
BAICE~DONELSON 
100 LIGHT STREET· BALTIMORE, MARYlAND 21202 • 410.685.1120 • bokerdonelson.com 

JO!n.I J. ELLER, SENIOR Co UNsm, 

Direct Dial: 410.862.1162 
Direct Fax: 443.263.7562 
E-Mail Address: jellt:r@bakc:rdonclson.com 

VIA EMAIL & HAND DELIVERY 
Kevin McDonald, Chief 
Certificate of Need Division 
Maryland Health Care Commission 
4160 Patterson A venue 
Baltimore, Maryland 21215 

October 6, 2017 

Re: Thomas Johnson Surgery Center, LLC 
Certificate of Need Application 

Dear Mr. McDonald: 

Enclosed p lease find six copies of a Certificate of Need Application being filed on behalf 
of Thomas Johnson Surgery Center, LLC ("TJSC") regarding a capital renovation project at 
TJSC to convert the existing procedure room to a second operating room ("OR''), resulting in 
total capacity of two ORs. A full copy of the application will also be emailed to you in 
searchable PDF and Word forms. Enclosed is one set of full size project drawings. 

I hereby certify that a copy of the CON application has been provided to the affected 
local health department. 

If any further information is needed, please let us know. 

JJE/rgf 
Enclosures 

Sincerely, 
BAKE ONELSON, BEARMAN, 
CAL & BERKOWITZ, PC 

cc: Barbara Brookmeyer, M.D., MPH, Health Officer, Frederick County 
Ms. Ruby Potter 

Health Facilities Coordination Office 

ALABAMA· FLORIDA· GEORGIA · LOUISIANA· MARYLAND · MISSISSIPPI· SOUTH CAROLINA· TENNESSEE· TEXAS· VIRGINIA· WASHINGTON, O.C. 

481 7-2370-4401 vl 



One or more persons shall be officially authorized in writing by the applicant to sign for and act 
for the applicant for the project which is the subject of this application. Copies of this authorization 
shall be attached to the application. The undersigned is the owner(s), or Board-designated official 
of the proposed or existing facility. 

I hereby declare and affirm under the penalties of perjury that the facts stated in this application 
and its attachments are true and correct to the best of my nowledge, information and belief. 

10/ol!/JOt7 ~c · ~ 
Date1 7 Signature of wner or Board-designated Official 
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Kevin McDonald, Chief 
Certificate of Need Division 
October 6, 2017 
Page2 

cc: Naomi Allen, CEO 
Kristine Lowther, Vice President, Operations 
Charles Ferguson, Esq. 
Andrew Solberg, CON Consultant 

A.LS. Healthcare Consultant Services 

4817·2370-4401 vi 



Craig 
            

 

4841-0549-23

P. Tanio, M.D. 
 CHAIR  

  
 
 

 
MARY
HEAL
CARE
COM
   
 
 
INSTRU
Note: Spe
and hosp
(ADAPTE
 
 
ALL AP
IMMEDIA
RESULT
 
Required
 
Table of 
applicatio
tabbed d
each sho
include: 

 
 R

 
 R

H

 
 Id

 

Applicatio
attached 
consecut
example

302 v2 

 
 

 

YLAND
LTH 
E  

MISSIO

UCTIONS: G
ecific CON a

pice projects
ED FOR AMB

PLICATION
ATELY BEL
T IN THE AP

d Format: 

f Contents. T
on materials
dividers. Any
ould be num

Responses t

Responses 
Health Plan c

o All Ap
throug

dentification

on pages m
to subsequ

tive number
, if the last 

          

For intern

D   

  
  

ON  

GENERIC A
application fo
. This form i

BULATORY S

NS MUST F
LOW.  NOT
PPLICATION

The applicat
s. Each sec
y exhibits, a
mbered inde

to PARTS I,

to PART IV
chapter tha
pplicants mu
gh 10.24.01.

n of each A

must be co
uent corresp
ring scheme

exhibit in t

nal staff use

 

APPLICAT
orms exist fo
s to be used

SURGERY AP

FOLLOW TH
T FOLLOWIN
N BEING RE

tion must inc
ction in the 
attachments,
ependently a

 II, III, and IV

V must inc
at apply to t
ust respond 
.08G(3)(f) as

Attachment, 

nsecutively 
pondence du
e, continuing
the applicat

e: 

 ___

 MAT

 ___

 DAT

TION FOR
or hospital, c
d for any othe
PPLICANTS)

HE FORMA
NG THESE 

ETURNED.

clude a Tabl
hard copy 

, etc. should
and consecu

V of the this

clude respo
he project b
to the Revi

s detailed in 

Exhibit, or 

numbered 
uring the co
g the sequen
tion is Exhib

__________

TTER/DOC

__________

TE DOCKE

R CERTIFI
comprehens
er services r
) 

TTING REQ
E FORMATT

le of Conten
submission

d be similar
utively.  Th

s applicatio

onses to th
being propo
iew Criteria 
the applicat

Supplemen

at the bott
ompleteness
ncing from t
bit 5, any e

    
   

 

_________

CKET NO. 

_________

ETED       

ICATE OF
ive care faci

requiring a C

QUIREMENT
TING INSTR

nts referencin
n should be
rly tabbed, a
e Table of 

on form 

he standard
osed..   
listed at 10

tion form. 

nt 

tom of each
 review pro
the original 
exhibits use

              Ben Ste
    EXECUTIVE 

_ 

__ 

F NEED (C
ility, home h

CON.  

TS DESCRI
RUCTIONS 

ng the locati
e separated
and pages w

Contents 

ds in the S

0.24.01.08G(

h page. Ex
cess shall u
application.
d in subseq

effen 
DIRECTOR 

CON) 
ealth, 

IBED 
WILL 

ion of 
 with 
within 
must 

State 

(3)(b) 

xhibits 
use a 
. (For 
quent 



 

4841-0549-2302 v2  

responses should begin with Exhibit 6. However, a replacement exhibit that merely replaces an 
exhibit to the application should have the same number as the exhibit it is replacing, noted as a 
replacement. 

SUBMISSION FORMATS: 
 
We require submission of application materials and the applicant’s responses to completeness 
questions in three forms: hard copy; searchable PDF; and in Microsoft Word. 
 

 Hard copy: Applicants must submit six (6) hard copies of the application to: 
Ruby Potter 
Health Facilities Coordinator 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland  21215 

  
 PDF: Applicants must also submit searchable PDF files of the application, supplements, 

attachments, and exhibits.1. All subsequent correspondence should also be submitted 
both by paper copy and as searchable PDFs.  

 
 Microsoft Word: Responses to the questions in the application and the applicant’s 

responses to completeness questions should also be electronically submitted in Word. 
Applicants are strongly encouraged to submit any spreadsheets or other files used to 
create the original tables (the native format). This will expedite the review process.  

 
Applicants are strongly encouraged to submit any spreadsheets or other files used to create the 
original tables (the native format). This will expedite the review process.  
 
PDFs and spreadsheets should be submitted to ruby.potter@maryland.gov and 
kevin.mcdonald@maryland.gov. 
 
 
Note that there are certain actions that may be taken regarding either a health care 
facility or an entity that does not meet the definition of a health care facility where CON 
review and approval are not required. Most such instances are found in the 
Commission’s procedural regulations at COMAR 10.24.01.03, .04, and .05. Instances 
listed in those regulations require the submission of specified information to the 
Commission and may require approval by the full Commission. Contact CON staff at 
(410) 764-3276 for more information. 
 
A pre-application conference will be scheduled by Commission Staff to cover this and other 
topics. Applicants are encouraged to contact Staff with any questions regarding an application. 
 

                     
1 PDFs may be created by saving the original document directly to PDF on a computer or by using advanced scanning technology 
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PART I -  PROJECT IDENTIFICATION AND GENERAL INFORMATION 
 

1.  FACILITY 
 
 
Name of Facility:____________ 

 
Thomas Johnson Surgery Center 

 
Address: 
 
197 Thomas Johnson Drive  

 
Frederick 

 
   21702   

 
Frederick 

Street City Zip County 
 

2.  NAME OF OWNER:  Thomas Johnson Surgery Center, LLC 
 
If Owner is a Corporation, Partnership, or Limited Liability Company, attach a description of 
the ownership structure identifying all individuals that have or will have at least a 5% 
ownership share in the applicant and any related parent entities. Attach a chart that 
completely delineates this ownership structure. 

 

 
Exhibit 4 includes a list of owners. 
 
 

3.  APPLICANT. If the application has a co-applicant, provide the following 
information in an attachment. 
  
 
Legal Name of Project Applicant (Licensee or Proposed Licensee):
Thomas Johnson Surgery 
Center 
 
Address: 
 
197 Thomas Johnson Drive 

 
Frederick 

 
21702 

 
MD 

 
Frederick 

Street City Zip State County 
 
Telephone: 

 
  301-631-3881      

 

 

4.  NAME OF LICENSEE OR PROPOSED LICENSEE, if different from the 
applicant:  
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5.  LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from 
applicant).  
 

Check  or fill in applicable information below and attach an organizational chart 
showing the owners of applicant (and licensee, if different).   
 
A. Governmental   

B. Corporation   

 (1) Non-profit   

 (2) For-profit   

 (3) Close   
 

State & Date of Incorporation 
      

C. Partnership   

 General   

 Limited    

 Limited Liability Partnership   

 Limited Liability Limited 
Partnership 

 
 

 Other (Specify):        

D. Limited Liability Company   

E. Other (Specify):        

    

 To be formed:   

 Existing:   

 

6.  PERSON(S) TO WHOM QUESTIONS REGARDING THIS APPLICATION SHOULD 
BE DIRECTED  
 
 
A. Lead or primary contact: 
 
Name and Title: 

 
Naomi Allen, RN, CNOR, CASC, Chief Executive Officer 

 
Company Name 

 
    Thomas Johnson Surgery Center    

 
Mailing Address: 
 
197 Thomas Johnson Dr  

 
Frederick 

 
21702 

 
MD 

Street City Zip State 

 
Telephone:   301.631.3881 ext 304 
 
E-mail Address (required): 

 
Naomi.Allen@scasurgery.com 

 
Fax:   301.631.3883 
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If company name 
is different than 
applicant briefly 
describe the 
relationship  

 
      

 

  
B.  Additional or alternate contact: 
 
Name and Title:  

 
Kristine Lowther, Vice President, Operations

 
Company Name 

 
Surgical Care Affiliates 

Mailing Address: 
2040 Harvest Drive  Mechanicsburg 17055  PA 
Street City Zip State 

Telephone:  717-418-9091  
E-mail Address (required):  Kristine.Lowther@scasurgery.com  
Fax:  866-998-0622 
 
If company name 
is different than 
applicant briefly 
describe the 
relationship  

 
SCA is a part owner in TJSC. 

 

 

 
C.  Additional or alternate contact: 
 
 
Name and Title: John J. Eller, Atty 

 
 
 

Company Name   Baker, Donelson, Bearman, Caldwell & Berkowitz, PC  
 

Mailing Address: 
100 Light Street                                                 Baltimore  21202 
Street City Zip 

Telephone:  410-862-1162 
E-mail Address (required):  jeller@bakerdonelson.com  
 
Fax:  443-263-7562 
 
If company name is 
different than applicant 
briefly describe the 
relationship  

 
Legal Counsel 

 

 
D.  Additional or alternate contact:
 
Name and Title: 

 
Andrew Solberg - Consultant 

 
Company Name: 

 
A.L.S. Healthcare Consultant Services 

 
Mailing Address: 
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5612 Thicket Lane Columbia 21044 MD 
Street City Zip State 
 
Telephone: 410-730-2664 
 
E-mail Address (required):    asolberg@earthlink.net 
 
Fax:   
 
If company name is different 
than applicant briefly 
describe the relationship  

 
Consultant 

  

 
 

7.  TYPE OF PROJECT  
 

The following list includes all project categories that require a CON pursuant to 
COMAR 10.24.01.02(A). Please mark all that apply in the list below. 

 
 If approved, this CON would result in (check as many as apply): 
 

(1) A new health care facility built, developed, or established  

(2) An existing health care facility moved to another site 

(3) A change in the bed OR capacity of a health care facility  

(4) A change in the type or scope of any health care service offered 
by a health care facility  

(5) A health care facility making a capital expenditure that exceeds the 
current threshold for capital expenditures found at: 
http://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_con/documents/con_capital_threshold_20140301.pdf 

 

8.  PROJECT DESCRIPTION 
  

A. Executive Summary of the Project: The purpose of this BRIEF executive summary 
is to convey to the reader a holistic understanding of the proposed project: what it is, 
why you need to do it, and what it will cost. A one-page response will suffice. Please 
include: 

 
(1) Brief Description of the project – what the applicant proposes to do 
(2)   Rationale for the project – the need and/or business case for the 

proposed project 
(3) Cost – the total cost of implementing the proposed project 
 
Conversion of an existing procedure room into an operating room in an existing 1 
OR freestanding ambulatory surgery center because volumes exceed the optimal 
capacity of 1 OR. Total project costs will be $183,031. 
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B. Comprehensive Project Description: The description should include details 
regarding: 

(1) Construction, renovation, and demolition plans 
(2) Changes in square footage of departments and units 
(3) Physical plant or location changes 
(4) Changes to affected services following completion of the project 
(5) Outline the project schedule. 
  

Thomas Johnson Surgery Center (TJSC) was established in 2008 
at 197 Thomas Johnson Drive Frederick, MD 21702. Prior to the 
establishment of our facility, this location housed Central Maryland 
Surgery Center (CMSC).  CMSC was an ambulatory surgical center that 
been established pursuant to Certificate of Need approval for two 
operating rooms (ORs) and a procedure room (PR).  

TJSC applied for and was granted a Letter of Exemption from CON 
on March 19, 2008. At that time, and as directed by the Maryland Health 
Care Commission, construction was performed to renovate the second 
operating room to convert it into a procedure room, to permit TJSC to 
qualify for the exemption. This was accomplished by constructing a wall 
closing the entranceway to the room that accessed the sterile corridor and 
moving it to a non-sterile hallway. A sink was also placed in the renovated 
room. 

TJSC is now in need of converting the PR back to an OR for 
several reasons, most importantly because we are above capacity and our 
current patients are having to wait longer to get their cases scheduled.  
Our surgical volume has increased and is projected to continue increasing 
by at minimum 10% in the next three years.  We also have been 
approached by some new physicians who would like to utilize the center 
and we are unable to currently accommodate them.  The additional room 
will also allow for the timely scheduling of those more urgent cases that 
need to be performed without an extended wait.  By having this 2nd OR, it 
will allow our center to contribute to the Triple Aim of Healthcare Reform 
(Quality care at a lower cost with high patient satisfaction) in Frederick, 
MD.   

 To convert the PR back to a sterile OR, the sink will need to be 
removed, and the door would need to be relocated to access the sterile 
core. This should require minimal construction, and an estimated cost of 
approximately $112,411 has been obtained from the contractor. 
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9.  CURRENT CAPACITY AND PROPOSED CHANGES: 
  

 
 
Service 

 
Unit Description 

Currently 
Licensed/ 
Certified 

Units to be 
Added or 
Reduced 

Total Units if 
Project is 
Approved 

ICF-MR Beds ____/____   

ICF-C/D Beds ____/____   

Residential Treatment  Beds ____/____   

Ambulatory Surgery 

 

Operating Rooms 1 1 2 

Procedure Rooms 1 -1 0 

Home Health Agency Counties ____/____   

Hospice Program Counties ____/____   

Other (Specify)     

TOTAL  2 0 2 

  

10.  IDENTIFY ANY COMMUNITY BASED SERVICES THAT ARE OR WILL BE 
OFFERED AT THE FACILITY AND EXPLAIN HOW EACH ONE WILL BE AFFECTED 
BY THE PROJECT.  
 

11.  REQUIRED APPROVALS AND SITE CONTROL 
  

A. Site size:  _6,509_____ acres square feet 
B. Have all necessary State and local land use and environmental approvals, 

including zoning and site plan, for the project as proposed been obtained? 
YES_____ NO __X___ (If NO, describe below the current status and timetable 
for receiving each of the necessary approvals.) 

 
Once the Construction Documents are completed, they will be submitted to 
Frederick County for the permitting process. TJSC anticipates permitting to take 
three weeks in Frederick Co, approximately one and a half months after CON 
approval.   

 
C. Form of Site Control (Respond to the one that applies. If more than one, 

explain.): 
  

(1) Owned by:         
  
(2) Options to purchase held by:        
 Please provide a copy of the purchase option as an attachment. 

 
(3) Land Lease held by: Thomas Johnson Surgery Center, LLC 
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 Please provide a copy of the land lease as an attachment.  
A copy of the Lease is in Exhibit 6. 
 

(4) Option to lease held by:       
 Please provide a copy of the option to lease as an attachment. 

 
(5) Other:       
 Explain and provide legal documents as an attachment. 

 

12.  PROJECT SCHEDULE (INSTRUCTION: IN COMPLETING THE APPLICABLE  
OF ITEMS 10, 11 or 12, PLEASE  CONSULT THE  PERFORMANCE REQUIREMENT 
TARGET DATES SET FORTH IN COMMISSION REGULATIONS, COMAR 
10.24.01.12) 
  
 For new construction or renovation projects. 
 Project Implementation Target Dates  
   A. Obligation of Capital Expenditure __1______ months from approval date. 
  B. Beginning Construction  _________1______ months from capital obligation. 
  C. Pre-Licensure/First Use _________3_________ months from capital obligation. 
  D. Full Utilization ____________36_____________ months from first use. 
   
 For projects not involving construction or renovations. 
 Project Implementation Target Dates 
  
  A. Obligation or expenditure of 51% of Capital Expenditure ________ months from 

CON approval date. 
   B. Pre-Licensure/First Use __________________ months from capital obligation. 
   C. Full Utilization _________________________ months from first use. 
 
 For projects not involving capital expenditures.  
 Project Implementation Target Dates  
  
  A. Obligation or expenditure of 51% Project Budget ________ months from CON 

approval date. 
   B. Pre-Licensure/First Use __________________ months from CON approval. 
   C. Full Utilization _________________________ months from first use.  

13.  PROJECT DRAWINGS 
  
  Projects involving new construction and/or renovations should include scalable schematic 

drawings of the facility at least a 1/16” scale. Drawings should be completely legible and 
include dates.  

 
 These drawings should include the following before (existing) and after (proposed), as 

applicable:  
 

A. Floor plans for each floor affected with all rooms labeled by purpose or function, 
number of beds, location of bath rooms, nursing stations, and any proposed space for 
future expansion to be constructed, but not finished at the completion of the project, 
labeled as “shell space”. 
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B. For projects involving new construction and/or site work a Plot Plan, showing the 

"footprint" and location of the facility before and after the project. 
 

C. Specify dimensions and square footage of patient rooms.  
 
Exhibit 3 includes project drawings. 
 

14.  FEATURES OF PROJECT CONSTRUCTION 
  
A. If the project involves new construction or renovation, complete Tables C and D of  

the Hospital CON Application Package  
 
 Exhibit 1 includes the CON Application Table Package. 
  
B. Discuss the availability and adequacy of utilities (water, electricity, sewage, natural 

gas, etc.) for the proposed project and identify the provider of each utility.  Specify the 
steps that will be necessary to obtain utilities.  

 
All utilities exist on site. 
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PART II -  PROJECT BUDGET 
 
Complete Table E of the Hospital CON Application Package  
 
Note: Applicant should include a list of all assumptions and specify what is included in each 
budget line, as well as the source of cost estimates and the manner in which all cost estimates 
are derived. Explain how the budgeted amount for contingencies was determined and why the 
amount budgeted is adequate for the project given the nature of the project and the current 
stage of design (i.e., schematic, working drawings, etc.). 
 
 Exhibit 1 includes the Project Budget. 

Exhibit 2 includes the table of assumptions. 
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PART III -  APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, 
AUTHORIZATION AND RELEASE OF INFORMATION, AND SIGNATURE 
  
1.  List names and addresses of all owners and individuals responsible for the proposed project 

and its implementation. 
 

Naomi Allen, RN, CNOR, CASC, Chief Executive Officer 
Mark Artusio, MD, Vice President 
Steven Brand, MD, President 
Mark Coyne, MD, Treasurer 
Cynthia Moorman, MD 
Janet Parnes, MD 
Bert Williams, MD, Medical Director 
Ravi Yalamanchili, MD 
SCA-Frederick, LLC 
 
See also Exhibit 4. 

 
2.  Are the applicant, owners, or the responsible persons listed in response to Part 1, questions 

2, 3, 4, 7, and 9 above now involved, or have they ever been involved, in the ownership, 
development, or management of another health care facility?  If yes, provide a listing of 
these facilities, including facility name, address, and dates of involvement. 

 
Neither Ms. Allen, nor the physician owners, have ever been involved, in the ownership, 
development, or management of another health care facility.  Exhibit 5 includes a list of 
facilities owned by SCA. 

 
3.  Has the Maryland license or certification of the applicant facility, or any of the facilities listed 

in response to Question 2, above, been suspended or revoked, or been subject to any 
disciplinary action (such as a ban on admissions) in the last 5 years?  If yes, provide a 
written explanation of the circumstances, including the date(s) of the actions and the 
disposition. If the applicant, owners or individuals responsible for implementation of the 
Project were not involved with the facility at the time a suspension, revocation, or disciplinary 
action took place, indicate in the explanation. 

 
No 

 
4.  Other than the licensure or certification actions described in the response to Question 3, 

above, has any facility with which any applicant is involved, or has any facility with which 
any applicant has in the past been involved (listed in response to Question 2, above) 
received inquiries in last from 10 years from any federal or state authority, the Joint 
Commission, or other regulatory body regarding possible non-compliance with any state, 
federal, or Joint Commission requirements for the provision of, the quality of, or the payment 
for health care services that have resulted in actions leading to the possibility of penalties, 
admission bans, probationary status, or other sanctions at the applicant facility or at any 
facility listed in response to Question 2?  If yes, provide for each such instance, copies of 
any settlement reached, proposed findings or final findings of non-compliance and related 
documentation including reports of non-compliance, responses of the facility, and any final 
disposition or conclusions reached by the applicable authority. 
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No 
 
5. Have the applicant, owners or responsible individuals listed in response to Part 1, questions 

2, 3, 4, 7, and 9, above, ever pled guilty to or been convicted of a criminal offense in any 
way connected with the ownership, development or management of the applicant facility or 
any of the health care facilities listed in response to Question 2, above?  If yes, provide a 
written explanation of the circumstances, including as applicable the court, the date(s) of 
conviction(s), diversionary disposition(s) of any type, or guilty plea(s). 

No 
 
  



One or more persons shall be officially authorized in writing by the applicant to sign for and act 
for the applicant for the project which is the subject of this application. Copies of this authorization 
shall be attached to the application. The undersigned is the owner(s), or Board-designated official 
of the proposed or existing facility. 

I hereby declare and affirm under the penalties of perjury that the facts stated in this application 
and its attachments are true and correct to the best of my nowledge, information and belief. 

10/ol!/JOt7 ~c · ~ 
Date1 7 Signature of wner or Board-designated Official 
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Applicant Response: 
 

 TJSC provides to the public, upon inquiry, information concerning charges for and 
the range and types of services provided.  Exhibit 7 includes TJSC’s Facility Fee 
Schedule.  Patients are provided with estimates of the actual charges, depending on the 
procedures they require.  Please note that ASC reimbursement is set by payors, and that 
patients do not pay the fees that are listed on the Fee Schedule.  

Standard .05(A)(2) – Charity Care Policy. 
 

(a)  Each hospital and ambulatory surgical facility shall have a 
written policy for the provision of charity care that ensures access to 
services regardless of an individual's ability to pay and shall provide 
ambulatory surgical services on a charitable basis to qualified indigent 
persons consistent with this policy. The policy shall have the following 
provisions: 

(i)   Determination of Eligibility for Charity Care. Within two 
business days following a patient's request for charity care services, 
application for medical assistance, or both, the facility shall make a 
determination of probable eligibility. 

(ii) Notice of Charity Care Policy. Public notice and 
information regarding the facility's charity care policy shall be 
disseminated, on an annual basis, through methods designed to best reach 
the facility's service area population and in a format understandable by the 
service area population.  Notices regarding the surgical facility's charity 
care policy shall be posted in the registration area and business office of 
the facility. Prior to a patient's arrival for surgery, facilities should address 
any financial concerns of patients, and individual notice regarding the 
facility's charity care policy shall be provided. 

(iii) Criteria for Eligibility. Hospitals shall comply with 
applicable State statutes and HSCRC regulations regarding financial 
assistance policies and charity care eligibility. ASFs, at a minimum, must 
include the following eligibility criteria in charity care policies. Persons 
with family income below 100 percent of the current federal poverty 
guideline who have no health insurance coverage and are not eligible for 
any public program providing coverage for medical expenses shall be 
eligible for services free of charge. At a minimum, persons with family 
income above 100 percent of the federal poverty guideline but below 200 
percent of the federal poverty guideline shall be eligible for services at a 
discounted charge, based on a sliding scale of discounts for family income 
bands. A health maintenance organization, acting as both the insurer and 
provider of health care services for members, shall have a financial 
assistance policy for its members that is consistent with the minimum 
eligibility criteria for charity care required of ASFs described in these 
regulations. 
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Applicant Response: 

TJSC has a written Policy for the provision of complete and partial charity care 
for indigent patients to promote access to all services regardless of an individual's ability 
to pay.   The Policy on the provision of uncompensated care is included as Exhibit 8.  
As TJSC has never had a CON, TJSC has not been subject to the requirement that it 
must publish annual public notice and provide individual notice to patients regarding its 
charity care policy.  If this CON application is approved, TJSC will:   

 
 Publish notice of the availability of charity care in the Frederick News Post on an 

annual basis,   
 Post notice of the availability of charity care in the Admissions Office and 

Business Office, and 
 Provide to each person who seeks services in TJSC individual notice of the 

availability of charity care, the potential for Medicaid eligibility and the availability 
of assistance from other government funded programs. This information will be 
provided prior to arrival for the surgery. 

 
(b)  A hospital with a level of charity care, defined as the 

percentage of total operating expenses that falls within the bottom quartile 
of all hospitals, as reported in the most recent Health Service Cost Review 
Commission Community Benefit Report, shall demonstrate that its level of 
charity care is appropriate to the needs of its service area population.  
  

Applicant Response: 

 
Not applicable. 

 
(c)  A proposal to establish or expand an ASF for which third 

party reimbursement is available, shall commit to provide charitable 
surgical services to indigent patients that are equivalent to at least the 
average amount of charity care provided by ASFs in the most recent year 
reported, measured as a percentage of total operating expenses. The 
applicant shall demonstrate that: 

(i)   Its track record in the provision of charitable health care 
facility services supports the credibility of its commitment; and 

(ii)   It has a specific plan for achieving the level of charitable 
care provision to which it is committed. 

(iii) If an existing ASF has not met the expected level of 
charity care for the two most recent years reported to MHCC, the applicant 
shall demonstrate that the historic level of charity care was appropriate to 
the needs of the service area population. 
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Applicant Response: 

 In a recent CON decision (Green Spring Surgery Center, Docket No. 15-03-2369, 
approved on September 20, 2016), the MHCC stated that the statewide average 
percent that charity care comprised of Total Operating Expenses was 0.46%. 
 
 TJSC commits to meeting or exceeding this percentage.  In Table 3 (Revenues 
and Expenses), TJSC has projected Charity Care at 0.46% of Total Operating 
Expenses in future years, though if it turns out to be higher, TJSC will provide what is 
needed. 
 
 TJSC’s internal financial records show that, in CY 2015, it provided $687 in 
charity care (0.03%).  In CY 2016, it provided $240 in charity care (0.01%).  
 

2015 2016 
Charity Care $687 $240 
Total Operating Expenses $2,494,456 $2,656,849 
Percent 0.03% 0.01% 

 
 

Exhibit 9 includes a plan for assuring that TJSC meets its commitment. 
 

(d)  A health maintenance organization, acting as both the insurer 
and provider of health care services for members, if applying for a 
Certificate of Need for a surgical facility project, shall commit to provide 
charitable services to indigent patients. Charitable services may be 
surgical or nonsurgical and may include charitable programs that 
subsidize health plan coverage. At a minimum, the amount of charitable 
services provided as a percentage of total operating expenses for the 
health maintenance organization will be equivalent to the average amount 
of charity care provided statewide by ASFs, measured as a percentage of 
total ASF expenses, in the most recent year reported. The applicant shall 
demonstrate that:  

(i)   Its track record in the provision of charitable health care 
facility services supports the credibility of its commitment; and 

(ii)   It has a specific plan for achieving the level of charitable 
care provision to which it is committed. 

(iii)  If the health maintenance organization's track record is 
not consistent with the expected level for the population in the proposed 
service area, the applicant shall demonstrate that the historic level of 
charity care was appropriate to the needs of the population in the proposed 
service area.  
  

Applicant Response: 

Not applicable. 

Standard .05(A)(3) – Quality of Care. 
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A facility providing surgical services shall provide high quality care. 
(a)  An existing hospital or ambulatory surgical facility shall 

document that it is licensed, in good standing, by the Maryland Department 
of Health and Mental Hygiene. 

(b)  A hospital shall document that it is accredited by the Joint 
Commission. 

(c)  An existing ambulatory surgical facility shall document that it 
is: 

(i)   In compliance with the conditions of participation of the 
Medicare and Medicaid programs; and 

(ii) Accredited by the Joint Commission, the Accreditation 
Association for Ambulatory Health Care, the American Association for 
Accreditation of Ambulatory Surgery Facilities, or another accreditation 
agency recognized by the Centers for Medicare and Medicaid as acceptable 
for obtaining Medicare certification. 

(d)  A person proposing the development of an ambulatory 
surgical facility shall demonstrate that the proposed facility will: 

(i)   Meet or exceed the minimum requirements for licensure 
in Maryland in the areas of administration, personnel, surgical services 
provision, anesthesia services provision, emergency services, 
hospitalization, pharmaceutical services, laboratory and radiologic 
services, medical records, and physical environment. 

(ii)  Obtain accreditation by the Joint Commission, the 
Accreditation Association for Ambulatory Health Care, or the American 
Association for Accreditation of Ambulatory Surgery Facilities within two 
years of initiating service at the facility or voluntarily suspend operation of 
the facility.  
  
Applicant Response: 

 
 TJSC is fully licensed by the state of Maryland. A copy of TJSC’s license letter is 
attached as Exhibit 10.  Exhibit 10 also includes a letter from OHCQ stating that TJSC’s 
license is in good standing.  TJSC is in compliance with all mandated federal, State, and 
local health and safety regulations.   It is certified by the Health Care Financing 
Administration as a provider in the Medicare program.  TJSC has also received 
certification by the Maryland Department of Health and Mental Hygiene to be a provider 
in the Medicaid program. The Medicare and Medicaid certifications are also included in 
Exhibit 10.   
  

Similarly, TJSC received certification by the Accreditation Association for 
Ambulatory Health Care (AAAHC). A copy of the certification is included in Exhibit 10.   

Standard .05A(4) – Transfer Agreements. 
 
(a)  Each ASF and hospital shall have written transfer and referral 

agreements with hospitals capable of managing cases that exceed the 
capabilities of the ASF or hospital.  

(b)  Written transfer agreements between hospitals shall comply 
with the Department of Health and Mental Hygiene regulations 
implementing the requirements of Health-General Article §19-308.2. 
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(c)  Each ASF shall have procedures for emergency transfer to a 
hospital that meet or exceed the minimum requirements in COMAR 
10.05.05.09.  
  

Applicant Response: 

TJSC has a transfer agreement with Frederick Memorial Hospital.  A copy is 
attached as Exhibit 11.  Ambulance service is provided by the Emergency Medical 
System by calling 911. 

 
 

.05B. Project Review Standards. 

Standard .05B(1) – Service Area. 
 
An applicant proposing to establish a new hospital providing 
surgical services or a new ambulatory surgical facility shall identify 
its projected service area. An applicant proposing to expand the 
number of operating rooms at an existing hospital or ambulatory 
surgical facility shall document its existing service area, based on 
the origin of patients served.  
  

Applicant Response: 

TJSC’s service area (Zip Codes that provide 85% of its cases during the time 
period August 1, 2016 – December 31, 20163) includes the following Zip Codes: 

Zip Code  County  Cases %  Cumulative % 

Primary Service Area 

21702  Frederick  96 13.2% 13.2% 

21703  Frederick  75 10.3% 23.6% 

21701  Frederick  72 9.9% 33.5% 

21769  Frederick  37 5.1% 38.6% 

21788  Frederick  35 4.8% 43.4% 

21793  Frederick  33 4.5% 47.9% 

21771  Frederick  32 4.4% 52.3% 

21774  Frederick  28 3.9% 56.2% 

21704  Frederick  21 2.9% 59.1% 

21710  Frederick  20 2.8% 61.8% 

Secondary Service Area 

21716  Frederick  16 2.2% 64.0% 

21754  Frederick  15 2.1% 66.1% 

                     
3 On August 1, 2016, TJSC changed and billing information systems.  Hence the data period started at 
the beginning of the new system. TJSC believes that these data do accurately represent its historical 
service area. 
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Zip Code  County  Cases %  Cumulative % 

21740  Washington  14 1.9% 68.0% 

21755  Frederick  14 1.9% 70.0% 

21758  Frederick  14 1.9% 71.9% 

21770  Frederick  12 1.7% 73.6% 

21713  Washington  10 1.4% 74.9% 

21773  Frederick  10 1.4% 76.3% 

21727  Frederick  8 1.1% 77.4% 

21742  Washington  8 1.1% 78.5% 

21756  Washington  7 1.0% 79.5% 

21757  Frederick  7 1.0% 80.4% 

21778  Frederick  7 1.0% 81.4% 

21791  Frederick  7 1.0% 82.4% 

25405  WV  7 1.0% 83.3% 

20872  Montgomery  6 0.8% 84.2% 

25438  WV  6 0.8% 85.0% 

Subtotal  617 23.1% 85.0% 

58 Additional Zip Codes  109 15.0% 100.0% 

Total  726 100% 100.0% 

This area includes most of Frederick and Washington Counties.  The Primary 
Service Area (top 60% of cases) and Secondary Service Area (next 25%) are shown in 
Figure 1. 
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Figure 1 
TJSC Service Areas 

 

 

 

TJSC does not anticipate that its service area will change as a result of this project. 

Standard .05B(2) – Need- Minimum Utilization for Establishment of a 
New or Replacement Facility. 

 
An applicant proposing to establish or replace a hospital or ambulatory 
surgical facility shall demonstrate the need for the number of operating 
rooms proposed for the facility. This need demonstration shall utilize the 
operating room capacity assumptions and other guidance included in 
Regulation .06 of this Chapter. This needs assessment shall demonstrate 
that each proposed operating room is likely to be utilized at optimal 
capacity or higher levels within three years of the initiation of surgical 
services at the proposed facility. 

(a)  An applicant proposing the establishment or replacement of a 
hospital shall submit a needs assessment that includes the following: 

(i)   Historic trends in the use of surgical facilities for inpatient 
and outpatient surgical procedures by the new or replacement hospital's 
likely service area population; 
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(ii)  The operating room time required for surgical cases 
projected at the proposed new or replacement hospital by surgical 
specialty or operating room category; and 

(iii)  In the case of a replacement hospital project involving 
relocation to a new site, an analysis of how surgical case volume is likely 
to change as a result of changes in the surgical practitioners using the 
hospital. 

(b)  An applicant proposing the establishment of a new 
ambulatory surgical facility shall submit a needs assessment that includes 
the following: 

(i)   Historic trends in the use of surgical facilities for 
outpatient surgical procedures by the proposed facility's likely service area 
population; 

(ii)  The operating room time required for surgical cases 
projected at the proposed facility by surgical specialty or, if approved by 
Commission staff, another set of categories; and 

(iii) Documentation of the current surgical caseload of each 
physician likely to perform surgery at the proposed facility.  
  

Applicant Response: 

Not applicable. 

Standard .05B(3) – Need - Minimum Utilization for Expansion of An 
Existing Facility. 

 
An applicant proposing to expand the number of operating rooms at an 
existing hospital or ambulatory surgical facility shall: 

(a)  Demonstrate the need for each proposed additional operating 
room, utilizing the operating room capacity assumptions and other 
guidance included at Regulation .06 of this Chapter; 

(b)  Demonstrate that its existing operating rooms were utilized at 
optimal capacity in the most recent 12-month period for which data has 
been reported to the Health Services Cost Review Commission or to the 
Maryland Health Care Commission; and 

(c)  Provide a needs assessment demonstrating that each 
proposed operating room is likely to be utilized at optimal capacity or 
higher levels within three years of the completion of the additional 
operating room capacity. The needs assessment shall include the 
following: 

(i)  Historic trends in the use of surgical facilities at the 
existing facility; 

(ii)  Operating room time required for surgical cases 
historically provided at the facility by surgical specialty or operating room 
category; and 

(iii) Projected cases to be performed in each proposed 
additional operating room.  
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Applicant Response: 

  TJSC needs the additional OR now.  It has been operating at above the 
MHCC’s definition of “optimal utilization” for one OR since, at least, 2015.  This is shown 
in Table 1.  TJSC expects this to continue. 

 
TABLE 1 

OR Cases, OR Minutes, and Needed ORs 
TJSC 

2012-2017 
 

   OR Cases  OR Minutes  TAT  Total Minutes ORs @ 97,920/OR

2012              474            24,383           11,850             36,233   0.37

2013              866            43,572           21,650             65,222   0.67

2014           1,309            57,870           32,725             90,595   0.93

2015           1,780            73,429           44,500           117,929   1.20

2016           1,654            65,100           41,350           106,450   1.09

2017*           1,904            73,898           47,600           121,498   1.24
 * 2017 is annualized based on six months of data 
Source: MHCC Public Use Data Bases 2012-2014, TJSC data for 2015, 2016, and 2017 
 
 TJSC has been able to operate at this volume by operating long hours and staff 
trained to work safely and efficiently.  
 
 As demonstrated in response to Standard .05B(1) – Service Area, TJSC’s 
Primary and Secondary Service Area includes most of Frederick and Washington 
Counties.  Table 2 shows the population in these counties, projected through 2020.   
 

TABLE 2 
Population for Counties in TJSC’s Service Area 

2010-2020 
 

Frederick                

Age  2010  2015 
% Change
'10‐'15  2020 

% Change 
'15‐'20 

0‐4  14,862 14,160 ‐4.7% 16,730 18.1% 

5‐19  50,293 50,010 ‐0.6% 49,200 ‐1.6% 

20‐44  75,528 76,070 0.7% 83,900 10.3% 

45‐64  66,788 72,160 8.0% 73,480 1.8% 

65+  25,914 33,200 28.1% 42,340 27.5% 

Total  233,385 245,600 5.2% 265,650 8.2% 
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Washington             

Age  2010  2015 
% Change
'10‐'15  2020 

% Change 
'15‐'20 

0‐4  9,002 8,170 ‐9.2% 9,680 18.5% 

5‐19  28,311 28,820 1.8% 29,610 2.7% 

20‐44  48,185 47,430 ‐1.6% 49,790 5.0% 

45‐64  40,828 43,010 5.3% 43,790 1.8% 

65+  21,104 23,780 12.7% 27,430 15.3% 

Total  147,430 151,200 2.6% 160,300 6.0% 

Total                

Age  2010  2015 
% Change
'10‐'15  2020 

% Change 
'15‐'20 

0‐4  23,864 22,330 ‐6.4% 26,410 18.3% 

5‐19  78,604 78,830 0.3% 78,810 0.0% 

20‐44  123,713 123,500 ‐0.2% 133,690 8.3% 

45‐64  107,616 115,170 7.0% 117,270 1.8% 

65+  47,018 56,980 21.2% 69,770 22.4% 

Total  380,815 396,800 4.2% 425,950 7.3% 
 
Sources: 2010, 2015, and 2020 Population from Maryland Department of Planning 
(http://www.mdp.state.md.us/msdc/S3_Projection.shtml), accessed 9/14/17. 
 
 Table 3 shows TJSC’s historical and projected volumes and minutes.  Projected 
volumes are based on knowledge of the physicians’ practices, conversations with them, 
and 4-5% growth. 
 
 In addition, Dr. Steinberg is an orthopedist who recently joined TJSC and will 
begin performing total joint replacements at TJSC. Two additional orthopedic surgeons 
will also be joining TJSC at the start of next year. The names of these two surgeons 
cannot be disclosed for confidentiality reasons at this point in time.  All three surgeons 
practice at Frederick Memorial Hospital.  All three surgeons’ cases are projected to 
require significantly more average OR time than the existing surgeons’ cases.  
 

Table 3 
Projected Cases at TJSC 

2014 - 2020 
 

Surgeon 2014 2015 2016 2017 2018 2019 2020 

Brand 
   

305  
  

439 
  

424 
  

457 
  

472  
   

492  
  

517 

Artusio 
   

324  
  

387 
  

322 
  

346 
  

358  
   

373  
  

392 

Coyne 
   

265  
  

361 
  

316 
  

296 
  

306  
   

319  
  

335 

Moorman 
   

155  
  

256 
  

282 
  

369 
  

381  
   

397  
  

418 

Williams 
   

95  
  

123 
  

139 
  

129 
  

133  
   

139  
  

146 
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Surgeon 2014 2015 2016 2017 2018 2019 2020 

Yalamanchili 
   

78  
  

78 
  

103 
  

157 
  

162  
   

169  
  

178 

Parnes 
   

44  
  

40 
  

36 
  

38 
  

39  
   

41  
  

43 

DeWitt 
   

14  
  

23 
  

6 
  

12 
  

12  
   

13  
  

14 

Ho 
   

2  
  

7 
  

1                -                       -   
   

-                       -   

B Steinberg 
   

18  
  

20 
  

13 
  

7 
  

7  
   

8  
  

8 

J Steinberg 
   

-   
  

-                  -   
  

3 See Below See Below See Below 

Terol 
   

-   
  

15 
  

5                -   0 0 0 

Yanes 
   

8  
  

30 
  

13 
  

13 
  

13  
   

14  
  

15 

Total 
   

1,308  
  

1,779 
  

1,660 
  

1,827 
  

1,885  
   

1,964  
  

2,064 

OR Minutes 
   

57,811  
  

73,375      65,100      73,898 
  

74,292  
   

77,412  
  

81,341 

Minutes/Case 
   

44.2  
  

41.2 
  

39.2 
  

40.4 
  

39.4  
   

39.4  
  

39.4 

Physicians Joining 
Practice 2014 2015 2016 2017 2018 2019 2020 

J Steinberg 
   

158  
  

176 
  

390 
  

267 
  

200  
   

206  
  

214 

Additional Physician A 
   

158  
  

176 
  

390 
  

267 
  

180  
   

186  
  

194 

Additional Physician C 
   

136  
  

128 
  

108 
  

137 
  

180  
   

186  
  

194 

Subtotal 
   

452  
  

480 
  

888 
  

671 
  

560  
   

578  
  

602 

OR Minutes 
  

40,800  
   

43,349  
  

46,674 

Minutes/Case 
  

73  
   

75  
  

78 

Total Cases 
   

1,308  
  

1,779 
  

1,660 
  

1,827 
  

2,445  
   

2,542  
  

2,666 

Total OR Minutes 
   

57,811  
  

73,375      65,100      73,898 
  

115,092        120,761  
  

128,015 

TAT Minutes/Case 25 25 25 25 25 25 25 

TAT Minutes 
   

32,700  
  

44,475      41,500      45,675 
  

61,128  
   

63,558  
  

66,641 

Total Minutes 
   

90,511        117,850    106,600    119,573 
  

176,220        184,320  
  

194,657 

Minutes/OR 
   

97,920  
  

97,920      97,920      97,920 
  

97,920  
   

97,920  
  

97,920 

Needed ORs 
   

0.9  
  

1.2 
  

1.1 
  

1.2 
  

1.8  
   

1.9  
  

2.0 

The  highlighted  Additional  Physicians’  historical  volumes  are  not  included  in  TJSC's  Facility  historical 
volumes and are included for informational purposes only. 

 
Standard .05B(4) – Design Requirements. 

Floor plans submitted by an applicant must be consistent with the current 
FGI Guidelines. 

(a)  A hospital shall meet the requirements in Section 2.2 of the 
FGI Guidelines. 
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(b)  An ASF shall meet the requirements in Section 3.7 of the FGI 
Guidelines. 

(c)  Design features of a hospital or ASF that are at variance with 
the current FGI Guidelines shall be justified.  The Commission may 
consider the opinion of staff at the Facility Guidelines Institute, which 
publishes the FGI Guidelines, to help determine whether the proposed 
variance is acceptable.  
  

Applicant Response: 

Please see Exhibit 12.   

Standard .05B(5) – Support Services. 
 
Each applicant shall agree to provide as needed, either directly or through 
contractual agreements, laboratory, radiology, and pathology services.  
  

Applicant Response: 

The majority of TJSC’s pathology specimens go to the lab at Frederick Memorial 
Hospital (“FMH”) and they have a courier service that comes daily to pick up any 
specimens. If TJSC has a specimen that needs to go to a specific lab due to the type or 
the testing needed, we notify the Metamark Genetic and make arrangements for 
service. 

TJSC uses FMH for laboratory services. TJSC does pregnancy and blood 
glucose testing at the facility. 

TJSC has the ability to perform Radiology in-house.  

Standard .05B(6) – Patient Safety. 

The design of surgical facilities or changes to existing surgical facilities 
shall include features that enhance and improve patient safety. An 
applicant shall: 

(a)  Document the manner in which the planning of the project 
took patient safety into account; and 

(b)  Provide an analysis of patient safety features included in the 
design of proposed new, replacement, or renovated surgical facilities.  
 

Applicant Response: 

 TJSC has been mindful of Patient Safety from the beginning of the design of this 
project.  Patient safety will be addressed by maintaining the recommended clearances 
and space requirements as outlined in the FGI Guidelines, along with proper finish 
selections to maximize the ability to sanitize the space. TJSC will ensure the HVAC 
system meets/exceeds the required air changes in the room, as well as assuring that 
the medical gases, call systems, and power meet the requirements, which will also help 
assure a safe environment for the patient to receive their treatment.  The new OR room 
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will be designed similarly to the existing OR, which will minimize training requirements 
and allow staff to move from one room to another with minimal chance of confusion, 
thus improving patient safety. 

 

Standard .05B(7) – Construction Costs.  

The cost of constructing surgical facilities shall be reasonable and 
consistent with current industry cost experience. 

(a)  Hospital projects. 

(i) The projected cost per square foot of a hospital 
construction or renovation project that includes surgical facilities shall be 
compared to the benchmark cost of good quality Class A hospital 
construction given in the Marshall Valuation Service® guide, updated using 
Marshall Valuation Service® update multipliers, and adjusted as shown in 
the Marshall Valuation Service® guide as necessary for site terrain, number 
of building levels, geographic locality, and other listed factors. 

(ii)  If the projected cost per square foot exceeds the Marshall 
Valuation Service® benchmark cost, any rate increase proposed by the 
hospital related to the capital cost of the project shall not include: 

1. The amount of the projected construction cost and 
associated capitalized construction cost that exceeds the Marshall 
Valuation Service® benchmark; and 

2. Those portions of the contingency allowance, 
inflation allowance, and capitalized construction interest expenditure that 
are based on the excess construction cost. 

(b)  Ambulatory Surgical Facilities. 

(i) The projected cost per square foot of an ambulatory 
surgical facility construction or renovation project shall be compared to the 
benchmark cost of good quality Class A construction given in the Marshall 
Valuation Service® guide, updated using Marshall Valuation Service® 
update multipliers, and adjusted as shown in the Marshall Valuation 
Service® guide as necessary for site terrain, number of building levels, 
geographic locality, and other listed factors. 

(ii)  If the projected cost per square foot exceeds the Marshall 
Valuation Service® benchmark cost by 15% or more, then the applicant's 
project shall not be approved unless the applicant demonstrates the 
reasonableness of the construction costs. Additional independent 
construction cost estimates or information on the actual cost of recently 
constructed surgical facilities similar to the proposed facility may be 
provided to support an applicant's analysis of the reasonableness of the 
construction costs.  
 

Applicant Response: 

 Response to this standard will be forthcoming. 
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Standard .05B(8) – Financial Feasibility.  
 

A surgical facility project shall be financially feasible. Financial projections 
filed as part of an application that includes the establishment or expansion 
of surgical facilities and services shall be accompanied by a statement 
containing each assumption used to develop the projections. 

(a)  An applicant shall document that: 

(i)  Utilization projections are consistent with observed 
historic trends in use of the applicable service(s) by the likely service area 
population of the facility; 

(ii)  Revenue estimates are consistent with utilization 
projections and are based on current charge levels, rates of 
reimbursement, contractual adjustments and discounts, bad debt, and 
charity care provision, as experienced by the applicant facility or, if a new 
facility, the recent experience of similar facilities; 

(iii)  Staffing and overall expense projections are consistent 
with utilization projections and are based on current expenditure levels and 
reasonably anticipated future staffing levels as experienced by the 
applicant facility, or, if a new facility, the recent experience of similar 
facilities; and 

(iv)  The facility will generate excess revenues over total 
expenses (including debt service expenses and plant and equipment 
depreciation), if utilization forecasts are achieved for the specific services 
affected by the project within five years of initiating operations. 

(b)  A project that does not generate excess revenues over total 
expenses even if utilization forecasts are achieved for the services affected 
by the project may be approved upon demonstration that overall facility 
financial performance will be positive and that the services will benefit the 
facility's primary service area population.  
  

Applicant Response: 

TJSC is, and will continue to be, financially viable, as shown on CON Table Packet - 
Table G.  The calculations are based on 2016 budgeted volumes by the surgeons who will be 
performing surgery at the center and marginal growth.  

Revenue estimates are based on the utilization projections and current charge levels, 
rates of reimbursement, contractual adjustments and discounts, bad debt, as experienced by 
TJSC. Staffing and overall expense projections are consistent with utilization projections and 
are based on current expenditure levels at TJSC. 

The facility will generate excess revenues over total expenses (including debt service 
expenses and plant and equipment depreciation), whether or not utilization forecasts are 
achieved within two years of initiating operations. 

See Exhibit 2 for a list of assumptions below that were used in the revenue and expense 
projections. 
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Standard .05B(9) – Preference in Comparative Reviews.  
 
In the case of a comparative review of CON applications to establish an 
ambulatory surgical facility or provide surgical services, preference will be 
given to a project that commits to serve a larger proportion of charity care 
and Medicaid patients. Applicants' commitment to provide charity care will 
be evaluated based on their past record of providing such care and their 
proposed outreach strategies for meeting their projected levels of charity 
care.  
  

Applicant Response: 

Not applicable. 

 
10.24.01.08G(3)(b).  Need. 

 
The Commission shall consider the applicable need analysis in the State Health Plan.  If 
no State Health Plan need analysis is applicable, the Commission shall consider whether 
the applicant has demonstrated unmet needs of the population to be served, and 
established that the proposed project meets those needs.    
 
INSTRUCTIONS: Please discuss the need of the population served or to be served by the 
Project.   
 
Responses should include a quantitative analysis that, at a minimum, describes the Project's 
expected service area, population size, characteristics, and projected growth.  If the relevant 
chapter of the State Health Plan includes a need standard or need projection methodology, 
please reference/address it in your response.  For applications proposing to address the need of 
special population groups, please specifically identify those populations that are underserved 
and describe how this Project will address their needs. 
 
If the project involves modernization of an existing facility through renovation and/or expansion, 
provide a detailed explanation of why such modernization is needed by the service area 
population.  Identify and discuss relevant building or life safety code issues, age of physical 
plant issues, or standard of care issues that support the need for the proposed modernization. 
 
Please assure that all sources of information used in the need analysis are identified. List all 
assumptions made in the need analysis regarding demand for services, utilization rate(s), and 
the relevant population, and provide information supporting the validity of the assumptions.   
 
Complete Tables 1 and/or 2 below, as applies. 
 
[(INSTRUCTION: Complete Table 1 for the Entire Facility, including the proposed project, 
and Table 2 for the proposed project only using the space provided on the following 
pages.  Only existing facility applicants should complete Table 1.  All Applicants should 
complete Table 2.  Please indicate on the Table if the reporting period is Calendar Year 
(CY) or Fiscal Year (FY)] 
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Applicant Response: 

TJSC currently operates one OR and is applying for approval to operate a 
second OR.  This project is proposed in order to address the long hours of operation 
TJSC is currently operating to accommodate volumes that already exceed the MHCC’s 
definition of “optimal utilization” for one OR.   

Please see the response to SHP Standard .05B(3) – Need - Minimum Utilization 
for Expansion of An Existing Facility.   

TABLE 1: STATISTICAL PROJECTIONS - ENTIRE FACILITY 

  
Two Most Actual Ended 
Recent Years 

Current 
Year Frcst  Projected Years  

CY or FY (Circle)  2015  2016  2017  2018  2019  2020 

Ambulatory Surgical 
Facilities 

a. Number of operating 
rooms (ORs)   1  1 1 2 2  2

● Total Procedures in 
ORs 

   
2,829 

  
2,639 

  
2,905 

  
3,888 

   
4,042  

  
4,238 

● Total Cases in ORs 
   

1,779 
  

1,660 
  

1,827 
  

2,445 
   

2,542  
  

2,666 

● Total Surgical 
Minutes in ORs* 

   
73,375 

  
65,100 

  
73,898 

  
115,092 

   
120,761  

  
128,015 

b. Number of 
Procedure Rooms (PRs)  1  1 1 0 0  0

● Total Procedures in 
PRs                   

● Total Cases in PRs                   

● Total Minutes in PRs*                   
 
**Do not include turnover time. 
 

TABLE 2: STATISTICAL PROJECTIONS - PROPOSED PROJECT 
(INSTRUCTION: All applicants should complete this table.) 

 
Based on instructions from MHCC Staff to TJSC’s consultants in prior CON 

reviews, TJSC is not completing Table 2.  TJSC recognizes that the MHCC has the right 
to request TJSC to complete the table.  
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10.24.01.08G(3)(c).  Availability of More Cost-Effective Alternatives. 
 
The Commission shall compare the cost effectiveness of the proposed project with the 
cost effectiveness of providing the service through alternative existing facilities, or 
through an alternative facility that has submitted a competitive application as part of a 
comparative review.   
 
INSTRUCTIONS:  Please describe the planning process that was used to develop the proposed 
project.  This should include a full explanation of the primary goals or objectives of the project or 
the problem(s) being addressed by the project.  It should also identify the alternative 
approaches to achieving those goals or objectives or solving those problem(s) that were 
considered during the project planning process, including the alternative of the services being 
provided by existing facilities.    
 
For all alternative approaches, provide information on the level of effectiveness in goal or 
objective achievement or problem resolution that each alternative would be likely to achieve and 
the costs of each alternative.  The cost analysis should go beyond development cost to consider 
life cycle costs of project alternatives.  This narrative should clearly convey the analytical 
findings and reasoning that supported the project choices made.  It should demonstrate why the 
proposed project provides the most effective goal and objective achievement or the most 
effective solution to the identified problem(s) for the level of cost required to implement the 
project, when compared to the effectiveness and cost of alternatives including the alternative of 
providing the service through alternative existing facilities, or through an alternative facility that 
has submitted a competitive application as part of a comparative review.   

 

Applicant Response: 

 
TJSC has grown over the past 9 years, and has made many adjustments to 

accommodate the patients in the community.  The efforts include:  
 

 Moving appropriate/ eligible cases to the procedure room to open time in 
the Operating room;  

 Expanding hours of operation into the later evening hours;  
 Meeting with the property manager on an annual basis to potentially 

acquire an adjacent suite - to no avail as adjacent spaces are currently 
under lease;  

 Completely relocating the facility to another site. The costs of this were 
simply too great as it would require the cost of replicating the existing 
facility and paying rent on two sites during the renovation.  

 
When TJSC opened in 2008, the center was only contracted with Medicare. 

Since that time, the center has successfully negotiated contracts with CareFirst 
BlueCross, UnitedHealthCare, Cigna, and Aetna.  These contracts continue to increase 
our volume year after year, and we anticipate continued growth for years to come. 
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10.24.01.08G(3)(d).  Viability of the Proposal. 
 
The Commission shall consider the availability of financial and nonfinancial resources, 
including community support, necessary to implement the project within the time frames 
set forth in the Commission's performance requirements, as well as the availability of 
resources necessary to sustain the project. 
 
INSTRUCTIONS:  Please provide a complete description of the funding plan for the project, 
documenting the availability of equity, grant(s), or philanthropic sources of funds and 
demonstrating, to the extent possible, the ability of the applicant to obtain the debt financing 
proposed.  Describe the alternative financing mechanisms considered in project planning and 
provide an explanation of why the proposed mix of funding sources was chosen. 
 

 Complete Tables 3 and/or 4 below, as applicable. Attach additional pages as necessary 
detailing assumptions with respect to each revenue and expense line item.  
 

 Complete Table L (Workforce) from the Hospital CON Application Table Package.  
 

 Audited financial statements for the past two years should be provided by all applicant 
entities and parent companies to demonstrate the financial condition of the entities 
involved and the availability of the equity contribution.  If audited financial statements are 
not available for the entity or individuals that will provide the equity contribution, submit 
documentation of the financial condition of the entities and/or individuals providing the 
funds and the availability of such funds.  Acceptable documentation is a letter signed by 
an independent Certified Public Accountant. Such letter shall detail the financial 
information considered by the CPA in reaching the conclusion that adequate funds are 
available. 
 

 If debt financing is required and/or grants or fund raising is proposed, detail the 
experience of the entities and/or individuals involved in obtaining such financing and 
grants and in raising funds for similar projects.  If grant funding is proposed, identify the 
grant that has been or will be pursued and document the eligibility of the proposed 
project for the grant.  
 

 Describe and document relevant community support for the proposed project. 
 

 Identify the performance requirements applicable to the proposed project (see question 
12, “Project Schedule”) and explain how the applicant will be able to implement the 
project in compliance with those performance requirements.  Explain the process for 
completing the project design, obtaining State and local land use, environmental, and 
design approvals, contracting and obligating the funds within the prescribed time frame. 
Describe the construction process or refer to a description elsewhere in the application 
that demonstrates that the project can be completed within the applicable time frame(s). 

 

Applicant Response: 

 TJSC does not have audited financial statements.  The amount of cash to be 
provided by the applicant for this project ($25,000) is de minimis, and for that reason a 
CPA letter attesting to the availability of those funds has not been secured.  If such a 
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letter is required,  it will be provided.  The balance of project costs will be financed.   
Attached as Exhibit 13 is a bank letter indicating a willingness to finance costs  to 
implement this project.  

 This project will not have any impact on charges at TJSC. As stated previously, 
reimbursement is set by the payors.  The only impact that this project will have on 
TJSC’s expenses is project related depreciation and amortization. 

 Nor will this project impact the costs or charges at any other facility. TJSC will not 
be taking cases from other facilities.   

Exhibit 14 includes letters of support. 

 
TABLE 3: REVENUES AND EXPENSES - ENTIRE FACILITY  

(including proposed project) 
 

(INSTRUCTION: ALL EXISTING FACILITY APPLICANTS MUST SUBMIT AUDITED 
FINANCIAL  STATEMENTS) 

  

  
Two Most Actual Ended Recent 
Years  Current Year Frcst  Projected Years  

CY or FY (Circle)  2015  2016  2017  2018  2019  2020 

Revenue 

a. Inpatient services                   

b. Outpatient services 
   

26,835,894  
  

27,406,290 
  

27,614,830 
  

46,297,329  
   

49,522,101  
  

52,842,177 

c. Gross Patient Service 
Revenue 

   
26,835,894  

  
27,406,290 

  
27,614,830 

  
46,297,329  

   
49,522,101  

  
52,842,177 

d. Allowance for Bad Debt 
   
‐  

  
60,246 

  
7,862 

  
28,226  

   
30,192  

  
32,216 

e. Contractual Allowance 
   

22,908,057  
  

23,319,342 
  

23,472,606 
  

39,352,729  
   

42,093,786  
  

44,915,851 

f. Charity Care 
   

687  
  

240 
  

800 
  

19,947  
   

20,918  
  

21,724 

g. Net Patient Services 
Revenue 

   
3,927,150  

  
4,026,462 

  
4,133,563 

  
6,896,427  

   
7,377,206  

  
7,872,387 

h. Other Operating Revenues 
(Specify)                   

Expenses                   

a. Salaries, Wages, and 
Professional Fees, (including 
fringe benefits) 

   
713,513  

  
756,476 

  
855,080 

  
977,531  

   
1,001,094  

  
1,026,407 

b. Contractual Services 
   

113,389  
  

157,876 
  

197,710 
  

303,538  
   

318,311  
  

330,580 

c. Interest on Current Debt 
   
‐  

  
(1,136) 

  
(442) 

  
(442) 

   
(442) 

  
(442) 

d. Interest on Project Debt 
   
‐  

  
‐ 

  
‐ 

  
4,285  

   
3,411  

  
2,499 

e. Current Depreciation 
   
‐  

  
95,913 

  
137,956 

  
148,385  

   
148,385  

  
148,385 

f. Project Depreciation 
   
‐  

  
‐ 

  
‐ 

  
10,758  

   
10,758  

  
10,758 

g. Current Amortization                     



 

4841-0549-2302 v2 33 

  
Two Most Actual Ended Recent 
Years  Current Year Frcst  Projected Years  

CY or FY (Circle)  2015  2016  2017  2018  2019  2020 

‐   40,444  49,111  49,111   49,111   49,111 

h. Project Amortization 
   
‐  

  
‐ 

  
‐ 

  
‐  

   
‐  

  
‐ 

i. Supplies 
   

808,881  
  

963,830 
  

1,011,707 
  

1,988,074  
   

2,145,294  
  

2,264,018 

j. Other Expenses 
1
 

   
858,673  

  
849,208 

  
763,513 

  
855,022  

   
871,373  

  
891,261 

k. Total Operating Expenses 
   

2,494,456  
  

2,862,612 
  

3,014,637 
  

4,336,262  
   

4,547,295  
  

4,722,577 

                    

3. Income 
   

1,432,694  
 

1,163,850 
  

1,118,926 
  

2,560,165  
   

2,829,911  
  

3,149,810 

a. Income from Operation 
   

1,432,694  
  

1,163,850 
  

1,118,926 
  

2,560,165  
   

2,829,911  
  

3,149,810 

b. Non‐Operating Income 
   
‐  

  
‐ 

  
‐ 

  
‐  

   
‐  

  
‐ 

c. Subtotal 
   

1,432,694  
  

1,163,850 
  

1,118,926 
  

2,560,165  
   

2,829,911  
  

3,149,810 

d. Income Taxes 
   
‐  

  
‐ 

  
‐ 

  
‐  

   
‐  

  
‐ 

e. Net Income (Loss) 
   

1,432,694  
  

1,163,850 
  

1,118,926 
  

2,560,165  
   

2,829,911  
  

3,149,810 

4. Patient Mix:                   

A.  Percent of Total Revenue                   

  1. Medicare  32.1%  33.8%  33.9%  33.9%  33.9%  33.9% 

  2. Medicaid  0.1%  0.1%  0.0%  0.0%  0.0%  0.0% 

  3. Blue Cross  35.4%  34.0%  33.1%  33.1%  33.1%  33.1% 

  4. Commercial Insurance  26.0%  28.1%  28.7%  28.7%  28.7%  28.7% 

  5. Self‐Pay  0.1%  0.1%  0.1%  0.1%  0.1%  0.1% 

  6. Other (Specify)  6.3%  3.9%  4.2%  4.2%  4.2%  4.2% 

  7. TOTAL  100.0%  100.0%  100.0%  100.0%  100.0%  100.0% 

                    

B. Percent of Patient Procedures (as applicable)                

  1. Medicare  32.2%  35.4%  33.9%  33.9%  33.9%  33.9% 

  2. Medicaid  0.1%  0.1%  0.0%  0.0%  0.0%  0.0% 

  3. Blue Cross  28.9%  33.1%  31.5%  31.5%  31.5%  31.5% 

  4. Commercial Insurance  32.8%  30.3%  33.3%  33.3%  33.3%  33.3% 

  5. Self‐Pay  0.1%  0.4%  0.1%  0.1%  0.1%  0.1% 

  6. Other (Specify)  5.9%  0.7%  1.2%  1.2%  1.2%  1.2% 

  7. TOTAL  100.0%  100.0%  100.0%  100.0%  100.0%  100.0% 

 
 

TABLE 4: REVENUES AND EXPENSES - PROPOSED PROJECT 
  
(INSTRUCTION: Each applicant should complete this table for the proposed 
project only) 

 



 

4841-0549-2302 v2 34 

Based on instructions from MHCC Staff to TJSC’s consultants in prior CON 
reviews, TJSC is not completing Table 4.  TJSC recognizes that the MHCC has the right 
to request TJSC to complete the table.  

 
 
 

 
10.24.01.08G(3)(e).  Compliance with Conditions of Previous Certificates of 
Need.  

 
An applicant shall demonstrate compliance with all terms and conditions of each 
previous Certificate of Need granted to the applicant, and with all commitments made 
that earned preferences in obtaining each previous Certificate of Need, or provide the 
Commission with a written notice and explanation as to why the conditions or 
commitments were not met. 
 
 
INSTRUCTIONS:  List all of the Maryland Certificates of Need that have been issued to the 
project applicant, its parent, or its affiliates or subsidiaries over the prior 15 years, including their 
terms and conditions, and any changes to approved Certificates that needed to be obtained.  
Document that these projects were or are being implemented in compliance with all of their 
terms and conditions or explain why this was not the case.  

 

Applicant Response: 

TJSC has no previous CONs. 
 
 

10.24.01.08G(3)(f).  Impact on Existing Providers and the Health Care 
Delivery System. 

 
An applicant shall provide information and analysis with respect to the impact of the 
proposed project on existing health care providers in the health planning region, 
including the impact on geographic and demographic access to services, on occupancy, 
on costs and charges of other providers, and on costs to the health care delivery system.     
 
INSTRUCTIONS:  Please provide an analysis of the impact of the proposed project. Please 
assure that all sources of information used in the impact analysis are identified and identify all 
the assumptions made in the impact analysis with respect to demand for services, payer mix, 
access to service and cost to the health care delivery system including relevant populations 
considered in the analysis, and changes in market share, with information that supports the 
validity of these assumptions.  Provide an analysis of the following impacts: 
 

a) On the volume of service provided by all other existing health care providers that are 
likely to experience some impact as a result of this project;   
 
b) On the payer mix of all other existing health care providers that are likely to experience 
some impact on payer mix as a result of this project.  If an applicant for a new nursing 
home claims no impact on payer mix, the applicant must identify the likely source of any 
expected increase in patients by payer.  
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c) On access to health care services for the service area population that will be served by 
the project. (State and support the assumptions used in this analysis of the impact on 
access); 
 
d) On costs to the health care delivery system. 
 

If the applicant is an existing facility or program, provide a summary description of the impact of 
the proposed project on the applicant’s costs and charges, consistent with the information 
provided in the Project Budget, the projections of revenues and expenses, and the work force 
information. 
 

Applicant Response: 

 
 This project will have some impact on the surgical volume of Frederick Memorial 
Hospital (“FMH”) because of the addition of three new surgeons.  Based on the cases 
projected in Table 3, TJSC anticipates that, in 2018, the impact may be as high as 560 
cases. Table 3 shows that these cases will take 40,800 minutes or OR time. This 
calculates to 54,800 minutes, when 25 minutes/case of turn around time is added. 
 
 Standard .06C(4)(a) of the Surgical Services Chapter provides the following 
definition of adverse impact on an affected hospital: 
 

(a) If the needs assessment includes surgical cases performed by one or more 
physicians who currently perform cases at a hospital within the defined service 
area of the proposed ambulatory surgical facility that, in the aggregate, account 
for 18 percent of the operating room capacity at a hospital, then the applicant 
shall include, as part of the impact assessment, a projection of the levels of use 
at the affected hospital for at least three years following the anticipated opening 
of the proposed ambulatory surgical facility; and 

 
(b) The operating room capacity assumptions in .06A of this Chapter and the 

operating room inventory rules in .06D of this Chapter shall be used in the impact 
assessment. 
 

 According to information gathered by TJSC, FMH has 9 general purpose ORs.  
Applying the rules regarding operating room capacity and needs assessment in the 
Surgical Services Chapter (Standard .06A), FMH’s ORs demonstrate the following 
capacity: 
 

FMH ORs 9
Capacity/OR 142,500
Total Capacity          1,282,500 
Potential Minutes Impact                54,800 
% Impact 4.3%
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 Hence, TJSC’s project will not adversely impact FMH. 
 
 TJSC used 2018 because TJSC anticipates that future growth will come from 
population growth and other factors.  However, even if all of the minutes based on the 
2020 volumes in Table 3 come FMH, it still will not adversely impact the hospital. 
 

FMH ORs 9
Capacity/OR 142,500
Total Capacity      1,282,500 
Potential Minutes Impact            61,717 
% Impact 4.8%

 
 This will increase access for TJSC patients, enabling more scheduling flexibility 
for surgical cases.   
 
 It will have a minor impact on costs to the health care system (a small reduction 
in costs), as ASC reimbursement is set by payors irrespective of capital investment and 
are still lower than typical hospital charges.  
 

TJSC will not have a problem meeting the modest staffing requirements posed 
by this project.  Working in an Ambulatory Surgery Center often affords an opportunity 
for a surgical nurse who has taken a sabbatical from the field to re-enter.  If needed, 
TJSC will advertise in the local newspapers and in professional journals and use 
employment agencies. TJSC’s best source for recruitment has been from our physician 
members. As they are so well established in the community, they personally knew most 
of our current employees and can, and do, assist TJSC in filling any open positions.   
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CON Table Packet 

  



 

TABLE E. PROJECT BUDGET 

INSTRUCTION: Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2.a-g), and Working Capital 
Startup Costs (3) must reflect current costs as of the date of application and include all costs for construction and renovation. 
Explain the basis for construction cost estimates, renovation cost estimates, contingencies, interest during construction period, and 
inflation in an attachment to the application. 

NOTE: Inflation should only be included in the Inflation allowance line A.1.e. The value of donated land for the project should be 
included on Line A.1.d as a use of funds and on line B.8 as a source of funds 

        ASF Total 

A. USE OF FUNDS 

  1. CAPITAL COSTS 

    a. New Construction 

    (1) Building   $0 

    (2) Fixed Equipment   $0 

    (3) Site and Infrastructure   $0 

    (4) Architect/Engineering Fees   $0 

    (5) Permits (Building, Utilities, Etc.)   $0 

  SUBTOTAL $0 $0 

    b. Renovations 

    (1) Building $96,582 $96,582 

    (2) Fixed Equipment (not included in construction)    $0 

    (3) Architect/Engineering Fees $9,000 $9,000 

    (4) Permits (Building, Utilities, Etc.) $2,000 $2,000 

  SUBTOTAL $107,582 $107,582 

    c. Other Capital Costs 

    (1) Movable Equipment   $0 

    (2) Contingency Allowance $4,829 $4,829 

    (3) Gross interest during construction period   $0 

    (4) Other (Specify/add rows if needed)   $0 

      SUBTOTAL $4,829 $4,829 

      TOTAL CURRENT CAPITAL COSTS $112,411 $112,411 

    d. Land Purchase     

    e. Inflation Allowance $5,620 $5,620 

  TOTAL CAPITAL COSTS  $118,031 $118,031 

  2. Financing Cost and Other Cash Requirements 

    a. Loan Placement Fees   $0 

    b. Bond Discount   $0 

    c CON Application Assistance     

      c1. Legal Fees  $40,000 $40,000 

      c2. Other (Specify/add rows if needed) $25,000 $25,000 

    d. Non-CON Consulting Fees     

      d1. Legal Fees   $0 



 

      d2. Other (Specify/add rows if needed)   $0 

    e. Debt Service Reserve Fund   $0 

    f Other (Specify/add rows if needed)   $0 

  SUBTOTAL $65,000 $65,000 

  3. Working Capital Startup Costs     $0 

    TOTAL USES OF FUNDS $183,031 $183,031 

B. Sources of Funds 

  1. Cash   $25,000 

  2. Philanthropy (to date and expected)   $0 

  3. Authorized Bonds   $0 

  4. Interest Income from bond proceeds listed in #3   $0 

  5. Mortgage   $0 

  6. Working Capital Loans   $158,031 

  7. Grants or Appropriations 

    a. Federal   $0 

    b. State   $0 

    c. Local   $0 

  8. Other (Specify/add rows if needed)   $0 

    TOTAL SOURCES OF FUNDS   $183,031 

        
Hospital 
Building 

Total 

Annual Lease Costs (if applicable) 

  1. Land   $0 

  2. Building   $0 

  3. Major Movable Equipment   $0 

  4. Minor Movable Equipment   $0 

  5. Other (Specify/add rows if needed)   $0 

            

* Describe the terms of the lease(s) below, including information on the fair market value of the item(s), and the number of years, 
annual cost, and the interest rate for the lease. 
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Statement of Assumptions 

  



 

P&L Line 
Refere
nce  Asssumptions 

Outpatient 
Services  1. b 

Estimate proportionately based on projected increase in OR cases from new 
physicians and 2017 TTM actual data 

Net Patient 
revnue 

1. g  Based on C.Y. 2017 NPR/case by existing physisician + yearly growth in payer 
reimbursement increases (based on historical trends). New physicians were 
calculated on expected contractual reimbursements for their + yearly 
growth in payer reimbursement increases (based on historical trends). 

Charity Care  1. f 
Estimated as a percentage of the estimated Operating Expenses for the 
center 

Salaries & 
Wages 

2. a  Based on actual employment data through July 31 2017 plus expected 
increases for second OR and additional case volume 

Contractual 
services  2. b 

Based on 2017 contractual service costs increasing for inflation (2% 
annually) 

Interest on 
Project Debt  2. d 

Assumes $25K is paid with cash while the rest will be finance via a 5 year 
loan 

Current 
Depreciation  2. e 

Based on 2017 TTM and assumed continuous investments to replace 
aging/fully depreciated equipment 

Project 
Depreciation  2. f 

Estimated based upon the expected cost of the project and the applicable 
depreciation rates 

Supplies  2. i  Based on 2017 TTM supplies per case costs increasing for yearly inflation 
(3%), new types cases brought in by new physicians, and the expected 
organic growth 

Other Supplies  2. j 
Estimated based upon the July 2017 TTM increasing yearly for inflation (1.5‐
2%) 
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Ownership List 

  



Facility #50453: Thomas Johnson Surgery Center, LLC 
197 Thomas Johnson Drive, Frederick, MD 21702 

UnitedHealth Group 
Incorporated 

100% 

United Healthcare 
Services, Inc. 

100% 

Optum, fnc. 
100% 

Surgery Center, 
LLC 

50453 

Bert Wiltiams 
Cynthia Moonnan 
Janet Parnes 
Mark Artusio 
Mark Coyne 
Ravi Yalamanchili 
Steven Bran 
Total 

Surgical Care Affiliates· 

5.0% 
5.0% 
5.0% 
5.0% 
5.0% 
5.0% 
5.0% 
35% 



THOMAS JOHNSON SURGERY CENTER, LLC CENTER OPENING DATE: 07/09/2008 

197 Thomas Johnson Drive Billing/Shipping/Payment address: SAME AS PHYSICAL ADDRESS 

Frederick, MD 21702 

TEL 301.631.3881 FAX 301.631.3883 

%Owned Name Address Qti State ~ 
5 Mark Artusio, MD 74 Thomas Johnson Drive Frederick MD 21702 Office 

Home-Artusio, MD 6327 Winpenny Drive Frederick MD 21702 Home 

5 Steven Brand, MD 74 Thomas Johnson Drive Frederick MD 21702 Office 

Home-Brand, MD 8704 Marshall Circle Frederick MD 21702 Home 

5 Mark Coyne, MD 186 Thomas Johnson Drive, Suite 104 Frederick MD 21702 Office 

Coyne, MD 4419 Teen Barnes Rd Jefferson MD 21755 Home 

5 Cynthia Moorman, MD 77 Thomas Johnson Drive Frederick MD 21702 Office 

Moorman, MD 8912 Danville Terrace Frederick MD 21701 Home 

5 Janet Parnes, MD 75 Thomas Johnson Drive, Suite J Frederick MD 21702 Office 

Parnes, MD 10000 Prestwich Terrace ljamsville MD 21754 Home 

5 Bert Williams, MD 97 Thomas Johnson Drive, Suite 102 Frederick MD 21702 Office 

Williams, MD 5632 Broadmoor Terrace North ljamsville MD 21754 Home 

5 Ravi Yalamanchili, MD 141 Thomas Johnson Drive, Suite 200 Frederick MD 21702 Office 

Yalamanchili, MD 8902 Babak Run Frederick MD 21702 Home 

65 SCA-Frederick, LLC 569 Brookwood Village Suite 901 Birmingham AL 35209 Office 

0 Naomi Allen 197 Thomas Johnson Dr Frederick MD 21702 Office 

Chief Executive Officer 330 Landis Rd Hagerstown MD 21740 Home 

0 Kristine Lowther-VP Operations 2040 Harvest Dr Mechanicsburg PA 17055 



Ownership Interests in Thomas Johnson Surgery Center 

Member 
Mark Artusio, MD, Vice President 

Steven Brand, MD, President 

Mark Coyne, MD, Treasurer 

Cynthia Moorman, MD 

Janet Parnes, MD 

Bert Williams, MD, Medical Director 

Ravi Y alamanchili, MD 

SCA-Frederick, LLC 

Ownership Percentage in T JSC 
5% 
5% 
5% 
5% 

5% 
5% 
5% 

65% 

100.00% 
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SCA Facilities List 

  



Facility j';urubtr Current Le.gal Name Current dba Name Addreu State 

50002 Tuscaloosa Surgicnl Center, L.P. Tuscaloosa Surgical Center 1400 McFarland Bo1llovard North, 'ruscaloosa, AL 35406 AL 

50003 Boca Raton Outpatient Surgery & Laser Center, LTD. Boca Raton Ot11pnticnl Surgery Center SO I Glades Road, Boca Raton, PL 33432 FL 

50006 Orlando Center for Outpatient Surgery, L.P. Orlandi) Center For Outpatient Surgery 1405 S OrMgc Avenue, Suite 400, Orlando, Fl, 32806 FL 

50013 reriructcr Center for OutJ"lticnt Surgery, LP. Perimeter Surgery Center of Atlanta 1 MO Hammond Drive NE, Bldg F, Suite 6 100. Manta, GA 30328 GA 

S0021 Hawthorn Pla-0c Outpatient Surgety Center, L.P. Hawtltom Surgery Center 240Ccnter Drive. Vernon Hills, 11..60061 IL 

50046 Austin Cemer For Outpatient Surp,c.ry, LP. Nonhwest Hills Surgictl Hospital 6818 Austin Center Boulevard, Suite 100, Austin, TX 7873 I TX 

50049 Melbourne Surgery Center. LLC Melbourne Surgery Center 95 Bulldog Boulevard, Suite I 04, Melbourne, FL 3290 l FL 

SOOS? Treasure Valley Hospital Limited Partnership Treasure Valley I lospitnl 8800 Emcnlld Street, Boise, ID 83704 ID 

50060 Fort Sutter Surgery Center, u Califomia J.jmi(ed Pannershio Fort Sutter Surgery Center 2801 K Street, Suite S2S, Sacramento, CA 95816 CA 

50061 Golden Triangle Surgicenter, L.P. Golden Triangle Sur1:tiecnlcr 25405 Ha!leock Avenue, Suite I 03, Munictn, CA 92562 CA 

50070 l,cxjngton Surgery Center, Ltd. Lexington Surgery Center 1451 HarrodsburA Road, Suite 102, Lexington. KY 40504 KY 

50011 Louisville S.C., Ltd. Surgeeenter of Louisville 4005 Dupont Circle. Louisville, KY 40207 KY 
50072 :Surgical Corcgivers off on Wonh. LLC F0rt W0rth Surgay Center 2001 W Ro$!:dal1> Street, Fon Wonh, TX 76104 TX 

S0073 Mobile-SC, LTD Mobile Surgny Center 6144 A Airport Boulc•'atd, Mobile, Al. 36608 AL 

50079 Charlotte Surgery Center, Limited Partnership Charlotte Surgery Center 2825 Randolph Road, Charlotte, NC 28211 NC 

50085 Montgomery Surgery Center Limited Partnership Monigomery Surgery Center 45 West Gude Drive, Rockville, MD 20850 MD 

50086 Greenville Surgery Center, Ltd. Texas Health Surr,eiy Center Dallas Greenville Surgery Center, LLC TX 

50089 Wauwatosa Surgery Center. Limited Partnership Wauwatosa SurgCtY Center 10900 West Potter Road. Wauwatosa, WT 53226 WI 

50090 Charleston Sur11ery Center, Limited Partnership Charleston Surgery Center 2690 Lake Parl: Drive, N0<1h Charleston, SC 29406 SC 

S0091 Grandview Surgery Center. LTD. Grandview Su~cry Cent.er 20S Grnndvicw Avenue, Suite IOI . Camp Hill, PA 17011 PA 

50097 Inland Surgery C<!ruer. L.P. Inland Surgery Ccoccr 1620 Laurel A~uc. RedlJSDds, CA 92373 CA 

501().1 San Luis ObisPO Sur11.ery Ccntcc, LP 1304 Ella Scrcec, Suite C, San Luis ObisPO, CA 93401 CA 

50107 Surgical Center of South Jersey, Limited Partnership Surgical Cemer of South Jersey 130 Gaither Drive, Suite 160, Mount Laurel, NJ 08054 NJ 

50109 Gadsden Surgery Center, L.P. Gadsden Surgery Center 418 S. 5th Street, Oadsdcn, AL 35901 AL 

50109 Gadsden Surgery Contcr. L.P. 418 S. Sth Street, Gadsden, AL 3590l AL 

50116 ML Pleasant Surgery Ce111cr. Umitcd Partnership Mt Pleasant Surgery Center 200 Bessemer Road. Mt. Pleasant. PA 15666 PA 

~nt tli Mt Pkasanl S11fl!,cry Center l,imiicd PartnctShip 200 Bessemer ROlld, ML Pleasant, PA 15666 PA 

50117 Pueblo Ambulatory Surg"ry Center. U.C Pueblo Surgny Center 25 Montebello Road, Pueblo. CO 81001 co 
50118 Honolulu SuraC>Y ~ntcr, L.P Surgicare of Hawaii 500 Ala Moana Boulevard, Tower I, Suite 18, Honolulu. HI 96813 HI 

50120 Blue Ridge Swgcry Center Blue Ridge Surgery Center 2308 Wesvill Coun, Raleigh, NC 27607 NC 

50l22 Emerald Coast Surgery Ci:ntcr, LP 995 Mar Walt Drive, Fort Walton Beach, FL 32547 FL 

50123 Winter Park Surgery Center, L.P. Physician's Surgical Care Center 124S Orango Avenue, Winter Part<, FL 32789 FL 

SOl25 S;11tta Rosa Surf!.cry Cemcr. LP 34 Mark West SprinRs Road, Suite 100, San(• Rosa, CA 95403 CA 
S0130 Citrus Regional Surgery Center, L.P. Citrus Surgery Ccmer 110 N Lel:IUltO Highway, Lecanto, FL 34461 FL 

50132 Florence Surgery Center, L.P. Shoals Outpatient Surgety I 03 HcJton Coun. Florence, AL 35630 AL 

S0134 Paoli Surgery Cent.er, LP. Paoli Surgery Center 1 lndu.stritil Boulevard, Paol~ PA 19301 PA 

5013S Bakersfield Physici1111s Phwa Surgical Center, L.P, Pbysicians Plaza Surgical Center 6000 PhysiciMS Boulevard, B:iker.;ficld, CA 93301 CA 
SOl38 Glenwood Surgical Center LP Glenwood Surgery Center 8945 Magnolia Avenue, Suite 200, Riverside. CA 92503 CA 

50139 Alaska Surgery Center, Ltd., Alaska limited Panncrship Alaska Surgery Center 4100 Lnke Otis Parkway, Suite 104, Anehornge, AK 99508 AK 

SO l40 Gainesville Surgery Center. L.P, Gainesville Surgery Center 1945 Beverly Rood, Gainesville, GA 3050 I GA 

50143 McKenzie Surgery Center, L.P. McKenzie Smgcry Center 940 Country Club Road. Eugene, OR 9740 I OR 
50151 Surgery Center of Easton, LP The Surgery Center of F.aston 510 ldlewild Avenue, Suite 110, Ea.~ton, MD 21601 MD 
50164 Premier Surgery Ccnt<r of Louisville, L.P. Premier Surgery Ccuter of Louis\'ille 2511 Tetra Crossin!' Boulevru:d, Louisville, KY •10245 KY 

S0168 Surgery Center of Fairfield County, Ll..C Surgery Cctltcr of Fairfield County 112 Quarry Road. Trumbull. CT 06611 CT 
50169 Danbury Surgical Center, 1..P. DMbury Surgical Cemcr 73 Sandpit ROlld, Suite IOI, Danbury, CT 06810 CT 



Facility Numbtr Current Leglll Name Current dba Name Addtc$$ State 

50173 Loyola Ambulatory Surgery Center at Oakbrook., L.P. Loyola Ambulorory Surgery Ccmer One South 224 Summit Avenue, Suite 201, Oakbrook TetTDco, IL 601111 IL 

SOl89 Pome:ado Out1>3tient Surgical Center, L.P Rancho B"rnardo Surgery Center 17190 Bernardo Center Drive. Suite 100, San Diego, CA 92128 CA 

50203 Gros.smot1t Surgety Center, L.P. Grossmom Surgery Center 8381 Fletcher Patkway. Suite 100, La Mesa, CA 91942 CA 

50209 Three Rivers Surgic•I Care, L.P. Three Rivers S11rgicol Care 3800 West Okmulgee, Muskogee, OK 7440 I OK 
S0209 Titree Rivers Surgic.•I Care, L.P. Three Rivers Surgic;il Care 3800 West Okmulgee, Muskogee, OK 74401 OK 

S021 J Binnini;ham Outpatient Surge1y Center, Ltd. Outpatient Care Center 2720 University f3oulevard, Birmingham, AL 35233 AL 

50213 Surgjcare of Mobile, Ltd. Surgicarc of Mobile 2890 Dauphin Street, Mobne, AL 36606 AL 

50214 Arcadia Outp:uicnt Surge<y Center, L.P. Arcadia Outp;itient Surgery Center 614 Weast Duane Road, Arcadia, CA 91007 CA 

S0217 North Coast Surgery Center, Ltd North COJl$t Surgrry Center 3903 Waring Road, Oceanside, CA 92056 CA 

50220 Belleville Surgical Cemer, ltd. Belleville Surl\ical Center 28 Nor1h 64th Stri.-e~ Belleville, 11. 62223 IL 
50222 Surgery Centers of 0¢s Moines, ltd. Surgery Centcl' of Des Moines East 717 Lyon· Street, Des Moines, IA 50309 IA 

50223 Surgery Centers of Des Moines, t..rd. Surgery Cen1cr of Des Moines West 5901 Wcstown Parkway, 11100, West Des Moi.nes, IA 50266 IA 

50224 B.R.A.S.S. P01tnersbip in Commcndam B.R.A.S.S. Surge!)• Cenrcr 5328 Didcssc Drive, Saton Rouge, 1..A 70808 LA 

50226 SL Cloud Outp•ticnt Surgery, Ltd. St. Cloud Surgical Center- I S26 Northway Drive, SL Cloud,~ 56303 MN 
50227 Surgjcarc ofMihneopolis. Ltd. Centennial Lakes Surgery Center 7373 Franc<> Av~111c South, Suite 404, Edinll. MN 55435 MN 

50230 Surgicnre of Jackson, Ltd. Surgicarc of Jackson 760 Lakeland Dnvc, Jackson, MS 39216 MS 
S0235 Eye Surgery Center of the Carolinas, L. I'. The Eye Surgery Center of the Carolinas 2170 Midland Road. Southern Pines, NC 28387 NC 

50236 Salem Surgety Center. Lt..C Nonhbank Surgical Center 700 Bellevue SIJeCt SE. Suite 300, Salem, OR 97301 OR 

50241 !Joliet Surgery Center limited Partnership AmSUJll Surgery Center 998 l29th lnfi1ntty Drive, JoliCl, IL 60435 JL 

50242 Northwest Surtticarc. Ltd, an Illinois Umitcd Partnership Northwest Surg~c 1100 Wes1 Central Road. Lower level Bawncnt/1..4 , Arlington llcights. JL6000S IL 

50244 Surgicare of!..a Veta, Ltd. la Veto Surgical Center 681 S Parker Street, Suite ISO. Orange, CA 92868 CA 

S02SO Antelope Valley Surgery Center, L.P. Antelope Volley Surgery Center 44301 Korth Lorimer, Lancaster, CA 93534 CA 

502SI Auburn Surgical Center, J..P. 3123 Professionol Drive, Suite 100, Aubum, CA 95603 CA 

50254 Channel Islands Surgicenter, L.P. Channel Islands Surgicel\ler 2300 Wankel Way, 01<11ard, CA 93030 CA 

50255 Connecticut Surgery Center. L.P. Conneaicut Su~cry Center 81 Gillett Street. llart.fortl. er 06105 CT 

50260 FayettevllleAmbufatory Surgery Ccl\ltr, L.P. Fayetteville Ambulatory SurgC1}' Center 1781 MeUoincd1eal Drive, FayeueviUe, NC28304 NC 

50261 Foo Wr.><th F~d~.-Ol'Y Center fort Worth Endoscopy Center 900 West M~gnolin Avenue, # IOI, Fon Worth, TX 76104 TX 

50262 GLBESC,LLC Greater Long 8ench Endoscopy Center 3833 Worsham Avenue, Suite 200, Long Beach, CA 90808 CA 

502G4 Greensboro Specinlty Surgery Center, L.f'. Greensboro S~cialty Surgic.'11 Center 3812 North Elm Street, Greensboro, NC 27455 NC 

50273 Northern Rockies Surgery Cenrer, L.P. Northern Rockies Surgel)I Center 940 Nonh 30th Street, Billings. MT 59101 MT 

50277 San Diego Endoscopy Center San Diego Endoscopy Center 4033 Third A\'cnue. Suite )06, San Diego, CA 92 103 CA 

50298 Upland Outpatient Surgical Center. t...P. Upland Outpatient Surgical Center 1330 San Bernardino, Suite F, Upland, CA 91786 CA 

50302 Alohn SurgiCttl Center, LLC Aloha Surgical Center 239 Ho'obru1n Street, K3hului, HI 96732 HI 
50303 Sutler Alhambra Sur1t•ll' Center l.,P 1201 Alhambra f3011lcvard,Suitc 110, Sacrameuto, CA 95816 CA 
50308 Surgical Center of Greensboro, t..t..C Surgical Cen1er of Greensboro 121 1 Virginia Stn:ct. Oree11sboro, NC 27401 NC 

50309 Surgery Center of Fort Collins, ll.C 1100 B Prospect Road, Fort Collins, CO 80S2S co 
50315 Fort Worth Endoscopy Ccn~ Soijthwc$l Fort Wonb Endoscopy Ce111er 6317 Harris Parkway, Suite 100, Fon Wonh, TX 76132 TX 

S0327 Surgery Ccnccr of Cullman, LLC Surgety Center of Cullman 1403 Wall Street NE, Cullman, AL 3SOS5 At.. 
50328 UCSD Ambulatory Surgery Center, LLC lJni\..,rsity Aonbulatory Surgery Center 8929 University Center Lane, Suite 103, Snn Diego. CA 92122 CA 
50331 Marfn Health Ventures, LLC Marin Specialty Surgery Center SOS Sir Francis Drnke Boulevard, Greenl>rae. CA 94904 CA 
S0332 South County Surgical Center, LLC South County Surgical Center 12345 West Bend Diivc, Suite 201 . St. Louis, MO 63128 MO 

S0333 Surgical Hospilal of Oklahoma, Ll..C Surgical liospilJll of Oklahoma JOO S.E. 59th Street. Oklahoma City, OK 73129 OK 

$0333 Surgical H<><nltal ofOklahotnll, U..C Surgical Hospttal of Oklahoma IOOS.E. 59\h Strecl. Qklaltoma City, OK 73129 OK 
50337 E Strce1 Endoscopy I.LC West Coa<t Endoscopy 616 E Street. Clearwnter, FL 33756 FL 

50338 Sacramento Surgery Center Associates, LP 1800 Tribute Road, Suite I 00, Sacramcn10, CA 95815 CA 



Faciliiy Numbtr Currmr u~al :-lamt Currt nl dba !\amt Addrts< Stale 

50339 Ooldtn Gntc Endoscopy Center, LLC 3370 0••~ Boulevard.San Francisco, CA 94118 CA 

50341 Walnul Creek Endoscony Center, LLC 365 Lennon Lane. Suire 100. Walnut Creek, CA 94598 CA 

50342 Santn Barbara Endoscopy Center, LLC 25 W Mithclrorenn Street, Santa Barbara, CA 93 IO I CA 

50343 San Francisco Endoscopy Center LLC San Francisco Endoscopy Cenrcr 3408 Cali fomin Street, San Francisco, CA 94 118 CA 

50344 Comus Chri sti Endoscopy Cemer Co11>us Christi Endoscooy Center 6421 SMnoga Boulevard, Corpus 01risti, TX 78414 TX 

50345 Mountnln View Endoscopy Cente.r LP ~ofounrain View Endoscooy Center 2490 Mosoitnl Drive, Suite 211, Mountain View, CA 94040 CA 

50348 Santa Cruz Endoscopy Center Sa11ta Cm'l Endoscopy Center I SOS Soauel Drive, Suire #4, San1a Cruz. CA 95065 CA 

50350 Easr Bav Endoscopy Center, LP 5858 Morton Strcc~ Suire 100. Emeiy\'ille, CA 94608 CA 

50352 South Pl3ecr Sw•""' Center, LP 8723 Sierra College Boulevard. Roseville. CA 95661 CA 

50356 1Xn1on Sw11cry Center, LLC Denton Surgery Ccruer 207 North Boilllie Brae Sr.reel, Denton, TX 7620 I TX 

S0357 TCJCas Health Flower Mound Orthopedic SutJ,cry Center LLC SOOO Long Prairie Roa<!, Flower Mound. TX 75028 TX 

50358 Peninsula fae Sur~""' Center, LLC 1128 W El Camino Real, Mountain View, CA 9-1040 CA 

50359 MemorialCare Surgical Center at Saddlcback. Ll.C MemorialCarc Surgical Center Saddlcback Memorial 2441 1 Health Center Drive, Suire 104, Laguna Hills. CA 92653 CA 

503(,0 Memoria!Care Surgical Center ar SaddJeback, LLC MemorialCarc Surgical Center Laguna Woods 24331 El Toro Rood. Suite 150, Laguna Hills. CA 92637 CA 

50361 Digesiive Disease Center, L.P. Digestive Disease Center McrnorinlCarc Digestive Care Center Saddleback Memorinl CA 

50362 L11tkawanna Physicians Ambulatory Surgeiy Center, LLC North East Surgery Center 423 Scrnnrort Carboudale Highway, Dicks-On City, l'A 18508 PA 

50362 Lackawanna Physicians Ambulatory Snrgc1y Center, LLC North East Surgery Center 423 Scrtuiron Carbondale Highway, Dickson City, PA 18508 PA 

50363 Redd.ins Surr:cry Center, LLC Apogee Swgcry Center 1238 Wesr Street, Redding, CA 96001 CA 

50364 Texas Health Craig Ranch Surgery Center, Lt..C Texas Health Surgery Centtr Craig Ranch 8080 Siarc Highway 121, Suite 100, McKinney, TX 75050 1·x 
50367 McmorialCarc Surgery Center Orange Coost Orange. Coast Center for Surgical Care 18111 Brookhurst Street. Suite 3200, Foun1ain Vnlley, CA 92708 CA 
50310 Clinton Pnrtncrs, LLC Premier Surgical Center of Michigan 4.3475 Dlllcoma Drive, Ointoo TC>wnShip, Ml 48038 Ml 

50371 Ea$t Btunswiclc Surgery Center. LLC University SurgiCentcr S6 I Cranbury Road. East Brunswick. NJ 08816 NJ 

50372 Cleburne Surgical Center, LLC Texas lieallh Surgiclll Center Cleburne 2010 W KalhcrincP. Raines Blvd, Suite 100, Cleburne, TX 76033 TX 
50373 Sllrgicnre of La Veta, Ltd. Barranca Swge.y Center 3500 Barranca Parkway, Suite 130, Irvine, CA 92606 CA 

50376 PS Center, LLC MemoriaJCarc Surgical Center Ncwport·Mesa 1640 Newport Boulevard, Suite 260, Costa Mesa, CA 92627 CA 

50377 Aluka Spine Center LLC Alaska Spine Center 4100 Lake Otis Perl<way, Suite 21 2, Anchorage, AK 99508 AK 

50380 McmorialCorc Surgical Center at Saddltback. LLC McmorialCarc Suriiical Center Laguna Niguel 27882 Forbes Road, Suire 203, Lasuna Niguel. CA 92677 CA 

S0381 North Dallas Surgical Center. LLC Texas Health SurgQry Center Addison 17980 Dallns Parkway, Suire 100, Dallas, TX 75287 TX 

503&2 Sand Lake SurgiCentcr. LLC Sand Lake Surgery Center 7477 Sand Lake Commons Boulevard. Orlando, FL 328 19 FL 

50383 Childrcn·s Surgery Center ~1ailland Surgery Center 790 Concourse Parkway South, Suite 100, Maitland. FL 32751 FL 

50384 Pocono Ambulatory Surgery Cenler, Limited t Stonn Street, Stroudsburg. PA 18360 l'A 

50385 Su111.cry Center of Rockville, LLC 2 Choke Cheny Road. Suire 125, Rockville. MD 20850 MO 
50386 BcllC\.Jlle Surgical Center, Ltd. Physicians' Surgical Celller 311 Wesi Lincoln. Suite 300, Belleville. IL 62220 IL 

50387 OISC Surgery Conte. at Newport Beach, LLC 3SO 1 Jamboree Road. Suite 1200, Newport Beach, CA 92660 CA 

50388 Dillltn05l1C and lnterventional Surgical Center, LLC Diagnostic & lnterventional Surgical Ccnttt 13160 Mindanao Way, Suire ISO, Marina Otl Rey, CA 90292 CA 

50391 Surgic:al Specialty 1 lospital of Arizona, LLC The CORE Institute Saccialiy Hospital 6501 N 19th Avenue, Phoenix. AZ 85015 /\Z 

50392 Wilson Creek Surgical Center, 1..LC Stonebridgc Surgery Center 8855 Synergy Drive, McKinney. TX 75070 TX 

50395 Allit111cc Surgical Center, LLC Alliance Surgeiy Center 917 Rinellru:I Road, Suite 1001, Lake Mary, Fl. 32746 FL 

50396 Spceiahy Surgical Center, LLC 380 Lafoyenc Road. Sparta Township, NJ 07871 NJ 

503% Specialty Surgical Center, LLC 380 Lafoyenc Road. Sparta Township, NJ 07871 NJ 

50397 Surgery Center of Wilson, Lt..C Eastern Regional Suraical Center 1709 Medical Pruk Drive West, Wilson, NC 27893 NC 

50398 Texas Meahl1 Surgery Center Preston Plazn, L.LC Texas Heahh Surgery Center Preston Plaza 17950 Preston !load, Dallas, TX 75252 TX 

50399 Sushorc Surgical lnsitituc, L.L.C. 495 Jack Martin Boulevard. Suite I, Orick. NJ 08724 NJ 

50400 SutAiClltc of Central Jersey, LLC Swgicare of Central Jersey 40 Slirliog Road. Watchung. NJ 07069 NJ 

5«>400 Sutgicarc ofCcnttal Jersey, LLC Surgjcare of Central Jersey 40 StirlinJt Road. Watchung, NJ 07069 Jl:J 



Facility Number Current Lejtal Name Current dba Name Address State 

50401 SpecialislS in Urology Surgery Center, LLC Sunergy Outpotient Surgery Center· Naples 990 Tamiruni Tdtll Nonb, Naples, FL 34102 FL 

50402 Specialists in Urology Surgery Center, LLC Sunerg,y Outpnticnt Surgery Cencer · Bonita Springs 28930 Trails Edge Boulevard, Bonita Sprinss, FL 34134 FL 

50403 Specialists in Urology Surgery Center, LLC Sunergy Outpatient Surgery Ccatcr • Ft Myers 4571 Colonial Boulevnrd, Fort Myers, FL 33966 Fl. 

50405 Advocate Condell Ambu13tOIY Sutl!.ery Center, LLC Advocate Sur11.c1v Center· Libertyville 825 S Miwaukec Avenue. Libertyville. IL 60048 IL 
50407 Parl.-way Surgeiy Center, U.C 17 Western M"')'llll!d Parkway, Suite I 02, Hagerstown. MD 21740 MD 

50408 Fro.nklin Sucgical Cenlct, LLC Franklin Surgery Center 175 Morti$lown Road, Suite 102, Basking Ridge, NJ 07920 NJ 

50409 Audubon Ambul11tory Surgery Center, LLC 3030 North Circle Drive, Suite 101, Colorado Spnngs. CO 80909 co 
504 1() Audubon Ambulntory Surgery Center, LLC Audubon Ambulacory Surgery Center at SL Frnneis 60 I I East Woodmen Road, Suite 200, Colon1do Springs, CO 80923 co 
504 15 Afise Healthcar~Systcm, LLC Arise Aus1in Medicnl Center 3003 6ee C&ve Road, Austin, TX 78746 TX 

50416 Cedar Park Surgery Center, LLC 35 I Cypress Creek Road, Suite 102, Cedar Park, TX 78613 TX 
50417 Stonegale Surgery Center, l.P 250 I W Willinm Cannon Dri"e, Suite 301, Austin, TX 7&745 TX 

50418 Hays Surgery Ccntet, I.LC Hays Surgery Center 135 Bunton Creek Road, Kyle. TX 78640 TX 
50419 Advanced SIU!lical Hospital Advanced Surgical Hospital JOO Trich Drive, Suite I, Washinr,ton, PA 15301 AZ 

50420 Surgietll Center of San Diego. LLC 4910 Directo(s Place, Suite 100, Sao Diego, CA 92121 CA 
50427 Southwest Surgery Ccmer. Ll.C Center for Minim•lly Invasive Surgery 19 110 Daf\<in Drive, Mokena, IL 6044& IL 

50435 The Outpatient Surgery Center of Hilton Head, Ll.C Outpatient Surgery Center of Hilton Head l 90 Pembroke Drive, Hilton Head Island, SC 29926 SC 

50436 Surgery Center of Athens. LLC Surgery Ccnicr of Atl1cns 2142 W Brood Sc reel, Building 100, Suite 100, Athens. GA 30606 GA 

50437 Winchester £ndosco11y. LLC Winchester E!11dosco11y 1870 W. Winchester Road, Suite 146, Libertyville, IL 60048 IL 

50438 Space Coast Suri:cry Center, l..td. Menitt lslnnd Surj\try Center 220 North Sykes Creek Parkway, Sui1e IOI, Merritt Island, FL 32953 FL 

50440 Dublin Surgety Center, l.t.C NIA SOOS Parlcccnter A•'ettu11. Dublin, OH 43017 OH 

50441 Cmter for Surgery ofNonh Coast. LP 477 N El Camino Real, Building C, Suicc 100, Encinitas, CA 92024 CA 

50442 Ophthalmology Surgery Ccncer of Dallas. LlC 10740 N Central Exptcssway, Suite 400, Dallas, TX 75231 TX 

S0444 Gladiolus Surgery Center, LLC 743 J Gladiolus Drive, Fort Myers, FL 33908 FL 

S0447 Midwest Center for Day Surgery, LLC 381 I Highlnnd Avenue, Downers Grove, II. 60SIS IL 

50447 Midwest Center for Day Surgerv, LLC 381 I Highiand Avenue, Downers Grove, JL605 15 IL 

50.148 Naperville Surgical Ccncre, Lt.C NIA 1261 Ricken Drive, Naperville, IL 60540 IL 

50452 Somerset Outpatient Sursery. LLC Raritan Valley Surgery Center 100 F11111klin Drive, Suite 100, Somerse~ NJ 08873 NJ 

50453 fThqmas Johnson Surgery Center, LLC 197 Thomas Johnson Drive, Frederick, MD 21702 MD 

SO:IS4 Bergen-Passaic Cot:!l'llCt Laser and Surgecy Center. LLC Bergcn·PassAie Eye Surgery Center 18-01 Pollin Drive, Suite4, Fair Lawn. NJ 07410 NJ 

50456 Grove Place Surgery Center. LLC 1325 36th Street, Vero Beach, FL 12960 FL 

50460 Arlington Surgery Center, LLC 91& N Davis Drive, Arlington, TX 76012 TX 
50462 Executive Surgery Center, LLC 13603 Michel Road, Suite 100, Tomball, TX 77375 TX 

5()463 Metropolitan Medical Partners, L.LC Surgery Center of Chevy Chase 5530 Wisconsin Avenue, Suite 1620, Chevy Chase, MD 20&15 MD 

50467 Miami Surgery Cemer. LLC The Surgetv Center at Doral 3650 NW 831 St,111()1, Miami, FL33166 FL 
50468 Grants Pass Surgeiy Center, LLC 1601 NW Hawthorn" Avenue. Grants Pass. OR 97526 OR 

50469 Sureieare. LLC 2907 S ~1cintirc Ori"c #C. Bloorninittoo. IN 47403 IN 

S0470 The Surgical CentttofConneeticuc, LLC 4920 l\orth Mein Streec, Bridgenort CT 00606 CT 

50411 River Valley ASC, LLC 45 Salem Tumoiko Norwich, CT 06360 CT 

50472 Western Connecticut Orthnnedic Sul'l!ical Center, LLC 226 White Street, Danbury, CT 06810 CT 

50476 Texas Health Surgery Center Bedford, LLC 1605 Airport Freeway, Suite 100, Bedford, TX 76021 TX 

50479 Park Hill Sur!).eiy Center. LLC Te.xas Jlcahh Surgciy Center Park Hill 3455 Locke Avenue, l'ort Worth, TX 76107 TX 
5S218 Owensboro Ambulatory Surgical Facility, Ltd. Owensboro AmbulatOI)' Surgical Facility 1000 Breckenridge Strec:C. Suite 100, Owensboro, KY 42303 KY 

60001 Eagle Highlands Surgery Center. LLC IU Health Eagle Highlands Surgery Center 6850 Parkdll.lc PIACe, Indianapolis, JN 46254 IN 

60002 Ball Outpatient Surgcry Center. LLC 2401 \V Uni,·crs1l)I Avenue, Muncie. JN 47303 IN 

60003 Beltway Surgery Centers, J..L.C. IU Healtl1 Bcltwny Surge'}· Centers 151 PennsvlVMi3 Parkwav, !ndiaaaoolis, IN 46280 IN 



Facility Number Currtnt Ltu•I Name Current dba N1unt. Address St•te 

60004 Beltway Surgery Centers, L.L.C. Beltway Surgeiy Center. GI 200 West 103rd Slrect. Suite 2400, lndinnnpolis, IN 46290 IN 

60005 Indian• Endoscopy Centers, LLC Indians Endoseopy, Avon 1115 North Ronald Reagan Psrl-way, Suite347, Avon, IN 46123 IN 

60006 Indiana Endoscopy Cmtcrs, LLC 180 l North Scn~tc Boulevard, Suite 410, Indianapolis, IN 46202 I?\ 

60007 Indiana Endoscopy Centers, LLC 10967 Alllsonvillc Roud, Suite 100. Fishers. Indiana 46038 IN 

60008 ROC Surgery Center LLC Riley Ou1pa1ic111 Surgery Ccnlcr at Indiana U11iversity Hcohh 575 West Drive, lndinnnpolis, IN 46202 IN 

60009 Senate Street Surgery Ccnlcr IU Senate S1rcct Surge1y Center 1801 Nonh Senato BouJevard, Indianapolis, IN 46202 IN 

60010 Indiana University I leahh Saxony SUl'f:ICI)' Center, LLC Saxony Surgery Center 13100 East 136th Street, Suite 1100, Fishers, IN 46037 IN 

60011 Beltway Surgciy Centers, L.L.C. Glen Lclunan Endoscopy Suite 550 North University Boule .. rd, Suite 4100. lndianapolis, IN 46202 IN 

6001 2 Eagle Highlnnds SurgCI)' Cent«, LLC Meridian South Surgery Cen1er 11830 South MeridUin Strttt, Indianapolis. IN 46217 1:-1 

60013 Bel1Way Surgery Centers, L. L.C. lndiMa Hnnd to Shoulder Bchwny Surgery Center 8501 Harcourt Road. Indianapolis. LN 46240 IN 

60015 Beltway Surgciy Centers. L.L.C. Muhi-Spccinhy Surgery Cenicr 10601 Nonh Meridinn Street, Indianapolis, IN IN 

60016 IU Health East Washington Ambula1oiy Surgery Center, LLC %60 Easl Washington Street, Indianapolis, II'{ 46229 IN 

70001 Casile Ambulatory Surgery Center, LLC Windward Surgciy Center 642 Uluknhiki Street. Suite 200. Kailua. HI 96734 HI 

70003 Bagan Mercy Surgery Center. LLC 1500 Mercy Road, Suite 4300. Omaho, l\E 68124 NE 

7000$ Nebraska Spine I lospital, LLC 6901 North 72nd Street, Suite20300, OmAha. NE68122 l\E 
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AMENDMENT TO I.EASE AUREEMENT 

·111is Amendment to Lensc Agreement is mnde this tf llnr of April. 2017 by and between 
Gutenb~rg Properties. Ll .. C ("Landlord"') and Thomus Johnson Surgery Center. LLC {''Tenanr·). 

WITNESSETH: 

WI mREAS, Landlord and Tenant have heretofore entered into thut certain Lease 
Agrccmenl dated the I st day of October. 2007 ("Lease"); and 

WHEREAS, Landlord and Tenanl mutually desire to amend the Lease as hereinuf'ler set 
forth. 

NOW. THEREFORE, in consideration of the sum of One Dollar ($1.00). paid by 
Landlord and Tenant. each to the other, and the mutual covenants and conditions hcreinaller 
contained, and for other good and valuable consideratio11. the receipt and surticiency of which is 
hereby acknowledged. Landlot·d and Tenant agree us follows: 

I. Unless otherwise set fotth in this Amendment to Lease Agreement. all cnpitiilized 
terms shall hnvc the same mooning as set forth in the Lease. 

2. The Tenant hereby exercises its first option tc1111 often (10) years ide1llilied in 4.2 
of the Lease. commencing on December I". 2017 and ending on Novembc1· 3011\. 2027. 

3. The Basic Renf for the first ycor of the Option Te1111 :shull be established by the 
Parties ut $25.00 per squure foot or $162.SOO per year with monthly payments of$ I 3.541.67. 

4. Beginning wilh the second year of the Option Term the Basic Rent established in 
paragraph 3 herein shall escalate consistent with the terms nnd c<.mditions of lhc Lease idcnrilicd 
in 1.2. and 5.3. ns Basic Rent Adjustment. 

5. Within Ten (I 0) days of' the execution of this Amendment to Lease Agreement by 
both Parlie.c:. lhe Landlord ogrees to pay lhe Tenant the sum of Filly Thousand Dollars ($50.000) 
to be llscd by the Tenant in their sole discretion. 

6. All other terms, covenants and conditions of the Lease shall remain the some nnd 
continue in full force and cftec1 and shall be deemed unchanged. except as such terms. covenants 
and condilions of the Lease have been amended or modified by this Amendment to Leose 
Agreement and this Amendment to Lease Agreement shall. by this rcforcnce. constitute a µui1 of 
the Lease. 

[SIGNATURES APPEAR ON THE FOLLOWING PAGEj 
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IN WITNESS WHEREOF, the parties hove executed this Amendment to Lease Agreement as or the date first written above, 

LANDLORD: 

Gutenber· 

TENANT: 

Thomas Johnson Surgery Ccntc,-, LLC 

By: f2{j5\@f 
Name: _ __ R_ic_h_a_rd_L_._S_h_a_rff_,_J_r_. _ _ 

Its: -------------



LEASE AGREEMENT 

HUS LEASE AGREEMENT (the "Lease") is made as of this 1$1 day of October, 2007 ("Effective 
Date"), by and between Gutenberg Properties, LLC, a Maryland limit~d liability company, as Landlord and 
Thomas Johnson Surgery Center, LLC, a Maryland limited liability company, as Tenant. For purposes of this 
Lease, the term "Party" shall mean either Landlord and/or the Tenant, and "Parties" shall collectively refer to 
the Landlord and Tenant. 

. 
EXPLANATORY NOTE: 

Landlord is the owner of certain hereinafter described real property, which is improved with a 
single-story, masonry constructed office/retail Building containing approximately I 0,050 square feet on the first 
floor level and approximately 1,295 square feet on the lower/basement level. Tenant des'ires to lease and rent 
from Landlord a portion of such Building, and Landlord wishes to lease and rent such portion unto Tenant, all in 
accordance with the tem1s and conditions hereof. The Partfos have reached an agreement regarding the rental 
and leasing of the Premises and now wish to commit such agreements to writing. Landlord and Tenant, 
intending legally to be bound, covenant and agree as set forth below. 

NOW, THEREFORE, WJTNESSETH: That in reliance upon and in considc;:ration of the 
representations, warranties, covenants, conditions and limitations herein contained on the part of Tenant (the full 
and exact performance and observance of each, every and alJ thereof being agreed by Tenant to be conditions 
precedent and subsequent to the covenants herein to the continuation of this Lease), Landlord hereby leases to 
Tenant, and Tenant hereby rents from Landlord, the herein described Premises upon the foJJowing terms and 
conditions: 

1. Summary of Lease Terms. The following is a summary of certain of the terms, defined words 
and phrases of this Lease. Further explanation, definition, embeJHshment and application shall be obtained by 
further reference to those provisions in the Lease following this Section and the Exhibits, Schedules and/or 
Attachments that are annexed to this Leas.e. 

Specifics 

I.I. Interim Rent and Basic Rent: In order to defray the cost and expense of Landlord 
prior to the Conunencement Date, Tenant shall pay to Landlord interim rent ("lnterim Rent") in the amount of 
Five Thousand Dollars ($5,000.00) per month for October, 2007, and November, 2007, with the first payment of 
lnterim Rent being due and payable on the Effective Date and the second payment of Interim Rent being due 
and payable on November I, 2007. Following the payment of Interim Rent as aforesaid, Tenant shall pay to 
Landlord basic rent ("Basic Rent") during the first Lease Year of One Hundred Fifty-Nine Thousand Four 
Hundred Seventy Doliars and Fifty Cents ($159,470.50), which shaJJ be payable in equal monthly instaJlments 
of Basic Rent in the amount of Thirteen Thousand Two Hundred Eighty-Nine Dollars and Twenty-One Cents 
($13,289.21) during such first Lease Year of the Initial Tenn, with the :first monthly instal1ment being due and 
payable on the Effective Date {but attributable to the December, 2007 calendar month) and the second monthly 
installment being due and payable on January 1, 2008 and all subsequent installments being due and payable on 
the first day of each calendar month thereafter. · 

l .2. Basic Rent Adjustment: On December 1, 2008, and on December I 51 of each Lease 
Year thereafter (with each such December ls1 being referred to herein as the "Adjustment Date") during the 
Term, the annual Basic Rent herein provided shall be adjusted by use of the Index for All U.S. Cities, known as 
"United States Bureau of Labor $tatistics, Consumer Price Index, All Urban Consumers, United States and 
Selected Area (1982-84==100), AH Items" for the month of October (the "CPJ") in the Lease Year irrunediateJy 
preceding the then current Adjustment Date (the CPl for October, 2008 shall be used for calculating the Basic 
Rent adjustment due and payable on December l, 2008). The Basic Rent adjustment shall be effective from the 
Adjustment Date and will be exactly equal to the greater of: (i) 'the change in the cost of1iving as determined by 



,· 
the CPl; or {ii) two percent (2%) per annum; PROVJDED, HOWEVER, in no event shall the Basic Rent 
adjustment between any two successive lease Years be greater than three percent (3%). Each Das1c Rent 
adjustment shall be accomplished by multiplying the last e.5lablfaJ1cd annual Basic Rent (adjusted each Lease 
Year commencing on December 1, 2008, as aforesaid) by a fraction, the numerator of which shall be tlle CPI for 
the month of October during the Lease Year immediately prior Lo the Adjustment Date and the denominator of 
which shall be the CPI for the month of October in the previous Lea~c Year. Jn no event shall the annual Basic 
Rent be reduced as a resul1 of the Basic Rent adj11stmcnt below the annual Basic Rent payable for the 
immediately preceding Lease Year, it being understood and agreed that the minimum Basic Rent adjustment 
sbalJ be two percent (2%), and the increased annual Basic Rent resuJling from the Basic Rent adjustment shall 
continue in effect as the annual Basic Rent until the next Adjustment Date as provided herein. If such CPl 
shouJd be terminated or revised, then the cost of Jiving shall be determined by such similar index published by 
an agency of the United States Government., or in the event there shall be no similar index so published, any 
index or measure reasonably calculated so as lo measure the change in the cost of living 'in a manner consistent 
with the CPI. By way of example, in the event the CPJ between October, 2007 and October, 2008, increases by 
3%, then the annual Basic Rent from December 1, 2008, through November 30, 2009 shall be $164,255, which 
shaJJ be payabJe in equal, monthly installments of $13,688 during the second Lease Year. lf the CPI during the 
same period increases by J.5%, then the annual Basic Rent during the second Lease Year shall be $162,660 
(representing the 2% minimum increase required between each Lease Year from the annual Basic Rent payable 
during the preceding Lease Year). 

13. Building: The building currently located upon the Center containing I 0,026 square feet 
on the firS1 floor level and approximately 1,295 square feet on tbe basement level. For purposes of establishing 
the Proportionate Share, it is understood and agreed thal only the square footage of the first floor shaJJ be 
utilized and the area contained within the basement shall be excluded from such calculation. The basement level 
shall be part of the Common Areas and shall be available to Tenant on a non-exclusive basis with Landlord and 
other tenants of the Bu:ilding for the limited installation and/or storage of equipment servicing the Building, and 
in alJ cases, subject 10 the reasonable rules and regulations established by Landlord from time to time hereunder. 
Without limiting the foregoing, Tenant shall be entitled to use the storage room in the basement and also to use 
the basement space for the equipment which is already in place includmg its water heater and such equipment as 
it intends to install, including a vacuum pump and its electrical equipment, free from interference from Landlord 
or other tenants. 

1.4. Center:. All that real property owned by Landlord which is further described in a deed 
dated May 2, 1983, and recorded at Liber 1197, folio 550, among the Land Records of Frederick County, 
Maryland, which shall include the Building and all other improvements now existing thereon, alJ generally as 
shown on Exhibit A. 

1.5. Commencement Date: December l, 2007. 

1.6. Deposit: An amount equal to the first monthly installment of Bas1c Rent which shall be 
held and disbursed by Landlord in accordance with the provisions of this Lease. 

1.7. Initial Term: A period of one hundred twenty (120) calendar months beginning on the 
Commencement Date and ending, if not sooner terminated, on November 30, 2017 (as may be extended in 
accordance herewith). 

1.8. Landlord's Notice Address: 

2 

Paul K. Huber, Jr. 
8529 Edgewood Church Road 
Frederick, Maryland 21702. 
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1.9. Landlord's Rental Payment Address: 8529 Edgewood Church Road, Frederick, 
Maryland 21702, with al l checks lo be draw11 payable to "Gutenberg Properties, LLC'. 

1.10. Lease Expiration Date: November 30, 2017 (as may be extended or such 
earJier dale as this Lease may terminate in accordance with the lenns and conditions hereof). 

1.11. Named Broker: Kenneth Breen of Mackintosh, Inc. and Christopher T. Kline of 
Kline, Scott, Visco Real Estate. 

1.12. Option Term: shall mean and refer to the two (2), ten (10)-yearperiods extencling the 
Initial Term (or the first Option Term, as applicable), which if properly exercised by Tenant, shaJJ commence 
immediately upon the expiration of the Initial Term (or the first Option Term, as appl icable). 

I 

J .13. Permitted Use: The Premises shall be used for the establishment and operation of an 
ambulatory surgical cenlt-"T and general medical office uses in connection therewith, and for no other purpose, 
without the prior written consent of Landlord in accordance with Section 6. 

1.14. Premises; Rentable Area of the Premises: That portion of the Building leased by 
Tenant from Landlord and shown outlined on Exhibit A, containing the agreed-upon equivalent of Six 
Thousand Five Hundred Nine (6,509) square feet (the "Renlable Area of the Premises"). 1 

1.15. Proportionate Share: shall be equal to sixty-five percent (65%), which is determined 
by dividing the Rentable Area of the Premises by the Rent able Area of the Building. 

J.16. Tenant's Notice Address: The term Tenant's Notice Address means the address set 
forth in Section 23.l 0. 

1.17. Term: shaJJ mean and refer to the Initial Term and Option Term, if properly exercised 
by Tenant. 

1.18. Description and Location of Premises: In addition to the Premises described above, 
Tenant shall have the right to the non-exclusive use of the Common Areas in corrunon with other tenants of the 
Building. Notwithstanding anything herein to the contrary, it is understood and agreed that the use of the 
Common Areas by Tenant shaJI be limited to vehicular and pedestrian ingress, egress and deliveries, parking, 
the performance of any required maintenance or other obligations of Tenant hereunder, and other uses incident 
to Tenant's use of the Building for the purposes set forth above, and in no event shall Tenant have the right to 
undertake any Alterations and/or other uses of the Conunon Areas without the express written consent of 
Landlord. Tenant shall be entitled to the use of its Proportionate ·share of the 44 parking spac~s provided for the 
Center without additional charge. Tenant acknowledges that prior to the Commencement Date, Tenant will 
have the opportunity to inspect the Premises and that Tenant will be afforded the opportunity to have the 
Premises inspected by Tenant's agents and/or contractors, and therefore, the agreements and waivers set forth in 
this Subsection 1.18 have been knowingly and voluntarily accepted by the Parties hereto. In consideration of 
the foregoing, Tenant understands, agrees and acknowledges that, except as expressly set forth in this Lease, 
Landlord makes no representations and/or warranties of any kind or any nature whatsoever, either expressed or 
implied (including, but not limited to, implied warranties of marketability and/or fitness for a particular use 
and/or purpose) with respect to the Premises. Tenant agrees that the Premises shall be leased and rented to 
Tenant as of the Commencement Date in an "AS IS, WHERE lS" condjtion, "WITH ALL EXISTING 

l 
The square footages for calculating Basic Rent shaJI be measured from rhc outsi~e surface of all exlerior perimetrical wrills oflhe 

Building and ro the middle of any interior demising walls separating the finished space from lhe unfinished space, such that the total 
square foorage upon which the Basic Rent will be calculated shall be the entire square foolagc contained within the Building as measured 
from the exterior surface of the exterior walls thereof. 
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' FAULTS'', except thal Landlord shall be obligated to correct and/or repair any building code violations and/or 
deficiencies which exist as of September l4, 2007, and are not the result of any Alterations undertaken by 
Tenant in accordance herewjth. 

2. Lease of Premises. Landlord agrees to lease the Premises to the Tenant and Tenant agrees lo 
rent and accept the same from the Landlord, subject lo the provisions of tlus J..ease and the provisions of !he 
Exhibits and any Rjder and Addenda to the Lease. 

3. Quiet Possession. Following lhe Commencement Date, Tenant shall peaceably and quietly 
have, hold and enjoy the Premises without hindrance, ejection or mo)estalion by Landlord or any person 
lawfully claiming through or under Landlord. This covenant is subject to the provisions of this Lease and to any 

· Superior Mortgage and shall apply if and so long as Tenant pays all Rent due hereunder, performs and observes 
the other terms and covenants to be performed and kept by it as provided in this Lease, and complies with Legal 
Requirements. This covenant shall be construed as a covenant running wilb the land, and is not a personal 
covenant of Landlord, except to the extent of Landlord' s interest in this Lease and only so long as such interest 
shall continue, and thereafter this covenant shall be binding onJy upon subsequent successors in interest of 
Landlord's interest in this Lease, to the extent of their respective interests, as and when they shall acquire the 
same, and so long as they shall retain such interest. · 

4. Tenn. 

4.1. Initial Term: Th.e Tenn of this Lease shall commence upon the Commencement 
Date, continue for a period of one hundred twenty (120) calendar months and shall end on tbe last day of the Jast 
calendar month of the Initial Term (unless sooner tenninated pursuant to the provisions of this Lease). 
Beginning with the Effective Date, Tenant shall have the right to enter tbe Premises in order to prepare the 
interior for Tenant's occupancy (the "Pre-Commencement Occupancy Period"). In the event Tenant enters the 
Premises during the Pre-Commencement Occupancy Period, then Tenant shall be subject to all of the terms and 
provisions of this )'..,ease. It is further agreed that Tenant, at Tenant's expense prior to or after the 
Commencement Date, shall be allowed to request and make alterations, moclifications and improvements to the 
Premises, provided that (i) plans for such work are submitted to, and approved by, Landlord within fifteen (15) 
days prior to the commencement of such work; and (ii) the work represented by such changes shall be 
performed by a contractor(s) approved by Landlord, all such approvals not to be unreasonably withheld, 
conditioned or delayed; PROVIDED, HOWEVER, any such aJterations and/or improvements which are visible 
from the exterior of the Premises shall not materially alter the exterior appearance of the Building and shall 
include appropriate screening and/or similar obligations to minimize the change in the exterior appeannce of the 
Building. Tenant's work to be performed in accordance with this subsection shall be completed in a good and 
workmanlike manner. If prior to the Commencement Date, Tenant enters the Premises for any reason (including 
the entry of Tenant's contractors and agents), then Tenant sbaJJ bear all risk of theft, loss, damage or other 
casualty to its fixtures, equipment and/or other personal property from whatever cause, it being intended by the 
Parties that it shall be a condition to Landlord's pemrissfon for such entry that if Tenant enters the Premises 
prior to the Lease Commencement Date, that it shall do so at its own peril. During such period of entry, the 
Premises shall be deemed to be in the possession of Tenant and Tenant shaJJ be responsible for any loss or 
damage to the Premises. or to its personal property to the same extent that Tenant would be responsible therefor 
during the Tenn and shall during such period be bound by all of the provjsions of this Lease. Landlord shall not 
be Jiab]e for the failure to give possession of the Premises to Tenant if such failure is due to the fact that the 
Premises, jn Landlord's opinion, are not ready for occupancy and/or available for any other Ieason beyond the 
reasonable control of the parties. The Rent payable WJder this Lease shall be abated during the tjme Tenant is 
not in possession and such abatement shall be accepted by Tenant as full settlement for any damages which may 
be caused by the delay in possession. Notwithstanding anything herein to the contrary, if the Tenn of this Lease 
shaJJ not have commenced on or before the one hundred twentieth (1201h) day following the Effective Date, for 
any reason other than the default of either party, then either party shall have the right to declare this Lease nuJI 
and void by sending written notice to the other party, at which time this Lease sbaJI thereupon be and become 
entirely cancelled and of no further effect, time being of the essence. 
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4.2. Option Term. Additionally, subject to the satisfaction of the conclitions precedent set 
forth below, Tenant shall have the rjght, at Tenant's option, to extend the Initial Tenn for two (2), additional 
periods of ten (JO) years by sending written notice of such election to Landlord. The option granted herein 
("Option Term" or "Option") shall be exercisable by Tenant giving WTitten notice to Landlord of the exercise 
of the Option al least six (6) months prior to the expiration of the lnitial Tenn (or the first Option Term as lhe 
case may be); and, upon the exercise of such Oplion(s), the Lease Expiration Date shall automatically be 
extended for the period of such Option(s). The Option Term(s) sbaJJ be subject to the same terms, covenants 
and conditions as set forth in thjs Lease with respect to the Initial Term, except that: (i) all references to this 
Option shaJI be deleted, and (ii) the Basic Rent payable hereunder shall be determined in accordance with 
Section J .2. In no event shaJI Tenant be entitled to extend the Initial Term for more than the two (2), additional 
ten (10)-year Option Terms described above. With respe~t to the Option Term, in the event thal (i) Tenant shall 
fail to exercise the same strictly in the manner set forth above, and/or at the time hereioabove specified for the 
exercise of such Option, and/or (ii) all of the conditions precedent set forth below shaJI not have been satisfied, 
then such Option shaJI automatically expire and be absolutely void and of no force or effect. The Option 
granted to Tenant as set forth above shall be void and of no force and effect unless, at the time above specified 
for exercising such Option, each and every one of the folJowing conditions precedent shaJJ have been fulJy 
satisfied: (i) this Lease shall be in full force and effect; (ii) Tenant or its Permitted Transferee (as herein 
defined) shall be in possession of the Premises and shall be regularly conducting its normal business operation 
thereon; and (iii) there shall be no Event of Defaull (hereinafter defined) by Tenant (beyond any grace period 
granted in this Lease for curing the same) in the perfonnance or observance of any of the tenns, provisions, 
covenants and conditions of this Lease. 

5. Rent. 

Tenant covenants and agrees to pay to Landlord during the Term, as Rent for the Premises, the 
aggregate of all Basic Rent and Additional Rent due hereunder, as provided in this Section. 

5.1. Basic Rent. The Basic Rent shall be payable in equal monthly installments of Basic 
Rent in advance on the first day of each full calendaI month during the Term {except for the first three monthly 
payments which shall be paid in accordance with Section 1.1, above, without any deduction or setoff 
whatsoever, and wjthout demand, and shall be adjusted following the fast Lease Year in accordance with 
Section 53 below. Notwithstanding anything in this Lease to the contrary, it is understood and agreed tbat the 
provisions for payment of Basic Rent on a monthly basis represents an accommodation to Tenant and no such 
provisions shall, in anyway, be construed to relieve Tenant of its obligation to pay the entire Rent described 
herein or the entire Tenn. 

5.2. Interim Rent. Tenant shall pay the Interim Rent concurrently with the signing of this 
Lease and on November 1, 2007, as set forth above. 

5.3. Basic Rent Adjustment. Commencing with the second Lease Year and continuing 
each Lease Year thereafter for the remainder of the Tenn, the Basjc Rent shall be increased by an amount equal 
to tbe product of Basic Rent Adjustment as defined in Subsection J .2 above multiplied by the Basic Rent paid 
by Tenant during the Lease Year preceding each annual jncrease. The Basic Rent Adjustment shall apply during 
the original Term and any extended or renewal term of this Lease unless otherwise expressly provided in any 
Attachment or amendment to this Lease. The increase in Basic Rent as set forth herein shall be due and payable 
automatically without further notice or action by Landlord on the first day of each Lease Year herein. 

5.4. Additional Rent. Tenant shall pay an elements of Additional Rent due under this 
I .ease at the times and in the manner prescribed below. 

5.5. Late Charge For Failure to Pay Rent and Additional Rent. All sums payable as 
Basjc Rent or Additional Rent shall be paid by Tenant to Landlord's Rental Payment Address, or at such other 
address as Landlord may from time to time designate by Notice (hereinafter defined) given to Tenant care of 
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Tenant's Notice Address. If any check tendered by Tenant in payment of Rent is dishonored upon presentment 
for payment, then Landlord, in addition to all other rights anc.1 remedies contained in this Lease, may assess a 
dishonor charge of Fifty Dollars ($50.00); and in the event that more than one check is dishonored in a twelve 
month period, Landlord shall thereafter have the right to insist that all of Tenant's further payments be made by 
certified check or electronic funds transfer. If Tenant fails lo pay any Basic Rent or any Additional Rent wi1hin 
seven {7) days of the time it is due and payable (jncJuding deemed failure to pay due to dishonor of Tenant's 
check upon presentation for payment), then Landlord, in addition to all other rights and remedies contained in 
this Lease, may assess a late charge against Tenant in the amount of Five Hundred Dollars ($500.00). 
Additionally, if Tenant fails to pay any Basic Rent or any Additional Rent when due and payable, 1hcn such 
unpaid amounts shall bear interest from the due date thereof to the date of payment at the Reimbursement Rate 
together with Landlord's Fees and Costs incurred in collecting any deJinquenl Rent due hereunder . 

. 5.6. All Charges Constitute Rent. Every amount payable by Tenant to or on behalf of 
Landlord under this Lease, whether or not expressly denominated as Basic Rent or Additional Rent, and 
including all Fees and Costs, shall constitute and shall be referred to as "Rent" for the purposes of this Lease as 
well as Section 502(b)(6) of the Bankruptcy Code, J l U.S.C. § 502(b)(6). 

5.7. Adjustment of Proportionate Share. lfLandlord elects to alter the Rentable Area of 
the Center (as, for example, by constructing one or more additional bwldings within the Center, or reconfiguring 
Common Areas into Renlab)e Area, or reconfiguring Rentable Area into Common Areas, or removing all or part 
of any building from the Center), then Landlord shall adjust Tenant's Proportionate Share. Appropriate proration 
shall be macle for any partial period of a Lease Year resulting from such adjustment. If Landlord were to make 
such alterations, such alterations shall not ma.Lerially impact Tenant's usage of the Common Areas and Tenant 
shalJ be entitled to have the same number of parking spaces as it is currently is allotted. · 

5.8. DeposiL The Deposit shall be heJd by Landlord as security for the perfonnance of 
Tenant's ob.ligations under this Lease. lt may not be considered a measure of liquidated damages. LandJord may 
apply alt or any part of the Deposit in total or partial satisfaction of any default by Tenant. The application of all 
or any part of the Deposit to any obligation or default of Tenant under this Lease shall not deprive Landlord of 
any other rights or remedies Landlord may have, nor shall such application by Landlord constitute a waiver by 
Landlord. If all or any part of the Deposit is applied to an obligation of Tenant under this Lease, then Landlord 
shall have the right to call upon Tenant to restore the Deposit to its original amount in cash by giving notice to 
Tenant, in which case Tenant shall immediately restore the Deposit. The Deposit sha!J be held by Landlord 
without liabiHty for interest; Landlord shail be entitled to the full use of the Deposit and shall not be required to 
keep it in a segregated accowit or escrow. If Landlord conveys its interest under this Lease, the Deposit, to the 
extent not previously applied to the cure of a Tenant Default, will be turned over by Landlord to Landlord's 
grantee or transferee, and upon any such delivery of the Deposit, the Landlord herein namcc:l sbalJ he released of 
any and all liability with respect to the Deposit, its application and return, and Tenant agrees to look solely to 
sach grantee or transferee. This provjsion shall also apply lo subsequent grantees and transferees. Landlord wHI 
return the balance of the Deposit not previously applied as provided herein, within lhirty (30) days after 
expiration of the Tenn. 

6. Permitted Use; Compliance with Legal Requirements; Hazardous Materials. 

6.1. Permitted Use. The Premises shall be used and occupied by the Tenant for the 
Permitted Use and for no other use or purpose. Tenant shall not commit or suffer to be committed any waste 
upon the Premjses or any nuisance or other act or thing which may unreasonably disturb the quiet enjoyment of 
any other tenant fo the Building, or in the Center, or which may unreasonably disturb the qufot enjoyment of any 
person outside the Building or in the Center in contraventfon of such person's legal rights, or which will subject 
Landlord to any liability for injury to persons or damages to property. Furthennore, except as specifically and 
expressly described within the definition of the Permitted Use, no use of the Premises shall be made or be 
permitted to be made that shall result in any use of the Premises deemed by Landlord to be improper, unlawfuJ 
or objectionable, specifically including the storage and/or use of materials generating an unreasonable odor on 
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the Premises, or any other use generating unreasonable noises or vibrations that may disturb the Landlord or 
other tenants of the Center. Tenant wilJ not do or suffer to be done, or keep or suffer to be kepi, anything in, 
upon or about the Premises which will violate Landlord's policies of hazard or liability insurance or which will 
prevent Landlord from procuring such poJicies in companies acceptabJe to Landlord, or which will cause the 
rate of fire or other insurance on the Premises or on other property of Landlord or others within the Property to 
be increased beyond the rates otherwise in effecl. 

6.2. Acceptability of the Premises for Permitted Use. By il.s entry into this Lease, Tenant 
acknowledges to Landlord that Tenant has sat1sfied itself that the P;emises can be used by Tenant for the 
Permitted Use,in accordance with Legal Requirements and that the Premises wiJl be acceptable to Tenant for the 
Permitted Use pursuant to this Lease. Tenant agrees that Landlord has made no express or implied warranty, 
representation or covenant to or with Tenant with respect to these matters. Landlord makes no representation 
that any license, perm.it or approval of any Appropriate Authority will be granted for Tenant's use at the 
Premises, or, if granted, will be continued in effect or renewed, and any failure to obtain such license or Jjcenses, 
permit or permits, or any revocation thereof or failure to renew the same, shall not release the Tenant from its 
obligations under this Lease. 

6.3. Compliance with Rules, Ordinances, Etc. Tenant shall, throughout the Term, al 
Tenant's sole cost and expense, promptly comply witb the provisions of the Rules and Regulations and all Legal 
Requirements; PROVIDED, HOWEVER, Tenant's obligation hereunder shall expressly exclude any obligations 
to make any structural changes in and to the Premises and/or the Common Areas unless such structural changes 
are required as a result of Tenant's specific use of the Premises. 

6.4. Hazardous Materfal. 

6.4.1 Tenant's Agreements. Except as otherwise specified in this Lease and except 
for normal medical and cleaning supplies and waste products relating to surgery center operations, Tenant 
warrants and agrees that Tenant shall not cause or pennit any Hazardous Material to be brought upon, kept or 
used in or about the Premises by Tenant, its agents, employees, contractors or invitees without the prior written 
consent of Landlord (wbicb Landlord shall not unreasonably withhold as long as Tenant demonstrates to 
Landlord's reasonable satisfaction that such Hazardous Material is necessary or useful to Tenant's business and 
will be used, kept and stored in a manner that complies with all Environmental Laws regulating any such 
Hazardous Materials so brought upon or used or kept in or about the Premises). Tenant shall provide Landlord a 
list of any and all such Hazardous Materials and/or other iofonnation relating thereto, including, without 
limitation, handling and storage procedures undertaken by Tenant as may be necessary and/or appropriate for 
Landlord to adequately insure against liabilities which may be incurred in connection therewith. If Tenant 
breaches the obligations stated in this Section 6·.4, then Tenant shall indemnify, defend and hold Landlord 
harmless from any and all claims, judgments, damages, penalties, fines, costs, liabilities or losses which arise 
during or after the Tenn as a result of such contamination. This indemnification of Landlord by Tenant 
includes, without limitation, costs incw-red in connection with any investigation of site conditions or any 
cJeaoup, remedial, removal or restoration work required by any Appropriate Authority because of Hazardous 
Material present in the soil or ground water on or under the Premises or the Center generally. Without limiting 
the foregoing. if the presence of any Hazardous Material on the Premises caused or permitted by Tenant results 
in any contamination of lhe Premises or the Center generally, Tenant shall promptly take all actions al its sole 
expense as are necessary to return the' Premises and/or the Center to the condition existing prior to the 
introduction of any such Hazardous Material to the Premises; provided that Landlord's approval of such actions 
shall first be obtained, which approval shall not be unreasonably withheld so long as such actions would not 
potentially have any material adverse Jong-term or short-term effect on the Premises or the Center generally. lt 
sbalJ not be unreasonable for Landlord to withhold its consent to any proposed Transfer otherwise permitted 
pursuant to Section 7 of lhis Lease if (i) the proposed Transferee's anticipated use of the Premises involves the 
generation, storage, use, treatment or disposal of Hazardous Material other than what Tenant currently generates 
or uses; (ii) the proposed Transferee has been required by any prior landlord, lender or governmental authority 
to take remedial action in connection with Hazardous Material contaminating a property if the conramination 
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resulted from such Transferee's actions or use of lhc property in question; or (iii) the proposed Transferee is 
subject to an enforcement order issued by any Appropriate Authority in connection with the use, disposal or 
storage of a Hazardous Material. 

6.4.2 Landlord's Agreement. Landlord represents that it has no actual knowledge 
concerning any cunent or previous use of the Center which would lead a reasonable person to suspect that 
Hazardous Materials were deposited, stored, disposed of or placed upon, about or under the Building or Center. 
Landlord further represents that Landlord has no .actual knowledge that the Building and/or the Premises contain 
any asbestos or other Hazardous Materials. Landlord agrees that any costs incurred to compJy with applicable 
Jaws with respect to the cJeanup, removal, investigation and/or remediation of any Hazardous Substances in, on 
or under the Center shall not be included in the Operating Costs to the extent such Hazardous Substances are in 
existence as of the date of execution of this Lease and fa violation of applicable laws in effect as of such date. 
For purposes of this Section 6.4.2, the representations set forth herein shall be limited to the actual knowledge of 
Paul K. Huber, Jr. For purposes hereof, the term «actual knowledge" shall mean the direct, clear and personal 
knowledge (as distinguished from constructive and/or imputed knowledge) of Paul K. Huber, Jr., and shalJ not 
jnclude an obJjgation of further study, diligence and/or inquiry of any nature or any kind (including, without 
]imitation, the review of any records) with respect to any matter by such individual other lhan those facts lo 
which such .individual has actual notice as of the date of the representation and/or warranty. The reference to 
Paul K. Huber, Jr. herein is only intended to quantify the knowledge of the representations given herein and 
shall not imply or infer any personal liability on such individual. 

6.4.3 Annual Disclosure. At the commencement of this Lease and thereafter, on 
request by Landlord, Tenant shall disclose to Landlord the names and amounts of aJJ Hazardous Materials, or 
any combination thereof, which were stored, used, or disposed of on the Premises, or which Tenant intends to 
store, use, or dispose of on the Premises. 

7. Transfer of Lease by Tenant. 

7.1. Transfer. Except as otherwise provided in tills Lease, no Transfer shall be permitted of 
this Lease without the prior written consent of Landford in each instance first obtained. Any consent given lo 

any one Transfer shall not constitute consent to any subsequent Transfer. Any attempted Transfer in violation of 
this Lease shall be null and void and shall not confer any rights upon any purported Transferee. No Transfer, 
regardless of whether Landlord's consent bas been granted or withheld, shall be deen:ied to release Tenant from 
any of its obligations hereunder or to alter, impair or release the obligations of any person guaranteeing the 
obligations of Tenant hereunder unless otherwise specified in a written agreement by and between Landlord and 
Tenant. Landlord agrees that its consent to a Transfer will not be unreasonably withheld, conditioned or delayed. 
Landlord will give Tenant prompt Notice of any denial of a request for Transfer approval, stating the reason or 
reasons for such denial. 

7.2. Transfer Approval Conditions. TI1e Parties agree that LandJord may reasonably 
withhold its consent to a proposed Transfer unless all of the following conditions are satisfied. The following list 
of conditions is non-exclusive: 

7.2.1 Tenant sha11 submit to Landlord (i) in writing, the name and address of the 
proposed Transferee, a reasonably detailed statement of the proposed Transferee,s business, and reasonably 
detailed information as to the character, reputation. and business experience of the proposed Transferee, as weJJ 
as reasonably detailed financial references and information concerning the financial condition of the proposed 
Transferee (including, at Tenant's expense, a current Dun & Bradstreet, TRW, Equifax or other similar report 
and a financial statement certified as being true and correct by the chief financial executive of the proposed 
Transferee); (ii) a fully executed copy of the prop9sed Transfer document, in Landlord's standard form or in 
form and content reasonably acceptable to Landlord, the effective date of which shall be at least thirty (30) days 
after the date on which Tenant shall have furnished Landlord with a11 of the information required pursuant to (i) 
above and ~hich sbali be conditioned on Landlord's consent thereto; and (jii) an agreement in form and 
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substance satisfactory to Landlord by Tenant to jndemnify Landlord against liability resulting from any claim 
made against Landlord by the proposed Transferee or by any broker claiming a commission in connection with 
the proposed Transfer. Tenant ~s written request for consent to Transfer will be accompanied by a nonrefundable 
Transfer Review Fee of Two Thousand Dollars ($2,000.00), which is imposed in order to reimburse Landlord 
for aJJ of its internal costs and expenses incurred with respect to Landlord~s review of the request for the 
Transfer (and not intended as consideration for the consent to Transfer, it being understood that such payment 
shall not obligate the Landlord to consent to any requested Transfer). 

7.2.2 No Event of Default can exist at lhe time of the consent request and at the 
effective Transfer date; 

7.2.3 Any Transfer will be upon and subject to all tenns and conditions of this Lease, 
including those regarding the Permitted Use of the Premises; 

7.2.4 Any assigrunent must specifically state (and, if it does not, it will be deemed to 
specificaJJy state) that the assignee assumes and agrees to be bound by aJI terms and conditions of tl1is Lease, 
and any sublease mus t specifically state (and, if it does not, it will be deemed to specificaJly state) that at 
Landlord's election the subtenant wiJJ attom to Landlord and recognize Landlord as Tenant ' s successor under 
the sublease for the balance of the sublease term if this Lease is surrendered by Tenant or terminated by reason 
of an Event of Default; 

7 .2.5 Tenant will promptly reimburse Landlord for all Fees and Costs actually and 
reasonably incurred by Landlord in connection with the reyjew and approval of the proposed Transfer and any 
Transfer instrument; 

7 .2.6 Except 1n the case of a Permitted Transferee (as herein defined), upon request, 
the assignee (in the case of a proposed assignment) or tenant (in the case of a proposed subletting) wil1 deliver 
an additional security deposit .in an amount not to exceed two months Basic Rent wruch shaJJ be added to the 
Deposit; 

7.2.7 The Transfer must be approved in writing by any Superior Mortgagee of 
Landlord having the right to approve it; and 

7.2.8 The Transferee (i) is not a Federal, State or local governmental entity, or 
agency or .instrumentality thereof; (ii) will not perfonn govenunental or quasi-governmental functions or 
dispense medicaJ, relief or social welfare services; aod (iii) will not operate an employment service, a messenger 
or an answering service, OT any business that in Landlord's reasonable opinion is unsuitable for the tl1en tenant 
mix and character of the Center. 

7.3. Entity Transfers. 

7.3.1 Notwithstanding anything to the contrary contained herein, Tenant may 
Transfer this Lease, at any time during the Tenn of this Lease, to any parent, subsidiary or affiliated entity of 
Tenant or to the surviving entity in connection with a merger, consolidation or acquisition between Tenant and 
any of its subsjdiaries or any other corporation or business entity, or in connection with the sale of a!J or 
substantially all of the property and assets of the Tenant (a "Permitted Transferee"), upon prior Notice to 
Landlord but without the necessity of Landlord's prior written consent, provided, in the case of any assigrunent 
or sublease, (i) the net worth of the assignee or subtenant shall be not less than the current net worth of Tenant; 
(ii) such assignee or subtenant continues to operate the business conducted in the Premises for the Permitted Use 
and in the same manner as Tenant and pursuant to all of the provisions of this Lease; (iii) such assignee or 
subtenant shaJJ assume in writing in a fonn reasonably satisfactory to Landlord all of Tenant' s obligations 
hereunder, (iv) Landlord shall be furnished with a copy of such assignment or sublease with.in ten (IO) days 
prior to the effective date of the proposed assignment or other transfer thereof; and (v) Tenant to which the 
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Premises were initially leasetl shall continue to remain liable on this Lease for the performance of all terms 
including, but not Umited to, payment of all rentals and other sums due under Lhis Lease. 

7.4. Excess Rent. Jn the case of any Transfer made in violation of the provisions of this 
Lease, Landlord may nevertheless collect Rent from the Transferee and apply the net amouni collected Lo Lhe 
Rents herein reserved. The acceptance by Landlord of the payment of Rent following any Transfer not expressly 
consented lo by Landlord pursuant to this Section shaU not be deemed Lo be a consent by Landford lo such 

. Transfer nor shall the same be deemed to be a waiver of any right or remedy of Landlord hereunder, nor 
constitute a release of Tenant or any guarantor of Tenant's obligations from the further performance by Tenant 
and such guarantor of the tenns and provisions of thfa Lease and any such guaranty. 

7.5. Right to Sublet to Physicians. Notwithstanding the terms of Section 7 of this Lease, 
Tenant shall have lhe right from time to time upon prior written notice to the Landlord, but without the 
Landlord's consent, l.o sublet individuaJ of£ces and other spaces witfrin the Premises to physicians and their 
related medical groups, subject, however lo all of the tenns and conditions of this Lease, and provided that: (i) 
Tenant shall al all times remain primarily liable for any and all obligations under this Lease, including without 
limitation, Lhe payment of Basic Rent and any and all Additional Rent; and (ii) Tenant shall remain the primary 
occupant of the Premises. 

8. Abandonment of Premises or Tenant's Personal Property; Surrender of Premises. 

8.1. Abandonment. Tenant shall not vacate or abandon Lhe Premises at any time during the 
Term of this Lease. lfTenant does vacate or abandon the Premises or is dispossessed by process of Jaw then any 
of Tenant's Personal Property left on the Premises may, at the option of the Landlord, be deemed to have been 
abandoned by Tenant, in whlch case the provis.ions of Section 8.3 shall apply. 

8.2. Surrender. Unless sooner terminated, tllls Lease shall expire absolutely upon the 
expiration of the Term without Lhe necessity of any notice or other action from or by either Party. Al the 
expiration or earlier tennination of the Tenn of this Lease, Tenant sha!J peaceably surrender the Premises in 
broom clean condition and good order and repair and otherwise in the same condition as the Premises were upon 
the Commencement Date, except (i) ordinary wear and tear, (ii) to the extent that the Premises are not required 
to be repaired or maintained by Tenant and (iii) damage l?Y Casualty. Tenant shall surrender to Landlord all keys 
for the Premises to Landlord's Notice Address and shall notify Landlord in writing of all combinations or codes 
for any other Jocks, vaults or alarm systems, if any, instaUed in the Premises. Landlord shall inspect the 
Premises to determine whether they are retume-0 jn the condition called for under this Section. Tenant shall be 
afforded a reasonable opportunity to be present at such inspection. Tenant's obUgations to observe and perfonn 
the covenants set forth in this Subsection shall survive the expiration or earlier teanination of this Lease. 

8.3. Removal of Tenant's Personal Property, Trade Fixtures. At the expiration or earlier 
termination of the Term of this Lease, Tenant shall :immediately remove a11 of Tenant's PersonaJ Property and 
trade fixtures installed by Tenant ("Trade Fixtures") from· the Premises and, failing to do so, Landlord at its 
option may either: (j) cause Tenant's Personal Property and Trade Fixtures to be removed at Tenant's risk and 
expense (both as to Joss and damage) in which case Tenant hereby agrees to pay all Fees and Costs incurred by 
Landlord, including sums paid to store the property elsewhere, together with the costs of any repairs to Lhe 
Premises caused by the removal of Tenant's Personal Property and Trade Fixtures; and (ii) upon five (5) days 
No1ice to Tenant, which the Parties agree is commercially reasonable, sell at public or private sale any or all of 
such Tenant's Personal Property and/or Trade Fixtures, whether exempt or not from sale under execution or 
attachment {such property being deemed charged with a lien in favor of Landlord for all sums due hereunder), or 
(iii) at Landlord's option, title shall pass to Landford. Landlord's rights under subsections (ii) and (iii) shall be 
limited and subject to the superior rights of equipment lessors and lenders (coJlectively, "Tenant's Lenders") 
providing financing to Tenant secured by liens upon Tenant's Personal Property and Trade Fixtures as described 
in Section 24.5. As a condition to Tenant's right to remove the Personal Property and Trade Fixtures described 
herein, Tenant and Tenant's Lenders shall fully repair any and alJ damage occasioned the removal of Tenant's 
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Personal Property and Trade Fixtures, which shall include the obligation to repair and/or restore any damage 
paint any damage or destruction caused as a result thereof. Tenant's obligation to observe and perform this 
covenant shall survive the tem1ination of this Lease. 

9. Repairs and Alterations. 

9.1. Repairs to be Made by Landlord. 

9.l.l Except as othenvise provided in tl1is Section, Landlord shaJJ maintain the roof, 
Common Areas, and exterior walls of the Building, including the structural colunms and floors, primary 
electrical, primary plumbing and/or other primary mechanical systems of the Building, but excluding floor 
coverings such as carpet and floor tile, and excluding all doors and Jocks, door frames, storefronts, windows and 
glass within the Premises; except that if Landlord is required to make any repairs to such portions of the 
Premises or Duilding by reason, in whoJe or in part, of the negligent act or the negligent failure to act by Tenant 
or Tenant's contractors or subcontractors or its or their agents or employees, then Landlord may collect lhe cost 
of such repairs, as Additional Rent, upon demand. The tenn "primary electrical, primary plumbing and/or 
primary mechanical systems' ' shall mean and refer to the primary trunk lines entering the Building to the 
junction box and/or similar location and shall specifically exclude any lateral components thereof which serve 
only the Premises and/or any other single tenant of the Building. By way of example, the electrical lines 
servicing the Premises from the primary electrical panel and all other components of the eJectricaJ system 
located within the Premises shall be the sole and exclusive responsibility of Tenant. 

9.1.2 Jf, without Landlord's prior consent, Tenant perfonns or permits to be 
performed any A1teralions which affect the structural portions of the Premises and/or the roof of the Building or 
which affecl the structural integrity of the Building, such action by Tenant shall release and discharge Landlord 
as of the commencement·of such Alteration from such repair obligation to the extent the same shall be adversely 
affected by such unauthorized Alterations. Thereafter, Tenant agrees to be solely responsible under Landlord's 
supervision for the maintenance, repair, and repJacement of any or alJ such structura) portions and/or roof which 
have been adversely affected as aforesaid, and Tenant shall commence promptly after demand by Landlord to 
make any such repairs and replacements and proceed diligently to complete them. If Tenant fails in the 
performance ~f such responsibilities, to Landlord's reasonable satisfaction, then, in addition to Landlord's other 
remedies under this Lease Landlord may (but shall not be obligated to) cure such failure on behalf of Tenant 
without any liability to Tenant for damage to Tenant's business operation or its fixtures or other personal 
property, except in the case of Landlord's gross negligence and/or willful misconduct. In such case Tenant 
shall reimburse Landlord, as Additional Rent, upon demand, for any Fees and Costs incurred in curing such 
failure, together wjth interest at the Reimbursement Rate accounting from the date of demand until payment is 
made. lf Tenant performs or permits to be performed any Alterations materially inconsistent with Landlord's 
prior consent then such work shaU be deemed to have been performed without Landlord's consent. 

9.2. Repairs to be ~ade by Tenant.. All repairs to the Premises or to any Alterations 
therein, other than those repairs required to be made by Landlord pursuant to this Lease, including AJterations 
required by Legal Requirements (but subject to the provisions of Subsection 9.5) shall be made by Tenant at its 
expense and in a professional manner. Tenant shall at all times at its own expense keep and maintain the 
Premises (.including any and aJJ electrical, plumbing and/or other mechanical systems serving the Premises 
exclusively) in good order and repair, and in a neat, safe, clean, and orderly condition, including, but not limited 
to, reasonabJe periodic painting and making all nonstructural ordinary and extraordinary (subject to the casualty 
provisions of this Lease), foreseen and unforeseen repairs and replacements to the Premises. These include, 
without limitation, repairs and replacements: to the plumbing and electrical apparatus located wjthin the 
Prerrlises and/or serving the Premises exclusively; to the other mechanical installations therein; to the heating, 
ventilating and air conditioning system instaJJed in or with respect to the Premises; the back-up electrical 
generator located at the rear of the Building servicing the Premises; and to all doors and locks, door frames, 
storefronts, windows and glass within the Premises. Tenant shall keep all of the same in good order and repair 
and wilJ make all replacements from time to time required thereto at its expense. Tenant shall not overload the 
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eleclricaJ wmng serving the Premises or within the Premises, and will install at its own expense under 
Landlord's supervision, but only atler obtaining Landlord's written approval, any additional electrical wiring 
which may be required in connection with the Premises. Tenant shall be responsible for storage of Tenant's 
trash or refuse in proper receptacles furnished witl1in the Center by Landlord. Tenant shall Jlot install or use 
additional dumpsters or other trash containers in the Center without Landlord's prior written consent. If such 
consent be given by Landlord, the type, size, and location of such containers shall be only as approved by 
Landlord and shaJI be maintained by Tenant in a clean sanitary manner, and in good repair al aJJ times. 

9.3. Damage to Premises, Building, Center. Except as, and to the extent, otherwis
0

e 
provided in Subsection J 4.5, Tenant will be liable for the cost and expense of the repair of any damage to the 
Premises, however caused, and regardless of fault (unJess caused or created by Landlord, its agents, employees 
or contractors); upon advance written notice to the Tenant, the Landlord shall make such repairs at the cost of 
Tenant if Tenant fails to promptly to make the same, which Tenant shaJJ pay promptly upon receipt of an 
invoice, as Additional Rent. Tenant shall also reimburse Landlord, upon demand (as Additional Rent), for the 
cost of the repair of any damage to or dangerous condition caused or created elsewhere in the Center, if caused 
or created by Tenant, its employees, agents or contractors; PROVIDED, that Landlord first provide the Tenant 
the opportunity to cure such condition. If Tenant faiJs io commence such repair or remediation within thirty 
(30) days after Landlord's written notice to do so, then Tenant agrees to pay Landlord for its repair or 
remediation promptly upon Landlord's demand, as Additional Rent. Tenant's obligations for Additional Rent 
hereunder shaH accrue interest thereon at the Reimbursement Rate until paid; and its payment and perfonnance 
obligations hereunder shaU survive the tennination of this Lease. Tenant's obligations under this Section do not 
apply in the case of remediation following a Casualty. 

9.4. AJterations by Tenant. 

9.4.1 Tenant may make Alterations to the Premises consisting solely of decorations, 
painting, plastering, carpeting, and other similar Alterations. Tenant shall be required to obtain the prior written 
approval of Landlord for any other Alterations. Landlord shall grant its consent to such Alterations if all of the 
following conditions are satisfied: (i) the pi;oposed Alterations are to be located wholly within the Premises and 
are not visible from the exterior of the Premises or the Building; (ii) the proposed Alterations will not decrease 
the value of the Building or Center; (jii) the proposed Alterations will not adversely affect the structural integrity 
of the Building; (iv) the proposed Alterations do not require a material modification to, or adversely affect the 
operation of any part of, the HY AC, plumbing, electricity, fire suppression or water and sewer systems service 
of the Building or Center. In all other cases, Tenant shall be required to obtain the prior written approval of 
Landlord before making Alterations, which approval shall not be unreasonably withheld, conditioned or 
delayed. 

9.4.2 lf Landlord's consent is required for the making of an Alteration, then Tenant's 
request for consent will be accompanied by reasonably complete plans a.nd specifications for the proposed 
Alterations. Jf such approval is granted, Tenant shall cause the Alterations described in such plans and 
specifications to be perfonned, at its expense, promptly~ efficiently, competently and in a good and workmanlike 
manner by duly qualified and licensed persons or entities, without material interference with or disruption to the 
operations of tenants or other occupants of the Building or the Center. Alterations shall only be made ;ifter 
Tenant bas obtained any necessary permits from governmental authorities for the Alterations. Tenant shall 
notify Landlord of the date on which work on Alterations is scheduled to begin and shall arrange for periodic 
inspections by Landlord of the job progress to insure compliance with the approved pf ans and specifications. All 
such work shall compJy with all Legal Requirements and shall be performed by contractors who are approved 
by Landlord and who carry. the insurance coverage required in Section 15. Tenant shall obtain all appropriate 
lien waivers and releases from all contractors, subcontractors and suppliers. If Tenant makes any Alterations 
without Landlord's prior consent then, in addition to Landlord's other remedies, Landlord may correct or 
remove such Alterations and Tenant shall, on demand, pay the cost thereof (plus fifteen percent (15%) of such 
cost as a supervisory fee) as Addjtjonal Rent. If any mechanic's lien is filed against the Premises or the 
Building or the Center for work or materials furnished to Tenant (other than by Landlord) the lien shall be 
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discharged by Tenant within thirty (30) days thereafter, solely at Tenant's expense, by either paying off or 
bonding the lien. Should Tenant fail to discharge any lien within thirty (30} days of its filing, then, in addition 
to Landlord's other remedies, Landlord shall have the right, but not the obligation, to discharge said lien al 
Tenant's expense, in which case Tenant shall reimburse Landlord for the same upon demand, as Additional 
Rent, together with interest accounting from the date of demand until payrnenl is made. 

9.5. Alterations to Comply with Legal Requirements. 

9.5.l If any Alterations are required to be made to the Premises due to LegaJ 
Requirements because the same were in actual violation of any Legal Requirements on September 14, 2007, 
then Landlord shall make such Alterations at its sole cost and expense (and such expenses shalJ not be included 
within Operating Costs or charged as Additional Rent to ~enant); and Landlord shall take all reasonable steps to 
minimize disruption to Tenant while making such Alterations. 

9 .5.2 Subject to Landlord's obligations set forth in the previous Subsection if any 
Alterations are required to be made to the Premises: (i) with regard to any Legal Requirements following 
September 14, 2007; or (ii) due to a change in, or change in the interpretation of, or more stringent enforcement 
of, Legal Requirements occurring on or after September 14, 2007, then Tenant shall make such Alterations in 
accordance herewith. 

9.5.3 If (i) any Alterations are required to be made to the Premises or to all or any 
part of the Center other than the Premises due to Legal Requirements and as a consequence of any Alterations 
made by Tenant within the Premises, or (ii) any Alterations are required to be made to all or any part of the 
Center, .including the Premises, at any time during the Tenn pursuant to any Legal Requirements relating to 
accessibility by persons with disabilities or otherwise pursuant to the ADA (collectively, the "Accessibility 
Alterations"), because the Premises, as used by Tenant, is deemed to be a "place of public accommodation" 
under the ADA, then all such required Alterations sllall be made by Tenant at its sole cost and expense; 
PROVIDED, HOWEVER, in the event it is determined !hat the four ( 4) existing handicapped accessible parking 
spaces located upon the Common Areas (the "Existing Handicapped Spaces,,) are detennined by the 
Appropriate Authority to violate existing building code requirements, then Landlord shall undertake to repair, 
replace and/or modify such Existing Handicapped Spaces at Landlord's sole cost and expense and such costs 
and expenses shall not be deemed and/or considered an Operating Cost hereunder; PROVIDED, FUR1HER, 
HOWEVER, the maximum obligation of Landlord for the repair, replacement and/or modification of such 
Existing Handicapped Spaces shall not exceed Five Thousand Dollars ($5,000.00) in the aggregate [One 
Thousand Two Hundred Fifty Dollar ($1,250.00) for each parking space] and any amounts payable for the 
repair, replacement and/or modification of such Existing Handicapped Spaces in excess of the maximum 
obligation of Landlord hereunder shaH be deemed an Operating Cost. 

9.5.4 Within fifteen (15) days after receipt, Tenant shall advise Landlord in writing, 
and provide Landlord with a copy of (as app1icable), any notices alleging violation of Legal Requirements 
relating to any portion of the Center or of the Premises; any claims made or threatened in writing regarding 
noncompliance with Legal Requirements and relating to any portion of the Cent~r or of the Premises; or any 
governmental or regulatory act.ions or investigations instituted or threatened regarding noncompliance with the 
ADA and relating to any portion of the Center or the Premises. 

9.6. Mechanics Liens. Tenant shall pay or cause to be paid all costs and charges for work 
done by it or caused to be done by it, in or to the J>remises, and for all materials furnished for or in connection 
with the work. Tenant shall indemnify Landlord against and hold Landlord hannless from alJ liabilities, liens, 
claims, costs, and demands on account of the work. If any lien is filed against the Premises, Tenant shall cause 
the lien to be bonded or discharged ofrecord within thirty (30) days after it is filed. If Tenant desires to contest 
the lien, it shall either post a bond in accordance with legal procedures applying to the same or furnish Landford, 

. within the thirty day period, security reasonably satisfactory to Landlord of at least one hundred fifty percent 
(150%) of the amount of the Hen, plus estimated costs and interest. If a final nonappealable judgment 
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establishing the validity or existence of the lien for any amount is entered, Tenant sha11 satisty it within thirty 
(30) days unless Tenant is appealing the same, in which case jt shall post a bond (if such bond has not otherwise 
been posted). If Tenant fails to pay any charge for which a lien has been filed, docs not post bond, or does not 
give Landlord such security, or does not so satisfy any such judgment in accordance with the tenns set forth 
herein, 'Landlord may, at its option, pay the charge and related costs and interest (and may apply any security 
given by Tenant), and the amount so paid, together with reasonable attorneys, fees incurred in connection with 
it, shall be inuncdiately due from Tenant to Landlord as Additional Rent. Nothing contained in this Lease is the 
consent or agreement of Landlord to subject Landlord's interest il) the Premises to liability under any lien Jaw. 
If either Landlord or Tenant receives notice that a lien has been or is about to be filed against the Premises, or 
that any action affecting title to the Premises has been commenced on account of work done by or for Tenant or 
labor or materials furnished to or for Tenant, it shall immediately give the other written notice of the notice. At 
least fifteen (15) days prior to the commencement of any work (jncluding without limitation any maintenance, 
repairs, alterations, additions, improvements, or installations) in or to the Premises, by or for Tenant, Tenant 
shall give Landlord written notice of the proposed work and the names and addresses of the persons supplying 
labor and materials for the proposed work. Landlord shall have the right to post notices of non-responsibility or 
similar notices on the Premises in order to protect the Premises against liens. 

10. Common Areas/Roof. 

Tenant, its agents, employees and invitees, shaH have a non-exclusive license to use the Common Areas 
in the Center in common with others during the Term. Tenant sha11 have the right: (i) to install on the roof of 
the Building one (I) dish for the purpose of sateHite or other communication; (ii) to run cables from the roof to 
the Premises; and (iii) to instaJI and operate any and all related equipment necessary to permit the dish to 
function properly, but, in all cases, subject to, and in accordance with, the provisions of this Section 10. Tenant 
shall construct, jnstall, maintain and use the dish, cables and related equipment in accordance with a]) Jaws and 
governmental rules and regulations and in a manner that is safe and does not interfere willh any other use of or 
equipment on or in the building or elsewhere in the Center. Tenant shall make reasonable efforts to eJinUnate 
any electromagnetic interference with the equipment of Landlord or other tenants of the Building caused by 
Tenant's dish, cables or other related equipment, and if Tenant is unable to eliminate such interference, Tenant 
shall cease to operate such dish, cables or other related equipment. Landlord may retain a consultant to study 
Tenant's specifications and plans for the installation of the dish, cables and other related equipment, and Tenant 
shall be obligated to pay the cost and expense thereof as Additional Rent, which must be paid by Tenant withln 
thirty {30) days of an invoice therefor from Landlord. Tenant shall not make any penetrations through the walls 
of the Building or through the roof surface without the prior written consent of Landlord, which consent shall 
not be unreasonably withheld, provided Tenant undertakes any such penetration with contractors reasonably 
approved by Landlord and provided that such contractor provides adequate assurance that the structural integrity 
of the roof shall be maintained. Tenant shall install a dense, waterproof protection board between the roof 
membrane and the steel frame of the satellite dish and perform the installation of the dish, cables and related 
equipment in accordance with installation specifications approved in writing by Landlord. Landlord shaH have 
the sole and ·exclusive right to specify the size and location of the dish and may require that the dish be properly 
screened from view. Plans for the placement and installation of the dish, cables and other related equipment 
shall be submitted to Landlord for Landlord's approval, which approval shall not be unreasonably withheld so 
long as Landlord's engineer and/or architect confirm that the satellite dish and its installation shall not cause 
undue stress to the roof and/or other structurnl systems of the Building. In all other respects, the installation of 
the sateJJite dish shall be subject to the tmns, conditions, provisions and obligations of Tenant for any other 
alteration as set forth in Section 9.2. 

11. Operating Costs. 

ll.l. Tenant's Proportionate Share of Operating Costs. Tenant shall pay, as Additional 
Rent, its Proportionate Share of the Operating Costs. The Additional Rent shall commence to accrue upon the 
Conunencement Date. Tenant's Proportionate Share of Operating Costs payable hereunder for the Lease Years 
in which the Term begins and ends shall be prorated to correspond to that portion of said Lease Years occurring 
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with.in the Term. In addition lo 1]1c Estimated J\dditional Rent (herehrntler defined) described below, Tenant 
shall, within thirty (30) days folJowing the Effective Date, pay its Proportionate Share of any and all prepaid 
Operating Costs attributable to the first Lease Year which have been previously paid hy Landlord as of the 
Effective Date. By way of example, but not limitation, the Taxes attributable to !he Center for the July I, 2007 
to June 30, 2008 tax year have been previously paid by Landlord and Tenant shall reimburse Landlord in a lump 
sum payment for Tenant~s Proportionate Share of such lax bill (attributable from the Commencement Date until 
June 30, 2008) within thirty (30) days following the Effective Date. In addition, Tenant shall pay !he Estimated 
Additional Rent during each calendar month of the first Lease Year, such that lan,dlord shall have collected tbc 
anticipated Taxes due and payable on July I, 2008. Tenant's Proportionate Share of Operating Costs and any 
other sums due and payable under thfa Lease shall be adjusted upon receipt of the actual bills therefor and the 
obligations of this Sectioll shall survive the tennination or expiration of this Lease. It is the intent of the Parties 
hereunder that Tenant shall be responsible for Tenant's Proportionate Share of all charges, costs and expenses of 
every nature and every type incurred with respect to the Premises, including any and all maintenance thereof and 
a management fee in an amount nol to exceed four percent (4%) of the gross receipts collected in connection 
with the Center, it being understood and agreed that the Basic Rent described above shalJ be "net, net, net" to 
Landlord, except for the specific amounts reserved to be paid by Landlord hereunder. Landlord shall have the 
right to reasonably estimate the Operating Costs for each calendar year ("Operating Year") and collect a 
portion of such amounts in anticipation of the subsequent payment thereof. Upon Landlord's or any managing 
agent's notice to Tenant of such estimated amount, Tenant shall pay, on the first day of each month during that 
Operating Year, an amount (the "Estimated Additional Rent") equal to the estimate of Tenant's Proportionate 
Share of Operating Costs divided by 12 (or the fractional portion of Lhe Operating Year remaining at the time 
Landlord delivers ifs notice of estimated Operating Costs due from Tenant for that Operating Year). If the 
aggregate amount of Estimated Additional Rent actually paid by Tenant during any Operating Year is less than 
Tenant's actual ultimate liability for Operating Costs for that particular Operating Year; Tenant shall pay the 
deficiency within thirty (30) days of Landlord's written demand therefor. If the aggregate amount of Estimated 
Additional Rent actually paid by Tenant during a given Operating Year exceeds Tenant's actual liabi1ity for 
such Operating Year, the excess shal1 be credited against the Estimated Additional Rent next due from Tenant 
daring the immediately subsequent Operating Year, except that in the event that such excess is paid by Tenant 
during the final Operating Year, then upon the expiration of the Term, Landlord or any managing agent shall 
pay Tenant tbe then-applicable excess promptly after determination thereof. No interest shall be payable to 
Tenant on account of such payments of Estimated Additional Rent and such payments may be commingled. 

11.2. l!:xpeose Statement; Accounting. Promptly following the close of each Operating 
Year Landlord shall deliver to Tenant a statement of Operating Costs (the "Expense Statement") for such 
Operating Year and the monthly instalJments paid or payable sha11 be adjusted between Landlord and Tenant, 
and Tenant shall pay Landlord or Landlord shall credit Tenant's account {or, if such adjustment is at the end of 
the Tenn, Landlord shall pay Tenant), as the case may be, within fifteen (15) days of receipt of such statement, 
the amount of any excess or deficiency in Tenant's Proportionate Share of Operating Costs paid by Tenant to 
Landlord during such Operating Year. 

U.3. Tenant Right to Audit Following receipt of an Expense Statement Tenant shall have 
tbe right to conduct a reasonable review of Landlord's records relating to Operating Costs for the Operating 
Year just ended, and to which the Expense Statement relates, provided that Tenant strictly complies with the 
provisions of this Subsection. No review shall be permitted at any time in which a Default exists under this 
Lease (including a Default arising by virtue of Tenant's failure to pay any sum deemed Additional Rent, 
regardless of dispute as to the propriety Landlord's claim for payment). If a Default occurs at any time during 
the pcndency of a review of records then 1he review right shall immediately cease, and the matters set forth in 
the Expense Statement undec review shall be conclusively deemed correct. No subtenant shall have the right to 
conduct any such review; and no assignee of Tenant shall have the right to conduct any review with respect to a 
period antedating the assignment. Tenant shall exercise its right upon not Jess than fifteen (15) days' prior 
Notice, given at any time within ninety (90) days following Tenant's receipt of an Expense Statement (time 
being of the essence). Aiiy such review shalJ be conducted by Tenant or by an independent certified public 
accountant of Tenant's choosing that is not being compensated by Tenant on a contingency fee basis. lfTenant 
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employs such a third party reviewer then as a condition precedent to such review Tenant shall deliver to 
Landlord a copy of Tenant's written agreement with such accountant which shall include provisions which stale 
that (i) Landlord is an intended third-party beneficiary of the agreement, (ii) the accountant will not in any 
mam1er solicit or agree lo represent any other tenant of the Center with respect to a review of Landlord's 
accounting records at the Center, and (iii) the accountant will maintain in stri.ct confi.dence any and all 
information obtained in connection with the review and will not disclose the fact of the review or any results of 
it to any person or entity other than to the Tenant. AJ1y such review shall be conducted at Landlord's office at 
the Center or at Landlord's principal offices, or al such other location as Landlord may reasonably designate. 
Landlord will provide Tenant with reasonable accommodation for the review and reasonable use of available 
office equipment, but may make a reasonable charge for Tenant's telephone calls and photocopies. Tenant shall 
deliver to Landlord a copy of the results of any such review within fifteen (15) days following its completion or 
receipt by Tenant and will maintain in strict confidence any and aU information obtained in coIUlection with the 
review and wilJ not disclose the fact of the review or any results of it to any person or entity. A dispute over the 
Expense Statement or any error by Landlord in interpreting or applying the provisions of this Lease respecting 
Operating Costs or in calculating the amounts in the Expense Statement shall not be a breach of this Lease by 
Landlord, and even if any legal proceeding over the Expense Statement is resolved against Landlord this Lease 
shall remain in full force and effect and Landlord shall not be liable for any consequential damages. Pending the 
determination of any such dispute Tenant shall pay amounts billed with respect to such Expense Statement as 
Additional Rent, without prejudice to Tenant's position, and subject to rebate of any amounts subsequently 
found to have been charged to Tenant in error. If the dispute shall be detennined in Tenant's favor then 
Landlord shall promptly pay to Tenant the amount of Tenant's overpayment of Rent resulting from compliance 
with the Expense Statement together with interest from the time of such overpayment at the Reimbursement 
Rate, together with all of Tenant's attorney fees, costs and expenses incurred in contesting the Expense 
Statement. 

12. Taxes. 

12.l. Tenant's Proportionate Share of Taxes. Landlord shall pay all Taxes levied upon or 
assessed against the land and improvements comprising the Center and the appurtenances thereto during the 
Tenn of this Lease, in the first instance. Tenant shall pay to l,andlord, as Additional Rent Tenant's Proportionate 
Share of any and all Taxes. 

12.2. Payment of Taxes. Tenant's Proportionate Share of Taxes shall be paid by Tenant, at 
Landlord's election (i) in advance, in equal monthly installments in such amounts as are estimated and billed for 
each Tax Year by Landlord at the commencement of the Term and at the beginning of each successive Tax Year 
during the Term, each such installment being due on the first day of each calendar month or (ii) in lump sum, 
following Landlord's receipt of the tax bill for the Tax Year in question, and calculation of Tenant's 
Proportionate Share of Taxes with respect thereto. If Landlord has elected that Tenant pay its Proportionate 
Share of Taxes in installments, in advance, then, at any time during a Tax Year, Landlord may re-estimate 
Tenant's Proportionate Share of Taxes and thereafter adjust Tenant's monthly instalhnents payable during t11e 
Tax Year to reflect more accurately Tenant's Proportionate Share of Taxes. Promptly following Landlord's 
receipt of tax bills for each Tax Year Landlord will notify Tenant of the amount of Taxes for the Tax Year in 
question and the amount of Tenant's Proportionate Share of Taxes thereof. Any overpayment or deficiency in 
Tenant's payment of Tenant's Proportionate Share of Taxes for each Tax Year shall be adjusted between 
Landlord and Tenant; Tenant shalJ pay Landlord or Landlord shall credit to Tenant's account (or, if such 
adjustment is at the end of the Tenn, Landlord shall pay Tenant), as the case may be, within fifteen (15) days of 
the aforesaid notice to Tenant, such amount necessary to effect such adjustment. Landlord's failure to provide 
such notice within the time prescribed above shall not relieve Tenant of any of its obligations hereunder. 

13. Utilities. 

13.1. Tenant's Utilities. Tenant shall promptly pay when due the charges for all utility 
services rendered or furnished to or for the Premises, including, without limitation, water (whether by meter or 
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submetcr), electricity, telephone, cable and telecommunications services sanitary sewer service, and any other 
public utility service now or hereafter provided to the Premises, together with all taxes, Jevies and other charges 
on such utilities. If Tenant defaults in the payment of any such charges or taxes; Landlord may; at its option, pay 
the same for and on Tenant's account, in which event Tenant shall promptly reimburse Landlord therefor. If any 
of such utility charges are billed directly to Landlord then Tenant will reimburse Landlord for such charges, as 
Additional Rent, promptly upon demand therefor. Jf utility charges for water are charged to Tenant as an 
element of Operating Costs Landlord reserves the right to arrange at Tenant's expense for tl1c installatfon of a 
subrneter exclusively for the Premises to measure the consumption of water by Tenant and upon the installation 
of such submeter Tenant shall promptly pay when due the charges for all water service furnished to the 
Premises. The Parties acknowledge that as of the Effective Date: (i) Tenant is anticipated to be the sole 
occupant of the Building, and (ii) the utilities have not been separately metered. Therefore, notwithstanding 
anything herein to the contrary regarding Tenant's Proportionate Share, it is understood and agreed that Tenant 
shall be solely responsible for the payment of utility costs, fees, charges and expenses allnoutable to the 
Building until such time as one or more additional tenants occupy the balance of the Building. 

13.2. Discontinuances and Interruptions of Utility Services. Landlord shall not be in 
defauH hereunder or be liable for any damages by, or indirectly resulting from, nor shall the Rent be abated by 
reason of, (i) the installation, use or intenuption of use of any equipment in connection with the furnishing of 
the foregoing utilities and services; (ii) failure to furnish or delay in furnishing any such utilities or service when 
such failure or delay due to Unavoidable Delays, or by the making of repairs or improvements to the Premises or 
the Building or the Center generally; or (iii) the limitation, curtailment, rationing or restriction on use of water or 
electricity, gas or any other fonn of energy or any other service or utility whatsoever serving the Premises or the 
Building. Neither shall tbe same be deemed a tennination of this Lease or an eviction of Tenant. Furthermore, 
Landlord shall be entitled to cooperate voluntarily in a reasonable manner with the efforts of national, state or 
local governmental agencies or utilities suppliers in reducing energy or other resource consumption provided 
such cooperation does not unreasonably interfere with Tenant's use of the Premises. 

14. Indemnifications and Waiver of Claims. 

14.l. Indemnity by Tenant. To the maximum extent permitted by law, ·but subject to the 
provisions of Subsection 14.5, Tenant indenmifies Landlord and agrees to save it hannJess and defend Landlord 
from and ~gainst any and all claims, actions, damages, liabilities and actual expenses (including reasonable 
attorneys' and other professional fees) judgments, settlement payments, and fines paid, incurred or suffered by 
Landlord (hereinafter, collectively "Claims") in connection with loss of life or personal injury, or damage to 
property or to tbe environment, suffered by third parties, or in connection with any accident, injury or damages 
whatever in the Premises, and arising from or out of the conduct or management of the Premises or of any 
business therein, or any work or thing whatsoever done, or any condition created in or about the Premises during 
the Term of this Lease or during the Pre-Commencement Occupancy Period, if applicable; PROVIDED, 
HOWEVER, that the foregoing indemnity shall not apply to any Claims caused by the gross negligence or 
willful misconduct of the Landlord, and its respective agents, directors, officers, employees, contractors, and 
related representatives. 

14.2. Indemnity by Landlord. To the maximum extent permitted by law, but subject to the 
provisions of Section 14-4, Landlord shall and does hereby indemnify Tenant and agrees to save it harmless 
from and against any and all claims, actions, damages, liabilities and expenses (including reasonable attorneys' 
and other professional fees) in connection witJ1 bodjJy injury including loss of life, personal injury and/or 
damage to property suffered by third parties arising from or out of the use, management, and operation of any 
portion of the Common Areas or other portions of the Building and Center Facilities by Landlord, to the extent 
occasioned by the gross negligence or wiJJful misconduct of Landlord, and its respective agents, directors, 
officers, employees, contractors, and related representatives. 
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14.3. Survival of lndcmnities. The Landlord 's and Tenant's respective obligations pursuant 
to Subsection 14. I and I 4.2 shall survive any termination of this Lease for a period of thirty-seven (37) months 
with respect to any act, omission or occurrence which took place prior to such tennination. 

14.4. Limitation on Landlord's Liability for Loss, Damage and Injury: To the maximum 
extent permitted by law, and except as otherwise provided jn this Lease, Tenant shall occupy and use the 
Premises, the BuiJding and the Common Areas at Tenant's own risk. All property of Tenant shall be and remain 
at the soJc risk of Tenant. Tenant hereby expressly agrees that Landlord and its agents, servants and employees 
shall not be liable or responsible for any damage or injury to the person or .property of Tenant directly or 
indirectly caused by any source, circumstance or cause whatsoever, except in the event caused by the gross 
negligence or willful misconduct of Landlord and its representatives, agents, officers, directors, employees 
and/or contractors .. 

14.5. Waiver of Right of Recovery. Except as provided in Subsection 6.4, neither Party, nor 
its officers, directors, employees, agents or invitees, nor, in case of Tenant, its subtenants, shall be liable to the 
other Party or to any insurance company (by way of subrogation or otherwise) insuring the other Party for any 
loss or damage to any building, structure or other tangible property, when such loss is caused by any of the 
perils which are or could be insured against under a standard policy of ful1 replacement cost :insurance for fire, 
theft and alJ risk coverage, or losses under workers' compensation laws and benefits, even though such loss or 
damage might have been occasioned by the negligence of such Party, its agents or employees (this clause shall 
not apply, however, to any damage caused by intentionally wrongful actions or omissions); provided, however, 
that if, by reason of the foregoing waiver, either Party shall be unable to obtain any such insurance, such waiver 
shall be deemed not to have been made by such Party and, provided, further, that if either Party shall be unable 
to obtain any such insurance without the payment of an additional premium therefor, then, urilcss the Party 
claiming the benefit of such waiver shall agree to pay such Party for the cost of such additional premium with.in 
thirty (30) days after notice setting forth such requirement and the amount of the additional premium, such 
waiver shaJJ be of no force and effect between such Party and such claiming Party. Each Party shalJ use 
reasonable efforts to obtain such insurance from a company that does not charge an additional premium or, if 
that is not possible, one that charges the lowest additional premium. Each Party shall give the other Party notice 
at any time when jt is unable to obtain insurance with such a waiver of subrogation without the payment of an 
additiona] premium and the foregoing waiver shall be effective until thirty (30) days after notice is given. Each 
Party represents that its current insurance poJicies allow such waiver. The provisions of this Section shall not 
limit the indemnification for liability to third parties pursuant to Subsections l 4. J, I 4.2 and 14.3. 

15. lnsurance. 

15.t. Tenant's Insurance. Tenant, at its expense, shall obtain and maintain in effect as Jong 
as this Lease remains in effect and during such other time as Tenant occupies the Premises or any part thereof, 
insurance policies providing at least the following coverage: 

15.1.1 commercial general liability insurance written on an occurrence basis with 
respect to the Premises and the business operated by Tenant and any subtenants, concessionaires or licensees of 
Tenant, to afford insurance against personal injury, death and property damage, and includ:ing insurance against 
assumed or contractual liability under this Lease, specifically including tbc HabiJity of Tenant arising out of the 
indemnities described in this Lease, with minimwn combined single limits of 'Three MiJlion Dollars 
($3,000,000) per occurrence and in the aggregate; 

15.1.2 all-risk property and casualty insurance, including theft coverage, written at full 
replacement cost value and with full replacement cost endorsement, covering all of Tenant's Personal Property 
and Tenant's interest in all Alterations installed in the Premises by or on behalf of Tenant; 

15.l.3 comprehensive boiler and machinery equipment insurance, including electrical 
apparatus, if applicable; and, 
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t 5.1.4 if and lo the extent required by la\\'., workers' compensation or similar 
insurance in form and amounts required by law. 

15.2. Tenant's Contracto.-'s Jnsuraoce. Tenant shall require any contractor of Tenant 
perfonning work on or aboul the Premises to carry and maintain, at no expense to Landlord: 

15.2.l commercial general liability insurance written on an occurrence basis with 
respect to the Premises and the business operated by Tenant and any subtenants, concessionaires or licensees of 
Tenant, to afford insurance against personal injury, death and property damage, and including insurance against 
assumed or contractual liability under this Lease, with minimum combined single limits of One Million DolJars 
($1,000,000) per occurrence and in the aggregate; 

15.2.2 comprehensive automobile liability insurance with limits for each occurrence of 
not Jess than One Mi!Jion Dollars ($1,000,000) with respect· to persona) injury or death and Five Hundred 
Thousand Dollars ($500,000) with respect to property damage; and 

15.2.3 workers' compensation or similar insurance in form and amounts required by 
law. 

15.3. Policy Requirements. The company or companies writing any insurance which Tenant 
or Tenant's contractor is required to carry and maintain or cause to be carried or maintained pursuant to 
Subsections 15.l and 15.2 shaII be licensed to do business in the State of Maryland and have an A. M. Best 
rating of at least A/VIII. The form of such insurance shall at aJl times be subject to Landlord's approval. Public 
liability policies shal1 name Landlord and/or its designee(s) as additional insured, shalJ be primary and non­
contributory, and shall also contain a provision by which the insurer agrees that such policy shall not be 
canceled, materially changed or not. renewed without at least thirty (30) days advance notice to Landlord, at 
Landlord's Notice Address, by certified mail, return receipt requested, or to its dcsignee. Each such policy, or a 
certificate thereof, shall be deposited with Landlord by Tenant promptly upon commencement of Tenant's 
obligation to procure the same. Provided that the requirements of this Section 15 are met, the insurance 
coverages provided by Tenant hereunder may be a part of a "blanket policy" obtained by Tenant. 

15.4. Tenant's Failure to Insure. If Tenant fails to obtain insurance as required under this 
Section then Landlord may upon ten (10) days advance written notice to Tenant, but shaJI not be obligated to, 
obtain such insurance, and in such event, Tenant agrees to pay, as Additional Rent, the premium for such 
insurance upon demand by Landlord. 

15.5. Landlord's Insurance Coverage. During each Operating Year, Landlord shall 
maintain in force, under one or more policies, property insurance coverage with respect to the Building and the 
Center generaJly, including, without limitation, commercfal general liability insurance, insurance against fire, 
alJ-risk coverage including earthquake and flood, theft or other casualties and such other liability and property 
insurance coverage deemed appropriate by Landlord with such coverage limits, deductible amounts and 
companies as Landlord may determine. Tenant shall pay as Additional Rent its proportionate sha:fe of the costs 
of obtaining such 1nsurance. Provided however, in the event Tenant shall suffer to be done, or keep or suffer to 
be kept anything in, upon or about the Premises that shaJJ contravene Landlord's policies insuring against loss or 
damage by fire or other hazards (including, but not limited to, public liability), or that shall prevent Landlord 
from procuring such policies in companies acceptable to Landlord; or jf anything done, omitted to be done or 
suffered to be done by Tenant shalJ cause the rate of fire or other insurance on the Premises, or the Center, in 
companies acceptable to Landlord, to be increased beyond the minimum rate from time to time applicable to the 
Premises or to buildings of similar construction as the building of which the Premises are a part, Tenant 'shall 
pay the whole amount of such increase promptly upon Landlord's demand. 
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16. Casualty and Condemnation. 

16.l. Landlord's Obligation to Repair and Reconstruct. If the Premises shall be damligcd 
by a Casualty but the Premises shall not be thereby rendered wholly or partially untenantal?le, then, Landlord 
shalJ promptly cause such damage to be repaired and there shall be no abatement of Rent. If, 'as the result of 
such Casualty, the Premises shall be rendered wholly or partially untenantable, then, subject to the provisions of 
Subsection 16.2, Landlord shall cause such damage to be repaired and all Rent shall be abated proportionately as 
to the portion of the Premises rendered untenantable during the period of such untenantability~ AIJ such repairs 
shall be made at the expense of Landlord, but Landlord shall not be required to perform any work wjthjn the 
Premises beyond that described and constructed by Landlord prior to the Commencement Date as Leasehold 
Improvements. Landlord shall not be liable for interruption to Tenant's business or for damage to or 
replacement or repair of Tenant's Personal Property or to any Alterations, all of which damage, replacement or 
repair shalJ be undertaken and completed by Tenant promptly. 

16.2. Landlord's, Tenant's Options to Terminate Lease. 

16.2.1 lf the Premises are (a) rendered wholly untenantable, or (b) damaged as a result 
of any cause which is not covered by Landlord's insurance, or jf the Building is damaged ·to the extent of fifty 
percent (50%) or more of the Rentable Area of the Premises, for reasons beyond Landlord's control or by virtue 
of the tenns of any fmanci11g of the Building, sufficient insurance proceeds are nol available for the 
reconstruction or restoration of the Building or Premises, then, in any such events, Landlord may elect to 
terminate tms Lease by giving to Tenant notice of such eJection within ninety (90) days after the occurrence of 
su~h event, or after the jnsufficiency of such proceeds becomes known to Landlord, whichever is applicable. If 
such notfoe is g_iven, the rights and obligations of the ParHes shall cease as of the date set forth in such notice, 
and the Basic Rent and Additional Rent (other than any Additional Rent due Landlord either by reason of 
Tenant's failure to perform any of its obligations hereunder or by reason of Landford' s having provided Tenant 
with additional services hereunder) shall be adjusted as of the date of such termination. 

16.2.2 lf, within the 90 day period set forth above, Landlord shall not have made an 
election to rebuild or to terminate this Lease as provided in the preceding paragraph, then Tenant may elect to 
terminate this Lease by giving to Landlord notice of such election withln thirty (30) days following the 
expiration of such ninety (90) day period. If the Premises have not been fully restored within one hundred 
eighty (180) days foJlowing the occurrence of a Casualty then Tenant may elect to lenninate this Lease by 
giving to Landlord notice of such election within thirty (30) days following the expiration of such one hundred 
eighty ( 180)-day period. In such case, if such notice is given, the rights and obligations of the Parties shall cease 
as of the date set forth in such notice, and 1he Basic Rent and Additional Rent (other than any Additional Rent 
due Landlord either by reason of Tenant's failure to perfonn any of its obligations hereunder or by reason of 
Landlord's having provided Tenant with additional services hereunder) shall be adjusted as of the date of such 
termination. 

16.3. Insurance Proceeds. 

If neither Party elects to temrinate this Lease pursuant to Subsection J 6.2, Landlord shaH, subject to the 
rights of any Superior Mortgagee, disburse and apply any insurance proceeds received by Landlord to the 
restoration and rebuilding of the Building jn accordance with Subsection 16.l hereof. All insurance proceeds 
payable with respect 10 the Premises (excluding proceeds payable to Tenant pursuant to Subsection 15.J), shall 
belong to and shall be payable lo Landford. 

16.4. Condemnation. 

If the whole or any part of the Premises is taken under the power of eminent domain, tben this Lease 
sbaH terminate on the date Tenant can no longer use the Premises for its intended uses. AJl compensation 
awarded for any taking of the fee and the leasehold shaU belong to and be the property of Landlord; provided, 

20 

I 
I 
t 
f 

I 
I 
I 
! 
r 
1 

i 
! 
! 

r 

I 
I 
! 
' i 
I 

I 
f 

I 



however, that Tenant, and not Landlord, shall be entitled to any portion of the award attnlmtable to 
compensation for Tenant's trade fixtures, Tenant's equipment and/or any improvements installed by Tenant 
and/or any and all other rights of Tenant, including, relocation expenses as dislinguished from the rigl1ts and ' 
properties of Landlord, which, in alJ cases, does not serve lo reduce Landlord's award. lt a single award is made 
to 1.and}ord which includes amounts payable to Tenant in accordance herewith, Tenant shall be entitled to 
compensation from Landlord for the aforesaid items which shall be paid by Landlord to Tenant within thirty 
(30) days following the receipt by Landlord thereof. 

17. Signs. 

Tenant shall neither erect, maintain or repJace any sign within the Prern1ses visible from outside the 
Building, nor erect or maintain any sign upon the exterior of the Building or anywhere else upo~ the Center, 
without first obtaining Landlord's written approval as to the size, design, location, type of composition or 
material and lighting thereof. Design shalJ be in accordance with the guidelines established by Landlord from 
time to time and all applicable laws and regulations. Any such sign shall be inscribed, painted or affixed by 
Landlord, or a company approved by Landlord, but the entire cost thereof shall be home by Tenant. Tenant 
shaJJ maintain any such sign or signs in good condition and repair at aJJ times, and pay any laxes imposed 
thereon. Notwithstanding anything in this Lease 10 the contrary, Landlord may place, at Landlord's expense, 
from time to time during the Tenn, signs and/or banners advertising the Center (or any part thereof) "For Sale" 
and/or "For Rent" in reasonable locations upon the Center, provided that such signage shall not be placed upon 
the exterior of the Premises portion of the Building or upon Tenant's signage. 

18. Right of Entry for Inspection, Exhibition, Repair. 

Landlord and its representatives shall have the right at all reasonable times during normal business 
hours with pri.or Notice to enter the Premises for the purposes of inspecting them and exhibiting them for sale, 
lease or financing; and Landlord shall not be liable in any manner for any entry into the Premises for such 
purposes. 1f Landlord's inspection discloses a violation of tbe provisions of this Lease then all Fees and Costs 
incurred by Landlord in connection with the inspection shall be due and payable by Tenant to Landlord, as 
AdditionaJ Rent, on demand by Landlord Landlord reserves and shaJJ at all times have the right to re-enter the 
Premises upon 24 hours prior notice to Tenant (except in an emergency) to maintrun, repair and replace the 
Premises and any portion of the BuiJcling of which the Premises are a part, without abatement of Rent. Land.lord 
may for the purpose of such work erect, use and maintain scaffolding, pipes, conduits and other necessary 
structures in and through the Premises where reasonably requited by the character of the work to be performed, 
provided that entrance to the Premises shall not be blocked and all such work shall be scheduled and conducted 
in a manner which will as much as reasonably possible minimize the inconvenience and interruption of Tenant•s 
business operations. Tenant waives any cJaim for any injury or inconvenience to or interference with Tenant's 
business, any Joss of occupancy or quiet enjoyment of the Premises and any otber loss occasioned by any such 
maintenance, repair or replacement work. provided that such work is conduc1ed in accordance with the 
provisions hereof. Landlord acknowledges that its right of access to the Premises is limited by Tenant's need to 
maintain sterile conditions, protect patient privacy and maintain security of its medical supplies. To that end, 
Landlord will provide reasonable notice of its need to access the PTeinises and will provide Tenant's 
representatives with a reasonable opportunity to accompany Landlord and Landlord's representatives at such 
times as they have a need to inspect or have access to the Premises. 

19. Sut,ordination and Attornment. 

Subject in aJJ cases to the Tenant's receipt of the Non-Disturbance Agreement (the "Noa-Disturbance 
Agreement") in form substantially as that Non-Disturbance Agreement set forth on Exhibit C, this Lease and all 
rights of Tenant hereunder are and sball be subject and subordinate in all respects to all Superior Mortgages, 
including each advance made or to be made under any Superior Mortgage and all renewals, modifications, 
replacements, supplements, substitutions and extensions of the Superior Mortgage and all spreaders and 
consolidations of the Superior Mortgage. The provisions of this Section shall be self-operative and no further 
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instrument of subordination shall be required. ln confirmation of such subordination, Tenant shalJ promptly 
execute and deliver, at its own cost and expense, any instrument, in recordable form if requested, that Landlord 
or the Superior Mortgagee may reasonably request to evidence such subordi11ation (subject to the terms of the 
Non-Disturbance Agreement). Tl1e Superior Mortgagee may elect that thjs Lease shall have priority over its 
Superior Mortgage and, upon notification by t.he Superior Mortgagee to Tenant, this Lease shall be deemed to 
have priority over such Superior Mortgage, whether this Lease is dated prior to or subsequent 10 the dale of such 
Superior Mortgage. ]f, at any lime prior to the termination of this Lease, the Superior Mortgagee or any person, 
or the Superior Mortgagee's or such person's successors or assigns (the Superior Mortgagee and any such 
person or successor or assign being herein collectively referred to as "Successor Landlord") shall succeed lo the 
rights of Landlord under this Lease through possession or foreclosure or delivery of a new lease or deed or 
otherwise, Tenant agrees, at the election and upon request of any such Successor Landlord, to fully and 
completely attorn to and recognize any such Successor Landlord, as Tenant's landlord under lhis Lease upon the 
then-executory tenns of Ibis Lease; provided such Successor Landlord shall agree in writing to accept Tenant's 
attomment and execute a Non-Disturbance Agreement. The foregoing provisions of this Section shall: (i) inure 
to the benefit and burden of any such Successor Landlord; (ii) be self-operative upon any such demand; and (iii) 
require no further instrument to give effect to said provisions. Tenant, however, upon demand of any such 
Successor Landlord agrees to execute, from time to time, instruments to evidence and confirm the foregoing 
provisions of this Section, satisfactory to any such Successor Landlord, acknowledging such attomment and 
setting forth the terms and conditions, of its tenancy, subject to the lenns of the Non-Disturbance Agreement. 
Upon such attomment this Lease shall continue in full force and effect as a direct lease between such Successor 
Landlord and Tenant upon aU of the then-executory terms of this Lease except that such Successor Landlord 
shall not be: (i) liable for any previous act or omission or negligence of Landlord under this Lease; (ii) subject to 
any counterclaim, defense or offset, not expressly provided for in this Lease and asserted with reasonable 
promptness, which theretofore shall have accrued to Tenant agafost Landlord; (jji) obligated to perform any 
Leasehold Improvements or other work with respect to the Premises, except with respect lo ongoing 
maintenance and repair obligations belonging to the then current Landlord as provided herein; (iv) bound by any 
previous modification or amendment of this Lease or by any previous prepayment of more than one month's 
Rent, unless such modification or prepayment shall have been approved in writing by the SUperior Mortgagee 
through or by reason of which the Successor Landlord shall have succeeded to the rights of Landlord under this 
Lease; (v) obligated to repair the Premises or the Building or any part thereof, in the event of total or substantial 
total damage beyond such repair as can reasonably be accomplished from the net proceeds of insurance actually 
made available to Successor Landlord; or (vi) obligated to repair the Premises or the Building or any part 
thereof, in the event of partial condemnation beyond such repair as can reasonably be accomplished from the net 
proceeds of any award actually made available to Successor Landlord, as conse.quential damages allocable to the 
pa.rt of the Premises or the Building not taken. Nothing contained in this Section shall be construed to impair 
any right otherwise exercisable by any such owner, holder or Jessee. Within thirty (30) days after the Effective 
Date and, as appropriate, after.the placement of all future mortgages and/or leases, Landlord shall obtain a Non­
Disturbance Agreement from all Superior Mortgagees. Notwithstanding anything herein to the contrary, 
Landlord shall undertake good-faith, due diligent efforts to obtain the consent of any Superior Mortgagee with 
respect to any amendment and/or modification of this Lease executed by the Parties. 

20. Defaults by the Tenant. 

20.J_ Events of Default Defined. E~ch of the following shall be deemed an "Event of 
.Default" under this Lease: 

20.l.1 The failure by Tenant to pay Basic Rent, Adclitiona] Rent, or any other sum 
required to be paid under the terms of this Lease, wheo and as due hereunder which remains unpaid more than 
seven (7) days foJlowing Notice; 

20.1.2 The failure by Tenant to perform or observe any other term, covenant, 
agreement or condition of this Lease on the part of Tenant to be performed, for a period of thirty {30) days 
following Notice; 
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20.J.3 Tenant or any guarantor of any of Tenant's obligations hereunder shall cease 
doing business as a going com::cm, make an assignment for the benefit of creditors, generally not pay its debts as 
they become due or admit in writing its inability to pay its debts when they become due, be adjudicated an 
insolvent, file a petition seeking for itself any reorganization, arrangement, composition, readjustment, 
liquidation, dissolution or similar arrangement under any present or future statut.e, Jaw, rule or regulation, or file 
an answer admitting the material aUegations of a petilion filed against it in any such proceeding, or consent to 
the filing of such a petition or acquiesce in the appointment of a trustee, receiver, custodian or other similar 
Qfficial for it of all or any substantiaJ part of its assets or properties, or take !lny action looking to its dissolution 
or liquidation; file a voluntary or involuntary petition proposing the adjudication of Tenant or any guarantor of 
Tenant's obligations hereunder as a debtor under the Bankruptcy Code, or the reorganization of Tenant or any 
such guarantor under the Bankruptcy Code, unless such a petition is filed by a party other than Tenant or any 
such guarantor and is withdrawn or ctisrnissed within sixty (60) days after the date of filing; 

20.1.4 A Transfer in violation of the prohibition contained in Section 7; 

20.1.5 The failure of Tenant to vacate the Premises upon the expiration of the Term, or 
earlier termination thereof pursuant to other provisions of this Lease. 

20.2. Landlord's Remedies for Default. Upon the occurrence of an Event of Default, 
Landlord shal1 have the right, at its election, immediately upon such Event of Default or at any time thereafter 
and while any such Event of Default shaU continue, to exercise one or more of the following remedies. 

20.2.l Landlord may terminate this Lease, as well as all right, title and interest of 
Tenant hereunder, by giving Nolice of Landlord's intention to terminate this Lease on the date of such given 
notice or on any later date specified therein, whereupon, on the date specified in such notice, Tenant's right to 
possession of the Premises shaU cease and this Lease shall thereupon be terminated, except as to Tcnant>s 
liability for damages as hereafter set forth> as if the expiration of the term fixed in such notice were the end of 
the Tenn originally set forth in this Lease. 

20.2.2 Landlord may re-enter the Premises, wjth or without JegaJ process and using 
such force for such purposes as may be reasonably necessary, wilbout being Hable for prosecution thereof, and 
without being deemed guilly of any manner of trespass, and without prejudice to any remedies for arrears of 
Rent or preceding breach of covenants or conctitioos and, upon such reentry, Landlord may remove any and all 
ofTenan~s property al the Premises; 

20.2.3 Landlord may exercise any other remedy available to it at law, in equity, by 
statute or otherwise; and, for such purposes, Landlord shall be entitled to the benefit of all provisions of 
applicable city or county ordinances and public local Jaws and of the public general laws of the State of 
Maryland dealing with the speedy recovery of lands and tenements held over by tenants or proceedings in 
forcible entry and detainer; 

20.2.4 In addition to any other rights it may have in Jaw or equity, Landlord shall be 
entitled (but shall not be obligated) to cure such Event of Default upon thirty (30) days advance written notice to 
Tenant, in which case Tenant shall reimburse Landlord for any reasonable and actuaJ Fees and Costs incurred in 
curing such Event of Default, plus inlerest thereon at the Reimbursement Rate, all of which shall be payable by 
Tenant upon demand by Landlord. In the Event of Default, should Landlord employ attorneys or incur other 
expenses for the collection of Rent or the enforcement of performance or observance of the tenns and conditions 
of this Lease, Tenant, on demand, sbaU pay to Landlord such reasonable attorneys' fees and such other expenses 
so incurred, with interest at the Reimbursement Rate as Additional Rent hereunder. Such attorneys' fees and 
other expenses so incurred shall be due and payable by Tenant upon the referral of such matter to an attorney, 
even jf any litigation has not yet been commenced. If Landlord shall, without fault on the part of Landlord, be 
made a party to any litigation commenced against Tenant, and if Tenant shall fail to provide Landlord with legal 
counsel approved by Landlord (such approval not to be unreasonably withheld or delayed), Tenant sbaJI pay, 
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upon demand, all costs and attorneys' fees incurred or paid by Landlord in cmmection with such litigation, with 
interest at the Reimbursement Rate. 

20.3. Landlord's Right to Uc-Jet Premises. Upon an Event of Default and any entry or re­
entry by Landlord, with or without legal process, Landlord shaJI also have the right (but not the obJigation) to rc­
Jet all or any part of the Premises, from lime to time, at 1he risk and expense of Tenant. No re-entry by Landlord 
with or without a declaration of termination shall be deemed to be an acceptance or a surrender of this Lease or 
as a release ofTei:iant's liability for damages under the provisions of this Section. Landlord shall have the right 
to Jet or re-let the Premises for a longer or shorter term than that remaining after an Event of Default, to lease 
more or less area than that contained fo the Premises, to lease the Premises together with other premises or 
property owned or controlled by Landlord, and to change the character or use of the Premises. Landlord shall be 
entitled to deduct from any amounts received from any such Jetting or re-letting all Fees and Costs incurred in 
connection with an Event of Default. No entry or re-entry by Landlord, whether resulting from summary 
proceedings or otherwise, nor any letting or re-letting shall absolve or discharge Tenant from liability hereunder. 
Tenant's liability hereunder, even if there be no letting or re-letting, shall survive the issuance of any dispossess 
warrant, order of court terminating this Lease or any other termination based upon an Event of Default. The 
words "enter", "re-enter", and "re-entry" as used in this Section and elsewhere in this Lease are not restricted to 
their technical legal meanings. 

20.4. Damages. Tenant further agrees (i) notwithstanding re-entry by Landlord with or 
without tennination pursuant to the provisions of the previous Subsection, or (ii) if this Lease is otherwise 
tenninated by reason of an Event of Default, or (iii) if Landlord retakes possession with or without process of 
Jaw, or re-enters with or without a declaration of termination or (iv) if Landlord following any of the foregoing 

·events, elects to Jet or re-let the Premises as provided in the previous Subsection, then Tenant shall, 
nevertheless, in each instance, be and remain obligated to, and shall pay to Landlord as damages, upon demand, 
all reasonable and actual Fees and Costs incurred in connection with Tenant's breach of tills Lease, plus, at the 
eJection of the Landlord, either: 

20.4.1 Liquidated damages determined as of the date of termination of the Lease, in an 
amount equal to the excess, if any, of the sum of the aggregate Basic Rent and the aggregate Additional Rent 
which would have been paid over the remaining Term had this Lease not been terminated, discounted to present 
worth, over the then-current rental value of the Premises, for such remaining Term, as determined by Landlord, 
discounted to present worth, and in determining such liquidated damages, the Additional Rent for each year of 
such remaining Tenn shall be assumed to equal the Additional Rent payable for the Lease Year irrunediately 
preceding the Lease Year in which the Event of Default occurs, annualized in the event that such preceding 
Lease Year is less than twelve (12) months, and in determining present worth, a discount rate equal to one 
percentage point above the discount rate then in effect at the Federal Reserve Ban1c in Baltimore shall be used; 
or 

20.4.2 Damages (payable in monthly installments, in advance, on t:4e first day of each 
calendar month following such termination and continuing until the date originally fixed herein for the 
expiration of the Tenn of this Lease) in amounts equal to the sum of (i) an amount equal to the instaJlment of 
Basic Rent which would have been payable by Tenant for such calendar month had this Lease not been 
terminated plus (ii) an amount equal to one-twelfth (1/12) of the total Additional Rent payable for the Lease 
Year immediately preceding the Lease Year in which the Event of Default occurred, annualized to the extent 
tbat such preceding Lease Year is less than twelve (12) months, minus the Rent, if any, collected by Landlord in 
respect to such calendar month pursuant either to re-leasing the Premises or portion thereof or from any existing 
subleases permitted under the terms of this Lease (after deduction from such Rent of the sum of Landlord's costs 
and expenses as set forth in this Section 20). Landlord shall be entitled immediately to bring a separate suit, 
action or proceeding to collect any amount due from Tenant under this Subsection for any calendar month and 
any such suit, action, or proceeding shalJ not prejudice in any way the right of Landlord to collect such amount 
due on account of any subsequent calendar month by similar proceeding. 
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20.5. Rent During Holdover. If Tenant fails 10 vacate the Premises at any time after 
termination of this Lease, then Landlord shall be entitled to the benefil of all summary proceedings to recover 
possession of the Premises al the end of the Term, as if statutory notice had been given. If Tenant remains in 
possession of the Premises after the expiration of the Term. such action shall not renew the Lease by operation 
of law and nothing herein shall be deemed as a consent by Landlord to Tenant's remaining in the Premises. If 
Tenant fails lo vacate the Premises as required, Landlord may consider Tenant as either (i) a "Tenant-at-Will" 
Uable for the payment of one and one-half (1-1/2) times the Basic Re11t payable at the end of the Tenn or (ii) as 
a "Tenant-Holding-Over" liable fo( an amount equal to lhe damages incurred by Landlord as a result of Tenant's 
holding over and all reasonable and actual Fees and Costs, but in no event shall such amount be less than ihc 
amounts of (a) one and one-half limes the Basic Rent payable at the end of the Tenn, and (b) the Additional 
Rent reserved hereunder applicable to the period of the holdover. In either event, all other covenants of this 
Lease shall remain in full force and effect. 

20.6. No Implied Waiver of Landlord's Rights. The failure of Landlord to insist in any one 
or more instances upon the performance of any of the covenants or conditions of this Lease, or to exercise any 
right or privilege herein conferred shall not be construed as thereafter waiving or relinquishing Landlord's right 
to the performance of any sucb covenants, conditions, rights or privileges, and the same shall continue and 
remain in full force and effect, and the waiver of one Event ofDefault or right shall not constitute waiver of any 
other Event of Default, and the receipt of any Rent by Landlord from Tenant or any assignee or subtenant of 
Tenant, whether the same be Rent that originally was reserved or that which may become payable under any 
covenants herein contained, or of any portion thereof, shalJ not operate as a waiver of Landlord's right to 
enforce the payment of the Rent or of any of the other obligations of this Lease by such remedies as may be 
appropriate, and shall not waive or avoid Landlord's right at any time thereafter to elect to terminate this Lease, 
on account of such assignment, sub-letting, transferring of this Lease or any other breach of any covenant or 
condition herein contained, unless evidenced by Landlord's written waiver thereof. The acceptance ofReht or 
any other consideration by Landlord at any time shall not be deemed an accord and satisfaction, and Landlord 
shall have absolute discretion to apply same against any sum for any period or reason due hereunder without the 
same constituting a release of any other sums remaining due and unpaid. 

20.7. Waiver of Jury Tria.1. THE PARTJES HERETO SHALL AND TIIEY HEREBY DO 
W A1VE TRlAL BY JURY IN ANY ACTION, PROCEEDJNG OR COUNTERCLAIM BROUGHT BY 
EITIIER OF THE PARTIES HERETO AGAINST TIIE OTHER ON ANY MATTERS WHATSOEVER 
ARISING OUT OF OR IN ANY WAY CONNECTED W1TII TIIIS LEASE, 1HE RELATIONSHIP OF 
LANDLORD AND TENANT, TENANT'S USE OR OCCUPANCY OF TIIE PREMISES AND/OR ANY 
CLAIM OF INJURY OR DAMAGE. IN TIIE EVENT LANDLORD COMMENCES PROCEEDINGS FOR 
NONPAYMENT OF RENT, TENANT SHALL NOT INTERPOSE ANY COUNTERCLAlM OF 
WHATEVER NATURE OR DESCRIPTION IN ANY SUCH PROCEEDING EXCEPT AS SUCH MAY BE 
REQUIRED BY LAW TO BE INTERPOSED OR FOREVER LOST. IBIS SHALL NOT, HOWEVER, BE 
CONS1RUED IN ANY WAY AS A WAIVER OF TENANT'S RIGHT TO ASSERT SUCH CLAIMS IN 
ANY SEPARATE ACTION OR ACTIONS BROUGHT BY TENANT. TENANT HEREBY EXPRESSLY 
WAIVES ANY AND ALL RJGHTS OF REDEMPTION GRANTED BY OR UNDER ANY PRESENT OR 
FUTURE LAWS IN THE EVENT OF TENANT BEING EVICTED OR DISPOSSESSED FOR ANY CAUSE, 
OR IN THE EVENT OF LANDLORD OBTAINING POSSESSION OF THE J>REMISES BY REASON OF 
1HE VIOLATION OF TENANT OF ANY OF THE COVENANTS OR CONDITIONS OF TIIIS LEASE, OR 
OTHERWISE. Landlord and Tenant make this waiver knowingly, willingly and voluntarily. Each Party 
represents that no representations of fact or opinion have been made by any individual to induce this mutual 
waiver of trial by jury or lo in any way modify· or nullify its effect. If landlord commences any summary 
proceeding for nonpayment of Rent or for possession of the Premises Tenant will not interpose and hereby 
waives any counterclaim of whatever nature or description in any such proceeding. Tenant further waives the 
right to remove said summary proceeding to any other court or to consolidate said summary proceeding with 
any other action, whether brought prior or subsequent to such summary proceeding. TI:lis shall not, however, be 
construed as a waiver of Tenant's right to assert such claims in any separate action or actions brought by Tenanl 
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20.8. Venue and Jurisdiction. This Lease was made in the State of Maryland, and shall be 
governed by, construed, interpreted and enforced in accordance with the laws of the State of Maryland. AIJ 
suits, proceedings and other actions relating to, arising out of or in connection with this Lease shall be submitted 
lo the in personam jurisdiction of the courts of the State of Maryland, and venue for all such suits, proceedings 
and other actions sha11 be in Frederick County, Maryland. TI1e Parties, jointly and severally, hereby waive any 
claim or objection to in personam jurisdiction and venue in the courts of F rederick County, Maryland. The 
Parties further acknowledge that this Lease represent a "conunercial" transaction as defined by any and all 
federal, state or local statutes, and therefore, is npt subject to the requirements of the Maryland Consumer 
Protection Act and/or any other similar federal or state consumer protection Jaw, statute or ordinance. 

20.9. Cure Period. In the event Landlord reasonably determines that an Event of Default has 
occurred, Landlord shall be required to give written notice thereof to Tenant. Tenant shall have thirty (30) days 
following the receipt of such written notice to cure any non-monetary Event of Default described in such notice, 
unless Landlord shaJJ agree in writing to any extension of such period; provided, however, that if such Event of 
Default is of such nature that it cannot be cured within such thirty (30)-day period, so long as Tenant shall 
commence the curing of the default within such thirty (30)-day perjod and shall thereafter diligently prosecute 
the curing of same, then such thirty (30)-day period shall be extended to such a period of lime as may be 
required, in Landlord's reasonable discretion, to cure such listed non-monetary Event of Defaults while 
proceeding with due diligence. Tenant shall have seven (7) days following the receipt of such written Notice to 
cure any monetary Event of Default described in such notice; PROVIDED, HOWEVER, in the event Tenant 
fails to pay any Rent hereunder and Landlord sends written notice of such monetary Event of Default to Tenant 
two (2) times during any twelve (12)-month period hereunder, then Landlord sha11 be under no further 
obligation to send notice of a monetary Event ofDcfault to Tenant hereunder. Notwithstanding anything to the 
contrary contained herein, Tenant shaJJ be considered in "Habitual Default,, of this Lease upon (a) Tenant's 
fai)ure, on two (2) or more occasions during any twelve month period to pay [within the seven (7)-day Notice 
period provided for the payment of Basic Rent] any installment of Basic Rent, Additional Rent or any other sum 
required by the tenns of this Lease, or upon (b) Tenant's failure, on two (2) or more occasions during any twelve 
month period lo comply with any tenn, covenant or condition of this Lease after written notice by Landlord to 
Tenant. Upon the occurrence of an event of Habitual Default on the part of Tenant, then without limiting any 
other rights or remedies to which Landlord may be entitJed as a result of such defaults, Tenant shall thereafter 
pay all Basic Rent and Additional Rent and other sums whatsoever due under this Lease in cash, by money order 
or by certified check or cashier's check or by electrorric funds transfer. 

20.10. Continued Business Operation. Tenant shall: (i) open for business within a 
reasonable period of time fo]]owfog the Commencement Date and the issuance of aJI permits and licenses 
necessary for the operation of the surgery center; and (ii) continuously, actively and diligently use and occupy 
the entire Premises solely for the Permitted Use under this Lease throughout the entire Term. In the event 
Tenant vacates or abandons the Premises, or otherwise suspends Tenant's business operation at the Premises at 
any time during the Temi hereof, for a period of sixty (60) or more consecutive days (except in the event of 
repairs, renovations, alterations or improvements which are being carried out with reasonable diligence or in the 
event that Tenant's license to operate a surgery center is suspended or non-renewed and Tenant is actively 
seeking the reissuance or renewal of the same), then Landlord shall ha:ve the right to: (i) permit such 
abandonment (provided that Tenant continues to satisfy all of the remaining covenants and conditions set forth 
in this Lease, including the obligation to pay Basic Rent and Additional Rent hereunder), in which event this 
Lease shall remain in full force and effect; or (ii) terminate this Lease at any time during such period of 
abandonment or foUowing sixty (60) days ofnonuse, except as otherwise provided above, by sending sixty (60) 
day's prior written notice to Tenant of Landlord's election to terminate this Lease. Jn the event Landlord 
exercises its right to terminate this Lease as aforesaid, then Tenant shall surrender the Premises to Landlord on 
the sixtieth {60th) day following receipt of such termination notice in the same manner as if the Tenn were 
scheduled to expire on sixtieth (601h) day. 
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21. Condominium. 

Tenant does hereby consent in advance to subdivision and/or development of the Center, and to the 
formation of individual and separately saleable units (in the nature of condominium units, cooperative units or 
otherwise). It does hereby consent in advance to the creation of such condominium regimes, cooperative 
associations and other organizations in connection with such subdivision and/or development of the Center as 
Landlord shall determine appropriate, as long as the rights of Tenant pursuant lo the tenns of this Lease are not 
thereby adversely affected; and Tenant further agrees to pay all or a.ny portion of the Additional Rents required 
to be paid under this Lease to such regime, association or organization as may be directed by Landlord, as long 
as such Additional Rent shall not be increased over and above those required to be paid hereunder by Tenant. 
Further, in the event Landlord hereunder should so subdivide and/or develop the building and improvements 
within the Center into separately saleable and/or transferable units, Tenant does hereby agree in advance to 
attom to any purchaser of any unit whfoh shall consist of the Premises and recognizes such purchaser as 
Landlord under the terms and provisions of this Lease and no further consent of Tenant shall be required, as 
long as the purchaser of any unit consisting of the Premises agrees in writing with Tenant to honor the rights and 
privileges of Tenant under this Lease. Additionally, Tenant does hereby agree in advance that should the Center 
as a whole be soJd by Landlord, then without further consent being necessary, ii shall attom to the purchaser of 
the Center and shall recognize such purchaser as Landlord under this Lease, as long as such purchaser shall 
agree in writing with Tenant to honor the rights and privileges of Tenant under the terms and provisions of this 
Lease. 

22. Definitions. 

In addition to the terms defined in the Lease, the following definitions shall apply in these General 
Terms and Conditions to Lease and in any Exhibits, Riders or other addenda to the Lease: 

22.1. Additional Rent: All swns of money or charges required to be paid by Tenant under 
this Lease other than Basic Rent, whether or not such sums or charges are so designated. 

22.2. Alterations: Any of the following, made or proposed to be made to the Premises or any 
other part of the Building or Center following the Commencement Date: (i) any alteration, modification, 
substitution or other change of any nature to the structural, mechanical, electrical, plumbing, HVAC and fire 
suppression systems within or serving the Premises or the Building; (ii) any renovations, improvements or other 
installations in, on or to any part of the Premises or Building or Center generalJy (incJuding, without Hmitation, 
any alterations of the exterior of the Premises, signs, structural alterations, or any cutting or drilling into any part 
of the Premises or Building or Center or any securing of any fixture, apparatus, or equipment of any kind to any 
part of the Premises); (iii) any installation or modification of carpeting, walls, partitions, counters, doors, 
shelves, lighting fixtures, hardware, locks, ceiling, window and wall coverings within the Premises. 

22.3. Appropriate Authorities: All Federal, state or county governmental officer, agency or 
department, having jurisdiction over the administration and enforcement of Legal Requirements, and also 
including any public authority which is required to issue any permits, licenses, consents, waivers or other 
approvals needed in connection with the construction, occupation or use of the Premises or the Center generally. 

22.4. Casualty: Damage to all or any part of the Center, including the Building and the 
Premises, caused by fire, the elements, accident, act of God or the }jke. 

22.S. Common Areas: Those areas and facilities designated as Common Elements and as so 
designated within the Center for the general common use of tenants and other occupants of the Center, their 
officers, agents, employees and invitees, including (without limitation) all parking areas, access areas (other than 
public streets), employee parking areas, truckways, driveways, loading docks and areas, sidewalks, ramps, roofs, 
sprinkler systems, landscaped and planted areas, retainin~ walJs, stairways, lighting systems and faciUties, 
common utility and telecommunications facilities, drainage areas, roads, the common use elements of the 
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Building (including, without limitation, all stairs, landings, roofs, utility and mechanical rooms and equipment, 
service closets, corridors, elevators, lobbies, lavatories and other public areas of the Building and all other 
buildings located within the Center), and other similar areas, facilities or improvements. 

22.6. Environmental Laws: shall mean: (i) the Comprehensive Environmental Response, 
Compensation, and Liability Act (CERCLA), 42 U.S.C. § 9601, et seq.; (ii) the Hazardous Materials 
Transportation Act, 49 U.S.C. § 1801; (iii) the Resource Conservation and Recovery Act (RCRA), 42 U.S.C. § 
6901, et seq., and (iv) any other applicable federal, slate, or local Jaw, regulation, prdinance, or requirement 
(including consent decrees and administrative orders) relating lo or imposing liability or standards of conduct 
concerning any poJlutants, hazardous, toxic, controlled and/or or dangerous waste, substance and/or materials of 
any nature and any kind, as all such statutes, laws, regulations, ordinances and/or requirements may be amended 
from time to time. 

22.7. Exhibits. The following Exhibits are attached to this Lease, and such documents, 
as well as all drawings and documents prepared pursuant thereto, shall be deemed to be a part hereof: 

Exhibit A: . 
Exhibit B: 
Exhibit C: 
Exhibit D: 

Site Plan/floor Plan of Center 
Rules & Regulations to Lease 
Form Non-Disturbance Agreement 
Form Waiver and Assents 

22.8. Fees and Costs: Any and a1l advances, charges, costs or fees actually and reasonably 
incurred by Landlord in collecting any sums due from Tenant hereunder, or otherwise in preserving the rights of 
Landlord hereunder or in enforcing the rights and obligatfons of Landlord and Tenant hereunder; (and 
specifically including actual legal expenses and management fees reasonably incurred by Landlord hereunder). 

22.9. Hazardous Materials: Asbestos; .. oil, petroleum products and their by-products"; 
"hazardous substances"; "hazardous wastes" or "toxic substances", as those tem1s are used in Environmental 
Laws; or any substances or materials listed as hazardous or toxic by any Appropriate Authority. 

22.10. Insurance Costs: For any Operating Year, Landlord's costs for maintaining, under one 
or more policies, property insurance coverage with respect to the Premises, including, without limitation, 
commercial general liability insurance; insurance against fire and "all-risk" coverage, including earthquake and 
flood, theft or other casualties; insurance against Joss of Rent and other income; workers' compensation 
insurance or similar insurance covering persomiel; fidelity bonds for personnel; insurance against liability for 
defamation and claims of false arrest occurring on and about the Center; and such other jnsurance coverages 

· deemed appropriate by Landlord with such coverage limits, deductible amounts and companies as Landlord may 
reasonably determine. 

22.11. Landlord's Rental Payment Address: Any and all payments of Rent sha11 be deemed 
to have been duly given (i) on the date of actual delivery thereof if transmitted by hand delivery with receipt 
therefor, (ii) on the date following the date it is delivered to a recognized overnight courier for delivery on the 
next business day (no signature required). Each payment of Rent shall be addressed as follows (or to such new 
address as the Landlord may notify the Tenant thereof): 

Gutenberg Properties, llC 
8529 Edgewood Church Road 
Frederick, Maryland 21702 

22.l 2. Lease Year: Generally a period of twelve (l 2) consecutive full calendar months except 
that: (i) the first Lease Year shall begin on the Commencement Date and shall end on the last day of the twelfth 
full calendar month thereafter; (ii) each successive Lease Yeitr shall commence -upon the first day of the 
calendar month next following the end of the first Lease Year and shall consist of twelve (J 2) consecutive full 
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calendar months and (iii) if the Tcm1 is not equally divisible into twelve (12)-month segments, then the last 
Lease Year shaH consist of the number of full calendar months, less Lhan twelve (12), remaining in the Term 
after accounting for the first Lease Year and all previous twelve ( 12)-month Lease Y cars. 

22.13. Legal Requirements: (i) all Jaws, ordinances, notices, orders, rules, regulations and 
requirements of any and all Federal, state or municipal governments, and of the appropriate departments, 
commissions, boards and officers thereof which impose any duties on a Party respecting the use, operation, care, 
repair, replacement or alteration of the Premises generally, and including but not limited to The Ameri~ans with 
Disabilities Act, 42 U.S.C. § 12101, et. seq., and the ADA Disability Guidelines promulgated with respect 
thereto; (ii) all Environmental Laws; (iii) all zoning and other land use matters and utility availability regulations 
or directives; (iv) any direction of any public officer or officers, pursuant to Jaw, which shall impose any duty 
upon Landlord or Tenant respecting the use, operation, care, repair, replacement or alteration of Lhe Premises; 
and (v) all notices, orders, rules and regulations of the National Board of Fire Underwriters, or any other body 
now or hereafter constituted and exercising similar functions, relating to all or any part of the Premises, 
regardless of when they became effective; (vi) all covenants, conditions, restrictions, reciprocal easement 
agreements and the like which are recorded among the land records of the jurisdiction in which the Center is 
located and which are applicable to the Center generally. 

22.14. Operating Costs: Jn each Operating Year, all costs and expenses incurred by or on 
behalf of Landlord in performing its obligations under this Lease with respect to operating, managing, insuring, 
securing and maintaining the Premises (excepting Taxes), including, without limitation, Landlord's share of 
expenses under any declaration, covenant, condition, restriction or other agreement recorded among the land 
records of the county in which the Center is located and applicable to tbe Center. Any oftbe foregoing expenses 
required to be capitalized for federal income tax purposes shall be amortized on a straight-line basis over a 
period equal to the lesser of the useful life thereof for federal income tax pmposes or ten years. The term 
"Operating Costs" shall not include costs or expenses or depreciation or amortization for capital repairs and 
capital replacements required to be made by Landlord pursuant to Subsectjon 9.5; debt service under any 
financing provided to Landlord secured by the Building or Center; costs associated with leasing space in the 
Bui1ding or the sale of any interest in the Building or Center, including, without limitation, advertising 
and marketing, leasing commissions or any amounts paid for or on behalf of Tenants' such as space 
planning, moving costs, rental and other tenant concessions; costs of renovating or otherwise improving 
space for new tenants or in renovating space vacated by any tenant; any amounts paid to any person, finn 
or corporation related or otherwise affiliated with Landlord or any manager, officer or director of 
Landlord or any of its general partners, to the extent same exceeds arms-length competitive prices paid in 
the metropolitan Frederick area for the services or goods provided; legal expenses for disputes with 
tenants; legal and auditing fees, other than those legal and auditing fees necessarily and reasonably 
incurred in connection with the maintenance and operatjon of the Center; and legal or accounting fees 
incurred in connection with any debt or equity financing of the Center or in connection with any reports 
performed exclusively for the benefit of investors, partners, or affiliates of Landlord; ground rent; 
Landlord's net income, transfer, excise, capital stock, estate, succession and franchise taxes unless the 
foregoing are paid in lieu of real estate taxes; fines, penalties or interest for fajlure to make any tax 
payment in a timely fashion provided that Tenant has paid to Landlord aIJ obligations of Tenant 
hereunder; expenditures for which Landlord is reimbursed by any insurance carrier, or from any other source; 
or cost of repairs or replacements incurred by reason of Casualty or condemnation. 

22.15. Operating Year; Each successive calendar year or part thereof during the Tenn of this 
Lease or any renewal thereof, or, at Landlord's option, each successive fiscal year of LandJord or part thereof, 
during the Term. 

22.16. Reimbursement Rate: 12% per annum. 

22.17. Rent: All Basic Rent and Additional Rent as defined herein. 
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22.18. Superior Mortgage; Superior Mortgagee: "Superior Mortgage" means all mortgages 
and building loan agreements, including leasehold mortgages and spreader and consolidation agreements, which 
may now or hereafter affect the Premises, and "Superior Mortgagor" means the party then exercising the rights 
of mortgagee, beneficiary or secured party thereunder. 

22.19. Taxes: (i) all real estate and other ad valorem taxes, including, without limitation, real 
estate rental, receipt or gross receipt tax or any other tax on Landlord (excluding Landlord's income taxes), now 
or hereafter imposed by any Appropriate Authority and whether as a substitution for or in addition to the present 
method of real property taxation currently in use; (ii) charges or assessments imposed under the authority of any 
applicable parks and recreation association or the like, which appear on the Tax bjJl furnished by the 
Appropriate Authority; and (iii) Fees and Costs, if necessary, incurred in connection with any negotiation, 
contest or appeal pursued by Landlord in an effort to reduce Taxes, and (iv) any metropolitan district water and 
sewer charges and other governmental charges which customarily are part of the real estate tax bill issued by 
Appropriate Authorities charged with said responsibility. 

22.20. Tax Year: The twelve (12) month period beginning July 1 of each year or such other 
twelve (12) month period {deemed to have 365 days) established as a real estate tax year by the taxing 
authorities having lawful jurisdiction over the Center. 

22.21. Tenant's Personal Property: AJl equipment, machinery, fumituTe, furnishings and/or 
other property now or hereafter installed or placed in or on the Premises by and at the sole expense of Tenant 
with respect to which Tenant has not been granted any credit or allowance by Landlord and which (a) is not 
used, or was not procured for use, in connection with the operation, maintenance or protection of the Premises 
or the Building; (b) is removable without damage to the Premises or the Building, and {c) is not a replacement of 
any property of Landlord, whether such replacement is made at Tenant's expense or otherwise. 
Notwithstanding any other provision of this Lease, Tenant's Personal Property shall not include any Leasehold 
Improvements or Alterations, whether or not any of the same were installed at Tenant's expense. 

22.22. Transfer; Transferee: (i) an assignment or other transfer, mortgage or other 
encumbrance of Tenant's interest in this Lease or any of its rights under it; (ii) a sublease of all or part of the 
Premises or the occupancy or use of any part of the Premises by any person other than Tenant; or (jjj) an 
assignment or other transfer of Tenant's interest in this Lease by operation oflaw, including any levy or sale in 
execution of a judgment or any assignment or sale in bankruptcy, or insolvency, or the appointment of a receiver 
or trustee by any state or federal court; and a Transferee means any transferee, assignee, mortgagee, sublessee or 
occupant with respect to such a Transfer. 

22.23. Unavoidable Delay: Any delay caused by fire, earthquake, or other acts of God, acts of 
the public enemy, riot, insurrection, governmental regulations, the sales of materials and supplies, or strikes 
directly affecting the work of construction or shortages of materials or Jabor resulting from governmental 
control or diversions. Other than Tenant's obligation to pay Rent or any other payment to cure a Default and 
except as otherwise provided in this Lease, either Party shall be excused for the period of any delay in the 
performance of any obligation when the delay is due to Unavoidable Delays. Neither Party shal1 be entitled to 
rely upon this Section unless it shall give to the other Party notice of the existence of the Unavoidable Delay 
within five (5) days after the commencement of the Unavoidable Delay. 

23. Miscellaneous Provisions. 

23.1. The Landlord. As used herein, the term "Landlord" means the Landlord originally so 
named as weIJ as its successors and assigns, and any other subsequent owner of the leasehold estate or reversion 
in the Center, as well as the heirs, personal representatives, successors and assigns of any such subsequent 
owner, each of whom shall have the same rights, remedies, powers, authorities and privileges as he would have 
had if he had originaJJy signed this Lease as Landlord, but any such person, whether or not named herein, shall 
have no liability hereunder after he shall cease to hold the title to or a leasehold interest iin the said reaJ estate, 
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except for obligatjons which mny have theretofore accrued. Neither Landlord 11or any principal of Landlord, 
whether disclosed or undisclosed, shall have any personal liability with respect to this Lease, the Premises and 
the Center. After Tenant has accepted and taken occupancy of the Premises, Tenant shall look only to 
Landlord;s estate and property in the Center (or the proceeds thereof) for the satisfaction of Tenant's remedies 
for the colJection of a judgment (or other judicial process) requiring the payment of money by 1.andlord in the 
event of any default by Landlord hereunder, and no other property or assets of Landlord or its partners or 
principals, disclosed or undisclosed shaJJ be subject to levy, execution or other enforcement procedure for the 
satisfaction of Tenant' s remedies under or with respect to this Lease, the relationship of Landlord and Tenant 
hereunder or Tenant's use or occupancy of the Premises. 

23.2. The Tenant. As used herein, the term ·~Tenant" means the Tenant named in this Lease 
as weU as jts heirs, personal representatives, successors and assigns, each of which shall be under the same 
obligations, liabilities, and dfaabilities and have only such rights, privileges and powers as it would have 
possessed had it originally signed this Lease as Tenant. However, no such rights, privileges or powers shall 
inure to the benefit of any assignee of Tenant, immediate or removed, unless the assignment to such assignee 
shall have been consented to in writing by the Landlord, as aforesaid. Any person or entity, to which this Lease 
is assigned pursuant to the provisions of the Bankruptcy Code, shall be deemed without further act or deed to 
have assumed aU of the obligations arising under th.is Lease on and after the date of such assignment. Any such 
Assignee shaJl upon demand execute and deliver unto Landlord an instrument confirming such assumption. If 
Tenant is a corporation, genera} partnership, limited partnership or limited liability company, each person 
executing this Lease on behalf of Tenant, whether as officer, partner, manager or the Jike, jointly and severalJy 
covenants and warrants that Tenant bas the requisite organizational approval to enter into and execute this Lease 
and that, on request such person shall be bound to provide to Landlord a copy of an appropriate organizational 
directive authorizing the execution of this Lease and authorizing the individual executing this Lease to execute 
said Agreement on beha1f of and in the name of the Tenant. 

23.3. Tenant's Certificate. Tenant agrees at any time, and from time to time, within ten {10) 
days after Landlord's written request, to execute, ac.knowledge and deliver to Landlord a written instrument in 
recordable form certifying or stating: (i) that this Lease is unmodified and in full force and effect (or if there 
shall then have been modifications, that the same is in foll force and effect as so modified, and setting forth such 
modifications); (ii) that Tenant has accepted possession of the Premises, tbe date upon which the Term has 
commenced and the date of the expiration of the Term of thjs Lease; (jii) the dates to which Rent and other 
charges have been paid in advance, if any; {iv) whether or not, to the best knowledge of the signer of such 
certificate, Landlord is then in default in the perfonnance of any covenant, agreement or condition contained in 
this Lease and, if so, specifying in detail each such defauJt of which the signer may have knowledge; (v) as to 
any other matters as may be reasonably so requested; and (vi) that it is understood that such instrument may be 
relied upon by any prospecliv~ purchaser, mortgagee, assignee or Jessee of Landlord's interest in this Lease, in 
the Center, or any portion or part thereof. 

23.4. Brokerage. Tenant warrants that it has had no deaJings with any broker or agent in 
connection with this Lease other than the Named Broker, whose commission Landlord covenants and agrees to 
pay in the amount agreed between Landlord and such Named Broker. Tenant covenants to pay, hold harmless 
and fodemnify Landlord from and against any and all costs, expense or Jiability for any compensation, 
comrrussions or charges claimed by any broker other than those stated above or any other agent with respect to 
this Lease or the negotiation thereof. 

23.5. Entire Agreement. The Lease, incJuding these General Tenns and Conditions to 
Lease, and any and all Exhibits and Riders hereto, as well as any other schedules or attachments hereto, set forth 
aH the promises, agreements, conditions and understandings between Landlord and Tenaut with respect to the 
Premises, and there are no promises, agreements, conditions or understandings, either oraJ or written, between 
them other than are herein set forth. No subsequent alteration, amendment, change or addition to this Lease 
shall be binding upon Landford or Tenant unless reduced to writing and signed and dejjvered by each of them. 
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23.6. Effect of I>elivery. Landlord has delivered a copy of this Lease to Tenant for Tenant's 
review only, and the delivery does not constitute an irrevocable offer to Tenant or an option to lease. Because 
the Premises arc on the open market and are presently bejng shown, this Lease should be treated as a revocable 
offer, with the Premises being subject to prior lease, and such offer is subject to withdrawal or non-acceptance 
by Landlord or to other use of the Premises at any time and without notice. This Lease shall not be valid or 
binding unless and until signed by Tenant, delivered to Landlord, and accepted and signed by Landlord. 

23.7. Delay in Delivery of Premises; Rule Against Perpetuities. To avoid application of 
the Rule Against Perpetuities, if the Commencement Date has not occurred within one (1 ) year foJJowing the 
date of this Lease for any reason other than the default of either Party hereto then, unJess the Parties otherwise 
agree in writing, this Lease shaU tenninate, in which case, all rights and obligations of the Parties with respect to 
this Lease shall terminate. Tenant shall have no rights or claims under this Lease at law. 

23.8. Recording. Neither this Lease, nor any memorandum, affidavit, or other writing with 
respect thereto, shall be recorded by Tenant or by anyone acting through, under or on behalf of Tenant, and the 
recording thereof in violation of this provision, shall (i) be deemed an E vent of Default and, (ii) at Landlord's 
election, make this Lease null and void. 

23.9. Time. Time is of the essence of th.is Lease. 

23.10. Notice: Any and all notices, requests or other communications hereunder shall be 
deemed to have been duly given (i) on the date of actual delivery thereof if in writing and if transmitted by hand 
delivery with receipt therefor, (ii) on the date following the date it is delivered to a recognized overnight courier 
for delivery on the next business day (no signature required). or (iii) on the date transmission thereof is verified, 
if given on a business day by facsimile or e~mail (in which event an original of such notice shall be delivered 
within three business days thereafter by one of the other methods of giving notice set forth above). Each of such 
notices shaJJ be addressed as follows (or to such new address as the addressee of such a communication may 
have notified the sender thereof): 

With respect to Landlord: 

With a copy to: 

With respect to Tenant: 

With a copy to: 
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Gutenberg Properties, LLC 
8529 Edgewood Church .Road 
Frederick, Maryland 21702 
Facsimile: (301) 694-0538 
E-mail: SwissManMD@aol.com 

Gregory M. Burgee, Esquire 
Miles & Stockbridge P .C. 
30 West Patrick Street, Suite 600 
Frederick, Maryland 21701 
Facsimile: (301) 696-5785 
E-mail: gburgee@miless:tockbridge.com 

Ambulatory Surgical Centers of America 
J 95 Hanover Street, Suite 2 
Hanover, MA 02339 
Attn: Rob Westergard, CFO 
Facsimile: (781) 826-6613 
E-mail: rwestergard@ascoa.com 

Mason & Martin, LLP 
65 William Street 
Wellesley, MA 02481 
Attn.: Clair A. Carlson, Jr. 



Facsimile: (781) 239-0811 
E-mail: cacarlson@masonmartin.com 

23.ll. Consents: Except as otJ1erwise set forth in this Lease, no consent required of either 
Party hereunder will be unreasonably withheld or delayed, nor will any additional consideration, premium or 
payment be required in coru1ection therewith. Each Party shall act reasonably at all times in the exercise of its 
respective tights pursuant to this Lease. 

23.12. Rules and Regulations. Tenant will comply with aU rules and regulations 
cstabJished by the Landlord pertaining to the Premises, and will conduct its business in the Premises in all 
respects in a dignified, clean, orderly and efficient manner and in accordance with high standards, keeping in 
mind the fact of the operation and existence of offices localed in the Building which the Premises are a part. 
The Landlord may revise and amend the ruJes and regulations attached hereto as Exhibit B, in its soJe 
reasonable discretion, from time-to-time upon written notice to Tenant. Landlord covenants that Landlord will 
not adopt any rules and regulations pursuant to any reserved rights contained in the Lease, which unreasonably 
limits or adversely affects the Permitted Use and the Common Areas or which materially increases Tenant's 
obligations under the Lease. 

24. Additional Agreements: 

24.1. Negative Covenant. During the Tenn, Landlord agrees that Landlord will not, and 
agrees not to permit any other tenant or occupant of the Building to operate an ambulatory surgical and 
treatment center similar in scope or purpose to Tenant's facility in any other portion of the Center; PROVIDED, 
HOWEVER, it is understood and agreed that the balance of the building may be leased and/or sold to tenants 
an<l/or occupants operating any other medical use (i.e., other than an ambulatory surgical and treatment center). 

24.2. Landlord Authority. Landlord covenants; that Landlord is seized of good and 
sufficient title and interest to the Premises, and has full authority to enter into and execute this Lease. Landlord 
further covenants that there are no other liens, judgments or impediments affecting Landlord's title to the 
Premises and that there are no covenants, easements or restrictions which prevent, limit or unreasonably restrict 
the Permitted Use in the manner described herein 

24.3. Provision of Services/Tenant Access to Premises. Landlord acknowledges that 
Tenant will use and operate the Premises on weekdays during the hours of 7:00 a.m. to 7:00 p.ro. and on 
Saturdays during the hours of 8:00 a.m. to I :00 p.m. (the "Business Hours") and that all building services, 
including HVAC services, shaJJ be operated and provided so that the Premises are habitable and reasonabJy 
comfortable during Business Hours. Landlord agrees that Tenanl shall have access to the Premises at an times 
during Business Hours and reasonable access to the Premises after Business Hours for cleaning, limited business 
activities, maintenance and repair work. 

24.4. Execution of Landlord's Waiver. Landlord agrees to execute upon request a 
Landlord's Waiver, Collateral Assigrunent or similar document allowing Citicorp Vendor Finance, Inc., 
Banknorth, N.A., MarCap Corporation, LaSalle Bank Midwest National Association or any- other entity 
providing financing to Tenant (the ''Lender'') access to the Premises to remove Tenant's equipment and trade 
:fixtures in the event of a default by Tenant under its financing arrangements; PROVIDED, HOWEVER, such 
entry and removal shall be conducted and/or undertaken by the lenders in accordance with the provisions of this 
Lease and in the same manner as Tenant would be entitled upon the termination of this Lease, including, by way 
of example, the repair of any damage or destruction caused by such removal but providing such Lender with 
adequate tinle to accomplish such removal as provided in the Tequested documenls. Landlord further agrees to 
use its good-faith, due diligent efforts to obtain a Mortgagee Waiva of Llens from any Superior Mortgagee 
authorizing such Lender to remove Tenant's equipment and trade fixtures in the event of default by Tenant 
under its financing arrangements, provided that S'Uch removal is nonetheless undertaken in accordance with this 
subsection. Such Landlord's Waiver, CoUateraJ Assignment, Mortgagee Waiver of Lien; Non-Disturbance, 
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Attomment and Subordination Agreement or similar document shall be substantially in the fom1 of the 
documents attached hereto as Exhibits D-1, D-2, D-3, D-4, l>-5, D-6 and D-7. 

JN WlTNESS WHEREOF, the Parties hereto have executed this Lease, or have caused the same to be 
executed on their respective behalves by their duly authorized representatives, the date and year first above 
written. 

WITNESS: LANDLORD: 

GUTENBERG PROPERT ES, LLC, a Maryland 
limited liability company 

Managing Member 

TENANT: 

THOMAS JOHNSON SURGERY CENTER, LLC 

By:~ }t/t-
" Name: ~· '"7~~''-1 

(SEAL) 

Title: e ..ri::.1' D~ 
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Exhibit 7 

Charge Master 

  



2017 Charge Master 

CPTCode Charge CPTCode Charge CPTCode Charge 

10060 $1,000.00 11471 $7,294.00 12054 $1,600.00 
10061 $1,500.00 11600 $3,768.00 12055 $2,006.00 
10080 $1,000.00 11601 $1,923.00 12056 $2,693.00 
10081 $3,883.00 11602 $1,923.00 12057 $2,707.00 
10120 $1,132.00 11603 $3,768.00 13100 $5,645.00 
10121 $5,657.00 11604 $3,768.00 13101 $2,000.00 
10140 $3,883.00 11606 $5,657.00 13102 $1,500.00 
10160 $1,000.00 11620 $3,768.00 13120 $1,715.00 
10180 $6,541.00 11622 $3,768.00 13121 $2,030.00 
11010 $3,768.00 11624 $5,657.00 13122 $1,500.00 
11011 $1,600.00 11626 $7,294.00 13131 $1,806.00 
11012 $5,657.00 11642 $3,305.00 13132 $2,000.00 
11041 $650.00 11643 $3,768.00 13150 $1,670.00 
11042 $1,600.00 11644 $5,364.00 13151 $2,000.00 
11043 $1,715.00 11646 $7,294.00 13152 $2,740.00 
11044 $3,768.00 11730 $1,000.00 13160 $8,550.00 
11045 $1,500.00 11732 $1,000.00 14000 $5,645.00 
11100 $1,100.00 11750 $1,514.00 14001 $5,645.00 
11200 $1,000.00 11770 $7,294.00 14020 $5,645.00 
11201 $1,000.00 11771 $7,294.00 14021 $5,645.00 
11300 $1,000.00 11772 $7,294.00 14040 $5,645.00 
11301 $1,000.00 11960 $9,203.00 14041 $5,645.00 
11306 $1,000.00 11970 $19,877.00 14060 $5,645.00 
11400 $1,923.00 11971 $7,294.00 14061 $5,645.00 
11401 $1,923.00 12005 $1,600.00 14300 $6,146.00 
11402 $1,923.00 12006 $1,600.00 14301 $9,203.00 
11403 $3,768.00 12007 $1,796.00 14302 $7,626.00 
11404 $5,364.00 12016 $1,684.00 14350 $8,550.00 
11406 $5,657.00 12017 $1,600.00 15000 $1,263.00 
11420 $3,768.00 12018 $1,798.00 15050 $1,720.00 
11421 $3,768.00 12020 $1,720.00 15100 $9,203.00 
11422 $3,768.00 12021 $1,715.00 15101 $7,626.00 
11423 $5,364.00 12031 $1,400.00 15120 $9,203.00 
11424 $5,657.00 12032 $1,390.00 15121 $7,626.00 
11426 $7,294.00 12034 $1,600.00 15200 $9,203.00 
11441 $1,923.00 12035 $1,929.00 15201 $5,236.00 
11442 $3,768.00 12036 $2,170.00 15220 $5,645.00 
11443 $3,768.00 12037 $5,645.00 15221 $1,670.00 
11444 $3,768.00 12041 $1,400.00 15240 $5,645.00 
11446 $7,294.00 12042 $1,400.00 15241 $2,000.00 
11450 $7,294.00 12044 $1,600.00 15260 $5,645.00 
11451 $7,294.00 12045 $1,993.00 15261 $5,236.00 
11462 $7,294.00 12046 $2,413.00 15350 $960.00 
11463 $7,294.00 12047 $2,477.00 15351 $2,878.00 
11470 $7,294.00 12051 $1,400.00 15400 $1,412.00 
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CPTCode Charge CPTCode Charge CPTCode Charge 

15401 $1,412.00 15936 $5,645.00 19371 $12,046.00 

15570 $9,342.00 15937 $8,550.00 19380 $16,595.00 
15572 $8,550.00 15940 $7,294.00 20005 $6,624.00 
15574 $9,324.00 15941 $7,294.00 20200 $5,657.00 

15576 $8,281.00 15944 $9,298.00 20205 $5,657.00 

15600 $9,203.00 15945 $8,550.00 20206 $4,209.00 
15610 $9,203.00 15946 $9,203.00 20220 $3,768.00 
15620 $8,550.00 15950 $7,294.00 20225 $5,657.00 
15630 $7,626.00 15951 $7,294.00 20240 $7,294.00 
15650 $8,550.00 15952 $9,203.00 20245 $7,294.00 
15732 $8,550.00 15953 $9,203.00 20250 $10,404.00 
15734 $9,203.00 15956 $5,645.00 20251 $10,404.00 
15736 $7,908.00 15958 $9,203.00 20525 $7,294.00 
15738 $9,203.00 16015 $2,973.00 20550 $2,009.00 
15740 $5,645.00 17110 $1,000.00 20650 $10,404.00 
15750 $9,367.00 19020 $6,541.00 20670 $5,657.00 
15760 $8,550.00 19100 $3,768.00 20680 $7,294.00 

15770 $9,203.00 19101 $8,752.00 20690 $19,877.00 
15775 $1,825.00 19102 $2,654.00 20692 $28,256.00 
15776 $2,000.00 19103 $4,748.00 20693 $10,404.00 
15777 $5,085.00 19110 $8,752.00 20694 $6,988.00 

15820 $8,221.00 19112 $8,752.00 20900 $10,404.00 
15821 $7,626.00 19120 $8,752.00 20902 $28,256.00 
15822 $7,626.00 19125 $8,752.00 20910 $7,626.00 

15823 $7,626.00 19126 $7,907.00 20912 $9,203.00 

15824 $8,550.00 19140 $4,626.00 20920 $9,203.00 
15825 $8,550.00 19160 $4,626.00 20922 $9,203.00 
15826 $9,203.00 19162 $10,067.00 20924 $10,404.00 
15828 $9,203.00 19180 $7,494.00 20926 $9,203.00 

15829 $9,203.00 19182 $7,494.00 20930 $12,255.00 

15831 $4,659.00 19260 $5,657.00 20931 $9,000.00 

15832 $7,294.00 19290 $1,000.00 20975 $1,400.00 

15833 $7,294.00 19291 $1,000.00 21010 $15,824.00 
15834 $7,294.00 19300 $8,752.00 21011 $3,768.00 
15835 $7,294.00 19301 $8,752.00 21012 $5,657.00 

15840 $9,203.00 19303 $14,588.00 21013 $3,768.00 
15841 $9,203.00 19316 $14,588.00 21014 $5,657.00 

15845 $9,203.00 19318 $16,595.00 21015 $5,657.00 

15852 $1,000.00 19324 $16,595.00 21025 $15,824.00 
15876 $9,203.00 19325 $25,106.00 21026 $13,653.00 
15877 $9,203.00 19328 $12,046.00 21029 $13,653.00 

15878 $9,203.00 19330 $12,046.00 21034 $15,824.00 
15879 $9,203.00 19340 $16,595.00 21040 $7,782.00 

15920 $5,657.00 19342 $25,106.00 21044 $15,824.00 

15922 $7,939.00 19350 $8,752.00 21046 $15,824.00 

15931 $7,294.00 19355 $12,046.00 21047 $15,824.00 

15933 $7,294.00 19357 $25,106.00 21050 $15,824.00 

15934 $9,203.00 19366 $14,588.00 21060 $15,824.00 

15935 $9,203.00 19370 $14,588.00 21070 $15,824.00 
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CPTCode Charge CPTCode Charge CPTCode Charge 

21100 $15,824.00 21452 $6,468.00 22830 $21,500.00 
21121 $7,782.00 21453 $15,824.00 22845 $10,920.00 
21122 $7,782.00 21454 $15,824.00 22846 $8,912.00 
21123 $7,782.00 21461 $15,824.00 22851 $15,000.00 
21127 $15,824.00 21462 $15,824.00 22853 $15,000.00 

21181 $15,824.00 21465 $15,824.00 22855 $12,087.00 

21206 $15,824.00 21480 $1,500.00 22899 $10,404.00 

21208 $15,824.00 21485 $7,782.00 22900 $7,294.00 

21209 $15,824.00 21490 $15,824.00 22901 $7,294.00 

21210 $15,824.00 21493 $1,114.00 22902 $5,657.00 

21215 $15,824.00 21494 $1,114.00 22903 $7,294.00 

21230 $15,824.00 21497 $5,273.00 22999 $6,988.00 
21235 $7,801.00 21501 $6,541.00 23000 $5,657.00 

21240 $15,824.00 21502 $6,988.00 23020 $14,394.00 

21242 $15,824.00 21552 $7,294.00 23030 $6,541.00 
21243 $25,126.00 21554 $7,294.00 23031 $6,541.00 
21244 $15,824.00 21555 $6,874.00 23035 $6,988.00 

21245 $15,824.00 21556 $7,294.00 23040 $10,404.00 
21246 $15,824.00 21600 $10,404.00 23044 $10,404.00 
21248 $15,824.00 21610 $10,404.00 23066 $7,294.00 

21249 $15,824.00 21700 $6,988.00 23071 $7,294.00 

21267 $15,824.00 21720 $6,988.00 23073 $7,294.00 

21270 $15,824.00 21725 $2,000.00 23075 $5,657.00 

21275 $15,824.00 21800 $1,500.00 23076 $6,874.00 

21280 $15,824.00 21805 $10,467.00 23077 $7,321.00 

21282 $6,468.00 21820 $1,500.00 23100 $6,988.00 

21295 $2,759.00 21899 $1,825.00 23101 $10,404.00 

21296 $7,782.00 21925 $7,294.00 23105 $10,404.00 

21300 $3,826.00 21930 $6,874.00 23106 $10,404.00 

21310 $2,100.00 21931 $7,294.00 23107 $10,404.00 

21315 $6,468.00 21932 $5,657.00 23120 $10,404.00 

21320 $6,468.00 21933 $7,294.00 23125 $10,404.00 

21325 $7,782.00 21935 $7,321.00 23130 $15,739.00 

21330 $7,782.00 22305 $1,500.00 23140 $6,988.00 

21335 $7,782.00 22310 $1,884.00 23145 $10,404.00 

21336 $10,467.00 22315 $6,338.00 23146 $19,877.00 

21337 $6,468.00 22505 $4,804.00 23150 $10,404.00 

21338 $15,824.00 22513 $28,256.00 23155 $10,404.00 

21339 $7,782.00 22514 $28,256.00 23156 $19,877.00 

21340 $15,824.00 22515 $13,203.00 23170 $10,404.00 

21345 $7,782.00 22521 $10,720.00 23172 $10,404.00 

21355 $15,824.00 22522 $9,792.00 23174 $10,404.00 

21400 $2,759.00 22523 $27,080.00 23180 $10,404.00 

21401 $5,273.00 22524 $27,080.00 23182 $10,404.00 

21421 $15,824.00 22525 $26,934.00 23184 $10,404.00 

21440 $7,782.00 22551 $31,614.00 23190 $10,404.00 

21445 $15,824.00 22552 $52,945.00 23195 $19,877.00 

21450 $2,000.00 22554 $25,126.00 23330 $3,768.00 

21451 $6,468.00 22585 $36,794.00 23331 $33,199.00 
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23395 $28,256.00 23700 $4,804.00 24354 $5,698.00 
23397 $26,934.00 23800 $28,256.00 24356 $5,698.00 
23400 $19,877.00 23802 $28,256.00 24360 $19,877.00 
23405 $10,404.00 23921 $9,203.00 24361 $25,126.00 
23406 $10,404.00 23930 $6,541.00 24362 $25,126.00 
23410 $19,877.00 23931 $6,230.00 24363 $25,126.00 
23412 $19,877.00 23935 $6,988.00 24365 $28,256.00 
23415 $15,739.00 24000 $10,404.00 24366 $25,126.00 
23420 $19,877.00 24006 $10,404.00 24400 $26,934.00 
23430 $19,877.00 24066 $5,657.00 24410 $25,126.00 
23440 $14,394.00 24071 $7,294.00 24420 $15,739.00 
23450 $27,080.00 24073 $7,294.00 24430 $28,256.00 
23455 $27,080.00 24075 $5,657.00 24435 $25,126.00 
23460 $29,770.00 24076 $6,874.00 24470 $15,739.00 
23462 $19,877.00 24077 $7,321.00 24495 $10,404.00 
23465 $28,256.00 24100 $6,988.00 24498 $28,256.00 
23466 $19,877.00 24101 $10,404.00 24500 $1,500.00 
23480 $15,739.00 24102 $10,404.00 24505 $4,386.00 
23485 $28,256.00 24105 $6,988.00 24515 $28,256.00 
23490 $28,256.00 24110 $9,582.00 24516 $28,256.00 
23491 $28,256.00 24115 $10,404.00 24530 $1,500.00 
23500 $1,500.00 24116 $10,404.00 24535 $4,386.00 
23505 $6,338.00 24120 $6,988.00 24538 $10,467.00 
23515 $21,966.00 24125 $10,404.00 24545 $25,126.00 
23520 $5,247.00 24126 $10,404.00 24546 $25,126.00 
23525 $1,838.00 24130 $10,404.00 24560 $1,500.00 
23530 $16,907.00 24134 $19,877.00 24565 $4,386.00 

23532 $19,877.00 24136 $10,404.00 24566 $10,467.00 
23540 $1,500.00 24138 $10,404.00 24575 $28,256.00 

23545 $2,504.00 24140 $10,404.00 24576 $1,500.00 
23550 $19,877.00 24145 $10,404.00 24577 $4,386.00 
23552 $28,256.00 24147 $10,404.00 24579 $28,256.00 
23570 $1,500.00 24155 $14,394.00 24582 $10,467.00 

23575 $4,386.00 24160 $10,404.00 24586 $28,256.00 
23585 $28,256.00 24164 $10,404.00 24587 $25,126.00 
23600 $1,500.00 24201 $5,657.00 24600 $1,500.00 
23605 $6,641.00 24301 $10,404.00 24605 $4,804.00 

23615 $28,256.00 24305 $10,404.00 24615 $21,966.00 
23616 $25,126.00 24310 $9,582.00 24620 $6,338.00 

23620 $1,500.00 24320 $14,394.00 24635 $28,256.00 
23625 $6,338.00 24330 $27,080.00 24655 $4,386.00 

23630 $21,966.00 24331 $15,739.00 24665 $19,877.00 
23650 $1,500.00 24340 $19,877.00 24666 $28,256.00 
23655 $4,804.00 24341 $15,739.00 24670 $1,500.00 
23660 $16,907.00 24342 $15,739.00 24675 $4,386.00 
23665 $4,386.00 24345 $10,404.00 24685 $19,877.00 
23670 $21,966.00 24350 $5,698.00 24800 $19,877.00 
23675 $4,386.00 24351 $5,698.00 24802 $28,256.00 
23680 $28,256.00 24352 $5,698.00 24925 $9,582.00 
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CPTCode Charge CPTCode Charge CPTCode Charge 
25000 $6,988.00 25280 $10,404.00 25545 $19,877.00 
25020 $10,404.00 25290 $10,404.00 25565 $4,386.00 
25023 $10,404.00 25295 $6,988.00 25574 $21,966.00 
25024 $10,404.00 25300 $10,404.00 25575 $28,256.00 
25025 $10,404.00 25301 $10,404.00 25605 $4,386.00 
25028 $6,988.00 25310 $14,394.00 25611 $9,018.00 
25031 $6,988.00 25312 $15,739.00 25620 $9,018.00 
25035 $9,582.00 25315 $14,394.00 25624 $4,386.00 
25040 $10,404.00 25316 $27,080.00 25628 $16,907.00 
25066 $7,294.00 25320 $15,739.00 25635 $4,386.00 
25071 $7,294.00 25332 $31,590.00 25645 $16,907.00 
25075 $5,657.00 25335 $15,739.00 25660 $1,500.00 
25076 $6,514.00 25337 $15,739.00 25670 $10,467.00 
25077 $7,321.00 25350 $28,256.00 25671 $10,467.00 
25085 $9,582.00 25355 $15,739.00 25675 $1,500.00 
25100 $9,582.00 25360 $19,877.00 25676 $19,877.00 
25101 $10,404.00 25365 $28,256.00 25680 $2,458.00 
25105 $10,404.00 25370 $15,739.00 25685 $10,467.00 
25107 $10,404.00 25375 $15,739.00 25690 $6,338.00 
25110 $6,988.00 25390 $19,877.00 25695 $10,467.00 
25111 $6,988.00 25391 $28,256.00 25800 $28,256.00 

25112 $6,988.00 25392 $10,404.00 25805 $28,256.00 
25115 $6,988.00 25393 $15,739.00 25810 $28,256.00 
25116 $6,988.00 25400 $26,934.00 25820 $19,877.00 

25118 $10,404.00 25405 $28,256.00 25825 $27,080.00 

25119 $10,404.00 25415 $27,080.00 25830 $26,934.00 

25120 $10,404.00 25420 $28,256.00 25907 $6,988.00 
25125 $10,404.00 25425 $26,934.00 25922 $6,988.00 
25126 $10,404.00 25426 $15,739.00 25929 $5,645.00 
25130 $10,404.00 25440 $26,934.00 26011 $3,883.00 
25135 $10,404.00 25441 $25,126.00 26020 $5,821.00 
25136 $10,404.00 25442 $25,126.00 26025 $5,821.00 
25145 $10,404.00 25443 $31,910.00 26030 $5,821.00 
25150 $10,404.00 25444 $25,126.00 26034 $5,821.00 
25151 $10,404.00 25445 $31,910.00 26040 $8,468.00 
25210 $10,404.00 25446 $25,126.00 26045 $9,275.00 
25215 $10,404.00 25447 $29,770.00 26055 $5,821.00 

25230 $10,404.00 25449 $19,877.00 26060 $5,821.00 
25240 $10,404.00 25450 $15,739.00 26070 $5,821.00 
25248 $6,988.00 25455 $15,739.00 26075 $5,821.00 
25250 $10,404.00 25490 $15,739.00 26080 $5,821.00 

25251 $10,404.00 25491 $28,256.00 26100 $9,582.00 
25260 $10,404.00 25492 $15,739.00 26105 $5,821.00 
25263 $10,404.00 25505 $4,386.00 26110 $5,821.00 
25265 $10,404.00 25515 $19,877.00 26115 $7,321.00 
25270 $10,404.00 25520 $4,386.00 26116 $6,874.00 
25272 $10,404.00 25525 $19,877.00 26117 $7,226.00 
25274 $10,404.00 25526 $28,256.00 26121 $9,275.00 
25275 $10,404.00 25535 $1,500.00 26123 $9,582.00 
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CPTCode Charge 
26125 $5,211.00 
26130 $5,821.00 
26135 $9,275.00 
26140 $5,821.00 
26145 $5,821.00 
26160 $5,821.00 
26170 $5,821.00 
26180 $5,821.00 
26185 $5,821.00 
26200 $5,821.00 
26205 $9,582.00 
26210 $5,821.00 
26215 $9,582.00 
26230 $5,821.00 
26235 $5,821.00 
26236 $5,821.00 
26250 $5,821.00 
26255 $8,168.00 
26260 $9,582.00 
26261 $4,846.00 
26262 $5,821.00 
26320 $5,657.00 
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Chapter 1 
Patient Rights and Thomas Johnson Surgery Center 
Responsibilities 

Charity Care I 1.07 

PURPOSE: To define facility policy related to provision of Charity Care at the facility. 

POLICY: 

Thomas Johnson Surgery Center ("T JSC") will provide services free or at a reduced fee to all 
patients who meet criteria. Each applicant for financial assistance or reduced fee 
arrangements must meet criteria as set by T JSC. T JSC financial aid is not a substitute for 
employer-sponsored, public or individually purchased insurance. T JSC will make an effort to 
provide Financial Assistance application, policies, procedures, and information available in 
English, Spanish, and/or any other language that will be understandable to target populations 
of patients utilizing T JSC services. 

PROCEDURE: 

1. Notice of the availability of charity care shall be published in the Washington Post on an 
annual basis. Notice will also be posted on the T JSC website and in the Admissions and 
Business Offices. 

2. Individual notice of the availability of charity care, the potential for Medicaid eligibility and the 
availability of assistance from other government funded programs shall be provided to each 
person who seeks services in T JSC prior to the patient's arrival for surgery . Prior to a patient's 
arrival for surgery, T JSC should address any financial concerns of patients. 

3. Request for charity or reduced fee arrangements must be made prior to service being 
rendered by T JSC. 

4. Determination of Probable Eligibility for Charity Care: Within two business days 
following a patient's request for charity care services, application for medical 
assistance, or both, the facility (T JSC) shall make a determination of probable 
eligibility. 

5. If the patient is eligible for Medical Assistance, but has not yet applied for Medical 
Assistance, T JSC staff will assist the patient with the application. 

6. T JSC will review the patient's request for charity care and/or application (whether or not 
the patient has completed the entire application) for the following: 
a. Persons with family income below 100 percent of the current federal poverty guideline who 
have no health insurance coverage and are not eligible for any public program providing 
coverage for medical expenses shall be eligible for services free of charge. These guidelines may 
be found on the web site for the US Department of Health and Human Services -
http://aspe.hhs.gov/poverty/. If yes, then charity will be given and the patient will not be 
responsible for payment on services rendered. 

b. At a minimum, persons with family income above 100 percent of the federal poverty 
guideline but below 200 percent of the federal poverty guideline shall be eligible for 
services at a discounted charge, based on a sliding scale of discounts for family income 
bands. The Family Income Bands table below shows the discount on the amount for 
which the patient will be responsible after insurance payments, if any. 

Family Income Bands 

Income %of 
Poverty 

Guideline Discount 

100%-150% 65% 

151%-200% 50% 



Chapter 1 
Patient Rights and Thomas Johnson Surgery Center 
Responsibilities 

Charity Care I 1.07 

c. Extended payment plans are available. Payments may be spread evenly over a 
period of six months for patients who qualify for charity care. 

7. Final Determination of Eligibility for Charity Care. If the patient provides supporting 
documentation consistent with the information provided before T JSC made a determination 
that the patient is probably eligible for charity care or provides documentation that otherwise 
shows that the patient is eligible for charity care, a final determination of eligibility will be made 
in accordance with item 6. 



 

Exhibit 9 

Plan for Assuring that TJSC will meet its Charity Care Commitment 

  



THOMAS JOHNSON SURGERY CENTER, LLC. 

MANUAL: Policy & Procedure 
SECTION: General Administrative 
POLICY: Charity Care Compliance Plan 

Effective Date: 
Reviewed Date: 
Revised Date: 001001000 

PURPOSE: TJSC has a history of providing charity care. As part of its Certificate of Need 
application to obtain a second operating room, TJSC committed to providing, at a minimum, 
annual charity care that is equivalent to 0.046% of its annual Total Operating Revenue. This 
policy is intended to assure that Thomas Johnson Surgery Center (TJSC) meets its commitment 
to providing charity care. 

POLICY: TJSC will monitor the amount of charity care it provides on an ongoing basis. In 
addition to advertising in the media and posting notices about the availability of charity care, 
TJSC will annually remind referring physicians, surgeons, and TJSC staff about the availability 
of charity care. 

PROCEDURE: 
1. When scheduling patients for surgery, TJSC will not use ability to pay a consideration. 
2. Consistent with TJSC's Charity Care Policy, TJSC will publish annual notice of the 
availability of charity care in the Frederick News Post and post notice of it on its website. 
Individual notice of the availability of charity care, the potential for Medicaid eligibility and 
the availability of assistance from other government funded programs shall be provided to 
each person who seeks services in TJSC at the time of admission. 
3. TJSC will annually remind referring physicians and surgeons that TJSC accepts patients who 
need charity care. 
4. TJSC will annually remind TJSC staff who interact with patients that charity care is available 
so that they may enable patients who request information about it or suggest it to patients who 
voice concerns about the ability to pay for services. 
5. TJSC Chief Executive Officer will develop a monthly report that will show the Year-to-Date 
cumulative number of charity care patients and their equivalent charges as well as the cumulative 
annual Total Operating Costs. S/he will provide this report to the Board of Directors. This report 
will be a regular item on the agenda ofTJSC's monthly management meetings. 
6. Should this report show that TJSC's charity care equivalent charges are not consistent with its 
commitment, TJSC will take every action possible to meet its commitment, including: 

a. Notifying all referring physicians and surgeons, reminding them of the availability of 
charity care. 

b. Reminding staff who interact with patients that charity care is available. 
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Congratulations I 

ACCREDITATION 
.A.SSOClATlON 
fo.r .. \~Jlll!L'\TUR)' rl J:....\LJ'H CARI!, li':t.:, 

You have been awarded a three year term of accreditation! 

Your AAAHC accreditation is a significant achievement. Seeking accreditation implies a commitment to 

ongoing self-evaluation and continuous improvement. The dedication and effort required is substantial 

and I commend your staff for this approach to high-quality patient care and business practices. 

Granting accreditation reflects confidence, based on evidence from this recent survey, that you meet 

AAAHC Standards and will continue to demonstrate the attributes of an accreditable organization. Each 

year of your term of accreditation, you will receive notification of release of the updated Standards. It is 

vital that your organization has an up-to-date copy of the Handbook, whether through the purchase of 

the annual binder, or by taking advantage of the window of opportunity to download an electronic copy 

free of charge. 

I hope the survey experience was beneficial to your organization in identifying strengths as well as 

opportunities to improve, and that you found your surveyor(s) to be consultative and educational in 

approach. 

Enclosed is your Accreditation Notification with additional details describing your award and the next 

steps for your organization. Your Survey Report Is also enclosed. Review and use it as a periodic 

reference throughout your term of accreditation. 

Your organization has been added to our communications malling list. Soon you will receive our 

quarterly newsletter, Triangle Times. This publication includes news items, announcements of policy 

changes, review of individual Standards, and other information relevant to our accredited organizations. 

It will be mailed to the primary contact for your organization. You may request additional copies by 

providing additional names via e-mail to marketing@aaahc.org. Our e-newsletter, Connection, requires a 

subscription. It is published every other month and usually focuses on a single topic. Request a free 

subscription by e-mailing marketing@aaahc.org. 

Again, please accept my sincere congratulations on your achievement. 

Best regards, 

~~G-
Stephen A. Martin, Jr., Ph.D., M.P.H. 

President & CEO 

f 

I 
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A ACCREDITATION ASSOCIATION il for AMBULATORY HEALTH CARE, lNC. 

ACCREDITATION NOTIFICATION 
November 20, 2015 

Organization # 82305 

Organization Name Thomas Johnson Surgery Center, LLC 

Address 197 Thomas Johnson Drive 

City I State I Zip Frederick MD 

Decision Recipient Ms .. Naomi Allen, RN 

Survey Date 10/19/2015-10/20/2015 Type of Survey 

Accreditation Type Full Accreditation 

Accreditation Term 
12/6/2015 

Accreditation 
Begins Term Expires 

Accreditation Renewal Code F2FF36FS82305 

Complimentary AAAHC Institute study 82305FREEIQI 
participation code 

21702-4314 

Re-Accreditation 

12/5/2018 

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your 

organization has demonstrated Its substantial compliance with AAAHC Standards. The AAAHC 

Accreditation Committee recommends your organization for accreditation. 

Next Steps 

1. Members of your organization should take time to thoroughly review your Survey Report. 

• Any Standard marked "PC" (Partially Compliant) or "NC" (Non-compliant) must be corrected 

promptly. Subsequent surveys by AMHC will seek evidence that deficiencies from this survey 

were addressed without delay. 

• The Summary Table provides an overview of compliance for each chapter applicable to your 

organization .. 

2. AMHC Standards, policies and procedures are reviewed and revised annually. You are invited to 

participate in the review through the public comment process each fall. Your organization will be 

notified when the proposed changes are available for review. You may also check the AAAHC 

website in late summer for details. 

3. Accredited organizations are required to maintain operations in compliance with the current AAAHC 

Standards and policies. Updates are published annually in the AAAHC Handbooks. Mid-year updates 

are announced and posted to the AAAHC website, www.aaahc.org. 

W\\'\\'.Uahc.o r g 5250 Old Orch~cd Rold, Suite 20:00 

Sb1kic, Illinois 00077 
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Organization # 82305 
Organization: Thomas Johnson Surgery Center, LLC 
November 20, 2015 
Page2 

4. In order to ensure uninterrupted accreditation, your organization should submit the AppUcotion for 

Survey approximately five months prior to the expiration of your term of accreditation. In states for 

which accreditation is mandated by law, the Application should be submitted six months in advance 

to ensure adequate time for scoping and scheduling the survey. 

NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this 

document to submit your renewal application. 

Additional Information 

The complimentary AAAHC Institute study participation code on the first page of this document may be 

used to register for one silc-month, AAAHC Institute for Quality Improvement benchmarking study. 

Please visit www.aaahc.org/lnstitute for more information or contact Michelle Chappell at 847.324.7747 

or mchappell@aaahc.org. 

The packet of brochures and the marketing kit in this mailing are designed to help you use your 

accreditation to educate and inform multiple audiences-your current and prospective patients, your 

payers, and your community-about AAAHC accreditation and the quality of care you deliver. Please 

remember that these are suggestions; tailored marketing activities with specific objectives will be most 

effective. 

Throughout your term of accreditation, AAAHC will communicate <mnouncements via e-mail to the 

primary contact for your organization. Please be sure to notify us (notifv@aaahc.org) should this 

Individual or his/her <contact information change. 

If you have questions or comments about the accreditation process, please contact AAAHC 

Accreditation Services at 847.853.6060. We look forward to continuing to partner with you to deliver 

safe, high-quality health care. 

~ ACCREDITATION ASSOCIATION 

·~for AMBULATORY HEALTH CARE, INC. 



STATE OF MARY LAND 

"--·-------· 
Maryland Department of Health and Mental Hygiene 
Office of Health Care Quality 
Spring Grove Center • Bland Bryant Building 
55 Wade Avenue • Catonsville, Maryland 21228-4663 
lan:v Hogan, Governor - Boyd K. Ruthe1ford, Lt. Governor - Dennis R. Schrade1; Secretmy 

September 28, 2017 

To Whom It May Concern 

Subject: Thomas Johnson Surgery Center 

Dear Sir or Madam: 

Our records indicate that Thomas Johnson Surgery Center, located at 197 Thomas .Johnson 
Drive Frederick, Maryland 21702, License Number A1465, Expiration Date: July 7, 2020, is 
in compliance with State and Federal Conditions for Participation in the Medicare program at this 
time. 

Sincerely, 

/JI I . 'If . . f bUl~ { ,, PUAll~ 
Verlean Connor 
Office Secretary III 
Officce of Health Care Quality 
Ambulatory Care Programs 
410 402 8270 (Phone) 
410 402 8277 (Fax) 

Toll Free J-877-4MD-DHMH - TTY/Maryland Relay Service 1-800-735-2258 
Web Sile: www.dhmh.maryland.gov 



STATE OF MARYLAND 

DHMH 
Maryland Department o~ Health and Mental Hygiene 
201 W. Presto·n Street Baltimore, Maryland 21 201 
Martin O'Malfey, Governor • Anthony G. Brown, Lt. Governor - John M. Colmers, Secretary 

DATE OF ISSUE: 94/20/09 

THOMAS JOHNSON SURGERY CENTER LLC 
197 THOMAS JOHNSON DRIVE 
FREDERICK MD 21702-0000 

Welcome to the Maryland Medicaid Program. 

Provider Type: 39 AMBUL SURG 
.Primary Speciality: 

The enrollment application you submitted has been approved. Your Maryland 
Medicaid provider number is 4163478 oo. Your service ~egin date ~~ 07/08/08 
Please use this number when corresponding with this agency or whenever you bill 
Medicaid for service beginning 07/08/08 

Please refer to the information packet that was initially sent to you with 
your enrollment application for billing instructions, preautnorization 
requirements, time limitations, coverage and information sources. 

If any of the infonnation you supplied on your application changes, (~ailing 
address, practice locations, speciality, tax .t.o., etc.) you must notify the 
Provider Enrollment section immediately in writing. 

Thank you for participating in the Maryland Medical Assistance Program. 

Sincerely, 

Provider Enrollment section 

Toll Free 1-877-4MD·DHMH TIY for Disabled • Maryland Relay Service 1-800-735-2258 
· Web Site: www.dhmh.state.md.us 
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Medicare 
PartB 

October 3, 2008 

Thomas Johnson Surgery Center, LLC 
197 Thomas Johnson Dr 
Frederick, MD 21702-4314 

Attention: Cathy L. Rudisill 

Dear Thomas Johnson Surgery Center, LLC: 

We are pleased to infonn you that your Medicare enrollment application 855B is app~ J.Oit$8J41' 
below is the information reflected in your Medicare enrollment record, including your National 
Provider Identifier (NPI) and Provider Transaction Access Number (PT AN). 

Your NPJ is now approved to bill the Medicare program. You must use your NPI on all Medicare 
claim submissions. Your PTAN is also activated for use and is required to access the interactive 
voice response (IVR) system for inquires concerning claims status, beneficiary eligibility, check 
status or other supplier related transactions. 

Medicare Enrollment Information 

Provider/Supplier Name: 
Practice location: 

National Provider Identifier (NPI) 
Provider Transaction Access Number 
(PTAN) 
Specialty: 
You are a; 
Effective date: 

Thomas Johnson Surgery Center, LLC 
197 Thomas Johnson Dr 
Frederick, MD 21702-4314 
1679757959 
132603 

Ambulatory Surgical Center 
Participating Provider 
July 7, 2008 

Electronic Funds Transfer Effective Date October I 9, 2008 
.. . . . 

Please be advised of the following information regarding the Medicare fee-for-service NPI 
contingency and key Medicare NPI implementation dates: 

March 3, 2008 - Medicare fee-for-service CMS-1500 claims must include an NPI in the primary 
fields on the claim (i.e., the bilJing, pay-to, and rendering fields). You may continue to submit 
NPI/legacy pairs, or only the NPI, in these fields on the claim. You may not submit claims 
containing only a legacy identifier (PIN) in the primary fields. Failure to submit an NPl in the 
primary fields will result in your claim being rejected or returned as Wlprocessable beginning 
March I, 2008. Until further notice, you may continue to include legacy identifiers only for the 
secondary fields. 

<flf GHMARK~ 
MEDICARE SERVICES 

A CMS CONTIW:10ft 
ISOOOOl:lOOO ~UlWlrP 

Camp Hill, PA 17069 
www.highniar!cmcdic~rosc1Vlces.com 

lHOIS 15.o&l 

I 
I 
l 
t 
! 

I 

I 
f. 
I 

I 
I 

I 
I 
I 

I 
I 
I 

I 
I 
~ 

I 
~ 

I 
I 
i 
i 
~ 
~ 

~ 
~. 

I 
~ 



 

Exhibit 11 

Transfer Agreement 

  



Transfer Agreement 

THIS AGREEMENT is made as of August 16, 2017, by and between Thomas Johnson Surgery 
Center, LLC(herein called "Center"), located at 197 Thomas Johnson Drive, Frederick, Maryland 
21702and Frederick Memorial Hospital (herein called ''Hospital"), located al 400 West Seventh 
Stret:l, Frederick, Maryland 2170 l. 

WHEREAS, bolh Center and Hospital desire, by means of this Agreement, to ensure continuity 
of care and treatment appropriate to the needs of patients of the Center and at the Hospital, 
utilizing the knowledge and resources of both facilities in a coordinated and cooperative fashion 
to improve the care of patients; 

NOW, THEREFORE, in consideration of the mutual advantages accruing to the parties hereto, 
Center and Hospital hereby covenant and agree with each other as follows: 

1. This shall be effective from August 16, 2017 and shall continue in effect for one year and must 
be renewed at that time except that either party may withdraw by giving sixty (60) days 
notice in writing to the other party of its intention to withdraw from this Agreement, 
whereupon withdrawals shall be effective at the expiration of the sixty (60) day period. 
However, this Agreement shall terminate immediately if either party shall have its license to 
operate revoked by the State of Maryland or its ability to participate in the Medicare and/or 
Medicaid programs is terminated. 

2. Center's Responsibilities under this Agreement: 
a. The Center shall be responsible for appropriate and safe transfer of the patient to 

Hospital. The mode of transportation will depend upon the circumstances and 
condition of the patient, and the physician's order, if applicable. 

b. The Center shall be responsible for providing emergency care and stabilizing 
treatment within the bounds of its capability to its patients until safe transfer from the 
Center can be accomplished. 

c. The Center shall be responsible for the security of the patient's property, including 
personal effects, money, and any other items brought with the patient to the Center, 
and for keeping appropriate records of same. 

d. The Center shall be responsible for obtaining the informed consent of the patient or 
his/her medical decision maker for the transfer, including discussion of the risks, 
benefits, and alternatives to transfer, if any. 

e. The Center agrees to send with each patienl at the time of transfer, or as promptly as 
possible, such pertinent medical infonnation necessary to continue the patient's 
treatment without intenuption and to provide essential identifying information on 
referral fonns, as well as health insurance information. Pertinent medical 
information may include, but is not limited to medical history, allergies, results of 
examinations,· treatment records, and medication records. 

f. The Center agrees to provide Hospital's Emergency Department as much advance 
notice of a transfer as reasonably possible. 

g. The Center is responsible for notifying the patient's next of kin or responsible person 
regarding the transfer. 

3. Hospital's Responsibilities under this Agreement: 
a. The Hospital shall be responsible to provide an appropriate medical screening 

examination, including any appropriate testing, and stabilizing care and treatment to a 
transfened patient. 



b. The Hospital shall be responsible for admitting a transferred patient who meets 
admission/observation standards, assuming the availability of a hospital bed and that 
the needed care falls within the capabilities of the Hospital. 

c . If the medical needs of a transferred patient are beyond the capabilities of the Hospital 
or a Hospital bed is not available, then the Hospital shall be responsible for a proper 
transfer to another facility capable of caring for the patient. 

4. All bills incurred with respect to services performed by the Hospital for patients transforred 
pursuant to this Agreement, shall be collected by the institution rendering such services 
directly from the patient, responsible party representative, third party insurance coverage or 
other sources nonnally billed by the institution, and neither Hospital nor Center shall have 
any liability to the other for such charges. 

5. Any dispute, which might arise under this Agreement, shall be discussed directly by the 
department of the Hospital that is directly involved and the Director of the Center. 

6. The governing bodies of Center and Hospital shall have exclusive control of the policies, 
management, assets and affairs of their respective institutions. Neither party assumes any 
liability, by virtue of this Agreement, for any debts or other obligations for other party's 
actions. Nothing in this Agreement shall be construed as limiting the rights of either party to 
affiliate or contract with any other hospital or other health care provider, while this 
Agreement is in effect. 

7. Neither party shall use the name of the other party in any promotion or advertising unless 
prior written approval of the intended use is obtained from the party whose name is to be 
used. 

8. Miscellaneous. 
a. Omnibus Budget Reconciliation Act of 1980 (herein called "the Act"). Pursuant to 

Sec ti on 9 52 of the Act, until the expiration of four ( 4) years after the furnishing of the 
services provided under this Agreement, the parties will each make available to the 
U.S. Secretary of Health and Human Services, the U.S. Comptroller General, and 
their representatives this contract and all books, documents, and records necessary to 
certify the nature and extent of the costs of those services. If any party carries out a 
portion of its duties, worth $10,000 or more over a 12·month period, under this 
Agreement through a subcontract with a related organization, the subcontract will 
also contain an access clause to permit access by the Secretary, Comptroller General, 
and their representatives to the related organization's books and records. 

b. Amendments. This Agreement may be altered, revised, or amended only by means of 
a written instrument signed by an authorized official of each party. 

c. Notices. Any notices given pursuant to this Agreement will be in writing and will be 
delivered by hand or by certified mail. Notices will be sent to the attention of each 
party's President or Medical Director at the addresses set forth above. 

d. Assignment. This Agreement may not be assigned without the prior written consent 
of all parties. 

e. Governing Law. This Agreement will be governed and construed according to 
Maryland law. 

f. Waiver. Failure of any party to assert any right, benefit, obligation, or relief under 
this Agreement will not constitute a waiver thereof. 

g. Medical Staff Privileges. The parties to this Agreement acknowledge that all 
physicians performing surgery or other diagnostic procedures at Center shall 
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maintain active medical staff privileges, including all rights and obligations thereto, 
at Hospital. 

h. Severability. The provisions of this Agreement will be severable, and in the event 
that any term or condition is held to be invalid or unenforceable, the remaining terms 
and conditions of this Agreement will continue in full force and effect. 

i. Complete Agreement. This Agreement sets forth the complete agreement of the 
parties regarding its subject matter, and supersedes any prior agreements bet\iVeen the 
parties. This Agreement may be modified or amended from time to time by mutual 
agreement of the parties and such modifications or amendments shall be attached to 
and become part of this Agreement. 

IN WITNESS WHEREOF, the authorized representatives of the parties to this Agreement have 
caused their respective principal's name to be subscribed to this Agreement. 

For Frederick Memorial Hospital: For (Center): 

Date 
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qg 
the burell group, p.c. 
architects• pl;;inn0~ • intf..'rior~ 

September 18, 2017 

THOMAS JOHNSON SURGERY CENTER 
PROPOSED OPERA UNG ROOM CONVERSION 
197 THOMAS JOHNSON DRIVE 
FREDERICK, MARYLAND 

PROGRAM NARRATIVE 

TBG PROJECT #17532/0.3 

General Building Information: 

The proposed project will be to convert an existing procedure room located in the existing Thomas 
Johnson Surgery Center located at 197 Thomas Johnson Drive, Frederick, MD into operating room that 
will be approximately four hundred twenty square feet [420 SF (+/-)].The proposed operating room size 
will meet the minimum square footage requirements set by the State of Maryland for ambulatory 
surgery facilities. Nurse call system and medical gas system will be modified as required to comply with 
code. The existing Center is fully sprinkler and meets current building codes. 

Applicable Standards: 

The construction documents will be designed in compliance with following applicable codes: 

Maryland Department of Health: 

COMAR Title 10 Freestanding Ambulatory Care Facilities 
2014 Guidelines for Design and Construction of Healthcare Facilities - The Facilities Guidelines Institute 
2015 International Building Code 
2012 National Standard Plumbing Code 
2012 National Fuel Gas Code 
2015 International Mechanical Code 
2015 International Energy Conservation Code (IECC) 
2014 National Electrical Code (NFPA 70) 
2012 Life Safety Code (NFPA 101) 
2015 Life Safety Code (NFPA 101 - amendments) 
Maryland State Accessibility Code 

Programmed Spaces: Per 2014 Guidelines for Design and Construction of Healthcare Facilities 

The only new program spaces will be the conversion of an existing Procedure Room into Operating 
room. 



Operating Rooms: One (1) Existing 

Pre-Op: Existing 

Post-Op Phase I Recovery: Existing 

Post-Op Phase II Recovery: Existing 

Support Areas for Pre-0 and Post-Op: All Existing 

Support Areas for Patients, Families and Visitors: All Existing 

Support Areas General: All Existing 

Nurses Station: Existing 

Supervisor Office: Existing 

Hand Scrub Facilities: Existing 

Med Room: Existing 

Nourishment: Existing 

Soiled Hold: Existing 

Clean Hold: Existing 

Equipment Storage: Existing 

Environmental Services: Existing 

Support Areas for Surgical Suite Staff: All Existing 

Staff Lounge: Existing 

Staff Changing Areas: Existing 

Staff Toilet: Existing 

HVAC SYSTEMS: 

The existing HVAC system will support the proposed conversion. Mechanical work will be l imited to re­
routing existing ductwork to match the new floor plan. Modifications will be minimum and will not 
affect the existing life safety systems. The mechanical system will be balanced at the completion of the 
project. During construction, all areas within the construction area will be maintained under negative 
pressure. 



PLUMBING SYSTEMS: 

Medical gas work should it be required (outlets and piping) will be done per 2012 NFPA 99. 

FIRE PROTECTION SYSTEMS: 

The existing sprinkler system will remain without modifications. 

ELECTRICAL SYSTEMS: 

The existing electrical system will be modified as required to meet current electrical code. 

The modification to existing nurse call system will be performed as required. 



 

Exhibit 13. 

Bank Letter Regarding Project Financing 

  



September 25, 2017 

Thomas Johnson Surgery Center, LLC 
ATTN: Jim Budney, CFA 
197 Thomas Johnson Drive 
Frederick, MD 21702 

RE: Commitment Letter 

Mr. Budney: 

6070 Popl.ar Avenue, Sulle 200 I Memphis, Tennessee 38119 

Phone: {901) 260-9985 J E-Fax (844) 598-2.527 

Based on the information provided to Physicians capital/ Evolve Bank & Trust (''Bank''), 
please accept this letter as formal notification of Bank's commitment to lend Thomas 
Johnson Surgery Center, LLC the following: 

Funds: 
Purpose: 

Not to exceed $350,000 
Funds may be used for costs associated with planned improvements at 
the center. 

The commitment letter is dependent on the information presented and is subject to 
review in the event of material changes to the presented plan. 

Please let me know if you have any questions. 

President 

..,.-.. 
~ 

E ~~-~~ ~~,.;; E Physicians Capital. is a division of Evolve Bank & Trust I Memphis, Tennessee 
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Allen. Naomi 

From~ 

Sent 
To: 
Subject: 

Steve Heine <SHeine@woodsborobank.com> 
Tuesday, September 12, 2017 9:43 PM 
Allen, Naomi 
letter of Support for Thomas Johnson Surgery Center 

To the Maryland Health Commission: 

As a longtime member and banker in the Frederick community I have experienced the growth of our 
community from a personal and business perspective. A key growth area is in health care. We are fortunate to 
have a vibrant, skilled and growing medical community in Frederick. This reflects the growing health care 
needs of our community and the desire .bY residents to stay local for health care. The growing population in 
central Maryland has created travel congestion issues on the major highways intersecting Frederick whlch has 
also prompted residents to look for health care close to home. These facts are the basis for my support o( 

expanding the Thomas Johnson Surgery Center. Expanding the surgery center will improve healthcare for 
Frederick residents and the overall quality of care in the county. Last, expanding the surgery center will also 
help to retain quality doctors in Frederick thus also contributing to the quality of care in Frederick. I strongly 
support expanding the Slll'gery Center and hope you will do the same. 

Kindest regards. 

Steve Heine 

Stephen K. Heine 
President and CEO 
Woodsboro Bank 
0 301-898-4785 
c 301-471-7475 

rt 
~ ------~"··•--.----

WOODSBORO BANK 
BANKING FOK A BETTER COM~·tUNITY 

~!l.\ltll !( mtc • I Q.\.11\1 OPf'()RTU~llYI 1'1\m .R 

~ Please consider the envlronme nt before printing lhls e·mail. 

When you submit an inquiry to us over the I nternet , since our response back to you is not secure, we will not include non­
public personal information in the response. 
j hi~ e·mail l.rnn'>rflt<;sic'ln contams co11ftde11tial 1nfonnc.1t1on beh1nginy l.o th~ s-,:11cl~r, whidi rnay tie lt!gally priviiegec.J 
mfonnat!ori, Th•"' 11lforrr.i'ition i5 int~nd~~d only tor the us<~ of l l1r: indiv1duril 1)1 1•1 ch t·y namerJ <Jbovt'l . if y •rn are not t.11~~ 
intrmd~rj :· ecipi(~nt·, or i'tl'i .;;mploy,)e ()1 agent re.sp•msib!e for ch11iver]n9 it t.o Lh~ lntenderl i-e<:rptont. y0u 61 :: h~;rnby notif1e<.I 
1:hri1· ;;i11y d i·;do~.a11 !~, cnpyinq, distribution, •)r th t; t <i k in\.) of .'lnv ao:im i in re !ra1v:~ on thr! crJnt<mt·s of th~ •h n;,il d()cunient!. is 
SITi<: tly pm l"iibtted. H 'fOIJ hnvr';- r•;<:·~illf' d U11s t r<;nsmis<;IOli il l !H.101', tJ!~!3~(" imm!'lfiiMc;ly notify I.I.'> LO ·'lt'r:'inqi: for l'P t1 1rn or tl1"' 
r;ri9inai docum~nt<: to u~. 



Comm1tced fO excellence 

Steven J. Brand, MO, FACS 

Mark E. Artuslo, MD, FACS 

~ ............................................................................................ .m=e 
45 Thomas Johnson Drive, Suite 211 

Frederick, MD 21702 

August 29, 2017 

To Whom It May Concern: 

Phone: (301) 694-3200 Fax: (301) 662-5288 
www.forisgroup.com 

During my professional career I have worked with many surgical facilities and their 
administrators and I can state without hesitation that the Thomas Johnson Surgery Center 
is by far the best in every aspect. The Thomas Johnson Surgery Center staff and 
administrator conduct themselves in a professional manner at all times. The total care 
that they provide to our patients is superior to other facilities. 

The initial scheduling process is handled with cooperation and accommodation to both 
our needs and the patient's needs. The pre-operative coordination is closely monitored to 
ensure that all needs and requirements, both administTative and clinical, are met. The 
clinical care provided by the center's nursing and surgical staff is exceptional. There is 
an open communication with the facility during the entire course of care. Patients have 
consistently expressed to me their gratitude for the care that they have received at the 
Thomas Johnson Surgery Center. The patients are treated with respect and dignity 
throughout the entire episode of care. This type of outstanding care and service is a 
direct reflection on the quality administration of the center. 

The Thomas Jolmson Surgery Center's administrator and staff's commitment to excellent 
care and service to our patients p;rovides our office and surgeons with complete 
confidence. Because of the quality of care centered service, my preference for all of our 
patients is to have their surgical care performed at the Thomas Johnson Surgery Center. 

Sincerely, 

C2i1t1cuvu.. Cc~J.lc 
aptiruma Castle, C.M.M. 
Office Manager 

Board Certified General Surgeons • Specialists in Abdominal, Neck, Breast & Skin Surgery 



Alicia James 
79 Hillcrest Drive 
Keameysville, WV 25430 

August 28. 2018 

Thomas Johnson Surgery Center 
197 Thomas Johnson Drive 
Frederick, MD 21702 

To Whom It May Concern: 

I would like to express my appreciation for the staff at the Thomas Johnson Smgery 
Center. The care that vvas provided to me was outstanding. From the initial pre­
registration to the after-surgery follow-up, my experience was exceptional. 

The on-line registration process was fast and easy. All needed instructions were provided 
in a thorough and clear manner. The staff was professional, attentive, and caring on the 
day of my procedure. They ensured that I was comfortable and relaxed at all times. The 
surgeon and anesthesiologist met with me prior to surgery to explain everything and 
answered all of my questions. The day after surgery, the follow-up phone call was 
helpful and greatly appreciated. 

While surgery can be taxing, the staff at the Thomas Johnson Surgery Center made the 
whole experience less stressful. I would certainly wjthout hesitation recommend the 
Thomas Johnson Surgery Center. 

Sincerely, 

{Z,(,lt,.h.~ 
Alicia James 



August 30, 2017 

Thomas Johnson Surgery Center 

197 Thomas Johnson Drive 

Frederick, MD 21702 

To whom it may concern, 

I just wanted to express my experience with the Thomas Johnson Surgery Center. 

I enjoyed coming to the center vs the hospital for several reasons. The time you have to arrive to the 

hospital is a lot earlier than the center. At the hospital we have experienced extended delays with 

surgery times. At the center the surgery was on time. The staff is all very friendly, efficient and 

attentive. 

The surgery center is smaller than the hospital and the atmosphere feels more comfortable. I have 

recommended the center to friends and relatives. 

Again, thank you for all for the caring. 

Cora Mae Cool 

1004 Flat Run Court 

Emmitsburg, MD 21727 

I 
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October 2, 2017 

Thomas Johnson Surgery Center 

197 Thomas Johnson Road 

Frederick, Maryland 

21702 

To Whom It May Concern, 

I am writing this letter to express my complete satisfaction in working with the physicians and staff at 

Thomas Johnson Surgery Center. I have been working closely with TJSC for several years now and I am 

continually impressed with the top-notch level of professionalism. All while achieving their number one 

goal of the highest possible patient care. The daily positive attitude from a knowledgeable staff makes 

working alongside them a pleasure. 

Thomas Johnson Surgery Center offers patients an affordable option for their outpatient procedures 

while maintaining the highest level of excellent patient care and integrity. I feel this is a true benefit to 

the community and look forward to supporting and working with the management and staff in the 

future as they continue to grow. 

Regards, 

Paul Burick 

Medtronic Spinal & Biologics 



Keeney & Basford P.A. Funeral Home 
106 East Church Street 

Frederick, Maryland 21701-5404 
(301) 662-2175 

www.keeneybasford.com 

September 20th, 2017 

To Whom it may concern, 

I wanted to offer our support to the Thomas Johnson Surgery Center as a 
tremendous asset to Frederick County and those seeking affordable options 
to the no1mal in-hospital/in-patient based procedures. 

It is a true benefit to the community for your center to operate here in 
Frederick County and afford these health care options for those seeking 
outpatient procedures. 

I know with the competent staff of nurses and physicians these patients 
received the highest level of care and we support fully the operation of the 
center and future increased services. 

Keith L. Roberson 
VP & Co-Owner 

Compassio11 - Diguity - Re:,pect 
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I hereby declare and affirm under the penalties of petjury that the facts stated in this 
application and its attachments are true and correct to the best of my knowledge, information, 
and belief. 

Signature 
10 / 0(1/cJOt1 

])ate / 



I hereby declare and affirm under the penalties of perjury that the facts stated in this 
application and its attachments are true and correct to the best of my knowledge, information, and 
belief. 

10/4/2017 
Date 


