Joint Ventures With Academic
Medical Centers

Bo Hjorth, Vice President, Business Development
Michael McKevitt, Senior Vice President

October 27, 2012

Number of Medicare Certified ASCs

41  Sa4 5260 5316

a1

2000 2001 2002 2008 2004 2005 2006 2007 2008 2009 2010

Growth Rate of Medicar

10% % P
* % > 8% ™
%
- * - o ES
% - -
s
%
*> 2%
2% - 1%
+
o% |
2001 2002 2003 200 2005 2006 2007 2008 2000 | 200
Soure: MG Mult-specaly ASC INTELLIMARKER 2011

]\'.E(il’.N‘[’;‘?b'

10/29/2012

]-‘.E('itN'[‘!.‘ZE i




10/29/2012

Breakdown
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Governance Structure

* Hospital has 2 board seats, Physicians
have 4 seats, and Regent has 1 seat

* Physic
while Hospital and Regent represent

cians are Class A shareholders,

Class B shareholders

Hospital controls Class B and majority
st

intere
* Physicians retain voting control on
clin

issues

Maximizes financial upside for all
stakeholders while maintaining
hospital’s ability to consolidate
earnings

Typical Hospital Contracting Model

Hospital: 80%
Regent: 20%

Physicians: 49%
Hospital:  41%
Regent:  10%

be as low as 35%,related to managed care strategy/ability to

in hospital rates

Medicare pays the ASC the same per case regardless of whether the ASC
is independent or not

Average reimbursement for independent ASCs is between $1,200-$1,700

per case, if the ASC is fully ted

ontra

Average reimbursement for academic medical center affiliated ASC:
the range of $2,200-$3,000 per case
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Administrative

Goals of medical center take
precedent to goals of the
community.

Decision making process, in some
not all AMC's, is slow and
unresponsive.

AMC when compared to
community based have different
motivators.

+ Layers of administration and
financial barriers to execution aka
“Deans Tax”.

10/29/2012

Clinical

Medical Schools faculty mission
sometimes conflicts with the ASC
needs for efficiency.

Faculty doctors have a tendency to
be “inquis and want to try new
$$$ technologies.

Faculty doctors are sometimes
slower in the OR .
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Does AMC have a defined ASC s
Will the CEO, COO and/or CFO be involved in the ASC in the process?

Physician control of clinical and operational decisions at the board level

2

Determine early if the Medical Center has the contracting power to
improve ASC rates.

Is there a reasonable specialty mix to develop business and surgeons to
participate?

Will AMC shift lower acuity cases from inpatient OR to ASC?

Constant communication with AMC leadership is essential

REGENT

Founded in 2001; Headquartered in
Chicago

Originally founded as an ASC
“turnaround” company

Industry leader in Physician/Hospital
ASC Joint Ventures

Currently operating 24 ASC
partnerships; 30 historically

17 of 24 are partnerships with hospitals.

In 2012 actively working with 2 major
demic medical centers in
quiring/developing 5-8 freestanding
ASC partnerships.
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