
October 17, 2017 

BARNA-  FS.  &THORNBURG LLP 

Claire M. Reed 
Partner 
(312) 214-4813 
claire.reed@btlaw.com  

One North Wacker Drive, Suite 4400 
Chicago, IL 60606-2833 U.S.A. 
(312) 357-1313 
Fax (312) 759-5646 

www.btlaw.com  

VIA OVERNIGHT UPS DELIVERY 

Courtney R. Avery 
Administrator 
Illinois Health Facilities and Services 

Review Board 
25 West Jefferson Street 
2nd Floor 
Springfield, IL 62761 

Re: 	Valley Ambulatory surgery Center LP, St. Charles 
CON Application 

RECr" 
OCT 1 8 /In/ 

HEALIfi 	i. 

SERVICES REVIEW BOARD 

Dear Ms. Avery: 

I represent the applicants in connection with the relocation of Valley Ambulatory Surgery 
Center, LP, from its current location at 2210 Dean Street in St. Charles to a proposed new 
location at 2475 Dean Street in St. Charles. Please find enclosed an original and a copy of the 
Certificate of Need Application to establish the facility at the new location. We will be filing 
shortly an exemption application to discontinue the facility at the existing location. 

Enclosed is a check for $2,500 as the initial filing fee. 

Very truly yours, 

BARNES & THORNBURG LLP 

Claire Reed 
CR:dp 
Enclosures 

Atlanta 	Chicago 	Dallas 	Delaware 	Indiana 	Los Angeles 	Michigan 	Minneapolis 	Ohio 	Washington, D.C. 

10999663 



Tiftli.%);d0 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARDR  

APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

ECEIVED 
OCT 1 8 2017 

This Section must be completed for all projects. 	
HEALTH FACILITIES & 

racintywroject we lllll it.ativ I , 
Facility Name: Valley Ambulatory Surgery Center  
Street Address: 2475 Dean Street  
City and Zip Code: St. Charles, IL 60175  
County: 	Kane 	 Health Service Area: 8 Health Planning Area: N/A 

• Appmantis) irrovicie lUI CdtA I OIJIJIWOIi• kivici w • cm • . •••••.......n 

Exact Legal Name: Valley Ambulatory Surgery Center, L.P.  
Street Address: 2210 Dean Street  
City and Zip Code: St. Charles, IL 60175  
Name of Registered Agent: Illinois Corporation Service Company  
Registered Agent Street Address 	801 Adlai Stevenson Drive  
Registered Agent City and Zip Code: 	Springfield, IL 62703-4261  
Name of Chief Executive Officer Daniel C. Hauer  
CEO Street Address: 2210 Dean Street  
CEO City and Zip Code: St. Charles, IL 60175 
CEO Telephone Number: 630-584-9800 

Type of Ownership of Applicants 

o Non-profit Corporation 
o For-profit Corporation 
O Limited Liability Company 

 

Partnership 
o Governmental 
o Sole Proprietorship 	0 	Other 

o Corporations and limited Viability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

Primary contact verson to receive mLL coil capv111-1°11..,• %or •• .y.•••••..j 

Name: Daniel C. Hauer  
Title: Administrator  
Company Name: Valley Ambulatory Surgery Center  
Address: 2210 Dean Street, St. Charles, IL 60175  
Telephone Number: 630-584-9800  
E-mail Address: dhauerAsurgerypartners.com   
Fax Number: 630-485-4146 .. 	._ —__.......i.... -......a",•;,-.., inr normitl 
Additional contact Lverson writ) lb ellbl.• INULItui ii-cu w wo•-••••,-,  ......, ....„..----.. 	_. 

Name: Daniel J. Lawler  
Title: Attorney  
Company Name: Barnes & Thornburg LLP  
Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606 
Telephone Number: 312-214-4861  
E-mail Address: dlawlerAbtlaw.com   
Fax Number 312-759-5646 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

raumtprruiebt tuviniiivauwe 
Facility Name: Valley Ambulatory Surgery Center 
Street Address: 2475 Dean Street  
City and Zip Code: St Charles, IL 60175 
County: Kane 	 Health Service Area: 8 Health Planning Area: N/A 

Applicantts) rroviue 
Exact Legal Name: VASC, Inc.  
Street Address: 40 Burton Hills Boulevard, Suite 500  
City and Zip Code: Nashville, TN 37215  
Name of Registered Agent: Illinois Corporation Service Company  
Registered Agent Street Address: 801 Adlai Stevenson Drive  
Registered Agent City and Zip Code: 	Springfield, IL 62703-4261  
Name of Chief Executive Officer: Tony Taparo  
CEO Street Address: 40 Burton Hills Boulevard, Suite.500  
CEO City and Zip Code: Nashville, TN 37215  
CEO Telephone Number: 615-234-5900 

Type of Ownership of Applicants 

Non-profit Corporation 
For-profit Corporation 

111 	Limited Liability Company 

  

• Partnership 
• Governmental 
fl 	Sole Proprietorship 0 Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

Pnmary uontact irersuri ea pet.ciec nt-i_ %owe tcovv...........— — . .. 
Name: Tony Taparo  
Title: President, Atlantic Group  
Company Name: VASC, Inc.  
Address: 40 Burton Hills Boulevard, Suite 500, Nashville, TN 37215  
Telephone Number: 615-234-8913  
E-mail Address: ttaparoAsurgery_partners.com  
Fax Number: 615-694-5142 
Aciattronai teontact ireieun emu le way m-- — 	, 
Name: Marcy Atheney  
Title: Regional Vice President  
Company Name: Surg!_ry Partners, Inc. 
Address: Weeki Wachee, FL 34613  
Telephone Number: 352-942-9351  
E-mail Address: matheney@surgerypartners.com   
Fax Number: 352-597-2396 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

ractinyt flUiCteL PAC iiiiii L•attins 

Facility Name: Valley Ambulatory Surgery Center 
Street Address: 2475 Dean Street  
City and Zip Code: St Charles, IL 60175 
County: Kane 	 Health Service Area: 8 Health Planning Area: N/A 

Applicant, Fr uvuuc pUl cot.i i •apviiva• IL x••••••-.• .... • ...• • 	.........---„ 

Exact Legal Name: Surgery Partners, Inc.  
Street Address: 40 Burton Hills Boulevard, Suite 500  
City and Zip Code: Nashville, TN 37215  
Name of Registered Agent: Illinois Corporation Service Company  
Registered Agent Street Address.  801 Adlai Stevenson Drive 
Registered Agent City and Zip Code: Springfield, IL 62703-4261  
Name of Chief Executive Officer: Cliff Adlerz  
CEO Street Address.  40 Burton Hills Boulevard, Suite 500  
CEO City and Zip Code: Nashville, TN 37215  
CEO Telephone Number: 615-234-5900 

Type of Ownership of Applicants 

Li 	Non-profit Corporation 
Ia 	For-profit Corporation 
fl 	Limited Liability Company 

• Partnership 
O Governmental 
o Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

PARMA 
A POCATibtetat 
Primary uontact Lverson to ietseivw pus kAil icor.. im,...1......... ...,.....__, 

Name: Tony Taparo  
Title: President, Atlantic Group  
Company Name: VASC, Inc.  
Address: 40 Burton Hills Boulevard, Suite 500, Nashville, TN 37215  
Telephone Number: 615-234-8913  
E-mail Address: ttaparo(dsurgervpartners.com   
Fax Number: 615-694-5142 
Additional bontaci ireibuil wily i 	apov Cmiti iv, it-...4 va w. 

Name: Daniel C. Hauer  
Title: Administrator  
Company Name: Valley Ambulatory Surgery Center  
Address: 2210 Dean Street, St. Charles, IL 60175  
Telephone Number 630-584-9800  
E-mail Address: dhauer@surgerypartners.com   
Fax Number: 630-485-4146 
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ittliiMErOseQuENTiAlso TE1THE1AST- 1SGE!0EaTHE ' 

Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 

CS 3960 
Name: Daniel C. Hauer 
Title: Administrator 
Company Name: Valley Ambulatory Surgery Center 
Address: 2210 Dean Street, St. Charles, IL 60175 
Telephone Number 630-584-9800  
E-mail Address 	dhauerasurgenepartners.com  
Fax Number: 630-485-4146 

Site Ownership 
Irroviae tnis 1111OF ITIdllUll IUI =ILA 1  

Exact Legal Name of Site Owner: Leroy Oakes Properties, LLC  
Address of Site Owner: 409 E. Illinois Street, Suite 1C, St Charles, IL 60174  
Street Address or Legal Description of the Site: 2475 Dean Street, St. Charles, IL 60175 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement 
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

...L 	i•'• 	- '4:rgr i: - 	..,..„,,,,,i- 	. 
	..  

I fV,AND ROCUM*NirelPN Atiertie melba2  tiodulikeidspoeeriThAt",oko04Frie:ielitAetteAae0 THE 

Operating Identity/Licensee 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: Valley Ambulatory Surgery Center, L.P. 
Address: 2210 Dean Street, St. Charles, IL 60175 

fl 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

La 
0 
fl 

Partnership 
Governmental 
Sole Proprietorship 0 Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
O Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be Identified with the YD of 

ownershi . 

Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. "14 
APPElibt?PCOMENTATIoN'AS AdTACHMENTr4 IN NUMEnlb 8EQUEtiTIAL ORDEI§:AFTER THE LAS -PAGE 

Page 4 

004 



Peter 	to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. - , 

t'Al'iltfilbto;dtiMitifi-4614:-AriVi-tACHMENT,StitaitiolErilt.SECittEttAlz ORDER FTEfi THE LAsTcpA0i1.0E THE; 

Flood Plain Requirements 
[Refer to application instructions. 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas.. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMAmov  or www.illinoisfloodmaps.orq.  This map must be in a 

readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.qov).  

s_ru  rt 
APPE DAPCUNIpNIA11908 
-itictRiatientolatFlo.kteiF.- 

"NIERT;Ci NUME12 0,SEQONTIAL9RDERAFTER,THE ltAStPAGETOF(THEt 

Historic Resources Preservation Act Requirements 

DESCRIPTION OF PROJECT 

1. 	Project Classification 
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)) 

Part 1110 Classification: 

a 	Substantive 

0 	Non-substantive  
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2. 	Narrative Description 
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street 
address, include a legal description of the site. Include the rationale regarding the project's classification 
as substantive or non-substantive. 

The applicants currently operate Valley Ambulatory Surgery Center, a multi-specialty 
Ambulatory Surgical Treatment Center ("ASTC) located at 2210 Dean Street in St. Charles. 
The existing building is no longer suitable for this ASTC and the applicants propose to relocate 
the ASTC to a new building to be constructed near the existing facility on the same street at 
2475 Dean Street, St. Charles. 

This CON application is to establish a multi-specialty ASTC at 2475 Dean Street, St. Charles, 
with six operating rooms and two procedure rooms. Concurrently with this CON application, the 
applicants are submitting an exemption application to discontinue the ASTC at the current 
location on 2210 Dean Street. 

The proposed ASTC would consist of 17,240 gross square feet of clinical space and 7,290 
gross square feet of non-clinical space for a total of 24,530 gross square feet. The total project 
cost is $16,618,319. 

This application is classified as a substantive project because it proposes to establish a new 
health care facility. 
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Project Costs and Sources of Funds 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost. If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 0 o 0 

Site Survey and Soil Investigation o 0 o 
Site Preparation o o 0 

Off Site Work 0 0 0 

New Construction Contracts 0 0 o 
Modernization Contracts 3,734,402 1,525,319 5,259,721' 

Contingencies 343,159 140,164 483,323 

Architectural/Engineering Fees 347,911 142,105 490,016 

Consulting and Other Fees 81,650 33,350 115,000 

Movable or Other Equipment (not in construction 
contracts) 

3243,332 476,732 3,720,064 

Bond Issuance Expense (project related) 0 0 0 

Net Interest Expense During Construction (project 
related) 

o o o 

Fair Market Value of Leased Space or Equipment 4,650,638 1,899,557 6,550,195 

Other Costs To Be Capitalized 0 o o 
Acquisition of Building or Other Property (excluding 
land) 

0 o o 

TOTAL USES OF FUNDS 12,401,093 4,217,226 16,618,319 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 122,545 50,054 172,599 

Pledges 0 0 0 

Gifts and Bequests 0 0 0 

Bond Issues (project related) 0 0 0 

Mortgages o 0 0 

Leases (fair market value) 4,650,638 1699,557 6,550,195 

Governmental Appropriations 0 0 0 

Grants 0 0 0 

Other Funds and Sources (Tenant Improvement 
Allowance) 

1604,082 410,118 1,414,200 

Other Funds and Sources (Surgery Partners 
Financing) 

1,477,741 603684 2,081,325 

Other Funds and Sources (Bank Financing) 5,146,087 1,253,913 6,400,000 

TOTAL SOURCES OF FUNDS_ 	  
12,401,093 4,217,226 _ 

16,618,319 
_ 

. -NOTF,,, Mf4R,F49„,,,0 .46Ap „ANAATgmAntfatj89.0 ovibED,  
ITIVASTPAGEOF:TIZAPPLICATIONTORMI 

xric..A.  . 	ERIC. 6EQ E TIA 
, 

..ORpaktElik.? 
- 	tau*,05--) 

"The Modernization Contracts total was reduced by the amount of the Tenant Improvement Allowance. 
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Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that will 
be or has been acquired during the last two calendar years: 

Land acquisition is related to project 	1:1 Yes 	(E) No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
El Yes 0 No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the 
target utilization specified in Part 1100. 

Estimated start-up costs and operating deficit cost is $300,000. 

For facilities in which . nor . ermits have been Issued • lease .rovide the .ermit numbers. 
Indicate the stage of the project's architectural drawings: 

None or not applicable 	 0 Preliminary 

IA Schematics 	 0 Final Workin 
Anticipated 	completion date (refer to Part 1130.140): 10/31119 project 

Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 

0 Purchase orders, leases or contracts pertaining to the project have been executed. 
Financial commitment is contingent upon permit issuance. Provide a copy of the 

contingent "certification of financial commitment" document, highlighting any language 
related to CON Contingencies 
El 	Financial Commitment will occur after •ermit issuance. 

, 	 • 	. 	_ 

,061-70. 	iA 10 602}10thaligligiZOK 	'SE a 	:CI •'ERA 	ER T E  
. 	 ^T: 

= 	- 	
. 	. 	... - ---, a 

State Agency Submittals (Section 1130.620(c)) 
Are the following submittals up to date as applicable: 

El Cancer Registry 
EZI APORS 
El All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted 
0 All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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Cost Space Requirements 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be 
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any 
space is being reallocated for a different purpose. Include outside wall measurements plus the 
department's or area's portion of the surrounding circulation space. Explain the use of any vacated 
space. 

Gross Square Feet 
Amount of Proposed Total Gross Square Feet 

That Is: 

Dept. / Area Cost Existing Proposed New 
Const. Modernized As Is Vacated 

Space 

REVIEWABLE  
Medical Surgical  
Intensive Care  
Diagnostic 
Radiology  
MRI  
Total Clinical  

NON 
REVIEWABLE  
Administrative  
Parking  
Gift Shop  

Total Non-clinical  
TOTAL  

SilliZ',:.Th i4:1,I,P,M030C.UMENnr1,0 AsdenIgillara;;)Nlkmt 
. 

OF -ek-A0- ktiAsrlson.g NUMERIC SEQUENTIAL 2  OS 	TER.— 	1. 	% PAGE 

I. .. 	.. 	.-.1  
0s-hin . 	. 
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This Application is filed on the behalf of Valley Ambulatory Surgery Center. L.P.  
In accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and cor 	the best of his or her 
knowledge and belief. The undersigned also certifies tha 	40;qUired for this application Is 

sent herewith or will be paid upon request.  

a Fait rag - 

Ati/C
••, WA r  top 
SIG ATURE,  

Secretary, VASC. Inc. (General Partner)  
PRINTED TITLE 

NTED NAME PRINTED NAME 

Treasurer. VASC, Inc. (General Partner) 
PRINTED TITLE 

Te esa Sparks JenSlfer Baldock 

Notarization: 
Subscr d and swo,m to efprAme2011 

- -- -this 	day-of 	v  
Notarization: 
Subsc ed and swo 	e ore me 
this 	da of 	4,41.4 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

CERTIFICATION  
The Application must be signed by the authorized representatives of the applicant entity, Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o In the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o In the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of Its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that Is the proprietor. 

,e\> 
.0 

E 	‘.•;1•S 
i 
1- 	a 41441.44214.4,014.;r111':  

! 

'''Iii III' 

S pnah-Lnrn,  
1 4,474.  

Seal 

...... 
,s„..osiLy r 

TOMMIEE • " 
: 

bressexe,...:  / 
111$C5iti  

sT 74  

*Insert the EXACT legal name of the applicant 	  
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dAlididift 1111  
SR ATURE • A frow-S.  

ef  URE 

Notarization: 
Subscribed and swp-n I b fore Me 

this f .. day of fJ eatee 1.1 

•• 

Signature of tary 

*wane : : 

" neeftgie EXACT le 

• 

• 

• 4 

al name of the a Ilcant 

SI 	• Not 
lit'g:1911v-c:/tr sfai . 	oF 	: 

• 

• .•;;;#  
st• tttttttt  

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	
APPLICATION FOR PERMIT- 02/2017 EclItIon 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o In the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o In the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o 	in the case of a sole proprietor, the individual that Is the proprietor. 

This Application Is filed on the behalf of VASC, Inc.  
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and flie this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information . 
provided herein, and appended hereto, are complete and correct to the bast of his or her 
knowledge and belief. The undersigned also certifies that the fee ra red for this application is 
sent herewith or will be paid upon request. 

Teresa Spar 
J 	fer Bal• •ck 
PRINTED NAME 	

pRINTED NAME 

Secretary, VASC. Inc, 	Treasurer, VASC, Inc. 

PRINTED TITLE 	
PRINTED TITLE 

Notarization: 
Subscribed and swo to el re me 

.this 	day of. 
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Secretary Surgery Partners. Inc. 
	 Treasurer. Surgery Partners, Inc. 

PRINTED TITLE 

Notarization: 	 Notarization: 
Subsaibed and sw• t 	ore m 	 Subset' od and sw 
this--  9   .d of 	 10/1 	this 	day.of. 

PRINTED TITLE 

me 

Signature of Notary 

LVoksitio,  
41) rteS  

... 	: 
l'; 

1" 	l':'  Inainhe exAeT legal name of the applicant 1.,...,A40;c4H,.  

"It''" 

$10110;06 f ttoqyY— 
vy 

C'  L. • TENNESSEE 	t  HOMAY FMK 

7-6-ze 7-6, -2-e Jr/ - 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT. 02/2017 Edition 

CERTIFICATION  
The Applicatron must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o In the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o In the case of a partnership, two of Its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o In the case of estates and trusts, two of Its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not. exist); and 

o in the case of a sole proprietor, the Individual that Is the proprietor. 

This Application is filed on the behalf of Surgery Partners, Inc.  

In accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and the this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 

knowledge and belief. The undersigned also certifies that f : : : equlred for this application Is 

sent herewith or will be paid upon request. , 	Sill/ ' Ai ALAial 1 I 	ra° alle, 9  	 e  
IG ATURE S 	

GNATURE 

Je 	Ifer Baldock 	 
INTED NAME 

 

Teresa Sparks 

 

  

 

PRINTED NAME 

 

Page 9 

012 



SECTION III. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - INFORMATION 
REQUIREMENTS 
This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs. 

Background 
READ THE REVIEW CRITERION and rovide the following required information.  
BACKGROUND OF APPLICANT 

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if 
applicable. 

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant 
during the three years prior to the filing of the application. 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information 
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized accreditation 
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal 
of the application without any further action by HFSRB. 

4. If, during a given calendar year, an applicant submits more than one application for permit, the 
documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite 
the project number of the prior application, and certify that no changes have occurred regarding the 
information that has been previously provided. The applicant is able to submit amendments to previously 
submitted Information, as needed, to update and/or clarify data. 

9a#ANDOExcuinStAiiiiiikeAliACAMENR'll':;IRNUMEkltE ' QWEl4TIALPRbEkAFTERTHLAit 
MAGE:OE_THE'ARI?LICATIONTORWEACH ITEM (17.4):MiOrBEIDESitimblisrATTACHNIENttE  

Criterion 1110.230 — Purpose of the Project and Alternatives 
PURPOSE OF PROJECT 

1 	Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served. 

2. Define the planning area or market area, or other relevant area, per the applicant's definition. 

3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the 
project. 

4 	Cite the sources of the documentation, 

5 	Detail how the project will address or improve the previously referenced issues, as well as the population's 
health status and well-being. 

6 	Provide goals with quantified and measurable objectives, with specific firneframes that relate to achieving 
the stated goals as appropriate. 

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being 
replaced, include repair and maintenance records. 

iNctTE: tifOrination regardifigIthe "Pdrpostottle,Ptoject" will telnpluded in the State Board Stafflieporb 

IAPPEND.DOCIIMENTATION ASATYACHMENTAZ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST: 
:k.PAGE,OF, THrAPPLICATION FORMaEACHITEM: 14) MOSTBEIDENTIFIED IN ATTACHMENT 1.2. T  
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ALTERNATIVES 

1) 	Identify ALL of the alternatives to the proposed project: 

Alternative options must include: 

A) Proposing a project of greater or lesser scope and cost; 

B) Pursuing a joint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the projects intended purposes; developing 
alternative settings to meet all or a portion of the projects intended purposes; 

C) Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project: and 

D) Provide the reasons why the chosen alternative was selected. 

2) 	Documentation shall consist of a comparison of the project to alternative options. The 
comparison shall address issues of total costs, patient access, quality and financial benefits in 
both the short-term (within one to three years after project completion) and long-term. This may 
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT 
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE 
PROVIDED. 

3) 	The applicant shall provide empirical evidence, including quantified outcome data that verifies 
improved quality of care, as available. 

 

klT TOON AlfATTAC 	bINUMERldSEGIBENTIALORDEttAFTERUHEI! 
ONLPPIRIVI 
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space 
----------------------------- 

SIZE OF PROJECT: 

1 	Document that the amount of physical space proposed for the proposed project is necessary and not 
excessive. This must be a narrative and it shall include the basis used for determining the space and 
the methodology applied. 

2 	If the gross square footage exceeds the BGSF/DGSF standards In Appendix B, justify the discrepancy by 
documenting one of the following: 

a. Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility's Medical Director. 

b. The existing facility's physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or Impediments. 

c. The project involves the conversion of existing space that results in excess square footage. 

d. Additional space is mandated by governmental or certification agency requirements that were not in 
existence when Appendix B standards were adopted. 

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the 
following format with Attachment 14. 

SIZE OF PROJECT 
DEPARTMENT/SERVICE 
 	BGSF/DGSF 

PROPOSED STATE 
STANDARD 

DIFFERENCE 
MET 

STANDARD? 

;.,!AiN.reancrgitt* 	t• 	' ' 	.L 	 w: .,.,,,$,.:.tii,-;',,c, \ ,1 	, , . 	-vyr : . ,, , ...)-,v..,t; ' 
*i.iliettah D,pcp.RE9OTION,M3Arraowiiktr 14ON NUMEFSiSEIZISJIIIAL:p0MATTEgIF.faApt PAGE OF 
rAligLiOSOOokm.:: . 	-, 	: 	. 	. 	.t- 	: 	:fts. ,:.Taffi-F:,, 	. 	... 	• ,:, ,, 	:,f 	,::': 	;'.. 	. :..--: : -,,, . 	. 

PROJECT SERVICES UTILIZATION: 

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 III. Adm. Code 1100. 

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be 
provided. 

A table must be provided In the following format with Attachment 15. 

UTILIZATION 
DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 
YEAR 2 

c 	 77- 	 , 
IMPEND DO&UMn'NTATION AS ATTACHMENT 15 IN NblvIEINC SthlUENTIALORDEIR 	MEN THE LAST PAGE OF THE 
ZAP.P1JCATION'TORA14; 
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ASSURANCES: 

Submit the following: 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

2. The estimated date by which the subsequent CON application (to develop and utilize the subject 
shell space) will be submitted; and 

3. The anticipated date when the shell space will be completed and placed into operation. 

, 	THE .,,,p0pUMaljIyATION 'ASJATTAd1-1MENT-17;  1N NUMERIC-SEQUENTIAL ORDER-AFTRi11E LAST PAU PF 

1'31' t.  

UNFINISHED OR SHELL SPACE: 

Provide the following information: 

1. Total gross square footage (GSF) of the proposed shell space. 

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each 
department, area or function. 

3. Evidence that the shell space is being constructed due to: 
a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 

4 Provide: 

a. 	Historical utilization for the area for the latest five-year period for which data is available; 
and 

b. Based upon the average annual percentage increase for that period, projections of future 
utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

„, , 	• 	 -77*',414121 

irt4OltiotSifiliwioNAs[AlTAOKMENTzliSt4N,NUMERIO1SEQUENTIALIORDEi3%0E11i 11:1,ELASIYA,NP*SABE'W •-k 

0-40,11,94,0?-,st 
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G. 	Non-Hospital Based Ambulatory Surgery 
Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory 
Surgery category of service must submit the following information. 

ASTC Service 

• Cardiovascular 
0 Colon and Rectal Surgery 
0 Dermatology 
12) General Dentistry 
0 General Surgery 
al Gastroenterology 
al Neurological Surgery 
0 Nuclear Medicine 
0 Obstetrics/Gynecology 
1E1 Ophthalmology 
0 Oral/Maxillofacial Surgery 
0 Orthopedic Surgery 
0 Otolaryngology 
0 Pain Management 
• Physical Medicine and Rehabilitation 
IXI Plastic Surgery 
0 Podiatric Surgery 
D Radiology 
0 Thoracic Surgery 
0 Urology 
D Other 

1. 	READ the applicable review criteria outlined below and submit the required 
documentation for the criteria: 

APPLICABLE REVIEW CRITERIA 
	 ASTC or Service 

Establish New Expand Existing 
Service 

1110.1540(c)(2)— Service to GSA Residents X X 

1110.1540(d)— Service Demand — Establishment of an ASTC or Additional 
ASTC Service 

X 

1110.1540(e) — Service Demand — Expansion of Existing ASTC Service X 

1110.1540g) —Treatment Room Need Assessment X X 

1110.1540(g)— Service Accessibility X 

1110.1540(h)(1)— Unnecessary DuplicationfMaldistribution X 

1110.1540(h)(2) — Maldistribution X 

1110.1540(h)(3)— Impact to Area Providers X 
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X 

X 

X 

X 1110.1540(j) — Charge Commitment 

X X 1110.1540(10 —Assurances 

mlataavviirioteriStaiamser 
" • 

1110.1540(i) — Staffing 
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a) 	Cash and Securities - statements (e.g., audited financial statements, letters 
from financial institutions, board resolutions) as to: 

1) the amount of cash and securities available for the project, 
including the identification of any security, its value and 
availability of such funds; and 

2) interest to be earned on depreciation account funds or to be 
earned on any asset from the date of applicant's submission 
through project completion; 

b) 	Pledges - for anticipated pledges, a summary of the anticipated pledges 
showing anticipated receipts and discounted value, estimated time table of 
gross receipts and related fundraising expenses, and a discussion of past . 
fundraising experience. 

c) 	Gifts and Bequests - verification of the dollar amount, identification of any 
conditions of use, and the estimated time table of receipts; 

d) 	Debt - a statement of the estimated terms and conditions (including the debt 
time period, variable or permanent interest rates over the debt time period, 
and the anticipated repayment schedule) for any interim and for the 
permanent financing proposed to fund the project, including: 

1) For general obligation bonds, proof of passage of the 
required referendum or evidence that the governmental unit 
has the authority to issue the bonds and evidence of the 
dollar amount of the issue, including any discounting 
anticipated; 

2) For revenue bonds, proof of the feasibility of securing the 
specified amount and interest rate; 

3) For mortgages, a letter from the prospective lender attesting 
to the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc.; 

4) For any lease, a copy of the lease, including all the terms and 
conditions, including any purchase options, any capital 
improvements to the property and provision of capital 
equipment; 

5) For any option to lease, a copy of the option, including all 
terms and conditions.  

$172.599 

$12,950,195* 

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch% or Standard and Floor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 

• Section 1120.120 Availability of Funds - Review Criteria 
• Section 1120.130 Financial Viability- Review Criteria 
• Section 1120.140 Economic Feasibility - Review Criteria, subsection (a) 

VII. 	1120.120 - AVAILABILITY OF FUNDS 

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
project cost plus any related project costs by providing evidence of sufficient financial resources from the following 
sources, as applicable [Indicate the dollar amount to be provided from the following sources]: 

*Includes Lease ($6,550,195) and Bank Financing ($6,400,000). 
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9) 
$3,495,525" 

e) Governmental Appropriations - a copy of the appropriation Act or ordinance 
accompanied by a statement of funding availability from an official of the governmental 
unit. If funds are to be made available from subsequent fiscal years, a copy of a 
resolution or other action of the governmental unit attesting to this intent; 

f) Grants - a letter from the granting agency as to the availability of funds in 
terms of the amount and time of receipt; 

All Other Funds and Sources - verification of the amount and type of any 
other funds that will be used for the project. 

TOTAL FUNDS AVAILABLE 

Includes Tenant Improvement Allowance ($1,414,200) and Internal Financing from Applicant 
Surgery Partners, Inc. ($2,081,325). 

r6PRE,t1DDO U ENT IIONNWAMTACHNIEWT;34gININUMERICSEQUENTIALORDERI.,1/4FTERIEWIAST PAGEOVINE4 
fit art 	' 	 leatetigtittn e Q  
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Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicants current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be trovided 
Et Mr ffirnalifigMekgtqlffaitieUM 0)4111 WACT-e-17);q3-4r 4i7U77 /xi i-J,4,02.12WTo bo..fif-eTilrMar-wol 

(AarlivtigkiiTkpinhf 

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiseal year at target utilization, but no more than two years following project 
completion. When the applicants facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards. 

_ Historical ' 
1 	Years: 3 - 	, 	.. 	. 

.Projected 

titter Historlealiandior.Projectidi 
Yeaiii: 	I' -1/2-  iiiiiii  

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and worksheets utilized in de ermining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. Complete a 
separate table for each co-applicant and provide worksheets for each. 

Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 

AppE 	creu E 	A CHMESTe3 	 ° 1,41  FTEFt E ST Pr  13 

SECTION VIII. 	1120.130 - FINANCIAL VIABILITY 

All the applicants and co-applicants shall be identified, spedfying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 

This section is applicable to all projects subject to Part 1120. 

A. Reasonableness of Financing Arrangements 

The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
one of the following: 

1) That the total estimated project costs and related costs will be funded in total with 
cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

2) That the total estimated project costs and related costs will be funded in total or 
in part by borrowing because: 

A) A portion or all of the cash and equivalents must be retained in the 
balance sheet asset accounts in order to maintain a current ratio of at 
least 2.0 times for hospitals and 1.5 times for all other facilities; or 

B) Borrowing is less costly than the liquidation of existing investments, and 
the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

B. Conditions of Debt Financing 

This criterion is applicable only to projects that involve debt financing. The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized 
statement signed by an authorized representative that attests to the following, as 
applicable: 

1) That the selected form of debt financing for the project will be at the lowest net 
cost available; 

2) That the selected form of debt financing will not be at the lowest net cost 
available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors; 

3) That the project involves On total or in part) the leasing of equipment or facilities 
and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment. 

C. Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1 	Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A II C D E F G H 
Total Department 

(list below) Cost/Square Foot 
New 	Mod. 

Gross Sq. Ft. 
New 	Circ.* 

Gross Sq. Ft. 
Mod. 	Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(3 x E) 

Cost 
(G + H) 

Contingency 

TOTALS 
* Include the percentage en of space for circulation 

D. Projected Operating Costs 
The applicant shall provide the projected direct annual operating costs On current dollars per 
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 

._ 	followin• •ro ect com•letion. 
:Ifir2g ;i-tray Ickwr:filsrisit, , 	 Rir#4L;t4P101044041.4A4 	,4Patatha.  

-1;,.-9--  • 	-•.( 	t'7. 	7.. 

SECTION X. SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES  

[20 ILCS 3960/5.4]: 

1. The project's material impact, if any, on essential safety net services in the community, to the extent 
that it is feasible for an applicant to have such knowledge. 

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety 
net services, if reasonably known to the applicant. 

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a 
given community, if reasonably known by the applicant. 

Safety Net Impact Statements shall also include all of the following: 

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 

3. Any information the applicant believes is directly relevant to safety net services, including information  
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14 ,14$1-  P GE-1* THE- 

regarding teaching, research, and any other service. 

A table in the following format must be provided as part of Attachment 38. 

Safety Net Information per PA 96-0031 

Charity Care 

Charity (# of patients) Year Year Year 
Inpatient 

Outpatient 
Total 
Charity (cost in dollars) 

Inpatient 
Outpatient 

Total 

MEDICAID 
Medicaid (# of patients) Year Year Year 

Inpatient 
Outpatient 

Total 
Medicaid (revenue) 

Inpatient 
Outpatient 

Total 

Page 25 

024 



SECTION XI. CHARITY CARE INFORMATION 

Charity Care information MUST be furnished for ALL projects [1120.20(01 

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue. 

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 
source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 396013). Charity Care must be 
provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 41. 

CHARITY CARE 

Year Year Year 

Net Patient Revenue 

Amount of Charity Care (charges) 

Cost of Charity Care 

P 	 m) _RR 091 ArrAcHlotwr 9, IN 	ER ct 1E0 	IR ,0 DER 	N HE Syr:PAGER) IT 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 	 PAGES 

1 Applicant Identification including Certificate of Good Standing 7- 30 
2 Site Ownership 1 - 17 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the to of ownership i 
4 Organizational Relationships (Organizational Chart) Certificate of 

Good Standing Etc. eR - 2/3 
5 Flood Plain Requirements Li - 97 
6 Historic Preservation Act Requirements 418 - 5" 
7 Project and Sources of Funds Itemization 0 - kJ- 
8 Financial Commitment Document if required 
9 Cost Space Requirements 4/ q 
0 Discontinuation 
1 Background of the Applicant (c li - b 

12 Purpose of the Project 
13 Alternatives to the Project 
14 Size of the Project 7 0-7-2 
15 Project Service Uti ization 
11.1 Unfinished or Shel Space 
17 Assurances for UnfinishediShell Space 
18 Master Design Pro ect 

Service Specific: 
19 Medical Surgical Pediatrics, Obstetrics, ICU 
20 Comprehensive Physical Rehabilitation 
21 Acute Mental Illness 
22 Open Heart Surgery 
23 Cardiac Catheterization 
24 In-Center Hemodialysis 
25 Non-Hospital Based Ambulatory Surgery 
26 Selected Organ Transplantation 
27 Kidney Transplantation 
28 Subacute Care Hospital Model 
29 Community-Based Residential Rehabilitation Center 
30 Long Term Acute Care Hospital 
31 Clinical Service Areas Other than Categories of Service 
32 Freestanding Emergency Center Medical Services 
33 Birth Center 

Financial and Economic Feasibility: 
34 Availability of Funds it70 - /3) 
35 Financial Waiver 
36 Financial Viability 
37 Economic Feasibility 
38 Safety Net Impact Statement L3 	- 
39 Charity Care Information j 37 

Appendix 1—Physician Referral Letters 38- 115 
Appendix 2—Mapquest Information _ 
Appendix 3—Form 10-K for Surgery Partners, Inc. a b,- 3'3 
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ATTACHMENT 1 

Applicant Ownership Information 

Included with this Attachment I are the following: 

(1) The Illinois Certificate of Good Standing for the applicant Valley Ambulatory 
Surgery Center, L.P. an Illinois limited partnership, which is the entity that will own 
and operate the proposed ASTC. 

(2) The Illinois Certificate of Good Standing for the applicant VASC, Inc., and, 

(3) The Illinois Certificate of Good Standing for the applicant Surgery Partners, Inc. 
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File Number 	C000240 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do 

hereby certify that 
VALLEY AMBULATORY SURGERY CENTER, HAVING REGISTERED IN THE STATE OF 
ILLINOIS ON AUGUST 04, 1987, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS 
OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS 
DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, 
HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT 
OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING 
BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING 
VOLUNTARILY FILED A STATEMENT OF TERMINATION. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 7TH 

day of 	JUNE 	A.D. 	2017 

Authentication #: 1715801884 

	 )(71a, 
Authenticate at http:/Mww.cyberdayeillinois.com 	 SECRETARY OF STATE 
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File Number 
	5354-146-1 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
VASC, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS 
STATE ON JULY 26, 1984, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS 
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT 
OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC 
CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 10TH 

day of AUGUST A.D. 2017 . 

Authentication*: 1722200486 verifiable until 08110/2018 

	QmMw )1a4,-&, 
Authenticate at: http:/)Www.cyberdriveillinels.com 	 SECRETARY OF STATE 

Attachment I 

029 



File Number 
	7046-064-5 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that lam the keeper of the records of the Department of 

Business Services. I certify that 
SURGERY PARTNERS, INC., INCORPORATED IN DELAWARE AND LICENSED TO 
TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 11,2016, AND MUST CONDUCT 
ALL BUSINESS IN THIS STATE UNDER THE ASSUMED NAME OF SURGERY PARTNERS 
SGRY, INC., APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE 
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF 
FRANCHISE TAXES, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD 
STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS 

In Testimony Whereof,' hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of OCTOBER A.D. 2017 . 

Che.-4,te )17)ft&, 
SECRETARY OF STATE 

Attachment I 

Authentication A: 1728100434 verifiable until 10108/2018 

Authenticate at: httpliwww.Cyberdrheeillinois.com  
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ATTACHMENT 2 

Site Ownership Information 

The proposed ASTC will be located at 2475 Dean Street, St. Charles, Illinois 60175. The 
land is currently owned by Leroy Oakes Properties, LLC. A third-party developer, Ryan 
Companies US, Inc. has entered into a Letter of Intent for Purchase of Real Estate, dated 
June 20, 2017, evidencing intent to purchase the property on which the ASTC will be located. A 
copy of the Letter of Intent between the current owner Leroy Oakes Properties, LLC and Ryan 
Companies US, Inc. is included with this Attachment 2. 

Ryan Companies US Inc. will construct the building in which the ASTC will be located 
and lease the building to the applicant Valley Ambulatory Surgery Center, L.P. A copy of a 
Letter of Intent for the building lease between Ryan Companies US, Inc. and the applicant 
Valley Ambulatory Surgery Center, L.P. dated October 10, 2017 is also included with this 

Attachment 2. 
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RYAN COMPANIES US, INC. 
101 a Kennedy Blvd, Suite 2450 

Tatrip2, Fl. 33602 

813-204-3000 ref 
813-204-5050 fox 

RYAN' 
1•111•1•MfleliSMIIIISt 
MIMING LAS11/.0 nasZIOMlIlIfl 

Letter of Intent for Purchase of Real Estate 

Date: 
	

June 20, 2017 

Seller: 
	Leroy Oakes Properties, LLC 

409 E Illinois Street, Suite IC 
St Charles, IL 60174 

Purchaser: 	Ryan Companies 135, Inc. 
101 E Kennedy Blvd 
Suite 2450 
Tampa, FL 33602 

Property: 

I Purchase Price: 

Intended Use: 

Storm Pond: 

Escrow Agent: 

Deposit: 

Easements: 

Inspection Period: 

Approximately 2(a-/-) acres at the 2475 Dean Street, St 
as Building Pad 4 of Leroy Oakes Professional Center 
29-425-024, as stiovm on the attached Exhibit A. 

Charles, Illinois otherwise known 
part of the Property Number 09- 

$35(J,000 cash at closing 

Healthcare 

Seller acknowledges that the existing storm water retention pond was sized to 
accommodate the development of the Property. The agreed upon purchase price reflects 
this. 

The escrow agent will be Old Republic National insurance Company. 

Purchaser to deposit $10,000 ("Deposit") into an account held by an Escrow Agent. The 
Deposit will be fully refundable if, for any reason, Purchaser decides not to proceed at 
any time prior to the expiration of the Inspection Period of the Approvals Period. The 

-Deposit-will hecome-non-refimdable if the Purchaser does not lemninate dae agreement _ 
prior to the expiration of the Approvals Period. 

Seller agrees to provide easements as required for Buyer's development of the Property 
including, but not limited to: 1) an ingress/egress casement for the access drive, 2) a 
storm water discharge easement, 3) utility easements, and 4) the signage easement. 

Purchaser shall have two hundred and forty (240) days from the date of execution of the 
Purchase and Sale Agreement to conduct a due diligence review of the Property. During 
this time, Purchaser shall have access to, and may conduct any and all tests it deems 
necessary on the Property. After execution of the letter of intent, and prior to execution of 
the purchase agreement. Seller agrees to execute an access agreement that allows the 
Purchaser to begin its due diligence work while the purchase agreement is being 
finalized. Seller shall provide all documentation to Property that Seller has in their 
possession, such as survey, environmental and engineering reports, etc, within five (5) 
days of Effective Date of Agreement. Purchaser shall have the ability to tertninate the 
PSA, for any of no reason during the Inspection Period and have the Deposit refunded. 
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Approvals Period: 	Purchaser shall have ninety (90) clays from the date of expiration of the Inspection Period 
to secure the non-appealable all required governmental approvals for the development of 
the Property as an ambulatory surgery center. If purchaser is unable to receive the 
necessary government approvals, Purchaser may terminate the PSA and have the Deposit 
refunded. 

purchaser shall have the option to extend the Approvals Period sixty (60) days by 
depositing an additional $10,000 ("Extension Deposit") into the escrow account. The 
Extension Deposit and the Deposit shall be refundable if approvals are not able to be 
obtained using commercially reasonable efforts. The Deposit and the Extension Deposit 
(if paid) shall be applicable to the Purchase Price. 

Closing: 	 The closing date will be the earlier of 1) 60 days after the expiration of the Approvals 
Period as potentially extended, and 2) 10 days after Purchaser provides written notice of 
'Is intent to close on the Property. 

Closing Costs: 	Seller would pay for the documentary stamps on the deed. Purchaser would pay for its 
due diligence costs, including the cost of the survey, any taxes on a mortgage and for 
recording the deed. All income and expenses will be prorated as of the Closing Date. 

Conditions Precedent: Notwithstanding the Inspection Period and Approvals Period, Purchaser shall have until 
Closing to secure the governmental approvals and &arming for the development of the 
Property. Starting with the execution of the letter of intent, Seller shall cooperate with the 
Purchaser by signing any necessary applications required by the government approvals. 
All conditions precedent shall be for the Purchaser i s sole benefit, and Purchaser shall • 
have the right to waive any contingency. 

Broker: 	 Seller and Purchaser both acknowledge that no other brokerage company is involved in 
this transaction. 

Response Date: 	If not dually executed, this letter of intent will expire on June 2,2017 

- -No Agreement: 	This -letter -summarizes our intentions-to date;.however, it shall not be construed as an 
agreement of sale and purchase. No binding agreement shall exist until the parties have 
approved and executed a Purchase and Sale Agreement. By signing this letter of intent 
below, Seller and Purchaser agree to act in good faith to negotiate a mutually acceptable 
contract for the sale and purchase of the Property. 

Termination: 	Purchaser shall have the right to terminate the Agreement at any time for any reason prior 
to Closing. If the Agreement is terminated, the Deposit and Extension Deposit shall be 
delivered to the Purchaser and/or Seller per the terms of the Agreement, 

Confidentiality: 	The terms of this Letter of Intent shall be treated as confidential information between the 
parties for discussion purposes only and shall not be shared with any persons or entity 
other than those individuals employed with, or agents of, the parties, as expressly 
outlined herein. 

Approvals Period 
Extension Option: 
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Purchaser 	 Seller. 

"7n 
Connor T. Lewis 
Vice President, Southeast Region 	 Title: 
Ryan Companies US, Inc. 	 Date: 

J. c.4 LA4-PN414,-t--.1  

RYAN 
SIMIN,••• •••••eM 
taLOING tASTInG IttLANOMPOPS 

Should the terms and conditions hereof be acceptable, please sign below and a Purchase 
and Sale Agreement acceptable to both Seller and Purchaser will be drafted, time being 
of the essence. 
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RYAN COMPANIIIS US, INC. 
101 R. Kennedy Blvd., Suite 2450 

Thmin, FL 33602 RYAN' 

 

813-204-5000 tri 
813-204-505nfax 

IWtO'NG A%nMe IMOIONIMPS 

October 10, 2017 

Brian Blankenship 
Surgery Partners 
40 Burton Hills Blvd, Suite 500 
Nashville, TN 37215 

Valley Ambulatory Surgery Center 
2210 Dean Street 
St Charles, IL 60175 

RE: Letter of Intent for a 23,570 RSF ASC located on 1.82 acres at 2475 Dean Street, St Charles, IL, also 
known as Building Pad 4 of the Leroy Oakes Professional Center as shown on the attached Exhibit A. 

Dear Mr. Blankenship: 

On the behalf of Ryan Companies US Inc. ("Ryan"), it is my pleasure to provide you with the following Letter of 
Intent defining the terms and conditions for a lease with Valley Ambulatory Surgery Center, LP. This is an outline 
of the business terms. All legal issues will be finalized in the Lease Agreement to be provided to you upon your 
agreement with this Letter of Intent. 

Property: 

Premises: 

1.82 acre portion of Parcel ID: 09-29-425-024 as further defined in the 
attached Exhibit A. 

Approximately 23,570 rentable square feet. BOMA calculations of building 
usable and rental areas will be provided as an exhibit to the lease with final 
measurement confirmed prior to occupancy 

Landlord: 	 Ryan 

Tenant: 	 Valley Ambulatory Surgery Center, LP 

Term: 	 15 years 

Lease Commencement: 	The initial term of the lease shall commence upon the date of receipt of the 
temporary certificate of occupancy for the ASC. 

Rental Rate: 	 ASC 	23,57ORS1' 	$25.38 NNN 

Estimated rental rate will be confirmed after we have further understood the 
development requirements of the City of St. Charles, IL.. 

Annual escalation rate is 2.0% 

Tenant Improvements: 	The Tenant Improvement Allowance is calculated based on: 
TI Allowante for ASC = 	$60.00 per RSF 
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Lease Guarantee: 

Performance Security: 

Surgery Partners, Inc. will guarantee 50% of the lease payments for 5 years 
with a performance based guarantee reduction of 20% per year if the 
following criterion is achieved per year: 

• Tenant's financials show an EBITDAR of 4 times gross rent and; 

• Tenant's financial worth is greater than SI million 

Tenant represents that its tangible net worth is in excess of $1 million and an 
EBITDAR in excess of 4x. If at any time during the lease, the tenant's financial 
worth does not exceed $1 million or generates EB1TDAR coverage of 4x then 
the tenant must produce a Letter of Credit for the full amount of the current and 
immediately subsequent years' (24 months) gross rent, which letter of credit will 
remain in place for the balance of the term. Other details regarding such letter of 
credit will be described in the Lease. 

$5.90,per RSF estimated 

Landlord shall grant early access to the premises at least thirty (30) days prior to 
lease commencement for the purposes of installing furniture, fixtures, and 

equipment. 

I Operating Expenses: 

Early Access: 

Property Management: 

Renewal Options: 

Ryan or and affiliate thereof will be the 
Management fee shall be 4% of annual rent 

Tenant shall have two (2) five-year options 
the then fair market rates and Tenant will 
notice to the Landlord. 

property manager for the building. 
less utilities and real estate taxes. 

to extend the Lease term at 100% of 
provide twelve (12) months written 

Use: 

Intent: 

Medical 

This letter/proposal is.  intended solely an a preliminary expression of general 
intentions and is to be used for discussion purposes only. The parties intend that 
neither shall have any contractual obligations to the other with respect to the 
matters referred herein unless and until a definitive agreement has been fully 
executed and delivered by the parties. The parties agree that this letter/proposal 
is not intended to create any agreement or obligation by either party to negotiate 
a definitive lease/purchase and sale agreement and imposes no duty whatsoever 
on either party to continue negotiations, including without limitation any 
obligation to negotiate in good faith or in any way other than arm's length. Prior 
to delivery of a definitive executed agreement, and without any liability to the 
other party, either party may (I).propose different terms from those summarized 
herein, (2) enter into negotiations with other parties, and/or (3) unilaterally 
terminate all negotiations with the other party hereto. 
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Ryan Companies US, inc. 
Connor T. Lewis 
Vice President of Healthcare 

ValleA 	bul ry Surgery Center, LP 
By: 	  
Date: 	  
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ATTACHMENT 3 

Operating Identity/Licensee 

The operating identity/licensee is the Valley Ambulatory Surgery Center, L.P., and a 
copy of its Certificate of Good Standing from the Office of the Illinois Secretary of State is 
attached. The names and addresses of the partners, and whether each is a general or limited 
partner, are attached. 
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VALLEY AMBULATORY SURGERY CENTER, LP 
List of Owners in the Partnership 

August 1, 2017 

FULL NAME*!:,  ;‘;*.t ..7,1!-Ltt FULL ADDRESS1*c !I.  la ,• 	a 	;,4, OWNED.:11 

VASC, Inc. 40 Burton Hills Blvd Suite 500 Nashville, TN 37204 48.32% 

Susan Acuna M.D. 1400 Route 38 Suite E St Charles, IL 60174 0.67% 

David Aguiar M.D. 2310 Dean Street Suite A St Charles, IL 60175 0.67% 

Robert Berg M.D. 2210 Dean Street St. Charles, IL 60175 0.67% 

Harry Bernstein M.D. 2521 Technology Drive Suite 202 Elgin, IL 60123 2.01% 

Gregory Bryniczka D.P.M. 705 Warrenville Road Suite B Wheaton, IL 60189 0.67% 

Vincent Cannestra M.D. 2350 Royal Blvd Suite 200 Elgin, IL 60123 2.68% 

Janeta Dimante M.D. 302 Randall Rd Suite 305 Geneva, IL 60134 0.67% 

James Fister M.D. 308 Randall Rd Suite A Geneva, IL 60134 0.67% 

Anthony Giamberdino M.D. 2210 Dean Street St. Charles, IL 60175 2.01% 

Jeffrey Grosskopf M.D. 3805 E Main Street Suite G St Charles, IL 60174 2.01% 

Christopher Hampson M.D. 351 Delnor Drive Suite 310 Geneva, IL 60134 3.36% 

Ronald Harmon M.D. 2210 Dean St St. Charles, IL 60175 0.67% 

Brian Heffelfinger M.D. 40w330 Lafox Rd St Charles, IL 60175 2.01% 

David Hemmer M.D. 750 Fletcher Dr Suite 100 Elgin, IL 60123 5.39% 

Ernest Isadore D.P.M. 2210 Dean St Unit C St Charles, IL 60175 2.01% 

Kenneth Jacoby D.P.M. 750 Fletcher Drive Suite 300 Elgin, IL 60123 0.67% 

Matthew Karsten D.M.D. 1534 Weatherstone Lane Elgin, IL 60123 0.67% 

Andrew Kramer M.D. 1665 South Street Geneva, IL 60134 8.06% 

D. James Lee M.D. 2310 Dean Street Unit A St. Charles, IL 60175 0.67% 

Jennifer Lew M.D. 2310 Dean Street Unit A St. Charles, IL 60175 0.67% 

Glen Lochmueller M.D. 2210 Dean St Suite L St. Charles, IL 60175 4.72% 

Christopher Michael M.D. 2350 Royal Blvd. Suite 600 Elgin, IL 60123 2.68% 

Darran Moxon M.D. 2320 Dean St Suite 201 St Charles, IL 60175 2.01% 

Anthony Pollastrini D.P.M. 3381 W Main St Suite 2 ST. Charles, IL 60175 0.67% 

Eric Quartetti M.D. 40w330 Lafox Rd Suite A St. Charles, IL 60175 0.67% 

Hythem Shadid M.D. 2900 Foxfield Rd Suite 102 St Charles, IL 60174 0,67% 

Tom Stanley M.D. 1710 North Randall Road Suite 140 Elgin, IL 60123 0.67% 

Eveline Tan D.P.M. 2001 Wiesbrook Rd. Wheaton, IL 60187 0.67% 

John White M.D. 2210 Dean Street Suite B St Charles, IL 60175 2.01% 

Tel 
	 ' 

	
t:71: 	ttatttsttla 

%\tASC, Inc. is a general partner; all other partners are limited partners. 



File Number 	C000240 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse VVhite, Secretary of State of the State of Illinois, do 

hereby certify that 
VALLEY AMBULATORY SURGERY CENTER, HAVING REGISTERED IN THE STATE OF 
ILLINOIS ON AUGUST 04, 1987, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS 
OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS 
DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, 
HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT 
OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING 
BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING 
VOLUNTARILY FILED A STATEMENT OF TERMINATION. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 7TH 

day of 	JUNE 	A.D. 	2017 

Authentication #: 1715801084 

	 )17)fS 
Authenticate at htle://www.cyberdrivelitinols.corn 

	
SECRETARY OF STATE 
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ATTACHMENT 4 

Organizational Relationships 

The applicants' organizational chart included with this Attachment 4. 
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ATTACHMENT 5 

Flood Plain Requirements 

Confirmation that the site of the proposed ASTC complies with the requirements of 
Illinois Executive Order #2006-5 is shown on the FEMA flood plain map and the applicants' 
attestation included with this Attachment 5. 
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• 
VALLEY AMBULATORY 

' SURGERY CENTER 
teflon riir Path re; 0, 

October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2 1̀°  Floor 
Springfield, IL 62761 

Dear Ms, Avery: 

I hereby certify and attest that the property located at 2475 Dean Street, St. Charles, Illinois, 
60175 is not located in a special flood hazard area and complies with Illinois Executive Order 
2006-05. 

Sincerely, 

/La 

dirt Era 

Notary: 

bsc Ad  and sw n t. .efore me this / 	day of  Nab\-- 	, 2017. 

-nvitarrk• . . ,_„arY 	0 

	

Ste:1
▪ • 	

, 
TENNESSEE : r. 

	

: 	o 
11:1-4/041

r
:4.5t.er-la 446( tre.P.. 

▪ SPAPOZ 

ifisii lllll  

: 7-6,-2•o 
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September 19,2017 

Re: Compliance with Illinois Executive Order #2006-05 

Per the Flood Plain Requirements Section of the Illinois Health Facilities and Services Review 
Board Application for Permit; the proposed Project Site falls outside of the FEMA Flood Plain and 
complies with the requirements listed included In the State of Illinois Executive Department Order 
2006-05 — Construction Activities in Special Flood Hazard Areas. 

Sincerely, 

Connor Lewis 
Vice President of Real Estate Development 
Ryan Companies US, Inc. 

Ryon Companies US, Inc. 
533 South Third Sired. Suite 100 
Minneapolis, MN 55915 

p.612.492-4000 
rya nt o mp los xnm 
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ATTACHMENT 6 

Historic Resources Preservation Act Requirements 

The applicant submitted a request to the Division of Historic Sites of the Illinois 
Department of Natural Resources for a determination that the proposed project complies with the 
Illinois Historic Preservation Act. A copy of this letter is attached. 
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Claire M. Reed 
(312) 21441313 
clairedeedebtlaw.com  

One North Wacker Drive, Suite 4400 
Chicago, IL 60606.2833 U.S.A. 
(312) 357.1313 
Fax (312) 759-5646 

www.talaw.cam 

September 28, 2017 

Via Overnight Delivery 

Division of Historic Sites 
Illinois Department of Natural Resources 
Attn: Review and Compliance 
One Natural Resources Way 
Springfield, IL 62702 

RE: 	Valley Ambulatory Surgery Center 
Historic PreservatIonAct Determination Request 

Dear Review and Compliance Staff: 

In accordance with the Illinois State Agency Historic Resources Preservation Act, 

20 ILCS 3420/1 et seq., Valley Ambulatory Surgery Center, L.P. seeks a formal determination 
from the Division of Historic Sites of the Illinois Department of Natural Resources (the 
"Division") as to whether Valley Ambulatory Surgery Center's proposed project to establish a 
new ambulatory surgical treatment center (the "Project") affects historic resources. The Project 
will be located at 2475 Dean Street, St. Charles, Illinois. 

1. Project Description and Location 

Valley Ambulatory Surgery Center is seeking approval from the Illinois Health Facilities 
and Services Review Board to construct a new ambulatory surgical treatment center building in 
St. Charles, Illinois. The building will be constructed on an approximately two (2) acre piece of 
property that is part of the Leroy Oakes Professional Center. The building would be located 
approximately one-quarter (1/4) mile from the current building used to house the Valley 
Ambulatory Surgery Center at 2210 Dean Street in St. Charles, Illinois. 

2. Topographical or Metropolitan Map 

A map showing the location of the proposed Project is attached as Exhibit 1. 

Atlanta pAgfigigcago 	Delaware 	Indiana 	Los Angeles 	Michigan 	Minneapolis 	Ohio 	Washington, D.C. 
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Illinois Department of Natural Resources 
September 28, 2017 
Page 2 

3. Buildings/Structures in the Project Area 

The Project will include construction of a new building for use as an ambulatory surgical 
treatment center, to be located at 2475 Dean Street, St. Charles, Illinois, and photographs of the 
land and surrounding areas are attached as Exhibit 2. 

4. Address for Building/Structure 

The proposed address of the Project is 2475 Dean Street, St. Charles, Illinois. There are 
no buildings or sites of architectural or historical significance in the Project area. 

Thank you for your consideration of our request for a historic preservation determination. 
If you have any questions or need any additional information, please feel free to contact me at 
312-214-4813. 

Very truly yours, 

Claire M. Reed 

Enclosures 

BARNES &THORNBURG LI2 
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EXHIBIT 1 
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2475 Dean St - Google Maps 	 Page 1 of 1 

L:70 yie Maps 2475 Dean St 

C•: 
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• 1. 

Go. gie 

Map data 02017 Google United States 200 ft! 	  

2475 Dean St 
st Charles, IL 60175 
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EXHIBIT 2 
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ATTACHMENT 7 

Project Costs—Itemization 

Items Cost Line Item Total 

Moderization Contracts $5,259,721 

Tenant build out $5,259,721 

Contingencies $483,323 $483,323 

For tenant build out 

Architect/Engineering Fees $490,016 

Ryan Companies' fees re build out $490,016 

Consulting and Other Fees $115,000 

CON Application Fee $37,000 

CON consulting and attorney's fees $40,000 
Equipment consulting fees $38,000 

Movable/Other Equipment $3,720,064 

See attached equipment list $3,720,064 

Fair Market Value of Leased Space $6,550,195 

Building Lease with Ryan Companies $6,550,195 

TOTAL PROJECT COSTS $16,618,319 $16,618,319 
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I Vall_ty ASC 
2 gguipment Budget 
3 10/3/2017 
4 

tAiitiniaSINE,::: 
Allowance, I. T. (Computers & Networkin_g) . 

*KO 
I $160,500.00 5  

6  
7 Analyzer, Lab, Blood Gas 1 $21,263.04 

8 Analyzer, Lab, Blood Typing 1 $61,502.53 

9 Analyzer, Lab, Coagulation, Whole Blood 1 $22,507.45 

10 Analyzer, Lab, Electrolyte $10,034.46 
. 

11 Analyzer, Lab, Urinalysis, Automated 1 $101,400.69 

12  Anesthesia Machine, General 6 $209,436.45 
$32,.100.00 

13 Artwork, Allowance 
14  Autotransfusion Unit, General 1 $33,982.13 

15  Barometer, Digital $769.33 

16  Bed, Electric $31,197.99 

17  Board, Peg, Stainless Steel 2 $10,199.24 	 

18  Boom, Anesthesia • o $0.00 

19  Boom, Equipment, Dual Arm o $0.00 

20  Bracket, Monitor, Wall 	. 28 $1,258.32 

21  Bracket, Patient Evacuation Device i $268.57 

22  Bracket, Patient Transfer Device, Wall Mount 6 $500.76 
$751.14- 

23  Bracket, Television, Wall Flat Panel 9 

24  Bucket, Kick 12 $2,247.00 

25 Cabinet, OR Console, Supply 18 $66,177.36 
1 $58,123.47 

26 Cabinet, Storage, Clinical, DryirsEndosco 
27 Cabinet, Storage, Clinical, Instrument 2 $9,497.32 

28 Cabinet, Storage, Clinical, Narcotic 1 $455.82 

29 Cabinet, Warming, Dual Freestanding 4 $52,84944 

30  Cart / Truck, Soiled Utility 1 $367.34 

31  Cart, Anesthesia, 6-drawer 6 $13,507.68 

32  Cart, Case, Medium (40-49in wide) 25 $87,949.72 

33 Cart, Housekeeping, Polymer 2 $1,268.51 	 

34 Cart, Procedure, Resuscitation 8 $14,930.03 

35 Cart, Sterilizer, Transfer Carriage 3 

2 
2..................i6416  

$19,741.50  

36 Cart, Supply,-Chrome218 Inch. $688.84 _. 37 Cart, Supply, Chrome, 60 inch 
38 Cart, Supply, Linen, 48" 2 $1,658.50 

39  Cart, Supply, Sterile Wrap 1 $526.44 

40 Cart, Utility, Stainless _ 3 
2 

$1A79.81 __ 
$26,144.38 

__._____ 

41  Cart, Washer/Disinfector, Utensil/Container 
42 Centrifuge, Refrigerated, Table Top 1 $9,195.58 

43  Chair, Clinical, Commode, Bariatric 2 $507.18 

44  Charger, Battery, Surgical Tool .1 $11,233.93 

45 Clock, Analog, Wall 18 $563.50 

46 Clock, Digital, Synchronized, Wireless 	. 11 $2,848.34 

47 Clock, Elapsed Time, Wall Mount 6 $4,031.76 
$695.2-4 

48 Coffee Maker, Automatic, 1-2 Warmer 1 
6 	$17,098.46 

49 Compression Unit, Extremity Pump, Intermittent 
50 Defibrillator, Automatic, Advisory 2 	$4,055.30 
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51  Defibrillator, Monitor, w/Pacing 6 $93,173.46 

52 Dispenser, Glove, Triple Box 50 $1,781.12 

53 Dispenser, Hand Sanitizer, Wall Mount 1 $25.68  

54 Dispenser, Medication, Host (Main) 2 $91,082.68 

55 Dispenser, Paper Towel, Surface Mount 1 $64.20 

56 Dispenser, Soap, Wall Mount 2 $53.50 

57  Disposal, Sharps, Floor Bin 12 $423.72 

58  Disppsal, Sharps, Wall Mount 33 $425.97 

59 Electrocardiograph (ECG), Interpretive 1 $16,900.65 

60  Electrosurgical Unit, Bipolar/Monopolar 6 $102,944.70 

61  Endoscope, Colonoscope, Video 3 $150,870.00 

62  Endoscope, Gastroscope, Ultrasonic 2 $255,730.00 	 

63  Flowmeter, Air 13 $667.68 

64  Flowmeter, Nitrous Oxide/Oxygen, Cabinet Mount 2 $7,128.34 _ 

65  Flowmeter, Oxygen 40 $1,112.80 
$160,500.00- 

66  Furniture, Allowance 1 

67  Generator, Steam Heat Exchanger 2 $27,028.20 

68  Hamper, Linen 47 $8,074.22 

69 Headlight, w/ Light Source 6 $48,329.76 

70 Hypo-Hyperthermia Unit, General 3 $104,190.18 

71 Ice Machine, Dispenser, Nugget, Countertop 1 $15,461.50 ' 

72  Imaging System, Vascular 1 $31,180.87 

73 Incubator, Lab, Biological Indicator 1 $1,391.00 
$321,000.&T 

74 Instruments, Allowance 1 

75  Insufflator, CO2 2 $20,225.14 

76  Integration System, Surgical, Allowance o $0.00 

77 Laser, Surgical, CO2 1 $119,699.83 

78 Lift, Patient, Battery Powered I $6,454.24 

79 Light, Exam/Procedure, Allowance 2 $10,700.00 

80  Light, Surgical, Dual, Ceiling 6 $209,991.78 

81  Light,Surgical, Single, Ceiling, w/Dual Monitor Arms 6 $274,609.08 

82  Locator, Vein 1 $5,843.27 

83 Microscope, Binocular 1 
o 

$5,292.22 

84  Microscope, Operating, Ophthalmic, Floor Standing $0.00 

85 Monitor, Physiologic, Bedside, Critical Care 6 $174,521.28 

86  Monitor, PhypiOlogic, Bedside; Portable 23 $578,335.00 

87 Monitor, Physiologic, Vital Signs, with Pulse Ox 1 

88 • Monitor, Temperature & Humidity. 3 
1-2 

$192.60  
$90,560.52 

89  Monitor, Video, 21 -24 Inch, Medical Grade 
90 Oto/OphthalmoscoPe Set, Wall Mount 2 $1,607.14 

Oven, Domestic, Microwave, Countertop 4 $831.82 
91  
92 Oximeter, Pulse 7 $24,604.65 

93 PACS, Monitor, 2 Panel 6 $111,618.12 

94  Pass-thru, Window, Central Sterile 1 $6,294.81 

95 PhacoeMUIsifier, Ophthalmic 1 $100,766.18 

96  Pump, Infusion, PCA 6 $20,621.04 

97 PurEp, Infusion, Single 1 $2,535.90 

98 
99 

Pump, Infusion, Triple 1 $8,725.85 
4 $3,537.42 _ Pump, Suction/Aspirator, General, Portable 

100 Rack Endoscope 2 $744.72 

101 Refrigerator, Commercial, 1 Door 1 $3,531.00 
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102 Reklgerator, Commercial, Undercounter 2 $5,793.52 
103 Refrigerator, Domestic with Freezer 3 $4,278.45 

104 Refrigerator, Domestic, Undercounter 1 $287.83 

105 Refrigerator, Pharmaceutical, 1 door 1 $11,593.45 
106 Regulator, Suction, Intermittent/Continuous 52 $29,956.36 
107 Roller, Patient Transfer 6 $1,726.98 
108 Scale, Clinical, Adult, Digital, Floor 2 $4,911.30 

109 Sealer, Heat, Packaging 1 $220.25 
110 Security System, Allowance 1 $32,100.00 

1-114.92 111 Shelf, Wall Mount .2-  
112 Shelving, Allowance, Supply, High Density (Movable) 2 $26,750.00 

113 Shelving, Solid, Stainless Steel, 36 6 $1,784.44 

114 Shelving, Wire, Chrome, 48 6 . $2 946.78 

115 Shield, Lead, Mobile 2 $6,922.90 
116 Signa_ge, Allowance 1 $32,100.00 

117 Sink, Clean-up Workstation (3-sink) 2 $62,084.61 
118 Sink, Scrub, 1-Bay, Stainless Steel 6 $56,752.80 

119 Smoke Evacuation, Surgical 6 $20,197.32 
120 Sphygmomanometer, Aneroid, Wall Mount 2$327.42 
121 Stainer, Slide, Automatic, Benchtop 1 -121,743.47 
122 Stand, Basin, Double 6 $2,792.70 
123 Stand, Basin, Single 	• 6 $1,752.66 
124 Stand, Equipment Suction Canister 6 11,945.26 
125 Stand, IV, Stainless Steel 22 $9,137.80 
126 Stand, Mayo, Foot-Operated Ti $7,704.00 
127 Stand, Mayo, Thumb-Operated 1 $585.29 
128 Stereo System, Countertop 6 $2,741.34 

129 Sterilizer, Endoscope --i $26,293.11 
$2-31,120.00 130 Sterilizer, Low Temperature 1 

131 Sterilizer, Steam (Electric), Cabinet 3 $260,186:61 
132 Stool, Anesthetist 6 $6,927.18 
133 Stool, Exam, Cushion-Seat 21 $5,729.85 

134 Stool, Step, Stackable • 24 $5,033.28 
135 Stool Surgeon 6 610,522.38 
136 Stretcher, Procedure / Recovery 26 $183,166.88 
137 . 	- 	.... 	— 	. 	- 	' Stcptcher, Transport  .. 1 , 	• •:$4,002.87 
138 Table, Instrument, 30-36 inch 1 $540.35 
139 Table, Instrument, 48 inch 12 $7,614.12 
140 Table, Instrument, Allowance 2 $1,070.00 
141 Table, Instrument, Assembly 6 $62,389.56 
142 Table, Overbed, General 23 $11,640.53 

143 Table, Surgical, Major 4 $176 434 44 
144 Table, Surgical, Orthopedic 0 $0.00 
145 Television, 30-32 in, Flat Panel $3,370.50 

$1,284.00 146 Television, 36-43 in., Flat Panel 3 
147 Timer, Lab, Multi 1 $40.66 
148 Tourniquet System, General 1 $13,736.66 
149 Ultrasonic Cleaner, Countertop I $535.00 
150  Viewbox, 2 Panel, Recessed '6 $3,575.94 
151 Warmer, Fluid/ Blood, Portable 6 $9,039.36 

152 Washer / Disinfector, Electric 2 $85,409.18 
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153 Washer/ Disinfector, Endoscope 2 $94,489.56 
154 Waste Can, 08-19 Gallon I $71.69 
155 Waste Can, 20-31 Gallon 6 $333.13 
156 Waste Can, 32-40 Gallon 13 $1,175.12 
157 Waste Can, Bio-Hazardous 31 $3,927.41 
158 Waste Can, Open Top 69 $523.70 
159 Waste Can, Step-On 2 $423.72 
160 Waste Disposal, Chemical Disinfectant 1 83,615.53 
161 Waste Disposal, Surgical Fluid Collection 6 $133,998.24 
162 Waste Disposal, Surgical Fluid Disposal 3 $67,576.92 
163 Water Treatment System, Endoscope Disinfector 1 $1,432.73 
164 Wheelchair, Adult, Banatric 2 $3,558.82 
165 VVheelchair, Adult, Large 6 $3,216.42 
166 X-Ray Unit, C-Arm, Mobile 2 $390,978.00 
167 
168 Subtotal $5,665,208.39 $832,719.72 
169 

pidilat6:0Wr4“ 	".. 
Discount (50%) 

 'a  ,Ift  0)',.4
. 
  

$2,832,604..19 

.
N:

.. 
 
	

.g10
. 
 )... M. .  

$416.359.86 
170 
171 
172 Deductions Subtotal $2,832,604.19 $416,359.86 
173 
174  
175 

:47,401Pirig.g! 	magliNAM 	'wwa--.-  
Freight -(1%) 

 :i'll'  .:0:0-14,N3Sibb 

$28,326:04 
, 1WgiiiiceOli5 

$4,163.60 
176 Installation (1%) $28,326.04 $4,163.60 
177 Storage_(.5%) $14,163.02 $2,081.80 

$29,145.1-9- 178 Tax (7%) $198,282.29 
179 Contingency (5%) $141.630.21 $20,817.99 
180 Additions Subtotal $410,727.61 $60,372.18 
181 

PRI-110V3M•;tWO;',01Mi6i.ig 
$3,243,331.80 $476,732.04 

182 
183 Equipment Category Cost 1 
184 Total Equipment Cost I 	$3,720,063.84 
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ATTACHMENT 9 

Cost Space Requirements 

Gross Square Feet Amount of Proposed Total Gross 
Square Feet That Is: 

Dept/Area Cost Existing Proposed New 
Const. 

Modernized As 
Is 

Vacated 
Space 

Reviewable 
ASTC 12,410,093 0 17,240 0 17,240 0 0 

Total Clinical 12,410,093 0 17,240 0 17,240 0 0 

Nonreviewable 
Administration, 
Waiting Room, 
Reception, 
Medical 
Records, Other 

4,217,226 0 7,290 0 7,290 0 0 

Total 
Nonclinical 

4,217,226 0 7,290 0 7,290 0 0 

TOTAL 16,618,319 0 24,530 0 24,530 0 0 
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ATTACHMENT 11 

Section III. Background of Applicants 

1. Valley Ambulatory Surgery Center, L.P. owns 99% of Valley Medical Inn, L.P. 
("VMI"), a post-surgical recovery care center attached to the Valley Ambulatory 
Surgery Center. The address for VMI is 2340 Dean Street, St. Charles, IL 60175, 
and its Illinois Department of Public Health license number is 4000017. 

Below is a list of all of the health care facilities owned or operated in Illinois by 
the co-applicants, VASC, Inc. and Surgery Partners, Inc., including licensing, and 
certification if applicable. 

Name of Facility Location Illinois ASTC 
License No. 

Accreditation 

NovaMed Surgery Center of 
Chicago Northshore, LLC  

3034 West Peterson, 
Chicago, IL 60659 

7002678 AAAHC 

NovaMed Eye Surgery Center 
of Maryville, LLC 
	  62062 

12 Professional Park 
Drive, Maryville, IL 

7002132 AAAHC 

Center for Reconstructive 
Surgery 	   

6311 West 95th Street, 
Oak Lawn, IL 60453 

7002843 AAAHC 

Valley Ambulatory Surgery 
Center 

2210 Dean Street, St. 
Charles, IL 60175 

7001217 AAAHC 

2. A certified letter is attached stating that (1) there have been no adverse actions 
taken against any facility owned and/or operated by the applicants during the 
three years prior to the filing of the application; and (2) the HFSRB and IDPH are 
authorized to access any documents necessary to verify the information submitted 

with this application. 
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October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 
Attn: Courtney Avery 

Dear Ms. Avery: 

Pursuant to Review Criterion 1110.1540(b) and requirements addressing the Background 
of Applicants, Valley Ambulatory Surgery Center, L.P. and VASC Illinois, Inc., I hereby certify 
that no adverse action has been taken against Valley Ambulatory Surgery Center, L.P. and VASC 
Illinois, Inc. or any facility owned and/or operated by Valley Ambulatory Surgery Center, L.P. and 
VASC Illinois, Inc. during the three years prior to the filing of the Certificate of Need permit 
application to establish an ambulatory surgical, treatment center at 2475 Dean Street, St. Charles, 

Illinois. 

Furthermore, Valley Ambulatory Surgery Center, L.P. and VASC Illinois, Inc. authorize 
the Illinois Health Facilities and Services Review Board and Illinois Department of Public Health 
("IDPH") to have access to any documents necessary to verify the information submitted in the 
Certificate of Need application, including, but not limited to: (i) official records of IDPH or other 
State of Illinois agencies; (ii) the licensing or certification records of other states, when applicable; 
and (iii) the records of nationally recognized accreditation organizations. 

Respe II subd, 

Notary: 

Subs bed and s to me this 

 

day of 	 , 2017-- 

 

corT3E107.1455„ 	y..04,:reer  
ses 	1-62  -2€)  

Seal ,,,,Zu  
HOTS 
Nano 	Zo. 

"tflt 
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rn to me this 13  day of 

jig 

• Notow 
• Orfacs/I-n .F.aff re 7 -4-z 0  

• doe. 

October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd  Floor 
Springfield, Illinois 62761 
Attn: Courtney Avery 

Dear Ms. Avery: 

Pursuant to Review Criterion 1110.1540(b) and requirements addressing the Background 
of Applicants, Surgery Partners, Inc. ("Surgery Partners"), I hereby certify that no adverse action 
has been taken against Surgery Partners or any facility owned and/or operated by Surgery Partners 
in Illinois during the three years prior to the filing of the Certificate of Need permit application to 
establish an ambulatory surgical treatment center at 2475 Dean Street, St. Charles, Illinois. 

The applicants hereby permit the Illinois Health Facilities and Services Review Board and 
Illinois Department of Public Health ("IDPH") to have access to any documents necessary to verify 
the information submitted in the Certificate of Need application, including, but not limited to: (i) 
official records of IDPH or other State of Illinois agencies; (ii) the licensing or certification records 
of other states, when applicable; and (iii) the records of nationally recognized accreditation 

organizations. 

,20l7 

"idRespectful) mitt 

A10173,--ie 

Sure y Partners, Inc. 

Notary: 
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ATTACHMENT 12 

Criterion 1110.230 Purpose of the Project 

The Applicant, Valley Ambulatory Surgery Center, LP ("Valley ASC"), requests 
approval from the Review Board to establish a multi-specialty ASTC that will be located 
in a newly constructed building across the street from Valley ASC's current location. The 
current facility is located at 2210 Dean Street, and the proposed ASTC would be located 
at 2475 Dean Street, St. Charles. Valley ASC provides outpatient surgical procedures in 
the following specialties: colon and rectal surgery, dermatology, general dentistry, 
gastroenterology, general surgery, neurological surgery, obstetrics/gynecology, 
ophthalmology, oral/maxillofacial, orthopedic, otolaryngology, pain management, plastic 

surgery, podiatric surgery, and urology. 

Since 1987, Valley ASC has operated the multi-specialty ASTC at 2210 Dean Street in 
St. Charles, and it constructed additions to the building in 1996 and 2007. However, the 
physical plant is in need of many repairs, necessitating the move to the proposed location. 
The newly constructed facility will (i) improve the clinical environment for patients; (ii) 
be located close to the existing facility, making it convenient to patients and staff; (iii) 
improve efficiencies in operations; and (iv) avoid costly repairs to the current facility. 

The building repairs and design changes needed at the current location include, but are 

not limited to: 

Repairs to the exterior of the building, including wood trim problems, 
an aging roof, and repairs to stucco; 

(ii) The main entrance canopy is difficult for cars to navigate because of a 
tight turning radius, requiring cars to often back up re-approach to 
make the turn to drop off and pick up patients; 

(iii) There are four separate areas for patients—a pre-operation area, 
recovery, post-operation lounge, and pediatric lounge; such duplicate 
areas has caused staffing and other inefficiencies; 

(iv) The large vaulted ceiling in the pre-op and recovery spaces of the 
current facility create volumes of unused space that has to be heated 
and cooled, causing higher than necessary operating expenses; 

(v) One of the operating rooms is used as a gastroenterology ("GI") 
procedure room. The GI cases are performed in a sterile area, which 
creates an inefficient flow of clean and dirty GI scopes from the 
operating room to the scope clean-up room that is located in the 

nonsteri le area; 

(vi) The sterile processing area is not separated into clean and dirty 
instrument areas, as required by current codes and best practices— 
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instead, both functions are located in one room under the current 

design; 

(vii) The building is not handicapped accessible. The business office is on 
the second floor, and there is no elevator in the building. In addition, 
numerous doors in the facility are smaller than the three feet width 
requirement, and they do not have ADA-compliant door hardware. The 
staff restrooms in the locker rooms are also not handicapped accessible. 

(viii) The staff lockers do not connect directly to the sterile corridor, which 
does not permit one-way flow of staff from nonsterile to sterile areas of 

the facility. 

(ix) There is not enough equipment storage space for operating room 
equipment, soiled linen and red bag (biohazard) storage. 

(x) Leaks in the fire sprinkler lines have required closures of the facility on 

several recent occasions. 

(xi) The facility has experienced electrical issues, and patient headwalls in 
some areas lack the adequate number of emergency receptacles. 

By establishing a new state-of-the-art facility close to its current facility, Valley ASC will 
be able to offer patients a better clinical environment, a more efficient space for staff, and 
avoid cost-prohibitive repairs to the existing facility. 

2. The proposed ASTC will be located at 2475 Dean Street, St. Charles, Illinois, 60175. 
The proposed ASTC will be located within Health Service Area 8. The Applicants 
propose a geographic service area (the "GSA") that includes all zip code areas that are 
within a forty-five (45) minute drive time radius surrounding the site. A map of the GSA 

is attached. 

3. The Applicants propose to build a new ASTC facility to address physical plant issues 
with the current facility, as outlined above. The Applicants propose to build the new 
facility to ensure quality care to patients and a better clinical environment for patients and 

clinical staff. 

4. As noted above, the building's design is not handicapped accessible, and the Applicants 
wish to build an ADA-compliant facility. Therefore, the Applicants also cite the 
Americans with Disabilities Act, 42 U.S.C. § 12101 et seq., and its implementing 

regulations as evidence to support the project. 
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ATTACHMENT 13 

Criterion 1110.230—Alternatives 

The Applicant considered the following alternatives prior to deciding to establish the 

ASTC: 

• Continue using the current ASTC facility; or 

• Establish a new ASTC. 

1. Continue using the current ASTC facility. 

The Applicants considered continuing to use the existing ASTC facility. However, due 
to the number of costly repairs and renovations needed at the current site (outlined in the 
Purpose of the Project), the Applicants rejected this alternative. The cost for making 
needed repairs and continuing to use the current ASTC facility is estimated at $5,000,000 
to $7,000,000. However, the existing ASTC facility, with extensive upgrades, would still 
not meet current design standards for ASTCs. 

2. Establish an ASTC. 

The Applicants determined that the ASTC required a new facility, as described in 
Attachment 12 (Purpose of the Project). In January 2017, the Applicants engaged a 
consultant to perform a market survey of existing and build-to-suit options in the GSA. 
The Applicants reviewed data on fifteen (15) sites, concluding that the site at 2475 Dean 
Street offered the best alternative. The property is located approximately one-quarter 
(1/4) mile from the current ASTC facility, and is located at a site that features one-third 
(1/3) medical tenants, providing convenience for patients and clinicians. Many of the 
physicians who perform surgeries at the existing ASTC site have their medical offices in 
the immediate area of the current (and thus also proposed) ASTC site. The remainder of 
the tenants at the site are professionals. The cost to establish a new ASTC is estimated at 
$16,618,319. 
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ATTACHMENT 14 

Criterion 1110.234—Project Scope, Utilization, and Unfinished/Shell Space 

Size of Project 

The Applicants propose to establish an ASTC with six operating rooms and two 
procedure rooms. Pursuant to Section 1110, Appendix B of the Review Board's rules, the 
standard is 2,075-2,750 building gross square feet per operating or procedure room. 

A. 	IM; 
41.0.6jee'r,?:f: 

Department/Service 
	  Proposed 

Rooms Proposed 
BGSF 

State Standard Difference Met 
Standard? 

ASTC Clinical 17,240 2,075-2,750 
BGSF per room 
(16,600-22,000 
BGSF 	for 	this 
project) 

Yes 

	  clinical 
Non- 7,290 N/A N/A 

Total 24,530 

The State Board's guidelines regarding total departmental square footage ("DGSF") for a 
proposed ambulatory surgical treatment center ("ASTC") are shown in the above chart. The 
Applicants meet the State Board's Standards for the size of the project. 

Attachment 14 

070 



Department Legend 

ts /emu' 
▪ BULDING sunnaRT 

asseavAlig. 
▪ PISPOST 

•  PPEPOST SJPFORT 
▪ PROCOURE 

eteue 
1111RECLUER 
VI SURGERY 

• ArRearrSUWCRT 

0- - 

I 

0—  — 

Surgery Partners - 
St. Charles CONCEPT 

A102 

RYAN 
s 	 



I 

GROUND FLOOR PLAN 

Department Legend 

ADMIN 

Area Schedule (Gross BuildIng)J 
	 Level 	Area  

IN BUILDING SUPPORT BASEMENT 1965 SF 

e OBSERVATION LEVEL 1 22565 SF 
24530 SF 

N PREJPOST 

N PRE/POST SUPPORT 

V, PROCEDURE Area Schedule (Rpntable) 
ID PUBLIC Level I AreH 

111 RECLINER 

SURGERY rt,ZEMENT 
LEVEL 1 

1-779 SFJ 
21942 SF 

M SURGERY SUPPORT 23721 SF 

I 

BASEMENT PLAN 
9/29/2017 

•(•(?;.,//c,,i.i 

RYAN 
I VALLEY  AMBULATORY SURGERY CENTER 

Attachment 14 

072 



ATTACHMENT 15 

Project Services Utilization 

The projected utilization of services for which the Review Board has utilization standards 
is included in the table below. A narrative of the rationale supporting the utilization projections 
follows the table. 

9qj gçf--, 	IIITIIGIZSONycct 
Dept./Service Historical 

Utilization 
(Surgical 
Hours) 

Projected 
Utilization 

State 
Standard 

Met 
Standard? 

Year 1 ASTC 6,472 Hrs 
809 Hrs/OR 

(2016) 

1,451 
Hrs/OR 

1,500+ hours 
per OR/PR 

No 

Year 2 ASTC 10,008 Hrs 
1,251 Hrs/OR 

(2017) 

1,507 
Hrs/OR 

1,500+ hours 
per OR/PR 

Yes 

The project completion date is October 31, 2019. The first year after project completion 
is 2020 and the second year after project completion is 2021. Although the facility did not meet 
target utilization in 2016, it has experienced a significant increase in cases through the 12-month 
period ending September 2017 from 5701 cases to 6,950 cases, a 22% increase. This includes 
dramatic increases in the number of gastroenterology cases (from 1,918 to 3,064), neurology 
(from 7 to 54), urology (from 53 to 144), and ophthalmology (from 553 to 920). These increases 
are attributable to increased physician recruitment in 2017 including one new spine physician, 
five new urologists, four new ophthalmologists. These recruitment efforts will continue. 

In addition to increased case numbers, the average hours per case have increased due to 
the changes in the medical staff resulting in an increase in the complexity of the procedures now 
being performed. The gastroenterologists are now performing an increased number of colon and 
POD (Esophagogastroduodenoscopy) procedures being performed together in the same case, 
which adds 30 minutes to the procedure time. In addition, new orthopedic surgeons are 
performing higher acuity cases and using advanced techniques that take longer to perform 
including total joint replacements. Also, three new oral/maxillofacial surgeons are performing 
complex eases, such as full mouth restorations, with cases taking 4-5 hours to perform. Further, 
several new urologists have been recruited who perform lithotripsy procedures and a wide range 
of more complex surgical procedures such as bladder slings. 

Given the recent 22% increase in cases since 2016, the increasing complexity of cases 
and the successful physician recruitment program, the applicants projected a very conservative 
3.8% annual growth in OR hours that will result in the facility meeting target utilization for its 
six ORs and two procedure rooms by the second year of operation. The projected case load and 
hours for the first and second year of operation are set forth below in the tables below. 
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Year 1 Projections: 

Case Specialty rt of Cases 
OR Prep 
Hours 

Surgery 
Hours 

OR 
Till 

Hours 

Gastroenterology 3510.00 702.00 1755.00 877.50 

General 350.00 87.50 350.00 175.00 

Neurological 95.00 47.50 142.50 47.50 

OB/Gynecology 80.00 20.00 80.00 40.00 

Ophthalmology 1528.00 382.00 946.09 382.00 

Oral/Maxillofacial 	• 130.00 32.50 325.00 32.50 

Orthopedic 700.00 525.00 1400.00 525.00 

Otolaryngology 550.00 137.50 687.50 137.50 

Pain Management 620.00 155.00 155.00 155.00 

Plastic 70.00 35.00 221.67 35.00 

Podiatry 135.00 33.75 270.00 33.75 

Urology 270.00 202.50 270.00 202.50 

Totals 8038.00 2360.25 6602.76 2643.25 

Total Utilization Hours 11606.26 

R of OR/PRs 8.00 

Hours per OR/PR 1450.78 

Year 2 Projections: 

Case Specialty ft of Cases 
OR Prep 
Hours 

Surgery 
Hours 

OR 
Turnover 

Hours 

Gastroenterology 3650.00 730.00 1825.00 912.50 

General 354.00 88.50 354.00 177.00 

Neurological 99.00 49.50 148.50 49.50 

OB/Gynecology 84.00 21.00 84.00 42.00 

Ophthalmology ' 1589.00 397.25 983.86 397.25 

Oral/Mazillofacial 135.00 33.75 337.50 33.75 

Orthopedic 728.00 546.00 1456.00 546.00 

Otolaryngology 572.00 143.00 715.00 143.00 

Pain Management 645.00 161.25 161.25 161.25 

Plastic 73.00 36.50 231.17 36.50 

Podiatry 140.00 35.00 280.00 35.00 

Urotogy 281.00 210.75 281.00 210.75 

Totals 8350.06 2452.50 6857.28 2744.50 

Total Utilization Hours 12054.28 

4 of OR/PRs 8.00 

Hours per OR/PR 1506.79 
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ATTACHMENT 16 

Unfinished or Shell Space 

The Applicant will not use shell space. 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(c)(2)—Service to Geographic Service Area Residents 

The proposed ASTC will serve the geographic service area ("GSA") of St. Charles, 
Illinois and surrounding communities within 45 minutes normal travel time of the ASTC. 

Attached as Table 1110.1540(c)(2)(A) is a chart showing the zip code areas that comprise 
the GSA, along with population of those zip codes. Attached as Table 1110.1540(c)(2)(B) is a 
chart showing the patient origin by zip code for all patients treated by the existing ASTC in the 
last 12-month period. As documented in the below table, approximately 96% of all patients 
treated in the last 12-month period were residents of the GSA. 

Period of Service: 10/1/2016 through 9/30/2017 
Total Patient Visits from all Zip Codes 6,989 

Total Patient Visits from GSA-located Zip 
Codes 

6,732 

Percent of Patient 	Visits 	from 	GSA 

residents 

96.32% 
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Table1110.154001(2)(A) 

Zip Codes 
mdin 45 Minute 

Drive 
Radius 

Patient 
Visits 

10/1/2016- 
9/30/2017 

Total Est. 
Population 

2015 

Zip Codes 
yein45 

Minute Drive 
Radius 

Patient 
1.nsfts 

10/1/2016- 
9/30/2017 

Total Est. 
Population 

2015 

Zip Codes 
vain 45 

MinuteMese 
Radius 

Patient 
Visits 

10/1/2016- 
9/30/2017 

Total Est. 
Population 

2015 
60004 10 50639 60157 2 2097 60552 10 4630 
60005 2 29942 60164 1 22035 60553 2 795 
60007 2 33952 60169 1 34164 60554 145 11635 
60008 0 22043 60172 11 24793 60555 15 13687 
60010 24 44331 60173 3 12361 60556 6 1764 
60013 12 26242 60174 769 31747 60559 2 24958 
60014 18 48868 60175 827 26268 60560 41 22528 
60016 1 61096 60177 258 22869 60561 3 23154 
60018 1 29351 60178 133 22174 60563 7 36621 
60021 4 5455 60180 1 1582 63564 8 41635 
60047 5 42330 60181 2 28756 60565 8 41110 
60056 2 55803 60183 2 N/A 60566 2 NIA 
60067 2 37899 60184 33 2296 60567 1 N/A 
60074 4 39757 60185 140 36012 60585 3 23306 
60101 6 39918 60186 1 N/A 60598 1 N/A 
60102 39 32813 60187 47 28809 61008 14 34676 
60103 70 42429 60188 57 43198 61038 0 1003 
60106 1 20083 60189 34 31454 

_ 

60107 26 41320 60190 19 10819 

19164  

60108 18 23213 60191 1 14469 
60109 14 585 60192 4 16695 
60110 30 39334 60193 5 39839 
60111 0 296 60194 2 
60112 26 4598 60195 0 4915 
60115 120 45982 60440 6 53587 
60118 44 15681 60490 2 20784 

4- 

60119 325 9812 60502 46 23749 
60120 99 50564 60503 10 17394 
60121 4 N/A 60504 10 37196 
60123 232 48890 60505 55 76016 
60124 236 20912 60506 139 55089 
60126 4 47403 60510 672 29395 
60133 21 38488 60511 10 1584 
60134 827 29769 60512 1 2052 
60135 35 6807 60515 4 28698 
60136 32 7338 60516 3 27944 
60137 28 38103 60517 1 32333 
60139 12 34925 60520 13 2848 
60140 133 15224 60523 0 9912 

H 

60142 109 27080 60530 3 464 
60143 0 10435 60532 0 27268 
60144 3 72 60538 58 27606 
60145 11 2654 60539 1 414 
60146 4 2587 60540 10 44184 
60147 7 N/A 60542 213 17283 
60148 8 52510 60543 42 38987 
60150 8 1557 60544 1 25307 
60151 102 4263 60545 14 13273 
60152 17 12943 60548 16 12027 
60156 41 28900 60550 2 1611 Zip Codes 

Total 
Patient Visit 

Total 
Population 

Total 
117 6,732 2,710,219 
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Sum of Patient Wit Count Sum of Patient Visit Count 
Short Fomi Zip 	• Total Short Fonn Lp Total 
81307 1 60020 
10323 1 60021 4 
10336 1 60026 
19356 1 60330 2 
29127 1 60033 5 
29576 1 60041 4 
32162 1 60042 
32163 1 60046 1 
32259 2 60047 
33544 1 60050 8 
33908 1 60351 2 
34104 1 60356 2 
34219 1 60362 1 
34236 1 60067 2 
40513 1 603E43 
45238 1 60070 1 
46534 1 6607.1 4 
47250 2 60081 1 
48322 1 60383 1 
48858 1 60084 4 
50263 1 66097 
53121 1 60398 20 
53235 1 60101 6  
53545 1 60102 39 

53546 1 60103 70 
53549 1 60106 
53901 1 60107 26 
54324 1 60103 IS 
54952 1 60109 14 
57103 1 613110 30 
57104 2 60112 26 

60034 10 60114 
60305 2 60115 120 
60007 2 60118 44 

60010 24 60119 325 
60012 60120 99 
60013 11 60121 4 

60014 18 60123 232 
60015 3 60124 136 

60316 1 60126 4 
60318 1 60130 1 

Table 1110.1540 c112)(8) Patient Origin by Zip Code for All Patients Treated in Last 12-Month Period 
Sum of Patient Visit Count  
Short Form Zip Total 

Sum of Patient Visit Count  
Short Form Zip Total 

60403 60552 10 
60404  
60423 

60553  
60554 145 

60440 6 60555 15 
60441 60556 6 
60446 2 60559 2 
60447 60560 41 
60450 4 60561 
60451 1 60563 
60458 60564 
60459 60565 13 
60467 60566 2 
60490 2 60567 
60502 46 60585 
60503 10 60586 5 
60504 111 60598 
60505 55 60605 3 
60506 139 60610 2 
60510 672 60611 
60511 10 60613 
60512 60614 	• 
60513 2 60625 1 
60515 4 60626 
60516 3 60634 
60517 60638 

60644 
2 

60520 13 
60654 60521 2 

60525 60555 
60526 60657 
60530 3 60660 
60537 60661 
60538 58 60680 
60539 60707 
60500 10 60901 
60501 60970 
60542 213 61006 
60543 42 61007 
60544 61006 14 

60545 14 61010 
60548 16 61012 
60550 2 61020 
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Suni of Patient Visit Count 
Short Framn Zip Total 
60133 21 
60134 827 
60135 35 
60136 32 
60137 28 
60139 12 
60140 133 
60142 109 
60144 
60145 11 
60146 4 
60147 7 
60148 8 
60150 8 
60151 102 
60152 17 
60156 41 
60157 2 
60164 
60169 1 
60172 11 
60173 
60174 769 
60175 827 
60177 258 
60178 133 
60180 
0181 1 
60183 2 
60184 33 
wits 140 
50186 
60117 47 
60188 57 
641189 34 
60190 19 
60191 1 
60232 4 
60193 5 
60194 2 
60302 

Sum of Patient Visit Count 
Short Form Zip Total 
61021 8 
61028 
61032 2 _ 
61036 
61051 
61054 2 
63061 
61063 
61065 2 
61068 5 
63073 2 
61081 
61103 1 
61104 
61107 1 
61108 2 
61109 
61114 
61310 
61318 
61338 1 
61348 
61350 4 
61353 4 
61354 2 
61373 
61874 1 
62056 
62095 
63050 2 
65010 1 
65534 
68506 
71)737 
73071 1 
76039 
80015 
85297 
85339 2 
87501 
92705 
Grand Total 6989 
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Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(d) Service Demand—Establishment of an ASTC Facility or Additional 
ASTC Service 

The physician referral letters providing the number of patients referred for treatments to 
the existing ASTC in the past 12 months is attached. The table below reflects the total number 
of patients referred in the past twelve months and the projected number of referrals to the 
proposed ASTC during the first full year of operation. 

Cases By Specialty 
Historical 12-Month Period (October 2016-September 

2017) 
Case Specialty Number of Cases 

Gastroenterology 3,510 
General 350 
Neurological 95 
OB/Gynecology 80 
Ophthalmology 1,528 
Oral/Maxillofacial 130 
Orthopedic 700 
Otolaryngology 550 
Pain Management 620 
Plastic 70 
Podiatry 135 
Urology 270 
Total 8,038 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(f)—Treatment Room Need Assessment 

The Applicants propose to establish an ASTC with six operating rooms and two 
procedure rooms. The Board's rules set forth an annual minimum utilization of 1,500 hours of 
use per room, or 12,000 hours for six operating rooms and two procedure rooms. Valley 
Ambulatory Surgery Center projects to perform 8,038 procedures in the first year after project 
completion. The Applicants estimate that the average length of time per procedure will be 86.6 
minutes or one hour and 26 minutes per procedure, or 11,606 surgical hours. Valley projects to 
perform 8,350 procedures in the second year after project completion for a total of 12,054 
surgical hours. Accordingly, the proposed number of operating and procedure rooms is 
necessary to serve the projected patient volume. 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(g)—Service Accessibility 

The Applicants propose the ASTC to replace an existing ASTC that is in need of costly 
and numerous repairs. The proposed ASTC is aimed at improving the clinical environment in 
the same general vicinity as the current location, thus promoting access to care. The existing 
ASTC is currently the only multi-specialty ASTC in Kane County. It will be located 
approximately one-quarter (1/4) mile from the existing ASTC, thus making it convenient for 
patients and physicians of the existing ASTC. Moreover, the proposed ASTC is located close to 
many of the physician offices of physicians who refer patients to the ASTC, helping to make the 
facility accessible and convenient for patients. 

In addition, ASTCs are less expensive and more efficient than hospital outpatient 
departments. An analysis conducted by Healthcare Bluebook and HealthSmart on behalf of the 
Ambulatory Surgery Center Association found that out-of-pocket costs and deductibles were 
reduced for commercially insured patients at ASTCs in comparison to hospital outpatient 
departments, further promoting access to care.' A copy of the analysis is attached. 

I 
 Healthcare Bluebook, Ambulatory Surgery Center Association, and HealthSmart, Commercial Insurance Cost 

Savings in Ambulatory Surgery Centers, June 2014. 
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Executive Summary 

A review of commercial medical-claims data found that U.S. healthcare costs are reduced by more 
than $38 billion per year due to the availability of ambulatory surgery centers (ASCs) as an appropri-
ate setting for outpatient procedures. More than $5 billion of the cost reduction accrues to the patient 
through lower deductible and coinsurance payments. This cost reduction Is driven by the fact that, in 
general, ASC prices are significantly lower than hospital outpatient department (HOPD) prices for the 
same procedure in all markets, regardless of payer. 

The study also looks at the potential savings that could be achieved if additional procedures Were 
redirected to ASCs. As much as $55 billion could be saved annually depending on the percentage of 
prodedures that migrate to ASCs and the mix of ASCs selected instead of HOPDs. 

Finally, the study explores additional cost savings that would result if certain inpatient procedures, 
such as total joint replacements, continue to migrate to ASCs. 

This study supplements an earlier review of Medicare costs by researchers at the University of 
California-Berkeley that showed that ASCs reduce Medicare costs by $2.3 billion annually. 
Ambulatory Surgery Center Association, Medicare Cost Savings Tied to ASCs, (2013), 

http://www.advancIngsurgicalcare.com/medicarecostsavings.  
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Introduction and Purpose  

The Medicare price differential for common 
outpatient services delivered in the hospital 
outpatient department (HOPD) vs. ambulatory 
surgery center (ASC) environment is well 
known and documented. On average, Medi-
care reimburses ASCs at 53 percent of the 
rate it reimburses HOPDs for the same proce-
dure. The payment gap between services 
delivered at ASCs rather than HOPDs reduced 
the Centers for Medicare and Medicaid 
Services' (CMS) costs by more than $7 billion 
between 2007 and 20111. 

While CMS payment rates are publicly avail- • 
able, commercial carrier payment rates are 
not. Therefore, less is known about the price 
differences and associated savings that exist 
between the ASC and HOPD environments for 
those employers and patients covered by 
commercial insurance (employer-sponsored 
insurance or private insurance purchased on 
the public exchanges and elsewhere). 

The following analysis provides an estimate of 
the significant savings that ABCs currently 

..provide.to commercially, instfredpettents, along, 
with potential savings available to the commer-
cially insured population, when shifting care to 
an ASC setting. This analysis was conducted 
in a partnership between Healthcare Bluebook, 
the Ambulatory Surgery Center Association 
(ASCA) and HealthSmart, a leading provider 

of third-party administrative services for 
self-funded employers. 

Specifically, the paper discusses each of the 
following: • 

1. the estimated cost savings generated by 
ABCs in the commercially insured S. 

population; 

2. the estimated additional cost reductions to 
be achieved If more cases were to be 
performed in ABCs; 

3. the additional value created as traditional 
Inpatient procedures migrate to ASC settings 
(e.g., total knee replacements); and 

4. examples of HOPD and ASC price dispari-
ties within and across regions. 

The ASC model was developed in 1970, and 
Medicare approved payments to ABCs for 
more than 200 procedures in 1982. Steady 
growth In the number of ABCs and the number 
of .s_y.rgicO procedures performed In the • 
outpatient setting, Including HOPDs, has • 
continued since. This shift toward outpatient 
procedures has accelerated due to advance-
ments in medical practice and technology that 
have reduced the need for overnight hospital 
stays. 

Department of Health and Human Services, Office of Inspector General. (2014, April). Medicare and Beneficiaries Could 

Save Billions If CMS Reduces Hospital Outpatient Department Payment Rates For Ambulatory Surgical Center Approved 

Procedures to Ambulatory Surgical Center Payment Rates. 
Retrieved April 11,2016, from httpliolg.hhs.govloas/reportsi reglon5/51200020.Pdf 
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Today, many common surgeries are performed 
as outpatient procedures, and most patients, 
except those with complicated health condi-
tions, can be served in the outpatient setting. 
Common ASC procedures include colonosco-
pies, cataract surgeries, tonsillectomies and 
arthroscopic orthopedic surgeries. CMS 
currently approves and reimburses 3,837 
procedure codes in the ASC setting, and 
commercial populations are constantly 
expanding these boundaries. In fact, some 
ASCs are performing total joint replacements 
and other traditionally inpatient procedures 
with excellent outcomes. 

to commence their procedures in a timely 
manner and use their time more productively. 
Consequently, ASCs tend to be more conve-
nient and cost effective than HOPDs while still 
providing excellent care. 

While all HOPDs are hospital owned, most 
ASCs are at least partially owned by physi-
cians, often in conjunction with hospitals 
and/or management companies. Sixty-five 
percent of the more than 5,400 Medicare-
licensed ASCs in the U.S. are wholly owned by 
physicians and operate as small businesses. 

A study published in Health Affairs analyzed 
data from the National Survey of Ambulatory 
Surgery and discovered that procedures 
performed in ASCs are more efficient, taking 
25 percent less time than those performed In 
hospitals'. This efficiency, and corresponding 
cost-effectiveness, is.due largely to.the ASCs' 

TfOCUS"oli a iliniterinurriber oiptocedures;their—
ownedoperator culture and specialized nursing 
and support staff. Because ASCs specialize In 
providing outpatient surgery, they are able to 
deliver patient-care services efficiently and 
conveniently. For example, operating rooms 
are turned over quickly and are not Interrupted 
by emergency cases. This enables physicians 

Munnich,D. L., & Parente, S. T. (2014). Procedures Take Less Time At Ambulatory Surgery Centers, Keeping Costs Down 

And Ability To Meet Demand Up. Health Affairs. 33(5), 764-769. 
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Patients Often Pay Dramatically 
Different Amounts for the Same 
Care in the Same Community 

Healthcare prices vary dramatically even within 
the same insurance network and city. For . 
example, in Charleston, West Virginia, the 
price of a cataract surgery, including payments 
to the anesthesiologist and physician, can vary 
horn $2,684 to $8,662 depending on the 
facility where the surgery is performed (Figure 
1). In this case prices vary by more than 300 
percent, primarily due to the amount charged 
by the facility — not the physicians. These 
facility prices vary by almost 600 percent and 
total more than 70 percent of all dollars spent 
for cataract surgery in Charleston, WV. 

Payments to anesthesiologists vary, partially 
due to the time component of anesthesia 
billing, but these payments are the smallest 

portion of the total cost and 
are dwarfed by payments to facilities. 

Payments to physicians are a more significant 
portion of total cost, but physicians performing 
the most expensive cataract surgeries are 
paid approximately the same as physicians 
performing the least expensive surgeries. 
Thus, It is the choice of facility that drives the 
total price variation. 

The'consistency of payments to physicians 
Indicates that most physicians are unable to 
differentiate themselves when negotiating 
payment rates from insurance companies and, 
hence, are paid similar rates. Facilities, on the 
other hand, vary significantly In their service 
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offerings and market power and, therefore, 
have significantly different negotiated rates 
with insurance companies. 

For example, Hospital A provides emergency, 
inpatient and outpatient care. Hospital B offers 
everything Hospital A offers and also operates 
the only children's hospital in the metropolitan 
area. Due to this exclusive service line, Hospi-
tal B has better negotiating leverage with an • 
insurance company. Importantly, this leverage 
applies not only to services uniquely performed 
in the children's hospital, but also to outpatient 
surgeries, such as cataract surgery, that are 
performed in other facilities in the area. Since 
the entire hospital Is either in or out of network, 
all services are negotiated together, allowing 
Hospital B to demand higher reimbursement 
for procedures even though equally good, 
lower-priced alternative sites of service exist in 

that market area. 

Since any ASC will offer fewer services than 
both Hospital A and B, those ASCs will have 
less negotiating leverage with commercial 
carriers and, therefore, often will receive lower 
reimbursement rates than either Hospital A or 
B If they want to be included in the insurer's 
network. While the efficiency inherent in the 
ASC model explains why ASCs can continue 
to exist when receiving significantly lower 
payments, it is the market power of hospitals 
that widens these price disparities". 

As a result of these factors, the total price of a 
procedure performed at an ASC is generally 
significantly lower than the total price of the 
same procedure performed in an HOPD. For 
example, the average price of cataract surgery 
at an ASC in Charleston, West Virginia, is 
$2,932, including the physician and anesthesi-
ologist payments, while the average price at an 
HOPD is $5,762 (Figure 2). In this example, 

Average Cataract Surgery Price* by Facility—Charleston, WV 

• HOPD 
CI ASC 

• Includes allowed amounts for all claim components: anesthesia, professional and facility. 

Figure 2 

Neprash, MT, BA, Chemew, M.S., PhD, Hicks, At., MS, Gibson, T., PhD, & Mcwilliams, M., MD. PhD, (2015. October). 
Association of Financial Integration Between Physicians and Hospitals With Commercial Health Care Prices. Journal of the 

American Medical Association. 

• The Robed Wood Johnson Foundation, Martin Gaynor, P110 II Robert Town. PhD. (2012, June). The impact of hospital 

consolidation — Update. 
Retrieved April 20, 2016, from http://www.rwjf.orgrentlibrary/research)2012/06/the-impact-of-hospital-consolidation.Mm  
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the average price for a cataract surgery at the 
least expensive facility was $2,684, including 
the payments to anesthesiologists and physi-
cians. At the most expensive facility, the 
average price was $7,987. ASCs are at the 
low end of the spectrum and HOPDs are at 
the high end. 

This commercial price differential between the 
ASC and HOPD environments is persistent 
across metropolitan areas (Figure 3), insur-
ance carriers and procedure categories, with 
the degree of price variability related to local 
market factors. 

Summary of Methodology 
All analysis was conducted using a sample of 
de-identified commercial claims data for 
calendar year 2014 from HealthSmart. This 
data represents more than 400,000 lives 
across all regions of the U.S. The CMS list of 
ASC-eligible procedure codes, with a few 
additions reflecting those prevalent In a 

commercial population (pediatric-related 
codes, OB/GYN-related codes, etc.), was used 
to identify the spending on procedures that can 
be performed In an ASC. 

Total price of service was included in the 
analysis (facility fees, professional fees and 
anesthesia fees, where relevant). Based on the 
commercial population considered, these 
services accounted for about 19 percent of 
total medical spend, or $890 per person for the 
year. All prices are calculated using the 
'allowed" amount, which reflects the actual 
amount a provider received after any discounts 
were applied. 

Thirteen high-volume outpatient procedures 
were used as proxies to analyze the price 
differential between the ASC and HORD 
environments and estimate the percentage of 
spending that could be saved by performing 
the procedures in ASCs Instead of HOPDs. An 
adjustment was made to account for the fact 
that some high-risk patients are not candidates 

Tulsa 
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% of Common ASC Procedures 
	48% 

Currently Performed at ASCs 

Current Annual Savings 	 $37.8 B 

Potential Additional Annual 
Sayings 

Potential Additional Annual 
Savings from Optimal 
Migration to ASCs 

$38.2 B 

$55.6 Ei 

• • Annual Savings from Procedures• - 
„ Performed In ASCs 

for ASC-based care (patients with high comor-
bidities are traditionally directed to an HOPD In 
order to be closer to critical-access care). This 
adjusted percentage was applied to the $890 
ASC-eligible spend per person and then 
scaled by the commercially insured U.S. 
population to estimate the national savings 
potential. 

All estimates are based on the calendar year 
2014 data. No adjustments were made to 
account for population aging or increasing 
utilization of ASC-eligible services. (See 
Appendix A: Methodology and Appendix a 
Adjustments for ASC Ineligibility for a more 
detailed explanation of the methodology.) 

Current ASC Use Reduces 
Private Healthcare Costs 
by $38 Billion Annually 
The lower cost of care in ASCs relative to 
HOPDs saves employers and consumers tens 
of billions of dollars a year. For the commer-
cially insured population in the U.S., an 

estimated $37.8 billion is saved annually by 
using ASCs. Stated differently, if all of the 
procedures currently performed in ASCs for 
the commercially insured population In the U.S. 
were performed In HOPDs, the cost of those 
procedures would increase by $37.8 billion M 
just one year. 

Potential Cost Reductions 
Attributed to ASCs 
Despite the savings detailed above, for com-
mercially insured populations only 48 percent 
of procedures commonly performed in ASCs 
are actually performed in ASCs. If the remain-
ing 52 percent were performed at ASC price 
points, an additional $41 billion in healthcare 
costs could be saved annually. 

As a practical matter, ASCs would not be the 
appropriate setting for a small percentage of 
patients (e.g., those with serious health issues) 
currently treated in HOPDs. For example, 
patients on dialysis (0.1 percent of Americans) 
are not ASC eligible for certain procedures. 
When ASC-ineligible cases are accounted for, 
the total potential annual savings from 
performing the surgeries In ASCs instead of 
HOPDs is $38.28. (This assumes 3 percent of 
relevantcases.are ASC Ineligible. See Appent 

' dix'13: -Adjustments for.ASC 

The average ASC price, however, is a blend of 
both lower-priced and higher-priced ASCs. The 
optimal migration of cases would shift cases 
from HOPDs to the local low-price ASCs. If 
patients were directed to low-price ASCs only, 
the potential annual savings increases from 
$38.2 billion to $55.6 billion. 

Migrating a meaningful number of patients to 
lower-cost ASC settings would, undoubtedly, 
also have the added benefit of causing HOPDs 
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to consider price reductions In order to main-
tain their market share. While this study did not 
attempt to model the competitive reactions of 
HOPDs If confronted with a significant loss of 
patient volume, fundamental economic princi-
ples as well as a recent study that looked at 
the impact of reference-based pricing on 
patient choices concluded that hospitals did; in 
fact, lower their pricing for certain procedures 
in response to a loss of market share to 
competing ASCs. 

Potential Savings Can 
Grow if ASCs Can Perform 
More Complex Procedures 
With advances in surgical techniques, pain 
management and post-surgical care, more 
procedures traditionally performed in the 
inpatient setting are being shifted to ASCs. 
This creates an expanding frontier for reducing 
healthcare costs. As an example, total hip and 
total knee replacements, which currently 
account for about 1.5 percent of total medical 
spend, are now being performed safely in 
ASCs in a limited number of markets. The 
potential savings are significant. AsSumIng that 
the price differential and the rate of ASC 

....ineligibility due.to  comorbiditles for total Joint 

• —replacement will be commensurate with other 
outpatient procedures, $3.2 billion could be 

saved by moving total hip and knee replace-
ments to ASCs. (See Appendix A: Methodology.) 

Projected National 
Cost Reductions 
To realize the potential cost reductions high-
lighted above, several things need to happen. 
On the supply side, ASC capacity will have to 
double In order to support the migration from 
HOPDs. 

On the demand side, patients must be educat-
ed and incentivized to choose ASCs for their 
outpatient procedures. As premiums rise and 
adoption of high-deductible health plans 
increases, patients have greater incentives to 
reduce their costs by choosing ASC-based 
care, but education is lacking. Though health-
care transparency has made significant 
advancements in recent years, most patients 
are still unaware of the lower costs that 
ASCs offer. 

Even modest changes in market share produce 
massive savings for the entire health system. 
For example, if an additional 5 percent of 
current HOPD cases were moved to ASCs 
annually over the next ten years, $113.8 billion 
would be saved compared to current utilization . 	. 

-rates-(Table..1)..This assumes.lhatthe.annual. 
potential ASC savings is currently $41.4 billion: 

Ten-Year Savings Projection 
i0101' 2019 2020 

POSEMilel Savings $41.1 B $41.48 £11.40 $41.40 

POItOrit of Savings Captured 5% 10% 15% 20% 

savings $1.1 0 54.1B $6.28 58.38 

2022 • :''.2023 2024.  • 2025 2020 Total 

111.48 $41.1 B 511.4B $11.18 $41.48 $41.40 $41 3.7 

25% 3014 35% 111% 45% 50% 26% 

$60.3 B $12.4 B 11450 $16 5 El $1668 $20.70 $113.80  

Table 1 

s Robinson, J., et. al. (2015. March). Reference-Based Benefit Design Changes Consumers' Choices And Employers' 

Payments For Ambulatory Surgery. Health Affairs. 
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Projected National Cdist Peduction_. 

Patient Savings $17.1 B 

Total Savings $113.8 B 

Plan Sponsor Savings 	 $96.7 B 

$38.2 billion from current ASC-eligible proce-
dures above plus $3.2 billion from total knee 
and hip replacement. 

For ASC eligible procedures in this study, 
patients were responsible for 15 percent of the 
cost on average. That would mean $17.1 billion 
in reduced costs for patients over the next ten 
years (Figure 4). If 3 percent or 8 percent of 
HOPD cases were moved to ASCs annually, 
ten-year savings would be $68.3 billion and 
$182 billion respectively (Table 2). 

Figure 4 

These estimates do not account for inflation or 
upward trends in medical spending. They also 
do not take into account the potential that 
HOPD pricing will decrease in order to com-
pete with ASCs, which would 'create further 
outpatient savings. As referenced above, in the 
CalPERS reference pricing program, high- 

• priced providers.will reduce prices to.be  corn- • 

• petitive and attract price-sensitive consumers. 

61% Total 
Premium 
Increase 

817,545 

Average Annual Health Insurance Premiums 
and Worker Contributions for Family Coverage, 

2005-2015 

2005 	 2015 

• Worker Contribution • Employer Canutbeion 

SOURCE: ItalsermRET $rvayS EmployeeSponaared 
Heald, Benefits. 20 o5.2015 

Reducing Costs for 
Employers and Employees 
From 2005 to 2015, average health insurance 
premiums for employer-sponsored family 
coverage increased 61 percent, from $10,880 
to $17,545 per year. To combat these rising 
costs, employers have Increasingly adopted 
Consumer Driven Health Plans (CDHP) and 
account-based plan types, shifting costs to 
employees. This has driven the average 
employee's share of healthcare spending up 81 
percent in the same time period, from $2,713 to 
$4,955aannually. This highlights the need for 
programs like price transparency that can help 
patients identify better value providers within 
their 66Worlisci thatenipidyers'andlhair 	• - --- 

employees both can lower costs. 

Ten-Year Savings Projections 
-E. 2017 - 2018 • 2019 2020 .2021 2022 . I. 2023 2024 2025 2026 ' Total 

Savings at 3% Additional Capture 	$1.2 B $2.5 $3.7 B $5.0 B $6.20 $7.4 B 98.7 B $9.00 $11.2 B $12.46 $65.3 B 

Savings at 5% Additional Capture 	$2.1 $4.1 B $6.2 B 58.3 B $1613 El $12.4 B $145 B $16.6 B $16.6 B $20.7 B $112.88 

Savings at 5% Additional Capture 	$3.3 B $6.6 B $9.9 B $1125 $16.5 B $19.118 623.2 8 $26.5 El $250 B $33.1 B $182.0 8 

Table 2 
. _ 

° Henry J. Kaiser Family Foundation. (2015, September). Kaiser/HRET Survey of Employer -Sponsored Health Benefits, 

2005-2015. Retrieved AprI110, 2016, from http://kfl.orgthealth-cost0/rep0rt/2015-empl0yer-health-benefit9-5urvey/  
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For example, in Charlotte, NC, the average 
ASC price for a knee arthroscopy was $6,118, 
while the average HOPD price was $12,493, 
more than twice as expensive. That means 
$6,375 is saved on average In Charlotte, NC, 
when a patient chooses an ASC for a knee 
arthroscopy. How those savings are divided 
between the payer ancl the patient depends on 
the plan design. 

For a knee arthroscopy in Charlotte, NC, if a 
patient has a Silver Plan as defined by the 
Affordable Care Act, with a $2,700 deductible, 
80 percent coinsurance and $5,000 maximum 
out of pocket, the patient would save $1,275—
more than the median family's weekly income. 
The remaining $5,100 would be saved by the 
payer. For self-funded employer-sponsored 
insurance, that is $5,100 directly to the bottom 
line for the employer. 

Applying the same plan design to the earlier 
example of cataract surgery in Charleston, 
WV, a patient would save $566 by choosing an 
ASC Instead of an HOPD. This is a significant 
savings in a geographic area where annual 
Income per capita Is less than $35,000. The 
payer would realize an additional savings of 
$2,264. 

-. -Estimating-  Savings for-
Self-Insured Populations 
For employers that self insure, it is reasonably 
straightforward to estimate the potential cost 
reductions from ASCs for their covered 
employees. With $890 in ASC-eligible spend-
ing per commercially insured person and 20,6 
percent savings opportunity from moving all 

ASC-eligible cases from HOPDs to ASCs, 
$183 in potential ASC savings exists per 
commercially insured person. A self-funded 
employer with 1,000 employees is normally 
covering more than 2,000 lives, when employ-
ees and dependents are counted, which means 
a potential ASC-based savings of more than 
$366,000 for the employer and employees. 

Conclusion 
Billions of dollars spent each year on commer-
cially insured outpatient surgeries and proce-
dures can be reduced, without compromising 
quality, if more cases migrate to ambulatory 
surgery centers. While a small percentage of 
patients have health conditions that require 
outpatient care to be received in proximity to a 
full-service hospital should complications 
arise, most patients can receive the same level 
of care at lower cost by seeking treatment in 
an ASC. Advances in medical technology and 
pain control are allowing increasingly complex 
procedures, such as total Joint replacements, 
to be performed in an outpatient setting. 

Policymakers, Insurers, employers and benefi-
ciaries all have a shared interest in reducing 
healthcare costs, and the $38 billion in annual 
savings identified in this study highlight the role 
that ASCs already play in controlling these 
costs. Strategies shouldibe Implemented .to....... 
generate additional savings by ensuring that 
the most efficient site of service for outpatient 
care is selected whenever possible. In particu-
lar, innovative plan design and increased 
consumer awareness of the benefits of receiv-
ing care in an ASC can save thousands of 
dollars per procedure. 

- 
'united States Census Bureau. (2014). 2010-2014 American Community Survey 5-Year Estimates. Retrieved April 30, 2016, 

from http://www.eensus.govi  
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About the authors/organizations 
Ambulatory Surgery Center Association (ASCII) 
ASCA is the national membership association that represents ASCs of all specialties and provides 
advocacy and resources to assist ABCs in delivering high quality, cost-effective ambulatory surgery 
to all the patients they serve. 

Healthcare Bluebook 
Healthcarebluebook.com, headquartered in Nashville, TN, is a leading provider of health-care price 
and quality transparency solutions to employers, third-party administrators (TPA), health plans and 
provider organizations. Healthcare Bluebook products help employers and employees save money 
by enabling consumers to understand local health-care prices, compare providers on price and 
quality and shop for care anywhere in the U.S. 

Health Smart 
For more than 40 years, HealthSmart has offered a wide array of customizable and scalable 
health-plan solutions for self-funded employers. HealthSmart's comprehensive service suite address-
es individual health from all angles. This includes claims and benefits administration, provider 
networks, pharmacy, benefit-management services, business intelligence, onsite employer clinics, 
care management, a variety of health and wellness initiatives and Web-based reporting. 

Appendix A: Methodology 
Data Source 
All analysis was conducted using a national sample of de-identified commercial claims for calendar 
year 2014. 

Estimating Potential ASC Savings for the Commercially Insured U.S. Population 
The estimated potential ABC savings for the commercially insured U.S. population is calculated as: 

Equation 1 

Estimating the Addressable Spend per Commercially Insured Patient 
The addressable spend is the expenditure on any procedure that could be performed in an ABC for 
an ABC-eligible patient, whether that patient Is ABC eligible or not. (Adjustments for ABC Ineligible 
are made later in the process. See Appendix B: Adjustments for ABC Ineligibility.) All prices are 
calculated using the allowed amount, which is the actual amount a provider receives after any 
discounts are applied. 

CMS currently covers 3,837 procedure codes in the ABC setting. Procedure codes from select 
Healthcare Bluebook ShopSmartnl procedures were added to the CMS list to produce a complete 
ABC-eligible procedure code list. These procedure codes were used to identify procedures in one 
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year of medical-claims data. For each procedure performed in an ASC or HOPD, the total anesthe-
sia, professional and facility payments were included as part of the procedure price. All office-based, 
inpatient-based and emergent care was excluded. When the total payments from this process were 
divided by the total members in the represented population, the annual addressable spend per 

person was $890. 

Estimating Percent Savings from ASCs 
To estimate the percent savings from ASCs, thirteen high-volume procedures were used as proxies 
to represent all ASC procedures. These procedures were selected for their high volume and stan-
dardization. The average ASC price was calculated for each procedure in each metropolitan market 

across the U.S. 

The potential ASC savings is the sum of the differences between the price of each HOPD case and 
the average ASC case price for that metropolitan market and procedure combination. Market and 
procedure combinations with limited data volume were excluded. 

Wands/ 2 

potential A.SC savings = cost — average ASC_price 
nt,p,h 	 m,p 

m • market 
p= procedure 
h =HOPD ease 

m,p,h 

To produce the ASC savings as a percentage, the potential ASC savings was divided by the total 
spend for all analyzed markets and procedures and multiplied by one hundred. 

EquatiOn 3 

percent savings from ASCs = 
potential ASC savings  x  100  

total spend 
mp,h 

Estimating Potential Savings from Total Hip & Tole! Knee Replacements 
To-estimate potential savings-from moving-total hip-and-knee replacements to-the ASC..setting,„... 	• 

Equation 1 from above was used, but with $73.59 as the addressable spend per commercially 
insured person. This represents 1.5 percent of total medical spend per commercially insured person. 
The 20.6 percent savings opportunity was not changed because there are not currently enough 
markets offering ASC-based joint replacement to use as a representation of the entire U.S. However, 
the savings opportunity may be as much as double this estimate based on markets that currently 
have ASC-based total joint replacements. 

Appendix B: Adjustments for ASC Ineligibility 
Some patients will not qualify for treatment In an ASC setting due to comorbidities or other complicat-
ing factors. To account for this, potential ASC savings were estimated using three assumptions for 
what percent of the commercially insured population is ASC ineligible: 1 percent, 3 percent and 7 
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Left Allergy 

CKD balm Dicaysls) 

1% 

01% 

Some ASCe are not equipped with a letex-fm-e 
operating morn. 
NM a dIsquerrlying condition for el procedures 
performed In ASCs. 
Patients with HMI > 45 are almost throws ASC 
ineligible. Not ell patients vAlb BMI between 40 
end 45 are ASC Ineligible. 

BMI > 40 6.3% 

_ Prevalence 	: 
Mot U.S.. Notes •'. Population) 	. 	. 

Condition 
' 	. 

• Savings as % of 	, 
, 	Total Addressable 

rt 	Spend 

potential . 
Annual 
Savings 

22.1% $41.0 B 

21.6% $40.1 B 

20.6% $38.2 B 

18.6% $34.5 

0% ASC ineligible 

1% ASC Ineligible 

3% ASC Ineligible 

7% ASC Ineligible 

percent. These percentages were selected based on prevalence rates for three common conditions 
that may make patients Ineligible for care at an ASC for some procedures (Table 3). 

Seven percent ASC Ineligibility is the upper limit of this sensitivity analysis since It is the sum of the 
prevalence rates of all three conditions, which are not Independent and which don't necessarily 
disqualify patients from ASC-based care. For example, a patient with a body mass index (BMI) of 41 
could still be cared for in an ASC for most if not all procedures performed In an ASC. However, a 
patient with a BMI of 45 would qualify for fewer procedures in an ASC setting. 

Three percent was selected as the 
expected rate of ASC Ineligibility in 
a commercially Insured population. 
This, however, could still be an 
overestimation, so we have also 
included the one-percent ASC-
ineligibility threshold. 

For each of these ASC-ineligibllity 
rates, a corresponding number of 
cases per market/procedure 
combination were assumed to be 
perfofmed at the average HOPED 
price and excluded from the 
migration calculation. See Table 4 
for the sensitivity Impact on 
estimated savings. 

Common Conditions that Effect ASC Eligibility 

Table 3 

Effect of ASC-Ineligibility on Potential Savings 

Table 4 

---APPendix C:-Savings Examples 	 - 
Procedure prices in most U.S. markets can vary by as much as 500 percent. In most cases, when 
present, ASCs provide the best value. 

Procedure , Market Lowest Price 
Provider Type' 

. 
.11:osvest . . 
 Price 

. 
. 	Average 

ASC Price 
•• Average 	. 
HOPD Price 

Average Price 
DilferenCe 

Charleston, WV ASC 52.884 52,932 $5,762 52,830 
Cataract Surgery 

Cataract Surgery Evansville. IN ASC $2.450 $3,316 $6,992 $3.676 

Cataract Surgery Tulsa, OK ASC $2.248 $2,249 $3,833 51,335 

Knee Achroscopy Fayetteville, NC ASC $5,924 57,668 $11.575 $3,917 

Knee Arthroseopy Charlotte. NC ASC $5,664 $6,118 $12,493 58.375 

Knee Arthrosoopy Tulsa, OK ASC $2,627 52,844 14,807 $1,953 

Knee ArIhroscopy Phoenix. AZ ASC $2,355 $2,972 $4,306 51,334 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(h)—Unnecessary DuplicationfIVIaldistribution 

	

1. 	Unnecessary Duplication of Services 

a. A map of the proposed facility's market area is attached. A list of all zip codes 
located, in total or in part, within 45 minutes normal travel time of the site of the 
proposed facility as well as 2015 census estimates for each zip code is provided in 
Table 1110.1540(h)(1). 

b. A list of all existing and approved health care facilities located within the 
Geographic Service area that provide the surgical services proposed by the Project 

is attached. 

	

2. 	Maldistribution of Services 

The Applicants' proposed ASTC will not adversely affect existing hospitals and 
ambulatory surgical treatment centers in the market area, because the Applicants 
currently operate an ASTC, and such ASTC is currently the only multi-specialty ASTC in 
Kane County. In addition, the Applicants propose to eliminate one operating room and 
add one procedure room, thus actually reducing the number of operating rooms in the 

GSA. 

a. 	Ratio of Stations to Population 

As shown in Table 1110.1540(h)(2)(A), the ratio of operating and procedure 
rooms to population is 79% of the State Average, lower than one and one-half 
times the State average. 

Table 1110.1540(h)(2)(A) 
Ratio of Stations to Population 

Population Operating & 
Procedure Rooms 

Operating & Procedure 
Rooms to Population 

Geographic Service 
Area  

2,710,219 463 1:5,854 

State 12,815,607 2,761 1:4,642 

3. 	Impact on Other Providers 

The proposed ASTC will not lower the utilization of other area providers because the 
Applicants already operate an ASTC approximately one-quarter (1/4) mile from the 
proposed ASTC. The Applicants will discontinue its existing ASTC in order to build a 
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replacement state-of-the-art facility for its patients and clinicians, thereby making the 
impact on other providers minimal. 
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Ujilted Sister Census 
Cures 

AMERICAN 

Fad:Finder 

 

TOTAL POPULATION 
Universe: Total population 
2011-2015 American Community Survey 5-Year Estimates 

Zip Code Areas by Population within 45mins Travel Time to 2475 Dean St., St. Charles, IL 60175 

Thematic Map of Estimate; Total 
Geography by: 5-Digit ZCTA 

K(1105113 

Mr4,2,1:;41 
• 

11.11/100 	 ' 
; 

Walikagall 
L 

...Chicago 

• 

'thric ipmk .r 

1:1,+,581 
40(40 

• ' 
J

- 	

.• 
. 	0 

v- 
.REITI 

	

Data Classes 	 Boundaries 

• 72 - 7,338 	 No Legend 

O 9,812 - 19,164 
Q 20,083 - 32,333 
0 32,813 -45982 
p 47,403- 76,016 ' 

supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Survey 
wabsite In the Data and Documentation section. 
Sample size and data quality measures (including coverage rates. allocation rates, and response rates) can be found on the American Community 
Survey website in the Methodology section. 

Tell us what you think. Provide feedback to help make American Community Survey data more useful for you. 

Although the American Community Survey (ACS) produces population. demographic and housing unit estimates, It Is the Census 

10/0512017 
1 of 2 
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.9 	ilea 

- 	fl.A 	If 8 
001 

tir nlunt' al mit u-s, 19 t k 
c 	4: 4.. 	dr 	n el. irly - 

li 	k 

HauserRoss Eye Institute SEgery Center 	Sycamore 

g 	$ 15 I Y V A., , 	, 

Ito' „ 
itrevelft 

(4.103.. 
30-33 

001 Midland Surgical Center 	 S camore 32-35 

001/8-04 Northwestern Klshwaukee Hospital DeKalb 33-36 

001/8-04 Northwestern Valley West Hospital 	 Sandwich 42-46 

607 Advantage Health Care LTD Wood Dale 41-44 

007/4.05 Adventist GlenOaks Hospital Glendale Heights  

007/A-05 Adventist Hinsdale Hospital Hlnsdale 45-49 

007/A-05 Advocate Good Samaritan Hospital Downers Grove 38-43  

007 Alden Center for Day Surgery LLC Addison 36-38 

007/A-07 Alexlan Brothers Medical Center Elk Grove Village 37-47 

007 Ambul. Surgicenter of Downers Grove Downers Grove 38-40 

007 Apollo Health Center Des Plaines 44-52 

007 Ashton Center for Day Surgery Hoffman Estates 28-29 

007 Cadence Ambulatory Surgery Center Warrenville 29-30 

007/A-05 Central DuPage Hospital Winfield 24-30 
44-50 

007 Chlcago Surgical Clinic Arlington Heigh 

007 DMG Surgical Center Lombard 37-42  

007 DuPage Eye Surgery Center Wheaton 27-34 

Edward Hospital Naperville 38-45 
007/A-05  

007 Elmhurst Foot & Ankle Surgery Center Elmhurst 44-47 

007/A-05 Elmhurst Memorial Hospital Elmhurst  
41-46_ 
38-44 007 Elmhurst Outpatient Surgery Center imhurst 

007 Illinois Hand & Upper Extremity Center Arlington Heights 

007 Loyola Amb. Su rg. Ctr. at Oakbrook Oakbrook Terrace 41-45 

007 Midwest Center for Day Surg Downers Grove 41-42 

Na.er4ille 40-42 
007 Midwest Endoscopy Center 

007 Naperville Fertility Chic NapeMile 32-34 

007 Naperville Surgical Center Napervilie 39-40 

007 Northwest Community Day Surg. Arlington Heights 42-47 
43-49 

007/4-07 Northwest Community Hospital Arlington Heights 

007 Northwest Endoscopy Center Arlington Heights 41-47 

Northwest Surgicare HealthSouth Arlington Heights 40-44 
007  
007 Oak Brook Surgical Center, The Oakbrook 41-42 

007 Rush Oak Brook Surgery Center Oakbrook 43-45 

007 Salt Creek Surgery Center Westmont 43-45 	---, 

007 Schaumburg Surgery Center Schaumburg 34-36 

007/A-07 St Aledus Medical Center Hoffman Estates 31-37 

007 The Center for Surgery Naperville 31-32 

007 The Hoffman Estates Surgery Center Hoffman Estates 31-35 	' 

Elgin 13-17 
008 Advocate 'Sherman ASTC .. 

008/A-11 Advocate Sherman Hospital liin 	' — - -- 

008 Algonquin Road Surgery Center LLC Lake in the Hills 32-36 
41-44 

002 Barrington Pain and Spine institute Barrington 

008 Castle Surgicenter LLC Aurora 35-38 

008/A-10 Ceotegra Hospital - Huntley Huntley 35-39 

Woodstock 44-50 
008/A-10 Centegra Hospital - Woodstock 

008/A-12 Delnor Community Hospital Geneva - 7-10 

Aurora 
Elgin 	_ 
Geneva 

20-25 
008 Dreyer Ambulatory Surgery.Center 

18-24 
8-12 — 008 

008  

Elgin Gastroenteroksindoscopy Center 
Fox Valley Orthopaedic Associates 

008/A-12 Presence Mercy Medical Center Aurora 21-26 

008/A-11 Presence Saint Joseph Hospital - Elgin lgin 18-25 

008/A-12 Rush-Copley Medical Center Aurora 35-41 

008 

009 
7-,08.r!:..7,F.-1;'.0%,-Xi..4.U14.6igi.3iir4170:td0F171t 

Td-Cities Surgery Center LLC 
'‘''rr  

DMG Center for Pain Management 

Geneva 
Kaidrie4n! ' 5."1,  
Naperville 

8.11 
-14i1i011.T.n 

40-41 

I 	34-39 
009 Kendall Pointe Surgery Center LLC Oswego 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(i)—Staffing 

Valley Ambulatory Surgery Center, L.P. will be staffed in accordance with all State and 
Medicare staffing requirements. It will be staffed as follows: 

1 Administrator 
1 Nurse Anesthetist 
1 Director of Nursing 
19 Registered Nurses 
9 Other Health Professionals 
9 Other Non-Health Professionals 

The necessary staffing will be achieved by utilizing the staff from the existing Valley 

Ambulatory Surgery Center. 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(j—Charge Commitment 

a. A list of the procedures to be performed at the Valley Ambulatory Surgery Center, L.P. 
with the proposed charges is provided in the attached chart. 

b. A letter from Valley Ambulatory Surgery Center, L.P. committing to maintain the above 
charges for the first two years of operation is attached. 
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Re spec 

eresa parks, Chief Financial Officer 

October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd  Floor 
Springfield, IL 62761 
Attn: Courtney Avery, Administrator 

RE: 	Charge Commitment 

Dear Ms. Avery: 

Pursuant to 77 III. Admin. Code 1110.15400), a statement of all charges, except for any 
professional fees, is attached to this letter. 1 hereby commit that the attached charge schedule will 
not be increased, at a minimum, for the first two (2) years of operation following the establishment 

and opening of the p 	
SIC, which will be located at 2475 Dcan Street, St. Charles, Illinois. 

NOTARY: 

Su 	lied.and sw 	me this I 3  day of  0(11-6.14--   ,20l7. 

STATE 
Of 

Km% Silf E • 	•• 
NOTARY 

°•,;(17,4:;;;;;;;;; 

,,,,, I ,,,,,, 
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VALLEY AMBULATORY SURGERY CENTER 
Chargernaster • - August 19, 2017 

Odree Mister 04 	&mental Chirp smear Description cPf 119,1235.00 chars. Matter imarfaion 49654 Lap no hernia lepair  
49655 Lap Inc horn reps r comp  
49656 Lep Inc hernia repair recut 

"PT $4.115.20 I reatment at toe fracture $19,865.00 26515 $tet/1200 biopsy soft tissue of back 
Biopsy soft butte of back 
Exo back lea at 3 an  • 

'21920 $7,31724 Treat de fracture 28525 $19,665.00 $3,129.64 21926 $15 90654 
$15‘909.521 

Treat &Dean& bone fracture 
Treat sesamon bone fracture 

28530 $19,665.00 $1129.64 49657 Lap Inc hem recur oomp 21930 
$3,129.84' $24,297.90  28531 

g  
50380 emoval of kidney stone Exo back les sc 3 or& $4 475.26 21931 Treat foot dislocation $24,29(90 28540 $6,192.18 50081 Removal of kidney stone ' Eye back turn deep c 5 cm 

Eat back turn deeps cin1L 
21932 $10951.62 Treat foot dislocation 31044758 28545 $6,192.18 50551 'Kidney endoscopy 

50553 Kidney andoscopy 
b05551(idney endoseopy 

$4 115.28 21933 Treat foot dislocation $10447.56 26546 $6,192.16 1151,906.54 • esecit beat tum <5 crn 21935 28655-Repay foot &location 
real foot dislocation  

$10,447.56 
124,297.90 
$10447,56 
$24297.90 

$4,758 74- 

$6,192.16 pay 
50557 Kidney endosoopy &tree merit 
50561 Fldney endosoopy & treatment 
50562—Renal scope wftumor resed 
50570 Kidney endoseopy 
50572 'Kidney err:lost:my  
50574 Kidney endoscopy 8 biopsy  

-Reset'  back tum  5  cine>  $7,31/.24 21936 28570 115,906.54 led pemne cNcerwthor  
185 abscess ?sane UWE 
Remove pail o neck vertebra 
Remove part thorax vertebra  
Remove part lumber vertebra 
Remove  extra spine segment 

22%0 $7,317.24 Treat foot clislocabon 26575 $15,906,54 This 14,175213 Treat fool dislocation 285713 $15,906.54 22100 $21,614.22 S Repair foot astocation 
Treat toot dislocation 

$15905.54 $7,31/.24 12101 11.78248 28603 $1590654 $1,31/.24 22102 2883n/eat foot dislocation $1,782.48 $15,906.54 $7,317.24 22103 Treat tool dislocation $10,441.56 28608 $1590654  505/bladney endoscopy  
50576 Kidney endosoopy & treatment 
50580 Kidney endoscopy & treatment 
50590 Fragmenting of kidney stone  
50592-Feno if ablate renal tumor  

Redeye part nook vertebra 
Baca 

$15,906.54 22111) -Repair foot dislocation 
Treat toe dislocation 

28616 $10,447.56 $15,90954 Remove ad th 
move 	pa 

Remove  extra spine segment 
Inds  some  3 aftumn Mora°  
Inds spine 3 column lumbar  
Inas spine 3 odumn ad sag  

22111 14,17528 $10447.56 28630 $4,175.28 $101.447.56 'Neat toe dislocation 28635 $15,901.54 1111b 17,317.24  Treat toe dislocation $12.240.24 28635 $15.906,64 $1,317.24 22205 Repair toe dislocation 
Treat toe dislocation  

$19 tel 281345 110936.54 50593 'Pero cryo ablate renal Wm  
50688 Change of ureter tube/stent 
50690 Iniabon for ureter ti-my 

22201 $4,175.28 $41.756.74 28660 $15,906.54 14,175.26  22208 Treat toe &met& $1,50003 213665 $10,90654  Inds 1 vertebral seg cent $7,31/.24 12210 Treat toe dislocation 28666 $7,069.18 $15,006.54 lnois 1 vertebral seg thorac 50093 PM( ureteral Kent pro 2221/ $7,317.24 Repair of toe dislocation  28675 57,069,16 $15,906.54 50694 Pled ureteral Kent pro Incis 1 vertebral wig lumbar 72214 $88,31926 Fusion of fool bones $7017111 28705 $15,93654 50695 Piml ureteral sled. pro Inas add spine segment 22216 $41,697,48 Fusion of foot tones $7,089.18 28715 $15900654 In& wftlIscroctomy cervical 50727 Reuse ureter 22220 $29,888.52 Fusion of foot bones $12,24024 26725 $15,906.54 50947 Leper° new ureter/bladder 
50948 Laparo new ureter/bladder 

Inds whiteeciomy thoracic 22222 142,38046 Fusion of fool bones $19665.03 28730 $15,906.54 Inca Yddiscedomy lumbar 22224 $41,016.24 Fusion of loot bones $4,756.74 28735 $15,906.54 50951 &bosomy of ureter Reuse extra spine segment 22226 $42,817.14 Revision of foot bones $10,447.513 28737 $2,087.64 50903 EndoscoPy of ureter Closed bt vat fx scio manj $21,5132.88  22310 Fusion of foot bones $10,447.56 28740 $4,17528 50955 Ureter endosady & biopsy Oozed is vert Ai w/rnanj 22315 $21,681.78 Fusion al big Ice foinl $10.447.56 28750 $15,90654 50957 Ureter encloscopy & tfeatmeM ' Treat odomoid fr w/o graft 22318 $15,906.54 Fusion of dg toe joint 510,44756 26755 $15,906.54 50961 Ureter endoscidy a treabnent Treat °dant&is w/graft 22319 815,906.54 Fusion of big toe joint $1,762.443 28760 $15,906.54 'Treat spine fracture 50970 Ureter endosoopy 22325 $21,868.52 Amputation of maloot  
Amputation thru medatarsal 

$1,782.48 28800 $15,906.54 50972 Ureter ended:05y a catheter Treat neck spine fracture 22326 $29,86E1.52 $10,447.58 28605 $15,906.54 50974 Ureter endOscopyS biopsy Treat Morn spine fracture 22327 $7,317.24 Amputation toe 8 metatarsal $10,447.56 28810 $15,906.54  50976 Ureter endoscopy A treatment Treat each add spine lx $7,317.24 22328 Amputation of toe $10,447.56 28820 $4,175.28 50980 Ureter endoecopy II treatment Madmdation of spine 17,317.24 22505 Penal amputation 41 toe  
HI enrgy esv,4 plantar fascia 
Foot/toes surgery procedure 

$7,089.18 28825 $7.317.24 51020 Indso 8 Mat bladder Pup oerticativreac Inject $7,317.24  22510 $7,089.18 213890 $7,317.24  51030 dale 8 beat bladder Perci lumbosacral Injection $7,317.24 22511 $4,756.74 28699 $7,317.24 51040 incise 8 drad bladder Vertedoplatly addl inject $1,50100 22512 Applostion of body cast $4756.14 29000 $1590$.54 51045 Indse bladder/drain ureter Pere vertebral augmentation $1,500.00 22513 Application of body cast 
Application of body cast 
Application of body east 

$10,447.56 29010 $15,906.54 51050 Removal of bladder stone Pere vertebral augmentation $1,500.00  22514 $10,44756 29015 $42,054.92  51085 Remove ureter calm& Fercl vertebral augmentation $1,500.170 22515 56,192.18  29035 $42.051.92 51080 Dralrmge of bladder abscess Lot thorax spine fusion $1,503.00 22532 Appfication d body oast $1,500.00 29040 $42,054.92 51100 Dr& bladder by needle Lat lumbar spine fusion  22533 $1,50000 Application of body cast 11,500.00 29044 $42,054.92 51101 Ontln bladder by trocarketh Let thodlumb add sea 22534 $1,50300 Application of any oast 54,756,74 29046 147,054.92  51102 Dr& IP %PM insertion Neck spine fusion 
Neck sane fusearemov bet c2 

22528 $1,500.00 Application of figure elgM $12,240.24 29049 $42,052.92 51500 Removal of bladder cyst $1500.00 22551 Application of shoulder cast $4,756.74 29055 $42,054.92  51520 Removal of bladder baton A& neck spine fusion $1,500.00 22552 Application of shoulder cast $4,756.74 29056 $41,644.14 51535 Repek of ureter lesion Nedc s 	fusion $1,500.00 72554 Application of long arm cast 
Application of forearm east  

$I,500.00  29065 $42.054.92 51600 Injection Mr bladder x-ray Thorax spine fusion 22556 $1,500.00 $1,500.00 29075 $42.054.92 51605 Preparation for bladder may Lumbar spine fusion 22556 $1,500.00 Apply hand/941P cast 11,50300 29085 142,054.02  51610 in' ion for dodder x4a)  Additional spinal fusion 
'51700 IritiOn tif bladder 	' 

i$1,500.00 22585 Apply finger cast $1.503.00 29086 .. $42,054.92  Presal fuse w/Instr15-el, . - $1;500.00  22586 Apply long arm spin( $1,500,00 29105 142,052.92 51701 Insert bladder catheter Spine A &AI spinal fusion $1,500.00  22590 Apply forearm splint 
Apply forearm splint 

$1,500.00  29125 $42,054.92 51702 Insert temp btadder cad Neck spinal fusion $1,500.00 22595 $15130.03 29126 $42,054.92  51703 Insert bladder cath complex Neck spine fusion 22600 $1,50000 Application of finger splint 
Application al finger splint 

51,50000 29130 $42,054.92 51705 Change ol bladder tube Thorax spine fusion 22610 $1,500.00  $1.782.48 29131 $29,888.52 51710 Change of blacklist tube  
51715 Enckseopic inceo5oritimplant 

Lumbar spine fusion $1,500.00 22612 Reaping of chest 57,089.18 29200 542,054 92 Spine fusion eat segment $1,500.013 22614 Strapping of shoulder  
Strapping of elbow or wrist 
Strapping of band or linger 

$1,500.00 29240 $42,054.92 51720 Treatment ol bladder lesion Lumbar spine fusion 22630 $1.500.00 $5,500.00 29260 $42,054.92 51725 Simple cyslometrogrom Spine fusion extra segment $1,500.03 22632 11,782.48 29260 $47,054.92 51726 Complex cystometrogrom Lumbar spine fusion combined 11,500.00 22633 Apparition 44 Mp cad $150003 5 $42,054.92 51727 Cystometrogratt wftsp Spine fusion extra segment $1500.00 22639 Application at hip casts 51,58003 29325 $42,054.92 51728 Cystomebogram wNp Post fusion 416 veil seg $1,500.00 22800 Application of ham leg cast 
Appficalkon of tong leg cast 

$1,500.00 29345 $42,054.92 51729 Gyntometrogram wfrp&up 
51736 Urine flow measurement  

Pod fusion 7.12 veil sea $1501200 22002 $1,500.00 29355 $42,05492 Post &Ion 13/i veil sag $1,5013.00 22804 Apply long leg cast brace  
Application of long leg cast 

$1,500.00 29358 61741 Electro.uroflowmetry first $42,054.92  An fusion 2-3 veil seg $1,500.00 22808 51,500.03 29365 $42,054.92 51784 Analturinitry muscle slaty Ant fusion 4.7  vent seg $1,500.00 22810 Apply short leg cad $1,500.00 29405 $42,054.92 51785 Anal/urinary muscle study Ant fusion al>  veil seri $1,500,00 22812 Apply short leg east $1,500.00 29425 $42,054.92 51792 Urinary reflex study  
51797 Infraabdominal pressure test 

Kypliectomy 1-2 segments $1000.00 22818 Apply shed leg cast  
Addition of walker to cast 

$1,5130.00 29435 $42,054.92 Kyphectomy 3 cif more  
Exploration of spinal fusion 

$1,500.00 22619 29440 $42,054.92 517913 Us urine capoolly measuie S1,50000 22930 Apply dgid leg cast $7,1369.18 29445 $42,054.92 51820 Rmlelon of Winn' tract Insert spine fixation device $1.500.00 22840 Application of leg cast  
Appldation long leg splint  
Application kmer leg splint 

$7,089.18 29450 $42,054.92 51640 Allah bladder/urethra Insert spine fixation device 
Insert spine fixation device 

$1.500.00 22641 $7,080.16 29505 $42.1364.92 51841 Attach Maddedurethrs $1.50000 22642 29515 $42,054.92 Insert spine fixation device 22843 
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37,08915 
device $42,054.92 29520 Strapping of hip $1900.00 51845 Repair bladder neck 

$7089.18 22844 Insert spine fixation 
$42054.92 29530 Strapping of knee $1,500.00 51860 Repair of bladder wound 

$1089.18 22845 insert s 	fixation device 
$42.054.92 29540 Strapping of anide and/or fl 31,503.00 51865 Repair of bladder wound 

$7,089.18 22846 Insert spine rinatlon device 
device $42054.92 29550 Strapping of toes $1,500.00 51880 Repair of bladder opening 

$7,089.18 22847 Insert opine dragon 
device $42,064.92 29580 Application of paste bool 51,503.80 51900 Repair bladderNagina lesion 

$7,089.18 22848 Insert logy fixation 
fixation $42,054.92 29581 Apply multlay comers1%yr leg $1,500.00 51920 Close bladder-uterus fistula 

$7,089.18 22649 Re neer( spinal 
device $42,054.92 29582 Apply multlay comprs upr kg $1,500.00 51925 Hyslerectomyttadder repair 

$7,089.16 22650 
22852 

Remove spine Mahon 
Mallon device $42,054.92 29583 Apply mislay Demme upr arm $1,500.00 51940 

11960 
Correction of bladder defect 

6 bowel $7,089.18 Remove spine 
device 642,054.92 29584 Appl mullay compre ankhand $1,500.03 Revlsion of bladder 

$7,089.18 22853 Mg blames-hank:al 
29700 Removal/revision of cast $1,500.80 51960 Galahad Madder opening 

22854 Ins) blomecherical device $42,054.92 $1,500.00 51990 LaparoumtlolaleUsPenmOn 87,699.16 

22855 Remove spine :Lotion device $42,054.92 29705 Removaawlsbn of cast 
$1.500.00 51992 Leper° sting operation $12,240.24 

22856 Cerv artilio diskectomy $42,054.92 29710 Removallrevislon of cast 
$1,500.00 51999 Laparoscope ape bra $7,08918 

22857 Lumbar add dakernomy $42,054.92 29720 Repair of body cad 
$1,503.00 52080 Cystoscopy $1,782-48 

22958 Second level cer dIslectomy 642,054.92 29730 Wndowing of cast 
$1,500.00 52001 Cystoscopy removal adds $7.089.18 

22859 Insi blomeehankal device $42,054.92 29740 Wedging of cast 
Wedging 	clubfoot cast of $1,500.00 52005 Cystoscopy 8 ureter catheter 54,75674  

22881 Reviee cent artific dist $42,054.92 
$42,054.92 

29750 
29799 Casting/strapping procedure $1,500.90 52007 Cystoscopy and dopey $7,089.16 

$1,782.48 22662 Redse lumbar ski War 
142,054,92 29800 Jaw arthrosoopylsurgery . 37,317.24 52010 Cystadopy 8 dud catheter 

$4,756.74 22664 Remove eery add disc 
$42,054.92 29804 Jaw arthroseopyleurgery $7,317.24 52204 Cystoscopy wrolopsy(s) 

$4,756.74 22865 Remove kmb add disc 
20805 Shoulder arthrosoopy dx $7,317.24 52214 Cystacopy and treatment 

$4,756.74 22887 Intl stabil devw/dcmprn $63,129.30 
- 	315,908.54 52224 Cystosoopy and treatment 

22866 Ing stab dev w/dcmprn $42,054.92 29806 Shoulder adhroseopy/surgery 
$15906.64 52234 Cystoscopy and treatment $7,089.18 

22869 Ing clad) dent wro dcmpm $63,129.30 29607 Shoulder arthroscopyrsurgery 
$7,317.24 52235 Cystoscopy and treatment $7089.18 

$42,054.92 29819 Shoulder arthfosoopykurgery $10,447.56 22870 Ins, stabil dev w/o dcmprn 
$42,054.92 29820 Shoulder arthroscopy/surgery $15,906.54 52240 Cystoscopy and treatment 

$10,447.56 22899 Spine surgery procedure 
29821 Shoulder arthrosoopy/surgery $7,317.24 52250 Cystoscopy end redotracor 

72900 Exc abd Wm deep < 5 an $6,192.18 $7,317.24 52280 Cystoscopy and treatment $4,756.74 

22901 Exo abdIturn deeps art $6,192.18 29822 Shoulder arthroscopasurgery 
$7,317.24 572E6 Cystoscorry and treatment $1,535.34 

22902 Exe abd les sc < 3 an $3,129.64 29023 Shoulder arthroscopy/surgery 
3791724 52270 Cystcecopy 8 revise urethra $4,758.74 

22903 Exc abd lee so 3 cmf> $6,192_18 29824 Shoulder arthroscrepy/surgery 
Shoulder arthroscorry/siugery 67,317.24 52275 Cyeloscopy II remise urethra $4,750.74 

22904 Radical reseal abd tumor<5an $6,192.18 29825 
$15,906.54 52276 Cysteecopy and treatment $4,756.74 

22905 Rad resed abd tuna 5 cmh $6,192.16 29826 Shoulder arthroscopyrargery 
$15,906.54 52277 Cyder:copy and treatment $7,069.18 

23000 Renirmal of calcium deposits $6,192.18 29827 Arthroscop rotator aid rep, 
$15,906.54 52281 Cystoscopy and treatment $4.750.74 

23020 Release shoulder joint $7,317.24 29828 Arthroscopy biceps lenodesis 
$7,317.24 52282 Cyslosoppy implant dent $7,089.18 

$8192.18 29830 Elbow arthroscopy treatment $4,756.74 23030 Drain shoulder lesion 
bursa Drain shoulder 53,129.84 29834 Elbow arthroecookurgery $7.317.24 52283 

52285 
Cystoscopy and 
Cystoecopy and treatment $4,756.74 23031 

23035 Drain shoulder bone lesion $4,175.28 29835 Elbow erthroscopyrsurgery $7,317.24 
$15,906.54 52287 Cystoscopy chemodenentation $4,758.74 

23040 Exploratory shoulder surgery $7,317.24 29836 Elbow arthroscopy/surgery 
$7,317.24 52290 Cyslosoopy end treatment 94,756.74 

surgery Exploratory shoulder $7,317.24 29837 Elbow arthrosoopyteurgery 
52300 Cyrdoscopy and treatment $7,089.18 23044, 

$1,600.03 29938 Elbow &threaded/surgery $7,317.24 $7,089.18 23065 Biopsy diouldef tissues 
$8,192.18 29840 Wrist arthroscopy $7,317.24 52301 Cystoscopy and treatment 

$10,417.56 23086 Biopsy shoulder tissues 
$3.129.84 29843 Wrist arthroscomdsurgery $7,317.24 52305 Cystoscopy and Ireatment 

treatment $4,756.74 73071 Exc shoulder its sc 3 cmf> 
$13,192.18 29844 Wrist arthrosoopyisurgery $7,317.24 52310 Cystoscopy and 

$4,756.74 23073 Exe shoulder (urn deep 5 wiry $7,317.24 52315 Cystoscopy and treatment 
23075 Eke shoulder lasso clan $3,129.84 29845 Wrist arthroscopylsurgery 

$7,31724 52317 Remove bladder stone $1,069 IS 

23076 Exo shoulder turn deep < 5 cm $6,192.18 29846 Wrist arthroseopWsurgery 
$15,906.91 52318 Remove wackier stale $10,447.93 

23077 Resect timber tumor < 5 cm 98192.18 29847 %grist ertryoscopy/surgery 
64,175.26 52320 Cystoscopy and treatment $10,4/17.56 

231378 Rased shoulder tumors unk • $6,192.16 29845 Wrist endosoapykurgory 
$4.175.28 52325 Cystoscopy alone removal $10,447.56 

23100 Biopsy of shoulder Joint $4,175.28 29850 Knee adhroscoPyreurgery 
$4,175.28 52327 Cystoscopy inject material $10,447.50 

23101 Moulder Joint surgery $7,317.24 29851 Knee arthroscopykurgory 
$19,413.03 52330 Cystoscopy and trer4ment $7,089.18 

23105 Remove shoulder DIM ening $15,906.54 29855 Tibial arthroscopy/surgery 	. 
$42,245.88 52332 Cystoscopy and treatment $7.069.18 

23106 indslon of collarbone loint $7,317.24 29856 Tibial orthroscopyfsurgery 
$15,906.54 52334 Create passage to kidney $7,089.16 

23107 Explore treat shoulder Joint $15,906.54 29860 Hip arthroscopy ctx 
$7,317.24 52341 Cyski wluroter stricture in $4,756.74 

23120 Partial removal collar bone 67,317.24 29861 Hip adhro wdb removal 
$15,906.54 52342 Cysto w/up strloture in $10,447.56 

23125 Removal of collar bone $7,317.24 29862 Hip arthrOw/debrldement 
$7,317.24 62343 Cysto w/renal stricture tx . 	$4,750.74 

bone part Remove shoulder 37917:24 29863 Hip arthrOw/synovedomy 
52344 Cysto/ureterastrldurelx. 	• ' ' . 	$7.09.18 23130 

' - 57317:24 29866 kitgrrt MOM bite wiseope • 	' - $1590654 $1044756 
23140 Removal or bone lesion 

$7,317.24 29867 Aligritimpint imee w/scope $15.906.54 52345 Cystokretero wfup stricture 
$10,447.56 23145 Removal of bone lesion 

$15,906.54  29e6e Meniscel lined lade whocin $15,906.54 52346 Cystouretere vdrenal strict 
$4,756.74  

23148 Removal of bone lesion ox Knee arthroscopy 57,31724 52351 Cystourdero 6 or pyeloscope 
23150 Removal of home= lesion $7,317.24 29670 52352 Cyslourdero wrstone remove $10,447.56 

$15,936.54 29171 Knee arthroscapyfdrainage $7,317.24 
Withal-05y $10,447.56 

23155 Removal of humerus lesion 
$15,906.54 29873 Knee arthroscopy/surgery $7,317.24 52353 Cyatouretere 

$10,447.56 
23156 Removal of humerus lesion 

$4,175.28 29874 Knee arthroscopykurgery $7,317.24 52354 Cyslowetero wfbiopsy 
tumor $10,447.56 

21170 Remove collar bone lesion 
$7,317.24 29875 Knee arthrosoopylsurgery $7,317.24 52355 Cystourc4ero whxdse 

$10,447.56 
23172 Remove shoulder blade lesion $7,317.24 52356 Cysto/uretere wililhotripay 
23174 Remove humerus lesion $7,317.24 29E176 Knee arthroscopykurgery 

$7,317.24 52400 Cystouretere w/congen repr $4,756.74 

23190 Remove wig, bone lesion $7,317.24 29077 Knee arthroscopy/surgery 
$7,317.24 52402 Cystourethro cut greal duct 97,089.18 

23182 Remove shoulder blade lesion $7.317.24 29879 Knee arthroecopykurgery 
$7,317.24 52450 indelon of prostate $7,1389.18 

23104 Remove humerus lesion . $15,906.54 29880 Knee arthroscopyfsurgery 
$7,317.24 52500 Revision of bladder neck $7,089.18 

23190 Partial removal of scapula $7,317.24 29881 Knee arthroscopyrsurgery 
$7,317.24 52601 Prostalectomy (Imp) $10,447.56 

23195 of head of humerus 'Removal $15906.54 29882 Knee arthroscopyreurgery 
$7,317.24 52630 Remove preside regrowth $10,447.56 

23330 Remove shoulder foreign body $1,745.94 298133 Knee arthroscopy/surgery 
$7,317.24 52640 Relevo bladder contracb.re $7,009.18 

23333 Remove shoulder ft deep $3,129.84 29884 Knee arthrosoorrykturgery 
615,906.54 52647 Lase: SutiJerY ot Fcosiate $10,447.56 

23334 Shoulder prosthesis removal $6,192.18 29885 Knee artbroseopy/surgery 
$7,317.24 52646 Laser surgery of prostate $10,447.56 

$6,192.18 29886 Knee arthroscopy/surgery Prostate laser enudeation $10,447.56 
23335 Shoulder prosthesis removal 

tor shoulder x-ray $1.50100 29887 Knee arthroscopy/surgery $15,906.54 52649 
52700 Drainage of prostate abscess $10,447.58 

23350 iniedion 
$15,906.54 29888 Knee arthroscoPyrsurgery $15,.54  $4756.74 

23395 Muscle transfer shauldertarm Knee arthromopy/surgery $29.888.52 53000 Incision of urethra 
$10,44756 

23397 Muscle transfers $15,906.54 29889 $7,317.24 53010 Indsion of urethra 
23400 Fixation of shoulder blade $15,906.54  291391 Alike arthrosoopykurgery 

$15,995.54 53020 Incision of urethra $4,756.74 

tendon 8, musde Incision of $15,906.54 29892 Ankle edhroscopykurgery 
23405 
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$4,756.74 Incision of urethra 53025 $7,317.24 Scope plantar fasciotomy 29893 $11,469.48 $10,447.56 Incise tendon(s) & muscle(s) Drainage of urethra abscess 23405 53040 37.31724 Ankle arthroscopyrturgery 29884 $15,906.54 $4,756.74 Repak rotator ail acute Drainage of urethra abscess 23410 53060 $7,317.24 Anide arthroscopyrturgery 29895 $15,906.54 $4.756.74  Repair rotator ar chronlo  
Release of shoulder ligament 

Drainage of urinary leakage 23412 53000 $7,317.29 Ankle arthroscopylsurgery 29597 $15,906.54 $4,756.74 23415 Drainage of urinary leakage 53085 . $7,317.24 Ands arthroscopyatrgery 79898 $15,906.54 $7,089.18 Repair of shoulder Biopsy of urethra 23420 53200 $15,906.54 Ankle arthroscopylisurCon/ 29899 $15,906.54 $10.4:17.56 Repair biceps tendon Removal of urethra 23430 53210 $7,317.24 Mop joint arthroscopy Cr 29900 $7.317.24 $113,447.56 RemoveRransplant tendon Removal of urethra 23440 53215 $7,317.24 Mop pint arthroscopy Burg 29901 $15,906.54 $10,447.56 Repair shoulder capsule Treatment of urethra lesion 23450 53220 $4,175.28 Mop joint adhrosoopy eurg 29932 $15,9013.54 $10,447.56 Repair shoulder capsule Removal of urethra lesion 23455 53230 $7,317.24  Sublatar arthm wlf b rrnd 29034 $15,936.54 $10,447.58 Repair shoulder capsule Removal of urethra leskin 23460 53235 $7,317.24 Subtatar arta° War 29905 $15,906.54 $10,447.56 Repair diauldat capsule Surgery for urethra pouch 23462 53240 $7,317.24  Subtatar arlhrow/deb 29906 $15,906.54 $4,756.74 Report shoulder impiskie Removal of urethra gland 23465 53250 $29,868.52 Subtaiar Moo wrtution 29907 $15,936.54 $4,756.74 Repair shoulder capsule Treatment of urethra lesion 23466 53260 $15,606.54 Hip arthre wfiemoroplasry 29914 $15,906.54 $4,756.74 Reconstruct shoulder joint Treatment of urethra lesion 23470 53265 $15,1336.54 Hip and, acetaboloplesry 29915 $15,906.54 $7,1389.18 Reconstruct shoulder joint Removal of urethra gland 23472 53270 $15,806.54 Hip arta° waabral repair 29916 $415,906.54 $4,756.14 ReAs reconst shoulder pint Repair of urethra defect 23473 53275 $15,908.54 Arlaostopy of joint 29999 $15,906.54 $10,447.56 Revd reconst shoulderioint 23474 Revise urethra stage 1 53400 $5,64564 Drainage of nose lesion 30 $15,906.54 $10,447.56 Revision of cotlar bate Revise urethra stage 2 23480 53405 $5,645.64 Drainage of nose lesion 30320 $10,447.56 $40,976.40 Reconstruction of urethra Revision of collar bone 23485 53410 $5,645.64 Intranasal biopsy 30100 $10,447.56 $15,900.54 Reoonstruction of urethra Reinforce clads% 53415 23490 $5,645.64  Removal of nose polyp(s) 30110 $10,447.56 $29,888.52 Reinforce shoulder bones Reconstruct urethra stage 1 23491 53420 $5,64564 Removal of nose polyp(s) 30115 $10,447.56 $1,500.00 Reconstruct urethra stage 2 Treat clavicle fracture 23500 53425 $5,1545.64 Removal of intranasal lesion 30117 610,447.56 $4,175.28 Reconstruction of urethra Treat clavicle fracture 23505 53430 $5,045.64 Removal of inlranasal lesion 30118 $10,447.56 $15,036.54 Reconstruct urethrabladder Treat clavicle fracture 23515 53431 $5,64564 Revision of nose. 30120 $37,206.72 $4,175.28 Treal clavicle dislocation Male sling procedure 23520 53440 $3,360.18 Removal of nose lesion 30124 $1.,00 $10,447.56 Treat clavicle &decagon Removarevise mete snag 23525 53442 $12,237.06 Removal of nose lesion 30125 $7081350 $15,906.54 Treat dadde tildocation Insert tandem soft 23530 53444 . 95,645.64 Eked° inferior turbinate 30130 575.080,94 $15,90554 Insert diodes not sphincter Treat clavicle dIstocation 53445 23532 $5,645.64 Resod inferior turbinate 30140 $10,447.58 $1,500.00 Treat clavicle dislocation Remove um sphincter 53446 23540 $12,237.06 Partial removal of nose $73,045.38 30150 $1,50303 Removekeptace ur sphincter Treat &wide dislocation 53447 23545 $12,237.06 Removal of nose 30160 $73,045.38 S15,906.54 Rernov/replc ur sphincli comp Treat clavicle dislocation 53448 23550 $1,500.03 Injection treatment of nose $10,447.56 33200 $15,906.54 Treat clavicle dtriccation  Repair urn sphincter 53449 23552 $1,500.00 Nasal sinus therapy 30210 $4,756.74 $1,500.00 Revision of urethra Treat shoulder blade lx 53450 23570 $3.369.18 Insert nasal septa! button $10,447.56 30220 $4,175.28 Treat shoulder blade lx Revision of urethra 53460 23575 $55,645.64 Remove nasal foreign body 30300 $10,447.56 $15.9(6.54 Urethrlys transvag vet scope Treat scapula fracture 53500 23565 $5,645.64 Remove nasal foreign body 30310 $7,089.18 $1,503.00 Repair of urethra injury Treat humerus fracture 53502 23600 $3,369.18 Remove nasal I crekan body $10,447.56 30320 $4,175.28 Repair of urethra Injury Treat humerus fracture 53505 23605 $12,237.06 Reconstruction of nose 	• $10,447.56 30400 $41006.58 Report of wethra injury Treat humems fracture 53510 231115 $12,23706 Reconstruction of nose 30410 $10,447.58 $68,144.94 Repair of urethra injury Treat humerus (reduce 53515 23616 $12,237.06 Reconstruction of nose 30420 $10,447.56 $1,500.00 Repair of urethra defect Treat humerus fracture 53520 23620 $12,237.06 Revision of nose 30430 $4,756.74 $4,175.26 Dilate urethra stricture Treat humerus fracture 23525 $12,237.06 Revision of nose 30435 $4,756.74 $15,905.54 Dilate urethra stricture Treat humerus fracture 53601 23630 $12,237.06 Revision of nose 30450 $4,756.74 $1,500.00 Treat shoulder dislocation Dilate urethra stature 53805 23650 $12,237.06 Revision of nose 30460 • $9,756.74 $4,17528 Treat shoulder dislocation Clete urethra stricture 53620 23655 $12,237.06 Revision of nose $4,756.74 30462 $15,908.54 Dilate urethra stricture Treat shoulder dislocation 53621 23660 $12,237.06 Repair nasal cancels 30465 $4,756.74 $4,175.28 Treat dislocation/fracture Dilation of urethra 53660 $5,645.64 23665 Repair of nasal septum 30520 $4,75(1.74 $15,936.64 dIall011 of urethra Treat dislocation/984111re 53661 23670 $12,237.06 Repair nasal defect 30540 $4.756.74 $4,175.213 Treat *decagon/fracture Dilation of urethra 53665 23075 $12,237.08 Repair nasal defect  
Release of nasal adhesions 

30545 $7,059.18 $29,868.52 ProstatP microwave thermod Treat dislocation/fracture 53850 23690 $1,500.00 30560 $9.121.50  34,175.28 ProstatB If tbermobi Fixation of shoulder 53852 23703 $12,237.06 Repair upper jaw fistula $4,364.76 30580 $15,906.54 Insert prost urethral stent Fusion of shoulder joint 53855 23600 $12,237.06 Repair mount/nose fistud 30600 $4,756.74 $29,1388.52 Transurethral If treatment Fusion of shoulder joint 53860 $12.237.06 23802 Intranasal reconstruction 30620 $15,90654 Arn puLallon of arm 8 girdle 
Amputation at shoulder Mint  

Slitting of.prepupe 	• • .. 541300 23900 $5,645.64  Repair basal septum defect ••  
Ablate inf turbinate super! 

$4,756.74 30330 115,986.54 Slitting of prepuce 54001 23920 $3,369.18 $3.129.84 30801 $4,631.136 Drain penis lesion Amputalion followap surgery 54015 23921 $3,369.18 Ablate int turbinate submuc  $1,500.03 30802 $15,906.54 Destruction penis lesion(s) Shoulder surgery procedure 23929 54050 $1,503.00 Control of nosebleed $1,500.00 30901 $3,129,84 Destruction penis lesion(s) Drainage claim lesion 54055 23930 $1,500.00 Control of nosebleed $1.500.00 3 33.129.84 Cryosurgery penis lesion(s) 
laser surg penis lesion(s)  

Damage of arm bursa 54056 23931 $1.5130.03 Control of nosebleed 30905 $4,631.88 $7,31714 Drain awn/elbow bone lesion 54057 23935 $1,500.03 Repeat control of nosebleed $4,631.88 $7,317.24  Excision of penis lesion(s) Exploratory elbow surgery 34060 24000 $7,656.10 ligation nasal sinus artery $4,631.88 30915 $7,317.24 Destruction penis lesion(s) Release elbow pint 54065 24006 $7,656.10 ligation upper jaw artery 30920 $3,129134 $1,500.00 Biopsy armrelbow sat tissue Blom of penis 54100 240E5 $5,64564 Titer Is nasal IN turbinate 30930 $6,192.18 $6,192.18 Biopsy arm/elbow sett tissue 
Etc arm/elbow lea so 3 cmti 

Blank cf Pc198  54105 24066 $12,237 06 Nasal surgery procedure 30999 $10,447 56 $6,192.16 Treatment of penis lesion 54110 24071 $1,500.00 Irrigation maxrtary sinus $10,44756 31003 $6.192.18 Treat anis lesion graft Ex arm/elbow turn deep 5 and 54111 24073 $3,369.16 Irrigation sphenoid sinus $24,297.90 31002 $3,129.84 Treat peas lesion gran Esc arrnfebow tea sc < 3 cm 54112 24075 $5,645.64 Exploration maxillary sinus $6,192.18 31020 $6,192.18 TreatmeN of penis lesion Ex arm/elbow tom deep < 5 cm 54115 24076 $12,237.06 Exploration maxillary sinus  
Explore sinus remove polyps 

$10,447.56 31030 $6,192.18 Partial removal of penis Reset( arm/elbow turn < 5 cm 54120 24077 $12,237.06 $4,756.74 31032 $6,192.18 Circumcision virtepioN acia Resat amgelbav turn 5 cm/7 54150 24079 $12,237.06 Exploration behind upper jaw 
Exploration sphenoid sinus  

$4,758.74 31041) $7,317.24 Ckcurnoision neonate Biopsy elbow joint Sang 54160 $12237.06 24100 $4.76674 31050 $7,31724 Circum 26 days or older Explore/treat elbow joint 54161 $12,237.06 24101 Sphenoid sinus surgery $4.756.74  31051 $7,317.24 Lysis pent &cumin lesion Remove elbow joint Ming 54162 $12,237.06 24102 Exploralion of frontal sinus $4,75674 31070 $7,317,24 Repair of circumcision Removal of elbow bursa 54163 24105 $12,23706 Exploration of frontal sinus $4.756.74 31075 $731724 Frenulotomy of penis Remove humerus lesion 54164 $12,237.06 24110 Removal of frontal sinus $10,447.50 31060 $15,906.54 Treatment of penis lesion Removelgralt bone lesion 54205 24115 $12,237.06 Removal of frontal sinus 31081 $15,906.54 Removergrall bone lesion 24116 
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$7,089.18 Revision of penis 54300 $12,237.06 Removal of frontal dnus 31084 $7,317.24 $4,756.74 Remove elbow lesion 24120 Rensbn of perils 54304 $12,237.06 Removal of frontal sinus 31085 47,317.24 $10,447.56 Remove/graft bone lesion 24125 Reconstruction of urethra 54398 $12,237.06 Removal of frontal sloUS 31086 315,936.54 $7,059,18 Remove/graft bane lesion 24126 Reconstruction of urethra 54312 $12,237.06 Removal of frontal sinus • 31067 $7,317.24 $10,447,56 Removal of head of radius 24130 Reconstruction of urethra 54316 $12,237.06 Exploration of sinuses 31090 $15,906.54 $7,08910 Removal of arm bane lesion 24134 Rao:instruction of urethra 54318 412,237.06 Removal of ethmold sinus 31200 $7,317.24 44,756.74 Remove radius bone lesion 24136 Reconstruction of Urethra 54322 $5,645.64 Removal of 'Allmon sinus 31201 $15,338.54 $10,447.56 Remove elbow bone lesion 24138 Reentrant/orlon of urethra 64324 $5,645.64 Removal of ethmaid &nue 31205 $7,317.24 $10,447.56 Padre] removal of arm bone 24140 Reconstruction of urethra 54328 412,237.06 Removal of upper jaw 31225 $15,906.54 $7,089.18 Partial removal of «idIUS 24145 Re/Isepeals/urethra 54328 $12,237.06 Removal of upper jaw 31230 $7,317.24 $7,089,18 Partial removal of efoow 24147 64332 Revise aentsheethra $100.00 Nasal endoscopy dx 31231 415,936.54 47,089,10 Radical resection of elbow 24149 Renee penis/urethra 54336 $1,500.00 Nasal/sinus endoscorry do 31233 515,906,54 $7,089.18 241% Reseed distal humerus tumor Secondary urethral surgery 54340 $3,417.24 Nasal/Calle endosoopy do 31235 515,936.54 $10,447.56 Resod radius tumor 24152 Secondary urethral surgery 54344 $3,417.24 Naeal/dnusendoscopysum 31237 $7,317.24 $10,447.56 Removal of bow joint 24155 Secondary urethral surgery 54348 $3,417.24 Nasal/sinus endoscopy surg 31238 $7,317.24 $24,297.90 Remove elbow/joint Implant Reconstrucl urethsa/penla  24160 54352 46,710.10  Nasal/sinus enclosoapy surg 31239 $7,317.24 $7,089.18 Remove radius head implant 24164 Penis Plea& surgery 54360 $3,417.24 Nasal/sinus endostopy surg 31240 $1,500.03 $7,089.111 Removal Of arm foreign body Repair penis 24200 54380 $10,264.44 Revision of elhmo4d sinus 31254 $6,192,16 54,756.74  Removal of arm foreign body 24201 Repair peals 54305 $10,264.44 Removal of ethmold sinus 31255 51,500.00 $24,297.90 injection for elbow x-ray Repair penis end bladder 24220 54390 $13,710.10 Exploration maxillary drum 31256 $4,175.28 $73,177.62 Manipulate elbow wlanesth Insert semirdgld proPhesh 24300 54400 $10,264.44 Endesoapy maxillary sinus 31267 415,336.54 $75,445.56 Aluxlertendon transfer Insert sell-contd prosthesis 24301 54401 510,264.44 Sinus endoscopy surgical 31276 $7,317.24 $75,445.50 Arm tendon lengthening Insert multi-scarp penis pros 24305 54405 $10,264.44 Nasal/sinus endasoOpy slap 31287 $7,317.24 $7,1389.18 Revision or( ann tendon Remove mad-comp penis pros 24310 54406 $10,26444 Nasal/sinus endoscOpy surg 31288 $15,906.54 $10,447.58 Repair of arm tendon Repair multi-comp penis pros 24320 54408 410,264,44 Nasal/sinus endoscopy Burg 31290 $7,317.24 $74,471.62 ReviSion of arm muscles Remove/replace penis prosth 24330 54410 410,264.44 Nasal/sinus endoscopy surg 31291 415,906.54 475,445.56 Revision of arm muscles Ramey/recto picnic pros comp 24331 54411 $10,284.4 Nasal/sinus endosospy surg 31292 47,317.24 $7.089.18 Tenolysis triceps Remove son-conic; penis pros 24332 54415 $10,264.44 Nasal/sinus endoscopy mpg 31293 $16906.54 $73,626.42 Repalr et biceps tendon Rem/kept penis contain pros 24340 54416 $10,264.4 Nasal/sinus endoscopy surg 31294 $75,445.56 $1690654 Repair arm tendon/muscle Rem/kepis penis pros compl 54417 24341 410,264.44 Sinus endo wrbakoon di 31295 $4,756.74 $15,906.54 Repair of ruptured land on  
Rear elbow tat lianint Wires 

ReVelonaponler 24342 54420 410,264.44 Sinus end° wlealbon dB 31296 $7,317.24 $75,44556 Revision of penis 24343 54430 $10,264.44 Sinus endo w/balloon dil 31297 $4,756.74 415,906.54 Reconsetict elbow let Iran Revision of penis 24344 54435 $10,264,44 Sinus surgery procedure 31299 $4,756.74 $15,90654 Repr eltrw mod Went willssu Repair corporeal tear 24345 54437 $5,645.64 Removal of laryrrx lesion 31300 $29,13/38.52 $75.445.56 Reconstruct elbow med "grant Rep4antabon of pets 54438 24346 $12,237.06 DiagnoeUe Incision larynx 31320 57,317.24 $10,44756 Repair elbow perc Repair of penis 24357 54440 $22,237.06 Removal of larynx 	. 31360 $6,192,18 47,317.24 Repair elbow viddeb open Biopsy of testis 24358 54503 $22,237.06 Removal of larynx 31365 $7,317.24 47,089.18 Repair elbow debtattch open Biopsy of testis 24359 54505 $22,237.06 Partial removal of larynx 31367 $15,90654 44,758.74 Reconstruct elbow 01M Excise lesion testis 24360 54512 $22.237.06 Partial removal of larynx 31368 $75,065.62 $7,089.18 Reconstruct elbow joint Removal of teslls 24361 54520 $22,237.06 Partial removal of larynx 31370 442632.38 $7,089.18 ReconstrUct elbow joInt CsChieolOmy petal 24362 54522 $22,237.06 Partial removal of larynx 31375 $72,734613 48,728.98 Replace elbow joint Removal of testis 24363 41510 $22,237.06 Partial removal of larynx 313130 $12,240.24 $43,642.38 Reconstruct head of radius Extensive testis surgery 5,1535 24365 $22,237,06 Partial removal of larynx 31362 444,787.42 $8,728.93 Reconstruct head of radius Exploration for testis 24366 54550 422,237.06 Removal of larynx 8 pharynx 31390 $4,756.74  $41,324.22 Rense recond eltrovejohl Exploration for testis 24370 54560 $22,237.06 Reconstruct larynx 8 pharynx 31395 51069.18 $70,101.54 Revise recionst elbow joint Reduce testis torsion 24371 54E100 $12,237.06 Revision of larynx 31400 $7,069.18 $15,906.54 Rensiao of humerus Suspension of tads 24400 54620 $12,237.08 Removal or epigloilis 31420 $8,728.98 429,888.52 Suspension of testis Revision of humerus 24410 54640 $1.500.00 Insert emergency airway 31500 $12,24024 415,905.54 Orehlopery (lowlesslephens) Pension of humerus 54650 24420 $1,500.00 Change of Wndpipe airway 31502 441,095.74 $10,447.56 Revision of testis Repair of humerus 24430 54660 $1,50100 Diagnostic larynaoscopy 31505 $40,687.48 $4,756.74 Repair humerus with graft Repair testis Injury 24435 54670 $6,710.10 Laryngeseepy with biopsy  
Remove foreign body larynx 

31510 44,756.74 $7,31714 Revision of elbow joint Reiocallon of testIsies) 24470 54680 41,503.00 31511 512,24024  $15,906.54 Decompression or foreomi Laparoscopy orchtedomy 24495 54690 $6,710.10 Removal of larynx lesion 31512 $12,240.24 $29688.52 Reinforce humehrs laparoscorry orchroPeTY 	• 24498 .54692 Injection-1Mo vocal cord -- 31513 $12,240.24 ' $1;500.00 Treat herilerus henrys  Leparoscope pro° testis 54699 24500 $1,500.00 Laryngosoon for aspiration 31515 $4,175.28 44,75574 Treat humerus fracture Drainage of scrotum 24505 54700 41,500.00 On laryngescopy newborn 31520 434 129.84 $29,858.52 Treat humerus fracture Biopsy of epidldyrnIs  
Remove epldnymle lesion 

24515 54800 $3,417.24 Dx laryrigoscopy meal nb 31525 $4,756.74 $29,806.52 Treat humerus fracture 24516 54830 $3,417.24 Dx laryngescopy wlerper scope 
Larymocccopy for treatment  

31526 54,756-74 $1,590.00 Remove epididymis lesion Treat hunlerus fracture 24530 54840 $6,710.10 31527 $4,755.74 64,175.28 Removal of epididyrnle Treat humerus fracture 54880 24535 $6,710.10 LarynposcOpy and dilation  
Laryngoscopy and dilation 
Laryngoscopywtfb removal 

31528 $7,089.18 $15.906.54 Removal of epidldymIs Treat humerus fracture 54861 24536 $6,710.10 31529 37,089.18 $41,946.30 Treat humerus fracture Explore ealddyrnis 54665 24545 63,417.24 31530 $4,758.74 465.360,70 Fusion of spermatic ducts Treat humerus fracture 54900 24546 $6,710.10 Laryngoscopy web 8 op scope 31531 17,0E9.18 $1,506.00 Fusion of spermatic duds Treat humerus fracture 24560 54331 46710.10 Laryngoscopy is/biopsy  
Laryngoacopy wax & op scope 

31535 $4.756.74 $4,175.28 Drainage of hydrocele Treat humerus fracture 24565 55000 $6,710.10 31536 48.728 90 $7,317.24 Treat humerus fracture Removal of hydrocele 24560 5E040 $6,710.10 LarYnnoscopy w/exc el tumor 31540 58,72898 $29,8138.52 Treat humerus fracture Removal of hydroceles 24575 55041 $6,710.10 Larynsoop whims! arc • scope 
Remove vc lesion wiscope  

31541 $4,756.74 41,500.00 Treat humerus fracture Repair of hydrocele 24576 55060 $6,710.10 31545 43,179.84 $4,175.28 Drainage of scrotum abscess Treat huniene fracture 24577 55100 $10,264.44 Remove vc anon scope/graft 31546 $4,756.74 429.888.52 Treat humerus fracture Explore scrotum 24579 55110 $12,237.06 Laryngaplasty laryngeal sten 31551 $4,756.74  47,31724 Treat humerus radure Removal of scrotum lesion 24502 55120 $12,237.06 Laryngoplasry laryngeal stun 
Laryngoplasty laryngeal sten 

31552 $7.069.18 429.668.52 Treat elbow fracture Removal of scrotum 24586 55150 512,237.06 31553 $7,089.113 442,954.24 Treat elbow fracture Revision of scrotum 24507 55176 412.237.06 Laryngoplesty laryngeal sten  
Larynoosortip wrarytenoirlectom 

31554 $10,447.56 $1,500.00 Treat elbow dislocation Renslon of scrotum 24E00 55180 $10,264.44 31560 44,756/4 $4,175.28 Incision of sperm duct Treat elbow dislocation . 24605 55233 $10,264.44 Larynscop remve can + soop 31561 24.75674 $15,906.54 Removal of sperm dud(s) Treat elbow dislocation 55250 24615 $6,710.10 Laryngoscope wNo inj 31570 $4,17528 Treat elbow fracture 24620 
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24635 Treat elbow fracture $15.906.54 

24640 Troat thaw dislocation $1,500.03 
24650 Treat radius fracture 11,500.00 

24655 Treat radius fracture 14175.28 

24665 Treat radius fracture $15,906.54 

24866 Treat radius fracture $44,269.50 

24670 Treat ulnar fracture $1,500.00 

24675 Treat ulna, fracture $4,175.26 
24085 Treat trinar fracture $15,90654 
24800 Fusion of ebow joint 315,906.54 

24802 Fusion/graft of elbow joint $29,888.52 
249310 Amputation of upper arm 115,906.54 
24920 Amputation of uppe< arm $15906.54 

24925 Amputation follow-up surgery $7517.24 
24930 Amputation follow-up surgery $7517.24 

24931 Amputate upper arm 8 implant $15,906.54 
24935 Revision of amputation $7,317.24 

24940 ReNsion of upper arm $7,317.24 
24999 Upper arm/elbow surge(/' $15,906.54 

25303 Incision of tendon sheath $4,17528 

25001 incise flexor carpi Inlets $4,175.28 

25020 Decompress forearm 1 space $4,175.28 

25023 Decompress forearm 1 space $7,317.24 

25024 Decompress Iowan 2 spaces $7,317.24 
25525 Decompress lateen 2 spaces $7,317.24 
25028 Drainage of forearm lesion $7517.24 
25031 Drainage of forearm bursa $41.175.28 
25035 Treat forearm bone lesion $15.906.54 
25040 Britioregreal wristJoint $7,317.24 
25065 Biopsy forearm soh gamma $1,503.00 
25065 Biopsy forearm soft tissues $6,192.113 
25071 Exc forearm les so 3 cmP $3129.84 
25073 Etc forearm turn deep 3 cnn $6,192.18 
25075 Exc forearm tee se <3010 $3,129.84  

25076 Etc forearm tom deep < 3 cm $3,129.84 
25077 Resect forearm/wrist tum<3on $3,129.84 
25076 Reset% foram/wrist turn 3cmt $6,192.18 
25065 Indsion of wrist capsule $7,317.24 

25100 Biopsy of wrist font $7,317.24 

25101 Explarerinal wrist joint $7517.24 
25105 Remove wrist INnt tiling $7,317.24 
25107 Remove wrist joint cart/age $7,317.24 
25109 Excise tendon forearm/wrist $7,317.24 
25110 Remove wrist tendon lesion $4,175.28 
25111 Remove wrist tendon lesion $4,175.213 
25112 Rerenove wrist tendan lesbn $7,317.24 
25115 Remove wristriorearm lean $4,175.213 
25116 Remove wristriorearm lesion 57,317.24 
25118 Stine wrist tendon sheath $7,317.29 
25119 Partial removal of utna 	. $7,317.24 
25120 Removal c/ forearm lesion ' $7,317.29 
25125 Remove/5:Ni forearm lesion $7,317.24 
25125 Remove/grail forearm lesion $7,317.24 
25130 Removal of vent lesion -17,317:24  
25135 Remove & gran wrist lealon $7,317.24 
25136 Remove 8 graft wrist lesion 315,906.54 
25145 Remove forearm bone Rein $7,317.24 
25150 Radial removal of ulna $7.317.24 
25151 Partial removal of radius $7,317.24 

25170 Reseed radusfulner tumor 17,317.24 

25210 Removalof wrist bone $7,317.24  

25215 Removal or wrist bones 17,317.24 

25230 Partial removal of radius $7,317.24 

25240 Partial removal of ulna $7,317.24 

25246 injection for wrist x-ray $1,500.00 

25248 Remove forearm foreign nth,  $7 317.24 

25250 Removal Of wrist prosthesis $4,175.28 

25251 Removal of wrist prosthesis $7.317.24 

25259 Manipulate wrist w/aneslhes $1,175213 

25260 Repair forearm tendon/muscle $7,317.24 

25263 Repair forearm tendon/muscle 87,317.24  

25265 Repair forearm tenclorrimusde $7,317.24 

25270 Repair forearm tendoNmuscle $7,317.24 

25272 Repatr forearm tendon/muscle $7,317.24 

25274 Repair forearm tendon/muscle $7,317.24 

25275 Repair forearm tendon sheath $7,317.24 

31571 Laryngoscop tine le]. scope 16,710.10 55300 Prepare sperm duet x-ray $7,099.18 

31572 Larose Wieser dstri tea 19,047.22 55450 Repair of sperm duct $7,089,18 

31573 Larose wriher injection $4,607.46 56450 Ligation of sperm duct $7,089.18 

31574 Lanes Win augmentation 54,607.46 55500 Removal of hydrocale $7,089.18 

31575 Diagnostic laryngescorh $1,500.00 55520 Removal of sperm coed lesion $7,089.18 

31576 Laryngoscopy with biopsy $3,417.24 55530 Revise spermatic con veins $7,089.18 

31578 tarps° tor/removal lesien $6,710.10 '14s5 Rene sperMatN arid veins 1E1,728.98 

31580 Laryngoplasty laryngeal web $12,237.013 55540 Revise hern 8 sperm veins 18.72598 

31590 ReinnemSte larynx $12,237013 55550 Lenart" Neale spermatic vein $12,240.24 

31591 Laryngoptasty medlalizatien $12,237.06 55559 Laparo proc spermatic cord $4,755.79 

31592 Cricotracheal resection $12,237.06 55600 Incise sperm duct pouch $4,756.74 

31595 larynx nerve surgery $5645.64 55605 Incise sperm duct pouch $4.756.74 

31601 Incision of windpipe $5369.18 
$3,369.113 

55650 Remove sperm duct pouch $4,756.74 

31603 Incision of windpipe 556/0 Remfrie sperm pouch lesion 14,756.74 

31611 Surgery/speech prosthesis 15,645.64 55700 Biopsy of prostate $4,756.74 

31812 PunctUreicteer windpipe $5645.64 55705 Biopsy of prostate $4,756.74 

31613 Repair windpipe opening $5645.64 55706 Prostate saturation sampling $7,089.16 

31614 Repair windp•ipe opening $12,237136 55720 Orange of prostate abscess 64,756.74 

31615 Visualizatbn of wInriNpe $1,5130.00 55725 Drainage of prostate abscess $4,756.74 

31622 Dx bronchoscepenvash $3,417.24 55860 Surgical exposure pronte $10.447.56 

31623 Dx brOnohoecoperbarsh $3,417.24 55873 Cryoablate prostate $58,092.10 

31624 Dx bronchoscoperiavage • $3,417.24 55875 Tramped needle place pros 87.089.16 

31625 Bronohoscopy ve/bloPsY9N $3417.24 55920 Place needieepelvic for a $8,728.98 

31626 Bronchoscopyw/markers 110,264.44 56405 I 8, d elvulva/perineum $1,500.00 

31627 Navigational bronchonopy $1.503.00 55420 Drainage of gland &seen $1,500.00 

31628 BronehoscoPyriurp bx each $6,710.10 56440 Surgery fix vulva lesion $6,401.22 

31628 Bronchesconlneedle bx each $6,710.10 56441 Lysis el labial lSon(s) $6.401.22 

31630 Bronchosoon dlate/M repr $6,710.10 55492 Hyrnenotomy $6,401.22 

31631 Bronchescon dilate w/slent 310,264.44 56501 Destroy tnAva lesions sim 31,500.80 

31632 Bronchoscopyriung tor add $1,503.00 56515 DeStroy Wive leSlonis comer $6,12555 

56605 Biopsy of vultra/perineum $1,60500 
Bronchoseopy/needle bx addl 31633 $1,500.00 
Branch w/halbon occlusion 31634 510,264.44 56606 Biopsy el vulva/perineum $150000 

31635 Bronchosoopy to7T0 removal 63,417.24 55620 Partial removal of vulva $6,901.22 
$6,401.22 

31636 Bronchoscopy bronch slants $14,313.78 56625 Complete removal of vulva 
56700 Partial removal of hymen $6,401.22 

Bronchoscopy dent add-on 31637 $1,509.00 
31E38 Bronchosoopy revise stet 110,264.44 56790 

56800 
Remove vagina gland lesion $6,401.22 

Repair of vagina 16,40122 
31890 Bronchoscopy wriumor excise $6,710.10 

31E81 Bronchoscopy treat bbotage $6710.10 56805 Repair dints $6,401.22 

31643 Dlag bronchoscon/catheter $33,41724 5E810 Repair of perineum 36.40122 

31645 Bronchoscopy dear airways' $3,417.24 56820 Exam of vulva w/scope $1,500.00 

Bronchial valve loft insert 31647 110,264.44 56821 Exam/blopsy of vulva w/soope $1,500.30 

31648 Bronchial valve remov Intl $6,710.10 57000 EXploralion of vagina $5401.22 

57010 Drainage 01 pelvic abscess $13,401.22 
31649 Bronchial valve reinter addr $3,417.24 

31652 Branch ebus camping 112 node $6,710.10 57020 Drainage of pelvic Ind $5,401.22 
$3,129.84 

31E53 Bronch ebus ramping Nr> node $6,710.10 57022 I II d vaginal fromatome pp 

31730 Intro windpipe wiregute - 	$3,417.24 57023 l&dvag hemertoms non-ob $6,192.16 

57061 Destroy veg lesions simple $66,192.113 
31750 Repair of windpipe $12,237.06 

31755 Repair of windpipe 112.237.06 57065 Destroy vag lestons complex $6,40122 

57105 Biopsy of vagina $66,401.22 
31820 Closure of %indulge lesion $55,645.64 

31625 Repair of windpipe defect 15,595.69 57120 Closure of vagina $10,785.60 

31630 Revise windpipe scar $5,545.64 57130 Remove vagina lesion $6,401.22 

57135 Remove vagina talon $6,401.22 
32400 Needle biopsy chest lining 13,129.84 

57150 Treat vagina infection $1,500.00 
32405 Pereut bx lungtmediastinum $3,129,84 

52550 Insert Neural oath - -t 	- •.$6720.98 .57155 Insertateatandernlowns,.... 	. . 	$6401.22 

32552 Remove lung catheter $2,219.40 57156 ins vag brachn device ' $1,500.00 

32553 ins mails thor for d perq $3,459.03 57150 insert pessary/other device $1,500.00 

57170 Fitting of diaphragm/imp 11500.00 
32554 Aspirate 	w/o Imaging pleura 12,219.40 

Aspirate 	w/ imaging 32555 	pleura $2,219.40 57180 Treat vaginal bleeding $1,500.00 

32556 'need Cath pleura velo Image $3.651.18 57200 Repair of vagtna $6,401.22 

32557 Insert oath pleura w/ image $2,219.40 57210 Repair vagina/perineum $6,401.22 

32960 Therapeutic pneumothorax $2,219.40 57220 ReNsion of urethra $10,785.60 
16,401.22 

32990 Perq it ablate bi pul tumor $12,240.24 57230 Repair of urethral lesion 

33010 Drainage of Ivan sac $2,219.40 57240 Repair bladder 8. vagIna $10,785.60 

33011 Repeal drainage of heart sac $2.219.40 57250 Repair rectum 8 vagina $10,755.60 

Repair a/vagina $10,785.60 
Insert head pm Mriai 33206 $46,378.14 57260 

insert heart pa ventricular 33207 $45,646.68 57265 Extensive repair of vagina $10,765.60 

inert heart 	atrial 8 vent 33208 	pm 518,723.96 57267 Insert meshqaehn ft addon $1,500.00 

Insert eleotni/pm oath snot 33210 $22038.00 57288 Revak of bowel bulge $6,401.22 

33211 Insert card electrodes dual $33,940.92 57270 Repair of bowel pouch $6.401.22  

Revise/remove sling repair $6,401.22 
insert 	sngl lead 33212 	pulse gen $34,075.68 57287 

Insert 	dual leads 33213 	pulse pen 346,14924 57288 Repair bladder defect $10,785.60 

Upgrade of 	system 33214 	pacemaker $45499.92 57289 Repair bladder 8 vagina $15,621.00 

Reposition 	lead 33215 	pacinp4efib $7,658.10 57291 Construction 0/ vagina $66.401.22 

Insert 1 electrode pm-deft 33216 1312138.14 57295 Revise vag graf t via vagina $6.401.22 

insert 2 Nectrode pabdefib 33217 332,793.30 57300 Repair rectumaragina fistula 66,401.22 

33218111eparr lead pace-defib one $8,303.69 57310 Repair urethrovaglnal lesion $15,621.00 
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57320 Repak Madder-vagina testes $10,785.60 

52400 Matron of vagina $6,401.22 
57410 Pelvic examlnaton $6,401.22 

57415 Remove vaginal foreign NAY $8,401.22 

57420 Exam of vadine vntscope $1,500.00 

57421 Exam/biopsy of yap w/soope $1,500.00 

57425 Laparoscopy Burg colpopery $8,550.00 

33220 Repair lead peoedelib dual $8,303.64 
33221 Insert pulse pan real leads $76,358.16 
33222 Relocates pocket pacemaker $4,631.88 
33223 Relocate pcciret Icy defib 54,631.88 
33214 insert pacing lead 8 connect $46,320.60 
33225 L ventile padng lead add-on 59,572.00 
33226 Reposition I veMrlo lead $7,1:Z 0.10 
33227 RemoveSrepbce pm pen skid $33,931.56 
33228 Remvareplc pm germ dual lead $45.669.12 
33229 Remy/sit pm gen mutt leads $74,298.44 
33230 lest pulse gee wide& leads $116,689.26 
33231 Insit pulse gems whnult leads $160,585.98 
33233 Removal of pm generate( $22,036.00 
33234 Removal of pacemaker system $8,303.64 
33235 Removal pacemaker electrode 58,303.64 
33236 REMOVe electrodelthoracotomy $1,500.00 

33237 Remove electrode/theracotomy $1,500.00 

33238 Remove electroderthorasrotomy $1,500.03 

33240 Inert pulse pan wisingl lead $116,086.50 
33241 Remove pulse generator $9303.64 

33243 Remove elticbthoreactomy $1,500.00 
33244 Remove &Ord tranavenounly $1,580.60 

33249 Ind/rplant deft wfiesci(s) $160269.86 

33250 Ablate heart dysrhythm focus $1,503.00 

33251 Ablate heart dysrhythm focus $1.500.80 

33254 Ablate atria ImId $1,500.00 

33255 Ablate atria w/o bypass ext $1,500.00 

33256 Ablate atda yr/bypass exten 61,530.00 

33257 Ablate atria Imid add-on $1,500.00 

33256 AblaW atria x1Osv add-on $1,503.03 

33259 Ablate at 	/bypass add-on $1,500.00 

33261 Ablate heart dyerhylhm focus $1.500.00 

33262 Amyl& replc pulse pen lead $115,036.14 

33263 Rmvi ft rpicmt fib gen 2 lead $116,182.02 
33264 Rrsvl& rplernt dlb gen mit Id $160,991.58 

33265 ANata atria Veld endo $1,500.00 

33266 Ablate atrts x10sy endo $1,500.00 

Ins/rep sube defibrillator 33270 $159,653.16 

iner 	keplIbl dlb elotre 33271 	subg $35,588.34 

33272 RAM of subg defibrillator $1,500.00 
Repos prey impltbl sub(' cifb 33273 $6,30364 

Imptant 	-active ht record 33282 	pat $36,795.90 
33284 Remove par-aztive ht record $1,748.04 

34111 	Removal of arm artery clot $8,550.00 

34151 Removal or artery dot $6,550.00 

3,1201 Removal or artery old $8,550.00 

34203 Removal et leg artery clot $8,550.00 

34401 Removal of vein clot $6,550.00 

34421 	Removal ci vein clot $7,658.00 

34451 	Removal of vein clot $76,858.00 

34471 	Removal of vein clot $76,858.00 

34490 Removal Of Vein clot $7,658.10 

35045 Repair defect of a1111 artery $8,550.08 

'35168 Repair blood vesseliesion.----.... 
$13.500.93 35190 Repair blood vessel lesion 

35201 	Repair blood vessel lesion $8,55033 

Repair blood vessel laden 35206 68,550.00 
35207 Repair blood vessel lesion $7,658.10 

35286 Repair blood vessel lesion $8.550.00 

35761 Exploration of arteryNein $7,558.10 

35875 Removal of clot In grail $12,730.88 

Removal of dol In graft 35976 $12,730.86 

36002 Preudeaneurysm injection trt $2,218.40 

Insertion of infusion pump $21.819.80 36260 
$12,916.92 

$7.317.24 Revise wrisVforearm tendon 25280 
$7,317.24 Incise wrist /I °rearm tendon 25290 
$7,317 24 Release wrIsVforearrn tendon 25295 
$7.317.24 Flifilon of tendons at wrist 25300 
$7,317.24 Fusion of tendons al wrist 25301 
$7.317.24 Transplant forearm tendon 25310 
$7,31724 Transplant forearm tendon 25312 57426 Revise meth tag grafi lap 

57452 Exam el cervix w/SOope $1,50003 
57454 Ear/curet of cerVer ye/scope $1,500.00 

57455 Biopsy of cervix wfscope $1,506.08 

57456 Endocerv curettage wiscope $1,500.00 

57460 Bx of cervix w/scops leap $6,401.22 

57461 Cons of cervix avisccpe top ' 	$6,401.22 

575133 Biopsy of cervix $1,500.00 
$1,503.00 57505 EndocervIcal curettage 

57511 Cryocautery of cervix $1,.00 

57513 Laser surgery of cervix 56,401.22 

57520 Ccogation of cervix $6A01.22 

57522 Contraltos of cervix $6,401.22 

57530 Removal of cervti $6,401.22 

57556 Remove ceMx repair bowel $10,785.60 

57558 Ergo of cervical slump $6,401.22 

57703 Revision of cervix $8,401.22 

57720 Revision of cervix $6,40122 

571300 [Mahon of cervical canal $6,401.22 

513120 Dilation and curettage $6,401.22 

58140 Myernectorny abdom method $6,401.22 

58145 Myomectomy yap method 16.401,22 

58148 bye/nee:1mq abdom complex $6,401.22 

58150 Total hysterectomy $12,40000 

58152 Total ryMemstomy $12,430 00 

58180 Partial hysterectomy $12,403.00 

58203 Extensive hysterectomy 612,400.00 

58210 Extenelve hysterectomy $12,403.00 

55240 Removal of pelt% contents $12,400.00 

58260 Vaginal hysterectomy $10,705.60 

58262 Vag hyst including Ito $10,785.130 

58263 Vag hyst 	vag repair $10,785.60 

58267 Vag hyst w/urinary repair $10,785.60 

58270 Vag hyst w/enterocele repair $113,785.60 

58275 Hysterectomy/revise vagina $10,785.60 

58280 Hysterectomy/revise vagina $10,765.60 

56285 Extensive hysterectomy 785. 82 

58290 Vag hysi complex $10,785.60 
65361 Remove Intrauterine device $1,506.00 

56321 Artificial Insemination 51,50000 

58322 Artificial Inseminatico $1,500.00 

58323 Sperm washing $1.500.00 
58340 Catheter for hysteropraphy $1,50000 

58345 Reopen fallopian tube $6,401.22 

58346 nsert heyrnan uteri capsule $8,401.22 

58350 Reopen fallopian tube 	. $10,765.60 
$10,765.60 

$9,911.76 
58353 Endometrablatethermer 
55356 Ertdometilal cryeablation 
513541 Lab uterus 2500 or less $12,240.24 

58542 Leh Wl1/0 Mt 250 p or less $19,665.90 

58543 Leh uterus above 250 g 519,885.00 

58544 Leh witio uterus above 250 g $19,665.00 
$12,240.24 58545 Live:taco* myomedomy 

58545 Laparo-myomectomy complok $19,665.03 
$12,240.24 58550 lapareassl vat hysterectomy 

59552 Laparo-vag tryst Ind Vo $19,665.00 

5E3553 LepElf0-V39 hyst complex $19,665.00 

58554 Laparo-vag hyst 	comer $19,665.08 
58555 Hysteroscow dx sop pub $8,401.22 

56558 Hysteroscopy biopsy $6,401.22 

58559 Hysteroscopy bats  
58560 Hysieroscopy resect septum 

$10,785.60 
$10.785.80 

58561 HYsterrecosy remove myoma 610,765.60 

58562 Hysteroscopy remove fir $6,401.72 

58563 Hyaleroscopy ablation $10,785.60 

58565 Hysteroscopy sterlItallan $10,785.60 

58570 Tlh uterus 250 0 or less $19.665.00 

58571 Tlh witro 250 g or less  
58573 	widoutertm over 2500 

$19,665.03 
$19,665.00 

515,936.54 RSse palsy hand tendon(s) 25315 
$15,906.54 Revise palsy hand tendon(s) 25316 
515.906.54 Repair/revise wrist Joint 25320 

$7.317.24 Revise wrist joint 25332 
$7,317.24 Realignment of hand 25335 

$15,936.54 Reconstruct ulna/rad! (ruiner 25337 
322,315.50 Revision of radius 25350 
$7,31724 Revision or radius 24145 

$15,906.54 Revision of ulna 25360 
$20,888.52 Revise radius 8 ulna 25365 
$7,317.24 Revise radius or ulna 25370 
57.317.24 Revise radius & ulna 25375 

$15,906.54 Shorten radius of ulna 25390 
$41,011.92 Lengthen radius or ulna 25391 

57.317.24 Shorten radius & ulna 25392 
$7,317.24 Lengthen radius 8, ulna 25333 
$7,317.24 Repair carpal bone shorten 25394 

$15,906.54 Repair radius or okra 25400 
$15,906.54 Repair/graft radius or trIrm 25405 
$15,006.54 Repair radius 8 ulna  

Repair/Graft radius 8 ulna 
25415 

522,060.14 25420 
$20.20080 Repair/graft radius cr ulna 

Repair/graft radius S ulna 
25425 

$9,908.64  25426 
$7,317.24 Vase grab We carpal bone 25430 

$15,908.54 Repair nonunion carpal tone 25431 
$15,906.54 Repair/graft wrist bone 25440 
$46,326.06 Reconstruct wrist 1St 25441 
$72,1339.48 Reconstruct wrist pint 25442 
$22,903.32 Reconstruct wrist Joint 25443 
$45,452.64 Reconstruct wrist joint 25444 
$21.654.78 Reconstruct wrist foist 25445 
$73,876.44 Wrist replacement  25446 
$7,317.24 Repair wdst to nts 25447 

$15,906.54 Remove wrist Joint Implant 25449 
$7,31724 Revision of we 54 feint 25450 
$2,317.24 Revision of wrist Joint 25455 

$15901354 Reinforce radius 25490 
529,886.52 Reinforce ulna 25491 

$7,317.24 Reinforce radius and ulna 25492 
$1.500.00 Treat fracture or radius 25503 
$4,175.26 Treat fracture of radius 25505 

$15,906.54 Treat fradure of radius 25515 
$4,175.28 Treat fracture of radius 25520 

$15,90854  Treat fracture of radius 25525 
$15,906.54 Treat fracture of radius 25526 
$1,503.03 Treat fracture of ulna ' 25530 
$1,500.00 Treat frac/tire of  25535 

$15,906.54 Treat fracture of ulna 25545 
$1,500.00 Treat fracture radius 8. ulna 25560 
$4,175.28 Treat fracture radius 8 ulna 25585 

$15,906.54 Treat fracture radius & gine 25574 
$15,906.54 Treat fracture rediusarina 25575 
$1,50000 Treat fracture radius/ulna 25600 
$4.175.28 Treat Il801/10 radius/ulna 25605 
$7,317.24 Treat In distal radial 25606 

$21,920.94 Treat fx red extra-adlcul 25607 
$21.8113.28 Treat is red intra-articul 25608 
$22,077.72 dr.,' 

36262 
r its— • — 

Removal of Infusion pump $8,303.64 

36400 Ell draw '3 yes rem/jugular $1.500.00 

Ell OW <3 	scalp vein yrs $1,500.00 
36405  
36406 BI draw <3 ym other vein $1,500.03 

36410 Non-routine IX draw 3/> yrs $1,500.00 

30416 Capillary brood draw $1,500.00 

36420 Vein access cutdown < 1 yr $1,5E0.00 

36425 Vein access cutdown 7 1 yr $1,500.00 

36430 Etioad transfusion service $1,503.00 

131 	transfuse 2 yr/4 push $1,503.00 36440 
36450 Eti exchangeltninsf use nb $1,500.00 

Treat is radial 3,  Crag 25809 
$1,500.00 Treat wrist bone fracture 25822 
$4,175.28 Treat wrist bone fracture 25624 

$15,906.54 Treat wrist bone fracture 25628 
$1,500.00 Treat wrist bone fracture 25630 
$4,175.28 Treat wrist bone fracture 25635 
$7,317.24 Treat wrist bone fracture 25645 
$1,600.00 Treat wrist hone fracture 25650 
$7,317.24 Pin ulner stylokl fracture 25651 

$15,906.54 Treat fracture drier shdob 25652 
$1,500.00 Treat wrist dislocation 25860 
$7,317.24 Treat wrist dislocation 25270 
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$6,401.22 DIvalon of fallopian tube 586E0 $1,503.00 Ell exchange/transfuse non-nb 36455 $7,317.24 $6,401.22 Pin mthoulnar dislocation Ocdude fallopian tube(s) 25671 58615 $1,500.03 Injection(s) spider veins 36468 $1,500.00 $12,240.24 Treat wrist dislocation 25675 Laperoscopy lysis  
Laparoscopy remove adnexa 

58650 $1,500,03 Injection therapy of vein 36470 $15,908.54 $12,240.24 Treat wrist dolocallon 25676 58661 $1,500.00 Iniedlon therapy of veins 36471 $1,500.00 $12,240.24 Treat wrist fracture 126,05503PY Melee lesions 25650 58862 $7.658.10 Endovenous Mcluichem *Given 36473 $7,317.24 $12,240.24 Treat wrist fracture LaperOSOopy hthal cautery 25685 56670 $1,500110 Endovenous mchnchem add-on 36474 $4,175.28 $12,240.24 Treat wrist dislocation Leparostropy tuba' block 25690 58671 $7,656.10 Endovenous ft tat vain 36975 $15,906.54  $12,240.24 Treat wrist dislocation Laparoscopy fanbrloplasty 25695 58672 $1,500.00 EndOvenOUS ri vein add-on 36476 $22,186.88 $12,240.24 Fusion of wrist Joint Laparosoapy salpIngostomy 25800 58673 $7,658.10 Endovenous laser let vein 36478 $15,903.54 $26,514.12 Fusiontgralt of wrist joint Laps ablft uterine Heads 25805 58674 $1,500.00 Endovenous laser vein addon 36479 $29,888.52 $6.401.22 Fusion/graft of wile joint Drainage of ovarian cyst(s) 25010 58803 $1,530.00 IneertIon of catheter vein 36461 $15,9E0.54 $6,401.22 Fusion ci hand bones Drainage of ovarian cyst(s) 25820 581305 61,500.00 Insertion of catheter vein 36500 $15,906.54  $6,401.22 Fuse hand bones with graft Drain ovary abscess open 25825 58620 $1,500.00 Insertion of catheter veln 36510 $15,906.54 $6,401.22 Fusion radioulnarintAika Biopsy or ovary(*) 25630 58903 $3,569.24 Apherestswto 36511 $15,906.54 $2.193.18 Amputation of forearm Retrieval of @wee 25900 58970 $3,584.24 Apheresta rbc 36512 $15,906.54 $1,503,00 Amputation of forearm Transfer of embryo 25985 58974 51,503.00 Apherees platelet 36513 $7,317,24 61,500.00 Amputation follow-up surgery Transfer of embryo 26907 58976 $3,564.24 Aphereele plasma 36514 $15,906,54 $1,500.00 Amputation follow-up surgery Amniocentesis diagnostic 25909 59000 $10,341.72 Aphereals adsorprreintuse 36515 $15,906.54 $1,500.013 Amputation of forearm Amniocentesis therapeutic 25915 59001 $10,341.72 Aphe rests selecthe 36516 $15,906.54 $1,501.00 Amputate hand at wrist Fetal cord puncture prenatal 25920 59012 $10.341.72 Photophereds 36522 $1,50010 $4.175.28 Amputate hand at wrist Croton biopsy 25922 55015 $2,219,40 Insert non-turmel cv oath 36555 515.9136,54 $1,500.00 Fetal contract stress test 	' Amputation follow-up surgery 25924 59020 62,219.40 Insert ncn-tunnel cv cath 36556 $1,500.90 $15,906.54 Amputation of hand Fetal non-stress test 25927 59025 $12,730.86 Insert tunneled cv calh 36557 $1,500.00 $4,1331.88 Amputation follow-up surgery Transabdom amnloIntus w/us 25929 59070 $7,658.10 Insert tunneled co oath 36558 $7,317.24 61,500.00 Amputation follow-up surgery Umbilical cord roadie wars 25931 59072 $7,658.10 Insert tunneled cv oath  36560 $1.500.130 $15,90654 Forearm or wrist surgery Fetal fluid Menage with 25999 59374 $7,658.10 insert tunneled cv oath 36561 $1,500.90 $1,500.00 Fetal shunt placement w/us Drainage of linger abscess 28010 59076 $12,730.86 Insert tunneled cv cath 36563 $6,40122 $3,129,84  Drainage of linger abscess Remove uterus lesion 59100 26011 $7,656.10 Insert tunneled cv cath 36565 $12,290.24 $7,317.24 Drain hand tendon sheath Treat Seek pregnancy 26020 59150 $12,730.86 Insert tunneled cv cath 36566 $12240.24 $7,317.24 Drainage of palm bursa Treat ectoplc pregnancy 26025 59151 $2,219.40 Insert pko oath 365613 $6,401.22 $7,317,24 Drainage of palm bursas 08 o after delivery 59160 26030 $2.219.40  Insert plot oath $1,530.60 36569 $4,175.28 Insert cervical dilator Treat hand bone lotion 59260 26034 $7.658.10 Insert plevad cath $1,500.00 36570 $7,317.24 Edslotomy or vaginal repair Decompress fingerdhand 59300 261335 $7,658.10 Insert pkvad oath 36571 $6,401.22 $7,317.24 DecOMpress Ongefernend Revision or cent( 59320 26037 $2,219.40 Repair tunneled cv cath 36575 66,401.72 $4,175.28 Antepartum manipeatial Release palm conlredure 59412 26090 $2.219.40 Repair tunneled cv oath 36576 $6,401.22 $7.317.24 Release palm contracture Deliver placenta 59414 26045 $7,658.10 ReplecehrvieledNoeth 36578 $6,401,22 $4,175.28 Incise linger tendon sheath Treatment of miscarriage 26055 59812 $2,219.40 Replace cited oath 36580 $6,401.22 84,175.28 Incision of finger tendon Care of miscarriage 59820 26060 $7,658.10 Replace tunneled cv oath 36581 $6,401.22 $4,175.28 Explore/Sat hand joint Treatrnent of miscarriage 59821 26070 $7,658.10 Replace tunneled crest), 36582 $8,401.22 67,317.24 Exploreftreat linger Joint Abortion 59840 26075 $21,605.52 Replace tunneled of cath 36583 $6,40122 $4,175.28 Explorenreat ringer joint Abertial 59841 26080 $2,219.40 Replace plea oath 36584 $6,401.22 $7,317.24 BIOPSY hand joint lining Evacuate Mole of uterus 59870 26100 $7.658.10 Replace plavad oath  
Removal tunneled cv cath 

36585 $6,401.22 $2,31724 Biopsy finger Idnt lining Remove cerdeje suture 59871 26105 $2,219.40 36589 $4,175.28 $3,369.18 Drain thyroid/tongue cyst Biopsy finger Joint lining 26110 60000 $2,219.40 Removal tunneled cv oath 36590 $12,24024 $3,129.64 Etc hand lea an 1.5 en'!' Remove thyroid lesion 60200 26111 $1,500.00 Draw blood off venoms device 36591 $12,240.24 $3,129,84 Exe hand ten deep 1.5 GS> Partial thwwld excision 60210 26113 $1,500.03 Collect blood Dorn pica $12,240.24 36592 $3,129.84 Partial thyroid excision Etc hand les es <1,5 cm 617212 26115 $1,500.00 Declot vascular device 36593 612,24024 $3,129.84 Partial removal of thyroid Exc hand tum deep < 1.5015' 60220 26116 $2,723.94 Mach remov tunneled or cath $12,240.24 36595 $6,192.16 Rod rased hand tumor < 3 on, Partial removal of thyroid 60225 26117 $2,219.40 Meth remov tunneled cv cath 36556 $12,240.29 $6,192.10  Rad rased hand tumor 3 ant> Removal of thyroid 60240 261113 $2,219.40 RepoeitIOn venous catheter 
in) wriluor eval cv device  
Withdrawal of arterial blood 

36597 $12,240.24 $7,317.24 Remove thyroid duct lesion Release palm contracture 602130 26121 $1,50100 36598 $12,240.24 $7,317.24 REMOVe thyroid dud halm Release palm contractors 60281 28123 $1,500.00 612,237.06 36600 $15,906.54 Explore parathyroid glands Release palm Contracture 60508 26125 $1,503.00 Stilton catheter artery 36620 . $1,645.313 $7.31724 ReMove cranial cavity Old • . Remove wrist Joint fining 131000 26130 Intertionsatheter artery. • • • -36625 51,64538 — $7,317.24 Remove cranial cavity fled Rhea finger taint each 	' 61001 26135 87,650.10 Insertion catheter artery 36640 $2,072.76 $4,175.28 Remove brain oavity fled ReAse finger Joint each 61020 26140 $1,500.00 Insertion catheter artery 36660 $1645.38 $4,175.26 Tendon excision palm/finger Injection into brain canal  
Remove brain canal fluid 

61026 26145 $1,500.00 Insert needle bona cavity $136000 36660 $4,175.26 Remove tendon sheath lesion 61050 26160 $12,730.86 Insertion of caner% 36800 $1,503.03 $9,175.213 Removal of palm tendon each Injection Into brain canal  
Brain canal shunt procedure 

61055 26170 $7,658.10 Insertion of cannula $1,645 38 36810 $4,175.28 Removal of finger tendon 61070 26180 $12,730.66 Insertion of °amnia $11326.56 36815 $4,175.28 Insert braineUld device Remove finger bone 61215 26185 $12,730.86 Ay fuse uppr arm °echoic 36818 $5,645.64 67,31714 Decompress eye socket Remove hand bone lesion 61330 $12,733.86 26200 Av fuse uppr arm basIIIC 511326 56 36819 615,906.54 Incise skull tor treatment Removergrall bone lesion 61770 26205 $12.730.03 Av fusion/forearm vein $1,500.00 36820 $4,17526 Scan proc spinal Removei of finger lesion 61783 26210 $7,656.10 Av fusion direct any site 14,736.04 36521 $7,317.24 Remove/graft finger lesion Treat trigerninal none 61790 26215 $1,500.00 Insertion of °anneals) 36823 $4,736.04 $7,317.24 Treat Seminal bred Partial removal of hand bone 61791 26230 $12,730.88  Artery-Vein autOarelt $8,728.20 361325 $4.17528 Reese/remove neuroefectrode Partial removal finger bone 611380 20235 $12,730.86 Artery-vein nonaeograft $95,668.72 36630 $4,17528 Indeed° neurostlm 1 array Partial removal finger bone 61885 26236 $12,730.86 Open thromhed av fistula $134,952.42 36831 $7,317.24 Implant neurostim arrays Extensive hand surgery 61886 26250 $12,730.86 Av fistula revision open $26,394.46 36832 17,31/24 Revise/remove neuroreeiver Resent pros finger tumor 61000 26260 $12730.88 Av fistula revialon $4,736.04 36833 $7.317.24 Replace/Irrigate catheter Rased distal finger tumor 62194 $7.658.10 28202 Artery to vein shunt  
External smith dtdoeng 

$11,326 56 36835 $3,129.84 Removal al implant from hand Replace/Irrigate catheter 62225 26320 $2,219.40 $11,376.56 36860 64.17528 Replarreftevise brain Shunt  
Epidural lysh mull sessions 

Manipulate linger "'Meath,  
Manlielai palm cord post in) 

62230 26340 612,730.86 Cannud deciofting 52,072 76 36881 $1,503.03 62263 26341 $2.219,40 Intro cath dialysis circuit $2,072.16 36901 $7,317.24 Epidural lye; on single day Repair (overhand tendon 62269 26350 $17903.26 Ingo oath dialyrit circuit $1,74864 36902 $7,317.24 Inlerdiscal pent emend Repair/graft hand tendon 62267 26352 $33,918.36 Intro oath dialysis &Dull 36933 $7.317.24 Repair lingednand tendon 26356 

APPROVED 
Attachment 25 

109 



VALLEY AMBULATORY SURGERY CENTER 
Char emaster - August 19, 2017 

26357 Repair fingeohand tendon 57,317.24 

26358 Repair/graft hand tendon $7,317.24 

26370 Repair I ingerlhand tendon $7,317.24 

26372 Repair/graft hand tendon $1590854 

26373 Repair finger/hand tendon $7,317.24 

26390 Revise hand/finger tendon $15,908.54 

26392 Repair/graft hand tendon $15,906.54 

26410 Repair hand tendon $7,317.24 

26412, Repair/waft hand tendon $7,317.24 

26415 Excision hand/finger tendon $4,175.28 

26416 Graft hand or finger tendon $7,317.24 

26418 Repair finger tendon $7,317.24 

28420 Repair/graft finger tendon $7.317.24 

26426 Repair I ingerMand tendon $7,317.24 

26416 Repair/graft finger tendon $7,317.24 

26432 Repair finger tendon $4,175.28 

26433 Repair finger tendon $7,317.24 

26434 Repalr/grefl finger tendon $7,317,14 

25437 Realignment of tendons $7,317.24 
$4,175.28 26440 Release palm/finger tendon 

26441 Release palm & linger tendon $7,317.24 

26445 Release handginger tendon $7.31724 

26449 Release forearmMand lender $7,317.24 

26450 incision orpelm tendon $7,317.24 

2E1455 Incision of finger tendon $4,175.26 

26460 incise hand/linger tendon $4,17526 

26471 Fusion of finger tendons $7,317.14 

26474 Fusion of finger tendons $7.31724 

28475 Tendon lengthening $7,317.24  

26477 Tendon shortening $7,317.24 

26478 Lengthening of hand tendon $7517.24 

26479 Shortening of hand tendon $4,175.28 

26480 Transplant hand tendon $7,317.24 

26483 Transplant/graft hand tendon - 	$7,317.24 

284135 Transplant palm tendon $7,317.24 

264139 Transplant/graft palm tendon $7,317.24 

26490 Revise thumb tendon $7,31724 

26492 Tendon transfer with graft $7217.24 

26494 Hand tendon/muscle transfer $7,317.24 

26496 Revise thumb tendon $7,317.24 

26497 Finger tendon transfer $7.317.24 

26498 Finger tendon transfer $7,317.24 

26499 Revision of ringer $7,317.24 

26520 Hand tendon reconstruction 815,908.54 

28502 Fland tendon reconstruction $7,317.24 

26508 Release thumb contracture $7,317.24 

26510 Thumb tendon transfer $7,317.24 

26518 Fusion of knuolde joint $7,317.24 

26517 Fusion of knuclde joints $7,317.24 

26518 Fusbn of knuelde joints $7,317.24 

26520 Release knuclde contracture $7,317.24 

26525 Release finger contracture $7,317.24 
• $7,917.24 28530 Revise knuckle joint ' 	' 

26531 ReCiae 	b 	leVithl •--122103.34  

'i6535 Revise tinge:II:Mt $7,317.24 

26536 Revise/implant ringer joint' $15.906.54 

26540 Repair hand joint $7,317.24 

26541 Repair band Joint v4th graft $7,317.24 

26542 Repair hand hint with graft $7,317.24 

26545 Reconstruct finger joint $7,317.24 

25546 Repair nonunion hand $15,906.54 

28548 Reconstruct fingerf oint $7,317.24 

26550 Construct thumb replacement $7,317.24 

26551 Great toe-hand transfer $15,906.54 

26553 Single transfer toe-hand $15,906.54 

26554 Double transfer toe-hand $15,908.54 

25555 Positional change of finger $15,906.54 

26558 Toe joint transfer $15,906.54 

26560 Repair or web linger $4,175.28 

26561 Repair of web linger $7,317.24 

26562 Repair of web finger $7.317.24 

26565 Correct metacarpal flaw $7,317.24 

26507 Correct finger deformity $7,317.24 

26568 Lengthen metacarpal/finger $22,779.00 

26580 Repair hand daft/1111V $7,317.24 

26587 Reconstruct extra finger $7,317.24 

36904 Thrmboinfs dialysis circuit $17,900.28 62168 Drain spinal cord cyst $2,072.76 

dialysis circuit $33,918.36 62269 Needle biopsy spinal cord 53,12984 
35905, Thrmbeinfs 
36906 Thrmbefigs dialysis circuit $53,101.56 62270 Spinal nub tap diagnostic $1,64538 

37184 Prim art m-thrinbe 1st vsl $17,704.62 62272 Drain cerebra spinal fluld $1,645.38 

37187 Venous mach thrombectomy $12730.86 62273 inject epidural patch $1545.38 

37186 Venous m-thrernbectemy addmn $7,658.10 62280 Treat spinal cord lesion 12,072.76 

37197 Remove intrvas foreign body $7,655.10 62261 Treat spinal cord lesion $2,072.76 

37103 Transcatheler biopsy $12,73086 62282 Treat spinal canal lesion $2,072.76 

62284 Injection for myelogram $1,530.00 
37211 Thrombolylic arl therapy $12,730.88 

37212 Thrombolytic venous therapy $7,658.10 62287 Percutaneous dIskeclomy 611,326.56 

37220 Mac revasc $13,276.32 62290 Inject for spine disk x•ray $1.5000.10 

62291 Inject for spine disk x-ray $1,500.03 
37221 lilac revesc yr/tient $35,424.96 

37222 Iliac myna add-on $1,503.00 62292 injection into disk lesion $4,736.04 

37223 iliac revue w/stent add-on 51,500.00 62294 INection Into spinal artery $2.072.76 

37214 Fernfpop4 rents wile $25963.46 62302 Myelography lumber injection $1,500.00 

62303 
62304 

lumbar injection $1,500.00 
37225 Fern/pool roves Water $43,062.72 Myelography 

Myelegmphy lumber Injection $1,500.00 
37226 Fem/popl reverie wistent $18,547.113 

37227 Fern/Pot/I ream stet 8 ether $63,192.12 82305 Myelography lumbar Injection $1,501160 

37128 Tit/per roast vettla $25,158.56 62320 Nix interlaminar erv/Ihro $1,64538 

37229 Tib/per raves° wrath& $56,672.14 82321 Nix !nth/laminar crv/Ihre $1.645.38  

37230 Tib/per revase w/stent $57,046.14 62322 Nix interbminar imbrbee $1,645.38 
$1,645.38 

37231 Tib/per revasc steal & ether $56,3133.34 62323 Nix Intertaminer imbr/tac 

37235 Open/perq place slant lst $25,156.56 62324 Nix Interlemlner ont/thrc $2,072.78 

62325 Nix Interlaminar crape $2,072.76 
37238 Open/pere place slant same $35,493.36 

37241 Vase embolizebeclude venous 525,15656  62326 Mbr Inferlaminar lmbrisee $1,072.78 

37242 Vase embolizefecclude artery $25,156.56 62327 N1c Intedaminar imbrisao ' 	$2,072.76 
$11,325.56 

37243 Vast embelizefocclude organ $25,156.56 62350 Implant spinal canal cells 
62355 Remove spinal canal catheter 14,736.04 

37246 Tguml halo englop let art $17,900.28 

37248 TrIuml bale angfop let vein $17.100.28 62360 insert spine Infusion device $72,547.44 

37500 Endoseopy Wale pert veins $12,730.86 62361 Impbnt spine infusion pump 
Implant spine infusion pump 

573,541.22 
$77,453.70 

37607 Ligation of a-v fistula $7,658.10 62362 

37609 Temporal +friary procedure $3,129.84 62355 RefflOye spine infusion device $11,326.56 

37650 Revision of mNor vein $7,658.10 62380 Ndsc damprn 1 ntrspc lumbar 521.448.64 

37700 Revise leg vein $7,656.10 63001 Remove spine lamina 1/2 orb $15,966.54 
$15,908.54 

37718 Ligetebtrip short leg vein $7,658.10 63003 Remove spine lamina 1/2 thrc 

37722 LigalelstriP long leg vein 87,558.10 63005 Remove spine amino 1/2 Irstv $15,906.54 

37735 Removal of leg veins/lesion $7,658.10 63011 Remove spine lamina 1/2 seri $15,906.54 

37760 Ugale leg veins radical $7,658.10 63011 Remove lamina/facets lumbar $15,90654 

37761 Dante lee veins open $2.219.40 63015 Remove spine lamina >2 mg $15,90654 

37765 Stab 	veins xtr 10-20 plash $2,021.94 63016 Remove spine lamina >2 hi° $15,906.54 

37766 Phieb veins • extrem 20+ $2271.78 63017 Remove spine lamina >2 Imbr $15,906.54 

37780 Revision of leg vein $2,219.40 63020 Neck spine disk surgery 115,906.54 

37785 Lleate/dMiderexdse vein $7,658.10 63630 Low back disk surgery $1590654 

37700 Penile venous oodusbn $7,089.18 63035 Spinal disk surgery add-on $15906.54 

83040 Laminolomy single cervical $15,9013.54 
$15,806.54 37799 Vascular surgery procedure $1,500.00 

36200 Injection for spleen x-ray $1500.00 63042 Laminolomy single lumbar 

36204 131 donor search management $1.500.00 63043 Lemlnolomy add! cervical $15,93654 

38206 Harvest auto stem cells $3,564.24 69044 Lamtnatomy add! lumbar $15,908,54 

36220 Bone marrow aspiration $1,50000 63045 Remove spine lamina 1 chi $15906.54 

38221 Done 	biopsy marrow $1,500.00 63046 Remove spine lamina 1 thro $15906.54 

38230 Bone marrow harvest allogen $3,564.24 63047 Remove spine lamina 1 Imbr $15,906.54 

63048 Remove spinal lamina add-on 215,906.54 
38232 Bone marrow harvest autolog $14,007.84 

38241 Transoll auto! het/donor $3,564.24 63050 GelvicallamlnoPlsty 2/5  sea , 	$15,906.54 

38242 Transoltalle lymphocytes :-. . 	.. 	; . .. $3,564.24 53951. C4afillooPlaalyardgmftiplate.,..., 	.. 
Decompress spinal cord bre 

....,515.901.54 
615,006.54 

38243 Transpb hematoporefic boost $3564.24 63055 

38300 Drainage lymph node lesion $3,129.84 63056 Decompress spinal cord imbr $15,906.54 
Remove spinal cord lesion $4,736.04 

38306 Drainage lymph node lesion $3,129.84 63500 

38306 incision of lymph channels $6,042.30 63610 Stimulation of spinal Cord 24,736.04  

38500 Blopsy/removal lymph nodes 26,042.30 63615 Remove lesion of spinal cord 24336.04  

implant neuroelectrades 626,360.88 
38505 Needle biopsy lymph nodes $3,129.84 63650 

38510 Eibpay/removal lymph nodes $6,042.30 63655 implant newoelectrodes $87,216.90 

63661 Remove spine aid perq em)' $4,736.04 
36520 Blopsy/removal lymph nodes 56.042.30 

63662 Remove spine eltrd Male $8,728,20 
38525 Blopsyiremoval lymph nodes $664230 

ReAse spine Mtrdperq aray $25,277.34 
38530 Biopsy/removal lymph nodes $6,042.30 63683 

38542 Explore deep node(s) neck 212,240.24 63664 Revise spine Bard plate 673,76004 

38550 Removal neck/armpit lesion 56,042.30 63685 Inert/redo spleen generator $133.270.20 

38555 Removal neck/amp& lesion $11,619.06 63688 Revlse/remove neurorecelver $8.728.20  

Revision of spinal shunt $11,326.56 
38570 Laparoscapy lymph node blop $12,240.24 63744 

38571 LeparescoPy Iymphadenectomy $19,665.00 63748 Removal of spinal shunt $4336.04 

14 block In) tdgeminal 81.580.00 
38572 LaparOSCOpy lymphadeneelomy $19,665.00 64460 

38780 RerrICAMI of lymph nodes neck $11,61906 64402 N block In) facial $1,500.00 

36720 Removal of lymph nodes neck $12,240.24 64405 N block in) occipital $1,56600 

38724 Removal of lymph nodes neck $12,240.24 64408 N block Inj vague $1,500.00 

N block in) phrenlc $2,072.76 
38740 Remove armpit lymph nodes $12,240.24 64410 

38745 Remove armpit lymph nodes $12,240.24 64413 N block IN cervical plexus $1,500.00 

38760 Remove groin lymph nodes $11,619.06 64415 N block in) brachial plexus $2,072.76 
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$2,072.76 N block cons infuse b pies 64416 $5,645,64 Partial excision ol lip 40500 44,175.28 $2.072.76 Repair finger deformity N block in) axing 26590 64417 $5,645.134 Partial excision of lip 40510 87,317.24 $1,500.00 Repair muscles of hand N block thj suprascapular 26591 64418 45,645.64 Partial excision of tip 40520 $7,31714 $1,645,38 Release muscles of hand N block IM internal sng 26593 84420 $5,645.64 Reconstruct lp with flap 40525 $7,31724 $2,072.76 Excision constdding tissue N block inj intercost mit 26596 64421 $12,237.06 Reconstruct lip with lisp 40527 $1,503.00 $4,175.26 Treat metacarpal fracture N block in) ilio-ing/hypogi 26600 64425 $5,645.64 Partial removal of lip 40530 $4,175.213 42,072.76 Treat metacarpal fracture N block IM pudendal 26605 64430 $1,500.00 Repair Bp 40650 $1,500.120 87.317.24 Treat metacarpal fracture N block In) parnervical 26607 64435 $1,500.00 Repair lip 46552 41,50000 $7,317.24 Treat metacarpal fracture N block inj sciatic sng 26608 64445 $3.369.18  Repair lip 40654 $2,072.76 $7,317.24 Treat metacarpal fracture N blk inj sciatic cant inf 26615 64446 $12,237.06 Repair cleft HP/nasal 407130 $1,500.00 $4,175.28 Treat thumb dislocation N block inj fern single 64447 26641 • $12,237.06 Repair cleft lip/nasal 40701 $2,072.76 $4,175.28 Treat thumb fracture N block NI fern cord inf 26645 64498 412,237.06 Repair cleft lip/nasal 40702 $2,072.76 $7,317.24 Treat thumb fracture N block IM lumbar plexus 26650 64449 45,645.64 Repair cleft lip/nasal 90720 $1,50050 $7,317.14 N block other pedpheral Treat thumb fracture 84450 26665 412.237.06 Repair cleft lip/nasal 40761 $1,50600 $4,175.29 Treat hand dislocation N block IM plantar digit 26670 64455 $1,500.00 Lip surgery procedure 40799 $1,500.00 $4.175.28 Pvb thonacio single In) &no Treat hand dislocation 69461 26675 51.500.00 Drainage el mouth lesion 40800 41,503.00 $7,317,24 Pvb thoracic 2nd• kft site Pin hand dislocation 26676 64462 $1,500.00 Drainage of mouth lesion 40801 41,50004 $7,317.24 Treat hand dislocation Pvb thoracic cent infusion 26685 6446$ 61,500.00 Removal foreign body mouth 40864 $2,072.76 47,317.24 In) foramen epidural of  
Ini 1 oramen epidural add-on 

Treat hand dislocation 26686 64479 $1,500.00 Removal foreign body mouth 90805 $1,500.80 44.175.28 Treat knucide dislocation 26700 64480 41,500.03 Incision of lip fold 40806 $2.072.76 $4,175.28 Treat knuckle dislocation Inj foramen epidural lis  
In) foramen epidural add-on 

26705 64483 $1,500.44 Biopsy of mouth lesion 40808 $1,500.00 $7,317.24 Pin knuckle disk/cation 64464 26703 $1,500.03 Excision of mouth lesion 40810 $1,500.01) 87,317.24 Treat knuclde distention Tap block unit by in action 64486 26715 $1,500.08 Exciserepair mouth lesion 40412 $1,500.00 84,175.28 Tap block uni by infusion Treat linger fracture eadl 64487 26720 $5,645.64 Exclse/repalr mouth lesion 40814 41,500.90 $4,175.28 Treat finger fracture each Tap block bi injection 64486 26725 $5,645.64 Excision of mouth lesion 90816 41,504.63 $7,317.24 Treat finger fracture each Tap block is by infusion 64489 28727 $1,506.00 Excise oral mucosa for graft 40818 $2,072.76 $7.317.24 Treat finer fracture each lnj paraved rJnt at let 64490 26735 $3,369.18 Excise lip or cheek fold 40819 41,511000 $4,175.28 Treat finger fracture each In) paravert f int d12 ley 64491 26740 $1,500.06 Treatment of mouth lesion $1,500.00 40820 $4.175 28 IM paravert lint on 3 ley Treat finger fracture each 64492 $1,560.00 26742 Repair mouth laceration 
Repair mouth laceration 

$2,072.76 40630 $7,317.24 In) paravert Ithl Vs 1 rev 
In) paravert (kg Ws 2 ley 

Treat finger fracture each 64493 26746 $1,500.00 $1,500.00 40831 $4,175.26 Treat finger fracture each 64494 25750 812,237.06 Reconstruction of mouth $1,500.00 40840 $4,17528 I nj parevert Int Ifs 3 rev  
N block spanopalatine gangl 

Treat finger fracture each 64495 26755 $12,237.06 Reconstruction of mouth 90842 $1,500.06 $7,317.24 Pin finger fraotUre each 64505 412,237.05 26756 Reconstruction of mouth 41,50000 40843 $7,31724 N block carotid sinus sip Treat finger fracture each 64508 26765 $12,237.06 fteconslructbn of mouth 42,072.76 40844 $4,17528 ..14 block stellate gangOon 
N block in) hymen phs 

Treat finger dislocation 64510 26770 $12,237.06 Reconstruction of mouth $2,072.78 40845 44.175.28 Treat finger dislocation 64517 26775 44,990.00 Mouth surgery procedure 40899 $2,072.76 $7,317.24 N block knbarfthoradc Pin finger dislocation 64520 26776 41,500.00 Drainage of mouth lesion $2,072.76 91000 $7,317.24 N block in] celiac peke; Treat finger dislocation 64530 $1,503.130 26785 Drainage of mouth lesion 	_ $27,255.66 41045 $15,90654  Implant neuroelectrodes Thumb fusion with graft 64553 26820 $3,369.18 Drainage of mouth lesion $27,32322 41008 416906.54 Implant neurcelectrodes Fusion of thumb 64555 $3,389.18 25841 Drainage of mouth lesion 426,746.24 41007 415,906.54 Implant neuroeiectrodes Thumb fusion vat graft 64561 26842 $5,645.64 Drainage of mouth lesion $26,993.22 41008 415.906.59 Implant neuroelectrodes Fusion of hand Mint 64565 26843 $1,500.00 Drainage of mouth lesion $1,500.03 41009 815,906.54 Neuroelird slim post tibial Fuslon/graft of hand Joint 64566 vosale 26944 Incision of tongue fold $135,129.90 41010 $15,9013.54 Inc for vague n elect in  Fusion of knuckle 64560 26850 $1,503.00 Drainage of mouth lesion $28,893.30 41015 $15906.54  Rthiserrepi vague n eftrd Fusion of feticide with graft 64569 26852 412,237.06 Drainage of mouth lesion $11,328.56 41016 $7,31714 Remove vague n afire, Fusion of finger joint 64570 26860 $5,645.64 Drainage of mouth lesion $85,925.22 41017 $15,806.54 Implant neurodectrodes Fusion of finger int add-on 64575 $3,369.18 26861 Drainage of mouth lesion 488.579.34  $7,317.24 41010 Implant neuroelectrodes Fusion/graft of f tiger joint 64580 $12,237.06 26862 Place needles ban for rt $28,084.44  41019 415,9013.59 Implant neuroseactrodes  
Ravisnemove neuroeleclrode 

Fuse/graft added joint 64561 26863 $1,500.00 Biopsy of tongue $8,728.20 41100 $7,317.24 Amputate metacarpal bone 64555 26910 41,500.00 Biopsy or tongue $96,023.70 41105 $7.317.24  Insrtfredo priggastr stimul Amputation of Cigar/thumb 64590 26951 $1,500.00 Biopsy of floor of mouth 
ESICISiOn of tongue lesion 

46,728.20 41108 $7,317.24 Reviseirmy prdgastr strew! Amputation of finger/thumb 64595 $1,500.00 26952 $2,072,76  41110 $15,906.54 Injection treatment of nerve Hand/finger surgery 64600 26989 $5,645,64 Excision of tongue lesion 41112 ..) 54,73604 '$7,317.24 Injection treatment of nerve Drainage of palidslesion 64605 26990 Exeisfoncoftonguelesion.--  .•• 	• $4,736.04 c41113 ' 47;317.24  Injection treatment of nerve 
Chernodenerv salty glands  

Drainage Of perviebursa" 64610 26991 $5,645.64 Excision of tongue lesion 41,500.00 41114 415,906.54 Drainage of bone anion 64611 26992 41,500.00 EXCIS1011 of tongue fold $1,500.06 41115 47,31724 Destroy nerve face muscle Incision of hip tendon 64612 45,645.64  27000 6140181On of mouth lesion $1,500.00 41116 $7,317.24 Chemodenerv muse migraine Incision of hip tendon 64615 27001 $12,237.06 Partial removal of longue 81,500.00 91120 415,906.54 Chemodenerv muse neck dyston Incision of hip tendon 64616 27003 412,237.45 Partial removal of longue $1,500.90 91130 $7,317.24  Chemodener muscle lan/rix emg Incision of hip tendon 64617 27035 412.237.06 Tongue and neck surgery 41135 $2,072.76 47,317.24 Injection treatment of nerve Incision of hip tendons 64620 27006 512,237.04 Removal of tongue 42,072.78 41140 $7,317.24 Injection treatment of nerve Incision of No/CO Inda 44630 27025 $12,237.06 Tongue removal neck surgery $1,500 00 41145 47,317.74 N block IM common digit Buttock fasciotomy 69432 27027 412,237.06 Tongue mouth jaw surgery 41150 $4,736.04 $7,317.24 Destroy cervrthor facet int 
Destroy Oh facet Int addl 

Drainage of hip joint 64633 21030 $12,237.06 Tongue mouth neck surgery $1,50080 41153 $7,317.24 Exploration of hipthint 
Denervation of hip joint 

64634 27033 $1,500.00 Tongue law 8 neck surgery $4,736.04 41155 $7.317.24 Destroy klinbRia0 facet Int 64635 27035 $1,500,09  Repair tonne laceration 
Repair tongue laceration 

$1,503.00 41250 $7,31724 Destroy vs facet int WWI Excision of NO Joint/muscle 64636 27036 $1,500.00 41,50000 41251 43.129.84  Injection treatment of nerve  
Chemodenerv 1 extremity 1-4 

Biopsy of soft tissues 64640 27040 $1,500.00 Repair tongue laceration 81,503.00 41252 43,129.84 Biopsy of soft tissues 
Exc hip pelvis an se 3 cmt>  
Exc hip/pew sum deep 5 ornh 

64642 $5,645.64 27041 Fbration of tongue 41,500.00  41500 $6,192.18 Chemodenerv 1 estrum 1.4 an 64643 45,64564 27043 Tongue to lip surgery 41,500.00 41510 $6,192.18 Chemodenerv I extrem 5/> mus 64644 $12,237.05 27045 Tongue suspension  
Reconstruction tongue fold  

$1,500.00 41512 $6.182.18 Chemodenerv 1 extrem 5/> ea Etc htp/pervis lee sc < 3011 64645 27047 $5,645.64 81,500.00 41520 86,192.19 Chemodenerv trunk muse 1-5 Exc hip/pelt tum deep 4 50111 64644 $5,191.68 27048 Tongue base vol reduction $1,500.00 41530 46,192.18 Chemodenerv trunk musc 6A Resod hip/poly tum < 5 cm 64647 $12,237.06 27049 Tongue and mouth surgery 91,500,40 91599 $4,17528 Chemodenerv ecerine glands Biopsy of sacroiliac joint 64650 11500.00 27050 Drainage of gum lesion 61,500.00 41800 Chemodenerv ecrvine glands $4,175.28 64653 Biopsy of hip joint $1,500 00 27052 Removal foreign body gum 41805 47,31714 Removal of hip jornt lining 27054 
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$2,072.76 Madan treatment of nerve 646130 $1,509.48 Removal foreign body jawbone 41806 $7,317.24 Buttock fasdatomy widbrdmt $2,072.76 27057 Injection treatment of nerve 64661 65,645.64 Excision gum etch quadrant $6,192.18 41820 Resect hip/pekr tum 5 GS> $4,736.04 27059 Revise fingentoe nerve 64702 $3,369.18 Excision of gum flap 41821 $7,317.24 Removal of ischial bursa 64,736.04 27060 Revise hand/fool nerve 64709 $12,237.06 Excision ol gum lesion 41822 $7,317.24 Remove femur lesion/Purse 14,736.04 27062 Revise armAeg nerve 64708 $1,918.62 Excision of gum lesion 41823 $7,317.24 Remove hip bone lea super $4,736.09 27065 Revision of sciatic nerve 64712 312,237 06 Exdsion of gum lesion $7,317.24 41825 Remove hip hone lea deep 14,73694 27066 Revision of arm newels) 64713 $12,237.06 Excision of gum lesion 41826 $15,906.54 Remove/graft hip bone lesion $4,73604 27067 Revise low beak nerve(s) 64714 $12,237.06 Excision of gum lesion 41827 $15,905.54 Part remove hip bone super $4,738.04 27070 Revision of cranial nerve 64716 $4.752.60 Excision of gum lesion 41E128 $15,906.54 27071 Part removal Np bone deep $4,736.04 Revise War nerve at elbow 64718 23.168.00 Removal of gum Ussue 41830 $15306.54 27075 $4,73604 Resell hip turner Revise Wrier nerve at viral 64719 $3369.18 Treatment of gum lesion 41850 $15,906.54 Resect hip turn inth ecetabul 27076 $4,738.04 Carpal tunnel surgery 64721 $5,645.64 Gum graft 41870 $15,906,54 Resat hip lure wttnnorn bone 27077 $4,736.04  Relieve pleasure on nerve(S) 
'Release IONAoe nerve 

64722 $1,604.22 Repair gum 41872 $15,90654 Read hip turn Ind femur 27078 $4,736.04 64726 • $1,574.10 Repair tooth scored 41874 $7,317.24 Removal of tat tone $4.736.04 27000 internal nerve revision 64727 $9,000.00 Dental surgery procedure 41E199 $3,129.84 Remove Np keens body $4,736.04 27066 Incision of brow nave 64732 $1,500.00 Drainage mouth roof lePon 42000 $7,317.24 Remove hip foreign body $4,736.04 27067 Incision of cheek nerve 64734 21,500.03 Biopsy roof of mouth 42100 $15,906.54 Removal of hip prosthesis $4,736.04 27090 Incision of chin nerve 64736 $1,500.03 Excision lesion mouth roof 42104 $1564364 Removal of hip prosthesis $4,736.04  27091 Incision of law nerve 64738 $1,50360 Excision lesion mouth red 42106 $15,906.54  $4,735.04 Injection for hip x-ray 27093 Incision of tongue nerve 64740 $12.237.06 Excision lesion mouth roof 92107 $15,906.54 $4,736.04 Injection for hip x-ray 27095 Incision of facial nerve 64742 $12,237.06 Remove palateAeslon 42120 $7,317.24 $4,736.04 Revision of hip tendon 27097 Incise nerve back of head 69744 $5,645S4 Exdsion of uvula 42140 $7,317.24 $4,738.04 Transfer tendon to pelvis 27098 incise diaphragm nerve 69746 $12,237.06 Repair palate pharynx/uvula 
Treatment motrlh roof lesion 

42145 $15,906.54 Transfer of abdominal muscle $4,136.04 27100 Indian of stomach nerves 64755 $1,500.00 42160 $7,317.24 $4,736.04 Tractile/ of spinal muscle 27105 64760 Incision of vague nerve $1,5013.00 Repair palate 42180 $15,006.54 64,736.04 Transfer d Deposers muscle 27110 Incise hip/thigh nerve 64763 $12,237.135 Repair palate 42162 $7,317.24 Transfer of iloprioas muscle $15265.74 27111 Incise hiprthIgh nerve 64766 $12,237.05 Reccnstruct deft palate 42200 $47,89590 Reconstruction of hip socket $4,730.04 27120 Sever cranial nerve 64771 $5,645.64 Reccastrucl deft palate 42295 $47.695.00 64,736.04 Reconstruction or hip socket 27122 Incision of spina nerve 64772 $12,237.06 Reconstruct clerk palate 42210 $47,895.03 $4.736.04 Partial hip replacement 27125 Remove skin nerve lesion 64774 $12,237.06 Reconstruct deft palate 42215 $47,895.00 $4,736.04 Total lip arthropod),  Remove digit nerve lesion 	• 27130 64776 $12,237.06 Reconstruct cleft palate 42220 $47,69560 $1,506.00 Total hip arthroplasty 27132 Digit nerve surgery add-on 64776 $12,237.06 Reconstruct deft petals 42225 $47,695.00 $4,736.64 Revise hip joint replacement 27134 Remove limb nerve lesion • 647132 $12,237.06 Lengthening of palate 42226 $47,895.00 $1,50303 Revise hip Sint replacement 27137 Limb nerve surgery add-an 64783 312.237.(S Lengthening of palate 42227 $47,895.00 $4,7313.04 Revise hip lint replacement 27138 Remove nerve lesion 134784 $12,23736 Repair palate 42235 $47695.00 $11,32636 27140 Transplant femur ridge famine strata nerve lesion 647813 $12,237.06 Repair nose to tip fistula 42260 $47,69500 $1,500.00 Incision of hip bone 27146 Implant nerve end 64787 $1,500.00 Preparation palate mold 42280 $47,895.00 14.736.04 Revision of hip bone 27147 Remove sldn nerve lesion 64788 112,237.06 Insertion pedalo prosthesis 42281 $47,895.03 $4,73604 27151 Incision or hip bones Removal of nerve inlets 64790 $1,500.00 42299 Palate/uvula surgery 647,895.00 $11,326.58 Revision of rip bones 2/156 Removal of nerve lesion 64792 $3,389.18 Drainage of salivary gland $47.895.00 42300 $4,738.04 Revision of pelvis 27158 Biopsy of nerve 64795 $5,645.64 Drainage of Salivary gland 42305 $47,895.03 $4,736.04 21161 Incision of neck el femur SYmpatthictomy cervical 64602 $1,50000 Drainage of salivary gland 42310 $47,895.00 24,736.04 Incision/11ga1 of femur 27165 Remove syMpathello nerves 64024 $1,500.00 Drainage of salivary gland 42320 $47,895.00 $4,736.04 Repeir/graft amur head/neck 27170 Remove sympathetic naves 64039 $1,500.130 Removal of salivary sane 42330 $7,317.24 $41,736.04 Treat all tale fracture Remove sympathetic nerves 27202 64818 $5,645.64 Re/novel of silvan/ alone 42335 $1,590.00 $4.73604 Treat hip wicket fracture Sympethectomy digital artery 27220 64820 $5.545.64 Removal of salivary stone 42340 $4,175.28 $7,317.24 Treat thigh fracture Remove sympathetic nerves 27238 64821 $1,500.00 Biopsy of salivary gland 42460 $4,175.28 37,317.24 Treat hip caret:alien Remove sympathetic naves 27252 641322 $5,645.64 Biopsy of salivary gland 42405 $4,17528 $4,175.20 Treat hip dislocation Sympalhectamy supte patmar 27257 64823 $5,645.64 Exdsion of salivary cyst 42406 34,175.28 $11,326.56 Treat hip dislocation 27266 Repair of digit nerve 64831 $5,645.64 Drainage of salivary cyst 42409 $7,31724 $11,326.56 CI* thigh It Repair of hand or foot nerve 27267 64834 $12,237.06 Excise parotid gland/leslon 42410 $4,17528 $11,326.56 Manipulation of hip OM Repair of hand or foot nerve 27275 64835 $12,237.06 Excise parolid glancUlesion 42415 $75,59886 $11.326.55 Arthrodesis sacroiliac Joint Repair.of hand or foot nerve 27279 64836 $12,237.06 Excise parotid glandfieslon 42420 $6,192.18 Drain thigh:knee lesion 27301 Repair Oleg nerve .  Excise parotid gland/lesion- - 42426 • $7317.24 $11,326.56 Incaelligh lendrin8 fascia  27305 Repelrltrensposo nerve 64656 312,237.06 Excise submaxilhary gland 42440 $4,175.28 $11,32656 incision of thigh tendon 27306 Repair armfteg nerve 64857 $12,237.06 Excise suNingual gland 42450 $7,317.24 $11,326.56 Incision of thigh tendons 27307 Repair sdatIc nerve 64858 $12,237.06 Repair salivary duct 42500 $7,317.24 $11,326.55 Exploration a lose Joint 27310 Repair of arm nerves 64861 $12,237.06 Repair savoy duct 42505 $3129.84 $11,326.55 Biopsy thigh soft tissues Repair °Nutt back nerves 27323 64862 $12,237.06 Parotid duct chversks 42507 $6,192.18 $11,32656 Biopsy thigh soft tissues 27324 Repeir of facial nerve 64864 $12,237.06 Parotid duct diversion 42509 $4,736.04 $11,326.56 Neurectemy hamstring Repair of facial nerve 27325 64065 $5,64364 Parotid duct diversion 42510 $4,7313.04 $11,326.56 Neurectomy popMeal Nerve graft head/neck 4/4 cm 27326 64885 21,500.00 Injection for salivary x-ray 42550 $3,129.64 $11,326.56 Esc thigh/knee lee so' 3 cm Nerve graft head/neck >4 an 27327 64886 $5,645.64 Closure of salivary fistula 42600 $6,192.16 $16,16730 Etc thigh/knee lure deep <54m Nerve graft bandr/oci </4 cm 27328 64E190 $1,500.00 Dilation of selrvery duct 42650 $6,192.18 616,521.36 Resit thigh/Mee turn < 5 cm Nerve graft hand/loot >4 cm 27329 69891 $1,500.00 Dilation of salivary duct 42660 $7,31724 611,326.56 Biopsy lose Joint lining Nerve graft armrieg <4 cm 27330 64892 $5,645.64 Ligation of salivary duct 42665 $7,317.24 $15,220.50 ISsioremeat knee pint Nerve graft armAeg >4 cm 27331 64893 $1,500.00 Salivary surgery procedure 42698 $7,317.24 $11.32656 Removal of knee cartilage Nerve graft handRoot </4 cm 27332 64595 $1,500.00 Drainage of tonsil abscess 42700 $7,317.24 $11,32656 Removal of knee cartilage Nerve graft hand/foot >4 cm 27333 64698 $5,645 64 Drainage of throat abscess 42720 $7,317.29 $18,564.06 Remove knee Sint fining Nerve graft turnfieg 44 an 27334 64897 $12,237.06 Drainage of throat abscess 42725 $15,906.54 $11,326.56 Remove knee joint lining Nerve graft ormAeg >4 cm 27335 64698 $1,500.00 Biopsy of throat 42600 $6,192.18 31,500.00 Etc thigh/lase les to 3 cra Nerve gran add-on 27337 64901 $5.645.64 Biopsy of upper noseAhroal 42809 66,192.16 $1,50300 Etc thightknee turn dep 54mh Nerve graft ackl-Ce 27339 64902 65,64364  Biopsy of upper nosetthroet 92806 $7,317.24 $11,32656 Removal of kneecap Musa Nerve pedide transfer 	. 27340 64905 $5,645.64 Excise pharynx lesion 421305 $7,317.29 $11,326.56 Removal of knee cyst Nerve podia transfer 27345 64907 $1,500.00 Remove pharynx foreign body 42609 $7,317.24 311.326.56 Remove knee cytt Nerve repair wiallograft 27347 64910 $5,645,64 Excision of neck cyst 42810 67,31724 Removal of kneecap 27350 
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27355 Remove femur lesion $7,317.24 
27356 Remove femur lesionignaft $45,777.65 
27357 Remove femur knee/graft $15,90554 
27358 Remove femur lesion/fixation $15,906.54 
27360 Partin removal leg Wade) $7,317.24 

27364 fined INglincies ems onU> $6,192.16 
27365 Reseal femur/knee tumor $6,192.113 

27370 Inlet/Ion for knee bray $1803.00 

27372 Removal of foreign body $6,192,16 
27380 Repair of kneecap tendon ' $15,908.54 
27381 Repair/graft Imeecap tendon $15,1306.54 
27385 Repair of thigh muscle $15,906.54 
27386 Repair/daft of thigh muscle 315.906.54 

27390 kidskin of NO tendon $7,317.24 

27391 Incision of thigh tendons $7,317.24 

27392 Incision of thigh tendons $7 317.24 

27393 Lengthening of thigh tendon $7,317.24 
27394 Lengthening of thigh tendons $15,906.54 

27395 Lengthening of thigh tendons $7,317.24 
27396 Transplant of thigh tendon $15,906.54 

27397 Transplants of thigh tendons 624,859.92 

27400 Revise thigh musdedtendons $15,906.54 

27403 Repair of knee cartilage $7,317.24 

27405 Repair 44 knee ligament $15,606.54 

27407 Revak of lam ligament 624,397.60 

27409 Repair of knee ligaments $15,906,54 
27412 Autochondrocke implant men $15,906.54 

27415 Osleocluornral knee allograft 646,303.68 

27416 Oneochendral knee autograft $22,749.30 

27418 Repair degenerated kneecap $15,906.54 

27420 Redskin of unstable kneecap $15,90354 
27422 ReMlon of unstable kneecap $15,908.54 

27424 Revisiordremoval of kneecep $15,900.54 

27425 Let retinacular release open $7,317.24 

27427 Reconstruction thee 615,906.54 

27420 Reconstruction lmee $29,686.52 

27429 Reconstruction knee 629,688.52 

27430 Revision of thigh muscles $15,906.54 

27435 !Melon of knee jcint $7,317.24 

27437 Revise kneecap 615,806.54 

27438 Revise kneecap with Implant $41,121.12 

27440 Revision of lmee joint $42,030.06 

27441 Revision of love kird $29,688.52 

27442 Revision of knee joint $42,702.90 
27443 Revision of Mee fold 	. $2068852 
27445 Revisbn of knee joint $42,939.00 

27448 Revision at knee joint $42,939.00 
27447 Total knee arthroplaslY $42,939.00 

27475 Surgery to stop leg growth 615,906.54 
27477 Surgery to stop leg growth $22,569.54 

27479 Surgery to stop leg growth $22,569.54 
27485 surgery to slop leg growth $22,569.54 

27486 Revise/replace Wee joint $42,939.00 

27487 'Revise/replied knee jOkif $42839.00 
2/4E18 Removal climes prosthesis $42,939.00 
27495 Reinforce thigh 622,569.54 

27496 Decompression of thigh/knee $7,317.24 

27497 Decompression of thigMmee $7,317.24 

27498 Decompression of thigh/knee 64,175.28 
27499 Decompression of thigh/Mee $7,317,24 

27500 Treatment of thigh fracture $1,500.00 

27501 Treatment of thigh fracture 61800.00 

27502 Treatment of Mtn fracture $4,175.28 

27503 Treatment of thigh fracture $4,175.28 
27506 Treatment of thignfrocture $4,175.28 

27.47 Treatmen1 of thigh tincture $4,175.28 

27508 Treatment of thigh fracture $1,500.00 

2750E Treatment of thigh fracture $20,561.58 

27510 Tfeatment of thigh fracture $4,17528 

27511 Treatment of thigh fracture $4,175.28 
$4,175.28 27513 Treatment of thigh fraebre 

27514 Treatment of thigh fracture $4,175.28 

27516 Tient thigh lx growth plate $4,175.28 

27517 Treat thigh fit growth plate $4,175.28 

27519 Treat thigh fx growth plate $4,17528 

27520 Treat kneecap Denture $15,906.54 

42815 Excision of neck cyst $12,237.06 65091 Revise eye $7,831.68 

42820 Remove tonsils and adenoids 612,237.06 65093 Revise eye with Implant $7,631.68 

42021 Remove tennis and adenoids $5,645.64 65101 Removal of eye $7,631.68 

42825 ReMoval of tonsils $12.237.06 65103 Remove eyehnsed implant $7,831.68 

42826 Removal of tonsils $5,645.64 65105 Remove eyelattack implant 67,831.68 

42830 Removal of adenoids $5,645.64 65110 Removal of eye $7,831.613 

42831 Removal of adenoids $5,645.64 65112 Remove eye/lecke sake $7,831.68 

42835 Removal of adenoids $5,645.64 65114 Remove eye/revise flOCket 	• $7,831.68 

42836 Removal of adenoids $5,645.64 65125 Rewlse °attar implant $4,753.98 

42842 Extensive slavery of throat $12,237.06 65130 Insert ocular implant $7,831.88 

42844 Extensive surgery of throat $12,237.06 65135 insert ocular implant $7,831.68 

42845 Extensive surgery of throat $1,500.00 65140 Attach ocular Implant $7,831.88 

42860 Excision of tonsil tags $5,645.84 
$12,237.06 

65150 Reidee ocular Implant 67.831.88 

42870 Excision of lingual tonsil 65155 Reinsert ocular Impiant $7,831.613 

42890 Partial removal of pharynx 612,237.05 65175 Removal of ocular implant $7,631.68 

42892 Revision of pharyngeal walls $12.237.06 65205 Remove foreign body from eye $1,500.00 

42900 Repek throat wound $3,369.18 65210 Remove foreign body from eye $1.50300 

42950 Reconstruction of thrOat $12,237.06 65220 Remove iorolgn body from eye $1,503.00 

42955 Surgloal opening of throat 63,369.18 65222 Remove foreign body from eye 61,500.00 

42982 Control throat bleeding $5.645.84 05235 Remove foreign body from eye $5,869.26 

42972 Control noadthroat bleeding 65,64554 65260 Remove foreign body from eye $5,869,26 
$5,869.26 

43030 Throat muscle surgery $12,237.66 65285 Remove loreign body from eye 

43130 Removal ol esophagus pouch 612,237.06 65270 Repair of eye wound 64,753.98 

43180 Esophaposcopy rigid knee $12,237.06 65272 Repair of eye wound $4,753.98 

43191 Esophagescogy rigid trdo dx 63,651.18 65275 Repair of eye wound $7.831.68 

43192 Esophaposop rig tmso infect 13,651.18 65280 Repair of eye wound $10,50006 

43193 Esophagoscp rig tmso biopsy $3,651.18 65285 Repair of eye wound $10,500.06 

43194 Esophagoscp do Mao rem lb $3,651.18 65206 Repair of eye weird 62,754.12 

43195 Esophaposoopy rigid banoon $6,814.08 65290 Repair clays socket wound $7,831.68 

43196 Esophagescp guide wire dila! 66,814.08 65400 Remove' of eye lesion $2,512.80 
$4,753.96 

432130 Esoplutgoscropy flexible brush $2,270.22 65410 Biopsy of comes 

43201 Es,* scope wisubmuccus ir4 63,651.18 65420 Removal al eye lesion $4,753.98 

43202 Esophegoscopy nex biopsy 63,651.18 65426 ReMOVal of eye lesion $4,753.98 

43204 Esoph scope at/Wardle inj $3,651.18 65430 Cermet smear $1.505.00 

43205 Esophagus endoscopy/ligation $3,651.18 65435 Curette/treat cornea $1,600.00 

43208 Esoph optical endomicroscopy $3,851.18 65436 Curette/treat cornea $4,753.98 

43210 Egd esophagogeslm thdeptsfy $10.519.20 65450 Treatment of corneal lesion $1.500.00 

43211 Esciphaposcop mucosalresect 63,651.18 65600 Redskin of cornea $4,753.98 

43212 Esophagoscop dent placement $15,444.78 65710 Corneal transplant $16,500.06 

43213 Esoplumoscome retro balloon 63.651.18 65730 Corneal Iransciant $10,50006 

43214 Esopbagosc dilate balloon 30 $3,651.18 65750 Camel transplant $16,500 06 

43215 Esophagescopy flex remove lb $3,651.18 65755 Comes! trarieglanl $10,500.06 

43216 Esophagoscopy lesion removal $3,651.18 65758 Corneal Irmil endothelial $10,503.06 

43217 Esophagoscopy snare les rem $3,651.18 65757 Prop corneal endo allograft $1,503.00 

43220 Escohagoscopy baloon 30mm $3,851.18 135770 ReMse cornea adh Imptant 639,306.78 

43226 Esophandosecpy dgation $3,651,18 65772 Correction of astigmatism $2,512.60 
34,753.98 

43227 Esophagoscopy centre! deed $3,651.18 65775 Corredbn of astigmatism 

43229 Eeophagesoopy lesion ablate $6,814.08 65770 Cover eye iv/membrane $4,753.90 

43231 Esophagoscop ultrasound exam $3,651.18 65779 Cover eye w/membrane suture $4,753.98 

43232 Esophagoscopy al/us needle bx $3,651.18 65780 Ocular amorist transplant $7,831.68 

43233 Egd balloon dil esoph30 mrnh $3,651.18 65761 Ocular reconst transplant $10,503 06 

43235 Egd diagnostic brush wash $2,270.22 65782 Ocular reconst Imnsplant $7,1331.66 

43236 Uppr 	scope w/sutomue inj 6•1 • 62,270.22 65765 knelt) ntrrdrmi tint mg see $10,500.06 

43237 Endo 	us exam esoph • • -- •••• 	• - —13851.18 65600 Drainage of •eye • 	• • • - 65,869.26 

43238 Egd us line neethe tafaspir 63,651.18 65810 Drainage of eye $5,569.26 

43239 Egd Mops/ stogie/maple $2,270.22 65815 Drainage of eye $5,66926 
$10,500.0$ 

43240 Egd waranarnural drain cyst $6,814.08 65820 Relieve Inner aye pressure 

43241 Egd tube/oath insertion $3,651.18 65850 Indslon et eye $5,869.26 
$5,869.26 

43242 Egd us fine needle bx/aspir $3,651.18 65855 Trabeculoplasty laser surg 

43243 Egd Injection vends 33.651.18 65860 Incise luster eye adhesions $5,869.26 

43244 Egd vailces ligation $3,651.18 65865 Incise inner eye adhesions $5,1369.26 

43245 Egd dilate stricture 63,651.16 65870 Incise Inner eye adheslOnS $5,869.26 

43246 Sod place gastronomy tube • $3,651.18 65875 incise inner eye adhesions $5,869.26 

43247 Egd remove foreign body $2,270.22 65880 incise inner eye adhesions $10,500.06 

43248 Egd guide wire Insertion $2,270.22 85900 Remove eye lesion $5,1369.26 

43240 Esoph egd dilation <30 mm $3,651,18 65920 Remove Mabel of eye 65,869.26 

43250 Egd cautery tumor coke $3.651.18 65930 Remove blood clot from eye $5,869.26 

43251 Egd remove tenon snare $3,651.18 66020 injection treatment of em 65,889.26 

43252 Egd optical endomicrosoopy 66.814.08 66030 Injection treatment of eye $5,869.26 

43253 Egd us transomed inn/mark 63,651.18 66130 Remove eye lesion $4,753,98 

43254 End endo mucosa! resection 63,651.18 603150 Glaucoma surgery $10.500.06 

66155 Glaucoma surgery $10,500.06 
43255 End control bleeding any $3,651.18 

43257 Egd wahrmi tymni perd $6,814.013 66160 Glaucoma surgery $5,869.26 

43259 Egd us exam duodanumryejunum $3,651.18 66170 Glaucoma surgery $5,069.26 

43260 Crop w/specinwn collection $6,1314.08 66172 incision 44 eye $5,86926 

43261 Endo cnolangtopancrealograPh $6,814.08 66174 Trenclum di eye canal $10,500.06 
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27524 Treat kneecap fracture $15,,54 43262 Endo cholangiopancrnalograpb $6,814.08 66175 Tmsium di] eye canal wren( $10,500.06 

27530 'Treat lame fracture $7,317.24 43263 Erna sphincter pressure mess $6,814.08 66170 Aqueous shunt eye ,do grail $1E500.06 

27532 Treat knee fracture $7,317.24 43264 Ercp remove dud calculi 16,814.08 66180 Aqueous shunt eye w/graft $10,500.06 

43265 Ercp BlhotrIpsy calcui $10.519.20 66103 Insert ant drainage device $10,500.136 
27535 Treat knee fracture $7,317.24 

43266 Egd 	dent dace endosoopb $15.771.84 66164 Revision of aqueous shunt 15,06926 
27536 Treat knee IracNre 57317.24 

43270 Egd lesion ablation $3,651.16 66185 Rate aqueous shunt eye $5,869.26 
27538 Treat knee fractue(s) $7,317.24 

66220 Repair 	lesion $5,659.26 
27540 Treat knee fracture $7,317.24 43273 Endoecopio pancreatoscopy 11,500.00 

66225 
eye 

Repair/graft eye lesion $10,5100.06 
27550 Treat lame dislocation $4,175.28 43274 Ercp duct slant placement $10,519.20 

27552 Treat kneo dislocation $4,175.28 43275 Ercp remove forgn body duct $6,814.013 66250 Follow-up surgery of eye $4,753.98 

27556 Treat knee dislocation $7,317.24 43276 Ercp stent exchange wfdliate $10,519.20 66500 Incision of Ids $5,869.26 

43277 Emp 	dud/ampulla diate ea 56,814.06 66505 Incision of kis 15,869,26 
27557 Treal letee dislocation $7,317.24 

43270 Erg, lesion ablate wfdliate $6.814.06 66600 Remove K's and lesion $10,660.06 
27558 Treat knee dislocation $7,317.24 

43204 Laps 	 agmnti esophgl sphndr $27,817.14 66605 Removal of iris $8,869.26 
27560 Treat imeecap asloCalko $7,317.24 

43285 RnM 	splanctr dev etirophgl $16,503.42 66626 Removal of iris $5,669.26 
27562 Treat kneecap dislocation $7,317.24 

Vinult $2,270.22 66E30 Removal of Iris $5,86926 
27566 Treat kneecap disbeatbn $15,90654 43450 Dgale esophagus 	pass 

$3,651.18 651335 Removal of Irls $5,069.26 
27570 Fixation of ince joint $4,17528 43453 

43653 
Dilate eoaphagus 
Laperosoppy gastrostomy $12,240.24 66680 Repair ins 8 dna,/ body $5,869.26 

$5136928 27580 Fusion of knee $18,906.54 
66682 Repair Iris 8 diary body 

27590 Amputate leg at thigh $15,90654 43756 Dx Wad intina re/asp spec $2,270.22 
$2.270.22 66700 Destruction ciliary body $5,869.26 

27591 Amputate leg Which 515809.54 43757 
43770  

Dx duod intubw/asp specs 
dente 6E550.00 66710 Cillary transderat therapy $4,753.96 

27592 Ampdate leg at thigh 515,60154 Lap place gash odj 
deft° $4,983.00 66711 Cary entbscoplc ablation $5,1369.26 

27594 Amputation follow-up surgeiy $7,317.24 43771 Lap revise gear !di 
device $4,983.00 66720 Destruction diary body $4,753.98 

27596 Amputation follow-up surgery $7,317.24 43772 
43773 

Lap rmvl east mg 
Lap replace gastr ad) device $5,265.03 66740 Destruction dairy body $4,753.98 

27590 Amputate lower leg at knee $15,906,54 
43774 $6,294.00 68761 Revision of iris $1,500.60 

27599 Leg sager/ procedure 57,317.24 
43775 

Lap rnwt gear adj all parts 
Lap sleeve gastreclomy $8,550.00 66762 RaMslon of ids $1.524.30 

27600 Deoompresskan of lower leg $7,317.24 
$6,814.06 66770 Removal at Inner eye lesion $1,524.30 

27601 Deoompressbn of lower leg $7,317.24 43670 Repair slomach opening 
$8,125.56 66820 Incision secondary cataract $5,1369.26 

27602 Decompression of lower leg $7,317.24 43806 Revise gastric port open 
$4,631.88 66021 After cataract laser surgery $1,524.30 

27603 Drain lower leg lesion $E192.18 43867 
/13688 

Remove gastrlo pal open 
Change gastric port open 1E125.56 60025 Reposition intraocular lens $5,869.26 

17,317.24 27604 
27605 

lower leg bursa Drain 
Incision of whiles tendon $4,175.28 44100 Biopsy of bowel $227022 66030 Removal of lens lesion $5,869.26 

$3,869.26 
tendon incision of edges $7,317.24 44312 Revision of liecatomy $0,125.55 66640 Removal of lens material 

27606 
27607 Treat lower leg bone lesion $7,317.24 44314 Revision of Neostomy $8,125.56 66850 Removal of lens material $5,869.26 

6E125.56 66852 Removal of lens matted $10,500.05 
27610 Explore/treat snide joint $7,317.24 44340 

44345 
Redskin of coloatomy 
Revision or colostomy 10,125.56 66920 Extraction of lens $5,069.26 

$7,317.24 27612 
27613 

Exploration ol ankle joint 
Biopsy lower leg sort tissue $1,503.60 44346 R 	of colostomy $8,125.56 66930 Extraction of lens $10,560.06 

$5,669.26 
Small bowel endoscopy 173,651.18 66940 Extradion of lens 

27614 Biopsy lower leg soft tissue 16,192.16 44360 
Small bowel endostropy/blopsy 13,651.18 66982 Cataract surgery complex $5,869.26 

27615 Reset/ legankle tum < 5 all $8,192.18 44361 
44363 Small bowel endosaapy $3,651.18 66983 Cataract surg weal 1 stage $5,869.26 

$5.869.26 leglanide turn 5 cm/a Rowel 16,192.18 27616 
tum < 3 an $33,129.64 44364 Small bowel endoscopy $3,651.18 66984 Cataract surd Viol 1 stage 

27618 
27619 

Exc leg/ankle 
Exc leg/ankle tum deep <5 cm $6,192.113 44365 Smal bowel endoscopy $3,651.16 66985 Insert lens prosthesis 15,869.26 

bowel Small 	endoscopy $3,651.18 669436 Exchange lens prosthesis $E06926 
27620 Explore/treat ankle joint $7,317.24 44365 

Small bowel endoscopy $33,651.18 66990 Ophthalmic endoscope add-on $150000 
27625 Remove ankle joint lining $7,317.24 44369 

44370 Small bowel endoscopylatent 	' $15,200.82 67005 Partial removal of eye fluid $5,809.26 
27626 Remove ankh, Mint lining $7,317.24 67010 Partial removal of eye fluid $5,669.26 

$5,869.26 lesion Removal of tendon $7,317.24 44372 SmaN bowel endoscopy $3,651.18 
27630 
27632 Exc leg/ankle lea sc 3 cm/P $6,192.16 44373 Small bowel endoscopy 13,651.18 67015 Release of eye fluid 

44376 small bowel endoscopy 33.651.18 67025 Replace eye fluid $5.869.26 
$9,391.08 lum dee 5 cma $6,192.18 27634 Era leg/ankle 

lower leg bone lesion $7,317.24 44377 Small bowel endoscopy/bloPsy 6E651.18 67027 Implant eye drug system 
27635 Remove 

leg bone lesion $15,906.54 44378 Smell bowel endesoopy 13,651.16 67028 Injection eye drug 11,500.00 
27637 
27630 

Remove/gran 
Remove/graft leg bone lesion $15,906.54 

$7,317.24 
44379 5 towel endcscope watent $10,519.20 67030 Mc:Ise Inner eye strands $5,869.26 

$1,524.30 brivra $2,270.22 67031 Laser surgery eye strands 
27640 Partial removal of Nola 44350 Small basel endoscopy 

baked 	brava Small 	endoscopy $33,651.10 67036 Removal of inner eye Ould $10,5110.06 
27641 Partial removal a fibula $7,317.24 443E11 

Small bowel endoscopy $2,270.22 67039 Laser treatment of retina 510,500.06 
$10,500.06 27645 Resect tibia tumor $7,317.24 44382 

$6,1314.06 670/10 Laser treatment-of reline 
27646 Rehect fibula tumor • $7,317.24 99304 Small bowel endoscopy 

bowel•Pourah - -,•-•• • • 52;165.06 67041 Vitfor macular. pu 	r 	....... „ , ,n .11E500.06 
27647 Perfect taas/catemieUetufit 	" $7,317,24 '44305 Endoscopy of 

bowel $2,166.06 67092 VC for macular hole 510,50E06 
27646 Injection Nr ankle x-ray 11,500.00 44356 Endoscopy 	pouch/Igoe 

thru donna spy 12,166E6 67043 VII for membrane classed 110,50106 
27650 Repair stalks tendon $7,317.24 443138 

44399 
Colonoccopy 
Cotonoloopy with biopsy - $2,847.66 07101 Repair detached retina atx $10,560.06 

27652 Repoli/graft °alines tendon $15,906.54 
for foreign body $2,647.06 67106 Repair detached retina pc $10,560.08 

27654 Repair or whines tendon $15,906.54 44390 Colonoscopy 
for $22,897.66 67107 Repair detached retina $10.5130.08 

27656 Repair leg fascia defect $7,317.24 44391 Colonoscopy 	bleeding 
$2,1397.06 67106 Repair detached retina $10,500.08 

27658 Repair clog tendon each 17,31729 44392 Colonoscomr 6 polypectomy 
Cdonoscopy whmare $2,847.06 67110 Repak detached retina $2,978.04 

27659 Repair of leg tendon each $15,906.54 44394 
$2,847.06 67113 Repair retinal detach cab( $10,500.06 

27664 Repair of leg tendon each 115906.54 44401 Colonoscopy wan ablation 
Colonoscopy vdstent plant $18,827.04 67115 Release endrcling material $10,500.05 

27665 Repair of leg tendon each 115,906,54 44402 
$2,847.08 67120 Remove eye implant material $5,869.26 

27675 Repair lower leg tendons $7,317.24 44403 Colonescopy re/resection 
$2,847.05 07121 Remove eye Implant material 15,869.26 

27676 Repair tower leg tendons 115,906.54 44404 
44405 

Colonoacopy wanledlon 
Colonoscopy w/dilation $2,847.06 67141 Treatment of reline 51,500.00 

lower leg tendon Release of $7,317.24 27660 
27681 Release of lower leg tendons 17,317.24 44406 Colonoscopyndultrasound $2,647.06 67195 Treatment of retina $1,524.30 

wind asdrfte 12,647.06 67208 Treatment of retinal lesion $16133.00 
27685 Reesion of lower leg tendon $7,317.24 44407 Colonoscopy 

Colonoscopyw/decompressIon 62,166.06 67210 Treatment of retkalledon 11,524.30 
27686 Reese lower leg tendons 17,317.24 44908 

tube Intro gastrointestinal 62,270.22 67210 Treatment of retinal kale!) $7,831.68 
27687 Revision re catf tendon $77,317.24 94500 

44970 Laparosoapy appendectomy 16,550E0 67220 Treatment of chorold lesion $1,524.30 
27690 Revise lower leg tendon $15,906.59 

$6,688.14 67221 Ocular photodynamlo Mar $1,550.06 
27691 Revise lower leg tendon $15006.54 44979 Laperoscope proc app 

$2,847.06 67225 Eye photodynsmic liner add-on 	• $1,503.03 
27692 Revise additional leg tendon 115,006.54 45000 Drainage of peNic abscess 

Drainage of rectal abscess $2,847.136 67227 
67220 

Dag extensive retinopathy 
Treatment xl0sv rainopathy 

$7,831.68 
$1,500.00 115,90654 45005 27595 

27696 
ligament RePail at ankle 

Repair at ankle IlgamenN $15,666.54 45020 
45100 

Drainage of rectal abscess 
Biopsy of rectum 

66,686.14 
$6,6013.14 67229 Tr retinal lea preterm in? $1,524.30 

27698 Repau of ankle imament 515,966.54 
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27700 Revision of ankle Joint $15,906.54 
27702 Reconstruct ankle joint $40,560.60 
27703 Reconstnotion snide folnt $40,560.00 
27704 Removal of ankle implant 97.317.24 
27705 Incision of Ibla $15,906.54 
27707 Incision of fibula $7,31724 
27709 Incision of Ibla 8 fibula $90,560.83 
27712 Realignment of lower leg 940,560.83 
27715 Revision of lower leg $40,566.03 
27720 Rep& at tibia $15,906.54 
27722 Repargraft of tibia 915,935.54 
27729 Repair/graft of tibia $15,900.54 
27725 Repair of lower leg $159013.54 
27726 Repair fibula nontirlon 915,906.54 

$15906.54 27727 Repair of lower leg 
27730 Repalr of tibia epiphysis 97,317.24 

27732 Repair of Meta eplphysts $7,317.24 

27734 Repair larder leg epiphyses $7,317.24 

27740 Repel:01 leg epiphyses $9,972.06 
27742 Repak of leg epiphyses $7,317.24 

27745 Reinforce this $18,118.56 

27750 Treatment of tibia treatise 94,175.28 

27752 Treatment or tibia fracture $4,175.28 

27756 Treatment d tilt° fracture 615,905.54 

27758 Treatment of Mb fracture $29,888.52 

27759 Treatment of tibia fracture $29,886.52 

27760 Cltx medial ankle fx $4,175.28 

27762 Clb med wide fa wlmnp) $4,175.28 
27766 OM medial ankle lx $15,906.54 
27767 Cltx post an/de Ix $4,175.28 

27768 CM pod an/de Ix vdmnpl $4.175.28 
27769 Opt( post ankle fx $15906.54 

27780 Treatment of fbula fracture 69,175.28 

27781 Treatment of fibula fracture $4,175.28 
fibula fracture $15,906.54 27784 

27786 
Treatment of 
Treatment of ankle fracture 64,175.213 

27788 Treatment of snide fracture $4,175.28 

27792 Treatment of ankle fracture $15,90854 

27808 Treatment of snide fracture 94.175.28 

27810 Treatment deride fracture $4,175.20 

27814 Treatment of snide fracture $15,906.54 

27816 Treatment of ankle fracture $4,175.28 

27818 Treatment of abbe fracture T4,175.28 

27822 Treatment of elide fracture 615,906.54 

27823 Treatment of ankle fracture $15,906.54 
27824 Treat tower leg fracture $4,175.26 
27825 Treat lower leg fracture 99.175.28 

27826 Treat lower leg fracture $15,906.54 

27827 Treat lower leg fracture $29,888.52 

27828 Treat lower leg fracture 929,888.52 

271329 Treat lower leg taint ' 	615,906.54 

27830 Treat lower leg dislocation 37,317.24 

27831 Treat lower leg dislocation $7,317.24 

27032 Treat 10Wet legdisbcalbn 	• 	• - -515,926.54 
27840 Treat ankle dislocation $4,175.28 

$4,175.28 27042 Treat ankle dislocation 
27846 Treat ankle dislocation $15 906.54 
27848 Treat ankle dislocation $15,906.54 

27860 Fixation of ankle joln1 $7,317.24 

27870 Fusion of ankle Joint open 940,095.38 

27871 Fusion d CM:Muter joint 630,557.10 
278130 Amputation of lower leg $40,09536 
27881 Amputation of lower leg $40,095.36 
27862 Amputation of lower leg $40.095.36 
27814 Amputation fotiowap surgery $7,317.24 

$7,317.24 -2/686 Amputation follow-up surgery 
278/38 Amputation of fool at ankle 67,317.24 

27889 Amputation of foot at arida $15,806.54 

27892 Decompression of leg $7.317.24 

27893 Decompression of leg $15,906.54 

27804 Decompression ol leg 91,17528 
27899 Leg/snide surgery procedure 915,906.54 
26001 Drainage of bursa of loot 34,175.28 

28002 Treatment 01 1801 Infection $7,317.24 

28003 Treatment of loot infection $7 317 24 

26005 Treat fool bone lesion $7,317.24 

45108 Removal at anorectal lesion $6,688.14 67250 ReiNores eye wall $4,753.98 

45150 Exdslon of rectal stricture $2 847.06 67255 Reinforodgraft eye wall $5,869.26 

45160 Excision of rectal lesion $8,68614 67311 Revise eye muscle $4,753.913 

45171 Exc red km transanal part 38688.14 67312 Revise two eye muscles $7,631.68 

45172 Ere red bum transanal fug $6.688.14 67314 Rebse eye muscle $4,75398 

45190 Destruction rectal tumor $6.608.14 67316 Revise two eye muscles $4,753.98 

45300 Proctosigmaidoscopy dx $2.168.06 67318 Revise eye mode(s) 94 753.98 

45303 Proctosigmoidoscopy Cate $2,847.06 67320 Revise eye muscle(s) add-on 91,500.00 

45305 ProctosIgmeldoscopy wmx 122,847.06 67331 Eye surgery bilow•up add-on $1,5130.60 

45307 Proctodgmddommy ft $6,685.14 67332 Rerevtse eye muscles add-on $1,500.00 

453E6 ProotosIgmoldosoopy removal $6,688.14 67334 Revise eye muscle w/suture 61500.00 

45309 Proctosignioldoscopy removal $2,847.06 67335 Eye suture during surgery $1,500.00 

95315 Poctosigmoldoscopy removal 92,847.06 67340 Revise eye muscle add-on $1,50000 

45317 ProdosIgmddoscopy deed $2.847.06 67343 Release eye tissue $4,75198 

45320 Peoclosigmoidosoopy ablate 66,668.14 67345 Destroy nerve of eye muscle $1,580.00 

45321 Prociosigmoidoscopy yard $6,68614 67346 BloPsY eye mulct° $7,831.68 

45327 Prodostarnoldosomy widen! $10,519.20 67399 Unlisted px cdraodier muse $7,831.68 

45330 Diagnostic sigmoidarcopy $2,166.06 67400 Explore/biopsy eye socket 67,831.68 

45331 Sigmcidoscopy and biopsy 92.166.06 67405 Explore/drain eve socket $4,753.98 

45332 Sigmotdoscopy MB removal 62,647.06 67412 Explore/treat eye socket $4,75398 

45333 Sigmoidoscopy & poh/pectomy $2,168.00 67413 Explore/heat eye socket $4,753.98 

45334 Sigmoidoscopy for bleed& 62,847.00 67414 Boa/decompress eye socket $7,831.68 

45335 Sigmoldoscopyw/eubmuCiei  $2,166.06 67415 Aspiration NUM contents $4,753 98 

45337 Stara oidoacopy & decomprer.s 92.647.05 67420 ExplcreAreat eye socket $7,831.68 
$7,631.68 

45338 5IgrnoidosoopyvtAumr remove $2,647.06 67430 Explore/heal eye socket 

45340 Sig wAndsc balloon dilation $2,847.06 67490 Explorerdmin eye socket $7,831.68 

45341 Sigmoidascopy w/ultrasound $2,847.06 67445 Explrldeecompress eye socket $7,831.65 

45342 SIgmoidosoopywfus guide be $2.847.06 67450 Explore/biopsy eye sodcet $7,831.68 

45348 Sigmoidarbopywfablation 52,847.06 67503 Infect/treat eye socket $1,500.00 

45347 Sigmokbsoopy wbabmt slant $16,265.10 67505 illeddireat eye socket $1,5130.06 

45349 Sigmddoeccpy ye/resection $2,847.06 67515 INeddreat eye socket $1,583.00 

45350 Sgmdsc wroand ligation $2,847.06 67%0 Insert eye socket replant $7,631.68 

45378 Diagnostic cobnoseopy $2,166.06 67560 Revise eye socket implant $7.631.68 

45379 Colonoscopy watt removal 12,847.00 87570 Decompress optic nerve 37,831.88 

45380  
45381 

Cacaos/copy end biopsy 
Colonoscom submucous nix 

$2,847.00 
$2,847.06 

67715  
67800 

Incision of eyelid fold 
Remove eyelid lesion 

$4753.98 
$1,59000 

45382 Colonorcopy ye/control bleed $2,647.06 671301 Remove eyelid lesions 91,50003 

45384 CdoncdooPy wnesion removal $2,847.06 671305 Remove eyelid &Ices $1,500.00 

45385 Cdonosoopy Weston removal $2,847.06 87808 Remove eyelid laborite) $4,753.98 

45386 colonorcopyw/baloon dial $2.847.06 67810 Biopsy eyelid 811d margln $1,500.00 

45388 Ccicmoscopy Methadon $2,847.06 67820 Revise eyelastnes $1,5013.06 

45389  
45393 

Colonoscopy wIstent ploml 
Calonoscopy vdresection 

$15,1355.78 
$2,897.06 

67825 Revise eyelashes $1503.00 

67830 Revise eyelashes $2,512.80 

45391 Colonoscoroy whindoscope us $2,847.06 87835 Revise eyelashes $4,75396 

45392 Golonottoopyw/endoscoplo fnb $2,847.06 87840 Remove eyelid lesion 91,500.00 

45393 Cdonoscopy wfdecompressJon $2,847.06 67850 Treat °yeti lesion $1,503.00 

45500 Repair of rectum $6,688.14 67875 Closure of eyelid by suture $2,512.80 

45505 'Repair of rectum $8,688.14 67880 Revision at eyelid $4,753.98 

45560 Repair of rectooele 96,66914 67862 Revision of eyelid $4,753.98 

45930 Reduction of rectal prolapse $2,166.06 87900 Repair brow defect $4,753.918 

45905 Dilation of anal sphincter $2647.06 67601 Repair eyelid defect $4,753.98 

45910 Dragon of rectal narrowing 12,847.08 67902 Repair eyelid defect $7,631.68 

45915 Remove rectal obstruction $2.847.06 67903 Repair eyelid defect $47.53.98 

45990 Surg.dx exam andeclal.:. .67909., Repair eYeldriefect____. $4,753.98 

46020 Placement at melon $961311.14 67905 Repair eyelid defect $7,831.68 

46030 Removal of rectal marker $2,847.06 67906 Repair eyelid dated $4,753.98 

46040 Incision of rectal abscess $2,847.06 67909 Revise eyelid defect $4,753.98 

460,15 Incision of racial abscess $6,6138.14 67911 Revise eyelid defect $4,75198 

46050 Incision of anal abscess $2.166.06 67912 Correction eyelid yr/implant $4,753.98 

46060 Incision of rectal abscess $6.688.14  67914 Repair eyelid defect $4,753.913 

46070 Indslon of ens septum $66,688.14 67915 Repair eyelid defect $1,503.00 
$4,753.98 

46083 Incision of anal spNrider 96,688.14 67916 Repair eyelid defect 

96083 Incise external hemorrhdd $1,500.00 67917 Repair eyelid defect $4,753.96 

46200 Removal of anal frssure 96,668.14  67921 Repair eyelid defect $4,75398 

48220 Excise anal eel tag/papilla $2,847.06 67922 Repair eyelid defect $1,500.06 

46221 Ligation of hemorrhoids) $1,500,00 67923 Repair eyelid defect 64,753.96 

46230 Removal of anal tags $0,688.14 87924 Repair eyelld defect $4,753.98 

46250 Remove ext kern groups 23 30,688 14 67930 Repair eyelid wound $1,500.00 

46255 Remove Int/0d liern 1 group $6,688.14 67935 Repair eyelid wound $4,753.96 

46257 Remove info hem gm& frss $4668.14 67938 Remove eyelid foreign body $1,51;090 

46258 Remove In/ex hem gm verb& $6,688.14 67950 Revision of eyelid $4,753.98 

46260 Remove inier hem groups 2,  $6,6813.14 67961 Revision of eyelid $4.753.98 

46261 Remove Wee hem grps S rise $6,6813.14 67986 ReNision of eyelid $4,753.98 

46262 Remove in/ex hem grps &1st $6,6813.14 67971 Reconstruction of eyelid $4,753.98 

46270 Remove anal fist subq 66,686.14 67973 Reconstruction of eyelid $4,753.83 

46275 Remove anal list Inter $6,616614 67974 RU.001151=11011 of eyelid  $7,831.68 
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67975 RePOnstrueeern of eyelid $4,753.98 
68020 Incise/drain eyelid lining 51,500.03 
68040 Treatment of eyelid lesions $1,500.130 
68100 Biopsy of eyelid lining $1,500.00 
68110 Remove eyelid Ming lesion $1.500.00 
68115 Remove eyelid lining lesion $4,753.98 
68130 Remove eyelid lining lesion $4,753.98 
60135 Remove eyelid lining lesion $1,50803 
68200 Treat eyelid by !Mention $1,50300 
68320 Revise/graft eyelid lining $4,753.98 
6E1325 Revrse/gralt eyelid lining $7,831.613 
68326 Revise/graft eyelid lining $7,831.68 
68328 ReWselgraft eyelid lining 84,753.98 
68330 Revise eyelid lining $5,869.26 
68335 Revise/graft eyelid Hang $7,831.68 
6040 Separate eyelid adhesions $4,753.98 
66360 Revise eyelid lining $7,831.88 
68362 Revise eyelid lining $4,753.98 
68371 Harvest eye tissue elegant $4,753.98 
68400 incise/drain tear gland $1,560.00 
68920 incise/drain tear sac $1,500.00 
68440 incise tear duct opening $1,5130.00 
68500 Removal of tear gland $7,831.68 
68505 Panel removal tear gland $7,831.68 
68510 Biopsy of tear gland $4,753.98 
68520 Removal of tear sac $7,831.68 
68525 Biopsy of tear sac $4,753.96 
543530 Clearance of tear dud $1,500.00 
68540 Remove rear gland lesion $4,753.98 
68550 Remove tear gland lesion $7,831.68 
68700 Repair tear ducts $4,753.913 
613705 Revise tear duet opening $1,503.130 
68720 Create tear sac drain $7,831.68 
68745 Create tear duct drab $7,1331.68 
613750 Create tear duct drain $7,1331.68 
68760 Close tear duet opening $1,500.00 
66761 Close tear duct opening $1,500.00 
68770 Close tear system fistula $4,753.98 
613801 Dilate tear duct opening $1,500.00 
68810 Probe nasolacdmal duct 31,500.00 
6E1811 Probe nasolacrimal duct $4,753.98 
68815 Probe nasolacrimal duct $4,753.59 
68816 Probe nl duct wfballoon 	• $4,753.98 
88840 aptorehrrigate tear ducts $1,500.60 
199850 injection for tear sac x-ray $1 500.130 
69000 Drain external ear lesion $1,500.00 
69305 Drain external ear lesion $1,500.00 
69020 Drain outer ear canal lesion $1,500.00 
69100 Biopsy of external ear $1,5012133 

69105 Biopsy of external ear canal $1,500.00 
69110 Retrieve external ear partial $6,192.18 
69120 Removal of external ear $12,237.06 
69140 Remove ear canal leslon(s). $12,237,06 
69145 Replays eaecanalleslon(s).........,  .. 	..$6,192.113 
69150 Extensive ear canal surgery $12,237.08 
69200 Clear outer ear canal $1,500.00 
69205 Clear outer ear canal $3,129.84 
69209 Remove impacted ear was uni $150006 
69210 Remove impacted ear wax uni $1,500.03 
89220 Clean out mastoid easily $1,500.00 
89222 Clean out mastoid entry $1,500.60 
69300 Revise external ear $5,645.64 
69310 Rebuild outer ear canal $12,237.66 
69320 Rebuild outer ear canal $12,237.06 
69420 Incision of eardrum $1,566.00 
69421 incision of eardrum $5,645.64 
69424 Remove ventilating tube $4,752.00 
69433 Create eardrum opening $1,966.00 
69436 Create eardrum opening $3,36818 
89440 Exploration of middle ear $5 845,64 
69450 Eardrum revision $5,645.64 
89501 Masteldectomy 912,237.06 
69502 Mestoldectomy $12,237.06 
69505 Remove mastoid structures $12,237.06 
69511 Extensive mastoid surgery $12,237.06 
69530 Extensive mastdd surgery $12.237.061 

28038 incision 44 foot fascia $7,317.24 
28010 Inciolon ol toe tendon 14,175.28 
28011 incision ot toe tendons 14,175.28 
28020 Explanation of loot joint $7,317.29 
28022 Exploration of foopoint $7,317.24 
28024 Exploration &toe joint $7,317.24 
28035 Decompressbn of tibia nerve $4.736.04 
28039 Eve footitoe turn to 1.5 war> $6,192.18 
28041 Eye foot/toe tom clap 1.5crni,  $6,192.18 
28043 Exc footrtoe turn sc < 1.5 cm $3,129./34 
28045 Eno foolAcetum deep <1.5an $6,192.18 
28046 Reseal footAoe tumor < 3 cm $6,192.18 
28047 Reseal foolitoe tumor 3 cmi,  $6,19218 
28050 134opsy of fool joint lining $7,317.24 
28052 Dopey of fool joint lining $7,317.24 
28054 Biopsy of toe joint lining $7,317.24 
28055 Neurectomy foot $4,736.04 
28060 Partial removal foot fascia $7,317.24 
28062 Removal of foot fascia $7,317.24 
28070 Removal of Mogi:int lining $7,317.24 
28072 Removal of root tont lining $7.317.24 
26080 Removal or Mot lesion $4,175.28 
26086 Excise fool tendon sheath $7,317.24 
28088 Excise foot tendon sheath $4,175.28 
28090 Removal of foot lesion $7,317.24 
28092 Removal of too lesions $4,175.28 
28100 Removal of anklelheel lesion $7.317.24 
28102 Remove/raft fool lesion 615,908.54 
28103 Remove/graft foot lesion $15,906.54 
28104 Removal of foot lesion $7,317.24 
28106 Removelbraft•foot lesion $15,906.54 
28107 Remove/omit foot lesion $15,906.54 
28108 Removal of toe lesions 84,175.28 
28110 Part removal of metatarsal $7,317.24 
28111 Part removal of metatarsal ' $7,317.24 
28112 Part removal of metatarsal $7,317.24 
28113 Part removal of metatarsal $7,317.24 
28114 Removal of metatarsal heads $7,317.24 
28116 Revision of foot $7,317.24 
28118 Removal of heel bone $7,317.24 
28119 Removal or heel spur $7,317.24 
26120 Part removal of anklefheel $7,317.24 
28122 PaMalremoval of toot bone $7,317.24 
28124 Partial removal of Ice $7,317.24 
28126 Partial removal of toe $7,317.24 
213130 Removal of ankle bone $7,317.24 
28140 Removal of metatarsal $7,317.24 
28150 Removal of toe $7,317.24 
28153 Partial removal of toe $4,175.28 
28160 Partial removal of toe $7,317.24 
20171 Rased tarsal tumor $7,317.24 
28173 Resect metatarsal tumor $7,317.24 
26175 Resent phalanx of toe tumor $9,175.26 
28190 Renovator foot foreign.body-•• • ... 	 $1,50000 
28192 Removal of foot foreign body • $3,129.84 
28193 Removal of foot foreign body $3,129.84 
20200 Repair of fool tendon $7,317.24 
28202 Repairtgraft or foot tendon $15,906.54 
28208 Repair of fool tendon $7,317.24 
28210 RepalOgraft of foot tendon $15906.54 
28220 Release of foot tendon $7,317.24 
28222 Release of foot tendons $7,317.24 
28225 Release of foot tendon $7,317.24 
26226 Release of foot tendons' $4,175.28 
28230 incision of foot tendon(s) $4,175.28 
28232 Incision of toe tendon $4,175.28 
28234 incision of foot tendon $4,175.28 
28238 Pension of fool tendon $15,906.54 
28240 Release of big toe $7.317.24 
28250 Reasion of fool fascia $7,317.24 
26260 Release ol midfoot joint $4,175.28 
28261 Revision of fool tendon $7,317.24 
28262 Revision of Pot and ankle $15,006.54 
28264 Release of midfoot joint $4,175.28 
28270 Release of foot contracture $7,317.24 
28272 Release of toe joint each $7,317.24 

$8,688.14 Remove anal fat somplex 46280 
$6,688.14 Remove anal list 2 stage 96285 
$8,688.14 Repay anal fistula 46288 
$1,500.1)0 Removal of hemorrhoid clot 46320 
$1,500.00 Injection Into hemorrhoid(s) 46500 
$2,847.06 Chemodenervation anal muse 96505 
$1,500.03 Diagnostic anoscopy ape 46600 
$1,500.00 Diagnostic anosoopy 46601 
$2,897.06 Anoscopy and dilation 46804 
$1,500.00 Anosoopy and biopsy 46606 
$2,847.06 Diagnostlo anoscopy & biopsy 46607 
$2,166.06 Anosoopy remove for Poly 46608 
86.688.14 Anoscopy remove lesion 46610 
$2,166.06 46611 Anosoopy 
$6,688.14 Anosoopy remove lesions 46612 
$6,688.14 Anoscopy 46615 
$6,688.14 Repair of anal stricture 46700 
$6680.14 Repo of and fistula wfolua 46706 
$8,6813.14 Repair anorectal fist wfplug 46707 
$6,6813.14 Repair of anal sphincter 46750 
$13,68a 14 Reconstruction of anus 46753 
$6,6813.14 Removal of suture from anus 46754 
$6,6813.14 Repair of anal sphincter 46760 
$6,6813.14 Repair of anal sphincter 48761 

$17,107.74 Implant adleClal sphincter 46762 
$6,688.14 Laser surgery anal lesions 46917 
$6,6138.14 Excision of anal lesion(s) 46922 
$6,688.14 Destruction anal  lesion(s) 46924 
$6,688.14 Remove by kat int hem grps 46946 
$6,688.14 Hemorrhoidopexy by stapling 46947 
$3,129.84 Needle biopsy of liver 47000 

$12,240.24 Percy; ablate liver d 47382 
$12,240.24 Perq abltj M cryoablakon 47383 

$8,728.913 Pknt biliary drainage oath 47533 
$8728.913 Pima billary drainage oath 97534 
$8,728.98 Conversion ext sit drg calls 47535 
$8,728.98 Exchange binary dog oath 47536 
$2,270.22 Removal Wary deg oath 47537 

$12,240.24 Perq pion bile duct sleet 47538 
$17,240.24 Perq plmt bile duct slant 47539 
$12,240.24 Pere elmt bile duct slant 47540 

$8,728.98 Plmt access bil tree em bet 47541 
$8,728.98 Billary endo perq fix Wiped 47552 
$8,7213.98 Billary endosoopy thou skin 47553 

$12.240.24 BIllary endoscopy thou skin 47559 
$6,728.96 Ciliary endoscopy thou skin 47555 

$18006.72 Binary endoscopy thou skin 47556 
$12,240.24 Laparoseopic cholecystectomy 47562 
$12,240.24 Laparo cholecystectomy/graph 47563 
$12,240.24 Laparo chelecystectomy/exPlo 47564 
$14,240.24 Laparo cholecystoenterostomy 47570 

$8,728.98 Laparoscope pro° Pliary 47579 
$8,728.98 FtemoVal of gallbladder 47600 

.$8,7213.98 47605. Removalaf gallbladder.  
$8,728.98 Removal of gallbladder 47610 
$8,728.98 Removal of gallbladder 47612 
$8,728.98 Removal of gallbladder 47620 
$2,270.22 Abd paracentesie 49082 
$2,270.22 Abd paracentesis wnmaging 49083 
$2,270.22 Peritoneal iavage 49084 
$3,129.64 Biopsy abdominal mass 49180 
$8728.98 Excision of umbilicus 49250 

$12,240.24 Dog laparo separate proc 49320 
$12,240.24 LaparoeCOpY biopsy 99321 
$12,240.24 Laparoscopy aspiration 49322 

$1,500.00 Laparo drain lymphooele 49323 
$12,240.24 Lap insert tunnel ip oath 49324 
$12,240.24 Lap revision germ ip calls 49325 

$1,506.06 Lap wromentopetry add.on 49326 
$1.500.00 Lap ins device for rt 49327 
$6,728.98 Laparo prcc abdm/pedoment 49329 
$1,506.00 Air injection into abdomen 49400 
18,728.98 Remove foreign body adbomen 49402 
$1.500.00 Image oath fluid calm vise 49405 
$3,129.84 Image calh fluid pentreiro 49406 
$3,129.84 Image can fluid Onskonl 99407 
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412,237.06 49411 Ins mark abdpel ler at perq $2,114.58 
49412 Ins device for it guide open $42,114.58 

49418 Insert tunlp oath rem $8,728.98 
49419 Insert (unto oath wiped $12,730.86 
49421 Ins tun M oath for dal opt $8,72698 

49422 Remove tunneledip oath $7,658.10 
49423 Exchange drainage catheter $3,651.18 
49424 Assess cyst contrast Inject $1,500.01) 
49425 irrsert abdomen-venous drain $3,651.19 
49426 Revise abdomen-Venous shunt 36 728.913 
49427 infection abdominal shunt 41,500.00 

49429 Removal of shunt $7,658.10 
49435 Insert subq eaten to ip oath $1,500.00 

49438 Embedded ip oath exitalle $3,651.18 
49940 Place gastrostomy tube perc $3,651.18 
49441 Place duadjej tube pare $3,651.16 
49442 Place cecostomy tube pare 12,647.06 
49446 Change gitube to gd pert 43,651.18 
49450 Replace get tube pert $2,270.22 
49451 Replace duodgej tube perc $2,270.22 
49452 Replace gij tube pm $2,270.22 
49460 Fix gkolon tube w/device $2,270.22 
49465 Fluor° exam of gtokin tube 11,50800 
49495 Rpr ing hernia baby reduc $8,728.98 
49496 Rat ing hernia baby blocked $8,728.98 
49503 Rpr Mg hernia Mil reduce $8,728.98 
49501 Rpr kg hernia init blocked $8,728.98 
49505 Pip mien Ink reduc >5 yr 48,726.98 
49507 Pre Mien Intl block >5 yr 48,728.98 
49520 Rerepalr ing hernia reduce $13,728,99 
49521 Rerepalt Ing hernia blocked $8,728.98 
49525 Repalr lag hernia sliding $13,728.98 
99540 Repair lumbar hernia $12,290.29 
49650 Rpr rem hernia Init reduce $6,728.98 
49553 Rpr fern hernia Intl blocked $8,728.98 
49555 Rerepelr tem hernia reduce $8,729.98 
49557 Rerepalr fern hernia blocked $8.728.98 
49560 Rpr ventral barn init reduc $8,728.98 
49581 Rpr ventral hem ink block $8,728.98 
9956.5 Rerepait ventd hem reduce $12,290.24 
99566 Rerepair vend hero block $12,240.24 
49568 Hernia repair w/mesh $1,500.00 
49570 Rpr eptgastdc hem reduce $8,728.96 

49572  RP: ePlgastric hem blocked $8,728.913 
49580 Rpr umbil hero reduc < 5 yr $6,728.96 
49582 Rpr umbil hero block < 5 yr 	• $8,728.99 
49585 Rpr umbil hem Sue > 5 yr $8,728.99 
49587 Rpr umbil hem block > 5 yr $13,729.08 
49590 Repair sal/gegen hernia $6,7213.98 
49600 Repair umbilical lesion $8,728.98 
49650 Lap Eng hernia repair Ink 412,240.29 
99651 Lap Mg hernia repair recur 412,290.29 
49652 Lap vent/abet hernia repair . 	412,290.24 

.49653 Lap venl/abd hem proc.comp.... ...._ ....312,290.24 

69535 Re300V0 part of temporal bone 
25280 Fusion of toes 67,317.29 
28285 Repair of hammertoe $7,317.24 
28286 Repair of hammertoe 57,317.29 
292813 Partial removal of foot bone 47,317.29 
28289 Corti halux tees w/o Impg $7,317.24 
29291 Cord halm Odds wArnplt $21,446.64 
28292 Correction balks valgus $7,317.24 
26295 correction liallUM valgus $9,665.80 
28296 Corredlon hallux valgus $7,317.24 
28297 Correction belly valgus $15,90854 
26299 Correction halter valgus $15,905.54 
28299 Correction halite( valgus $7,317.24 
28300 Incision of heel bone 615,908.54 
28302 Intisbn of ankle bone 615,906.59 
28304 Indston of mldfool bones $15,906.54 
26305 Incise/waft mdfoot bones $21,573.66 
213306 Incision of metatarsal 415,906.54 
28307 Incision of metatarsal $7,317.24 
29398 Incision of metatarsal $7,317.24 
28309 of metatarsals !incision $15.906.54 
28310 Revision of big toe $7.317.24 
28312 Revision of toe $7,317.24 
28313 Repair deformity of toe $7,317.24 
28315 Removal of sesaniold bone 47,317.24 
28320 Repair of fool knee $29,888.52 
28322 Repair of metatarsals 615,906.59 
28340 Reseal enlarged toe tissue $7,317.24 
28341 Reseal enlarged toe $7,317.24 
26344 fRepair extra tods) $7 317.24 
28395 Repair webbed toe(s) $7.317.24 
28369 Reconstruct Melt fool $7.317.24 
28400 Treatment abed fracture $7,317.24 
28905 Treatment of heel fracture $7,317.24 
28406 Treatment of heel fracture $15,806.54 
28415 Treat heel fracture $15900.54 
28920 Treat/graft heal fracture 640,237.56 
20430 Treatment of snide fracture $9,175.28 
28435 Treatment of ankle fracture 	• $9,175.211 
28436 Treatment of amide fracture $22,349.28 
28445 Treat ankle fracture $15,906.54 
28446 Osteochondral talus autogrfl $15,906.54 
28450 Treat midfoot fracture each $4,175.28 
28455 Treat milfoot fracture each $4,175.28 

$15,906.54 28456 Treat recited (facture 
28465 Treat edged fracture each $15,906.54 
28470 Treat metatarsal fracture $4,175.28 
28475 Treat metatarsal fracture $4,175.28 
28476 Treat metatersal fracture $7,317.24 
29485 Treat metatarsal fracture $15,905.59 
29990 Treat big toe fracture 41.593.09 
213995 Treat big toe fracture 11,500.03 
28496 Treat leg toe !rectum 57,317.24 
28505 Treat big toe fracture $7,317.24 
26510 Treatment dike /facture 	• . - . i 89,175.29 

$1,500.00 Remove ear lesion 69540 
$12,237.06 Remove ear lesion 69550 
$12,237.06 Remove ear lesion 69592 
11,500.00 59554 Remove ear lesion 

$12,237.09 Mastoid surgery revision 69601 
$12,237.06 Masted surgery revision 69602 
$12,237,06 Mastoid surgery revision 69603 
$12,237.06 Mastoid surgery revision 69604 
$12,237.05 Mastoid surgery revision 69605 
$4,752.00 Repair of eardrum 69610 
$5,645.64 Repair of eardrum 69620 

$12.237.06 Repair eardrum structures 69631 
$12,237.06 Rebuild eardrum structures 69632 
$12,237.06 Rebuild eardrum structures 69633 
$12,23708 Repair eardrum structures 69635 
$12,237,06 Rebuild eardrum strut turea 69536 
$12,237.06 Rebuild eardrum structures 69637 
$12,237.03 Revise middle ear & mastoid 69641 
$12,237.133 Revise middle ear a mastoid 69642 
$12,237.06 Revise middle ear & mastoid 69643 
$12,237.06 Revise middle ear & mastoid 69644 
$12,237,06 Revise middle ear & mastoid 69645 
$12,217.06 Revise 011010 ear & mastoid 69648 

$5,645.64 Release middle ear bone 69650 
$12,237.06 Revise middle ear bone 69660 
$12,237.08 Revise middle ear bone 69661 
$12,237.08 Revise middle ear bone 69662 
$5,64569 Repair middle ear structures 69666 
$5,646.64 Repair middle ear structures 69667 

$12,237.06 Remove mastoid air cells 69670 
$5,64564 Remove middle ear nerve 69676 
43,369.10 Close mastoid fistula 69793 
$5,64564 Remove/repair headng ald 69711 

$47,059.88 Implant temple bone wistimul 69714 
$71,231.40 Temple One Imphl w/stimulat 69715 
$23,535.66 Temple bone implant revision 69717 
$29,1388.52 Revise temple bone implant 69718 
$12,237.08 Release facial nerve 69720 
812,237.08 Release facial nerve 69725 
$12,237.95 Repair facial nerve 69740 
$12,237.06 Repair facial nerve 69745 
$12,237.06 Middle ear surgery procedure 69799 
$12,237.06 Incise Inner ear 69801 
$12,237.06 Explore inner ear 69605 
$12,237.08 Explore inner ear 69806 
$5,645.64 EStabliSh inner ear window 69820 
45,695.69 Revise inner ear window 69840 

$12,23708 Remove Inner ear 69905 
$12,237.06 Remove Inner ear 8, mastoid 69910 

$5,845.64 Indse inner ear nerve 69915 
$177,560.64 Implant cochlear device 69930 
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ATTACHMENT 25 

Section VI. Service Specific Review Criteria 
G. Non-Hospital Based Ambulatory Surgery 

Criterion 1110.1540(k)—Assurances 

Attached is a letter from Valley Ambulatory Surgery Center, L.P. certifying that the 
proposed facility shall implement a peer review program in accordance with 
Criterion 1110.1540(k) and will achieve target utilization by the end of the second year of 
operation. 
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October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review, Board 
525 West Jefferson Street, rd  Floor 

Springfield, IL 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. 

Dear Ms. Avery: 

In accordance with 77 111. Admin. Code 1110.1540(k), I attest that a peer review program 
will be implemented that evaluates whether patient outcomes are consistent with quality standards 
established for ambulatory surgical treatment center services, and if outcomes do not meet or 
exceed those standards, that a quality improvement plan will be initiated. 

In addition, by the second year of operation after the project completion date, the annual 
utilization of the surgical treatment rooms will meet or exceed the utilization standards set forth in 
the Illinois administrative code. Documentation to support this certification is included with this 

Certificate of Need • p• 'cation. 

)froe 
ft. 

Airek.-ertyx.-- 
Teresa Sparks, Chief Financial Officer 

NOTARY: 

Subs bed and sw 	to me this 	day of October, 2017 

Respo  

N4),tniy,tublic 

cvezet.,* 
eat:••••.?4,  

E : MOUSE! 
NAILIC 

'I* 	 • • 

'I'll'" 
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ATTACHMENT 34 

Criterion 1120.120—Availabi1ity of Funds 

Included with this Attachment 34 is a Letter of Intent from Pinnacle Bank dated October 
11, 2017 describing the loan, conditions of loan and anticipated interest rate. In addition, 
attached is a certified letter from Surgery Partners, Inc. committing to internally finance 
$2,081,325 of the $16,618,319 project cost. 
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Pinnacle' 
PINANCIAL PARTNERS 

October 11, 2017 

Mr. Charlie Cannon 
Surgery Partners, Inc 
40 Burton Hills Blvd, Suite 500 
Nashville, TN 37215 

Valley Ambulatory Surgery Center 

210 Dean Street 
St. Charles, IL 60175 

RE: 	Relocation of Valley Ambulatory Surgery Center 

Dear Charlie: 

On behalf of Pinnacle Bank, it Is my pleasure to provide the following Letter of Intent defining the terms 
and conditions by which Pinnacle plans to extend credit to Valley Ambulatory Surgery Center for the re-
location of said Center. This letter does not set forth all the terms and conditions of the credit facility 
offered herein. Rather, It is only an outline, In summary format, of the major points of understanding 

that will be the basis of the final facility documents. 

The Loan Documents will have many terms and conditions not set forth herein, including, but not 
limited to, conditions precedent, representations and warranties, affirmative and negative covenants, 
events of default, definition of terms and other provisions customary to transaction of this nature. 

Borrower: 	 Valley Arnbuiatory Surgery center 

Lender: 	 Pinnacle Bank 

Credit Facilities: 	(1) Equipment Line of Credit In an amount not to exceed $2,400,000 

(2) Leasehold Line of Credit in an amount not to exceed $4,000,000 

Purpose: 	 (1) Finance equipment for the new Valley Ambulatory Surgery Center 

(2) Finance leasehold improvement for the new Valley Ambulatory Surgery 

Center 

150 3rd Avenuc Sohch 

Shim 900 
Nashville, TN 37201 
www.pnip.com  
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Collateral: 

Repayment: 

Maturity Date: 

The Equipment Line of Credit and the Leasehold Line of Credit will secured by all 
Borrower's business assets, Including but not limited to Accounts, inventory and 

Equipment. 

(1) Equipment Line of Credit: Borrower shall make monthly interest payments 
on the equipment line of credit beginning on the first day of the month 
following the Closing and continuing until Maturity. Borrower shall make 
monthly principal payments beginning on the first day of the sixth month 
following the Closing and continuing until Maturity. The monthly principal 
payment shall be determined by dividing the then outstanding principal balance 

by 84. 

(2) Leasehold Line of Credit: Borrower shall make monthly interest payments 
on the leasehold line of credit beginning on the first day of the month following 
the Closing and continuing until Maturity. Borrower shall make monthly 
principal payments beginning on the first day of the sixth month following the 
Closing and continuing until Maturity. The monthly principal payment shall be 
determined by dividing the then outstanding principal balance by 48. 

(1) Equipment Line of Credit: The Equipment Line of Credit shall Mature 84 

months from Closing; 

(2) Leasehold Line of Credit: The Leasehold Line of Credit shall Mature 48 

months from Closing. 

Both the Equipment Line of Credit and the Leasehold Line of Credit shall bear 

Interest at 30 day LIBOR + 3.25%, floating. 
Pricing: 

Fees: Borrower shall pay a $5,000 Commitment Fee at Closing. 

Documentation: 	The Loan Documents required for a transaction of this nature may contain other 
customary provisions, including, but not limited to, representations and 
warranties, affirmative and negative covenants, cross-collateralization and 
cross- default provisions, all of which shall be satisfactory to the Lender In every 
respect. Certain due diligence Items may also be required by Lender. The 
obligations of Borrower hereunder may be evidenced by one or more 
promissory notes, loan agreement, leasehold deed of trust, security agreement 
and UCC financing statements, as applicable, and such other documents and 
assurances as Lender may request in order to make the facility in form and 
content satisfactory to Lender and its Counsel in every respect. 

_dev 	
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Costs and Expenses: All costs and expenses in connection with, arising out of, or relating to, the 
Credit Facilities, including without limitation, attorneys' fees and all filing fees, 
shall be payable by the Borrower, whether the transaction contemplated herein 

closes or not. 

Sincerely, 

Allison H. Jones 
Senior Vice President 

Pinnacle Bank 

_ 
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r  SURGERY PARTNERS 

October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 W. Jefferson St., Second Floor 
Springfield, IL 62761 

RE: 	Project Financing for Valley Ambulatory Surgery Center 

Dear Ms. Avery: 

As the Chief Financial Officer of Surgery Partners, Inc., lam writing regarding the financing of 
the Certificate of Need ("CON") project application by Valley Ambulatory Surgery Center, L.P. 
to establish a ncw ambulatory surgical treatment center ("ASTC") in St. Charles, Illinois. Valley 
will construct a multi-specialty ASTC with six operating rooms and two procedure rooms. The 
CON project cost is $16,503,319, of which $2,081,325 will be internally financed by a loan from 
Surgery Partners, Inc. to Valley Ambulatory Surgery Center, L.P. 

Surgery Partners, Inc. is committed to fund the Valley Ambulatory Surgery Center project, and is 
able and willing to provide the internal loan to Valley Ambulatory Surgery Center in the above 
amount. Page F3 of the most recent Form 10-K for Surgery Partners Inc. (included with the 
CON application), shows cash and cash equivalents of $69,699,000. 

Please accept this letter as documentation of the availability and commitment of funds for the 

proposed project. 

Since 

eresa Sparks, CFO 

TS/II 

40 Burton Hills Boulevard • Suite 500 • Nashville. Tennessee 37215 • Phone: 615.234.5900 • Fax: 615.234.5999 
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STATE OF TENNESSEE 
SS 

COUNTY OF DAVIDSON' 

On this day, personally appeared before me Teresa Sparks, to me known to be the person 
described in and who executed the within and foregoing instrument, and acknowledged that she 
signed the same sailer voluntary act and deed, for the uses and purposes therein mentioned. 

Do. 
 Witness my and and official, seal hereto affixed this  / 3  day o 	Ae,A 	a-0/ 7, 

 

 

Notary Public in and for the Sj te of Tennessee 

My commission expires 	Cc c2 ° . 
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Section VIII. 

Criterion 1120.130—Financial Viability 

1. Pro forma financial statements for the first full fiscal year after the project achieves target 
utilization are attached. 

2. Financial viability worksheets for the first full fiscal year after the project achieves target 
utilization are attached. 

Attachment 34 

126 



VASC RATIOS (excluding historical operations of Valley Medical Inn') 

HISTORICAL THREE YEARS PROJECTED 
2014 2015 2016 2020 

CURRENT RATIO 3.1E1 3.27 3.67 3.01 

NET MARGIN PERCENTAGE 11.6% 13.5% 16.1% 23% 

PERCENT DEBT TO TOTAL CAPITALIZATION 13.5% 15.2% 15.4% 41% 

PROJECTED DEBT SERVICE COVERAGE 3.1 

DAYS CASH ON HAND 9.66 30.42 17.09 10.52 

CUSHION RATIO 0.093 

*NOTE: Upon the discontinuation of VASC at Its existing location, the applicants will discontinue 
Valley Medical Inn, a post-surgical recovery care center model, operated by VASC. 

VASC Ratios (Including operations of Valley Medical Inn) 

HISTORICAL THREE YEARS PROJECTED 

2014 2015 2016 2020 

CURRENT RATIO 0.87 0.99 0.99 1.12 

NET MARGIN PERCENTAGE 11.6% 13.5% 16.1% 23% 

PERCENT DEBT TO TOTAL CAPITALIZATION 40.8% 43.5% 43.9% 66% 

PROJECTED DEBT SERVICE COVERAGE 3.1 

DAYS CASH ON HAND 10.46 30.73 17.45 10.52 

CUSHION RATIO 0.093 

Attachment 34 

127 



VASC ONLY TRENDING BALANCE SHEET 

I 2015 I 	2016 

I

2014 

ASSk7S 

Current Assets 
Cash & Equivalents 190,262 696,805 361,535 

Accounts Receivable (Net) 847,245 726,569 941,649 

Other Receivables 3,353,206 3,701,101 4,105,316 

Inventories 186,536 207,522 215,428 

Prepaid Expenses 116,585 96,633 40,163 

Total Current Assets 4,693,834 5,428,630 5,664,091 

Property & Equipment 
Land $375,156 $375,156 $375,156 

Leasehold Improvements 2,403,322 $2,450,324 $2,660,548 

Furniture, fixtures, & Equipment 465,525 472,097 474,823 

Computers & Software 333,729 337,610 343,176 

Medical Equipment 3,266,850 3,839,769 4,557,279 

Accumulated Depredation 45,169,942) (5,490150) (5,834,364) 

Property & Equipment (Net) 1,674,641 1,984,807 2,576,617 

Other Assets 
investments 2,300 $2,300 $2,300 

• investments In Subsidiaries 5,218,212 5,694,212 6,223,212 

Total Assets 	 11,588,987 	13,109,948 	19,466,220 

LIABILITIES & SHAREHOLDERS' EQUITY 

Current Liabilities 
Accounts Payable 173,883 305,863 128,253 

Accrued Payroll 75,123 100,459 99,938 

Due to Surgery Partners 190,122 90,017 51,808 

Employer Liabilities 96,405 117,222 140,292 

Notes Payable 198,787 91,869 166,672 

Capital Leases 17,300 105,671 126,270 

Taxes Payable 114,360 122,377 122,377 

Other Current Liabilities 536,128 566,461 707,762 

intercompany Activity, Liability 74,851 159,105 

Total Current Liabilities 1476,960 1,659,004 1,543,371 

Long Term Liabilities 
Long Term Capital Leases $82,580 226,008 $167,228 

Notes Payable $0 107,691 $522,372 

Total Long Term Liabilities $82,580 333,698 $689,600 

shareholders' Equity 

Acquisition Equity (2,241,451) (2,280,331) (2,468,923) 

Minority Partnership Capital (3,673,481) (3,948,798) (4,265,026) 

Partnership Capital 

Total Additional Capital 

Retained Eamings 14,932,259 15,944,379 17,346,335 

Retained Earnings - Increase/Decrease 1,012,120 1,401,955 1,520,863 

Total Shareholders' Equity 10,029,447 11,117,206 12,233,249 

Total Liabilities & Shareholders' Equity 	 11,588,987 	13,109,948 	14,466,220 
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I  NET REVENUE 

OPERATING EXPENSE 

Total Operating Expense 
% of Net Revenue 

OPERATING INCOME (LOSS) 
Margin 

EBITDA 
EBITDA Margin 

$2,722,210 
$143,449 
$473,384 
$14,831 
$11,889 
$19,938 
$51,242 
$153,393 

$3,089,148 
$152,032 
$249,527 
$717,273 
$334,091 
$203,488 
$871,894 
$292,396 
$70,316 

$9,570,500 

*41;494;630W 
31.9% 

IL-ST CHARLES VASC ONLY 

 

Rtoforrideaa 
Trailing 12M Ending August 31, 2017 

 

    

 

I Cases  

 

8,050 

  

Salaries & Wages 
Contract Labor 
Employee Benefits 
Employee G & A 
Seminars & Education 
Dues, Fees & Subscriptions 
Travel & Entertainment 
Office Supplies 
Medical Supplies 
Professional Fees 
Medical Related Fees 
Rentals & Leases 
Repairs & Maintenance 
Utilities 
Internal Management & Coll Fees 
Insurance, Taxes & Licenses 
Bad Debts 
Other Expenses 

$14,063,130 

I $4,492,630 I 

lnsur/Litigation Proceeds 
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Depreciation 

EMT Margin 

Interest & Other Income 
Interest & Other Expense 
Intercompany Interest (Net) 

Net income(Loss) before Income Taxes 

Income Taxes 

Net Income(Loss) 	I  

I $878,534 I 

$36,440 
($449,844) 

I $3,200,692 I 

Debt Service Annual Debt 
Old Debt Service Reim $287,544 
New Debt LHI $657,192 
New Debt Equip. $508,812 

Annual Debt Servi 
	

$1,453,548 
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IL-ST CHARLES VASC ONLY 
YTD 2014 YTD 2015 YTD 2016 TIM AUG 2017 

ANNUAL INCOME STATEMENT TREND 2014 2015 2016 2017 

Cases 5,121 5,437 5,728  

NET REVENUE $8,741,753 $10,408,499 $10,078,614 $11,549,587 

OPERATING EXPENSE 
Salaries & Wages $2,595,527 $2,514,919 $2,513,729 $2,642,923 

Contract Labor $2,307 $112,082 $13,566 $143,449 

Employee Benefits $506,257 $483,388 $446,566 $446,589 

Employee G & A $11,721 $26,003 $8,604 $14,831 

Seminars & Education $10,338 $21,810 $11,788 $11,889 

Dues, Fees & Subscriptions $17,834 $17,013 $18,227 $19,938 

Travel & Entertainment $20,160 $98,376 $53,008 $51,242 

Office Supplies $103,026 $103,141 $113,628 $153,393 

Medical Supplies $1,508,775 $2,462,724 $2,207,569 $2,808,316 

Professional Fees $184,207 $153,731 $117,370 $152,032 

Medical Related Fees $150,996 $153,531 $221,288 $249,527 

Rentals & Leases $630,424 $642,705 $652,462 $731,804 

Repairs & Maintenance $413,054 $405,377 $402,791 $379,091 

Utilities $234,694 $203,679 $198,960 $218,488 

Internal Management ea Coll Fees $655,631 $784,630 $707,358 $817,681 

Insurance, Taxes & Licenses $306,879 $332,291 $296,317 $277,396 

Bad Debts $92,813 $163,506 $89,322 $15,289 

Other Expenses $3,000 $1,500 $0 $0 

Total Operating Expense $7,447,643 $8,680,405 $8,072,553 $9,133,877 

% of Net Revenue 85.10% 83.40% 80.10% 

OPERA TING  INCOME (LOSS) $1,294,110 $1,728,094 $2,006,061 $2,415,710 

Margin 14.80% 16.60% 19.90% 20.9% 

Insur/Litlgation Proceeds $0 $0 $42,503 $2,231 

EBITDA  $1,294,110 $1,728,094 $2,048,564 $2,460,444 

EBITDA Margin 14.80% 16.60% 20.33% 

Depredation 255,327 320,208 350,681 $430,318 

- - . 

$1,038,784 $1,407,886 $1,697,883 

EBIT Margin 11.88% 13.53% 16.85% 

Interest & Other Income $12,743 $17,927 $24,874 $36,440 

Interest & Other Expense ($38,711) ($19,945) ($25,408) ($38,543) 

Intercompany Interest (Net) ($695) ($6,758) ($925) $0 

Net Income(Loss) before Income Taxes $1,012,120 $1,399,109 $1,696,424 $2,052,367 

A sf 

Net Income (Loss) $1,012,120 $1,401,955 $1,620,863 $2,052,367 
34 
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ATTACHMENT 37 

Criterion 1120.140—Economic Feasibility 

Attached with this Attachment 37 is a letter from Valley Ambulatory Surgery Center, LP 
attesting that the selected form of debt financing for the proposed project will be at the lowest net 
cost available. 

The Cost and Gross Square Feet by Department or Service table below sets forth the cost 
and square footage allocated to each department of the proposed project. 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 
Department A B C D E F G H Total Cost 

(G+H) Cost/Square Foot 
New 
Mod. 

Gross Sq. Ft. 
New 	Circ. 

Gross Sq. Ft. 
Mod. 	Circ. 

Const. $ 
(AxC) 

Mod. $ 
(BxE) 

ASTC 719 17,240 12,401,093 12,401,093 

Administrative 578 7,290 4,217,226 4,217,226 

Totals 677 24,530 16,618,319 16,618,319 

Projected Operating Costs: The projected direct annual operating costs by the second year 
following project completion is $1,177 per operating expense/case. 

Total Effect of the Project on Operating Costs: The total projected annual capital costs for the 
first full year at target utilization (which is anticipated to be within two years following project 
completion) is $18 per capital costs/case. 
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Sincerely, 

aniel C. Hauer 
Administrator 
Valley Ambulatory Surgery. Center, L.P. 

400.N%/e 
VALI:EY AMBULATORY 

SURGERY CENTER 
firl; tyi 	 b: Pat ircc,  Ca 

October 17,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, IL 62761 

RE: Reasonableness of Financing Arrangements 

Dear Ms. Avery: 

1 hereby certify that the total estimated project costs and related costs will be funded in 
total or in part by borrowing because borrowing is less costly than the liquidation of existing 
investments, and the existing investments being retained may be converted to cash or used to 

retire debt within a 60-day period. 

I further certify pursuant to 77111. Admin. Code § 1120.140 that the selected form of debt 
financing for the project will be at the lowest net cost available. 

-th 
Subscribed and sworn to me on this I _ day of  Ocillibei  .2017. 

a 

Notary Public 

  

Seal: OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:D1t2B/18 
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ATTACHMENT 38 

Section X. Safety Net Impact Statement 

The proposed ASTC will not have an adverse impact on essential safety net services. 
The Applicants propose to build a new ambulatory surgical treatment center to provide patients 
and staff with a better clinical environment. It will be located close to its current site and 
numerous area physicians, making it convenient to patients. 

Safety Net Information per PA 96-0031 
Charity Care 

Charity (# of patients) 2014 2015 2016 

Inpatient 0 0 0 

Outpatient 8 6 0 

Total 8 6 0 

Charity (cost in dollars) 
Inpatient 0 0 0 

Outpatient $22,183 $17,687 $11,729 

Total $22,183 $17,687 $11,729 

Valley Ambulatory Surgery Center, L.P. is not enrolled in Medicaid, and therefore, no 
Medicaid information is set forth in the above table. 

Below please find charity care and Medicaid data for other facilities operated by Surgery 

Partners, Inc. in Illinois. 

Safety Net Information per PA 96-0031 
Surgery Partners, Inc. Facilities in Illinois* 

CHARITY CARE 
Charity (# of patients) 2014 2015 2016 

Inpatient 0 0 0 

Outpatient 0 3 3 

Total 0 3 3 

Charity (cost in dollars) 
Inpatient 0 0 • 0 

Outpatient 0 $1,272 $6,017 

Total 0 $1,272 $6,017 

MEDICAID 
Medicaid (4 of patients) 

Inpatient 0 0 0 

Outpatient 553 619 482 

Total 553 619 482 

Medicaid (cost in dollars) 
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Inpatient 0 0 0 

Outpatient $456,942 $401,214 $483,220 

Total $456,942 $401,214 $483,220 

*The Surgery Partners, Inc. facilities in Illinois include NovaMed Surgery Center of Chicago 
Northshore, LLC, NovaMed Eye Surgery Center of Maryville, LLC, and the Center for 
Reconstructive Surgery. Please note that the 2016 Facility Profile for NovaMed Eye Surgery 
Center of Maryville, LLC for 2016 reversed the Medicare and Medicaid totals, and the facility 
will file a declaratory ruling request to correct it. 
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NOTARY: 

October 13, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, rd Floor 
Springfield, IL 62761 

RR 	Valley Ambulatory Surgery Center, LP. 

Dear Ms. Avery: 

I hereby certify that the foregoing charity care information for Valley Ambulatory Surgery 

Center, L.P. is correct and that it is not enrolled as a provider in the Medicaid program. 1 further 

certify that the charity care cost information and the data showing the amount of care provided to 
Medicaid patients for other ambulatory surgical treatment centers owned and operated by Surgery 

Partners, Inc. in Illinois is correct. 

Respectfully s 

  

   

Teres Sparks, Chief Financial Officer 

• 

NA9M-11?r474,  te, 	 7-6- 2.0 cit I its 
_ 	Of 

TENNESSEE 
NOTARY 	• 	7. 
SUMAC 	• 

C.  

/13 
to me this 	day of October, 2017 
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ATTACHMENT 39 

Section XI Charity Care Information 

Below is Charity Care Information for Valley Ambulatory Surgery Center, L.P. 

Charity Care 
Year 2016 2015 2014 

# of Charity Care Patients 50 40 80 

Net Patient Revenue 10,154,284 10,408,499 8,814,331 

Amount of Charity Care (charges) 231,448 167,046 468,346 

Cost of Charity Care 11,729 17,687 22,183 

Ratio of Charity Care to Net Revenue .012% .017% .025% 
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4eN,d, 
VALLEY AMBULATORY 

SURGERY CENTER 
vezi44:4/4,Excv.4,- NA,: 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2" Ì  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, LP. ("VASC") 

Dear Ms. Avery: 

I am Kathrine Brim, MT) 	Ophthalmologist. Over the past twelve months, 1 have 
performed a total of 198 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC. I anticipate referring 288 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code .of residence Mr these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application,. 
and it is anticipated that future referrals to VASE' will conic from within the proposed geographic 
service area. The inthrmation provided in this letter is true and correct to the best of my 
knowledge. 

Respectfully submitted, 

4m2_ 
Rath e llrito, MD 

Subscribed and sworn to inc on 	Lit".  this 	day of 0010.)6-.  2017. •  

hduSaca4.4,  

Notary Public 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC • STATE OF ILLINOIS 
rkf COMMISSION EXPIRES:01128/18 

Seal: 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
BRITO, MD, KATHERINE Z 57104 2 

60103 2 
60115 2 
60118 2 
60119 8 
60123 5 
60124 4 
60134 28 
60140 2 
60142 2 
60144 1 
60147 3 
60151 6 
60174 17 
60175 24 
60177 4 
60178 4 
60184 1 
60185 2 
60188 2 
60189 2 
60305 1 
60423 2 
60502 
60505 1 
60506 6 
60510 34 
60525 
60541 2 
60542 12 
60543 2 
60554 6 
60555 1 
60560 4 
60563 1 
61068 1 

Total 36 198 
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VALLEY AMR ILATORY 
SURGERY CENTER 

October 2, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review 13oard 
525 West Jefferson Street, rd  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Jeffrey Grosskopf, MD - Orthopaedic Surgeon. Over the past twelve months, I have 
performed a total of 146 outpatient surgery cases at VASC. 

Based on my historical reMrrals to VASC, I anticipate referring 175 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code of residence Mr these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted, 

Jet 	Cirosskopf MD 

Subscribed and sworn to me on this "Im-day.. of Old-Dbcc.., 2017. 

Y-CtAA_n2,_ 
Notary Public 

Seal: 	 OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES.01/28/113 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
GROSSKOPF, M.D., JEFFREY W 48858 1 

60050 1 
60103 1 
60115 2 
60119 8 
60120 3 
60123 8 
60124 4 
60133 2 
60134 17 
60135 1 
60140 4 
60151 2 
60152 
60174 14 
60175 23 
60177 8 
60178 3 
60184 2 
60189 1 
60440 1 
60506 1 
60510 18 

1 60538 
60540 1 
60542 4 
60543 1 
60545 1 
60548 1 
60551 1 
60554 7 
61063 1 
61354 2 

Total 33 146 
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Respectfidly subn 

a 

sieNsse 
NALLEAT AMBULATORY 

SURGERY (.21NrIER 
14e, livvidio 1 ....vviirno. iv 	ill Carr 

October 2. 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2" Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Todd Hagle. MD - Pain Management. Over the past twelve months, 1 have performed 
a total of 500 outpatient surgery cases at .VASC. 

Based on my historical referrals to VASC. I anticipate referring 620 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, 1.-P. once it hecomes 
operational. The patient origin by zip code of residence thr these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 
knowledge. 

. 
Subscribed and sworn to me on this cl 

ft 
 dav ofeChttr- 2017. . 

Notary Public 

Seal: ••••••••••••••••••••••••••••••‘,..••••• ••••••• 

 

OFFICIAL SEAL 
LAURA L OSCARSON 

IDTAIIY PUBLIC-STATE OF ILLINOIS 
MY COMI4SSION E XPIRES:01a/18 
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Patient Origin 
Zip Codes 

by Zip Code 
Patient Visits Physician Name Patient Visits Zip Codes 

HAGLE, M.D., TODD S 60004 5 61108 2 _ 
60041 2 61109 — 	1 -- 
60050 1 61310 3 
60098 3 61318 2 
60103 1 61348 3 
60107 2 61350 2 
60108 3 
60109 4 
60115 19 
60118 4 
60119 21 

_ 60120 9 
60123 25 
60124 20 
60133 3 
60134 33 
60135 7 
60136 1 
60140 12 
60142 10 
60150 1 
60151 7 
60156 10 
60174 44 
60175 36 
60177 30 
60178 12 
60184 3 
60185 13  
60187 5 
-6018 5 
60188 4 
60190 1 
60191 1 
60446 1 
60502 7 
60506 6 
60510 43 
60538 12 
60542 30 
60543 8 
60552 2 
60554 4 
60560 5 
60561 3 
61006 2 
61008 5 
61054 1 
61103 1 

Total 55 	500 
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VALLEY AMBULATORY 
SURGERY CENTER. 
ikari' ,.6110ei 	VI 	eht igier.ti GI):• 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Christopher liampson, MI) — Otolaryngologist. Over the past twelve months, I have 

performed a total of 169 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 190 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, LP. once it becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need 
application, and it is anticipated that future referrals to VASC will come from within the 
proposed geographic- service area. The information provided in this letter is true and correct to 

the best of my knowledge. 

Respectfully submitted, 

Christopher Haitip on, MI) 

ubscribed and sworn to me on this 1',  day of al-obv  2017. 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC • STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01/28/18 

. I , 

Seal: 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
HAMPSON, M.D., CHRISTOPHER M 45238 1 

60013 1 
60014 1 
60103 4 
60108 2 
60112 1 
60115 4 
60119 8 
60120 1 
60123 7 
60124 4 
60134 30 
60135 1 
60136 2 
60137 4 
60148 1 
60151 3 
60172 2 
60174 19 
60175 10 
60177 5 
60178 4 
60185 
60187 

9 
3 

60188 2 
60189 2 
60190 1 
60193 1 
60440 1 
60502 2 
60506 1 
60510 21 
60516 1 
60542 4 
60554 1 
60555 2 
60560 1 
60613 1 
61068 1 

Total 39 169 
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VAT:LEY AMBULATORY 
SURGERY CENTER 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jeftbrson Street, 2'd  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, 1-1). ("VASC") 

Dear Ms. Avery: 

I am Kenneth Jacoby, DPM Podiatrist. Over the past twelve months, I have performed a 
total of 33 outpatient surgery eases at VASC. 

Based on my historical referrals to VASC, anticipate referring 60 surgical cases each year 
to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes operational. 
The patient origin by zip code of residence ihr these patients is attached. These referrals have not 
been used to support another pending or approved certificate of need application, and it is 
anticipated that future referrals to VASC will come from within the proposed geographic service 
area. The information provided in this letter is true and correct to the best of my knowledge. 

Respectfully submitted. 

Kenneth Jacoby, I) I'M 

Subscribed and sworn to me on this y day of Odc&f:  2017. 

Notary Public 

Seal: 
TWWWWWWW.WWWWW$ 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC-STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01MS 

4.-wwwwwsn.n.wwwwww. 
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Patient Origin by 
Physician Name 

Zip Code 
Zip Codes Patient Visits 

JACOBY, D.P.M., KENNETH E 60014 1 
60015 1 
60102 1 
60103 1 
60107 1 
60110 2 
60118 3 
60120 4 
60123 8 
60124 2 
60136 2 
60140 2 
60142 3 
60177 2 

Total 14 33 
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VALLEY ANIBUIALORY 
SURGERY CENTER 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, Li'. ("VASC") 

Dear Ms. Avery: 

I am Saima falai, MD — Ophthahnologist . Over the past twelve months, I have performed 
a total of 92 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 125 surgical eases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code of residence Mr these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 
knowledge. 

Respectfully submitted, 

Subscribed and sworn to me on this /111—tlay of Dithzber:, 2017. 

Notary Public 

Seal: OFFICIAL CFAI  
LAURA L OSCARS ON 

NOTARY PUBLICS STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01/26/16 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
JALAL, M D , SAIMA 60102 3 

60107 1 
60110 1 
60119 5 
60120 3 
60123 8 
60124 7 
60133 2 
60134 7 
60140 8 
60142 5 
60151 2 
60157 1 
60174 8 
60175 12 
60177 6 
60178 2 
60180 1 
60510 4 
60511 2 
60542 3 
60554 1 

Total 22 92 
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VALLEY AMBULATORY 
SURGERY CENTER 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Matthew Karsten, DMD — Pediatric Dentist. Over the past twelve months, I have 

performed a total of 58 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 80 surgical cases each year 

to the Anc proposed by Valley Ambulatory Surgery Center, L.1'. once it becomes operational. 
The patient origin by zip code of residence for these patients is attached. These referrals have not 
beeil used to support another pending or approved certificate of need application, and it is 
anticipated that future referrals to VASC will come from within the proposed geographic service 
area. 1 lhe inFormation provided in this letter is true and correct to the best of my knowledge. 

Respectfully submitted, 

Matthew Karsten. DM 1) 

41— 
Subscribed and sworn to me on this I 3 day of OC.4ef, 2017. 

94-414.—V 
Notary Public 

Seal: OFFICLetL SEAL 
LAURA L OSCAR8ON 

NOTARY PUBLIC . STATE OF Waal§ 
Ku COMMISSION 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
KARSTEN, D.M.D., MATTHEW J 60007 1 

60021 1 
60033 1 
60098 1 
60102 3 
60103 1 
60107 1 
60110 1 
60115 2 
60118 3 
60120 2 
60123 4 
60124 2 
60126 1 
60134 1 
60135 1 
60136 3 
60140 7 
60142 5 
60156 3 
60175 1 
60177 3 
60178 3 
60185 1 
60187 1 
60188 1 
60192 3 
60554 1 

Total 28 58 

Appendix 1 

151 



'VALLEY AMBULATORY 
SURGERY CENTER 

A,:madb, 	i?itient f::rn• 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"" Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

1 am Kevin King, MI) — Ophthalmologist. Over the past twelve months, I have performed 
a total of 240 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 360 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, LI'. once it. becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application. 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 
knowledge. 

Respectfully submitted, 

KL,t,,, \tA 

	

Kevin King, MI) 	1) 

n • I 
Subscribed and sworn to me on this S_ day of Jet2v9/, 2017. 

Notary Public 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLICS STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01/28/1B 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
KING, MD, KEVIN M 47250 2 

60115 5 
60119 8 
60123 2 
60124 12 
60134 37 
60135 2 
60137 2 
60140 5 
60142 5 
60151 1 
60152 1 
60174 48 
60175 20 
60178 6 
60184 2 
60185 4 
60187 1 
60193 1 
60504 1 
60505 3 
60506 7 
60510 37 
60538 1 
60542 10 
60543 3 
60545 2 
60554 4 
60560 3 
60566 2 
60634 1 
60654 2 

Total 32 240 
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VALLEY AMBI :J1 ATOM' 

SURGERY CENTER 

October 2.2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, 	("VASC") 

Dear Ms. Avery: 

1 am Richard Kopolovic, MI) - Plastic Surgeon. Over the past twelve months. I have 
performed a total of 13 outpatient surgery eases at VASC. 

Based on my historical referrals to VASC,1 anticipate referring 35 surgical cases each year 

to the AsTc proposed by Valley Ambulatory Surgery Center, L.P. once it becomes operational. 
The patient origin by zip code of residence for these patients is attached. These referrals have not 
been used to support another pending OT approved certificate of need application, and it is 
anticipated that future referrals to VASC will come from within the proposed geographic service 
area. The information provided in this letter is true and correct to the best of my knowledge. 

Respectfully submitted, 

Richard Kopolovie, MD 

Subscribed and sworn to me on this JJt'day  of OdObtY1017 

_1•14-11142(09G_SZW--.....  

Notary Public 

Seal: OFFICIAL SEAL 
LAURA t. OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY CCMMISSION EXPIRES:O1/21/18 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 

KOPOLOVIC, M.D., RICHARD 60137 1 
60554 1 
60559 1 
60565 1 
61021 4 
61032 1 
61081 
61107 1 
61338 1 
92705 1 

Total 10 13 
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Respectfully submitted,- 
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October 2, 2017 

Ms. Courtney Avery, Administrator 
Illinois I lean Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.1'. ("VASC") 

Dear Ms. Avery: 

I am Glen Lochmueller, MD — Otolaryngologist. Over the past twelve months I have 
perlbrmed a total of 161 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 175 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center. 1,.I'. once it becomes 
operational. The patient origin by zip code of residence thr these patients is attached. 'Ehese 
referrals have not been used to support another pending or approved certificate of need 
application, and it is anticipated that fitture referrals to VASC will come from within the 
proposed geographic service area. The information provided in this letter is true and correct to 
the best of my knowledge. 

Subscribed and sworn to me on this 64'  day of 0(4-91oe1_. 2017. 

Notary Public 

Seal: OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:D1/28M 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 

LOCHMUELLER, M.D., GLEN K 50263 1 
60004 1 
60014 2 
60050 1 
60102 4 
60107 2 
60109 1 
60110 5 
60112 3 
60115 3 
60118 2 
60119 8 
60120 1 
60124 5 
60134 24 
60135 1 
60136 1 
60140 6 
60142 2 
60151 2 
60156 1 
60174 19 
60175 19 
60177 10 
60178 4 
60185 3 
60194 1 
60504 1 
60505 1 
60506 1 
60510 10 
60511 2 
60538 1 
60542 4 
60543 1 
60553 1 
60554 1 
60556 1 
60598 1 
60614 1 
60660 1 
63050 2 

Total 42 161 
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October 2, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Darran Mown, MD — Gastroenterologist. Over the past twelve months, 1 have 
performed a total of 1,183 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 1„300 surgical cases each 
year to the ASTC proposed by Val.ley Ambulatory Surgery Center, L.P. once it becomes 
operational, The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 
knowledge. 

Respeettiply thin i
I
led, 

M 

Subscribed and sworn to me on this 'I   day of 6,/_Cfaw. 2017. 

.S Cake:MA' 
Notary Public 

Seal: 	 OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01 /2EVIS 

• 
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Patient Origin by Zip Code 
itysician Name _ 	_ 	___ ZiFi Codes 

29576 
Patient VisitsZip Codes 

60-1-8i 
ent 	sits.  PatiVi 

11 VICX0IT,Tvi.D., DARI:1-114R--  1 

. 

32163 1 60190 6 
53121 1 60302 1 
54324 _ 1  _ 	_ 60404 _ 1 . 	_ 
60010 1 60451 1 
60013 1 60458 1 
60014 
60018 

1 
1 

60502 
60504 

13 
3 

- sow --i-----  --caoi--  -{-3-  _ -------- ----- ----------t-  
60050 1 60506 - 	31 
60103 11 60510 130 
60107 1 60511 3 
60108  4 _._._ 60513 1 
60109 3 60515 1 
60112 7 60516  _1 _ 
60114 1 60520 -1- 
60115 11 60530 2 
60119 71 60537 1 
60120 3 60538 10 
60123 12 60539 1 
60124 17 _ _ 60542 _   39 
60133 1- 60543 5 
60134 _ 
-10-1-15-  

175.  
---T 

 	60545 _ 
-6735-4-8-  

 2 
3- 

_._ 	
— 	----- _ 

60136 2 60551 2 
60137 10 _ 60554 __    29 
60139 1 60555 _    2 
60140 11 60556 2 
60142 5 60560 3 
60144 1 60563 2 
60145 1 60565 1 
60146 1 60605 1 
60147 2 60625 1 
60148 1 60634 1 
60151 23  ._. 60657 1 
60152 1 60707 1 _ _ 	___ 
60156 2 __1_ 	 61006 i 
60157 1 61021 2 
60172 1 61068 1 
60174 151 61350 1 
60175 177 61353 1 
60177 36 87501 1 
60178 19 
60181 1 
60183  
60184 11 
60185 .33 ... 	._ 
60187 11 
60188 18 	_ 

91 	1183 Total 
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7.N40°  
VALI .,EY .A1\ 113LII.NITORY 

SURGERY CENTER 

October 2, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 21111  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Tamil Munk*, MD — Gastroenterologist. Over the past twelve months, I have 
performed a total of 237 outpatient surgery cases at VASC. 

13ased on my historical referrals to VASC, I anticipate referring 260 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, LP. once it becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate ofneed application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the hest of my 
knowledge. 

Respectfitlly submitted, 

Tartin Mu Ic MD 

Subscribed and sworn to me On this Cam  day 	 , 2017. 

La- SQ.C6"-4 
Notary Public 

Sc 	 OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01/28/18 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
MULLICK, M.D., TARUN 19966 1 

60014 1 
60016 1 
60098 1 
60103 1 
60112 1 
60115 12 
60119 14 
60120 3 
60123 3 
60124 
60134 25 
60137 4 
60139 4 
60140 5 
60142 7 
60147 1 
60150 5 
60152 1 
60173 1 
60174 20 
60175 21 
60177 7 
60178 6 
60184 1 
60185 7 
60187 2 
60188 4 
60502 7 
60504 1 
60505 3 
60506 12 
60510 20 
60520 2 
60542 4 
60543 1 
60552 1 
60554 7 
60555 1 
60556 1 
60560 5 
60564 1 
60565 1 
61012 1 
61318 1 
61353 2 
85339 2 

Total 47 237 
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VALLEY A.MBULATORY 
SURGERY CENTER 

,„ Thief,/ G,;:. 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 

Springfield. Illinois 62761 

' RE: Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

lam Erie Quartetti, MD — Ophthalmologist. Over the past twelve months, 1 have performed 

a Iota' of 157 outpatient surgery eases at VASC. 

Based on my historical referrals to VASC, 1 anticipate referring 200 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code of residence For these patients is attached. These 
referrals have not been used to support another pending or approved certificate olneed application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted, 

.... 

Eric Quart ett i, MD— 

tSubscribed and sworn to me on this in  _ _ day of _Ockpber, 2017. 

#•„ 
Notary Public 

Seal: 	 OFFICIAL SEAL 
LAURA I OSCARSON 

NOTARY PUBLIC STATE OF ILLINOIS 
MY COMMISSION EXPIRES:0108/1B 
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Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 
OUARTETTI, M.D., ERIC J 60010 1 

60050 1 
60110 4 
60115 2 
60118 3 
60119 11 
60120 1 
60123 9 
60124 8 
60134 11 
60136 2 
60140 5 
60142 5 
60145 1 
60152 2 
60174 41 
60175 18 
60177 6 
60178 1 
60185 2 
60459 1 
60510 16 
60515 
60542 

1 
1 

60554 1 
61109 1 
61114 2 

Total 27 157 
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VALLEY AMBULATORY 
SURGERY CENTER 

October 2, 2017 

Ms. Courtney Avery, A.dministrator 
Illinois Health Facilities and Services Review I3oard 
525 West Jefferson Street, 2" Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

•1 am Michael Rashid, MI) — Urologist. Over the past twelve months. I have pet-Mimed a 

total of 80 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 105 surgical cases each 

year to the AsTc proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code of residence ibr these patients is attached. These 
referrals have not been used to support another pending or approved certificate of nced application, 
and it is anticipated that future referrals to VASC will conic from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted. 

'Mit; ad Rashid, MI) 

Subscribed and sworn to me on this ifi—day 	Vber  2017. 

Notary Public Public 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIFIES:01/28/113 

Appendix 1 

Seal: 

164 



Patient Origin by Zip Code 
Physician Name Zip Codes Patient Visits 

RASHID, MD, MICHAEL A 60119 4 
60123 1 
60124 2 
60134 5 
60139 2 
60140 2 
60151 3 
60174 6 
60175 5 
60177 2 
60178 1 
60185 2 
60187 4 
60188 2 
60189 1 
60504 1 
60505 5 
60506 5 
60510 11 
60538 3 
60540 1 
60543 5 
60545 1 
60560 3 
60563 1 
60586 1 
85297 1 

Total 27 80 
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VALLEY AMBULATORY 
SURGERY CENTER 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, LP. ("VASC") 

Dear Ms. Avery: 

I am flythem Shadid, MD — Orthopaedic Surgeon. Over the past twelve months, 1 have 

performed a total of 129 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 155 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted, 

flyth m Shaclid. MD 

Subscribed and sworn to me on this re‘ du of et.hhe /, 2017. 

Notary Public 

  

St, a I . 	
OFFICIAL SEAL 

LAURA L OSCARSON 
NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:010/18 

• 
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Patient Origin by Zip Code 
Physician Name Zip Code Patient Visits 
SHADID, M.D., HYTHEM P 10036 1 

53901 1 
60004 1 
60010 2 
60013 1 
60020_ 
60047 

1 
1 

60103 4 
60108 1 
60115 2 
60118 1 
60119 4 
60120 3 
60123 3 
60124 5 
60126 1 
60133 2 
60134 6 
60137 2 
60139 2 
60140 1 
60148 3 
60151 2 
60172 1 
60174 20 
60175 13 
60177 2 
60178 
60184 4 
60185 10 
60187 2 
60188 
60189 1 
60190 1 
60440 2 
60503 1 
60510 6 
60521 1 
60526 1 
60540 1 
60542 2 
60543 2 
60554 1 
60559 1 
60564 2 

Total 45 129 
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,PNN, 
VALLEY AMBUT ,ATORY 

SURGERY CENTER 
1),y/in/ow t:‘, 114,:p;,  in Ituirve f'or 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Hadi Siddiqui, DO — Gastroenterologist. Over the past twelve months, 1 have 

performed a total of 333 outpatient surgery eases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 500 surgical eases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center. L.P. once it becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted, 

liadi Siddi 

L 

	

Subscribed and sworn to me on this 1,,; 		day of Octitr, 2017. 

twq a  . 	 — 

Notary Public 

Seal: 	 oFnciAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01128/18 

4INP 	  

H 
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Patient Origin by Zip Code 
Physician Name Zip Code Patient Visits 
SIDDIQUI, D.O., I-IADI 33544 1 

60097 1 
60103 2 
60107 1 
60112 1 
60115 
60119 

10 
15 

60120 1 
60121 1 
60123 4 
60124 7 
60134 63 
60135 1 
60140 3 
60145 1 
60151 6 
60172 1 
60174 48 
60175 48 
60177 13 
60178 5 
60185 7 
60186 1 
60187 1 
60188 2 
60189 3 
60190 1 
60423 1 
60503 1 
60504 1 
60505 _ 
60506 

4 
10 

60510 36 
60520 1 
60538 1 
60542 9 
60543 1 
60545 2 
60548 3 
60554 11 
60560 1 
61010 1 
65010 1 
73071 1 

Total 44 333 
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OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01[28/1B 

VALI EY AMBULATORY 
SURGERY CENTER 

October 2,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2" Floor 
Springfield, Illinois 62761 

RE: Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Michele Slogoff, MD - General Surgeon. Over the past twelve months, I have 

perlOrmed a total of 48 outpatient surgery eases at VASC. 

Based on my historical referrals to VASC, I anticipate referring 65 surgical cases each year 
to the ASTC proposed by Valley Ambulatory Surgery Center, L.P. once it becomes operational. 
The patient origin by zip code of residence for these patients is attached. These referrals have not 
been used to support another pending or approved certificate of need application, and it is 
anticipated that future referrals to VASC will come from within the proposed geographic service 
area. The information provided in this letter is true and correct to the best of my knowledge. 

Respectfully submitted, 

Subscribed and sworn to me on this I 0-1'n  day of ccciiI2A^, 2017. 

Notary Public 

Seal: 
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Patient Origin by Zip Cede 
Physician Name Zip Codes Patient Visits 
SLOGOFF, MD, MICHELE I 60115 1 

60118 1 
60119 3 
60120 1 
60123 1 
60124 2 
60134 3 
60142 1 
60151 2 
60174 9 
60175 2 
60177 2 
60178 1 
60188 1 
60190 1 
60505 2 
60506 1 
60510 9 
60513 1 
60520 1 
60538 1 
60542 1 
60680 1 

Total 23 48 
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rN,,. • 
VNLLEY AMBULATORY 

SURGERY CENTER 
1),..61-11e1 ft, P1eleJ4lla• 	f 

October 2, 2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2"d  Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ("VASC") 

Dear Ms. Avery: 

I am Yogesh Patel, DO — Gastroenterologist. Over the past twelve months, 1 have 
performed a total of 519 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, 1 anticipate referring 600 surgical cases each 
year to the ASTC proposed by Valley Ambulatory Surgery Center, I,.P. once it becomes 
operational. The patient origin by zip code of residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Respectfully submitted, 

5-44  Subscribed and sworn to me on this 	day of 	fpbeer, 2017. 

64COLA- 
Notary Public 

OFFICIAL SEAL 
LAURA L OSCARSON 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISS;CN EXPIRES:01/2;d13 3 

• , 	I 
11 	11 1 	I 1 !, 	• 1  • i 
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Patient Origin by Zip Code 
Physician Name 
PATEL, on., YOGESH J 

Zlp  Codes  
33908 
34219 

Patient Vts 
1 
1 

Zip Codes 
60585 
60634 

Patient Visits 
1 
1 

53235 1 61008 1 
60010 1 61114 1 
60014 1 61353 1 
60051 1 62056 1 
60084 1 80015 1 
60102 
60103 5 
60109 2 
60112 2 
60115 15 

_ 60119 34 
60120 2 
60123 7 
60124 14 
60134 85 
60135 2 

, 60140 3 
60142 3 
60150 1 
60151 
60174 65 
60175 72 
60177 19 
60178 11 
60183 1 
60184 1 
60185 12 
60187 2 
60188 2 
60502 2 
60504 1 
60505 2 
60506 12 
60510 66 
60520 4 
60538 7 
60542 22 
60543 1 
60551 1 
60552 1 
60554 	I 10 
60555 1 
60556 1 
60560 3 
60563 	

i 
1 _ _ 

60565 1 

-- --- 

 

Total 519 — -ff 
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VALLEY AMBULAMRY 
SURGERY CENTER 

October 2, 201 7 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and Services Review 13oard 
525 West Jefferson Street, 2" Floor 
Springfield, Illinois 62761 

RE: 	Valley Ambulatory Surgery Center, L.P. ('VASC") 

Dear Ms. Avery: 

I am Jeffery Victor, DO — Gastroenterologist. Over the past twelve months 1 have 
performed a total of 792 outpatient surgery cases at VASC. 

Based on my historical referrals to VASC, 1 anticipate referring 850 surgical cases each 

year to the Amy proposed by Valley Ambulatory Surgery Center, UR once it becomes 

operational. The patient origin by zip code or residence for these patients is attached. These 
referrals have not been used to support another pending or approved certificate of need application, 
and it is anticipated that future referrals to VASC will come from within the proposed geographic 
service area. The information provided in this letter is true and correct to the best of my 

knowledge. 

Subscribed and sworn to me on this b day of Wither:. 2017. 

Notary Public 

OFFICIAL SEAL 
LAURA L OSCARSON 	?, 

NOTARY PUBLIC .STATE OF ILLINOIS 
MY COMMISSION EXPIRES:DI/Ma 

Seal: 
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Patient Origin  
A, Codes 

by Zip Code 
Patient Visits Physician Name Patient Visits Zip Codes 

VICTOR, D.0„ JEFFERY T 29127 1 60554 31 
32259 1 60555 3 
34104 1 60560 6 
34236 1 60563 1 
40513 1 60564 1 
60005 1 60605 2 
60010 2 60638 1 	 
60012 1 60661 1 
60103 3 61021 1 

 	60109 2 61061 1 
60110 1 65534 1 
60112 3 
60115 13 
60119 45 
60120 1 
60121 1 
60123 10 
60124 16 
60126 1 
60134 135 
60135 2 
60140 3 
60142 2 
60145 1 
60147 1 
60151 18 
60156 1 
60174 113 
60175 146 
60177 15 
60178 20 
60184 5 
60185 5 
60187 3  
60188 2 
60189 1 
60403 1 
60502 4 
60505 2 
60506 8 
60510 113 
60511 1 
60512 1 
60538 5 
60540 1 
60542 23 
60543 4 
60545 1 
60552 1 

Total 60 792 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 203 E Irving Park Rd, Wood Dale, IL, 60191-2045 Directions - MapQuest 

YOUR TRIP TO: 
	 umpcpoo{? 

203 E Irving Park Rd, Wood Dale, IL, 60191-2045 

44 MIN I 25.8M1 e 
Est. fuel cost: $1.98 

Trip time based on traffic conditions as at 355 PM on October 13, 2017. Current Traffic: Moderate 

Advantage Health Care Ltd. 

1, Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 

4.1 	2. Turn left onto Randall Rd. 

Then 3.51 miles 	• 

r.), 	3. Turn right onto Silver Glen Rd. 

Silver Glen Rd's 0.8 miles past Ridgewood Dr. 

Then 0.93 miles 

4. Turn left onto State Route 31/IL-31. Continue to follow IL-31. 

0.19 total miles 

3.70 total miles 

4.62 total miles 

Then 0.72 miles 	 • 	5.34 total miles 

5. Take the 2nd left onto S.  McLean Blvd. 

S McLean Blvd is 0.4 miles past Sims La. 

If you are on State Route 31 and reach Scott Ave you've gone about 0.2 miles too 
fan 

Then 0.19 miles 	 5.53 total miles 

r) 	6. Take the 1st right onto County Hwy-37/Stearns Rd. 

If you reach S Lancaster Cir you've gone about 0.1 miles too far. 

Then 1.87 miles 

ti 	7. Turn left onto Stearns Rd/IL-25/County Hwy-37. Continue to follow Stearns Rd. 

Then 6.92 miles 

B. Stearns Rd becomes Greenbrook Blvd. 

Then 0.95 miles 

4,1 	9. Turn left onto E Lake St/US-20 W. 

Then 0.03 miles 

7.40 total miles 

14.32 total miles 

15.27 total miles 

15.30 total miles 

Appendix 2 

https://www.manquest.com/directions/list/1/ustil/saint-chanes/60175/2475-dean-st-41.919718,418.343256/to/ustil/wood-dale/60191-2045/203-e-irving-p... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car troubLe mid-trip? 
MapQuest Roadside 
Assistance is here: 

(I-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 203 E living Park Rd, Wood Dale, IL, 60191-2045 Directions - MapQuest 

10. Merge onto IL-390 E (Portions toll). 

Then 6.46 miles 	 21.75 total miles 

t 	11. I1-390 E becomes Thorndale Ave. 

Then 2.41 miles 	 24.16 total miles 

r> 12. Turn right onto N Wood Dale Rd. 

N Wood Dale Rd is 0.9 miles past Prospect Ave. 

If you reach N Central Ave you've gone about 0.2 miles too far. 

Then 1.35 miles 	 25.51 total miles 

13. Turn left onto E Irving Park Rd/IL-19. 

E Irving Park Rd is just past Front St. 

If you reach E Crest Ave you've gone a little too far. 

Then 0.24 miles 
	 25.75 total miles 

er  14. 203 E Irving Park Rd, Wood Dale, IL 60191-2045, 203 E IRVING PARK RD is 

on the left. 

Your destination is just past Oak Ave. 

If you reach N Cedar Ave you've gone a little too far. 

use of directions and maps Is subject to our Terms of Use.  We deal guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(a-888-461-3625) 

10/1312017 	 2475 Dean St, Saint Charles, IL 60175 to 701 Winthrop Ave, Glendale Heights, IL, 60139-1405 Directions - Mapeuest 

YOUR TRIP TO: 
	 i=cpcpcoGi 

701 Winthrop Ave, Glendale Heights, IL, 60139-1405 

37 MIN I 16.1 MI a 

Est. fuel cost: $1.73 

Trip time based on traffic conditions as 01 3:55 PM on October 13, 2017. Current Traffic: Heavy 

Adventist GlenOaks Hospital 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 0.42 miles 
	 • 0.60 total miles 

3. Turn left onto W Main St/IL-64. Continue to follow IL-64. 

If you reach Oak St you've gone about 0.3 miles too far. 

Then 14.46 miles 
	 15.05 total miles 

41 	4. Turn left onto Glen Ellyn Rd. 

Glen Ellyn Rd is 0.3 miles past Pearl Ave. 

15.92 total miles Then 0.86 miles 

r, 	5. Turn right onto Winthrop Ave. 

If you reach E Fullerton Ave you've gone about 0.2 miles too far. 

16.10 total miles -• • Then 0.18 miles 

6. 701 Winthrop Ave, Glendale Heights, IL 60139-1405, 701 WINTHROP AVE is 

on the right. 

Your destination is just past Winthrop Ct. 

If you are on Jill Ct and reach Marilyn Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 120 N Oak St, Hinsdale, IL, 60521-3800 Directions - MapQuest 

YOUR TRIP TO: 
120 N Oak St, Hinsdale, IL, 60521-3800 

1 HR I 32.7M1 fl 

Est. fuel cost: $2.52 

Trip time based on traffic conditions as of 4:14 PM on October 13, 2017. Current Traffic: Heavy 

EnmcpooD 

' Adventist Hinsdale Hospital 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 - 	0.18 total miles 

I_* 	
2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

el 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 Is 0.1 miles past Prairie St. 

Then 7.72 miles 	 • 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet Sr Is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 	 9.98 total miles 

r.), 	5. Turn right onto State Route 59/I1-59. 

State Route 59 is 0.3 miles past Wilson St. 

Then 3.44 miles 	 13.42 total miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 	 • 13.47 total miles 

7. Merge onto I-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 
Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

Then 15.16 miles 	• 
	 28.63 total miles 

8. Keep right to take 1-294 S toward Indiana (Portions toll). 

Then 2.58 miles 
	 31.21 total miles 

9. Merge onto E Ogden Ave/US-34 W. 

Then 0.48 miles 	 31.70 total miles 

Appendix 2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 120 N Oak St, Hinsdale, IL, 60521-3800 Directions - MapQuest 

10. Turn left onto N County Line Rd. 
If you are on US-34 Wand reach Salt Creek Lit you've gone about 0.1 miles too far. 

Then 0.79 miles 

1...) 	11. Turn right onto E Walnut St. 

E Walnut St's 0.1 miles past E Hickory St. 

Then 0.13 miles 

  

32.48 total miles 

32.60 total miles 

32.69 total miles 

  

4,1 	12. Take the 1st left onto N Oak St. 

If you reach N Elm St you've gone about 0.1 miles too far. 

Then 0.08 miles 

  

0, 13. 120 N Oak St, Hinsdale, IL 60521-3800, 120 N OAK ST is on the right, 

II you reach Hillgrove Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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10113/2017 	 2475 Dean St, Saint Charles, IL 60175 to 3815 Highland Ave, Downers Grove, IL, 60515-1500 Directions - MapQuest 

YOUR TRIP TO: 
3815 Highland Ave, Downers Grove, IL, 60515-1500 

46 MIN J  21.8M1 la 

Est. fuel cost: $1.68 

Trip time based on traffic conditions as of 4:15 PM on October 13, 2017. Current Traffic: Heavy 

Advocate Good Samaritan Hospital 

1. Start out going southeast On Dean St/County Hwy-53 toward Randall Rd. 

Then 0,18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

ei 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 8.16 miles 	 9.50 total miles 

4. Turn slight right onto ramp. 

9.65 total miles Then 0.15 miles  

5. Turn right onto S Neitnor Blvd/IL-59. 

I/ you are on IL-59 and reach Dayton St you've gone about 0.1 miles too far. 

Then 0.19 miles 	 9.84 total miles 

6. Turn left onto Garys Mill Rd. 

Garys Mill Rd is 0.1 miles past Carriage Dr. 

If you are on Slate Route 59 and reach E Wilson St you've gone about 0.1 mites too 
far. 

Then 0.41 miles 	 10.25 total miles 

7. Take the 1st right onto Purnell Rd. 

Purnell Rd is Just past Orchard Ct. 

If you reach Roosevelt Rd you've gone about 0.2 miles too far. 

Then 1.31 miles 	 11.56 total miles 

r.) 	8. Turn right onto Winfield Rd/County Hwy-13. 

Then 0.93 miles 	 12.49 total miles 

Appendix 2 

htips://www.mapquest.com/directions/list/t/ushl/saint-charles/60175/2475-dean-st-41.919718.-88.3432561tolus/Wdowners-grovei60515-1500/3815-hig... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-522-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 3815 Highland Ave, Downers Grove, IL, 60515-1500 Directions - MapQuest 

9. Take the 3rd left onto Butterfield Rd/I1-56. 

Butterfield Rd is 0.1 miles past Hoy Rd. 

If you reach Illinois Prairie Path you've gone a little too far. 

Then 7.82 miles 

10. Turn slight right onto ramp. 

Then 0.24 miles 

11. Keep right at the fork in the ramp. 

Then 0.11 miles • • • 

r) 	
12. Turn right onto County Hwy-9/Highland Ave. 

Then 1.09 miles 

sci 	13. Make a U-turn at Black Oak Dr onto Highland Ave/County Hwy-9. 

If you reach Good Samaritan Hospital you've gone a little too far. 

• 20,31 total miles 

20.56 total miles 

20.67 total miles 

21.76 total miles 

Then 0.01 miles 
	 21.76 total miles 

14. 3815 Highland Ave, Downers Grove, IL 60515-1500, 3815 HIGHLAND AVE Is 

on the right, 
If you reach Barneswood Dr you've gone about 0.1 miles too far. 

Use of directions and maps Is Subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/direetIonsllist/1/us/iUsaint-charles/60175/2475-dean-st-41.919718,-88.343256/torusal/downers-grove/60515-1500/3815-hig... 2/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3626) 

10/13/2017 	 2475 Dean Si, Saint Charles, IL 60175 to 1445 N Randall Rd, Elgin, IL. 60123-2301 Directions - Maul:West 

YOUR TRIP TO: 
	 uncIDQ:0W 

1445 N Randall Rd, Elgin, IL, 60123-2301 

16 MIN I 10.9 MI fa 

Est. fuel cost: $1.17 

Trip time based on traffic conditions as of 4:16 PM on October 13, 2017. Current Traffic: Moderate 

Advocate Sherman ASTC 

0.19 total miles 

2. Turn left onto Randall Rd. 

Then 10.67 miles 
	 10.86 total miles 

Q..  3. 1445 N Randall Rd, Elgin, IL 60123-2301, 1445 N RANDALL RD is on the 

right. 

Your destination Is 0.3 miles past Big Timber Rd. 

If you reach Holmes Rd you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/list/1/us/ilisaint-charles/60175/2475-dean-s1-41.919718,-88,343256/to/useil/elgin/60123-2301/1445-n-randall-rd-4.... 1/1 

9 
	1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 
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ct 
Li 	Your destination Is 0.1 miles past Brookside Dr. 

3. [12N000 - 12N004) Randall Rd, [12N000 12N004] RANDALL RD. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to [12N000 - 12N004) Randall Rd Directions - Mapouest 

YOUR TRIP TO: 
	 cilx-poci? 

[12N000 - 12N004) Randall Rd 

14 MIN I 9.0 MI la 
Est. fuel cost: $0.97 

Trip time based on traffic conditions as of 4:18 PM on October 13, 2017, Current Traffic: Moderato 

. 	. 

, Advocate Sherman Hospital 

0.19 total miles 

2. Turn left onto Randall Rd. 

Then 8.79 miles 
	 8.97 total miles 

9 
	

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 

If you reach Wildmere Di you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/listinusiii/saint-charles/60175/2475-dean-s1-41.919718,-88.343256/to/ushUelgin/60123-4846/%51312n000-12n00... 1/1 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1580W Lake St, Addison, IL, 60101-1171 Directions- Mapauest 

YOUR TRIP TO: 
	 c:clx-tmot? 

1580W Lake St, Addison, IL, 60101-1171 

41 MIN I 20.3MI 

Est. fuel cost: $1.56 

Trip time based on traffic conditions as of 4:22 PM on October 13, 2017. Current Traffic: Heavy 

Alden Center for Day Surgery LLC 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0,18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 0.42 miles 
	 0.60 total miles 

41 	3. Turn left onto W Main St/IL-64. Continue to follow IL-64. 

If you reach Oak St you've gone about 0.3 miles too far. 

- 16.45 total miles Then 15.85 miles 

4. Merge onto 1-355 N/Veterans Memorial Tollway N via the ramp on the left 
lit (Portions toll). 

• 17.48 total miles Then 1.03 miles 

5. Keep right to take 1-355 N toward CASH (Portions toll). 

Then 1.84 miles 

cait 	6. Take the US-20/Lake St exit, EXIT 31. 

Then 0.44 miles 

7. Turn right onto W Lake St/US-20 E. 

Then 0.49 miles 

8. Make a U-turn at Marcus Dr onto W Lake St/US-20 W. 

Then 0.06 miles 

• 19.31 total miles 

19.75 total miles 

20.24 total miles 

20.30 total miles 

9. 1580W Lake St, Addison, IL 60101-1171, 1580W LAKE ST. 

Your destination is just past Marcus Dr. 

If you reach N Central Cl you've gone about 0.1 miles too far, 

Use of directions and maps Is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume on risk of use. 

Appendix 2 

httpS://www.mapquest.com/directionsnist/1/ustiUsainbcharies/60175/2475-dean-st-41.919718,-88.343256/to/usni/addiscm/60101-1171/15130-w-lake-st-4... 1/2 
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10/13/2017 	 2475 Dean St Saint Charles, IL 60175 to 800 Biesterfield Rd, Elk Grove Village, IL, 60007-3311 Directions - MapQuest 

YOUR TRIP TO: 	 uncE:cpoon' 
800 Biesterfield Rd, Elk Grove Village, IL, 60007-3311 

38 MIN I 24.5 MI e 

Est. fuel cost: $1.88 

Trip time based on traffic conditions as of 4:23 PM on October 13. 2017. Current Traffic: Light 

„.. 	. 

Alexlan Brothers Medical Center 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

2. Turn left onto Randall Rd. 

Then 3.51 miles 	 3.70 total miles 

r.) 	3. Turn right onto Silver Glen Rd. 

Silver Glen Rd Is 0.8 miles past Ridgewood Or. 

Then 0.93 miles 	 4.62 total miles 

41 
Then 0.72 miles 	 5.34 total miles 

41 	
5. Take the 2nd left onto S McLean Blvd. 

S McLean Blvd is 0.4 miles past Sims Ln. 

If you are on State Route 31 and reach Scott Ave you've gone about 0.2 mites too 
far. 

Then 0.19 miles 	 5.53 total miles 

4. Turn left onto State Route 3181-31. Continue to follow I1-31. 

1_.> 	6. Take the 1st right onto County Hwy-37/Stearns Rd. 

((you reach S Lancaster Cir you've gone about 0.1 miles too far. 

Then 1.87 miles 

7. Turn left onto Stearns Rd/IL-25/County Hwy-37. Continue to follow Stearns Rd. 

Then 6.92 miles 

8. Stearns Rd becomes Greenbrook Blvd. 

Then 0.95 miles 

9. Turn left onto E Lake St/US-20 W. 

Then 0.03 miles 

7.40 total miles 

14.32 total miles 

15.27 total miles 

15.30 total miles 

Appendix 2 

hups://www.mapquest.conVdirections/list/l/ustiVsaint-charles/60175/2475-dean-st-41.919718,-88.343256/torus/ilielk-grove-village/60007-3311/800-ble... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888,461-3625) 

10/13/2017 

ltst 

2475 Dean St, Saint Charles, 11 60175 10 800 Biesterfield Rd, Elk Grove Village, IL, 60007-3311 Directions - MapQuest 

10. Merge onto IL-390 E (Portions toll). 

Then 646 miles 	 21.75 total miles 

11. IL-390 E becomes Thorndale Ave 

Then 0.11 miles 

12. Merge onto 1-290W toward Rockford. 

Then 1.34 miles 

13. Take the Biesterfield Rd exit, EXIT 4, toward IL-53 S. 

Then 0.41 miles 

14. Turn right onto Biesterfield Rd. 

Then 0.64 miles 

,n 	15. Make a U-turn onto Biesterfield Rd. 

If you reach Wellington Ave you've gone about 0.1 miles too far. 

nt 

"AT 

r* 

21.86 total miles 

23.20 total miles 

23.61 total miles 

24.25 total miles 

Then 0.20 miles 
	 24.45 total miles 

Qs: IS. 800 Biesterfield Rd, Elk Grove Village, IL 60007-3311, 800 BIESTERFIELD 

RD is on the right, 

Your destination is just past Leicester Rd. 

If you reach Beisner Rd you've gone about 0.1 miles too far. 

Use of directions and maps is subject to our Terms or Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/list/l/us/iUsaint-charles/60175/2475-dean-st-41.919718,-88.343256/1o/us/Welk-grove-village/60007-3311/800-bie... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2550 Algonquin Rd, Algonquin, IL, 60102 Directions - MapQuest 

YOUR TRIP TO: 
	 =Exuma' 

2550 Algonquin Rd, Algonquin, IL, 60102 

41 MIN I  22.3M1 fl 

Est. fuel cost: $1.72 

Trip time based on traffic conditions as of 4:23 PM on October 13, 2017: Current Traffic: Moderate . 	_ 	. 	. 	 . 

Algonquin Road Surgery Center LLC 

9 1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

2. Turn loft onto Randall Rd. 

Then 16.47 miles 	 16.66 total miles 

14 	3. Turn right onto County Line Rd. 

If you are on $ Randall Rd and reach Commerce Dr you've gone about 0 miles too 
far. 

Then 0.99 miles 	 17.65 total miles 

4. Turn left onto Hanson Rd. 

Then 0.24 miles 
	 17.90 total miles 

1.,.> 	5. Take the 1st right onto Edgewood Dr. 

If you reach Zange Dr you've gone about 0.2 miles too far. 

Then 0,98 miles 

<1 
	6. Turn left onto S Main St/IL-31. 

Then 0.44 miles 

r 	7. Turn right onto S Main St. 

S Main St is just past Division St. 

Then 0.28 miles 

r> 	W Algonquin Rd is 0.1 miles past Washington St. 

8. Take the 3rd right onto W Algonquin Rd/IL-62. 

If you are on N Main St and reach Front St you've gone a little too far. 

18.88 total miles 

19.31 total miles 

19.59 total miles 

Then 0.20 miles 	 19.78 total miles 

Appendix 2 

https://www.mapquest.com/directionsnist/l/us/ii/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustiValgonquin/60102/2550-algonquin-rd-4... 1/2 
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Book a hotet tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 2550 Algonquin Rd, Algonquin, IL, 60102 Directions - Mapauest 

9. Take the 2nd left onto N River Rd. 

N River Rd is 0.1 miles past N Harrison St. 

If you reach N Hubbard St you've gone a little too far. 

Then 2.47 miles 

10. 2550 Algonquin Rd, Algonquin, IL 60102, 2550 ALGONQUIN RD. 
cf?;* 

Your destination is 0.1 miles past Zimmer Dr. 

22.26 total miles 

If you reach Parkway St you've gone a little too far. 

Use of directions end maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume atl risk of use. 

Appendix 2 
https://www.mapquest.com/directions/list/flus/il/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/iYalgonquin/60102/2550-algonquin-rd-4... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 4333 Main St, Downers Grove, IL, 60515-2845 Directions - MapQuest 

YOUR TRIP TO: 
	 cr_EputoD 

4333 Main St, Downers Grove, IL, 60515-2845 

48 MIN I 24.3 MI a 
Est. fuel cost: $1.88 

Trip time based on traffic conditions as of 4:24 PM on October 13, 2017. Current Traffic: Heavy 

; Ambulatory Surgicenter of Downers Grove 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

14  
2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

t 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 mites 	 9.05 total miles 

14 	
4. Turn right onto Joliet SI 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles loo 
far. 

Then 0.92 miles 	 9.98 total miles 

14 	5. Turn right onto Stale Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

LIKT 

Then 3.44 miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 

13.42 total miles 

13.47 total miles 

7. Merge onto 1-88 E/Chicaga-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

Then 7.49 miles 
	 20.96 total miles 

8. Take the 1-355 S exit toward Tollwpy/Joliet. 
71 

Then 0.27 miles 
	 21.23 total miles 

9. Keep right to take the US-34/Ogden Ave ramp. 

Then 0.39 miles 	 21.62 total miles 

Appendix 2 

https://www.mapquest.com/directionstlist/1/us/ilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/to/usdliclowners-grove/60515-2845/4333-mai... 1/2 
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er 
Your destination is just past Sherman St. 

15. 4333 Main St, Downers Grove, IL 60515-2845, 4333 MAIN ST is on the right. 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 4333 Main St, Downers Grove, IL, 60515-2845 Directions -MapQuest 

EXIT 	10. Keep left to take the ramp toward Downers Grove/TOLLWAY ADM STATE 

▪ POLICE/BUSINESS CENTER. 

Then 0.02 miles 	 21.64 total miles 

11. Turn left onto US-34 E/Ogden Ave. 

Then 2.46 miles 	 24.11 total miles 

▪ 12. Turn right onto Highland Ave. 

Highland Ave is just past Main St. 

If you reach Lindley St you've gone a little too far. 

Then 0.11 miles 	 24.22 total miles 

r) 13. Take the 1st right onto Sherman St. 

Sherman St is just past Highland Ct. 

 

 

If you reach Grant St you've gone about 0.1 miles too far. 

Then 0.06 miles 

14. Turn right onto Main St. 

Then 0.07 miles 

24.28 total miles 

24.35 total miles 

If you reach Ogden Ave you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(17877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 
https://www.mapeuest.com/directions/lisU1/usnasaint-chades/60175/2475-deen-N-41,919718,-88.343256/to/usal/downers-grove/60515-2845/4333-mai... 2/2 
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10/13/2017 	 2475 Dean SL Saint Charles, IL 60175 to 27508 River Rd, Des Plaines, IL, 60018-4103 Directions - MapQuest 

YOUR TRIP TO: 
	 EnarixpooGi 

2750 S River Rd, Des Plaines, IL, 60018-4103 

47 MIN I 39.8 MI la 

Est. fuel cost: $3.06 

Trip time based on traffic conditions as of 4:25 PM on October 13, 2017. Current Traffic: Light 

Apollo Surgical Center 

1, Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

<-1 
	2. Turn left onto Randall Rd. 

Than 11.27 miles • • 

4...t.! 	3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

toll) (Electronic toll collection only). 

Then 25.68 miles 

TIT 
(Portions toll). 

4. Merge onto 1-294 Nati State Tollway N via EXIT 77B toward Wisconsin 

Then 1.70 miles  

11.46 total miles 

• 37.14 total miles 

• 38.84 total miles 

5. Take the Touhy Ave WI West Touhy Ave exit. 

Then 0.27 miles 	 39.11 total miles 

6. Merge onto E Touhy Ave. 

Then 0.12 miles 	 39.23 total miles 

t 	7. Turn left onto S River Rd. 

If you reach Hickory St you've gone about 0.1 miles too far. 

Then 0.53 miles 	 39.76 total miles 

(-)0. 
8. 2750 S River Rd, Des Plaines, IL 60018-4103, 2750 S RIVER RD is on the 

right. 
If you reach E Devon Ave you've gone about 0.5 miles too far. 

Use of directions and maps in subject to our Terms or Use. We don't guarantee accuracy, routn conditions or usability. You assume all risk of use. 

Appendix 2 
hitps://www.mapquestcom/directionsilist/1/ustil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/iVdes-plaines/60018-4103/2750-s-river-... 1/2 
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10113/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1800 McDonough Rd, Hoffman Estates, IL, 60192-4520 Directions - MapQuest 

YOUR TRIP TO: 
1800 McDonough Rd, Hoffman Estates, IL, 60192-4520 

30 MIN I 16.5MI 

Est. fuel cost: $1.78 

Trip lime based on traffic conditions as of 4:26 PM on October 13, 2017. Currant Traffic: Heavy 

cnricTictoGi 

1 Ashton Center for Day Surgery 

9 1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 6.20 miles 	 6.39 total miles 

19 	3. Turn right onto Bowes Rd. 

Bowes Rd is 0.8 miles past Hopps Rd. 

Then 1.08 miles 	 7.47 total miles 

4. Turn left onto S McLean Blvd. 

S McLean Blvd is just past Ascot Dr. 

If you are on Bowes Rd and reach Crispin Dr you've gone about 0.4 miles too far. 

Then 1.10 miles 

5. Merge onto US-20 E. 
I k` If you reach Main Ln you've gone about 0.1 miles too far. 

Then 3.96 miles 

4.1 	6. Turn left onto Shales Pkwy. 
If you are on US-20 E and reach US Highway 20 you've gone about 0.1 miles too 
far. 

Then 0.89 miles 

r 	7. Turn right onto E Chicago St/IL-19. 

E Chicago St is 0.1 miles past Lehman Dr. 

If you reach Chaparral Cir you've gone about 0.2 miles too far. 

• 8.57 total miles 

12.53 total miles 

13.42 total miles 

Then 0.36 miles 	 13.79 total miles 

Appendix 2 
https://www.rflapquest.comidirections/lIst/1/us/il/saint-charles/60175/2475-dean-st-41.919718.-88.343256/tofus/i1/hoffman-estales/60192-4520/1800-m... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 

 

2475 Dean Si, Saint Charles, IL 6017510 1800 McDonough Rd, Hoffman Estates, IL, 60192-4520 Directions - MapQuest 

8. Take the 2nd left onto Rohrssen Rd. 

Rohrssen Rd is 0.1 miles past Littleton Ti'!. 

If you reach King Arthur Ct you've gone about 0.1 miles too far. 

Then 0.56 miles 	 14.35 total miles 

 

r> 

r+ 

9. Take the 2nd right to stay on Rohrssen Rd. 

Rohrssen Rd is 0.1 miles past Cardinal Dr. 

If you are on Bode Rd and reach Fawn Ln you've gone a little too far. 

Then 1.38 miles 	 • - 15.72 total miles 

10, Turn right onto McDonough Rd. 

McDonough Rd is 0.3 miles past Fox Path Ln. 

If you reach Shoe Factory Rd you've gone about 0.3 miles too far. 

• Then 0.74 miles • • 

11. 1800 McDonough Rd, Hoffman Estates, IL 60192-4520, 1800 MCDONOUGH 

RD. 

Your destination is just past Deer Valley Ln. 

If you reach Shoe Factory Rd you've gone a little too far. 

16.46 total miles 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume Dii risk of use, 

Appendix 2 

https://www.mapquest.com/directionsilist/1/us/i1/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/11/hoffman-estates/60192-4520/1800-m... 2/2 
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e„ 
If you reach Oakwood Dr you've gone about 0.2 miles too tar. 

9. 600 Hart Rd, Barrington, IL 60010-2603, 600 HART RD is on the left. 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 600 Hart Rd, Barrington, IL, 60010-2603 Directions - Mapeuest 

YOUR TRIP TO: 
	 maccp3o0 

600 Hart Rd, Barrington, IL, 60010-2603 

48 MIN I 27.3 MI e 

Est. fuel cost: $2.10 

Trip time based on traffic conditions as of 4:26 PM on October 13, 2017. Current Traffic: Heavy 

' Barrington Pain and Spine Institute 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 
	 0.19 total miles 

2. Turn left onto Randall Rd. 

Then 11.27 miles 	 11.46 total miles 

3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

toll). 

• Then 7.06 miles 	 18.52 total miles 

4. Take the IL-59 exit, EXIT 59. 

Then 0.46 miles 	 18.97 total miles 

41 	
5. Turn left onto 1L-591N Sutton Rd. Continue to follow IL-59. 

Then 6.30 miles 	 25.27 total miles 

6. Turn left onto Dundee Ave. 

Dundee Ave is 0.6 miles past Hawthorne Ln. 

If you are on IL-59 and reach Illinois St you've gone about 0.1 miles too far. 

Then 0.91 miles 	 26.18 total miles 

7. Turn left onto W Main St. 

Then 0.50 miles 	 26.68 total miles 

8. Turn right onto Hart Rd. 

Hart Rd is 0.2 miles past N Hager Ave. 

If you are on W County Line Rd and reach Oakdene Rd you've gone about 0.2 miles 
too far. 

Then 0.59 miles 	 27.27 total miles 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume s" risk of  useAppendix 2 
https://www.mapquest.comfdirections/list/1/us/iUsaint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/ilfbarrington/60010-2603/600-hart-rd-42... 1/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 27650 Ferry Rd Directions -MapQuest 

YOUR TRIP TO: 
27650 Ferry Rd 

35 MIN J 15.3 MI ia 

Est. fuel cost: $1.65 

Trip time based on traffic conditions as of 4:28 PM on October 13, 2017. Current Traffic: Heavy 

=lc:Qum& 

Cadence Ambulatory Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 
	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	• 	- 	 1.34 total miles 

4.1 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

/L-38 is 0.1 miles past Prairie St. 

Then 10.09 miles 	 11.42 total miles 

r* 4. Turn right onto Winfield Rd/County Hwy-13. 

Winfield Rd is 0.1 miles past Normandy Woods Dr. 

If you reach Grant St you've gone about 0.1 miles too far. 

Then 2.94 miles 
	 14.36 total miles 

5. Turn left onto Warrenville Rd. 

Warrenville Rd is 0.1 miles past Jefferson St. 

if you reach McCormick Ln you've gone about 0.1 miles too far. 

Then 0.60 miles 	 14.96 total miles 

r.) 	
6. Turn right onto Ferry Rd/County Hwy-3 

Then 0,31 miles 	 15.26 total miles 

7. 27650 Ferry Rd, Warrenville, IL 60555, 27650 FERRY RD is on the right. 

Your destination is 0.1 miles past Maecliff Dr. 

If you reach Chase Ct you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use 	e don't guarantee accuracy. route conditions or usability. You assume all risk or use. 

Appendix 2 

https://www.mapquest.com/directionsflist/liushlisaint-charles160175/2475-dean-st-41.919718,-88,343256/thius/illinois/warrenville/60555/27650-ferry-rd... 1/2 
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1011312017 	 2475 Dean St, Saint Charles, IL 60175 to 2111 Ogden Ave Directions - MapOuest 

YOUR TRIP TO: 
	 r=1:cpceD 

2111 Ogden Ave 

43 MIN I 21.0 MI a 

Est. fuel cost: $1.62 

Trip time based on traffic conditions as of 4:29 PM on October 13, 2017. Current Traffic: Heavy 

Castle Surgicenter LLC 

9 	1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total tithes 

2. Turn right onto N Randall Rd. 

Then 6.97 miles 	. 	 7.15 total miles 

3. Turn right onto N Orchard Rd/County Hwy-83. 

N Orchard Rd is 0.4 miles past Heritage Dr. 

If you are on N Randall Rd and reach Kilbery Ln you've gone about 0.1 miles too far. 

Then 7.51 miles 	 14.66 total miles 

41 	4. Turn left onto US Route 30/US-30 E. Continue to follow US-30 E. 

US-30 E is just past Brentwood Ave. 

If you reach Mayfield Dr you've gone about 0.2 miles too far. 

Then 4.78 miles 	 19.44 total miles 

41 	5. Turn left onto US Highway 34/US-30 E/US-34 E. Continue to follow US-34 E. 

US-34 E is 0.2 miles past Goodwin Or. 

If you reach Waterbury Cir you've gone about 0.2 miles too far. 

- 	Then 1.54 miles 

6. 2111 Ogden Ave. Aurora, IL 60504-7597, 2111 OGDEN AVE is on the right. 
Q44 

Your destination is 0.1 miles past Pointe Blvd. 

20.98 total miles 

If you reach Ridge Ave you've gone a little too tar. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

httpsfiwww.mapqueSt.Corn/directionsflistruusdirsaint-charles/60175/2475-dean-st-41.919718.-88.343256Rofusfillinoisfaurora/60504-7597/2111-ogden-... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-6766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3628) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 10400 Haligus Rd Directions - MapQuest 

YOUR TRIP TO: 
10400 Hatwos Rd 

39 MIN I 21.7 MI e 

Est. fuel cost: $1.68 

Trip lima based on traffic conditions as of 430 PM on October 13, 2017. Current Traffic: Heavy 
. 	. 	 . 

Centegra Hospital - Huntley 

co 	1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 

cacipcpponi 

0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 17.98 miles 	 18.16 total miles 

41 	3. Turn left onto W Algonquin Rd. 

W Algonquin Rd is 0.2 miles past Stonegate Rd. 

Then 3.48 miles 
	 21.64 total miles 

r..> 	4. Turn right onto Haligus Rd. 

If you reach Northbridge Or you've gone about 0.2 miles too far. 

Then 0.10 miles 
	 21.74 total miles 

5. 10400 Hallgus Rd, Huntley. IL 60142-9558, 10400 HALIGUS RD is on the 

right. 

It you reach Faiths Way you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directionsilist/1/us/ilisaint-charles/6017512475-dean-st-41.919718,-88.343256/to/usfillInois/huntley/60142-9558/10400-halig... 1/1 
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10)13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 3701 Doty Rd Directions - MapQuest 

YOUR TRIP TO: 
	 rana-xpooD 

3701 Doty Rd 

49 MIN I 27.2M1 e 
Est. fuel cost: $2.10 

Trip time based on traffic conditions as of 431 PM on October 13, 2017. Current Traffic: Heavy 

Centegra Hospital - Woodstock 

,4, 

119 	
1. Start out going southeast on Dean SUCounty Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 - • 	0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 19.98 miles 	 20.16 total miles 

3. Randall Rd becomes James R Rakow Rd. 

Then 0.16 miles 	 • - 	20.33 total miles 

41 	
4. Turn left onto McHenry Ave. 

Then 1.85 miles 	 22.17 total miles 

5. Turn left onto W Virginia St/US-14 W Continue to follow US-14 W. 

US-14 W is just past Pierson St. 

If you reach $ Oriole Trl you've gone a little too far. 

Then 4.95 miles 
	 27.12 total miles 

O. Turn left onto Doty Rd. 

Doty Rd is 0.6 mlles past Lily Pond Rd. 

If you reach Lake Shore Dr you've gone about 0.5 miles too far. 

Then 0.10 miles 	 27,22 total miles 

7. 3701 Doty Rd, Woodstock, IL 60098-7509, 3701 DOTY RD is on the right. 

If you reach Memorial Dr you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use 	e don't guarantee accuracy, route conditIons or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/listh/ustiUsaint-charies/60175/2475-dean-st-41.919718,-88.343256/to/usRlinois/woodstock/60098-7509/3701-do... 1/2 

199 



Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapCluest Roadside 
Assistance is here: 

(1-888-461-3625) 

10113/2017 	 2475 Dean St, Saint Charles, IL 60175 to 25 N Winfield Rd Directions -MapQuest 

YOUR TRIP TO: 
	 DapcpooD 

25 N Winfield Rd 

28 MIN I 12.6 MI e 

Est. fuel cost: $1.36 

Trip time based on traffic conditions as 01 4:32 PM on October 13, 2017. Current Traffic: Heavy 

Central DuPage Hospital 

9 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	• 	 1.34 total miles 

(.1 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

•• • 	Then 10.09 miles 	 11.42 total miles 

4. Turn left onto Winfield Rd/County Hwy-13. Continue to follow Winfield Rd. 

Winfield Rd is 0.1 miles past Normandy Woods Dr. 41 

If you reach Grant St you've gone about 0.1 miles too for. 

Then 1.21 miles 

5. 25 N Winfield Rd, Winfield, IL 60190, 25 N WINFIELD RD. OA' 
Your destination is just past Barnes St. 

12.63 total miles 

if you reach Hospital Rd you've gone about 0.1 miles too far. 

Use ot directions and maps 	 ubjecl to OW Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/lIst/1/us/11/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/usfillinois/winfield/60190/25-n-winfield-rd-4... 1/1 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 129W Rand Rd Directions - MapQuest 

YOUR TRIP TO: 
	 =perozli 

¶29W Rand Rd 

50 MIN 1 34.8 MI gi 

Est. fuel cost: $2.68 

Trip time based on traffic conditions as of 4:33 PM on October 13, 3017. Current Traffic: Moderate 

Chicago Surgical Clinic 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

2. Turn left onto Randall Rd. 

Then 11.27 miles 	- 	• • 	 11.46 total miles 

tit. 	3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

IF` toll). 

9 

41 

26.41 total miles 

27.00 total miles 

27.92 total miles 

33.23 total miles 

- 34.84 total miles 

Then 14.96 miles 

4. Take EXIT 68A-I3 toward IL-531West Suburbs/1-290/ChIcago. 

Then 0.58 miles 

5. Keep left to take the IL-53 N ramp toward Northwest Suburbs. 

Then 0.93 miles 

lt 
	6. Merge onto IL-53 N via the ramp on the left. 

Then 5.31 miles 

7. Merge onto W Rand Rd/US-12 E. 

Then 1.60 miles 

Caw 8. 129W Rand Rd, Arlington Heights, IL 60004-3142, 129W RAND RD. 

"I 	((you reach N Arlington Heights Rd you've gone about 0.3 miles too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Appendix 2 

littps://www.mepquest.com/directions/list/1/us/ilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/illinois/arlington-heights/60004-3142/12,.. 1/1 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 
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Book a hotel tonight and 
save with some great deals! 

U-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 300 Randall Rd Directions - MapQuest 

YOUR TRIP TO: 
300 Randall Rd 

6 MIN I 2.4M1 R 

Est. fuel cost: $0.26 

Trip time based on traffic conditions as of 4:33 PM on October 13, 2017. Current Traffic: Heavy 

Delnor Community Hospital 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 

2. Turn right onto N Randall Rd. 

Then 2.23 miles 

mam000D 

0.18 total miles 

- 2.41 total miles 

3. 300 Randall Rd, Geneva, IL 60134-4203, 300 RANDALL RD is on the right. 

‘" 	Your destination is 0.2 miles past Williamsburg Ave. 

If you reach Kaneville Rd you've gone about 0.2 miles too far. 

Use of directions and maps is subject to OW Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directionseist/1/useUsaint-ehades/50175/2475-dean-st-41.919718,-88.343256/to/usellinois/geneva/60134-4203/300-randall-... 1/1 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2940 Rollingrldge Rd Directions - MapQuest 

YOUR TRIP TO: 
	 cmcpcpooD 

2940 Rollingridge Rd 

50 MIN I 20.7 MI 

Est. fuel cost: $1.60 

Trip time based on traffic conditions as of 4:34 PM on October 13, 2017. Current Traffic: Heavy 

• DMG Pain Management Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd 

Then 0.18 miles 	 0.18 total Mlles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 • 	1.34 total miles 

4.1 	3. Turn left onto Lincoln HwyfIL-38. Continue to follow IL-38. 

IL-38 Is 0.1 miles past Prairie St. 

• Then 7.72 miles 	 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

II you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 	 9.98 total miles 

r5. Turn right onto State Route 59/IL-59. Continue to follow IL-59. 

IL-59 is 0.3 miles past Wilson St. 

Then 10.64 miles 	 20.62 total miles 

6. Turn right onto Rollingridge Rd. 

Rollingridge Rd is 0.4 miles past Lacrosse Ln. 

If you reach 103rd St you've gone about 0.2 miles too far. 

Then 0.07 miles 	 20.69 total miles 

Qo  7. 2940 Rollingridge Rd, Naperville, IL 60564-4216, 2940 ROLLINGRIDGE RD is 

on the left. 

Your destination is just past Saganashkee Ln. 

If you reach Junebreeze Ln you've gone a little too far. 

Use of directions and maps is Subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume as risk of use 

Appendix 2 
https://www.mapquest.com/directions/list/l/usM/saint-charies/60175/2475-dean-st-41.9197113.-88.343256/to/usfillinois/naperville/60564-4216/2940:rolli... 1/2 

203 



10/17/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2725 Technology Dr Directions - MapQuest 

YOUR TRIP TO: 
2725 Technology Dr 

43 MIN I  21.5 MI fa 

Est. fuel cost: $1.66 

Trip time based on traffic conditions as of 9:26 AM on October IT, 2017. Current Traffic: Heavy 

coapzpoof? 

 

DMG Surgical Center 

 

4. 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 

0.18 total miles 

1.34 total miles 

41 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 Is 0.1 miles past Prairie St. 

Then 8.16 miles 
	 9.50 total miles 

4. Turn slight right onto ramp. 

Then 0.15 miles 
	 9.65 total miles 

r) 	5. Turn right onto S Neltnor Blvd/IL-59. 

If you are on IL-59 and reach Dayton St you've gone about 0.1 miles too far. 

Then 0.19 miles 
	 9.84 total miles 

41 
6. Turn left onto Garys Mill Rd. 

Garys Mill Rd is 0.1 miles past Carriage Dr, 

If you are on State Route 59 and reach E Wilson St you've gone about 0.1 miles too 
far. 

Then 0.41 miles 	 10.25 total miles 

7. Take the 1st right onto Purnell Rd. 

Purnell Rd is just past Orchard Cf. 

If you reach Roosevelt Rd you've gone about 0.2 miles too far. 

Then 1.31 miles 
	 11.56 total miles 

8. Turn right onto Winfield Rd/County Hwy-13. 

Then 0.93 miles 
	 12.49 total miles 

Appendix 2 

hilps://www.mapquest.com/directionsliist/l/usiii/saint-charles/60175/2475-dean-st-41.919718,-88.343256/tofusfillinois/lombard/60148-5675/2725-lechn... 1/2 
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10/17/2017 

<-1 

2475 Dean St, Saint Charles, IL 60175 to 2725 Technology Dr Directions - MapQuest 

9. Take the 3rd left onto Butterfield Rd/IL-56. 

Butterfield Rd Is 0.1 miles past Hoy Rd. 

If you reach Illinois Prairie Path you've gone a little too far. 

Then 8.85 miles 
	 21.34 total miles 

r.> 	10. Turn right onto Technology Dr. 

Technology Dr is 0.2 miles past S Fairfield Ave. 

Then 0.20 miles 
	 21.55 total miles 

11. 2725 Technology Or, Lombard, IL 60148-5675, 2725 TECHNOLOGY DR is on 

the left. 
If you reach the end of Technology Dr you've gone about 0.2 miles too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

I.  

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766)  

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(3.-888-461-3625) 

Appendix 2 

httes://www.mapquest.com/directionsnist/1/usnl/seint-charles/60170/2475-dean-st-41.919718,-88.343256/to/usffilinois/lombard/60148-5675/2725-techn... 2/2 
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10/13/2017 	 2475 Dean SL Saint Charles, IL 60175 to 1221 N Highland Ave Directions -MapQuest 

YOUR TRIP TO: 
	 Dapc-pooDi 

1221 N Highland Ave 

27MIN I 10.7 MI la 

Est. fuel cost: $1.16 

Trip time based on traffic conditions as of 4:36 PM on October 13, 2017. Current Traffic: Heavy 

. 	 . 

Dreyer Ambulatory Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 9.07 miles 	 9.25 total miles 

41 	
3. Turn left onto Sullivan Rd. 

Sullivan Rd Is 0.2 miles past Sequoia Dr. 

If you reach W Indian Trl you've gone about 0.5 miles too far. 

Then 1.07 miles 	 10.33 total miles 

4. Turn right onto N Highland Ave. 

N Highland Ave is just past Evergreen Dr. 

If you reach Fairview Or you've gone a little too far. 

Then 0.39 miles 

5. 1221 N Highland Ave, Aurora, IL 60506-1404. 1221 N HIGHLAND AVE is on 

the left. 

Your destination is 0.1 miles past Mercy Ln. 

If you reach W Indian Trl you've gone about 0.1 miles too far. 

10.72 total miles 

Use of directions and maps Is subject to our Terms of Use 	don't guarantee accuracy, route conditions or usability. You assume al) risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 

https://www.mapquest.comidirections/Ilst/1/ustilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/totus/illinoistaurora/60506-1404/1221-n-hight... 111 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2015 N Main St Directions - MapQuest 

YOUR TRIP TO: 
	 unammo0 

2015 N Main St 

30 MIN I 14.2M1 fl 

Est. fuel cost: $1.53 

Trip time based on traffic conditions as of 4:38 PM on October 13, 2017. Current Traffic: Heavy 

DuPage Eye Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 0.42 miles 	 0.60 total miles 

4.1 	3. Turn left onto W Main StIlL-64. Continue to follow IL-64. 

If you reach Oak St you've gone about 0.3 miles too for. 

Then 11.53 miles 	 12.13 total miles 

4. Turn right onto S Gary Ave. 

S Gary Ave is 0.5 miles past Windsor Park Dr. 

If you are on North Ave and reach Alexandra Way you've gone about 0.2 miles too 
far. 

Then 1.12 miles 	 13.25 total miles 

I 
5. Turn left onto Geneva Rd. 

Geneva Rd is 04 miles past Mellor Rd. 

Then 0.76 miles 	 14.01 total miles 

Is 	6. Turn right onto N Main St. 

N Main St is 0.2 miles past West St. 

Then 0.23 miles 	 14.24 total miles 

Q.. 	7. 2015 N Main St, Wheaton, IL 60187-3152, 2015 N MAIN ST is on the left 

If you reach E Cole Ave you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume at risk of use. 

Appendix 2 

https:// 	.mapquest.com/directionsilisUlfusThisaint-charles/60175/2475-dean-st-41.919718,-80.343256/to/ustillinois/whenton160187-3152/2015-n-ma... 1/2 
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10/17/2017 	 2475 Dean St, Saint Charles, IL 60175 to 7425 Janes Ave Directions -MapOuest 

YOUR TRIP TO: 
	 marj:cpooli 

7425 Janes Ave 

41 MIN I 25.9 MI gl 

Est. fuel cost: $2.00 

Trip time based on traffic conditions as of 11:29 AM on October 17. 2017. Current Traffic: Moderate 

OuPage Vascular Care 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 

0.18 total miles 

1.34 total miles 

*I 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 
	 9.05 total miles 

r! 4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 
	 9.98 total miles 

r 	5. Turn right onto State Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

Then 3.44 miles 
	 13.42 total miles 

6. Turn slight left to take the 1-88 E ramp. 
Is 

Than 0.06 miles 
	 13.47 total miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

it': 

Then 7.49 miles 

S. Merge onto 1-355 S/Velerans Memorial Tollway S toward Joliet (Portions toll). 

Then 4.19 miles 

20.96 total miles 

25.15 total miles 

9. Take the 75th St exit. 

Then 0,42 miles 
	 25.57 total miles 

Appendix 2 

https:/ 	mapquest.comMirections/listMusnl/saint-charles/60175/2475.dean-st-41.919718,-813.343256/to/us/illinoisAvooeridge/60517-2306/7425-jan... 1/2 
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Book a hoteL tonight and 
save with some great deals! 

(L.-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/17/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 7425 Janes Ave Directions - Mapouest 

10. Keep right to take the ramp toward Woodridge. 

Then 0.03 miles 	 • 25.60 total miles 

11. Turn right onto 75th St. 

Then 0.21 miles 
	 25.82 total miles 

12. Turn right onto Janes Ave. 

If you reach Catalpa Ave you've gone about 0.4 miles too far. 

• Then 0.09 miles 

IQ 	13. 7425 Janes Ave, Woodridge, IL 60517-2306, 7425 JANES AVE Is on the 

right. 
If you reach Mohawk Ave you've gone a little too far. 

25.91 total miles 

Use of directions and maps Is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume ell risk of use. 

Appendix 2 

https://www.maiaquest.com/directionsillst/1/us/if/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinois/woodridge/60517-2306/7425-jan... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 801 S Washington St Directions- MapQuest 

YOUR TRIP TO: 
	 cripcpool? 

801 S Washington St 

41 MIN I 18.9 MI 

Est. fuel cost: $2.04 

Trip time based on traffic conditions as of 4:38 PM on October 13, 2017. Current Traffic: Heavy 

Edward Hospital 

1. Start out going southeast on Dean SUCounty Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

el 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

1L-38 is 0.1 miles past Prairie St. 

Then 10.09 miles 	 11.42 total miles 

r 	4. Turn right onto Winfield Rd/County Hwy-13. 

Winfield Rd is 0.1 miles past Normandy Woods Dr. 

If you reach Grant St you've gone about 0.1 miles too far. 

Then 2.94 miles 

5. Turn left onto WarrenvIlle Rd. 

Warrenville Rd Is 0.1 miles past Jefferson St. 

If you reach McCormick Ln you've gone about 0.1 miles too far. 

Then 0.65 miles 

14.36 total miles 

15.01 total miles 

6. Warrenville Rd becomes Mill St/County Hwy-32. 

Then 1.86 miles 	 16.88 total miles 

41 
7. Turn left onto W Ogden Ave/US-34 E. 

W Ogden Ave is just past 10th Ave. 

If you reach W 6th Ave you've gone about 0.2 miles too far. 

Then 0.38 miles 	 17.25 total miles 

Appendix 2 

https://www.mapquest.corn/directionsgist/Uusfil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/usailinoisinaperville/60540-7430/801-s-wa... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

2475 Dean St, Saint Charles, IL 60175 to 801 S Washington St Directions - MapQuest 

8. Turn right Onto N Washington St. 

N Washington St Is Just past N Main St. 

If you are on E Ogden Ave and reach N Center St you've gone a little too far. 

Then 1.68 miles 
	 • 18.93 total miles 

9. 801 S Washington St, Naperville, IL 60540-7430, 801 S WASHINGTON ST is 
St 

on the right. 

Your destination Is just past Spalding Or. 

If you reach Edgewater Or you've gone a little too far. 

10/13/2017 

r> 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all ask of use. 

Appendix 2 

https://www.mapquest.com/directions/list/l/us/il/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinois/naperville/60540-7430/801-s-wa... 2/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 745 Fletcher Dr Directions - WO:West 

YOUR TRIP TO: 
745 Fletcher Dr 

20 MIN 10.2 MI 

Est. fuel cost: $1.10 

Trip time based on traffic conditions as of 4:39 PM on October 13, 2017. Current Traffic: Heavy 
. 	. 	. 

Elgin Gastroenterology Endoscopy Center 
• 

(3 	1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

• Then 0.19 miles 	• 

rnap;Tooll 

0.19 total miles 

2. Turn left onto Randall Rd. 

Then 9.67 miles 
	 • 9.86 total miles 

r.> 	3. Turn right onto Fletcher Dr. 

Fletcher Dr is 0.2 miles past Royal Blvd. 

Then 0.31 miles 
	 10.17 total miles 

4. 745 Fletcher Dr. Elgin, IL 60123-4738, 745 FLETCHER DR is on the left. 

Your destination is 0.1 miles past Millcreek Cir. 

If you reach Royal Blvd you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use, 

Appendix 2 

https://www.mapguest.com/directions/list/1/us/iI/seint-chades/60175/2475-dean-st-41.919718,-88.343256/to/usAlIinois/elgin/60123-4738/745-11etcher-dr... 1/1 
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Book a hotel tonight and 
save with some great cleats! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 340W Butterfield Rd Directions - MapQuest 

YOUR TRIP TO: 
340W Butterfield Rd 

52 MIN I 24.6 MI ta 
Est. fuel cost: $1.89 

Trip time based on traffic conditions as of 4:40 PM on October 13, 2017. Current Traffic Heavy 

maccsnon. 

Elmhurst Foot & Ankle Surgery Center 

1. Start out going southeast on Dean 811County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 0.42 miles 	 0.60 total miles 

t 	3. Turn left onto W Main St/IL-64. Continue to follow IL-64. 

if you reach Oak St you've gone about 0.3 miles too far. 

Then 19.54 miles 	 20.14 total miles 

4. Turn right onto N State Route 83/IL-83. Continue to follow N State Route 83. 

N State Route 63 is 0.1 miles past Villa Ave. 

If you are on IL-64 and roach IL-83 you've gone a little too far. 

Then 3.35 miles 
	 23.48 total miles 

5. Merge onto IL-56 E/Butterfield Rd toward IL-38 EfRoosevelt Rd. 

Then 1.07 miles 
	 24,55 total miles 

6. 340W Butterfield Rd, Elmhurst, IL 60126-5076, 340W BUTTERFIELD RD is 

on the right. 
Your destination is 0.1 miles past Commonwealth Ln. 

If you reach S Spring Rd you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 
https://www.mapguesicom/directions/list/l/usfil/saint-charies/60175/2475-dean.st-41.919718,-88.343256/to/ushIlinois/elmhurst/60126-5076/340-w-butt... 1/1 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 155 E Brush Hill Rd Directions - MapQuest 

YOUR TRIP TO: 
155£ Brush Hill Rd 

52 PAIN I  30.31VII 

Est. fuel cost: $2.33 

Trip time based on traffic conditions as of 4:40 PM on October 13, 2017. Current Traffic Heavy 

Elmhurst Memorial Hospital 

acpcpoca 

Q 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd, 

Then 0.18 miles 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

41 	3. Turn left onto Lincoln HwylIL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 
	 9.05 total miles 

1*  
4. Turn right onto Joliet St. 

Joliet St's 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 

r.> 	5. Turn right onto State Route 59/1L-59. 

State Route 59 is 0.3 miles past Wilson St. 

• 9,98 total miles 

Then 3.44 miles 
	 13.42 total miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 
	 13.47 total miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway EiRonald Reagan 
Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

Then 15.16 miles 

8. Keep right to take 1-294 S toward Indiana (Portions toll). 

Then 0.35 miles 

9. Take the York Rd exit. 

28.63 total miles 

28.99 total miles 

Then 0.24 miles 
	 29.23 total miles 

Appendix 2 

haps://wwwmapguest.com/directionsaist/1/us/ilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/tofusallinois/elmhurst/60126-5658/155-e-bru... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapCtuest Roadside 
Assistance is here: 

(1-886-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 155 E Brush Hill Rd Directions - MapQuest 

10. Turn right onto York Rd. 

If you reach Clearwater Or you've gone about 0.2 miles too far. 

Then 0.51 miles 	 29.74 total miles 

is 	11. Stay straight to go onto S York St. 

Then 0.32 miles 	 30.06 total miles 

4.1 	12. Turn left onto E Brush Hill Rd. 

If you reach E Harvard St you've gone about 0.1 miles too far. 

Then 0.20 miles 
	 30.26 total miles 

94„  13. 155 E Brush Hill Rd, Elmhurst, IL 60126-5658, 155 E BRUSH HILL RD is on 

the right. 

Your destination is 0.1 miles past Fronza Pkwy. 

If you reach S Euclid Ave you've gone about 0.2 miles too far. 

Use of directions end maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.magguest.com/directions/list/1/useil/saint-charies/60175/2475-dean-st-41.919718,-88.343256/to/usfillinois/elmhursti60126-5658/155-e-bru... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1200 S York St Directions - Mapouest 

YOUR TRIP TO: 
1200 S York St 

51 MIN I 30.7M1 

Est. fuel cost: $2.37 

Trip time based on traffic conditions as of 4:41 PM on October 13, 2017. Current Traffic: Heavy 

. Elmhurst Outpatient Surgery Center 

coczxpcoGi 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles - 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 

0.18 total miles 

1.34 total miles 

41 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 
	 - 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet St is 0,3 miles past Peed Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 mites too 
far. 

Then 0.92 miles 
	 9.98 total miles 

5. Turn right onto State Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

Then 3.44 miles 
	 13.42 total miles 

8. Turn slight left to take the I-8B E ramp 

Then 0.06 miles 
	 13.47 total miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

Then 15.16 miles 

S. Keep right to take 1-2945 toward Indiana (Portions toll) 

Then 0.35 miles 

FAIT 	9. Take the York Rd exit. 

Then 0.24 miles  

28.63 total miles 

28.99 total miles 

29,23 total miles 

Appendix 2 

https://www.mapquestcom/directionstlist/1/us/il/saint-charles/6017512475-dean-st-41.919718.-88.343256/to/us/illinoisteirnhurs1J60126-5608/1200-s-yor... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 

r) 

2475 Dean St, Saint Charles, IL 60175 to 1200 S York St Directions - MapQuest 

10. Turn right onto York Rd. 

If you reach Clearwater Dr you've gone about 0.2 miles too far. 

Then 0.51 miles 	• 
	 - 29.74 total miles 

11. Stay straight to go onto S York St. 

Then 0.73 miles 	 30.47 total miles 

12. Turn left. 

Just past Lexington St. 

If you reach E Butterfield Rd you've gone a little too far. 

Then 0.01 miles 

41 	
13. Turn left onto S York St. 

Then 0.27 miles 

30.47 total miles 

30.75 total miles 

,NY 
14. 1200 S York St, Elmhurst, IL 60126-5608, 1200 S YORK ST is on the right. 

Your destination is just past E Harvard St. 

If you reach E Brush Hill Rd you've gone about 0.1 miles too far. 

Use of directions and maps is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

hups://www.mapouesicom/directionshist/1/usnUsaint-charles/60175/2475-dean-si-41.919718,-88.343256tto/usfillinois/elmhurst/60126-5608/1200-s-yor... 2/2 
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9 

3. Turn right onto Fargo Blvd. 

Fargo Blvd is 0.5 miles past Keslinger Rd. 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd, 

Then 0.18 miles 	 • 	0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 2.96 miles 3.14 total miles 

Book a hotel tonight and 
save with some great deals! 

(1-877-$77-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2525 Kaneville Rd Directions- MapQuest 

YOUR TRIP TO: 
2525 Kaneville Rd 

8 MIN I  3.4M1 a 
Est. fuel cost: $0.37 

Trip time based on traffic conditions as of 4:42 PM on October 13, 2017. Current Traffic: Heavy 

Fox Valley Orthopaedic Associates 

EmccpooGi 

If you are on S Randall Rd and reach Christina Ln you've gone about 0.2 miles too 
far. 

Then 0.15 miles 	 3.30 total miles 

4, Take the 2nd right onto Kaneville Rd. 

Kaneville Rd is just past Randall Ct. 

If you reach Pioneer Ct you've gone a little too far. 

Then 0.15 miles • • 

(74i.  5. 2525 Kaneville Rd, Geneva, IL 60134-2578, 2525 KANEVILLE RD Is on the 

1 /4•1 	right. 

Your destination is just past Ginger Ln. 

If you reach Soderquist Ct you've gone a little too far. 

3.44 total miles 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

Mtps://www.mapquest.com/directians/list/1/ustil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinois/geneva/60134-2578/2525-kanev... 1/1 
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(;) 

r' 	2. Turn right onto State Route 6411L-64. 

State Route 64 is just past Dean Ln. 

1. Start out going northwest on Dean St/County Hwy-53 toward Bittersweet Rd. 

Then 1,93 miles 	 1,93 total miles 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to [2200 -2276) Gateway Dr Directions -Mapouest 

YOUR TRIP TO: 
[2200 - 2276] Gateway Dr 

30 MIN I 22.7 MI fall 

Est. fuel cost: $1.75 

Trip time based on traffic conditions as of 4:43 PM on October 13, 2017. Current Traffic: Light 

CI:PC:MCP 

Hauser Ross Eye Institute 

If you are on Arbor Creek Rd and reach Wyn gate Rd you've gone a little too far. 

Then 12.31 miles 	 14.25 total miles 

41 	
3. Turn left onto E County Line Rd/County Hwy-1. 

E County Line Rd Is 0.5 miles past McGough Rd. 

If you are on E State St and reach Larson Rd you've gone about 0.6 miles too far. 

Then 1.27 miles 	 - 	15.52 total miles 

4. Turn right onto Barber Greene Rd 

Barber Greene Rd is just past Peterson Rd. 

If you reach Winters Rd you've gone about 0.9 miles too far. 

Then 6.43 miles 
	 21.94 total miles 

5. Turn right onto Sycamore Rd/IL-23. Continue to follow IL-23. 

Then 0.66 miles 	 - 	22.60 total miles 

r+ 	6. Turn right onto Gateivay Dr. 

Gateway Dr is 0.2 miles past Oakland Dr. 

If you reach Bethany Rd you've gone about 0.2 miles too far. 

Then 0.11 miles 

7. [2200 -2276) Gateway Or, [2200 - 2276) GATEWAY DR. 

22.71 total miles 

(Qtr 
If you reach Hauser Ross Dr you've gone about 0.1 miles too far. 

Use of directions and maps is subject 10 our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume at risk of uso. 

Appendix 2 

htips://wwvi.mapcprest.comidirectionsnist/1/usni/saint-charles/60175/2475-doan-st-41.919718,-88.343256/to/us/i1/sycarnore/60178-3113/%562200-227... 1/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 515W Algonquin Rd Directions - MapQuest 

YOUR TRIP TO: 
	 =,-Dco:Goi? 

515W Algonquin Rd 

43 MIN I 30.9M1 

Est. fuel cost: $2.38 

Trip time based on traffic conditions as of 4:44 PM on October 13, 2017. Current Traffic: Moderate 

Illinois Hand & Upper Extremity Center 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 11.27 miles 	 - 11.46 total miles 

3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

I r` toll). 
29.76 total miles 

• • 	30.16 total miles 

30.18 total miles 

30,57 total miles 

Then 18.30 miles 

Ex 	4. Take the Arlington Hts Road exit, EXIT 70. 

Then 0.41 miles 

5. Keep left to take the ramp toward Arlington Fits. 

Then 0.02 miles 

t 	6. Turn left onto S Arlington Heights Rd. 

Then 0.39 miles 

t 	7. Turn left onto W Algonquin Rd/IL-62. 

If you reach W Seegers Rd you've gone about 0.3 miles too far. 

	

Then 0.35 miles 
	 30.92 total miles 

Qc,  8. 515W Algonquin Rd, Arlington Heights, IL 60005-4411, 515 W ALGONQUIN 

Li. 	RD is on the left. 

Your destination is 0.1 miles past S Reserve Dr. 

If you reach Meijer Dr you've gone about 0.2 miles too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all rusk of use. 

Appendix 2 

hltps://www.mapquest.com/direclions/list/1/us/i1/saint-charles/60175/2475-dean-s1-4  919718,-88.343256/b/usfIllinols/arlinglon-heights/60005-4411/51... 1/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 100 5th St Directions - MapQuest 

YOUR TRIP TO: 
	 =Expel? 

100 5th St 

37 MIN I 18.1 MI a 
Est. fuel cost: $1.96 

Trip time based on traffic conditions as of 444 PM on October 13, 2017. Current Traffic: Heavy 
. 	 . 	 . 	 . 	. 

Kendall Pointe Surgery Center LLC 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

0, 	2. Turn right onto N Randall Rd. 

Then 6.97 miles 	 - 	7.15 total miles 

r) 3. Turn right onto N Orchard Rd/County Hwy-83. 

N Orchard Rd is 0.4 miles past Heritage Dr. 

If you are on N Randall Rd and reach Kilbery Ln you've gone about 0.1 miles too far. 

Then 7.51 miles 	 14.66 total miles 

t 	4. Turn left onto US Route 30/US-30 E. Continue to follow US-30 E. 

US-30 E Is just past Brentwood Ave. 

If you reach Mayfield Dr you've gone about 0.2 miles too far. 

Then 3.35 miles 
	 18.01 total miles 

5. Turn right onto 5th St. 

5th St is 0.2 miles past Douglas Rd. 

If you are on US-30 E and reach Goodwin Dr you've gone about 1.1 miles too far. 

Then 0.13 miles 

6. 100 5th St, Oswego, IL 60543-8338, 100 5TH ST Is on the left. 
C.; 

If you reach Wiesbrook Rd you've gone a little too far. 

18.14 total miles 

Use of directions and maps is subject lo our Terms of Use  We don't guarantee accuracy, route condliFons or usability. You assume all risk of use. 

Appendix 2 
https://www.mapquest.cam/directions/list/1/us/il/saint-charles/60175/2475-dean-s1-41.919718.-813.343256/1o/us/illinois/oswego/60543-833W100-5th-st-... 1/2 

221 



Qe,  
SUMMIT AVE, SUITE 201. 

7. 15224 Summit Ave, SUITE 201, Oakbrook Terrace, IL 60181-3905, 15224 

10/13/2017 	2475 Dean St, Saint Charles, IL 60175 to 1S224 Summit Ave, SUITE 201, Oakbrook Terrace, IL, 60181-3905 Directions - MapOuest 

YOUR TRIP TO: 
	 ca:ppoz3Gi 

1S224 Summit Aye, SUITE 201, Oakbrook Terrace, IL, 60181-3905 

48 MIN I 21.6 MI la 

Est. fuel cost: $1.66 

Trip time based on traffic conditions as of 4:46 PM on October 11. 2017. Current Traffic: Heavy 

- 	- 
i Loyola Amb. Surg.Ctr. at Oakbrook Terrace 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

ei 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

/L-38 is 0.1 miles past Prairie St. 

Then 19.80 miles 	 21.13 total miles 

4. Turn right onto Summit Ave. 

Summit Ave Is 0.2 miles past Ardmore Ave. 

If you reach Euclid Ave you've gone about 0.1 miles too far. 

Then 0.28 miles 	 • 	21.41 total miles 

5. Turn right, 

Just past 14th St. 

you reach Morningside Dr you've gone a little too far. 

Then 0.12 miles 
	 21.54 total miles 

<-1 
	6. Turn left. 

Then 0.07 miles 	 21.60 total miles 

Use of directions and maps is subject to out Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://wynv.mappuest.com/directions/list/1/ustil/saint-charles/60175/2475-dean-s1-41.919718,-88.343256/to/usfil/oakbrook-terrace/60181-390511s224-... 1/2 
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If you reach Bethany Rd you've gone about 0.1 miles too far. 

Then 0.12 miles 

6. 2120 Midlands Ct, Sycamore, IL 60178-3172, 2120 MIDLANDS CT is on the 
0.7 
'-' 	right. 

Your destination is at rho end of Midlands Cl. 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2120 Midlands Ct Directions - Mapeuest 

YOUR TRIP TO: 
2120 Midlands Ct 

32 MIN I 21.5MI 

Est. fuel cost: $1.66 

Trip time based on traffic conditions as of 4:46 PM on October 13, 2017. Current Traffic: Moderate 
. 	. 

Midland Surgical Center 

mapc;pooni 

4: 

1. Start out going northwest on Dean St/Counly Hwy-53 toward Bittersweet Rd. 

Then 1.93 miles 	 1.93 total miles 

2. Turn right onto State Route 64/IL-64. Continue to follow IL-64. 

IL-64 is Just past Dean Ln. 

If you are on Arbor Creek Rd and reach Wyngate Rd you've gone a little too far. 

Then 17.36 miles 	 19.29 total miles 

3. Turn left onto Center Cross St/IL-23. 

Center Cross St is first past N Cross St. 

If you reach Alma St you've gone about 0.1 miles too far. 

Then 0.32 miles 	 • - 	19.61 total miles 

4. Turn right onto Dekalb Ave/IL-23. 

Then 1.77 miles 	 21.38 total miles 

5. Turn left onto Midlands Ct. 

Midlands Cl is 0.1 miles past Mercantile Dr. 

21.50 total miles 

Use of directions and mope Is subject to our Terms of Vse. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

hItps://www.mapguest.com/directions/listMusfilisaint-chartes/60175/2475-dean-st-41.919718,-88.343256/to/ustillinolsisycamore/60178-3172/2120-mid... 1/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 3811 Highland Ave Directions - MapQuest 

YOUR TRIP TO: 
	 rnaDcpool? 

3811 Highland Ave 

45 MIN I 22.3M1 R 

Est. fuel cost: $1.72 

Trip time based on traffic conditions as of 4:07 PM on October 13, 2017. Current Traffic: Heavy 

Midwest Center for Day Surgery 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1,18 mlloc 	 1.34 total mile 

3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

1L-38 Is 0.1 miles past Prairie St. 

Then 8.16 miles 	 9.50 total miles 

4. Turn slight right onto ramp. 

- 	9.65 total miles Then 0.15 miles  

r„ 	5. Turn right onto S Neltnor Blvd/IL-59 
If you are on IL-59 and reach Dayton St you've gone about 0.1 miles too far. 

Then 0.19 miles 	 9.84 total miles 

6. Turn left onto Garys Mill Rd. 

Garys Mill Rd is 0.1 miles past Carriage Dr. 

If you are on State Route 59 and reach E Wilson St you've gone about 0.1 miles too 
Far, 

Then 041 miles 	 10.25 total miles 

7. Take the 1st right onto Purnell Rd. 

Purnell Rd Is Just past Orchard Ct. 

If you reach Roosevelt Rd you've gone about 0.2 miles too far. 

Then 1.31 miles 	 11.56 total miles 

r, 	8. Turn right onto Winfield Rd/County Hwy-13. 

Then 0.93 miles 	 12.49 total miles 

Appendix 2 

https://www.macquost.comidirections/list/flus/ii/saInt-charles/60175/2475-dean-st-41.919718,-88.343256/to/ushilinois/downers-grove/60515-1555/381... 1/2 
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10/13/2017 2475 Dean St, Saint Charles, IL 60175 to 3811 Highland Ave Directions -MapQuest 

9. Take the 3rd left onto Butterfield Rd/IL-56 

Butterfield Rd is 0.1 miles past Hoy Rd. 

If you reach Illinois Prairie Path you've gone a little too far. 

Then 7.82 miles 	 • 20.31 total miles 

10. Turn slight right onto ramp. 

Then 0.24 miles 20.56 total miles 

11. Keep right at the fork in the ramp. 

Then 0.11 miles 20.67 total miles 

r* 12. Turn right onto County Hwy-9/Highland Ave. 

Then 1.28 miles 21.94 total miles 

41  13. Turn left onto 39th St, 

39th St is 0.1 miles past Good Samaritan Hospital. 

If you are on Main St and reach Herbert St you've gone a little too far. 

Then 0.16 miles 22.10 total miles 

41  14. Take theist left onto Good Samaritan Hospital. 

If you reach Elm St you've gone a little too far. 

• Then 0.15 miles 	• • 22,25 total miles 

41  15. Turn left. 

0.1 miles past Good Samaritan Hospital. 

Then 0.03 miles 22.28 total miles 

16. 3811 Highland Ave, Downers Grove, IL 60515-1555. 3811 HIGHLAND AVE. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy. route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(14377-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 

hups://www.mapguest.com/directions/listMus/11/saint-charlest60175/2475-dean-st-41,9197113,-88.343256/to/ushIlinois/clowners-grove/60515-1555/381... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1243 Rickert Dr Directions - Mapauest 

YOUR TRIP TO: 
	 Encpcpoo11 

1243 Rickert Dr 

42 MIN I 18.5M1 

Est. fuel cost: $2.00 

Trip time based on traffic conditions as of 4:42 PM on October 13, 2017. Current Traffic: Heavy 
, 

Midwest Endoscopy Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

r 	2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

4.1 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 ls 0.1 miles past Prairie St. 

Then 7.72 miles 	 • 9.05 total miles 

r> 4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 	 9.98 total miles 

r 	5. Turn right onto State Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

Then 2.97 miles 	 12.95 total miles 

el 	6. Turn left onto Ferry Rd. 

Ferry Rd is 0.4 miles past Estes St. 

If you reach Odyssey Ave you've gone a little too far. 

Then 0.81 miles 	 13.76 total miles 

7. Turn right onto Raymond Dr/County Hwy-1. 

Raymond Dr is 0.5 miles past Comfort Dr. 

If you roach Old River Rd you've gone a little too far. 

Then 1.92 miles 	 15.67 total miles 

Appendix 2 

filtps://www.mapquest.com/directions/lIsnusfil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/totus/illinois/napetville/60540-0954/1243-rick... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 1243 Rickert Dr Directions - Mapauest 

8. Raymond Dr/County Hwy-1 becomes US-34 W/W Ogden Ave. 

Than 1.46 miles 	 . 	17.13 total miles 

Ii 
9. Turn left onto Rickert Dr. 

Rickert Dr is 0.1 mites past Fe/dolt Ln. 

If you are on US-34 Wand reach Fort Hill Dr you've gone about 0.4 miles too far. 

Then 1.37 miles 	• 

10. 1243 Rickert Or, Naperville, IL 60540-0954, 1243 RICKERT DR. 

If you reach S West St you've gone about 0.1 miles too far. 

e- 
Your destination is just past S River Rd. 

- 18.50 total miles 

Use of directions and mops is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all ask of use. 

Appendix 2 

https://vvww.mapquest.com/directions/list/1/ustil/saint-chartes/60175/2475-dean-st-41.919718,-88.343256/to/us/illinois/naperville/60540-0954/1243-rick... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 6017510 1175 E Diehl Rd Directions - MapQuest 

YOUR TRIP TO: 
	 cnapcpa30 

1175 E Diehl Rd 

35 MIN I 17.9 MI 

Est. fuel cost: $1.93 

Trip time based on traffic conditions as of 4:50 PM on October 13, 2017. Current Traffic: Heavy 

Naperville Fertility Clinic 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

41 	3. Turn left onto Lincoln Hwy/1L-313. Continue to follow 1L-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 	 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 
	 9.98 total miles 

r, 	5. Turn right onto State Route 59/1L-59, 

State Route 59 is 0.3 miles past Wilson St. 

Then 3.44 miles 	 • • 	13,42 total miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 	 13.47 total miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions loll). 

Then 3.63 miles 
	 17.10 total miles 

8. Take the exit toward Naperville Rd. 

Then 0.42 miles 
	 17.52 total miles 

9. Merge onto Freedom Dr. 

17.80 total miles Then 0.28 miles  

Appendix 2 

https://www.mapquest.corn/directions/list/1/us/i1/saintcharles/60175/2475-dean-st-41.919718,-88.343256/to/us/illinois/naperville/60563.1487/1175-e-di... 1/2 
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Book a hotel tonight and 
save with some great deals! 

07877-577-57661 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 1175 E Diehl Rd Directions - Meer:West 

10. Turn right onto E Diehl Rd. 

E Diehl Rd is 0.1 miles past independence Ave. 

Then 0.12 miles 
	 17.92 total miles 

Qv 11. 1175 E Diehl Rd, Naperville, IL 60563-1487, 1175 E DIEHL RD is on the 

right. 

If you reach Legacy Clr you've gone a little too ran 

Use of directions and maps is sullied to our Terms of use.  We don't guarantee accuracy. route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/list/1/usel/saint.charles/60175/2475-dean-s1-41.919718,-88.343256notusfillInoistnaperville/60563-1487/1175-e-di... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1263 Rickert Dr Directions - MapQuest 

YOUR TRIP TO: 	 rnapcpoeli 
1263 Rickert Dr 

42 MIN I 18.6M1 a 

Est. fuel cost: $2.01 

Trip time based on traffic conditions as of 4:50 PM on October 13, 2017. Current Traffic: Heavy 
. 	. 	 . 	 . 	 . 	 . 

Naperville Surgical Centre 

9 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd, 

Then 0.18 miles 	 0,18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

t 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 	 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0,2 miles too 
far. 

Then 0.92 miles 
	 9.98 total miles 

I. 	5. Turn right onto State Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

Then 2.97 miles 
	 12.95 total miles 

6. Turn left onto Ferry Rd. 

Ferry Rd is 0.4 miles past Estes St. 

It you reach Odyssey Ave you've gone a little too far. 

Then 0.81 miles 
	 13.76 total miles 

7. Turn right onto Raymond Dr/County Hwy-1, 

Raymond Or is 0.5 miles past Comfort Or. 

If you reach Old River Rd you've gone a little too far. 

Then 1.92 miles 
	 15.67 total miles 

Appendix 2 
https://www.mapquest.comidirections/list/1/usfil/saint-charles/60175/2475-dean-st-41.919718,-68.343256/to/us/illinoistnaperville/60540-0954/1263-rick... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean Si, Saint Charles, IL 60175 to 1263 Rickert Dr Directions - MapQuest 

8. Raymond Dr/County Hwy-1 LK/comes US-34 W/W Ogden Ave. 

Then 1.46 miles • • 	 17.13 total miles 

41 	
9. Turn left onto Rickert Dr. 

Rickert Dr is 0.1 miles post Fe/doff Lit 

If you are on US-34 Wand reach Fort Hill Dr you've gone about 0.4 miles too far. 

Then 1.46 miles 

10. 1263 Rickert Or, Naperville, IL 60540-0954, 1263 RICKERT DR is on the 

right. 

Your destination is 0.1 miles past S River Rd. 

If you reach S West St you've gone a little too far. 

18.60 total miles 

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

ettesfiwww.maequesteomidirectionstiistritusioseint-ceartesteol75/2475-dean-st-osivieree.343256/torestimnoismapervineteosno-oesaii263-riek... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 675W Kirchhoff Rd Directions -Mapouest 

YOUR TRIP TO: 
	 =mood? 

675W Kirchhoff Rd 

45 MIN I 31.8M1 e 

Est. fuel cost: $2.45 

Trip time based on traffic conditions as of 4:51 PM on October 13, 2017. Current Traffic: Moderate 

Northwest Community Day Surgery 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 

+I 	2. Turn left onto Randall Rd. 

Then 11.27 miles 

3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

Then 14.96 miles 

EXIT 	4. Take EXIT 68A-B toward IL-53NVest Suburbs/1-290(ChIcago. 
it 

Then 0.58 miles 

EalT 	5. Keep left to take the IL-53 N ramp toward Northwest Suburbs. 

Then 0.93 miles 

tit 	
6. Merge onto IL-53 N via the ramp on the left. 

Then 1.33 miles 

E  '/T 	

7. Take the Kirchoff Rd exit. 

Then 0.35 miles 

8. Turn slight right onto Kirchoff Rd. 

Then 1.35 miles 

r> 	9. Turn right to stay on Kirchoff Rd. 

Kirchoff Rd is just past Dove St. 

0.19 total miles 

11.46 total miles 

• 26.41 total miles 

27.00 total miles 

27.92 total miles 

• • 	29.25 total miles 

29.60 total miles 

30.96 total miles 

Then 0.12 miles 
	 31.08 total miles 

t
10. Take the 1st left onto W Kirchhoff Rd. 

If you are on S New Wilke Rd and reach W Orchard PI you've gone about 0.3 miles 
too far. 

Then 0.71 miles 
	 31.79 total miles 

Appendix 2 

htlps://www.mapquest.com/directionsdist/1/usdl/saint.charles/60175/2475-dean-st-41.019718,-88.343256/toludillinoislarlinglon-heights/60005-2371/67... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 675W Kirchhoff Rd Directions - MapQuest 

c?,  11. 675W Kirchhoff Rd, Arlington Heights, IL 60005-2371, 675 W KIRCHHOFF 

RD Is on the right. 

Your destination is just past S Fernandez Ave. 

If you reach S Ridge Ave you've gone a little too far. 

Use of directions and maps is SUWOCI 10 our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use 

Appendix 2 

https://www.mapguestcorn/directions/list/1/usfil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinoisfarlington-heights/60005-2371/67... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 800W Central Rd Directions • MapCiuest 

YOUR TRIP TO: 
	 cr:Ex;poeci 

800 W Central Rd 

41 MIN I 30.9M1 e 

Est. fuel cost: $2.38 

Trip time based on traffic conditions as of 4:51 PM on October 13, 2017. Current Traffic: Light 
. 	... 	 .„ 	. 

Northwest Community Hospital 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 11.27 miles 	 - 	11.46 total miles 

3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 
IP* 	toll) (Electronic toll collection only). 

• 26.41 total miles 

• 26.99 total miles 

- ••• 	27.92 total miles 

28.27 total miles 

28.60 total miles 

28.94 total miles 

Then 14.96 miles 	- 

4. Take EXIT 68A-B toward 1L-53/West Suburbs/1-290/Chicago. 

Then 0.58 miles 

5. Keep left to take the IL-53 N ramp toward Northwest Suburbs 

Then 0.93 miles 

SI 	6. Keep left at the fork in the ramp. 

Then 0.35 miles 

7. Keep right to take the IL-62/Algonquin Rd ramp. 

Then 0.32 miles 

8. Turn left onto Algonquin Rd/IL-62. 

Then 0.34 miles 

9. Turn left onto Barker Ave. 

Barker Ave is 0.1 miles past Tel/view Dr. 

If you reach Newport Dr you've gone a little too far. 

Then 0.41 miles 	 29.35 total miles 

10. Turn right onto Central Rd. 

Then 1.30 miles 
	 30.65 total miles 

Appendix 2 
https://www.maNuest.com/directionsilist/1/us/ilisaint-charles/60175/2475-dean-st-11.919718,-88.343256/tolus/illinois/adington-heights/60005-2349/80... 1/2 
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1-* 

30.79 total miles 

30.85 total miles 

• 30.86 total miles 

30.87 total miles 

Then 0.04 miles 

13. Turn right. 

Then 0.05 miles 

ei 	14. Turn left. 

• Then 0.01 miles • 

15. Turn right. 

Then 0.01 miles 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 800W Central Rd Directions - Mapauest 

ti 	11. Turn left. 

0.2 miles pasts Dwyer Ave. 

If you reach S Fernandez Ave you've gone about 0.1 miles too far. 

Then 0.10 miles 	 30.75 total miles 

r> 	12. Turn right. 

If you reach W Kirchhoff Rd you've gone about 0.1 miles too far. 

16. 800W Central Rd, Arlington Heights, IL 60005-2349, 800W CENTRAL RD. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 
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Book a hotet tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1415 S Arlington Heights Rd Directions - Mapauest 

YOUR TRIP TO: 
1415 S Arlington Heights Rd 

38 MIN I 31.5 MI e 
Est. fuel cost: $2.43 

Trip time based on traffic conditions as of 4:52 PM on October 13, 2017. Current Traffic: Light 

civgpcoGi 

Northwest Endoscopy Center 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 • • 	0.19 total miles 

<1 
	2. Turn left onto Randall Rd. 

Then 11.27 miles 	 11.46 total miles 

3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

IP toll) (Electronic toll collection only). 

,4i 

29.76 total miles 

30.16 total miles 

• - 	30.18 total miles 

31.53 total miles 

Then 18.30 miles 

4. Take the Arlington Hts Road exit, EXIT 70 

Then 0.41 miles 

5. Keep left to take the ramp toward Arlington Hts. 

Then 0,02 miles 

6. Turn left onto S Arlington Heights Rd. 

Then 1.35 miles 

7. 14155 Arlington Heights Rd, Arlington Heights, IL 60005-3765, 1415 S 

ARLINGTON HEIGHTS RD is on the right. 

Your destination is 0.1 miles past E Emerson St. 

11 you reach E Noyes St you've gone a little too far. 

Use of directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapguestoom/direclions/lisi/1/usfil/saint-charles160175/2475-dean.st-41.919718,-88.343256/to/usfillinois/arlington-heights/60005-3765/14... 1/1 
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10/13/2017 	 2475 Dean SI, Saint Charles, IL 60175 to 1100W Central Rd Directions - MapOuest 

YOUR TRIP TO: 
	 cipcpcoP 

1100W Central Rd 

45 MIN I 31.1 MI a 
Est. fuel cost: $2.40 

Trip time based on traffic conditions as of 4:53 PM on October 13, 2017. Current Traffic: Moderate 

I Northwest Surgicare 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	- 	 0,19 total miles 

2. Turn left onto Randall Rd. 

Then 11.27 miles 	 11.46 total miles 

TIT 	3. Merge onto 1-90 E/Jane Addams Memorial Tollway E toward Chicago (Portions 

rc.  toll). 

Then 14.96 miles 	 • 	26.41 total miles 

4. Take EXIT 68A-B toward IL-53/West Suburbs/1-290/Chicago. 

Then 0.58 miles 	 • • • • • • • 	• 	- 	27.00 total miles 

5. Keep left to take the IL-53 N ramp toward Northwest Suburbs. 

Then 0.93 miles 

6. Keep left at the fork in the ramp. 

Then 0.35 miles 

7. Keep right to take the IL-62/Algonquin Rd ramp. 

Then 0.32 miles 

8. Turn left onto Algonquin Rd/IL-62. 

Then 1.23 miles 

41 	9. Turn left onto S New Wilke Rd. 

If you reach 11-62 you've gone about 0.2 miles too far. 

27.92 total miles 

• 28.28 total miles 

28.60 total miles 

29.83 total miles 

Then 0.68 miles 	 30.52 total miles 

10. Turn right onto W Central Rd. 

W Central Rd is 0,4 miles past W White Oak St. 

If you reach W Orchard PI you've gone a little too far. 

Then 0.50 miles 	 31.02 total miles 

Appendix 2 
htlps://www.macquest.com/direclionsnist/l/ustil/saint-chades/60175/2475-dean.st.41.919718,-88.343256/to/ushIlinois/arlington-heights160005-2401/11... 1/2 
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Book a hotel. tonight and 
save with some great deals! 

(i7877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1100 W Central Rd Directions - Meet:West 

11. Make a U-turn onto W Central Rd. 

Then 0.09 miles 
	 31.11 total miles 

12. 1100W Central Rd, Arlington Heights, IL 60005-2401, 1100W CENTRAL RD 

is on the right. 

Your destination is just past W Central Rd. 

If you reach S Dwyer Ave you've gone about 0.1 miles too far. 

Use of directions end maps Is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://minumapquestcom/directions/listh/uskl/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/usallinols/arlington-heights/60005-2401/11... 2/2 
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10/17/2017 	 2475 Dean St, Saint Charles, IL 60175 to Northwestern Medicine Kishwaukee Hospital Directions - MapQuest 

YOUR TRIP TO: 
Northwestern Medicine Kishwaukee Hospital 

31 MIN I 22.7 MI e 

Est. fuel cost: $1.75 

Trip time based on traffic conditions as of 9:15 AM on pctober 17, 2017. Current Traffic: Moderate 
. 	. 	. 

Enctxpool? 

Northwestern Kishwaukee Hospital 

1. Start out going northwest on Dean St/County Hwy-53 toward Bittersweet Rd. 

Then 1.93 miles 	- 

r> 	2. Turn right onto State Route 64/11-64. 

State Route 64 Is just past Dean In. 

If you are on Arbor Creek Rd and reach Wyngate Rd you've gone a little too far. 

1.93 total miles 

Then 12.31 miles 
	 14.25 total miles 

3. Turn left onto E County Line Rd/County Hwy-1. 

E County Line Rd is 0.5 miles past McGough Rd. 

If you are on E State St and reach Larson Rd you've gone about 0.6 miles too far. 

Then 1.27 miles 	- 	 15.52 total miles 

4. Turn right onto Barber Greene Rd. 

Barber Greene Rd is just past Peterson Rd. 

 

if you reach Winters Rd you've gone about 0.9 miles too far. 

Then 6.43 miles 

5. Turn right onto Sycamore Rd/IL-23. Continue to follow IL-23. 

Than 0.66 miles 

21.94 total miles 

22.60 total miles 

41 
6. Turn left onto Kish Hospital Dr. 

Kish Hospital Dr is 0.2 miles past Oakland Dr. 

If you reach Bethany Rd you've gone about 0.2 miles too far. 

 

Then 0.11 miles 
	 22.71 total miles 

7 Northwestern Medicine Kishwaukee Hospital, 1 KISH HOSPITAL DRIVE is on 
9,(At *  

the left. 

Use of directions and maps is subject to our Terms of Use,  We don't guarantee accuracy. route conditions or usability. You assume all risk of use. 

Appendix 2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1302 N Main St, Sandwich, IL, 60548 Directions - MapQuest 

YOUR TRIP TO: 
	 maccpooll 

1302 N Main St, Sandwich, IL, 60548 

45 MIN I  29.4M1 

Est. fuel cost: $2.27 

Trip time based on traffic conditions as of 4:55 PM on October 13, 2017. Current Traffic: Moderate . 	. 	. 	. 

Northwestern Valley West Hospital 

4:: 

(;) 	
1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 - 	0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 6.97 miles 	- 	 7,15 total miles 

3. Turn right onto N Orchard Rd/County Hwy-83. 

N Orchard Rd Is 0.4 miles past Heritage Dr. 

If you are on N Randall Rd and reach Klibery Ln you've gone about 0.1 miles too far. 

Then 2.39 miles 	 9.54 total miles 

4. Merge onto 1-88 W/Chicago-Kansas City Expressway W/IL-56 W/ Ronald 

Reagan Memorial Tollway W via the ramp on the left toward DeKalb (Portions toll). 

Then 0.95 miles 	 10.49 total miles 

5. Merge onto 1L-56W toward US-30/IL47/Sugar Grove (Portions toll). 

Then 4.22 miles 	- 	 14.71 total miles 

1. 	
6. Stay straight to go onto US-30 W/US Highway 30. 

Then 2.37 miles 	 17.07 total miles 

41 	
7. Turn left onto Dugan Rd. 

Then 0.15 miles 	 17.22 total miles 

B. Enter next roundabout and take the 1st exit onto Granart Rd. 

Then 5,44 miles 	 22.66 total miles 

9. Granart Rd becomes Little Rock Rd. 

Then 0.10 miles 	 22.76 total miles 

r..), 	10. Turn right onto Galena Rd/County Hwy-9. 

Then 1.73 miles 	 24.48 total miles 

Appendix 2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-868-461-3625) 

10/1312017 	 2475 Dean St, Saint Charles, IL 60175 to 1302 N Main St, Sandwich, IL, 60548 Directions - Mapauest 

11. Galena Rd/County Hwy-9 becomes Chicago Rd. 

• Then 0.51 miles 	 • • 	• 24.99 total miles 

4.1 	12. Turn left onto E Sandwich Rd. 

if you reach W Sandwich Rd you've gone about 1.5 miles too far. 

Then 3.20 miles 	 28.19 total miles 

t 	13. E Sandwich Rd becomes N Latham St. 

Then 0.66 miles 

14. Turn right onto E Pleasant Ave. 

E Pleasant Ave is just past E Knights Rd. 

28.85 total miles 

r) 

r) 

If you reach E Arnold St you've gone a little too far. 

Then 0.50 miles 	 • 	29.35 total miles 

15. Turn right onto N Main St. 

N Main St is 0.2 miles past Dekalb St. 

If you are on W Pleasant Ave and reach Spruce St you've gone about 0.2 Miles too 
far. 

Then 0.05 miles 	• 

te 	16* 1302 N Main St, Sandwich, IL 60548, 1302 N MAIN ST is on the right. 

Lj 	If you reach Kt Knights Rd you've gone a little too far. 

29.39 total miles 

Use of directions and maps is subject to our Terms of Use 	e don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.comktirectionstlistil/us/ilisaint-charles,60175/2475-dean-st-41.919718,-88.343256/to/usMsandwich/60548/1302-n-main-st-41.6... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2425W 22nd St, Oak Brook, IL, 60523-1204 Directions - MapQuest 

YOUR TRIP TO: 
	 EccpcpooD 

2425W 22nd St, Oak Brook, IL, 60523-1204 

46 MIN I 22.5 MI 

Est. fuel cost: $1.73 

Trip time based on traffic conditions as 01 4:55 PM on October 13, 2017. Current Traffic: Heavy 

The Oak Brook Surgical Centre 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

r, 	2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 • 1.34 total miles 

t 3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

11-38 Is 0.1 miles past Prairie Sr. 

Then 8.16 miles 	 9.50 total miles 

4. Turn slight right onto ramp. 

9.65 total miles Then 0.15 miles  

r 	5. Turn right onto S Neltnor Blvd/IL-59. 

If you are on 1L-59 and reach Dayton St you've gone about 0.1 miles too far. 

Then 0.19 miles 	 9.84 total miles 

4-1 6. Turn left onto Garys Mill Rd. 

Garys Mill Rd is 0.1 miles past Carriage Dr. 

If you are on State Route 59 and reach E Wilson St you've gone about 0.1 miles too 
far. 

Then 0.41 miles 	 • 10.25 total miles 

7. Take the 1st right onto Purnell Rd. 

Purnell Rd is just past Orchard Cl. 

If you reach Roosevelt Rd you've gone about 0.2 miles too far. 

Then 1.31 miles 	 11.56 total miles 

8. Turn right onto Winfield Rd/County Hwy-13. 

Then 0.93 miles 	 12.49 total miles 

Appendix 2 
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10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 2425W 22nd St, Oak Brook, IL, 60523-1204 Directions - klapouest 

9. Take the 3rd left onto Butterfield Rd/IL-56. Continue to follow IL-56. 

IL-56 is 0.1 miles past Hoy Rd. 

If you reach Illinois Prairie Path you've gone a little too far. 

Then 9.79 miles 

10. IL-56 becomes 22nd St. 

Then 0.24 miles 

11 2425W 22nd St, Oak Brook, IL 60523-1204, 2425 W 22ND ST Is on the right. 
9e9 

If you reach Tower Dr you've gone a little too far. 

22.29 total miles 

22.53 total miles 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance Is here: 

(1-888-461-3625) 

Appendix 2 

https://www.mapquest.com/directions/list/l/us/il/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/Woak-brook/60523-1204/2425-w-22nd-... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1325 N Highland Ave Directions - MapQuest 

YOUR TRIP TO: 
	 ci:ExTope 

1325 N Highland Ave 

26MIN I 11.0 MI e 
Est. fuel cost: $1.17 

Trip time based on traffic conditions as of 4:56 PM on October 13, 2017. Current Traffic: Heavy 

; Presence Mercy Medical Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

r* 	2. Turn right onto N Randall Rd. 

Then 6.98 miles 	 7.16 total miles 

41 	
3. Turn left onto Mooseheart Rd/County Hwy-71. 

Mooseheart Rd Is just past N Orchard Rd. 

r* 

If you are on N Randall Rd and reach Kilbery Ln you've gone about 0.1 miles too far. 

Then 0.99 miles 	 8.15 total miles 

4. Turn right onto N Lincolnway/IL-31. Continue to follow IL-31. 

Then 2.18 miles 	 - 10.33 total miles 

r+ 	5. Turn right. 

0.1 miles past Sullivan Rd. 

If you reach W Indian Tr/ you've gone about 0.4 miles too for. 

Then 0.46 mlles 	 10.79 total miles 

41 	6. Turn left. 
0.2 miles past Mercy Ln. 

If you reach Mercy Ln you've gone a little too far. 

Then 0.05 miles 	 10.85 total miles 

7. Take the 1st right. 

Then 0.04 miles 	 • 	10.88 total miles 

(.1 	8. Turn left. 

If you reach Mercy Ln you've gone a little too far. 

Then 0.09 miles 	 10.97 total miles 

Appendix 2 
hltps://www.mapquest.com/directions/list/1/us/il/saInt-charles/60175/2475-dean-st-41.919718,-88.343256/toius/illinois/aurora/60506-1449/1325-n-highl... 1/2 

r* 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1325 W Highland Ave Directions - Mapauest 

<-1 

<-1 

9. Turn left. 

Then 0.02 miles 

10. Turn left. 

Then 0.01 miles 

10.99 total miles 

11.00 total miles 

9- 11. 1325 W Highland Ave, Aurora, IL 60506-1449, 1325 N HIGHLAND AVE. 

If you are on Mercy Ln and reach New Indian Trail Cr you've gone about 0.1 miles 
too Mr. 

Use of directions and maps Is subject to our Terms of Use,  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 

https:// 	mapguest.com/directionsaist/1/us/11/saint-charles(60175/2475-dean-st-41.919718,.88.343256/to/uslillinoishaurora/60506-1449/1325-n-highl... 2/2 
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It 
Your destination is just past Provena Dr. 

5. 77N Airlite St, Elgin, IL 60123.4912,77 N AIRLITE ST is on the right. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 77 N Airlite St Directions - MapQuest 

YOUR TRIP TO: 
	 nilDquce12 

77 N Airlite St 

15MIN I  9:3MI 

Est. fuel cost: $0.99 

Trip time based on traffic conditions as 01 4:56 PM on October 13, 2017. Current Traffic: Heavy 

Presence Saint Joseph Hospital - Elgin 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 8.19 miles 	 8.37 total miles 

F., 	3. Turn right onto Foothill Rd. 

Foothill Rd Is 0.3 miles past Weld Rd. 

If you are on Randall Rd and reach Win Haven Or you've gone about 0.1 miles too 
far. 

• 	Then 0.67 miles 
	 9.05 total miles 

4. Turn left onto N Airlite St. 

Then 0.27 mlles 
	 9.32 total miles 

If you reach Lin Lor Ln you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://wvinemapquest.com/directions/list/1/uslil/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinois/elgin/60123-4912/77-n-airlite-st-... 1/1 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2011 York Rd Directions - MapQuest 

YOUR TRIP TO: 
	 =DJ:Q:33w 

2011 York Rd 

53 MIN I 29.7 MI 

Est. fuel cost: $2.25 

Trip time based on traffic conditions as of 4:57 PM on October 13,2017. Current Traffic: Heavy 

; Rush Oak Brook Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

r> 	2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

ti 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

IL-38 is 0.1 miles past Prairie St. 

Then 7.72 miles 	 • 	9.05 total miles 

1)  4. Turn right onto Joliet St. 

Joliet St is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 	 9.98 total miles 

5. Turn right onto State Route 59/IL-59. 

State Route 59 is 0.3 miles past Wilson St. 

 

Then 3.44 miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

13.42 total miles 

13.47 total miles 

tit 

 

 

Then 15.16 miles 

8. Keep right to take 1-2945 toward Indiana (Portions toll). 

Then 0.35 miles 

28.63 total miles 

28.99 total miles 

flit 
	9. Take the York Rd exit. 

Then 0.24 miles 	 29.23 total miles 

Appendix 2 

https:// mapquest.com/directions/list/1/us61/saint-charles/60175/2475-dean-st-41.919718,-88.343258/to/us/illinols/oak-brook/60523/2011-york-rd-4... 1/2 

247 



Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3626) 

10/13/2017 2475 Dean St, Saint Charles, IL 60175 to 2011 York Rd Directions - MapQuest 

41 	
10. Turn loft onto York Rd. 

Then 0.27 miles 29.50 total miles 

29.74 total miles 

12. 2011 York Rd, Oak Brook, IL 60523, 2011 YORK RD is on the right. 

Your destination is just past Clearwater Dr. 

if you reach Wood Glen Ln you've gone about 0.3 miles too far. 

Use of directions and maps M subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk clues. 

Appendix 2 

https://www.mapquest.Com/directionsilistWus/ilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ustillinoisioak-brook/60523/2011-york-rd-4... 2/2 

a. 	11. Make a U-turn at W 22nd St onto York Rd 

Then 0.24 miles 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2000 Ogden Ave, Aurora, IL, 60504-7222 Directions --MapQuest 

YOUR TRIP TO: 
	 EncExpoia? 

2000 Ogden Ave, Aurora, IL, 60504-7222 

46 MIN I 17.6 MI a 
Est. fuel cost: $1.87 

Trip time based on traffic conditions as of 4:58 PM on October 13, 3017. Current Traffic Heavy 

• - 

, Rush-Copley Medical Center 

I. Start out going southeast on Dean SVCounty Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 10.82 miles 	 • 	11.00 total miles 

If you are on S Randall Rd and reach W Downer PI you've gone a little too far. 

Then 3.30 miles 	 14.30 total miles 

4. Stay straight to go onto Hill Ave. 

Then 1.36 miles 	 15.66 total miles 

ti 	5. Turn left onto Montgomery Rd. 

Montgomery Rd Is 0.3 miles past Binder St. 

Then 1.42 miles 	 17.08 total miles 

6. Turn right onto Ogden Ave/US-34 W. 

Ogden Ave Is 0.1 miles past Walcott Rd. 

If you reach Highfield Cl you've gone a little too far. 

Then 0.56 miles 	 17.65 total miles 

9.+2  
7. 2000 Ogden Ave, Aurora, IL 60504-7222, 2000 OGDEN AVE Is on the right. 

Your destination is just past Pointe Blvd. 

Use of directions end maps Is subject to our Terms of Use, We den': guarantee accuracy, mute conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.macquest.com/directions/list/Vus/ii/saint.charles/60175/2475-dean-st-41.919718.-88.343256/to/us/Waurore/60504-7222/2000-ogden-ave-... 1/2 

9 

41 	
3. Turn left onto W Galena Blvd. 

W Galena Blvd Is 0.1 miles past Randall Cl. 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 530 N Cass Ave Directions - MapQuest 

YOUR TRIP TO: 
	 Dapcpcol2 

530 N Cass Ave 

51 MIN I 25.9M1 a 
Est. fuel cost: $1.96 

Trip time based on traffic conditions as of 4:58 PM on October 13, 2017. Current Traffic: Heavy 

Salt Creek Surgery Center 

0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	• 	 1.34 total miles 

el 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

1L-38 is 0.1 miles past Prairie St. 

• Then 7.72 miles 	 9.05 total miles 

4. Turn right onto Joliet St. 

Joliet SI is 0.3 miles past Pearl Rd. 

If you are on E Roosevelt Rd and reach Bishop St you've gone about 0.2 miles too 
far. 

Then 0.92 miles 	 9.98 total miles 

0, 	5. Turn right onto State Route 59/IL-59. 

State Route 59 Is 0.3 miles past Wilson SI. 

Then 3.44 miles 	 13.42 total miles 

6. Turn slight left to take the 1-88 E ramp. 

Then 0.06 miles 	 • 	13.47 total miles 

7. Merge onto 1-88 E/Chicago-Kansas City Expressway E/Ronald Reagan 

Memorial Tollway E via the ramp on the left toward 1-88 E (Portions toll). 

Then 7.49 miles 
	 20.96 total miles 

8. Take the 1-355 S exit toward Tollway/Jollet. 

Then 0.27 miles 
	 21.23 total miles 

SMIP 
	9. Keep right to take the US-34/Ogden Ave ramp. 

Then 0,39 miles 	 21.62 total miles 

Appendix 2 

https://www.mapquest.com/directions/list/1/us/ii/saint-charlesi60175/2475-dean-st-41.919718,-88.343256/to/us/illinois/westmonU60559-1503/530-n-ca... 1/2 

9 
	

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 . 
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Book a hotel tonight and 
save with some great deals! 

O.-877-577-5760 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-8138-0.1-3625) 

10/13/2017 
	 2475 Dean St, Saint Charles, IL 60175 to 530 N Cass Ave Directions - Meet:West 

10. Keep left to take the ramp toward Downers Grove/TOLLWAY ADM STATE 

POLICEIBUSINESS CENTER, 

Then 0.02 miles 	 21.64 total miles 

41 	
11. Turn left onto 1I5-34 E/Ogden Ave. 

Then 4.22 miles 	 25.86 total miles 

12. Turn right onto N Cass Ave. 

N Cass Ave Is just past N Lincoln St. 

If you are on E Ogden Ave and reach N Warwick Ave you've gone about 0.1 miles 
too far. 

Then 0.04 miles 
	 25.90 total miles 

13. 530 N Cass Ave, Westmont, IL 60559-1503, 530 N CASS AVE. 

c' r 	If you reach E Traub° Ave you've gone about 0.4 miles too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

haps://www.meequest.com/direclionsaisU1/usaasaint-charies/60175/2475-dean-st-41.919718,-88.343256/to/usallinois/westmonU60559-1503/530-n-ca... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 929W Higgins Rd Directions -Mapauest 

YOUR TRIP TO: 
	 ma;caThi 

929W Higgins Rd 

35 MIN I  21.0 MI a 
Est. fuel cost: $1.59 

Trip time based on traffic conditions as of 4:59 PM on October 13, 2017, Current Traffic: Moderate 

Schaumburg Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	 0.19 total miles 

2. Turn left onto Randall Rd. 

Then 3.51 miles 	 3.70 total miles 

re  • 3. Turn right onto Silver Glen Rd. 

Silver Glen Rd is 0,8 miles past Ridgewood Dr. 

Then 0.93 miles 	 • 	4.62 total miles 

41 	4. Turn left onto State Route 31/IL-31. Continue to follow IL-31. 

Then 0.72 miles 	 5.34 total miles 

5. Take the 2nd left onto S McLean Blvd. 

S McLean Blvd is 0.4 miles past Sims Ln. 

If you are on State Route 31 and reach Scott Ave you've gone about 0.2 miles too 
far. 

Then 0.19 miles 

re 	6. Take the 1st right onto County Hwy-37/Stearns Rd. 

If you reach S Lancaster Cir you've gone about 0.1 miles too far. 

• Then 1.87 miles 

41 	
7. Turn left onto Stearns Rd/IL-25/County Hwy-37. 

Then 0.73 miles 

41 	
8. Turn left onto State Route 25/IL-25. 

State Route 25 is 0.4 miles past S Gilbert St. 

• 5.53 total miles 

• 
7.40 total miles 

• 8.13 total miles 

If you are on County Hwy-37 and reach Old Stearns Rd you've gone about 0.3 miles 
too far. 

Then 1.10 miles 	 9.23 total miles 

Appendix 2 

https://www.mapquest.corn/directions/list/1/us/iI/saint.charles/60175/2475-dean-st-41.919718,-88.343256/to/usallinoisischaumburg/60195-3203/929-w-... 1/2 
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10/1312017 

r> 

r> 

2475 Dean Si, Saint Charles, IL 60175 to 929W Higgins Rd Directions - MapQuest 

9. Turn right onto W Bartlett Rd. 

W Bartlett Rd is 0.2 miles past Southwind Blvd. 

Then 3.14 miles 	 12.37 total miles 

10. Turn left onto State Route 59/IL-59. Continue to follow State Route 59. 

State Route 59 is 0.2 miles past Cheviot Dr. 

If you reach S Park Place Dr you've gone about 0.1 miles too far. 

Then 1.74 miles 	 14.12 total miles 

11. State Route 59 becomes S Sutton Rd/IL-59. 

Then 1.91 miles 	 16,02 total miles 

12. Turn right onto Golf Rd/IL-58. 

Golf Rd is 0.1 miles past Bode Rd. 

If you are on Sutton Rd and reach Magnolia Ln you've gone about 0.4 miles too far. 

Then 4.44 miles 	 20.46 total miles 

13. Turn left onto Gannon Dr. 

Gannon Dr Is 0.1 miles past Fairmont Rd. 

If you reach Stonehedge Dr you've gone about 0.1 miles too far. 

Then 0.24 miles 

	

r> 
	14. Take the 1st right onto W Higgins Rd/IL-72. 

Then 0.28 miles 

15. 929W Higgins Rd, Schaumburg, IL 60195-3203, 929 W HIGGINS RD is on 

	

ti 	the right. 

If you reach Churchill Rd you've gone a little too far. 

20.71 total miles 

20.99 total miles 

Use ol directions and maps is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

Appendix 2 

https://www.mapeuest.comidirectionsdisU1/us/il/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/illinoisischaumburgt60195-3203/929-w-... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1555 Barrington Rd Directions -MapQuest 

YOUR TRIP TO: 
	 mapcame0 

1555 Barrington Rd 

31 MIN I 19.0 MI ia 
Est. fuel cost: $2.01 

Trip lime based on traffic conditions as of 4:59 PM on October 13, 2017. Current Traffic Moderate 

. St. Alexius Medical Center 

1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 0.19 total miles 

2. Turn left onto Randall Rd. 

Then 3.51 miles 	 • 3.70 total miles 

r.> 3. Turn right onto Silver Glen Rd. 

Silver Glen Rd is 0.8 miles past Ridgewood Dr. 

Then 0.93 miles 	 • - 	4.62 total miles 

4. Turn left onto State Route 31/IL-31. Continue to follow IL-31. 
41 

Then 0.72 miles 5.34 total miles 

41 
5. Take the 2nd left onto S McLean Blvd. 

$ McLean Blvd is 0.4 miles past Sims Lit 

If you are on Stare Route 31 and reach Scott Ave you've gone about 0.2 miles too 
far. 

- Then 0.19 miles • 5.53 total miles 

r) 6. Take the 1st right onto County Hwy-37/Stearns Rd. 

If you reach S Lancaster Cir you've gone about 0.1 miles too far. 

Then 1.87 miles 7.40 total miles 

41 7. Turn left onto Stearns Rd/IL-25/County Hwy-37. 

Then 0.73 miles 8.13 total miles 

8. Turn left onto State Route 25/IL-25. 

State Route 25 is 0.4 miles past S Gilbert St. 

If you are on County Hwy-37 and reach Old Stearns Rd you've gone about 0.3 miles 
too far. 

Then 1.10 miles 9,23 total miles 

Appendix 2 
https://www.mariquest.com/directIons/list/1/us/il/saint-charles/60175/2475-dean-s1-41.919718,-88.343256/to/us/illinoisihoffman-estates/60169-1018/15... 1/2 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5788) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 6017510 1555 Barrington Rd Directions - MapQuest 

9. Turn right onto W Bartlett Rd. 
r+ W Bartlett Rd Is 0.2 miles past SouthwInd Blvd. 

Then 3.14 miles 	 12.37 total miles 

10. Turn left onto State Route 59/IL-59. Continue to follow State Route 59. 
<-1 State Route 59 is 0.2 miles past Cheviot Dr. 

If you reach S Park Place Dr you've gone about 0.1 miles too far. 

Then 1.74 miles • 14.12 total miles 

11. State Route 59 becomes S Sutton Rd/IL-59. 

Then 1.91 miles 16.02 total miles 

14  12. Turn right onto Golf Rd/IL-58. 

Golf Rd is 0.1 miles past Bodo Rd. 

If you are on Sutton Rd and reach Magnolia La you've gone about 0.4 miles too far. 

Then 2.54 miles 18.57 total mileS 

(.1  13. Turn left onto Barrington Rd. 

If you reach N Kiwi/wood Dr you've gone about 0.3 miles too far. 

• Then 0.41 miles 18.98 total miles 

14. 1555 Barrington Rd, Hoffman Estates. IL 60169-1018, 1555 BARRINGTON 

"r  RD is on the right. 

Your destination is just past W Higgins Rd. 

If you reach Old Higgins Rd you've gone about 0.3 miles too far. 

Use of directions and maps is subieci to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume nil risk of use. 

Appendix 2 
https://www.mapqueslcom/directions/list11/us/ilisaint-charles/60175/2475-dean-st-41.919718,-88.343256/to/us/illinoil/hoffman-estates/60169-1018/15... 2/2 
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10/1312017 	 2475 Dean St, Saint Charles, IL 60175 to 475 E Diehl Rd Directions - MapQuest 

YOUR TRIP TO: 
	 crzxpooD 

475 E Diehl Rd 

35 MIN I 16.81VII R 

Est. fuel cost: $1.78 

Trip time based on traffic conditions as of 5:00 PM on October 13,2017. Current Traffic: Heavy 
. . . 	 _ 

• The Center for Surgery 

1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 - 	0.18 total miles 

2. Turn right onto N Randall Rd. 

Then 1.16 miles 	 1.34 total miles 

41 	3. Turn left onto Lincoln Hwy/IL-38. Continue to follow IL-38. 

1L-38 is 0.1 miles past Prairie St. 

Then 10.09 miles 	 11,42 total miles 

4. Turn right onto Winfield Rd/County Hwy-13. 

Winfield Rd is 0.1 miles past Normandy Woods Dr. 

If you reach Grant St you've gone about 0.1 miles too far. 

• Then 2.94 miles 	• 	 14.36 total miles 

(.1 	5. Turn left onto Warrenville Rd. 

Warrenville Rd is 0.1 miles past Jefferson St. 

If you reach McCormick Ln you've gone about 0.1 miles too far. 

Then 0.65 miles 	 15.01 total miles 

6. Warrenville Rd becomes Mill St/County Hwy-32. 

Then 0.80 miles 	 15.81 total miles 

7. Turn left onto W Diehl Rd. 

W Diehl Rd is 0.1 miles past Shuman Blvd. 

If you reach Commons Rd you've gone about 0.2 miles too far. 

Then 0.89 miles 	 16.70 total miles 

Appendix 2 
https://www.mapquest.com/directions/list/1/us/Nsaint-charles/60175/2475-dean-st-41.919718,-88.343256/toiusnilinels/naperville/60563-1353/475-e-die... 1/2 

r) 

Ii 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/1312017 	 2475 Dean St, Saint Charles, IL 60175 to 475 E DiehlRd Directions - MapQuest 

41 	
8. Turn left. 

0.1 miles past Washington Pointe. 

If you reach Centre Point Cir you've gone about 0.1 miles too far. 

Then 0.01 miles 

9. Turn left onto E Diehl Rd. 

Then 0.12 miles 

10. 475£ Diehl Rd, Naperville, IL 60563-1353, 475 E DIEHL RD is on the right. 

Your destination is just past Washington Pointe. 

If you reach N Washington St you've gone a little too far. 

16.71 total miles 

16.83 total miles 

Use of directions and maps Is subject to our Terms Q1 Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 

Appendix 2 

https://www.mapquest.com/directions/listflius/il/saint-charles/60175/2475-dean-st-41.919718,-88.343256/to/ushilinoisinaperville/60563-1353/475-e-the... 2/2 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1595 Barrington Rd Directions -MapCluest 

YOUR TRIP TO: 
	 [::ccpcpceP 

1595 Barrington Rd 

31 MIN I 19.1 Ml 

Est. fuel cost: $2.02 

Trip time based on traffic conditions as of 5:01 PM on October 13, 2017. Current Traffic: Moderate 

Hoffman Estates Surgery Center 

CS) 	
1. Start out going southeast on Dean St/County Hwy-53 toward N Randall Rd. 

Then 0.19 miles 	• 	 0.19 total miles 

41 	
2. Turn left onto Randall Rd. 

Then 3.51 miles 	. 

r> 	3. Turn right onto Silver Glen Rd. 

Silver Glen Rd Is 0.8 miles past Ridgewood Dr. 

3.70 total miles 

• Then 0.93 miles 	 4.62 total miles 

41 
Then 0.72 miles 	 5.34 total miles 

41 	
5. Take the 2nd left onto S McLean Blvd. 

S McLean Blvd is 0.4 miles past Sims La. 

If you are on State Route 31 and reach Scott Ave you've gone about 0.2 miles too 
far. 

Then 0.19 miles 	 5,53 total miles 

r, 	6. Take the 1st right onto County Hwy-37/Stearns Rd. 

If you reach S Lancaster Cir you've gone about 0.1 miles too far. 

Then 1.87 miles 	 7.40 total miles 

7. Turn left onto Stearns Rd/IL-25/County Hwy-37. 

Then 0.73 miles 	 8.13 total miles 

41 	
8. Turn left onto State Route 25/IL-25. 

State Route 25 is 0.4 miles past S Gilbert St. 

If you are on County Hwy-37 and reach Old Stearns Rd you've gone about 0.3 miles 
too far. 

Then 1.10 miles 	 9.23 total miles 

Appendix 2 

https://www.mapguest.com/directions/list/1/usfigsalnt-charles/60175/2475-dean-st-41.919718,-88.343256/torushIlinoisMoffman-estates/60169-1018/15... 1/2 

4. Turn left onto State Route 31/IL-31. Continue to follow IL-31. 
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Book a hotet tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
Mapauest Roadside 
Assistance is here: 

(2-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 1595 Barrington Rd Directions - MapGuest 

9. Turn right onto W Bartlett Rd. 

W Bartlett Rd's 0.2 miles past SouthwInd Blvd. 

Then 3.14 miles 	 12.37 total miles 

10. Turn left onto State Route 59/IL-59. Continue to follow State Route 59. 

State Route 59 is 0.2 miles past Cheviot Or. 

If you reach S Park Place Dr you've gone about 0.1 miles too far. 

Then 1.74 miles 	 14.12 total miles 

11. Slate Route 59 becomes S Sutton Rd/IL-59. 

Then 1.91 miles 	 16.02 total miles 

1-> 
12. Turn right onto Golf Rd/IL-58, 

Golf Rd is 0.1 miles past Bode Rd. 

If you are on Sutton Rd and reach Magnolia Ln you've gone about 0.4 miles too far. 

Then 2.54 miles 	 18.57 total miles 

41 	13. Turn left onto Barrington Rd. 

If you reach N Knollwood Dr you've gone about 0.3 miles too far. 

Then 0.53 miles 
	 19.09 total miles 

14. 1595 Barrington Rd, Hoffman Estates, IL 60169-1018, 1595 BARRINGTON 

RD is on the right. 

Your destination Is 0.1 miles past W Higgins Rd. 

If you reach Old Higgins Rd you've gone about 0.1 miles too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to [300 -300] Delnor Dr Directions - MapQuest 

YOUR TRIP TO: 
	 mapcpoca 

[300 - 300] Delnor Dr 

6 MIN I  2.4M1 e 
Est. fuel cost: $0.25 

Trip time based on traffic conditions as of 5:01 PM on October 13, 2017. Current Traffic: Heavy 

, 	. 	. 

Tri-Cities Surgery Center LLC 

9 1. Start out going southeast on Dean St/County Hwy-53 toward Randall Rd. 

Then 0.18 miles 	 0.18 total miles 

r> 	
2. Turn right onto N Randall Rd. 

Then 1.95 miles 	 2.13 total miles 

3. Turn right onto Williamsburg Ave. 

Williamsburg Ave is 0.4 miles past Bricher Rd. 

If you reach Kaneville Rd you've gone about 0.5 miles too far. 

Then 0.12 miles 
	 2,24 total miles 

41 	4. Turn left onto Delnor Dr. 

If you reach Commons Or you've gone a little too far. 

Then 0.15 miles 	• • • • 2.39 total nibs 

et, 5. (300 - 300] Delnor Dr, [300- 300] DELNOR DR. 

If you reach Keslinger Rd you've gone about 0.3 miles too far. 

Use of directions and maps is subject to our Towns of L/se We don't guarantee accuracy, route conditions or usability. You assume all risk ol use. 

Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapOuest Roadside 
Assistance is here: 

(1-888-461-3625) 
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Book a hotel tonight and 
save with some great deals! 

(1-877-577-5766) 

Car trouble mid-trip? 
MapQuest Roadside 
Assistance is here: 

(1-888-461-3625) 

10/13/2017 	 2475 Dean St, Saint Charles, IL 60175 to 2210 Dean St Directions • MapQuest 

YOUR TRIP TO: 
2210 Dean St 

0.1 nu a 
Est fuel cost: $0.01 

Trip time based on traffic conditions as of 5:02 PM on October 13, 2017. Current Traffic: Light 

caa-)cpooP 

 

Valley Ambulatory Surgery Center 

1. Start out going southeast on Dean St/County Hwy-53. 

 

4. 

Then 0.13 miles 
	 0.13 total miles 

2. 2210 Dean St, Saint Charles, IL 60175-1032, 2210 DEAN ST is on the left. 

If you reach N Randall Rd you've gone a little too far. 

Use of directions and maps Is subject to our Terms of Use.  We don't guarantee accuracy, route conditions or usability. You assume all risk of use. 
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UNITED STATES 
SECURITIES AND EXCHANGE COMMISSION 

Washington, D.C. 20549 

Form 10-K 

(Mark One) 

GD 	ANNUAL REPORT PURSUANT TO SECTION 13 OR I5(d) OF THE SECURITIES EXCHANGE ACT OF 1939 

For the fiscal year ended December 31,2016 
or 

13 TRANSITION REPORT PURSUANT TO SECTION 13 OR I5(d) OF THE 
SECURITIES EXCHANGE ACT OF 1934 

Comminlon Me number 001-31576 

Surgery Partners, Inc. 

(Stead name of registrant as specified in its charter) 

Delaware 	 47-3620923 

(State or other jurisdiction of 
incorporation or organization) 

(M.S. Employer 
Identification No.) 

40 Burton Mk Boulevard, Suite 500 
Nashville, Tennessee 37215 

(Address of principal executive offices and zip code) 
(615) 234-5900 

(Registrant's telephone number, including area code) 

Securities registered pursuant to Section I2(b) of the Act: 

Title of Class 	 Name of Exchange on Which Registered 

Common Stock, par value S0.01 per share 	 NASDAQ Global Select Market 

Securities registered pursuant to section I2(g) of the Act: None 

Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes 0 No DB 

Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section I5(d) of the Act, Yes 0 No [so 

Indicate by cheek mark whether the registrant (I) has filed ail reports required to be filed by Section II or I5(d) of the Securities Exchange Act of 1934 during the preceding 12 
months far for such shorter period that the registrant was required to file such reports), and (2) has been subject to such filing requirements for the past 90 days. Yes CEO No 0 

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, irony, every Interective Data File required lobe submitted and 
posted pursuant to Rule 405 of Regulation S-T (§ 232.405 of this chapter) during the preceding 12 months (or for such shorter period that the registrant was required to submit and 
post such files). Yes In No 0 

indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K (§ 229.405 of this chapter) is not contained herein, and will not he contained, to 
die best of legistrant's knowledge, in definitive proxy or information statements incorporated by reference in Fan III oflhis Farm 10-K or any ardendment to this Form 10-K. 
Yes 0 No 

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller reporting company. See the definitions of "large 
accelerated filer," "accelerated filer" and "smaller reporting company" in Rule 126-2 oldie Exchange Act. 

Large accelerated filer 0 	 Accelerated filer CS/ 

Non-accelerated filer 0 	 Smaller mooning company 0 
Indicate by check mark whether the registrant is a shell company (as defined in Rule 126-2 of the Exchange Act). Yes 0 No 031 
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The aggregate market value of the registrant's voting and non-voting common equity held by non-affiliates of the registrant based en the closing price of the shares of common 
stock on The NASDAQ Stock Market on June 30,2016, was $255.7 million. 

As of March 9,2017. there were 48,625,166 shares of the registrant's common stock outstanding. 

DOCUMENTS INCORPORATED BY REFERENCE 

Portions of the definitive proxy statement far the registrant's annual stockholders' meeting lobe held May 2,2017 arc incorporated by reference into Part 111 of this report. 
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Cautionary Note Regarding Forward-Looking Statements 

This Annual Report on Fonn 10-K contains forward-looking statements based on our current expectations, climates and assumptions about future ev(1113. All statements 
other than statements of current or historical fact contained in this report, including statements regarding our future financial position, business strategy, budgets, projected costs and 
plans and objectives of management for future operations, are forward-looking statements, The words "anticipate," "believe," "continue," "estimate," "expect," "intend," "may," 

"plan," "will" and similar expressions are generally intended to idendfy forward-looking statements. 

These fonvardylooking statements involve various risks and uncertainties, some of which are beyond our control. Any or all of our forward-looking statanents In this report 
may sum out to be wrong. We have based these forward-looking statements largely on our current expectations and projections about future evens and financial trends that we 
believe may affect our financial condition, results of operations, business strategy mid financial needs. They can be affected by inaccurate assumptions we might make or by known 
or unknown risks, uncertainties and assumptions, including the risks, uncertainties and assumptions described in Item IA. "Risk Factors." 

In light of these risks, uncertainties and assumptions, the forward-looking events and circumstances discussed in this repon may not occur and actual results could differ 
materially from those anticipated or implied in the fonvard-looking statements. When you consider these forward-looking statements, you should keep in mind these risk factors 

and other cautionary statements in this report. 

Our forward-looking statements speak only as of the data made. Other than as required by law, we undertake no obligation to publicly update or revise any forward-looking 

statements, whether as a result of new information, future events or ollcrwise. 

The facilities, operations and businesses described in this Report are owned and operated, end management services provided, by distinct and indirect subsidiaries of Surgery 

ranners, Inc. 
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PART 1 

Item I. Business 

Overview 

We are a leading healthcare services company with a differentiated outpatient delivery model focused on providing high quality, cost effective solutions for surgical and related 
ancillary care in support of our patients and physicians. Founded in 2004 as a limited liability company, to own and operate ambulatory surgery centers rASCs"), provide 
anesthesia services, and operate physician practices, we expanded our business in 2011 by acquiring NovaMed, Inc. and in 2014, we acquired Symbion Holdings Corporation 
("Symbion"). Further, wc completed an initial public offering ("WO") in October 2015. We are now one of the largest and fastest growing surgical services businesses in the 

country. 

As of December 31, 2016, we owned or operated primarily in partnership with physicians, a portfolio of 109 surgical facilities comprised of 99 ASCs and live surgical 
hospitals (surgical hospitals," and together with ASCs referred to as "surgical facilities" or "facilities') across 29 states and we owned a majority Interest in 74 of these facilities. 

Additionally, approximately 73% of these facilities were multi-specially focused. During 2016, over 4,000 physicians provided services to over 600,000 patients in our surgical 

facilities generating $1.0 billion in revalue. 

Our innovative strategy provides a suite of targeted and complementary ancillary services in support of our patients and physicians. This suite of ancillary services is 
comprised oft diagnostic laboratory, intilti-specWly physician practices, urgent care facilities, anesthesia services, optical services and specialty pharmacy services (our "ancillary 
service). We believe this approach improves the quality of care provided to our patients, results in superior clinical outcomes and allows us to realizz the revenue associated with 
these ancillariservices that are otherwise outsourced to unrelated third-party providers. 

Our patient- tact physician-centric culture, our commitment to high quality care, our differentiated approach to physician engagement and our suite of complementary ancillary 
services have been instrumental to our growth. These areas of focus, along with investments in systems and processes, strategic acquisitions and favorable industry trends, have all 

contributed to our industry leading track record of growth. 

Our Growth Strategies 

Our differentiated operating model employs a multifaceted strategy to grow revenue, earnings and cash flow. We believe the following me key components to this strategy: 

Deliver outstanding patient care and clinical outcomes; 
Expand ancillary services across our national platform; 
Continue to execute and expand upon our physician engagement strategy in attractive markets; 
Drive organic growth at existing facilities through targeted physician recruitment, service line expansion and implementing our efficient operating model; 

Continue our disciplined acquisition strategy; and 
Introduce new service offerings to provides more comprehensive continuum of care 

Industry Overview 

Surgical Facilities 

For many years, government programs, private insurance companies, managed care organizations and self-insured employers have implemented cost containment measures 
intended to limit the growth of healthcare expenditures. These cosi-containment measures, together with technological advances, have contributed to the significant shift in the 
delivery of healthcare services away from traditional inpatient hospital settings to more cost effective surgical facilities, including ASCs and surgical hospitals. ASCs have been 
viewed as a successful way to increase efficiency by improving the quality of, and access to, healthcare and increasing patient satisfaction, while simultaneously reducing costs. 
Surgical hospitals are larger than a typical ASC and include inpatient hospital rooms and, in some cases, a limited scope emergency department The offerings in a surgical hospital 
also include acute care services, such as diagnostic imaging, phannacy, laboratory, obstetrics, physical therapy, oncology and wound care. As the focus on containing healthcare 
expenditures grows in response to the Affordable Core Act, surgical procedures are expected to continue to shill dramatically from inpatient to outpatient settings. 

Increasing Densand far Surgical Prucedures ha 010N:tient Settings 

According to dm Centers for Medicare and Medicaid Services (CMS). the percentage share of outpatient surgery has increased from 15% in 1985 to 77% in 2012. This shift 
hos occurred for a variety of reasons, including an increase in the number of procedures that can be performed safely in an outpatient mvironment, the high quality outcomes at 
lower cost of the outpatient setting relative to the inpatient setting, patient preference due to increased convenience, physician preference due to increased efficiency, patient and 

pnyor preference due to the lower cost setting. 

Advancements its Medical Technology 

New 'tautologies. faster acting and more effective anesthesia and less invasive surgical techniques have increased the number of procedures that an be performed in an ASC. 

Lasers, arthroscopy, enhanced cndoscopic techniques and fiber optics have reduced the trauma and recovery time for patients. Advances in the use of anesthesia have shortened 
recovery lime by minimizing postoperative side effects such as nausea and drowsiness. Procedures that only a few years ago required major incisions, long-acting anesthetics and 
extended convalescence can now be performed through closed techniques utilizing short-acting anesthetics and with minimal recovery time. Of these 
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new techniques and technologies, more canopies surgical procedures that previously were perfonned only on an inpatient basis can now be performed in an ASC. Medicare, often 
the benchmark for other insurance plans, has approved approximately 3.400 procedures to be performed in a surgery caster. We believe that ASCs are likely to receive continued 
regulatory support as more cost effective alternative surgical procedures can be performed in the ASC sating compared to the traditional, inpatient hospital setting. 

Improved Outcomes and Convenience for Patients at Lower Costs 

ASCE provide outstanding patient safety and superior clinical outcomes due to the focus and specialization of center's professional staff. ASCs have lower rates of inpatient 
hospital admission, hospital-or:qui] ed infections mid mortality than hospital-based outpatient surgery departments. Filially, ASCs often offer patients greater convenience than 
hospital outpatient departments with more convenient locations and ability to schedule surgery. 

Compelling Value Proposition for Physicians 

Many physicians prefer surgical facilities over general acute care hospitals because of stager scheduling flexibility, more consistent nurse stalTmg and fester turnaround times 
between cases, which allows physicians to increase the number of surgical procedures they can perform in a given period of time. Due to the non-emergency, elective naftire of most 
ASC procedures, physicians' schedules are rarely interrupted, enabling physicians to more efficiently secure preferred blocks of time in the operating room. This in in contrast to 
acute can hospitals, where medical emergencies often demand the unplanned use of operating rooms and result in the postponement or delay of schedukd surgical procedures. 
disrupting physicians' practices and inconveniencing patients. Physicians are also Increasingly interested in pursuing partnerships with other physicians in order to gain greater 
stability, erns to scaled clinical and operating systems and a pathway to participating in new payment models. These partnerships help relieve physicians of dm financial and 
administrative burdens resulting from uncertainty regarding reimbursement and healthcare legislation. In addition, our ancillary services provide support for our surgical specialists 
who are then relieved from the additional burden of coordinating third-party support services. 

Reduced Costs for Payers 

That has been an increased focus on controlling the growth of healthcare expenditures and as a result, cost containment measures have contributed to the significant shill in 
the delivery of healthcare services away from traditional inpatient hospitals to more cost effective alternate sites, including ASCs. Government programs, private insurance 
companies, managed care organizations and self-insured employers have implemented these cost containment measures to limit increases in healthcare expenditures, including 
procedure reimbursement. In addition, as patients are facing increased financial  responsibility through higher co-pays and deductibles, there is increased consumerism as patients are 
encouraged to find more cost effective options for their healthcare. Surgery performed at an ASC is generally less expensive than hospital-based outpatient surgery because of lower 
facility development costs, more efficient staffing and space utilization, a specialized operating environment focused on quality of care and aligned incentives for physicians and 
ASCs to control costs and improve efficiency. A procedure in on ASC costs, on average, approximately 73% of what the same procedure costs when performed in hospital 
surgery depailment, according to an Ambulatory Surgery Center Association analysis of 2014 Medicare fee schedules. These cost savings will continue to incentivize constituents 
across the healthcare continuum to shift the delivery of surgical procedures to ASCs. 

Ancillary Senices 

A broad market of ancillary and related services facilitates operational efficiencies for physicians. In the areas of specialty where our physicians are focused, the associated 
ancillary services include a diagnostic laboratory, multi-specialty physician practices, urgent care facilities, anesthesia services, optical services and specialty pharmacy services. 
These industries represent approximately $127 billion of annual healthcare expenditures and provide a broad opportunity for us to expand our Ancillary Services outreach to 
support patients and physicians. 

Operations 

For more detailed financial information regarding our Company, see the consolidated financial statements and the accompanying notes, which are Winched al Page F-I to this 
Annual Report on Form 10-K. As described below, we have three reportable operating segments. Financial information regarding our reportable segments is found in Note 15 to 
our consolidated financial statements that are attached beginning on Page F-1 of this Annual Ripon oriFonn 0-IC. 

We operate in three lines of business throughout the United States: surgical facility services, ancillary services and optical services. 

Surgical Facility Services Segment: Our surgical facility services segment consists of the operation of ASCs and surgical hospitals, and includes our anesthesia services. Our 
surgical facilities primarily provide nothemergency surgical procedures across many specialties, including, among others. Cl. general surgery, ophthalmology, orthopedics, 
and pain management. 

Ancillary Sea-vices Segment: Our ancillary services segment consists of a diagnostic laboratory, a specially pharmacy and multi-specialty physician practices. These physician 
practices include our owned and operated physician practices pursuant to long-term markagement service agreements. 

Optical Services Segment: Our optical services segment consists of an optical laboratory and an optical products group purchasing organization. Our optical laboratory 
manufactures cyewear, while our optical products purchasing organization negotiates volume buying discounts with optical product manufacturers. 
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Surgical Facility Services Segment 

Surgical Facility Operations 

As of December 31,2016, we owned (primarily with physician investors or healthcare syslems) or operated 109 surgical facilities including five that are licensed as hospitals. 

Our typical ASC is a frac-standing facility for planned, surgical procedures performed on an outpatient basis on patients not requiring hospitalization and for whom an 
overnight stay is not expected after surgery. Each center typically has one to four operating or procedure rooms with areas for reception, pre-operative care, recovery and 

administration. The average facility size is 8,000 to 12,000 square feet. Centers are specifically tailored to meet the needs of physician-partners and their specialties. Of our 99 
ASCs, 97 utilize leased real property. We expect to be able to renew or replace a substantial majority of these leases on substantially shnilar terms. The staff of our ASCs generally 
includes e caster administrator, registered nurses, operating room technicians, as well as other administrative staff. 

Our surgical hospitals are generally larger than our ASCs and include inpatient hospital rooms and, in two cases, a limited scope anergeney department. Our surgical hospitals 
also provide ancillary services such as diagnostic imaging, pharmacy, laboratory, obstetrics, physical therapy, oncology and wound are. 

As of December 31,2016, we provided anesthesia in 38 of our 104 surgical facilities. These services are provided by our certified registemd nurse anesthetists or physician 
anesthesiologists. These employment or contract relationships vary by state to comply with corporate practice of medicine laws. 

Each facility is licensed by the state and certified as a provider under federal programs. The facilities are available for use only by licensed physicians performing surgied 
procedures. We ensure consistent quality of care by assisting our partners with establishing and maintaining accreditation with the Accreditation Association for Ambulatory Health 
Care ("AA AMC) or the Joint Commission, da accrediting bodies for tile ASC and hospital industries. As of December 31, 2016, N of our 109 surgical facilities were accredited 
by either AAAHC or the Joint Commission, and the remainder were in the process of obtaining accreditation. 

We operate both multi-specialty and single-specialty facilities. Inmulti-specialty facilities, a variery of surgical procedures are performed, including: GI, general surgery, 
ophthalmology, orthopedics and pain management. We have diversified our facility procedure mix by strategically introducing select specialties that will complement existing 
facilities. In many casts, we keep certain facilities as singlaspccialty where it grills an individual facility or market demand. 

Our surgical facilities are generally located in dose proximity to physicians' offices. We provide each of Our surgical facilities with a full range of finandal, marketing and 
operating services. For example, our regional managed care directors assist the local management team at cads of our surgical facilities in developing relationships with managed 

care providers and negotiating managed care contracts. 

Surgical Facility Ownersh41Structure 

We own and operate our surgical facilities through partnerships or limited liability companies with physicians, physician groups and healthcare systems. One of our wholly 
owned subsidiaries typically serves Sr the general partner or managing member of our surgical facilities. We generally seek to own a majority interest in our surgical facilities, or 
othcr,vise have sufficient control over the facilities to be able to consolidate the financial results of operations of the facilities with ours. In some instances, we will acquire 
ownership in a surgical facility with the prior owners retaining ownership, and, in some cases, we offer new ownership to other physicians or healthcare systems. We hold majority 
ownership in 74 of the 104 surgical facilities in which we own on interest. We provide intercompany loans to our consolidated facilities which often are secured by a pledge of 
asses of the partnership or limited liability company. We also have a management agreement with the majority of our surgical facilities, under which we provide day-to-day 
managenent services for a management fee which is typically equal to a parentage of the revenues of the facility. 

Each of the partnerships and limited liability companies through which we own and operate our surgical facilitim is governed by a permeably or operating agreement These 
partnership and operating agreements typically provide, among other things, for voting rights and limited transfer of ownership. The partnership and operating agreentlitS also 
provide for the distribution of available cash to the owners. In addition, the agreements typically restrict the physician owners from owning a» interest in a competing surgical 
facility during the period in which die physician owns an interest In our surgical facility and for one year alleir that period. The partnership and operating agreements for our surgical 
facilities may provide that the facilities will purchase all of die physicians' ownership if certain adverse regulatory events occur, such as it becoming illegal for the physicians to own 
an 'Merest in a surgical facility, refer patients to a surgical facility or receive cash distributions from a surgical facility. The purchase price that we would be requited to pay for the 
ownership is based on predetermined formulas, typically either a multiple of the surgical facility's EBITDA, as defined in our partnership and operating agreements, or the fair 
market value of the ownership as determined by an independetil third-party appraisal. Some of these agreements require at to make a good faith effort to restructure our 
relationships with dm physician investors in a manner that preserves the economic terms of the relationship prior to purchusilig these interests. In certain circumstances, we have the 
right to purchase a physician's ownership, including upon a physician's breach of the restriction on ownership provisions of a partnership or operating agreement. In some cases, 
we have the right to require the physician owners to purchase our ownership in the event our management agreement with a surgical facility is terminated. 
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Surgical Facilities 

The following table sets forth information regarding each of our surgical facilities as of December 31,2016: 

Facility I State City 

Number of 
Operating 

Rooms 

Number of 
Treatment 

Rooms 

Surgery Partners 
Percentage 
Ownership 

Alabama 

Birmingham Surgery Center Binningham 37% 
' 

Arkansas 

NovaMcd Surgery Center ofJonesboro Jonesboro 2 I 51% 

California 

Specialty Surgical Center of Beverly Hills /Brighton Way Beverly Milk . 6 3 26% 

Specialty Surgical Center of Eleverly.Hills / Wilshire Boulevard • • Beverly Hills 27% 

Specialty Surgical Center of Encino Encino 4 2 37% 

Specialty Surgical Center of Irvine Irvine 1 52% 

SpinalCARE Surgicenter Irvine 0 1 70% 

Mission Hills Pain Treatment Center Mission Vkjo • 0 : 	2 70% 

Specialty Surgical Center of Thousand Oaks Westlake Village 4 2 20% 	to 

Center for Outpatient Surgery Whittier 	. 64% 

Colorado 

United Ambulatory Surgery Center Colorado Springs 1 

NovaMed Surgery Center of Datver Denver 2 I 51% 

Animas Surgical Hospital Durango 4 66% 	in 

12 Hospital 
Rooms 

Minimally Invasive Spine Institute Lafayene. 2 I ' 	41% 

Delaware 

Delaware Outpatient Center for Surgery Newark 4 49% 

Florida 

Cape Coral Surgery Center Cape Coral . 	58% 

Lee Island Coast Surgery Center Fort Myers 5 3 43% 

Loser and Outpatient Surgery Center 	. Gainesville 

Jacksonville Beach Surgery Center Jacksonville 4 I 100% 

Riverside Surgical Center Jacksonville • 80% 

Lake Mary Surgery Center Lake Mary 2 I 63% 

Lake Worth Surgical Center Lake Worth I . 	. 	• 87% 

Palm Beach Outpatient Surgical Center Lake Worth 2 1 60% 

Tampa Bay Regional Surgery Center Largo 1 2 51% 

West Bay Surgery Center Lorgo 4 4 100% 

Park Place Surgery Center Maitland 1 1 

Space Coast Surgery Center /Main Island I 0 MO% 

llre Gables Surgical Center Miami 2 0 82% 

Miami Surgical Caner Miami 6 1 58% 

Sullenest Surgery Center 144,4/ Port Richey 2 I • 25% 	tat 

The Surgery Center of Ocala Ocala 4 2 41% 

Orange City Surgery Center Orange City 2 I 51% 

Downtown Surgery Center Orlando 4 I 53% 

Millenia Surgery Center Orlando 2 . 	4 60% 

Sarasota Ambulatory Surgery Center Sarasota 2 0 68% 

Armenia Ambulatory Surgery Center Tampa 2 4 94% 

Westchase Surgery Center Tampa 4 0 51% 

New Tampa Surgery Center Wesley Chapel 2 2 63% 
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Chicago 

• Maryville 

Oak Lawn 

SL Charles 	. 

• • New Albany : 

New Albany 

Overland Park 

Louisville 

Hammond 

Baton Rouge 

•Houma ' 

.1 

4 

4 
	

0 

a 	' 

70% 

Number of 	Number of 	Surgery Partners 
Operating 	Treatment 	Percentage 

Facility /State 	 City 	Rooms 	Rooms 	Ownership 

Georgia 

Atlanta Eye Surgery Center . 	 ; Atlanta 

Premier Surgery Center 	 Brunswick 

Coastal Pain Contra 	 Brunswick 

The Surgery Center 	 Cohimbus 

Coastal Pain Centers 	 Vidalia ' 

3 

4 
	

2 

100% 

67% 

• 35% 

63% 

15% 

(5) 

0) 

Hawaii 

Honolulu Spine Center. 

Idaho 

Mountain View Hospital 

Honolulu., 41% 

43 hospital 
MOMS 

Illinois 

NovaMed Eye Surgery Center -Nonlishore 

Eyes of Illinois Surgery Center 

Center for Reconstructive Surgery 

' Valley Ambulatory Surgery Center 

Indiana 

Surgical Center cif New Albany 

NovaMed Eye Surgery Center of New Albany 

Kansas 	• 

NovaMed Eye Surgery Center of Overland Park 
• . 

Cypress Surgery Center 

Kentucky 

DuPont Surgery Center 

Louisiana 

Advanced Pain Institute 

Interventional Pain Management Center 

Physicians Medical Center 	. 

67% 

48% 01 

57% 

45% 

53% 

52% 

51% 

30 hospital 
rOOMS 

Michigan • 

The Cataract Specialty Surgical Center 

Surgery.  Center of Kalamazoo • . 

Mississippi 

Berkley 	 2 	 I 	 51% 

62% 

DeSoto Surgery Center 	 ' 	DeSoto 
	 • 

Physicians Outpatient Center 	 Oxford 	 4 
	

2 

Missouri 

St. Louis Women's Surgery Center 	 Ballwin 	 3 
	

62% 

Orthopedic Ambulatory Surgery Center of Chesterfield 	 - Chesterfield 
	

12% 0) 

Timberlake Surgery Center 	 Chesterfield 	4 
	

62% 

NovaMed Eye Surgery Center of Noah County . • . 	 ' Florissant 
	 100% 

• 
Central Missouri Medical Park Surgical Center 	 Jefferson City 	.4 	 1 

	
40% 

Blue Ridge Surgical Center 	 • 	 Kansas City : 	2 
	

51% 

Sr. Peters Ambulatory Surgery Center 	 St. Peters 	2 
	

54% 

St, Louis Spine and Orthopedic Surgery Center 	 Town and Couritry 
	 56% 

NovaMed Surgery Center of Warrensburg 	 Warrensburg 	2 	 1 
	

51% 

Montana 

Great Falls Clinic Medical Center 	 Great Falls 	3 	 1 
	

SO% (2) 
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Facility /State City 

Number of 
Operating 
Rooms 

Number of 
Treatment 

Rooms 

Surgery Partners 
Percentage 
Ownership 

.19 hospital 	. 
moms 

Great Falls Clinic Surgery Center Great Falls 3 2 93% 

Nebraska 

Surgery Center of Fremont Fremont 51% 

New Hampshire 

New Hampshire Eye SurgiCenter Bedford 1 0 84% 

Nashua Eye Surgery Center 	' '..Nashua 0 ' 51% 

North Carolina 

Orthopaedic Surgery tatter of Asheville 	:. Asheville'  ' 	•'' 	54% 

Wilmington SurgCare Wilmington 72% 

North Dakota 	' 	• 

Grand Forks Surgery Center Grand Forks I 51% 

Ohio 

Surgery Center of Sandusky Sandusky 1 t 60% 

Valley Surgery Center Steubenville 3 I 35% 

Pennsylvania 

The Center for Specialized Surgery Bethlehem 2 2 64% 

Village SurgiCenter of Erie Erie 5 1 70% 

Crozet' Keystone Surgery Center at Haverford liaverford 5 I —% (tM) 

Physicians Surgical Cent Lebanon 3 1 76% 

• Rhode Island 

East Greenwich Endosoapy Center East Greenwich 0 4 45% 

East Bay Endoscopy Center Ponsmouth 0 1 75% 

Bayside Eadoscopy Center Providence 0 6 75% 

Ocean Slate Endoscopy Center Providence 0 54% 

Tennessee 

Renaissance Surgery Center Bristol 2 1 .. 	49% 

NovaMed Surgery Center of Chattanooga Chattanooga 1 I 52% 

The Surgery Center of Cleveland I Cleveland •2 1 62% 

Cool Springs Surgery Center Franklin 5 2 36% 

Germantown Surgery Center Germantown 6 1 Lax, 0) 

Physicians Surgery Center Jackson 4 I 20% ni 

East Memphis Surgery Center Memphis 6 2 —66 in 

UroCenter Memphis 3 0 _xi, 0) 

Texas 

Medical Center Endoseopy Houston 0 7 51% 

Lubbock Heart and Surgical Hospital Lubbock 10 7 60% (1) 

74 hospital 
MOMS 

American Surgery Center of South Texas San Antonio 2 1 45% 

Texarkana Surgery Center Texarkana 4 3 58% 

The Cataract Center of East Texas Tyler 2 0 60% 

Washington 

Bellingham Ambulatory Surgery Center Bellingham 3 0 79% 

Microsurgical Spine Center Puyallup 1 1 60% 

Wisconsin 

NovaMed Surgery Center of Madison Madison 2 0 51% 

(I) 	We do taut consolidate this surgical facility for financial reporting purposes. 
(2) This surgical facility is licensed as a hospital. 
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(3) We manage this surgical facility, but do not have ownership in the facility. 
(4) We hold a 48% nothconsolidating ownership interest in a management service company that provides various management services to this surgical facility. We also 

Issue a management services agreement with the management service company. 
(5) This facility is a variable interest entity and is consolidated for financial reporting purposes. 

Strategic Relationships 

When attractive opportunities arise, we may develop, acquire or operate surgical facilities through strategic relationships with healthcare systems, payers and other healthcare 
providers. We believe that forming a relationship with a healthcare system can enhance our ability to attract physicians and access managed care contracts for our surgical facilities 

in that market. 

The strategic relationships through which we own and operate surgical facilities arc governed by parMership and operating agreements that are generally comparable to ihe 
partnership and operating agreemenis of the other surgical facilities in which we own an interest. The primary difference between the structure of these strategic relationships and 
the other eurgical facilities in which we bold ownership is that, in these strategic relationships, a healthcare system holds ownership in the surgical facility, in addition to physician 
investors. For a general description of the terms of our partnership and operating agreements, see "—Operations—Surgical Facility Services Segment—Surgical Facility 
Ownership Structure." In each of these strategic relationships, we also have entered into a managesnent agreement under which we provide day-to-day management services for a 
management fee equal to a percentage of the revenues of the surgical facility. The tams of those managanent agreemenis are comparable to the tenns of our management 
agreeinenth with other surgical facilities in which we own an interest. 

As of December 31, 2016, we have relationships with eight healthcare systems relating to 12 ASCs. These healthcare systems include: 

• Baptist Memorial Health Services, Inc. ("Baptist Memorial"), for whirls we manage five surgical facilities in Memphis, Tennessee and surrounding arras; 

• Croza-Keystone Health Systems, for which we manage and operate a surgical facility in Havertown, Pennsylvania; 

• Lee Health Ventures, with which we own and operate a surgical facility in Ft. Myers, Florida; 

• Munroe Regional Health Systems, wills which we own and operate a surgical facility hi Ocala, Florida; 

• Trinity Health System, with which we own and operate a surgical facility in Steubenville, Ohio: 

• UCLA Health, wiih which we own and operate a surgical facility in Encino. California; 

• Vanderbilt Health Services, Inc., with which we own and operate a surgical facility hi Franklin, Tennessee; and 

Wellinont Health Systems, with which we own and operate a surgical facility in Bristol, Tennessee- 

We manage five surgical facilities owned by Baptist Memorial under management agreements with Baptist Memorial in exchange for a management fec based on a percentage 
of the revenues of these surgical facilities The management agreemenh terminate in 2019 and may be terminated earlier by either party for material breach after notice and an 

opportunity to cure. 

Ancillary Sentry Segment 

Our portfolio along/titian surgical facilities is complemented by our suite of ancillary services, which support our physicians in providing high quality and cost-efficient 
patient care. Rather than contracting with third-party providers, we own ancillary businesses including a diagnostic laboratory, multi-specialty physician practices, urgent care 
facilities, anesthesia services and specialty pharmacy services. Our Company, physicians and patients benefit from these services through unproved clinical efficiency and 
scheduling, and from incremental revenue and profitability associated with retaining these fees. 

Diagnostic Laboratory: We offer physicians toxicology testing services through our diagnostic laboratory, Logan Laboratories ("Logan Labs"), a wholly-owned 
subsidiary of the Company based in Tampa, Florida. Advanced toxicology screening provides physicians with the ability to identify when a patient is taking too much of 
a prescribed substance, when a patient is non-compliant wills a prescribed substance or when a patient is taking unproscribcd or illicit substances. Logan Labs provides 
quantitative confirmation testing of all drugs requested within 24 hours of receipt of a specimen, and results are available the following business day. Certified clinical 
chemists provide dclailed laboratory reports that sunimarize and identify inconsistencies relating to test remits and a patient's prescribed medications. Testing also ensures 
that regular toxicology screenings are appropriately interpreted. We intend to broaden our diagnostic laboratory offerings in support of site needs of our physicians across 

our existing specialties and new service lines. 

• Multi-Speclalty Physician Practices: We employ two models in connection with our network of physician practices. In the state of Florida, where the law dues not 
precludes business corporation from employing physicians, we own and operate Tampa Pain Relief Center, Inc., a wholly-owned subsidiary with several locations 
throughout Florida. In states other than Florida, we operate physician practices pursuant to long-tenn management service agreements with separate professional 
corporations that are wholly-owned by physicians. We derive revenues from these practice operations through management fees mid expense reimbursement as set forth 
in the management services agreements. As of December 31,2016, we owned or operated 56 physician pmaice_s with facithies in nine states. In total, through our 
physician practices, we employed over 100 physicians who focus on a number of specOlties. We also provide our physician practices with relief from scheduling, billing 
and collections, staffing, regulatory compliance and other administrative and operational activities to allow them to focus on patient are. 

• Urgent Care Focithies: Our urgent care facilities primarily treat injuries or illnesses requiring immediate care, but not serious enough to require an emergency room visit 
Organ care centers have become an increasingly viable alternative for patients as wait times for both prhotry care and emergency care providers continue to tire. Our 
urgent care facilities fill an access gap by providing walk-in care, especially during evening and weekend hours. In addition to the convenience they provide patients. our 
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urgent care facilities also offer one of the lowest cost settings for both patients and payors. As the demands on primary care providers increase and insurance coverage 
expands, the urgent care industry is expected to continue growing. As of December 31, 2016, we owned and operated seven urgent care facilities in proximity to our 
surgical hospitals. Our urgent care facilities provide support and additional access points to our surgical hospitals. 

Specialty Pharmacy Services: Our specialty pharmacy service line supports our physicians and provides expansion opportunities across multiple specialties within our 
delivery system, including 01, general surgery, ophthalmology, orthopedic and pain management specialties. Our specialty pharmacy service line allows us to maintain 
control of quality and compliance with treatment programs. To ensure a high standard of care and appropriately expand these offerings, we have hired experienced 
pharmacists to supervise operations of our specialty pharmacy service offerings, which include compounding to meet the unique needs of our patients and distribution of 
these complex medications. Our specialty pharmacy service line affords us the ability to expand services across new specialties, such as infusion therapy and sterile 
products and support future growth into new service lines. 

Optical Sento Segment 

We offer group discounts and pricing structures for optical and medical products to independent eye care professionals through our wholly-owned subsidiary, The Alliance 
Product Purchasing Organization ('The Alliance"). 

Our wholly-owned optometric practice, Family Vision Care, provides full spectrum 'vision care to patients, including eye exams and vision testing, and offers an extensive 
collection of prescription eye weal'. We provide operations oversight through ongoing management, finance, product and marketing support. We share in the primary goal of 
ensuring the highest level of patient care while maintaining costs and growing practice revenue and income. 

Our wholly-owned subsidiary, Optical Synergies, was founded in 1995 as a buying group for independent optical laboratories whose common goal is to bring quality eye 
wear and related services to the ophthalmic industry. Member laboratories are provided with a fon= for the exchange of information and ideas; this is accomplished through 
supplier sponsored sales promotions, networking opportunities within the group, and an annual educational conference. With the combined purchasing power of the group, 
members receive cost savings from Optical Synergies suppliers, thus increasing their competitiveness in the marketplace. 

With locations in Indianola, IA and Chicago. IL, our wholly-awned, full-service wholesale optical laboratories, Midwest Labs, have served eye care professionals for over 35 
years. Our extensive lens inventory allows as to process all major lens products, whether digitally or traditionally processed, with quick turnaround. To ensure the highest quality of 
finished products, we continue to invest in the latest equipment and technology, 

Acquisitions and Developments 

In the lass five years we completed acquisitions of NovaMed, Inc. and Symbion, both of which materially expanded our network of existing facilities and ancillary services. 

We continuously evaluate opportunities to expand our presence in the surgical facility market by making strategic acquisitions of existing surgical facilities and by developing 
new surgical facilities in cooperation with local physician parthers and, when appropriate, with healthcare systems and other strategic partners. We have the flexibility to structure 
our partnerships as two-way arrangements where either we are a majority owner partnered with physicians or we are a minority owner with buy-up rights. These buy-up rights give 
us tlie option to own a controlling interest at some point in the future. Alternatively, we may choose to pursue a three-way arrangement with physicians and a healthcare system. 

Acquisition Program. We employ a dedicated acquisition team with experience in healthcare services. Our team socks to acquire surgical facilities that meet our criteria, 
inchtding prominence and quality of physician partners, specialty mix, opportunities for growth, level of competition in the local markck level of managed care penetration and our 
ability to access managed care organization contracts. Our team utilizes its extensive industry contacts, as well as referrals from current physician parmers and other sources, to 
identify, contact anddavelop potential acquisition candidates. 

We believe there are numerous acquisition opportunities that would pass our general screening criteria. We carefully evaluate each of our acquisition opportunities through an 
extensive due diligence process to determine which facilities have the greatest potential for growth and profitability improvements under our operating structure. In 'may cases, the 

acquisition team identifies specific opportunities to enhance a facility's productivity post-acquisition. For example, we may renovate or construct additional operating or treannent 
rooms in existing facilities to meet anticipated demand for procedures based 011 an analysis of local market characteristics. Our team may also identify opportunities to attract 
addilional physicians to increase the acquired facility's revenues and profitability. 

Develnpnrcia Program. We develop surgical facilities in markets in which we identiDa substantial interest by physicians and payors. We have experience in developing both 
single and multi-specialty surgical facilities. When we develop a new surgical facility, we generally provide all of the services necessary to complete the project. We offer in-house 
capabilities for structuring partnerships and financing facilities and work with architects and construction finns in the design and development of surgical facilities. Before and 
during the development phase of a new surgical facility, we analyze the competitive environment in the local inarhet, review market data to identify appropriate services to provide, 
prepare and analyze financial forecasts, evaluate regulatory and licensing issues and assist in designing the surgical facility and identifying appropriate equipment to purchase or 
lease. After the surgical facility is developed, we generally provide startup operational support, including information systems, equipment procurement and financing. 

Information Systems and Controls 

Each of our surgical facilities uses a financial reporting system that provides information to our corporate office to track financial performance on a timely basis. In addition, 
each of our surgical facilities uses an operating system to manage its business that provides critical support in areas such as scheduling, billing and collection, accounts receivable 
management, purchasing and other essential operational functions. 
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We have implemented systems to support all of our surgical facilities and to enable us to snore easily access information about our surgical facilities on a timely basis. 

The American Recovery and Reinvestment Ace of 2099 (the "ARRA") provides for Medicare and Medicaid incentive payments for eligible hospitals and professionals that 
implement and achieve meaningful use of certified Electronic Health Records ("ERR") technology Our surgical hospitals have implemented systems to comply with the ERR 
meaningful use requirements of the Health Information Technology for Economic and Clinical Health Ace (the "H1TECH Act) in time to qualify for the maximiun available 
inceniive payments. Compliance with the meaningful use requirements has and will continue to result in significant Cosa including business process changes, professional services 
focused on successfully designing and implementing EHR solutions along with costs associated with the hardware and software components of the project. 

We calculate net revenues through a combination of manual and system generated processes. Our operating systems include insurance modules that allow us to establish 
profiles of insurance plans and their respective payment rates. The systems then match the charges with the insurance plan rates and compute a oontracival adjustment estimate for 
each patient account We then manually review the reasonableness of the systems' contractual adjustment estimate using the insurance profiles. This estimate is adjusted, if needed, 
when the insurance payment is received and posted to the account. Net  revenues are computed and reported by the systems ass result of this activity. 

It is our policy to coiled co-payments and deductibles prior to providing services. It is also our policy to verify a patient's insurance 72 hours prior to the patient's 
procedure. Because our services are primarily non-emergency, our surgical facilities have the ability to control these processes. We do not track exceptions to these policies, but we 
believe that they occur infrequently and involve insignificant amounts. When exceptions do occur, we require patients whose insurance coverage is riot verified to assume full 
responsibility for the fees prior to services being rendered, and we seek prompt payment of co-payments and deductibles and verification of insurance following the procedure. 

Claina are submitted electronically if the payer accepts electronic claims. We use clearinghouses for electronic clniins, which then (onward the claims to the respective 
payors. Payments arc manually input to the respective patient accounts, 

We have developed proprietary measurement tools to track key operating statistics at each of our surgical facilities by iniegrating data from our local operating systems and our 
financial reporting systems. Management uses these tools to measure operating results against target thresholds and to identi4i, monitor and adjust areas such as specialty mix, 
staffing, operating costs, employee expenses and accounts receivable management Our corporate and facility-level management teams are compensated in part using performance-
based incentives focused on revenue growth and improving operating boom, 

Marketing 

We primarily direct our salts and marketing efforts at physicians who would utilize our surgical facilities. Marketing activities directed at physicians and other healthcare 
providers arc coordinated locally by the individual surgical facility and are supplemented by dedicated corporate personnel. These activities generally emphasize the benefits offered 
by our surgical facilities compared to other facilities in the market, such as the proximity of our surgical facilities to physicians' offices, the ability to schedule consecutive cases 
without preemption by inpatient or emergency procedures, the efficient turnaround time between cases, our advanced surgical equipment and our simplified administrative 
procedures. Although the facility administrator is the primary point of contact, physicians who utilize our surgical facilities are important sources of recommendations to other 
physicians regarding the benefits of using our surgical facilities. Recruiting teams develop a target list of physicians, and we amdnually review our progress in successfully 

recruiting additional local physicians. 

We also market our surgical facilities directly to payers, such as health maintenance organizations ("imos.), preferred provider organizations ("Pros"), and other managed 
cam organizations and employers. Payer marketing activities conducted by our corporate office management and facility administrators emphasize the high quality of care, cost 
advantages and convenience of our surgical facilities, and are focused on =king each surgical facility an approved provider under local managed care plans. 

Competition 

In each market in which we operate a surgical facility, we compete with hospitals and operators of other surgical facilities to attract physicians and patients. We believe that the 
competitive factors that affect our surgical facilities' ability to compete for physicians are COLIVelliell“ of location of the surgical facilities, access to capital and participation in 

managed Olt programs. In addition, we believe the notional prominence, scale and reputation of our company are instrumental in attracting physicians. We believe that our surgical 
facilities attract patients based upon our quality of care, the specialties and reputations of the physicians who operate in our surgical facilities, participation in managed care 
programs, ease of access and convenient scheduling and registration procedures. 

In developing or nurturing existing surgical facilities, we compete with other public and private surgical facility and hospital companies. Several large national companies own 
wad/or manage surgical facilities, in SCUTIC cases in connection with other lines of business with which we do noi compete, including HCA Holdhms, Inc., Surgical Care 
Affiliates, Inc., Envision Healthcare Corporation and Tenet Healthcare Corporation, We also face competition from local hospitals, physicians and other providers who may 
compete wins us in the ownership and operation of surgical facilities, as well as the trend of physicians choosing to perform procedures in an officeibascd selling rather than in a 

surgical facility. 

Seasonality 
Our tin revenue fluctuates based on the number of business days in each calendar quarter, because the majority of services provided by physicians in our surgical facilities 

consist of scheduled procedures and office visits dint occur doting business hours. Revenue in the Amish quarter could also be impacted by an increased utilization nf services due 
to annual deductibles which are not usually net until later in the year and also as patients utilize their healthcare benefits before they expire at year-end, 
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Employee, 

At December 31, 2016, we had approximately 6,000 employees, including approximately 4,000 full-time employees. None of our employees are represented by a collective 
bargaining agreement. We believe that we have a good relationship with our employees. 

Environmental 

We net subject to various federal, state and local laws and regulations relating to the protection of the environment and human health and safety, including those governing the 
management and disposal of hazardous substances and wastes, the cleanup of contaminated sites and the maintenance of a safe workplace. Our operations include the use, 
generation and disposal of hazardous materials. We may, in the future, incur liability under environmental statutes and regulations with respect to contamination of sites we own or 
operate (including contamination caused by prior owners or operators of such sites, adjoining properties or other persons) and the off-site disposal of hazardous substances. We 
believe that we have been and are in substantial compliance with the terms of all applicable environmental laws and regulations and that we have no liabilities under environmental 
requirements that we would expect to have a material adverse effect on OUT business, results of operations or financial condition (including our capital expenditures, earnings and 

competitive position). 

Insurance 

We maintain liability insurance in amounts that we believe are appropriate for our operations. Currently, we maintain professional liability insurance that provides coverage on 
a claims-mode basis of $1.0 million per occurrence witli a retention of S100,000 per occurrence and $3.0 million in annual aggregate coverage per surgical facility, including the 
facility mid employed staff. We maintain general liability insurance that provides coverage on an occurrence basis of $1.0 million per occurrence with a retention of S25,000 per 
occurrence and $3.0 million in annual aggregate coverage per surgical facility. We also inaintain business interruption insurance and property damage insurance, Coverage under 
certain of these policies is contingent upon the policy being in effect when a claim is made regardless of when the events which caused the claim ocairred. The coat and availability 

of such coverage has varied widely in recent years. 

In addition, physicians who provide professional services in our surgical facilities are required to maintain separate malpractice coverage with similar minimum coverage 
limits. White we believe that our insurance policies are adequate in amount and coverage for our anticipated operations, we cannot assure you that the insurance coverage is 
sufficient to cover all future claims or will continue to be available in adequate amounts or at a reasonable cost. 

Sources of Revenne -Surgical Facilities 

Revenue from our surgical facilities is obtained from facility fees related to healthcare services performed in our surgical facilities and is inehided in our patient service 
revenues, which accounted for 98.2%, 98.0%, and 96.2% of our total revenue for the years ended December 31, 2016, 2015 and 2014, respectively. More detailed financial 
information about our surgical facilities segment can be found in Item 8. "Financial Statements and Supplementary Data" included elsewhere in this report 

The fee charged for surgical services varies depending on the type of service provided, but usually includes all charges for usage of an operating room, a recovery room, 
special equipment, supplies, nursing staff and medications. Our fees do not typically include professional fees charged by the endears surgeon, anesthesiologist or other attending 
physician, which arc billed directly by such physicians to the patient or third-party payee. We recognize our facility fees on the date of service, net of estimated contractual 
adjustments and discounts for third-patty payors, including Medicare and Medicaid. Any changes in estimated contractual adjustments and discounts are recorded in the period of 

change. 

Wears dependent upon private and government third-party stances of payment for the surgical services we provide. The :mounts that our surgical facilities receive in payment 
for their services may be adversely affected by market and cost factors as well as other factors over which we have no control, including Medicare, Medicaid and stale regulations as 
well as cost containment and utilization decisions and reduced reimbursement schedules of third-party payers. Approximately 40%, 38% and 35% of our patient service revenues 
were from government sources, mostly Medicare, for the years ended December 31, 2016, 201$ and 2014, respectively. 

The following table sets forth the percentage of our total patient service revenues for our consolidated surgical facilities by type of payer for the periods indicated: 

Year Ended December 31, 

2016 2015 2014 

Private Insurance 51% . 	55% 52% 

Oovernment 40% 38% 35% 

Self-pay 2% ' 	2% 3% 

Other 7% 5% 10% 

Total patient send= revenues 100% -,-100% 	. • ' 	100% 

We receive reimbursement from Medicare fur surgical services based on three different payment systems depending on the site of service: outpatient hospital surgical services, 

hospital inpatient surgical services and outpatient surgical services provided in our ASCs. 

Medicare Reimbursement - Hospital Outpatient Departments 

Surgical services that are provided in hospital outpatient depattnents ("HOPDs") are generally reimbursed by Medicare on the Outpatient Prospective Payment System film 
"OPPS"). The OPPS is a system established by the Secretary of the Department of Health and Human Services ("HHS") that determines payment amounts prospectively for 
various categories of medical services pmfonned in HOPDs. On November 14, 
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2016, CMS published its OPPS final rule for CV 2017. Among other thing, the final rule provides for a payment rate increase of 1.65%. The rate increase is basal on a hospital 
market basket increase of 2.7%, which is reduced by a multi-factor productivity adjustment of 0.3% and an additional 0.75% reduction required by the Patient Protection and 
Affordable Care Act (the "Affordable Care Act") and the Health Care and Education Reconciliation Act of 2010 (together with the Affordable Care Act, the "Healthcare Reform 
Acts"). Hospitals that do not meet the reporting requirements of the Medicare Hospital Outpatient Quality Reporting Program will be subject to an additional 2.0% payment rate 
decrease 

Beginning in CV 2017, CMS is also implementing Section 603 of the Bipartisan Budget Act of 2015. Under this section, certain off-campus HOPDs that began billing under 
the OPPS (or underwent certain changes) on or after November 2.2015 will no longer be paid for most services under the OPPS. Instead, beginning January I. 2017, these 
facilities will be paid under the Medicare Physician Fee Schedule ("MPFS"), which will typically result in Iowa reimbursenients. Services provided in a dedicated emergency 
department will continue robe paid under the OPPS. We do not expect this change to impact reimbursement to any of our 110PDs, hut we cannot assure you that our HOPDs will 
not be impacted in the future. 

Medicare Reimbursement - ASCe 

Payments under the Medicare program to ASCs are also made based on the OPPS. However, the payment received from the Medicare program by on ASC is a percentage of 
the payment to HOPDs. Reimbursement rates for ASCs are updated annually based on changes in the consumer price index offset by multifactor productivity adjustments In 2016. 
ASC reimbursement rates increased by 0.3% and, based on the OPPS Final Rule, will increase by an additional 1.9% for 2017. CMS has established die Ambulatory Surgical 
Center Quality Reporting ("ASCQR") Program as a pay-for-reponing. quality data program. Our A SCs that participate in the ASCQR Program receive the full annual update to the 
ASC payment rate. Those ASCs that do not successfully report quality data under the ASCQR Program may receive a payment reduction. 

Medicare Reimbursement - Hospital Inpatient Services 

Five of our surgical facilities are licensed as hospitals. Most inpatient SirViCtS provided by hospitals are reimbursed by Medicare under the inpatient prospective payment 
system ("IPPS"). Under the IPPS, a hospital receives a fixed amount for inpatient hospital services based on each patient's final assigned Medicare-severity diagnosis related group 
("MS-DRG"). Each MS-DRG is assigned a payment rate that is prospectively sex using national average resources used per case for treating a patient with is particular diagnosis. 
This MS-DRG assignment also affects the prospectively determined capital rate paid with each MS-DRG. MS-DRG and capital payments are adjusted by a predetermined 
geographic adjustment factor assigned to the geographic area in which the hospital is located. The index used to adjust the MS-PRO rates, known as the "hospital market basket 
index," gives consideration to the inflation experienced by hospitals in purchasing goods and services. 

On August 22, 2016, CMS published the IPPS final evk for federal fiscal year ("FFY") 2017, which began on October I, 2016. Under the FFY 2017 final nile, rates for 
inpatient stays in hospitals paid under the IPPS that successfully report certain quality data under the Hospital Inpatient Quality Reporting ("IQR") Program and demonstrate 
meaningful use of certified electronic health record technology will be increased by 0.95%. nose hospitals that do not successfully report quality data under the IQR Program may 
receive a payment rate increase of only 0.27$%. In addition to the IQR Program, hospitals will be subject to payment adjuslnients under the Value Based Purchasing Program, 
Readmissions Reduction Program and Hospital Acquired Conditions Reduction Programs that have been implemented by HHS. 

Ammo/ Cost Reports 

Hospitals participating in the Medicare and some Medicaid programs, whether paid an a reasonable cost basis or under a prospective payment system are required to meet 
certain financial mooning raptiremails. Federal and, where applicable, Nato regulations require submission of annual cost reports identifying medical costs and expenses associated 
with the services provided by each hospital to Medicare beneficiaries and Medicaid recipients. Annual east reports required under the Medicare and some Medicaid programa are 
subject to routine governmenml audits. These audits may result in adjustments to the amounts ultimately detennined to be payable to us under these reinbursanent programs. 
Finalization of these audits often takes several years. Providers may appeal any final determination made in connection with an audit 

Sources of Revenue • Anallary and Optical Services 

Our ancillary services segment derives revenue from the provision of physician services and laboratory services. The fees charged for ancillary and optical services depend on 
the type of service provided, the location in which the service is provider and the provider of the service. Ancillary and optical services fees arc received from both private and 
government third-party sources of payment. The amounts that we receive in payment for the provision of ancillary and optical services may be adversely affected toy market and cost 
factors as well as other factors over which we have no control, including Medicare, Medicaid and state regulations as weh as cost containment and utilization decisions and reduced 
reimbursement schedules of third-party payers. More detailed financial information about our ancillary and optical services segments can be found in Item R. "Financial Statemans 
and Supplanaitary Data" inchided elsewhere in this report. 

Our ancillary services revenue primarily consists of fee for service reveille that is derived principally from the provision of physician and laboratory services to patients of our 
surgical realities. Medicare pays for physician services based upon the MPFS. Payment rates under the MPFS are determined based on (i) relative value units for the services 
provided, (ii) a geographic adjustment factor and (iii) a conversion factor. Payment rates under the MPFS are updated annually by HISS. 	primary element in each year's update 
calculation is the Medicare Economic Index ('ME]"), which isa measure of the inflation of the cost of °naming a physician practice. The update is then adjusted in conformity with 
Use Medicare Access and CHIP Reauthorization Act of 2015 ("MACRA"), which was enacted in April 2015. MACRA established a fixed 0.5% annual adjustment through 
calendar year 20131. Beginning in 2019, Medicare compensation to physicians and physician practices will be subject to adjusunent under the Merit-Based Incentive Payment 
System ("MIPS"). Under MIPS, physicians will be assigned n composite performance score based on menthes of quality, resource use, meaningful use of electronic health 
records, and clinical practice improvement activities. A threshold performance ;core will be set annually by CMS at dm mean or median of all composite scores fore prior annual 
rserfonnance period. Performance exceeding the threshold will result in a positive adjusenent, performance below 
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the threshold will result in a negative adjustment, and performance at the threshold will result in no adjustment. Physicians who participate in certain alternative payment models, 
such as accountable care organizations, will be guaranteed a positive paymentadjustment under M AGRA, The effect of the payment methodology changes under MACRA on our 
physician practices cannot be predicted. 

Certain of our laboratory ancillary services are reimbursed by Medicare under the Medicare Clinical Laboratory Fee Schedule ('tLFS"). Undera June 23, 2016 final rule that 
implements the Protecting Access to Medicare Act of 2014 ("PAM A"), an of January 1,2018 the GU'S payinent methodology will be adjusted so that payment amounts for 
laboratory tests on the CLFS will be determined by calculating a weighted median of private payor rates using reported private payor rates and associated volume (number of tests). 
For tests that were paid on list CLFS prior to the implementation of PAMA, any reduction in payman amount will be phased in over the fast 6 years of payment under the new 

system. 

Private Third-Party rayon 

Most third-party payors reimburse at for surgical and ancillary services pursuant to a written contract These contracts generally require that we offer discounts from our 
established charges. Some of our payments come from third-party payors with which we do not have written contracts. In those situations, commonly known as "out-of-network" 
services, we generally charge the patients the saint co-payment or other patient responsibility amounts that we would have charged had we had is contract with the third-party payor. 
We also submit a claim for the services to the third-party payor along with full disclosure that we have charged the patient an in-network patient responsibility amount. 

Governmental Regulation 

Control 

The healthcare industry is highly regulated, and we cannot provide any assurance that the regulatory environment in which we operate will not significantly change in the future 
or that we will be able to successfully address any such changes. 

Every slate imposes licensing requirements on individual physicians and healthcare facilities. In addition, federal and state laws regulate I1MOs and other managed cam 
organizations. Many states require regulatory approval, including 'immure and accreditation, and in some cases, certificates of need, before establishing certain types of healthcare 
facilities, including surgical hospitals and ASCs, offering certain services, including the services we offer, or making expenditures in excess of certain amounts for healthcare 
equipment, facilities or programs. Our ability to operate profitably will depend in port upon our surgical facilities obtaining and maintaining all necessary licenses, accreditation, 
certificates of need and other approvals and operating in compliance with applicable healthcare regulations. Failure to do so could have a material adverse effect on our business. 

Our surgical facilities are subject to federal, state and local laws dealing with issues such as occupational safety, employment, medical leave, insurance regulations, civil rights, 
discrimination, building codes and medical waste and other environmental issues. Federal, Mat and local governments are expanding the regulatory requirements on businesses like 
ours. The imposition of these regulatory requirements may have the effect of increasing operating costs and reducing the profitability of our operations. 

We believe that hospital, outpatient surgery, physician, laboratory and other diagnostic and healthcare services will continue to be subject to intense regulation at the federal and 
state leveh. We are unable to predict what additional government regulations, if any, affecting our business may be enacted in the future or how existing or future laws and 
regulations might be interpreted. If we, or any of our surgical facilities, fail to comply with applicable laws, it might have. material adverse effect on our business. 

Certificates ofNeed end LIcensure 

Capital expenditures for the constraction of new healthcare facilities, the addition of beds or new healthcare services or the acquisition of existing healthcare facilities may be 
reviewable by state regulators under statutory schemes that are sometimes referred to as certificate of need laws. States with certificate of need laws place limits on the constniction 
and acquisition of healthcare facilities and the expansion of existing facilities and aervices. In these states, approvals, generally known as certificates of need, are required for capital 
expenditures exceeding certain preset monetary thresholds for the development, acquisition and/or expansion of certain facilities or services, including surgical facilities. We haves 
WIlettlIrati011 of surgical facilities in certificate of need states as we believe the regulations present a competitive advantage to existing operators. 

Our healthcare facilities also arc subject to state licensing requirements for medical providers. Our ASC facilities have licenses to operate in the states in which they operate and 
must meet all applicable requirements for ASCs. In addition, even though our surgical facilities that are licensed as hospitals primarily provide surgical services, they Mist meet all 
applicable requirements for general hospital liccnsure. To assure continued compliance with these regulations, governmental and other authorities periodically inspect our surgical 
facilities. The failure to comply with these regulations could result in the suspension or revocation of a facility's license In addition, based on the specific operations of our surgical 
facilities, some of these facilities maintain a pharmacy license, a controlled subetance registration, a clinical laboratory certification waiver, and environmental protection pennits for 
biohazards end/or radioactive materials, as required by applicable law. 

Healthcare Reform 

The Affordable Care Act has beets subject to a number of challenges to its constitutionality. On June 28,2012, the United States Supreme Court upheld challenges to lie 
constitutionality of mite "individual mandate" provision, which generally requires all individuals to purchase healthcare insurance or pay a penalty, but struck down as 
unconstitutional the provision that would have allowed the federal government to revoke all federal Medicaid funding to any state that did not expand its Medicaid program. As o 
result, many states have refused to extend Medicaid eligibility to more individuals as envisioned by the law. 
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Orr June 25, 2015, the United States Supreme Coon upheld the legality of premium subsidies made available by the federal government to individuals residing in the 36 states 
that have federally-run health insurance exchanges. 'Hie subsidia are provided to low-income individuals to assist with the cost of purchasing health insurance through federally-
run health insurance exchanges. Other legal challenges to the Affordable Care Act arc pending. 

Initiatives to repeal the Affordable Care Act, in whole or in part, to delay elements of implementation or funding, and to offer amendments or supplements to modify its 
provisions have been persistent and may increase as a result of the 2016 election. The ultimate outcomes of legislative attempts to repeal or amend the Affordable Care Act and legal 
challenges to the Affordable Care Act are unknown. Results of recent Congressional elections and the change of Presidential administrations beginning in 2017 could create a 
political environment in which substantial portions of the Affordable Care Act are repealed or revised. Specifically, President Donald ltump's 100 Day Action Plan calls for full 
repeal of the Affordable Care Act and its replacement with health savings amounts, cross-states sales of health insurance, and modifications to state-managed Medicaid programs. 
Nevertheless, prospects for rapid enactment of radical change in the health care regulatory landscape are not clear, and President Trump has indicated that certain provisions of the 
Affordable Care Act, such as provisions restraining the ability of insurers to deny or limit coverage based on pre-existing conditions or mandating that parents have the ability to 
extend insurance coverage to their children until they turn 26, should be preserved. On March 6, 2017, Republican leadership In the House of Representatives introduced legislation 
that would repeal substantial portions of the Affordable Care Act, including the individual mandate. The legislation would eliminate health core exchanges and would replace means-
nested insurance premium subsidies with age-adjusted tax credits. The legislation would also limit federal ihnding available for the Affordable Care Act's Medicaid expansion and 
transition federal Medicaid funding to a per-capita cap basis by 2020. It remains unclear what portions of the Affordable Care Act may remain, or what any replacement or 
alternative programs may be created by any future legislation. Any such future repeal or replacement may have significant impact on the reimbursement for healthcare services 
generally, and may create reimbursement for services competing with the services offered by the Company, Accordingly, there can be no assurance that the adoption of any future 
federal or state healthcare reform legislation will not have a negative financial impact on the Company. 

Moreover, other legislative changes have also been proposed and adopted since the Affordable Care Act was enacted. On August 2, 2011, the Budget Control Act of 2011, 
among other things, created measures for spending reductions by Congress. A Joins Select Committee on Deficit Reduction, tasked with recommending a targeted deficit reduction 

of at least $1.2 trillion for the years 2013 through 2021, was unable to reach required goals, thereby triggering the legislation's automatic reduction to several government programs. 
This included aggregate reductions to Medicare payments to providers of 2% per fiscal year, which went into effect on April 1,2013 and, due to subsequent legislative 
amendments, win remain in effect through 2025 unless additional Congressional action is taken. On January 2,2013, President Obania signed into law the American Taxpayer 
Relief Act of 2012, which, among other things, further reduced Medicare payments to several providers, including hospitals, and increased the statute of limitations period for the 
government to recover overpayments to providers from three to five years. These and other similar new laws may result in additional reductions in Medicare and other health care 
funding, which could have a material adverse effect on our financial operations. 

Medially and Met/kaki Private Con errs nor Audit; 

CMS has implemented a number of programs that use private contractors that contract with OAS to identify overpayments and underpayments and other potential sources of 
billing fraud. These contractors, known as Recovery Audit Contractors (ltAC,C) and Zone Program Integrity Contractors ("ZPICs") conduct both post-payment and pre-payment 
review of claims submitted by Medicare providers. In addition, CMS employs Medicaid Integrity Contractors ("MICs") to rrerfonn posimaymau audits of Medicaid claims and 
identify overpayments. Our facilities and providers continue to receive tenors from auditors such as RACs and ZPICs requesting repayment of alleged overpayments for services 
and incur expenses associated with responding to and appealing these determinations, as well as the costs of rqmying any overpayments. Moreover, in recent years, also increase in 
Medicare payment appeals has created a backlog such that resolving appeals often takes 'multiple years. 

For instance, we recently received the results of a MIC audit that resulted in an overpayment obligation. HMS Federal Solutions, a MIC, completed the audit of one of our 
surgical hospitals for the period July 1,2009 through May 31,2012 and determined an overpayment obligation in the amount of approximately $4.6 million based on its 
extrapolation of a statistical sampling of claims, as well as a civil monetary penalty in the amount of SI62,000, for a total amount owed to Idaho's Department of Health and 
Welfare, Medicaid Program Integrity Unit of approximately $4.7 million for failure to comply with Medicaid rules by billing for (i) non-covered services, (ii) services provided by 
non-eligible providers, (iii) services not provided and (iv) unauthorized services. We have appealed the audit and are currently awaiting the result. 

Although all other repayments requested to date as a result of RAC, MIC and ZINC audits have net been material to our Company, we are unable to quantify the aggregate 
financial impact of diese audits on our facilities given the pending appeals wad uncertainty about the extent of future audits. 

Quail°,  Improwatent 

The Medicare program presendy requires hospitals and ASCs to report performance data on a variety of quality metrics. Facilities that fail to report arc penalized with reduced 
Medicare payments. Additionally, payments to hospitals are adjusted based on the hospital's performance on these quality measures. A substantial portion of hospital payment is at 
risk depending on its individual perfonnimee relative to benchmarks and other hospitals' performance. There is a substantial risk that our Medicare payments could be reduced if our 
hospitals fail to perform adequately on these measures. Additionally, there its risk that Medicare payments could be reduced if our facilities-hospitals and ASCs-fail to adequate 
nmon data as required by CMS. A SC payments are not yet adjusted based on performance against quality measures, but there is a substantial risk that Congress may soon link 
ASC Medicare payments to actual performance, in addition to reporting. 

If the public performance data becomes o prinuay factor in determining where patients choose to receive care, and if competing hospitals and AS Cs have better results than our 

facilities on those measures, we would expect that our patient volumes could decline. 
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Medicare and Medicaid Participation 

The majority of our revalue is expected to continue to be received from third-party payers, including federal and state programs, such as Medicare and Medicaid, and 
commercial payors. To participate in the Medicare program and receive Medicare payment, our surgical facilities must comply with regulations promulgated by the Department of 
Health and Human Services ("HMS"). Among other things, these regulations, known as "conditions for coverage" or "conditions of participation," impose numerous requirements 
on our facilities, their equipment, their personnel and their standards of medical care, as well as compliance with all applicable state and local laws and regulations. On April 26, 
2007, CMS issued a policy memorandum that reaffirmed its prior interpretation of its conditions of participation that all hospitals (other than critical access hospitals) participating in 
the Medicare program are required to provide basic emergency care interventions regardless of whether or not the hospital maintains an anergency department. Our five facilities 

licensed as hospitals are required to meet this requirement to maintain their part:tainting provider status in the Medicare program As of Decanba 31, 2016, two of our hospitals, 
which do not have an emergency room, maintain a protocol for the transfer of patients requiring emergency treatment, which protocol may be interpreted as inconsistent with the 
2007 CMS policy memorandum. Our surgical facilities must also satisfy the conditions of participation to be eligible to participate in the various stale Medicaid programs. The 
requirements for certification under Medicare and Medicaid are subject to change and, in order to remain qualified for these programs, we may have to make changes Rom time to 
time in our facilities, equipment, personnel or services. Although we intend to continue to participate in these reimbursement prognuns, we cannot assure you that our surgical 

facilities will continue to qualify for participation. 

The Affordable Care Act and its implesnenting regulations require a hospital to provide written disclosure of physician ownership interests to the hospital's patients and on the 
hospital's website and in any advertising, along with annual reports to the government detailing such interests. Additionally, hospitals that do not have 24/7 physician coverage are 
required to inform patients of this fact and receive signed acknowledgment from the patients of the disclosure. A hospital's provider agreement may be terminated if it fails to 
provide the required notices. In 2010, CMS issued a "self-referral disclosure protocol" for hospitals and other provider, that wish to self-disclose potential violations of the Stark 
Low to CMS and to attempt to resolve those potential violations and any related overpayment liabilities at levels below the maximum penalties and amounts set forth in the statute. 
The disclosure requirements set forth in the Affordable Cue Act and the self-referral disclosure protocol reflect a move towards increasing government scrutiny of the financial 
relationships between hospitals and referring physicians and increasing disclosure of potential violations of the Stark Law to the government by hospitals and other healthare 

providers. We intend for all of our facilities to nthet their disclosure obligations. 

Survey and Acceeditadan 
• 

Hospitals and healthcare facilities are subject to periodic inspection by federal, state and local authorities to determine their compliance with applicable regulations mid 
requirements necessary for licensing, certification and accreditation. All of our hospitals and surgical facilities currently are licensed wader appropriate state laws and are qualified to 
participate in the Medicare and Medicaid programs. Renewal and continuation of certain of these licenses, certifications and accreditations are based on inspeaions or other reviews 
generally conducted in the normal course of business of health facilities. Loss of, or limitations imposed on, licenses or accreditations could reduce a facility's utilization or revalue, 

or its ability to operate all ors portion of its facilities. 

ihilization Review 

Federal law contains numerous provisions designed to ensure that services rendered by hospitals to Medicare and Medicaid patients Mee professionally recognized standards 
and are nvedithlly necessary and that claims for reimbursement are properly filed. These provisions include a requirement that a sampling of admissions of Medicare and Medicaid 
patients must be reviewed by quality improvement organizations, which review the appropriateness of Medicare and Medicaid patient admissions and discharges, the quality of care 
provided, the validity of MS-DRG classifications and the appropriateness of cases of extraordinary length of stay or cost Quality improvement organizations may deny payment for 
services provided or assess fines and also have the authority to recommend to HHS that a provider which is in substantial noncompliance with the standards of the quality 
improvement organization be excluded from participation in the Medicare program. Utilization review is also a requirement of most non-governmental managed care organizations. 

Federal Anti-glekback Stamm and Medicare Fraud and Abuse Laws 

The Social Security Act includes provisions addressing false statements, illegal remuneration and other instances of fraud and abuse in federal health care programs. These 
provisions include the statute commonly known as the federal And-Kickback Banat (the "Anti-Kickback Statute"). The Anti-Kickback Statute prohibits providers and others from, 
among other things, soliciting, receiving, offering or paying, directly or indirectly, any remuneration in return for either making a referral for, or ordering or ananging for, or 
recommending the order of, any item or service covered by a federal healthcare program, including, but not limited to, the Medicare and Medicaid programs. Violations of the Anti-
Kickback Statute RIC criminal offenses punishable by imprisonment and fines of up to $25,000 for each violation, Civil violations are punishable hy fines of up to $50,000 for each 

violation, as well ria damages of up to three times the total amount of remuneration received from the government for healthcare claims. 

Because physician-investors In our surgical facilities are in a position to generate referrals to the facilities, the distribution of available cash to those investors could come under 
scrutiny under the Anti-Kickback Statute. Some courts have held that the Anti-Kickback Statute is violated if one purpose (as opposed to a primary or the sole purpose) of a 
payment to a provider is to induce referrals. Further, Section 6402(0(2) of the Affordable Care Act amends the Anti-Kickback Statute by adding a provision to clarify that a person 
need not have actual knowledge of such section or specific intent to commit a violation of the Anti-Kickback Statute. Because none of ththe cases involved a joint venture such as 
those owning and operating our surgical facilities, it is not clay' how a court would apply these holdings to our activities. it is clear, however, that a physician's investment income 

from a surgical facility may not vary with the number of his or her referrals to the surgical facility, and we believe that we comply with this prohibition. 

Under regulations issued by the 010, certain categories ofactivities are decimal not to violate the Anti-Kickback Statute (commonly referred to as the safe harbors). According 

to the preamble to these safe harbor regulations, the failure of a particular business arrangement to 
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comply with the regulations does not determine whether the arrangement violates the Anti-Kickback Statute. Ilte safe harbor regulations do not make conduct illegal, but instead 
outline standards that, if complied with, protect conduct that might otherwise be deemed in violation of the Anti-Kickback Statute. Failure to men a safe harbor does not indicate that 
the arrangement violates the Anti-Kickback Statute, although it may be subject to additional scrutiny. 

We believe the ownership and operations of our surgery centers and hospitals do not fit wholly within any of the safe harbors, but we attempt to structure our ASCs to fit as 

closely as possible within the safe harbor designed to protect distributions to physician-investors in ASCs who directly refer patients to the ASC and personally perform the 
procedures tithe center as an extension of their practice (the "ASC Safe Harbor"). The ASC Safe Harbor protests four categories of investors, including ASCs owned by 
(I) general surgeons, (2) single-specialty physicians, (3) multi-specialty physicians and (4) hospitaVphysician joint ventures, provided that certain requirements are satisfied. These 
requirements include the following: 

The ASC must be certified to participate in the Medicare program, and its operating and recovery room space must be dedicated exclusively to the center and not a 
part of a hospital (although such space may be leased from a hospital if such lease meets the requirements of the safe harbor for space rental). 

Each investor must be either (a) a physician who derived at least one-third of his or her medical practice income for the previous fiscal year or 12-month period from 
performing procedures on the list of Malicare-covered procedures for ASCs, (b) a hospital, or (e) a person or entity not ins position to make or influence referrals 

to the center, nor to provide items OT services to the center, nor employed by the center or any investor. 

Unless all physician-investors are members of a single specialty, each physician-Investor must perform at least one-third of his or her procedures at the ASC each 
year. This requirement is in addition to the requirement that the physician-investor has derived at least one-third of his or her medical practice income for the past year 

from performing procedures. 

Physician-investors must have fully informed their referred patients of the physician's investment 

The terms on which an investment interest is offered loan investor are not related to the previous or expected volume of referrals, services furnished or the amount 
of business otherwise generated from that investor to the entity. 

Neither the ASC nor any other investor nor any person acting on their behalf may loan funds to or guarantee a loan for an investor if the investor uses any pan of 
such loan to obtain the investment interest 

The amount of payment to an investor in return for the investment interest is directly proportional to the amount of the capital investment (including the fair market 
value of any pre-operational sciences rendered) of that investor. 

All physician-investors, any hospital-investor and the center agree to treat patients receiving benefits or as sistaricc under a federal healthcare program in a non-

discriminatory manner. 

All ancillary services performed at the ASC for beneficiaries of federal healthcare programs neat be directly and integrally related to primary procedures performed 
at the center and may not be billed separately. 

No hospital-investor may include on its cost tenon or any claim for payment from a federal healthcare program any costs associated with the ASC. 

'the ASC may not use equipment owned by or services provided by a hospital-investor unless such equipment is leased in acconiance with a lease that complies with 
the Anti-Kickback Statute equipment rental safe harbor and such services are provided in accordance with a contract that complies with the Anti-Kickback Statute 
personal services and management contract safe harbor. 

No hospital-investor may be in a position to make or influence referrals directly or indirectly to any other investor or the center. 

We believe that the ownership and operations of our surgical centers will not satisfy this ASC Safe Harbor for investment interests in ASCs because, among other things, we 
or one of our subsidiaries will generally be an investor in and provide inunagement services to each ASC. We cannot assure you that the 010 would view our activities favorably 
even though we strive to achieve compliance wills the remaining tiCFOCIIES of this safe harbor. 

In addition, although we expect each physician-investor to utilize our ASCs as an extension of his or her practice and ask each physician-investor to certify this practice, we 
cannot assure you that all physician-investors will derive at least one-third of their medical practice income from performing Medicare-covered ASC procedures, perform one-third 
of their procedures at the centers or inform their referred patients of their investment interests. Interests in our joint venture A SCs are purchased at what we believe lobe fair market 
value. Investors who purchase at a later time generally pay snore for a given percentage interest than founding investors. The result is that while all investors are paid distributions in 
accordance with their ownership interests, for A SCs where there are later purchases, we cannot meet the safe harbor requirement that return on invrtinent is directly proportion:II to 
the amount of capital invesnnent. The 010 has on several occasions reviewed investments relating to ASCs, and in Advisory Opinion No. 07-05, raised concerns that (a) purchases 
of interests from physicians might yield gains on investment rather thms capital infusion to the ASO, (b) such purchases could be meant to reward or influence the selling 
physicians' referrals to the ASC or the hospital, and (c) such returns might not be directly proportional to the amount of capital invested. Nonetheless, we believe our fair market 
value purchase requirements and distribution policies comply with the Anti-Kickback Statute. 

In 010 Advisory Opinion No. 09-09 Orly 29, 2009), the OIG concluded that an arrangement involving an ASC joint venture between a hospital and physicians involving the 
combination of their two ASCs into a single, larger center presented minimal risk of fraud or abuse, despise the fact that it did not fit within any applicable Anti-Kickback safe 
harbors. Additionally, the 010 stated that fair market value should 
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be determined based only on the tangible assets of each facility since the physician investors are referral sources for the ASC. The 010 stated that a cash flow-based valuation of the 
business contributed by the physician investors potentially would include the value of the physician investors' referrals over the time that their ASC was in existence prior to the 
merger with the hospital's ASC. The 0t0 went on to note that a valuation involving intangible assets would not tumessnrily mutt in n violation of the Anti-Kickback Statute, but 
would require a review of all the fads and circumstances. IlLs not clear whether the OIG is concerned about using a cash flow-based valuation in most healthcare transactions 
involving referral sources. or just transactions similar to this one, where the parties contributions would be valued differently for contributing the same assets if only one party's 
contribution is valued as a going cone= based on cash flow. Also, the OIG appears to be focused on historical cash flow rather than • projected, discounted cash flow, which is a 
commonly used valuation methodology. What is clear is that for the first time, the OIG addressed valuation methodologies, which could lead to increased scrutiny of all transactions 

involving physicians. 

Our hospital investments do not fit wholly within the safe harbor for investments in small entities because more than 40.0% of the investment interests are held by investors 
who we either in a position to refer to the hospital or who provide services to the hospital and more than 40.0% of the hospital's gross revenue last year were derived from referrals 
generated by investors. llowever, we believe we comply with the remaining elements of the safe harbor. 

In addition to the physician ownership in our surgical facilities, other financial relationships of ours with potential retain] sources could potentially be scaninized under the 
Anti-Kickback Statute. We have entered into management agreements to manage the majority odour surgical facilities. Most of these agreements call for our subsidiary to be paid a 

percentage-based management fee. Although there is a safe harbor for perional services and management convects (the "Personal Services and Management Safe Harbor"), the 
Personal Services and Management Safe Harbor requires, among other things, that the /mount of the aggregate compensation paid to the manager over the term of the agreement be 

ad in advance. Because our management fees are generally based on a percentage of revenue, our management agreements do not typically meet this requirement. We do, however, 
believe that our management arrangements satisfy the other requirements of the Personal Services and Management Safe Halter for personal services and management 
contracts. The 010 has taken the position in several advisory opinions that percentage-based management agreements are not protected by a safe harbor, and consequently, may 
violate the Anti-Kickback Statute. We have implemented formal compliance programs designed to safeguard against overbilling and believe that our management agreements . 
comply with the requirements of the Anti-Kickback Statute. However, we cannot assure you that the OIG would fmd our compliance programs to be adequate or that OUT 

ntanagernent agreements would be found to comply with the Anti-Kidcback Statute. 

Certain of our ASCs have entered into arrangements for professional services, including arrangunents for anesthesia services. In a Special Advisory Bulletin issued in April 
2003, the 010 focused on "questionable" contractual arrangements where a health care provider in one line of business (the “Ownee') expands into a related health care business by 
contracting with an existing provider of a related item or service (the "Manager/Supplier") to provide the new item or service to the Owner's existing patient population, including 
federal health care program patients (so called "suspect Contractual Joint Ventures"). The Manager/Supplier not only manages the new line of business, but may also supply it with 
inventory, employees, space, billing, and other services. In other words, the Owner contracts out substantially the entire operation of the related line of business to the 
Manager/Supplier-otherwise a potential conipetitor-receiving in return the profits of the business as remuneration for its referrals. Through an Advisory Opinion, the OIG extended 
this suspect contractual joint venture analysis to arrangements between anesthesiologists and physician owners of ASCs. In Advisory Opinion 12-06, the 010 concluded that 
certain proposed arrangements between anesthesia groups and physician-owned ASCs could result in prohibited remuneration under the federal Anti-Kickback Statute. We believe 
our arrangements for anesthesia services are distinguishable from those described in Advisory Opinion 12.06 (May 25, 2012) and re in compliance with the requirements of the 
federal Anti-Kickback Statute. However, we cannot assure you that regulatory authorities would agree with that position. 

We also may guarantee a surgical facility's third-party debt financing and certain lease obligations as part of our obligations under a management agreement. Physician 
investors are generally not required to enter into similar guarantees. The OIG might take the position that the failure of the physician investors to enter into similar guarantees 
represents a special benefit to the physician investors given to induce patient referrals and that such failure constitutes a violation of the Anti-Kickback Statute We believe that the 
management fees (and in some cases guarantee fees) are adequate compensation to us for the credit risk associated with the guarantees and that the (allure of the physician investors 

to enter Into similar guarantees does not create a material risk of violating the Anti-Kidcback Statute. However, the 010 has not issued any guidance in this regard. 

The 010 is authorized to issue advisory opinions regarding the interpretation and applicability of the Anti-Kickback Stabile, including whether an activity constitutes grounds 
for the imposition of civil or criminal sanctions. We have not, however, sought such an opinion regarding any of our arrangements. If it were determined that our activities, or those 
of our surgical facilities or hospitals, violate the Anti-Kickback Statute, we, our subsidiaries, OUT officers, our directors and each surgical facility and hospital investor could be 
subject, individually, to substantial monetary liability, prison sentences and/or exclusion from participation in any healthcare program funded in whole or in pats by the U.S. 
government, including Medicare, Medicaid, TAIGA RE or state healthcare programs. 

Evolving interpretations of current, or the adoption of new, federal or state laws or regulations could affect many of our engagements. Law enforcement authorities, including 
the 010, the courts and Congress, are increasing their scrutbry of amuigements between healthcare providers and potential referral sources to ensure that the arrangements are not 
designed as a mechanism to exchange remuneration for patient care referrals or oppommitics. Investigators have also demonstrated n willingness to look behind the formalities oft 
business transaction to determine the underlying purposes of payments between healthcare providers and potential referral sources. 

Federal Physician Self-Referral Law 

Congress has enacted the federal physician self-referral law, or Stark Law, that prohibits certain self-referrals for healthcare services. As currently enacted, the Stark Law 
prohibits a practitioner, including a physician. dentist or podiatrist, front referring patients to an entity with which the practitioner or a member of his or her immediate family has a 
"financial relationship" for the provision of cenain "designated 
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heahh services" that are paid for in whole or in part by Medicare or Medicaid unless an exception applies. The term" financial relationshir is broadly defined and includes most 
types of ownership and compensation reladonships. The Stark Law also prohibits the entity from seeking payment from Medicare or Medicaid for services that are rendered 
through a prohibited referral. If an cattily is paid for services provided through a prohibited referral, il may be required to refund the payments. Violations of the Stark Law may also 
result in the imposition of damages equal to three times the aniount intproperly claimed and civil monetary penalties of up to SI5,000 per prohibited claim and $100,000 per 
prohibited circumvention scheme and exclusion from participation in the Medicare and Medicaid programs. For the purposes of the Stark Law, the term "designated health services" 

is defmed to include: 

clinical laboratory services; 

physical therapy services; 

occupational therapy services; 

radiology services, including magnetic resell:rice imaging, computerized axial tomography scan and ultrasound services; 

• radiation therapy services and supplies; 

• durable medical equipment and supplies; 

• parenteral and enteral nutrients, equipment and supplies; 

• prosthetics, onhotics and prosthetic devices and supplies; 

• home health services; 

outpatient prescription drugs; and 

inpatient and outpatient hospital services. 

The lkteofdceignaeed health services data not, however, include surgical services that are provided in ASCa. Furthermore, in final Stark Law regulations published by El HS 
on January 4.2001, the term "designated health services" was specifically defnied to not include services that are reimbursed by Medicare as part of a composite rate, such as 
services that are provided in ASCs. However, if designated health services are provided by an ASC and separately billed, referrals to the ASC by a physician-investor would be 
prohibited by the Stark Law. Because our facilities that are licensed as ASCs do not have independent laboratories and do not provide designated health services apart from surgical 
services, we do not believe referrals to these facilities by physician-investors are prohibited. If legislation or regulations are implemented that prohibit physician, from referring 
patients to surgical facilities in which the physician has a beneficial interest, our business and financial results would be materially adversely affected. 

Five of our facilities aie licensed as hospitals as of December 31,2016. The Stark Law currently includes the Whole Hospital Exception, which applies to physician ownership 

of a hospital, provided such ownership is in the whole hospital and Ow physician is authorized to perform services at the hospital. We believe that physician inresonents moor 
facilities licensed ria hospitak meet this requirement. However, changes to the Whole Hospital Exception have been the subject of recent regulatory action and legislation. Changes 

in the Affordable Care Act include: 

a prohibition on hospitals from having any physician ownership unless the hospital already had physician ownership and a Medicare provider agreement in effect as 

of December 31, 2010; 

a Ihnitation on die percentage of total physician eyelash'', or investment interests in the hospital or entity whose assets include the hospital to the percentage of 

physician ownership or investment as of March 23,2010; 

a prohibition from expanding the number of beds, operating rooms, and procedure rooms for which it is licensed after March 23,2010, unless the hospital obtains an 

exception from the Secretary; 

• a requirement that remm on investment be proportionate to the investment by each investor; 

• restrictions on preferential treannent of physician versus non-physician investors; 

• a requirement for written disclosures of physician ownership interests to the hospital's patients and on the hospital's website and in any advertising, elan with 
annual reports to the government detailing such interests; 

a prohibition on the hospital or other investors from providing financing to physician investors; 

a requirement that any hospital that does not have 24/7 physician coverage inform patients of this fact and receive signed acknowledgments from the patients of the 

disclosure; and 

a prohibition oit "grandfathcred" status for any physician owned hospital that converted from an ASC to a hospital on or after March 23. 21)10. 

The Affordable Care Act also requires that each hospital with physician ownership submit an annual report of ownership and/or invesonent interest_ Our hospitals have 
submitted their first reports. CMS has delayed the collection of the second report and publication of the first annual report. We cannot predict whether other proposed amendments 
to the Whole Hospital Exception will be included in any future legislation, including a repeal of the Affordable Care Act, or if Congress will adopt any similar provisions that would 
prohibit or otherwise ICSITICI physicians ham holding ownership interests in hospitals. Any such changes could have as adverse effect on our financial condition and results of 

operations. 

In addition to the physician ownership in our surgical facilities, we have other financial relationships with potential referral sonata dun potentially could be scnitinized tinder 
the Stark Law. We have entered into personal service agrectnents. such as medical director 
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agreements, wills physicians at our hospitals. We believe that our agreements with referral sources satisfy the requirements of the personal service arrangements exception to the 
Stark Law and have implemented formal compliance programs designed to ensure continued compliance. However, we cannot assure you that the OIC or CMS would find our 
compliance programs to be adequate or that our agreements with referral sources would be found to comply with the Stark law. 

Felts and Other Improper Calms 

The U.S. government is authorized to impose criminal, civil and administrative penalties on any person or entity that files a false claim for payment from the Medicare or 
Medicaid programs or other federal and state healthcare programs. Claims filed with private insurers C311 also lead to criminal and civil penalties, including, but not limited to, 
penalties relating to violations of federal mail and wire fraud statutes, as well as penalties under the anti-fraud provisions of HIPAA. While the criminal statutes are generally 
reserved for instances of fraudulent intent, the U.S. government is applying its criminal, civil and administrative penalty statutes in an eves-expanding range of circumstances. For 
example, the U.S. govern:neat has taken the position that a pattern of claiming reimbursement for unnecessary services violates these statutes tithe claimant merely should have 
known the services were unnecessary, even if the government cannot demonstrate actual knowledge. The U.S. goverment has also taken the position that claiming payment for 
low-quality services is a violation of these statutes if the claimant should have known that the care being provided was substandard. 

Over the past several years, the U.S. government has investigated on increasing number of healthcare providers for potential violations of the federal False Claim Act. The 
federal False Claims Act prohibits a person from knowingly presenting, or causing to be presented, a false or fraudulent claim to the U.S. government. The statute defines 
"knowingly" to include not only actual knowledge of a claim's falsity, but also reckless disregard for or intentional ignorance of the truth or falsity of. claim The Fraud 
Enforcement and Recovery Act of 2009 further expanded the scope of the False Claims Act by, among other things, creating liability for knowingly and improperly avoiding Or 
decreasing an obligation to pay money to the (Waal government. The Affordable Care Act alto created federal False Claims Act liability for the knowing failure to report and return 
an overpayment within 60 days of the identification of the overpayment or the date by which a corresponding cost report is due, whichever it later:this requirement has led to an 
increasing use of the self-disclosure protocols that have been implemented by CMS, the 010 and other governmental agencies by the healthcare industry. The Affordable Care Act 
also provided that claims submitted in connection with patient referrals that result from violations of the Anti-Kickback Statute constitute false claims for the purposes of the federal 
False Claims Act, and some courts have held that a violation of the Stark Law can result in False Claims Act liability as well. Because our surgical facilities perform hundreds of 
similar procedures a year for which they are paid by Medicare and other government health care programs, and there is a relatively long statute of limitations. a billing error or cost 

reporting error could result in significant civil or criminal penalties. 

Under the qui tarn, or whistleblower, provisions of the False Claims Act, private parties may bring actions on behalf of the U.S. government. These private parties, often 
referred to as relators, are entitled to share in any amounts recovered by the government through trial or settlement. Both whistleblower lawsuits and direct enforcement activity by 
the government have increased significantly in recent years and have increased the risk that a healthcare company, like us, will have to defend a false claims action, pay fmes or be 
excluded from the Medic-we and Medicaid programs and other federal and abate healthcare programs as a result of an investigation vaulting from a whisdalower case. Although we 
believe that our operations materially comply with both federal and state laws, they may nevertheless be the subject of a whistleblower lawsuit or may otherwise be challenged or 
scrutinized by governmenthl authorities. Providers found liable for False Claims Act violations are subject to danutges of up to that times the actual damage sustained by the 
government plus mandatory civil monetary penalties between $5,500 and $11,000 for each separate false claim. A determination that we have violated these lows could have a 

material adverse effect on us. 

Other Fraud and Abuse Laws 

The Medicare Patient and Program Protection Act of 1987, as amended by the Health Insurance Portability and Accountability Act of 1996, ("I IIPAA"), and the Balanced 

Budget Act of 1997, impose civil monetary penalties and exclusion from state and federal healthcare programs on providers who commit violations of fraud and abuse 

laws. HIPAA authorizes the Secretary of the Department of Health & Human Services ("Secretory"), and in some cases requires the Secretary, to exclude individuals mid entities 
that the Secretary determines have "committed an act" in violation of applicable fraud and abuse laws or improperly filed chins in violation of such laws from participating in say 
federal hadtheare program. HIPAA also expanded the Secretary's authority to exclude a person involved in fraudulent activity from participating in a program providing health 
benefits, whether directly or indirectly. In whole or in part, by the U.S. government. Additionally, under HIPAA, individuals who hold a direct or indirect ownership or controlling 
interest in an entity that is found to violate these laws may also be excluded from Medicare and Medicaid and other federal and state healthcare programs if the individual knew or 
should have known, or actal with deliberate ignorance or reckless disregard of, the truth or falsity of the information of the activity leading to the conviction or exclusion of the 
entity, or where the individual is an officer or managing employee of suth entity. This standard does not require that specific intent to defraud be proven by 01C. Under HIPAA it 

is also a crime to defraud any comniercial healthcare benefit program. 

Federal and State Privacy and Security Requirement, 

On January 16, 2009, CMS published its 10th Edition of International Statistical Classification of Diseases and Related Health Problems ("1CD-10") and related changes to the 
formats used for certain electronic transactions. ICD-10 contains significantly more diagnostic and procedural codes than the existing ICD-9 coding system, and ass result, the 

codiag for the services provided in our surgical facilities and hospitals require much greater specificity. ICD-I 0 has required a significant investment in technology and training. We 

met CMS's Ortoba 1,2015 deadline for ICD-10 implementation. 

We are subject to HIPAA, including The HITECH Act, which was enacted as part of The American Recovery and Reinvestment Act of 2009. The HITECH Act strengthened 
the requiremans and significantly increased the penalties for violations of the HIPAA privacy and security regulations. On January 25.2013, Ii HS issued the HIPAA Omnibus 
Rule, which became effective on March 26, 2013. Prior to the 
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14IPAA Omnibus Rule, the HITECH Act required us to notify patients of any unauthorized access, acquisition, or disclosure of their unsecured protected health information that 
poses significant risk of financial, reputations] or other harm to a patient. The HIPAA Omnibus Rule eliminated this harm threshold standard and instead we arc now required to 
notify patients of any unauthorized access acquisition, or disclosure of their unsecured protected health information in all situations except those in which we can demonstrate that 
there is a low probability that the protected health information has been compromised. We now have the burden of demonstrating through a risk assessment that a breach of 
protected health information has not occurred. This new more objective standard may lead to an increased number of occurrences that require breach notifications In addition, the 
HIPAA Omnibus Rule also modified the following aspects of the HIPAA privacy and security regulations: 

• makes our facilities' business associates directly liable for compliance with certain of HIPAA's requirements; 

• makes our facilities liable for violations by their business associates if HHS detennines an agency relationship exists between the facility and the business associate 

under federal agency law; 

• adds limitations on the use and disclosure of health information for marketing and fund-raising purposes, and prohibits the sate of protected health information 

without individual authorization; 

• expands our patients' rights to receive electronic copies of their health information and to restrict disclosures tea health plan concerning treatment for which our 

patient has paid out of pocket in full; 

• requires modifications to, and redistribution of; our facilities' notice of privacy practices; 

• requires modifications to existing epee:netts with business associates; 

• adopts the additional HITECH Act provisions not previously adopted addressing enforcement of noncompliance with HIPAA due to willful neglect 

• incorporates the increased and tiered civil money penalty structure provided by the HITECH Act; and 

• reviles the HIPAA privacy rule to increase privacy protections for genetic information as required by the Genetic Information Nondiscrimination Act of 2008. 

The HIPAA privacy standards reephy to individually identifiable information held or disclosed by a covered entity in any form, whether communicated electronically, on paper 
or orally. These standards impose extensive administrative requirements WI us. These standards require our compliance with rules governing the use and disclosure of this health 
information. They create rights for patients in their health information, such as the right to amend their health information, and they require us to hithose these rules, by contract, en 
any business associate to whom we disclose such information in order to perform thnctions on our behthf. 

The HIPAA security standards require us to establish and maintain reasonable and appropriate administrative technical and physical safeguards to ensure the integrity, 
confidentiality and the availability of electronic protected health and related financial information. Although the security standards do not reference or advocate a specific technology, 
and VATS healthcare providers, plans and clearinghouses have the flexibility in choose their own technical solutions, them:writ); standards have required us to implement 

significant new systems, business procedures and training programs. 

Violations of die HIPAA privacy and security regulations may result in civil and criminal penalties. The HITECH Act strengthened the requirements of the HIPAA privacy 
and security regulations and significantly increased the penalties Tor violations by introducing a tiered penalty system, with penalties of up to 550.000 per violation with a maximum 
civil penalty of SI.5 million in a cakndar year for violations of the same requirement. However, a singk breach incident can result in violations of multiple requirements, resulting in 
possible penalties well in excess of S1.5 million. Under the HITECI I Act, HHS is required to conduct periodic compliance audits of covered entities and their business associates. 
The HITECH Act and the HIPAA Omnibus Rule also extend the application of certain provisions of the security and privacy regulations to business associates and subjects 
business associates to civil and criminal penalties for violation of the regulations. 

The H (TECH Act authorizes State Attorneys General to bring civil actions seeking either an injunction or damages in response to violations of HIPAA privacy and security 
regulations or the new data breach law that affects the privacy of their state residents. We expect vigorous enforcement of the HITECH Act's requirements by NHS and Slate 
Attorneys General. Additionally, HHS conducted a pilot audit progarn that concluded December 2012 in the first phase of HHS' implementation of the HITECH Act's 
requirements of periodic audits of covered entities and business associates to ensure their compliance with the HIPAA privacy and security regulations. HHS has allocated 
increased fundiitg towards H IFA A enforcement activity and such enforcement activity has seen a marked increase over recent years. We cannot predict whether our surgical 
facilities will be able to comply with the final Ivies and the financial impact to our surgical facilities in implementing the requirements under the fmal rules when they take effect, or 
whether our hospitals will be selected for an audit, or the results of such all audit 

• 
Our facilities also remain subject to any state laws that relate to privacy or the reporting of data breaches that WC more restrictive than the regulations issued under HIPAA and 

the requiranents of the HITECH Act For example, various state laws and regulations may require as to notify affected individuals in the event of a data breach involving certain 
personal information, such as social security numbers, dates of birth and credit card information. 

Adoption of Efeetrank Health Records 

The HITECH Are includes provisions designed to increase the use of EHR by both physicians and hospitals. Beginning in 2011 and extending through 2016, eligible hospitals 
may receive incentive payments based upon successfully demonstrating meaningful use of its certified ERR technology. Beginning in 2015, those hospitals that do not successfully 
demonstrate meaningful use of EHR technology are subject to reduced payments from Medicare. EHR meaningful use objectives and memures that hospitals and physicians must 
meet in order to qualify for incentive payments will he implemented in three stages Stage I has been in effect since 2011 and Stage 2 took effect for 
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hospitals beginning in fiscal year 2014. On October 16, 2015, CMS published a final rule that consolidated Stage 1 and Stage 2 into a "Modified Stage 2" effective as of 2015 and 
set out require:naafis for Stage). which is set to take full effect in 20113.1n connection with the acquisition of Symbion, we acquired six surgical facilities that arc licensed as 
hospitals, five of which we own as of Dezember 31,2016. These hospitals began the implenrnuation of EHR initiatives in 2012. We strive to comply with the EliR meaningful use 
requirements of the HITECH Act so as to qualify for incentive payments. Continued implementation of EHR and compliance with the HITECH Act will result in significant 
costs. We recorded income from elecoonic health record incentives of 540g,000, $1.5 million and $3.4 million which was recognized during the years ended December 31,2016, 
2015 and 2014, respectively. We incurred negligible costs for hardware, software and implementation expenses during the same periods. 

HIPAA Administrative Simplification Requirements 

The HIPAA transaction regulations were issued to encourage electronic commerce in the healthcare industry. These regulations include standards that healthcare providers 
must follow when electronically transmitting certain healthcare transactions, such as healthcare claims. 

Enter:Huy Medical Treannent and Active Labor Ad 

Our hospitals are subject to the Emergency Medial Treatment and Active Labor Act rEMTALA"). This federal law requires any hospital that participates in the Medicare 
program to conduct an appropriate medical screening examination of every person who presents to the hospital's emergency department for treatment and, if the patient is suffering 
from an emergency medical condition, to either stabilize that condition or make an appropriate transfer of the patient to a facility that can handle the condition. The obligation to 
screen and stabilize emergency medical conditions or transfer exists regardless of a patient's ability to pay for treatment Off-campus facilities such as surgery centers that lack 
emergency departments or otherwise do not treat emergency medical conditions generally are not subject to EMTA LA, They must, however, have policies in place that explain how 
the location should proceed in an emergency situation, such as trans faring the patient to the closest hospital with an emergency department. There are severe penalties under 
EMTA LA if a hospital fails to screcn.or appropriately stabilize or transfer a patient or if the hospital delays appropriate treatment in order to first inquire about the patient's ability to 
pay, including civil monetary penalties and exclusion from participation in the government health care programs. In addition, an injured patient, the patient's family or a medical 
facility that staffers a financial loss as a direct result of another hospital's violation of the law can bring a civil suit against that other hospital. CMS has actively enforced EMTALA 
and has indicated that it will continue to do to in the future. Although we believe that our hospitals comply with EMTALA, we cannot predict whether CMS will implement new 

requirements in the future and, if so, whether our hospitals will comply with any new requirements. 

State Regulation 

Many of the states in which our surgical facilities operate have adopted statutes and/or regulations that prohibit the payment of kickbacks or any type of remuneration in 
exchange for patient referrals and that prohibit healthcare providers from, in certain cirannstances, referring a patient to a healthcare facility in which the provider has on ownership 
or investment interest. While these statutes generally mirror the federal Anti-Xkkback Statute and Stark Law, they vary widely in their scope and application. Some are specifically 
limited to healthcare services that are paid for in whole or in part by the Medicaid program; others apply to all healthcare services regardless of payer, and others apply only to state' 
defined designated services, which may differ from the designated health services under die Stark Law. In addition, irony states have adopted statutes that mirror the False Claims 
Act and that prohibit the filing of a false or fraudulent claim with a slate governmental agency. We intend to comply wills all applicable state healthcare laws, rules and 
regulations. However, these laws, rules and regulations have typically been the subject of limited judicial and regulatory interpretation. As a result, we cannot assure you that our 
surgical facilities will not be investigated or scrutinized by the governmental authorities empowered to do no or, if challenged, that their activities would be found lobe lawful. A 
determination of non-compliance with the applicable slate healthcare laws, rules, and regulations could subject our surgical facilities to civil and criminal penalties and could have a 

material adverse effect on our operations. 

We are also subject to various state insurance statutes and regulations that prohibit us from submitting inaccurate, incorrect or misleading claims. Many state insurance laws 
and regulations are broadly worded and could be implicated, for example, if our surgical facilities were to adjust an out-of-network co-payment or other patient responsibility 
amounts without fully disclosing the adjustment on the claim submitted to the payor. While some of our surgical facilities adjust the out-of-network casts of patient co-payment and 
deductible amounts to reflect in-network co-payrnent costs when providing services to patients whose health insurance is covered by a payor with which the surgical facilities are 
not contracted, our policy Is to fully disclose adjustments in the claims submitted to the mayors. We believe that our surgical facilities are in compliance with all applicable slate 
insurance laws and regulations regarding the submission of claims. We cannot assure you, however, that none of our surgical facilities' insurance claims will ever be challenged. If 
we were found to be in violation of a state's insurance laws or regulations, we could be forced to discontinue the violative practice, which could have an adverse effect on our 
financial position and results of operations, and we could be subject to fines and crinrnal penalties. 

Fe e Splitting; Corporate Practice of Medicine 

The laws of many states prohibit physicians from splitting fees with non-physicians (i.e., sharing in a percentage of professional fees), prohibit non-physician entities (such as 
us) from practicing medicine and exercising control over or employhm physicians and prohibit referrals to facilities in which physicians hove a financial interest. 'The existence, 
interpretation and enforcement of these laws vary significantly from state to state. Its light of these restrictions, in certain states we facilitate the provision of physician services by 
maintaining long-term management services agreements through our subsidiaries with affiliated professional contractors, which employ or contract with physicians and other 
healthcare professionals to provide physician professional soviets. Under these arrangements, our subsidiaries perform only non-medical administrative services, do not represent 
that they offer medical services and do not exercise influence or control over the practice of medicine by the physicians employed by the affiliated professional contractors. Although 
we believe that the fees we receive from affiliated professionat contractors have been structured in a manner that is compliant with applicable fee-splitting laws, it is possible that a 
government regulator could intapret such fee uranganents to be in violation of certain fee-splitting laws. Future interpretations of, or changes in, these laws might require structural 
and organizational modifications of our existing relationships, and we cannot assure you that 
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we would be able to appropriately modify such relationships. In addition, statutes in some states could restrict Our expansion thto those states. 

Clinical Laboratory Regulation 

Our clinical laboratories are subject to federal oversight under the Clinical Laboratory Improvement Amendments of 1988 ("CLIA") which extends federal oversight to 
virtually all clinical laboratories by requiring that they be certified by the federal government or by a federally-approved accreditation agency. CLIA require( that all clinical 
laboratories meet quality assurance, quality control and personnel standards. Laboratories also must undergo proficiency testing and are subject to inspections. Standards for testing 
under CLIA are based on the complexity of the tests performed by the laboratory, with tests classified as "high complexity," "moderate complexity," or "waived." Laborrtortes 
performing high complexity (acting are required to meet more stringent requirements than moderate complexity laboratories, Laboratories performing only waived tests, which are 
tests determined by the Food and Drug Administration to have a low potential for error and requiring little oversight, may apply for a certificate of waiver exempting them from 
most of the requirements of CLIA. Our operations also subject to state and local laboratory regulation. CLJA provides that a state may adopt laboratory regulations different from or 
more stringent than those under federal law, and a number of states have Implemented their own laboratory regulatory requirements. State laws may require that laboratory 
personnel meet certain qualifications, specify certain quality controls, or require maintenance of certain records. We believe that we are in material compliance with all applicable 
laboratory requirements, but no assurances can be given that our laboratories will pass all future licensure or certification inspections. 

Regulatory Compliance Program 

It is our policy to conduct our business with integrity and in compliance with the law. We have in place and continue to enhance a company-wide compliance program that 
focuses an all areas of regulatory compliance including billing, reimbursement, cost reporting practices and contractual arrangements with referral sources. 

This regulatory complionce program is intended to help ensure that high standards of conduct are maintained in the operation of our business and that policies and procedures 
arc implemental to that employees act in MI compliance with all applicable laws, regulations and company policies. Under the regulatory compliance program, every employee and 
certain contractors involved in potion care, and coding and billing, receive initial and periodic legal compliance and ethics training. In addition, we regularly monitor our ongoing 
compliance efforts and develop and implement policies and procedures designed to Costa compliance with the law. The program also includes a mechanism for employees to report, 
without fear of remliation, any suspected legal or ethical violations to their supervisors, designated compliance officers in our facilities, our compliance hotline Or directly to our 
corporate compliance office. We believe our compliance program is consistent wills standard industry practices. However, we cannot provide any assurances that our compliance 
program will detect all violations of law or protect against qui tam suits or government enforcement actions. 

Where You C1111 Find More Information 

As a result of the initial public offering of the shares of our common stock, we must now file reports and other information with the SEC, such as Annual Reports on Form 
10-K, Quarterly Reports on Form 10-Q and Current Reports on Form 8-K, The Company makes available on or through the "Investors-SEC Filings" page of its website at 

wwwsurgerypartners.com, free of charge, copies of such reports and amendments to those reports (along with certain other Company filings with the SEC), as soon as reasonably 

practicable after electronically filing such material with, or furnishing it to, the SEC. 

Such reports (and amendments to those reports), along with certain other Company filings and information, can also be inspected and copied at the Public Reference Room of 

the SEC located at 100 I: Street, N. E., Washington, D.C. 20549. Copies of such materials can be obtained front the Public Reference Room of the SEC at prescribed rates. You can 
call the SEC at 1-800-SEC-0330 to obtain infonnation on the operation of the Public Reference Room. Such materials may also be accessed electronically by means of the SEC's 

webs ite at www-sec.gov. 
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Item IA. Risk Factors 

We are subject to risks and uncertainties that could cause our actual financial condition, results of opaations, business and prospects to differ materially from those 
contemplated by the forward-looking statements contained in this report or our other filings with the SEC. Some of these risks and uncertainties are discussed below. If any of the 
following risks, or other risks and uncertainties, actually occurred, our business, financial condition and operating results could suffer. 

Rhks Related to Our Business and Industry 

We depend on payments from third-party payors, including government liesItheare programs and managed care organizations. If these payments are reduced or 
eliminated, our revenue and profitability could be materially and adversely affected. 

We depend upon private and governmental third-party sources of payment for the services provided by physicians in our physician network, to patients in our surgical facilities 
and by our laboratory and diagnostic services. The amount that we receive in payment for our services nviy be adversely affected by market and cost factors that we do not control, 

including Medicare, Medicaid and state regulation changes, cost containment decisions and changes in reimbursement schedules of payon, legislative changes, refinements to the 
Medicare Ambulatory Surgery Center payment system and refinements made by CMS to Medicare's reimbursement policies. For instance, cuts to the federal budget caused a 2_0% 
reduction in Medicare provider paymat; starting in 200. Similarly, third-party payors may be successful in negotiating reduced reimbursement schedules with our facilities. Fixed 
fee schedules, capitation payment arrangements, exclusion from participation in or inability to reach agreements with managed care programs, reduction or elimination of payments 

or an increase in the payments at a rate that is less than the illat150 in our costs, or other factors affecting payments for healthcare services over which we have no control could 

have a material adverse effect 011 our business, prospects, results of operations and financial condition. 

If we are unable to negotiate and enter into favorable contracts or maintain satisfactory relationships and renew existing contracts on favorable terms with managed 
rare organizations or other private third-party payers, our revenue and profitability may decrease. 

Payments from private third-party payors, including state workers' compensation programs and managed care organizations, represented approximately 51%, 55% and 52% of 
our patient service revenue for the years ended December 31, 2016, 2015 and 2014, respectively. Most of these payments came from third-party payors with which our facilities 
have contracts Managed care companies such as HMOs and PPOs, which offer prepaid and discounted medical service packages, represent a growing segment of private third-
party payors. If we fail to enter into favorable contracts or maintain satisfactory relationships with managed care organizations, our revenue may decrease. Our competitive position 
has been, and will continue to be, affected by initiatives undertaken during the past several years by major purchasers of healthcare services, including insurance companies and 
employers, to revise payment methods and monitor healthcare expenditures in an effort to contain healthcare costs. For instance, managed care payors may lower reinibursement 
rates in response to increased obligations on payors imposed by the Affordable Care Act or future reductions in Medicare reimbursement rates. Further, managed care payors may 
narrow their provider networks in response to the need to negotiate lower reimbursement rata: with providers. If we are unable to maintain strong relationships with payors, we 

may not he able to ensure participation in these narrow provider networks. C031 containment measures, such as fixed fee schedules, capitation payment arrangements, reductions in 

reimbursement schedules by third-party payors and closed provider networks, could also cause a reduction of our revenue in the fissure. 

Sonic of our payments front third-party payors come from third-party payors with which our surgical facilities, physicians or subsidiaries that provide diagnostic services do 
not have a contract. In those cases where we provide services to a patient that does not use a third-party payor with which we have contracted, commonly known as "out-of-

network" services, we generally charge the patients the saint co-payment or other patient responsibility amounts that we would have charged had our surgical facilities had a 
contract with the payor. In accordance with insurance laws and regulations, we submit a claim for the services to the payor along with full disclosure that our surgical facility has 
charged the patient an in-network patient responsibility amount. Historically, those third-party parrs who do not have contracts with our surgical facilities typically have paid our 
claims at higher than comparable contracted rotes. However, over the past five years we have observed an increase in third-party payors adopting out-of-network fee schedules that 
are more comparable oa our contracted rates or to take other steps to discourage their enrollees from seeking treatnent at out-of-network surgical facilities. In these cases, we seek to 

enter into contracts with the payms. 

Payments from workers' compensation payors represented approximately 5% of our patient service revenue for the year ended December 31.2016. A majority of status have 
implemented workers' compensation provider fee schedules. In some cases, the fee schedule rates contain lower rates than the rates our surgical facilities have historically been paid 
for the same services. If stoics reduce the amounts paid to providers under the workers' compensation the schedules, it could have a material adverse effect on our financial 

condition and results of operations. 

Significant changes in our payor mix or surgical ease mlx resulting from fluctuations in the types of cases performed at our facilities could have a material adverse 

effect on our business, prospects, results of operations and financial condition. 

Our results may change from period to period due to fluctuations is payor mix or surgical ease mix or other factors relating to the type of cases performed by physicians at our 
facilities. Poyor mix refers to the relative shore of total cases provided to patients with no insurance, commercial insurance, Medicare coverage. Medicaid coverage and workers' 
compensation insurance, respectively. Since, generally speaking, we receive relatively higher payment rates from commercial and workers' compensation insurers than Medicare, 
Medicaid and other government-thrided programs, a significant shill in our payer mix toward a higher percentage of Medicare and Medicaid eases, which could occur for reasons 
beyond our control, could have an adverse effect on our business, prospects, results of operations and financial condition. 

Surgical Disc mix refers lathe relative shut of total cases performed by specialty, such as Cl, general surgery, oplithahnology, orthopedic and pain management Generally 

speaking, oaths types of our eases, such as orthopedic cases, generate relatively higher 
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revenue than other types of cases, such as pain managanent and Cl cases. Therefore, a significant shift in our surgical case mix toward a higher percentage of lower revenue casts, 
which could °emir for reasons beyond our control, could result in a material adverse effect on our business, prospects, results of operations and financial condition. 

As we operate in multipk markets, each with a different competitive landscape, shifts within our payer mix or surgical case mix may not be uniform across all of our affiliated 
facilities. Rather, these shifts may be concentrated within certain markets due to focal competitive factors. Therefore, the ranks of our individual affiliated facilities, including 
facilities that are material to our results, may be volatile, which could result in a material adverse effect on our business, prospects, results of operations and financial condition. 

We have a history of net losses and may not achieve or sustain profitability in the future. 

Although wo have net income in 2016 and 2015 of S9.5 million and 11.9 million, respectively, we have historically incurred periods of net losses, including net losses of 
approximately $65.9 million in 2019, which includes a $21.7 million loss attributable to a one-time transaction cost associated with the requisition of Symbion and a loss on debt 

extinguishment of S23.4 million, We cannot assure you that OUT revenue will grow or that we will achieve or maintain profitability in the fissure. Growth of our revenue may slow or 
revenue to-ay decline and expenses may increase for a number of possible reasons, including reduced demand for our services, regulatory shifts, failure to successfully continue to 
integrate the operations of Surgery Poitiers and Symbion and other risks and uncertainties. Even if we have achieved profitability during 2016 and 2015, we may not sustain or 
increase profitability on. quarterly or annual basis in the figure. Our ability to achieve profitability will be affected by the other risks and uncertainties described in this section and 
in "Management's Discussion and Analysis of Financial Condition and Results of Operations," All of these factors could contribute to future tel losses and, if we are unable to 
meet these risks and challenges as we encounter them, our business may suffer. If we are not able to achieve, sustain or increase profitability, our business will be adversely affected 

and our stodc price may decline. 

We depend on physician utiliretion of our surgkal facilities, which could decrease if we fail to maintain good relationships with Waisted physicians. Our ability to 
provide medicalservices at our facilities would he impaired and our revenue reduced if wc are not able to maintain these relationships. 

Our business depends, among other things, upon the efforts and succas of affiliated physicians who provide medical services at our surgical facilities end the strength of our 
relationships with these physicians. Most physicians are not employees of our surgical facilities and are not collo-actually required to use our facilities. We generally do not enter into 
contracts with physicians who use our surgical facilities, other than panne:ship and operating agreements with physicians who own interests in our surgical facilities, provider 

agreements with anesthesiology groups that provide anesthesiology servitts in our surgical facilities, medical director agreements, among others. Physicians who use our surgical 
facilities also use other facilities or hospitals and may choose to perform procedures in an office-based setting that might otherwise be performed at our surgical facilities. In recent 
years, pain management and gastrointestinal procedures have been perfonned increasingly in an office-based setting because of potential cost savings or better access. Although 

physicians who OWIl itilereas in our surgical Mollifies are subject to agreements restricting ownership of competing facilities, these agreements may not restrict procedures 
performed in a physician office or in other unrelated facilities. Also, thew agreements restricting ownership of competing facilities are difficult to enforce, and we may be 
unsuccessful in prevailing physicians who own interests in out surgical facilities from acquiring interests in competing facilities. 

The financial success of our facilities is in part dependat upon the volume °cacao:dunes performed by the physicians who use our facilities, which is affected by the 
economy, healthcare reform, increases in patient co-payments and deductibles and other factors outside our or their control. The physicians who use our surgical facilities may 
choose not to accept patients who pay for services through certain third-party payers, which could reduce our revenue. From time to time, we may have disputes with physicians 
who use our surgical facilities and/or own interests in our surgical (scathes or our Company. Our revenue and profitability could be significantly reduced if we lost our relationship 
with one or more key physicians or groups of physicians, or if such physicians or groups reduce their use of any of our surgical facilities. In addition, nny damage to the reputation 
of a key physicinn or group of physicimw or the failure of these physicians to provide quality medical care or adhere to professional guidelines at our surgical facilities could damage 

our reputation, subject us to liability and significantly reduce our revenue. 

Physician treatment methodologies and governmental or commercial health innranee controls designed to reduce the number of surgical procedures may reduce our 

revenue and profitability. 

Controls imposed by Medicare and Medicaid, employer-sponsored healthcare plans and commercial health insurance payors designed to reduce surgical volumes, in some 
instances referred to as "utilization review," could adversely affect our facilities. Although we are unable in predict the effect these changes will have on our operations, significant 
limits on the scope of services reimbursed and on reimbursement rates and fees may reduce our revenue and profitability. Additionally, trends in physician treatment protocols and 

commercial health insurance plan design, such as plans that shift increased costs and accountability for care to patients, could reduce our surgical volumes in favor of lower intensity 
and lower cost treatment methodologies, each of whkh could, in team, have a material adverse effect on our business, prospects, results of operations and financial condition. 

Our growth strategy depends In part on our ability to integrate operations of acquired surgical facilities, attract new physician partners, and to acquire and develop 
addillonal surgical facilities, on favorable terms. If we are unable to achieve any of these goals, our future growth could be limited and our operating results could be 

adversely affected. 

We believe that an imponant component of our financial performance and growth is our ability to provide physicians who use our facilities with the opportunity to purchase 
ownership interests in our facilities. We may not be successful in attracting new physician investmait in our surgical facilities, and that failure could result in a reduction in the 
quality, efficinky and profitability of our facilities. Bused on competitive factors and market conditions, physicians may be able to negotiate relatively higher levels of equity 

ownership in our facilities, consequently limiting Or reducing our share of the profits from these facilities. In addition, physician ownership in our facilities is subject to certain 

regulatory restrictions. 
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In addition, our growth strategy includes the acquisition and development of existing surgical facilities and the development of new surgical facilities jointly with local 
physicians and, in sonic eases, healthcare systems and other strategic partners. We have acquired interests in or developed all of our surgical facilities since our inception and we 
expect to continue to expand our operations in the future. We are currently evaluating potential acquisitions and development projects and expect to continue to evaluate acquisitions 
and development projects in the foreseeable future. If we are unable to successfully execute on this strategy in the future, our future growth could be limited. We may be unable to 
identify suitable acquisition and development opportunities, or to complete acquisitions and new projects in a timely manner and on favorable terms. Further, the companies or 
assets we acquire in the future may not ultimately produce retums that justify our related investment. 

Our acquisition activities, and our limited development activities, require substantial capital resources, and we may need to obtain additional capital or financing, from time to 
time to fund these activities. Historically, we have funded acquisition and development activities through our credit facilities. As a result, we may take actions that could have a 
material adverse effect on our business, prospects, results of operations and financial condition, including inettning substantial debt with certain restrictive terms. Further, sufficient 
capital or fmancing may not be available to us on satisfactory tarns, if at all. In addition, our ability to acquire and develop additional surgical facilities may be limited by state 
certificate of need programs, licensure requirements, antitrust taws, and other regulatory restrictions on expansion. We also fact significant competition from local, regional and 
national health systems and otter owners of surgical facilities in pursuing attractive acquisition candidates. The limited number of surgical facilities we develop typically incur losses 
in their early months of operation (more so in the case of surgical hospitals) and, until their mise loads grow, they generally experience lower total revenue and operating margins 
than established surgical facilities, and we expect this trend to continue. 

If we are not successful in integrating newly acquired surgical facilities, we may not realize the potential benefits of such acquisitions. Likewise, if we MC not able to integrate 

acquired facilities' operations and personnel with ours in a timely and efficient manner, then the potential benefits of the transaction may not be realized. Further, any delays or 
unexpected costs incurred in connection with integration could have a material adverse effect on our opt:Gallons and earnings. In particular, if we experience the loss of kcy 
personnel or if the effort devoted to the integration of acquired facilities divests significuit management or other resources from other operational activities, our operations could he 

impaired. 

If we acquire or develop additional realities, we may experience difficulty in retaining or integrating their operations, key physicians, systems and personnel. In some 
acquisitions, we may have to renegotiate, or risk losing, one or more of the facility's commercial payer contracts. We may also be unable to Immediately collect the accounts 
receivable of an acquired facility while we align the payers' payment systems and AC03111116 with our own systems. Certain transactions can require licensure changes which, in turn, 

result in disruptions in payment for services. 

In addition, although we conduct extensive due diligence prior to the acquisition of surgical facilities and seek indemnification front prospective sellers Governs unknown or 
contingent liabilities, we may acquire facilities with unknown or contingent liabilities, including liabilities fio failure to comply with healthcare lows and regulations. Although we 
maintain professional liability insurance that provides coverage on a elaims-rnade basis of $ 	million per occuirence with a retention of $ 100,000 per occurrence and /3.0 million 
in mutual aggregate coverage per surgical facility, we do not maintain insurance specifically covering all unknown or contingent liabilities that may have occurred prior to the 
acquisition of facilities. In some eases, our right to indemnification for these liabilities from the seller may be subject to negotiated firths or limits on our ability to enforce 

indemnification rights. 

Our rapid growth has placed, and will continue to place, increased demands on our management, operational and financial in rommtion systems and other resources. 
Furthermore, expansions into new geographic markets and services may require us to comply with new and unfamiliar legal and regulatory requirements, which could impose' 
substantial obligations on us and our management, cause us to expend additional time and resources, and increase our exposure to penalties or fines for non-compliance with such 
requirements. To uccommodote our past and anticipated future growth, and to compete effectively, we will need to continue to improve our management, operational and financial 
information systems and to expand, train, manage and motivate our workforce. Our personnel, systems, procedures or controls may not be adequate to support our operations in the 
future. Further, focusing our financial resources and management attention on the expansion of our operations may negatively impact our financial results. Any failure to improve 
our management, operational and financial information systems, or to expand, train, manage or motivate our workforce, could reduce or prevent our growth. 

Shortages of surgety-related products, equipment and medical supplies and quality control Issues with such products, equipment and medical supplies could disrupt 
our operations and adversely affect our ease volume, surgical case mix and profitability. 

Our operations depend significantly upon our ability to obtain sufficient surgery-rclated products, drugs, equipment and medical supplies from suppliers on a timely basis. If 
we are unable to obtain suds necessary products, or if we (hit to properly manage existing inventory levels, the surgical facilities may be unable to perform certain surgeries, which 
could adversely affect ease volume or result in a negative shift in surgical case mix. In addition, as a result of shortages, we could suffer, among other things, operational 
disruptions, disruptions in cash flows, increased costs and reductions in profitability. Al times, supply shortages have occurred in our industry, and such shortages tray be -expected 

to recur from dine to time. 

Medical supplies and services can also be subject to supplier product quality control incidents and recalls. In addition to contributing to materials shortages, product quality can 
affect patient care and safety. Material quality control incidents have occurred in the past and may occur again in the future, for reasons beyond our control, and such Incidents can 
negatively impact case volume, product costs and our reputation. In addition, we may have to incur costs to resolve quality control incidents related to medical supplies and services 
regardless of whether they were caused by us. Our inability to obtain the necessay amount and quality of surgernelated products, equipment and medical supplies due to a quality 
control incident or recall could haves material adverse effect on our business, prospects, results of operations and financial condition. 
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We fact competition for patients, physicians and commercial payor contracts. 

The healihcare business is highly competitive and each of the individual geographic areas in which we operate has a different competitive landscape. In each of our markets we 
compete with other healthcare providers for patients and in contracting with commercial payers. in addition, bemuse the number of physicians available to utilize and invest in our 
facilities is finite, we face intense competition from other surgery centers, hospitals, health systems and other healthcare providers in recruiting physicians to utilize and invest in our 
facilities. We are in competition with other surgery centers, hospitals and healthaue systems in the communities we serve to attract patients and provide ihem with the care they 

need. 

There are also unaffiliated hospitals in each market in which we operate. These hospitals have established relationships with physicians and payers. In addition, other 
companies either contently are in the same or similar business of developing, acquiring and operating surgical facilities or may decide to enter our business. Many of these 
companies have greater resources than we do, including financial, marketing, staff and capital resources. We also may compete with some of these companies for entry into strategic 
relationships with healthcare systems and healthcare professionals. In addition, many physician groups develop surgical facilities without A corporate partner. In recent years, more 

physicians are choosing to perform procedures, including pain management and gastrointestinal procedures, in an office-based setting rather than in a surgical facility. If we are 
unable to compete effectively with any of these entities or groups, we may be unable to implement our business strategies successfully and our financial position and results of 

operations could be adversely affected. 

Competition for phys kb ns and nurses, shortages of qualified personnel or other factors could Increase our labor costs and adversely affect our revenue, profitability 

and cash flows. 

Our operations arc dependent on the efforts, abilities and experience of our physicians and clinical personnel. We compete with other healthcare providers, primarily hospitals 
and Other surgical facilities, in attracting physicians to utilize our surgical facilities, nurses and medical staff to support our surgical facilities, recruiting and retaining qualified 
management and support personnel responsible for the daily operations of each of our facilities and in contracting with managed care payors in each of our markets. In some 
markets, the lack of availability of clinical personnel, such as nurses, has become a significant operating issue facing all healthcare providers, This shortage may require us to 
continue to enhance wages and benefits to recruit and retain qualified personnel or to contract for more expensive temporary personnel. For the year-ended December 31, 2016, our 
salary and benefit expenses represented approximately 31% of our revenue. We also depend on the available labor pool of semi-skilled and unskilled workers in each of the markets 

in which we operate. 

If our labor costs increase, we may not be able to raise rates to offset these increased costs. Bemuse a significant percentage of our revenue consist of fixed, prospective 
payments, our ability to pass along increased labor costs is limited. In particular, if labor costs rise at an annual rote greater than our net annual consumer price index basket update 
from Medicare, our results of operations and cash flows will likely be adversely affected. Any union activity at our facilities that may occur in the future could contribute to 
increased labor costs. Certain proposed changes in federal labor laws and the National Labor Relations Board's modification of its election procedures could increase the likelihood 

of employee unionization attempts. Although ACMC of our employees are currently represented by a collective bargaining agreement, to the extents significant portion of our 
employee base unionizes, it is possible our labor costs could increase materially. Our failure to recruit and retain qualified management and medical personnel, or to control our labor 
costs, could have a material adverse effect on our business, prospects, results of operations and financial condition. 

Some jurisdictions preclude us from entering Into non-compete agreements with our physidans, and other non-compete agreements and restrictive covenants 
applicable to certain physicians and other clinical employees may not be enforceable. 

We have contracts with physicians and ether health professionals in many states. Some of our physician services contracts, as well as many of our physician services contracts 
with hospitals, include provisions preventing these physicians and other health professionals from competing with us both during and after the term of our contract with them. The 
law governing non-compete agreements and other forms of restrictive covenants varies from state to state. Some jurisdictions prohibit us from entering into non-compete 
agreements with our professional staff. Other stales are reluctant to strictly enforce non-compete agreements and restrictive covenants against physicians mid odier heakhcare 
professionals. Therefore. there can be no assurance that our non-compete agreements related to employed or otherwise contracted physicians and other health professionals will be 
enforceable if challenged in certain states. In such event, we would be unable 10 prevent fanner employed or otherwise contracted physicians and other health professionals from 
competing with us, potentially resulting in the loss of some of our hospital contracts and other business. Additionally, certain facilities have the right to employ or engage our 
providers after ihc termination or expiration of our contract with there facilities and cause us not to enforce our non-cumpete provisions related to those providers. 

We may become involved he litigation which could negatively impact the value of our business. 

From time-to-tbne we are involved in lawsuits, claims, audits and investigations, including those arising out of services provided, personal injury claims, professional liability 
claims. billing and marketing practices, employment disputes and contractual claims. We may become subject to future lawsuits, claims, audits and investigations that could result in 

substantial costs and divert OUT attention and resources and adversely affect our business condition. In addition, since our current growth strategy includes acquisitions. among other 
things, we Troy become exposed to legal claims for the activities of an acquired business prior to the acquisition. These lawsuits, claiins, audits or investigations, regardless of their 
merit or outcome, may also adversely affect our reputation and ability to expand our business. 

In addition, from time to time we have received, and expect to continue to receive. correspondence from former employees terminated by US who threaten to bring claims 

against us alleging that we have violated one or more labor and employment regulations. In vermin instances former employees have brought claims against us and we expect that 
we will encounier similar actions against us in the future. An adverse outcome in any such litigation could require us to pay contractual damages, compensatory damages, punitive 

damages, atiomeys' fees and costs. 
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If we become subject to large maths-attic-a or other legal claims, we could be required to pay significant damages, which may not be covered by Insurance. 

In recent years, physicians, hospitals and other healthcare providers have become subject to an increasing number of legal actions alleging malpractice, product liability or 
related legal theories. Many of these actions involve large monetary claims and significant defense costs. We also owe cabin defense and indemnity obligations to our officers and 

directors. 

We maintain liability insurance in amounts that we believe are customary for the industry. Currently, we maintain professional liability insurance that provides coverage on a 
claims-made basis of 5 1.0 million pa occurrence with a retention of $100,000 per occurrence and $3.0 million in annual aggregate coverage per surgical facility, including the 
facility and employed staff. We maintain general liability insurance that provides coverage on a occurrence basis of 51.0 million per occurrence with a retention of 525,000 per 
occurrence and $3.0 million in annual aggregate coverage per surgical facility. We also maintain business interruption insurance and property drimage insurance, as well as an 
additional umbrella liability insurance policy in the aggregate amount of 533.0 million. Coverage under certain of these policies is contingent upon the policy being in effect when a 
claim Is made regardless of when the events which caused the claim occulted. In addition, physicians who provide professional services in our surgical facilities are required to 
maintain separate malpractice coverage with similar minimum coverage limits. We also maintain a directors' and officers' insurance policy, which insures our directors and &BUIS 
against unindemnified losses arising from certain wrongful acts in their capacities as directors and officers and reimburses us for those losses for which we have lawfully 

indemnified the directors and officers. 

This insurance coverage may not cover all claims against us. Insurance coverage may not continue to be available at a cost allowing us to maintain adequate levels of insurance. 
If one or more successful claims against us were not covered by or exceeded the coverage of our insurance, our financial condition and results of operations could be adversely 
affected. Our business, profitability and growth prospects cmild suffer if we face negative publicity or we pay damages or defense costa in connection with a claim that is outside 
the scope or Emits of coverage of any applicable insurance coverage, including claims related to adverse patient events, contractual disputes, professional and general liability, and 

directors and officers' duties. 

In addition, if our costs of insurance und claims increase, then our earnings could decline. Market rates for insurance premiums and deductibles have been steadily increasing. 

Our earnings and cash flows could be materially and adversely affected by any of the following: 

• the collapse or insolvency of our insurance carriers; 

• further increases in premiums and deductibles; 

• increases in the number of liability claims against us or the cost of settling or trying cases related to those claims; or 

• an inability to obtain one or more types of insurance on acceptable terms, if at all. 

Financial pressures on patients, and current and future economic condition, may adversely affect our volume and surgical ease mrt. 

Even as the U.S. economy shows signs of sustained, if modmt, growth, many individuals throughout the country continue to experience difficult financial conditions. Our ease 
volume and surgical case mix may be adversely affected by patients' unwillingness to pay for procedures in our facilities. Higher numbers of unemployed individuals generally 
translates into more individuals without healthcare insurance to help pay for procedures, thereby inn-eating the potential for persons to elect not to have procedures performed. Even 
procedures normally thought to be non-elective may be delayed or may not be performed if the patient cannot afford the procedure due to a lack of insurance or money to pay their 
portion of our facilities' fee. Although we have taken steps to minimize the impact of these conditions, it is difficult to predict the degree to which our business will continue to be 
inthncled by such conditions or the course of the economy in the future. 

In Addition, the difficult conditions of the U.S. economy have adversely affected and could continue to adversely affect the budgets of individual statm and the federal 
government, which has resulted in and could continue to result in attempts to reduce payments made to us by federal and slate government healthcare programs. including Medicare, 
military services. Medicaid and workers' compensation programs, a reduction in the scope of services covered by those programs and on increase in taxes and assessments on our 
activities. Additionally, even though the Supreme Court upheld an IRS rule extending tax credits to individuals purchasing health insurance under the Affordable Care Act through 
federally established exchanges in its decision in King v. Burwell, there continues to be uncertainty regarding the future implementation of the Affordable Care Act, and any such 
result could adversely affect our business by exacerbating the financial pressures on patients, leading them to further delay or cancel non-emergency surgical procedures. 

Out r surgical facilities are sensitive to regulatory, economic and other conditions in the slates where they arc located. Iii addition, three of au r surgical fartlities account 
for a significant portion of our patient service revenue. 

Our revalue are particularly sensitive to regulatory, economic and other conditions in the states of Florida and Texas. As of December 31, 2016, we owned and operated five 
consolidated surgical facilities in Texas and 23 consolidated surgical facilities in Florida. The Texas facilities represented approximately 10%, 11% and 13% of our revenue during 
die years ended December 31,2016, 2015 and 2019, respectively. The Florida facilities represented approximately 13%, 15% and 14% of our revenue during the years ended 
December 31, 2016, 2015 and 2014. respectively. 

In addition, our surgical hospital in Idaho Falls, Idaho represented 20%, 19% and 17% of our revenue during the years ended December 31, 2016, 2015 and 2014, 
respectively. This surgical hospital also provides ancillary services, including physician practices, radiation oncology and anesthesia services. If them were an adverse regulatory, 
economic or other development in any of the states in which we have a higher concentration of facilities, including Idaho, our case volumes could decline in such states or there 
could be other unanticipated adverse impacts on our business in those slates, which could have a material adverse effect on our business. prospects, results of operations and 

lin:mein] condition. 
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If any of our existing healthcare facilities lose their accreditation status or any of our new redlines fail to receive accreditation, such facilities could become ineligible to 
receive reimbursement under Medicare or Medicaid or other third-party payers. 

The construction and operation of healthcare facilities arc subject to extensive federal, state and local regulation relating to, among other things, the adequacy of medical care, 
equipment, personnel, operating policies and procedures, fee prevention, rate-selling and compliance with building codes and environmental protection. Additionally, such facilities 
are subject to periodic inspection by government authorities and accreditation organizations to assure their continued compliance with these various standards. 

All of our facilities are derailed certified, meaning that they are acaedited, properly licensed under the relevant state laws and regulations and certified under the Medicare 
program or are In the process of applying for such accreditation, licensing or certification. The effect of maintaining certified facilities is to allow such facilities to participate ha the 
Medicare and Medicaid programs. We believe that all of our facilities are in material compliance with applicable federak state, local and other relevant accreditation and certification 

regulations and standards. However, should any of OUT healthcare facilities lose their deemed certified status and thereby lose certification under the Medicare or Medicaid 
programs, such facilities would be unable to receive reimbursement from either or both of those programs, and possibly from other third-party payors, and our business could be 

materially adversely aliened. 

Certain of our partnership and operating agreements contain provisions giving rights to our partners rind other members that may be adverse to our litteres ta. 

Certain of the agreements governing the limited partnerships ("LPs"), general partnerships ('GI") and limited liability companies ("1-1..C.s") through which we own and operate 
our facilities contain provisions that give our partners or other members rights that may, in certain circumstances, be adverse to our interests. These rights include, but are not limited 
to, rights to purchase our interest in the partnership or LLC, rights to require us to purchase the interests of our partners or other members, or rights requiring the consent of our 
partners and other rnanbers prior to our Irons ferdng our ownership interest in a facility or prior to a change in control of us or certain of our subsidiaries. With respect 10 these 

purchase rights, the agreements generally include a specified formuH or methodology to determine the applicable purchase price, which may or may not reflect fair market value. 

Additionally, many of our partnership and operating agreements contain restrictions on actions that we can take, even though we may be the general partner or the managing 
member. Examples of these restrictions include the rights of our partners and other members to approve die sale of substantially all of the assets of the partnership or LLC, to 
dissolve the partnership or LLC, to appoint a new or additional general partner or managing member and to amend the partnership or operating agreements. Many of our agrternags 
also restrict our ability in certain instances to compete with our existing facilities or with our partners. Where we hold only a limited partner or a nonrtnanoging member interest, the 
general partner or managing member may take certain actions without our consent, although we typically have attain protective rights to approve major decisions such as the sale of 
substantially all of the assets of the entity, dissolution of the partnership or LW and the amendment of the partnership or operating agreement. These management and governance 
rights held by our partners and other members limit and restrict our ability to make unilateral decisions about the management and operation of the facilities without the approval of 

our partners and other members. 

We may have a special legal responsibility to the holders of ownership Interests In the entitles through which we own our facilities, which may conflict with, and 
prevent on from acting sokly In, our own best interests or the interests of our stockholders. 

We generally bold our ownership interests in facilities through limited or general parMershipa, LLCs or limited liability partnerships ("LLEs") in which we maintain an 
ownership interest along with physicians and, in some cases, physicians and health systems. As general partner and manager of most of these entities, we may have a special 
responsibility, known ass fiduciary duty, to manage these entities in the best interests of the other owners. We also have a duty to operate our business for the benefit of our 
stockholders. As a result, we may encounter conflicts between our responsibility to the other owners and our responsibility to our stockholders. For example, we have entered into 
management agreements to provide management services to our surgical facilities in exchange for a fee. Disputes may arise as to the nature of the services to be provided or the 
amount of the fee to be paid. In these eases, we may be obligated to exercise reasonable, good faith judgment to resolve the disputes and may not be free to act solely in our own 
best interests or the stockholders best interest. Disputes may also arise between us and our physician investors with respect to a particular business decision or regarding the 
interpretation of the provisions of the applicable partnership or limited liability company agreement. We seek to avoid these disputes but have not implemented any measures to 
resolve these conflicts if they arise. If we are unable to resolve a dispute on terms favorable or satisfactory lout, it could haves material adverse effect on our business, prospects, 
results of operations and financial condition. 

Growth of patient receivables or deterloralkn In the ability to collect on these accounts, due to changes in economic conditions or otherwise, could have a material 
adverse effect on our business, prospects, results of operations and financial condition. 

The current practice of providing medical services in adviume of payment or, in many eases, prior to assessment of ability to pay for such services, may have significant 
negative impact on our revenue, had debt expense and cash flow. We bill numerous and varied payms, such as self-pay patients, managed care payors and Medicare and Medicaid. 
These different payors typically have different billing requirements that must be satisfied prior to receiving payment for services rendered. Reimbursement is typically conditioned 
on our documenting medical necessity and correctly applying diagnosis codes. Intoned or incomplete documentation and billing information could result in non-payment for 
services rendered. The primary collection risks with respect to our patient receivables relate to patient accounts for which the primary third-party payor has paid the amounts covered 
by the applicable agreement, but patient responsibility amounts (deductibles and co-payments) remain outstanding. 

Additional factors that could complicate uur billing include: 

• disputes between payors as to which party is responsible for payment, 

• failure of information systems and processes to submit and collect claims in a timely manner; 
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• variation in coverage for similar services among various payors; 

• the difficulty of adherence to specific compliance requirements, diagnosis coding and other procedures mandated by various payotx; and 

• failure to obtain proper physician credentialing and documentation in order to bill various poyors. 

We provide for bad debts principally based upon the type of payer and the age of the receivables. Our allowance for doubtful accounts at December 31, 2016 and 2015, 
represented 12% and 9% of our accounts receivable balance, respectively. Due to the difficulty in assessing future trends, including the effects of changes in economic conditions, 
we could be required to increase our provision for doubtful accounts. An increase in the amount of patient receivables or a deterioration in the eollectability of these accounts could 

have a material adverse effect on our businests, prospect, results of operations and financial condition. 

We depend on our senior management, and we may be adversely affected if we Ion any member of our senior management. 

Because our senior management has been key to our growth and success, we we highly dependent on our senior management, including Michael Doyle, our Chief Executive 
Officer, and Teresa Sparks, our Executive Vice President and Chief Financial Officer. We do not maintain 'Icy man" life insurance policies on any of our officere. Competition for 
Senior management generally, and within the healthcare industry specifically, is intense and we may not be able to recruit and retain the personnel we need if we were to lose an 
existing member of senior management Because our senior management has contributed greatly to our growth since inception, the loss of key management personnel, without 
adequate replacements, or our inability to attract, retain and motivate sufficient numbers of qualified management personnel could have a material adverse effect on our financial 
condition and results of operations. 

The loss of certain physicians can have a disproportionate impact on certain of our facilities. 

Generally, the lop referring physicians within each of our facilities represent a large share of our revenue and admissions. The loss of one or more of these physicians, even if 
temporary, could cause a material reduction in our revalue, which could take significant lime to replace given the difficulty and cost associated with recruiting end retaining 

physicians. 

We may write-off Intangible assets, such as goodwill. 

As a result of purchase accounting for our various acquisition transactions, our balance sheet at December 31,2016 contained intangible assets designated as either goodwill or 
intangibles totaling opproximately $1.6 billion in goodwill and approximately $45.0 million in intangibles. Additional acquisitions that result in the recognition of additional 
intangible assets would cause an increase in these intangible assets. On an ongoing basis, we evaluate whether facts and circumstances indicate any impairment of dm value of 
intangible assets. As ciramistanees change, we cannot assure you that the value of these intangible assets will be realized by us. If we determine that a significant impaiment has 
occurred, we will be required to write-off the impaired portion of intangible assets, which could have n material adverse effect on our results of operations in the period in which the 

write•off occurs, 

Our substantial leverage could adversely affect our ability to raise additional capital to fund our operations, limit our ability to react to changed in the economy or our 
Industry, expose as to interest nue risk to the extent of our variable rate debt and prevent us from meeting our obligations under our outshinding Indebtedness. 

As of December 31, 2016, we had total indebtedness of approximately $1 .0 billion under our $950.0 million senior secured first lien term loon (the "First Lien Term Loan"), 
which includes $150.0 million under a revolving credit facility (the "Revolver") of which approximately $61.9 million was available, and $400.0 million senior unsecured notes (die 
'Senior Unsecured Notes" and, together with the First Lien Tenn Loan and the Revolver, the "Term Loans and Revolving Facility"), where our subsidiary, Surgery Center 
Holdings, Inc., is the borrower. In addition, subject to the restrictions in our Tam Loans and Revolving Facility, we may incur significant additional indebtedness, which may be 
secured, from time to time, which could have important consequences, including: 

making it more difficult for us to satisfy our obligations with respect to our indebtedness, and any failure to comply with the obligations under any of our debt 
instruments, including restrictive covenants, could result in an event of default under such instnunents; 

• making us more vulnerable to adverse changes in general economic, industry and competitive conditions and adverse changes in government regulation; 

• limiting cash flow available for general corporate purposes, including capital expenditures and acquisitions, because a substantial portion of our cash flow from operations 

mast be dedicated to servicing our debt; 

• limiting our ability to obtain additional debt financing in the future for working capital, capital expenditures or acquisitions; 

• limiting our flexibility in reacting to competitive and other changes in our industry and economic conditions generally; and 

• exposing 115 to risks inherent in interest rate fluctuations because some of our bormwings will be at variable rates of intermi, which could result in higher interest expense 

in the event of increases in interest rates. 

Our ability in payer to refinance our indebtedness will depend upon our future operating performance, which will be affected by general economic, financial. compaitive. 
legislative. regulatory, business and other facia, beyond our control. 

Restrictive covenants ill Our debt ill s t ru m en te may adversely affect us. 

Our Tenn Loans and Revolving Facility contain various covenants that limit, amottg other things, our ability and the ability of our restricted subsidiaries to: 

• incur additional indebtedness; 
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• make certain distributions, investments and other restricted payments; 

• dispose of our assets; 

• grant liens on our assets; 

• engage in transactions with affiliates; 

• merge, consolidate or transfer substantially all of our assets; and 

• make payments to us (in the case of our restricted subsidiaries). 

In addition, our Tenn Loans and Revolving Facility contain other mid more restrictive covenants, including covenants requiring us to maintain specified financial ratios 
triggered in certain situations and to satisfy other financial condition tests. Our ability toineet those fmancial ratios and tests can be affected by events beyond our control, and we 
cannot assure you that we will continue to meet those tests. A breach of any of these covenants could result in a default under our Tam Loans and Revolving Facility. Upon the 
occurrence of an event of default under our Term Loans and Revolving Facility, the lenders could elect to declare all amounts outstanding under our Term Loans and Revolving 
Facility to be immediately due and payable and terminate all commitments to extend further credit. If wc were unable to repay those amounts, the lenders could proceed against the 
collateral granted to them to secure that indebtedness. We have pledged substantially all of our assets, other than assets of our non-guarantor subsidiaries, as security tinder our 
Term Loans and Revolving Facility. If the lenders under our Term Loans and Revolving Facility accelerate the repayment of borrowings, we cannot assure you that we will have 
sufficient assets to repay our Term Loans and Revolving Facility and our other indebtedness. 

We cannot assure you that our business will generate sufficient cash flow from operations, that currently anticipated revenue growth and operating improvements will be 
realized or dial future borrowings will be available to us under our Tam Loans and Revolving Facility in amounts sufficient to enable us to pay our indebtedness, or to fund our 
other liquidity needs. If we are unable to meet our debt service obligations or fund our other liquidity needs, we could attempt to estrucnire or refinance our indebtedness or seek 
additional equity capital. We cannot assure you that we will be able to accomplish those actions on satisfactory emus, if at all. 

Despite our current indebtedness levels, we and our subsidiaries may still be able to Mem-  substantially more debt, which could further exacerbate the risks associated 

with our substantial leverage. 

Weand our subsidiaries may be able to incur substantial additional indebtedness in the future, including secured indebtedness. Although the credit agreements gavelling our 
Term Loans and Revolving Facility contain restrictions on the incurrence of additional indebtedness, these restrictions are subject to a number of sthnificant qualifications and 
exceptions, and the indebtedness incurred in compliance with these restrictions could be substantial. In addition, as of December 31,2016 we had approximately $61.9 million 

available for additional borrowings under our Revolver, all of which is permitted to be incurred under the credit agreement governing our Tenn Loans and Revolving Facility. If 
new debt is added to our or our subsidiaries' current debt levels, the related risks that we face would be increased. 

To service our Indebtedness, we will require a significant amount of cash. Our ability to generate cash depends on many factors beyond our control, and any failure to 
meet our debt service obligations could have a material adverse effect on our business, prospects, results of epentions and financial condition. 

Our ability to pay interest on and principal of our debt obligations principally depends upon our operating performance. As a result, prevailing economic conditions and 
financial, business and other factors, many of which are beyond our control, will affect our ability to make these payments. 

In addition, we conduct our operations through our subsidiaries. Accordingly. repayment of our indebtedness is dependent on the generation of cash flaw by our subsidiaries 
and their ability to make such cash available to us by dividend, debt repayment or otherwise. Our subsidiaries may not be able to, or may not be permhtcd to, make distributions to 
enable us to make payments in respect of our indebtedness. Each of our subsidiaries is a distinct legal entity and, under certath circumstances, legal and contractual restrictions may 
limit our ability to obtain cash from our subsidiaries. In particular, the constituent documents governing many of our non-wholly owned subsidiaries limit, under certain 
circumstances, our ability to access the ash generated by those subsidiaries in a timely manner. 

If we do not generate sufficient cash flow from operations to satisfy our debt service obligations, we may lasvr to undertake alternative financing plans, such as refinancing or 
restructuring our indebtedness, selling assets, reducing or delaying capital investments or capital expenditures or seeking to raise additional capital. Our ability to restructure or 
refinance our debt, if at all, will depend on the condition of the capital markets and our financial condition at such time. Any refmancing of our debt could be at higher interest rates 
and may require us to comply with more onerous covenants, which could further restrict our business operations. In addition, the terms of existing or future debt instruments may 
restrict us from adopting same of these alternatives. Our inability to generate sufficient cash flow to satisfy our debt service obligations, or to refinance our obligations at all aeon 
commercially reasonable terms, could affect our ability to satisfy our debt obligations and have a material adverse effect on our business, prospects, nsults of operations and 

financial condition. 

We are a holding company with no operations of our OWII. 

We are a holding company, and our ability to service our debt is dependent upon the earnings from the business conducted by our subsidiaries that operate the surgical 
facilities. The effect of this structure is that we depend on the earnings of our subsidiaries. and the distribution or payment to us of a portion of these comings to ITICCI our 
obligations, including those tinder our Tenn Loans and Revolving Facility and any of our other debt obligations. The distributions of those earnings or advances or other 
distributions of fluids by these entities loan, all of which are contingent upon our subsidiaries' earnings, are subject to various business considerations. In addition, distributions by 
our subsidiaries could be subject to statutory restrictions, including state laws requiring that such subsidiaries be solvent, or contractual restrictions. Some of our subsidiaries may 
become subject to agreements that restrict the sale of assets and significantly restrict or prohibit the payment of dividends or the making of distributions. loans or other payments to 
stockholders, partners or members. 
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We make significant loans to, and are generally liable for debts and Other obligations of, the partnerships and limited 'lability companies that own and operate some of 
our surgical faciliiks. 

We own and operate our surgical facilities through limited partnerships and limited liability companies. Local physicians, physician groups and healthcare systems also own an 
inletest in all but dime of these partnerships and limited liability companies. In the partnerships in which we are the general paroles, we are liable for 100% of the debts arid other 
obligations of the partnership, even if we do not own ell oldie partnershM interests. For some of our surgical facilities, indebtedness at the partnership level is funded through 
intercompany loans that we provide. Al December 31, 2016, our intercompany loans totaled $20.7 million. Through these loans we have a security interest in the partnership's or 
limited liability company's assets. However, our financial condition end results of operations would be materially adversely affected if our surgical facilities are unable to repay 

these intercompany loans, or such loans are challenged under certain health care laws. Additionally, at December 31,2016, our global intercompany note, which we use to transfer 

debt balances between our subsidiaries, had a zero balance. 

Our Term Loans and Revolving Facility allow us to borrow funds that we can lend to the partnerships and limited liability companies in which we own an interest. Although 
mast of our intercompany loans ate secured by the assets of the partnership or limited liability company, the physicians and physician groups that own an interest in these 
partnerships and limited liability companies generally do not guarantee a pro rata amount of this debt or the other obligations of these partnerships and limited liability companies. 

From time to time, we may guarantee our pro•rata share oldie third-parly debts and other obligations of many of the non-consolidated partnerships and Mailed liability 
companies in which we own en interest, subject to a limit provided in our credit agreements. In most instances of these guarantees, the physicians and/or physician groups have also 
guaranteed their pro-rata share of the indebtedness to secure the financing. 

Our variable rate indebtedness subjects us to Interest rate risk, which could cause our Indebtedness service obligations to Increase significantly. 

Borrowings under our First Lien Term Loan and Revolving Facility arc at variable rates of interest and expose us to interest rate risk. If interest rates increase, our debt service 
obligations on variable rate indebtedness would increase even though the amount borrowed remained the same, and our net income and cash flows, including cash available for 
servicing our indebtedness, would correspondingly decrease. 

Any refinancing of our debt could be at higher interest rates and may require us to comply with more onerous covenants, which could further restrict our business operations. 

Our First Lien Tenn Loan is a senior secured first lien obligation of Surgery Center Holdings, Inc. and is guaranteed on a senior secured first priority basis and secured by 
substantially all of die assets, including pledges of equity interests, of Surgery Center Holdings, Inc., SP Holdco I. Inc. and the subsidiary guarantors described in the 
documentation, which arc comprised of material wholly-owned non-excluded subsidiaries of Surgery Center Holdings, Inc. 

The Company has the option of class iWing the First Lien Term Loans and borrowings under the Revolver as either A BR loans or ED loans. The interest base rate on an A BR 
loan is equal to the greatest of (a) the Prime Rate in effect on such day, (b) the Federal Funds Effective Rate in effect on such day plus 0.50%, and (c) the Adjusted 1130 Rate for 
an ED Borrowing with a one-month interest period plus 1.00%; provided that, solely with respect to the First Lien Term Loans, the base rate shall not be less than 2.00% per 
annum. The interest base rate on an ED loan is equal 10(x) the LI130 Rate for such Eurodollar borrowing in effect for such Interest Period divided by (y) One minus the Statutory 
Reserves (if any) for such Eurodollar Borrowing for such interest period; provided that, solely with respect to the First Lien Term Loans, the rate shall not be less than 1.00% per 
annum. Accrued interest is payable in arrears on a quarterly basis. 

We may be limited In our ability to utilize, or may not Ire able to utilize, net operating loss earryforwards to reduce our future tax liability. 

As of Decanber 31,2016, we had U.S. federal net operating loss ("NOL") carryfonvards of approximately $390.6 million and state NOL carryfonvards of approximately 
$542.7 million, which may be limited annually due to certain change in ownership provisions of Section 382 of the Internal Revenue Code of 1986, as amended (the "Code"). In 
addition, as uresult of the Symbion acquisition, approximately $179 million in NOL carryfonvards are subject to an annual Section 382 base limitation of $4.9 million, and. as a 
result of the Novamcd acquisition, approximately $17 million in NOL carryfonvards are subjea to an annual Section 382 base limitation of $4.9 million. These limitations, when 
combined with amounts allowable due to net unrecognized built in gains, are not expected to impact the realization of the deferred tax assets associated with these NOLs. Our 
federal NOL carryfonvards will begin to expire in 2025 and will completely expire in 2036, and our state NOL earryforwards will begin to expire in 2017 and will completely 
expire in 2036. Future ownership changes may subject our NOL carryfonvards to further annual limitations, which could reCITICI our ability to use them to offset our taxable income 
in periods following the ownership changes. 

We entered into a tax receivable agreement that will require on to pay to the pre-IPO owners of Surgery Center Holdings, LLC (the "Frmi PO Owners") for certain tax 
benefits, Including for tax benefits attributable to pre-IPO NOLs, which amounts are expected to be material. 

On September 30, 2015, Surgery Partners, Inc. became the direct emelt and sole member of Surgery Center Holdings, LLC (the "Reorganization"). We indirectly acquired 
favorable tax attributes in connection with the Reorganization. These tax attributes would not be available lout in the absence of the consummation of the Reorganization. As part of 
the Reorganization, we altered into a tax receivable agreement (the 1"TRA") under which generally we will be required to pay to the Pre-IPO Owners 85% of the cash savings, if 
any. in U.S. federal, state or local tax that we actually realize (or are deemed to realize in certain circutnstanees) ass result of (0 attain tax attributes, including NOLs, capital losses. 
charitable deductions, alternative minimum tax credit carryfonvards end federal and state tax a edits of Surgery Center I loldings, Inc. and its affiliates relating to taxable years 
ending on or before the date of the Reorganization (calculated by assuming the taxable year of the relevant entity closes on the date of the Reorganization) that are or became 
available to its and our wholly- 
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owned subsidiaries as a result of the Reorganization, and (ii) tax benefits attributable to payments made under the TRA. Under the TRA, generally we will retain the benefit of the 
remaining 15% of the applicable tax savings. See "Management's Discussion and Analysis of Financial Condition and Results of Operations—Income Taxes and Tax Receivable 
Agreement." 

The actual utilization of the tax attributes that are the subject of the TRA, as well as the timing of any payments tinder the TRA, will vary depending upon a number of factorz, 
including the amount, character and liming of our and our subsidiaries' taxable income in the future, our use of NOL carryforwards and the portion of our payments under the TRA 
constituting imputed interest Limitations on the use of the NOLs may apply, including limitations under Section 382 of the Code. 

Payments under the TRA are not conditioned on the Pre-WO Owners continuing to own shares of our common stock. Payments under the TRA are expected to give rise to 
certain additional tax benefits attributable to deductions for imputed interest Any such benefits are the subject of the TRA and will increase the amounts due thereunder. In addition, 
the TRA provides for interest at a rate equal to UBOR plus 300 basis points, accrued from the due date (without extensions) of the corresponding federal, state or local tax return 
to the date of payment specified by the TRA. Payments under the TRA will be based on the tax reporting positions that we determine, consistent with the terms of the IRA. We will 
not be reimbursed for any payments previously made under the TRA if the utilization of any tax attributes that are the subject of the TRA are subsequently disallowed; If it is 
determined that excess payments have been made under the TR& certain future payments, (any. otherwise to be made will be reduced. As a result, in certain eircuttatanees, 
payments could be made under the TRA in excess of the benefits that we actually realize in respect of the attributes to which the TRA relates. 

We expect the payments we will be required to make under the TRA will be substantial. It is also possible we will be required to make withholding tax payments in respect of 
one or more Pre-IPO Owners. Because we are a holding company with no operations of our own, our ability to make payments under the TRA is dependent on the ability of OUT 

subsidiaries to make distributions to us. The TRA restricts our and our subsidiaries' ability to enter into any agreement or indenture that would restrict or encumber our ability to 
make payments under the TRA. To the extent that we arc unable to make payments under the 'IRA, and such inability is a result of the terms of credit agreements and other debt 
documents that are materially more restrictive than those existing as of the date of the TRA, such payments will be deferred and will accrue interet at a rate of LIBOR plus 500 
basis points until paid. lithe terms of such credit agreements and other debt documents cause unto be unable to make payments under the TRA and such terms are not motaially 
snore restrictive than those existing as of the date of the TRA, such payments will be deferred and will wave interest at a rate of LIBOR plus 300 basis points until paid. There can 
be no assurance that we will be able to finance our obligations under the TRA in a manner that does not adversely affect our working capital and growth requirements. 

The TRA conMitts provisions that require, in certain cases, the acceleration of payments under the IRA to the Pre-IPO Owners, or payments wlttcla may significantly 
exceed the actual benefits we realize in reflect of the tax attributes that are the subject of the TRA. 

The terms of the TRA witl, in certain circumstances, including certain changes of control, divestitures, or breaches of any material obligations under it (such ass failure to 
make any payment when due, subject to a specified cure period), provide for our (or our successor's) obligations under the TRA to accelerate and becotne payable in a lump sum 
amount equal to the present value of the anticipated future tax benefits calculated based on certain assumptions, including that we would have at such time sufficient taxable income 
to fully utilize the tax attributes thot are the subject of the TRA. Additionally, if we or any of our subsidiaries transfers any asset to a corporation with which we do not file a 
consolidated tax return, we will be treated as having sold dud asset in a taxable transaction for purposes of detennining certain amounts payable pursuant to the TRA. As a result of 
the foregoing, (i) we could be required to make payments under the TRA that are greater than Or less than the specified percentage of the actual tax savings we Tabu in respect of 
the lax attributes that arc the subject of the TRA and (ii) we may be required to make an immediate lump sum payment equal to the present value of the anticipated future tax savings, 
which payment may be made years in advance of the actual realization of such future benefits, if any such benefits are ever realized. In these situations, our obligadons under the 
TRA could have a substantial negative impact on our liquidity and could have the effect of adversely affecting our working capital and growth, and of delaythg, defeating or 
preventing certain mergers, asset soles, other forms of business combinations or other changes of control. 

Unantldpated change in effective tax rates or adverse outcomes resulting from examination of our income or other tax returns could adversely affect our financial 
condition and results of operations. 

We are subject to income taxes in the United States, and our domestic tax liabilities are subject to the allocation of expenses in differing jurisdictions. Our future effective tax 
rates could be subject to volatility or adversely affected by a number of factors, including: 

• changes in the valuation of our deferred tax assets and liabilities; 

• expected timing and amount of the release of any tax valuatinn allowances; 

• tax effects of equity•based compensation; 

• cosh related to intercompany restructurings; 

• changes in tax laws, regulations or interpretations thereof; or 

• lower than anticipated future earnings in jurisdictions where we have tower statutory tax rates and higher than anticipated future comings in jurisdictions where we have 
higher statutory tax rates. 

In addition, we may be subject to audits of our income, sales and other transaction taxes by U.S. federal, state and local authorities. Outcomes from these audits could have an 
adverse effect on our financial condition and results of operations. 

Our facilities may be adversely jinnacted by weather tad other factors beyond our control, and dhruptions In our disaster recovery systems or management continuity 
planning could limit our ability to operate our business effectively. 
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The financial results of our facilities may be negatively impacted by adverse weather conditions, such as tornadoes, earthquakes and hurricanes, or other factors beyond our 
control, such as wildfires. These weather conditions or other factors could disrupt patient scheduling, displace our patients, employees and physician partners and force certain of 
our facilities to close temporarily or for an extended period of time. In certain markets, we have a large concentration of surgery centers that may be simultaneously affected by 
adverse weather condition or events beyond our control. 

While we have disaster recovery systems and business continuity pleas in place, any disruptions in our disaster recovery systems or die failure of these systems to operate as 
expected could, depending on the magnitude of the problem, adversely affect our operating results by limiting our capacity to effectively monitor and control our operations. Despite 
our implementation of a variety of security measures, our technology systems could be subject to physical or electronic break-ins, and similar disruptions from unauthorized 
tampering or weather related disruptions where our headquarters is located. In addition, in the event that a significant number of our management personnel were unavailable in the 
event of a disaster, our ability to effectively conduct business could be adversely affected. 

Risks Related to Government Regulation 

We cannot predict the effect that healthcare reform and other changes in government programs may have on our business, fin an clal condition or results of operations. 

The Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act of 2010, or collectively, the Affordable Care Act, 
dramatically alter the United States healthcare system and are intended to decrease the number of uninsured Americans and reduce overall healthcare costs. The Affordable Care Act 
attempts to achieve these goals by, among other things, requiring most Americans to obtain health insurance, expanding Medicare and Medicaid eligibility, reducing Medicare and 
Medicaid payments, expanding the Medicare program's use of value-based purchasing programs, tying hospital payments to the satisfaction of certain quality criteria, and bundling 
payments to hospitals and other providers. Ilte Affordable Care Act also contains n number of measures that are intended to reduce fraud and abuse in the Medicare and Medicaid 
programs, such as requiring the use of Recovery Audit Contractors (lIACs") in the Medicaid program expanding the scope of the federal False Claims Act and generally 
prohibiting physician-owned hospitals from adding new physician owners or increasing the number of beds and operatrng rooms for which they are licensed. The Affordable Care 
ACE provides for additional enforcement tools, cooperation between agencies, and funding for enforcement. Since their madman, the Affordable Care Act has been subject to a 
number of challenges to its constitutionality. On June 28, 2012. the United States Supreme Coun upheld challenges to the constitutionality of the "individual mandate" provision, 
which generally requires all individuals to purchase healthcare insurance or pay a penalty, but struck down as unconstitutional the provision that would have allowed the federal 
government to revoke all federal Medicaid funding to any state that did not expand its Medicaid program. As a result, numy states have refused to extend Medicaid eligibility to 
more individuals as envisioned by the law. Other legal challenges are pending. 

Initiatives to repeal the Affordable Care Act, in whole or in part, to delay elements of implementation or funding, and to offer amendments or supplannits to modify its 
provisions have been persistent arid may increase as a result of the 2016 election, The ultimate °Ornate, of legislative attempts to repeal or amend the Affordable Care Act and legal 
challenges to the Affordable Care Act are unknown. Results of recent Congressional &aliens and the change of Presidential administrations beginning in 2017 could create a 
political environment in which substantlakportions of the Affordable Care Act are repealed or revised. Specifically. President Donald Trump's 100 Day Action Plan calls for full 
repeal of the Affordable Care Act and its replacement with health savings accounts, cross-stales sales of health insurance, and modifications to state-managed Medicaid progmms. 
Nevertheless, prospects for rapid enactment of radical change in the health tare regulatory landscape are not CICAT, and President Trump has indicated that cenain provisions of the 
Affordable Care Act, such as provisions restraining the ability of insurers to deny or limit coverage based on pre-existing conditions or mandating that parents have the ability to 
extend insurance coverage to their children until they turn 26, should be preserved. On March 6,2017, Republican leadership in the House of Rquescritatives introduced legislation 
that would repeal substantial portions of the Affordable Care Act, including the individual mandate. The legislation would eliminate health care exchanges and would replace means-
tested insurance premium subsidies with age-adjusted tax credits. The legislation would also limit federal funding available for the Affordable Care Act's Medicaid expansion and 
transition federal Medicaid funding to a per-capita cap basis by 2020.11 remains unclear what ponions of the Affordable Care Act may remain, or what any replacement or 
alternative programs may be created by any future kgislation. Any such future repeal or replacement may have significant impact oat the reimbursement for healthcare services 
generally, and may create reimbursement for services competing with the services oft'cred by the Company. Accordingly. there can be no assurance that the adoption of any futurt 
federal or state healthcare reform legislation will not have a negative financial impact on the Company. 

Moreover, other legislative changes have also been proposed and adopted since the Affordable Care Act was enacted. On August 2,2011, the Budget Control An of 2011. 
among other things, created measures for spending reductions by Congress. A Joint Select Committee on Deficit Reduction, tasked with recommending a targeted deficit reduction 
of at least $1.2 trillion for the years 2013 through 2021, was unable to reach required goals, thereby triggering the legislation's automatic reduction to several government programs. 
This included aggregate reductions to Medicare payments to providers of 2% per focal year, which went into effect on April 1.2013 and, due to subsequent legislative 
amendments, will remain in effect through 2025 unless additional Congressional action is taken. On January 2,2013, President Obama signed into law the American Taxpayer 
Relief Act of 2012, which, among other things, further reduced Medicare payments to several providers, including hospitals, imaging centers and cancer treatment centers, and 
increased the statute of limitations period for the government to reamer overpayments to providers from three to live years. These new laws may result is. additional reductions in 
Medicare and other health care funding, which could have a material adverse effect on our financial operations. 
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If we fail to comply with or otherwise Incur liabilities under the numerous federal and state laws And regulations relating to the operation dour facilities, we could 
Incur significant penalties or other costs or be required to make significant changes to our operations. 

The healthcare industry is heavily regulated and we are subject so many laws and regulaiions at the federal, state and local government levels in the markets in which we 
operate. These laws and regulations require that our facilities meet various licensing, accreditation, certification and other requirements, including, but not limited to, those relating to: 

• ownership and control of our facilities; 

operating policies and procedures; 

• qualification, training and supervision of medical and support persons; 

• pricing of, billing for and coding of services and properly handling overpayments, debt collection practices and the submission of false statements or claims; 

• the necessity, appropriateness and adequacy of niedical care, equipment, personnel, operating policies and procedures; maintenance and preservation of medical records; 

• financial arrangements between referral sources and our facilities; 

• the protection of privacy, including patient and credit card information 

• screening, stabilization and transfer of individuals who have emergency medical conditions and provision of emergency services; 

• antitrust; 

• building codes; 

• workplace health and safety; 

• licenser', certification and accreditation; 

• foc-splitting and the corporate practice of medicine; 

• handling of medication; 

• confidentiality, data breach, identity theft and maintenance and protection of health-related and other personal information and medical records; and 

• environmental protection. health and safety. 

If we fail or have failed to empty with applicable laws and regulations, we could subject ourselves to administrative, civil or criminal penalties, cease and desist orders, 
forfeiture of amounts owed and recoupment of amounts paid to us by governmental or commercial payers, loss of licenses necessary to operate and disqualification from Medicare, 
Medicaid and other government-sponsored healthcare programs. 

Many of these laws and regulations have not been fully interpreted by regulatory authorities or the courts, and their provisions are sometimes open to a variety of 
interpretations. Different interpretations or enforcement of existing or new laws and regulations could subject our current practices to allegations of impropriety or illegality, or 
require us to make changes in our operations, facilities, equipment, personnel, services, capital expenditure programs or operating expenses to comply with the evolving rules. Any 
enforcement action against us, even if we successfully defend against it, could cause us to incur significant legal expenses and divert our managements attention from the operation 
of our business. 

In pursuing our growth strategy, we may seek to expand our presence into states in which we do not amenity operate. In neve geographic areas, we may encounter laws and 
regulations that differ front those applicable to our current operations. If we are unwilling or unable to comply with these legal requirements in a cost-effective manner, we may be 
unable to expand Into new geographic markets. 

A number of initiatives have been proposed during the past several years to reform various aspects of the healthcare system in list United States. In the future, different 
interpretations or enforcement of existing Or new laws and regulations could subject our current practices to allegations of impropriety or illegality, or could require us to make 
changes in our facilities, equipment, personnel, services, capital expenditure programs and operating expenses. In addition. some of the governmental and regulatory bodies that 
regulate us are considering or may in the future consider enhanced or new regulatory requirements. These authorities may also seek to exercise their supervisory or enforcement 
authority in new or more robust ways. All of these possibilities, if they occurred, could detrimentally affect the way we conduct our business and nonage our capital, either of 
which, in rum, could have a material adverse effect on our business, prospects, results of operations and financial condition. 

• 
If laws governing the corporate practice of medicine or fee-splitting change, we may be required to restructure some of our relationships, which may result In a 
s ign Meant loss of revenue and divert other resort rem. 

The laws of various states in which we operate or may operate in the future do not penult business corporations to practice medicine, to exercise control over or employ 
physicians who practice medicine or to engage in various business practices, such as fee-splitting with physicians (i.e., sharing in a percentage of professional fees). The 
interpretation and enforcement of these laws vary signifiemitly front state to state. We provide managemart services to a physician network. If our arrangements with this network 
were deemed to violate cute corporate practice of medicine, fee-splitting or similar laws, or if new laws are enacted rendering our arrangements illegal, we may be subject to civil 
and/or criminal penalties and could be required to restructure or terminate these arrengements, any of WiliCh may result in a significant loss of revalue and divert other resources. 
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Ifregulatlona change, we may be obligated to purchase tome or all of the ownership of our physician partners or renegotiate some of our partnership and operating 
agreements with our physician partners and management agreements with surgical facilities. 

Upon the occurrence of various fundamental regulatory changes or changes in the interpretation of existing regulations, we may be obligated to purchase all of the ownership of 
the physician investors in most of the partnerships or limited liability companies that own and operate our surgical facilities. The purchase price that we would be required to pay for 
the ownership is typically based on either is multiple of the surgical futility's EBITDA, as defined in our partnership and operating agreements with these surgical facilities, or the 
fair market value of the ownership as determined by a third-party appraisal. The physician investors in some of our surgical facilities can require asses purchase their interests in 
exchange for cash or shares of our common stock if these regulatory changes occur, In addition, some of our partnership agreements with our physician partners and management 
agmunants wills surgical facilities require us to anempt to renegotiate the agreements upon the occurrence of various fundamental regulatory changes or changes in the interpretation 
of existing regulations and provide for termination of the agreements if renegotiations are not successful. 

Regulatory changes that could create purchase or renegotiation obligations include changes that 

make illegal he referral of Medicare or other patients to our surgical facilities by physician investors; 

create a substantial likelihood that cash distributions to physician investors from the partnerships or limited liability companies through which we operate our surgical 

facilities would be illegal; 

make illegal die ownership by the physician investors of interests in the partnerships or limited liability companies through which we own and operate our surgical 

facilities; or 

require us to reduce the aggregate percentage of physician investor ownership in our hospitals. 

We do not control whether or when any of these regulatory events might occur. In the event we are required to purchase all of the physicians' ownership, our existing capital 
resources would not be sufficient for us to meet this obligation. These obligations and the possible termination of our partnership and management agio-ments would have a 
material adverse effect on our financial condition and results of operations. 

Our revenue will decline If federal or state programs reduce our Medicare or Medicaid Minot ts or If managed tare companies redact reimbursement amounts. In 
addition, the financial tendMon of payors and healthcare cost containment infiblives may limit our revenue and profitability. 

For the years ended December 31, 2016, 2015 and 2019, we derived approxiniately 40%, 38% and 35% of our revenue, respectively, from government payers, including 
Medicare and Medicaid programs. The Medicare and Medicaid programs ore subject to statutory and regulatory changes, administrative rulings, interpretations and detenninations 
concerning pea:tit eligibility requirements, funding levels and the method of calculating payments or reimbursements, among other things: requirements for utilization review; and 
federal and state funding restrictions, any of which could materially increase or decrease payments from these government prognuns in the future, as well as affect the chits of 

payments to our facilities. 

Additionally, the Budget Control Act of 2011 requires OM Medicare reimbursement rates be reduced by 2%, which went into effect in April 2013 ant due to subsequent 
legislative amendments to the statute, will remain in effect through 2025 unless additional Congressional action is taken. 

We cannot predict whether these automatic spending reductions will be rescinded, extended or increased by future legislative action, If these automatic spending reductions arc 
increased or extended, such action could adversely affect our business, results of operations and/or financial condition. 

We ore unable to predict the erica of future government healthcare funding policy changes on our operations. If the rates paid by governmental payors are reduced, if the scope 
of services covered by governmental parr° is limited or if we, or one or more of our surgical facilities, are excluded from participation in the Medicare, Medicaid or other 
government-sponsored healthcare programs, there could be a material adverse effect on our business, financial condition, results of operations or cash flows. 

During the past several years, healthcare payers, such as federal and state governments, insurance companies and employers, have undertaken initiatives to revise payment 
methodologies and monitor healthcare costs. As part of their efforts to contain healthcare costs, payers increasingly are demanding discounted fee structures or the assumption by 
healthcare providers of all ore portion of the financial risk relating to paying for care provided, often in exchange for exclusive or preferred participation in their benefit plans. We 
expect efforts to impose greater discounts and more stringent cost controls by government and other payers to continue, thereby reducing the payments we receive for our services. 

By way of example, under the Medicare program, pltysician payments are updated on an annual basis according to a Monitory formula. Because application of the statutory 
formula for the update factor would have resulted in a decrease in total physician payments for the past several years, Congress has intervened with interim legislation to prevent the 
reductions. In April 2015, however, the Medicare Access and CHIP Reauthorization Act of 2015, or MACRA, was signed into law, which repealed and replaced the statutory 
formula for Medicare paymeni edjushnents to physicians. MACRA provides a permanent end to the annual interim legislative updates that had previously bats necessary to delay 
or prevent significant reductions to payments under the Medicare Physician Fee Schedule. MACRA extended previous payment rotes through June 30,2015, with a 0.5% update 
for July 1,2015 through December31, 2015, and for each calendar year through 2019, after which there will be a 0% annual update each year through 2025.1n addition, MACRA 
requires the establishment of the Merit-Based Incentive Payment System ("MIPS"), beginning in 2019, under which physicians may receive performance-based payment incentives 
or payment reductions lined an their performance with respect to clinical quality, resource use, clinical improvement activities and meaningful use of electronic health records. 
MACRA also requires Centers for Medicare & Medicaid Services (*CMS"), beginning in 2019. to provide incentive payments for physicians and other eligible professionals that 

participate in alternative payment models, such as 
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accountable care organizations, that emphasize quality and value over the traditional volume-based fee-for-service model. It is unclear what impact, if any, MACRA will have on our 
bttsiness and operating results, but any resulting decrease in payment may result in reduced demand for our services. 

The amount of our provision for doubtful accounts is based on our assessments of historical collection trends, business and economic conditions, wends in federal and slate 
governmental and private employer health coverage and other collection indicators. A continuation in trends that results in increasing the proportion of accounts receivable being 
comprised of uninsured accounts and deterioration in the collectability of these accounts could adversely affect our collections of accounts receivable, results of operasions and cash 
flows. As enacted, the Affordable Care Act seeks to decrease, over time, the number of uninsured individuals. Specifically, the Affordable Care Act expands Medicaid eligibility 
and provides incentives to employers to offer and individuals to purchase health Insurance It is difficult to predict the full inroad of the Affordable Care Act due to pending court 
challenges, legislative threats, implementation uncertainty, and its complexity. 

Our surgical facilities do not satisfy the requlrements for any of the safe bettors under the federal And-Kickback Statute. If a federal or state agency asserts a 
different position or as acts new laws In this regard, we could be subject to criminal and civil penalties, loss of licenses and exclusion from governmental programs, 
which may result In a substantial loss of revenue. 

The statute commonly known as the federal Anti-Kickback statute (the "Anti-Kickback Statute") prohibits the offer, payment, solicitation or receipt of any form of remuneration 
in return for referrals for items or services payable by Medicare, Medicaid, or any other federally funded healthcare program. Additionally, the Anti-Kickback Statute prohibits any 
form of remuneration in realm for purchasing, leasing or ordering, or arranging for or recommending tlth purchasing, leasing or ordering of items or services payable by Medicare, 
Medicaid or any other federally funded healthcare program. 'the Anti-Kickback Statute is very broad in scope and many of its provisions have not been unifomdy or definitively 
interpreted by existing case law or regulations. Moreover, several federal count have held that the Anti-Kickback Statute can be violated if only one purpose (not necessarily the 
primary purnose) of a transaction is to induce or reward a referral of business, notwithstanding other legitimate purposes In addition, a person or entity does not need to have actual 
knowledge of the statute or specific intent to violate it in order to have committed a violation. Moreover, the government may assert that a claim including items or services resulting 
from a violation of the federal And-Kickback Statute constitutes a fahe or fraudulent claim for purposes of the False Claims Act (discussed below). Violations of the And-Kickback 
Swum may result in substantial civil or criminal penalties, including up to five years intprisonment and criminal fines of up to $25,000 end civil penalties of up to $50,000 for each 
violation, plus three times the remuneration involved or the amount claimed and exclusion front Participation in all federally funded healthcare programs. Our exclusion from 
participation in such programs would have a material adverse effect on our business, prospects, results of operations and fmancial condition. In addition, many of the states in which 
we operate have also adopted laws, similar to the Anti-Kickback Statute, that prohibit payments to physicians in exchange for referrals, some of which apply regardless of the 
source of payment for care. Moe Mendes typically impose criminal and civil penalties, including the loss of a license to do business in the state. 

In July 1991, the US. Department of Health and Human Services ("HHS"), issued final regulations defining various "safe harbors" under the Anti-Kickback Statute. Business 
arrangements that meet the requirements of the safe harbors are not treated as criminal violations under the And-Kickback Statute. Business arrangamnts that do not meet the safe 
harbor requirements do not necessarily violate the Anti-Kickback Statute, but may be subject to scrutiny by the federal government to detamine compliance, Two of the original 
safe harbors issued in 1991 apply to business arrangements similar to those used in connection with our surgical facilities: the "investment interest" safe harbor and the "personal 
services and management contracts" safe harbor. However, the structure of the partnerships and limited liability companies operating our surgery centers and surgical hospitals, as 
well as our various business arrangements involving physician group practices, do not satisfy all uf the requirements of either safe harbor. 	• 

On November 19, 1999, HHS promulgated final regulations creating additional safe harbor provisions, including a safe harbor that applies to physician ownership of or 
investment interests in surgery centers. The surgery center safe harbor protects four types of investment arrangements: (I) surgeon owned surgery carters; (2) single specialty 
surgery centers; (3) multi-specialty surgery centers; and (4) hospital/physician surgery centers. Each category has its own requirements with regard to what type of physician may 
be an investor in the surgery center. In addition to the physician investor, the categories pent* an "unrelated" investor, who is a person or entity that is not in a position to provide 
items or services related to the surgery center or its investors. Our business arrangements with our surgical facilities typically consist of one of our subsidiaries being an investor in 
each partnership or limited liability company that owns the facility, in addition to providing management and other services to the facility. Therefore, out business arrangements with 
our surgery centers, surgical hospitals and physician groups do not qualify for "safe harbor" protection from government review or prosecution under the Anti-Kickback Statute, 
however, we attempt to othenvise stnienne our surgery centers to lit as closely as possible within the safe harbor. When a transaction or relationship does not fit within a safe 
harbor, it dots not mean that an Anti-Kickback Statute violation has occurred; rather, it means that the facts and circumstances as well as the intent of the parties related to a specific 
transaction or relationship must be examined to determine whether or not any illegal conduct has occurred. 

We employ dedicated marketing personnel whose job functions include the recruinnent of physicians to perfonn surgery at our facilities. These employees are paid a base salary 
plus a productivity bonus. We believe our employment arrangements with these anployees are consistent with a safe harbor provision designed to protect payments made to 
employees. However, a government agency or private pasty may asserts contrary position. 

We also enter into lease agreements with physicians from time to lime for the rental of space for our surgical facilities. We seek to structure these lease agreements so that they 
are in compliance with the Anti-Kickback Statute safe harbor provision regarding seal estate leases However, a government agency or private party may assert a contrary position. 
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If any of our business arrangements with physicians Or sales and marketing personnel were alleged or deemed to violate the Anti-Kickback Statute or similar laws, or sinew 
federal or state lows were enacted rendering these arrangements illegal, it could haves 'Tutorial adverse effect on our business, prospects, results of operations and financial 

condition. 

If we fail to comply with physician self-referral laws as they are currently interpreted or may be Interpreted In the future, or if other legislative restrictions are issued, 
we could Incur substantial monetary penalties and a significant loss of revenue. 

The federal physician self-referral law, commonly referred to as the Stark Law, prohibits a physician from making a Medicare or Medicaid reimbursed referral for a 
"designated health service" to an entity if the physician or a member of the physician's immediate family has a "financial relationship" with the entity unless an exception applies. 
The list of "designated health services" under the Stark Low does not generally include ambulatory surgery services, but it does include services such as clinical laboratory services, 

and certain imaging services that may be provided and separately billed by an ASC. Under the current Stark Law and related regulations, services provided at an ASC are not 

covered by the statute, even if those services include imaging, laboratory services or other-  Stark designated health services, provided that (1) the ASC does not bill for these servio:s 
separately, or (ii) if the caster is permitted to bill separately for these services, they are specifically exempted from Stark Law prohibitions. nage are generally radiology and other 
imaging services integral to performance of surgical procedures that meet certain requirements and certain outpatient prescription drugs. We believe that services provided at our 
facilities licensed as hospitals are covered by the Stark Law, but referrals for such services are exempt from the Stark Law under its "whole hospital exception," which was 
significantly amended by the Affordable Care Act, We also believe that certain services provided by our managed physician nehvork are covered by the Stark Law, but referrals for 
those services are exempt from the Stark law under its "in-office ancillary services exception," among others. Our diagnostic laboratory is also subject to the Stark Law, but we 
believe that we have structured our agreements with physicians so as to not violate the Stark Law and related regulations. 

The Stark Law and similar state statutes arc subject to different interpretations with respect to many important provisions. Violations of these self-referral laws may result in 
substantial civil or criminal penalties, including treble damages for amount; improperly claimed, civil monetary penalties of up to $15,000 per prohibited service billed, up to 
$1001300 per prohibited circumvention scheme and exclusion from participation its the Medicare and Medicaid and other federal and state healthcare programs. Violations of the 
Stark Law will also create liability under the federal False Claims Act. Exclusion of our ASCs or hospitals from these programs through judicial or agency interpretation of existing 
laws or additional legislative restrictions on physician ownership Or investments in healthcare entities could resuh in a significant loss of reimbursement revenue. We cannot provide 

assurances that CMS will not undertake other nilemaking to address additional revisions to or interpretations of the Stark Law regulations. If future rules modify the provisions or 
the Stark Lem regulations that am applicable to our business, our revenue and profitability could be materially adversely affected and could require us to modify our relationships 

with our physician and healtheam system partners. 

Federal law restricts the ability of our surgical hospitals to expand surgical capacity. 

The Stark Law includes an exception that permits physicians to refer Medicare and Medicaid patients to hospitals in which they have an ownership interest if certain 
requirements are met However, the Affordable Care Act dramatically curtailed this exception and prohibits physician ownership in hospitals that did not haves Medicare provider 
agreement by December 31,2010. This prohibition does not apply to any of our five surgical hospitals, each of which had a Medicare provider agreement in place prior to 
Deonnber 3 I, 2010 and are therefore able to continue operating with their pre-1PO Ownership structure. However, the Affordable Care Act prohibits "grandfatheted" hospitals 
from increasing their percentage of physkian ownership, and it limits to a certain extent their ability to grow, because it prohibits such hospilnis from increasing the aggregate 

number of inpatient beds, operating rooms and procedure rooms. 

Companies within the healthcare industry continue to be the subject of federal and slate audits and investigations, and we may be subject to such audits and 

Investigations, including actions for false and other Improper claims. 

Federal and state government agencies, as well as Commercial payers, have increased their auditing and administrative, civil and aimingl enforcement efforts as pan of 
numerous ongoing investigations of healthcare organizations. These audits and inn:MI*116MS relate to a wide variety of topics, including the following: cost reporting and billing 
practices; quality of care; financial mooning: financial relationships with referral sources; and medical necessity of services provided. In addition, the Office of the Inspector General 

of the US. Department of Health and Human Services (the "010") and 'MILS. Department oflustice ("DO!") have, from time to lime, undertaken national Coloittateia initiatives 
that focus on specific billing practices or other suspected areas of abuse. In irs 2013 Work Plan, the OIG stated its intention to review the safety and quality of care for Medicare 
beneficiaries having surgeries and. procedures in ASCs and hospital outpatient departments. We have not received any material related audit letters to date. 

The federal government is authorized to impose criminal, civil and administrative penalties on any person or entity that files a false claim for payment from the Medicare or 
Medicaid programs and other federal and state healthcare programs. Claims filed with private insurers can also lead to criminal and civil penalties, including, but not limited to, 
penalties relating to violations of federal mail and wire fraud statutes, as well as penalties under the anti-fraud provisions of the H1PAA (as defined below). While the criminal 
statutes are generally reserved for instances of fraudulent intent, the federal goveminent is applying its criminal, civil and administrative penally statutes in an ever-expanding range 
of circumstances, including claiming payment for unnecessary services if the claimant merely should have known the services were unnecessary end claiming payment for low' 
quality services if the claimant should have known that the care was substandard. In addition, a violation of the Stark Law or the Anti-Kickback Statute can result in liability under 

tIts False Claims Act FCA"). 

Over the past several years. the federal government has investigated an increasing number of healthcare providers for potential FCA violations, which, among other things, 
prohibits a person from knowingly presenting, or causing to be presented, a false or fraudulent claim to the federal government. The statute defines "knowingly" to includenot only 
actual knowledge of a claim's falsity, but also reckless disregard for or intentional ignorance of the nth or falsity of a claim. Violators of the FCA are subject to severe financial 
penalties, including treble damages and per claim penalties in excess of S10,000. Because our facilities perform hundreds or thousands of similar procedures each year for which 
they arc paid by Medicare, and since the statute of limitations for such claims extends for six years under 
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normal circumstances (and possibly as long as ten years in the event of failure to discover material facts), a repetitive billing error or cost reporting error could result in significant, 

material repayments and civil or criminal penalties. 

Moreover, another trend impacting healthcare providers is the increased use oldie FCA, particularly by individuals who bring actions under that law. Under the "qui tam," or 
whistlehlower, provisions of the FCA, private parties may bring actions on behalf of the federal government lithe government intervenes and prevails in the action, the defendant 
may be required to pay three times the actual damages sustained by the government, plus mandatory civil monetary penalties of bc4ween $5,500 and $11,000 breads false claim 
submitted to the goverment. These private parties, often referred to as relators, are entitled to share in any amounts recovered by the government through trial or settlement These 
qui tam cases are sealed by the court at the time of filing. The only parties privy to the information contained in the complaint are the rektor, the federal goventment and the 
presiding court. It is possible that qui tarn lawsuits have been filed against us and that we are unaware of such filings. Both direct enforcement activity by the government and 
whistleblower lawsuits under the FCA have increased significantly in recent years; thus, the risk that we will have to defend a false claims action, pay significant fines or be 
excluded from the Medicare and Medicaid programs has increased. 

In addition, the Fraud Enforcement and Recovery Act of 2009 ("FERN') further expanded the scope of the FCA to create liability for knowingly and improperly avoiding or 
decreasing on obligation to pay money to the federal government and FF.RA, along with standar/ provisions found in the Acts, created federal Fake Claims Act liability for the . 
knowing failure to report and return an overpayment within 60 days of the identification of the overpayment or, in certain cases, the date by which a umikaponding cost report is 
due, whichever is later. Governmental authorities may challenge or scrutinize our operations or we may be the subject of a whistlehlower lawsuit at any time. A determination that 
we have violated these laws could have a material adverse effect on our business, prospects, results of operations and financial condition. 

The Health Insurance Portability and Accountability Act of 1996, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009 (the 
"HITECH Act"), and their implementing regulations (collectively referred to as "HIPAA") also created new federal criminal statutes that prohibit among other actions, knowingly 
and willfully executing, or attempting to execute, a scheme to defraud nay healthcare benefit program, including private third-party payors, knowingly and willfully embezzling or 
stealing from a healthcare benefit program, willfully obstructing a criminal investigation of a healthcare offense, and knowingly and willfully falsifying, concealing or covering up a 
material fact or making any materially false, fictitious or fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or services. Similar to the 
federal Anti-Kickback Statute, a person or entity does not need to have actual knowledge of the statute or specific intent to violate it in order to have committed a violation. 

In addition, a person who offers or transfers to a Medicare or Medicaid beneficiary any remuneration, including waivers of co.payments and deductible amounts (or any part 
thereof), that the person knows or should know is likely to influence the beneficiary's selection of a particular provider, practitioner or supplier of Medicare or Medicaid payable 
items or services may be liable for civil monetary penalties of up to 510,000 for each wrongful act. Moreover, in certain cases, providers who routinely waive oopayments and 
deductibles for Medicate and Medicaid beneficiaries can also be held liable under the Anti-Kickback Statute and civil False Claims Act, which can impose additional penalties 
associated with the wrongful act. Although this prohibition applies only to federal healthcare program beneficiaries, the routine waives of copayments and deducubles offered to 
patients covered by commercial payors may implicate applicable state laws related to, among other things, unlawful schemes to defraud, excessive fees for services, tortious 
interference with patient contracts and statutory or common law fraud. To the extent our patient assistance programs or other discount policies are found to be inconsistent with 
applicable laws, we may be required to restructure or discontinue such programs, or be subjectho other significant penalties. 

To enforce compliance with the federal laws, the DOS has recently increased its scrutiny of interactions between health care companies and health care providers, which has led 
to n number of investigations, prosecutions, convictions and settlements in the health care industry. Dealing with investigations can be lime and resource consuming and can divert 
management's attention from the business. In addition, settlements with the DOS or other law enforcement agencies have forced healthcare providers to agree to additional 
compliance and reporting requirements as part of a consent decree or corporate integrity agreement. Any such investigation or settlement could increase our costs or otherwise have 

an adverse effect on our business. 

We arc also subject to various slate laws and regulations, as well as contractual provisions with cotnmercial payors that prohibit us from submithng inaccurate, incorrect or 
misleading claims. We cannot be sure that none of our surgical facilities' claims will ever be challenged. If we were found to be in violation of a state's laws or regulations, Or of a 
commercial payor contract, we could be forced to discontinue the violative practice and be subject to recoup:bent actions, fines and criminal penalties, which could have a material 
adverse effect on our business, prospects, results of operations and financial condition. 

All payors are increasingly conducting post-payment audits. For example CMS has implemented the RAC program, involving Medicare claims audits nationwide. Under the 
program, CMS contracts with RACs on a contingency fee basis to conduct post-payment reviews to detect and correct improper payments in the fee-for-service Medicare program. 
Tle Affordable Care Act expanded the RAC program' s scope to include managed Medicare plans and to include Medicaid claims. ln addition. CMS employs Medicaid Integrity 
Contractors ("MICs") to perform post-payment audits of Medicaid claims and identify overpayments. The Affordable Care Act increases federal funding for the MIC program. In 
addition to RACs and MICs. the state Medicaid agencies and other contractors have increased their review activities. We areregularly subject to these external audits and we also 

perform both internal and third-party audits and monitoring. 

For instance, recently HMS Federal Solutions, a MIC, completed an audit of one of our surgical hospitals for the naiad July 1,2009 through May 31,2012 and detennined an 
overpayment obligation in the amount of approximately $4.6 million based on its extrapolation of a statistical sampling of claims. as well ass civil monetary penalty in the amount of 
5162,000. for a total amount owed to Idaho's Department of Health and Welfare, Medicaid Program Integrity Unit of approximately $4.7 million for failure to comply with 
Medicaid ru ks by billing for (i) non-covered services, (ii) services provided by non-eligible providers. (iii) services not provided and (iv) unauthorized services. We have appealed 

Ilse audit and are currently awaiting die result. 
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Although all other repayments requested to date as a result of RAC, MIC and ZPIC audits have not been material to our Company, we are unable to quantify the aggregate 
financial impact of these audits on our facilities given the pending appeals and uncertainty about the extent of future audits and whether the underlying conduct could be considered 
systemic. As such, the resolution of these audits could have a material adverse effect on our business, prospects, results of operations and financial condition. 

Failure to comply with Medicare's conditions for coverage and conditions of participation may restate In loss of program payment or other governmental sanctions. 

To participate in and receive payment from the Medicare program, our facilities must comply with regulations promulgated by CMS. These regulations, known as "conditions 
for coverage" for ASCs ond "conditions of participation" for hospitals, set forth specific requirements with respect to, among other things, the facility's physical plant, equipment, 

personnel and standards of medical core. All of our surgery callers and surgical hospitals are certified to participate in the Medicare program. As such, these facilities are subject to 
on-site, unannounced surveys by state survey agencies working on behalf of CMS. Under the ASC survey proems, the surveyors are becoming more familiar with expanded 
interpretive guidance and the updated A SC conditions for coverage, which may lead to an increased number of dcfmkncy citations requiring remedy with appropriate action plans. 
Failure to comply with Medicare's conditions for coverage or conditions of participation may result in loss of payment or other governmental sanctions, including termination from 
participation in the Medicare program. We have established ongoing quality assurance activities to monitor our facilities compliance with these conditions and respond to surveys, 
but we cannot be RUC that our facilities are or will always remain in fill compliance with the requirements. 

Our use and disclosure of personally identifiable Information, including health informntion, is subject to federal and state privacy and secuaity regulations, and our 
failure to comply with those regulations or to adequately secure the Information we bold could result in significant liability or reputatIonal harm. 

HIPAA as well as numerous other federal and state laws and regulations, govern the collection, dissemination, us; privacy, security, confidentiality, integrity and availability 
of personally identifiable information ("Pit"), including protected health information ("PHI"). HIPAA applies national privacy and security standards for PHI to covered entities 
such anus. HIPAA requires covered entities to maintain policies and procedures governing PHI that is used or disclosed, and to implement adminiarathee, physkal and technical 
safeguards to protect PHI, Including Pill maintained, used and disclosed in electronic form. These safeguards include teammate training, identifying 'business associates" with 
whom we need to enter into HIPAA-compliant contractual anangements and various other measures. Ongoing implemanation and oversight of these measures involves significant 
time, effort and expense. While we undertake substantial efforts to secure the PHI we maintain, use and disclose in electronic form, a cyberattack or other intrusion that bypasses 
our information sewn:),  systems causing an information security breach, loss of protected heiddi information or other data subject to privacy laws or a material disruption of our 
operational systems could result iti a material adverse impact on our business, along with potentially substantial fines and penalties. Ongoing impkmatutdon and oversight of these 
security measures involves significant time, effort and expense. 

IIIPAA also requires our surgical facilities to use standard transaction code sets and identifiers for certain standardized healthcare transactions, inchiding billing and other ckhn 
transactions. We have undertaken significant efforts involving substantial lime and expense to implement these requirements, and we anticipate that continual time and expense will 
be :Nuked to submit standardized transactions and to ensure that any newly acquired facilities can submit HIPAA-compliant transactions. 

HIPAA requires covered entities to report breathes of unsecured protected health infommtion to affected individuals without unreasonable delay and in no use later than 60 
days after the discovery of the breach by the covered entity or its agents. Notification must also be mode to HHS and, in casein situations involving large breaches, to the media. 
The H IPA A rules crested a presumption that all non-permitted uses or disclosures of unsecured protected health information are breaches unless the covered entity establishes that 
there is a low probability the information has been compromised. HIPAA imposes mandatory civil and criminal penalties for violations of its requirements ranging up to $50,000 
per violation, with a Maximum civil penalty of S1.5 million in a calendar year for violations of the sante requirement. However, a singk breach incident can result in violations of 
multiple requirements, resulting in possible pmakies well in excess 0111.5 million. In addition, the HITECH Act authorized state attorneys general to bring civil actions seeking 
either an injunction or damages in response to violations of HIPAA privacy and security regulations that threaten the privacy of sate residents. 

HIPAA also authorizes state attorneys general to bring civil actions seeking either an injunction or damages in response to violations of HIPAA privacy and security 
regulations that threaten the privacy of state residents. While HIPAA does not create a private right of action allowing individuals to sue us in civil coun for violations of HIPAA is 
requiretnents, its standards have been used as a basis for the duty of care in state civil suits, such as those for negligence or recklessness lathe handling of PHI. In addition, 111PA A 
mandates that the Secretary of HilS conduct periodic compliance audits of H1PA A covered entities such as us. 

In addition, many states in which we operate may impose laws that are most protective of the privacy and security of P II than HIPAA. Where these state laws are tray 
protective than HIPAA, we have to comply with their stricter provisions. Only some of these state laws impose fines and penalties upon violators, but some may afford private 
rights of action to individuals who believe their PH has been misused. California's patient privacy laws, for example, provide for penalties of up to $250,000 and permit injured 
parties to sue for damages. Both state and federal laws are subject to modification or enhancement of privacy protection at any time. Our facilities will continue to remain subject to 
any federal or state privacy-related laws that are more restrictive than the privacy regulations issued under HIPAA. These statutes vary and could impose additional requirements on 
us and more severe penalties for disclosures of confidential health information. New health information standards could have a significant effect on the manner in which we do 
business, and the cost of complying with new standards could be significant. We may not remain in compliance with the diverse privacy requirements its all of the jurisdictions in 

which we do business. If we fail to comply with HIPAA or similar state laws, we could incur substantial civil monetary or criminal penalties. 
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If we are unable to integrate and operate our in remotion systems effectively or Implement new systems and processes, our operations could be disrupted. 

Our operations depend significantly on effective information systems, which require continual maintenance, upgrading and enhancement to meet our operational needs. Any 
system failure that causes an intemption in service or availability of our systems could adversely affect operations or delay the collection of revenue. Moreover, we use the 
development and implementation of sophistkated and specialized technology to improve our profitability, our growth and acquisition strategy will require frequent transitions and 
integration of various information systems. If we arc unable to properly integrate other information systems or expand our current information systems it may have an adverse effect 
on our ability to obtain new business, retain existing business and maintains or increase our profit margins and we could suffer, among other things, operational disruptimu, 
disruptions in cash flows and increases in administrative expenses. 

Information security risks have generally increased in recall years because of threats from malicious persons and groups, new vulnerabilities, the proliferation of new 
technologies and the increased sophistication and activities of perpetrators of eyber-attacks. A failure in or breach of our operational or information security systems ass result of 
cyber-attacks or information security breaches could disrupt our business, result in the loss, disclosure or misuse of confidential or proprietary information, damage our reputation, 
increase our costs or lead to fines and financial losses. Ma result, cyber security and the continued development and enhancement of the controls and processes designed to protect 
our systems, computers, software, data and networks from attack, damage or unauthorized access remain a priority for us. Although we believe that we have robust information 
security procedures and other safeguards in place, as cyber threats continue to evolve, we may be required to expend additional resources to continue to enhance our information 
security measures or to investigate and ranediate any information seculity vulnerabilities. 

Efforts to regulate the construction, acquisition or expansion of healthcare facilities could prevent us from acquiring additional surgical facilities, renovating our 
existing facilities or expanding flit breadth of services we offer. 

Some states require prior approval for the construction, acquisition or expansion of healthcare facilities or expansion of the servica the facilities offer. In giving approval, these 
states consider the need for additional or expanded healthcare facilities or services, as well as the financial resources and operational experience of the potential new owners of 
existing healthcare facilities. In many of the states in which we currently operate, certificates of need must be obtained for capital expenditures exceeding a prescribed amount, 
changes in capacity or services offered and various other matters. The remaining states in which we now or rnay in the future operate may adopt similar legislation. Our costs of 
obtaining a certificate of need could be significant, and we cannot assure you that we will be able to obtain die certificates of need or other required approvals for additional or 
expanded surgical facilities or services in the future. In addition, at the time we acquire a surgical facility, we may agree to replace or expand the acquired facility. If we are unable to 
obtain required approvals, we may not be able to acquire additional surgical facilities, expand healthcare services we provide at these facilities or replace or expand acquired 

If minimal enforcement authorities conclude that our market th are in any particular market Is too concentrated, that our or our health system partners' commercial 
payer contract negotiating practices are illegal, or that we other violate antitrust laws, we could be subject to enforcement actions that could haves material adverse 
effect on our business, prospects, results of operations and financial condition. 

The federal government and most states have enacted antitrust lows that prohibit certain types of canard deemed to be and-compaitive. These laws prohibit price fixing, 
concerted refusal th deal, market monopolization, price discrimination, tying arrangements, acquisitions of competitors and other practices that have, or may have, an adverse effect 
on competition. Violations of federal or state antilmst laws can result ins various sanctions, including criminal and civil penalties. Antitrust enforcement in the healthcare industry is 
currently a priority of arc Federal Trade Commission (the "FTC"). We believe we are in compliance with federal and state antitrust laws, but courts or regulatory authorities may 
reach a determination in the future that could have a material adverse effect on our business, prospects, results of operations and financial condition. 

The healthcare laws and regulation to which we are subject is constantly evolving and may change significantly in the future. 

The regulation applicable to our business and to the healthcare industry generally U3 which we are subject is constantly in a state of flux. While we believe that we have 
structured our agreements and operations in material compliance with applicable healthcare laws and regulations, there can be no assurance that we will be able to successfully 
address changes in the current regulatory environment. We believe that our business operations materially comply with applicable healthcare laws and regulations. However, some 
of the healthcare laws and regulations applicable to us are subject to limited or evolving interpretations, and a review of our business or operations by a court, law enforcement or a 
regulatory authority might murk in a determination that could have a material adverse effect onus. Furthermore, the healthcare laws and regulations applicable to us may be 
amended or interpreted in a manner that could have a material adverse effect on our business, prospects, results of operations and financial condition. 

Risks Related to Our Common Stock 

We art a "cootroiled company" within the meaning of NASDAQ rules and, therefore, we qualify for, and currently rely on, exemptions from certain corporate 
governance requirements. Our stockholders do not have the sante proteetiona afforded to stockholders nf companies Mal are subject to such requirements. 

As of December 31. 2016, 11.1.G. Surgery Comas, LLC, an affiliate of RIG. Capital. LLC (collectively, our "WW1 controlled a majority or the voting power of uur 

outstanding common stock. As a result, we are a "controlled company" within the meaning of the corporate governance standards of NASDAQ. Under these rules, a company of 
which more than a majority of the voting power is held by an individual, group or another company is a "controlled company" and may elect not to comply with certain corpomic 
governance requirements including: 

• the requirement that a majority of the board of directors consist of independent directors; 

39 

Appendix 3 

307 



• ihe requirement that we have a nominating/corporate governance committee that is composed entirely of independent directors with a writtctt charter addressing the 

committee's purpose and responsibilities; and 

• the requirement that we have a compensation committee that is composed entirely of independent directors with a written charter addressing the comminee's purpose and 

responsibilities 

As of December 31,2016. we have availed ourselves of certain of these exemptions. As a result, we do not have a 'majority of independent directors and we do not have a 
nominating ond corporate governance committee. Accordingly, our stockholders will not have the same protections afforded to stockholders of companies that are subject to all of 
the corporate governance requirements of NASDAQ. 

There out be no assurance as to the period of rime during which 11.I.G. will maintain its ownership of OUT conunon stock. 

11.1.G. has significant Influence over us, including control over decisions that require the approval of stockholders, which could limit our stockholders ability to 
influence the outcome of key transactions, Including a change of control. 

As of December 31, 2016, we were controlled by 11.1.0.. As of that time, 11.1.0. beneficially owned 55% of our outstanding common stock. For as long as H.I.G. continues 
to beneficially own shares of common stock representing nore than a majority of the voting power of our common stock it will be able to direct the election of all of the members 
of our board of directors and could exercise a controlling influence over our business and offish's, including any drienninadona with respect to mergers or other business 
combinations, the acquisition or disposition of assets, the incurrence of indebtedness, the issuance of any additional common stock or other equity securities, the repurchase or 
redemption of conunon stock and the payment of dividends. Similarly. H.1.0. will have the power to determine matters submitted to a vote of our stockholders without the consent 
of our other stockholders, will have the power to prevent o change in our control and could take other actions that might be favorable toil. Even if H.I.G. ceases to beneficially own 
a majority of the voting power of our common stock, it will continue to be able to strongly influence or effectively control our decisions. 

Additionally, H.I.G. is in the business of making invesMents in companies and may acquire and hold interests in businesses that compete directly or indirectly with us. I4.10. 
may also pursue acquisition opportunities that may be complementary to our business, and, as a result, those acquisition opportunities may not be availabk to us. 

(hi r stock price could be extremely volatile, and, as a result, our stockholders may not be able to resell their shares at or above the price paid foryhcm. 

The stock market in general has ham highly volatile. As a result, the market price of our common stock is likely to be similarly volatile, and investors in our common stock 
may experiences deems°, which could be substantial in the value of their stock, including decreases unrelated to out operating performance or prospects, and could lose part or all 
of their investment The price of our common stock could be subject to tide fluctuations ill response los number of factors, including those described elsewhere in this report and 

others such as: 

variations in our operating performance and the performance of our competitors; 

• actual or anticipated fluctuations in our quarterly or annual operating results: 

• publication of research reports by securities analysts about us or our competitors or our industry; 

• announcements by us, our competitors or our vendors of significant COMISMIS, acquisitions, joint marketing relafionships, joint ventures or capital commitnuirts; 

• our failure or the failure of our competitors to nicer analysts' projections or guidance that we or our competitors may give to the market; 

• additions and departures of key personnel; 

• strategic decisions by us or our competitors, such as acquisitions, divestitures, spin.uffs, joint ventures, strategic investments or changes in business strategy; 

• the passage of legislation or other regulatory developments affecting us or our industry; 

• speculation in the press or invesnnent community; 

• changes in accounting principles; 

• terrorist acts, acts of war or periods of widespread civil crawl; 

• natural disasters and oilier calamities; and 

• changes in general market and economic conditions. 
• 

In the past, securities class action litigation hos often been initiated against companies following periods of volatility in their stock price. This typo of litigation could result in 
substantial costs and divert our management's ritertion and resources, and could also require us to make substantial payments to satisfy judgments or to settle litigation. 

Future Issuances of capital stock may dilute our stockholders' percentage ownership in an, which could reduce their Influence over matters on which stockholders 
vote. 

Our board of directors has the authority, without action or vote of our stockholders, to bustle all or any part of our authorized but unissued shares of common stock, including 
shares issimble upon the exercise of options, or shams of our atilhOlital hut unissued preferred stock. ISSIMIICCS of common stock or voting preferred stock would reduce our 
current stockholders' influence over matters on which our stockholders vote said, its liar case of issuances of preferred stock, Would likely result in common shickhoklers' interest in 
us being subject to the prior rights of holders of that preferred stock. 
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Provisions In our charier documents and Delaware law may deter takeover efforts that could be beneficial to stockholder value. 

Our certificate of incorporation and by-laws and Delaware law contain provisions that could make it harder fort third party to acquire us, even if doing so might be beneficial 
to our stockholders. These provisions include a classified board of directors and limitations on actions by our stockholders. In addition, our board of dircdors has the right to issue 
preferred stock without stockholder approval that could be used to dilute a potential hostile acquirer. Our certificate of incorporation also imposes some rethictions on mergers and 
other business combinations between us and any holder of 15.0% or more of our outstanding coirunan stock other than affiliates of FI.I.G.. As °result, our stockholders may lose 
their ability to sell their stock for a price in excess of the prevailing market mice due to these protective measures, and efforts by stockholders to change the direction or management 
of the Company may be unsuceessful. 

Our amended and restated certificate of incorporation designates courts In the State of Delaware 22 the sole and exclusive foram for certain types of actions and 
proceedings that may be initiated by our stock holden, which could limit our stockholders' ability to obtain a favorable Judicial forum for disputes with its or our 
directors, officers or employees. 

Our amended and restated certificate of incorporation provides that, subject to limited exceptions, the Court of Chancery of the Slate of Delaware will be the sole and exclusive 
forum for (i) any derivative action or proceeding brought on our behalf. (ii) coy action asserting a claim of brench of a fiduciary duty owed by arty of our directors, officers or other 
employees to us or our stockholders, (iii) any action asserting a claim against us arising pursuant to any provision of the DGCL, our amended and restated certificate of 
incorporation or our untended and restated bylaws or (iv) any other action asserting a chins against us that is governed by the intend] affairs doctrine (each, a "Covered 
Proceeding"). In addition, our amended and restated certificate of incorporation provides that if any action the subject matter of which is a Covered Proceeding is filed in a court 
other than the specified Delaware courts without the approval of our board of directors (each, a "Foreign Action"), the claiming party will be deemed to have consented 10(i) the 
personal jurisdiction of the specified Delaware courts in connection with any action brought in any such courts to enforce the exclusive forum provision described above and (ii) 
having service of process made upon such claiming party in any such enforcement action by service upon such claiming party's counsel in the Foreign Action as agent for such 
claiming party. Any person or entity purchasing or otherwise acquiring any interest in shares of our stock shall be deemed to have notice of and to have consented to these 
provisions. These provisions may limit a stockholder's ability to brings claim in a judicial Torun) that it finds favorable for disputes with us or our directors, officers or other 
employees, which nny discourage such lawsuits against us and our directors, officers and employees. Alternatively, ifa court were to find these provisions of OUT amended and 
restated certificate of incorporation inapplicable to, or unenforceable in respect of, one or more of the specified types of actions or proceedings, we may incur additional costs 
associated with resolving such matters in other thrisdietions, which could adversely afted our business and financial condition. 

Because we have no current plans to pay cash dividends on our common stock for the foreseeable tato re, our stockholders may not receive any =urn on Investment 
unless they sell their common stock for a price greater than that svhIch they paid for it. 

We may retain future earnings, if arW, for future operations, expansion and debt repayment and have no current plans to pay any cosh dividends for the foreseeable future. Any 
decision to declare and pay dividends in the future will he made at the discretion of our board of directors and will depend on, among other things, our results of operations, 
financial condition, cash requirements. contractual restrictions and other factors that our board of directors may deem relevant. In addition, our ability to pay dividends may be 
limited by covenants of any existing and fill= outstanding indebtedness we or our subsidiaries incur, including our senior credit facility, As a result, our stockholders may not 
receive any MUM on an investment in our common stock unless they sell their common stock for a price greater than that which they paid for a 

We have ceased lobe an "emerging growth company" under the Jumpstart Our Business Startups Ad of 2012 (the "JOBS Act"), and therefore, the reduced 
disclosure requirements applicable to emerging growth companies no longer apply to us. 

We have ceased to be an "emerging growth company" under the JOBS Act. Accordingly, we are now subject to certain disclosure requirements that are applicable to other 
public companies that were not npplicable to us ns on "emerging growth company" md, as a result, we expect to incur significant additional expenses and devote substantial 
management effort toward ensuring cantonal= with these requirements, including the auditor etiolation requirements of Stdion 404 of the Sarbunes-Oxley Act of 2002, us 
amendal (the "Sarbanes-Oxley Act"), full disclosure obligations regarding executive compensation in our proxy statements and the requirements of hokling a nonbinding advisory 
vote on certain executive compensation matters, such as "say on pay" and "say on frequency." 

At the time of our initial public offering in 2015, we irrevocably elected not to take advantage of Section 107 ofthe JOBS Act which provides an "emerging growth company" 
with an extended transition period for complying with new or revised financial  acconattittg standards. Accordingly, we have complied with new or revised financial accounting 
standards on the relevant dales on which adoption of such standards was required for non-emcrging growth companies. 

We are obligated to report on the effectiveness of our internal controls over finandal reporting. These Internal controls may not be effective and our independent 
registered pubik accounting firm may not be able to certify as to their effectiveness, which could have a significant and adverse effect on our business and reputation. 
Ad dition idly, we h avelden tilled II material weakness in our Internal control over financial reporting which could, if not remediated, result In material misstatements In 
our financial statements. 

As a public company, we are required to evaluate our internal controls over financial reporting and to comply wills Section 404 of the Sarbanes-Oxley Act. At sucb time, we 
may identify material weaknesses that we may not be able to remedialc in time to mcct the applicable deadline 1111130Sal Upon us for compliance with the requirements of Section 404 
of the Stub:Ines-Oxley Act. In addition, if wc fail to achieve and maintain the adequacy of our internal controls, as such standards are modified, supplemented or amended from time 
to time, we may not be able to ensure that we can conclude on an ongoing basis that we have effective internal controls over financial reporting in accordance with Section 4154 of 
the Sarbones-Oxley Act, 
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As disclosed in liens 9A. "Controls and Procedures", in connection with management's assessment of our Mk-mal control over financial reporting as of December 31.2016. 
i»anagentent recognized certain control deficiencies in our internal control over financial reporting pertaining to lack of documentation evidencing certain controls involving revenue, 
accounts receivable and rebated allowances, which aggregates to a material weakness as of December 31, 2016. We have developed a plan to remedinte this material weakness, but 
thou can be no assurance as to when the remedimion plan will be fully implemented, or that the plan, as currently designed, will adeqtuately remediate the material weakness. If these 
measures prove to be insufficient to remediac the material weakness, or if additional material weaknesses or significant deficiencies in internal control are discovered or occur in the 
future, our consolidated financial statements may contain material misstatements and we could be required to restate our fmancial results, Or the accuracy of our financial reporting 
could be adversely affected resulting in reputational ham, distractions to management and our board of directors, rind disruptions to our business. 

The requirements of heing a public company may strain our resources and distract our management, which could make It difficult to manage our business. 

As a public company, we arc subject to the reporting requirements of the Exchange Act, and requirements of the Sarbancs-Oxley Act. These requirements may place a strain 
on OW systems and resources. The Exchange Act requires that we file annual, quarterly and CURCIO reports with respect to our business and financial condition. Om Sarbanth-
Oxley Act requires that we maintain effective disclosure controls and procedures and internal controls over financial reporting. To maintain and improve the effeedveness of our 
disclosure controls and procedures, we will need to commit significant resources, hire additional staff and provide additional managanent oversight. We have, and will continue to 
be, implemaning additional procedures and processes for the purpose of addressing the standards and requirements applicable to public companies. Sustaining our growth also will 
require us to commit additional management, operational and financial resources to identify new professionals to join our firm and to maintain appropriate operational and financial 
systems to adequately support expansion. These activities may divert management's attention irons other business concerns, which could have a material adverse effect on our 
business, financial condition, results of operations and cash flows. 

As a public company, it is more expensive for us to obtain director and officer liabtlity insurance, mid we may be required to accept reduced covtrage or incur substantially 
higher costs to obtain coverage. This could also make it more difficult for us to attract End retain qualified people to serve on our board of (Meanie, our board committees, or as 

executive officers. 

Furthermore, if we are unable to satisfy our obligations as a public company, we could he subject to darting of our common stock, fines, sanctions. and other regulatory 
action and potentially civil litigation, which could have a material adverse effect on our financial condition and results of operations. 

If securliles or Industry analysts do not continue to publish research or publish Inaccurate or unfavorable mem!, about our busiatts, our stock price and trading 

volume could decihie. 

The trading market for our common stock will depend in part on the research end reports that securities or industry analysts publish about us or our business. If securities or 
industry analysts cease.' coverage of us or fails to publish reports on IIN regularly, demand for our common stock could decrease, which could cause our stock price mid trading 
volume to decline. If one or more of thc analysts who covers us downgrades our common stock or publishes imacurate or unfavorable research about our business. cur stock price 

would likely decline. 
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Item 113. Unresolved Staff Comments 

None. 

Item 2. Properties 

Our corporate headquarters is located in Nashville, Tennessee at 40 Burton Hills Boulevard, Suite 500, where we currently lease approximately 44,000 squats feet of office 
space under a lease that extends through December 3,2011. We have entered into a lease agreement to transfer our corporate headquaners to a location in Brentwood, Tennessee 

upon expiration of our current lease on December 31, 2017. The new space will be approximately 68,000 square feet. In addition, certain of our commute operational functions are 

located in Temps, Florida at 5426 Bay Center Drive, Suite 300, where we currently lease approximately 31,000 square feet of office space. This lease expires in April 2018. We 

believe these spaces are sufficient and adequate for our needs at this time. 

Our surgical facilities typically are located on real estate leased by the partnership or limited liability company that operates the facility. These leases generally have initial terms 
of ten years, but range from two to 15 years. Most of the leases contain options to extend the lease period for up to ten additional years. The surgical facilities are generally 
responsible for property taxes, property and casualty insurance and routine maintenance expenses. One of our surgical facilities is located on real estate owned by the limited 
partnership or Limited liability company that owns the surgical facility. We generally guarantee die lease obligations of the partnerships and limited liability companies that own our 

surgical facilities. 

Additional information about our surgical facilities and our other properties can be found in Item 1 of this report under the caption, "Business--Surgical Facility Operations." 

Item). Legal Proceedings 	 • 

We are, from time to time, subject to claims and suits arising in the ordinary course of business, including claims for damages for personal injuries, breach of management 
contracts and employment related claims. In certain of these actions, plaintiffs request payment for damages, including punitive damages, that may not be covered by insurance. In 
the opinion of management, we are not currently a party to any proceedings that would have a material adverse effect on our business, financial condition or results of operations. 

Item S. MineSafety Disclosures 

Not applicable. 
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PART 11 

item 5. Market for Registrant's Common Equity, Related Stockholder Matters and Inner Purchases of Equity Securities 

Our common stock trades under the symbol -SGRY" on the NASDAQ Global Select Market. The IPO of our common stock occurred on October 1,2015. The following 
table shows the high and low sales prices per share for our common stock by quarter from the date of the IPO through December 31,2016 on the NASDAQ Global Select Market: 

Fiscal 2016 	 Fiscal 2015 05 

Stock Price 	 • I  High 	• 	Low 	 High • 	Low 

First quarter 	 $ 	20.40 S 	11.97 	 N/A 	 N/A 

Second quarter 	 18.45 	 11.76 	 WA 	 N/A 

Third quarter 	 20.78 	 L5.94 	 N/A 	 N/A 

Fourth quarter 	 20.93 	 1340 	 22.32 	 16.26 

I" Far Final 201 sacilttli the period Sinning no Ow date of the WO. 

Holders 

As of March 9,2017, there were 51 holders of record of our common stock. The actual number of common stockholders is greater than the number o'f record holders, and 

includes stockholders who are beneficial owners, but whose shares are held in street name by brokers and other nominees, This number of holders of record also does not include 
stockholders whose shares may be held itt Mist by other entities. 

Dividends 

We have never declared or paid a cash dividend on our common stock, and have no current plans to declare or pay any cash dividends for the foreseeable future. Any decision 
to declare and pay dividends in the future will be made at the discretion of our board of directors and will depend on, among other things, our results of operations, financial 
condition, cash requirements, contractual restrictions and other factors that OUT board of directors may deem relevant. In addition, our ability to pay dividends may be limited by 
covenants of any existing and future outstanding indebtedness we or our subsidiaries incur, including our credit facility. Additionally, because we are a holding company, we would 
depend on distributions from our subsidiaries to fund any potential dividends. 

Equity Compensation Plans 

See hem 12 for infommtion with respect to the Company's equity compensation plans. 

Stock Performance Graph 

The following graph compares the cumulative total shareholder return on our common stock from October I, 2015 (using the closing price of our shares of common stock on 
October I, 2015, the day they were initially sold to the public) to December 31, 2016 to that of the total return of the indices below, using the same dale range. The comparison 
assumes $100 was invested in our common stock and in each of the indices on October I. 20L5 and assumes the reinvestment of dividends, if any. 
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This graph is furnished and not filed with the SEC or soliciting material under the Exchange Act and shall not be incorporated by reference into any such filings, irrespective of 

any general incorporation contained in such riling. The stock performance shown on the graph rcpresentsthistorieal stock performance and is not necessarily indicative of fintire 

stock price performance. 
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Item 6. Selected Financial Data 

The following selected consolidated financial and other data should be read in conjunction with "Management's Discussion and Analysis of Financial Condition and Results of 
Operations" in Item 7 and our audited consolidated financial statements and the related notes included elsewhere in this report The selected consolidated statements of operations 
data and cash flow data set forth below for the years ended December 31, 2016, 2015, 2014, 2013 and 2012, and the selected consolidated balance sheets data set forth below as of 

December 31, 2016, 2015, 2014, 2013 and 2012 are derived from our audited consolidated financial statements. 

The historical results presented below are not necessarily indicative of the results to be expected for any future period (dollars in thousands, except per share amounts): 

46 

Appendix 3 

314 



Consolidated Statements of Operations Data: 

Year Ended December 31, 

2016 2015 2914 2013 2012 

Revenues $ 	1,145,438 $ 	959,891 $ 	403,289 $ 	284.599 $ 	260,215 

Operating expenses: 

Cost of revenues 821,196 669,326 254,178 169,844 , 	159,346 

General and administrative expenses (includes contingent 
acquisition compensation expense of 55,092 for the year 
ended December 31, 2016) 60,296 55,992 31,952 126,339 25,263 

Depreciation and amortization 39,551 34,545 15,061 11,663 11,208 

Provision for doubtful accounts 24,212 23,578 9,509 5,885 3,073 

Income from equity investments (4,764) (3,777) (1,264) - - 

Loss (gain) on.disposal or impairment of long-lived 
2,355 (2,097) ' 	1,804 2,482 , 	1332 	' 

Loss on debt extinguishment 11,876 16,102 23,414 9,863 

Merger transaction and integration costs 8,738 17,920 21,690 ' 	- 

Gain on litigation settlement (14,101) - - - - 

Termination of management agreement and IPO costs - 5,834 - - - 

Electronic health records incentive Income (408) (1,761) (3,356) - - 

Other expenses (income) 55 (525) (6) 297 40 

Total operating expenses 948,956 815,137 352,482 226,373 199,162 

Operating income 196,482 144,754 50,807 58,226 60,453 

Tax receivable agreement expense (3,733) (119,911) - - - 

Interest expense, net (100.571) (100,980) (62,101) (32.929) (28,482) 

Income (lose) before income lazes 92,178 (76,137) (11394) 25,297 31,971 

Income tax expense (benefit) - 	. 7,095 (148,982) 15,758 7,570 6,110 

Net income (loss) 85,083 72,845 (27,952) 17,727 25,861 

Lena: Nat income attributable to non-controlling interests (75,630) (71,416) (38,845) (26,789) (23,945) 

Net income (loss) attributable to Surgery 
Partners, Inc. 5 	9,453 5 	1,429 $ 	(65,897) 

.....e. 
3 	(9.062) 
sat 

5 	1.916 
aSINIIIIIMeN. 

Net Income (loss) per share attrlbulable to common stockholders 

Basic 0.20 0.04 (2.04) (0.28) .0.06 

Diluted ," 0.20 0.04 (2.04) (0.28) 0.06 

Consolidated Statements of Cash Flow D. la: 

Net cash provided by operating activities $ 	125,239 S 	84,481 S 	/1,949 5 49,078 5 46.377 

Net cut used in investing activities (184,799) (134,842) (271,016) (3,622) (3,468) 

Net cash provided by (used i6) penncieg activities 71,276 33,374 310,961 (37,662) (43.061) 

Other Data: 

Adjusted EBITDA 0,  $ 	179,263 $ 	158,051 $ 	77,034 $ 	57.900 5 50,959 

Adjusted EBITDA as t% of revenues 15.7% 16.5% 19.1% 20.3% 19.6% 

Number of surgical facilities as of the cnd of period M 104 101 103 47 49 

Number of consolidated surgical facilities included as or the 
end of period 94 90 91 47 49 
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Year Ended December 31, 

Consolidated Balance Sheets Data: 

2016 3015 2014 2013 2012 

Working capital $ 	175,230 $ 	129,668 $ 	127,258 5 . 40,056 $ 	31,691 

Total assets 2,301,958 2,109,441 1,855,771 470,929 465,096 

Longiterm debt, less current maturities 1,414,421 1,228,112 1,336,243 414,787 285,783 

Total stockholder? equity (deficit) 324,674 297,927 29,536 (14,375) 124,106 

The impact of potentially dilutive securities for the years ended December 31,2014 and 2013 was not considered because the effect would be anti-dilutive in each of 

those periods. 
When wt use the term "Adjusted EBITDA' it is referring to net income minus (a) net income attributable to non-controlling interests plus (b) income tax (benefit) 

expense. (c) interest and other expense. net, (d) depreciation and amortization, (e) termination of management agreement ond !PO costs, (I) monagement fee, (g) 
merger transaction, integration and practice acquisition costs, (h) non-cash stock compensation expense. (i) loss on debt refinancing, (j) contingent acquisition 
compensation expense, (k) tax receivable agreement expense, (I) gain on litigation settlement and (m) (loss) gain on disposal or impairment of long-lived assets. Non' 
controlling interests represent the interests of third parties, such as physicians. and in some cases, healthcare systems that own an interest in surgical facilities that we 
consolidate for financial reporting pumoses. Our operating strategy isle apply o merket-based approach in structuring its parMerships with individual market dynamics 
driving the structure. We believe that it is helpful to investors to present Adjusted EB1TDA as defined above because it excludes the portion of net income attributable in 
these third-party interests and clarifies for investors our portion nf Adjusted EBITDA generated by its surgical facilities and other operatinns. 	• 

We use Adjusted EBITDA ass measure of liquidity. It is Included because we believe that it provides investors with additional information about its ability to incur and 

service debt and make cnpitol expenditures. 

Adjusted EBITDA is not a measurement of financial performance or liquidity under Generally Accepted Accounting Principles MAAP"). It should not be considered 
In isolation or as a substitute far net incense, operating Income, cads flows from operating, investing or financing activities, or any other measure calculated in 
accordance with generally accepted accounting principles. The items excluded from Adjusted EBITDA are significant components in understanding and evaluating 
financial performance and liquidity. The Company's calculation of Adjusted EBITDA may not be comparable to similarly tilled measures reported by other companies. 

See Item 7. "Manageinent's Discussion and Analysis of Financial Condition and Results of Operations • EBITDA, Adjusted EBITDA and Credit Agreement EISITDA" 
foes able showing the reconciliation of Adjusted E131TDA to net income. 

Includes surgical facilities that we manage but in which we have no ownership interest. 

48 

of 

Appendix 3 

316 



SURGERY PARTNERS, INC. 
MANAGEMENTS DISCUSSION AND ANALYSIS 

Item 7. Management's Discussion and An alyaR of Financial Condition and Results of Operations 

The following discussion and analysis of our fmancial condition and results of operations should be read in conjunction with Item 6. "Selected Financial Data" and our audited 
consolidated financial statements and related notes included elsewhere in this report. This discussion contains forward-looking statements that involve risks and uncertainties. For 
additional infonnation regarding some of the risks and uncertainties that affect our business and the industry in which we operate please see Item IA. "Risk Factors" and Item 9A. 
"Controls and Procedures" found elsewhere in this mpon. Our actual results may differ materially from those estimated or projected in any of these forward-looking statements. 
Unless otherwise indicated or the context othenvise requires, references herein to the "Company", "Surgery Partners", "we", "us" and "our" refer to, (i) Surgery Center Holdings, 
LLC and its consolidateri subsidiaries, including Surgery Center Holdings, Inc., immediately prior to the Reorganization and (ii) Surgery Partners, lid, and its consolidated 
subsidiaries, including Surgery Caster Holdings, LLC and Surgery Center Holdings, Inc., immediately following the Reorganization. Unless the context implies °theorise, the term 
"affiliates" means direct and indirect subsidiaries of Surgery Center Holdings, LLC and Surgery Partners, Inc., as applicable, and partnerships and joint ventintS in which such 
subsidiaries are partners. The terms "facilities" or "hospitals" refer to entities owned and operated by affiliates of Surgery Partners, and the term "employees" refers to employees of 

affiliates of Surgery Partners. 

Cautionary Note Regarding Forward-LookIng Statements 

This report contains forward-looking statements, which are based on our current expectations, estimates and assumptions about future events. All statements other titan 
statements of current or historical fact contained in this report, including statements regarding our future financial position, business strategy, budgets, effective tax rate, projected 
costs and plans and objectives of management for future operations, are forward-looking statements. The words "anticipate," "believe," "continue," "estimate," "expect," 
"may," "plan," "will," and similar expressions are generally intended to identify forward-looking statements. These statements involve risks, uncertainties and other factors that may 
cause actual results to differ from the expectations expressed in the statements. Many of these factors are beyond our ability to control or predict. These factors include, without 
limitation: (i) reductions in payments from government healthcare programs and managed care organizations; (ii) inability to contract with private third-party payors; (iii) changes in 
our payor mix or surgical case mix; (iv) failure to maintain relationships with our physicians; (v) payer controls designed to reduce the nuniber of surgical procedures; (vi) inability 
to integrate operations of Required surgical facilities, attract new physician partners, or acquire additional surgical facilities; (vii) shortages or quality control issues with surgery. 
related products, equipment and medical supplies; (yin) competition for physicians, nurses, strategic relationships, acquisitions and managed care contracts; (ix) inability to enforce 
non-compel: restrictions against our physicians; (x) material liabilities incurred as a result of aoquiring surgical facilities; (xi) litigation or medical malpractice claims; (xii) chmgm in 
Use regulatory, economic and other conditions of the states where our surgical facilities are located; (xiii) substantial payments we expect to be required to make under the tax 

receivable agreement; and (xiv) other risks and uncertainties described in this report. 

In light of these risks, uncertainties and assumptions, the forward-looking events and circumstances discussed in this tenon may not ocau, and actual results could differ 
materially from those anticipated or implied in the forward-looking statements. When you consider these fortvard-looking statements, you should keep in mind these risk factors and 

other cautionary staternents in this report. 

These forward-looking statements speak only as of the date made. Other than as required by law, we undertake no obligation to publicly update or revise any fonvord-looking 

statements, whether as a result of new information, future events or otherwise. 

Exectilive Overview 

As of March 10, 2017, we owned and operated a national network of surgical facilities, physician practices and a suite of ancillary services in 29 stores. Our surgical facilities, 
which include ASCs and surgical hospitals, primarily provide non-ernergency surgical procedures across many specialties, including, among others, gastrocntarology ("GI"), 
general surgery, ophthalmology, orthopedics and pain management Our surgical hospitals provide services, such as diagnostic imaging, laboratory, obste1rks, oncology, pharmacy, 
physical therapy and wound care. Our portfolio of outpatient surgical facilities is complemented by our suite of ancillary services, which support our physicians in providing high 
quality and cost-efficient patient care. These ancillary services are comprised oft diagnostic laboratory, multi-specialty physician practices, urgent care facilities, anesthesia services, 
optical services and specialty pharmacy services. Ass result, we believe we are well positioned to benefit from rising consumerism and payors' and patients' focus on the delivery 

of high quality care and superior clinical outcomes in the lowest cost and care toting. 

As of March 10,2017, we owned or operated, primarily in partnership with physicians, a portfolio of 104 singled facilities comprised of 99 ASCs and five surgical hospitals 
across 29 states. We owned a majority interest in 79 of the surgical facilities and consolidated 94 facilities for financial reporting purposes. In addition to surgical facilities, we 

owned or operated a network of 56 physician practices. 

We continue to focus on improving our same-facility performance, selectively acquiring established facilities and developing new facilities. During the year ended 
December 31, 2016, the Company acquired a controlling interest in two surgical facilities and two anesthesia pradicc3 in new manmo and a surgical facility in an existing market 
which was merged into an existing facility and an anesthesia practices in an existing market for $36.5 million. The Company teddilionally completod acquisitions in existing markets 
of on urgent care facility, nine physician muctices and two integrated physician practices which includes three ASCs, tab and a pharmacy for a combined purchase price of S114.7 
minion, net of 616.6 million of eOntingent acquiSilion consideration, adding a total of 19 physicians to our physician network. In addition, the Company purchased an additional 

7.04% interest in its hospital in Idaho Falls, Idaho for $20.3 million. 
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On October 1,2015, we completed our initial public offering ("IP0') of 14,285000shares of common stock in an offering price of $19.00 per share On October 6,2015, we 
received net proceeds front the sale of common stock in this offering of S255.8 million, after deducting underwriting discounts and other fees of 515.6 million. These net proceeds 
were used to repay a portion of the borrowings outstanding under the 2014 Second Lien and to pay fees associated with this offering. The Company also incurred an additional $4.8 

million in costs directly related to the IPO. 

On November 3,2014, we completed the acquisition of Symbion Holdings Corporation ("Symbion'') ("the Merger), which added 55 surgical facifities, including 49 ASCs 
and six surgical hospitals, to our network of existing facilities. We acquired Symbion for a purchase price of 1792.0 million pursuant to the terms of an Agreement and Plan of 
Merger dated as oflune 13,2014. The Symbion acquisition was financed through the issuance of approximately 51.4 billion. 

Revenues 	 • 
Our revenues consist of patient service revenues and other service revenues. Patient service revenues consist of revenue from our surgical facility services and ancillary 

services segments. Specifically, patient service revenues Include fees for surgical or diagnostic procedures performed at surgical facilities that we consolidate for fume's, reporting 
purposes, as well as for patient visits to our physician practices, anesthesia services, pharmacy services and diagnostic screens ordered by our physicians. Other SCIVICt PentlUeS 
consist of product sales from our optical laboratories, as well as the discounts and handling charges billed to the members of our optical products purchasing organization. Other 
service revenues also Include management and administrative service fees derived from our non-consolidated facilities that we account for under the equity method, management of 
surgical facilities and physician practices in which we de not own WI interest and management services we provide to physician practices for which we are not required to provide 

capital or additional assets. 

The following table summarizes our revenues by service type as a percentage of total revenues for the periods indicated: 

Patient service revenues: 

Year Ended December 31, 

2016 2015 2014 

Surgical facilities revenues 90.3% 91.6% 83.9% 

6.4% 12.3% 
Ancillary services revenues 

98.2% 98.0% 96.2% 

Other service revenues: 

Optical services revenues 1.1% 1.5% 3.5% 

Other 0.7% 0.5% 0.3% 

1.8% 2.0% • 3.8% 

Total revenues 
100.0% 100.0% 100.0% 

Pour Mix 

The following table sets forth by type of payor the perceninge of our patient service revenues generated at the surgical facilities which we consolidate for fmancial reporting 

purposes in the periods indicated: 

Year Ended December 31, 

2016 2015 	 2014 

Private insurance payers 51.5% 55.0% 52.1% 

Government payors 39.9% 38.2% 34.5% 

Self-pay payors 1.8% 1.7% 3.5% 

Other payorsm 6.8% 5.1% 9.9% 

Total 100.0% 100.0% 100.0% 

0101her Is comprised a Into liabilitarjelicvs of proieetion and other payer lyre,  

Surgical Case Mir 

We primarily operate multi-specialty surgical facilities where physicians perform a variety of procedures in various specialties, including Cl, general surgety, ophthalmology, 
orthopedics and pain management, among others. We believe this diversification helps to protect us from adverse pricing and utilization trends in any individual procedure type and 

results in greater consistency in our ease vohnue. 
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The following table sets forth the percentage of eases in each specialty performed at the surgical facilities which we consolidate for financial reporting purposes for the periods 

indicated: 

Year Ended December 31, 

2016 2015 2014 

Gastrointestinal 22.7% .22.2% 15.0% 

General surgery 2.4% 2.9% 2.9% 

&ophthalmology 29.4% • .30.0% 40.7% 

Orthopedics and pain management 32.4% 30.5% 33.1% 

Other 13.1% ' 14.4% 8.3% 

Total 100.0% 100.0% 100.0% 

The changes in our surgical case mix are primarily attributable to the Symbion acquisition. On a pro tonna basis, when effecting the 2014 period for Symbion, the surgical case 
mix is consistent with the 2015 and 2016 periods. 

Sanielaciliry Information 

Same-facility revenues include revenues from Our consolidated and non-consolidated surgical facilities (excluding facilities acquired in new markets or divested during the 
current and prior periods) along with the revenues from our ancillary services comprised of a diagnostic laboratory, multi-specialty physician practices, urgent care facilities, 
anesthesia services, optical services and specially pharmacy services that complement our surgical facilities in our existing markers. 

Year Ended December 31, 

2016 	 2015 

Cases 

Case growth 

Revenues per case 

Revenues per case growth 

Number of facilities . 

	

427,537 	 401,134 

6.6% 	 N/A 

	

2,611 	S 	 2,481 

5.2% 	 N/A 

9$ 	 N/A 

Operating Income Margin 

Our operating income margin for the year aided December 31, 2016 increased to 17.2% from 15.1% during the year ended December 31, 2015. During the year ended 
December 31, 2016, we recorded 58.7 million of merger transaction and integration costs related to the Merger and other acquisitions, a loss on debt extinguishment of $l 1.9 
million, a gain on litigation acalemeni of S14.1 million, contingent acquisition compensation expense of $5.1 million and a loss on disposal of long-lived WINCES of 52.4 million. 

Excluding the impact of these items, our operating income margin was 18.4% for the year ended December 31, 2016. 

During the year ended December 31,2015, we recorded $17.9 million of merger transaction and integration costa related to the Merger, stoat on debt extinguishment of 516.1 
million, 1PO equity-based compatralion expense of S6.2 million, termination of management agretmati and IPO costs of 55.8 million and o gain on disposal of long-lived assets of 
$2.1 million. Excluding the impact of these items, our operating income margin was 19.7% for the year ended December 31, 201$. 	decrease in the adjusted operating income 
margin year over year is primarily related to the effects of the laboratory rate reductions from CMS, which accounted for approximately 0.9% of the decrease. 

Segment Information 

A public company is required to report annual and interim financial  and descriptive information about its reportable operating segments. Operating segments, as defined, are 
cotnponents of an enterprise about which separate financial information is available that is evaluated regularly by the chief operating decision maker, or "CODM," in deciding how 
lo Allocate resources and itt assessing performance. Aggregation of similar operating segments into a single reportable operating segment is permitted if the businesses have similar 
economic characteristics and meet the criteria established by GAAP. 

Our business is comprised of the following three reportable segments: 

Surgical Facility Services Segment: Our surgical facility services segment consists of the operation of ASCs and surgical hospitals, and includes our 
anesthesia services. Our surgical facilities primarily provide non-emergency surgical procedures across many specialties, including, among others. Cl, general surgery, 
ophthalmology, orthopedics end pain management. 
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• Ancillary Services Segment: Our ancillary services segment consists of a diagnostic labondthy, a specialty pharmacy and multi-specialty physician practices. 
These physician practices include our owned and operated physician practices pursuant to transit= inanagementsetvice agreements. 

Optical Services Segment: Our optical services segment consists of an optical laboratory and on optical products group purchasing organization. Our optical 
laboratory manufactures eyewear, while our optical products purchasing organization negotiates volume buying discounts with thaical product 'manufacturers. 

Our financial information by reporting segment is prepared on an internal management reporting basis that thc thief operating decision maker uses to allocate resources and 
assess the performance of the operating segments. Our operating segments have been defined based on the separate financial information that is regularly produced and reviewed by 
our CODM, which is our Chief Executive Officer. 

During the second quarter of 2016, we reassessed our segment reporting and realigned the disclosures to reflect the review and decision making made by the CODM. The 
purpose of these changes was to replace operating income with adjusted EBITDA as the primary profiMoss metric reviewed by the CODM in making key business decisions and 
on allocation of resources, We have revised the segment disclosures below to replace operating income with adjusted EBITDA and has provided a reconciliation from adjusted 
EBITDA back to net income in the reported condensed consolidated financial information. These changes had no effect on our reportable segments, which are presented consistent 
with prior periods. 

The following rabies present financial information for each repairable segment (in thousands): 

Net Revenues: 

Year Ended December 31, 

2016 2015 2014 

Surgical facility services I 	1,042,097 S 	884,144 $ 	339,309 

Ancillary services : ' .90,836 ' 	61,175 49,787 

Optical services 12,505 14,572 14,193 

Total revenues S 	1,145,438 S 	959,891 S 	403,289 
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Segment Adjusted EBITDA: , 

Year Ended December 31, 

2016 2015 2014 

. 

Surgical facility services 5 	214,218 I 	180,113 $ 83,149 

Ancillety services 	.. • . ' 	. 12,685 - 18,715 .. 18,354 

Optical soviets 3,308 3905 3,880 

Total segment adjusted EBITDA III 230,211 I 	202733 I 105,383 

General and administrative expenses S 	(60,246) $ 	- 	(55,992) I 	. (31,452) 

Non-cash stock compensation expense 2,021 7,502 942 

Contingent acquisition compensation expense 5,092 — — 

Management teeth — 2,250 2,161 

Acquisition related costs 2,185 1,560 — 

Total adjusted EBITDA to 179,263 158,053 77,034 
• 

Nel income attributable to non-controlling interests 75,630 71,416 38,845 

Depreciation and amortization ' 	(39,551) (34,545) .• 	• 	(15,061) 

Interest and other expense, net (100,571) (100,980) (62,101) 

Income tax (expense) benefit (7,095) 148,982 (15,758) 

Non-cash stock compensation expense (2,021) (7,502) (942) 

Contingent acquisition compensation expense . ' (5,092) • — 

Termination of management agreement and IPO costs — (5,834) — 

Management fee III . 	— (2,250) (2,161) 

Merger transaction, integnition and prnenee acquisition casts (3) (11,617) (20,579) (21,690) 

Gain on litigation settlement ' 	14,101 . - 	— • ' 	— 

(Loss) gain on disposal or impairment of long-lived assets, net (2,355) 2,097 (1,804) 

Tax receivable agreement expense 	• 	
. .(3,733) (I19,911) 

Loss on debt refinancing (11,876) (16,102) (23,414) 

Total net income (loss) $ 	25,083 S 	72,845 I (27,052) 

MTh. gave loble reennalla adjusted EDITDA by segment to Cu income an reflected in Ole unaudited condenso consolidated statements of opcmlions. 

When we um the term "Adjusted EIIITDA." it Is Waling lo not income Snug (a) net income attributable to non.controllIng interests plus (b) Monne to, (benefit) expense. (c) interest and toe opanc, net. 

(d)dcOmelatIOn Ind moorlintioo.(0)temninalinn ef romailommt agmcment and WO costbiflinamominion fob (gImerger transaction, integration end pnoctIce acquiailien costs.(b)non-casb stuck compensation 

axPente.(1) bean. tbabi rennaacing.(j) contingent acquisition compensation expense. jko ma medallic *gra:rant expenscill gain on 11144101 .1 14111CMCal and (m)(Ims)gain en disposal or lasinitnam,  of ' ,IRV 

H.S nee.. Nonmumrolling intonate rept-unit the interesm nutted parties, ludo m phyaicierit,aind iii acme cases, Waltham systems that won m interest in surgical facilities that we consolidate far Ileandel 

reporting pumoies.Our operatingstrategy is In apply a markelibased approach In amtauring itS padnasht pa with individual marbet dynamin dfivIng the neonate. We believe Am it is helpful to investam co 
resenI Adjuated EBITDA is defined than, because it excludes the portion 'Pad income mbiloutahle to them third. party mimics sad <Willa for 11WeSIDIS ourportion rot Adjusted EBITDA generated by its 

stogies., biellitIcs and olherepcntiens. 

We um Adjumed EBITDA as • mer11114 of liquidity. It in included beams.: we believe that it impolite, invesibra (with additional information about its ahilipt, incurand cc vice debt and make capital 

expenditaICS. 
• 

Adjusted IMITDAia ants measurement of financial performance en liquidity under GAA Kit should not be considered in isolation or as 'substitute for net income, operating inemoteuh flnive (Font operating. 

Investing or financing activities. or any Mtn ammo micomed in accordance with gainally mewed mounting principle,. The hems excluded from Adjusted EMMA art significant components in 
undenilmAing and evaluating financial pafermenCe am! liquidity. Our calmlation of Adjusted EBITDA may nol be comparable lo similarly titled measures 'opened by cam companies. 

dyes payablepursuant  it. Mammumit and Intentnial Advisory Services Agmonent between the Company and Dayside, which was terminated in connoPion with theCumpany's 

I%)11.is amouni Includes merger transaction and Integration moms of 55.7 million mid 117.9 mullion 01,114 yearn ended DOCC1110,11,2016 and 1015. respectively. and prom in acquisition con n112.9 million and 52.7 

11111004 014104 yea, MIS Dtetiniltt 31.2016 ond 2015.reveolvety. 
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December 31, 2016 	December 31, 2015 

Amen: 

Surgical facility services. 	..i 	 1,914,842 ' I 	" 	1,762.396 

Ancillary services 	 184,002 	 118,198 

Optical services 	 .22,478 	 25,537 

Total 	 2,121,322 $ 	 1,906,131 

General and administrative 	 183,636  $ 	 198,312 

Total assets 2,304,958 5 	 2104,443 

  

Year Ended December 31, 

2016 	 2015 	 2014 

Suppkmental Information: 

Cash purchases of property and equipment, net: 

Surgical facility services 	 .29,157 	5 , . 	26,723 	 . 5,158 

Ancillary services 	 5,388 	 1,051 	 1,034 

Optical services 	 351 	 128 	 335 

Total 	 I 	 34,896 5 	 27,902 $ 	 6,527 

General and administrative 

Total cash purchases of property and equipment, net 

4,213 S 	 5,537 S 1,209 

39,109 5 	 33,439 7,736 

  

Critical Accounting Policies 

Our significant accounting policies and practices are described in Note 2 of our consolidated financial sintements included elsewhere in this report. In preparing our 
consolidated financial statements in conformity with Generally Accepted Accounting Principles ("GAAP"), our management must make estimates and assumptions that affect the 
reported amounts of assets and liabilities and related disclosures at the date of the financial statements and dm repotted amounts of revalue and expenses during the reporting 
period. Certain accounting estimates are particularly sensitive because of their complexity and the posskility that future events affecting them may differ Materially from our current 
judgments and estimates. Our actual results could differ from those estimates. We believe that the following critical accounting policies are important to the portrayal of our financial 
condition and results of operations and require our management's subjective or complex judgment because of the sensitivity of the methods, assumptions and estimates used. This 
listing of critkal accounting policies is not intended to be a comprehensive list of all of our accounting policies. In many cases, the amounting treatment of a particular transaction is 
specifically dictated by GAAP, with no need for management's judgment regarding accounting policy. 

Consalidetinn wad Colltrni 

Our consolidated financial  stntesnenls include the accounts of our Company, wholly-owned or controlled subsidiaries and variable interest entities in which we are the primary 

beneficiary. Our controlled subsidiaries 031131510f wholly-owned subsidiaries and other subsidiaries that we control through our ownership of a majority voting interest or other 
rights granted tout by Contact to function as the sole general partner or managing member of the surgical facility. The rights of limited partners or minority members at our 
controlled subsidiaries are generally limited to those that protect their ownership interests, including the right to approve the issuance of new ownership interests, and those that 
protect their financial  ittscrests, including the right to approve the acquisition or divestiture of significant assets or the incurrence of debt that either physician limited partners or 
minority members are required to guarantee on a pro-rata basis based upon their respective ownership, or that exceeds 20.0% of the fair market value of the related surgical facility's 
assets. All significant intercompany balances and transactions, including management fees from consolidated surgical facilities, are eliminated in consolidation. 

We hold non-controlling interests in five surgical facilities, three anesthesia practices and two physician practices over which we exercise significani influence. Significant 
influence includes financial interests, duties, rights and responsibilities for the day-to-day management of the entity. We also consider the relevant sections of the Accounting 
Standard Codification ("ASC") 810, Consolidation, to determine if we have the power to direct the activities and are die primary beneficiary of (end therefore should consolidate) 
any entity whose operations we do not control with voting rights. As we were the primary beneficiary, we consolidated ten entities at December 31,2016. 

Revenue Recognition 

Our patient service revenues are derived from surgical procedures performed at our ASCE, patient visits to physician practices, anesthesia services provided to patients, 
pharmacy services and diagnostic screens ordered by our physicians. The fees for such services axe 
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billed either to the patient or a third-party payor, including Meditrare and Medicaid. We recognize patient service revenues, net of contractual allowances, which we estimate based 
on the historical trend of our cash collections and contractual write-offs. 

Our optical products purchasing organization negotiates volume buying discounts with optical product manufacturers. The buying discounts and any handbag charges billed to 
the members of the purchasing organization represent the revenues recognized for financial reporting purposes Revenue is recognized as orders are shipped to members. Product 
sole revenues from our optical laboratories and marketing products and services businesses. net  of an allowance for returns and discounts, is recognized when the product is 
shipped or service is provided to the customer. We base our estimates for sales returns and discounts on historical experience and have not experienced significant fluctuations 
between estimated and actual return activity and discounts given. 

Other service revenues consist of management and adminish-ative service fees derived from non-consolidated surgical facilities that we account for under the equity method. 
management of surgical facilities in which we do not own an interest and management services we provide to physician networks for which we are not required to provide capital or 
additional assets. The fees we derive from these management arrangements are based on a predetermined percentage of the revenues of each surgical facility and physician 
network. We recognize other service revenues in the period in which services are rendered. 

Allowancefur Contractual Adjusnnentt and Dombold Accounts 

Our patient service revenues and other receivables from third-party payers arc recorded net of estimated contractual adjustments and allowances from third-party payers, which 
we estimate based on the historical trend of our surgical facilities' cash collections and contractual write-offs, accounts receivable aging's, established fee schedules, relationships 
with payers and procedure statistics. While changes in estimated reimbursement from third-party payors remain a possibility, we expect that any such changes would be minimal 
and, therefore, would not have a material effect on our financial condition or results of operations. 

We estimate our allowances for bad debts using similar infonnation and analysis. While we believe that our allowances for contractual adjustments and bad debts are adequate, 
if the actual write-offs are significantly different from our estimates, it could have a material adverse effect on our financial condition and results of operations. Because in most 
cases we have thc ability to verify a patient's insurance coverage before services arc rendered, and because we have arts:rod into contracts with third-party payors which account for 
a majority of our total revenues, the out-of-period contractual adjustments have been minimal. Our net accounts receivable reflected allowances for doubtful accounts of $29.9 

million and $18.3 million at December 31, 2016 and December 31.2015, respectively. 

Our collection policies and procedures are based on the type of payor, size of claim and estimated collection percentage for each patient account. The operating systems used m 
manage our patient accounts provide for an aging schedule in 30-day increments, by payor, physician and patient. We analyze accounts receivable at each of our surgical facilities to 
ensure the proper collection and aged category. The operating systems generate reports that assist in the collection efforts by prioritizing patient accounts. CollectMn efforts include 
direct contact with insurance carriers or patients, written correspondence and the use of legal or collection agency assistance, as required. Our days sales outstanding were 70 days 
for the year ended December 31, 2016 and 60 days for the year ended Detwiler 31, 2015. 

At a consolidated level, we review the standard aging schedule, by facility, to determine the appropriate provision for doubtful accounts by monitoring changes in our 
consolidated accounts receivable by aged schedule, days sales outstanding and bad debt expense ass percentage of revenues. At a consolidated level, we do not review a 
consolidated aging by payor, Regional and local employees review each surgical facility's aged accounts receivable by payor schedule. These employees have a closer relationship 
with the payors and haves more thorough understanding of the collection process for that particular surgical facility. Furthermore, this review is supported by an analysis of the 
actual revenues, contractual adjustments and cash collections received. If our internal collection efforts are unsuccessful, we further review patient accounts with balances of $25 or 
more. We then classify the accounts based on any external collection efforts we deem appropriate. An account is written-off only after we have pursued collection with legal or 
collection agency assistance or otherwise deemed an account to be uncollectible. Typically, accounts will be outstanding a minimum of 120 days before being written-off. 

We recognize trim final reimbursenent et outstanding accounts receivable is subject to final approval by each third-party payor. However, because we have contracts with our 
third-party payers and we verify the insurance coverage of the patient before services arc rendered, the amounts Ilia are pending approval front third-party payors arc 
minimal. Amounts are classified outside of self-pay if we have an agreement with the third-party payor or we have verified a patient's coverage prior to services rendered. It is our 
policy to collect co-payments and deductibles prior to providing services. It is also our policy to verify a patient's insurance 72 hours prior to the patient's procedure. Because our 

services are primarily non-emergency, our surgical facilities have the ability to control these procedures. Our patient service revenues from self-pay payers as a percentage of total 

revenues were approximately 2%, 2% and 4% for the years ended December 31, 2016,2015 and 2014, respectively. 

Income Taxes card Tar Receivable Agreement 

We use the asset and liability method to account for income taxes. Under this method, deferred income tax assets and liabilities are recognized for the future tax consequences 
attributable to differences between the financial statement carrying amounts of existing assets and liabilities and their respective tux bases. Deferred tax assets and liabilities are 
measured using enacted tax rates expected to apply to taxable income in the years in which those temporary differences are expected to be recovered or settled. If a net operating loss 
earryforword exists, we snake a detennination as to whether that net operating loss carry forward will be utilized in the future. A valuation allowance will be established for certain 
tel operating loth carryforwards and other deferred tax assets where their recoverability is deemed to be uncertain. The carrying value of the net deferred tax assets is based upon 
estimates and assumptions related to our ability to generate 
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sufficient future taxable income in certain tax jurisdictions. If these estimates and related assumptions change in the fume; we will be required to adjust our deferred tax valuation 
allowances. 

As of December 31, 2016, we had unused federal net operating loss carryforwards ("NOLs") of approximately $390.6 million. Such losses expire in various amounts at 
varying times beginning in 2025. Unless they expire, these NOLs may be used to offset future taxable income and thereby reduce our income taxes otherwise payable. 

We recorded a valuation allowance spins: our deferred lax assets at December 31, 2016 and 2015 totaling 57.4 million and $6.9 million, respectively, which represents an 
increase of $500,000. The valuation alloveancc continues to be provided for certain deferred tax assets for which we believe it is more likely than not that the tax benefits will not be 
realized, which are primarily certain state net operating losses and capital loss carryfunvards. 

Ass result of the reversal of the valuation allowance, we will need to continue to monitor results. If our expectations for future operating results on a consolidated basis or at 
the state jurisdiction level vary from actual results due to changes in healthcare regulations, general economic conditions, or other factors, we may need to adjust the valuation 
allowance, for all or a portion of our deferred tax assets. Our income tax expense in future periods will be reduced or increased to the extent of offsetting decreases or increases, 
respectively, in our valuation allowance in the period when the change in circumstances occurs. These changes could have a significant impact on our future earnings. 

Section 382 ("Section 382") of the Internal Revenue Code of 1986, as amended (the "Code") imposes an annual limit on the ability of a corporation that undergoes an 
"ownership change" louse its NOLs to reduce its UDE liability. An "ownership change" is generally defined as any change in ownership of more than 50.0% of a corporation's 
"stuck" by its "5-percent shareholders" (as defined in Section 382) over a lolling three-year period based upon each of those shareholder's lowest percentage of stuck owned during 
such period. Ass result of the Symbion acquisition, approximately $179 million in NOL carryforwards are subject loan annual Section 382 base limitation of $4.9 million, and, as 
a result of the Novamed acquisition, approximately $17 million in NOL carryfonvards are subject to an annual Section 3152 base Ihnitotion of $4.9 million. It is possible that future 
transactions, not all of which would be within our control (including a possible sate by the investment funds affiliated with H.I.G. of some or all of their shares of our cominon 
stock), could cause us to undergo In ownership change as defined in Section 382. In that event, we would not be able to use our pre-ownership-change NOLs in excess of the 
limitation imposed by Section 382. Al this time, we do not believe these limitations, when combined with amounts allowable due to net imrecognized built in gains, will affect our 
ability to use any NOLs before they expire. However, no such assurances can be provided. If our ability to utilize our NOLs to offset taxable Income generated in the future is 
subject to this limitation, it could have an adverse effect on our business, prospects, results of operations and financial condition. We expect the payments we will be required to 
make under the TEA will be substantial. 

• 
As part of the Reorganization that was effective September 30, 2015, we entered into a Tax Receivable Agreement ("IRA") under which generally we will be requited to pay 

to our stockholders as of immediately prior to the 1PO 85% of the cash savings, if any, in U.S. federal, state or local tax that we actually realize (or are deemed to realize in certain 
eimunstances) as a result of (i) certain tax attributes, including NOLs, capital losses, charitable deductions, alternative minimum lax credit carryforwards and federal and state tax 
credits of Surgery Partners, Inc. and its affiliates relating to taxable years ending on or before the date of the Reorganization (calculated by assuming the taxable year of the relevant 
entity closes an the date of the Reorganization) that are or become available to us and our wholly-owned subsidiaries as a result of the Reorganization, and (ii) tax bemefits 
attributable to payments made under the 'IRA, together with interest accrued at a rate of LIBOR plus 300 basis points from the dale the applicable tax return it due (without 
extension) until paid. We expect the payments we will be required to make under the 'IRA will be substantial. 

The amounts payable under the 'IRA will vary depending upon a number of factors, including the amount, character and rutting of the taxable income of Surgery Partners, Inc. 
in the future. We estimate the total amounts payable robe approximately $123,3 million, if the tax benefits of related deferred tax assets are ultimately realised, Of the total amount 
payable, we expect to pay approximately $1.0 million of the liability during the year ending December 35,2057. 

Long-Lived Assets, Goodwill and Its 	Assets 

We lest our goodwill and indefinite-lived intangible assets for impairment annually, as of October I, or more frequently if certain indicators arise. We review goodwill at the 
reporting unit level, which is defined as one level below an oprrating segment We have determined that we has five reporing units, which include the following: 1) Surgical 
Facilities 2) Ancillary Servicea, 3) Midwest Labs, 4) The Alliance, including Optical Synergies and 5) Family Vision Care. Wheat reviewing goodwill, we compare the carrying 
value of the net assets of die reporting unit to the net present value of the estimated discounted future cash flows of the reporting unit. If the eanying value exceeds the net present 
value of the estimated discounted future cash flows, an impairment indicator exists and an estimate of the inthainnent loss is calculated. The fair value calculation includes multiple 
assumptions and estimates; including the projected cash flows and discount rates applied. 

We performed MIT annual goodwill impairment assessment by developing a fair value estimate of the business enterprise an of October 1,2016 using a discounted cash flows 
approach. The results of our fair value estimate were corroborated using a market-limed approach. The result of our annual goodwill impairment les t at October 1,2016 indicated 

no impahment. 

Off-BalanceSheet Arrangements 

From time to time, we guarantee our pro-rata share of the third-party debts and other obligations of many of the non-consolidated partnerships and limited liability companies 

in which we own an interest. In most instances of these guarantees, the physicians and/or 
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physician groups have also guaranteed their pro-rata share of the indebtedness to secure the financing. At December 71, 2016, we did not guarantee any debt of our non-
consolidated surgical facilities. 

Equiry-Based Compensation 

We recognize in the financial siaternaits the cost of employee services received in exchange for awards of equity instruments based on the fair value of those awards. Prior to 
the Reorganization, on the grant date, we employed a market approach to estitnate the fair value of cquity-bascd awards based on various considerations and assumptions, including 
implied earnings multiples and other metrics of relevant market participants, Our operating results and forecasted cash flows and our capital structure. Such estimates require the 
input or highly subjective, complex assumptions. However, such assumptions are not required to dcterrnhie fair value of shares of our common stock as our undedying shares arc 
now publicly traded. The fair value of future stock options awarded will be based on the quoted market price of our common stock upon grant, as well as assumptions including 
expected stock price volatility, risk-free interest rate, expected dividends, and expected tam. 

Our polity is to recognize compensation expense using the straight line method over the relevant vesting period for units that vest based on time. Our equity-based 
compensation expense can vary in the future depending on many factors, including levels of forfeitures and whether performance targets are met and whether a liquidity event 
occurs. Prior to the Reorganization, employees held membership units in Surgery Caster Holdings, LW, and the associated expense was referred to as unit-based compensation. In 
connection with the Reorganization, our board of directors and stockholders adopted the Surgery Partners, Inc. 2015 Omnibus Incentive Plan from which our future equity-based 
awards will he granted. Following, the Reorganization, such expense is referred to ass equity-based compensation. 
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Results of Operations 

The following tables sununarize certain results from the statements of operations for the years ended December 31.2016, 2015 and 2014. The tables also show the percentage 
relationship to revenues for the periods indicated (dollars in thousands): 	' 

Year Ended December 31 

2016 2015 2014 

Amount 
% of 

Revenues Amount 
% of 

Revenues Amount % of Revenues 

Revenues 5 	1,145,438 	. 100.0% S 	959,891 100.0% $ 	403,289 100.0% 

Operating expenses: 
. .. 	:. 

Cost of revenues 821,196 : 	71.7% 669,326 . 69.7% ..554,178 ' 63.0% 

General and administrative expenses (includes contingent 
acquisition compensation expense of $5,092 for the year ended 
December 31, 2016) 60,246 5.3% 55,992 5.8% , 	31,452 7.8% 

Depreciation and amortization 	' 39,551 3.5% 34,545 15,061 

Provision for doubtful accounts 24,212 2.1 % .23,578 2.5 % 9,509 2.4% 

Income from equity invellments ' 	(4,764) (0.4)% (3,777) (0.4)% (1,264)  

Loss (gain) on disposal or impairment of long-lived assets, net 2,355 0.2 % (2,097) (02)% 1,804 0.4 % 

Loss on debt refinancing 11,876 1.0% 16,102 1.7% 23,414 5.8% 

Merger transaction and integration costs 8,738 0.8 % 17,920 1.9 % 21,690 5.4 % 

Gain on litigation settlement (14,101) (1.2)% — — % — —% 

Termination of management agreement and [PO costs — —% 5,834 0.6% — — % 

Elearonic health records incentive income 	' ' (408) — % (1,761) (0.2)% (3,356) (0.8)% 

Other expenses (income) 55 —% (525) (0.1)% (6) —% 

Total operating expenses 948,956 82.8% 815,137 84,9% 352,482 87.4% 

Operating income 196,482 7.2%1 144,754 15.1 % 50,807 _ , 	12.6% . 

Tax receivable agreement expense (3,73)) (0.33A ' 	(119,911) ' (12.5)% 

Interest expense, net (100,571) (8.8)% (100,980) (10.5)% (62,101) (15.4)% 

Income (loss) before income tuxes 92,178 8.0% (76,137) '(7.9)% (11,294) (2.8)% 

Income tax expense (benefit) 7,095 0.6% (148,982) (15.5)% 15,758 3.9% 

Net income (loss) 85,08) 7,4% 72,845 7.6% (27,052) (6.7)% 

Less: Net income attributable to non-controlling interests (75,630) (6.6)% (71,416) (7.4)% (38,845) (9.6)% 

Net income (loss) anributabk to Surgery Partners, Inc. S 	9,453 0.8% $ 	1,429 0.1 % $ 	(65,897) (16.3)% 

Year Ended December 31, 2016 Covered to Year Ended December 31, 2015 

Overview. During the year ended December 31,2016, our revenues increased 19.3% to $1.1 billion from $959.9 million for the year ended December 31, 2015. We incurred 
nw income sant:unable to Surgery Partners, Inc. for the 2016 period of 59.5 million, compared to $1.4 million for the 2015 period. 

Revenuer. Revenues for the year ended December 31, 2016 compared to die year ended December 31,2015 were as follows (dollars in thousands): 

Year Ended December 31, 
Dollar 	Percent 

2016 	2015 	Variance 	Variance 

Patient service revenues $ 	1,124,604 $ 	940,711 $ 	183.193 19.5% 

Optical service revenues 12,505 14,572 (2,067) (14.2rA 

Other service revenues 8229 4,608 3,721 80.2% 

Total revenues $ 	1,145,438 $ 	959.891 $ 	185,547 19.3% 
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Patient service revenues increased 19.5% to $ 1 .1 billion for the year ended Decanber 31, 2016 compared to $940.7 million for the year ended December 31, 2015. This 
increase in patient service revenues was primarily attabuloble to the Integration of our 2016 and 2015 acquisitions. 

Cost of Revenues. Cost of revenues increased to $821.2 million for the year ended December 31.2016 compared to $669.3 million for the year ended December 31, 2015 
primarily attributable to our 2016 and 2015 acquisitions. As a percentage of revenues, cost of revenues were 71,7% for the 2016 period and 69.7% for the 2015 period. 

General and Administrative Evening. General and adtninistrative expenses increased to $60.2 million for the year ended December 31, 2016 compared to $56.0 million for 
the year aided December 31.2015. The 2016 period includes contingent acquisition compensation expense of S5.1 million. As a percentage of revalues, general and administrative 
expenses were 5.3% for the 2016 period compared to 5.8% for die 2015 period. General and adminisntive expenses ass percentage of Manna adjusted for contingent acquisition 
compensation expense and stock compensation expense would be 4.6% for the 2016 period and 5.1% for die 2015 period. 

Depreciation and Amortization. Depreciation and amortization increased to $39.6 million for the year ended December 31, 2016 cornered to $34.5 million for the year ended 
December 31, 201$. As a percentage of revenues, depreciation and amortization expenses were 3.5% for the 2016 period and 3.6% for the 2015 period. 

Provision.* Doubtfitl Accouna. The provision for doubtful accounts increased to $24.2 million for the year ended December 31,2016 compared to $23.6 million for the year 
ended December 31, 2015. As a percentage of revenues, the provision for doubtful accounts was 2.1% for the 2016 period and 2.5% for the 2015 period. 

laconic from Equity Mvetinientr. Income from equity investments was 54.8 million for the year ended December 31, 2016 compared to $3.8 million for the year ended 
December 31, 2015. 

Loss (Gain) on Divvied or Impairment of Long-Llved Assets, Net. The net loss on disposal of long-lived assets was $2.4 million for the year ended December 11, 2016 
compared to a net gain of 52.1 million for the year ended December 31,2015. This different is primarily attributable to a gain on she sale of interests in a surgical facility in 201$ 
compared to a loss related to the disposition of equipment and leasehold improvements for 2016. 

toss on Debt Refinancing. We incurred $11.9 million as a foss on debt refinancing for the year ended December 31, 2016 compared to S16.1 million for the year ended 
December 31,2015, related to the amendment of the 2014 First Lien, the paydown of the 2014 Second Lien, defined herein, and the write-off of the related debt issuance costs and 
discount in addition to a prepayment penalty in 2016 and die paydown of the Second Lien during 2015. 

Merger Ransaction and Integration Costs. We incurred $8.7 million of merger transaction and integration costs for the year ended December 31, 2016 compared to $17.9 
million for the year aided December 31,2015, related to the Merger and other acquisitions. 

Gain on Litigation Settlement We recorded a gain of S14.1 million related to a legal settlement for the year ended December 31, 2016, the year in which the settlement was 
reached. 

Electronic Health Records Incentives Income. Income from electronic health records incentives was $408,000 for the year ended December 31, 2016 conspired to $I.8 million 
for the year ended Decanber 31,2015. 

Operating Income. Our operating income margin for the year ended December 31, 2016 increased to 17.2% from 15.1% during the year ended December 31, 2015. During 
the year aided December 31, 2016, we recorded $8.7 million of tnerger transaction and integration 0351S related to the Merger and other acquisitions, a loss on debt extinguishment 
of SI1.9 million, a gain on litigation settlement of 514.1 million, contingent acquisition compensation expense of 55.1 million and a loss on disposal of bong-lived assets of $2.4 
million. Excluding the impact of these items, our operating income margin was 18.4% for the year ended December 31,2016. 

During the year ended December 31,2015, we recorded $17.9 million of merger transaction and integration costs related to the Merger, a loss on debt extinguishment of S16.1 
million. IPO equity-based compensation expense of $6.2 million, termination of management agreement and IPO costs of S5.8 million and a gain on disposal of long-lived assets of 
$2.1 million. Excluding the impact of these items, our operating income margin was 19.7% for the year ended December 31, 2015. The decrease in the operating income margin 
period over period is primarily related to the effects of the laboratory rate reductions froni CMS, which accounted for approximately 0.9% of the decrease. 

Tax Receivable Agreement Expense. We incurred tax receivable agreement expense of $3.7 million for the year ended December 31, 2016 compared to $119.9 million for the 
yea ended December 31, 2015. The 2016 expense was recorded to update the initial estimated Liability for the filed tax returns and final 2015 tax oases that are included in the 
amounts payable under the 'IRA. 

Interest Expense, Hen. Interest expense, net, decreased to $100.6 million for the year ended December 31,2016 compared to $101.0 million for the year ended December 31, 
2015. 

Income Tar Expense (Benefit). The income tax expense was $7.1 million for the year ended December 31,2016 compared to a benefit of $l 49.0 million for the year ended 
December 31,2015. The effective tax rate was 7.7% for the year ended December 31.2016 compared to 195.7% for the year ended December 31, 2015. The change in effective 
tax rate was primarily attributable to the tax-effect of the release of the valuation allowance during the year ended December 31, 2015. Alter considering the income anributable to 
noneontrollag interests, our tax rote was approximately 42.9% for die year ended December 31, 2016 compared to 101.0% for the year ended December 31, 201$. 
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.Net Income Attributable to Non-Controlling Interests. Net  income attributable to non-controlling interests increased to $75.6 million for the year ended December 31, 2016 
compared to 171.9 million for the year ended December 31,2015. As a percentage of revenues, net income attributable to non-controlling interests was 6.6% in the 2016 period and 
7.9% for the 2015 period. 

Year Ended December 31,2015 Compared In Year Ended December 31, 2014 

Overview. During the year ended December 31, 2015, our revenues increased 138.0% to $959.9 million from 1403.3 million for the year ended December 31, 2014. We 
incurred a net income attributable to Surgery Partners, Inc. for the year ended December 31, 2015 of 51.4 million, compared to a net loss attributable to Surgery Partners, Inc. of 
$65.9 million for the year ended Decennia-  31, 2014. 

Our financial results for the year ended December 31.2015 compared to the year ended December 31,2019 reflect the addition of $5 surgical facilities, including 49 ASCs and 
six hospitals, that were acquired in connection with our acquisition of Symbion on November 3,1014. 

Revenues. Revenues for the year ended December 31,2015 compared to the year ended December 31,2014 were as follows (dollars in thousands): 

Year Ended December 31, 

Dollar 	Percent 
2015 	 2014 	Variance 	Variance 

Patient service revenues $ 	940,711 1 	388,073 $ 	552,638 142.9% 

Optical service revenues 14,572 14,193 379 2.7% 

Other service revenues 4,608 1,023 3,585 350.4% 

Total revenues $ 	959,891 $ 	403,289 S 	556,602 138.0% 

Patient service revenues increased 142.4% to $940.7 million for Ihe year ended December 31, 2015 compared to S388.1 million for the year ended December 31, 2014. This 
increase was primarily attributable to the surgical facilities we acquired in connection with the Symbion transaction on November 3,2014. 

Cost of Revenues. Cost of revenues increased to $669.3 million for the year aided December 31, 2015 compared to 1254.2 million for the year ended December 31, 2014 
primarily attributable to the surgical facilities we acquired in connection with the Symbion transaction on November 3.20)4. As a percentage of revenues, cost of revenues were 
69.7% for the 2015 period and 63.0% for the 2014 period. 

Cantina and Arlminirtrative Expenses. General and administrative expenses were 156.0 million for the year ended December 31, 2015 compared to 131.5 million for the year 
ended December 31,2014 primarily due to the acquisition of Symbion on November 3,2014 and the acceleration of stock compensation in connection with the IPO of $6.2 million. 
As a percentage of revenues, general and administrative expenses were 5.8% for the 2015 period compared to 7.8% for the 2014 period. 

Depreciation wad Amortization. Depreciation and amortization expenses increased to 134.5 million for the year ended December 31, 2015 compared to 515.1 million for the 
year ended December 31,2014 primarily due to the acquisition of Symbion on November 3,2014. As a percentage of revenues, depreciation and amortization expenses were 3.6% 
for the 2015 period and 3.7% for the 2014 period. 

Provision for Dots/lid Acsounts. The provision for doubtful accounts increased to $23.6 million for the year ended December 31, 2015 compared to 19.5 million for the year 
ended December 31, 2014 primarily due to the acquisition of Symbion on November 3,2014. As a percentage of revenues, the provision for doubtful accounts was 2.5% for the 
2015 period and 2.4% for the 2014 period. 

Income from Equity Investments. Income from equity investments was 13.8 million in the year ended December 31, 2015 compared to $1.3 million in the year ended 
December 31. 2014 primarily due to the acquisition of Symbion on November 3,2014 as we had no equity method investments prior to the acquisition. 

(Gain) Loss on Ditposal or Impairment of Long-Glyn! Assets. Net  The not gain on disposal or impairment of long-lived assets was $2.1 million for the year ended 
December 31,2015 compared to a $1.8 million net loss for the year ended December 31,2014. 

Loss MI Debi Refinancing. We incurred $16.1 million as a loss on debt refinancing for the year ended December 31, 2015 compared to $23.4 million for the year ended 
December 31,2014, related to the paydown of die Second Lien during 2015 and the refinancing in connection with the Merger during 2014. 

Merger MOIISOCH011 and Integration Costs. We incurred $17.9 million of merger transaction and integration costs for the year aided December 31. 2015 compared 10 521.7 
million for the year aided December 31. 2014 all related to the Merger. 

Termination °Management Agreement and (PO Costs. We incurred $5.8 million of costs related to the termination of our management agreement with Rayside Capital, Inc. 
and other related IPO costs for the year ended December 31, 2015. 

Electrrmic Health Records Incentives Income. Income from electronic hearth records incentives was $1.8 million for the yew ended December 31. 2015 compared to $3.4 
million for the year ended December 31,2014. 
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Operating Income. Our operating income was $144.8 million for the year ended December 3,2015 compared to $50.8 million for the year ended December 31, 2014. The 
increase in the 2015 period from the 2014 period is primarily attributable to the surgical facilities acquired in connection with the Symbion transaction on November 3.2014. As a 
percentage of revenues, operating income was 15.1% for dm 2015 period and 12.6% for the 2014 period. During the year ended December 31, 2015, we recorded $17.9 million of 
merger tansaction and integration costs related to the Syinbion acquisition, a loss on debt extinguishment of $16.1 million, 1PO equity-based compensation expense of $6.2 million. 
termination of management agiament and !PO costs of $5.8 million and recorded a gain of $2.1 million related to the sale of our ownership interest in a surgical facility. Excluding 
the impact of these itents, our operating income margin was 19.7% for the ycar aided December 31, 2015. Effecting the 2014 period for the Symbion acquisition, our operating ' 
income margin for the year ended December 31, 2014 was 21.5%. 

Tax Receivable Agreement Expense. We inairred tax receivable agreement expense of $119.9 million for the year coded December 31,2015 compared to $3.7 million for the 
year ended December 31, 2014 due to the execution of the TRA on September 30, 2015 and the release of the valuation allowance previously recorded against our deferred tax 
assets. 

Interest Expense. Net. Interest expense, net, increased to $101.0 million for the year ended December 31, 2015 compared to $62.1 million for the year ended December 31, 
2014. The increase was primarily attributable to the new capital structure used to finance the acquisition of Symbion on November 3,2014. 

Income Tar (Benefit) Expense. Income tax benefit was $149.0 million for the year ended December 31, 2015 compared to income lax extant of 515.8 million for the year 
ended December 31, 2014. The effective tax rate was 195.7% for the year ended December 31, 2015 compared to (139.5)% for the year ended December 31, 2014. The change in 
effective tax rate was primarily attributable to the tax-effect of the release of the valuation iilloWance during the year ended December 31, 2015. 

Net Income Attributable to Non-Controlling Interests. Net  income attributable to non-controlling interests increased to $71.4 million for the year ended December 31,2015 
compared to $38.8 million for the year ended December 31, 2014. This increase was primarily anributable to the surgical facilities we acquired in connection with the Sytnbion 
transaction on November 3,2014. As a percentage of revenues, net income attributable to non-controlling interests was 7.4% for the 2015 period and 9.6% for the 2014 period. 

Liquidity and Capital Resources 

Operating Activities 

The primary source of our operating ash flow is the collection of accounts receivable from federal and state agencies (under the Medicare and Medicaid programs), managed 
care health plans, commercial insurance companies and individuals. During the year ended December 31, 2016, our cash flow provided by operating activities increased to $125.2 
million compared to $84.5 million in the year ended December 31, 2015. This increase was primarily related to the growth from acquisition activity occurring subsequent to the 
2015 period. At December 31,2016, we had working capital of $175.2 million compared to $129.7 million at December 31,2015. 

Investing Activities 

Net cash used in investing activities during the year ended December 31, 2016 was $184.7 million, which included $39.1 million related to purchases of property and 
equipment, including $4.9 million related to the relocation of our hospital in Great Falls, Montana. Additionally, we paid $146.4 million in cash for acquisitions (net of rah 
acquired), of which $129.8 million, excluding the $16.6 million of contingent acquisition consideration, related to the purchase of six surgical facilities, one of which was merged 
with an existing facility, three anesthesia practices, eleven physician practices, a lab and a pharmacy. The remaining amount included on additional payment of $16.6 million to fund 
the final escrow payment related to the Merger. Further, we received $765,000 in proceeds for the sole of our interests ma surgical facility. 

Net cash used in investing activities during the year ended December 31, 2015 was $134.8 million, which included $33.4 million related to purchases of properly and 
equipment. Additionally, we purchased five surgical facilities, thirteen physician practices, four anesthesia practices and an urgent ore facility for an aggregate purchase price of 
$112.6 million (net of cash acquired). We received $11.2 million in aggregate proceeds for the sale of our interests in three surgical facilities. 

Financing ActiWtles 

Net cash provided by financing activities during the year ended December 31, 2016 was 571.3 million. Outing this period, we made distributions to non-controlling interact 
holders of $65.8 million and payments related to ownership transactions with consolidated affiliates of $20.1 million. Further, we made repayments MI our long-term debt of $473.4 
million offset by borrowings of $650.7 inillion. Our repayments and borrowings include $156.5 million in draws and $196.8 million in repayments on our Revolver during the 
period. In addition, we made payments of debt issuance costs of $14.3 million and a penalty on the prepayment of debt of $4.9 million during the period. 

Net cash provided by financing activities during the year ended December 31, 2015 was $33.4 million. During this period, we received proceeds from our initial public 
offering, net of Waring costs, of $251.0 million, made distributions to non-controlling interest holders of $69.7 million and paymaits related to ownership transactions with 
consolidated affiliates of $12.2 million. We made repaymenis on our long-tam debt of $328.3 million. These were offset by cash inflows from debt borrowings of $196.4 million. 
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Long-Tenn Debt 

A summary of long-term debt follows (in thousands); 

. 	 . 
2014 Revolver Loan  

December 31,2016 
December 31, 

2015 
December 31, 

2014 

S S. 

2014 First Lim Term Loans 932,000 861300 870,000 . 

2014 Second Lien .Credit Agreement. • 	• — % 	490000 

Senior Unsecured Notes .400,000 — — ; 
Subordinated Note; :LOW . '. .1,000 

Notes payable mid secured loans 42,521 40,615 . 	31,600 

Capital lease obligations 13,996 11,316 	• 10,755 

Less: Unamonized debt issuance costs and discounts (32,274) (30,622) (45,024) 

Total debt 1,442,243 1,255,359 1,358,331 

Less; Current maturities 27,822 27,247 22,088 

Total long-term debt 1,414,421 $ 	1,228,112 $ 1,336,243 

2014 Rewlver Lorin 

The proceeds of the 2014 Revolver Loan ("Revolver") may be used for working capital, acquisitions and development activities and general corporate purposes in an aggregate 
principal amount at any dine outstanding not to excited $150.0 million. Commitments uncles the Revolver terminate and the loans made thereunder mature on November 3,2019, On 
October 7,2015, we entered into an amendment to the 2014 First Lien Credit Agreement to increase certain lenders' commitments under the Revolver from $80.0 million to an 
aggregate principal amount outstanding at any time not to exceed $150.0 million. We have the option of classifying borrowings under the Revolver as either Alternate Base Rate 
("ABR") loans or Eurodollar ("ED") loans. The interest base rate on an /BR loan is equal to the greatest of (a) the Prime Rate in effect on such day, (b) the Federal Funds Effective 
Rate in effect on such day plus 0.50% and (c) the adjusted LIBO Rate for a Eurodollar Borrowing with a one-month interest period plus 1.00%. In addition to the base rate, we are 
required to pay a 3.25% margin for ABR loans. The interest base rate on an ED loan is equal to (x) the LIBO Rate for such Eurodollar borrowing in effect for such Interest Period 
divided by (y) One minus the Statutory Reserves (if any) for such Eurodollar Borrowing for such interest period. In addition to the base rate, we are required to pay a4.25% margin 
for ED loans. 

We paid $2.3 million in connection with obtaining she Revolver and recorded this amount as debt issuance costs, which is presented, net of accumulated amortization of 
anima inurtely $985,000 and $530,000, in the accompanying consolidated balance sheets as of December 31, 2016 and December 31, 2015, respectively. 

We must also pay quarterly commitment fens of 0.50% per annum of the average daily unused amount of dm Revolver. As of December 31,2016, our availability on the 
Revolver was $61,9 million (including outstanding letters of credit of $3,1 million). 

The credit agreement that governs the Revolver contains various covenants that include limitations on our indebtedness, liens, acquisitions and investments. It additionally 
includes the requirement that, if triggered, we maintain a net leverage ratio within a specified range At December 31,2016, we were in compliance with the covenants contained in 
the credit agreement 

2014 First Lien Credit Agrecnreng 

The 2014 First Lien Tenn Loans ("2014 First Lien") is a senior secured obligation of Surgery Center Holdings, Inc. and is guaranteed on a senior scented basil by us and 
certain of our subsidiaries. The 2014 First Lien matures on November 3,2020. Ott March 24, 2016, Surgery Center Holdings, Inc. and certain of our subsidiaries entered into an 
amendment to the 2014 First Lien to obtain an incremental senior secured term than in an aggregate principal amount of 380.0 million, which increased the total lam loan obligation 
under the 2014 First Lien to $950.0 million. We used the proceeds of thc incremental ems loan to fund certain proposed acquisitions and For other corporate purposes. On 
September 26, 2016, we entered into an amendment to the 2014 First Lien to reduce the interest tnargins for an A BR loan to 2.75% and for an ED loan to 3.75%. 

We have the option of classifying the 2014 First Lien as either an A BR loan or on ED loan. The interest base rate on an ABR limn is equal to the greatest of (a) the Prime Rate 
in effect on such day, (b) the Federal Funds Effective Rate in effect on such day plus 0.50%, and (c) the Adjusted LIBO Rate for a Eurodollar Borrowing with a one-month interest 
period plus 1.00%; provided that the base rate shall not be teas than 2.00% per annum. In addition to the base rate, we are required to pay a 2.75% margin for ABA loans. The 
interest base rate on an ED loan is equal to (x) the LIBO Rate for such Eurodollar borrowing in effect for such Interest Period divided by (y) One minus the Statutory Reserves (if 
any) for such Eurodollar Borrowing for such interest period; provided that the rate shall not be less than I .00% per annum. In addition to the base rate, we are required to pay a 
3.75% margin for ED loans. Accrued interest is payable in arrears on a quarterly basis. Within five business days Mier the earlier of (i) 90 days after the end of each fiscal year or 
(ii) the dale on which financial statements have been delivered, we BIC required to make mandatory prepayments in amounts calculated in accordance with the excess cash flow 
provisions of the 2014 First Lieu Credit Agreement. There were no excess cash How payments required as of December 31,2016. 
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The credit agreement that governs the 2014 First Lien contains various covenants that include limitations on our indebtedness, liens, acquisitions and investments. At 
December 31, 2016, we were in compliance with the covenants contained in the credit ligament The 2014 First Lien is collateralized by substantially all of our assets. 

Scheduled amortization of die discount recorded in connection with the 2014 First Lien Credit Agreetnaat follows (in thousands): 

January 1,2017 through December 31, 2017 

January 1,2018 through December 31,2018 	 5,053 

January 1,2019 through Dtcanber 31, 2019 . 	
5,274 

January 1, 2020 through November 3, 2020 	. 	 5,045 

	

Total discount on First Lien Credit Agreement . 	
' • " 20,216 

2011Second Lien Credit Agreemeni 
l'he 2014 Second Lien Credit Agreement F2014 Second Lien'), entered into on November 3,2014, was prepaid in hall on March 31.2016 as described below. The 2014 

Second Lien wars senior secured obligation of Surgery Center Holdings, Inc. and was guaranteed on a senior secured basis by the Company and certain edits subsidiaries. 

On October 6, 2015, we prepaid $243.5 million in principal, net of the write.off of discounts and issuance costs totaling $8.3 million, and $65,000 of accrued interest on the 
2014 Second Lien. Further, we incurred a prepayment penalty of 3% of the aggregate principal amount or $7.3 million. The write-01T of the discounts and issuance costs, the 
prepayment penalty as well as certain other costs are presented as a loss on debt extinguishment of $16.5 million in the accompanying consolidated statement of operations as of 
December 31, 2015. On March 31,2016. we repaid the remaining principal of the 2014 Second Lien of $252.8 million with the proceeds of the issuance of the Senior Unsecured 
Notes, of which $1.3 million was seemed interest. In connection with the prepayment, we incurred a loss on debt refinancing of $8.3 million which included the write-ofiof loan 

costs arid the original issue discount and a prepaynwnt penalty. 

Senior Unsenn-ed Wafer 

Effective March 31,2016, one of our subsidiaries, Surgery Caner Holdings, Inc., issued $400.0 million in gross proceeds of senior unsecured notes due April 15,2021 (the 
"Senior Unseated Notes"). The Senior Unsecured Notts bear interest at the rate of 8.875% per year, payable semi-annually on April 15 and October 15 of each year. The Senior 
Unsecured Notes are a senior unsecured obligation of Surgery Center Holdings, Inc. and are guaranteed on a senior unsecured basis by each of Surgery Center Holdings, Inc.'s 
existing and future (humane wholly owned restricted subsidiaries that guarantees the Revolver and the 2014 First Lien. 

We may redeem up 10 35% of the aggregate principal amount of the Senior Unsecured Notes, at any time before April 15,2018. with the net cash proceeds of ceriain equity 
offerings at a redemption price equal to 108.875% of the principal amount lobe redeemed, plus accrued and unpaid interest to, but excluding, the date of redemption, provided that 
at least 50% of the aggregate principal amount of the Senior Unsecured Notes remain outstanding immediately after the occurrence of such redemption and such redemption occurs 
within 180 days oldie dale of the closing of any such qualified equity offering. 

We may redeem the Senior Unsecured Notes, in whole Of In part, at any time prior to April 15,2018 at a price equal to 100.000% of the principal amount of the notes 
redeemed plus an applicable make-whole premium, plus accrued and unpaid interest, if any, to, but excluding, the date of redemption. We may redeem the Senior Unsecured Notes, 
in whole or in part, at any time on or after April 15,2018. plus accrued and unpaid interest, if any, to the date of rethanption plus a redanption price equal to a percentage of the 
principal ainount of the notes redeemed bused on the following redemption schedule: 

April IS, 2018 to April 14,2019 
106.656% 

April IS. 2019 to April 14.2020 
104.438% 

April 15.2020 and thereafter 
100,000% 

If one of the Companys subsidiaries, Surgery Center Holdings, Inc., experience a change in control under certain circumstances, we must offer to purchase the notes at a 
purchase price equal to 101% of the principal amount, plus accrued and unpaid interest to, but excluding, the date of repurchase. 

The Senior Unsecured Notes contain customary affirmative and negative covenants, which among other things, limit our ability to incur additional debt, pay dividends, create 

or assume liens, effect n-ansactIons with its affiliates, guarantee payment of ceitaM debt securities, sell assets, merge, consolidate, enter into acquisitions and effect sale and leaseback 

transactions. 

In connection with the offering of the Senior Unsecured Notes, we incurred debt issuance costs of $13.4 million. 
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Scheduled nmonization of the discount recorded in connection with the Senior Unsecured Notes follows (in thousands): 

January I, 2017 through December 31, 2017 .2,379 

January 1,2018 through December 31, 2018 2,618 . 

January 1, 2019 through December 31, 2019 2,888 

January 1,2020 through December 31, 2020 3,196 

January 12021 through April I S, 2021 977 

Total discount on First Lien Credit Agreement $ 12,058 

Other Debt Transactions 

On January 27, 2014, we obtained $90.0 million in additional borrowings on the Credit Facilities to return capital to shareholders. We recorded $1.4 million and $2.9 million 
as o reduction of the carrying value of the additional borrowings as original issue discount and amounts paid to lender for debt related issuance costs, respectively, wIsich are 
accreted to interest expense over the term of the loan. During the year ended December 31, 2014, approximately 5380,000 was accreted to interest expense. The $90.0 million in 
additional borrowings, includhig the related debt issuance costs, were included in the extinguishment of debt that was financed with the proceeds of the Facilities obtained in 

connection with the acquisition of Symbion on November 3,2014. 

Subordinated Notes 

Effective April I I, 2013, we amended and reduced the size of our subordinated debt facility ("Subordinated Notes") to $1.0 million from $53.8 million. Through a separate 
transaction in April 2013, RIG. Surgery Centers, LW, our affiliate, purchased the Subordinated Notes from an independent third party. At December 31,2016 and December 31, 
2015, the debt is payable to RIG. Surgery Centers, LLC and mature on August 4, 2017. EffectiveJanuary 1,2014. the Subordinated Notes bear interest of 17.00% per annum. 

Noire Payable and Secured Loans 

Certain of our subsidiaries have outstanding bank indebtedness, which is collateralized by the real estate and equipment owned by the surgical facilities to which the loans were 
made. The various bank indebtedness agreements contain covenants to maintain anain financial ratios and also restrict encumbrance of assets, creation of indebtedness, investing 
activities and payment of distributions. Al December 31, 2016, we were in compliance with the covenants contained in the credit agreanent The outstanding balance on notes 
payable to financial institutions was $42.5 million, $40.6 million and $31.6 million as of December 31, 2016, 2015 and 2014, respectively. As of December 31, 2016, the Company 
and its subsidiaries also provide a corporate guarantee of certain indebtedness of the Company's subsidiaries. 

Capltal Lease Obligations 

We are liable to various vendors for several equipment leases. The envying value of die leased assets was $15.4 million and $12.3 million as of December 31,2016 and 2015, 

respectively. 

Sum Mt 0'S' 

Wc believe we have sufficient liquidity in the next 12 to 18 months as described above. Nevertheless, we continue to monitor the state of the financial and credit markets and 
our current and expected liquidity and capital resource needs, and intend to continue to explore various financing alternatives to improve capital structure, including reducing debt, 
extending maturities or relaxing financial covenants. 'These may include new equity or debt fmancings or exchange offers with existing security holders (including exchanges of 
debt for debt or equity) and other transactions involving our outstanding securities, given their secondary market trading prices. We cannot assure you, if we pursue any of these 
transactinns, that we will be successful in completing a transacdon on attractive terms, or at all. 

EBITDA, Adjusted EBITDA and Credit Agreement EBITDA 

When we use the term "EBITDA," we are referring to net inoamenka, (a) tel income attributable to non-controlling interests 91u (b) income tax expense (benefit), 
(c) interest expense, net, and (d) depreciation and amortization. Non-controlling interests represent the interests of third parties, such as physicians, and in sotne cases, healthcare 
systems that own an interest in surgical facilities that we consolidate for financial reporting purposes. Our operating strategy is to apply a rruirket-based approach in structuring our 
partnerships with individual market dynamics driving the sintentre. We believe that it is helpful to investors to present EBITDA as defined above because it excludes the portion of 
net income attributable to these third-patty interests and clarifies for investors our portion of EBITDA generated by our surgical facilities and other operations. 

We use EBITDA as a measure of liquidity. We have included it because we believe that it provides investors with additional information about our ability to incur and manioc 
debt and make capital expenditures. What we use the term "Adjusted EBITDA", we are referring to EBITDA, as defined above, adjusted for (a) managemem fee, (b) merger 
transaction, integration and practice acquisition costs, (c) non-cash stock compensation expense, (d) loss on debt refinancing, (e) contingent acquisition compensation expense, (0 
tax receivable agreement expense, (g) termination of management agreement and WO costs, (h) gain on litigation settlement and (i) loss (gain) on disposal or impairment of long-

lived assets. 

We use "Credit Agreement EBITDA" to determine our compliance under certain covenants pursuant to our credit facilities. When we usc the term "Credit Agreement 
EBITDA," we are referring to Adjusted EBITDA, as defused above, further adjusted for (a) acquisitions, 
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(b) non-cash expenses and (c) de novo star-up losses. These adjustments do not relate to our historical financial performance and instead relate to estimates compiled by our 
management and calculated in confonnance with the defiiii6on of "Consolidated EBITDA" used in the credit agreements governing our credit facilities, 

EBITDA, Adjusted EBITDA and Credit Agreement EBITDA are not measurements of finrateial performance or liquidity under GAAP. They should not be considered in 
isolation or as a substhute for net income, operating income, cash flows from operating, investing or financing activities, or any other measure calculated in accordance with 
generally accepted accounting principles. The items excluded from EBITDA, Adjusted EBITDA and Credit Agreement EBITDA are significant components in understanding and 
evaluating financial performance and liquidity. Our calculation of EBITDA, Adjusted EBITDA and Credit Agreement EBITDA may not be comparable to similarly tilled measures 

reported by other companies. 

The following table reconciles EBITDA and Adjusted EBITDA to net income (in thousands): 

Year Ended December 31, 

2016 	 2015 	 2019 

Consolidated Statements of Operations Data (In thousands): 

Net laconic 	 $ 	85,083 	$ 	' 72,845 	$ 	(27,052) 

(Minus): 

Net income attributable to non-controlling interests 	 75,630 	 . 71,416 	 38,895 

Pita (mMus): 

Income tax expense (bdiefit) 	 7,095 	. (198,982) 	 15,758 

Interest expense. net 	 100,571 	 100,980 	 62,101 

Depredation and mediation 	 39,551 	 34,545 	 15,061 

EBITDA 	 156,670 	 (12,028) 	 27,023 

Plat: 

Management fee t0 	 - 	 2,250 	 2,161 

Merger transaction, integration and practice acquisition costs 	 11,617 	 20,579 	 21,690 

Temlination of management agreement and IPO costs 	 - 	 5,834 

Tax receivable agreement expense 	 3,733 	 119,911 	 - 

Non-cash stock compensation expense 	 2,021 	 7,502 	 942 

Loss on debt refinancing 	 11,876 	 16,102 	 23,914 

Contingent acquisition compensation expense 	 5,092 	 - 	 - 

Gain on litigation settlement 	 (14,101) 	 _ 	 - 

Loss (gain) on disposal or impairment of long-lived assets, net 	 2,355 	 '(2,097) 	 1,804 

Adjusted EBITDA 179,263 S 	158,053 S 	77,039 

 

): let payable pea-stint the Monument nod Mom' meal Aclui may Scrvitz, Agrcancni boom= ‘ht Contpany ind Baysidc Caplial. Inc. wbich icragnmal a a:manikin with our WO. 
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The following table reconciles EBITDA, Adjusted EBITDA and Credit Agreement EBITDA to net income (in thousands and unaudited): 

Condensed Consolidated Statements of OperatiOns Data (In thousands): 

Twelve Months Ended 
December 31, 2016 

Net Income 85,083 

(MMus): 

Net income attributable to non-controlling interests 75,630 

Plus (minas): 
Income tax expense 7,095 

Interest expense, net 1013,571 

Depreciation and amortization 39,551 

EBITDA 	• 156,670 

Plus: 

Merger transaction, integration and practice acquisition costs 11,617 

Tax receivable agreement expense 3,733 

Non-cash stock compensation expense 2,021 

Contingent acquisition compensation expense 5,092 

Loss on debt refinancing 11,876 

Gain on litigation settlement (14,101) 

Loss on disposal or impainnan of long-lived assess, net 2,355 

Adjusted EBITDA 179.263 

Plus: 

Acquisitions 01 40,757 

Non-cosh expenses 1,596 

De novo start-up losses 1.0 913 

Credit Agreement EBITDA $ • 222,529 

Or Represents impact of acquired anesthesia entities, physician practices and surgical facilities as if each acquisition had occurred on January 1,2016 including cost ravings from 
reductions in corporate overhead, supply chain rationalization, enhanced physician engagement, improved payor contracting and revenue synergies associated with rolling out 
our suite of ancillary services throughout both the acquired entities and Symbion portfolio. Further, this inehidm revenue synergies from other business initiatives as de fined in 

the Credit Agreement. 

pp Relates to the losses associated with de novo in-market physician practices opened during the last twelve months. 

Contractual Obligations and Commercial Commitments 

The following table summarizes our °oatmeal& obligations by period in of December 31,21)16 (in thousands): 

Payments Due by Paled 

Total Less thin) year 1-3 years 4-5 years 
More than 5 

years 

Long-term debt, including current maturities S 	1,460.522 $ 	22,963 S 	122,988 $ 	1,310,677 $ 	3,894 

Cash interest obligations 331,091 82,537 161,814 86,740 - 

Capital lease obligations 13,996 4,860 6.912 2,168 56 

Operating lease obligations 335,316 46,517 82,098 63,143 143,558 

Other financing obligations(t) 53,927 1,274 3.643 5,444 43,567 

Total contractual obligations (IL m $ 	2,194,852 $ 	158,151 $ 	377,455 $ 	1,468,172 $ 	191,075 

( I) Other financing obligations include a payable to the hospital facility lessor at our surgical hospital located in Idaho Falls. Idaho relating to the tend, building and 
improveinents at this facility and a payable to the facility lessor in Ocala, Elorida relating to the building at this facility. 

(2) 	we expect to pay $16.6 million in future contingent purchase compensation payments over the remaining performance period, April 2016-April 2019. These payments 
will be made should the requirements for continuing employment agreed to in the respective acquisition agreements be met. 
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(3) 	we estimate the total amounts payable under the TRA to be approximately 1123.3 million, if the tax benefits of related deferred tax assets are ultimately realized. Due to 
the nature of the IRA, we cannot reasonably estimate the timing of they payments. Of the total amount payable, we expect to pay approximately 51.0 million of the 
liability durina the year ending December 31, 2017. 

Inflation 

Inflation and changing prim have not significantly affected our operating results or the markets in which we operate. 

Recent Accounting Pronouncements 

In May 2014, the RASH issued ASU 2014-09, "Revenue from Contract with Customers," which outlines a single comprehensive model for recognizing revenue and 
supersedes most existing revalue recognition guidance, including guidance specific to the healthcare industry. This ASU provides companies the option of applying a full or 
modified retrospective approach upon adoption. This ASU was originally set to be effective for fiscal years beginning after December 15,2016, and early adoption was not 
permitted. In July 2015, the FASB deferred the effective date for the standard to be effective for focal years beginning alter December 15,2017. The FASO will now permit 
companies to early adopt within one year of the new effective date_ We will adopt this ASU on January 1,2018 and currently plan to adopt using (he flsllreUoapecttvemadtOd. We 
continue to assess the impact of this ASU on our consolidated financial position, results of opendions, cash flows and financial disclosures but anticipates the most significant 
change will be how the estimate for the allowance for doubtful accounts will be recognized under the new standard. 

In February 2015, the FASO issued ASU 2015-02, "Consolidation: Amendments to the Consolidation Analysis," which amends the current consolidation guidance, including 
introducing a separate consolidation analysis specific to limited partnerships and other similar entities. Under this analysis, limited partnerships and other similar entities will be 
considered a variable-interest entity unless the limited partners hold substantive kick-out rights or participating rights. The provisions of ASU 2015-02 are effective for annual 
reporting periods beginning after December 15,2015. We adopted this ASU on January I, 2016. The adoption of this ASU did not have a material impact on our consolidated 
financial position, results of operations, cash flows and financial disclosures. 

In April 2015, the PASS issued ASU 2015-03, "Simptifring the Presentation of Debt Issuantw COnS. which simplifies die presentation of debt issuance casts by requiring 
debt issuance costs related to. recognized debt liability be presented in the balance sheet as a direct deduction front the canying amount of that debt liability, consistent with debt 
discounts. ASU 2015-03 is effective for fiscal years, and interim periods within those years, beginning after December 15, 2015. Early adoption is pemitted, and the new guidance 
should be applied retrospectively. We adopted this ASU on January 1,2016 retrospectively for all periods presented. As a result of the adoption of iths ASU, we reclassified 
approximately $2.2 million at December 31, 2015, respectively, from deferred loan costs to long-term debt. The adoption of thls ASU did not have a material impact on our 
consolidated financial position, results of operations, cash flows and financial disclosures. 

In August 2015, the FASO issued ASU 2015-15, "Preventation and Subsequent Measurement af Debt Issuance Costs Ass odated with Linc‘of‘Credit Arrangemen0" which 

clarifies the SEC stairs position on presenting and measuring debt issuance costs incurred in connection with linc-of-credit arrangements given the lock of guidance on this topic in 
ASU 2015.03. The SEC staff has announced that it would "not object to an entity deferring and presenting debt issuance costs as an asset and subsequently amortizing the defeated 
debt issuance costs ratably over the term of die line-of-aedit arrangement," We adopted this ASU on January 1.2016 retrospectively for all periods presented. The adoption of this 
ASU did not have a material impact on our consolidated financial position, results of operations, cash flows and financial disclosures. 

In September 2015, the FASB issued ASU 2015-16, "Basin= Combination?: Simpliffing the Accounting for Meararement-PaInd Adjustment" which eliminates the 

requirement for an acquirer to retrospectively adjust its financial statements for changes to provisional amounts that arc identified during the measurement-period following the 
consummation of a business combination. Instead, ASU 2015-16 requires these types of adjustments to be made during the repordng period in which they are identified and would 
require additional disclosure or separate presentation of the portion of the adjustment that would have been recorded in the previously reported periods as if the adjustment to the 
provisional amounts had been recognized as of the acquisition date. ASU 2015-16 is effective prospectively for fiscal years beginning after December 15,2015, including interim 
periods within those years. We adopted this ASU on January 1,2016. The adoption of this ASU did not have a material impact on our consolidated financial position, results of 
operations, cash flows and financial disclosures. 

In February 2016, the FASB issued ASU No. 2016-02, "Lease?", which will require, among other items, lessees to recognize most leases as assets and liabilities on the balance 
sheet. Qualitative and quantitative disclosures will be enhanced to better understand the amount timing and uncertainty of cash flows arising from leases. This guidance is effective 
for financial statements issued fur fiscal yeath beginning after December 15, 2018, and interim periods within those fiscal years, with early adoption permitted. We believe the 
primary effect of adopting the new standard will be to record right-of-use assets and obligations for current operating leases. 

In March 2016, the FASB issued ASU 2016-07, "frivorrnients- Equity Method and Joint Ventures," which allows invesnnents that now meet equity method treatment that were 
previously amounted for under a different method to apply the equity method prospectively from the date the investment qualifies for equity method treatment. ASU 2016-07 is 
effective prospectively for rural years beginning slier Deceinber 15,2016, including interim periods within those years. F.arly adoption is permitted. We are currently evaluating the 
impact this new guidance may have on the consolidated financial position, results of operations and cash flows. 
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In March 2016, the FASB issued ASU 2016-09, "Improvementv to Employee Share-Raced Payment Accounting." which simplifies the accounting for share-based payments 

including die income tax consequences, classification of certain awards and trealment of forfeitures. ASU 2016-09 is effective prospectively for fiscal years beginning after 
December IS, 2016, including interim periods within those years. Early adoption is permitted. We early adopted this ASU during the first quarter of 2016. The adoption of this 
ASU did not have a material impact on our consolidated financial position, results of operation, cash flows and financial disclosures. 

In August 2016, the FASB issued ASU 2016-15, "Classification of Certain Cash Receipts and Cash Paymea" which clarifies the classification of certain cash receipts rind 

cash payments on the statement of cash flows. A SU 2016-I5 is effective retrospectively for fiscal yeses beginning after December 15, 2017, including interim periods within those 
years. Early adoption is permitted. We are currently evaluating the impact this new guidance may have on the consolidated cash flows. 

In October 2016. the FASB issued ASU 2016-17, "Interests Held through Related Parties Thal Are tinder Common Comm'," which modifies existing guidance with respect 

to how a decision maker that holds an indirect interest in a VIE through a common control party determines whether it is the primacy beneficiary of the VIE is part of the analysis of 
whether the VIE would need to be consolidated. Under the ASU, a decision maker would need to consider only its proportionate indirect interest in the VIE held through a common 
control party. Previous guidance had required the decision maker to treat the common control party's interest in the VIE as if the decision maker held the interest itself, As a result of 
the ASU, in certain eases, previous consolidation conclusions may change. ASU 2016-17 is effective prospectively for fiscal years beginning after December 15,2016, including 
interim periods within those years. Early adoption is ()ermined. We are currently evaluating the impact dais new guidance may have on the consolidated financial position, results of 

operations mail cash flows. 

In November 2016, the PASS issued A SU 2016-18, "Slut/mem ofCa.rh Plows: Resat-led Cash." which will require the reconciliation of restricted cash in the statement of 

cash flows. ASU 2016-Isis effective retrospectively for fiscal years beginning after December 15,2017, including interim periods within those years. Early adoption is permitted. 

The adoption of this ASU will not have a material impact on our consolidated cash flows. 

In January 2017, the PASS issued ASU 2011-01. "Business Combination? - 	the Definition of a Bits/nets," which narrows the definition of a business when 

evaluating whether transactions should be accounted (ores asset acquisition or business combination. ASU 2017-01 is effective for fiscal years beginning after December IS, 2017, 
including interim periods within those years. Early adoption is pcnnitred. We are currently evaluating the impaci this new guidance may have on the consolidated financial position, 

results of operations and cash flows. 

In January 2017, the PASS issued ASU 2017-04, "Simplifying the Test for GOOdWill Impairment," which eliminates the requirement to calculate the implied fair value of 
goodwill (i.e, Step 2 of the current goodwill impainnent test) to measure a goodwill impairment charge. Instead, entities will record on impairment charge based on the excess of a 
reporting unit's carrying mount over its fair value (i.e., measure the charge based on the current Step 1). ASU 2017-04 is effective for fiscal.years beginning idler December 15, 
2019, including interim periods within those years. Early adoption is permined for annual and interim periods alter January 1,2017. We are currently evaluating the impact this new 
guidance may have on the consolidated financial position, results of operations and cash flows. The adoption of ASV 2017-04 would only impact our financial statements in 
situations where en impairment of a reporting unit's assets is determined. 

Item 7A. Quantitative and Qualitative Disclosures about Market Risk 

We are subject to niarket risk primarily from exposure to changes in interest rates based on our financing, investing and cash management activities. We utilize a balanced mix 
of maturities along with both fixed rate and variable rate debt to manage our exposures to changes in interest rates, and do not bold or issue any derivative financial instruments for 

tIsis purpose. 

Our variable debt instruments are primarily indexed to the prime rate or UBOR. Interest rose changes would result in gains or losses in the market value of our fixed rate debt 
portfolio due to differences in market interest rates and the rates at the inception of the debt agreements. Al December 31, 2016, 5469.5 million of our outstanding debt was in fixed 
rate instruments and the remaining $917.4 million was in variable rate instruments. Assuming a hypothetical 100 basis points increase in LIBOR on our debt as of December 31, 
2016 based on the level outstanding debt in variable role instruments at that time , our annual interest expense would increase by approximately $1.8 million. Although there CUD be 

no assurances that interest rates will not change significantly, we do not expect changes in interest Imes to haves material effect on our net earnings or cash flows in 2017 based on 

our indebtedness at December 31, 2016. 

Item 8. Financial Statements and Supplementary Data 

Information with respect to this Item is contained in our consolidated financial statements beginning on Page F-1 of this report. 

Rena 9. Changes In and Dbagreements With Accountants on Accounting and Financial Disclosure 

None. 

Item 9A. Controls and Procedures 

Disclosure Controls and Procedures and Limitations on the Effectiveness of Controls 

We maintain a system of "disclosure controls and procedures" (as such tenn is defined in Rule 13a-15(c)) under the Exchange Act) that are designed to ensure that 

information required lobe disclosed in the reports that we file under the Exchange Act is recorded, 
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processed, summarized and reported within the time periods specified in the SEC's rules and forms. Disclosure controls and procedures include, without limitation, controls end 
procedures designed to assure that information required to be disclosed by us in the reports that we file or furnished under the Exchange Act is accumulated and communicated to 
our management, including our principal executive officer and principal financial officer, or persons perfonning similar functions, as appropriate to allow timely decisions regarding 

required disclosure. 

In desining nnd evaluating our disclosure controls and procedures, our management, including our principal executive officer and principal financial officer, recognizes that 
any set of controls and procedures, no matter how well-designed and operated, can provide only reasonable, not absolute, assurance of achieving the desired control 
objectives. Further, the design of a control system must reflect the fact that there nre resource constraints, and the benefits of controls must be considered relative to their 
costs. Because of the inherent limitations in all control systems, no evaluation of controls can provide absolute assurance that all control issues and instances of fraud, if any, with 

the Company have been detected. These inherent limitations include the realities that judgments in decision-making can be faulty and that breakdowns can occur because of simple 
error or mistake. Additionally, controls can be circumvented by the individual acts of some persons, by collusion of two or mom people or by management override of controls. For 
these reasons, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any evaluation of effeaiveness to future periods are subject to 
the risk that controls may become inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may deteriorate. 

Management, with the participation of our chief executive officer and chief financial officer, evaluated the effectiveness of OUT disclosure controls and procedures as of the end 

of the period covered by this report. Based on the evaluation of our disclosure controls and procedures conducted as of December 31,2016, our chief executive officer and chief 
financial officer concluded that as of such date, our disclosure controls and procedures were not effective ass result of the material weakness that existed in our internal control 
over financial reporting, as described in Managements Report on Internal Control Over Financial Reporting below. 

Management's Report on Internal Control Over FinancialReporting 

Management is responsible for establishing and maintaining adequate 'internal control over financial reporting' (as such term is defined in Rule 13.15(f)) under the Exchange 
Act) for the Company. Internal control over financial reporting includes maintaining records that in reasonable detail accurately and fairly reflect our transactions and disposition of 
assets; providing reasonable assurance that transactions ore recorded as necessary for preparation of our financial statements; providing reasonable assurance that receipts and 
expenditures are made only in accordance with management and board authorizations; and providing reasonable assurance regarding prevention or timely detection of unauthorized 
acquisition, use or disposition of our assets that could have a material effect on our financial statements. Internal control over financial reporting is a process designed to provide 
reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements prepared for external purposes in accordance with OA AP. Because of 
the inherent limitations in any internal control, no matter how well designed, internal control ova fmancial reporting may not prevent or detect misstatements. Also, projections of 
any evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in conditions or that the degree of compliance with 

the policies or procedures may deteriorate. 

Under the supervision and with the participation of management, including the chief executive offsets and chief financial officer, we conducted to evaluation of the 
effectiveness of our internal control over financial reporting as of December 31, 2016. The assessment was based on criteria established in the framework Internal Conmol-

Inregrated Framework p0/3), issued by the Committee of Sponsoring Organizations of the Treadway Conunission. Based on that evaluation, managonenl, including the chief 
executive officer and chief financial officer, recognized certain control deficiencies in our internal control over financial reporting pertaining to lack of documentation evidencing 
certain controls involving revenue, accounts receivable and related allowances, which aggregate to a material weakness as of December 31,2016. A material weakness In Internal 

control over financial reporting is a deficiency, or a combination of deficiencies, in internal control over finnneial reporting, such that there is n reasonable possibility that a material 
misstatement of a company's Enamel or interim financial statements wilt not be prevented or detected on a timely basis by the company's internal controls. As a result of the identified 
material weakness, management, including the chief executive officer and chief financial officer, concluded that internal control over financial reporting was not effective as of 

December 3 I, 2016. Ernst de Young LIP, the independent registered public accounting frm that audited our financial stateroom included in this Annual Report on Form 10-K. has 
issued an attestation report on the effectiveness of our internal control over financial reporting as of December 31, 20)6. Their attestation report is included below in this Item 9A. 

Nonvithstending the identified material weakness an of December 31,2016, management, including the chief executive officer and thief financial officer, believes that the 
audited consolidated financial statements contained in this Annual Report on Form 10-K fairly present, in all material respects, our financial condition, moths of operations and cash 
flows for the fiscal years presented in conformity with G AA P. Additionally, this material weakness did not result in any restatements of our audited and unaudited consolidated 

financial statements or disclosures for any previously reported periods. 

As perinatal by SEC guidance, the Company excluded its 2016 acquisitions. as discussed hi Note 3 to the consolidated financial slatemosts, from its assessment of and 
conclusion on the effectiveness of its internal control over financial reporting. As of and for the year ended December 31,2016, these entities constituted 0.8% of consolidated total 

assets, and 2.3% of oansolidated revenues. 
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Attestation Report of the Registered Public Accounting Firm 

Report of Independent Registered Public Accounting Firm 

The Board of Directors and Stockholders 

Surgery Partners, Inc. (the "Company) 

We have audited Surgery Panners, Inc.'s internal control over financial reporting as of December 31, 2016, based on criteria established in Internal Control - Integrated 
Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission (2013 framework) (the COSO criteria). Surgery Partners, Inc.'s management h 
responsible for maintaining effective internal control over financial reporting, and for its assessment of the effectiveness of internal control over financial reporting included in the 
accompanying Management's Report on Internal Control Over Financial Reporting. Our responsibility is to express an opinion on the Company's internal control over financial 

reporting based on our audit. 

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board (United Slides). Those standards require that we plan and 
perform the audit to obtain reasonable assurance about whether effective internal control over financial reporting was maintained in all material respects. Our audit included 
obtaining an understanding of internal control over financial reporting, assessing the risk that a material weakness exists, testing and evaluating the design and operating 
effectiveness of internal control based on the assessed risk, and performing such other procedures as we considered necessary in the circumstances. We believe that our audit 

provides a reasonable basis for our opinion. 

A company's internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability of financial reporting and the preparation 
of financial statements for external purposes in accordance with generally aaxpted accounting principles. A company's internal control over financial reporting includes those 
policies and procedures that (I) pertnin to the maintenance of records that, in reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the 
company; (2) provide reasonable assurance that transactions are recorded as necessary to permit preparation of finamOn statements in accordance with generally accepted accounting 
principles, and that receipts and expenditures of the company are being made only in accordance with authorizations of managanent and directors of the company; and (3) provide 
reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use, or disposition of the company's assets that could have a material effect on the 

financial statements. 

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any evaluation of effectiveness to 
future periods axe subject to the risk that controls may become inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may 

deteriorate. 

As indicated in the accompanying Management's Report on Internal Control Over Financial Reporting, management's assessment of and conclusion on the efTecdveness of 

internal control over financial reporting did not include the internal controls of its 2016 acquisitions, discussed in Note) to the consolidated financial statemena, which is included 
in the 2016 consolidated financial statements of Surgay Partners, Inc. and constituted 0.8% of consolidated total assets as of December 31, 2016, and 2.3% of consolidated 
revenues for the year then ended. Our audit of internal control over financial reporting of Surgery Partners, Inc. also did not include an evaluation of the internal control over 
financial reporting of its 2016 acquisitions, discussed in Note 310 the consolidated financial statements. 

A material weakness is a deficiency, or a combination of deficiencies, in internal control ova financial reporting, such that that is a reasonable possibility that a material 
misstatement of the company's annual or interim financial statements will not be prevented or detected on a timely basis. The following inaterial weakness has been identified and 
included in nianagement's assessment. A material weakness has been identified pertaining to the aggregation of design and operating deficiencies in certain controls over revenue, 
accounts receivable and related allowances. We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the 
consolidated balance sheets of Surgery Partners, Inc. as of December 31, 2016 and 2015, and the related consolidated statements of operations, comprehensive income (loss), 
stockholders' equity (deficit), and cash flows for each of the three years in the period ended December 31, 2016 and our report dated March 10, 2017 expressed an unqualified 
opinion thereon. This material weakness was considered in determining the nature, tinting and extent of audit tests applied in our audit of the 2016 financial statauents, and this 
reemrt does not affect our report dated March 10,207, which expressed al unqualified opinion on those financial statements. 

In our opinion, because of the effect of the material weakness described above on the achievement of the objectives of the control criteria, Surgery Partners, Inc. has not 
maintained effective internal control over financial reporting, as of December 31, 2016, based on the COSO criteria. 

/s/ Ernst & Young LIP 
Nashville, Tennessee 
March 10,2017 
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Management's Plan for Retnediation of the Material Weakness in Internal Control Over Financial Reporting 

Management, including the chief executive officer end chief financial officer, is engaging in efforts to rernediate the material weakness described above as follows: 

We intend to enhance and implement policies setting forth specific requirements for documenmtion related to our controls with respect to revenue, accounts 

receivable and related allowances; and 

We intend to implement additional review and analysis procedures to ensure that our policies are being followed. 

Management believes that these remedial measures will adequately address the material weakness, but may determine that additional remedial flleasultS are required. 

Changes In Internal Contra! over Financial Reporting 

Except for the material weakness described above, there have been no changes in our internal control over financial reporting that °aimed during our most recent fiscal 
quarter that have materially affected, or are reasonably likely to materially affect, our internal control over financial reporting. 

Item 9B. Other Information 

None. 
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PART III 

Item 10. Directors, Executive Officers and Corporate Governance 

The information called for by Item 101 incorporated herein by reference to the definitive Proxy Statement of the Company relating to the 2017 Annual Meeting of 
Stockholders (the "Definitive Proxy Statement"), which the Company intends to file within 120 days after the close of our fiscal year ended December 31, 2016. 

I tcm 11. Executive Compensation 

The information called for by Item Ills incorporated herein by reference to the Definitive Proxy Statement referenced above in Item to. 

Item It Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters 

The information called for by Item Ill' incorporated herein by reference to the Definitive Proxy Statement referenced above in Item 10. 

Item 13. Certain Relationships and Related Transactions, and Director Independence 

The information called for by Item 13 is incorporated herein by reference to the Definitive Proxy Statement referenced above in Item 10. 

Item 14. Principal Accounting Fees and Services 

The information called for by Item 14 is incorporated herein by reference to the Definitive Proxy Statement referenced above in Ilen 10. 
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PART IV 

Item 15. Exhibits and Financial Statement Schedules 

(I) Financial Statements 

Our Consolidated Financial Statements and Notes thereto are set forth starling on page F-I of this Annual Report on Form 10-K. 

(2) Flnandal Statement Schedules 

All financial schedules have been omitted either because they are not applicable or because the required information is provided in our Consolidated Financial Statements and 

Notes thereto, starting on page F-1 of this Annual Report on Foam 10-K. 

(3) ExhThits 

The Index to Exhibits, which appcata immediately following the signature page and is incorporated herein by reference, is filed as part of this Annual Report on Fonn 10-K. 

Item 16. Form 10-K Summary 

None, 
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Report of Independent Registered Public Accounting Finn 

The Board of Directors and Stockholders 
Surgery Partners, Inc. 

We have audited the accompanying consolidated balance sheets of Surgery Partners, Inc. (the "Company-) as of December 31, 2016 and 2015, and the related consolidated 

statements of operations. comprehensive income (loss), stockholders' equity (deficit), and cash flows for each of the three years in the period ended December 31, 2016. These 
financial statements are the responsibility of the Company's management. Our responsibility is to express an opinion on these financial statements based on our audits. 

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United Slates). Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the financial statements are free of material misstatement An audit includes examthing, on a test basis, evidmee supporting 
the amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentulon. We believe that our audits provide a reasonable basis for our opinion. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the consolidated financial position of Surgery Partners, Inc. at December 31,2016 
and 2015, and the consolidated results of their operations and their cash flows for each of the three years in the period ended December 31, 2016, in conformity with U.S. generally 

accepted accounting principles. 

As discussed in Note 210 the consolidated financial statements, the Company changed its presentation of debt issuance oasts as a result of the adoption of Accounting Standards 

Update 201543, "Sluiplifring the Prerentatton of Debt Issuance Costs, and applied the change retrospectively to December 31,2015. 

We also have audited, in accordance with the standards oldie Public Company Accounting Oversight Board (United States), Surgery Partners, Inc.'s internal control over financial 
reporting as of December 31,2016, based on criteria established in Internal Control- Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway 
Commission (2013 framework), and our report dated March 10,2017 expressed an adverse opinion thereon. 

/at Ernst & Young LLP 
Nashville, Tennessee 
March 10,2017 
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SURGERY PARTNERS, INC. 
CONSOLIDATED BALANCE SHEETS 

an thousands, except shares and per share amounts) 

ASSETS 

Current assets: 

December 31, 2016 December 31, 1015 

Cash and cash equivalents 69,699 S 	 57,933 

Accounts receivable, less allowance for doubtful accounts of S29,872 and 118,322, respectively /220,594 177,757 

Inventories 28,777 25,591 

Prepaid expaues and other current assets .32,014 34,620 

Acquisition escrow deposit 
10,871 13,984 

Indemnification receivable due from seller - 1,072 

Total an-rent assets 361,955 310,957 

Property and equipment, net 2114,253 184,550 

Intangible assets, net 
48,023 53.568 

Goodwill 
1,555,204 1,407,927 

Investments in and advances to affiliates 34,980 34,103 

Restricted invested assets 
315 316 

Long-tenn deferred tax assets 
83,793 94,105 

Acquisition CSCIOW deposit - 8,408 

Other long-term assets 
16,435 10,509 

Total assets 1 2,304,958 S 	2,104 443 

LIABILITIES AND STOCKII01,DERS.' EQUITY 

Current liabilities: 

Accounts payable S 49,766 $ 	 45,341 

Accrued payroll and benefits 29,273 26,307 

Acquisition escrow liability 10,871 13,984 

Other current liabilities 68,993 68,410 

Current maturities of long-tam debt 27.822 27.247 

Total current liabilities 186,725 181,289 

Long-term debt, less current maturities . 1,414,421 1,228,112 

Long-term lax receivable agreement liability 122,351 119.655 

Acquisition escrow liability - 8,408 

Other long-tans liabilities 
76,266 85,613 

Non-controlling interests-redeemable 180,521 183,439 

Stockholders' equity: 

Preferred stock, $0.01 par value, 20,000,000 shares authorized, no shares issued or outstanding 
Common stock, 10.01 par value, 300,000,000 shares authorized, 48,488,616 shares issued and outstanding at December 
31,2016; 48,156,990 shares issued and outstanding at December 31,2015 485 4112 

Additional paid-in capital 320,543 316,294 

Retained deficit 
(311,351) (320,804) 

9,677 (4,028) 
Total Surgery Patinas, Inc. stockholders' equity (deficit) 

Non-controlling interests-non-redeemable 
314,997 301,955 

324,674 297,927 
Total stockholders' equity 

1 2,304,958 S 	2,104,443 
Total liabilities and stockholder? equity 

See notes to consolidated financial matetnents. 
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SURGERY PARTNERS, INC. 
CONSOLIDATED STATEMENTS OF OPERATIONS 

(hi thousands, except shares and per share amounts) 

Revenues 

Operating expenses: 

Year Ended December 31, 

2016 2015 2014 

S 	1,145,438 $ 	959,891 $ 	403,289 

Salaries and benefits 357,175 261,685 101,976 

Supplies 269,239 242,083 94,224 

Professional and medical fees 81,185 66,583 18,028 

Lease expense 52,147 44,848 19,389 

Other operating expenses 61,450 54,127 20,561 

Cost of revenues 821,496 669,326 254,178 

General and administrative expenses (includes contingent acquisition compensation 
expense o($5,092 for the year ended December 31, 2016) 60,246 55,992 31452 

Depreciation and amortization 39,551 34,545 15,061 

Provision for doubtful accounts 24,212 23,578 9,509 

Income from equity investments (4,764) (3,777) (1,264) 

Loss (gain) on disposal or impairment of long-lived assets, net 2,355 (2,097) 1,804 

Loss on debt refmancing 11,876 16,102 23,414 

Merger transaction and integration costs 8,738 17,920 21690 

Gain on litigation settlement (14,101) - - 

Termination of management agreement and IPO oasts - 5,834 - 

Electronic health records incentive income (408) (1,761) (3,356) 

Other expenses (income) 55 (525) (6) 

Total operating expenses 948,956 815,137 352,482 

Operating income 196,482 144,754 50,807 

Tax receivable agreement expense . (3,733) (119,911) - 

Interest expense, net (100,571) (100,980) (62,101) 

Income (loss) before income taxes 92,178 (76,137) (11,294) 

Income tax expense (benefit) 7,095 (148,982) 15,758 

Net income (loss) 85,083 72.845 (27,052) 

Less: Net income attributable to non-controlling interests (75,630) (71,416) (38,845) 

Net income (loss) attributable to Surgery Partners, Inc. S 9,453 5 	1,429 $ 	(65,1497) 

Net income (loss) per share attributable to common stockholders 

Basic 5 0.20 $ 	• 	0.04 $ 	(2.04), 

Diluted 0/ $ 0.20 S 	0.04 $ 	(2.04) 

Weighted avenge contmon shams outstanding") 

Basic 48,018,944 36,066,233 32,295,364 

Diluted 01 48,190,738 37.464.387 32,295A64 

CITIte iinpret of poccniially diluriverceurieirs for the year ended December 31, 2014 rvIr not considerd because ihe effect would be mit-dilutive fur fire period. 
mElreci efilre Renrguniratinn in ISIS.., defined in Note I lug been retrospyruively applied to all periods preremtd. 

See notes to consolidated financial statemans. 
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SURGERY PARTNERS, INC. 
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME (LOSS) 

(In thousands) 

Year Ended December 31, 

2016 2015 2014 

Net income (loss) 85,083 $ 	. 72,845 $ 	(27,052) 

Other comprehensive income 

Comprehensive income (loss) 85,083 S 72,845 $ 	(27,052) 

Less: Comprehensive income attributable to non-controlling interests (75,630) (71,416) (31,845) 

Comprehensive income (loss) attributable to Surgery Partners, Inc. $ 9,453 $ 	. 1,429 S 	(65,897) 

See nottv to consolidated financial statements. 
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SURGERY PARTNERS, INC. 
CONSOLIDATED STATEMENTS OF STOCKHOLDERS' EQUITY (DEFICIT) 

(In thousands, except shares) 

Common Stock at Additional 
Paid-in 
Capital Retained Deficit 

Non-Controlling 
Interests- 

Non-Redeemable Total Shares Amount 

Balance as of December 31. 2013 • 1000 S S 	.59319 $ 	' (161,336) $ . 89,202 5 	(14,375) 

Net (loss) income - - - (65,897) 30,766 (31,131) 

Equity-based compensation - 942 - 
_ 

942 

Acquisition and disposal of shares of non-controlling 
interests, net - - 631 - 202,024 202,657 

Distributions to owners - - (93.000) - (93,000) 

Distributions to non-controlling interest-non-
redeernabk holders - - - - (32,414) (32,4)4) 

Repurchase of units - 5 	- (3,143) - - (3,143) 

Balance as of December 31, 2014 1,000 5 	- $ 	58,151 $ 	(322,233) S 293,618 $ 	29,536 

Net income - -- ,  1,429 53,800 55,229 

Equity-based oampeasation - - .7,502 - - 7,502 

Acquisition and disposal of shares of non-ciontrolling 
interests, net - 7 (835) - 4,321 3,486 

Distributions to non-controlling interests-non-
redectuabk holders - - - - (49,784) (49,784) 

Initial public offering 14,285,000 143 250,836 - - 250,979 

Effect of Reorganization 121  33,870,990 339 - - - 339 

Other - - 640 - - 640 

Balance as of December 31,201$ 48,156,990 $ 	482 $ 	316,294 5 	(320,804) $ 301,955 $ 	297,927 

Net income - - • • 	9,453 . 	57,607 . 	67,060 

Issuance of restricted stock, net of forfeitures 331,626 3 (3) - - - 

Equity-based compensation _ 	7.- - 2,021 - ' . - 2,021 

Acquisition and disposal of shares of non-controlling 
interests, net - - 2,231 - 4,053 6,284 

Distributions to non-controlling interests-non. 
redeemable holders - - - - (48,618) (48,618) 

Balance as of December 31, 2016 48,488,616 $ 	485 5 	320,543 S 	(3)1,351) 5 314,997 S 	324,674 

WA* described in Nate I hereto, t he common stack °idle Company I5 that of Soretry Pannell, Ivo. al of December 31,2016 and 2015 and thnt of Surstry Center Iloldthge, 
Inc. le of December 31,2014. 
0/ As elven of Ihe Redigenieation It,,, occurred on Scpecinhc, 30,2015 (es Nuke described it, Note O. Surgery Center Hold hiss, bee, become,,, Indirect wholly 
owned subtidiary of Sutary PRIAM. ac, end the conhoun noel of Surgery Crow Iteld its,,io climineted in COMOtidltli011. 

See notes to consolidated financial statements. 
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SURGERY PARTNERS, INC. 
CONSOLIDATED STATEMENTS OF CASH FLOWS 

an thousands) 

Year Ended December 31, 

2016 2015 2014 

Cash flows from operating activities: 

Net income (loss) $ 	85,083 $ 	72,845 $ 	(27,052) 

Adjustments to reconcile net income (loss) to net cash provided by operating activities: 

Depreciation and amortization 39,551 34,545 15,061 

Amortization of debt issuance costs and discounts 7,199 6,263 3,746 

Amortization of unfavorable lease liability (431) (431) (72) 

Equity-based compensation 	. 2,021 7.502 142 

Lou (gain) on disposal or impairment of long-lived assets, net 2,355 (2,097) 1,804 

Gain on legal settlement 
(14,101) 

Loss on debt extinguishment 
11,876 16.102 23,414 

- 
Tax receivable agreement expense 3,733 119,911 

Deferred income taxa 
6,882 (149,891) 14,089 

Interest on contingent consideration obligation 1,124 1,041 964 

Provision for doubtful accounts 24,212 23,578 9,509 

Income from equity investments, net of distributions received (846) (543) (713) 

Changes in operating assets and liabilities, net of acquisitions and divestitures: 

Accounts receivable (60,622) (48,783) (20,161) 

Other operating Met, and liabilities 17,203 4,439 418 

125,239 84,481 21.949 
Net cash provided by operating activities 

Cash flows from Investing activities: 

Purchaaes of property and equipment, net (39,109) (33,439) (7,736) 

Payments for acquisitions, net of cash acquired  (146,405) (112,596) (263,280) 

Proceeds Born investitures 
765 11,193 - 

(184,749) (134,842) (271,016) 
Net cash used In investing activities 	' 

Cash flows from financing activities: 

Proceeds from initial public offering, net of offering costs - 250,979 - 

Principal payments on long-term debt (473.437) (328,329) (1,009,874) 

Borrowings of tong-term debt 650,707 196,366 1,477,288 

Payments of debt issuance costs . 
(14,296) 

. 	. .(7,496) - 

Penalty on prepayment of debt 
(4,900) - , 	., 

. 	- 

Payment of premium of debt extinguishment 
_ 

(7,305) (17,840) 

Distributions to non-controlling interest holders 
(65,778) (69,720) (35,182) 

Distribution to owners 
- - (93,000) 

Payments related to ownership transactions with consolidated affiliates (20,096) (12,I75) 278 

Repurchase of units 
- _ (3,143) 

Financing lease obligation (924) 3.558 (70) 

71.276 33,374 310,961 
Net cash provided by financing activities 

11,766 (16,98?) 61.894 
Net (decrease) increase in cash and cash equivalents 

Cash and cash equivalents at beginning of period 57,933 74.920 11,026 

5 	69,699 
CCEMEOSNIMENSIS 

$ 	57,933 
ii=3 

$ 	74,920 
Cash and cash equivalents al end of period C 

Supplemental cash flow Information: 

Non-eash transactions: 

Notes payable issued in connection with an acquisition S 325 S 	7,430 5 

Increase in debt related to new capital lease obligations 7,866 5,443 3,252 

Cash payments: 

Interest paid, net of interest income received 
79,262 96,799 50,377 

Cash paid for income taxes 
661 1,093 676 

See notes in consolidated financial statements. 
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SURGERY PARTNERS, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

I. Organization 

Surgery Partners, Inc., a Delaware corporation (together with its subsidiaries, the "Company"), was formed April 2,2015. ask bolding company for the purpose of facilitating 
an initial public offering (the "IPO") of shares of common stock. Prior to September 30, 2015, the Company conducted business through Surgery Center Holdings, Inc. and its 
subsidiaries. Surgery Center Holdings, LLC was and is the sole direct owner of the equity interests of Surgery Center Holdings, Inc. and had no oiher material assets. 

On September 30, 2015, Surgery Partners, Inc. became the direct parent and sole member of Surgery Center Holdings, LLC (the "Reorganization"). In the Reorganization, all 
of the equity interests held by the pre-IPO Owners of Surgery Center Holdings, LLC were contributed to Surgery Partners, Inc. in exchange for 33,871,990 shares of common 
stock of Surgery Partners, Inc. and certain rights to additional payments under a tax receivable agreement. After giving effect to the Reorganization, Surgery Partners, Inc- is a 
holding company, and its sole material asset is an equity interest in Surgery Center Holdings, LLC. The Company's consolidated financial statements for periods prior to the 
Reorganization represent the historical operating results and financial position of Surgery Cenitr Holdings, Inc. and certain of its subsidiaries. 

On October 1,2015, the Company completed its IPO of 14,285,000 shares of common stock at an offering price of 519.00 per share. On October 6.2015. the Company 
received nct proceeds from the sale of common stock in this offering of S255.8 million, oiler deducting underwriting discounts and other fees of S15.6 million. These net proceeds 
were used to repay a portion or the borrowings outstanding under die 2014 Second Lien and to pay fees associated with this offering. The Company also incurred an additional $4.8 

million in costs directly related to the IPO. 

On November 3,2014, the Company completed the acquisition of Symbion Holdings Corp. ("Symbion") ("the Merger"), which added 5$ surgical facilities, including 49 
ambulatory surgery centers ("ASCs") mid six surgical hospitals, to its network of existing facilities. The Company acquired Symbion for a purchase price of 5792.0 million 
pursuant to the terms of an Agreement and Plan of Merger dated as of June 13,2014. The Syntion acquisition was financed through the issuance of approximotely $1.4 billion 
under the Company's Term Loans and Revolving Facility. 

As of December 31,2016, the Company owned and operated a national network of surgical facilities and ancillary services in 29 states. The surgical facilities, which include 
ASCs and surgical hospitals, primarily provide non-emergency surgical procedures across many specialties, including, among others, gastroenterology ("Cl'), general surgery, 
ophthalmology, orthopedics and pain management. The Company's surgical hospitals provide services such as diagnostic imaging, laboratory, obstetrics, oncology, pharmacy, 
physical therapy and wound care. Ancillary services are comprised oft diagnostic laboratory, multi-specialty physician practica, urgent care facilities, anesthesia services, optical 

services and specialty pharmacy services. 

As of December 31, 2016, the Company owned or operated a portfolio of 104 surgical facilities, comprised of 99 ASCs and fivesurgical hospitals. The Company owns these 
facilities in partnership with physicians and, in some cases, healthcare systems in the markets and communities it serves. The Company owned a majority interest in 74 of the 
surgical facilities and consolidated 94 of these facilities for financial reporting purposes. In addition, the Company owned or operated a network of 56 physician practices. 

2. Significant Accounting Policies 

Principles of Consolidation 

'The consolidated financial statements include the accounts of the Company and its wholly-owned subsidiaries, as well as interests in partnerships and limited liability 
companies controlled by dm Company through its ownership of a majority voting interest or other rights granted to the Company by contract to manage and control the affiliate's 
business. All significant intercompany balances and transactions are eliminated in consolidation. 

Non-Conlralling Interests 

The physician limited partners and physician minority members of the °Males that the Congsury controls are responsible for the supervision and delivery of medical services. 
'The governance rights of limited partners and minority numbers are restricted to those that protect their financial interests. Under certain partnership and operating agreements 
governing these partnerships and limited liability companies, the Company could be removed as the sole general partner or managing member for certain events such as material 
breach of the partnership or operating agreement, gross negligence or bankruptcy. These protective rights do not preclude consolidation of the respective partnerships and limited 

liability companies. 

Ownership interests in consolidated subsidiaries held by parties other than the Company are identified and genernily presented in the consolidated financial statements within 
the equity section but separate from the Company's equity. However, in instances in which certain redemption features that are not solely within the control of the Company are 
present, classification of non-controlling interests outside of permanent equity is required. Consolidated net income attributable to the Company and to the non-controlling interests 
are identified and presented on the consolidated statements of operations; changes in ownership interests are accounted for as equity transactions assuming the Company continues 
to consolidate related entities. Certain transactions with non-controlling interests are classified within financing activities in the consolidated statements of cash flows. 

The consolidated financial statements of the Company include all assets, liabilities, revenues and expenses of surgical facilities in which the Company has sufficient ownership 
and rights to allow the Company In consolidate the surgical facilities. Similar to its invesIrnents in 
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SURGERY PARTNERS, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS — CONTINUED 

non-consolidated affiliates, the Company regularly engages in the purchase and sale of ownership interests with respect to its consolidated subsidiaries that do not result in a change 

of control 

Non-Controlling Interests. — Redeemable. Each of the partnerships and limited liability companies through which the Company owns and operates its surgical facilities is 
governed by a partnership or operating agreement. In certain circumstances, the partnership and operating agreements for the Company's surgical facilities provide that the facilities 
will purchase all of die physicians ownership if certain adverse regulatory events occur, such as it becoming illegal for the physicians to own an interest in a surgical facility, refer 
patients to a surgical facility or receive cash distnlutions from a surgical facility. The non-controlling interests - redeemable are reported outside of stockholders' equity in the 

consolidated balance sheets. 

A summary of activity related to the non-controlling interests--redeemable follows (in thousands): 

Babnee at December 31, 2014 	• 	r• . • 192,589 

Net income attributable to non-controlling intercsts—redeernable 17,616 

Acquisition and disposal of shares 'of non-controlling interests, net—redeemable (6,830) 

Distributions to non-controlling interest —redeemable holders (19,936) 

Balance at December 31, 2015 	. 183,439 

Net income attributable to noncontrotting interests—redeemable 18,023 

Acquisition and disposal of shares of non-controlling interests, net—redeemable (3,781) 

Distributions to non-controlling interest —redeemable holders (17,160) 

Balance at December 31, 2016 $ 180,521 

Variable Interest Entitles 

'Me consolidated I-mandril statements include the accounts of variable interest entities in which the Company is the primary beneficiary under the provisions of Accounting 
Standards Codification ("ASC') Topic 810, Contotirfation. At December 31, 2016, the variable interest entities include five surgical facilities, three anesthesia practices and two 

physician practices. At December 31, 2015, the variable interest entities included five surgical facilities, three anesthesia practices and one physician practice. There was an 

additional one acquisition at December 31, 2016. The Company has the power to direct the activities that most significantly impact the variable interest entity's economic 
performance. Additionally, the Company would absorb the majority of the expected losses of three entities should they occur. As of December 31, 2016 and December 31, 2015, 
the consolidated balance sheets of the Company included total assets of S99.5 million and $104.2 million, respectively, and total liabilities of $10.7 million and S13.2 million. 
respectively, related to the Company's variable interest entities. 

Equity Method Investments 

The Company has non-consolidating investrncnts in surgical facilities and management companies that own or manage surgical facilities. These investments are accounted for 
using the equity method of accounting. The total amount of these investments included in investments in and advances to affiliates in the consolidated balance sheets was $35.0 
million and 334.1 million as of December 31.2016 and December 31,2015, respectively. 

Use of Estimates 

The consolidated financial statements have been prepared in accordance with 1J.S. generally accepted accounting principles ("GAAP"). The preparation of financial statements 
in confonnity with GA AP requires management to make estimates and assumptions that affect the OMOUOIS reported in the consolidated financial statements and footnotes. 
Examples include, but are not limited to, estimates of accounts receivable allowances, professional and general liabilities and the estimate of deferred tax assets or liabilities. In the 
opininn of management, all adjustments considered necessary for a fair presentation have been included. All adjustments arc of a normal, recurring nature. Actual results could 
differ from those COS/Ors. 

ReChISZilleAliODS 

Certain reclassifications have bean made to the comparative periods' financial statements to conform to the current year presentation. 

Fair Value of Financial Instruments 

The fair value of a financial  inatrunmetet is the OMOU111 at which the instrument could be exchanged in an orderly IMOSOCII0I1 between marker participants to sell the asset Or 

LOOM fer the liability. The Company uses fair value measurements based on quoted prices in active markets for identical assets or liabilities (Level I), inputs other than quoted prices 
in active markets that are either directly or indirectly observable (Level 2), or unobservable inputs in which little or no market data exists, therefore requiring an entity to develop its 
own assumptions (Level 3), depending on the nature of the item being valued. 

The carrying amounts reported in the consolidated balance sheets for cash and cash equivalents, accounts receivable, restricted invested assets and accounts payable 
approxitnate their fair values. 
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A summary of the carrying amounts and fair values oldie Company's long-temi debt follows (In thousands): 

Carrying Amount 	 Fair Value 

December 31, 	December 31, 	December 31, 

2016 	 2015 	 2016 
December 31, 

2015 

2014 First Lien Credit Agreement, net of debt issuance and discount $ 911,784 	$ 839,701 S 917,528 $ 827,458 

2014 Second Lien Credit Agreement, net of debt issuance and discount $ — $ 237,532 $ -- 5 224,617 

Senior Unsecured Notes, net of debt issuance costs and discount $ 387,942 	$ -- $ 412,189 5 _ 

The fair values of the 2014 First Lien Credit Agreement, 2014 Second Lien Credit Agreement and Senior Unsecured Notes, as defined in Note 5 en Long-Tenn Debt, were 
based on a Level 2 computation using quoted prices for identical liabilities in inactive markets at Decanbcr 31, 2016 and 2015, as applicable. The carrying amounts misted to the 

Company's other long-term debt obligations approximate their fair values. 

The Company maintains a supplemental executive retirement savings plan (the "SERI") for certain former Symbion executive officers. The SERF is a non-qualified deferred 
compensation plan for eligible executive officers and other key employees of the Company that allows participants to defer portions of their compensation. The fair value of the 
SEAR asset and liability was based on a quoted market price, or a Level I computation. As of December 3), 2016 and 2015, the fair value of the assets in the SEEP were 51.7 
million and $1.6 million, respectively, and were included in other long-term assets in the consolidated balance sheets. The Company had a liability related to the SEEP of 51.7 
million and $1.6 million,; of December 31, 2016 and 2015, respectively, which was included in other long-term liabilities in the consolidated balance sheets. 

Revenues 

The Company recognizes revenues in the period in which the services are performed. Patient service revenues and receivables from third-party payors are recorded net of 
estimated contractual adjustments and allowances, which the Company estimates based on the historical trend of its cash collections and contractual write-offs, accounts receivable 

agings. established fee schedules, contracts with payors and procedure statistics. 

A summary of revenues by service type ass percentage of total revenues follows: 

Patient service revenues: 

Year Ended December 31, 

2016 2015 2014 

Surgical facilities revenues ' 90.3% 91.6% 83.9% 

Ancillary services revenues 7.9% 6.4% 12.3% 

98.2% 98.0% 96.2% 

Other service revenues: 

Optical services revenues 1.1% 1.5% 3.5% 

Other 0.7% 0.5% 0.3% 

1.8% 2.0% 3.8% 

Total revenues 100.0% 100.0% 100.0% 

Patient service revenuer. The fee charged for healthcare procedures performed in surgical facilities varies depending on he type of service provided, but usually includes All 

charges for usage of on operating room, a recovery room, special equipment, medical supplies, miming staff and medications. The fee does not normally include professional fees 
charged by the patient's surgeon, anesthesiologist or other attending physician, which are billed directly by such physicians to the patient or third-party parr. However, in several 
surgical facilities, the Company charges for anesthesia services. Ancillary service revenues include fees for patient visits to the Company's physician practices, pharmacy services 
and diagnostic tests ordered by physicians. Patient service revenues are recognized on the date of service, net of estimated contractual adjustments and discounts front third-party 
payors, including Medicare and Medicaid. Changes in estimated contractual adjustments and discounts are recorded in the period of change. During the year ended December 31, 

2016, the Company recognized an increase to patient service revenues as a result of changes in estimates to third-party settlements related to prior years of approximately 56.8 

million compared to 12.3 million during the year ended December 31,2015. 
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The following table sets forth patient service revenues by type of payor and as a percentage of total patient service revenues for the Company's consolidated surgical facilities 

(dollars in thousands): 

Patient service revenues: 

Year Ended December 31, 

2016 2015 2014 

Amount Amount Amount 

. 

PliVIVIC insurance $ 	579,662 '51.5% .516,739 1 55.0% 1 	202,172 . 52.1% 

Government 448,953 . 39.9% 359,471 . 38.2% 134,041 345% 

Self-pay 19.817 . •16,190 1.7% 13,645 3.5% 

Other 76,172 6.8% 41,311 5.1% 38,215 9.9% 

Total patient service revenues . 1 	1,124,604 •100.0% $ 	940,711 100.0% $ 	388,073 100.0% 

Other service revenues: 

Optical service revenues $ 	12,505 S 	14,572 $ 	14,193 

Other revenues 8,329 4,608 1.023 

Total net revenues S 	1,145,438 
....== 

$ 	959,891 I 	403,289 

Other service revenues. Optical service revenues consist of product sales from the Company's optical laboratories as well as handling charges billed to the members of the 
Company's optical products purchasing organization. The Company's optical products purchasing organization negotiates volume buying discounts with animal products 
manufacturers. The buying discounts and any handling charges billed to the members of the buying group represent the revenue recognized for financial reporting purposes. 
Revenue is recognized as orders are shipped to members. The Company bases its estimates for sales returns and discounts on historical experience and has not expetienced 
significant fluctuations between estimated and actual return activity and discounts given. The Company's optical laboratories manufacture and distribute corrective itIlSei and 

eyeglasses to ophthalmologists and optometrists. Revenue is recognized when product is shipped. net  of allowance for discounts. The Company's marketing products and services 

businesses recognize revenue when product is shipped or services are rendered. 

Other revenues include management and administrative service fees derived from the non-consolidated facilities that the Company accounts for under the equity method, 
management of surgical facilities in which it does not own an interest, and inartagement services provided to physician practices for which the Company is not required to provide 
capital or additional assets. The fees derived from these management arrangements are based on a predetermined percentage of the revenues of each facility or practice and arc 

recognized in the period in which service: are rendes-ed. 

Cash and Cash Equivalents 

The Company considers all highly liquid investments with a maturity of three months or less when purchased to be cash equivalents. The Company maintains its cash and 
aish equivalent balances at high credit quality financial insdnitions. 

Accounts Receivable and Allowances for Contractual Adjustments and Doubtful Accounts 

Accounts receivable arc recorded net of contractual adjustments and allowances for doubtful accounts to reflect accounts receivable at net realizable value. Accounts receivable 

00113 isla of receivables from federal and state agencies (under the Medicare and Medicaid programs), managed care health plans, commercial insurance companies, employers nnd 
patients. Management recognizes that revenues and receivables from government agencies are significant to the Company's operations, but it dots not believe that there is significant 
credit risk associated with these government agencies. Concentration of credit risk with respect to other payors is limited because of the large number of such payors. As of 
December 31, 2016, the Company had a net third-patty Medicaid seulentents receivable of S454,000 compared to a third-party Medicaid settlements liability of 15.2 million at 

December 31, 2015. 

The Conmany recognizes that final reimbursement of accounts receivable is subject to final approval by each third-party payer. However, because the Company has contracts 
with its third-party payors and also verifies insurance coverage of the patient before medical services are rendered, the amounts that are pending approval from third-party poyors are 
not significant. 'Mc Company's policy is to collect co-payments and deductibles prior to providing medico! services. It is also the Company's policy to verify a patient's insurance 
72 hours prior to the patient's procedure. Patient services of the Cunipany are primarily non-emergency, which allows the surgical facilities to control the procedut as for which 
third-party reimbursement is sought and obtained. The Company does not require collateral from self-pay patients. 

The Company analyzes accounts receivable at each of its facilities to ensure the proper aged category and collection assessment. At a consolidated level, the Company's policy 
is to review accounts receivable aging, by facility, to determine the appropriate allowance for doubtful accounts. Patient account balances are reviewed for delinquency based on 
contractual terms. This review is supported by an analysis of the actual revenues, contractual adjustments and cash collections received. An account balance is wrinen off only after 
the Company has pursued collection with legal or collection agency assistance or otherwise has deemed an account to be uncollectible 

F-11 

Appendix 3 

353 



SURGERY PARTNERS, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS — CONTINUED 

A summary of the changes in the allowance for doubtful accounts receivable follows (in thousands); 

Balance at December 31, 2013  5,028 

Provision for doubtftil accounts 9,509 

Accounts written off, net or recoveries (9,208) 

Balance at December 31, 2014 5,329 

Provision for doubtful accounts 23,578 

Accounts wrinen off, net of recoveries (10,585) 

Mama at December 31, 2015  18,322 

Provision for doubtftil accounts 24,212 

AC031111t5 written off, net of recoveries (12,662) 

Balance at December 31, 2016 
29,872 

The Company records an estimate for doubtful accounts based on the aging category and historical collection experience of each product sales or other business included in 

other service revenues, as discussed is, the note above. 

The receivables related to the Company's optical products purchasing organization are recognized separately from patient accounts receivable, as discussed above, and are 
included in other current assets in the consolidated balance sheet. Such receivables were $7.0 million and $8.4 million at December 31,2016 and 2015, respectively. 

I nveritoHes 

Inventories, which consist primarily of medical and drug supplies, are stated at the lower of cost or market value. Cost is determined using the first-in, first-out method, 

Prepaid Expenses and Other Current Assets 

A summary of prepaid expenses and other current assets follows (in thousands): 

December 31, 

, 	2016 2015 

Prepaid expenses 
$ 11,158 $ 	' 7,409 

Receivables -optical product purchasing organization 7,042 8,434 

Acquisition escrow receivable • — 8,000 

Insurance recoveries 2,476 2,363 

Other current assets 11,338 8,414 

Total 
12,014 $ 34,620 

Property and Equipment 

Property and equipment are staled at cost or, if obtained through acquisition, at fair value determined on the date of acquisition. Depreciation is recognized using the straight-
line method over the estimated useful lives of the assets, generally three to five years for computers and software and five to seven years for furniture and equipment. Leasehold 
improvements are depreciated on a straight-line basis over the shorter of the lease term or the estimated useful life of the assets. Routine maintenance and repairs are expensed as 
incurred, while expenditures that increase capacities or extend useful lives are capitalized. 
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The Company also leases certain facilities and equipment under capital leases. Assets held under capital leases are stated at the present value of minimum lease payments at the 
inception of the related lease, Such assets are depreciated on a straight-line basis over the lesser of the lease tent or the remaining useful life of the leased asset. 

Goodwill and Intangible Assets 

Goodwill represents the fair value of the consideration provided in an acquisition over the fair value of net assets acquired and is not amortized. The Company has indefinite-
lived intangible assets related to the certificates of need held in jurisdictions where certain of its surgical facilities are located. The Company also has finite-lived intangible assets 
related to physician guarantee agreements, non-compete agreements, management agreements and commie, relationships. Physician income guarantees are amortized into salaries 
and beneath costs in the consolidated statements of operations over the commitment period of the contract, generally three to four years. Non-compete agreements and management 

rights agreements axe amortized into depreciation and amortization expense in the consolidated statements of operations over the service lives of the agreements, ranging from two 
years to 20 years for non-compete agreements and 15 years for the management rights agreements. Customer relationships are amortized into depreciation and amortization expense 
in the consolidated statements of operations over the estimated lives of the relationships, ranging from three to ten years. 

Impairment of Long-Lived Assets, Goodwill and Intangible Assets 

The Company evaluates the carrying value of long-lived assets when impairment indicators are present or when circumstances indicate that impairment may exist. The 
Company performs an impairment test by preparing on expected undiscounted cash flow projection. If the projection indicates that the recorded amount of the long-lived asset is not 
expected to be recovered, the eanying value is reduced to estimated fair value. The cash flow projection and fair value represents management's best estimate, using appropriate and 
customary assumptions, projections and methodologies, at the date of evaluation. No impairment losses on long-lived assets were recognized during the years ended December 31, 

2016, 2015 and 2014. 

The Company tests its goodwill and indefinite-lived intangible assets for impairment annually, as of October I, or more frequently if certain indicators arise. The Company 
performs its annual goodwill impairment assessment by developing a fair value estimate of the business enterprise as of October 1,2016 using a discounted cash flows approach 
and comparing the fair value to the currying value of the net assets of the individual reporting units as of October 1, or additionally if impairment indicators are present. The results 
of the Company's fair value estimate are then corroborated using a market-based approach. The result of the Company's annual goodwill impairment test at October 1, 21)16 
indicated no impairment There were also no impairment charges recorded during the years ended December 31,2015 and 2014. 

Restricted Invested Assets 

Restricted invested assets of S315,000 and $316,000 at December 31, 2016 and 2015, respectively, were related to a requirement under the operating lease agreement at the 
Company's Chesterfield, Missouri facility. In accordance with the provisions of the lease agreement, the Company has a deposit with the landlord that shall be held as security for 
performance under the Company's covenants and obligations within the agreement through January 2024, 

Other Long-Term Assets 

A summary of other long-term assets follows (in thousands): 

December 31, 

2016 21)15 

Notts receivable $ 716 $ 212 

Deposits 4,196 2,475 

Assets of SERF 1,725 1,606 

Debt issuance costs 1,488 2,005 

insurance recoveries 6.835 3,976 

Other 1,475 235 

Total $ 16,435 S 10,509 
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Other Current Liabilities 

A summary of other current liabilities follows (in thousands): 

Interest payable 

Current taxes payable 

Insurance liabilities 

December 31, 

2016 2015 

19,206 

2,622 

, 	5,410 

1,977 

-5,476 

Third-party settlements 179 5,222 

Acquisition consideration payable 16,768 

Amounts due to patients and payors 12,221 11,424 

Tax receivable agreement liability 999 

Contingent acquisition compensation liability 4,589 

Other accrued expenses 22,552 22,133 

Total $ 68,993 $ 	, 68,410 

Other Long-Term Liabilities 

A summary of other long-term liabilities follows (in thousands): 

December 31, 

2016 2019 

Facility lease obligations $ 52,653 S 53,927 

Medical malpractice liability 10,453 6,339 

Liability of SERF 1,725 1,608 

Contingent consideration obligation 14,049 

Unfavorable lease liability 1,671 1996, 

Other long-term liabilities 9,764 7,694 

Total 76,266 $ 85,613 

The Company has facility lease obligations in connection with the surgical hospital located in Idaho Falls, Idaho and with a radiation oncology building at this facility. 'The 
obligation Is payable to the lessor of this facility for the land, building rind improvements. The current portion of the lease obligation was $IT million and $797,000 at December 31, 
2016 and 2015, respectively, and was included in other current liabilities in the consolidated balance sheets. The total of the facility lease obligations related to the surgical hospital 
and radiation oncology building in Idaho Falls, Idaho was 550.0 million and $50.8 million at December 31,2016 and 2015, respectively. 

Additionally, the Company has a facility lease obligation in connection with the surgical facility located in Ocala. Florida payable to the lessor of this facility for the building. 
The want portion of the liability was $182,000 and $169,000 at December 31,2016 mid 2015, respectively, and was included in other current liabilities in the consolidated balance 
sheets. The total of the facility lease obligations related to the building in Ocala, Florida was $3.7 million and $3.9 million at December 31, 2016 and 2015, respectively. 

Equity-Based Compensation 

Transactions in which the Company receives employee and non-einployee services in exchange for the Company's equity instruments or liabilities that are based an the fair 
value of the Company's equity securities or may be settled by the issuance of these securities are accounted for using afar value method. Prior to the Reorganization, on the grant 
date, the Company employed a market approach to estimate the fair value of equity-based awards based on various considerations and assumptions, including implied earnings 
multiples and other metrics of relevant market participants, the Company's operating results and forecasted cash flows and the Company's capital structure. Such estimates require 
the input of highly subjective, complex assumptions. H owever, such assumptions are no longer required to determine fair value of shares of the Company's common stock as its 
underlying shares began trading publicly during the fourth quarter of 2015. The Company applies the Black-Scholes-M crton method of valuation in determining share-based 
compensation expense for option awards. 

The Commiy's policy is to recognize compensation expense using the straight line method over the relevant resting period for units that vest based on time. Prior to the 
Reorganization, employees held membership units in Surgery Center Holdings, LLC, and the associated expense was referred to as unit-based compensation; following the 
Reorganization, such expense is referred to as equity-based compensation. 
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Earnings Per Share 

Basic and diluted earnings per share are calculated in accordance with ASC 260, Earrings Per Share, based on the weighted-average number of shares outstanding in each 

period and dilutive stock options, wrested shares and warrants, to the extent such securities exist and hove a dilutive effect on earnings per share. 

Professional, General and Workers Compensation Insurance 

'The Company maintains general liability and professional liability Insurance in excess of self-insured retentions through third party commercial insurance carriers in amounts 
that management believes is sufficient for the Company's operations, although, potentially, some claims may exceed the scope of coverage in effect The professional and general 
insurance coverage is on a claims-made basis. Workers' compensation insurance is on an occurrence basis. 

The Company expenses the costs under the self-insured retention exposure for general and professional liability and workers cornpensnlion claims which relate to (i) claims 
made during the policy period, which are offset by insurance recoveries und (ii) an estimate of claims incurred but not yet reported that are expected to be reported after the policy 

period expires. Reserves and provisions are based upon actuarially determined esthetes using individual case-basis valuations and actuarial analysis. Reserves for professional, 
general and workers' compensation claim liabilities are determined with no regard for expected insurance recoveries and are presented gross on the consolidated balance sheets. 
Total professional general and workers' compensation claim liabilities as of December 31,2016 and 2015 are 513.8 million and 59.5 million, respectively. The balance includes 
expected insurance recoveries of 59.3 million and $6.3 million as of December 31, 2016 and 2015, respectively. 

Electronic Health Record Incentives 

The American Recovery and Reinvestment Act of 2009 provides for Medicare and Medicaid incentive payments beginning in calendar year 2011 for eligible hospitals and 
professionals that implement and achieve meaningful use of certified Electronic Health Records ("alit") technology Several of the Company's stagier hospitals, which were 
acquired in connection with the acquisition of Symbion, have implemented plans to comply with the EHR meaningful use requirements of the Health In formation Technology for 
Economic and Clinical IlesIth Act ("HITECH") in time to qualify for the maximum available incentive payments. 

Compliance with the meaningful use requirements has and will continue to result in significant costs including business process changes, professional services focused on 
successfully designing and implemaning the Company's EHR solutions, along with costs associated with the hardware and software components of the project. The Company 
currently estimates that total costs incurred to comply will be recovered 1hrough the total ERR incentive payments over the projected life cycle of this initiative, The Company Maus 
both capital expenditures and operating expenses in connection with the implementation of its various EHR initiatives. The amount and timing of these expendian es do not directly 
conflate with the timing of the Company's cash receipts or recognition of the EHR incentives as other income. The Company expects to receive incentive payments and recognize 
corresponding revenue upon the completion of the EHR meaningful use requirements. The Company recorded incentive income of 5408,000, $1.8 million and 53.4 million during 

the years ended December 31, 2016, 2015 and 2014, respectively. 

Income Taxes 

The Company uses the asset and liability tnethod to account for income taxes. Under this method, deferred income tax EISSCIS and liabilities arc recognized for the future tax 

consequences attributabk lo differences between the financial statement carrying amounts of existing assets and liabilities and their respective tax bases. Deferred tax assets and 
liabilities are measured using enacted tax rates expected to apply to taxable income in the years in which those temporary differences are expected to be recovered or settled. The 
effect on deferred lax assets and liabilities of a change in tax rates is recognized in income in the period that includes the enactment date. If a net operating loss carryfeaward exists, 
the Company makes a determination as to whether that net operating loss carryforward will be utilized in the future. A valuation allowance is established for certain net operating 
loss carryfonvards when their recoverability is deemed to be uncertain. The carrying value of the net deferred tax assets assumes that the Company will he able to generate sufficient 
future taxable income in certain tax jurisdictions, based on estimates and assumptions. If these estimates and related assumptions change in the future, the Company may be required 

to adjust its deferred tax valuation allowances. 

The Company, or one or more of its subsidiaries, film income tax returns in the U.S. federal jurisdiction and various state jurisdictions. With few exceptions, the Company is 
no longer subject to U.S. federal income tax examinations for years prior to 2013 or state income tax examinations for years prior to 2012. 

Recent Accounting Pronouncements 

In May 2014, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update ("ASU") 2014-09, "Revenue from Conrratts tarn Garotters,' 

which outlines a single comprehensive model for recognising revenue and supersedes most existing revenue recognition guidance, including guidance specific to the heahlicare 
industry. This ASU provides companies the option of applying a full or modified retrospective approach upon adoption. This ASU was originally set to be effective for fiscal years 
beginning after December 15, 2016. and early adoption was not permitted. In July 2015, the FASO deferred the effective date for the standard robe effective for fiscal ymrs 
beginning after Dosmber 15, 2017. The FASB will now permit companies to early adopt within one year of the new effective date. The Company will adopt this ASU on 

January 1,2018 and currently plans to adopt using the full retrospective method. The Company conthmes to assess the impact of this ASU on its consolidated financial position, 
results of oprations, cash flows and financial disclosures but anticipates the most significant change will be how the estimate for the allowance for doubtful accounts will be 

recognized under the new standard. 
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In February 2015, the FASB issued ASU 2015-02 "Amendmena rat/se Consolidation Annoy's," which amends the current consolidation guidance, including introducing a 
separate consolidation analysis specific to limited partnerships and other similar entities. Under this analysis, limited partnerships and other similar entities will be considered a 
variable-interest entity unless the limited pumas hold substantive kick-out rights or participating rights. The provisions of ASU 2015-02 are effective for annual reporting periods 
beginning after December 15, 2015. Early adoption is permitted. The Company adopted this ASU on January 1,2016. The adoption of this ASU did not have t material impact on 
the Company's consolidated financial position, results of operations, cash flows and financial disclosures. 

In April 2015, the FASB issued ASU 2015-03, "Stniplibing ihe Presentation of Debt Issuance Costs," which simplifies the presentation of debt issuance costs by requiring 
debt issuance costs related to a recognized debt liability be presented in the balance sheet as a Jima deduction from the carrying amount of that debt liability, consistent with debt 
discounts. ASU 2015-03 is effective for fiscal years, and interim periods within those years, beginning after December 15, 2015. Early adoption is permitted, and the now guidance 
should be applied retrospectively. The Company adopted this ASU on January I, 2016 retrospectively for all periods presented. As a result of the adoption of this ASU, the 
Company reclassified approximately $2.2 million at December 31,2015 from deferred loan costs to long-terni debt. The adoption of this ASU did not have a material impact on the 

Company's consolidated financial position, results of operations, cash flows and financial disclosures. 

In August 2015, the FASB issued ASU 2015-15, "Presentation and Subsequent Measurement of Debt issuance Cosa Associated with Line-of:Credit Arrangements" which 

clarifies the Securities and Exchange Commission ("SEC") staff's position on presenting and measuring debt issuance costs incurred in connection with line-of-credit arrangements 
given the lack of guidance on this topic ill ASU 2015-03. The SEC staff has announced that it would "not object to an entity deferring and presenting debt issuance costs 83 an asset 

and subsequently amortizing the deferred debt issuance costs ratably over the berm of the line-of-credit arrangement" The Company adopted this ASU on Jxnuary 1, 2016 
retrospectively for all periods presented. The adoption of this ASU did not have a material impact on the Companys consolidated financial position, results of operations, cash 
flows and fmancial disclosures. 

In September 2015, the FASO issued ASU 2015-16, "Business Combinations: Simplifying  the Accounting for Measurement-Period Adjurtments" which eliminates the 
requirement for an acquirer to retrospectively adjust its financial statements for changes to provisional amounts that are identified during the measurement-period following the 
(=summation of a business combination. Instead, ASU 2015-16 requires these types of adjustments to be made during the reporting period th which they are identified and would 
require additional disclosure or separate presentation of the portion of the adjustment that would have been recorded in the previously reported periods as if the adjustment to the 
provisional amounts had been recognized as of the acquisition date. ASU 2015-16 is effective prospectively for fiscal yeats beginning Ida December 15,2015, including interim 
periods within those years. The Company adopted this ASU on January 1,2016, The adoption of this ASU did not have a material impact on the Company's consolidated financial 
position, results of operations, cash flows and financial disclosures. 

In February 2016, the FASB issued ASU 2016-02, "Leases," which will require, among other items, lessees to recognize most leases as ands and liabilities on the balance 
sheet. Qualitative and quantitative disclosures will be enhanced to better understand the amount. timing and Linen minty of cash flows arising from leases. This guidance is effective 
for financial statements issued for fiscal years beginning after December 15, 2018, and interim periods within those fiscal years, with early adoption permitted. The Company 
believes the primary effect of adopting the new standard will be to record right-of-use assets and obligations for current operating leases. 

In March 2016, the PASO issued ASU 2016-07, "hives/merits- 4,4Method and Joint Ventures," which allows investments that now meet equity method treatment that were 
previously accounted for under a different method to apply the equity method prospectively from the date the investment qualifies for equity method treannent ASU 2016-07 is 
effective prospectively for fiscal years beginning alter December IS, 2016, including interim periods within those years. Early adoption is permitted. The Company is currently 
evaluating the impact this new guidance may have on the consolidated financial position, results of operations and cash flows. 

In March 2016, the PASO issued ASU 2016-09, "Improventma lo EmployeeShare-Based Payment Accounting," which simplifies the accounting for share-based payments 
including the income tax conscquathes, classification of certain awards and treatmau of' forfeitures. ASU 2016-09 is effective prospectively for rural years beginning after 
December 15,2016, including interim periods within those years. Early adoption is permitted. The Company early adopted this ASU during the first quarter of 2016. 'The adoption 
of this ASU did nut have a material impact on the Companya consolidated financial position, results of operation, cash flows and financial disclosures. 

In August 2016, the PASO issued ASU 2016-15, "Classification of Certain Cash Receipts and Cash Rapnentr," which clarifies the classification of certain cash receipts and 
cash payments on the statement of cash flows. ASU 2016-15 is effective retrospectively for fiscal years beginning after December 15,2017, including interim periods within those 
years. Early adoption is permitted. The Company is corn:nay evaluating the impact this new guidance may have on the consolidated cash flows. 

In October 2016, the PAS B issued ASU 2016-17, "Interests Held through Related Pardee That Are under Common Confrol," which modifies existing guidance with respect 
to how a decision maker that holds an indirect interest inn VIE through a common control party determines whether it is the primary beneficiary of the VIE as part of the analysis of 
whether the VIE would need to be consolidated. Under the ASII, a decision maker would need to consider only its proportionate indirect interest in the VIE held through a common 
control party. Previous guidance had required the decision maker to treat the common control party's interest in the VIE as if the decision maker held the interest itself, Ant result of 
the ASIA in certain cases, previous consolidation conclusions may change. ASU 2016-17 is effective prospectively for fiscal years beginning after December 15, 2016, including 
interim periods within those years. Early adoption is permitted. The Company is currently evaluating the impact Oils new guidance may have on the consolidated Financial  positinn. 
results of operations and cash flows. 
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In November 2016, the FASB issued ASU 2016-18, "Statement ofCash Flown.: Restricted Cash." which will require the reconciliation of resuicted cash in the statement of 
cash flows. ASU 2016-18 is effective retrospectively for fiscal years beginning after December IS, 2017, including interim periods within those years. Early adoption is permitted. 
The adoption of this ASU will not have a material impact on the Company's consolidated cash flows. 

In January 2017, the FASB issued ASU 2017-01, "Business Combinations — Clarifring the Definition of a Raciness," which narrows the definition of a business when 

evaluating whether transactions should be accounted for as asset acquisition or business combination. ASU 2017-01 is effective for fiscal years beginning after December 15, 2017. 
including Interim periods within those years. Early adoption is permitted. The Company is currently evaluating the impact this new guidance may have on the consolidated !mancel 

position. results of operations and cash flows. 

In January 2017, the FASB issued ASU 2017-04, "Simplifring the Test for Goodwill Impalement," which eliminates the requirement to calculate the implied fair value of 
goodwill (i.e., Step 2 of the current goodwill impairment test) toimeasum a goodwill impairment charge. Instead, entities will record on impairment charge based on the excess of a 
reporting unit's carrying amount over its fair value (i.e., measure the charge based on the current Step 1). ASU 2017-04 is effective for focal years beginning after December IS, 
2019, including interim periods within those years. Early adoption is permitted for annual and interim periods alter January 1,2017. The Company is currently evaluating the impact 
this new guidance may have on the consolidated financial position, results of operations and cash flows. The adoption of ASU 2017-04 would only impact the Company's financial 
statements in situations where an impairment of a reporting unit's assets is determine,. 

3. Acquisitions and Developments 

The Company accounts for its business coinbinations in accordance with the fundamental requirements of the acquisition method of accounting and under the premise that an 
acquirer can be identified for each business combination. The acquirer is the entity that obtains control of one or more businesses in the business combination and the acquisition 
dale is the date the acquirer achieves control. The assets acquired, liabilities assumed and any non-controlling interests in the acquired business at the acquisition date are recognized 
at their fair values AS of that date, mid the direct costs incurred in connection with the business combination are evorded and expensed separately from the business combination. 
Acquisitions in which the Company is able to exert significtun influence but does not have control are accounted for using the equity method. 

2016 Dansactions 

During the year ended December 31,2016, the Company acquired a controlling interest in two surgical facilities and two anesthesia practices in new markets and a surgical 
facility in on existing market which was merged into an existing facility and an anesthesia practice in an existing market for an aggregate purchase price of 536.5 million. The 
Company additionally completed acquisitions in existing markets of an urgent care facility, nine physician practice and two integrated physician practices which includes three 
ASCs, a lab and a pharmacy for a combined purchase price of S114.7 million, including 516.6 million of contingent acquisition consideration. In addition, the Company purchased 
an additional 7.04% interest in its hospital in Idaho Falls, Idaho for $20.3 million. The transactions were funded through cash from operations, proceeds from the 2014 First Lien 

Credit Agreement and revolver proceeds. 
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The aggregate amounis preliminarily recognized as of the acquisition dale for each major class of assets and liabilities assumed in the acquisitions closed during the year ended 

December 31, 2016 areas follows: 

Cash consideration 135,061 

Fair value of non-controlling interests 27,164 

Aggregate fair value Mraquisiiions 162,225 

Net assets acquired: 

Cosh and cash equivalents. 4,855 

Accounts receivable • 6,291 

Other current assets 517 

Property and equipment 3,921 

Intangible assets 4,475 

Long-ten,, assets 

Accounts payable and other current assets (1,490) 

Current Maturities of long-term debt (3,926) 

Long-term deferred tax liability (172) 

Long-term liabilities (197) 

Net assets acquired 14,330 

Excess of fair value over identifiable net assets acquired 5 147,895 

The fair values assigned to certain assets and liabilities assumed by the Company have been estimated on a preliminary basis and are subject to change as new information 
emerges related to the facts and circumstances that were present at the date of acquisition. 

In accordance with ASC 805. Btalness Combinations, contingent consideration with a continuing employment provision is recognized ratably over the defined performance 
period as compensation expense. As of December 31, 2016, the Company estimates it may have to pay $16.6 million in future contingent purchase compensation expense over the 
remaining performance periods. These payments will be made should the requirements for continuing employment agreed to in the respective acquisition agreements be met. The 
contingent acquisition compensation expense recognized for the year ended December 31,2016 was $5.1 million and is included as a component of general and administrative 
expense (and parenthetically disclosed) in the results of the Company's operations. 

Estimated contingent acquisition compensation expense subsequent to December 31,2016 is as follows (in thousands): 

2017 
2018 

7,476 

6,754 

1,311 

 

2019 

Total 

 

15,541 

2015 Transactions 

Surgical Facility Acquisitions. 

Mirk% the year ended December 31,2015, the Company acquired a controlling interest in two surgical facilities located in new markets and three surgical facilities, four 
anesthesia practices and an urgent care facility in existing marked for an aggregate purchase price of S84.2 million. The Company consolidates these facilities for financial reporting 
purposes. These transactions were funded with a combination of cash from operations, facility ownership, and proceeds from the refinancing of the Company's credit facilities in 

connection with the Symbion acquisition. 

Ancillary. Stryker 

During the year ended December 31,1015, through its recruiting efforts and capital-efficient acquisitions, the Company coinpleted thirteen in-market physician practice 
transactions through on aggregate investment of 640.4 million. These transactions added a IOW oft? physicians to the Company's physician network and were funded with a 
combination of cash from operations and revolver proceeds. 
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Acquisition of Syatulsiesn 

On June 13,2014, the Company, through its wholly-owned subsiding, SCH Acquisition Corp. (Merger Sub"), entered into an Agreement and Plan of Merger (the "Merger 
Agreement') with Symbion Holdings Corporation ('Symbion"). Pursuant to the tams of the Merger Agreement, Merger Sub merged with and into Symbion, with Symbion being 
the surviving corporation in the merger (the "Merger"). At the closing of the Merger, each share of common stock of Symbion, other than those held by Symbion or by the 
Company, Merger Sub or their subsidiaries and other than those shares with respect to which appraisal rights are properly exercised in accordance with the General Corporation 
Law of the State of Delaware, were converted into the right to receive a cash payment per share equal to (x) 5792.0 million, subject to certain adjustments for Symbionb cash, debt, 
transaction expenses, working capital and other items at closing, plus the aggregate exercise price of all vested options, mimes certain escrowed amounts relating to post-closing 

purchase price adjustment mid indemnity obligations, divided by (y) the number of shares outstanding on a hilly-diluted basis assuming full exercise of vested options and exercise 
of rights to receive shares upon the exchange of the 8.00% Senior PIK Exchangeable Notes due 2017 issued by Symbion (the "Merger Considerationlin addition, each 
outstanding option to purchase shares of Symbion's conunon stock were cancelled, and the holders of vested options were paid an amount equal to the excess, if any, of the Merger 

Consideration over the per-share exercise price of such vested options. 

The Company obtained fthancing commitments for the transactions contemplated by the Merger Agreement, the aggregate proceeds of which weresufficient for the Contpany 

to pay the aggregate Merger Consideration and all related fees and expenses. 

The Company completed the Merger effective November 3,2014. At closing, the Company paid approximately $300.1 million in cash, including 516.2 million funded loan 
escrow account, and assumed approximately £472.4 million of outstanding indebtedness of Symbion, plus related accrued and unpaid interest. On May 3,2016, the Company paid 
$16.6 Million to fully fund the required balance in the escrow account. The amounts thnded were materially consistent with the amounts stated within the purchase agreement. 
Subsequent to this funding, the escrow balance was fully distributed to the prior owners of Symbion. 

The Merger was financed through the issuance of II .4 billion of Senior Secured Credit Facilities ("Facilities"), which includes an $870.0 million first lien term loan due 
November 3, 2020, a $490.0 million second lien term loan due November 3.2021 and an $80.0 million revolving credit facility. 

Fees associated with the Merger, which includes fees incurred related to the Company's debt financings, were approximately 593.3 million. Approximately 55.3 million was 
capitalized as deferred financing costs, $21.7 million related to legal and other transaction fees which were expensed as transaction costs, $42.9 million was recorded as a reduction 
of the carrying value of the Facilities and $23.4 million was recorded as debt extinguishment costs during the year ended December 31, 2019. 

Acquired assets and assumed liabilities include, but are not limited to, fixed assets, intangible assets and professional liabilities. The valuations are based on appraisal reports, 
discounted cash flow analyses, actuarial analyses Or other appropriate valuation techniques to determine the fair value of the assets acquired or liabilities assumed. A majority of the 
deferred income taxes recognized as a component of the Company's purchase price allocation is a result of the difference between the book and hth basis of the amortizable 

intangible assets recognized. 
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The purchase price amount related to the Merger has been allocated to the related assets acquired and liabilities assumed based upon their respective fair values as follows: 

Cosh consideration $ . 298,857 

Acquisition consideration payable ... 	16,768 

Fair value of non-controlling interests 395.663 

Pair value of Symbion 	. 711,2813 

Net assets acquired: 
40,374 

Accounts receivable, net 79,11313 

Inventories 18,389 

Prepaid expenses and other current assets 9,876 

Property and equipment 153,1/9 

Investments in and advances to affiliates 32,728 

Intangible assets . :31,534 

Restricted invested assets 316 

Other long-scram assets 6,239 

Accounts payable (20,419) 

Accrued payroll and benefits (14,600) 

Other current liabilities (47,229) 

Current maturities of long-temi debt (83,805) 

Long-term debt, less current maturities (376,395) 

Long-terrn deleted tax liabilities (19,853) 

Other long-term liabilities (60,500) 

Net assets acquired (250,336) 

Excess of fair value over identifiable net assets acquired 961,624 

Tie entire amount of goodwill acquired in connection with the Merger was allocated to the Company's surgical facility services operating segment. The total amount of Use 
goodwill related to the acquisition of Symbion that will be deductible for lax purposes is $142.5 million. 

Fair value attributable to non-controlling interests was based on a Level 3 computation using significant inputs that arc not observable in the market. Key inputs used to 
determine the fair value include financial multiples used in the purchase of non-conttolling interests, primarily from acquisitions of surgical facilities. Such multiples, based on 
earnings, are used as a benclunark for the discount to be applied for the lack of control or marketability. Fair value attributable to the property and equipment acquired was based Oa 
Level 3 computations using key inputs such as cost trend data and comparable asset sales. Fair value attributable Co the intangible assets acquired was based on Level 3 
computations using key inputs such as the Company's internally-prepared fmancial projections. Fail values assigned to acquired working capital were based on carrying amounts 
thinned by Symbion at the date of acquisition, which approximate their fair values. 
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The unaudited consolidated pro forma results for years ended ended December 31, 2014 and 2013, assuming the Symbion acquisition had been consummated on January I. 

21113, are as follows (in thousands): 

Year Ended December 31, 

2014 	 2013 

Net revenues 	 s 	 873,683 S 	 820,186 

Net income 	 31,557 	 42,714 

Less: net income attributable to non-controlling interests 	 (68,973) 	 (64,396) 

Net loss attributable to Surgery Partners, Inc. 	 $ 	 (37,416) $ 	 (21,682) 

These pro fences amounts for the year ended December 31,2014. exclude expenses related to the Merger transaction of $21.7 million and the loss on debt extinguishment of 
$23.4 million. In addition, the year ended December 31,2013 excludes $9.9 million of expense related to loss on debt extinguishment. 

Other 2014 Transactions 

Throughout 2014, the Company acquired three physician practices for an aggregate purchase price of 51.6 million. These transactions were funded with cash from continuing 

operations. 

4. Divestitures 

2016 Transactions 

During the ycar ended December 31,20l6, the Company sold its interest in one surgical facility sad received aggregate proceeds of 5765.000 resulting in a pretax gain of 

approximately $763,000 in the consolidated statements of operations. 

2015 Thansactions 

During the year ended December 31,201S, the Company sold its interest in three surgical facilities and received aggregate proceeds of $1 0.9 million resulting in a pre-lax gain 

of approximately $2.9 million in the consolidated sawn-cats of operations. 

S. Property and Equipment 

A stuns-nag of property and equipment follows (in thousands): 

December 31, 

2016 2015 

Land 5 	8,082 5 . 	6,790 

Buildings and improvements 118,172 104,971 

Fumintre and equipment 14,670 14,520 

Computer and software 29,902 24,597 

Medical equipment 117,418 96,291 

Construction in progress 2,396 7,619 

Property and equipment, at cost 290,640 254,788 

Less: Accumulated depreciation (86,387) (70,238) 

Property and equipment, net $ 	204,253 S 184,550 

The carrying values of assets under capital lease were 515.4 million and $12.3 million as of December 31,2016 and 2015, respectively, which included accumulated 

dqtrecintion of $ 11.6 million and 5I0.5 million, respectively. 
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6. Goodwill and Intangible Assets 

A summary °Isaiah),  related to goodwill for the year ended December 31, 2016 follows (in thousands): 

Balance at December 31, 2014 1,298.753  

Acquisitions 113,812 

Divestitures (8,399) 

Purchase price adjustments 3,761 

Balance at Dearnair 31, 2015 1,407,927 

Acquisitions 147,895 

Divestitures (552) 

Purchase price adjusnnents (66) 

Balance at December 31, 2016 1,555,204 

Additions to goodwill include new acquisitions and incremental ownership acquired in the Company's subsidiaries. A summary of the Company's acquisitions for the years 
ended December 31. 2016 and 2015 is included in Note 3, Acquisitions and Developments. 

The Company tests its goodwill and indefinite-lived Intangible assets for impairment annually, as of October I, or more frequently if certain indicators arise. The Company 
reviews goodwill at 	reporting unit level, which is defined as one level below an operathig segment. The Company has determined that it has five reponing units, which include 
the following: I) Surgical Facilities 2)Ancillary Services, 3) Midwest Labs, 4) The Alliance, including Optical Synergies and 5) Family Vision Care. When reviewing goodwill, 
the Company compares the carrying value of the net assets of the reporting unit to the estimated fair value of the reporting unit If the carrying value exceeds the net present value of 
the estimated discounted future ash flows, an impairment indicator exists and an estimate of the possible impairment loss is calculated. The fair value calculation includes multiple 
assumptions and estimates, including the projected cash flows and discount rates applied. 

The Company performed its annual goodwill impairment assessment by developing a fair value estimate of the business enterprise as of October I, 2016 using a discounted 
cash flows approach. The results of the Company's fair value estimate were corroborated using a market-based approach. The result of the Company's annual goodwill impairment 
test at October 1,2016 indicated no impairment. There were also no impairment charges recorded during the years ended December 31, 2015 and 2014. 

A summary of the activity related to intangible assets as of December 31,2016 follows (in thousands): 

Balance at December 31, 

Physician 
Income 

Guarantees 
Management 

Rights 
Non-Compete 
Agreements 

Certificates of 
Need 

Customer 
Relationships Other 

Total 
Intangible 

Assets 

2014 $ 	973 . 5 	24,757 $ 	16.590 $ 	3,711 5 . • 6,274 $ 	2,583 $ 	54,888 

Additions 1,052 — 7,532 — — 8,584 

Recruitment expense (813) — — — — — (813) 

Amortization — (1,731) (5,551) — (1,339) (471) (9.090 

Balance at December 31, 
2015 $ 	1,212 $ 	23,026 $ 	18,571 S 	3,711 $ 4,936 $ 	2,512 S 	53,568 

Additions 210 — 4,025 69 — 450 4.754 

Disposals — — — — (22) (113) (135) 

Recruitment expense (609) — — — — — (609) 

Amonization — (1,736) (6,139) — ( I. ,210) (470) (9,555) 

Balance at December 31, 
2016 $ 	813 S 	21,290 $ 	16,457 

=oviaii=44—.4 
$ 	3,780 $ 3,704 $ 	1.979 	$ 	48,023 

During the years ended December 31, 2016,2015 and 2014, the Company had amortization expense of S9.6 million, $9.1 million and $5.2 million, respectively. 
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A sununary of the scheduled amortization related to the Company's finite-lived intangible assets as of Decernber 31, 2016 follows (in thousands)! 

Amortization of 
Finite-Lived 

Intangible Assets 

2016 

2017 

2018 

2019 

2020 

Thereafter 

Total 

9,042 

6,923 

6,393 

4,023 

2,960 

14,660 

44,001 

 

7. Long-Term Debt 

A summary of long-aerial debt follows (in thousands): 

December 31, 

2016 2015 

2014 Revolver Loan $ 	85,000 S 	125,250 

2014 First Lien Term Loans 932,000 861300 

2014 Second Lien Credit Agreement — 246,500 

Senior Unsecured Notes 400,000 — 

Subordinated Notes . 	1,000 1,000 

Notes payable and secured loans 42,521 40,615 

Capital lease obligations 11,996 11,316 

Less: Unamortized debt issuance costs and discounts (32,274) (30,622) 

Total debt 1,492,243 1,255,359 

Less: Current maturities 27,822 27,247 

Total longderm debt $ 	1,414,421 S 	1,228,112 

2014 Revolver Loan 

The proceeds of the 2014 Revolver Loan ("Revolver-) may be used for working capital, acquisitions and development activities and general corporate puToscs in an aggregate 
principal amount at any time outstanding not to exceed 3150,0 million and matures on November 3,2019. On October'?. 2015, the Company entered into an amendment to the 2014 

First Lien Credit Agreement ill increase certain lenders' commitments under the Revolver from 680.0 million to an aggregate principal amount at any time outstanding not to exceed 

5150.0 million. 

The Company has the option of classifying borrowings under the Revolver as either Alternate Base Rate ("ABR") loans or Eurodollar ("ED") loans. The interest base rate on 
an ABR loan is equal to the greatest of (a) the Prime Rate in effect on such day, (b) the Federal Funds Effective Rate in effect on such day plus 0.50% and (c) the adjusted LIBO 
Rate for e Eurodollar Borrowing with e one-month interest period phis 1.00%. In addition to the base rate, the Company is required to pay a 3.25% margin for ABR loans. The 
interest base rate on an ED loan is equal to (x) the LIDO Rate for such Eurodollar borrowing in effect for MICII Interest Period divided by (y) One minus the Statutory Reserves (if 

any) for such Eurodollar Bon-owing for such interest period. In addition to the bate rate, the Company is required to pay a 4.25% margin for ED loans. 

The Cotnpany paid $2.3 million in connection with obtaining the Revolver and recorded 0th amount us debt issuance COrIS, which is presented as other assets, net of 

accumulated amortization of approxitnately 69115,000 and $530,000, in the accompanying consolidated balance sheets as of December 31, 2016 and 2015, respectively. 

The Company must also pay quarterly comminnent fees of 0.50% per annum of die average daily unused amount of the Revolver. As of December 31,2016, the Company's 
availability on the Revolver was $61.9 million (including outstanding letters of credit 01 33.1 million). 
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The credit agreement that governs the Revolver contains various covenants that include limitations on the Company's indebtedness, liens, acquisitions and investments. It 
additionally includes the requirement that the Company maintain a net leverage ratio within a specified range, At December 31, 2016, the Company was in compliance with the 
covenants contained in the credit agreement. 

2014 First Lien Credit Agreernens 

The 2014 First Lien Tam Loans ("2014 First Igen") is a senior secured obligation of Surgery Center Holdings, Inc. and is guaranteed on a satior secured basis by the 
Company and certain of its subsidiaries. The 2014 First Lien matures on November 3.2020. 0» March 24, 2016, Surgery Center Holdings, Inc, and °Wain subsidiaries of the 
Company entered into an amendment to the 2014 First Lien to obtain an incremental senior secured resin than in an aggregate principal amount of $80.0 million, which increased the 
total term Loan obligation under the 2014 First Lien to $950.0 million. Thie Company used the proceeds of the incremental term loan to fund certain proposed acquisitions and for 
other corporate purposes. On September 26, 2016, die Company entered into an amendment to the 2014 First Lien to reduce the interest margins for on ABR loan to 2.75% and for 
an ED loon to 3.75%. 

The Company its the option of classifying the 2014 First Lien as either on ABR loan or an ED loan. The interest base rate on on ABR loan is equal to the greatest of (a) the 
Prime Rate in effect on such day, (b) the Federal Funds Effective Rate in effect on such day plus 0.50%, and (c) the Adjusted LIBO Rote for a Eurodollar Borrowing with a one-
month interest period plus 1.00%; provided that the base rate shall not be less than 2.00% per annum. In addition to the base rate, the Company is required to pay a 2,75% margin 
for ABR loans. The interest base rate on an ED loan is equal to (x) the LIBO Rate for such Eurodollar borrowing in effect for such Interest Period divided by (y) One minus the 
Staunory Reserves (if any) for such Eurodollar Borrowing for such interest period; provided that the rate shall not be less than 1.00% pa annum. In addition to the base tale, the 
Company is required to pay a 3.75% margin for ED loans. Accrued interest is payable in arrears on a quarterly basis. Within five business days after the earlier of (i) 90 days after 
the end of each fiscal year or (ii) the data on which financial statements have been delivered, the Company is required to !flake mandatory preparnents in amounts calculated in 
accordance with the excess cask now provisions of the 2014 First Lien Credit Agreement There were no excess cash flow payments required as of December 31, 2016. 

The credit agreement that governs the 2014 First Lien contains various covenants that include limitations on the Compriny's indebtedness, liens, acquisitions and investnxnts. 
Al December 31,2016, the Company was in compliance with the covenants contained in the credit agreancnt. Thc 2014 First Lien is collateralized by substantially all of the (Issas 
of the Company. 

2014 Second Lien CreditAgreenienr 

The 2014 Second Lien Credit Agreement ('2014 Second Lien"), entered into on November 3,2014, was prepaid in full on March 31, 2016 as described below. The 2014 
Second Lien was a senior secured obligation of Surgery Center Holdings, Inc. and was guaranteed on a senior secured basis by the Company and certain of its subsidiaries. 

On October 6,2015, we prepaid $243.5 million in principal, net of the write-off of discounts and issuance costs totaling $8.3 million, and 865,000 of accrued interest on the 
2014 Second Lien. Further, we incurred a prepayment penalty of 3% of the aggregate principol amount Or 87.3 million. The write-off of the discounts and issuance costs, the 
prepayment penalty as well as certain other costs are presented as a loss on debt extinguishment of $l 6.1 million in the accompanying consolidated statement of operations as of 
December 31, 201$. On March 31,2016, the Company repaid the remaining principal of the 2014 Second Lien of 5252.8 million with the proceeds of the issuance of the Senior 
Unsecured Notes, defined below, of which $1.3 million was accrued interest In connection with the prepayment, the Company incurred a loss on debt refinancing of 58.3 million 
which included the write-off of loan costs and the original issue discount and a prepayment penalty. 

Senior Unsedered Nora 

Effective March 31, 2016, one of the Company's subsidiaries, Surgery Center Holdings, Inc., issued $400.0 million in gross proceeds of senior unsecured notes due April IS, 
2021 (the "Senior Unsecured Notes"). The Senior Unsecured Notes bear interest at the rate of 8.875% per year, payable semi-annually on April 15 and October 15 of each year. 
The Senior Unsecured Notes area senior unsecured obligation of Surgery Centex Holdings, Inc. and are guaranteed on o senior unsecured basis by each of Surgery Center 
Holdings, Inc.'s existing and future domestic wholly owned restricted subsidiaries that guarantees the Revolver and the 2014 First Igen. 

The Company may redeem up to 35% of the aggregate principal amount of the Senior Unsecured Notes, at any time before April 15,2018, with the net cash proceeds of 
certain equity offerings at a redemption price equal to 108.875% of the principal amount to be redeemed, plus scented and unpaid interest to, but excluding, the date of redemption, 
provided that at least 50% of the aggregate principal amount of the Senior Unsecured Notes remain outstanding immediately after the occurrence of such redemption and such 
redemption occurs within 18D days of the date of the closing of any such qualified equity offering. 

The Company may redeem the Senior Unsecured Notes, in whole or in port, at any time prior to April 15.2011 at a price equal to 100.000% of the principal amount of the 
notes redeemed plus an applicable make-whole uranium, plus accrued and unpaid interest, if any, to, but excluding, the date of redemption. The Company may redeem the Senior 
Unsecured Notes, in whole or in part, al any time on or after April 15, 2018, plus seemed and unpaid interest, if any, to the date of redemption plus a redemption price equal to a 
percentage of the principal amount of the notes redeemed based on the following redemption schedule: 
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April IS, 2018 to Apnl 14,2019 106.656% 

April 15, 2019 to April 14,2020 104.438% 

April IS. 2020 and thereafter 100.000% 

If one of the Company's subsidiaries, Surgery Center Holdings, Inc., experiences a change in control under certain circumstances, it must offer to purchase the notes at a 
purchase price equal to.101% of the principal amount, plus seemed and unpaid interest to, but excluding, the data of repurchase. 

The Senior Unsecured Notes contain customary affimative and negative covenants, which among other things, limit the Company's ability to incur additional debt, pay 
dividends, create or assume liens, effect transactions with its affiliates, guarantee payment of certain debt securities, sell assets, merge, consolidate, enter into acquisitions and effect 

sale and leaseback transactions. 

In connection with the offering of the Senior Unsecured Notes, the Company recorded deb sum= costs of 58.4 million. 

Other Debi TOWILCOCI10113 

Oil January 27, 2014, the Company obtained $90.0 million in additional borrowings on the Credit Facilities to return capital to shareholders. The Company recorded $1.4 
million and $2.9 million as a reduction oldie carrying value of the additional borrowings as original issue discount and amounts paid to lender for debt related issuance costs, 
respectively, which are accreted to interest expense over the term of the loan. During the year ended December 31, 2014, approximately $380,000 was accreted to interest expense. 
The $90.0 million in additional borrowings, including the related debt issuance costs, were included in the extinguishment of debt that was fmanced with the proceeds of the 
Facilities obtained in connection with the acquisition of Symbion on November 3,2014. 

Subordinated Moos 

Effective April 11.2013, the Company amended and reduced the size of its subordinated debt facility ("Subordinated Notes') to $1,0 million from $53.8 million. Through a 
separate transaction in April 2013, H.I.G. Surgery Centers, LLC, an affiliate of the Company, purchased the Subordinated Notes from an independent third party. At December 31, 
2016 and 2015, the debt is payable to H.I.G. Surgery Centers, LLC. and mature on August 4,2017. Effective January 1.2014, the Subordinated Notes bear interest of 17.00% per 

annum. 

NMI'S Payable and Secured Loans 

Certain oldie Company's subsidiaries have outstanding bank indebtedness, which is collaieralized by the real estate and equipment owned by the surgical facilities to which 
the loons were made. The various bank indebtedness agreements contain covenants to maintain certain financial ratios and also restrict encumbrance of assets, creation of 
indebtedness, investing activities and payment of dishibutions. At December 31, 2016, the Company was in compliance with its covenants contained in the cralit agreement The 
Company and its subsidiaries had notes payable to financial itatitutions of $42.5 million and $40.6 million as of December 31.2016 and 2015, respeedvely. 

Capital Lease Obligations 

The Company is liable to various vendors for several equipment leases classified as capital leases. The carrying value of the leased assets was $15.4 million and $12.3 million 

as of December 31, 2016 and 2015, respectively. 

Maturities 

A summary of the scheduled maturities of our debt obligations as of December 31,2016 follows (in thousands): 

Capital Lease 
Obligations 

Other 
Long-Term Debt Total 

2017 4,860 $ 22,963 $ 	27,823 . 

2018 3,952 22,076 26,028 

2019 2,960 100,911 103,871 

2020 1,535 908,458 909,993 

2021 633 402,219 402,852 

Thereafter 56 3,894 3,950 

Total debt 13,996 $ 	4460,521 $ 	1,474,517 

8. Operating Least" 

The Company leases office space and equipment for its surgical facilities, including surgical facilities under development. The lease agreements generally require Inc lessee, or 
the Company, to pay all maindsasaince, property taxes, uhlitiet and insurance costs. The Company accounts for operating lease obligations and sublease income on a straight-line 
basis. Contingent obligations of the Company, as defined by each lease agreement, are recognised when specific contractual measures have been met, typically the result of an 

increase in 
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the Consumer Price Index. Lease obligations paid in advance are recorded as prepaid rent and included in prepaid expenses mid other current assets on the consolidated balance 
sheets. The difference between actual lease payments and straight-line lease expense over the initial lease term, excluding optional renewal periods, is recorded as deferred rent and 
included in other current liabilities and other long-tens liabilities on the consolidated balance sheets, As part of the Merger, the Company ceased use of four of their operating leases 
and accrued a liability of $4.6 million, nel of discounting and sublease income during 2015.71m Company expensed this through nterga transaction and integration costs, as the 
leases related to offices shut down in connection with the Merger. 

The future minimum lease payments under non-cancellable operating leases, net of sub-kase income, follows (in thousands): 

2017 .46,517 

2018 42,917 

2019 39,181 

2020 34,415 

2021 28,728 

Thereafter 143,558 

Total minimum operating lease paymenis 335,316 

Total operating lease expense was $47.3 million, $40.1 million and S18.8 million for the years ended December 31, 2016, 2015 and 2014, respectively. Included in these 
amounts, the Company incurred lease expense 01 514.4 million, 612.9 million and $6.9 million for years ended December 31, 2016, 2015 and 2014, respeclively, under operating 
lease agreements with physician investors who are related pardcs. 

The Company has various sub-lease arrangements and the future minimum lease payments to be received under these non-cancellable emuthements are as follows (its 

thousands): 

2017 

2018 

2019 
2020 

2021 

Thereafter 

Total non-cancellable sub-lease income 	. 

1,101 

1,137 

658 

468 

312 

1,919 

S . 5,595 

9. Earnings Per Share 

The following is a reconciliation of the numerator and denominator of basic and diluted earnings per share for the years ended December 31,2016, 2015 and 2014 (in 
thousands except share and pa.  share amounts): 
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Year Ended December 31 

2016 2015 2014 

Numerator 

Net income (loss) attributable to Surgery Partners, Inc. 9,453 $ 1,429 (65,897) 

Denominator: 

Weighted average shares outstanding- basic to 48,018,944 36,066,233 32,295,364 

Effect of dilutive securities in 171,794 1,398,154 

Weighted overage shares outstanding- diluted.  48,190,738 37,464,387 32,295,364 

Earnings (loss) per share: 

Basic earnings (loss) pa share 0.20 S 044 $ (2.04) 

Diluted earnings (loss) per share (1) 0.20 • 0.04 (2.04) 

Securities outstanding not included lathe computation of diluted loss 
per sham as their effect Is antidllutlye: 

Stock options 

Restricted shares 
1,386,805 

stereo of the Rcurpninthan his been reirospalivey applial io rlipalods prescnted. 
at Tim impart of pniemially 'Wady< sc.-undo forth. year ended December 31.2014 was no! considered Incaoso thc tired would be antkilluilve is nth cribs.. periods. 

O. Income Taxes and Tax Receivable Agreement 

As part of the Reorganization that was effective September 30,2015, the Company entered into a Tax Receivable Agreement ("IRA") under which generally the Company 
will be required to pay to its stockholders as of immediately prior to the IPO 85% of the cash sayings, if any, in U.S. federal, state or local tax that the Company actually realizes (or 
is deemed to realize in certain circumstances) as a result of (i) certain tax attributes, including NOL.s. capital losses, charitable deductions, alternative minimum tax credo 
canyforivenls and federal and state tax credits of Surgery Partners, Inc. and its affiliates relating to taxable years ending on or before the date of the Reorganization (calculated by 
assuming the taxable year of the relevant entity closes on the date of the Reorganization) that are or become available lathe Company and its wholly-awned subsidiaries as a result 
of the Reorganization, and (ii) tax benefits attributable to payments made under the IRA, together with interest accrued tea rate of LIBOR plus 300 basis points from the date the 
applicable lax return is due (without extanion) until paid, The Company expects the payments it will be required to make under the TEA will be substantial. 

The amounts payable under the TRA will vary depending upon a number of factors, including the 011iouilt, character and timing oldie taxable income of Surgery Partners, Inc. 
in the future. The Company estimates the total amounts payable to be approximately S123.3 million, if the tax benefits of related deferred tax assets are ultimately realized. Of the 
total amount payable, the Company expects to pay approximately $1.0 million of the liability during the year ending December 31,2017. 

The Company and its subsidiaries file a consolidated federal income tax return. The partnerships, limited liability companies, and certain non-consolidated physician practice 
corporations file separate income lax returns. The Company's allocable portion of each partnership's and limited liability company's income or loss is included in taxable income of 
the Company, The remaining income or loss of each partnership and limited liability company is allocated to the other owners. 

Company, or one or more of its subsidiaries, files income tax returns in the U.S. federal jurisdiction and various state jurisdictions. With few exceptions, the Company is 
Ito longer subject to U.S. federal income tax examinations for years prior to 2013 or stale income tax examinations for years prior 10 2012. 

The Company made income tax paymeno of 5661,000, 51.1 million and $676,000 for the years ended December 31. 2016,2015 and 2014, respectively. 
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Income tax expense (benefit) is comprised of the following (in thousands): 

Current: 

Federal 

Year Ended December 31, 

2016 2015 2014 

. 	(31) 5 	 —s — 

State 244 909 1,669 

Deferred: 

Federal 7,326 (132,311) 13,235 

State (444) (17,580) 854 

Total income tax expense (benefd) $ 7,095 $ 	(148,982) 5 15,758 

A reconciliation of the provision for income taxes as reported in the consolidated statements of operations and the amount of income lax expense (benefit) computed by 
multiplying consolidated income (loss) in era year by the U.S. federal statutory rate of 35% follows (in thousands): 

Year Ended December 31, 

2016 2015 2014 

Tax expense (benefit) at U.S.federal Statutory rate 32,263 $ 	(26,648) S (3,840) 

State income tax, net of U.S. federal tax benefit (86) 1,059 1,902 

Change in valuation allowance 354 (137,721) 29,336 

Expiration of carryforwards and stock option forfeitures — — 1,286 

Net iacome attributable to non-controlling interests (26,470) (24,996) (13,207) 

Changes in measurement of uncertain tax positions (262) (10) 589 

Stock option compensation (200) — — 

— 3,442 4,230 
Nondeductible transaction costs 

Tax return reconciling differences 1,635 (1,574) (4.419) 

Change in effective tax rate — (2,143) — 

TEA liability (327) 39,428 — 

Other 1811 181 381 

7,095 S 	(148,982) 15,758 
Total income tax expense (benefit) 
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The components of temporary differences and the approximate tax effects that give dat to the Company's net deferred tax asset are as follows (in thousands): 

Deferred tax ASSCiS! 

December 31, 

2016 2015 

Medical malpractice liability 4,194 $ . 869 

Acaued vacation and incentive compensation 1,112 2,212 

Net operating loss carryfonvards 	• 158,796 .196,663 

Allowance for bad debts 8,343 1,896 

Capital loss carryfonvards . 	' 2,785 . 	2,052 

Deferred rent 1,371 2,288 

Depreciation on properly and equipment. ; - 	' .- - 	530 	• . 	— • 

Deferred financing costs. 
— 3,083 

TEA liability 
4,542 2,750 

011ICT defared assets 
9,879 3,286 

186,552 165,049 
Total gross deferred tax assets 

Less: Valuation allowance 
(7,358) (6,949) 

179,194 158,100 
Total deferred tax assets 

Deferred Ira liabilities: 

Deferred financing costs 
(8,797) — 

Depreciation on property and equipment 
— (806) 

Amoniradon of intangible assets . 	(16,241) (16,083). 

Basis differences of partnerships.  and joint ventures (68,160) (46,494) 

Other deferred liabilities  ' 	(3,203) (612). 

(95,401) (63,995) 
Total deferred tax liabilities . 

Net deferred tax assets . ' 	
$  

The Company had federal net operating loss carryfonvards of $390.6 million as of December 31, 2016, which expire between 2025 and 2036 and slate net operating loss 
carryfotwards of $542.7 million as of December 31, 2016, which expire between 2017 and 2036. The Company had capital loss carryfonvards of $7A million as of December 31, 

2016, which expire between 2018 and 2021. The Company had federal and state credit carryforwards of $719,000 as of December 31, 2016. The federal credits do not °vile, and 

the state credits expire between 2017 and 2028. 	 • 

The Company has recorded a valuation allowance against deferred tax assets at December 31, 2016 and 2015 totaling $7.4 million and $6.9 million, respectively, which 
represents an increase of $500,000. The valuation allowance continues to be provided for certain deferred tax assets for which the Company believes it is more likely than not that 
the tax benefits will not be realized, whirls am primarily certain state net operating losses and capital loss canyforwards. 	. 

hicluded in the increase its the valuation allowance for the year ended December 31,2016 was an increase of approximately $336,000 that was recorded to additional-paid-in-
capital as the malt of the tax effect of the disposals of shares of noncontrolling interests. Approximately $2.4 million of the valuation allowance as of December 31, 2016 is 
recorded against deferred tax assets that, if subsequently recognized, will be credited directly to contributed capital. 

A reconciliation of the beginning and ending liability for gross unrecognized tax benefits for the years aided December 31,2016 and 2015 is as follows (in thousands): 
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Year Ended December 31, 

2016 	 2015 

Unrecognized tax benefits at beginning of year 

Additions for tax positions of prior years 

Reductions for lax positions of prior year 

Senlemenm 	 . 
Unrecognized tax benefits at end of year 

 

1,403 S 	 2,755 

60 	 136 

(398) 	 • • (996) 

(9) 	 (492) 

1,06 	S 

 

  

The Company recognizes interest and penalties related to uncertain tax positions in its provision for income taxes in the consolidated statetnents of operations. For the years 
ended December 31,2016 and 2015, the Company had approximately S163,000 and $322,000, respectively, of accrued interest and penalties related to uncertain tax positions. The 
total amount of accrued liabilities related to uncertain tax positions that would affect the Company's effective tax rate, if recognized, is 5309,000 as of December 31, 2016. The 
reserves are included in long-term taxes payable and tong-term deferred lax assets in the consolidated balance sheet as of December 31,2016. 

11. Equity-Based Compensation 

Prior so the Reorganization, the Surgery Cotter Holdings, LLC's ("Holdings LLC') Amended and Restated Limited Liability Company Agreement, dated December 24, 2009, 
provided, from time to time, as approved by the Holdings LI-Cs Board, for the issuance of a subordinate class of the Holdings LLC's nonvoting membership units to certain key 
persons, as defined, of the Company or its subsidiaries. 

In April 2013, the Company modified the tams of ihe 2010 awards to allow for additional vesting in 2013 of its share-based awards with time-vesting conditions. In 
November 2014, the Holdings LLC issued to certain executives of Sytnbion who became employees of the Company following the Company's acquisition of Symbion an 
additional 1300,000 unvested B-Units, which are subject to vesting conditions to occur through November 2019. 

Prior to the Reorganization, irk the event of employes termination, the B-Units were subject to a 90-day repurchase option. Upon termination, all unvested B-Units were 
effectively forfeited. If the employee was terminated for cause, as defined, or resigned prior to the expiration of certain tenure periods specified in such employee's agreement, the 
repurchase price for each vested B-Unit was zero, and was deemed automatically repurchased by die Company. The repurchase price for vested B-Units, should the Company elect 
to exercise the repurchase option, was at fair market value, as defined. If die Company did not exercise the repurchase option, the employee owned the vested B-Units pursuant to 
the Holdings LLCs LW Agreement, which included restrictions on transfer, atnong other provisions. The fair value of each Holdings LLC issued B-Unit was estimated on the date 

of grant. 

In September 2015, the Company adopted the Surgery Patiners, Inc. 2015 Omnibus Incentive Nan ("2015 Omnibus Incentive Plan") from which all equity-based awards will 
be grunted. Under this plan, the Company can grant stock options, SARs, restricted stock, unrestricted stock, stock units, performance awards, cash awards and other awards 
convertible into or otherwise based on shores of its common stock. As of Dec:ember 31,2016, 4,815,700 shares were authorized to be granted under the 2015 Omnibus Incentive 
Plan and 4,311,816 were available for future equity grants. 

Equity Valuation 

In applying the Black-Sarnia-Merton option pricing modal, the Company used the following assumptions: 

• Risk-free interest rate. The risk-free interest rate is used as a component of thc fair value of stock options to take into account the lime value of money. For the risk-free 
interest rate, the Company uses the implied yield on United States Treasury zero-coupon issues with a remaining team equal to die expected life, in yeast, of the options 

granted. 

• Expected voter/day. Volatility, for the purpose of share-based compensation, is a measuranent of the amount that a share price has fluctuated. Expected volatility i»volvcs 
reviewing historical volatility and determining what, if any, change the share price will have in the future. The Company used historical stock price information of certain 
pea group companies for a period of time equal to the expected option life period to determine estimated volatility. 

• Expected Ilk, In .vears. A clear distinction is made between the expected life of an option and the contractual term of the option. The expected life of an option is 
considered the amount of time, in years, that an option is expected to be outstanding before it is exercised. Whams, the contractual term of the stook option is the tenn an 
option is valid before it expires. 

• Expedeel dividend yield. Since issuing dividends will affect the fair value of u stock option, GAAP requires companies to estimate future dividend yields or payments. 
The Company has not historically issued dividends and does not intend to issue dividends its the future. As a result, the Company does not apply a dividend yield 

component ui its valuation. 
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The following table sets forth We assumptions used by the Company to estimate the fair value of options granted under the 2015 Orrinibus Incentive Plan: 

Expected volatility 	. 	 - 29%. 43% 

Risk-free interest rate 	 0,54%- 1.36% 	. 

Expeelcd dividends 	 • 	— 

Average expected term (years) 	 2,56 

Fair value of stock options granted 	 $2.64. $5.74 

The estimated fair value of options is amortized to expense an a straight-line basis over the options' vesting period. 

Stack Optinn Activiot 

A summary of stack option activity during the year ended December 

OutslandMg at December 31, 2014 .::. 

31, 2016 is as follows: 

Weighted Average Exercise 
Options 	 Price 

Weighted Average Remaining 
Contractual Term (years) 

. 	.. 	„ • 
.. 	, 	. 

Granted 8,448 	$ 20.03 0 

Exercised — 

Forfeited _ 

Outstanding at December 31, 2015 	' 8,488 	$ 20.03 3.0 

Granted 7,779 17.99 1.6 

Exercised — 

Forfeited — 

Outstanding at December 31, 20160}  16,267 	$ 19.05 1.8 

(9 Mlle mintanding options. 2,829 were exercitabte an of December 31, 2016, 
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Restricted Share Activity 

All units and per unit amounts in these consolidated financial statements and notes to the consolidated financial statements reflect the Reorganization that occurred in September 
2015 (see Note I). A sumimuy of issued restricted stock activity for the years ended December 31, 2016, 2015, and 2014 follows: 

Total Shares Vested Shorts Unvested Shares 
Weighted-Average Grant Far 

Value 

Outstanding at January I, 2014 3,234,664 . 	1,788,780 1,445,884 S0.81 

Granted 583,404 — 583,404 6.44 

Forfeitediferminated (127,582) — (127,582) 1.27 

Purchased (803,336) (803,336) — 3.64 

Vested — 659,641 (659,641) 1.43 

Outstanding at December 31, 2014 2,887,150 1,645,085 1,242065 $1.96 

Granted 569,114 — 569,114 6.31 

Forfeited/Terminated — 
—— 

— 

Purchased (11,742) (11,742) — 6.31 

Vested — 1,643,525 (1,643,525) 3.79 

Outstanding at December 31, 2015 3,444,522 - 3,276,868 ' 	. 	. 167,654 52.53 

Granted 384,629 — 384,629 15.09 

Forfeitediferminated . (53,003) . 	_ ' - 	(53,003) 11.85 

Purchased —— .  
— — 

Vested — 37,038 (37,038) 6.31 

Outstanding at Decentba 31,2016 3,776.148 3,313,906 
4.4aase—.= 

462,242 $3.72 

At December 31,2016, unrecognized compensation cost related to unvested shares was approximately $4.7 million. Unrecognized compensation cost will be expensed 

annually based on the number of shares that vest during the year. 

Employees forfeited 53.000, zero and 128,000 unseated shores as of December 31, 2016, 2015 and 2014, respectively, related to their (animation. 

The Company recorded compensation expense of $1.0 million. $7.5 million, and $942,000 to recognize the fair value of the restricted shares that vested and stock options 
granted through December 31, 2016, 2015, and 2014, respectively. In connection with the IPO, 1,632,626 restricted shores hnmediately vested which resulted in accelerated vesting 
of $6.2 million which is included within the $7.5 million of oquity-bascd compensation expense for the year ended December 31,2015. 

IL Employee Benefit Plans 

Surgery Partners 407a) Plan 

The Surgery Partners 401(k) Plan is a defined contribution plan whereby certain employers who have completed at least one month of service, including at least one hour of 
service during that period of time, are eligible to participate. Employees may enroll in the plan immediately upon completion of the minimum service requirement The Surgery 
Partners 401(k) Plan allows eligible employees to make contributions of varying percentages or flat dollar amounts of their annual compensation, up to the 'maim= allowable 
amounts by the Internal Revenue Service ("IRS"). Eligible employees may or may not receive a match by the Company of their contributions. Employee salary deferrals exceeding 
six percent of annual compensation ate ineligible for a Company matching contribution. Employer contributions vest 20% Mier one year of service and continue vesting at 20% per 

year until fully vested. 

The Company's matching contribution expense for both the Surgery Partners 401(k) Plan and the Symbion, Inc. 401(k) Plan for the years ended December 31, 2016, 2015 and 

2014 was $5.1 [nation, $2.2 million and $754,000, respectively. 

Supplemental Executive Retirement Savings Plan 	 • 

In connection with the Symbion acquisition, the Company aquired and continues so maintain a supplemental execrative retirement savings phut (the "SERP") for certain formes 
Symbion executives. The SERI' provides supplemental retirement savings alternatives to eligible officers and key employees of the Conipany by allowing participants to defer 
portions of their compensation Under the SERP, eligible employees may enroll ht the plan before December 31 to be entered in the plan the following year. Eligible employees may 
defer into the SERI' up to 25% of their normal period payroll and up to 50% of their annual bonus. If the enrolled employee contributes a minimum of 2% of his or her 
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base salary into the SERF, the Company will contribute 2% of the enrolled employee's base salwy to the plan and has the option of contributing additional amounts. Periodically, 
the enrolled employee's deferred amounts are transferred to a plan administrator. The plan administrator maintains separate non-qualified accounts for each enrolled employee to 
track deferred amounts. On May I of each year, the Company is required to make its contribution to each enrolled employee's account. See Nate 2 on Significant Awoundng 

Policies for information about the fair value of the assets and liabilities in the SEEP. 

13. Related Party Transactions 

On December 24, 2009, the Company and Boyside Capital, Inc. (or "Baysidc"), an affiliate of 11.1G. Capital, LLC (or "H.I.G."), entered into a Management and Investment 
Advisory Services Agreement ("Management Agreement") pursuant to which the Company will receive certain managenbrin, consuldng and financial advisory services. Effective 
May 4, 201 1, the Management Agreement was amended pursuant to the NovaMed merger ond the management fee was increased to $2.0 million annually. The Company 
recognized $2.0 million for the year ended December 31, 2014 related to the Management Agreement. Effective November 3,2(114, the Management Agreement was amended 
pursuant to the Symbion acquisition and the management fee was increased to $3.0 million annually. Fees related to the Management Agreement for the years ended December 31, 
201$ and 2014 are recognized as general and adminisnative expense in the accompanying consolidated statements of operations. Additionally, the Company incurred additional 
advisory fees related to refinancing transactions of $17.6 million for the year ended December 31, 2014. During the year ended December 31, 2015, Bayside was paid a transaction 
fee pursuant to the Management Agreement of 55.4 million as a result of the 1PO and the Management Agreement was terminated upon the completion of the IFO. 

14. Commitments said Contingencies 

[nose and Debt Guarantees of Non-Gonsalidated Facilities 

As of December 31, 2016 and 2015, the Company had guaranteed approximately 912,000 and $160,000, respectively, of operating lease payments for certain non- 
consolidated surgical facilities that were acquired In connection with the Symbion transaction. These operating leases typically have ten-year terms, with optional renewal periods. 

• 

Professional, General and Workers' Compensation Liability Risks 

The Company is subject to claims and legal actions in the ordinary COMIC of business, including claims relating to patient treatment, employment practices and personal 
injuries. To cover these claims, the Company maintains general liability and professional liability insurance in excess of self-insured retentions through third party commercial 
insurance carriers in amounts that management believes is sufficient for the Companys operations, although, potentially, some claims may exceed the scope of coverage in effect. 
The professional and general insurance coverage is on a claims-made basis. Workers' compensation insurance is on an occurrence basis. Plaintiffs in these mantra may request 
punitive or other damages that may not be covered by insurance. The Company is not aware of any such proceedings that would have a materird adverse effect on the Company's 

business, financial condition or results of operations. 

Laws and Regulations 

Laws and regulations govenring the Company's business, including those relating to the Medicare and Medicaid programs, are complex and subject to interpretation. These 
Iowa and regulations govern every aspect of how the Company's surgical facilities conduct their operations, from licensing requirements to haw and whether the Company's 
facilities may receive payments pursuant to the Medicare and Medicaid programs. Compliance with soda laws and regulations can be subject to future government agency review 
and interpretation as well as legislative changes to such laws. Noncompliance with such laws and regulations may subject the Company to significant regulatory action including 
fines, penalties, and exclusion from the Medicare, Medicaid and other federal healthcare programs. From time to time, governmental regulatory agencies will conduct inquiries of the 
Company's practices, including, but not limited to, the Company's compliance with federal and state fraud and abuse laws, billing practices and relationships with physicians. It is 
Use Company's current practice and future intent to cooperate fully with such inquiries. The Company is nm aware of any such inquiry that would have a material adverse effect on 

the Company's business. financial condition, or results of operations. 

Acquired Patinae 

The Company, through its wholly-owned subsidiaries or controlled partnerships and limited liability companies, has acquired and will continue to acquire surgical facilities 
with prior operating histories. Such facilities may have unknown or contingent liabilities, including liabilities for failure to comply with healthcare laws and regulations, such as 
billing and reimbursement, fraud and abuse and similar anti-referral laws. Although the Company attempts to assure that no such liabilities exist, obtain indemnification from 
prospective sellers covering such matters and institute policies designed to conform centers to its standards following completion of acquisitions, there can be no assurance that the 
Company will not become liable for past activities that may later be asserted to be improper by private plaintiffs or government agencies. There can be no assurance that any such 

manes' will be covered by indemnification or, if covered, that the liability sustained will not exceed contractual 'baits or the financial capacity of the indemnifying party. 

The Company cannot predict whether federal or state statutory or regulatory provisions will be enacted that would prohibit or otherwise regulate relationships which the 
Company has established or may establish with other healthcare providers or have materially adverse effeers on its business or revenues arising from such future actions. 
Management believes, however, that it will be able to adjust the Company's operations an as to be in compliance with any statutory or regulatory provision as may be applicable. 
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Potentlat Physician Investor Liability 

A majority of the physician investors in the partnerships rind limited liability companies which operate the Company's surgical facilities carry general and professional liability 
insurance on a dains-made basis. Each partnership or limited liabiliN company may, however, be liable for damages to persons or property arising from occurrences at the surgical 
facilities. Although the various physician investors and other surgeons generally are required to obtain general and professional liability insurance with tail coverage that extends 
beyond the period of any claims-made policies, such individuals may not be able in obtain coverage in amounts sufficient to cover all potential liability. Since most insurance 
policies contain exclusions, the physician investors will not be insured against all possible occurrences. In the event of on uninsured or undcrinsured loss, the value of an investment 
In the partnership interests or limited liability company membership units and the amount of distributions could be adversely affected. 

Contingent Consideration 

Pursuant to a purchase agreement dated December 24, 2009 ("the Purcluse Agreement"), the Company acquired controlling interests in thirty-six business entities in WW1011.5 
Florida locations which operate freestanding A SCs and provided anesthesia and pain management services ("the 2009 Acquisition"). Non-controlling interests in the ASCs were 
owned by certain physicians that remained partners/members in the A SCs and other operating entities. 

The Purchase Agreement provided for maximum potential contingent consideration of up to $10.0 million based on operating ItStlitS subsequent to the acquisition for the 

period front January 1, 2010 to December 31, 2010. Pursuant to the Purchase Agreement, the contingent consideration is payable as principal under a Subordinated Promissory 
Note, the forrn of which was delivered concurrent with the PurchaseAgreement The balance is still outstanding due to ongoing litigation al a result of the civil claim discerned in 

detail below. The Subordinated Promissory Note bears interest at 1% and during the years ended December 31,2016 and 2015, the Company recorded approximately $1.1 million 

and $ I.0 million, respectively, of interest merlons° related to the note. As discussed below, the Company has made indemnification claims against the Seller exceeding the amount of 
the contingent consideration liability. The Company has a contractual right of offset against the contingent consideration. 

In conjunction with the 2009 Acquisition, an escrow account in the amount of $2.9 million was created to cover any contingencies. With the fomution of this escrow account. 
the Company was indemnified against certain indemnification obligations. In 2010, $589,000 was paid to die Company in settlement of the acquisition price adjustment noted 
above. In December 2010, the Company filed an indemnification claim against the Sclkr alleging breaches of mad inaccuracies In represcomtions and warranties included in the 
Purchase Agreement Put suant to the Purchase Agreement, the escrow agent has not paid the remaining escrow funds due to the unresolved claim associated with this acquinition. 

Pursuant to the terms of the Purchase Agreement, in December 2010, the Company filed a claim for indemnification front the Seller for reimbursement of amounts to be repaid 
to payers for overpayment 01110tIlltS received by the Seller prior to the date of acquisition, including other losses sustained, and submitted a withdrawal notice to the escrow agent in 
the amount of approximately $9.0 million. The indemnification claim asserts, among other allegations, that certain operating entities acquired front the Seller improperly recorded 
payments received from certain payers as income and dud one acquired entity used improper billing, coding and collection practices for dates of service prior to acquisition date. The 
Seller submitted an objection to this claim and filed a civil claim requesting the court to dismiss the Company's claim and release funds out of escrow. 

Subsequent to the acquisition date, the Company determined the acquired accounts receivable were not properly recorded at thc net realizable value of the asset. The Company 
determined the fair value assigned in the initial acquisition accounting resulted in accounts receivable being recorded al an amount which was approximately $14.0 million in excess 
of the fair value. On June 10,2013, the court issued a judgment in favor of the Company regarding its indemnification claim and its claim regarding the overstatement of accounts 
receivable. Specifically, the court ruled that the Company is entitled to recover approximately S454,000 for the indemnification claims which represents the 111110Ullt of the original 

claim less the application of deductibles. The court also ruled that die Company is entitled to receive approximately $10.8 million for the overstated net accounts receivable. The 
Purchase Agreement provides for any award of damages to the Company to be offset first by the money in the escrow account and then by an offset to the contingent consideration. 
Therefore the court ordered that the funds in the escrow account be paid to the Company and the balance of approximately $8.3 million be offset against the $10.0 million 
contingent consideration. To date, no final judgment has been made regarding the award of attorneys' fees and interest. 

Following the judgment noted above, an appeal was filed by the Settee and a cross-appeal was filed by the Company mid, in December 2016, the appeals noun found in favor 
of the Company that the trial court erred in calculating damages in the final judgment, in failing to award prejudgtnent interest on the liquidated damages, and in foiling to award the 
appellees an offset of their costs and feet incurred in this litigation against amounts owing pursuant to the unfelt note, as well as dismissing the arguments raised by the Seller in 
its appeal as without merit. The parties have since agreed to mediate the dispute and mediation is currently scheduled to begin on April 20, 2017.11x funds from the escrow account 
have not been released to the Company but based on the court Order, the Company has removed the contingent consideration liability and indemnification receivable on its 
consolidated balance sheets at December 31, 2016. Both amounts were written off to a gain on litigation settlement of SI4.1 million on the consolidated statement of operations. 
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SURGERY PARTNERS, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS — CONTINUED 

IS. Segment Reporting 

A public company is required to report annual and interim financial and descriptive information about its reportabk operating segments. Operating segments, as defined, are 
components of an eine:prise about which separaie financial information is available that is evaluated regularly by the chief operating decision maker, or "CODM," in deciding how 

to allocate resources and in assessing performance. 

The Company operates in three major lines of business that are also the Company's reportable operating segments -the operation of surgical facilities, the operation of optical 
services and the operation of ancillary services, which includes physician practices, a diagnostic laboratory and a specialty pharmacy. 

During the second quarter of 2016, the Company reassessed its segment repotting and realigned the disclosures to reflect the review and decision making made by the GODM. 
The purpose of these changes was to replace operating income with adjusted EBITDA as the primary profitfloss metric reviewed by the CODM in making key business decisions 
and on allocation of resources The Company has revised the segment disclosures below to replace operating income with adjusted EBITDA and has provided a reconciliation from 
adjusted EBITDA back to net income in the reported condensed consolidated fmancial information. These changes had no effect on the Company's reportable segments, which are 

presented consistent with prior periods. 

The folkiwing tables present financial information for each reportable segment (in thousands): 

Net Revenues: 

Year Ended December 31, 

2016 2015 2014 

Surgical facility services $ 	1,042,097 $ 	884,144 $ 	339,309 

Ancillary services 90,836 61,175 49,787 

Optical services 12,505 14,572 14,193 

Total revenues S 	1,145 438 5 	959,891 $ 	463,289 
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SURGERY PARTNERS INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED 

Segment Adjusted ERITDA: 

Year Ended December 31, 

2016 2016 2014 

Surgical facility services S 	214,218 $ 	180,113 $ 	83,149 

Ancillary services 	. . 	12,685 18,715 18,354 

Optical services - 
3,308 3,905 3,880 

Total segment adjusted EBITDA 0) $ 	230,211 $ 	202,733 5 	105,383 

General and administrative expenses S 	(60,246) $ 	(55,992) $ _ 	. (31,452) 

Non-cash stock compensation expense 2,021 7,502 942 

Contingent acquisition compensation expense , 	5,092 — — 

Manmement fee 01 • — 2,250 2,161 

Acquisition related cask 2,185 1,560 — 

Total adjusted EBITDA ID 179,263 158,053 77,034 

Net income attributabk to non-controlling interests 75,630 15:06845

)lization 

71,416 38,845 ( 

. 	. Depreciation and amm (39,551) (34,545) 

Inkiest and other expense, net (100,571) (100,980) ((6152:51 6051 )) 

Income lox (expense) benefit (7,095) 148,982 

Non-cash stock compensation expense (7,5_02) (942) 

Contingent acquisition compensation expense — 

Termination of management agitation and 1PO costs 

.0(251:0921271))) 

— — 

Management fee nn — ((25:285504))  (2,161) 

Merger transaction, integration and practice acquisition costs in (20,579) (21,699) 

Gain on litigation settlem ent 14,101 — — 

(Loss) gain on disposal or impairment of long-lived assets, net 

Tax receivable agreement expense ... 	— 

(2,355) 

(3,733) 

2,097 

(119,911) 

(1,804) 

— 

Loss on debt refinancing (11,876) (16,102) (23,414) 

Total net income (loss) S 	85,083 S72,845 $ 	(27,052) 

slime above table reconciles edjuslcd P.IUTDA by segment to net intone as reflected Is the uneudimel condensed consolideted statements of (mantle.. 

When the Company uses the tom 'Adjusted ellITDA." it is relating to tel Immo tabus 01 en °twine stiributable to nonwantwiling interests plus (b)incorne tw StaenellOOMense.(e)intereS1 sad other 
r 'passe. nel. (4) deprunietion and imortIzetion,(e)lermlnedon of menwerrwm egreement and IP0 maw. (f) monegemenc (ee, (s1merga tratection. integration and practice acquisition wen. (h) non-eash sleek 
compensation expense. (Moss on debt refinencIng,D)conlinsent eequisition onmensetion expense, (k) toe wecivahle egreement expense, (1) gain en litigation settle:1mM end (In) (lose) gain on disposal or 
impelmsent of longdised asenWhIonsrenleol ling interests tepresent the Interest. or third primsuch et physicions. end in some cases, healthcare systema that own en interest in surgical racist,, that oho 

Company consolidates for !Munciet monies purposes.The Company's apasties nestsey is to apply a ithotet.besed approach in structuring its parinewhips with individusi meract dynamics driving the 
'immure. The Company believes thal ill. helped to investors to resent Adjusted EIDTDA as defined above because It ex eludes the portion of net 1110,11,0 attributable to thew Wird-piny interests end Welles for 
i0VCItall she Conway's portion of Adjusted EBITDA genatied by Its man (with in end otha orrallO111. 

The Dumpily ems Adjusted EB1TDA an • memore of liquidity. It is included kcal. the Company believes then it provides investors with additionl inform...inn...I ill ebility in incerend service debt and 

make mind expenditures. 

Adjusted carrDA Is not a menummen1 of financial perfonnwee or liquidity under GAAP. h should not be ronsidered in isolation or,, s subelltow fer net incormopernting income, colt flows limn operating, 
invest ins or fineneIng KtiVitiC5.0t any ether measure calculated in accordance with senenfly mewled secatinting principles. The items excluded from Adjusted EISITDA stetignifittni componenu In 

understanding imd eyeteeth's hinnsint performance nd liquidity, the Company's calculation of Adjusted EllITDA may nor be commando in similarly tilled InCaStlf“ repaired by usher companies. 

Wi Itee payable M111111Int the Dtwagemeat antd Invesimatt Advisory Scruica Agreement between the Company end LWOW; rebid, was temlinatal in connection with the Company's WO. 

91This mount includes merger transaction and integration eons 4;1583 million and 517.9 million foe the years ended Dmanba 31.2016 and 2015, respectively, and 'untilce acquisition ants of 12.9 million and 52.7 
etillion for the yen ended De011Ilbff 1 1, in 16 mind 1915, respectively. 
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SURGERY PARTNERS, INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED 

December 31, 2016 December 31, 2015 

Assets: 

Surgical facility services 	 5 	1,914,842 	5 	1,762,396 

Ancillary services 	 184,002 	 . 118,198 

Optical sett 	 ' 22A78 	. 	' 25,537 

Total 	 2,121,322 5 	1,906,131 

General and administrative 	 $ 	183,636 S 	198,312 

Total assets . 	 2,304,958 5 	2,104,443 

Year Ended December 31, 

2016 	 2015 	 2019 

Supplemental Information: 

Cash purchases of properly and equipment, net: 

Surgical facility services 	 $ 	 29.157 	5 	 26,723 	$ 	 5,158 

Ancillary services 	 5,388 	 1,051 	 1,034 

Optical services 	 351 	 128 	 335 

Total 	 $ 	 14,896 $ 	 27,902 S 	 6,527 

General and administrative 

Total cash purchases of property and equipment, tel 

4,213 $ 	 5,537 1.209 

$ 	 39,109 S 	 33,439 $ 7,736 

  

16. Quarterly Financial Information (Unaudited) 

The following tables include a summary of certain information related to the Company's quarterly consolidated results of operations for each of the four quarters in the years 
ended December 31, 2016 and 2015. The amounts are as follows (in thousands and unaudited): 

facial Quarter 

1Q116 	 2Q16 	3QI6 	4Q16  

	

2:61(777i501.9471450:) 	289,681 	282,662 Revenues 

	

208,852 	 2301 69,204071  Cost of revenues 	 196,703 

	

10,357 	22,293 	

201,394 

14,339 Net income 	 38,100 

	

(20,173) 	 (21,238) Net income attributable to non-controlling interests 	 (16,672) 

	

(2,338) 	16,862 Net (loss) income attributable to Surgery Partners, Inc. 

Basic net (loss) income per share of common stock 	 (0.15) 	

2,120 

	

0114 	 (005) 	0.35 

Diluted net 0050 11100111e per share common Rock 	 0.04 	(0.05) 	 0.35 

Fiscal Quarter 

1015 	2Q15 	3Q35 	4Q15 

Revenues 	 224,143 	232,827 	239,599 	263,322 

COSI of females 	 155,771 	161,556 	168,821 	183,174 

Nel income 	 10,488 	12,479 	13,784 	36,094 

Nei income attributable to non-controlling interests 	 (17,250) 	(17,905) 	(16,906) 	(19,355) 

Net (loss) income atuibutable to Surgery Partners, Inc. 	 (6,762) 	(5,426) 	(3,122) 	16,739 

Basic net (loss) income per share of common stock 	 (0.21) 	(0.17) 	(0.10) 	 0.35 

Diluted net (loss) income per share common stock 	 (0.21) 	(0.17) 	(0.10) 	 0.35 
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SIGNATURES 

Pursuant to the requirements of Section 13 or I5(d) of the Securities Exchange Act of 1934, the Registrant has duly caused this report to be signed on its behalf by the 
undersigned, &Taunt° duly authorized. 

SURGERY PARTNERS, INC. 

By: 	Is/ Michael T Doyle 
Michael T. Doyle 
Chiernecuilve Officer 
(Principal &native Officer) 

Dal March 10, 2017 

Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the following persons on behalf ofthe registrant and in the 
capacities and on the dates indicated. 

SIGNATURES 	 TITLE 	 DATE 

Chief Executive Officer, Director 
Is! Michael T. Doyle 	 (Principal Executive Officer) 	 March 10,2017 

Michael T, Doyle 

Executive Vice President, Chief Financial Officer 
/s/ Teresa F. Sparks 	 (Principal Financial and Accounting Officer) 	 March 10, 2017 

Teresa F. Sparks 

te Christopher Laitala 

   

Chairman 

Director 

Director 

Director 

Director 

March 10, 2017 

March 10, 2017 

Christopher Laitala 

   

Is/ Teresa Deux. 

   

Term DeLuca 

    

/a/ Adam Feinstein 

   

March 10, 2017 

Adam Feinstein 

    

/s/ Matthew I. Lozow 

   

March 10,2017 

Matthew I. LOZOW 

    

Is/ Bran Tomer 

   

March 10,2017 

Brent Turner 

  

F-38 

  

      

      

Appendix 3 

380 



EXHIBIT INDEX 

No. 	 Description 

3.1 	Amended and Restated Certificate of Incorporation (incorporated herein by reference to Exhibit 3,1 to the Company's Quarterly Report on Form I D- 
Q filed November 13, 2015). 

3.2 	Amended and Restated By-Laws (incorporated herein by reference to Exhibit 3_2 to the Company's Quarterly Report on Form 10-Q filed November 
13, 2015). 

4.1 	Indenture, dated March 31, 2016, among Surgery Caner Holdings, Inc., the Guarantors (rota time to time party thereto and Wilmington Trutt, 
National Association, as Trustee (incorporated herein by reference to Exhibit 4.1 to the Companys Current Report on Form 8-K filed April 5,2016). 

10.1 	Tax Receivable Agreement, dated as of September 30, 2015, among Surgery Partners, Inc., RIG. Surgery Centers, LLC and certain other 
Stockholders party thereto (incorporated herein by reference to Exhibit 10.1 to the Company's Quarterly Report on Form 10-Q filed November 13, 
2015). 

10.2 	Registration Rights Agreement, dated as of September 30,2015, among Surgery Partners, Inc. and certain other Stockholders party thereto 
(incorporated herein by reference to Exhibit 10.2 to the Company's Quarterly Report on Form 10-Q filed November 13,2015). 

10.3 	Reorganization Agreement, dated as of September 30, 2015, among Surgery Partners, Inc., Surgery Center Holdings, LLC, 111.0. Surgery Centers, 
LLC and certain other Members party thereto (incorporated herein by reference to Exhibit 10.3 to the Company's Quarterly Report on Form 10-Q 
filed November 13, 201$). 

10.4 	Form of Indemnification Agreement (incorporated herein by reference to Exhibit 10.1410 the Company's Registration Statement on Form S-I, 
Amended, filed September 14, 2015). 

10.5 	Fait Lien Credit Agreement, dated as of November 3, 2014, among SP Holden I, Inc., Surgery Canter Holdings, Inc., Jefferies Finance LLC and 
the other guarantors and lenders party thereto (incorporated herein by reference to Exhibit 10.5 to the Company's Registration Statement on Form S-
I filed August 17, 2015). 

10.6 	First Lien Incremental Amendment to First Lien Credit Agreement, dated as of October 7, 2015, among SP Holdco 1, Inc., Surgery Canter Holdings, 
Jefferies Finance LLC and the other guarantors and lenders party thereto (incorporated herein by reference as Exhibit 10.110 Surgery Partners, 

Inc.'s Current Report on Form 8-14. filed October 9,2015) 

(0.7 	Second Lien Credit Agreement, dated as of November 3,2014, among Sr Holdco I, Inc., Surgery Center Holdings, Inc., lefferie Finance LLC and 
the other guarantors and leaders party thereto (incorporated herein by reference to Exhibit 10.6 to the Company's Registration Statement on Form S-
I filed August 17, 2015). 

10.8 	Assignment and Acceptance Agreement, among RIG. Surgery Centers, LLC and TI1L Credit, Inc„ for assignment effentivc April 11,2013 
(incorporated herein by reference to Exhibit 10.7 to the Company's Registration Statement on Form S-1 filed August 17, 2015). 

10.9 In 	Employment Agreement of M ichael Doyle, as amended (incorporated herein by reference to Exhibit 10.10 to the Company's Registration Statanent 
on Form S-I, A mended, filed September 21,2015). 

10.10 to 	Employment Agreement of Teresa Sparks, as amended (incorporatal herein by reference to Exhibit 10.11 to the Company's Registration Stntement 
on Form S-1, Amended, filed September 21,2015). 

10.1 1 in 	Employment Agreement ofJohn Cryscl, as amended (incorporated herein by reference to Exhibit 10.1210 the Company's Registration Statement on 
Form S-I, Amended, filed September 21, 2015). 

10.12 	2015 Omnibus Incentive Plan (incorporated herein by reference as Exhibit 4.3 to the Company's Registration Statement on Form S-13 filed October 
6,2015). 

10.13 Or 	Form of Non-Statutory Stock Option Agreement under the 2015 Omnibus Incentive Plan (incorporated herein by reference to Exhibit 10.510 the 
Company's Quarterly Report on Form 10-Q filed November 13,2015). 

10.14 01 	Form of Director Option Award under the 2015 Omnibus Incentive Plan (incorporated herein by reference to Exhibit 10.610 the Company's 
Quarterly Report on Form 10-Q filed November 13, 2015). 

10.15 nt 	Form of Reorganiration Restricted Stock Agreement under the 2015 Omnibus Incentive Plan (incorporated herein by reference to Exhibit 10.7 to the 
Company's Quarterly Report on Form 10-4) filed November 13, 2015). 

10.161t 	Cash Incentive Plan (incorporated herein by reference to Exhibit 10.8 to the Company's Quarterly Report on Form 10-4) filed November 13,2015). 

10.17 40 	Symbion, Inc. Supplemental Executive Retirement Plan, Effective May I , 2005 (incorporated herein by reference to Exhibit 10.17 to the Company's 
Registration Statement on Fonts S-I , Amended. filed September 21, 2015). 

10.18 	Office Leone Agreement dated November 17.2015 between liighwoods Realty !haled Mirmership and Surgery Partners, Inc. (incorporated herein 
by reference to Exhibit 10.2110 the Company's Annual Report on Form 10-K filed March 11, 2016). 

10.19 01 	Form of Restricted Stock Award Agreement under the 2015 Omnibus Incentive Plan (incorporated herein by reference to Exhibit 99.1 to the 
Company's Current Report on Farm 8-PC filed March 1$, 2016). 
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10/0 	First Lien Incremental TermLoan Amendment and Consent, dated as of March 24, 2016, by and among Sr lioldee I, Inc., Surgery Center 
(incorporated herein by reference 10 Exhibit I D.1 to the Company's Current Report on Form 8-K filed March 30, 2016). 

10.21(a) 	Form of Perfomiance Stock Unit Award Agreement under the 2015 Omnibus Incentive Plan (incorporated herein by reference to Exhibit 10.1 to the 
Company's Current Report on Form 8-K filed July 5, 2016). 

10.22 	First Amendment to Lease Agreement, dated August 29, 2016, between Highwoods Realty Limited Partnership and Surgery Patters, Inc. 
(incorporated herein by reference to Exhibit 10.1 to the Company's Quarterly Report on Form 10-Q filed November 10, 2016). 

10.23 	Amendment No. 4 to Credit Agreement, doted as of September 26, 2016, by and among SP Holdco I, Inc., Surgery Center Holdings, Inc., JetTeries 
Finance LW and the other guarantors tad lenders party thereto (incorporated herein by reference to Exhibit 10.1 to the Company's Current Report 
on Form 8-K. filed September 27, 2016). 

21.1 	List of Subsidiaries of the Registrant 

23.1 	Consent of Independent Registered Public Accounting Firm. 

31.1 	Certification of Principal Executive Officer pursuant to Rule 13a-14(a) and Rule 15d-14(a) of thc Securities Exchange Act, as amended as adopted 
pursuant to Section 302 of the Serbants-Oxley AM of 2002. 

31.2 	Certification of Principal Financial Officer pursuant to Rule 13.14(a) and Rule 15d-14(a) of die Securities Exchange Act, as amended as adopted 
pursuant to Section 302 of the Sarbanes-Oxley Act of 2002. 

32.1 	Certification of Chief Executive Officer pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002. 

32.2 	Certification of Chief Financial Officer pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbancs-Oxley Act of 2002. 

lot INS 	XBRL Instance Document 

10I.SCH 	XBRL Tammany Extension Schema Document 

101,CAL 	X BRL Taxonomy Extension Calculation Uitkbase Docuinati 

101.DEF 	XBRL Taxonomy Extension Definition Linkbosc Document 

lOI,LAt3 	XBRL Taxonomy Extension Label Unkbase Document 

101.PRE 	X BRL Taxonomy Extension Presentation Linkbase Document 

(a) Management Contract or Compensmory Plan or Arrangement. 
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Exhibit 21.1 

Entity Name 

Subsidiaries of 
Surgery Partners, Inc. 

Jurisdiction of 
Organization Doing Business As 

  

Advanced Pain Institute Treatment Center, LW 	 Louisiana 

A fshin Gerayli, MD 	 California 	Pain Specialists of Orange County 

AllCare Clinical Associates, PA. 	 North Carolina 

Ambulatory Resource Centres Investment Company, LLC 	 Delaware 

Ambulatory Resource Centres of Washington, Inc. 	 Tennessee 

Ambulatory Resource Centres of Wilmington, Inc. 	 Tennessee 

Anesthesiology Professional Services, Inc. 	 Florida 

Animas Surgical Hospital, LLC 	 Delaware 

APS of Bradenton, LLC 	 Florida 

APS of Hammond, LW 	 Delaware 

APS of Jonesboro, LW 	 Delaware 

APS of Merritt Island, LAC 	 Florida 

APS of Seacoast, LLC 	 Florida 

ARC Development Corporation 	 Tennessee 

ARC Financial Services Corporation 	 Tennessee 

ARC Kennicky, LW 	 Tennessee 	ARC Kentucky/Louisville, LLC 

ARC of Bellingham, LP, 	 Tennessee 

ARC of Georgia, LLC 	 Tennessee 	Premier Surgery Center 

Armenia Ambulatory Surgery Center, LLC 	 Florida 

ASC Gamma Partners, Ltd. 	 Florida 	 West Kendall Surgical Caster 

ASC of New Albany, LAC 	 Indiana 

Asheville Pain Relief Center, P.C. 	 North Carolina 

Austin Surgical Holdings, LLC 	 Delaware 	ATX Surgical Holdings, LLC 

Baton Rouge Anesthesia Services, LLC 	 Delaware 

Bayside Endoscopy Caster, LLC 	 Rhode Island 

Binningham Surgery Center, LLC 	 Delaware 

Blue Ridge NovaMed, Inc. 	 Missouri 

Blue Ridge Surgical Center, LW 	 Delaware 

Boulder Spine Center, LLC 	 Delaware 	Minimally Invasive Spine institute 

Bradenton Anesthesia Services, LW 	 Florida 

Bristol Spine Center, LLC 	 Delaware 	Renaissance Surgery Center 

Cape Coral Ambulatory Surgery Center, LLC 	 Florida 

Cape Coral Anesthesia Services, LLC 	 Florida 

CCIF, LLC 	 Delaware 

CC Pocatello, LLC 	 Idaho 

Central Montana Imaging, LLC 	 Montana 

Chesterfield Spine Center, LLC 	 Delaware 	St. Louis Spine and Orthopedic Surgery Caner 

CMMP Surgical Cnnter, L.L.C. 	 Missouri 

CMSC, LLC 	 Montana 

Coastal Pain Center, LW 	 Georgia 

Collier Anesthesia Pain, LLC 	 Florida 

Community Care Channing Way, LLC 	 Delaware 

Community Care Rexburg, LW 	 Delaware 

Community Care West Side, LLC 	 Delaware 

Complete Care Pharmacy, 1.1.0 	 Florida 
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Consultants in Pain Medicine, LLC 

Cypress Surgery Center, LLC 

Delaware Outpatient Center for Surgery, TLC 

Dupont Anesthesia Services, P.S.C. 

Epic Anesthesia of Houston, PIM 

Great Falls Clinic Surgery Center, LEG 

Hammond Anesthesia Services, LLC 

Honolulu Spine Center, L,LC 
IFSC Acquisition, LLC 
IP M Surgery Centers, LLC 
Jacksonville Beach Surgery Center, LLC 

Jonesboro Anesthesia Services, LLC 

Kent, LLC 

Lake Mary Surgery Center, L.LC. 
Largo Endomeopy Center, LP. 
Largo Surgery, LLC 

Laser and Outpatient Surgery Center, LLC 

Logan Laboratories, LLC 
Lubbock Heart Hospital, LLC 

Lubbock Surgicenter, Inc. 

Medical Center Endescopy, LLC 

Medical Billing Solutions, LLC 
Midwest Uncuts, Inc. 

Milknia Surgery Center, L.L.C. 

Minimally Invasive Surgical and Nano 
	cc Center, LLC 

Mission Hills Surgkaiter, LLC 

Montana Health Partners, LLC 

Mountain View Hospital, LLC 

MV Oncology, LLC 
MVH Anesthesia, LLC 

MVH BMC, LLC 

MVH Idaho Falls Oncology, LLC 

MVH SWF Holding, LLC 
NeoSpine Puyallup Spine Center, LLC 

NeoSpine Surgery of Bristol, LLC 

NeoSpine Surgery of Puyallup, LLC 

NeoSpine Surgery, LLC 
New Albany Outpatient Surgery, LP. 

New Tampa Surgery Center, Ltd. 

NMOK, Inc. 

NMI, Inc. 

NMLO, Inc. 
North Dakota Surgery Center, LLC 
Northwest Ambulatory Surgery Services, LLC 

NovaMed Acquisition Company. Inc- 
NcwaM ed Alliance, Inc. 

Georgia 

Delaware 

Delaware 

Kentucky 

Texas 

Montana 

Louisiana 
Delaware 
Delaware 
California 
Tennessee 

Arkansas 

Rhode Island 

Florida 
Tennessee 
Florida 

Delaware 

Delaware 
Delaware 

Texas 

Texas 

Florida 
Iowa 

Florida 

Delaware 
California 

Montana 

Delaware 

Delaware 
Idaho 

Idaho 

Delaware 

Idaho 
Delaware 

Delaware 
Delaware 

Delaware 

Delaware 

Florida 

Illinois 

Cowgirl 

Kansas • 

Delaware 
Washingum 

Delaware 
Delaware 

Honolulu Sports and Spine Center 

SpinalCARE Surgicenter 
Jacksonville Batch Surgery Caster 

Tampa Bay Regional Surgery Center 
West Bay Surgery Center 

Lubbock Heart & Surgical Hospital 

Midwest Labs 

Mission Hills Pain Treatment Center 

Eagle Rock Anesthesia 

Microsurgical Spine Center 

Bellingham Ambulatory Surgery Center 

Optical Synergies 

Premier Vision Buying Group 

The Buyers Edge 

The Alliance 

NovaMed Eye Surgery and Laser Center of St. Joseph, Inc. 	 Missouri 
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Nevelt/led Eye Surgery Center of Maryville, LLC 

NovaMed Eye Surgery Center of New Albany, LL.C. 

NovaMed Eye Stugay Center of North County, LLC 

NovaMed Eye Surgery Center of Overland Park, LLC 

NovaMed Management of Kansas City, Inc. 

NovaMed Management Services, LLC 

NovaMed of Bethlehem, Inc. 

NovaMed of Laredo, Inc. 

NovaMed of Lebanon, Inc. 

NovaMed of Louisvilk, Inc. 

NovaMed of San Antonio, Inc. 

NovaMed of Texas, Inc. 

NovaMed of Wisconsin, Inc. 

NovaMed Pain Management Center of New Albany, I1C 

NovaMed Surgery Center of Baton Rouge, IJ_C 

NovaMed Surgery Center of Bedford, LIZ 

NovaMed Surgery Center of Chattmooga, LLC 
NovaMed Surgery Center of Oticago-Noflhshore, LLC 
Novahl ed Surgery Center of Cleveland, LLC 
NovaMed Surgery Center of Colorado Springs. LLC 
NovaMed Surgery Center of Denver, LLC 
NovaMed Surgery Center ofloneshoro, LW 

NovaMed Surgery Center of Madison, limited Partnership 
NovaMed Surgery Center of Nashua, LW 
NovaMed Surgery Caster of Oak Lawn, LLC 
NovaMed Surgery Center of Odando,I,LC 
NovaMed Surgery Center of Palm Beach, LLC 
NovaMed Surgery Center of San Antonio, LP. 
NovaMed Surgery Center of Sandusky, LLC 
NovaMed Surgery Center of St. Peters, LLC 
NovaMed Surgery Center of Tyler, L.P. 
NovaMed Surgery Center of Warrensburg, LLC 

NovaMed Surgery Center ,  of Whittier, LLC 

NovaMed, Inc. 
Ocala Surgery Center Realty, LLC 

Ocean State Endoscopy Holdings, LLC 
Orange City Anesthesia Services, LLC 

Orange City Surgery Center. LLC 
Orthopaedic Surgery Center of Asheville, LP. 

Palm Bay Ambulatory Surgical Center, LLC 

Park Place Surgery Center, L.L.C. 

Physicians Medical Center, L.L.C. 
Physicians Surgery Center, LW 

Physicians Surgical Care, Inc. 
Pickawny Surgical Center, Ltd. 

PMCROS, L.L.C. 

POIMI11011111, LLC 

PSC Development Company, LLC 

PSC of New York L LC 

Delaware 

Delaware 

Delaware 

Delaware 

Missouri 

Delaware 

Delaware 

Delaware 

Delaware 

Kentucky 

Delaware 

Delaware 

Delaware 

Delaware 
Delaware 
Delaware 

Delaware 
Delaware 
Delaware 
Delaware 

Delaware 
Delaware 

Wisconsin 
Delaware 
Delaware 
Delaware 
Delaware 
Delaware 
Delaware 
Delaware 
Delaware 

Delaware 

Delaware 
Delaware 

Tennessee 

Rhode Island 
Florida 

Florida 
Tennessee 

Delaware 

Florida 

Louisiana 
Delaware 

Delaware 
Ohio 

Louisiana 

Delaware 

Delaware 

Delaware 

Eyes of Illinois Surgery Center 

Interventional Pain Management Center 
NH Eye Surgicenter 

NovaMed Eye Surgery Center — Northshare 
The Surgery Center of Cleveland 

. United Ambulatory Surgery Center 
Colorado Outpatient Eye Surgery Center 
Eye Surgery Center of Arkansas 

Nashua Eye Surgery Center 
Center for Reconstructive Surgery 
Downtown Surgery Center 
Palm Beach Outpatient Surgical Center 
American Surgery Centers of South Texas 

Surgery Center of Sandusky 
St. Peters Ambulatory Surgery Center 
Dm Cataract Center of East Texas 
Surgery Center of Warrensburg 

Eye Surgery Center of Warrensburg 
Center for Outpatient Surgery 
Surgery Partners 

Orthopaedic Surgery Center of Asheville:Limited 

3.A2C Island Coast Surgery Center 

Physicians Ambulatory Surgery Center 
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('SC Operating Company, LLC 
PSHS Alpha Partners, Ltd. 
PSHS Beta Partners, ltd. 

Quahog holding Company, LLC 

Quantum Enterprises, PLLC  
Riverside Anesthesia Services, LLC 

Riverside Billing @ Management Company, LLC 

Riverside Spine & Pain Physicians, LW 

Riverside Surgical Center, LLC 

Saint Thomas Compounding LLC 

Sarasota Ambulatory Surgery Center, Ltd. 

Sarasota Anesthesia Services. LLC 

SARC/Asheville, Inc. 

SARC/Circleville Inc. 

SARC/Ft. Myers, Inc. 

SARC/Georgia, Inc. 

SARCOacksonville, 

SARCTICan, LLC 

SARC/Largo Endoscopy, Inc. 

SARC/Largo, 

SARC/Providame, LLC 

SARC/San Antonio, LW 

SA RC/St. Charles, Inc. 

SARCNincennes, Inc. 
Sentry Anesthesia Management, LLC 

Sway Medical Billing, LLC 

SMBI DOCS, LLC 

SMBI Great Falls, LLC 

5MB1 Havertown, LLC 

SMBI Idaho, LLC 

SMBI beton, LLC 

SMIN LHH, LLC 
SMBI Portsmouth, LLC 

SMBI STLWSC, LW 

SMBIMS Birmingham, Inc. 

SMBIMS Durango, LW 

SMBIMS Florida I, LLC 

SMBIMS Greenville, LAC 

SMBIMS Kirkwood, LLC 

SMBIMS Novi, LLC 

SMBIMS Orange City, LI.0 

SMBIMS Steubenville, Inc. 

SMBIMS Wichita, LLC 
SM HISS Beverly Hills, LW 

SMBISS Chesterfield, LLC 

SMBISS Encino, LLC 

SMBISS Irvine, LLC 

SMBISS Thousand Oaks. LLC 

Southern Crescent Anesthesiology, PC 

Southern Crescent Nurse Anesthesia, LLC 
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Florida 
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SP California Management, LLC 	 Delaware 

Sr Heide° I, Inc. 	 Delaware 

SP Louisiana, LLC 	 Louisiana 

SP Management Services. Inc. 	 Tennessee 	SymbionARC Management Services 

Surgery Partners Management Services, Inc. 

SGRY SP Management Services, Inc. 

SGRY Surgery Partners Management Services, Inc. 

SP North Dakota, LW 	 Delaware 

SP Prattice Management, LLC 	 Delaware 

Space Coast Anesthesia Services, LW 	 Florida 

Space Coast Surgery Center LLLP 	 Florida 

Specialty SurgitalCenter of Beverly Hills, L.P. 	 California 

Specialty Surgical Center of Encino, LP. 	 California 

Specialty Surgical Center of Encino, LLC 	 California 

Specialty Surgical Center of Irvine, LP, 	 California 

Specialty Surgical Center of kvine, LLC 	 California 

Specialty Surgical Center, LLC 	 California 

St, Louis Women's Surgery Center, LLC 	 Delaware 

Suncoest Specialty Surgery Center, LLLP 	 Florida 

Surgery Center Holdings, Inc. 	 Delaware 

Surgery Center Holdings, LW 	 Delaware 

Surgery Center of Fremont, LLC 	 Delaware 

Surgery Center of Kalamazoo, LW 	 Michigan 

Surgery Center of Lebanon, LP 	 Pennsylvania 	Physicians Surgical Center 

Surgery Center of Pennsylvania, LW 	 Pennsylvania 

Surgery Center Partners, LW 	 Delaware 	Timberlake Surgery Center 

Surgery Partners Acquisition Company, Inc. 	 Florida 

Surgery Partners of Coral Gables, LW 	 Florida 

Surgery Partners of Lake Mary, LLC 	 Florida 

Surgery Partners of Lake Worth. LLC 	 Florida 

Surgery Partners of Menial Island, LLC 	 Florida 

Surgery Partners of Minot, LW 	 Florida 

Surgery Partners of New Tampa. LLC 	 Florida 

Surgery Partners of Park Place, LW 	 Florida 

Surgery Partners of Sarasota, LLC 	 Florida 

Surgery Partners of Suncoask LLC 	 Florida 

Surgery Partners of West Kendall, L.L.C. 	 Florida 

Surgery Partners of Westchase, LLC 	 Florida 

Surgery Partners, LLC 	 Florida 	 SGRY SP, LLC 

Surgical Hospital of Austin, LP. 	 Texas 	 Austin Surgical Hospital 

Symbion Ambulatory Resource Cents, Inc. 	 Tennessee 

Symbion Anesthesia Services, LLC 	 Delaware 

Symbion Holdings Corporation 	 Delaware 

Symbion TV, LLC 	 Tennessee 

Symbion, Inc. 	 Delaware 

SymbionA RC Support Services, LLC 	 Tennessee 

Tampa Pain Relief Center, Inc. 	 Florida 	 Central Florida Pain RelicfCenters 

Florida Orthopedic Verniers 

Florida Pain Institute' Melbourne 

Florida ['sin Institute - Merritt Island 
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Texarkana Surgery Center GP, Inc. 	 Texas 

Texarkana Surgery Center, L.P. 	 Delaware 

Texas Physician Group 	 Texas 

The Cataract Specialty Surgical Center, LLC 	 Michigan 

The Center for Special Surgery, LW 	 Delaware 

The Center for Specialized Surgery. LP 	 Pennsylvania 

The Surgery Center of Ocala, LLC 	 Tennessee 

The Surgery Center, L.L.C. 	 Georgia 

Triune° Surgery Center, LLC 	 California 

UniPhy Healthcare ofJohnson City VI, LLC 	 Tennessee 

UniPhy Healthcare of Maine I, Inc. 	 Tennessee 

UniPhy Healthcare of Memphis II, Inc. 	 Tennessee 

United ASC Holding Company, LLC 	 Delaware 

Valley Ambulatory Surgery Center, L.P. 	 Illinois 

Valley Medical Inn, L.P. 	 Illinois 

Valley Surgical Center, Ltd. 	 Ohio 

VASC, Inc. 	 Illinois 

Village Surgicenier, Inc. 	 Delaware 

Village Surgicenter, Limited Partnership 	 Delaware 

Westchase Surgery Center, Ltd. 	 Florida 

Wilmingion Surgery Center, L.P. 	 Tennessee 

Winter Garden Surgery Center, LLC 	 Delaware 

Woods Mills Road Surgery Center, LLC 	 Tennessee 

Florida Pain Institute - Palm Bay 

Flthindu Pain Institute - Pineda 

Florida Pain Institute - Titusville 

Florida Pain Institute - Vicra 

Florida Pain Relief Centers 

Florida Spine Sports mad Rehabilitation Center 

Jacksonville Pain Reliettenter 

Knizen Orthopedics 

Medical Village Urgent Care 

Orlando Pain Relief Center 

Pain Institute Of Tampa 

Pain Management of Brandon 

Pain Medicine Institute 

Palm Beach Pain Relief Center 

Rehabilitation Medical Group 

Sarasota Pain Relief Center - Bac Ridge 

Sarasota Pain Relief Center - Bradenton 

Sarasota Pain Relief Caner -CPCS 

Sarasota Pain Relief Center - Downtown 

Sarasota Pain Relief Center - PMC 

Sarasota Pain Relief Center.- Venice 

Sarasota Pain Relief Center 

South Florida Pain Relief Center - Boynton Beach 

South Florida Pain Relief Center 

Tampa Pain Relief Center • Mimes 

Austin Wound Care and H yperbaric Center 
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Exhibit 23.1 

Com sent of Independent Registered Public Accounting Firm 

We consent to the incorporation by reference in the Registration Statenient on Form S-8 (No. 333-207291) pertaining to the Surgery Partners, Inc. 2015 Omnibus Incentive Plan, of 
our reports dated March 10, 2017, with respect to the consolidated financial statements of Surgery Partners. Inc. and the effectiveness of internal control over financial reporting of 
Surgery Partners, Inc., included in this Annual Report (Form 10-K) of Surgery Partners, Inc. for the year ended December 31, 2016. 

/s/ Emit & Young LLP 

Nashville, Tennessee 
March 10, 2017 
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Exhibit 31.1 

CERTIFICATION OF PRINCIPAL EXECUTIVE OFFICER PURSUANT TO RULE 13a-14(a) AND RULE 15d- 14(a) OF THE SECURITIES AND 
EXCHANGE ACT, AS AMENDED AS ADOPTED PURSUANT TO 

SECTION 302 OF THE SARDANES-OXLEY ACT OF 2002 

1, Michael T. Doyle, certify that: 

I have reviewed this annual report on Form 10-K of Surgery Parmers, Inc.; 

	

2. 	Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to snake the statements made, in light of 
the circumstances snider which such statements were made, not misleading with respect to the period covered by this report; 

Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the financial condition, results of 
operations and cash flows of the registrant as of, and for, the periods presented in this report; 

	

4. 	The registrant's other certifying officer and 1 arc responsible for establishing and maintaining disclosure controls and procedures (as defined in Exchange Act Rules 13a-15(e) 
and I 5d-15(e)) and internal control over financial repotting (as defined in Exthange Act Rules 13a-1 5(f) and 15d-15(0) for the registrant and have: 

a) designed such disclosure controls and procedures, or caused such disclosure controls and procedures to he designed under our supervision, to ensure that material 
information relating to the registrant, including its Consolidated subsidiaries, is made known to us by others within those entities, particularly during the period in which 
this '<pan is being prepared; 

b) designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our supervision, to provide reasonable 
assurance regarding the reliability of financial reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting 
principles; 

c) evaluated the effectiveness of the registrant's disclosure controls and procedures and presented in this report our conclusions about the effectiveness of the disclosure 
controls and procedures, as of the end of the period covered by this report, based on such evaluation; and 

d) disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's most teem fiscal quarter that has 
materially affected, or is reasonably likely to materially affect, the registrant's internal control over financial reporting; and 

	

5. 	The registrant's other certifying officer and I have disclosed, based on our most recent evaluatMit of internal control over financial reporting, to the registrant's auditors and the 
audit committee of the registrant's board of directors (or persons performing the equivalent functions): 

a) all significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably likely to adversely affect the 
registrant's ability to record, process, summarize and report financial information; and 

b) any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal control over financial reporting. 

By 
	

fsf Michael T Doyle 
Michael T. Doyle 
Chief&CCU liVC Officer 
(Principal Esemaive Officer) 

Date: March 10, 2017 

• 
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Exhibit 31.2 

CERTIFICATION OF PRINCIPAL FINANCIAL OFFICER PURSUANT TO RULE 13a-14(n) AND RULE 15d- 14(a) OF THE SECURITIES AND 
EXCHANGE ACT, AS AMENDED AS ADOPTED PURSUANT TO 

SECTION 302 OF THE SARBANES-OXLEY ACT OF 2002 

I, Teresa P. Sparks, certify that: 

I have reviewed this annual report on Form ID-IC of Surgery Partners, Inc.; 

2. Based on my knowledge, this report does not contain any untrue statement of's material fact or omit to state a material fact necessary to make the maternents made, th light of 
the circumstances undo which such statements were made, not misleading with respect to the period covered by this report; 

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the financial condition, results of 
operations and cash flows of the registrant as of, and for, the periods presented in this report; 

4. The registrant's other certifying officer and 1 are responsible for establishing and mainthining disclosure controls and procedures (as defined in Exchange Act Rules 13w15(c) 
and I5d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules I 3a-15(l) and 15d-15(0) for the registrant and have: 

a) designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to ensure that material 
information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those entities, particularly during the period in which 
this report is being prepared: 

b) designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our supervision, to provide reasonable 
assurance regarding the reliabiliry of financial reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting 
principles; 

c) evaluated the effectiveness of the registrant's disclosure controls and procedures and presented in this report our conclusions about the effectiveness of the disclosure 
controls and procedures, as of the end of the period coveted by this report, based on suds evaluation; and 

d) disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's most recent fiscal quarter that lurs 
materially affected, or k reasonably likely to matedally affect, the registrant's internal control over financial reporting; and 

The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control ova- financial reporting, to the registrant's auditors and the 
audit committee of the registrant's board of directors (or persons performing the equivalent functions): 

a) all significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably likely to adversely affect the 
registrant's ability to record, process, summarize and report financial information; and 

b) any fraud, whether or nor material, that involves management or other employees who have a significant role in the registrant's internal control over financial reporting. 

By: 	Is/ Teresa F Snarks. 
Teresa F. Sparks 
Executive Vice PrevIderti and Chief Financial Officer 
(Principal Thlanclol and Accounting Officer) 

Date: March 10,2017 
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Exhibit 32.1 
CERTIFICATION OF THE CHIEF EXECUTIVE OFFICER PURSUANT TO 

18 U.S.C. SECTION 1350, 
AS ADOPTED PURSUANT TO 

SECTION 906 OF THE SARBANES-OXLEY ACT 0F2002 

In connection with the annual report on Fonn 10-1( of Surgery Painters, Inc. (the "Company") for the period ended December 31, 2016! as filed with the Securities and 
Exchange Commission on the date hereof (the "Report"), I, Michael T. Doyle, Chief Executive Officer of the Company, certify, pursuant to 18 U.S.C. Sec. 1350, as adopted 
pursuant to See. 906 of die Sarbanes-Oxley Act of 2002, that 

1. The Report fully complies with the requirements of Sections 13(a) or 15(6) of the Securities Exchange Act of 1934; and 

2. The information contained in the Report fairly presents, in all material respects, the fmancial condition and results of operations of the Company for the periods presented 
therein. 

By: 
	Is/ Michael T DovE 

Michael T Doyle 
Chic f &endive Officer 
(Principal &mythic Officer) 

Date: March 10, 2017 
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Exhibit 32.2 
CERTIFICATION OF THE CHIEF FINANCIAL OFFICER PURSUANT TO 

18 U.S.C. SECTION 1350, 
AS ADOPTED PURSUANT TO 

SECTION 906 OF THE SARBANES-OX LEY ACT OF 2002 

In connection with the annual report on Form 10-K of Surgery Partners, Inc. (the "Company') for the period ended December 31.2016. as filed with the Securities and 
Exchange Commission on the date hereof (the "Report"), 1, Teresa F. Sparks, Chief Financial Officer of the Company, catty, pursuant to 18 U.S.C. Sec. 1350. as adopted 
pursuant to Sec. 906 of dm Sarbanes-Oxley Act of 2002, that 

I. 	The Report fully complies with the requiresnen0 of Sections 13(a) or 15(d) of the Securities Exchange Act of 1934: and 

2. 	The information contained in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company for the periods presented 
therein. 

BY: 	(S) Teresa F,Snorks  
Teresa F. Sparks 
Ent:dive Nee President and ChiefFinancial Officer 
(hincipal Financial and Accounting Officer) 

Dare: March 10, 2017 
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