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LONSTITUTION CEALTHCARE STRATEGIES, LLU

CERTIFICATE OF NEED APPLICATION

Connecticut Eye Surgery Center South, LLC
&
AmSurg Holdings




May 16, 2013

Steven Lazarus TEALTH CARE aroE
Department of Public Health Ofﬁce of Health are Access

410 Capitol Avenue, MS#13HCA A N —

P.0 Box 340308 L een e

Hartford, CT 06134-0308 “Peturned m%

’gbﬁﬁmmﬁ‘“ﬁcﬁ}

Re: Certificate of need application for transfer of membership interests between existing
owners of Connecticut Eye Surgery Center South, LL.C

Dear Steve;

Enclosed please find an original and four copies of the certificate of need application with
respect to a change in ownership of Connecticut Eye Surgery Center South, LLC (the
“Center”) involving a transfer of two percent (2%) membership interests from existing
physician owners to AmSurg Holdings, also an existing owner of the Center. In addition
to the hard copy documents we also have included an electronic copy of the application
and all attachments.

If you have any questions or require additional information regarding this certificate of
need application, please do not hesitate to contact me directly.

Sincerely,

/John D. Newman
Senior Vice President & General Counsel
Constitution Healthcare Strategies, LLC
Advisors to Connecticut Eye Surgery Center South, LLC

Enclosures: 6
Cc: Samuel Sprotzer, M.D
Loredana Senetcen, R.N.
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-_'.“—',Center ‘Disbutsement Account
__..f120 Burton Hifls Btvd SuﬂéSDD

Treasurer State of Connecticut
CS8C, ATTN: Rida Qazi

505 Wiliard Ave., Building 2
Newington, CT 06111

Vendor D f Location

Reference Number

2262TREMM

226200061

Remittance Advice For:

CON APPLICATION FEE Q4/30/2013

Totab

500.00

000001
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_ AFFIDAVIT OF PUBLICATION

STATE OF CONNECTICUT
ZC'ounry of Néw Haven

1. Barbara Colello of New Haven, Connectlcut bemg duly sworn, do depose and sa} that Tam -
a Sales Representative of the New Haven Register, and that on

(3
the followmg date gjﬁf/ff 5%?”? ﬁ‘.ﬁ;‘{.?./{”?f....to Wit o SCTOPRIRIINS e

there was pubhshed in the reguiar dally edmon of the sr:ud newspaper an

,___,,,_.M
 PUBLIC NOTICE

Statute Reference

a

advertlsement,

“Begtion 198 - 638, C.G.8, B,

And that the newspaper extracts hereto annexed were clipped from each of the -

above-named issues of said newspaper.

Subscribed and sworn to this CX? ceorn. day of W\Q"J\ 20.13 Betore me.




Application Checklist

Instructions:

1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the

CCN application.

X

Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the “Treasurer
State of Connecticut” in the amount of $500.

For OHCA Usie-Only:

e

Note:

Attached is evidence demonstrating that public notice has been
published in a suitable newspaper that relates to the location of
the proposal, 3 days in a row, at least 20 days prior to the
submission of the CON application to OHCA., {OHCA requests
that the Applicant fax a courtesy copy to OHCA (860) 418-
7053, at the time of the publication)

Attached is a paginated hard copy bf the CON application
including a completed affidavit, signed and notarized by the
appropriate individuals

Attached are completed Financial Attachments I and 1I.

Submission includes one (1) original and four (4) hard copies
with each set placed in 3-ring binders.

A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be

emailed to chca@ct.gov.

Important: For CON applications(less than 50 pages) filed

=

electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

The following have been submitted on a CD
1. A scanned copy of each submission in its entirety, including
all attachments in Adobe (.pdf) format.

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.
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State of Connecticut
Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON™)
application. If any section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number:
Applicant:
Contact Person:

Contact Person’s
Title:

Contact Person’s
Address;

Contact Person’s
Phone Nuniber:

Contact Person’s
Fax Number:

Contact Person’s
Email Address:

Project Town:

Project Name:

Statute Reference:

Estimated Total Capital Expenditure:

TBD

Connecticut Eye Surgery Center South, LLC
Robert McCullough

Vice President

20 Burton Hills Bowlevard, Nashville, TN 37215

(615) 665-1283

(615) 665-0755

mccullough@amsurg.com

Milford

Connecticut Eye Surgery Center South, LLC

Section 19a-638, C.G.S.

$417,695.00
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1. Project Description and Need: Change of Ownership or Control

a. Please provide a narrative detailing the proposal,
Connecticut Eye Surgery Center South, LLC (the “Center”) is an ambulatory
surgery center that provides ophthalmic surgical procedures and is located at 60
Wellington Road, Milford, CT 06460. Please see the attached license on exhibit

3(c).

The Center is currently owned by AmSurg Holdings, Inc. (49%) and physician
members (51%). This Application involves a transfer of membership interests
between existing owners of the Center. There will be no change in the roster of
owners of the Center; AmSurg Holdings, Inc. (“AmSurg”™) now wishes to acquire
an additional 2% membership interest in the Center. The membership interests
transferred to AmSurg are to be derived from a proportionate dilution of the
existing physician owners’ membership interests in the Center. All the physician
owners will continue to be members of the Center. The transaction will result in
AmSurg holding a majority of the membership interests in the Center. AmSurg
will pay the physician owners the purchase price set forth in this Application as
fair market value consideration for the membership interests, which price has
been determined by arms’-length negotiation and is consistent with industry
norms. None of the physician members will individually hold mote than a 10%
interest in the Center post-closing. AmSurg is owned 100% by AmSurg Corp.,
which is a publicly traded company. The transaction will not result in 2 new
owrer in the Center. There will be no changes in the Center’s business operations,
scope of services or patient service volumes as a result of the transaction.

Concurrent with the closing, the Center will merge, as permitted by Connecticut
law, into a Tennessee limited Hability company. This will not affect or alter any of
the terms for the Center’s operations. The Center will retain the same name and
federal tax identification number. This change is being undertaken solely to
streamline corporate administration of the Center consistent with AmSurg’s other

affitated centers.

b. Explain how each Applicant determined need for the proposal and discuss the
benefits of this proposal for each Applicant (discuss each Applicant separately

in separate paragraphs).

This Application involves a transfer of ownership interests pursuant to existing
business undertakings between the existing owners of the Center. It does not affect
the Center’s scope of services or patient volumes.

000008




€.

Provide a history and timeline of the proposal (e.g., When did discussions
begin between the Applicants? What have the Applicants accomplished so

far?).

AmSurg previously purchased a 49% minority membership interest in the Center
on December 1, 2012, This initial purchase was addressed in the OHCA
Determination No. 12-31783-DTR. Under the terms of the Membership Interest
Purchase Agreement, dated December 1, 2012, between the parties, the physician
members agreed to afford AmSurg an option at a later date to acquire an additional
2% membership interest in the Center subject to OHCA approval. AmSurg now
chooses to exercise this option. The Applicants intend to close on AmSurg’s
purchase of the 2% membership interest as soon as practicable following CON
approval from OHCA. The purchase price will be paid in cash at the closing.

List any changes to the clinical services offered by the Applicants that result
from this proposal, and provide an explanation.

The service area of the Center will remain the same as at present and it will
continue to operate in the space it currently leases. The Center participates in the
Medicare and Medicaid programs and contracts with a number of third party
payers. There will be no change in the Center’s services, patient population or
payer mix as a result of this transaction,

Neither AmSurg nor the Center will influence the Medica! Director of the Center
or the physicians utilizing the Center with respect to their independent medical
judgment in providing direct cate to patients of the Center. The current Amended
and Restated Operating Agreement of the Center provides, and the operating
agreement of the Center will continue to provide, that nothing contained in the
operating agreement of the Center shall limit the independent medical judgment of
any practicing physician with staff privileges at the Center with regard to the
providing of patient care. The Operating Agreement of the Center is attached as

Exhibit 1 (h).

Describe the existing population served by the facility changing ownership or
contrel, and how the proposal will impact these populations. Include

demographic information as appropriate.

The Applicant currently serves the communities of Milford and adjacent
communities. No change in the Center’s patient base will occur as a result of this

transaction.

Describe the transition plan and how the Applicants will ensure continuity of
services. Provide a copy of a transition plan, if available.

The transaction will not impact the Center’s staffing or operations and will not
require any transition planning.
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g. For cach Applicant (and any new entities to be created as a result of the
proposal), provide the following prior to and after this proposak

i. Legal chart of corporate or entity structure including all affiliates.
if. List of owners and the % ownership and shares of each.

Please see Exhibit I (g).

h. Provide copies of all signed written agreements or memorandum of
understanding, including all exhibits/attachments, between the Applicants
related to the proposal. Note: If a final version is not available, provide a draft
with an estimated date by which the final agreement will be available,

Please see the executed Membership Interest Purchase Agreement at and the
Center’s current Operating Agreement appended as Exhibit 1(h). Also attached in
Exhibit 1(h) is the Center’s proposed amended and restated Operating Agreement
as a Tennessee limited liability company.

2. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct service
personnel related to the proposal. Attach a copy of their Curriculum Vitae,

Please see attached Exhibit 2(a), containing the curriculum vitae for each of the
Center’s medical director and center director.

b. Explain how the proposal contributes to the quality of health care delivery in
the region.

This transaction allows AmSurg to acquire additional membership interests in the
Center and is consistent with AmSurg’s consolidated reporting of the Center’s
operations. AmSurg already has committed its expertise as a national management
company to the Center’s operations and this will continue after the transaction,

3. Organizational and Financial Information

a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LL.C, etc.).
Connecticut Eye Surgery Center South, LLC js a Connecticut limited liability
company. AmSurg Holdings Inc. is a wholly owned subsidiary of AmSurg Corp.,
a publicly traded company. Concurrent with the closing, the Center will merge, as
permitted by Connecticut law, into a Tennessee limited liability company of the
same name, as noted above. This reorganization is initiated solely as a redomicile
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of the limited liability company to facilitate governance consistent with AmSurg’s
other affiliated Centers, but this will not affect the substance of the Center’s
operations or business organization.

. Does the Applicant have non-profit status?
{-} Yes (Provide documentation) {X} No

- Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional
licensare categories being sought in relation to the proposal.

Please see attached Exhibit 3 (c).

. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 16a-644,
C.G.8., each hospital licensed by the Department of Public Health is required
to file with OHCA copies of the hospital’s audited financial statements. If the
hospital has filed its most recently completed fiscal year audited financial
statements, the hospitel may reference that filing for this proposal.

.

ii. If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year.
If audited financial statements do net exist, in leu of audited financial
statements, provide other financial documentation (e.g. unaudited
balance sheet, statement of operations, tax return, or other set of books.)

Please see the 2012 tax return, balance sheet and income statement, attached
as Exhibit 3 (d) (i)
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¢. Submit a final version of all capital expenditures/costs as follows:

Table 2: Proposed Capital Expenditures/Costs

Medical Equipment Purchase $
Imaging Equipment Purchase
Non-Medical Equipment Purchase
Land/Building Purchase *

| Construction/Renovation **

Other Non-Construction (Parchase of Membership Interest) $417,695.00

Total Capital Expenditure (ICE) $417,695.00

Medical Equipment Lease (Fair Market Valug) *++

Imaging Equipment ] ¢ase (Fair Market Value) ***

Non-Medical Equipment Lease (Fair Market Value) ***

Fair Market Value of Space *#*

Total Capital Cost (TCC) ' $

Total Project Cost (TCE + TCC) s

Capitalized Financing Costs (Informational Purpose Only)

Total Capital Expenditure with Cap. Fin, Costs § 417,695.00

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the

amount; the useful Iife of the building; and a schedule of depreciation.

** If the proposal involves constructior/renovations, attach a description of the proposed butlding work,

including the gross square feet; existing and proposed floor plans; commencement date for the

construction/ renovation; completion date of the construction/renovation; and commencement of operations

date,
*#% If the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote
ot invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end

of the lease or loan term.

f. List all funding or financing sources for the proposal and the dollar amount
of each. Provide applicable details such as interest rate; term; monthly
payment; pledges and funds received to date; letter of interest or approval
from a lending institution.

Not applicable. The purchase price will be paid by AmSurg using its working
capital.

g. Demonstrate how this proposal will affect the financial strength of the state’s
health care system,

The proposal is consistent with AmSurg’s ongoing commitment to the Center. It
will have no other impact on the Center or the delivery system as a whole.

4. Fatient Population Mix: Current and Projected
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a. Provide the carrent and projected patient population mix (based on the
number of patients, not based on revenue) with the CON proposal for the

proposed program.

Table 3: Patient Population Mix

Current** Year 1 Year 2 . Year3
FY wek W . FY*'!N: FY XY FTY***
Medicare* 4255 4298 4341 4384
Medicaid* ' 167 169 170 172
CHAMPUS & TriCare 5 5 3 5
Total Government 4427 4471 4516 4561
Commercial Insurers* 2733 2760 2788 2816
Uninsured 35 35 36 36
Workers Compensation 21 2 2 2
Total Non-Government 2770 2798 2826 2854
Total Payer Mix 7197 7269 7342 7415
* Inclndes managed care activity.
** New programs may leave the “cirrent” column blank.
*#% Fill in years. Ensure the period covered by this table corresponds to the period covered in the

projections provided.
b. Provide the basis for/assumptions used to project the patient population mix.

The patient population mix is based on the Center’s established operations and
will not change as a result of this proposal.

3. Financial Attachments { & 11

a. Provide a summary of revenue, expense, and volume statistics,
without the CON project, incremental to the CON project, and with
the CON project. Complete Financial Attachment I, (Note that the
actual results for the fiscal year reported in the first column must
agree with the Applicant’s audited financial statements.) The
prejections must include the first three full fiscal years of the project.

The completed Financial Attachments for the Total Facility have been
provided. Please see Exbibit 5a.
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b.

€

Provide the assumptions utilized in developing Financial Attachment
I (e.g., full-time equivalents, volume statistics, other expenses, revenue
and expense % increases, project commencement of operation date,

efc.).

Revenue Assumptions

The total payer mix will remain constant through the projection of
FY2015,

Payer Percentage
Non-Government 59.68%
Medicare 37.39%
Medicaid 2.93%

Net patient service revenue has been conservatively projected to increase
1% each year. This is consistent with the Center’s historical operations.

Expense Assumptions

Operating expenses are projected to increase 2.5% each year with or
without the CON, based on historical trends.

FTE Assumptions

There will be no change in the number of F1E’s utilized by the center.
Identify the entity that will be billing for the proposed service(s).

The Center will continue to bill for its services in its own name. Currently,
the Center engages a third party billing company, Constitution Billing &
Financial Services, LLC, to perform billing services for it. This
arrangement will continue unaffected by this transaction.

As a result of the propesal, will there be any change to existing
reimbursement contracts between the Applicants and payers (e.g.
Medicare, Medicaid, commercial)? Explain,

There will be no changes to the existing reimbursement contracts, as there
will be no change in the identity of the Center or the scope of its services.

10
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& Provide the minimum number of units required to show an
incremental gain from operations for each fiscal year.

The minimum number of cases required to achieve an incremental gain
from operations is less than the current center volume and the volume
projections used in the proposal. The Center is profitable, its case
volumes are well in excess of break even levels and this will not be

impacted by the proposal.
Projected Volume 2013 2014 2015
Cases 7,269 7,342 7,416
Minimum Volame
Required to Break Even 2013 2014 2015
Cases 4,543 4,610 4,679

Mirimum Volume
Required to Achieve an

Incremental Gain 2013 2614 2615
Cases 4,544 4,611 4,680
f. Explain any projected incremental losses from operations contained

in the financial projections that result from the implementation and ,
operation of the CON proposal.

Not applicable. There are no anticipated incremental losses from operations for
the proposal, ‘

g Deseribe how this proposal is cost effective.
This proposal results in no change in Center operations and will have no impact

on the Cenler’s cost-effectiveness. No additional expenses are incurred by the
Center, and the Center will continue to be a cost-effective provider,

11
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AFFIDAVIT

Applicant. Connecticut Eve Surgery Center South, LLC

Project Title: Change of ownership of existing outpatient surgical Center
. Robert Mwullg_;_ Vice President

(Individual's Name} .

of Connecticut Eve Surgery Center South being duly sworn, depose and state that
Connecticut Eve Surgery Center South, LLG 's information submitted in this

(Hospital or Facility Name)

|

Certificate of Need Application is accurate and correct to the best of my knowledge,

M’M&/L s

Signature Date

Subscribed and sworn 1o before me on % Gon ! ; S 1D

iy,

N "y,

‘2&< ,/%iu@g e s&"@ »L"* G " gm&-'?-i%
YC’ g 7 BTE ™,
—y 3

e

T QOF %’-:
Notary PublicfCommissioner of Superior Court E* TESON%%SYEE *5
: _ %2, pusLic SSF
My commission expires: Yo, R 20 (in ”%ﬂwq\ﬁ &
Cy 1 Uy OF DRGS
Wttty

00c016
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MEMBERSHIP INTEREST PURCHASE AGREEMENT

This Membership Interest Purchase Agracment
(the “Agreement™), dated as of Decamnber 1, 2012, is by
and among AmSwg Holdings, Inc, a Tennessee
corperation (“AmSurg”), and ihe members of
Connecticut Eye Surgery Center Sowth, LLC, a
Connecticut limited liability company (*CESCS™), set
forth on the signatwre psapes atfached hereto
(individually “Orwner™ and collectively, the “Owness"),

WHEREAS, CESCS owns and operafes an
ambulatory surgery center Jjocated in  Milford,
Conmectiout (the “Center”);

] WHEREAS, esch Owner currently owns the
membership interests in CESCS set forth on Exhibit A,
representing & total of 100% of the membership interests
of CESCS;

WHEREAS, AmSurg desires to purchase
from the Owners, and the Owners desire to sell to
AmSurg, upon and subject to the terms and conditions
contained in this Agreement, the membership interests
in CESCS so designated on Exhibit B-1 fthe “Initial
Purchased Intergsts”), resulting in AmSurg owning &
49% membership interest in CESCS, and the Owners
(other than Theodore Krawiec, MD. (the “Founding
Member®)) who shall ne longer be an Owner of
CESCS) owning a cofieciive 51% membership interest
in CEBCS (the “Initial Closing™); .

WHEREAS, subject to and upon the approval
of the State of Connecticut Deparfment of Public Health
{“DH"} ol 8 Transfer of Ownership Certificate of Need
tegarding the transfer of a 2% membership interest in
CESCS by the Owners other than the Feunding Member
to AmSurg, which would constittte a transfer of
malotity ownership control o CESCS, and the
subsequent reotganization of CESCS as described inthe
next paragraph (collectively, the (“CON'Y), Owners
(other than the Founding Member) desire to grant to
AmSurg the right to purchase from the Owners, upon
and subject to the ferms and conditions contained in this
Agreement, ithe membership interests in CESCS so
designated on Exhibit B-2 (the “Additional Purchased
Interests” and coliectively with the Initial Purchased
Inferesi, Lhe “Purchased Inlerests™), which would result
in AmSwmg owning a 51% membership interest in
CESCS, and lhe Owners (other than ihe Founding
#ember) owning a colleciive 49% membership interest
in CBSCS (the “Additional Closing” and collectively,
with the Initial Closing, the *Closings™); and

WHEREAS, immediately following the
Additional Closing, if any, AmSurg and the Owners

would effect the merper of CESCS with and into
Connecticat Eve Swurgery Center Sounth, LLC, a
Tennessee limited liability company (the “LLC®), in
connection with which the LLC shail be the surviving
entity {the “Merger™).

NOW, THEREFORE, in consideration of the
premises and the mutual representations, waranties and
covenants of the parties hereinafier set forth, the parfies
agree as follows:

1. PURCHASE AND SALE OF
MEMBERSHIP INTEREST

1.1 Purchiase and Sale of Membership Interest

by AmSurg From the Owners,

{(a) Subject t the terms and conditions of this
Agreement, at the Initial Closing, the Owners shall sell,
transfer, convey, assign and deliver to AmSurg and
AmSurg shalt purchase, acquire and accept from the
Owners, the Initial Purchased Interests as set forth on
Exhibit B-1. The Initial Purchased Inferests shall be
fransforred fo AmSurg free and clear of any and all
morigages, pledges, liens, sevurity inierests, charpes,
¢laims, encumbrances and rights of third parfies
whatsoever,

{b) I, following the Iniiial Closing, AmBurg
notifies the Owners that it desires to purchase the
Additional Purchaged Inferesis, subject to the terms and
conditions of this Agrecrent, as zoon as reasopably
practicable following receipt of DPH approval of the
CON (and in any event within ten (10) days of receipt of
such approval) AmSurg shall purchase the Additions]
Purchased Intercsts from the Owners. The Owners shajl
sefl, transfer, convey, assign and deliver te AmSurg and
AmSurg shall purchase, acquire and aceept from the
Owners, the Additional Purchased Interests as set forth
on Exhibit B-7. The Additional Purchased Interests shall
be transferred to AmSurg free snd clear of any and ajl
mortgages, pledges, liens, security inferests, charges,
claims, encumbrances and rights of third parfies
whatsoever.

1.2 Lisbilities of CESCS, The Qwners will
ensure that sefficient cash remains in the Center's
operating accounts on the Tnitial Closing Date to pay; (i)
the full amount of all ouistanding, unpaid checks of
CESCS as of the Initial Closing Date {the “Quistanding
Cheaks"): (i3} amounts due fo vendors that bill CESCS
less often than quarterly and relate to periods prior to the
Initial Cloging Date (the “Vendor Payments™); (iii)
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accrued payroll amounts doe o the persomnel working at
the Center and relating to periods prior fo and through
the Iniial Closing Date, including tax, pension end
bonus payments (“Accrued Liabilities™), and (iv) the
necounts payable of CESCS as of the Initial Closing
Date (the “A/P™) with a due date prior to the Initial
Closing Date or, in the absence of & definitive due date,
with an invoice date greaier than or equal fo 31 days
prior to the Initial Closing Date. In the absence of a
definitive invoice date for any of the A/P, the common
carrier’s bill of lading or the date of completion of
services rendered will substitute es the fnvoice date,
The Ouistanding Checks, Vendor Payments, Accrued
Liabilfties and A/P are each set forth on Schedule 12
aftached herefo. Amy cash in exeess of the amommt
required to be retained by the Center pursuant to this
Section 1.2 shall be distributed to the Owners as soon as
reasonably practicabls following the Initial Closing
Date,

2. PURCHASE PRICE

The purchese price {the “Purchase Price™) shall be paid
in cash as foliows (i) $16,804,305 at the Initlal Closing
to the Owners in considerafion of the tansfer of the
Initial Porchased Intercsis as described on Exhibit B-1
(the “Initial Purchase Price™ and (i) $417,695 at the
Additional Closing, if eny, t the Ownets in
constderation of the transfer of the Additional Purchased

. Interests as described on Exhibit B-2 (the “Additional
Purchase Price™). At the Initial Closing Date, CESCS
shall have no ontstanding principal oblipations or
acorued interest for bomowed money or capitalized
leeses.

3, CLOSING

3L Initial Closing. The Initfal Closing of the sale
and purchase of the Initial Purchased Interests shall take
place at the offices of Bass, Berry & 8ims FLC on the
date hereof (the “Initial Closing Date”™). The Initial
Closing shail be effective as of 12:01 a.m., Eastemn time,
on the date hereof (the “Initial Closing Effective Date™).

3.2 Additional Closing. The Additional Closing
shall take place ni the offices of Bass, Berry & Sims
PLC as soon as reasonably practicthie following receipt
of DPH appravat of the CON (and in any event within
ten (10) days of receipt of such approval) (the
“Additional Closing Date”). The Closing shall be
effective as of 12:01 am, Eastern time, on the
Addifional Closing Date (the “Additional Closing
Effective Date™),

3. Obligations of fhe Parties at the Injtial
Closing,.

(2) At the Initial Closing, AmSurg shall
deliver to the Gwners:

)] By cash, check or wire
transfer of immediately available fimds, esch
suck Cwner's respective portion of the Tnitial
Purchase Prige as specified on Exhibit B-1:

(i} a certificate of the Secretary
of AmSurg, certifying that the Board of
Directors has authorized the execufion,
delivery end performance of this Agreement
and the other docurnents referred fo hersin to
be executed by AmSurg, and the
consummation of  the transactions
contemplated hereby;

(i) a cerlificate of AmSurg
certifying as to the acouracy of the
represeriations and waranties of AmSurg at
and as of the Initial Closing and that AmSurg
has performed or complied with all of the
COVeRanis, agreements, terms, provisions and
conditions to be performed or complied with
by AmSu1g at or before the Initial Closing;

{iv) the Amended end Restated
Operating Agreement of CESCS (the “CHSCS
Operating  Agreement”), duly oxecuted by
AmBurg; and :

{v) such other centificates and
documents as Ownets or their counsel may
reasonably request.

{b) At the Initial Closing, the Owners
will deliver to AmSurg:

(i) a ceriificaie of the Owners,
certifying that the Owners have suthorized the
sxecution, delivery and performance of this
Apgreement and the other documents referred io
herein to be executed by CESCS and the
Owners, and the consummation of the
trangactions contemplated herehy;

{ii} such endorsements,
assignments and other pood and sufficient
instumenis of cooveyance and transfer, in
form and substance reasonably satisfactory to
AmButg, as shell be effecive to vest in
AmSurg ali of the Owners title to and interest
in the Initisl Purchased Interests and
simultanecusly with such defivery, will take
such steps ng may be necessary to put AmSurg
in actual possession and control of the Initizl
Purchased Interests;

(i} e certificate of each of the
Owners certifying as to the accuracy of
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34,

Owniers representations and warrantics at and
as of the Initia! Closing and that the Dwners
have performed or complied with all of the
covenants, agreements, terms, provisions and
conditions to be performed or complied with
by each of them at or before the Inital
Closing;

(iv) termination of tha! certain
Managenient Services and Administrative
Suapport Agreement, dated September 1, 2007,
by and between CESCS md CSC, in form
acceptable to AmSurg;

{(v) the Ancillary  Services
Agreement, by and between CESCS and
Constitution Billing and Financial Services,
LLG, duly execufed by Constifution Billing
and Financial Services;

{vi) the CESCS  Operating
Apgreernent, duly executed by the Qwners:

(vii} the Second Amendment to
Lease, duoly executed by Connecticut Yankee
Council, Inc., Boy Scouls of America, as
Landlord, and CESCS;

{viil) & clalms history showing, at
a minimum, open, closed and teserved
incidents and claims involving the Center
during the previous five (5) ysars prior fo the
Initial Closing Date or since the dafe of
opening of the Center, if sooner; and

- (ix) such other certificates and
documents &s the Owners or their counsel may
reasonably request.

Obligations of the Parties Relaied to the

Agditional Closing.

I, following the Initial Closing, AmSarg

notifies the Owners that it desires to purchase the
Additional Purchased Interests, AmSurg and the Owhers
shall cooperate with one another and use their, and shall
cause CESCS to use its, commercialfy reasonable efforts
to obtain DPH approval of the CON, Concurrent with
the Additional Closing and the reorpanization of CESCS
us & Tengessee limited lability cotupany, the L1.C shall
apply for a new outpatient surgery center license (the
“License™) with the DPH based on the change of
ownership of CESCS and ity reorganization. The partics

will

cooperate  with one enother and will use

commercially reasonable offorts fo obiain such License
from the DPH.

3.5

Addifional Closing.

{a) At the Additiena! Closing, if any,
AmSurg shall deliver to the Owners (other then the
Founding Member):

4 by cash, check or wire
transfer of immediately available finds, sach
such Owner's respective portion of the
Additiona] Purchase Price ms specified on
Exhibit B-2:

{if) & cerfificate of AmSurg
cerfifying as to the acowrscy of the
representations and warranties of AmSurg at
the Initial Ciosing and as of the Additional
Closing and that AmSwy hes performed or
complied with all of the covenants,
agrecments, terms, provisions and conditions
to be performed or complied with by AmSurg
at oz before the Additional Closing;

{iif) an executed copy of the
Artticles of Organization of the LLC, issued by
the Secretary of State of the Stals of
Tennesses;

{iv) the Operating Agreement of
the LLC (the “LLC Opersting Agreement”),
duly executed by AmSurg; and

{v) such other certificates and
documents as the Owoers (other than the
Founding Member) or their counsel may
reasonably request.

)] At the Additional Closing, if any,
Owners (other than the Founding Member) will delives
o AmSurg:

(H such endorsements,
assipnments and other good and sufficient
instruments of comveyance and transfer, in
form snd substance repsonably satisfaciory w
AmBurg, as shall be effective to vest in
AmSurg all of Owners’ title o and Mterest in
the Additfonsl Purchased Interests and
simultaneonsly with such delivery, will take
such sieps as nay be secgesary o pul AmSurg
in uclual possession and control of the
Additional Purchaged Interests;

{if) 4 certificate of each of the
Owners (other than the Founding Member)
certifying as to the accuracy of such Owner’s
individual representations and warranties set
forth in Article 5 hereof at the Initial Closing
and as of the Additional Closing and thar such
Owners have performed or complied with all
of the covenants, agreements, terms,
provisions and conditiops to be perfonmed or
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complied with by each of them af or before the
Additional Closing;

(il the LLC Operating
Apreement, duly executed by each of the
Qwners {other than the Founding Member);

(fv) such other certificates and
documents az AmSurg or s counsel may
reasonably reguest.

3.6. Merger of CESCS. Immediately following
the Additional Closing, AmSurg and Owners (other than
the Founding Member) shall uss their commercially
reasonable best efforis to causs a Certificate of Merger
to be filed by CESCS and the LLC with the Secrctary of
State of the State of Connectiout and Articles of Merper
1o be filed by CESCS and the LLC with the Secretary of
State of the State of Tennesses, thereby causing CESCS
to merge with and into the LLC. Bach of AmSurg and
the Crwaers (other than the Founding Member) hersby
authorizes the Officers of the LLC to exccutc and file
the Certificate of Merger with the Secretary of State of
the State of Conpecticut and the Articles of Merger with
the Secretary of State of the State of Tennossee and to
take all actions they desmn reasonably necessary fo
copsumimate the merger.

4. REPRESENTATIONS AND
WARRANTIES BY THE OWNERS

The Owners, joiutly and severally, represent
and warrant as foliows:

4.1, Organization. CESCS is a lmited liability
company duly formed and validly existing under the
laws of the State of Connesticut, with full power and
authority to conduct its business as now conducted and
ta own, Jease or operate its propertics and assets as now
owned, leased or operated.

4,2, No Violatioa. Except as set forth on Schedule
4.2, the execution and delivery of this Agreement by
Cwaers does nof, and the consumpmation of the
transactions contemplated hereby will not, (a) viclate
any provision of, or result in the creation of any lien or
security interest under, any sgroement, indenturs,
instrument, lease, security apreement, morigage or len
to which CESCS is a party or by which any of CESCS’s
assets or properties are bound, which violation or Hen
would have a material adverse effect on the business or
operations of CESCS; (b) violate any provision of ths
articles of organization or operating agreement of
CESCS; (c¢)violate any order, arbitration award,
Jjudgment, writ, Injunction, dacree, stahwe, mle or
repulation applicable to CESCS, which violation would
bave a material adverse effect on the business or
operations of CESCS; or (d)violate any other

contractnal or Jegal obligation or restriction to which
CESCS is subject, which violation would have a
malcriunt adverse effect on the business or operations of
CESCS.

4.3, Expenses of Operating the Center,
Schednle 4.3 sets forth all of the curvent expenses of
CESCS, including the expenses of opstating the Center,
and also reflects the manner in which the operating
expenses of the Center will be allocated on a going
forward basis,

44, Financial Information. Owoers  have
deliverad to AmSurg: (a} statements of charges and cash
receipts for CESCE by month for the vear ended
Decernber 31, 2011 and the six months ended Jung 390,
2012, (b) modified income ftax basiz wmaudited
statememts of income for CESCS for the vear ended
December 31, 201¥ and the six months ended June 30,
2012, {c)a modified income tex basis unaudited
balance sheet of CESCS at June 30, 2012, and
(d) details of outstanding patient accounts receivabic for
CESCS as of June 30, 2012 (hersinafter colectively
referred to as “Financial Information™), all of which are
attached ss Schedule 4.4, The Financial Information
fairly presents the assets, liabilities, financial condition
and results of operation of CESCS as at the respective
dates thereof and for the periods therein referred to,
prepared on & modified income tax basis and accurately
teflects in 2l maferial tespects the revemyes and
expenses of CESCS for the perinds covered therehy.

The Financial Information reflects the econsistent

application of such accounting principles throughout the
periods involved.

45 Ownership of Center Assets, Except as set
forth on Schedule 4.5, CESCS owns or has a valid
leasehold interest in all of the assels comprising the
business operations of the Center, fangible or intangible,
recorded or unrecorded, of whatsoever type, kind,
deseription or mature (the "Center Asseis™), free and
¢lear of all mortgages, pledges, hiens, security interests,
conditional sale agresments, charges, encumbrances and
rights of third parties, and no conditions exist which
could give tisz to any such mortgape, pledge, Yen,
security interest, defect, charge, encumbrance on, or
right of any such third party to, the Cenior Assets.

Schednle 45 contains an  accurate  and
complete deseription of CESCS's tangible property,
which includes, but is not Jimited to, furniture, fixtures
and equipment owned by CESCS, and excludes supplies
and inventory, and which is ali of the tangible property,
axcluding supplies and inventory, which is in any way
necessary to the continued operation of the Cemter as it
iz now being conducted. Except as set forth on Schedule
45, a]l of the Center Assets are in good working
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condition and repair, normal wear and tedr excepted,
and are adequate for the uses for which they are
intended, Schedule 4.5 also sets forth the curtent book
value of all equipment included in the Cenier Assets.

4.6, No Liabilities or Adverse Conditions. Except
as and to the extent of the amouwnts specifically reflected
in the Financial Information and for obligations incurred
in the ordinary course of business since June 30, 2012,
CESCS does not have any liahiliiies or obligations of
any nafure, whether absclute, accrued, contingent or
otherwise and whether doe or fo become due {(including
without limitation Habilities for taxes and interest,
penalties and other charges payable with respect
thereto).

Furthermore, CESCS does not know or have
reason fo know of any basis for the assertion against
CESCS of any such liability or obligation of any nature
not fully reflected in the Financial Information. There
are no conditions existing with respect to any of
CESCS’s facilities, properlies, assefs or personnei,
which might materially and adversely affect any of
CESCS’s properties or business,

4.7, Absence of Certaln Changes. Since June 30,
2012, CESCS has not:

{a) suffered any matetial adverse change
in its finsneial condition, assets, Habilities or business,
or suffered any material casuaity foss (whether or not
insured);

() made any change in its bosiness or
operations or in the manner of conducting iz business,
other than changes in the ordinary course of business;

() incurred any obligatians or Habilities
(whether absofute, scerued, contingent or otherwise and
whether due or o become due), except items incurred in
the ordinary course of business and consistent with past
prantice, or made any chanpge in any asspmptions or
methods of calculating any bad debt, contingency or
other reserve;

(d paid, discharged or satisfied any
claim, Yien, encumbrance or lability (whether absolute,
accrued, contingent or otherwise and whether dues or to
become due), other than claims, liens, encumbrances or
liabilities:

(i} which are reflected in the

Financfal Information and which were paid,

discharged or satistied since the date thereof in

the ordinary course of business consistent with
pas{ practice, or

(i} which were incurred and
paid, discharged or satisfied since June 30,

2012 in the ordirmj' course of business
congistent with past practice; ’

(e) written off as uncollectible any notes
or accounts recefvable ar any portion thereo, except for
immaterial write-offs made in the ordinary course of
bosiness consistent with past practice;

& canceled any other debis or claims, or
waived any rights, of substantial value;

® sold, transferred or conveyed any of
its properties or assets, except in the ordinary course of
bustness consistent with past practice;

() made any capital expenditures or
commitments in excess of $20,000 in the aggregate for
replacements or additions to property, plant, squipment
or intangible capita assets;

{n declared, paid or made or set aside
for payment of, any distibution in respect of its
outstanding equity inferests other than disiributions
made in the ordinary course of business consistent with
past practice, or directly or indirectly redeemed,
pucchased or otherwise acquited any of its equity
interests;

{{ made amy change in any method of
accounting or accounting practice;

(o granted  any increase in  the
compensation of any officer, employee or apent of
CESCS, (including without limitation any inctease
pursuant to atty borus, pension, profit sharing or other
plan or commitment), other than increpses in the
ordinary course of busincss oconsistent with past
practice, or adopted any such plan or other arrangement;
and e such increase or the adoption of any such plan of
arrangement, is planned or required; and

(3] agreed, whether in  writing or
otherwise, fo lake any action described in this
Section 4.7. :

4.8. Taxes. CESCS has filed all federal, state and
local faz retums required to be filed by CESCS through
the date hereof {or has obtained a velid extension) and
has paid al} taxes and assessments (ncluding without
limitation income, exocise, unemployment, social
security, occupation, franchise, property, sales and nge
texes, services taxes, impor duties or charges, and all
penalties and interest with respect thereto) due and
payable thereftom.  CESCS lhes not signed any
extenslon agreement with any taxing authority or know
of any open or questionable matters for any prior
periods. All faxes and assessments relatiog to or
affecting CESCS which are due through the Initial
Cloging Effective Date have been paid,
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49, Litipation, There is no oladm, litigation,
investigation or proceeding pending or, to CESCS’s or
Owners' knowledge, threatened at law or in equity
against CESCS or before any oowrt, legislative or
admimistrative fribunal or governmental agency which
questions the validity of this Agreement or which, if
adversely determined or publiely disclosed, would have
a material adverse effect on the business or operations
of CESCS. Schedule 4.9 sets forth a true and accurate
- desoription of all lmown claims, actions, investigations
or proceedings initinted against CESCS since January I,
2009,

4.10. Compliance with Yaws and Other
Regulations, CESCS is in compliancs in al} material
respzcts with ali requirements of applicable faws, rules,
regulations, orders, ordinances, judgments and deerees
of all governmental bodics or agencies (federal, state or
local} {collectively, “Laws”) relating to or affecting
CESCS and the operations of the Center. CESCS has
not received any nolice of, or notice of any investigation
of, & possible violation of any applicable Laws, or any
other Lew or requirement relating to or affecting
CESCS and the operations of the Center that would
reasonably be expested to adversely affect the business
or operations of CESCS,

CESCS has all required licenses, permits,
certificates, authorizations and agreements needed for
the ownership and operation of the Center, all of which
are listed on Schedule 4.10, CESCS knows of no act or
omission occusting on or before the date hereof which
would subject CESCS er the Center ¢ the reasonabie
likelihood of eny fine or suspension ef any licenss,
permit, cestificete, zuthorization or agreement.

411 Contraety; Significant Payors. Schedule 4.11
's & complete and accurate list of ol individual payors,
or group of affitisted payors, that accounted for more
{kan five percenl (5%) of CEBCS s revenues in any two
of the previous three {3} calendar years or is expected to
account for more than five percent (5%) of CESCS's
revenues in the eurrent calendar year or the nsxt
calendar year (“Significant Payors™),

All contracts, agrcements and instruments,
including, but not limited to, third party provider
agreements and agreements with Significant Payors, to
which CESCS iz & party and which are necessary for the
ownership and operation of the Center as currently
operated, are in full force and effect; there have besn no
overtly threatened canceliations thereof nor outstanding
disputes thereunder, and CESCS has not and, to
CESC®’s and Owners’ knowledge, no other party
thereto has, breeched suy provision of nor does there
exist any defanlt by CESCS or, to CESCS’s snd
Owners’ knowledge, any other party thetste, in any

material respect under, or event (including the execniion
and delivery of this Apresiment and the sonsummation
of the fransactions conlemplated hersby) which is, or
with the giving of notice or the passage of time or both
would become, a breach or default under the terms of
any such contrect, instrument or agreemient, Neither
CESCS nor any knowledge thet any Significant Payor
intends to terminate any such contragt, instrament or
agreemont of jntends to withhold its consent, if required,
1 & chango in control of CESCS s conternplated by this

Agresment.

412, Aceounts Receivable, All accounts and notes
receivable of CESCS, whether reflected in the Financial
Information or otherwise, represent services actuatly
provided in the ordinary course of business; o the
krowledge of Owners, all such receivables are current
and coliectible in accordance with their respective terms
{but the Owners do mot guarantes or warrant the
collection of such reccivables): and none of such
receivables is subject o any counterclsim or set-off,
other then normal discounts, allowances and bad debis
consistent with past practice.

413, Reports and Returns. All repords and refurns
heretofore required by federal, state or municipal
autharities to be filed by CESCS, including those with
respect o the operations of the Center, have been filed
and all sums heretofore due with respect fo such reports
and returas have been paid.

414 Defanits, CESCS is not in defanlt under, and
no event hes ocourred which, with the giving of notice
ar the passage of time, or both, would result in & default
under, any outstanding indenture, mortgage, contact,
agresment or other instrument to which CESCS is a
party.

4.15.  Employees; Independent Contractors.

{a) Schedyle 4.15(a) sets forth the names
and titles of alt employees of CESCS and the annual rate

of compensetion {including bonuses) being puid to each
such employee as of the most recent practiceble date.
The empioyess listed on Scheduie 4.15¢a) constitute all
of the employess who are reasonebly necessary o the
continved operation of the Center as it is now being
conduscted.

(b} Schedule 4.15(b) herete contalns a .

list of cach employment, bonus, deferred compensation,
pension, stock option, stock appreciation right, profit
sharing or refirement plan, arrangement or practice and
each. other agreement or fringe benefit plan,
arrangement or practice of CESCS, whether formal or
informal, whether legally- binding or not and whether
effecting one or more of its employees. Copies of cach
such agreement or plan heve heretofore been delivered
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to AmSurg. CESCS has no commiimeni, whether
formal or informal, and whether legally binding or not
()to oreate any additional sueh agrecmment, plan,
arrangement or practics; (i) fo modify or change any
such agreement, arrangement, plan or practive; or (iii) to
maintain for any period of time any such agreement,
arrangement, plan or practice, except as described on

Schedule 4.1 5(b).
{©) Schedule 4.15{c) hereto contains a

list of all services provided to CESCS for which CESCS
confracts with third parties. Copies of each such
agreement previousty have been provided o AmSurg,
Schedule 4.1 5(c) contains a deseription of each such
oral agreement.

4.16.  Counsents and Approvals, Except as set forfh
on Schedule 4.16, CESCS has obtained all consents,
Heenses, permits, approvals, authorizations, orders and
agreements from all third parties, including federal, state
and Jocal govemmenial units or any other entity, and by
applicable Medicare and state Medicsld agencies,
necessary  for the mnhorivation, execution and
performance of this Agreerment, or for the continued
operation of the Center and governmental
reimpbursernent  of  the Center following the
consummation of the transactions contemplated bereby,

4.17.  Full Disclosure. Neither this Agveement, nor
any schedule, exhibit, list, cettificate or other insfrument
or document delivered tc AmSurg pursuant to this
Agreement by or on beball of Owners or CESCS
contains any unirve statement of a material fact or omits
to state any material fact required to be stated herein or
therein or necessary to mske the statements,
representations or Warranties and information contained
berein or therein nol misleading. Owners and CESCS
have not withheld from AmSurg disclosure of any
event, condition or fact which Owners or CESCS know,
or have rexsonable groonds to know, may materiafly
adversely affect the Purchased Interests, CHSCS or the
operations of the Center.

418.  No Broker’s Fees. Neither the OQwners nor
CESCS has done anything to cause or incur any lability
or obligation for investment banking, brokemge,
finder’s, agent’s or other fees, commissions, expetises or
charges in connection with the negotiation, preparation,
execufion or performance of this Agreement or the
corsummation of the transactions contempiated hereby,
and nejther the Owners nor CESCS know of any claim
by anyome for such s fee, commission, expense or
chatge,

4.19.  Owners of CESCS. Owners constite all of
the members of CESCS.

5. REPRESENTATIONS AND
WARRANTIES OF INDIVIDUAL,
OWNERS

Each of the Owners, severally and not jointly,
represents and watrants as follows:

5.L Authority. Such Ovwner has full authority to
enter into and carry out the provisions of this
Agreement, and this Agreement, when executed, will
constitute a valid and binding Jegal obligation
enforcesble against it or bim in accordance with its
terms.

52 No Viclation. The execution and delivery of
this Agreement and the other agreements executed in
comuection herewith by Owners does not, and the
consummation of the trausections contemplated hereby
will not {a) violate any provision of, or result in the
creation of any Hen or seourity interest under, any
agreement, indenture, insfrument, lease, security
agreement, morigage or lien fo which such Owner is a
party or by which any of such Owner's assets or
properties are bound; {b) viokte any order, atbitration
award, judgment, writ, injunction, decree, statute, rule
or regulation applicable to such Owmer; or (o} violate
any other contractual or fege! oblipation or restriction to
which such Owner is subject.

5.3, Licenses and Health Care Matters. Such
Owner maintains & curent license 1o practice medicine
in the Siate of Connecticut, has not been exeluded from
patticipation in the Medicere program or any other
governmental health care program for any reason, hes
st been convicted of any crime in violution of any state
or Federal law related to health care matters, and has no
knowledge of any circumstanices or conditions that
could have a material adverse impact on the operations
of the Center or the medical practices of Owners (other
than conditions which might bave 3 mauterial adverse
effect on the bealth care indusiry in general).

54. it to Purchased Interests, Bach Owner has
Beod and vaiid title to the Purchased Interests being sold
by it or him to AmSurg under this Agreement, free and
clear of all morigages, pledges, liens, security interests,
charges, claims, encumbrances and righis of third
parties, and no conditions exist which could give rise to
aty such morigage, pledge, liem, security interest,
defect, charge, encumbrance on, pr right of any such
third party to, such Purchased Interests.
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6. REFPRESENTATIONS AND
WARRANTIES OF AMSURG

AmBurg represents and warrants as follows:

6.1, Organization. AmSurg is a corporation duly
organized, validly existing and in good standing wnder
the laws of the State of Tennessee. AmSurg has full
power and authority to carry on its business as now
conducted and to own, lease or operats Hs properties and
assets as now owned, Jeased or operated,

6.2, Anthorization. AmSwg has full power and
authority to enfer into this Agreement and perform its
obligations hereunder and carty out the transections
contemplated hereby, The execution, delivery and
performence by AmSurg of this Agreement and the
consummation of the transactions contemplated hereby
have been duly authoriztd and aspproved by all
necessary corporate action, This Agreement, when
executed, will constitule a legal, valid and binding
pbligation of AmSurg cnforceable against it in
accordance with its terms.

6.3, No Vielation. The execution and delivery of
this Agreement by AmBurg does not, and the
consunumation of the transactions contemplaied hereby
will not, (a} violate sny provision of, or result in the
creation of any lien or security interest under, any
agreement, indentwre, instrument, eass, security
agreemert, mortgage or lien to which AmSurg is a party
or by which any of AmSurg’s assets or propertieg are
bourd, which vielation or lien would have a materiai
adverse effect on the business or operations of AmSurg;
{b) violate any provision of the Charter or Bylaws of
AmSurg; (c)viclate any order, arbitration award,
Judgment, wrif, isjunction, decree, statute, rule or
regulation applicable to AmSurg which violation would
have a material adverse effect on the business or
operations of - AmSurg; or {dviolate any other
contractual or legal obligation or restriction to which
AmSurg is subject, which violation would have 2
material adverse effect on the busiiess or operations of
AmSurg.

6.4, Litigation, Thers iz no claim, ftigation,
investigation or proceeding pending or, to AmSurp’s
knowledpe, threstened against AmSwurg at law or in
equity or before any court, legislative or administrative
tribunal or governmental agency which guestions the
validity of this Agreement or which, if adversely
determined or publicly disclosed, would have a material
adverse effect on the business or operations of AmSurg,

6.5, Fuli Disclosure. Nejther this Agreement, nor
any Schedule, exhibit, st, certificate or other
instrument or docment delivered to Owners pursuant to
this Agreoment by or on behalf of AmSurg contains any

undrue statoment of & materiat fact or omits to state any
material fact required to be stated herein or therein in
order to make the statements, representations or
warranties contaitied herein or therein not misleading,

6.5, No Broker’s Fees, AmSurg has not done
anything to cause or incur any liability or obligation for
investment banking, brokerage, finder’s, agent’s or
other fees, commissions, expenses or charges in
connection with the negotiation, preparation, execution
or performance of this Agreement or the consummation
of the transactions contemplated hereby, and AmSurg
does not know of any <laim by anyone for such a fee,
cornmission, expense or charge.

7. COVENANTS AND AGREEMENTS OF
OWNERS

Owners further covenant and agree that they
will fulfill the followlog covenants aod agreements
unless otherwise consented to by AmSwrg in writing:

7.1 Access; Furthier Assuranees,

&) QOwners will accord to AmSurg, its
counsed, accoumtants and other representatives access o
all of the properties, books, contracts, commitments,
financial information and retords in their possession
relating to CESCS and the Center, and will fumnish
AmSurg with all such information concerning the
business and operations of CESCS and the Center as
AmSurg reasonably may request, At any {ime and from
time to time after the Initial Closing Date, at AmSug's
request and without further consideration, Owners agree
to exeewte and deliver such centificates and documents
as may be reasonsbly and fawfully required in
connection with ary awdit of CESCS, the Center or its
operations. .

® At AmBurg’s reasonable request and
without further consideration, Owners will execute and
deliver  such * other instuiments of sale, transfer,
conveyance, sssignment and delivery and confirmation
and take such sction as AmSurg may reasonably desm
necessary or desible in order more effectively to
transfer, convey and assige to AmSwrg and to place
AmSurg in posssssion and control of and to confirm
AmSwg’s title to, the Purchased Interests,

) At AmSurg’s reasonable request and
without further consideration, Owners will execute and
deliver such instruments and take such nction as
AmSurg may reasonably deem necessary o desirable in
order 1 effectuate the merger of CRSCS with aad into
the LLC.

12, Confidentiality, Except as vtherwise requited
by law, Owners will not disclose at any fime to any
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other person (pther than their respective legal or
fmancial advisors) not an employes of AmSurg,
AmSurg Corp., CESCS or the LLC (or a person
otherwise inveolved in the carrying eut of the
transactions contemplated by this Agreement), nor make
any public annouwncement of, the transactions or terms
of the transactions contemplated by this Agreament,

7.3. Consents  Under  Significant  Payor
Agreements. The Owners wili take all action
reasonably necessary to assist the LLC in obtsining
consents required under agreements with Significant
Payors as a result of the consummation of the
transactions contemplated hereby.

74, Ownership and Investment Restrictions. No
Owner nor any Individual or other person directly or
indirectly controlling, controlled by or under common
conttel with any Owner (an “Affiliate™) shall:

(a) have any direct or Indirect ownership
intesest in, or manage, lease, develop or otherwise have
any financial intersst in any business or eniity
competing or planning to compete with the LLC
{including, but not Jimited to, any ambulstory surgery
cenfer or any physician office in which surgical
pracedures are performed and for which facility fees or
other site of service or similer fees in addition to
standard professional fees wre charged for surgical
procedures) within a twenty-five (25) mile radius of the
Center (the “Market Area™), or

(€)] without the prior written consent of
the Board afier a review of all periinent contractual
documents, become an emplovee of 2 hospital or an
Affiliate of a hospital that is Jocated within the Market
Area, or enter into any coniract or other arrangement
(whether as a result of his or her employment or
otherwise) that requires or incentivizes him or her to
perform procedures at any hospital or facility affiliated
with a hospital in the Market Area,

int sach case described in Sections 7.4(8) and 7 .4(b) wntil
the later of (i) five (5) years from the date of this
Agrecment, or (#) two (2) years after such Owner ceases
o be 5 member of CESCS or the LLC, as applicable,

The foregoing shall not prohibit any Owner from (1)
owning shares of capital stock ponstituting less thar one
percent (1%} of the outstanding capital stock of any
corporation whose cotmron stock is traded on a national
securities exchange, (i) practicing medicine or
petforming surgical procedures af any facility, or (jil)
receiving a reasongble fec in exchange for providing
medical director servicez or call coverage to a fertiary
hospital. The parties acknowledge and agree thal this
Section 7.4 does not require Owners who are physicians
to perform surgical procedures at the Center or to refer

patients to the Center, and imposes no restrictions on
where such procedures are performed or where referrals
are made.

Each Oraner who is a physician adkmowledges
and agrees that the enforcameat of the provisions of this
Section 7.4 against him would not prevent him from
engaging in his prafession, the practics of medicine.

Owners recognize and acknowledge that the
ascertalnment of damages in the event of a breach of
this Section 74 would be difficult, and agree that
AmSurg, in addition to all other remedies it may have,
shall havs the right to injunctive relief if there is such a
brgach, Notwithstanding the foregoing, in the event an
Owner or an Affillate of sn Owner breaches the
provisions of Section 7.4¢b), such porson shall pay to
CESCS or the LLC, as applicable, ax liquidated
damages, an amorn equal fo (a) five (5) times the LLC
Profit (as defined in the CESCS Operating Agreement
or the Operating Agreement, as applicable) plus
CESCS's or the LLC's, as applicable, interest expense
for the preceding twelve (12) calendar months, minns
(b) CESCS’s or the LLC's, as applicable, ouistanding
Principal indebtedness (as defined in the CESCS
Cperating Agreemont or the Operating Agreement, as
applicable), with this emount multiplied by such
person’s pro rata percentage ownership inmterest in
CESCS or the LLC, as applicable (or such Owner’s
awnership interest m CESCS or the LLC, as applicable,
immediately prior to the fermination of his or her
membership in CESCS or the LLC, as applicable), it
being acknowledged by the parties that the damages 1o
CBSCS or the LLC, as applicable, in such event would
be difficult to ascertain.

7.5, Section 754 Election. Owners agree that the
LLC will tnake an election under § 754 of the Internal
Revenue Code effective for the taxable period ending on
the Initial Closing Date.

8. AMSURG CONDITIONS TO
ADDITIONAL CLOSING.

AmSurg shall not be obfipated to consuramate
the transactions contemplated by the Additional
Closing, unless each of the following conditions is
fulfilled or performed (unfess expressly waived in
writing by AmSurg, with the exception of Section 8.4
which shal] not be waived by AmSurg) prior 2o or at the
Additional Cloging:

8.1 Representations and Warranties,  The
representations and warranties made by the Owners in
this Agreement aud the statements contained in the
Schedules attached hereto or in any instrument, s,
certificate or waiting delivered by shall be frue and
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“correct in all material respects as of the date of this
Agreement and as of the Additional Closing Bffective
Date, provided, that eny represeatation or warranty that
is qualified with respect to materiality shall be true and
correct in all respects at the Additional Closing.

3.2, Performance by the Owners, The Owners
shall have performed and complied wil all covenants,
agreements, obligetions and conditions required by ihis
Apreement 10 be so complied with or performed by each
of them.,

g.3. Delivery of Documents. The Qwners shall
have delivered to AmSurg the certificates, insiruments
and other documents required o be delivered by them
pursuant io Section 3.5(b).

8.4. CON Approval. CESCS shall have received
spproval by the DPH of the CON for the change of
ownership and reorganization of the Center from
CESCS to the LLC, as owned 51% by AmSurg.

8,5, Material Adverse Effect. Since the dete of
this Agreement, there shall not have occurred any event
or condition of any character which has resulted i a
meterial adverse effect, or may reasonably be expected
1o resulf in a material adverse effect, on the business,
operations, financiei condition or prospects of CESCS
or the Center.

LA INDEMNIFICATION

- 9l Indemnifteation by Owners. Owners, joindly

and severally [except with respect to any breach or
viclation of the represeniations and warranties contained
in Article 5 and the covenants contained in Section 7.4,
for which the Owners shail be severally Hahle for their
own breach or violation), hereby agree to defend,
indemnify and hold harmless AmSurg and shall
reimburse AmSurg for, from and against each claim,
loss, liability, cost end expense (including without
iimitation inferest, penalties, costs of preperation and
investigation, and the reasonsble fees, disbursements
and expenses of atiormeys, accouotants and other
professions] advisors) {collectively, “Losses”), directly
or indirectly relating to, resulitng from or arising out of:

{2) The bysiness and coperations of
CESCS and the Center through and inchiding the Initial
Closing Effective Date.

(b) Any unfrue representation,
misrepresentation, breach of warranty of pon-fulfillment
of any covenant, agreement or other obligation by or of
any Qwner contained herein, any Schedule herefo or in
any certificale, decument or instroment delivered fo
AmSurg pursuant hereto,

{c) Any tax ligbility of CESCS not
previously paid, which may at any time be asserted or
mssessed against CESCS or the LLC for any event or
period prior to the Initial Closing Bffective Date
(repardless of whather the possibility of the assertion or
assessment of any such tax lizbility shall have been
disclosed to AmSorg t or prior to the Initial Closing),

() Linbifity for any amemts owed hy
CESCS or the LLC! to any governmental third party or
privaie payars because of overpaymenis to CESCS or
the LLC for services rendered to patients prior to the
Initiai Closing Effective Date, which Hability is due to &
recomputation of rates, fitld audit adjustments,
overpayments ar otherwise,

(e} Any other Loss incidental to any of
the foregoing,

92, Indemnification by AmSurg. AmSurg hereby
agrees to defend, Indemnify and hold hermless the
COrwners, and shall relmburse the Owners for, from apd
against Losses directly or indirectly relating 1o, resuliing
from or arising out of: )

(e} Any unirge representation,
misrepresentation, breach of warranty or nog-fulfillment
of any covenant, agresment or other obligation by
AmSurg, ‘contained hereln or in mny certificate,
document or instrament deliversd to the Owners
pussuant hereto,

(&) Any other Loss incidental to the
foregoing,

8.3 Procedure.

{a) "The indemnified party shall prompily
nofify the indemnifying pardy of any claim, demend,
action or procesding for which {ndemmification wili be
sought under Sections 9.1 or 92 of this Agreement, and,
if such olaim, demand, ection or proceeding is e third
party claim, demand, action or proceeding, the
indemnifying party will have the right at its expense fo
assume the defense thereof wsing counsel reasonably
acceptable to the Indemmified party. The ibdemmnified
party shall heve the right to parlicipate, at its own
expenss, with respect to eny such third party claim,
demand, action or proceeding. In connaction with any
such third party claim, demand, action or proceeding,
AmSurg, CESCS, the LLC and Owners shall couperate
with each other and provide each other with access 1o
relevant books and records in their possession. No such
third party claim, demend, sction or proceeding shall be
seitled without the prior written consent of the
indemmified perly. If a firm written offer is made 1o
settle any such third party claim, demand, action or
proceeding and the indemnifying party proposes to
accept such settement and the indemnificd party refuses
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to consent 1o such settlement, then: (i) the indemnifying
party shali be excused from, and the indemnified party
shall be solely responsibie for, ell finther defense of
such third party claim, demand, action o procesding;

* and (i) the maximum liability of the indemnifying party
refating to such third parly cfaim, demand, action or
proceeding shall be the amoumt of the proposed
settlerent if the amount thereafter recovered from the
indemnified party on such third party claim, demand,
action or proceeding is greater than the amownt of the
proposed settlement.

&) Notwithstanding the foregoing, no
Owner shall be yequired to indemnify AmSurg for any
amount in excess of its or his pro rata portion of the
Putchase Price.

(c) Notwithsfanding the foregoing, {f)
Owners shall not be obligated to mske any
indemnification under Section 9.1 unless the aggregate
amount of Losses exceeds $50,000 (the “Basket™), and
such indemnification with respect to sush Losses shail
be made by Ovmers only to the extent of such excess
over the Bagket, and {ii) AmSurg shall not be ¢bligated
to make any indemnification under Section 9.2 unless
the aggregate amount of Losses exceeds the Basket, and
stich indemnification with respect to such Losses shall
be made by AmSurg only to the extent of such exeess
over the Basket. In the event any indemnification
cbligation is determined to be duc and payable to
AmSurg hereunder, AmSurg may, at is option,
withhold the amount of any such indemnification
obligation from distributions or other amounts to be paid
by CESCS or the LLC to the Owners following the
Closing Date.

10.  SURVIVAL OF REPRESENTATIONS
AND WARRANTIES

10.1.  Survival of  Representations and
Warranties, The representations and warranlies
contained herein shall survive the Inilial Closing Date
and any investigation mads by or on behalf of any party
hereto, and shall survive witi! the later of} (a) eighteen

{18} months after the Initial Closing Date and (b) twelve
(12) months fellowing the Additional Closing Effective
Date, except for any Losses deseribed in Soction 9.1(c}
or 8.1{d), which shall survive for the applicable statute
of limitations, including any waivers thercof, and any
breach of the representations and warranties contained
in Sections 4.6 and 4% with respect 0 professional
malpractice claims arising before the Inifial Closing
Date, which shall not terminate.

10.2,  Remedies Cumulative, The rcmedies
provided herein shall be cumulative and shall ot
preclude the assertion by any party hereto of any other

rights or the seeking of any cther remedies apainst the
other party hiereto.

11 MISCELLANEOUS

111, Expenses. All fees and expeuses incurred by
CESCS and COwners, including without limitation legal
fees and expenses, in conmection with this Agresment
will be borrie by the Qwuers and all fees and expenses
incurred by AmSurg, including without limitation 1egal
fuos and exponses, in conuection with this Agreement
will be borne by AmSurg.

11.2.  Assignability; Parties in Interest.

The parties may not assign, transfer or
otherwise dispose of any of their respective rights
hersunder without the prior writter consent of AmSurg
or o majority in interest of the Owners, as applicable,
All the terms and provisions of this Agreement shall be
binding upon, shall inute to the benefit of and shall be
enforceable by the respective heirs, sucoessors, assipgns
and legal or personal representatives of the partjes
heretn.

113 Entire Agreement; Amendmenis; Waiver,
This Agreement, including the exhibits, Scheduies, lists
and other documents and writings referred to herein or
defivered putsuant hereto, which form a part hereof,
contains the entire understanding of the parties with
respect 10 its subject matter. There are Ro resirictions,
agreements, promises, warranties, covérants  or
undertakings other than those expressly set forth herein
or therein. This Agreement supersedes all prior
agreements and understandings between the parties with
respect to its subjest matter, This Agreement may be
amended only by & written instrument duly excouted by
all parties or their respective heirs, successors, assigns
of legal personal representatives. Any condition to a
party's obligulions hereunder muy be waived but only
by a written instrument signed by the parly entitied to

' the benefits thereof. The failure or delay of any party at

any time or times to vequire performance of any
provision or to exercise ifs rights with respect to any
provision hercof, shalt in no manner operate as a waiver
of or affect such party’s right at a lafer time 1o enforce
the same.

i1.4.  Severability. The validity of any ferm or
terms of this Agreement shall not affect any other term
of this Agreement, which shalt remain in full force and
offect.

115, Notices. All nolices, requests, claims, demands
and other communications hercunder shall be in witing
and shall be deemod to have been duly given if
dolivered or mailed (registered or cerlified mail, postage
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prepeid, telurn raceipt requested, by overaight courfer
service or by fagsimile) as follows:

If to the Owners:

Medicai Director .
Conngcticut Eye Surgery Conter South
60 Wellington Road

Milford, CT 06460

John . Newman

General Counsel & Senior Vice President
Constitition Surgery Centers, LLC

505 Wiliard Avettug, Building 3
Mewington, CT 06111

Fax: (860} 667-1815

Ifto AmSurg:

AmSurg Holdings, Inc.

20 Burton Hills Boulevard
Nashville, TN 37215

Attn:  Christopher Kelly
Fax: (615) 665-0755

With a copy to:

Bass, Berry & Sims PLC

150 Third Avenue South, Suite 2800
Neshville, TN 3720}

Attnr L James Jenkins, Jr.

Fax: (615} 743-2736

or to such other address as any party may have famished
to the others in writing in accordance herewith, except
that tiotices of changs of address shall only be effective
wpon reveipt. .

116, Section and Other Headings. The section and
other headings confsined in this Agreement are for
reference purposes anly and shall nof in any way affbot
the meaning or interpretation of this Agreement,

117 Counterparts. This Agreement may be
executed in any number of counterparts, each of which
shall be deemed an original; provided, however, that the
several exeouted counterparts shatl together have been
signed by AmSurg and each of the Owners. All of such
execuied counterparts shall constitute one and the same
instrument.

11.8.  Parites in Inierest. This Apreement shall
tnure to the benefit of and be binding upon the parties
herete amd  their respective Thelrs, exeentors,
administrators, successors and assipns. The parties
acknowledpe that they have Independently negotiated
the provisions of this Agreement, that they have relied

upon their own counsel as to matters of law and
application and that neither party has relied on the other
party with regard to such matiers. The parties expressly
agree that theré shall be no presumption created as &
result of gither party having prepared in whole or in part
any provisions of this Agroement,

11.9.  Applicable Law. This Agreement shall be
governed by and constrved and enforced in accordance
with the laws of the State of Tennesses, without regard
to ifs conflict of laws rules.

11,10,  ‘Waiver of Operating Agreement Provigions.
By thek execution of this Agreement, each of the
Owners hereby consents o the purchase of the
Purchased Interests by AmSurg and the admission of
AmSurg as & member of CESCS, and waives any
provision of the CESCS Operating Apreemeni that
would prevent AmSurg from being admitied as a
member of CESCS or would otherwise Fimit AmSury's
tights as  member of CESCS,

[Remainder of page intentionally leff blank]
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N WITNESS WHEREOF, the parties have
duly executed this Agreement ag of the date fixst above
wektten,

AMSURG HOLDINGS, INC.
By: fm %’X { .

Name: Clabre M. Gudmai
Fifle:  Vice President

OWNERS:

Theedore Krawieo, M.D,

Jeffrey Kaplan, MLD.

Samuel Sprotzer, M,

Brian DeBroff, M.D.

Delia Manjoney, M.D.

Meare Weitzman, M.D.

Dan Omohusdro, M.D.

Bdward Pulice, MLD.

Charizs Oestrich, MDD,

Philip Silverstone, M.D.

Joseph Blman, M.D,

David B. Silversione, M.D,

Peter Small, MLD.

Avon Rose, MDD,

Meark Milner, MD.

James Martone, M.D.

Peul Masi, M.D.

Peter Markes, M.D,

James Pinke, MLD,

Seth Maskin, MD,

Rafeed Chiu, M.D.

Androw Swan, M.D,
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TN WITNESS WHEREOQR, the parties have
duly executed this Apreament as of the date first above

written,
AMSURG HOLDINGS, INC.
By '

Name: Claire M. Golt
Title:  Vice President

OWNERS:

leffrey Kaplan, M.D2.

Samuel Sproteer, MDD,

Brian DeBroff, M.D.

Delis Manjoney, M.13,

Mare Weitzmen, M.D.

Dan Omohundro, ML,

Edward Pulice, M.D.

Charles Destrich, M.1.

Philip Silverstone, M.D,

Joseph Elnan, M.,

David B. Silverstone, MLi).

Beter Small, M.D.

Arom Rose, MD.

Mark Mitner, M.

James Martone, M.D.

Panl Masi, M.D.

Peter Markes, M.D.

James Pigke, M.D.

Seth Meskin, M.D.

Rafzel Chiu, M.D.

Audraw Swan, M D.
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i
IN WITNESS WHEREDY, the parties have /79- éf’b‘?&—m,,
duly executed this Agreemont as of the dats first above . Jifje’p n, M. e
written,
W
AMSURG HOLDINGS, INC, ( ::1 E. Silverstotis, M.D,

By = G020 o}

Name; Claire M. Gulmi
Title:  Vice President Peter Smaii, M,D.

J

OVWNERS:

Theodore Krawiee, M.D.

Mask Mm{e:‘ivx D,

e BN SN

Yafies Martone, M.D.
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Pereentage Memhsrsﬁip

Cwntr interest Owried
Theodor: Kraziec, M.I, 10.9228%
Jeftrey Kaplan 11.4986%
Samuel Sprotzer 3.115%6%
Brian DeBroff 3.9390%
Delia Menjoney 3.8257%
Marc Weiftzman 5.39%1%
Dan Omohundro 52651%
Bdward Pulice 4.0926%
Chatles Qestrich 2.8328%
Philip Silverstons 27162%
Jaseph Eiman 1.9419%
David £, Silversions o 24274%
Peter Small 4.0053%
Aron Rose 4.8548%
Mark Milner 2.8984%
James Martone 3.5925%
Pen! Masi 4.6752%
Peter Marks 3.8838%
James Pinke 1.5735%
Seth Meskin 1.5386%
Rafhel Chiy 0.7300%
Androw Swan 1.2500%
Total 100.00%
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EXHIBIT 8.1

Membership Interests

Owner tebe Sold
Theodore Krawies, MD. 10.9229%
Jeffrey Kaplan 4.9152%
Samue! Sprotzer 3.4708%
Brian DeBrot¥ 1.6838%
Deliz Manjoney - 24903%
Marc Weitzrnan 2.3066%
Dati Omohurdrg 2.2506%
Edward Pulice 1.7454%
Charles Qcstrich 1.2105%
Phifip Siiverstone 1.1611%4
Joseph Blman 0.8301%
David E, Silverstone 1.0376%
Peter Small 1.7121%
Aron Rose 2.0753%
Mark Milner 1.2389%
James Mertonc 1.5357%
 Pal Masi 1.9985%
Peter Marks 1.6602%
James Pinke 3.2374%
Seth Meskin 0.6577%
Rafael Chin 0.3206%
Andrew Swan 0.5343%
49.00%

Purchast Price
Payabie to Owners

$2,852,000,00
$1,026,532.91
$724,874.82

~ $351,651.64
$520,087.63
$481,731.02
$470,036.39
$365,361.75
$252,862.53
$242,400.90
$173,159.80
$216,706.15
$357,567.17
$433,412.31
£258,749.45
$320,720.57
$417,377.20
$346,727.83
$676,117.19
$137,357.48
$66,955.82
$111,593.04

$10,804,305

Membarship inferest Purchase Agreement /Schibit A
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Owner
Jeffrey Kaplan

Samue} Sprotzer
Brian DeBroff
Deliz Manjoney
Marc Weitzman
Dan Omohundro
Edward Pulice
Charles Cosirich
Philip SHverstonc
Joseph Elman
David B, Silverstone
Peter Sranlf
Ason Rose
Mark Milner
James Martone
Payl Masi
Peter Marks
James Pinke
Seth Meskin
Raufast Chiu
Andrew Swan

Total

EXHIBIT B-2

Membership
Interests to be
Seld
0.2582%
0.1823%
0.0384%
0.1308%
0.1212%
0.1182%
0.0919%
0.0636%
0.0610%
0.0436%
0.0545%
0.0899%
(-10%0%
0.0651%
0.0807%
$.1050%
0.0872%
0.1760%
0.0345%
0.0168%
0.0281%

2.00%

Purchase Price
Payabie to Owners
$53.918.69

$38,074.09
$18,470.52
$27,317.63
$25,302.99
$24,688.63
$219,150.64
$13,283,19
$12,736.85
$9,105.73
$11,382.50
$18,78.23
$22,765.00
£13,590.83
$16,845.86
$21,922.76
$18,211.90
$35,513.10
$7,214.71
$3,516.86
$5,861.43

$417,695

000039




AMENDED AND RESTATED OPERATING AGREEMENT OF
CONNECTICUT EYE SURGERY CENTER SOUTH, LLC

000040




TABLE OF CONTENTS

1. DEFINITIONS . orvc v S A RaA AR R 408 R e e e esRa IS i e aagrnsaan e 8! i
2. ORGANIZATION ... : A TS S |
|

3. PURPOSE AND POWERS ......corcsmvesrersins AR SAT A AR e S8 88 ey
4. 'CAPITAL CONTRIBUTIONS AND MEMBERSHIP INTERESTS. o cruvermreeseersrsrossmemmsrssersssssanssscsssessssesssesesssont

5, EXPENSES OETHE LLC wocovvvieeneorsmversserrsssenssnes A e s s e i
6 ALLOCATION OF INCOME AND LOSS AND DISTRIBUTIONS . oo 4
7, BOARD OF DIRECTORS wveeersssrmerionnas :

8. MEMBERS...... :
9. OFFICERS .o s sresscsrssssssin st sessmsesemsmcts s et ot 10000ttt rems o e oo ssmssssea,
30 ENDEMNIFICATION tiiririssessseosuteresmressrstmmass nasiesistissssisnisstsessseesereeessetsmmsertosssocesssen sessssesesose
11.  FISCAL MATTERS... L Y4B R L R RO RRE 5 08051 seenensnereenes pensssaresnronsons s 1)

12, ASSIGNMENT AND TERMINATION OF MEMBERSHIP I"N'I‘ERESTS AND ADMIS SION OF NEW . ‘

13, DISSOLUTION, WINDING UP, AND TERMINATION OF THE LLC’S EXISTENCE... 1 8

000041



THIS AMENDED AND RESTATED
OPERATING AGREEMENT f{the “Agreement”) is
made and entered into as of the 1st day of December,
2012, by and between AmSurg Holdings, Inc., a

Tennessee corporation (“AmSurg™), and each of the _

other persons listed on the signature page to this
Agreement (“Owners™) (each of AmSurg and Owners,
‘fogether with the other persons who may become

members under the terms of this Agreement, a

“Member” and collectively, the“Members™).
WITNESSETH:

WHEREAS, Owners have sold to AmSurg 2
portion of their membership imerests in Comnecticut
Eye Surgery Center South, LLC, 2 Conneeticit limited
Hability company (“CESCS™, pursmant to a
Membership Interest Purchase Agreement dated the date
hereof; and

WHEREAS, AmSurg and Owners desire to
set forth their mutual rights and obligations in this
Agreement as the sole operating sgreement of the L1LC,
in full substiution and replacement for any pror
oparating agresments of the LLC.

NOW, THEREFORE, in consideration of the
routual  promises, covenants  and  undertakings
hereinafier contained, and other good and valuable
consideration, the receipl and sufficiency of which are
hereby acknowledged, the Members hereby agree as
follows:

1. DEFINITIONS

When used in this Agreement, the following
terms shall have the meanings set forth below:

1.1 “Act”™ tmeans the Connecficut Limited
Liability Company Act, Chapier 613 of Title 3 of the
Connecticut General Statutes, as amended from Hme t§
time, and any corresponding provisions of any sucoessor
Iegislation.

12 “Affiliate,” with respect fo any individual or
Entity, means any individual or other Entity diregtly or
indirectly controlting, confrolled by or under comrnon
conirol with such individual or Entity.

1.3. “Aftiliated Physician™ means any individual
physician who direetly or indirectly through another
-entity has an ownership interest in the LLC, is an
immediate family member of any individual who
directly or indirectly through asnother entity has an
ownership interest in the LLC, or is 4 grantor, trustee or
beneficiary of amy {rust that is a Mermber,

14. “Agent” means any agent of the LLC,
including any officer, director, emplovee, independent

* contractor, or agent of & Member acling on behalf of the

LIC.

L. “Agrecment”™ means  this  Operating
Agreement, a5 smended from time to time.

16.  “AmSurg” has the meaning sel forth in the
introdugtory paragraph hereof,

1.7. “AmSurg Corp.” means AmSurg Corp, a
Tennessec corporation and the sole sharcholder of
AmSurg, '

1.8, “Articles of Orgauization® means the
Artioles of Organization of the LLC filed with the

- Secrotary of State of the State of Connecticut, gy

amended from time to time.

1.9 “Available Cash Flow” means all cash funds
of the LLC on hand at the end of each month, less
(a) provision for payment of all vutstanding and unpaid
cutrent cash obligetions of the LLC at the end of such
month (including those which are in dispute) and
(b} provisions for reserves reasonably determined by
AmSurg (subject to the provisions of Section 7.3,11) for
sntioipated operating expenses, capital expenditures and
other sontingencies {which may include debt service on
LLC indebiedness and fees payable to Affilistes);
provided, however, that proceeds from the disposition of
aH or substantially all of the LLC's capital asscts shell
not be included in Available Cast Flow,

110, - “Board” means the Board of Directors of the
LLC.

111, “Book Capital Acconmt” has the meaning
given to such térm in Section 4.3 hereof,

112, “Capital Contribution” in respect of amy
Member means the amount of all cash and other
property, tangible or intangible, contributed by such
Member to the capital of the LLC. The imtial capital
account balance for each Member shall be as set forth
on Exhibit 4.

L13.  “Center™ means the ambulatory surgery
center operated by the LLC and loeated in Milford,
Connecticnt including the real property, or leasehold
improvements, furniture, fixtures, the Equipment,
books, records, supplies, accounts reselvable, goodwill,
other intangibles and other assets used in its operation, )

114, “Code” means the Inieisial Revenue Code of
1986, as amended fom time to time, any corresponding
provisions of any sucressor legislation, and the
tegulations adopted therevnder, ‘

313, "Director® means, individually, any natural
person serving on the Board.

116, “Dissolution Event” has the meaning given to
such term in Section 13.2 hereof.

Amended and Restated Operating Agresment of Connecticut Eye Surgery Oém‘er South, LLG/Page |
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1.17. “Eniity” means any corporation, partnership,
trust, limited Hability compeny or other entity.

1.18.  “Equipment” means the equipment used in
connection with the operation of the Center.

1.19.  “Finarcial Rights® meuns a Member's rights
as a member of the LLC (i) to share in the profits and
losses of the LLC to the extent provided in this
Agreement and (i) to share in distributions to the extent
provided in this Agreement,

120,  “Fundamental Regulatory Change® means
any change in federal or state law or regulation {or the
interpretation thereof) from those in effect as of the date
hereof that results in (a) the referal of Medicarc or any
other patients to the Center by Owners, or the
submission of clalms 1o Medicare for services
performed by or st the direction of Owners, becoming
illegal, (b) the existetce of a substantial likelihood that
the receipt of cash distributions from the LEC to

Owners is or will be found to be in violation of federal .

or gate law, or (c)the ownership by Owners of
Membership Interests in the LLC becoming illegal, '

1.21. ~ “Governance Righis” means all of a
Mentber's rights as a member of the LLC other than
Financial Rights and the right to assign Financial
Rights.

122, “Infermation” has the meaning given to such
term in Section 8.10 hereof.

123, “LIC” means Cornectioyt Eye Surgery
Center South, LLC, a Connecticut lmited lizbility
company,

124, “LLC Profit” means nef income of the LLC
for the applicable period determined on an accrual basis
in accordance with generafly accepted accounting
prineiples; provided, that in determining LLC Profit for
- purposes of Article 8 of this Agreement, any net income
of the LLC atiribuiable to direct or indirect referrals
from, procedures performed by or other business
" generated by all Terminating Owners aud their
Affiliates sha]] be excluded from the net income of the
LLC,

1.25.  “Market Ared™ has the meaning given to such
term in Section 8.2 hereof.

1.26. “Medjeal Director” means the person
appointed by Owners and approved by the Board
pursuant to Section 8.3.1 to provide medical supervision
and to coordinate professional and clinical activities at
the Center.

1.27.  “Members” has the meaning sei forth in the
introductory paragraph hereof,

128, “Membership Interest” means a Member's
interest in the LLC, which when expressed as a
percentage of all Membership Interesis in the LLC shall
be equal fo such Member's Membership Percentage.

The Mcmbcrshxp Interest shall comsist of (a}the
Member's Financial Rights, (b} the Member's right to
assign Financial Rights to the extent permitted nnder
this Agreement, and (c}the Meinber's Govemnance
Rights. ‘

129,  “Membership Percentage” means the

percentage futerest of a Member as shown on Exhibit 4,

as amended from time to time as provided in Section 4.8
of 129 hereof or as otherwise required by this
Agreement or the Code.

1.30.  “New Member” has the'mcaning given such
term in Section 12.7 hereof.

131, “Oificers” mecans the managers of the LLC,
including the President, Vice Presidents, Treasurer,
Secrelary, and any other person appointed to be an
officer by the Board of the L1LC.

132, ' “Owners” has the meaning set forth in the

- introductory paragraph hereof,

133, “Performance Twmprovement Chairmam®

means the person appointed by Owners and approved by |

the Board to provide oversight and coordinate the
development and operation of the Center’s performance
improvement program,

134, “Prime Rate” means that rate of interest equal
to the prime rafe as published from time to time by
SuaTrust Bank in Nashville, Tennessee, or any
successor thereto,

135.  ‘“Prineipal Indebtedness™ means the prineipal
ameunt of the LLC's indebtedness for borrowed money
plus indebtedness for capitalized leases.

1.36. “Snecessor™ means 2 Member's executor,
administrator, guardian, conservator, other legal
Tepreseniative or successor in interest,

L37.  *Tax Capzta} Account” has the rmeaning
given to such term in Section 4.4 hereof,

138, “Tax Matters Member” has the meaning
given to such term in Section 116 hereof and shall afso
mean the “tax matters partner” as that term is used in the
Code.

139, “Treasury Regulations” includes proposed,
lemporary and final regulations promulgated under the
Code. ‘

140,  “Triggering Event” has the meaning given to
such term in Section 8.11 hereof.

141, “Tripgering Event Date” means the last day

of the calendar month immediately preceding the month.-

during which e Triggering Event ocours.

Amended and Resiated Operaling Agroement of Connesticuf Eye Surgery Cenler S6ult, LLG /7 Page 2
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2. ORGANIZATION

2.1 Effective Date. This Agreement shall becoms
effective upon execution by the Members as of the date
first above written, '

2.2, Adoption of Agreement. The Mambers
hereby adopt this Agreement as the operating agresment
of the LLC, as the term “operating agreement” is used in
the Act, 10 set forth the rules, regulations and provisions
regarding the management of the business of the LLC,
the governance of the LLC, the conduct of its business
and the rights and privileges of its members, The
operating agresmen! of the LLC shall be in writing, and
the terms of the operating apreement shall be as set forth
in this Apreernent.

23, . Name The name of the LLC shall be
‘Connecticut Eye Surgery Center South, LLC. The LLC
may adopt and gonduct its business under such assumed
or trade nemes a5 the Members may from time to time
determine. The LLC shall file any assumed or fictiticus
name certificates as may be required to conduct business
in any state.

2.4, Registered  Agent.  Unless  otherwise
determined by the Board, the registered agent of the
LLC shall be NRAI Serviess, Ine, and the registered
offiee shall be 12 Old Bosten Posi Road, Old Saybrook,
Connecticut 06475,

3, PURPOSES AND POWERS

a1, Puorposes, The purposes of the LLE shall be to
own and operate the Conter and to carry on any and all
activities necessary, proper, convenient or advisable in
connegtion therewith.

3.2 Fowers. The LLC may exercise all powers
necessary or convenient o carry out its business and
affairs and to effectuate the purposes set forth m
Section 3.1 heroof which may be legally exercised by
timited Hability companiss under the Aci,

3.3 Independent Medical Judgment, No
provision of this Agreement shall limit the independent
medical Judgment of any practicing physician with siaff
privileges at the Center with regard te the providing of
patient care. Further, nothing contained herein requires
aty practicing physician with staff privileges at the
Center to use or recommend the use of facilities or
services owned, operated or provided by the LLC.

4, CAPITAL CONTRIBUTIONS AND

MEMBERSHIP INTERESTS

4.1, Capital Conivibution, Each Member shail be -

eredited with having condributed capital to the LLC in
the amount set fortl: opposite such Membet's name on
Exhibit A hereto,

4.2,  Additional Ceniributions, Members shaf
make additional Capifai Contributions as may be
determined from time to time by the Board in an amount
proportional to their Membership Percentages, The
timing, amount and terms of such additional Capital

. Contributions, if any, shall be determined by the Board.

The Capitzl Coutributions of each Momber shall be

made on the same terms and conditions.

4.3, Book Capital Acconnts. Each Member shall
have & capital account to which the fair market value of
such Member’s Capital Contribution shall be credited
(the “Book Capital Acoount™). Each Member’s share of
the income, including tax-exempt income, expenses,
gain or loss of the LLC shall be charged or credited to
such Member’s Book Capital Acceunt. All distributions
to & Member shall be charged to such Member’s Book
Capital Account.

Any Capital Contributions made selely by one

Member or made out of proportion to the Membership

Percentages shali be treated as 4 loan to the LLC and
shall not affect the balance of the Book Capital
Avcounts.

4.4, Tax Capital Accounts. The capital acoounts.

for the Members for federal income tax purposes (the
“Tax Capital Accounis™) shall be maintained and
adjusted in sccordance with the principles set forth in
Treasury Regulation Section 1.704-1(b}(2)iv), and the
iterns of incoms, profit, gain, expenditures, deductions,
losses, distributions and contributions which increase or
decrease such Tax Capitzl Accounts shell be those ftems
which, pursuant to such provision, affect the balance of
capital acoounts.

Any Capital Coniributions made solely by one
Member or made out of proportion {o the Membership
Percentages shall be treated as a loan to the LLC and
shall not affect the balance of the Tex Capital Accounts,

4.5, LLC Loans, Subject to the provisions of
Section 7.3, AmSurg or an Affiliate thereof may, from
ime to time and as it deems necsssary, lend, or arangs
for the LI.C to borrow, additional working -capital
sufficient to snable the LLC tu canry on its business ag
contemplated by Article 3 hereof, '

‘ Any loan by AmSurg or an Affiliate thersof to
the LLC made for working capital putposes shall be
svidenced by a promisscry note which shall bear interest
at g rate equal to one-half percentage point over the
Prime Rate and which shall coniain other terms
substantially similar o those which might be agreed to
with a non-affilisted lender. Any required monthly
payments (inclading any past due amounts) under any
such loan by the LLC or any other party shall be made
hefore any distributions of Available Cash Flow are
made to the Members pursuant te Section 6.3 hereof,

4.6. Withdrawal or Reduction of Members’
Capital Contributions. No Member shall have the right

Amonded and Restaled épemiing Agresment of Connecliout Eye Surgery Center South, LLC / Page 2
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to withdraw from the LLC. A Member shall not reccive
out of the LLC’s property all or any part of such
Member’s Capital Contributions except as provided in
Beetions 6.3 and 13,3 hercof.

47,  Tnterest and Preferentinl Rights. Except with
respect to any leans made pursuant to Sections 4.3, 4.4
andd 4.5 hereof, no interest shall acerue on any Capital
Contributions and no Member shall have any
preferential vights with respect to distributions or upon
dissalution of the LLC.

4.8, Membership Interests and Amendments to
Exhibit A. Each Member shall be credited with the
Membership Interest {(expressed as s percentage of all
Membership Interests) and initisl capital account
balance set forth opposite such Member’s name on
Exhibit A, The amounts shown on Exhibit A with
respect fo ¢apital account balances and Membership
Interests shall be appropristely amended to reflect
changes to such amounts as 2 result of any changes in
the membership of the LLC or assigomenis of
Membership Interests. Exhibit A shall alse be amended
from time to time to reflect any changes in the addresses
of Members. .

5. EXPENSES OF THE LLC -

5.1, Organizatisnal Expenses. Each Member shall
bear his, her or its own expenses incurred in cornection
with the preparetion, review, and negotiation of this
Agreement and any other documents contemplaied
hereunder.

5.2, Operating Expenses. The LLC will reimburse
the Members for reasonsble travel expenscs approved
by the Board and incurred in conneciion with
perfarming their respective duties heteunder,

6. ALLOCATION OF INCOME ANDLOSS
AND DISTRIBUTIONS

6.1. Allocation of Net Taxable Income or Loss
and Tex Credits. Except as provided in Sections 6.2
and 6.5, all income and gain of the LLC includable for
federal, state and local ipcome tex purposes, all

expenses and losses of the LIC deductible for federal,

state and local income tax purposes, as applicable, and
all federal income tax credits shall be allocaied in
proportion to the Membership Percentage of each
Member, :

6.2, Allocations to  Refleci Contributed
Property. If a Member contributes property to the LL.C
which heys a difference between ifs 1ax basis and its fair
market value on the date of its contribution, then all
items of income, gain, loss and deduction with respect
to such contributed property shall be shared for federal
income fax purposes among the Members pursuant to
Section 704{c) of the Code so as to take into account the

variation between the basis of such property and iis fair

~ market valu¢ at the fime of contribution.

. Any elections or other decisions relating to
such allocations shali be made by the Tax Matters
Member in any manner that reasonably refiects the
purpase and intention of this Agreement, Except as
otherwise provided in such Section 1.704-3(d) of the
Treasury Regulations, the Capital Accounts of the
Members shall be adjusted in accordance with
Section 1.704-1{b}2)(iv)(g) of the Treasury Regulations
for allocations 1o the Members of income, gain, Joss and
deduction  (including  depreciation,  depletion,
amortization or other cost recovery) as computed for
book purpases, with respef to the property contributed;
and the amount of book depreciation, depletion or
amortization for a period with respeet to an item of
contributed property shall be the amount that bears the

same relationship to the book velue of such propetty as _

the depreciation (or cost recovery deduction), depletion
or amortization computed for tax purposes with respect
1o such property for such period bears to the adjusted tax
basis of such property. If such property has a zero
adjusied tax basis, the book depreciaticn, depletion or
amortization may be determined under any reasonzble
method selected by the Tax Matters Membezr,

References In this Section 6.2 to book and tax
depreciation, depletion, amortization, and gain or loss
with respect to property that hag an adjusted tax basis
that differs from its book value include, under analogous
rules gnd principles, the varealized income or deduction
with respest to accounis Teceivable, accounts payable
and other accrued but unpaid items. -

6.3, Distribution of Availabie Cash Flow, Except
as provided in Section 4.3, the LLC shall distribute
Available Cash Flow. Such distributions shall be made
in monthly installiments within fifteen {(15) days after the
end of each month and shall be made to all Members
pro rata in proportion to the respective Membership
Percentages of the Members at the time of each
distribution,

6.4, Consequenges of Distributions. Upon the
determination to distribute funds W any manner
expressly provided in this Asticle 6, made in good faith,
ne Member shall incur Tiability on sccount of sych
disiribution, even though such distribution may have

tesulted in the LLC retaining insufficient funds for the

operation of is business, which insufficiency resylted i
loss to the LLC or necessitated the boyrowing of famds
by the LLC, : S

4.5. Distribution Upon Termination. When the
LLC is terminated, pursuant to Article 13 or otherwise,
the final distribution to Members shall be aceording to

. the balance of their Book Capital Accounts, after

allocation of incomne, gain, expense and Ioss in the fisca)

vear of termination (including the alliation for the .

Amended and Reststed Operating Agreement of Connecficut Eye Surgery Center South, LLG./ Page 4
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deemed sale of assets disiributed in kind required by
Section 13.3).

7 BOARD OF DIRECTORS

7.1 Number and Term. The LLC shall have a
Board consisting of two (2) AmSurg Directors and two
(2} Owner Directors. Each Director shall hofd office for
a period of ene (1) year or until such Director's earlier
resignation, removal or death.

7.2 Duties. Except as otherwise apecifieaily set
forth in this Agreement, the Board shall have ulfimate
authority with respect to the LLC's operaiions,
including, but not limited to, physician credentialing,
granting of privileges and approval of operating policies
and procedures of the Center.

7.3. Acts Requiring Board Approval. Without
obtaining the consent of the Board, no Member, Officer
ot Agent of the LLC shall:

731,  Sell, exchange, lease or otherwise
transfer all or substantially all of the assets of
the LLC; .

7.3.2.  Approve or underizke the liquidaﬁon
or dissolution of, or termination of the
existence of, the LLC;

7.3.3. Merge or consolidate the LLC into
ancther entity or reorganize or recapitalize the
LIG;

7.34. Establish or change in any material
Tespect the operating policies and procedures
of the Center, except for policies and
procedures relating to corporate govemance
and  regulstory compliancs, employment
matters and financial reporting matters and
required either for legal compliance or so as o
maintsin efficlency and material operational
consistency  with  practices of general
applicability as to surgery centers affiliated
with AmBurg;

7.3.5. Make gy material change to the
medical specialties of the members of the
medicel staff of the Center ar the fypes of
procedures performed at the center;

7.3.6.  Hire or discherge the administrator of
the Center;

737, Vary or change in any material
rwpcct any portion of the professional habthty
coverage of the Center;

7.38. Request or require a3 Capital
Contribution to be made by any Member;

73.9. Incur indebiedness for borrowed
funds or undertake any rofinancing of
borrowed ﬁmds on behalf of the LLC in expess

“of $75,000 in any instance ar $150, 000 in the
agaregate in ahy vear;

7.3.10. Enter into eny agreement on behalf
of the LLC to make sny capital expenditwre or
Jease paymeunts in excess of $75.000 or
aggregate annual capital expenditurcs or lease
payments in excess of $150,000;

73.11. Establish or relcase reserves for
anticipated  operating  expenses,  capital
expenditures or other cotingencies other than
in the ordinary course of business;

7.3.12, Excepi as expressly provided in this
Agreemen, enter into any agresment on behalf
of the LLC with any Member or any Affiliate
of & Member, or extend, renew, or amend any

such agreement with a Member or an AffiTiate

of & Member;

7.3.13, Change the name under which the
Cenier does business or the location of the
Center;

7.3.14.  Approve or underiake any vaiuntaiy

- declaration of bankrupicy, insolvency or
assipiment for the benefit of ereditors by or on
behalf of the LLC; ar

7.3.15. Amend or modify the terms of the
LICs Ariicles of Orgonization or this
Agreement.

74.-  Election. The AmSurg Directors shall be
elected by AmSurg, and the Owner Directors shall be
clecled by Owners holding a -majority of the
Mcmbcrshp Interests held by the Owners. Any vacancy
oceurring on the Board for zny reason shall be filled by
the Member or Members that criginally appointed such
Director, A Chairman of the Boeard shall be elected by 2
magjority of the wmembers of the Board at the first
meeting of the Board held in each fiscai year,

7.5 Quorum and Voting. A quorum of the Board
shall consist of 2 majority of the number of Directors, If
a quornm is presont when a vots is taken, the affirmative
vote of o majority of Directors pregent shalt be the act of
the Board, unless the Articles of Organization or this
Agrecment requires the vote of a greater number of

" Directors; provided, that in all cases that af least one

aflirmative vole be cast by an AmSurg Director and by
an Owner Dirgctor. Each Director shall have one vote
on each matter considered by the Board.

7.6, Regular Meetings of the Board, Regular
meetings of the Board shall be held quarterly at such
places, within or without the State of Conneotiout, on
such dates and at such times as the Board may
determine from time to fime.

7.7. Meeting by Telephone. Any or all Directors
may participatc in a regwlar or special mecling by
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conference telephone or any other means of
commimication by which all Directors participating may
simuitaneousty hear each other during the meeting. A
Dirgetor participating in 8 meeting by this means is
decmed to be present in person at the mesting,

7.8, Action on Writien Consent. Action required
or permitted to be taken at a meeting of the Board may
be taken without a meeting, if the number of Directors
required to approve any such action consent to the
taking of such action without = moeting and approve
such action by signing one or more written consents
describing the action taken, The LLC shall promptly
distribute copies of any such action to the Directors, but
the failure of the LLC to distribute copies of such action
shail not void or otherwise effect the validity of such
action in-any manner,

7.9. Notice of Meetings, The President ar a
majority of the Directors may call a special meeting of
the Beard of Directors by giving 48 hours’ prior notice
to all Dircetors of the date, time end place of the
mesting.  The notice need not state the purpose of the
meeting.

8, MEMBERS
g.1. Medieal Malpractice Insurance. Each Ovwner

shall maintain at all times medical malpractice insurance
complying with the Medical Staff Bylaws of the Center,

8.2. Owapership and Investment Restriciions. No
Owmer or Affilisted Physician, nor sny Affiliste of any
Ovmer or Affiliated Physician shail;

8.2.1.  have any direot or indirect ownership
interest in, or manage, leass, develop or
otherwise have any financial interest i any
business or entity competing or planning to
compets with the LLC (including, but not
limited to, any ambulatory surgery center or
any physician office in which. surgical
procedures are performed and for which
facility foes, tray fees or other site of service or
similar feez in  addition to  standard
“ professional fees are cherged) within a twenty-
five (25) mile radius of the Center (the
“Market Area™), or

8.2.2.  without the prior written consent of
the Board after a review of all pertinent
contractual documents, becotre gn employee
of 8 hospital or an Affiliate of a hospital that is
located within the Market Area, 'or enter into
any coniract or other arrangement (whether as
a result of his or her employment or otherwise)
that requires or incentivizes him or her to
perform procedures at any hospital or facility
affiliated with a hospital in the Market Area,

in each case described in Sections 8.2.1 and 8.2.2 until
the later of (i} five (5) years from the date of this
Apreement, or (if) two (2) years after such Owner (or
with respect to an Af¥iliated Physician, the Owner with
whom such Affiliated Physician is affitiated) ceases to
be a Member of the LLC.

The foregoing shall vet prohibit any Owaer or
Affiliated Physician, nor any Affiliate of an Owner or
Affiliated Physician, from (i) owning shares of capital
stock constituting less than 1% of the cutstanding
capital stock of any corporation whose common stock is
traded on a national securitics sxchangs, (if) practicing
medicine or performing surgical procedures af any
facility, or (Hii} recelving a reasonable fee in exchanpe
for providing medical director services, administrative
sorvices, or call coverage services 1o a hospital. The
parties acknowiedpe and agree that this Section 8.2 does
not require physician Owners or Affiliated Physicians to
perform surgical procedures at the Center or to refer
patients to the Centez, and imposes no restrictions on

whete such procedures are performed or where referraly

arc made,

Esch Owner who is a physician and each

Affilinted Physician acknowledges and agrees that the
exforcement of the provisions of this Section 8.2 apainst
him or her would not prevent such person from
engaging in his or her profession, the practics of
medicine.

Eech Owner and Affiliated Physician
recognizes and aclnowledges that the ascertalnment of
damages in the event of a breach of this Section 8.2
would be difficult, and ‘agrecs that AmSurg or the
Owners, in addition to all other remedies it may have,
shall have the right te injunctive relief if there is such a
breach. Notwithstanding the foregoing, in the event a
physician Owmer or Affilisted Physician, or any
Affiliate of » physician Owner or Affiliated Physician
violates the provisios of Section 8.2,2, such physician
Owner or Affillatod Physician shall pay to the LLC, as
liguidated damages, an amount equal to (a) five (5)
times the LLC Profit plus the LLCs interest expense for

the preceding twelve (12) calendar months, minus (b) -

the LLC's outstanding Principal Indebtedness, with this
amount multiplied by such Owner's ownership intergs!
in the LLC (or such Owner’s ownership inferest in the
LLC immediately prior to the termination of kis or her
rembership in the LLC), it being acknowledged by the
parties that the damages to the LLC in such event wonld

“be difficult to ascertain.

8.3, Services Provided by Owners, As additional
consideration for his or her Membership Interests and

without farther charge to the LLC other than the -

expenses outlined in Section 5.2 hereof, Qwners shall
provide the Centet with: ‘

8.3.1. A Medical Director acceptable to the
Board, who will perform the duties and

Amendsd and Resfated Operaiing Agreement of Conneeticut Eye Surgery Center South, 1LC 7 Fage 6

000047




responsibilities assigned from time to time by B qualified physiclans be granted
the Board, including, but not limited to: | clinical privileges at the Centet;

8311 Implementation of the
LLC's Medical Staff Bylaws and
folfiflment of the obligation of the
Medical Director under applicable
faw; :

§3.12 Assisting in the selection of
suitable treatment modality for all
patients of the Center;

$3.13 Devising clinical
procedures and policies which, when
implemented by the Cenfer, will
assure  adequets monioring of
patients and the treatment process;

83.14 Directing, coordinating and
reporting o the Board on all medical
aspects of the Center’s operations;

- 83.L.5 Devising procedures and
policies which, when implemented
by the Center, will assure
(i) adequate training of mwses and
other staff in appropriate treatment
techniques, and (ii) the supeivision of
al! non-physician staff at the Center;

8.3.16 Devising elinical
procedures and policies which, when
implemented by the Center, will
assure the availability of a patient
care policy and procedures mianmal
and other wriften materials that
reflect curent professional standards
. and assisting in the periodic review
and revision thereof,

£.3.1.7 Developing and maintaining
professional memberships snd active
visibility in the locel community
through the provision of consulting,
cducetional and related services in a
manner ¢onsistent with the role of
Medical Director which promotes the
positive visibility of the Center in the
comumnity; ’

£3.1%8 Devising the medical poficy
statements of the Center, presenting
the statements for the approval of the
Board snd upon securing Board
approval, implementing and
monitoting the policies;

8319 Assisting the LIC in
attracting qualified physicians to the

medical stoff of the Center znd
recommending to the Board hat

83110 Assisting the LLC in
aitracting qualified non-physicien
stzff to wark at the Center and
agseasing, in conjunction with other
members of the medical sieff, the
performance of pon-physicien staff;

83,1.11 Using best efforts to assist
the Board in assuring that the Center
somplies with all state and federal
statutes, all standards of applicable
accreditation bodies, and regulations
and agency directives eoncerning the
medical standards of patient eare
required 2t the Center, and reporting
io the Board any known deficiencies
therein;

8,3.1.12 Accepting appropriate and
reasonable medical staff duties and
assignments af-the Center including
{{) acting as the lizison botwsen the
medical staff and the Board,
{if) appointing physicians to serve as
mernbers and chairmen of medical’
staff committess, and (iil) serving on
all committees of the Center; and

8.3.1.13 Participating in long and
short range planning for the Center,
reviewing the Center’s operating
budget, and, where appropriate,
making recemmendations on  the
budget,

832 A Performsnce  Improvement
Chairman acceptable fo the Board, who will

“perform C the duties and  responsibilities

assigned from time to time by the Board or its
designes, including, but not limited to:

8321 Overseeingthe performence
improvement program  and  ail
ecomsponding  activities of  the
Center;

8322 Assisting in the
development  end  revision of
indicators necessary to edequately
evaluate care provided by the Center
.end  that mmeet or exceed
govermmental requirements;

8.32.3 Directing the review of data
summaries of all  idenfified
indicators, as well as nformation
fiom other sources regarding the
quality of care provided by the
Center; ’
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£3.24 Directing the development
- of educational programs based on the
needs identified through commitiee
activities and supporting department-
wide oducation on  contiavous
Pprocess improvement principles;

8325 Overseeing the
credentialing  and  recredentialing
process for the Center's medical

staff;

8.3.2.6° Overseming and
administering the risk manngerment
program for the Center;

8.3.27 Overseeing and

administering  medical malpractice
issues related i the Cenler;

8328 Working with the Center’s
performance improvement commitiee
and wondueting quarterly
performance improvement committes
meetings; and

8329 Reviewing the Center’s
performanse improvement program
on et least an annual basis.

B.4. Member Representations. Each Owner
herchy represenis that he or she meinlains a cutrent
licensa o practice medicine in the State of Connecticut,
is engaged in the active practice of ophthalmology and

is not disabled or retired, has pot been excloded from -

participation in the Medicare program or any other
governmental health care program for any reason, has
1ot been convicted of any ¢rime in violation of any state
of Federal law related to health care matters, and has ne
knowledge of any circumstances or conditions that
could have a material adverse fmpact on the operations
of the Center or the medical practices of Gwners (other

than conditions which might have a material adverse

cffect on the health care indusiry in peneral}. Further,
each Owner represents that be or she maintains an office
in the Market Area and individual malpractice
inswance, and regularly performs calaract surgeries or
other surgerics of the type cerrently performed at the
Center. For purposes of this Agresment, “actively
practicing ophthalmelogy” shall mean engaging in the
practice of ophthalmology on a full-time basis, and

“disabled” shall mean certification by at least two (2) .

licensed physicians sclocted by the Board that such
Owner suffers a physical or mental impairment or
condition that prevents such Owmer from actively
practicing ophthalmology, including the performance of
cataract surgery or other surgeries of the type currently
performed al the Center, for a perdod of six (6)
conseeutive months or more o, alternatively, for a total
of one hundred and eighty (180) days during any twelve
(12) consecudive months,

8.5. Meetings. Mectings of the Members, for any
purpose or purposes, may be called by the President, the
Board .of Dirtctors or Members holding a majority of
the Membership Inferests by giving 48 hours' prior

-nafice {0 ail Members of the date, time and place of the
meeting. The notice need not state the purpose of the -

meeting,

8.6. Action by Members Without s Meeting;
Telephone Meefings, Action tequired or permitted to
be taken o 2 meeting of the Members may be taken
without 4 mecting, if the number of Members roquired
¢ approve any such actien consent to the taking of such
action without 2 meeting and approve such action by
signing one or more written consents deseribing the
action taken. The LLC shall promiptly distribute copies
of any such action fo the Members, but the failure of the
LLC to distribute copies of such action shall not void or
otherwise uffert the validity of such action in any
mamer. A meeting also may teke place by telephone
conferehce call or any other form of electronic
communjcation through which the Members may
simultanecusly hear each  other. A Member
participating in a meeting by this means is deemed to be
presetit in person at the meeting.

87.  Record Date. For the purpose of determining

Members entitled to notice of ar o vote at any mesting
of Members or any adioumment thereof, or Members

entitied to receive payment of any distribution, or {n-

order to make s determination of Members for any other
putposs, the date on which notice of the meeting is
mailed or the dats on which the resolution declating
such distribution is adopted, as the case may be, shall be
the record datc for such determination of Members.
When a determination of Members entitled to vote at
any meeting of Members has been made as provided in
this Section 8.7, such determination shall apply to any
adjournment thereof.

88.  Quorum, Members holding 75% of the
Membarship Interests, represented in persom, shall
constitute a qorum at any meeting of Members,

89.  Required Vote; Marner of Acting, Fxoept as
otherwise provided in Section 8.7 sbove, If A quorum is
present, the affirmative vole of Members holding 75%
of the Membership Interests present and entitled to vote
on that ftlem of business shell be the act of the Members,

8.10.  Confidentiality, Except as required by law or
iegal process, each Member and Affiliated Physician
shall maintain the confidentiality of all LLC or Center
documents and information, including, but nat fimited
to, financial and operational information regarding the
LLC or Center, and eny docwments distributed to the
Members in conpection with the ownership and
opetation of the Center (the “Information™}. No Member
or Affiliated Physician will discuss or disclose any of
the Information to any third party or take any action that
could compromise the confidentiality of the Information
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withont the prior written consent of the LIC. ~Each
Member and Affiliated Physician shall, wupon
termination of his or her membership in the LLC,
promptly refum to the LLC ali Information in his or her
possession, including without limitation all policy,
procedire and program manuals and related documents,
and such person shall not make or retain any copies
thereof. By thelr execution of this Agresment, each
Member and Affiliated Physician scknowledges that the
Information is proprietary and contains specialized
knowledge and data that constitules valuable intellectual
propetty.
8.11,  Triggering Events.
8.11.1. Each of the following events shalk be
deemed a “Triggering Event™ for purposes of
this Section 811 with respect to any Owner
{and such Owner shall herelnafter be referred
io as “Terminating Owner™):

81111 the death of such

Terminating Qwner or the Affiliated -

Physician of such Terminating
Owner;

8.11.1.2 the certification of such
Terminating Owner or the Affiliated
Physician of such Terminating
QOwner as disabled as defined in
Section 8.4;

8.11.13 the cessation of the practice
of medicine by such Terminuting
Owner, or the Affiliated Physician of
such Terminating Owner oz & full-
time basis;

8.11.14 the relocation of the
practive of such Terminating Owner
or the Affilisted Physician of such

Terminating Owner outside of the

Markef Area:

8.11.1.5 such Terminating Owner or
the Affiliated . Physician of such
Terminating Owner no  longer
maintaining a curent license o
practice medicine in the State of
Connecticut (the foregoing not being
applicable 10 a temporary suspension
of a license to practice in Connecticut
for a period of less than ninety (90)

days);

8.11.1.6 such Terminating Owner or
the Affiliated Fhysician of such
Termineting Owoer is involved in a
divorce proceeding or malrimonial
dissolution that becomes final and in
which a transfer of any of such
Terminating Owner’s Membership

Interest is ordered, in which case this
subsection shall be applied solely to
the ex-spouse of the Terminating
Owner or the Affiliated Physician of
such Terminating Owner; provided,
however, that in the event the LILC
exercises its right to purchase any of
the Terminating Owner's
Mgetmbership Toterest pursuant to this
subscction, the Terminating Cwner
or the Affiliated Physician of such
Terminating Owner shall have an
option  to  repurchase . such
imembership interest for the same
purchase price paid by the LLC in

_accordance with Section .11.2;

81117 a Transfeming Qwner (A)
makes an assignment for the benefit
of creditors or admits in writing his
inability to pay debis generally as
they become due, {B) applies to any
tribunal for the appointment of a
frustee or receiver of any substamtial
part of his assets, (C) commences any
voluntary proceeding under any
barkruptcy, reorganization,
aITENgemer, inselvensy,
readjustinent of debt, dissolution or
other liquidation laws of any
Jjurisdiction, (D) becomes the subject
of any inveluntary proceedings and
such Transferring Owner indicates
his approval, consent or
ecquisscence, or (E)} becomes 'the
subject of an order appointing a
trustes or receiver, adjudicating him
bankrupt or insolvent, or approving 2
petition  in any  involuntary
proceeding, and such order remains
1In effect for ninety {90) days;

B.IL1.B the exclusion of such
Terminating Owner or the Affiliated
Physician of such Terminating
Owner by the Centers for Medicare
& Medicald Services or the state
Medicaid ageney from participation
i the Medicare or Medicaid program
for any Teason;

8.11.1.9 the conviction of such
Terminating Owner or the Affiliated
Physician of such Terminating
Owner of a felony in violation of any
stale or federal law related to
healtheare matters;

81L110the violation of the
provisions of Section 8.2 by such
Terminating Owner or the Affiliated
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Physician - of such Tetminating
Owner; and -

811111 the determination by
AmSurg and the Owners holding a
majority of the Membership Intcrests
held by all Owners {other than the

Terminating  Owner) that  the -

Terminating Cwner’s Membership
Interest shall be repurchased by the
LLC. :

8.11.2, In the event of a Triggering Event,
the remaining Owners shatl have the obligation
to repurchase a portion of such Terminating
Owner's Membership Interest equal to the
Terminating Owner's Membership Interest
multiplied by (i) (z) 100%, with rospect to an
individual Torminating Owner or (b) the
percentage  beneficlal ownership of the
Affilisted Physician or his or her Inmediate
Family Member in the Terminating Owner,
with respect to 8 Terminating Owner who is
rot an individual (the “Subject Interest™. The
Owners shall purchase the Subject Interest
proportionately, based on a fraction, the
mumcrator of which shall be the percentage
Membership Interest held by cach remaining
Owner and the denominator of which shall be
the aggregate percentage Membership Interests
held by all remaining Owners. The aggregate
purchase price for the Subject Interest pursuant
to this Seetion 8,11.2 shall be payable in cagh
and determined as follows:

8.11.2.1 I the Triggeting Event is
one deseribed in Sections 8.11.1.1
through  8.11.1.7 and  Section
811111, an amount equal to (i)
three (3) times the LLC Profit for the
tweive {12} calendar months
immediatel y following the Triggering
Event Dafe plus the LLC's interest
cxpense for the twelve (12) calendar
months immediately preceding the
Triggering Event Date, minus (ii) the
LLC’s outstanding  Prineipal
Indebtedness as of the Triggering
Event Date, with this amount
multiplied by the selling Terminafing
Owner's pro  rata  percentage
ownership intersst in the LLC.

8.11.22 H the Triggerdng Event is
one described in Sections 8.11,1.8
and 8.11.1.9, the purchase price shall
be equal fo 50% eof the amount
determined in  accordance  with
Section 8.11.2.1.

8.11.2.3 If the Triggering Event is
described in Section 8,11.1.10, the
purchase price shall be One Dollar
(31.00).

In the evart the purchase of the Subject
Interest i from a Terminaling Owner who is
not an individsal, such purchase price shall be |
paid by the Terminaing Owner to the
Affiliated Physiclan or his or her Immediale
Family Member in redemption of his or her
full beneficial ownership interest in the
Terminating Owner,

8.113. The Terminating Owner shall give
the LLC and the other Owners prompt written
netice of the oceurrenice of a Triggering Bvent,
and suck Terminating Owner's Membership
Interest shall ferminate as of the dete of the
Triggering Event, The purchase price for the
Terminating Owner's Membership Ihierest as
deseribed in Section 8.11.2 shall be paid in
lump sum in cash to the Terminating Gwner -
within sixty (60) days following the first
anniversary of the Triggering Date,

8.114. In the evert one or more of the -
Owners does not purchase his, her or its pro
rata portion of the Subject Interest, the
remaining Owners shall have the right, but not
the obligation, 10 purchase the portion of the
Subject Interest not purchased by the
Ownerfs]. In the event the Qwners do not
purchase the entire Subject Interest, the LLE,
at the direction of AmSwrg, shall have the
right, st not the obligation, to purchase the
portion of the Subject Iterest not purchased
by the Owners,

8115, By their execution of this Agreement,
sach Owner acknowledges and agrees that the
LLC may purchase a Terminating Owner’s
ownership interest in the LLC pursuant to
Section 8,314  and may  subsequently
thereafter transfer guch ownership interest to
anpther physician in the Market Area without
then obtaining any sdditional consent of any
Owner, Any such physician shall be treated as
an Owner on the seme terms as the other
Owners,

812,  Fiduciary Duty, AmSurg, each Owner and
Affiliated Physician, and each Affiliste of an Owner or -
Affiliated Physician shail have a fiduciary duty to acf at
all times in a manner such Person reasonably believes to
be in the best interest of the LLC, in good faith and with
the vare any ordinarily prudent person in a like position
would exercise under similar circumstances. .

Amended and Restated Cperating Agreement of Connecticuf Eye Surgery Cenler South, LLC 7 Page 10

000051




9. OFFICERS

9.1. Appointment of Officers. The Board shall
" appoint a President and may appoint one or more Vige
Presidents, a Treasurer, s Secrctary and such other
officers ag the Board shall elsct from time to time, all of
whom will be Affiliates of AmSurg, fo serve as the

officers of the LLC undey the direction and supervision -

of the Board a3 provided in this Agreement.

92. Term. The Officets shall serve for an
indefinite term until removed and repiaved by the
Bourd.

03, President,

9.3.1. General. Subject to the provisions of
ihis Agreement, the management of the
business affairg of the LLC shall rest with the
President, who shall have all the authority
which may be possessed by 3 president
pursuant to the Act, and such edditional
authority as otherwise conferred by law or is
necessary or advisable in the discharge of the
duties of the President under this Agreement.
The President shall perform his or ber duties to
the best of his or her ability and shall use his or
her best efforts o carry out the business of the
LIC. :

9.3.2. Powers. Subject to the provisions of
Section 7.3 and those powers reserved to the
Members and the Board by this Agreement or
the Articles of Organization, the President
may, on behalf of and at the cost, expense and
risk of the LLC and in accordance with the
operating and capital budgets of the LLC:

9321 On behalf of the LLC,
spend the capital and net income of
the LLC in the exergise of any rights,
or powers possessed by the President
hereunder; ’ ’

9.3.2.2 Make capital expenditures
on behaif of the LLC,;

93.23 Cause the LLC to leass,
acquire, own, manage and pperate the
Center, and enter into agreements
containing such terms, provisions md
conditions as the President may deem
advisable;

2324 Cause the LLC to lease,
acquirg, own and operate sny
equipment, fixtares, supplies or other
items necessary for the operation of
the Center;

9.3.2.5 On behalf of and for the
benefit of the LLC, enter into any
coniracts Of aETangemenis nocessary

for the conduct of the business of the
LiC: ‘

9.3.2.6 Purchase from or through
othets contracts of lability, casvalty
and other inswemce which the
President deems advisable for the
protection of the LLC or for any
purpose convenient or beneficial to
the LLC;

9327 On behalf of and for the
benefit of the LLC, imowr
indebtedness;

9.3.2.8 Sell or otherwise dispose of,

wpon such termns and conditions as

the President wmay deem sdvisable,

appropriate or convenient, any of the

assets of the LLC thet do net

constitute all or substantially all of
© the L1.C s asséts; :

9.3.2,% Establish bank accounts in
the name and on behaif of the LLC
and designate the signatories therean;

93.2.10 Invest in shost-term debt
obligations of federal and state
governments and  their agencies,
commercial paper and certificates of
depesit of commercial banks, savings
bank or savings end loan asseciations
and “money market” mutual funds,
such funds as are temporarily not
required for the purposes of the
LLC's operations; and

9.3.2.11 Delegate all or any of its
duties hereunder and, in furtherance
of any such delegation, appoint,
employ or contract with any person
{including Affilistes of the Members)
“for the transaction of the business of
the LLC, whick persons may, under
the supervision of the President, act
as consultants, - accountants,
attorneys, brokers, escrow agents, or
in any other capacity deemed by the
President necessary or desirable, and
pay appropriate fees to any of such
persons, Without limiting the
foregoing, AmSurg may delegate to
its Affiliates the authority to
negotiste and execute apreements
with payors on behalfof the LLC,

a4, Duties. ‘As additions] consideration for ifs
Membership Interest and without further charge to the
TIC other than the expenses outlined in Sections 5.2
and 9.5 hereof, and subject to the terms of Ssction 7.3
hereof, AmSurg, working with the Board and the
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President, shall consult in and oversee the administrative
operetions of the Center and, subject to the terms of this
Agreement and the general dirsction and control of the
* Board, coordinate &ll pencral business and
administrative activities pertaining to the Center,
including, but not in ary way limited to, the following:

9.4.1.  Assist the Center in operating in an
efficient and husiness like manner;

9.4.2, Coordinate the purchase or lesse of
equipment, supphes and pharmeseuticuls
(including  purchases  through  national
purchasing programs) necessary for the
opergtion of the Centor;

943, Coordinate »il ressonsble and
necessary actions to mmintein all licenses,
permite and certificaies required for the
operation of the Center, and to ensure that all
sppropriate  certification and  acereditation
aveilable to the Center’s operafions are
obiained; : '

%.44, . Coordinate, with the support of the
Medical Director and the Board, ongoing
marketing programs to increase community
and payor awareness of the Center;

9.4.5. Nepotiate the amoust and methed of
reimbursement that the Center will receive
from all appropriste third party payors, both
public and private;

9.4.6. Esiablish, mgintein, revise and
administer, with the support @nd approval of
the Boerd, the overell charge structure of the
Center end arrange for paymemt of such
charges by others, when appropriste;

94.7. Armange and negotiate financing for
equipment and future capital needs of the
Center;

94.8. Develop and revise, subject to
approval by the Board, all nccossary policies
and operating proceduras perimining to the
Center's operations (except for policies and
procedures relating to corporate and regulatory
compliaucs, employment matters and finencial
reporting matters and required either for legal
compliance or o as 1o maintain cfficiency and
material operational consistency with practices
of general applicability as to surgery centers
affiliasted with AmSurg, which shall be

- approved by AmSurg and shall not be subject

to Board approval);

0.4.9, Hire, superviss, discipline and
discharge, in conjunction with the Medical
Director, all persons working in the Center and
providing direct patient care, as needed;

9.4.10. Train Center personne! with respect -

to all aspects of the Center's operations,
including but pet limited to administrative,
clinical, fiancial and marketing matters;

9.4.11. Arrsnge for the purchase by the LLC

of necessery insurance coverage for the

Center;

9.4.12, Establish and administer accounting
procedures and controls and systems for the
development, preparation and keeping of
records and books of accounting related to the
busincss and financial affairs of the Center;

9.413, Oversee the preparetion of the annual
teport and tax information refums required to
be filed by the LLC, and deftver a copy of
same to the Members in & timely mamner as
neoded; ‘

5.4.14, Furnish the LLC in s timely fashion
monthly operating reports and other reports
reasonably requested by the Board or an
Director; s

9.4.15." Prepare for Board review all capital
and armual operating budgets as nesded; snd

9.4.16. Perform all dutjes herein required of
it in good faith and with reasonable diligence
so as to maximize the Center's ability to
efficlently provide appropriate quality heslth
care to patients. i

9.5, Compensation for Management Services,
For gl! manggement services rendered by AmSurg under
this Agreement, the LLC shall pay AmSurg 2 fee equal
to 1.1 percent of Net Profit of the LLC (as defined
below), to be paid monthly in amears. Payment will be
made on or before the 10" day of cach month.

For purposcs of this Agroement, “Net Profit™
means the revenue of the LLC less all expenses (other
than the management fee described in this Section 9,5)
of the LLC {determined on an actrusl basis of
sccounting in secordance with generally accepted
accounting principles consistently applied).

9.6, Right to Rely Upon the Anthority of the
President. No person dealing with the Président shall be
required to determine the President’s authority to make
any commitment or undertaking on behalf of the LLC,
nor te determine any fact or circumstance bearing upon
the existence of its euthority. In addition, no purchaser
of any property of the LLC shall be required to
determipe the sole and exclusive authority of the
President to sign and deliver on behalf of the LI.C eny
instrument of transfer, or fo see to the application or
distribution of revenucs or proceeds peid or credited in
connection therewith, unless such purchasers shall have
received written notice from the LLC affecting the
same.
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9.7, Vice Presidemt. The Vice President or Vice
Presidents (if any) shall assist the President in the

management of the LLC, and shall perform such gther -

duties as the Board may from fime to ime presceibe, -

9.8, Secretary, The Secretary shall be zesponsible
_ for recording the minwtes of all Board and Msmber
meetings. The Secrefary shall have the responsibility of

authenticating records of the LLC and receiving notices -

reqitired to be sent ta the Seeretary and shall perfortm
such other duties as the Board may from time to time
presoribe.

9.9 Treasurer. The Treasurer shall have custody
of {ke LLC’s finds and securities, shall keep or cause ta
be kept full and acowrate account- of recefpts and
disbursements in books of the LLC, shall dishurse or
cause to be disbursed the funds of the LLC as required
in the ordinary course of business, and shall perform
such other dutics as may be incident to his or her office
or as prescribed by the Board. .

9.10.  Limitation on Lisbility. An Officer shall not
be liable for any action taken as an Officer, or any
failure {o take action as an Officer, except 1o the extent
that such Officer’s conduct failed to comply with the
standards set forth in Section 613-34-141 of the Act,

%.11.  Resignation. Any Officer of the LLC may
resign @t any tme by giving woitten notice to the
Members. The resignation of any Officer shall take
effect upon receipt of notice theroef or at such later tine
as shall be specified in such notice; and unless otherwise
gpecified therein, the acceptance of such resignation
shall not be necessary to make it effective,

912,  Compensativy and Reimbursement, No
Offiver shall have any right te compensation for services
performed on behalf of the LLC except as determined
from time to time by ihe Board. Notwithstanding the
foregoing, an Officer shall bave the right to be
reimbursed by the LLC for any out-of-pocket expenses
incurred by such Officer in connection with any services
performed by such Officer on behalf of the LLC.

9.13.  No Exclusive Duty. Fach Officer may have
other business interests and may engage in other
activities in addition to those relating to the LLC,
. Neither the LLC nor any Member shall have the right to
share or participate I such other investments or
activities of such Officer based on such Officar’s status
as an Officer of the LLC. No Officer shall inenr any
lighility to any Member or the LLC as a rosult of
sngaging in any other business or venture.

10. INDEMNIFICATION

10,1, Awthority to Indemnify, The LLC shall
. indernify, and upon request shall advance expenses to,
- an individual made a party to a procesding because such
individual is or was an officer, director or employee of

the LLC, to the full extent permitted by law, apainst
liability incarred in the proceeding if such individual
satisfies the following standard of conduct: )

10.1.1.  The individual’s conduct was in good
faith and the individusl reasonably believed
(a) in the case of conduct in his or her official
capacity with the LLC, that ks or her conduet
was in the best interest of the LLC and {b}in
all other cases, that his or her conduct was at
least not opposed to the 11.C's best interost:
and

10.12. In the case of any criminal
proceeding, the individual hed ne reasonsble
cause fo believe his or her conduct was
unlawiul, )

102, Limitations on Awthority te Indemnify,
Excopt as required by applicable law, the LLC may not
indernnify an officer, divector or empioyee (a)in
connection with a praceeding by or in the right of the
LLC in which the individual was adjudged Hable o the
LLC, and {b) in connoction with any other proceeding
charging impropor personal benefit to such individual,
whether or not involving action in his or her official
capacity, in which the individeal was adjudged liable on

. ihe basis that personal benefll was improperly recetved

by such individua],

The indemnification and advancement of
expenses granted pursuant to this Article 10 shail not be
deemed exclusive of any other rights to which an
officer, director or employee of the LLC seeking
indemnification or advancement of expenses may be
entitled, whether contsined in this Aricle 10, the
Articles of Organization, the Act, a resolution of the
Bogrd, or =an apreement providing for snch
indemnificatian; = provided, however, that 1o
indemnification may be made to or on behalf of my
individual if a judgment or oiher final adjudication

. adverse to the individual establishes his or her Jiability:

10.2.1, For eny breach of duty of loyalty o
the LLC or its Members;

10.2.2. For acts or omissions not in good
faith or which involve intentional misconduct
or a knowing violation of law; or .

10.2.3. For apy liability for wnlawfil
distributions.

103, Advances for Kxpenses, To the full extenmt
permitted by law, the indemmification and advances
provided for hercin shall jnclude expenses (inchuding
aftorneys” fees), judgments, fines and amounts paid in
settlement. If the LLC advances sxpenses to an officer,
director or employee of the LLC pursvant to this
Arjicle 10 and it is subsequently determined that the
individual is not entitled Yo indemnification, the
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individual will repay such advances within fifteen (15)
days of such determination.

11 FISCAL. MATTERS

11.}.  Books and Records. The LLC’s books and
records (including a ourrent list of the names and
addresses of all Members) and an exeouted copy of this
Agreement, a3 currently in effoct, shall be maintained at
the principal exscutive office of the LLC, and each
Momber shall have actess thereto at all reasonable
times,

11.2.  Fiseal Year. The fiscal year of the LLC shall -

be the calondar year.

1L3,  Tax Status; Elections. Notwithstanding any
provision hereof to the contrary, solely for purposes of
the federal income tax laws, each of the Members
hereby recognizes that the LLC will be subject to all
provisions of Subchapler K of Chapter 1 of Sublitle A of
the Code; provided, however, the filing of & 1.8
Partnership Return of Income shall not be construed to
cxtend the purpeses of the LLC or cxpand the
obligations or liabilities of the Members, Upon the
transfer of an interest in“the LILC or in the event of 2
distribution of the LLC’s properly, the Tax Mallers
Member may, but is not required to, clect pursuant io
Section 754 of the Coide to adjust the basis of the LLC’s
properly as allowod by Sections 734{b) and 743(b)
thereof.

11.4.  BReports to Members. As soon as reasonahly
practicable after the end of each fiscal year, bul not lafer
than ninety (90) days after the end of each fiscal year,
the LLC shall make available to each Member an
unaudited balance shest of the LLC at the end of the
previous fiscal year and unaudited statements of income
or loss of the LLC for such year. In addition, the LLC
will deliver to each Member unaudited monthly
summaries of its operations,

All such financial statements shall be prapared
on an accrual basis of accounting in accordance with
- generally accopted accounting principles consistently
applied. The LLC shall also furnish to each-Member not
later than ninety (90) days afier the end of each fiscal
year whalever information may be necessary for
Members to file their federal income tax returns. The
LLC will also make available fo each Member upon
toquest a copy or summary of all. stale and/or local tax
retorns which are filed by the L1C.

11.5.  Banking. All fiunds of the LLC shall be
initially deposited in a separate bank account or
aceouttls or in an-aocount or ascounis of 2 savings and
loan associztion as shall be determined by the Roard,
but such funds may be mvested as provided in
Seotion 9.3.2.10 hereof.

116,  Tax Matters Member. AmSurg shall be the
Tex Matters Member within the meaning of the Code,

12,  ASSIGNMENT AND TERMINATION OF
" MEMBERSHIP INTERESTS AND
ADMISSION OF NEW MEMBERS

121, Assignment of Membership Iaterests, No
assigiinent of all or eny part of a Membership Interest
in the LLC (including any Finarcial Rights, Governance
Rights or other rights pertaining to a Memborship
Interest) shall be made except as follows:

12.1.1. Subject to the provisions of
Section 12,2 hereof, a Member may assign all
or gny part of such Member’s Membership
Interest to another Member, without the
consent of any Member other than the
assignee;

12.1.2. Subject to the provisions of
Section 32,3 hereof, a Member may assign
such Member's Membership- Interest to any'
person who is not a Member;

12.1.3. A Member may not assign all or any
part of such Member's Financial Rights in the
LLC except purswant fo & simullaneous
assignment of the Governance Rights and
other rights pertaining 1o the entire
Membership Interest to which such Financial
Rights telate pursuant to this Article 12;

12.14. Govemance Righits tmay not be
assigned 10 another person exeept pursuant to a
sirmultaneous assipnment of the Financlal
Rights and other rights pertaining to the entire
Membership  Interest  to which  such
Governanso Rights relate pursuant to this
Article 12

i2.1.5. AmSurg may assign all or any part of
its Membership Interest to an Afftliate of
AmSurg, or to another Momber without the
consent of any Member;

12.16. An Owner may assign all or any pert
of hiy or her Membership Interest to a trust or
family limited partnership or family limited
liability company created for the benefit of
such Owner or his or har Immediate Family,
and any such Membership Interosts may be
subsequently transferred by such frst or
family limiled partnership or family limited
liability compeny provided thet () a
Triggering Event with respect to the Affiliated
Physician of any such trust or family limited
parmership or family limited Kability company
shall be deemed to be a Triggering Event with
respect to such irust or family limited
pertnership  or  family limited lability
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company, (if} the Owner assigning his or her
Membership Intercst end the sssignee must

give wriften notice of such assignroent fo the

LLC, and (i) such trust or family limited
partnership or family limited liability company
must agree to be bound to the terms of this
Agreement end execute and deliver to the LLC
8 jomnder to this Agrecment in 2 form
reasonably acceptable to the Board.

1217, The LIC need not recognize esny
assignment of all or any part of @ Membership
Interest other than an asslgnment deseribed in
Sections 12.1.1 through 12,16 hereof. Any
other assignment or attempted assignment
shall be void. No assignment shall be effective
until written notice thereof has been provided
to the LLC and any other applicable
requirements set forth i this Agreement or the
Articles of Organization have besn satisfied.

12.2.  Assignment of Membership Interest io
Another Member. A Member may assign all or any
portion of such Member's Membership Interest to
another Member it (2)the assignee acoepis such
assignment, (b} the assignor and the assignee give
written notice of such assignment to the LLC, and (c)
the essignment is approved by the Board. Upon
satisfaction of the conditions specified in the foregoing
senience, the LLC will cause Exhibit A hereto to be
smended fo the extent required by Section 12.9 hereof
and the assignee will become the holder of the
Membership Interest so assigned.

123.  Assipnment of Membership Interest with
Copsent of Other Members, If an Owner (ibe
"Transferor”) desires to transfer, assign or sell all or any
portion of his or her Membership Interest (the "Offered
Interests"} io a third parly (the "Transferes"), the
Transferor shall obtain from the Transferee a bona fide
written offer to purchase the Offered Interests, stating
the terms and conditions upon which the purchase is to
te made end the consideration offered therefor (the
YOffer"). The Transferor shall give notice to the LLC
and the remaining Member{s} of his or her intention to
sell, farnishing a copy of the entire Offer {the “Notice™).

12.3.1. Right of First Refusal,

12.3:1.1 Within thirty (30} days of
the receipt of Wotice {the “QOwner
Option Period”), the Owners other
than the Transferor may cxercise an
option Yo purchass all but nof less
than all of the Offered Interesis
proposed to be sold by the
Transferor, upon the terms and
conditions md for the same
consideration stated in the Offer on a
basis pro rata to their Membership
Percentags {or on a basis pro rata to

the inmterest of thosc- Owners
exercising this option to purchase,)
The Owners shall exercise such
option by giving written notice both
to the Transferor and esch ofher
Member within the Owner Option
Period, In the event one or mare of
the Ovwmers does not exercise his, her
ar its option to purchase his, her or its
pro raia portion of the Offered
Interests, the remaining Owners shall
have the right, but not the obligation,
to purchase the portion of the Offered
Interests not purchased by such
Cwner[s]. Should the Owners other
than the Transferor fail to give
written notice within such Owmer
Option Perfod that they intend to
purchasc all of the Offered Interests,
the Owners shall be deemed to have
walved such option.

12312 If the Owners do not
exercise their option to purchase afi
{but not less than all) of the Offered
Interests during the Owner Option
Period, the LLC, at the direction of
AmSurg, within thity (30} days
beginning on the cxpiration of the

Owner Option Period (the “LLC -

Option Perfod™), may exercise an
option to purchase the Offered
Interests upon the same terms and
conditions and for the same
consideration stated in the Offer, The
LLC shall exercise such option by

giving written notice both to the

Transferor and each Member within
the LLC Option Period, Should the
LLC fail to give written notice within
the LLC Option Period, the LLC

shall be deemed to have waived such.

optiot.

12.3.13 The LLC and the Owners
other than the Transferor must, in the
aggrogate, exercise their options to
purchass all of the Offered Interssts;
otherwise, their options shall be
forfeited.

123.14 Notwithstanding anything
contained herein to the conirary, the
rights under this Section 12.3.1 may
be. waived with respect to any
proposed transfer or assignment by
en Owaer provided that such transfer
or assignment is approved by the
Board and the Owners and the LLC
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clect to waive their rights nnder this
Section 12.3.1.

12.3.2, If the right of first refusal options st
forth above are forfeited or waived, then within ten (10}

days after the expiration of the last option, peried

granted above, the Transferor may transfer the Offered
Inferests to the Transferes named in the Notice upon the
terms specitied therein, provided (i) such Transferor has
provided the Notice set forth in this Section 12.3, (i)
such transfer, sale or sssignment is in compliance with
the Securities Act of 1933, as amended (the “Securities
Act”), and all applicable state securitics laws, and, if
requested by the Board, such Transferor has delivered
an opinion of such Transferor's counsel to the 1LIC, in
form and substance reasonably satisfactory fo the LLC,
ta the effect that such transfer is elther exempt from the
requirements of the Securities Act and the applicable
securities laws of any statc or that such registrafion
requirements have been complied with, (iii) the Board
approves such fransier, sale or assignment (iv)the
proposed transfer, assipnment or sale is made in
complignce with this Section 123, and (v) the
Transferee executes a joinder to this Operating
Agreement and agrees in writing to be bound by the
terms hereof. Upon the satisfaction ofthe conditions set
forth in the preceding sentence and the making of the
assignment, the LLC will cause Exhibit A hersto to be
amended in accordance with Section 12.9 hereof and the
assignee will become -2 Member holding the
Membership nterest so assigned.

124, |Reserved]

125.  Restrictions on Assignment. No Member
shall be permiited to assign such Member’s Membership
Interest, Financial Rights or Governance Rights if such
assigntnent would result in the LLC being taxed for
fedéral-income tax purposes es an association taxable as
4 corporation or would constitute a violation of any
appliceble federal or state law. Bach of the Members

bereby agrees and acknowledges that the restrictions on .

assignment comtained in  this Article 12 are not
unreasonable in view of the nature of the parties and
their relationships to one another and the nature of the
business of the LLC. -

126. Rights and Di:vligatiané of Former

Members.. A Member who assigns sl of the -

Governance  Rights of such Member or whose
Membership Interest is otherwise terminated shall cease
to be a Member; provided, however, that such former
Member or any Successor shali remain lisble to the LLC
for any obligetions of sach Member for unlawful
distributions, '

12.7. ©  Admission ef New Members. The admission
of & new Member pursuant to the issuasce of 5 new
Membership Interest which is not acquired pursuant o
atty assignment by or from any existing or former

Member (2 “New Member”) mast be approved by the
Board. The New Mercher shail receive the total amount

_of the Membership Interest to be received by the New

Moember, as determined by the Board {the “New
Merber Interest™, as follows:

12.71. I AmBSurg’s Membership Percentage
at the time any New Member is to be admitted
is greater than 51%, then AmSurg and cach
Ovwmner shall transfer to such New Member its
ot his pro rata sharg, on the basis of itz or his
then-cuirent Membership Percentage, of the
New Member Interest; provided, however, that
in no event will AmSurg be required to
{ransfer any portion of its Membership Interest
t¢ the New Member that would result in
AmSurg’s Membership Percentage following

any such transfer falling below 51.0%. In the

event that the Membership Interest to- be
transferred by AmSurg is so limited to prevent
AmSurg’s Membership Percentage from
falling below 51.0%, each Owner shall transfer
to the New Member his pre rata share, on the
basis  of smich Owner's  then-current
Membership Interest as 8 percentage of the
Membership Interests held by all Owners, of
the Membership Interest that -would have
otheswise been transferred to the New Member
by AmSurg,

12.7.2, 'If AmSurg's Membership Percentage
at the time any New Member is to be admitted
is equal to or less than 51%, then each Owner

shel] transfer to the: New Member kis of her .

pro rata share, on the basis of such Owser’s
thep-current  Membership  Interest as  a
percentage of the Membership Interests held
by all Owner, of the New Member Interest,

12.7.3.  All proceeds corresponding to the
transfer of any Membership Diterest to a New
Member pursuant tothis Section 127 shall
belong exclusively to the party transferring
such Membership Interest, and, for the
avoidance of doubt, neither the LEC nor By
other Mcmber shall have any right to such
progeeds,

128,  Government Regulation. If s Fundementa!
Regulatory Change shonld ocour, AmSurg or its
Affiliates or assigns may, at their option, purchase some
or all of the Membership Intetests of Owners for &
purchase price equal to (a)three (3) times the LLC
Profil plus the LLC’s interest expense for the precoding

" twelve (12) calendar months (if the Center has not béen

in operation for a full twelve (12) months, the last six
(6) months of LLC Profit will be annuslized for this
caleniation), minus (b) the LLC’s outstanding Principal
Indebiedness, with this emount mwltiplied by the
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Membership Interest of Owners being purchased
hereunder,

The determination that a Fundamental
Regulatory Change has ocourred shall be made by (a)
counso] to AmSurg, with the concurrence of counsel to
Owners, (b) counsel to Owners, with the soncurrence of
counsel to AmSurg or (¢) if counsel to AmSorg and
Owners cannot concur, by a nationally recognized law
firm with expertise in health care law selected by the
Board.

The Membership Inferest that may be
purchased by AmSurg pursuznt to this Section will not
exceed the minimum Membership Interest required to
be purchaged as a result of the Fundamental Regulatory
Change.

In the event of a Fundamental Regulatory
Change and the exercige by AmSurg of ite option as
described above, the parchase price of the Membarship
Tnterest purchased shall be determined and payable in
the manner hereinafier sot forth;

12,83, QOwners shall be pald 20% of the
purchase price (vet afier reduction for any
. obligations owed by any Dwner to the LLO),
in cash and 86% by AmSwg Comp’s non-
negotiable promissory note payable i four (4)
approximately equal ennual installments of

_ principal, commencing tweive {12) months
after the closing, together with inferest at 2 rate
equal to one-half perctntage point over the
Prime Rate.

The note shall contain provisions for
{z)the acceleration of the entire unpaid
balange of principal and accrued interest at the
option of the holder in the event of default in
payment of ny principel or inferest when due,
{b) the payment of reasonable atiomeys’ foes
in the event of default, and (c)prepayment,
without penalty, of all or any part of the ynpaid
principal, asy prepayment being first applied
1o then accrued interest,

12.8.2, If in dispute, all determinations of

LIC Profit required under this Section 12,8
shall be made by an independent certified

public accouniant selected by the Board and

any such determination so made shall . be
binding on all parties,

12.8.3. If an Owner's Membership Tnterest is
acquired pursuant to this Section 12.8, such
Owner will be distributed a pro rata share of
the Available Cash Flow allocated to that
Membership Interest. for the month in which
AwmSurg purchases the Membership Intersst
based upon the sumber of days duting such
month prior to such purchase in relation to the
total number of days in such menth, Such

distribution shall be made within ninety (90)
days after the end of such month.

i2.84. No payment other than those
specifically provided for herein shall be due or
payable with rospect to the Membership
Inferest of any Owner. Any debt due hy the
LLC to any Owner shall be payable according
to fts terms,

12.8.5. Any closing of the purchase of an
Owner's Memberghip Interest prrsuani to this
Scction 12.8 shall be held at the principal
office of the LLC within thirty {30) days
following the exercise by AmSurg of its option
to purchase such Membership Inierest as
described above,

At the clesing, AmSurg shall pay,
upon the terms specified lereinabove, the
determined value of such Membership Interest
to such Owner, afler receiving approprizte
releases and satisfactions.

12.86. AmSurg may transfer or assign any
of its rights fo purchase e Membarship
Interest of an Owner io AmSurg’s Affiliates or
assigns,

1287, I AmSurg or its Affiliate purchases
some or ail of the Membership Interost of an
Owner pursuant to this Section 12,8, AmSurg
will use its bost efforts to have such Owner
released from the appropriate portion of
Principal Indebtedness, if any, gusranteed by
such Owner. In the event that an Owner is not

so released, AmSurg and AmSurg Corp. wiil -

indemnify and hold harmless such Owner from
liability resulting from that portion of such
guaranty,
129, Amendment to Exhibit A. An appropriate
amendment to the amounts shown for capital account
balances and Membership Percentages on Exhibif A
heretc shall be made upon: (a}any assignment or

termination of a Membership Interest deseribed in

Sections 12,11 through 12.1.5 hereof, (b) the admission

of aay New Member under Section 12,7 hersof, or .

(c)any purchase of a Membership Intersst-pursuent to
Section 12,8 hereof,

12.10, Pledge of Membership Interest. No pledge
or an Owner’s interest may be made without the
approval of AmSurg. The pledge of or tho granting of &
security interest, lien or other encurnbrance in or against
any or all of 4 Member’s Membership Ioterest shall not
constitwte an assignment or transfer of such Membership
Interest for purposes of this Atticle 12 or cause such’
Member lo cease Lo be a Member or to cease to have the
power to exercise any of iy rights or powers as a
Member, Any such pledgee shall not be-a Member and
shall net be entitled to any rights of & Member, other
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than the right to receive profit and loss sllocations and
distributions to the extent permitted by applicable law,
unless such pledgee becomes a Member pursuant to
Section 12.3 hereof. In any event, the foreclosure of or
excrcise of other secured party remedies with respect to
such pledge, securily inferest, lien or other encumbrance
* resulting in an Assignment of any such Membership
Interest shall -nonetheless be an Assignment subject to
the resfrictions of Article 12, AmSurg shall have the
vight to pledge or grant g security interest, lien or other
sncumbrance in or against any or all of its Membership
Interest,

13, DISSOLUTION, WINDING UF, AND
TERMINATION OF THE LLC'S
EXISTENCE

131, Term. The tertn of the LLC shall continye.

“until earlier terminated in  mocordance with  the
provisions of this Agresment, The Metnbers intend for
the term of the LLC, and their involvement in the
operation thereof, to continue until the Members
mutually agree ctherwise. No Member shall take any
action unilaterally to terminate the LLC or withdraw as
a Member. ' .

132, Events Cowsing Dissolution and Winding

Up. The LLC shall be dissolved and its affairs wound

up only upon the ccomrrence of the following evenis
(individually, a “Dissolution Event™):

13.2.1. At any time with the prior approval
of those Members holding 100%.of the voting
power and 100% of the Membership Intercsts
ins the LLC: or :

13.2.2, Termination of this Agreement
pursuant (o Section 14,13 hereof,

133, Winding Up Affairs on Dissolution. Upon
dissolution of the LLC, the Officers or other persons
required or permitied by law to carry out the winding up
of the affairs of the LLC shall prompily netify all
Members of such dissolution; shall wind up the affairs
of the LLC; shall prepare and file all inshuments or
documents required by law to be filed to reflect the
dissolution of the LLC; and, after collecting the debts
and obligations owed fo the LLC and after paying or
providing for the payment of all liabiliies and
obligations of the LLC, shall distribute the sssefs of fhe
LLC in accordance with Section 6.5. In determining the
final balance of the Book Capital Accounts, assets of the
LLC which nre distributed in kind to the Members, if
any, shall be treated as if sold for their fair market value
and allocations shall be made pursuant to Sections 6.1
and 6.2 hereof. .

134, Waiver of Right to Partition and Decree of
Dissolution. As a material inducement to each Member
1o execute this Agreement, each Member covenants and
represents fo each other Member that, during the peried

beginning on_the date of this Agresment, no Member,
nor such Member's heirs, represemtatives, successors,

" transferees or assigns, will altempt to make any partition

whatever of the assets of the LLC or any interest thersin
whether now owned or hereafter moquired, and each
Member waives all rights of partition provided by
statute ot principles of law or equity, including partition
in kind or partition by sale. The Members agres that
irreparable damage would be done to the goodwill and
roputation of the LLC if any Member should bring an
action in a court to dissolve the LLC. The Members
agres that this Agreement provides fair and fust
provisions for payment and Bquidation of the interest of
any Member in the LLC, and fair and just provisions fo
prevent 2 Member from seliing or otherwise alienating
M5 interest in the LLC. Accordingly, each Member
hersby waives and renounces its right to such a court
decres of digsolution or to seek the appointment by
court of a liquidator or repetver for the LLC, :

14, GENERAL PROVISIONS

‘141, Naotices. Except as otherwise provided in this
" Agreement, any notice, payment, demand or

comninication required or permitted to be given by any
provisicn of this Agreement shall be duly given

14.1.1. if delivered in writing, petsonally to
the person to whom it is authorized to be
given; or .

14.1.2. if sent by certified or registered mail,
overnight courier service or facsimile to the
address of the Member or Director reflected in
the records of the LILC.

Any such notice shall be deemed to be given
as of the date 50 delivered, if delivered person ally, as of
the date on which the same wes deposited in the United
States mail, postage prepeid, addressed and sent as
aforesaid, or on the date received if sent by overnight
courier services or electronic faesimile,

142, Section Calitions. Section gnd other caﬁtions
cortained in this Agreement are for reference purposes
only and are’in no way intended to describe, interpret,

"define or limit the scope, extent or intent of fhis

Agreement or any provision hereof,

143, Applicable Law. This Agreement and the
rights of the Members shall be goversed by and
construed and enforced in accordance with the laws of
the State of Connecticut.

144, Seversbility. In case any one or more of the
provisions “contained in this Agresment or any
application thereof shall be invalid, illegal or
unenforceable in any respect, the validity, legality and
enforceability of the remaining provisions contained
herein and any other application thereof shafl not in any

way be affected or impaired thereby, Without limiting
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the foregoing, the Members agree that in the cvent a
court or arbitrator with. sppropriaie jurisdiction
determine that the geographic area and/or the lime
restrictions  set forth in” Section 8.2 hereof are
unenforceable as & matter of law, then the court or
arbitrator may modify the unenforceable provision in
order to make it enferoeable and such modification will
be desmed to be valid amendment to this Agresment to
which each Owner and his or her Affilistes will be
bound.

14,5, Binding Effect. Bxcept a5 herein otherwise
provided to the confrary, this Agreement shall be
binding wpon, and inure o the benefit of, the Members
and their respective heirs, exeocutors, administrators,
suecessors, fransferces and assigns. |

146,  Terminoiogy. All personal pronouns used in
this Agreement, whether used in the masculing,
feminine, or neuter gender, shall include ali other
geaders; and the. smgu]ar shail inolude the plural, and
vice versa.

147,  Amendment, This Agreement may be
amended in writing (a} with the consent of AmSurg and

Owners owning 2 majority in interest of the |

Membership Interests owned by the Owners and
(b) with respect to ExhibitA hereto, under the
circumstances set forth in Sections 4,8 and 12,9 hereof,
In the event that the patties hereto agree to admit a New
Member pursuant to Section 12.7 hereof, the parties will
amend this Agreement accordingly,

14.8.  Parties in Interest. Each and all of the
covenants, terms, provisions and agresments hercin
contained shall be binding upon and inure to the henefit
of the Members hercto and, to the oxtent permitted by
this Agrecment, their respective heirs, legal
represertatives, successors and assigns,

149, Counterparts. This Agrecment may be
executed in countarparts, each of which shall be deemed
an original but gll of which shall constitire one and the
same ingfrument,

14.10. Foterpretation im  Accordance  with
Requirements for Partnership Tax Treatment. The
LLC is intended to be freated as & partnership for federal
income tax purposes, snd this’ Agresment shall be
interpreted in a manmer consistent with such intended
taX freatment.

14,11, Arbitration. All disputes arising under this
Agreement shall be resclved by binding arbitration
pursuant fo the rules of the American Health Lavryers
Association Dispute Resolution Service (“AHLA™} then
pertaining, The arbitration proceedings shall be held in
Boston, Massachusetts. The prosedures for conducting
disoovery in ocomnection with any such  arbifration
proceeding shall be determined by the mutual agreement
of the Members party to the arbitration proceeding or, if
the Members cannot agres, by the arbitrators. The

arbitrators shall apply the substantive lawg of the State
of Connecticut and the United States,

) The Members may, if they are able to do so,
agree upen onc arbitrator; otherwise, there shall be
three arbitrators selected to resolve disputes purswant
to this Seetion 14.11, on¢ named it writing by zach
Member party to the arbitration proceeding within
thirty (30) days after notice of arbitration is served
upont any Member by another Member and a third
arbitrator selected by the two arbitrators selected by
the Mernbers within fifteen (15} days thereafier,

If the two arbitrators cannot select a third
arbitrater within such fifteen (15) days, a Member may
request that the AHLA select such thitd arbitrator, If one
Member does not chooss an arbitrator within thirty (36)

days, the other Member(s) shall request that the AHLA

name such other arbitrator, No one shall serve as
atbitrator who I3 in any way finencially interested in this
Agreement or in the affairs of any Member,- -

Each of the parties to the arbitration shall pay
.ts own expenses of arbitration and one-half of the

expenses of the arbitrators. If any position by any party
to the arbitration, or any defense of objection thereto, is
deemed by the arbitrators {0 have been unreasonable,
the arbitrators shall assess, as part of thelr award against
the umrcasonable Member or reduce the award to the
unreasonable Member, all or part of the arbitration
expenses (including reasonable attorneys” fees) of the
other Membcr(s) and of {he arbilzators,

1412, Access to Books and Records hy
Governmental Officials. Upon written request of the
Secretary of Health and Human Services or the
Compiroller General or any other duly authorized
répresentatives theroof, each Member shall make
available to the Secretary those comtracts, books,
ducuments and reeords neoessary to verify the nature
and extent of the cost of providing its services to the
Center, Such inspection shall be available up to four (4)
years after such services are rendered. If amy Member
oarries out any of ihe dutics of this Agreement through
subcontract with a value of Ten Thousand Dollars
{$10,000) or more over a twelve (12) month period with
@ related individusl or organization, such Member
agrees {o include this requirement in such subcontract. If
8 request from the Secretary or his representative is
served on a Member, that Member will notify the LLC
in writing prior to respending to the request.

14.13,  Limited Renepotiation. This Agreement shall
be construed to be in accordance with any and all
fedoral end state laws, including laws refating to
Medicare, Modicaid and other third patty payors, In the
event there is a change in such laws, whether by statute,
regulation, agency or judicial decision, terpretation,
proncuncement, guidance or otherwise that has any
material effect on any term of this Agroement, then the

Amended and Restated Operaling Agreement of Connaclicut Eye Surgery Cerer South, e/ Page 19

000060




‘applicable termi{s) of the Agreement shall be subject to
rencgotiation end any Member may request
. remegotistion of the affected torm or forms of this

. Apreement, upon Written notice to the other Members,
to remedy such condition.

The Members expressly recognize that upon
request for renepotiation, each Member has a duty and
obligation to the others only to renegotiate the affected
term(s) in good faith and, further, each Member
exprossly agrees that its consent o proposals submitted
by the other Members during renegotiation efforts shall
not be unreasonably withheld.

Should the Members be unable to renegotiate
the term or terms so affscted 5o as to biing it/them into
compliance with the statute, regulation, agency or
judicial  decision, interpretation, pronouncement,

guidance or other reason thet rendered itfthem unlawful

or unenforcoable within sixty (60) days of the date an

which notice of a desired renegotiation is given, then the

Members shall be entifled, after the expiration of said
sixty (60} day period, to terminate this Agreement ypon
thirty (30) additional days writien netice to the other
Members,

1414, Jotegrated Agreememi. This Agreement
constitutes the entire undesstanding snd agreement
botween the Members with respect fo the subject matter
hereof, and there are no apreements, understandings,
restrictions, representations or warranties among the
Members other than those set forth herein or herein
provided for.

The Members acknowledge that they have
independently negotiated the provisions of this
Agreement, that they have relied upon their own counsel
85 10 matiers of law and application and that no Member
has relied on any other Member with regard fo such
matters. The Members expressly agree that there shall
be no presumption created as a result of any Member
having prepared in whole or in part any provision of this
Agreenent,

[Remainder of page intentionally jeft blank '
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CERTIFICATE

IN WITNESS WHEREOF, the undersigned
hereby agree, acknowledge and cerfify fhat the
foregoing  Agresment constitutes the  Oporaiing
Agreement of Contectiout Bye Surgery Center South,
LLC adopted by the Members.

AMSURG HOLDINGS, INC,

By: et
Name:
Title; !

OWNERS:

Jeffrey Kaplan, M.D.

Samuel Sprotyer, M.D,

Brian DeBroff M.D.

Delix Manjoney, M.

Mare Weitzman, M.I2,

Dan Omohundro, M.D.

Edward Pulice, MLD,

Charles Destrich, MDD,

Philip Silverstone, MD,

Joseph Blman, MD.

David E. Silveratone, MDD,

Peter Smalf, M.D.

Aron Rose, MLD.

Mark Milner, d.D.

James Martone, M.

Paul Masi, M.D.

Peter Markes, MLD.

James Pinke, VLI,

Seth Meskin, M.

Refeel Cliw, MLD.

Andrew Swan, M.D.
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CERTIFICATE

IN WITNESS WHEREOF, the undersigned
fiersby agree, schoowledge and cemtify that the
foregoing  Agreement constitutes the Opersting
Agreement of Connectict Bye Surgery Center South,
LLL adopted by the Members.

Peter Small, MD, < 7

AMSURG HOLDINGS, INC, b @ o

By: Aron Rose M,
Name:
Title:

Mark M;yf' W
QWNERS:

H EE‘ e ""’"“‘—-—.._
% fies Martope, MDD,

Teftfeyaplan, M.D. ,
/ sz;ﬂ il %a..
y ‘ .
- 7

Pl Masi, M.D.
Peter Markm,‘ﬂd D.
Brian DeBrctf MD. QL &
\/QLM %7 ) Z{ﬂJAMW A Jomes Pk, MD,
Deiia Manjoney, M. / /
4{5{ Weitzman, M.1J. Settrbikskin, M.D,
f’*@ﬂm o )
Dzn Cmohendo, MDD, Rafael ¢ i, M7
Q—f P g/g é'/’?___: ! -
Bdward Pulice, M.I. Andrew Swan, M

Charles Cestrigh, M.D,

fpheph Eiman, MLD.
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Member Name and Address

AmSurg Holdings, In¢.

20 Burton Hills Boulevard

Mashville, TH 37215 -
FEIN: 62-1595888

Jeffrey Kaplan, M.ID.

SSN:

Samuel Sprotzer, MLD,

58N:

‘Biian DeBroff, MDY,

SEN
Delia Manjoney, M.D.

B8N:

Marc Weiteman, ML.I2.

=

Pan Omchundre, M.D.

S8N.
Edward Pulice, M.D,

S8N:

Charles Qestrich, M.D,

SSN: b

- Philip Sifverstone, M.D.
SSNT T

Membership Percentage
. 49 .0000%

6.5834%
4.6488%
2.2552%

3.3354%

3.0895%

3.0145%
2,3432%
1.6219%

1.5551%
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]
|
Joseph Elman, M.D, "1,1118%
David E. Sil\_fcrstone, MD. 1.3898%
i
Peter Small, M.D, 2.2932%
Aron Rose, M., 2.7795%
Meark Milner, MLD. 1.6595% :
Tames Martone, M.I), 2.0568% -
;
. i
Paul Masi, M.D, 2.6767% J
Peter Markes, M.D, 22236% ) !
J; inke, M.D.
ammes Pinke, . £3361%
Seth Mcskin, M.D. 0.8809%
Rafael Chiu, M.D. 0.4204%

Amended and Restated Oporating Agroament of Connecticut Eyb Surgery Cenfer South, LLC 7 Exhibt A
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Andrew Swan, M.D.
. 0.71837%

TOTAL: ‘ . . ' 100%

11005757.8
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EXHIBIT 4

Mearther Mame and Address Capital Account Balapee Membemhip Percentage

AmSurg Holdings, Ine. 494,
20 Burton Hills Bowlevard

Nashville, TN 37215

FEIN: 62-1595888

Tetfrey Kaplan, 5%

«
e

S8N:_ .

Sarpusl Spiotzer, =

SSN: Y

%mﬁ, M.D,

Y

SSN:_

Dﬂia Manjoney, M.D, \?)

SSN: ] —

Marc YWeltzman, KD,
A g ﬂ/f
L

SEN:.
DR 1 |

S5N:.

e

]zct M.D d{(_ﬂ() y

PN,

B8N

Charles Oestrich, ﬁ,

SSN;

ﬂ% tone, M.

'\J\‘ -~
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Joseph Elmar, MDD,

Fa! ﬁgp
g L nrtant
S8

awd 5t tone,

Pgéar Small, QE?Q

SSN: !

Aron Rose, ‘ﬁ{'f\}). @

SSN:__

Mark Milner, MD.

SSN:

James Martone, MDD,

SEN;

Paut Mast, M., .
ﬂM }’?'Zﬁa-x«

S&M_ ’

Peter Markes, MDD,

SEN:._
Rafael Chin, M.D,
ot

SSM:_
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Joseph Blman, MDD,
o 2 rN

L1
3 E‘d ﬁw&m@ﬂ. :
el

B

eIl

Amukosc.q.l).gz

S5M_ o

N %k Mii’nei. M.D. z Z

\ SN, ) [

Jaames Martpne, M.ID,

SSN:

Paul Masi, M -
d -y

S8M:_ -
Peter Markes, M.D,

nzg F e 7IF

§8N:__

Rafacl %iu, MD, -
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NOU-30-2002  12:58

Joslih Eirirs, MX).
2

EYE CENTER BILLING

SS.i — T
BN "‘
.'. mn ~ -

1)

: T fw—."—v.—‘
PaEM, ME,

5! ¢ J—
= _ e, il

& Markes, M.D.
bl
o J— _ k]

FaviNU S R

q Y - '
Sk Mejlin, M.D ; f
n{:.‘v ']

T - - ;
!

283 281 24z P.alai

!I
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H
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Andrew Swan, MDD,

SN,

10057576

11005757.6

TOTAL:

100%
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THIS AMENDED AND RESTATED
OPERATING AGREEMENT (the “Agreement”) is
made and entered into as of the _ day of s
2013, by and between AmSurg Holdings, e, a
Tennessee corporation (“AmSurg™), and each of the
other personsz listed on the signature page to this
Agreement (“Owners™) (each of AmSurg and Owners,
together with the other persoms who may become
metnbers under the terms of this Agreement, a
“Member” and collectively, the “Members™),

WITNESSETH:

WHEREAS, Amb&urg and Owners desire to
set forth their mutual rights and obligations in this
Agreement as the sole cperating agreement of the LLC,
in full substitution and replacement for any prior
operating agreements of the LLC.

NOW, THEREFORE, in consideration of the
rusual  promises, covensnts and  underfakings
hereinafter contained, and other good and valuable
consideration, the receipt and sufficiency of which are
hereby acknowledged, the Members hereby agree as
follows:

1. DEFINITTONS

When used in this Agreement, the following
terms shall bave the meanings set forth below:

1.1, “Act” means the Tennessee Revised Limited
Liability Company Act, being Sections 48-249-101 &7
seq. of the Tennessee Code Annatated, as amended from
time to fime, and any corresponding provisions of any
successor legisiation.

1.2, “Affiliate,” with respect to any individual or
Entity, means any individual or other Entity dircetly or
indirectly eontrolling, controlled by or under common
control with such individual or Entity.

L3 *Affiliated Physician™ means any individual
physician who directly or indirectly through another
entity has an ownership interest in the LLC, is an
immediate family member of any individval who
directly or indirectly through mnother entity has an
ownership interest in the LLC, or is a grantor, frustee or
beneficiary of any trust that is a Member,

1.4, “Agent” means any agent of the LLC,
including amy officer, director, employee, independent
contractor, or agent of a Member acting on behalf of the
LLC.

L.5. “Agreement™ means this Amended and
Restated Operating Agreement, as amended from time
to time.

1.6 “AmSurg” has the meaning set forth in the
introductory paragraph hereof.

1.7. “AmSurg Corp.” means AmSurg Cotp., a
Tennessee corporation and the sole shareholder of
AmSurg.

1.8, “Articles of Organization” means the
Articles of Organization of the LLC filed with the
Secratary of State of the State of Tennessee, as amended
from time to time.

1.9. “Available Cash Flow™ means all cash fiunds
of the L1.C on hand at the end of each month, less
(a) provision for payment of ali outstanding and unpaid
cusrent cash obligations of the LLC at the end of such
month (including those whichk are in dispute) and
(b) provisions for reserves reasonably determined by
AmSurg (subject to the provisions of Section 7.3.11) for
anticipated operating expenses, capital expenditures and
other contingencies (which may include debi service on
LLC indebtedness and fees payable to Affiliates);
provided, however, that proceeds from the disposition of
all or substantially all of the LLLC's capital assets shall
uot be included in Available Cash Flow.

1.1t *“Board” means the Board of Directors of the
LLC.

L.I1.  “Book Capital Account” has the meatiing
given to such term in Section 4.3 hereof,

112, “Capital Coptribution” in respect of any
Member means the amount of all cash and other
property, tangible or intangible, comtributed by such
Member to the capital of the LLC. The initial capital
account balance for each Member shall be as set forth
on Exhibit A.

L13.  “Center” means the ambulatery surgery
center operated by the LLC and located in Milford,
Connecticut including the real property, or leasehold
improvements, fwmiture, fixtures, the Equipment,
books, records, supplies, accounts receivable, goodwill,
other intangibles and other assets used in its operation.

L4, “Code” means the Internal Revenue Code of
1986, as amended from time to time, any corresponding
provisions of any successor legislation, and the
regulations adopted thereunder.

1.15. “Birector” means, individually, any natural
person serving on the Board.

L16.  “Dissolution Event” has the meaning given to
such term in Section 13.2 hereof.

1.17. “Entity” means any corporation, partnership,
trust, limited liability company or other entity.

118, “Equipment” means the equipment used in
connection with the operation of the Center.

119, “Financial Rights” means a Member’s rights
as a member of the LLC (i) fo share in the profits and
losses of the LLC to the extent provided in this
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Agreement and (ii} to share in distributions to the extent
provided in this Agreement.

1.20.  “Fumdamental Regulatory Change” means
any change in fedsral or state law or regulation {or the
interpretation thergof) from those in effect as of the date
heteof that tesults in {a) the referral of Medicare or any
other patients to the Center by Owmers, or the
submission of claims to Medicare for services
performed by or at the direction of Owners, becoming
illegal, (b} the existence of a substantial likelihood that
the receipt of cash distributions from the LLC to
Owners is or will be found to be in violation of federal
or state law, or (c)the ownership by Owners of
Membership Interests in the I.LC becoming illegal.

1.21.  “GGovermante Rights” means all of a
Member’s rights as & member of the LLC other than
Financial Rights and the right to assign Financial
Rights.

122, “Information™ has the meaning given to such
term in Section 8.10 hereof,

1.23.  “LLC” means Connecticut Eye Surgery
Center South, LLC, a Tennessee limited MNability
company.

1.24.  *LLC Profit” means net income of the LLC
for the applicable period determined on an accrual basis
in accordance with generally accepted accounting
prizeiples; provided, that in defermining LLC Profit for
purposes of Article § of this Agreement, any net income
of the 1LC antributable to direct or indirect referrafs
from, procedures performed by or other business
generated by all Terminating Owners and their
Affiliates shall be excluded from the net income of the
LLC.

1.25. “Market Area” has the meaning given to such
term in Section 8.2 hereof.

1.26. “Medical Director” mesns the person
appointed by Owners and approved by the Board
pursuant to Section 8.3.1 to provide medical supervision
and to coordinate professional and clinical activities at
the Center.

1.27. “Members” has the meaning set forth in the
introductory paragraph hereof,

1.28.  “Membership Inferest” means a Member's
interest in the LLC, which when expressed as a
percentage of all Membership Interests in the LLC shall
be equal to such Member’s Membership Percentage.
The Membership Interest shall consist of (a}the
Member’s Financial Rights, {b)the Member’s right to
assign Financial Rights to the extent permitted under
this Agreement, and (c)the Member's Govemance
Righis.

1.29.  “Membership Percentage® means the
percentage interest of a Mernber as shown on Exhibit A,

as amended from time to time as provided in Section 4.8
ar 12.9 hereof or as otherwise required by this
Agreement or the Code.

1.30. “New Member” has the meaning given such
term in Section 12,7 hereof.

131, “Officers” means the managers of the LLC,
including the President, Vice Presidents, Treasures,
Secretary, and any other person appointed to be an
officer by the Board of the LLC,

132, “Owners” has the meaning set forth in the
imtroductory paragraph hereof.

133,  “Performance Improvement Chairman”
means the person appointed by Owners and approved by
the Board to provide oversight and coordinate the
development and operation of the Center’s performance
improvement program.

1.34. “Prime Rate” means that rate of interest equal
to the prime rate as published from time fo time by
SunTrust Bank in Nashville, Tennessee, or any
successor thereto,

135 “Principal Indebtedness™ means the principal
amount of the LLC’s indebtedness for borrowed money
plus indebtedness for capitalized leases.

1.36.  “Responsible Person® has the meaning given
to such term in Section 48-249-115(a)}(6) of the Act.

1.37. “Successor” means a Member’s executor,
administrator, guardian, conservator, other legal
representative or successor in interest.

138, “Tax Capital Account™ has the meaning
given fo such term in Section 4.4 hereof.

1.39.  “Tax Matters Member” has the meaning
given to such temm in Section 11.6 hereof and shall also
mean the “tax matters partner” as that tepm is used in the
Code.

1.40.  “Treasury Regulations” includes proposed,
temporary and final regulations promulgated under the
Code.

141, “Triggering Event” has the meaning given to
such tertn in Section 8.11 hereof.

1.42.  “Triggering Fvent Date” means the last day
of the calendar month immediately preceding the month
during which a Triggering Event occurs.

2. ORGANLIZATION

2.1. Effective Date. This Agreement shall become
effective upon execution by the Members as of the date
first above written.

22 Adoption of Agreement. The Members
hereby adopt this Agreement as the operating agreement
ofthe LLC, as the term “operating agreement” is used in
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the Act, to set forfh the rules, regulations and provisions
regatding the management of the business of the LLC,
the governance of the LLC, the conduci of its business
and the rights and privileges of its members., The
operating agreement of the LL.C shall be in writing, and
the terms of the operating agreement shall be as set forth
in this Agreement. This Agreement supersedes and
replaces all prior operating agreements of the LLC,
which prior agreements shall be of no further force or
effect.

2.3 Name. The name of the LLC shall be
Connecticut Eye Surgery Center South, LLC. The LLC
may adopt and conduct its business under such assumed
or trade names as the Members may from time to time
determine. The LLC shall file any assumed or fictitious
name certificates as may be required to conduct business
in any state, :

2.4. Registered  Agent. Unless  otherwise
determined by the Board, the registered agent of the
LLC shall be Claire M. Gulmi. The initial registered
office and the principal executive office of the LLC
shall be 20 Burton Hills Boulevard, Davidson County,
Nashville, Tennessee 37215,

3. PURPOSES AND POWERS

3.1 Purposes. The purposes of the LLC shall be to
own and operate the Center and to carry on any and all
activities necessary, proper, convenjent or advisable in
connection therewith.

3.2 Powers. The LLC may exercise all powers
necessary or convenient {o carry out its business and
affairs and to effectuate the purposss set forth in
Section 3.1 hereof which may be legally exercised by
limited liability companies under the Act,

33. Independent Medical Judgment. NNo
provision of this Agreement shall Himit the independent
medical judgment of any practicing physician with staff
privileges at the Center with regard ic the providing of
patient care. Further, nothing contained herein requires
any practicing physician with staff privileges at the
Center to use or recommend the use of facilities or
services owned, operated or provided by the LLC,

4. " CAPITAL CONTRIBUTIONS AND
MEMBERSHIP INTERESTS

4.1. Capital Contribution. Each Member shall be
credited with having contributed capital to the LLC in
the amount set forth opposite such Member's name on
Exhibit A hereto,

4.2, Additional Contributions. Members shall
make additional Capital Contributions as may be
determined from time to time by the Board in an amount
proportional to their Membership Percentages. The
timing, amount and terms of such additional Capital
Contributions, if any, shall be determined by the Board.

The Capital Contributions of each Member shall be
made on the same terms and conditions.

43, Book Capital Accounts. Each Member shall
have a capiial account to which the fair market value of
such Member’s Capital Contribution shall be credited
{the “Book Capital Account™). Each Member's share of
the income, including tax-exempt income, expenses,
gain or loss of the LLC shail be charged or credited to
such Member’s Book Capital Account. All distributions
1o a Member shall be charged to such Membey’s Book
Capital Account.

Any Capital Contributions made solely by one
Member er made ot of proportion to the Membership
Percentages shail be treated as a loan to the LLC and
shall not affect the balance of the Book Capital
Accounts.

4.4, Tax Capital Accounts. The capital accounts
for the Members for federal income fax purposes (the
“Tax Capital Accounts™ shall be maintained and
adjusted in accordance with the principles set forth in
Treasury Regulation Section 1.704-1(b)(2)(iv), and the
items of income, profit, gain, expenditures, deductios,
losses, distributions and contributions which increase or
decrease such Tax Capital Accounts shall be those items
which, pursuant to such provision, affect the balance of
capital accounts.

Any Cupital Contributions made solely by one
Mernber or inade out of proportion to the Membership
Percentages shall be treated as a loan to the LLC and
shall not affect the balance of the Tax Capital Accounts.

4.3, LLC Loans. Subject to the provisions of
Section 7.3, AmSurg or an Affiliate thereof may, from
time to fime and as it deems necessary, lend, or artange
for the LLC to borrow, additional working capital
sufficient to enable the LLC fo carry on its business as
contemplated by Article 3 hereof.

Any toan by AmSurg or an Affiliate thereof to
the LLC made for working capital purposes shall be
evidenced by a promissory note which shall bear interest
at a rate equal to one-half percentage point over the
Prime Rate and which shall contain other terms
Substantially similar to those which might be agreed to
with a non-affiliated lender. Any required monthly
payments (including any past due amounts) under any
such loan by the LLC or any other party shall be made
before any distributions of Available Cash Flow are
made to the Members pursuant to Section 6.3 hereof.

4.6. Withdrawal or Reduction of Members®
Capital Contributions, Ne Member shall have the right
to withdraw from the LLC. A Member shall uot receive
out of the LLC’s property all or any part of such
Member’s Capital Contributions except as provided in
Sections 6.3 and 13.3 hereof,

Amended and Restated Operating Agresment of Connectcul Eve Surgary Cenler South, LLC 7 Page 3

000076




4.7. Interest and Preferential Rights, Except with
respect to any loans made pursuant to Sections 4.3, 4.4
and 4.5 hereof, no interest shall accrue on any Capital
Contributions and no Member shall have any
preferential rights with respect to distributions or upon
dissolution of the LLC.

4.8. Membership Interests and Amendments 1o
Exhibit A. Each Member shall be credited with the
Membership Interest (expressed as a parcentage of all
Membership Interests) and initial capital account
balance set forth opposite such Member's name on
Exhibit A. The amounts shown on Exhibit A with
respect to capital account balances and Membership
Interests shall be appropriately amended to reflect
changes to such amounts as a result of any changes in
the membership of the LLC or assignments of
Membership Interests, Exhibit A shall also be amended
from time to time to reflect any changes in the addresses
of Merbers.

5 EXPENSES OF THE L1.C

3.1. Organizational Expenses. Each Member shall
bear his, her or its own expenses incurred in connection
with the preparation, review, and negotiation of this
Agreement and any other documents comtemplated
hereunder.

5.2, Operating Expenses. The LLC will reimburse
the Members for reasonable travel expenses approved
by the Board and imcurred in connection with
performing their respective duties hersunder.

6. ALLOCATION OF INCOME AND LOSS
AND DISTRIBUTIONS
6.1 Allocation of Net Taxable Income or Loss

and Tax Credifs. Except as provided in Sections 6.2
and 6.5, all income and gain of the LLC includable for
federal, staie and local income tax purposes, all
expenses and losses of the LLC deductible for federal,
stato and local income tax purposes, as applicable, and
all federal income tax coredits shall be aHocated in
proportion to the Membership Percentage of each
Member.

6.2. Allocations  to  Reflect  Contributed
Property. If a Member contributes property to the LLC
which has a difference between its tax basis and its fair
market value on the date of its contribution, then all
items of income, gain, loss and deduction with respect
to such contributed property shall be shared for federal
income tax purposes among the Members purspant to
Section 704(c) of the Code s0 as to take into account the
variation between the basis of such property and its fair
market value at the time of contribution.

Any elections or other decisions relating o
such allocations shall be made by the Tax Matters
Member in any manner that reasonasbly reflects the

purpose and intention of this Agreement. Except as
otherwise provided in such Section 1.704-3(d) of the
Treasury Regulations, the Capital Accounts of the
Members shall be adjusted in accordance with
Section 1.704-1(b)(2)(iv)(g) of the Treasury Regulations
for allocations to the Members of income, gain, loss and
deduction  (including  depreciation,  depietion,
amortization or other cost recovery) as computed for
bock purposes, with respect to the property contributed;
and the amount of hook depreciation, depletion or
amortization for a period with respect to an item of
contributed property shall be the amount that bears the
same relationship to the book value of such property as
the depreciation (or cost recovery deduction), depletion
or amortization computed for tax purposes with respect
to such property for such period bears to the adiusted fax
basis of such property. If such property has a zero
adjusted tax basis, the book depreciation, depletion or
amortization may be determined under anv reasonable
method selected by the Tax Matters Member.

References in this Section 6.2 to book and tax
depreciation, depletion, amortization, and gain or loss
with respect fo property that has an adjusted tax basis
that differs from its book value include, under znalogous
rules and principles, the unrealized income or deduction
with respect to accounts receivable, accounts payable
and other accrued but unpaid items,

63. Distribution of Available Cash Flow. Except
as provided in Section 4.5, the LLC shall distribute
Available Cash Flow. Such distributions shall be made
in monthly instaliments within fifieen (15) days after the
end of each month and shall be made to all Members
pro rata in proportion to the respective Membership
Percentages of the Members at the time of each
distribution.

6.4. Consequences of Distributions. Upon the
determination to  distribute finds in any manner
expressly provided in this Article 6, made in good faith,
no Member shall fncur lisbility on account of such
distribution, even though such distribution may have
resulted in the LLC retaining insufficient funds for the
operation of its business, which insufficiency resulted in
loss to the LLC or necessitated the borrowing of funds
by the LLC.

6.5. Distribution Upon Termination. When the
LLC is terminated, pursuant to Article 13 or otherwise,
the final distribution to Members shall be according to
the balance of their Book Capital Accounts, after
allocation of income, gain, expense and loss in the fiscal
year of termination {including the allocation for the
deemed sale of assets distributed in kind required by
Section 13.3).

1. BOARID OF DIRECTORS

7.1. Number and Term, The LLC shall have a
Board consjsting of two (2) AmSurg Pirectors and two
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{2) Owner Directors, Each Director shall hold office for
& period of one (1) year or until such Director’s earlier
resignation, removal or death.

7.2. Duties. Except as otherwise specifically set
forth in this Agreement, the Roard shal] have ultimate
autkority with respect to the LLCs operations,
including, but not limited o, physician credentialing,
granting of privileges and approval of operating policies
and procedures of the Center,

73, Acts Requiring Board Approval, Without
obtaining the consent of the Board, no Member, Officer
ar Agent of the LLC shall:

731,  Sell, exchange, Tease or otherwise
transfer all or substantinlly all of the assets of
the LLC;

7.3.2.  Approve or undertake the liquidation
or dissofution of, or termination of the
existence of, the LLC;

7.3.3.  Merge or consolidate the LLC into
another entity or recrganize or recapitalize the
LLG;

7.3.4.  Establish or change in amy material
respect the operating policies and procedures
of the Center, except for polisies and
procedures refating to corporate governance
and regulatory compliance, employment
atters and financial reporting matters and
required either for legal compliance or so as to
maintain efficiency and material operational
consistency with practices of general
applicability as to surgery ceftters affiliated
with AmSurg;

7.3.5.  Make any maierial change to the
medical speciaities of the members of the
medical staff of the Center ot the types of
procedures performed at the center;

7.3.6.  Hire or discharge the administrator of
the Center;

7.3.7. Vary or change in any material
respect any portion of the professional liability
coverage of the Center;

7.3.8. Request or require a Capital
Contribution to be made by any Member;

739 Incwr indebtedness for bomowed
funds or undertake any refinancing of
borrowed funds on behalf of the LLC in excess
of $75,000 in any instance or $150,000 in the
aggregate in any year;

7.3.10. Enter into any agreement on behalf
of the LLC to make any capiial expenditure or
lease payments in excess of $735,000 or

aggregate annual capital expenditores or lease
payments in excess of $150,000;

7.3.11. Establish or release reserves for
anticipated  operating  expenses,  capital
expenditures or other contingencies other than
In the ordinary course of business:

7.3.12. Except as expressly provided in this
Agreement, enter into any agreement on behalf
of the LLC with any Member or any Affiliate
of a Member, or extend, renew, or amend any
such agreement with a Member or an Affiliate
of a Member;

7.3.13. Change the name under which the
Center does business or the location of the
Center;

7.3.34.  Approve or undertake any voluntary
declaration of bankmuptcy, insolvency or
assigtiment for the benefit of creditors by or on
behalf of the LLC; or

7315, Amend or modify the terms of the
LLC's Articles of Organization or this
Agreement,

7.4. Election. The AmSuyrg Directors shall be
elected by AmSurg, and the Owner Directors shall be
glected by Owners holding a majority of the
Membership Interests held by the Owners. Any vacancy
oceutring on the Board for any reason shall be filled by
the Member or Members that originally appointed such
Director. A Chaitman of the Board shail be elected by a
majority of the members of the Board at the first
meeting of the Board held in each fiscal year,

7.5. Quoruwm and Veting. A quorum of the Board
shall consist of a majority of the number of Directors. If
a quortim I8 present when a vote is taken, the affirmative
vote of a mgjority of Directors present shall be the act of
the Boatd, unless the Articles of Organization or this
Agreement requites the vote of a greater number of
Directors; provided, that in all cases that af least one
affirmative vote be cast by an AmSurg Director and by

. an Owner Director. Each Director shall have one vote

on each matter considered by the Board.

7.6. Regular Meetings of the Beard. Regular
meetings of the Board shall be held quarterly at such
places, within or without the State of Connecticut, on
such dafes and &t such times as the Board may
determine from time to time.

77. Meeting by Telephone., Any or all Directors
may participate in a regular or special meeting by
conference telephone or any other means of
communication by which all Directors participating may
simultaneously hear each other duting the meeting, A
Director participating in a meeting by this means is
deemed (o be present in person at the meeting.
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7.8. Action on Written Consent. Action required
or permitted to be taken at a meeting of the Board may
be taken without a meeting, if the number of Directors
required to approve any such action consent fo the
taking of such action without a meeting and approve
such action by signing one or more written congents
describing the action taken. The LLC shall promptly
distribute copies of any such action to the Directors, but
the failure of the LLC to distribute copies of such action
shall not void or otherwise effect the validity of such
action in any manner.

7.9, Notice of Meetings,  The President or a
majority of the Directors may call a special meeting of
the Board of Directors by giving 48 hours’ prior notice
to all Directors of the date, time and place of the
meeting, The notice nged not state the purpose of the
meeting,

8. MEMBERS

8.1 Medical Malpractice Insurance. Each Owner
shall maintain at all times medical malpractice insurance
complying with the Medical Staff Bylaws of the Center.

8.2. Ownership and Investment Restrictions. No
Owner or Affiliated Physician, nor any Affifiate of any
Owner or Affiliated Physician shall:

8.2.1.  have any direct or indirect ownership
interest in, or manage, lease, develop or
otherwise have any financial interest in any
business or entity competing or planning to
compete with the LLC (including, but not
limited to, any ambulatory surgery cenmter or
any physician office in which surgical
procedures are performed and for which
facility fees, tray fees or other site of service or
similar fees in addition to standard
professional fees are charged) within a twenty-
five (25) mile radius of the Center (the
“Market Area™), or

3.2.2.  without the prior written consent of
the Board afier a review of all pertinent
confractual documents, become an employes
of a hospital or an Affiliate of a hospital that is
located within the Market Area, or enfer into
any contract or other arrangement (whether as
a result of his or her employment or otherwise)
that requires or incemtivizes him or her to
petform procedures at any hospital or facility
affiliated with a hospital in the Market Area,

in each case described in Sections 8.2.1 and 8.2.2 unti!
the later of (i) five (5) vears from the date of this
Agreement, or (ii) two (2) years after such Qwner (or
with respect 1o an Affiliated Physician, the Owner with
whom such Affilisted Physician is affiliated) ceases to
be & Member of the LLLC.

The foregoing shall not prohibit any Owner or
Affilinted Physician, nor any Affiliate of an Owner or
Affiliated Physician, from (I) owning shares of capital
stock constituting less than 1% of ihe outstanding
capital stock of any corporation whose common stock js
traded on a national securities exchange, (ii) practicing
medicine or performing surgical procedures at any
facility, or (iil) receiving a reasonable fee in exchange
for providing medical director services, administrative
services, or call coverage services to a hospital. The
parties acknowledge and agree that this Section 8.2 does
not require physician Owners or Affiliated Physicians to
perform surgical procedures at the Center or to tefer
patients to the Center, and imposes no restrictions on
where such procedures are performed or where referrals
are made,

Each Owner who is a physician mnd each
Affiliated Physician acknowledges and agrees that the
enforcement of the provisions of this Section 8.2 against
him or her would not prevent such person from
engaging in his or her profession, the practice of
medicine.

Each Owner and Affiliated Physician
recognizes and acknowledges that the ascerfainment of
damages in the event of a breach of this Section 8.2
would be difficult, and agrees that AmSurg or the
Owners, in addition to all other remedies it may have,
shall have the right to injunctive relief if there is such a
breach. Notwithstanding the foregoing, in the event a
physician Owner or Affiliated Physician, or any
Affiliate of a physician Owner or Affiliated Physician
violates the provisions of Section 8.2.2, such physician
Owner or Affiliated Physician shall pay to the LLC, as
lignidated damages, an amount equal to (s} five {5)
times the LLC Profit pius the LLC’s interest expense for
the preceding twelve (12) calendar months, minus (b)
the LLCs outstanding Principal Indebtedness, with this
amount multiplied by such Owner’s ownership interest
in the LLC (or such Owner’s ownership interest in the
LLC immediately prior to the termination of his or her
membership in the LLC), it being acknowledged by the
parties that the damages to the LLC in such event would
be difficult to ascertain,

81. Services Provided by Owners. As additional
consideration for his or her Membership Interests and
without further charge to the LLC other than the
expenses outlined in Section 5.2 hereof, Owners shall
provide the Center with:

8.3.1. A Medical Director acceptable (o the
Board, who will perform the duties and
responsibilities assigned from time to time by
the Board, including, but not limited to:

83.1.1 Implementation of the
LLCs Medical Staff Bylaws and
fulfillment of the obligation of the
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Medical Director under applicable
favr;

§3.1.2 Assisting in the selection of
suitable treatment modality for all
patients of the Center;

§3.1.3 Devising clinical
procedures and policies which, when
impiemented by the Center, will
assure  adequate  monitoring  of
patients and the treatment process;

8.3.14 Directing, coordinating and
reporting to the Board on all medical
aspects of the Center's operations;

8315 Devising provedures and
policies which, when implemented
by the Center, will assure
(i) adequate training of nurses and
other staff in appropriate treatment
techniques, and (i) the supervision of
all non-physician staff at the Center;

8.3.1.6 Devising clinical
procedures and policies which, when
implemented by the Center, will
assure the availability of a patient
care policy and procedures manual
and other written materials that
reflect current professional standards
wnd assisting in the periodic review
and revision thereof:

8.3.1,7 Developing and meaintaining
professional memberships and active
visibility in the local cominunity
through the provision of consulting,
gducational and related services in a
manner consistent with the role of
Medical Director which promotes the
positive visibility of the Center in the
commimity;

83.1.8 Devising the medical policy
statements of the Center, presenting
the statements for the approval of the
Board and upon securing Board
approval, implementing and
monitoring the policies;

8319 Assisting the LLC in
attracting qualified physicians to the
medical staff of the Center and
recommending to the Board that
qualified physicians be granted
clinical privileges at the Center;

£3.1.10 Assisting the LLC in
attracting qualified pon-physician
staff to work at the Center and
assessing, in conjunction with other

members of the medical staff, the
performance of non-physician staff;

8.3.1.11 Using best efforts to assist
the Board in assuring that the Center
complies with all state and federal
statutes, all standards of applicable
accreditation bodies, and regulations
and agency directives concerning the
medical standards of patient care
required at the Center, and reporting
to the Board any known deficiencies
therein;

8.3.1.12 Accepting appropriate and
reasonable medical staff duties and
assignments at the Center including
(i) acting as the Hajson between the
medical staff and the Board,
(ii} appointing physicians to serve as
members and chaimen of medical
staff committees, and (iif) serving on
&ll commitiees of the Center; and

83.1.13 Participating in fong and
short range plamming for the Cenfer,
reviewing the Center’s operating
budget, and, where appropriate,
meking recommendations on the
budget.

832, A Performance Improvement
Chairman acceptable to the Board, who will
performt  the duties and responsibilities
assigned from time fo time by the Board ot its
designes, including, but not limited to:

8.3.2.1 Overseeing the performance
improvement program and gl
cotresponding  activities of  the
Center;

8.32.2 Assisting in the
development  and  revision  of
indicators mrecessary to adequately
svaluate care provided by the Center
and that meet or exceed
governmental requirements;

8.3.23 Directing the review of data
summaries  of  all  identified
indicators, as well as information
from other sources regarding the
quality of care provided by the
Center,

8.3.24 Directing the development
of educational programs based on the
needs identified through committee
activities and supporting department-
wide education on continuous
process improvement principles;
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8.3.2.5 Oversecing the
credentialing and  recredentialing
process for the Center’s medical
staff;

23246 Oversecing and
administering the risk management
program for the Center,

8.3.2.7 Overseeing and
administering medical malpractice
issues related to the Center;

8.3.2.8 Warking with the Center’s
performance improvement committes
and conducting quarterly
performance improvement committee
meetings; and

8.329 Reviewing the Center’s
performance improvement program
on at least an annual basis.

8.4 Member Representations. Each Owner
hereby represents that he or she maintains a current
license to practice medicine in the State of Connecticut,
is engaged in the active practice of ophthalmology and
is not disabled or retired, has not been excluded from
participation in the Medicare program or any other
governmental health care program for amy reascn, has
not been convicted of any crime in violation of any state
or Federal law related to health care matters, ahd has no
knowledge of any circumstances or conditions that
could bave a material adverse fipact on the operations
of the Center or the medical practices of Owners (other
than conditions which might have a material adverse
effect on the health care industry in general). Further,
each Owner represents that he or she maintaing an office
in the Market Asrea and individual malpractice
insurance, and regularly performs cataract surgeries or
other surgeries of the type currently performed at the
Center.  For purposes of this Agreement, “actively
practicing ophthalmology™ shall mean engaging in the
practice of ophthalmology on a fulltime basis, and
“disabled” shall mean cerfification by at least two (2)
licensed physicians selected by the Board that such
Owner suffers a physical or mental impairment or
condition that prevents such Owner from actively
practicing ophthalmology, including the performance of
cataract surgery or other surgeries of the type currently
performed at the Cenfer, for a period of six (6)
consecutive months or more or, alternatively, for a total
of one hundred and eighty (180) days during any twelve
{12) consecutive months.

8.5, Meetings. Mestings of the Members, for any
purpose or purposes, may be called by the President, the
Board of Directors or Members holding a majority of
the Membership Interests by giving 48 hours’ prior
notice to all Members of the date, time and place of the
meeting. The notice need not state the purpose of the
meeting,

8.6. Action by Members Without a Meeting;
Telephone Meetings, Action required or permitted fo
be taken at a meeting of the Members may be taken
without a meeting, if the number of Members required
to approve any such action consent to the taking of such
action without a meeting and approve such action by
signing one or tore written consents describing the
action taken. The LLC shall promptly distribute copies
of any such action to the Members, but the failure of the
LLC to distribute copies of such action shall not void or
otherwise affect the wvalidity of such action in any
manner. A meeting also may take place by telephone
confererice call ot any other form of electronic
communication through which the Members may
simulianecusly hear each other. A Member
paricipating in a meeting by this means is deemed to be
present in person at the meeting.

8.7 Record Date. For the purpose of determining
Members entitled to notice of or to vote at any meeting
of Members or any adjournment thereof, ot Members
entitled to receive payment of any distribution, or in
order to make a determination of Members for any other
purpose, the date on which notice of the meeting is
mailed or the date on which the resolution declaring
such distribution is adopted, as the case may be, shall be
the record date for such determination of Members.
When a determination of Members entitled to vote at
any meeting of Members has been made as provided in
this Section 8.7, such determination shall apply to any
adjournment thereof,

8.8 Quornm. Members holding 75% of the
Membership Interests, represenfed in person, shall
constitute a quorum at any meeting of Members,

8.9. Required Vote; Manner of Acting. Except as
otherwise provided in Section 8.7 above, if a quorum is
present, the affirmative vote of Members holding 75%
of the Membership Interests present and entitled o vote
on that item of business shall be the act of the Members.

8.10.  Confidentiality. Excepl as required by law or
legal process, each Member and Affiliated Physician
shall maintain the confidentiality of all LL.C or Center
documents and information, including, but not {imifed
to, financial and operational information regarding the
LLC or Center, and any documents distributed to the
Members in connection with the ownership and
operation of the Center (the “Information”), No Member
or Affiliated Physician will discuss or disclose any of
the Information to any third party or take any action that
could compromise the confidentiality of the Information
without the prior written. consent of the LLC. Each
Member and Affiliated Physician shall, upon
termination of his or her membership in the LLC,
promptly return to the LLC all Information in his or her
possession, including without limitation all policy,
procedure and program manuals and related documents,
and such person shall not make or refain any copies
thereof. By their execution of this Agreement, each
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Member and Afiiliated Physician acknowledges that the
Information is proprietary and contains specialized
knowledge and data that constitutes valuable intellectual
property.

8.11. Triggering Events.

8.11.1. Each of the following events shall be
deemed a “Triggering Event” for purposes of
this Section 8.1} with respect o any Owner
{and such Owner shall hereinafter be referred
to as “Terminating Owner”):

8.11.1.1 the death of such
Terminating Owner or the Affiliated
Physician of such  Terminating
Owner;

8.11.1.2 the certification of such
Terminating Owner or the Affiliated
Physician of such Terminating
Owner as disabled as defined in
Section 8.4;

8.11.1.3 the cessation of the practice
of medicine by such Terminating
Owner or the Affiliated Physician of
such Terminating Owner on a full-
time basis;

8.11.14 the relocation of the
practice of such Terminating Owner
or the Affilisted Physician of such
Terminating Owner owiside of the
Market Area;

8.11.1.5 such Terminating Owner or
the Affiliated Physician of such
Terminating Owner no  longer
mainfaining a cuorrent license 1o
practice medicine in the State of
Connecticut (the foregoing not being
applicable to a temporary suspension
of a license to practice in Connecticus
for a period of less than ninety (99)
days);

8.11.1.6 such Terminating Owner or
the Affiliated Physician of such
Terminating Owner is involved in a
divorce proceeding or matrimonial
dissolution that becomes final and In
which a transfer of any of such
Terminating Owner’s  Membership
Interest is ordered, in which case this
subsection shall be applied solely to
the ex-spouse of the Terminating
Owner or the Affiliated Physician of
such Terminating Owner; provided,
however, that in the event the LLC
exercises its right to purchase any of
the Terminating Owner’s

Membership Interest pursuant to this
subsection, the Terminating Owner
or the Affiliated Physician of such
Terminating Owner shall have an
option  to  repurchase  such
membership inferest for the same
purchase price paid by the LLC in
accordance with Section 8.11.2;

8.11.1.7 a Transferring Owner (A)
makes an agsignient for the benefit
of creditors or admits in writing his
inability to pay debts generally ag
they become due, (B) applies to any
tribunal for the appointment of a
trastee or receiver of any substantial
part of his assets, {C) commences any
voluntary proceeding under any
bankraptcy, recrganization,
arrangement, insolvency,
readiustment of debt, dissolation or
other liquidation laws of any
Jurisdiction, (D) becomes the subject
of any involuntary proceedings and
such Transferring Owner indicates
his approval, consent or
acquiescence, or (E)} becomes the
subject of an order appointing a
trustee or receiver, adjudicating him
bankrupt or insolvent, or approving a
petition. in  amy  involuntary
proceeding, and such order remains
in efffect for ninety (90) days;

8.11.1.8 the exclusion of such
Terminating Owner or the Affiliated
Physician of such Terminating
Owner by the Centers for Medicare
& Medicaid Services or the state
Medicaid agency from participation
in the Medicare or Medicaid program
for any reason;

8.11.1.9 the conviction of such
Terminating Cwner or the Affiliated
Physician of such Terminating
Owmer of a felony in violation of any
state or federal law refated” to
healthcare matters;

8.11.1.10the  viclation of the
provisions of Section 82 by such
Terminating Owner or the Affiliated
Physician of such Terminating
Owner; and

8.11.1.01the  defermination by
AmSurg and the Owners holding g
ajority of the Membership Interests
held by all Owners (other than the
Terminating  Owner) that the

Amended and Restated Opefating Agreement of Connecicut Eye Surgery Center South, LLC/ Page 9

000082




Terminating Owner’s Membership
Interest shall be repurchased by the
LLC.

8.11.2. In the event of a Triggering Event,
the remaining Owners shall have the obligation
to repurchase a portion of such Terminating
Ovwmer’s Membership Inferest equal to the
Terminating Owner’s Membership Interest
mulfiplied by (i) (a) 100%, with respeci to an
individual Terminating Owner or (b) the
percentage  beneficial ownership of the
Affiliated Physician or his or her Immediate
Family Member in the Terminating Owner,
with respect 10 a Terminating Owner who is
not an individual (the “Subject interest™). The
Owners shall purchase the Subject Interest
proportionately, based on a fraction, the
numerator of which shall be the percentage
Membership Interest held by each remaining
Ownet and the denominator of which shall be
the aggregate percentage Membership Interests
held by all remairing Owners. The aggregate
purchase price for the Subject Interest pursuant
to this Section 8.11.2 shall be payable in cash
and determined as follows:

8.11.2.1 i the Triggering Bvent is
one described in Sections 8.11.1.]
through 8.11.1.7 and  Section
8.11.1.1%, an- amount equal to (i)
three (3} times the LLC Profit for the
twelve (12} calendsr months
immediately following the Triggering
Event Date plus the LLC’s interest
expense for the twelve (12) calendar
months immediately preceding the
Triggering Event Date, minus (i) the
LLC’s outstanding Principal
Indebtedness as of the Triggering
Event Date, with this amount
multiplied by the selling Terminating
Owner’s pro  rata  perceniage
ownership interest in the LLC,

8.11.2.2 If the Triggering Event is
one described in Sections 8.11.1.8
and 8.11.1.9, the purchase price shall
be equal to 50% of the amoumt
determined in accordance with
Section 8.11.2.1.

8.11.2.3 if the Triggering Event is
described in Section §.11.1.10, the
purchase price shall be One Dollar
($1.00).

In the event the purchase of the Subject
Interest is from a Terminating Owner who is
not an individual, such purchase price shall be
patd by the Terminating Owner to the

8.12.

Affiliated Physician or his or her Tmmediate
Family Member in redemption of his or her
full bencficial ownership interest in the
Terminating Gwner.

8113, The Temminating Owner shall give
the LLC and the other QOwners prompt written
notice of the occurrence of a Triggering Event,
and such Terminating Owner’s Membership
Interest shall terminate as of the date of the
Triggering Event. The purchase price for the
Terminating Owner's Membership Interest as
described in Section 8.11.2 ghall be paid in a
fump sum in cash to the Terminating Owner
within sixty (60) days following the first
antiiversary of the Triggering Date.

8.114. In ihe event one or more of the
Owners does not purchase his, her or its pro
rata portion of the Subject Inferest, the
remaining Cwners shall have the right, but not
the obligation, to purchase the portion of the
Subject Interest not purchased by the
Ownerf{s]. In the event the Owners do not
purchase the entire Subject Interest, the LLC,
at the direction of AmSurg, shall have the
right, but not the obligation, to purchase the
portion of the Subject Interest not purchased

. by the Owners,

8.11.5. By their execution of this Agreement,
each Owner acknowledges and agrees that the
LLC may purchase a Terminating Owner's
ownership interest in the LLC pursuant to
Section8.114  and may  subsequently
thereafter transfer such ownership interest to
another physician in the Market Area without
then obtaining any additional consent of any
Owner. Any such physician shali be treated as
an Owner on the same terms as the other
Cwners.

Fiduciary Duty. AmSurg, each Owner and

Affilfated Physician, and each Affiliate of an Gwner or
Affifjated Physician shail have a fiduciary duty to act at
all times in & manner such Person reascnably believes to
be in the best interest of the LLC, in good faith and with
the care an ordinarily prudent person in a like position
would exercise under similar circurstances,

9.
9.1.

OFFICERS
Appointment of Officers. The Board shall

appoint a President and may appoint one or more Vice
Presidents, a Treasurer, a Secretary and such other
officers as the Board shall elect from titne to time, all of
whom will be Affiliates of AmSurg, to serve as the
officers of the LL.C under the divection and supervision
of the Board as provided in this Agreement.
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9.2. Term. The Officers shall serve for an
indefinite term uniil removed and replaced by the
Board.

9.3. President.

9.3.1.  General. Subject to the provisions of
this Agreement, the management of ihe
business affairs of the LLC shall rest with the
President, who shall have zll the authority
which may be possessed by a president
pursuant to the Act, and such additional
authority as otherwise conferred by law or is
necessary or advisable in the discharge of the
duties of the President under this Agreement.
The President shall perform his or her duties to
the best of his or her ability and shall use his or
her best efforts to carry out the business of the
LLC.

9.3.2.  Powers. Subject io the provisions of
Section 7.3 and those powers reserved to the
Members and the Board by this Agreement or
the Articles of Organization, the President
may, on behalf of and at the cost, expense and
tisk of the LLC and in accordance with the
operating and capital budgets of the LLC:

9.32.1 On behalf of the LLC,
spend the capital and net income of
the LLC in the exercise of any rights
or powers possessed by the President
hereunder;

9.3.2.2 Make capital expendifures
on behalf of the LLC;

9.3.2.3 Cause the LLC to lease,
acquire, own, manage and operate the
Center, and enter into agresments
containing such terms, provisions and
conditions as the President may deem
advisable;

9324 Cause the LLC to Jease,
acquire, own and operate any
equipment, fixtures, supplies or other
itemns necessary for the operation of
the Center;

9325 On behall of and for the
benefit of the LLC, enter into any
contracts or arrangements necessary
for the conduct of the business of the
LLC;

9.3.2.6 Puwchase from or through
others contracis of Hability, casualty
and  other insurance which the
President deems advisable for the
protection of the LLC or for any
purpose convenient or beneficial to
the LLC;

9.3.2.7 ©On behalf of and for the
benefit of the LLC, incur
indebtedness;

9.3.2.8  Sell or otherwise dispose of,
upon. such terms and conditions as
the President may deem advisable,
appropriate or convenient, any of the
assets of the LLC that do not
constitute all or substantially all of
the LI.C’s assets;

9.3.2.9 Establish bank aceounts in
the name and on behalf of the LLC
and designate the signatories thereon;

9.3.2.10 fnvest in short-termt debt
obligations of federal and state
governments and their apencies,
commercial paper and certificates of
deposit of commercial banks, savings
bank or savings and loan associations
and “money market” mutwal funds,
such funds as arc temporarily not
required for the purposes of the
LLC’s operations; and

9.32.11 Delegate alf or any of its
duties hereunder and, in furtherance
of any such delegation, appoint,
employ or contract with any person
(ineluding Affiliates of the Members)
for the transaction of the business of
the LLC, which persens may, under
the supervision of the President, act
as consultants, accountants,
altorneys, brokers, sscrow agents, or
in any other capacity deemed by the
President necessary or desirable, and
pay appropriate fees to any of such
persons.  Withowt Bmiting  the
foregoing, AmSurg may delegate fo
its  Affiliates the euthority to
negofiate and execute apreements
with payors on behalf of the LLC.

9.4, Duties. As additional consideration for its
Membership Interest and without further charge 1o the
LLLC other than the expenses outlined in Sections 3.2
and 9.5 hereof, and subject to the terms of Section 7.3
hereof, AmSurg, working with the Board and the
President, shall consult in and oversee the administrative
operations of the Center and, subject to the terms of this
Agreement and the general direction and control of the
Board, coordinate all  general  business and
administretive  activities pertaining to the Center,
including, but not in any way limited o, the following:

94.1.  Assist the Center in operating in an
efficient and business like manner;
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94.2,  Coordinate the purchase or lease of
equipment, supplies and pharimaceuticals
(inchuding  purchases  through  national
purchasing programs) necessary for the
opetation of the Center;

9.43. Coordivate aH reasonable and
necessary actions to maintatn all licenses,
permits and certificates required for the
operation of the Center, and to ensure that all
approptiate certification and accreditation
available to the Cenfer’s operations are
obtained;

9.4.4. Coordinate, with the support of the
Medical Director and the Board, ongoing
marketing programs {0 increase community
and payor awareness of the Center;

9.4.5. Negotiate the amount and method of
reimbursement that the Center will receive
from all appropriate third patty payors, both
public and private;

9.4.6. Esteblish, maintain, revise and
administer, with the support and approval of
the Board, the overall charge structure of the
Center and amange for payment of such
charges by others, when appropriate;

94.7.  Arrange and negotiate financing for
eguipment and future capital needs of the
Center;

9.48. Develop and revise, subject to
apptoval by the Board, ail necessary policies
and operating procedures pertaining to the
Center’s operations {except for policies and
procedures relating to corporate and regulatory
compliance, employment matiers and financial
reporting matters and required either for fegal
comphance or 50 as to maintain efficiency and
material operational consisiency with practices
of general applicability as fo surgery centers
affiliated with AmSurg, which shall be
approved by AmSurg and shall not be subject
to Board approval);

94.9. Hire, supervise, discipline and
discharge, in conjunction with the Medical
Director, all persons working in the Center and
providing direct patient care, as needed;

9.4.3). Train Center personnel with respect
to all aspecis of the Center’s operations,
including but not limited to administrative,
clinical, financial and marketing matters;

9.4.11.  Arrange for the purchase by the LLC
of necessary insurance coverage for the
Center;

9.4.12. Establish and administer accounting
procedures and controls and systems for the
development, preparation and keeping of
records and books of accounting related to the
business and financial affairs of the Center;

94,13, Oversee the preparation of the annual
report and tax information retums required to
be filed by the LLC, and deliver a copy of
same to the Members in a timely manner as
needed;

9.4.314. Furnish the LLC in a timely fashion
monthly operating reports and other reports
reasonably requested by the Board or any
Director;

9.4.15. Prepare for Board review all capital
and annual operating budgets as needed; and

9.4.16, Perform all duties herein required of
it in good faith and with reasonable diligence
50 as to maximize the Center’s ability ro
efficiently provide appropriate quality health
care to patients.

9.5. Compensation for Management Services.
For all management services rendered by AmSurg under
this Agreement, the LLC shall pay AmSutg a fee equal
to 1.1 percent of Net Profit of the LLC (as defined
below), to be paid monthly in arfears. Payment will be
made on or before the 0% day of each month.

For purposes of this Agreement, “Net Profit™
means the revenue of the LLC less all expenses (other
than the management fee described in this Section 9.5)
of the LLC (determined. on an accrual basiz of
accounting n accordance with generally accepted
accounting principles consistently applied).

9.6. Right to Rely Upon the Authority of the
President. No person dealing with the President shall be
required fo determine the President’s authority to make
any cominitment or undertaking on behalf of the LLC,
nor to determine any fact or circurnstance bearing upon
the existence of its authority. In addition, no purchaser
of any property of the LLC shall be required io
determine the sole and exclusive authority of the
President fo sign and deliver on behaif of the LEC any
instrument of transfer, or 0 see to the spplication or
distribution of revenues or proceeds paid or credited in
connection therewith, unless such purchasers shall have
received written notice from the LLC affecting the
same.

97, Yice President. The Vice President or Vice
Presidents {if any) shall agsist the President in the
management of the LLC, and shall perform such other
duties as the Board may from time to time prescribe.

9.8. Secretary. The Secretary shall be responsible
for recording the minutes of all Board and Member
meetings. The Secretary shall have the responsibility of
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authenticating records of the LIC and receiving notices
required to be sent fo the Secretary and shall perform
such other duties as the Board may from time to time
prescribe.

9.9, - Treasurer. The Treasurer shall have custody
of the LL.C’s funds and securities, shall keep or cause to
be kept full and accurate account of receipts and
disbursements in books of the LLC, shail disburse or
canse to be disbursed the funds of the LLC as required
in the ordinary course of business, and shall perform
such other duties as may be incident to his or her office
or as prescribed by the Board.

9.10.  Limitation on Liability. An Officer shall not
be Jiable for any action taken as an Officer, or any
failure to take action as an Officer, except 1o the extent
that such Officer’s condust failed to comply with the
standards set forth in Section 48-249-113 of the Act.

9.1t.  Resignation, Any Officer of the LLC may
Tesign af any time by giving written notice to the
Members. The resignation of any Officer shall take
effect upon receipt of notice thereof or at such later time
as shal! be specified in such notice; and unless otherwise
specified therein, the acceptance of such resignation
shall not be necessary to make it effective.

9.12. Compensation and Reimbursement. No
Officer shall have any right to compensation for services
performed on behalf of the LLC except as determined
from time to time by the Board. Notwithstanding the
foregoing, an Officer shall have the right to be
reimbursed by the LLC for any out-of-pocket expenses
incurred by such Officer in connection with any services
performed by such Officer on behalf of the LLLC.

9.13. No Exclusive Duty. Each Officer may have
other business interests and may engage in other
activities in addition to those relatimg to the LLC,
Neither the LLC nor any Member shall have the right to
share or participaie in such other investments or
activities of such Officer based on such Officer’s status
as an Officer of the LLC. No Officer shall incur any
liability to any Member or the LLC as a result of
engaging in any other business or venture.

16. INDEMNIFICATION

1.1, Awthority to Indemnify. The LLC shall
indemnify, and upon request shall advance expenses to,
an individual made a party to a proceeding because such
individual Is or was a Responsible Person, to the full
extent permitted by law, against liability incurred in the
proceeding if such Responsible Person satisfies the
following standard of conduct:

10.1.1. The Responsible Person’s conduct
was in good faith and the Responsible Person
reasonably believed (a) in the case of condunct
in the Responsible Person’s official capacity
with the 1LLC, that his or her conduct was in

the best interest of the LLC and (b) in all other
cases, that his or her conduct was af least not
opposed to the LLC’s best interest; and

10.1.2. In the ocase of any criminal
proceeding, the Responsible Person had no
reasonable cause to believe his or her conduct
was unlawiil.

10.2.  Limitations onr Authority to Indemnify.
Except as required by applicable law, the LLC may not
indemnify a Responsible Person (2) in connection with 2
proceeding by or in the right of the L1LC in which the
Responsible Person was adjudged liable to the LLC, and
(b}in connection with any other proceeding charging
improper personal benefit to such Responsible Person,
whether or not imvolving action in the Responsible
Person’s official capacity, in which the Responsible
Person was adjudged lable on the basis that personal
benefit was improperly received by such Responsible
Person.

The indemnification and advancement of
expenses granted pursuant to this Article 10 shall not be
deemed exclusive of any other rights fo which a
Responsible  Person secking  indemmification or
advancement of expenses may be entitled, whether
contained in this Article 10, the Arficles of
Organization, the Act, a resolution of the Board, or an
agreement providing for such indemnification; provided,
however, that no indemnification may be made to or on
behalf of any Responsible Person if a judgment or other
final adjudication adverse to the Responsible Person
establishes his or her Hability:

10.2.1.  For any breach of duty of loyalty to
the LLC or its Members;

10.22. For acts or omissions not in geod
faith or which involve imtentional misconduct
or a knowing violation of law; or

10.2.3. For any liability for unlawful
distributions incurred under
Section 248-249-307 of the Act.

10.3.  Advances for Expenses. To the full extent
permitied by law, the indemnification and advances
provided for herein shall include expenses ({including
attorneys’ fees), judgments, fines and amounts paid in
settlement. If the LLC advances expenses fo a
Responsible Person pursuant to this Article 10 and it is
subsequently determined that the Responsible Person is
not entitled to indemmification, the Responsible Person
will repay such advances within fifteen (15) days of
such determination.

10.4.  Indemnification of Officers, Employees and
Agents. An Officer, employee, independent coniractor
or Agent of the LLC who is not a Responsible Person is
entitled to indemnification and advancement of
expenses to the same extent as a Responsible Person.
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The LLC shall also indemnify and advance expenses to
an Officer, employes, independent eonivactor or Agent
wha {5 not a Responsible Person to the extent required,
consistent with public policy, by specific action of the
Board or by contract.

11. FISCAL MATTERS

1LL.  Books and Records. The LLC’s books and
records (Including a current list of the names and
addresses of all Members) and an execoted copy of this
Agreement, as currently in effect, shall be maintained at
the principal executive office of the LLC, and each
Member shall have access thereto at all reasonable
times.

112, Fiscal Year. The fiscal vear of the LLC shall
be the calendar year.

11.3.  Tax Status; Elections. Notwithstanding any
provision hereof to the contrary, solely for purposes of
the federal income tax laws, each of the Members
hereby recognizes that the LLC will be subiect to all
provisions of Subchapter K of Chapter I of Subtitie & of
the Code; provided, however, the filing of a U.5.
Partnership Retura of Income shall not be construed to
extend the purposes of the LLC or expand the
obligations or liabilities of the Members, Upon the
transfer of an interest in the LLC or in the event of a
distribution of the LLC’s property, the Tax Matters
Member may, but is not required to, elect pursuant to
Section 754 of the Code to adjust the basis of the LL.C’s
property as aliowed by Sections 734(b) and 743(b)
thereof.

1t4.  Reports to Members. As soon as reasonably
practicable after the end of cach fiscal year, but not later
than ninety (90} days afer the end of each fiscal year,
the LLC shall make available to each Member an
unaudited balance sheet of the LL.C at the end of the
previous fiscal year and unaudited statements of income
or loss of the LLC for such year. In addition, the LLC
will deliver to each Member unaudited monthly
summaries of its operations.

All such financial statements shall be prepared
on an accrual basis of accounting in accordance with
generally accepted accounting principles consistently
applied. The LLC shall also furnish to each Member not
later than ninety (90} days &fter the end of each fiscal
year whatever information may be necessary for
Members to file their federal income tax returns. The
LLC will also make available to each Membet upon
request a copy or summary of all state and/or local tax
retusns which are filed by the LLC.

11.5.  Banking. All funds of the LLC shall be
initiaflly deposited in a separate bank account or
accounts of in an account or accounts of a savings and
loan asscciation as shall be determined by the Board,

but such funds may be invested as provided in
Section 9.3.2.10 hereof,

11.6.  Tax Matters Member. AmSurg shall be the
Tax Matters Member within the meaning of the Code.

12, ASSIGNMENT AND TERMINATION OF
MEMBERSHIP INTERESTS AND
ADMISSION OF NEW MEMBERS

123, Assignment of Membership Interests. No
assignment of all or any part of a Membership Interest
in the LLC (including any Financial Rights, Governance
Rights or other rights pertaining 1o a Membership
interest) shall be made except as follows:

12.1.]. Bubject to the provisions of
Section 12.2 hereof, a Member may assign all
or any part of such Member’s Membership
Interest to another Member, without the
consent of any Member other than the
assignes;

12.12. Subject to the provisions of
Section 12.3 hereof, a Member may assign
such Member's Membership Interest to any
person who is not 2 Member;

1213, A Member may not assign all or any
part of such Member’s Financial Rights in the
LLC except pursuant to a simultaneous
assignment of the Governance Rights and
other rights pertaining to the entire
Membership Interest to which such Financial
Rights refate pursuant to this Article 12;

12.14. Govemance Rights may not be
assigned to another person except pursuant to a
simultapecus assignment of the Financial
Rights and other rights pertaining to the entire
Membership Interest to  which  such
(Governance Rights relate pursuant fo this
Article 12;

12.1.5.  AmSurg may assign all or any part of
fis. Membership Interest to an Affiliate of
AmSurg, or to another Member without the
consent of any Member;

12.1.6.  An Ovwner may assign all or any part
of his or her Membership Interest to a trust or
family limited partnership or family limited
liability company created for the benefit of
such Owner or his or her Immediate Family,
and any such Membership Interests may be
subsequently transferred by such trast or
family limited partnership or family limited
liability company provided that (i) a
Triggering Event with respect to the Affiliated
Physician of any such trust or family limited
partnership or family limited lfability company
shall be deemed to be a Triggering Event with

Amandst! and Restated Operating Agreement of Connecticut Eye Surgery Centar Scuth, LLC 7 Page 14

000087




respect to such trust or family limited
partnership or family Jimited liability
company, (ii} the Owner assigning his or her
Membership Interest and the assipnee must
give written notice of such assignment to the
LLC, and (i) such trust or family limited
parinership or family limited liability company
must agree {0 be bound to the terms of this
Agreement and execute and deliver to the LLC
a joinder to this Apreement in a form
reasonably acceptable to the Board,

12.1.7. The LLC need not recognize any
assignment of all or any part of a Membership
Interest other than an assignment described in
Sections 12.1.1 through 12.1.6 hereof. Any
other assignment or aftempted assignment
shall be veid. No assighment shall be effective
until written notice thereof has been provided
fo the LLC and any other applicable
requirements set forth in this Agreement or the
Artictes of Organization have been satisfied.

12.2. Assignment of Membership Interest o
Ancther Member. A Member may assign all or any
portion of such Member’s Membership Interest to
another Member iff (a)the assignee accepts such
assignment, (b) the assignor and the assignee give
written notice of such assignment to the LLC, and {c)
the assignment is approved by the Board. Upon
satisfaction of the conditions specified in the foregoing
sentence, the LLC will cause Exhibit A hereto to be
amended to the exdent required by Section 12.9 hereof
and the assignee will become the holder of the
Membership Interest so assigned,

123, Assignment of Membership Interest with
Consent of Other Members. If an Owner (the
"Transferor"} desires to transfer, assign or sell 2l or any
portion of his or her Membesship Interest (the "Offered
Interests") to a third party (the "Transferee™, the
Transferor shall obtain from the Transferee & bona fide
written offer to purchase the Offered Interests, stating
the terms and conditions upon which the purchase is to
be made and the consideration offered therefor (the
"Offer®). The Transferor shall give notice to the LLC
and the remaining Member{s) of his or her intention to
sell, furnishing a copy of the entire Offer (the “Notice™).

12.3.1. Right of First Refusal.

12.3.1.1 Within thirty (30) days of
the receipt of Notice (the “Owner
Option Period™), the Owners other
than the Transferor may exerclse an
option to purchase all but not less
than all of the Offered Interests
proposed  to be sold by the
Transferor, upon the terms and
conditions and for the same
consideration stated in the Offer on a

basis pro rata to their Membership
Percentage (or on a basis pro rata to
the interest of those Owners
exercising this option to purchase.)
The Owners shall exercise such
option by giving written notice both
to the Transferor and each other
Member within the Owmer Option
Period. In the event one or more of
the Owners does not exercise his, her
or its option to purchase his, her or its
pro rata portion of the Offered
Inferests, the remaining Owners shall
have the right, but not the obligation,
10 purchase the portion of the Offered
Interests not purchased by such
Ownerls]. Should the Owners other
than the Transferar fail to give
written notice within such Owner
Option Period that they intend to
purchase all of the Offered Interests,
the Owners shall be deemed to have
waived such option,

12312 If the Owners do not
exercise their option to purchase all
(but not less than all} of the Offered
Interests during the Owner Option
Period, the LLC, at the direction of
AmSurg, within thirty (30) days
beginning on the expiration of the
Owner Option Period (the “LELC
Option  Period™), may exercise an
option {0 purchase the Offered
Interests upon the same tenns and
conditions and for the same
consideration stated in the Offer. The
LLC shall exercise such option by
giving written notice both fo the
Transferor and each Member within
the LLC Option Period. Should the
LLC fail to give wrilten notice within
the LLC Option Period, the LLC
shalt be deemed to have waived such
option.

12,3.1.3 The LLC and the Owners
other than the Transferor must, in the
aggregate, exercise their options to
purchase all of the Offered Interests;
otherwise, their options shall be
forfeited.

12.3.1.4 Notwithstanding  anvthing
eontained herein to the contrary, the
rights under this Section 12.3.1 may
be waived with respect to any
proposed transfer or assignment by
an Owner provided that such transfer
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or assignment is approved by the
Board and the Owners and the LLC
elect to waive their rights under this
Section 12.3.1.

12.3.2. If the right of first refusal options set
forth above are forfeited or waived, then within ten (10)
days after the expiration of the last option period
granted above, the Transferor may transfer the Offered
Interests to the Transferee named in the Notice upon the
terms specified therein, provided (i) such Transferor has
provided the Notice set forth in this Section 123, {ji)
such transfer, sale or assignment is in compliance with
the Securities Act of 1933, as amended (the “Securities
Act”), and ail applicable state securities laws, and, if
requested by the Board, such Transferor has delivered
an opinion of such Transferor’s counsel to the LLC, in
form and substance reasonably satisfactory to the LLC,
to the effect that such transfer is either exempt from the
requirements of the Securities Act and the applicable
securities laws of any state or that such registration
requiréments have been complied with, (iii) the Board
approves such transfer, sale or assignment (iv)the
proposed transfer, assignment or sale is made in
compliance with this Section 123, and (v) the
Transferee executes a joinder 1o this Operating
Agreement and agrees in writing to be bound by the
terms hereof. Upon the satisfaction of the conditions set
forth in the preceding sentence and the making of the
assignment, the 1LL.C will cause Exhibit A hereto to be
amended in accordance with Section 12.9 hereof and the
essipnee  will become a Member holding the
Membership Inferest so assigned.

124, Termination of a Membership Interest.
Notwithstanding any provisions to the contrary
contained in the Act, a Member’s Membership Interest
shall be ferminated only on the application of the LLC
or another Member as described in Section 48.249-
503(a){6) of the Act. In the event a Member’s
Membership Interest is terminated:

12.4.1. If the business and existence of the
LLC are not continued, the Member whose
Membership Interest is terminated is entitled to
receive the Member's distribution pursuant to
Article 13; and

12.4.2, If the business and existence of the
1.I.C are continned, the Mamber whose
Membership Interest is terminated is entitled to
receive the lesser of®

12.42.1 The value of the Member’s
Membership Interest on a poing
concern basis as determined by the
LLC within 90 days of the
termination date, or

12.422 The value of the Member’s
Membership Interest on a liquidation
basis as determined by the LLC
within 90 days of the termination
date.

If a Member's Membership Interest is terminated in
contravention of this Agreement or the Articles of
Organization, the Member forfeits its Governance
Rights and shall be liable to the other Members for
damages incurred by the other Members and the LLC as
a result of the wrongful fermination. Such damages may
be offset against any amount to be paid to the
terminating Member. Any payment to a terminating
Member shall be paid to the terminating Member within
six months of the determination of the amount of the
payment.

12.5,  Resfrictions on Assignment. No Member
shall be permitted to assign such Member’s Membership
Interest, Financial Rights or Governance Rights if such
assignment would resuft in the LL.C being taxed for
federal income tax purposes as an association taxable as
a corporation or would constitite a violation of any
applicable federal or state law. Each of the Members
hereby agrees and acknowledges that the restrictions on
assignment contwined in this Article 12 are not
unreasonable in view of the natire of the parties and
iheir relationships to one another and the nature of the
business of the LLC.

12.6.  Rights and Obligations of Former
Members, A Member who assigns all of the
Govemnance Rights of such Member or whose
Membership Interest is otherwise terminated shall cease
to be a Member; provided, however, that such former
Member or any Successor shall remain liable to the LLC
for any obligations of such Member for unlawful
distributions under Section 48-249-307 of the Act.

12,7, Admission of New Members. The admission
of a new Member pwrsuant o the issuance of 2 new
Membership Interest which is not acquired pursuant to
any assignment by or from amy existing or former
Member {a “New Member”) must be approved by the
Board. The New Member shall receive the total amount
of the Membership Interest to be received by the New
Member, as determined by the Board (the “New
Member nterest™), as folows:

12.7.1.  If AmSurg’s Membership Percentage
at the time any New Member is fo be admitted
is greater than 51%, then AmSurg and each
Owner shall transfer to such New Member its
or his pro rata share, on the basis of its or his
then-current Membership Percentage, of the
New Member Interest; provided, however, that
in no event will AmSurg be required to
transfer any portion of its Membership Interest
to the New Member that would result in
AmSurg’s Membership Percentage following
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any such transfer fafling below 51.0%. In the
event that the Membership Inferest to be
transferred by AmSurg is so limited to prevent
AmSurg’'s Membership Percenmtage fiom
falling betow 51.0%, each Owner shall transfer
to the New Member his pro rate share, on the
basis  of such Owner’s then-current
Membership Interest as a percentage of the
Membership Interests held by all Owners, of
the Membership Interest thet would have
olherwise been transferred to the New Member
by AmSurg.

1272, If AmSurg’s Membership Percentage
at the time any New Member is (o be admitted
is equal fo or less than 51%, then each Qwner
shall transfer to the New Member his or her
pro rata share, on the basis of such Owner’s
then-current  Membership Interest as a
percentage of the Membership Interests held
by all Owner, of the New Member Interest.

12.7.3.  All proceeds corresponding fo the
transfer of any Membership Interest to a New
Member pursuant to this Section 12.7 shall
belong exclusively to the party transferring
such Membership Interest, and, for the
avoidance of doubt, neither the LLC nor any
other Member shall have any right to such
proceeds.

12.8.  Government Regulation. If a Fundamental
Reguiatory Change should ocour, AmSwrg or its
Affiliates or assigns may, at their aption, purchase some
or all of the Membership Interests of Owners for a
purchase price equal to (a)three (3) times the LLC
Profit plus the LLC’s interest expense for the preceding
twelve (12) calendar months (if the Center has not been
in operation for a full twelve {12) months, the last six
{6) months of LLC Profit will be annualized for this
calculation), minus (b) the LLC’s ontstanding Principal
Indebtedness, with this amount multiplied by the
Membetship Interest of Owners being purchased
hereunder.

The determination that a Fundamental
Regulatory Change has occurred shafl be made by (a)
counsel to AmSurg, with the concurrence of counsel to
Owners, {b) counsel to Owners, with the concurrence of
counsel to AmSurg or (¢) if counse] to AmSurg and
Owners cannot concur, by a nationally recognized law
firm with expertise in health care law selected by the
Board.

The Membership Interest that may be
purchased by AmSurg pursuant fo this Section will not
exceed the minimum Membership Interest required to
be purchased as a result of the Fundamental Regulatory
Change.

In the event of a Fundamental Regulatory
Change and the exercise by AmSurg of its option as
described above, the purchase price of the Membetship
Interest purchased shall be determined and payable in
the manner hereinafter set forth:

12.8.1. Owners shall be paid 20% of the
purchase price (net after reduction for any
obligations owed by any Owner to the LLC),
in cash and 80% by AmSurg Corp.’s non-
negotiable promissory note payable in four (4)
approximately equal annual installments of
principal, commencing twelve (12) months
aftet the closing, together with interest at a rate
equal 1o one-half percentage point over the
Prime Rate.

The note shall contain provisions for
{(a)the acceleration of the entire unpaid
balance of principal and accrued interest at the
option of the holder in the event of default in
payment of any principal or interast when due,
(b) the payment of reasonable attoreys® fees
in the event of default, and (<) prepayment,
without penalty, of all or any part of the unpaid
prinsipal, any prepayment being first applied
to then accried interest,

12.82. If in dispute, all determinations of
LLC Profit required under this Section 12.3
shall be made by an independent certified
public accountant selected by the Board and
any such determination so made shall be
binding on all parties.

12.8.3. Ifan Owner's Membership Interest is
acquired pursuant to this Section 12.8, such
Owner will be distributed a pro rata share of
the Available Cash ¥Flow allocated to that
Membership Interest for the month in which
AmSurg purchases the Membership Interest
based upon the number of days during such
month prior to stich purchase in refation to the
total number of days in such month. Such
distribution shall be made within ninety (90}
days after the end of such month.

i2.84. No payment other than those
specifically provided for herein shall be due or
payable with respect to the Membership
Interest of any Owner. Any debt due by the
LLC to any Owner shall be peyable according
to its terms.

12.8.5.  Any closing of the purchase of an
Owner’s Membership Interest pursuant to this
Section 12.8 shall be held at the principal
office of the LLC within thirty (30) days
following the exercise by AmSurg of its option
to purchase such Membership Interest as
described sbove,
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At the closing, AmSurg shall pay,
upon the terms specified hereinabove, the
determined value of such Membership Interest
to such Owner, afler receiving appropriate
releases and satisfactions.

12.8.6. AmSurg may transfer or assign any
of its rights to purchase the Membership
Interest of an Owner to AmSwrg’s Affiliates or
assigns.

12.8.7. I AmSurg or its Affiliate purchases
some or all of the Membership Interest of an
Cwner pursuant to this Section 12.8, AmSurg
will use its best efforts to have such QOwner
released from the appropriate portion of
Principal Indebtedness, if any, guaranteed by
such Owner. In the event that an Owner is not
so released, AmSurg and AmSurg Corp. wil}
indermmify and hold harmless such Owner from
liability resulting from that portion of such
guaranty.

129.  Amendment to Exhibit A. An appropriate
amendment to the amounts shown for capital account
balances and Membership Percemtages on Exhibit A
hereto shall be made upon: (a)any assignment or
termination of a Membership Interest described in
Sections 12.1.1 through 12.1.5 hereof, {b) the admission
of any New Member under Section 12.7 hereof, ar
(¢} any purchase of a Membership Interest pursvant fo
Section 12.8 hereof.

12.10. Pledge of Membership Interest. Ne pledge
or an Owner’s interest may be made without the
approval of AmSurg. The pledge of ot the granting of a
secuyity interest, lien or other encumbrance in or against
any or all of a Member’s Membership Interest shall not
constitute an assignment or transfer of such Membetship
Interest for purposes of this Articie 12 or cause such
Member to cease 1o be a Member or to cease to have the
power to exercise any of its rights or powers as a
Member, Any such pledgee shall not be a Member and
shall not be entifled to any rights of a2 Member, other
than the right to receive profit and loss aflocations and
distributions to the extent permitted by applicable law,
unless such pledgee becomes a Member pursuant to
Section 12.3 hereof. In any event, the foreclosure of or
exercise of other secured party remedies with respect to
such pledge, security interest, lien or other encumbrance
resuliing in an Assignment of any such Membership
Interest shall nonetheless be an Assignment subject to
the restrictions of Article 12. AmSurg shall have the
right to pledge or grant a security interest, lien or other
encumbrance in or against any or all of its Membership
Titerest.

13. DISSOLUTION, WINDING UP, AND
TERMINATION OF THE LLC'S
EXISTENCE

131, Term. The term of the LLC shali continue
until earfier terminated in accordance with the
provisions of this Agreement. The Members intend for
the term of the LLC, and their involvement in the
operation thereof, to continue untii the Members
mutually agree otherwise. No Member shall take any
action unilaterally o terminate the LLC or withdraw as
a Mernber.

13.2.  Events Causing Dissolution and Winding
Up. The LLC shall be dissolved and its affairs wound
up only upon the occurrence of the following events
{(individually, a “Dissolution Event™):

13,2.1. At any time with the prior approval
of those Members helding 100% of the voting
power and 100% of the Membership ferests
in the LLC; or

13.2.2, Termination of this Agreement
pursuant to Section 14.13 hereof.

133,  Winding Up Affairs on Dissolution. Upon
dissolution of the LLC, the Officers or other persons
Tequired ar permitted by law to carry out the winding up
of the affairs of the LLC shall promptly notify all
Members of such dissolution; shall wind up the affairs
of the LLC; shall prepare and fife alf instruments or
documents required by Iaw to be flled fo reflect the
dissolution of the LLC; and, after collecting the debts
and obligations owed to the LLC and after paying or
providing for the payment of all liabilides and
obligations of the LLC, shall distribute the assets of the
LLC in accordanice with Section 6,5, In determining the
final balance of the Book Capital Accounts, assets of the
LLC which are distributed in kind fo the Members, if
any, shall be treated as if sold for their fair market value
and allocations shall be made pursnant to Sections 6.1
and 6.2 hereof,

134, Waiver of Right fo Pariition and Decree of
Dissolution. As & material inducement to each Member
to executs this Agreement, each Member covenants and
represents to each other Member that, during the period
beginning on the date of this Agreement, no Member,
nor such Member’s heirs, representatives, successors,
transferees or assigns, will attempt to make any partition
whatever of the assets of the LLC or any interest therein
whether now owned or hereafter acquired, and each
Member waives all righis of partition provided by
statute ot principles of law or equity, including partition
in kind or partition by sale. The Members agree that
irreparable damage would be done to the goodwill and
reputation of the LLC if any Member should bring an
action in & court o dissoive the LLC. The Members
agree that this Agreement provides fair and just
provisions for payment and liguidation of the interest of
any Member in the LLC, and fair and just provisions to
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prevent a Member from selling or otherwise alienating
its interest in the LLC. Accordingly, each Member
hereby waives and renounces jts right to such a court
decree of dissolution or to seek the appointment by
court of a liquidator or receiver for the LL.C.

14, GENERAL PROVISIONS

14.1.  Notices. Except as otherwise provided in this
Agreement, any notice, pavmeni, demand or
communication required or permitted to be given by any
provision of this Agreement shall be duly given

14.1.1. if delivered in writing, personally to
the person to whom it is authorized 1o be
given; or

14.1.2. if sem by certified or registered mail,
overnight courier service or facsimile to the
address of the Member or Director reflected in
the records of the LLC.

Any such notice shall be deemed to be given
as of the date so delivered, if delivered personally, as of
the date on which the same was deposited in the United
States mail, postage prepaid, addressed and sent as
aforesaid, or on the date received if sent by oveenight
coutiet services or electronic facsimile.

142, Section Captions. Section and other captions
contained in this Agreement are for reference purposes
only and are in no way intended to describe, interpret,
define or Jimit the scope, extent or intent of this
Agreement or any provision hereof,

143, Applicable Law. This Agreement and the
rights of the Members shall be governed by and
constroed and enforced in accordance with the laws of
the State of Tem}essee.

14.4. Severability. In case any one or more of the
provisions comtained in this Agreement or any
application thereof shall be invalid, illegal or
unenforceable in any respect, the validity, legality and
enforceability of the remaining provisions contatned
herein and any other application thereof shall not in any
way be affected or impaired thereby. Without Hmiting
the foregoing, the Members agree that in the event a
court of arbitrator with appropriate Jjurisdiction
determine that the peographic area andfor the time
restrictions  set forth in Section 8.2 hereof are
unenforceable as a matter of law, then the court or
arbitratar may modify the unenforceable provigion in
order to make i enforceable and such modification will
be deemed to be valid amendment to this Agreement to
which each Owner and his or her Affilistes will be
bound.

14.5.  Binding Effect. Except as herein otherwise
provided to the contrary, this Agreement shall be
biniding upon, and inure to the benefit of, the Members

and their respective heirs, executors, administrators,
successors, transferces and assigns.

14.6.  Terminojogy. All personal pronouns used in
this Agreement, whether used in the masculine,
feminine, or neuter gender, shall include all other
genders; and the singalar shall include the plural, and
vice versa.

147. Amendment. This Agreement may be
amended in writing (a) with the consent of AmSurg and
Owners owning a majority in interest of the
Membership Interests owned by the COwners and
{b) with respect to ExhibitA hereto, under the
circumstances sei forth in Sections 4.8 and 12.9 hereof.
In the event that the parties hereto agree to admit a2 New
Member pursuant to Section 12.7 hereof, the parties will
amend this Agreement accordingly.

148 Parties in Interest. Each and all of the
covenanis, erms, provisions and agreements herein
contained shall be binding upon and inure to the benefit
of the Members hereto and, to the extent permitied by
this  Agreement, their respective heirs, legal
representatives, successors and assigns,

14.2. Counterparts, This Agreement may be
executed in counterparts, each of which shall be deemed
an original but al] of which shall constitute one and the
same instrument.

[4.10. Interpretation ip  Accordance  with
Reguirements for Partnership Tax Treatment, The
LLC is intended to be treated as a partnership for federal
income tax purposes, and this Agreement shall be
interpreted in a manner consistent with such intended
tay treatment.

1411, Arbitration. All disputes arising under this
Agreement shall be resolved by binding arbitration
pursuant to the rules of the American Health Lawyers
Association Dispute Resolution Service (“AHLA”) then
pertaining. The arbitration proceedings shall be held in
Boston, Massachusetts. The procedures for conducting
discovery in connection with any such arbitration
proceeding shall be determined by the mutual agrsement
of the Members party to the arbitration proceeding or, if
the Members cannot agree, by the arbitrators. The
arbitrators shall apply the substantive laws of the State
of Tennessee and the United States.

The Members may, if they are able to do so,
agree upon one arbitrator; otherwise, there shall be
three arbitrators selected to resoive disputes pursuant
to this Section 14.11, one named in writing by each
Member party to the arbitration proceeding within
thirty (30) days after notice of arbitration is served
upon any Member by another Member and a third
arbitrator sefected by the two arbitrators selected by
the Members within fifteen (15} days thereafter.
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If the two arbitrators cannot select a third
arbitrator within such fifieen (15) days, 2 Member may
request that the AHLA select such third arbitrator. If one
Member does not choose an arbitrator within thirty (30)
days, the other Member(s) shall request that the AHLA
name such other arbifrator. No one shall serve as
arbitrator who is in any way financially interested in this
Agreement of in the affairs of any Member.

Each of the parties to the arbitration shall pay
its own expenses of arbitration and one-half of the
expenses of the arbitrators. If any position by any party
to the arbitration, or any defense or chjection thereto, is
deemed by the arbitrafors to have been unreascnable,
the arbitrators shall assess, as part of their award against
the unreasonable Member ot reduce the award o the
unreasonable Member, all or part of the arbitration
expenses (including reasonable attorneys’ fees) of the
othetr Member(s) and of the arbitrators.

14.12.  Access to Books and Records by
Governmenial Officials. Upon written request of the
Secretary of Health and Human Services or the
Comptroller General or any other duly authorized
representatives  thereof, each Member shall make
available to the Secretary those contracts, books,
documents and records necessary to verify the nature
and extent of the cost of providing its services to the
Center. Such inspection shall be available up to four (4)
years after such services are rendered. I any Member
carries out any of the dufies of this Agreement through
subcontract with a value of Ten Thousand Dollars
{$10,000) or more over a twelve (12) month period with
a relafed individual or orgamization, such Member
agress fo inchude this requirement in such subcontract. If
a request from the Secretary or his representative is
served on a Mermber, that Member will notify the LLC
in writing prior to responding to the request.

14.13.  Limited Repegotiation. This Agreement shall
be construed to be in accordance with any and all
federal and state laws, including laws relating to
Medicare, Medicaid and other third party payors. In the
event there s a change in such laws, whether by statute,
regulation, agency or judicial decision, interpretation,
pronouncement, guidance or otherwise that has any
material effect on any term of this Agreement, then the
applicable term(s) of the Agreement shall be subject to
renegotiation and any Member may request
renegotiation of the affected term or terms of this
Agreement, upon written notice to the other Members,
to remedy such condition.

The Members expressly recognize that upon
request for renegotiation, each Member has a duly and
obligation to the others only to renegotiate the affected
termi(s} in good faith and, farther, each Member
expressly agrees that its consent o proposals submitted
by the other Members during renegotiation efforts shall
not be unreasonably withheld.

Should the Members be unable to renegotiate
the term or {erms so affected 50 a5 to bring itfthem into
compliance with the atatute, regulation, agency or
judicial decision, interpretation, pronouncement,
guidance or other reason that rendered it/them unlawful
or unenforceable within sixty (60) days of the date on
which notice of a desired renegotiation is given, then the
Members shail be entitled, after the expiration of said
sixty (60) day period, to terminate this Agreement upon
thirty (30) additional days wrilter notice fo the other
Members.

14.14.  Integrated Agreement. This Agreement
constitutes the entire understanding and agreement
between the Metubers with respect to the subject matter
hereof, and there are nc agreements, understandings,
restrictions, tepresentations or warranties among the
Members other than those set forth herein or herein
provided for.

The Members acknowledge that they have
independently negotiated the provisions of {his
Agreement, that they have relied upon their own counsel
as to matiers of law and application and that no Member
has relied on any other Member with regard to such
matters. The Members expressly agree that thers shall
be no presumption created as a result of any Member
having prepared in whole or in part any provision of this
Apreement.

{Remainder of page intentionally left blank
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CERTIFICATE

IN WITNESS WHEREOF, the undersigned David E. Silverstone, M.D.

hereby agres, acknowledge and certify that the
foregoing Agreement constitites the Amended and
Restated Operating Agreement of Comnecticut Eye

Surgery Center South, LLC adopted by the Members. Peter Small .M )
AMSURG HOLBDINGS, INC,
By: Aton Rose, M.D.
Name:
Title:

Mark Milner, M.D.
OWNERS:

James Martone, M.D.

Jeffrey Kaplan, M.D.

Paul Masi, M.D.

Samuel Sprotzer, M.D.

Peter Markes, M.D.

Brian DeBroff, M.D.

James Pinke, M.D,

Delia Manjoney, M.D.

Marc Weitzman, M.D. Seth Meskin, M.D.
Dan Omohundro, M.D. Rafael Chiu, M.D.
Edward Pulice, M.D, Andrew Swan, M.D,
Charles Oestrich, M.D.

Phitip Silverstone, M.D,

Joseph Elman, M.D.
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EXHIBIT A

Member Name and Address Membership Percentace
AmSurg Hoidings, Inc. 51.0000%

20 Burton Hills Boulevard
Nashville, TN 37215
FEIN: 62-1595838

Teffrey Kaplan, M.D. 6.3252%
B8N: 1
Samuel Sprotzer, M.D. : 4.4665%
S8N:
Brian DeBroff, M.D. 2.1668%
58N
Deliz Manjoney, M.D. 3.2046%
S8N:
Marc Weitzman, M.D. 2 0681%
S8N:
Dan Omohundro, M.I.

2.8963%
SEN:

d Puli T2,

Edwar ice, M.D 2.9513%
SSN:
Charles Qestrich, M.D. 1.5583%
S8N:
Philip Sikverstone, M.D. 1.4941%
88N -
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Joseph Elman, M.D, 1.0682%

S8 !
David E, Silversione, M.D. 1.5353%
SSN: b
Peter Small, M.D. 2.2033%
S8N:
Aron Rose, M.D, 2.6705%
SSN
Mark Milner, M., 1.5944%
SSN: 9
James Martone, M.D. 1.9761%
SSN.
Paul Masi, M B, 2.8717%
SSN B
Peter Markes, M.D. 2.1364%
S8N ;
James Pinke, M.D.

188 4.1661%
SSN: 1 o
Seth Meskin, M.D. 0.8464%
SSN:
Rafael Chiu, M.D. 0.4126%
SEN:
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Andrew Swan, MDD,

0.6876%

SSN:

TOTAL:

11834176.1

100%
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Key Personnel:

Center Director/ Clinical Director - Loredana Senetcen, RN
Medical Director — Samuel P, Sprotzer, M.D.
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LOREDANA SENETCEN, RN
10 Schumacher Drive
Ansonia, Ct 08401
Cell: 203-231-1828

OVERVIEW:

Praven nurse leader with 25 years of related ctinical experience in a variety of perioperative
specialties; effective communication style and skills with ability to remain positive, friendly and
courteous in challenging circumstances; demonstrated ability anticipate, analyze, organize,
pricritize, interpret and problem solve in fast-paced and dynamic settings; role model and
motivational leader fo other staff members; foster healthy and productive work environments:
consistently provide a safe, effective, and functionat work environment; comfortably direct the
activities of staff and personnel; deep knowledge and experience in ambulatory surgery fieid,
including preoperative area, operating room and postoperative areas.

EDUCATION:

57.MARY’s HOSPITAL SCHOOL OF NURSING, Waterbury, CT
RN Diploma, 1986

EXPERIENCE:

CONNECTICUT EYE SURGERY CENTER, Milford, CT March 2002 - Present
Clinical Director

*
*

Supervise daily clinical operations of the surgery center and manage & team of 20 clinical
and clerical staff in accordance with established Federal, State and accreditation
regulations and guidelines, as well as established Connecticut Eye Surgery Center South,
LLC palicies and procedures.

Oversee patient care activities in preoperative, postoperative, and intra-operative areas.
Accountable for capitol expenditures and managing the operational budgets including the
purchasing of required supplies, controlled drugs, and equipment,

Responsibie for staff development, arientation, staff discipline and performance appraisals.

GRIFFIN HOSPITAL, Derby, CT
1986 - 2002
RN Staff Nurse/Charge Nurse/RNFA, Cperating Room {1987-2002)

»

Duties included circulating/scrubbing for surgical procedures in all speciaities, not limited to
cataracts and all eye procedures.

RNFA - surgeries assisted: C-Sections; Endoscopic Cholecytectomy and Appendectomy;
Nephrectomy, Thoracotomy and on limited Orthopedics,

Oriented all new staff members; education of specific surgical procedures and use of
equipment in the operating room,

« Assisted surgeon with all new surgical procedures andfor technigues.

Implemented use of stocking/inventory using the computer; maintained appropriate par
levels for operating room supplies for specialties: vascular, ENT, opthalmics, orthopedics
and endoscopic surgeries; ordered non-stock supplies needed for surgical procedures,
Celi-saver certified for the coltection of patient own blood products collected during surgical
procedure and re-distributed by Anesthesia.

RN Staff Nurse/Charge Nurse, 55 bed Surgical Unit {1986-1987)

Responsible for admitting andfor discharging pre-op and post-op surgical patients; surgical
step down ICU patients; general surgery, vascular, urology, thoracic, neurology, ENT and
orthopedic patients.

Skills involved included but not limited to starting and maintaining IV access, including care
of central lines and portocaths; administration of blood and blood products, care of chest
tubes, insertion of and care of foley catheters, NG tubes and various other form of drains;
adminigtesing all medication, total patient care, dressing changes.
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» Charge nurse responsibilities included orienting new staff members and working with
student nurses and other ancillary staff members.

AWARDS

« Surgical Nurse of the Year

+ Nightingale Award

= Empicyee of the month

* Nomiree for employee of the year

ADVANCED EDUCATION
+ CNOR (expired)
» RN First Assistant (expired)
» Courses towards Legal Nurse Gonsultant certification
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CURRICULUM VITAE

Samnel P. Sprotzer, MLD.

Office Address:

Home Address:

EDUCATION:

339 Boston Past Road
Orange, CT 06477

202 Cherry Street
P.O. Box 232
Milford, CT 06460

1236 Main Street
Branford, CT 06405

3 Edgehill Drive
Woodbridge, CT 06525

New York University M.D.
School of Medicine
New York, N.Y.

Columbia University A.B.
New York, N.Y.

Bronx High Schoei of
Science Diploma
Broax, NY.

© POST GRADUATE TRAINING:

- Birth Date: March 22, 1948

TELEPHONE: (203} 795-0766

TELEPHONE: (203) 878-1236

TELEPHONE: (203) 488-5688

TELEPHONE: (203) 397-1873

1973

1969

1965

Yale-New Haven Hospital Chief Resident July -
New Haven, CT 06510 Clinical Instructor Nov, 1977

International Eye Foundation ~ Medical and Surgical Nov/76

Deschapelles, Haiti Ophthatmology March/77
Yale-New Haven Hospital Ophthalmology 1974 ~
New Haven, CT : Resident Oct/77
New York University Straight 1973
Bellevue Medical Center Internship =1974
New York, N.Y. (Pediatric)
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C CULUM VITAE
2-

Samuel P. Sprotzer, M.D,

PRESENT POSITION:

EYE PHYSICIANS AND SURGEONS, P.C.

Ophthaimelogy Group Practice: 1980-Present
Samuel P. Sprotzer, M.D.
Martin R. Shapizo, M.D.
Philip J. Silverstone, M.,
Darron A. Bacal, M.D.
Seth W. Meskin, M.I.
Thera A. Bowen, O.D,

Chairman, Ophthalmology Department - Milford Hospita
STAFF APPOINTMENTS:
Mitford Hospital, Milford, CT.

Yale-New Haven Hospital, New Haven, CT,
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STATE OF CONNECTICUT
Department of Public Health
LICENSE

LICENSE NO. 0277

Ambulatory Sargical Center

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Connecticut Eye Surgery Center South L.L.C. of Milford CT, d/b/a Connecticut Eye Surgery
Center South L.I..C. is hereby licensed to maintain and operate an Ambulatory Surgical
Center.

Connecticut Eye Surgery Center South I.L.C. is located at 60 Wellington Road, Milford,
CT 06460.

This license expires December 31, 2013 and may be revoked for cause at any time,

Dated at Hartford, Connecticut, January 1, 2012, RENEWAL

ppet Pt

Jewel Mullen, MD, MPH, MPA
Commissioner
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Centers for Medicare & Medicaid Services -
{formerly Health Care Financing Administration) '

MEDICARE

Tane 21. 2002 PART B CARRIER

i

NOTICE OF APPRO\}AL - MEDICARE ELIGIBILITY

Connecticut Medicare Part B has received your request for a Medicare Provider number.
Your assigned number is listed below. {Please use this number when submitting claims
for Medicare reimbursemnent. This number should be shown in ltem 33 of the HCFA
1500 claim form. i

Provider Name:  CT Eye Surgical Center South, LLC
Provider Number; 490000228 '
Effective Date: 05/08/2002

Also, at this time, you should contact the EDS Communications Unit to obtain a
Medicaid provider number. The EDS telephone number in the New Britain area is (860)
832-9259; all other providers should c4ll 1-800-842-8440. The Medicaid program docs
not reimburse services performed by a Licensed Clinical Social Worker.

Enclosed is information concerning the Medicare Participating Physician and Supplier
Program. 1f you wish to participate, complete the enclosed Medicare Participating
Physician or Supplier agreement and return it to the address listed below by 09/19/2002
First Coast Service Options
Connecticut Medicare Part B
Provider Maintenance Department
FO Box 9000
Meriden, CT (6454-9000

You are currently classified as a non-participating Physician or Supplier and will be
reimbursed at the non-participating rate by Medicare. A non-participating Physician or
Supplier cunnot charge more than the applicable Charge Limits set forth by the Centers
for Medicare & Medicaid Services.

If you are interested in obtaining information regarding submitting your claims
electronically, please contact our EMC department at (203) 639-3160.

/& any additional questions, pliease contact me at 203 634-5450.

Z?"

Since

Barbyg I

Provide: Iment Departgent
Medicare Pat B

g et B,

. _/ : 321 Research Parkway
; P.O. Box 9000
. Meriden, CT 06450-%000

FIRST COAST

SERVICE QPTIONS, INC.
A CMS Contractad Carier £ Infermediary 000104




NGS 373072012 11:44:50 AM  PACE 2/003 Fax Server

@ Pstionsi covervaneot | Medicare

Nationrat Goveriment Seeviond, Ing,
- wwwNGEMndiascon
A CMS Contredied Aghd

Provider Enroliment Part B Canmecticut, PO Bax 6229 Indinnapolis, IN 46206-6229
February 23, 2012

Cornecticut Bye Surgery Center South LLC

Attention: Dwayne F Kertanis

60 Wellington Rd

Milford, CT 06460

Case Number: 227401203(009624

Dear Connectient Bye Sargery Center South LLC:
We have prooessed your Medicare enroltment application(s) to revalidate your Medicare entollment information.

Listed below is the information refiected in your Medicare ensoliment record,

Medicara Enrollment Information

Peovider Namie: Connecticut Eye Burgery Center South LLC
Practice Locatlon: 60 Wellington Rd; Milford, CT 064601677
National Provider Id entifier (NPT} 1689693970

Provider Transaction Acceds Number (FTAN): - | 490000228

Yoo are: Particlpating

Bffectve Date; 05/08/2002

Please resubmit your registration for the BHR Incentive Programs at your earliest convenience at
hitps:/fehrincentives.cms. gov/hitech/loginaction. Your registration For the EHR Incentive Programis was
previcusly in an “Issue Pending” status due to issues with your Provider Encollment, Chatn and Ownership
System (PECOS) enrollment. Your PECOS status has now been updated and approved. One you seq In the EHR.
registration system that your status has been changed to "Active,” you may begln your attestation.

Please verify the accuracy of your enroliment information. If you disagree with the information above, call
Nationul Government Services at 888-379-3807 between the hours of 8:00 a.m. and 4:00 p.m, eastern time (ET),
Monday through Friday. Per reguirtiona 42 CPR 405,874, n provider or supplier may only appeal a denial or
revocation decision.

To maintain an active enrollment statns in the Medicare Program, regulations found ar £2 CPR §424516 require
that you submlt updates and changes to your enroliment information In accordance with specified fimeframes.
Reportable changes include, but are not limited to chunges in; (1) legal business name {LBN)/tax identification
rumber (TIN), (2) practice location, (3} ownenship, (€) authorized /delegated officials, (5) changen In payment
information such as changes in electronic funds trarsfer informmation and {6) final adverse legal actons, inchading
felomy convicions, license suspensions or revocations of & health care licenss, an exclusion or debarment from
participation in federal or state health care program, or a Medicare revocation by a different Medicare contractor.

CArS,

CANVIRY R R IR § MO SNER
QERVEN AM

"~ D00105




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
25 SIGOURNEY STREET » HARTFORD, CONNECTICUT 06106-5033

August 5, 2004

Connecticut Surgery Center - South

60 Wellington Road
Milford, CT 06460 T

Provider No: 4242773
Dear Provider:

The following rate for state-aided patients served at your center has been approved:

Effective 2/11/04 $500.00 per case
This rate is inclusive of preoperation examinations, operating and recovery room services and all
required drugs and medicines. Please note that fees for surgery, anesthesiology and pathology

services should be billed separately,

- Any questions or correspondence concerning the rate should be directed to Gary Richter,
Director, Office of CON and Rate Setting, 860-424-5105.

Sincerely,

G P

Michael P. Starkowski

Deputy Commissioner
MS/gmm
ce: D. Parrella, Director
M. Mains
K. Lambert

GAADMINVWORDDOCS\CT.eye surgery.south.doc

An Equal Opportunity / Affirmative Action Employer
Printcd on Recyceled ar Recovered Paper
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS

CLIA ID NUMBER

CONNECTICUT EYE SURGERY CTR SOUTH LLC 0700898243
60 WELLINGTCN : EEFECTIVE DATE
MILFORD, CT 06460 041102012 - -

N

TR o MREDHCARE & BOEDYCAR, Survey and Certification Grou
sy 'rm/ ‘ Gmtz for Medicaid and SlmePOperniom _
|
s
1

LABORATORY DIRECTOR L EXPIRATION DATE ; Q . |
!
JEFFREY N KAPLAN 04/09/2014 :

" ' '

Parsuant to Section 353 of the Public Health Services Act (42 1.8.C. 2634) 4s revised by the Clinical Laboratory Improvement Amendments (CLIA), v
the ahove narned Inboravory located at the address shiowi heredn (and othier approved locadons) may accept kusian specimens
fer the purposes of performing laboratory tionE or procedures,
This certificate shall be valid until the expiration date above; bur is subject to revocation, suspension, liviitation, or other sanctions

for violation of the Act or the régifations promilgared thezeunder. ? g

CMJ’ / L .. _'Judith A. Yost, Ditector END,

. o “Division of Labotatory Services
[]
)

cers1_031712

«  Ifthis is a Certificate of Registration, it represents only the entollment of the laboratory in the CLIA progtam and does not
indicate a Federal certification of complisnce with other CLIA requirements. The laboratory is permitted to begin testing
upon receipt of this certificate, but is not determined to be in compliance until a survey is successfully completed.

»  Tf this is a Certificate for Provider-Performed Microscopy, Procedures, it certifies the laboratory to perform only those
faboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been appraved as waived tewis by the Department of Health and Human Services.

«  If this is a Certificate of Waiver, it certifies the laboratory to perform enly examinations of procedures that have been
appreved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.

PLEASE CONTACT YQUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 000107



DEA Certificate

Pape 1 of |

1% \
|j‘
e ' !
( ¢ 7
-
| CONTROLLED SUBSTAKCE REGISTRATION CERTIFIGATE
DEA REGISTRATION THIS REGISTRATION FEE : VMITED STATES DEPAR TMENT OF JUSTICE
NUMBER EXPIRES PAID N DRUG ENFORCEMENT ADMINISTRATION
BS768G550 D2.28.2014 5551 ' WASHINGTOR, 11.C, 20537
'
SCHEDULES HUSINESS A(-:TIVIT‘Y DATE ISSUED :
5 R o '
SPROTZER, SAMUGEL BMD ! Sections 304 and 1008 (21 US.C. 524 and 958) of the Conclied
CONNECTECUT=E¥E‘=3URGER-‘{ CENTER ' Subsiances Act of 1970, ag amanded, provide thet the  Altoreey
$0 WELLINGTON RO AD ’ ) ' Genaral may ravoke or suspend g regisiralion 1o manulacterer,
MILFORD, CT 05460 ‘ : distribute, dispense, Impost or expor & controtied substanoe.
)
! THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
: OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
{ AND S NOT VALID AFTER THE EXPIRATICN DATE,
CONTROLLED SUBSTANCE REG!STRATION CERTIFICATE
. UNITED §TATES DEPARTMENT QF JUSTICE
DRUG ENFORCENMENT ADMINISTRATION
WASHINGTON, D.C, 20537
BEA REGISTRATION THIS REGISTRATION FEE
NUMBER, EXPIRES BAID
BS7688550 02.28-2014 $551 !
| -
ACHEDLILES BUSINESS ACTMITY DATE ISSUED
2,34 PRACTITIONER 01-03-2011
L]
% SPROTZER, SAMUEL P MD Gactions 364 and 1008 {21 US.C. 824 and 958)
o, CONNECTICUT EYE SURGERY CENTER Controllpd Subsiences Act of 1970, as amended, §
a 60 WELLINGTON ROAD that the Atforney General may revoke of sus|p
ol MILFORD, CT (068450 regisiration {o manufaciure , distribute, dispanse, ir
fj export a comrolled subatance.
o
E
2 TRIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY,OR v
AFTER THE EXPIRATION DATE. —
_ bl
hrtps://www.deadiversion,usdoj.gov/webforms/printCertlmage.do 01 0/834‘201 1
08




STATE OF CONNECTICUT + DEPARTMENT OF CONSUMER PROTECTION

~ Be it known that
SAMUEL P SPROTZER MD
60 WELLINGTGN RD

Schedule 1 No Schedule 2 Yes K : ; Schedule 4 Yes Schedule 5 Yes

Effective: 03/01/2011
Expiration: 02,/28/2013

Rubenstcm, Comm1ssmner
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| 1065 U.S. r;eturn of Partnership Income [ OME o 1545-00an

| Department of the Treasiry For talendar year 2072, o1 lax vewr beginning . , ending \ .
Inlernal Revenue Service
A Feincipal business activity Name of partnership D Empg;,ym identification
number

CATARACT /LASER

SURGERY print CONMECTICUT EYE SURGERY CENTER SOUTH 06-1622068

B frincipal product or service or Nursber, straet, and room o suite ao. I a P.O. bax, see the instructians. E Date business startsd
Wee- 505 WILLARD AVENUE STE 3 06/11/2001
SURGERY City or town, state, and ZIP code F Total asssts

¢ Business code number

621493 WINGTON CT 06111 $22,446,418.

G Check applicable boxes; {1} Initial return {2) | Finatretomn - {3 |:| Name change  [4) L1 Address change (5) i Amended retuen
{6} [ Tachnica termination - also check (1) or (2}

H  Check accounting method: {1} T casn {2) [X] Accrat {3) I other (specify) »

t  Number of Schedules K-1. Attach one for each person who was a pariner at any time during the tax year  » 23

J___Check if Schedutes Cand M-3 a7 GHACIBI ..o Bﬂ

Caution. include only trade or business income and expenses on fines Ta through 22 below. See the instructions for mare information,

1a Grossreceiptsorsales . ... | 7,293,901,
b Relurasand aliowances il 33,575,
¢ Balance. Subtract fine db bomline 2 el 72607326,

o| 2 Costofgondssold (aftachform V125-A) | ... 2
£| 3 Grossprofit Subtractne 2fomline 1c 3 7,260,326.
_‘c_’ 4 Ordinary income {loss) from other partnerships, estates, and trusts (attach statement) 14
5 Netfarm profit (loss} {attach Schedule F (Form 1040)) e B
§  Wetgain (toss) from Farm 4747, Part 11, ne 17 @@tlach Form 4287) i
7 Otherincome (loss) (attach statementy . SER STATEMENT 1 |1 69,405,
8 Total income {loss). COmbing Bnas 3 H0roUGh 7 o e et ] 7,329,731,
; 9 Salaries and wages (other than 1o pariners) less employmenferedts) . 1% 1,236,966.
10 Guaranteed payments t0 PAMNERS . e erssmsese s oo, |10
B T Repals BN MaIeNaNce e 22,885,
120 BAOOBDIS || et s e sa s eeeeeseeeneseeesereoren oo 112 4,222,
180 BEAL T oo e st et onrteeseseseeeeeeereeee s 113 84,759.
14 Taxesand ficenses e SR STATEMENT 2 1] 132,388.
15 IRIIEST e et b e i 5813,

16 a Depregiation (if required, attach Form 4562) LT 4 ik 29,590,

b Less depreciation reported on Forrn 1125-Aand elsewhere onretsn  Héb 4,373 .H56e 25,217,
17 Depletion (Do aet deduct oil and Gas QepIBiON. ) T
18 Retirement pIans, €16, e 118 36,499.
18 Ermplayse benelt programs | e e 120,905.

26 Other deductions {attach statementy . SEE STATEMENT 3 . _ |20} 2,734,6485.

Deductions (see the instructions for limitations)

21 Total deduetions, Agd the amounts shown it the far right £otuen for lines Svough 20 oo 2 4,399,019,
22 Ordinary business income (loss), Subtract line 21 from line 8 ... 22 2,930,712,

Under penaHies of perjury, | declare that | have examined this retum, including accompanying schedules and siatemants, and 1o fhe best of my knowiedge and baliel, # fs frus,
comeat, and completa, Declaration of preparer {sther than general pariner of limited lability cermpany memiber manager) is based on all information of which preparer has any

Sign keowladge. May the RS discuss this return
Here ) with the preparer shown below
Sigrature of garieral parimer of Ailed NabAy Company member manager Date (see instr)? ES.:' Yes [ No
. e ) -
Print/Type preparer's nams Preparer 3 5ifnature Date Check if PTIM

A / / seli-emptayed
Pid  IGUSAN L. SHEPPARD _ A v P00020571
Preparer | Fim'srame . / T
Use Only WHITTLESEY & HADLEY, P.C. rmsen - 06-0903326
Firm's address ’1 47 CHARTER OAK AVE -
HARTFORD, CT (&6106-510D Phonsrs. B60-522-3111
HA For Paperwork Reduction Act Notice, see separate instructions. Form 1065 {2012)

211001
12-31-12

006110
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Form 1065 (2012) CONNBECTICUT EYE SURGERY CENTER SOQUTH 06-1622068 Page 2

[ Schedule Bl Other Information

1 Whattype of endily is fling this return? Check the appiicable box:
a [_1 Domestic general partnership b {__ Domestic fimited partnership
¢ [ 3] Domestic limited liability company d ) Domestic imited [iabdlity partnership
e i | Fereign partnership f:] Cther pw

Yes

No

2 Atany time during the tax year, was any partner in the partnership a disregarded entity, 2 partnership {incluging an entily reated as a
partnership), 3 trust, an 8 cotporation, an estate (other than an eslale of a deceased partner), or a noming o simiar person?

3 Atthe end of lhe tax year:
a Did any forgign or domestic carporation, parinership {including any entity treated as a parinership), trust, o tax-exempt organization, or
any foreign gavernment own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of

constructive ownership, see instrugtions. If "Yes," attach Schedute B-1, information on Partners Owning 50% or More of the Partnership -

b Did any individual or estate own, diraetly or ingirectly, an interest of 50% or mora in the profit, foss, or capital of the partnership? For rules of
constryciive ownership, see instructions, i “Yes," attach Schadule B-1, tnformation on Pariners Owning 50% nr Morg pf the Partrership ...

4 Atthe end of the tax year, did the parinership:
2 Own directly 20% or mare, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitied ta vote of any foreign

or domastic corporation? For rules of constructive ownership, see instructions. I "Yes," complete (i) through () below ..

b4

(i Name: of Gorparation (I:"zmﬁrgxzf" {i#i} Country of

Nurnber {it any) incorporation

{i¥) Percentags

Owned in

Veoting Stock

b Own directly an inferest of 20% or more, or gwn, directly or indirectly, an interest of 50% or more in the profit, joss, or capital in any foreign or
domestic partnership {including an antity freated as a parinership) or in the beneficial interest of & trust? For rules of constructive ownership, ses
instructions. If "Yes," complete (i} through (v} below

X

{i) Name of Enfity (it} Emptoyer {i#1) Type of Entity (v} Country of

identification Number -
(it any) Organization

{V) Maxirum
Perzentage Cwned in

Profi, Loss, or Capivé

TR1oNANN TELONO Amono

Yes | No
5  Did the partnership file Form 8893, Election of Partrership Leve! Tax Treatment, or an election statement undar
section 623 H{a)(1)(B)(ii) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893
for mora details X
6 Does the partnership satisfy ail four nt the fultowmg cerldmuns‘?
a  Tha parinarship’s total receipts for the tax year were fess than $250,000,
b Tha parinerships total assets at the #nd of the tax year were less than $ 1 million.
e Schedufes K-1 arg filed with the return and furnished o the partners on or before the due date (including extensions} for the partnership
retiri,
d The partnership is not filing and is not required to fle Schedule M3 X
If “Yes," the partnership is not required 10 complate Schedules 1, M- 1 and M-2; Itemf on page 1 of Form !055
or ftem L on Schedule K- 1.
is this partnership a publicly traded partnership as defined in section 469(k)(2)7 X
8 During the tax year, did the parinership have any debt that was cancelled, was forgiven, or had the terms rnadlf ed 50 as to reduce me
pringipal amount of the debt? X
& Has this partnership filed, or is if reguired to f te Form 89?8 Matenal Adwsm Dlsciosure Statement, to prcwde mformanon on any
reportable transacion? ... X
10 Atany time during calendar year 2512 dld 1he parlnershlp ?lave an interestinora srgna‘mm or omer aumorlty overa hnan(:!al account ina
foreign country (such as a bank accoust, securities account, or offier financial aceount)? See the mstruetions for exceplions and filing
requiremnents for Form TD £ 80-22.1, Repart of Foreign 8ank and Financial Accounts. If "Yes,” enter the name of the foreign
country, X
Form 1065 (2012)
241014
fRed 132

2
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Form 1065(2012) _CONNECTICUT EYE SURGERY CENTER SOUTH  06-1622068 Page's

{ Schedule B| Other Information (continued)

Yes [ No
11 Atanytime during the tax year, did the partnership receive a distribution from, or was It the grantor of, or transferor to, 2 foreign trust? If “Yes,
{he partnership may have to file Form 3520, Aanuat Return Ta Report Transactions With Foreign Trusts and Receipt of Certain Foreign Gifls.
Seeinstruciions ... ... X
120 Isthe partnership making, or had it prewousiy made (and nu! revnked), a section 754 efechon‘? ST I . 4

See Instructians for deiails regarding 2 section 754 laction.
b Did the partrership make for this tax year an optiona basis adjustment undar section 743(b) or 734{b)? if *Yes,” altach a statemert showing
the computation and allocation of the basis adjustment, Ses instructions X
¢ Is th partnership reguiced to adjisst the basis of partership assets unéer saclion 743({3) ar ?34{!1) hecause n! a substannm bulrt~|n lnss (as deﬁned
under section 743{d}) or substantial basis reduction {as defined under section 734(d))? If "Yes,” attach a statement showing the computation and

alipeation of the basis adjustment. See instrugtions ... X
13 Check this box i, guring the current or prior tax year, the partnersiup d;stnbuted any property recewed in a [ I‘kelkmd exchange or contributed such

propesty to anothar entity (other than disregarded entities wholly-owned by the partnership throughoutthetaxyear) ... P
14 Atany time daring the tax year, did the parmership distribete to any partner a tenancy-in-cemmen or other undivided interest in partnership

properly? . . X

i
=]

{the partnershlp is reqmred 10 fsl& Form &BSB lntormatmn Haturn 01 U S Persuns Wrth Respect Tn Furexgn Dlsregardeﬂ Emmes, enter me
number of Forms 8858 attached. See instructions P

16 Does the partnership have any foreign partners? f Yes," enter the numbe: of Forms 8B05, Forefgn Partner's Information Statement of
Sestion 1446 Withholding Tax, filed for this partnership, b= X

Enter the number of Forms 8865, Return of U.S: Persons With Respect to Cerain Foreign Parinerships, attached to this return. e

18a  Did you make any payments in 2012 that would require you to file Form(s) 10997 See instructions

Lol

B 1°Yes" did you er will you file required Formis} 10997 -
19 Enter the number of Form(s} 5471, Information Return of LS. Persons Wrtn Respect To Cer!am Fore»gn Gorporanuns anached
to this return. e

20 Enter the nlimber of partners that are foreign governments under section 897, P

Designation of Tax Matters Partner (5ee instructions)
Enter below the general partner or member-marager designated as the tax matters pariner {TMP) for the tax year of this retuen:

Name of tdentifying
designated TMP - aumber of TMP >

ff the TMP is an. Phone

entity, name of TMP
reufgsen!atlve | number of TMP P

Address of b =
designated TMP

Form 1085 (2012

215021
1243112

3 112
[aJ
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Form 1065 (2012) CONNECTICUT EYr SURGERY CENTER SOUTH

06-1622068 Pages

|_Schedule K] Partners’ Distributive Share ltems Totaf amount
¥ Ordinary business income (foss) (page 4, fne22} .~ T 1 2,930,712,
2 MNetrental real estate income {loss) {attach Form £625) 2
3 a Dther gross renta! income (foss) OSSOSO ... |
b Expanses frem other rental activities (attach statement) 3h
& Cther net rental income (loss). Sublract fine 3b from fine 3a 3¢
% | 4 Guaranteedpaymens o 4
B | 5 ntorestincome 5 235.
e | 8 Dividends: a Ortdinary dividends 6a
£ b CQualified dividends
8 Net short-term capital gain {loss) {attach Schedute D (Form 1065} 4 i
9 a Netiong-term capitat gain {loss} (attach Schedule D {Form 1065)) b et e et ettt em et e e eeee 9a 5
b Colestibes (28%) gainloss) ... ... 1 :
¢ linrecaptured section 1250 gain (aMach statement) T I3
10 Netsection 1239 gain (foss) (attach Fermd7e?y 0
1t _ Other income (loss) (see instructions) Type = 11
w |12 Section 179 deduction {attach Form 4582y 12
5 | 13 a Contribulions ORI 13a
§ | binvestmentinrestespense e e
g € Sestion 59{a)(2) expenditures: (1) Type I (2} Amount - | 13¢(2)
a d Other deductions {see instructions) Type b= SEE STATEMENT 6 134 173,840, i
2 %‘E 14 4 Netearnings (foss) from sef-employment 14a 0. ‘
gEE b Gross farming or fishing income 146
w ¢ Gross nonfarmincome ... . 1d¢
15 a Low-income housing credit {section d2(pi5yy 152
° b Low-income housing credit (other) .....................oooooooeoeer e
5 ¢ Quakfied rehabilitation expenditures {rental real estate} (attach Ferm3468) i8¢
g 4 Other rental real estate credits (see instructions) Type 154
e Other rental credits {see insiructions) Type p 15¢
{ _Other credits {see instructions} Type = ist
16 a Name of coyntry or (LS. possession Je
b Grossincome from all sources . 18b
o ¢ Gross income sourced atpartnerlevel | . 18
5 Foreign gross ingome sourced af partnership levet
g t categery - e Generalcategory | P { Other > | et
g Deductions altocated and apportioned at partner lpvet
= g interest expanse P h Other P i6h
,E’ Deductions allucated and apportionad at partnership level to foreign source income
5 1 i caugey i General cateqory __ B koter B | 6k
i { Totl foreign taves (check one): ® Paid L1 Acorwed [ 1 161
m Resduction in taxes available for credit {attach statemnent} 18m
n Other foreign tax information {attach statenent}
o | 17 8 POSI-1966 depreciaion adjustment 172 1,425,
g,fe b Adjusted gaicorioss 17b
EEZ) o Depleton (other than aon gas) T 17c
SEE]  d O, gas, and geothermal properiies - gross income 178
3§$ e Qil, gas, and geothermal properties - deductions SOOI B 1.
t Gtiter AMT items (attagh staternent) g OBE STATEMENT 7 | 17 227,
18a Tax-expmplimterestingome 1Ba
5 b Other tax-exemplineome 18
5 ¢ Nondeductible expenses o SEE_STATEMENT 18c 4,826,
§ 19 2 Distribationss of cash and markefable securiles 182 3,637,456,
kS b Disiributions of other proparty 198
3 |20 estmentincowe . 204 235.
S b lvestmentexpenses o 20b o
¢ Otfier ftems and amounts {altach statement)
form 1065 (2012)
211041
12-31-12

TATANANG T0A209 rwoma
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Form 10652012y CONNECTICUT E: SURGERY CENTER SOUTH 3 06-1622068 Pags
Analysis of Net Income {Loss)

1 Net income (oss}. Combine Sehedule K, lines 1 frouph 1. From the result, sublract the sum of Scheshia K, fines 12 througn 13d, and 18t ... | 1 | 2,757,107,
2 Analysis by . {#} Individual [} Individual . ) {v) Exempt .
partner type: {i} Corporate {active) {passive) {iv] Partnership organization {v) Normiriee/Other
8 Genaral partners
b Limited partners 36,758. 2,430,391, 289,958,
| Schedule L | Balance Sheets per Books
Beginning of tax year End of tax year
Assets
{a) {b) {¢} {d}
1 Cash .. 527,7589. 327,180.
2a Trade notes and accounts recalvable - 763,097,
b Less allowance for bad debts 438 843, 324,254,
3 loventorles : 130,395,

4 LS. government abitgations

& Tax-exempt securiies

6 Other current assets (attach statement)  ISTATEMENT 9 o 25,135,

72 Loansts partners (or persons related (o partners) | B
b Morigage and real estateloans

§ Otherinvestments (attach statement) R

9a Buildings and other depraciable assets 3,402,253.} 489, 465,
b Less accumulated depreciation 1,721,377, 1,680,876, 5,449. 484 ,016.

102 Depletable assets

11 tand (net of any amorfization)

' 12a Intangibls assets {amortizable only} . 71,703, 21,155,438,
b Less accermulated amortization 71,703. 21,3155, 438.
13 "Other assets {attach statement}
14 Totalassets 2,208,635, 22,446,418,
L:ab;lmes and Gapnal
15 Accountspayable 194,116.
16 Mottgages, notes, bonds payahbls in fess than 1 year
17 Other cursent liabifities (attdch statement)  STATEMENT 10 243,147, 56,035.

18 Al nonrecourse loans

193 Loans trorm pariners {or persons related o partners)

b Mortgages, nhotes, bunds payable in 1 year or mora
20 Other fiabilities {aftach statemer}
21 Partners’ gapital accounts 1,965,488, 22,196,267,
22 _Total liabilitios and capital . 2,208,635, 22,446,418,
! Schedule M-1 [ Reconczhatnon of income (Loss) per Books With Income {Loss) per Return
Note. Schedule M-3 may be required instead of Scheduie M-1 (see instructions).

Net income (loss) per bocks - 6 Income recarded on books this vear not included
2 Income included on Schedule X, lmes1 2 3c . on Schedule K, fines 1 through 11 (itemize);
5, 6a, 7, 8, 9a, 10, and 11, not recorded an books a Tax-exempt interest $
this year (itemizek ;
1 Guarantged payments (other than health 7 Deductions included on Schedule K, lines 1
fsurance) throergh 13d, and 161, not charged against
4 Expenses recorded on books this year not inciyded on book income this year (itermize}:
Sehedule K, fines 1 through 13d, and 16 femizel _____ a Depreciation §
2 Depreciation § & AddlinssGand?
b Travefand entertainment $ § Income {ioss) {Analysis of Net Incame {Lnss),
5 Addbnes {throughd . . . ling 1. Subfractline 8 fromfine 5 .. . .
i_Schedule M-2| Analysis of Partners’ Capital Accounts
1 Balance atbeginning ofyear 1,965,488./6 Disibutions: aCash .. . 3,637,454,
2 Capitatcontrisuted: aCash 10,804,304. BProperty
b Property 7 Other decreases {itemize):
3 WNetincome (loss)per books 2,747,808,
4 Otheringreases (temize) STMT 11 10,316,123.|8 Addfines6and? 31,637,456,
5 Addfines tiwough4 . ... 25,833, 723.]9 oanceatend of year, Subtectine 8 romines | 22 196,267,
{eavaz 5 wER 1965 (20f2)
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SCHEDULE C

3
H

Additional Information for Schedule M-S Filers

{Form 1065}
[Fev. December 2011} OMB Mo, 1545-0093
Department of the Treasury P Attach 1o Form 1065, See separate instruclions.
Intarnal Revenus Service
Narne of partnership Employer identification nurmber
CONNECTICUT EYE SURGERY CENTER SOUTH 06-1622068
Yes | Ho
At any fima during the tax year, were there any transiers between the partaership and its pariners subject lo the
disclosure requirements of Regulations section 1.707-87 X
Do the amounts reported on Schedule M-3, Part 1, lines 7 or 8, colemn {d), reflec! aBocations to this
partnership from another partnership of income, gain, loss, deduction, or credit that are disproportionate to
this partnership's share of capital in such partnership or its ratio for sharing other items of such
At any time during the tax year, did the parinership sef, exchange, or transfer any interest in an intangible
assel 10 a refated person as defined in sections 267(b) and TO7(0XNE X
Atany time during the tax year, did the pavtnership acquire any intetest in an intangible asset from a related
person as defined in sections 267(b}and 707(h)(1? . Z
At aay time during the tax year, did the parinership make any change in accounting principle for financial
accoumting purposes? See instructions for a definition of change In accounting principte ettt e —— X
Atany time during the lax year, did the parinership make any change in & method of accounting for 11.5.
income tax purposas? ,_ X

10180 ANGO TEETDINSG mtnme

JWA  For Paperwork Reducbun Act No!we see the Instruclmns lor Form 1065

2115t
05-01-32
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Schedsle € (Form 1065) (Rev. 12-2011)
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SCHEDULE M-3 Net Income {Loss) Reconciliation

OME No, 1545-008¢

{Form 1065} for Certain Partnerships 0 1

Dapartmant of the Tre P Attach to Form 1065 or Form 1065-B. 2 2

intornal Aevanue Savice P infarmation zhout Schedele M-3 (Form 1065) and its instructions is at www.irs_gow/form1065. _

Name of parinership Employer identitication number
CONNECTICUT EYE SURGERY CENTER SOUTH 06-1622068

Thls Schedule M-3 is being filed because {check all that apply):

The amount of the partership's lotal assets at the end of the tax year is equal tn $10 mitlion or mare.

B @ The amount of the partnership's adjusted total asseis for the year is equal to $10 miflion or more. Hbox B is checked,

enter the amount of adjusted total assets for the tax year 26,083,874, .

i m The amount of total recaipts for the tax year is equal to $35 million or more. If bex C fs checked, enter the tatal

receipts for the tax year

. Q An entity that is 2 reportable entity partner with respect m the partnership owns or is deemed to own an interest of 50

percent or more in the partnership's capital, profit, or toss, on any day during the tax year of the partnership,

Name of Reportable Entity Pariner ldentifying Number

Maximum Percentage Owned or
Deemed Owned

E [:I Voluptary Filer

“Partl  Financial Information and Net Income {Loss} Reconciliation

1a

Did the partnership file SEC Form 10-K for its inceme statement period ending with or within this tax year?
Yes. Skip lings 1b and 1c¢ and completa fines 2 through 11 with respect to that SEC Form 10K,
No. Go to fine 1b. See instructions if multipie non-tax-basis ncome statements are prepared.
fid the partnership prapare a cerfified audited non-tax-basis ineome statement for that period?
Yes. Skip dine 1c and complete lines 2 through 11 with respect 1o that income statemant,
LXT ¥e. 6o to lne e
Did the parinership prepare a non-lax-basis income statement for that period?
Yes_ Compleie lines 2 through 11 with respect 1o that income statement.
L_Y:| No. Skip lines 2 through 3b and enter the parinership's net incoms {loss) per its books and records on line 4a.
Enter the income statement pericd:  Beginning Ending
Has the partnarship's incorne stafement been restated for the income statement period on ling 27
f:l Yes. (If7Yes," attach a statement and the amount of each itam restated.)
D No. -
Has the partrership's incorme stalement been restated for any of the five income statement periads preceding the peried on fine 27
Yes. {If "Yes," attach a statement and the amount of each ltem restated )
ho.

43

Sa

Ba

7a

10
11

Waorldwide consolidated net income {loss) from ineome stalement source identiied in Part |, line a

2,747,808,

Indicate accounting slandard used for line 4a {See instruetions }

i [lomap 2 lwes 3 (174

4 { ] vax-basis 5 [ X] other: (specifyy BOOKS AND RECQORDS
Nel income from nonincludibls foreign entities (attach statement) U I T W T {

Net loss from nomincludible foreign entities {attach statement and enter as a positive amount) i BB

Net income from nonincludible U.S. enfities (attach statement} . RSO I - WL |

et foss from nonincludible LS. entties (attach staternent and enter asa pusmve amount) &b

Netincoms (foss) of cther forgign disregarded entities {atlach statemgny) 1

Net income {uss) of ather UL.S. disregarded entities (altach statement) 7b

Adjustment to eliminations of transactions between includible entifies and nontncfudlb{e eniities {attach stmt. ) _____________________ 8

Adjustiment tc reconcile income staterment period to tax vear {aftach staterent)

Other adjustments 1o reconcile to amount on fine 11 (aitach statement) 10

1

Het incotne (foss) per income statement of the partwership. Combine imes 4a Ihruugh 10

2,747,808,

Note. Part{, line 11, must equal the amount on Part I, fing 26, column {a).

2
a
b
4

d

Enter the total amount (not just the parinership’s share) of the assets and liabifities of all entities included or removed on tﬁé following lines:

Total Assets Tolal Liabifities
inchuded on Part 4, fing 4 22,446,418, 250,151,
Removed on Pari §, fine 5
Removed on Part {, ling 6
in¢luded on Part |, line 7

Fos Paperwork Reduction Act Notice, see the Instrections for your returs,

210291 11-20-12 JWA

1TGITRAAANQ TREDND Mmoo

7

Schedule M-3 (Form 1665) 2012
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Schedule M-2 (Form 1066} 2612 A 7 Page2
Namig of partrership Employer identification number
CONNECTICUT EYE SURGERY CENTER SOUTH D6-1622068
Part It Reconciliation of Net Income {L.oss} per Income Statement of Parinership with Income (Loss) per
Return
a b} {c) d
income {Loss) ltems : Income t(L)oss} per Tem(pﬁfaiy Permanent Incoms ((L}Gss) per
{ncome Statement Ditferance Difference Tax Helurn

{Attach statements for lines 1 through 3)

Income (loss) forn equity method foreign corporations |,
Gross forelpn dividshds not

pravieusly taxed
Subpart £, OEF, and sb
inectne Inclusions .
Gross foreign mslﬂbuliona

praviously

Income ﬂjl!‘-s) kom

methed 1.3 cerporal ons

US.dividends i
Income {loss) from U.S. partnerships
Income (loss) ko foreign partnershlps
Income {loss) kormn other pass

through sntities ... AR Ee R e e cr sy

fems ratating ta repurlable
transactions {attach statement}

tnterest income (attach Form B916-A)
Totat accrual o cash adjusiment
Hedging ransactions
Mark-to-market income (loss}
Cost of goods sald (aitach Form 8916-A)

Sale versus lease (Mr seflers
and/or 1BESIS) ... e

Section 48 H{a} adustments  STMT 12 67,151. £7,151,
Unearned/deterred revenue

inzoma recognition fom

0GB CORMATIE ... v arrrareririas s ssmraraiens

Original issue discount and
other impuied interest

21a income statemaat galniluss on sate exnhange
abandonment, worthilessness, or other disposition of
assets other than inventory and pass-through entities
b Gross capitat gains from Schedule D, exchrding
amounts from pass-through emtities
¢ Gross capital fosses from Schedule D, excluding
amousds from pass-through entities, atiandonment
losses, and worthless stock losses
g Net gainfoss reported on Form 4797, line 17,
excluding amounts from pass-through entities,
abandonment losses, and worthless stock losses
¢ Abandonment psses

Woarlhless stodk [usses
f (aflach statemant)

@O NN B L A .

-
=

235. 235,

-
-

—
Y

—
o

—_
£

—
on

ank
(=]

H
e
-~

-
<0

-
%2

]
(]

§§ Other ganvioss on disposition uf agsels gther than inventory
Qther incomne (Inas) itams with
22 differences (attach staternent]

23 Total income (loss) items. Combme i!nes 1

through22 235, 67,151. 67,386.
24 Total expense/deduction items (from Part 1,

line 31) {see instructions) -187,585, ~-62,678. 4,826, —245 437.
25  Other items with no differences _ STMT 13 2,935,158, 2,.935,159.
26  Reconciliation totals. Combine lines 23 through 25 2,747,808, 4,473, 4,B26. 2,757,107.

Note. Line 26, calumn {a), must equal the amount on Part |, line 11, and column {d) must equat Form 1065, Analysis of Nt
income (L oss), line 1.

JWa Schedule M-3 {Form 1065) 2012
210682
1%-20-12
8 000117
A A R A N AR & ol ek Na W s N o o P N1 T ATOTA AAWVTRIIROAMY AT VT ST ADD Y AT (“"G‘l‘f‘c‘ 4




Schedula M-3 {Form 1065) 2032

Pages

Name of partnership

Emptoyes identification number

CONNECTICUT EYE SURGERY CENTER SOUTH 06-1622068
Part lil Reconciliation of Net Income {Loss} per Income Staternent of Parinership With Income (Loss) per
Return - Expense/Deduction ltems
Expense/Deduction ltems Expe?s)e per ‘Eeniggrary Perrsgnen% Deduc(:gx)m per
ircome Staternent Difference Difference Tax Beturn
1 Slate and local current income tax expenss 250. 250.
2 Siale and local deferred income tax expense
3 Foreign current ingorne tax expense {other than
foreign withholding taxes) ...
4 Foreign deferred income tax expense
5  Equity-based compensation
§ Mealsand enterigioment aTMT 18 9,652, -4,826. 4,826.
7 Finesandpenalies ...
Rk i e
9 Guaranteed payments
10 Pengionand profitsharing 36,499, 36,499,
1 Other post-retirement benefits \ 3
12 Delsrred compensation B
13 Charitable coniribution of cash and tangible
PIOPBAY STMT 16
(L et
15  Organizatipnai expenses as per Reguiahons
section 1.709-2{a} e,
16 Syndication expenses as per Reguletions section 1 7G6-2(bj .
T 7 Cursentyear aguisitian/reorpanization investisent
banking S L e,
18  Current year acquisition/reorganization !egal and
accounting fees ;
18 Amorilzation/impairment uf goudwﬂl __________________
20 Amortization of acquisition, resrganization, and i
strtupeosls |, !
21 Qemamertmeo STMT 17 82,087. 87,380. 169,467. |
-2 e Nl B i
#3a Depletion-Qit&Gas . .. .
t Depletion'~ Other than 08 & Gas
24 Intangible drifling & developmendcosls
25 Depreviefion ... 31,998, -2,408, 29,590.
26 Baddebtexpense . STMT 18 26,516, ~22,294. 4,222,
37 Interest expense (attach Form B916-8) 083, 583.
28 Purchase versus lease {lor purchasers andfor
lessees)
28 Research and development costs |
3¢ Other expense/deduction items with dsﬂerencas
{atfach statement) .
a1 Total expenseldeduclmn rtems Cﬂmhme Imes 1
throwgh 30. Enter here and on Part [, ling 24,
reporting positive amounts as negative and negative
amuunlsasposiive 187,585, 62,678. -4,826, 245,437,
JWA Schedule M-3 {Form 1065) 2012
. 210993
14-20-12
9 000118
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.. 4562 Depreciation and Amortization 2012

Department of the Tressury {Including Information on Listed Property} QTHER ] Atchmont
internal Revenus Service  (96) p See separate instructions. - Attach to your tax return. Sequence No. 178
i Hams(s) shown an retum Business or activity ko which this form relatas identying numbgyr
|
CONNECTICUT EYE SURGERY CENTER SOUTH 06-1622068
1 Part | I Election To Expense Ceriain Property Under Section 175 Nete: ¥ you have any fisted properly, complete Part Vbefore you complete Part 1.
1 Maximum amount {see instructions) - 1
2 Total cost of section 179 property placed in service (see mstrucﬂons} SRS U USRS . -
3 Thresheld cost of section 179 properly befors reduction in limitation .~~~ |3 ;
4 Reduction in limitation. Subtract line 3 from line 2, If zerc or less, enter Q- 4
5 Dollar fimitation for tax year, Subtract ling 4 fron line 1. I zera or |ess, enter =0+, If married fling soparately, sesinslructions ... ... co0iiieiiaiene, 8
8 (&} Bestription of property {b) Cosl {businsess use anky) {t) Elstted cost
7 Listed property. Enter the amount from iine 29 7 |
8 Total slacted cost of section 179 property. Add amaunts in culumn (c} hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5ortine8 . . 9
10 Carryover of disaliowed deduction from line 13 of your 2011 Form 4562 . [STTRUUTRSUR I |
11 Business income limitation. Enter the smaller of busingss income {not |ass than zern} or bna 5 [T T & |
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than ine 11 v | 12
13 _Carryover of disallowed deduction to 2013, Add lines 9 and 10, fess ine 12 i*l 13 % :
Note: Do not use Part i or FPart It below for listed property. Instead, use Part V.
i Part Il { Special Depreciation Allowance and Other Depreciation {Do not inctude listed property ) ‘
14 Special depreciation affowance for qualified property {other than listed praperty) placed in service during 3
the taxyear oo B NEPRON LT
16 Property subject to sectmn 168“)(1) elechon bbb bbb b nm e sen s et pnesats bt s erenmne e | D %
16 Other depreciation fincluding ACRS) ... PR I |-
{ Part Il | MACRS Deprectation {Do not include fisted propeny)(Sse mstmctaons)
Section A
17 MAGRS deductions for assets placed in service in tax years baginning before 2012 147 | 27,266,
18 it you are elecling to group any assets plased in service guring e tax year into one of more getersl assat accounts, check here ... > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
) Month and {c) Basis for depreciation
{a) Classification of proparty year placed {businesafinvestment use (ehRecovery | ooy convention | (1) Mathod {a) Depreciation dedyetion
in service only - see inghructions) period
19a 3-year property i
b Syear property i 8,517.1 5 YRS. HY [200DB 1,703.
& T-year property 3,852.1 7 YRS, BY 1200DB 556.
d _ 10year property 646.1 10 YRS.i HY [200DH 85,
e 15-yaar property
f 20-year property
q 25-year property 25 yrs. S/l
L I3 27.5 yrs. MM Sl
h Residential rental property ; B 275 yrs, MM vy
i Nonresidential real property A 39 yre: MM SA
/ M S/A
Section G - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation Sysiem
20a __ Class life s
b 12-year 12 yrs, S/
40-year / 40 yrs. MM 5/l
| Part 1V | Summary {See instructions )
2t Listed property. Enter amourtfromline 28 ST I3 |
22 Total. Add amounts from ne 12, lines 14 through 17, hnes 19 and 20 in co!umn (g and Ime 21
Enter here and on the appropriate lines of vour return. Partnerships and 8 corporations -see instr. ... 22 29 ,590.
23 Forassets shown abave and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | sarpesssresieeieisianon e | O
53?2255_112 LHA For Paperwork Reduction Act Notice, see separate instructlons Form 4562 (2012)

10 119
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Form 4562 {2012}

K
|3
I

CONNECTICUT EYE SURGERY CENTER SOUTH

06-1622068 Page2

PartV I

Listed Proﬁ:rty {include automobies, certain other vehicles, cerlain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C ¥ applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the businessfinvestment use caimed? [ Jves L 1iNo|24b i "Yes," is the evidence written? || Yes L] No
{a) EJI;{B Bufs‘izgessl (d’ Bagis for Eligreclallnn m i (g} (h} . El&gli!d
hndesia | et | tnant | o | et T i, | o | st
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use rrnenig e ) 25
25 Property used mare than 50% in a qualified busmess use:
%
Y%
i Y
27 Property used 50% or less In a qualified business use:
% S -
% S/ -
[ % S/ -
28 Add amounts in column (h), linas 25 through 27. Enterhere andonfine 21, page ¥ i, 28
29 Add amounts in column (B, line 26. Enterbers and online 7, page 3 ... . I 20

I you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for

thase vehicles.

Section B - information on Use of Vehucles
Comgplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person,

30 Total businessfinvestment miles driven during the
year {do not include commuting miles)
3t
32 Total other personat (noncomimuting) miles
driver
Total miles driven during the year.

Add lines 30 through 32 ..

34 Was the vehicle avallable for personal use

during off-duty hours?

35 Was the vehicle used primany by a more

than 5% owner or related person?
36 ls another vehicle available for personal

SR i iiiisaseessesosssssrieseesece

Total commuting miles driven during the year

{b}
Vehicle

{c)
Vehicie

{a)
Vehicle

()
Vehicle

Vehicle

(=) f

Vehigle

Yes No | Yes No Yes | _No

Yes

No

Yes

No Yes

No

Section C - Questions for Employers Wheo Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meel an exception to completing Section B for vehicles used by employess who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inclueding commuting, by your Yes Mo

emplayees? .
38 Do you maintain a written polx:y statement ihat pmhlbits personat use of vehmles excepl commutmg by your

employees? See the instructions for vehicles used by corporate officers, directars, or 1% ormoreowners
39 Do you treat adl use of vehicles by employess as personal use? . -
40 Do you provide more than five vehicles to your employees, obtain mfurmatmn from your employees abaut

the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified au:omoblle demcnstration use'? .

Note: If your answer to 37, 38, 39, 40, or 41 fs "Yes,” do not complete Section B for rhe cnvemd veh:c!es
i Part VI | Arnortization

{a) {b) {c} {d) {e) (N
Desexiption of costs Date ametiiztok Asnortizable Gods Amoitzation Arnortization
begins amaunt sectlofn pesnd ar geicentage for this year
42 Amortization of costs that begins during your 2012 tax year:
SEE STATEMENT 20 82,031,
43 Amortization of costs that began before your 2012 tax year 43 87,436.
44 Yotal. Add amounts in column H). See the instructions for where to report 44 169,467,
216252 12-28-12 Form 4562 (2012}
11 000120
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Fom 8308 Report of a Sale or Exchange of B o, 15050081

{Rev. October 2015) Certain Partnership Interests

Department of the Treasury

Internal Revenue Service P~ Please prinior type.

Name of partnership Telephane number Employer identification number
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

Number, streel, and room or svite no. If a P.0, box, see insiructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Transteror Infarmation (Beneficial owner of the partnership interestimmediately before the transfer of that interest)

Name Identifying nember

JEFFREY KAPLAN, MD i
Nurber and streetf (including apt. no.}

12 RUSTIC LANE
City or town, State, and ZIP code

WESTPORT, CT 06880
Notice to Transferors:  The information on this dorm has been supplied to the internal Revenue Service. The transferar in a section 781(a) exchange is required .
1o freal & portion of the gain realized from the exchange as ordinary income. For mere details, see Pub. 541, Partnerships.

Statemnent by Teansferor:  The teansieror in a saction 7514{a) exchange is required under Heguiations section 1.751-1{a){3} to attach a siatement relating fo the
sale or exchange to his or her return.

Part H | Transferee Information {Bensficiat owner of the parinership interest immediataly after the transfer of that interest)

Name ldentifying aumber

AMSURG HOLDINGS, INC 62-1595888

Number and street {including apt no.)
20 BURTON HILLS BLVD., KTH FLOOR

City or town, state, and ZIP code
NASHVILLE, TN 37215

Part I | Date of Sale or Exchange of Partnership Interest 11/30/12

. Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying attachments, and to the best of my knawledge and bellef, it is
Smﬂ Here ﬂnly If You irue, corect, and complete.

Are Fiting This Form by
itself and Not with Form } )
1065 or 1065-B Signature of general pariner or limitad Gabilty company member Date

LHA  Faor Paperwork Reduction Acl Nofice, see Instructions, Ferm 8308 (Rev. 10-2608)

218871
05-01-12
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Fom 8308 | Report of a Sale or Exchange of O o, 4545.0041

{Rev. Uctober 2005) Certain Partnership Interests

Department of the Treasury

internal Revenue Servige _ - Please print of type.

flame of partnership Telephone number Employsr ideolification number
CONMNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

MNumber, street, and room or suite no. i a P.O_ box, see instructions.
505 WILLARD AVENUE STE 3

Gity or town, state, and ZIP code
NEWINGTON, CT (06111

Transteror Information (Beneficial ownar of the parinarship interest immediately before the transfer of that interest)

Name [teatifying mimber

CONSTITUTION SURGERY CENTERS LLC 06-1408869
Number and street {including apt. no.}

505 WILLARD AVENUE
Cily or town, state, and 1P cade

NEWINGTON, CT (6111
Notice to Transferors:  Thae information on this form has been supplied ta the internal Revenue Servite. The transferor in a section 751{a) exchange is required
ta ireat a pordion of the gain realized from the exchange as ordinary income. For more details, see Pub. 541, Partnerships.
Statement by Transferor:  The transferor in a section 751{a) exchange is required under Regulations section 1.751-1(2)(3} to attach a staternent relating to the
sale ar exchange {0 his or her return.

Part i | Transferee Information (Beneficial owner of the partnership interest immediately after the iransfer of that interess)

Name Identifying number

AMSURG HOLDINGS, INC 62-1595888

Number and street {including apt. no.}
20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZIP code
NASHVILLE, TN 37215

Date of Sale or Exchange of Parthership Interest “11 /30/12

Under penalties of perjury, f declare that | have examined this retumn, including accompanying attachmaents, and 1o tha best of my krowledge and belief, it is

Are Fiting This Form by
itgelf and Not with Form

Sign Here OIII}' HYou tnze, correct, and complete.
} Date

1065 or 1665-B } Signature of general partner or imited liability company membe_r

LHA  For Paperwork Reduckion Act Nolice, see Instructions. Form 8308 (Rev. 10-2005)

218971
05-01-12
13 000122
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Form 8308 Report of a Sale or Exchange of ot e, 10460001

(Rirv. Octaber 2005) Certain Partnership Interests

Department of the Treasury

Internal Revenue Service I Please print or type. §

Name of partnership Telephone number Employer igentitication number
CONNECTICUT EYE SURGERY CENTER S0OUTH B60-667-9542 06-1622068

Numbar, street, and room or svite no. If a P.0. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and Z1P coda
NEWINGTON, CT 06111

Transferor Information (Beneficial owner of the partnership interest immediately bafore the tranélar of that interest)

Name Identifying number i
]

DELTA MANJONEY, MD i o
Number and street {including api. no.)

2720 MAIN STREET
City or town, state, and ZIF code

BRIDGEPORT, CT 06606

Notice to Transferars: The infurmation on this form has besn supplied to the Internal Revenue Service. The transfers in a section 751{a) exchange i$ required
to freat a portion of the gain realized from the exchange as ordinary income. Fer more details, see Pub. 541, Partnerships,

Statement by Transferor:  The transferos in a section 751{a) exchange is required under Hegulations section 1.751-1{a)(3) to atiach a slatement relating to the
sale or exchangs to his or her refurn.

Part il | Transferee information (Benesicial cwner of the parinership interest immediately after he trangfer of that interest)

Name ldeitying number

AMSURG HOLDINGS, IRC _ 62-1595888
Number and streel {inciuding apt. no.j

20 BURTON HILLS BLVD., 5TH FLOCR
City or town, state, and Z{P code

NASHVILLE, TN 37215

Part [l | Date of Sale or Exchange of Partnership Interest » 11/30/12

Sign Here Only i You Under penalties of perjl.tlry. i declare hat | have examingd this retum, including accompanying atlechments, and {o the best of my knowledgs and befief, i is
irue, comrect, and compteta.

Ase Filing This Form by

tiself and Not with Form } )

1065 or 1065-B Signature of general partner or fimited liability company member Date ‘
\
|
|
|

é,:—glg.f\” For Paperwark Reduction Act Notice, see lastructions. - Form 8308 (Rev, 10-2005)

08-09-32

14 000123
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}

Form 8308 Report of a Sale or Exchange of one N N

{Rev. Octaber 2005) Certain Partnership Interests

Department of the Treaswry

intarnal Revenus Service P Flease prini or type. _

Namae of parinarship Telephore number Emplayer identitication number
CONNECTICUT EYE SURGERY CENTER SOUTH B860-667-9542 D6-1622068

Number, streel, and room or suite no. 3 a P.0. box, see instrugtions.
505 WILLARD AVENUE STE 3

Gity or towr, state, and ZIP tods
NEWINGTON, CT 06111

Transteror Information (Beneficial owner of the partriership inerest immediately before the transfer of thatinterest)

Namig |dentifying numbes

CHARLES QESTRICH, MD o e
Number and street (inciuding apt. ro.)
63 BROAD STREET
Gity or town, state, and ZIP code
MILFORD, -OT 06460
Notice to Transferors:  The information on this torm has been supplied to the Internal Revenue Service. The transferor in a section 751(a) exchange is required
to treat a portion of the gain realized from the exchange as ordinary income. For more detal’s, see Pub. 541, Partnerships.
Statement by Transleror:  The transferor in a section 79¥a) exchange is required under Reguiations section 1.751-1{a){3) to attach a statemant refating to the
sale or exchange to his or her retusn.

Part ll | Transferee Information (Beneficial owner of the partnership inferest immediately after the fransfer of that interest) |

Name Identifying Rumber

AMSURG HOLDINGS, INC 62-15535888
Number and street {including apl. no.)
20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and ZIP code
NASHVILLE, TN 37215

Part Hl | Date of Sale or Exchange of Partnership Interest » 11/30/12
8 gn Here 0 ﬂly it You ::Sge‘fz ‘?::::fi?‘: :;a p:—gﬁel declare that | have examined this retum, including accermpanying attachments, and to the bast of my knowigdge and balial, it s

Are Filing This Form by

Raelf &g Not with Form > }
1665 or 10656-B Signature of genera pariner or limitad liabitdy company member Datg
|
LHA  For Paperwork Reduction At Natice, see Instructions. form 8308 (Rev. 10-2009)
czxg?nng'tz '
15 000124
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i

fom 8308 Report of a Sale or Exchange of

OMB No. 1545-D841

{Rev. Uctober 2005) Certain Partnership Interests

Department of the Treasury

Internal Revanue Service - Please print or Wpe. —

Name of partnership Telephone number Employer identitication nkmber
CONNECTICUT EYE SURGERY CENTER SOUTH 860-667-9542 06-1622068

Nuraber, street, and room or suite no. I 4 P.Q. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Part| | Transferor Information (Beneficial owner of the parmerstip interest immediately before the fransfer of that interest)

Name Identifying nember

DAN C OMOHUNDRO, MD e e
Number and streat {including apt. na.)

442 JOAN DRIVE
City or town, state, and ZIP code

FAIRFIELD, CT 06824

Netice to Transferors; The information on this form has beea supplied to the Internal Revenue Service. The transferor in a section 751(a) exchange is required
{o freat a portion of the gain realized from the exchange as ordinary income. For more defails, see Pub. 541, Partnarships.

Statement by Transferor:  The transferor in & section 751(a) exchange is required under Regulations section 1,751-1(a)(3} to attach a staternent relating to the
sale or exchange to his or her retura,

Part It | Transferee Information {Beneficial owner of the partaership inferest immediately akter the transfer of that inferest)

Rame Hentifying rumber

AMSURG HOLDINGS, INC ©2-1595888
Number and street {including apt. no.)
20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZiP code

NASHVILLE, TN 37215

Part il | Date of Sale or Exchange of Partnership interest 11/30/12
Sign Here QTIIY i You ::ad‘e;(f::;l‘li::dofogr:rggg deelare that § have examined this return, including accompanying aHachments, and to the best of my knowledge and belief, itis

Are Filing This Form by

Ttseif and Not with Form } } .
1065 or 1065-B Signature of generat partner or Emited #ability company member Date .
éHp; Far Paperwork Reduction Act Notice, see Instroctions. form 8308 [Rev. 10-20035)
19871
D5-01-%2
16 000125
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rorm 8308 | Report of a Sale or Exchange of oM Mo, {545,064+

(Rev. October 2003) Certain Partnership Interests

Department of the Treasury )

Internal Ravenue Service P Please print of type.

Name of parinership Telaphone number Employer identification number
CONNECTICUT EYE SURGERY CENTER S0QUTH 860-667-9542 06-1622068

Number, street, and room o suite na. if a P.0, box, see insiructions.
505 WILLARD AVENUE STE 3

City or tawn, state, and ZIP code
NEWINGTON, CT 06111

Transferor Information (Beneficial owner of the parinership intarest immediately before the transfer of that interast}

Name identifying number

JAMES PINKE, MD .
Number and street (including apt no.)

9 COTS STREET
City or town, state, and ZIP code

SHELTON, CT 06484

Notice to Transferors:  The information on this form has been supplied fa the Imernal Revenue Service. The fransteror in a section 751(a) exchangs is required
to treat a portion of the gain realized from the exchange as ordinary income. For more details, see Pub. 541, Parinerships.

Statement by Transferor:  The fransferor in a section 75{a) exchange is requiced under Hegulations section 1.751-1{a}(3) to aitach a staiement relating to the
sale or exchange to his or her return.

Transferee Information (Beneficial owner of the partrership interest immadiately after the transter of that interest)

Name entifying number

AMSURG HOLDINGS, INC 62-1595888
Number and street (including apl. no.) .

20 BURTON HILLS BLVLD., 5TH FLOOR
City or fown, state, and ZIP code

NASHVILLE, TN 37215

Date of Sale or Exchange of Partnership Interest ;
9 ership > 11/30/12
S gn Here Oniy 1f You :S:E;ggggi!fi::dniogﬁﬁgi! deciare tat | have examined this retuin, inckiding acoompanying attachments, and to the best of my knowledge and belis? Qtis

Are Filing This Form by

Hseif and Not with Form ’ >
10865 or 1065-8 Sigraturs of general pariner or limitad Fability company member Date
%HA For Paperwork Reduction Act Notice, see lastruetions. Faorm #3048 {Rev. 10-2005;
19971 .
05-01-12
17 000126
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¢

rorm 8308 Report of a Sale or Exchange of O o 545.0041

(Rev. October 2005) Certain Partnership Interests

Department of the Treasury

Internal Revenue Service » FPlease print or ype. ]

Name of partnership Telephonre nomber Employer identification anmber
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06~-1622068

Nexmber, streel, and room or suite o, if a P.0. box, se instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIF code
NEWINGTON, CT 06111

Transferor Information (Bsneficial owner of the partnership interest immediately before the transfer of that interest)

Name ldentifying number

EDWARD PULICE, MD i

Number and street {including apt. no.}
160 HAWLEY LANE

City or. town, state, and ZIP code
TRUMBULL, CT 06611

Notice to Transterors;  The information on this form has been supplied to the Internal Revenue Service. The transteror in a section 751(a} exchange is required
to treat a portion of the gain realized from the exchange as ordinary income. For more details, see Pub. 541, Parinerships.

Statement by Fransferor:  The transferor in a section 751{a) exchange is reguired under Requiations section 1.751-1(a)(3) to attach a statement refating to the
sale or exchange 1o his or her return.

Part [f | Transferee Information (Beneficial owner of the partnership interest immediately after the transfer of that interest)

Name dentifying number

AMSURG HOLDINGS, INC 62-1595888

Number and street (including apt. no.}

20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZIP code
NASHVILLE, TN 37215

Part lll | Brate of Sale or Exchange of Partnership Interest 11/30/12

Sign Here ﬂnly i You &.:L'l:‘e;r;egca‘llﬁgs ;Lg:;u}gél declare that | have examined this retum, including accompanying attachments, and to the best of roy knowledge and belief, it is
Are Filing This Form by :
fself zad Not with Form } }
1065 o7 1065-B Signatuze of general partner or fimited liabifity company member Date
LHA  For Pagerwork Reduction Act Notice, see Instructions, Fovm 8308 (Rev. 10-2005)
219971 i
D5-01-12 .
18
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Form 8308 Report of a Sale or Exchange of

CME No. 1545-084%

(Rev. Gotober 2005) Certain Partnership Interests

Depariment of the Treasury

Internal Revenus Service = _Please print or type.

Nama of partnership Teiephone number Empioyer identification number
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

Number, street, and room or suite no. if a P.0. box, see instructions,
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT {06111

Transferor information (3eneficial owner of the partnership inferest immediately before the transfer of that interest)

Name ldentilying number

PHILIP SILVERSTONE, MD Lo e

Namber and stree {including zpt. no.)
202 CHERRY STREET

City or town, state, and ZIP cods
MILFORE., CT 06460

Notice 20 Transferers:  The information on this form has been supplied to the Internal Revenue Service. The transferer in a section 751{a) exchange s required
0 treat a portion of the gain realized from the exchange as ordinary meome, for more details, see Pub. 541, Parinerships.

Btatemeni by Transieror:  The iranstoror in a section 751(a) exchange is required under Regelations section 1.751-1{a}(3) 10 attach 2 staterent relating {o the
sale or gxchange to his or her return.

Part il | Transferee Information (Beneficial owner of the partnership interest immediately after the branster of that interast)

Hame {dentifying number

AMSURG HOLDINGS, INC 62-1595888

Nuraber and street {inciuding apt. no.)
20 BURTON HILLS BLVD., 5TH FLOOR

City ar town, state, and ZIP code
NASHVILLE, TN 37215

-Part Ml ; Date of Sale or Exchange of Partnership Interest
g P > 11/30/12
Siga Here ﬂnly ifYou {L:nder p:::ilﬁnsdaf psrj\;r{, | declars that [ haye exammined Ihis relum, including acoompanying attachments, and ta the best of my knowledge ane belief, L is
ue, conect, and complete.
Are Filing Tiis Form by
tisel and Hot with Form } }
1065 or 1065-8 Signature of general partner or limited liability company member Date
'-;Ef; Fot Paperwork Reduction Acl Nofice, see Instructions. Form 83648 (Rev. 10-2G05)
1 i
05-01-12

19 000128
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Form 8308 Report of a Sale or Exchange of

OBAB No, 1545-0041

‘ . h \
{Rev. Dctober 2005 Certain Partnership Interesis |
Bepartment of the Treasury
inlernal Revenue Servics b Please print of trpe. }
Name of partnership Telephane number Emgployer identification nember |
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

fumber, street, and roem or suite na. i a P.(J. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIF code
NEWINGTON, CT (6111

Transferor information (Beneficial owner of the partnership interest immediately befare the transfer of that interest)

Name identifying number

PETER SMALL, MD
Number and street (including apt. no.)
211% POST ROAD
City or town, state, and ZiP code
FAIRFIELD, CT-06430

Notice to Transferors:  The information on this form has been suppiied to the Internal Revenue Servica. The transfaror in a section 751(a) exchange is required
1o treat & portion of the gain reafized from the exchange as ordinary income. For more details, see Pub. 541, Partnarships.

Statement by Transferor.  1he transfror in a section 751(a) exchanga is required under Regulations section 1.751-1(a)(3) to attach a statement relating o the
saig or exchangg to his or her refurn,

' Part Hl I Transferee Information (Beneficial owner of the partnership interest immediately after the fransfer of that interast)

Name Identifying sumbey

AMSURG HOLDINGS, INC 62~1595888
Nurmber and street {including apt. ao.)
20 BURTCON HILLS BLVD., S57H FLOOR

Gity o jown, state, and ZIP cade
NASEVILLE, TN 37215

Part [l | Date of Sale or Exchange of Partnership Interest » i
9 P 11/30/12
Sign Here Glﬂ)' If You wgwﬁfﬁfigﬁﬁgéf declare thal | have examined this retumn, including sccompanying attachmenis, and ta the best of my krawlados and belief, it is

Are Filing This Form by

Itself and Mot wilh Form > }
1665 or 1065-8 Signatyre of general partner or limited liability company member Date
%1';/’;1 For Paperwork Re duction Act Nofice, see Instructions. - Form 8309 (Rev. 10-2005)
05-31—12
20 000129
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i

Forn 8308 Report of a Sale or Exchange of
(Rev. Octoter 2005) Certain Partnership Interests

Department of the Treasoery

{nterngl Revenue Service b Please print of type.

DMB No. $545-11847

Name of partnership

CONNECTICUT KEYE SURGERY CENTER SOUTH

Telephone numbar

B60-667-9542 06-1622068

Employer idgntification number

Nomber, strest, and room or suite no. If  P.0. box, see instrutions.
505 WILLARD AVENUE STE 3

City or fown, stats, and ZIP codg
NEWINGTON, CT 06111

Transferor Information (Beneficial owner of the partnership interest immediately bafare th fransfer of that interast)

Name

SAMUEL SPROTZER, MD

{dentifying number

Number and street {inchiding apt. no.)
3 EDGEHILL, DRIVE

City or town, sfate, and ZIP code
WOODBRIDGE, CT 06525

Notige to Transferors:  The information on this form hias been supplied to thé Intemal Revenue Service. The transfaror in 2 section 751 {a) exchange is required

1o reat & portion of the gain reafized from the exchange as ordinary income. For more details, see Pub. 541, Parfnerships.

Statament by Transterar:  The transferor in a section 751(a) exchange fs required under Regulations section 1.751-1(a){3} 1o attach a statement relating to the

safe or exchange Lo bis or her return.

Part lf | Transferee Information {Beneficial owner of the partnership interest immediately after the transfer of that interest)

Name identifying numbaoy
AMSURG HOLDINGS, INC 62-1595888
Number and street (including apt. no.)
20 BURTON HILLS BLVD., 5TH FLOOR
City or lown, state, and ZIP code
NASHVILLE, TN 37215
Part lil | Date of Sale or Exchange of Partnership Interest 11/30 /“ 12

Sign Here OHJY It You frus, comect, and complete.
Are Filing This Form by
itself and Net with Form

Under penalties of pesjury, | declare that | have examinad this return, ingluding atcompanying attachments, and to the best of my knowledgs and belief, It is

1965 or 1065-B ’ Signature of general parfner or fimited fiabilky company member

> Date

LHA  For Paperwork Reduction Act Nolice, see tnstructigns,
219871
05-01-12

10700 AN0 TEREING MG

21

Form 8308 (Rev. 10-2005}
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Form 8308 Report of a Sale or Exchange of

OMB No, 15450941

(Rev. October 2005} Certain Partnhership Interests

Department of the Treasury

knternal Haveoue Service P Pleageprintortype. ‘ ]

Name of partnership Telephone number Emgployer identification number
CONNECTICUT EYE SURGERY CENTER SOUTH 360-667-9542 06~-1622068

Number, street, and room or suite no. If 2 P.0. bax, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Part! | Transferor Information (Beneficia! owner of the pastnership interest immediately betore the transfer of that interest}

Name ldentifying number

MARC WEITZMAN, MD S
Nember and strest (inclkiding apt. ao.) ’

2371 BLACK ROCK TURNPIKE
City or town, state, and ZIP code

FAIRFIELD, CT 06432

Notice to Transterors:  The information on this form has been supplied to the internal Bevenue Service. The transferor in a section 751(a) exchange is required
to treat a portion of tha gain realized from the exghange as ordinary income. For more details, see Pub. 541, Partnerships.

Statement by Transferor:  The transferor i a section 751(8) exehange is required under Regulations section 1.751-1{a)(3) o altach a statement retating to the
sale or exchange to his or her retorn,

Transferee information (Bensficial awner of the partnership imterest immediataly after the transfer of that interest)

Name ] |dentifying number
AMSURG HOLDINGS, INC 62-1595888
Number and street {including apt no.) §

20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and 2P code
NASHVILLE, TN 37215

| Part lil| Date of Sale or Exchange of Partnership interest ) |
‘ r Ex; ge P » 11/30/12 i
Siﬂl‘l Here Uﬂi? i You Under pan.s:ties;f permg‘ | declare that E have examined this retumn, including accompanying atiachments, and lo the best of my knowledge and befiel, il is }
trie, gorect, and complete. ;
Are Fiting This Form by
Hself and Not with Form } )
1065 or 1065-B Signature of general partner o fimited liability company member Date
LHA  For Paperwork Reduction Act Motice, see Instructions. Forre B308 (Rav. 10-2005}
188
354)17-112 '
22 0001

Tial1onann TELOOA0 omioac N1 NN N OOARIDOMYTYOTIN TYVE OTTDOATDY ATN O om o 1




;

H

form 8308 Rebort of a Sale or Exchange of |

OMB Ne. 1545-0941

(Rev. Ootober 2005) Certain Partnership Interests

Department of the Treasury

internal Hevenug Service P Please grint of type, .

Name of partnership Telephone numbar Emplayer identification number
CONNECTICUT EYE SURGERY CENTER SQUTH 860-667-9542 06-1622068

Number, street, and room or suite no. If a P.O. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP gode
NEWINGTON, CT 06111

Part! | Transferor information (Bencficiaf owner of the partnership interest immediately beforg the transfer of that inferest)

Name ldentifying number

PAUL E MASI, MD |
Number and street (including apl. no.)

45 TWIN PINES DRIVE
City or fown, state, and ZiP code

WALLINGFORDR, CT 06492

Notice to Transferors:  The information on this form has been supplied fo the Internal Revenue Service. The transteror in & section 751(a) exchange is required
to treat @ portion of the gain realized from the exchange as ordinary Ingome. For more Cetails, see Pub. 541, Partnerships.

Statement by Transferor;  The transteror in 4 section 751{a) exchange is required under Ragetations section 1.751-1{a)(3) to attach a statement relating to the
sale or exchange to his or her retrn,

Transferee Information (Beneficiat owner of the partnership interest immediately after the transfer of that inferest)

Hame Identifying number

AMSURG HOLDINGS, INC : 62-1595888

Number and street {includirg apt. no.)
20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZIP code :
NASHVILLE, TN 37215 }

Part Ill | Date of Sale or Exchange of Partnership Interest »
g P 11/30/12
Siﬂl‘l Here Ql'll}' if You !l;l:da' pm:tlties ;1‘ parjul;){'_ | declare that | have examined this return, Including accampanying attachments, and to the best of my knowledge and befied, it is
&, corect, and complate.
Asre Filing This Form by
itself and Not with Form } ‘ ’
1065 or 1065-B Signature of general partaer or limited liability company member Date
LHA‘ For Paperwerk Reduction Act Notice, see Instructions, o form 8308 {Rev. 10-2005)
21997
05-01-12 :
23 000132
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Form 8308 Report of a Sale or Exchange of ks . 1945001

(Rev. October 2005) Certain Partnership Interests : :

Depariment of the Treasury [ i

Internal Revenue Service » Please print or type. .

Name of partnership Telaphone number Emplayer idenlification number i
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068 E

Number, street, and ropm or sulte po. if a P.0. box, see instruclions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Transferor Information (Beneiicial awner of the partnership mterest immediately befare the transfer of that interest)

Name ldeatitying number

MARK § MILNER, MD
Number and street (ingluding apt. no.)

18 BUNKER HILI. ROAD
City or town, state, and ZIF code

WOODBRIDGE, CT 06525
Notice to Transterars:  The information on this form has been suppfied o the internal Revenua Service. The transferor in a section 751(a) exchange is required
to fraat a portion of the gain realized from the exchange as ordinary income. For more details, see Pub. 541, Parinerships,

Statement by Transteror.  The transferor in a section 751{a) exchange is required under Regulations section 1.751-1(a)(3} to attach a staternent relating to the
sale or exchange to his or her return,

Transferee Information {Beneficial awner of the partnership interest immediataly afier the wansfer of that interest)

Narne Identifying number

AMSTURG HOLDINGS, INC 62-1595888
Number and sireet {including apt. ro.}

20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and 7IP code

NASHVILLE, TN 37215

_Part H | Date of Sale or Exchange of Partnership interest
[ Part if] g P > 11/30/12
Sig‘l’l Here any 1 You Lnder penaiﬁes:f pajl:?t', | deglars that | have examined this return, including accompanylng atachments, and to the best of my knowiedge and balisf, it is

true, correct, and complete.
Ase Filing This Form by ‘
Hself and Not with Form ’ ) ‘
1065 ar 1065-B Signature of general partner or limited liabiiity company member Date

LHA  For Paperwork Reduction Act Notice, see instructions. Form 8308 (Rev. 10-2005)
219971
05-01-12

24
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Fam 8308 Rebort of a Sale or Exchange of |

OMB No, 1545-0041

(Rev. Dctober 2005) Certain Partnership Interests

Departrnent of the Treasury

Iniernal Revenue Service P __Please print o1 tyoe. — ]

Name of partnership Telephone number Emplayer identification number
CONNECTICUT EYE SURGERY CENTER SQUTH B60-667-9542 06-1622068

Number, street, and rooem or suile no. if a P.0. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Part! | Transferor Information (Beneficial owner of the partrership interest immediately before the fransfer of that interest)

Name Identifying number

JAMES F MARTONE, MD (
Number and sireet {including apt. no.)

70 ABRAMS ROAD
Gity or town, state, and ZIP code

CHESHIRE, CT 06410

Notice to Transferors;  The information on this form has heen supplied to the internal Revenue Service. The transiercr in 4 section 751{a) exchange is required
to treat a partion of the gain realized from the exchange as ordinary income. For more detaits, see Pub. 541, Partnerships.

Statement by ¥ransferor:  The transieror in & section 751(a) exchange is required under Regulations section 1.751-1(a)(3) to attach a Statement relating o the
sale or exchange to his or her return.

Transferee Information (Baneficial cwaer of the partnership interest immediatety after the ransfer of that interest)

Narme |dentitying aumber

AMSURG HOLDINGS, INC 62-1595888
Number and streat (including apt. no.)

20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and ZIP code

NASHVILLE, TN 37215

Date of Sale or Exchange of Partnership Interest » 11/30/12
Sign Here Only 1 You ﬁ:&g:g:ﬁi;‘s ;;ggﬁg.&l declare that | have examined this retum, including accompanying attachments, and to the best of my knowledga and belied, itis |
Are Filing This Form by
Htself and Not with Form } }
1065 or 1065-B Signature of general partnes or fimited liability company member Date
i
|
LHA  For Paperwork Re duction Act Notice, see Instructions. form 8308 (Rev. 10-2005)
ke ‘
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1TQ1QNnNANG THRad2NG mpomo 0T AAIAAN AARTAITDOMT O TS OTTRADDY MR Ao oss 4 |



Y
' i

rorm 8308 Report of a Sale or Exchange of

OMB Ne. 1545-0841

Number, streef, and reom ot suite no. If a P.0. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, ¢ (06111

Parti | Transferor Information (Beneilvial owner of the partnership intarest immediately before the transfer of that interest)

Name _ i identifying number

{Fev. Cctobar 2005) Certain Partnership Interests f
Department of the Treasury
Internal Revenue Service : > Please print or type.
Name of partnership Telephone number Empiover identification number |
i

CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068 |

PETER A MARKS, MD
Nurmber and streed (incleding apt. ne.)

g COVEY XING
City or town, state, and ZIP code

GUILFORD, CT 06437
Notice to Transferors:  The informaticn on this form has been supplied to the Internal Revenue Service. The transferor in a seclion 75 1(a) exchange is required
to treat a porticn of the gain realized from the exchange as ordinary income. For more defails, sae Pub. 543, Partnerships.
Statement by Transfetor:  The transteror in  section 781(a) exchange is required wnder Regulations section 1.751-1(a)(3) to attach a statement relating 1o the
sale or exchange to his or her return,

Part Hl | Transferee Information (Beneficial owner of the partership interast immediately after the transter of that interest)

Nate Identifying number

AMSURG HOLDINGS, INC ) £2-1595888
Number and streed (including apt. no.)

20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and ZIP code

NASHVILLE, TN 37215

Part Il | Date of Sale or Exchange of Partnership Interest »
g p 11/30/12
Sicn Here 0ﬂ|¥ 1f You ﬁndar pe;;m‘as;r per[a:r)t', | declare that | have examined this retum, including accompanying attachments, and 1o the best of my knowledge and belief, it is
ue, poTedct, and gompnete,
Are Filing This Form by
Hseif and Not with Feem ’ } ‘
1085 or 1065-B Sigriature of general partner or lmited Hability company member Date
k:—gigAT For Paperwork Reduction Act Hotice, see Instructions. Form 8308 (Rev. 10-2005)
us-u1;hz
26
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foom 8308 Report of a Sale or Exchange of J

OMS Na, 1545-0941

(Rev. October 2005) Certain Partnership Interests

Department of the Treasury :

Internal Revenue Service - Please print of type. i

Name of parinership Telephone number Employer identification number
CONNECTICUT EYE SURGERY CENTER SQUTH B860-667-9542 | 06-1622068

Ruribar, sireef, and room or suita no. if a P.0. box, see instrustions,
505 WILLARD AVENUE STE 3

City or town, state, and ZiP code
NEWINGTON, CT 06111

Transferor Information (Beneficial owner of the partnership interest immediately befors the transier of that interest)

Name identifying number

ARON D ROSE, MD - .

Numbar and stregt (including apt. no.)
136 RIVERVIEW AVENUE
City or tows, siale, and ZJP cods
BRANFORD, CT 06405

Nofice to Transferais: The Information on this form has been supplied to the nternal Revenue Servite. The transieror in 2 section 751(a) exchangs is required
1 treat a portion of the gain realized from the exchange as ordinary income. For more details, see Pub, 541, Partnerships.

Statement by Transteror:  The transfercr in a section 751(a} exchange is required under Regulations section 1.751-1{a)(3) o attach & stalemest relating to the
sale or exchange to his or her return.

Part B} | Transferee Information {Beneficiat owner of the partnership inlerest immediately atter the transfar of that interest)

Name ldentifying number

AMSURG HOLDINGS, INC 62-1595888
Number and street {including apt. na.)
20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZIP code
NASHVILLE, ‘TN 37215

Part il | Date of Sale or Exchange of Partnership Interest » 11/30/12
Sign Hese Only I You ?ﬁiﬁ’«ﬂf’ﬁf&ﬂ%’fﬁg declare that | have examined this retue, iRciuding accompanying attashmmients, atd to the best of my knawledge and billef, it is

Are Filing This Form by

ttself and Not with Form } ’
1065 or 1065-B Signature of general partner o limited liability company member Date
LHA  For Paperwark Reduction Act Notice, see Instractions, Form 8308 (Rev. 10-2006)
2318971
05-01-12 :
27 000136

Tainnanng TEETNR MArroena FA1T AANAN COANMEMTTITT RYE QIMURARRY OEMN ORorg 1



4 |
] 3
; El

Fam 8308 Report of a Sale or Exchange of oM N 10450061

{Rev. Qctober 2005) Certain Partnership Interests

Yepartment of the Treasury

Internal Revenue Service _ = Please print of fype.

Name of partnership Telephone number Emplayer ifentification nurther
CONNECTICUT EYE SURGERY CENTER SOUTH 860-667-9542 06-1622068

Number, steeet, ant room of suite no. 1f 2 P.O. box, see nstructions,
505 WILLARD AVENUE STE 3

City or lown, siate, and ZIP code
NEWINGTON, CT 06111

Part] | Transferor Information (Beneticial owner of the parinership interast immediately before the transfer of that interast)

Name ldentifying number

DAVID E SILVERSTONE, MD

Number and strest {including apt. no.)
13 ISTAND VIEW AVENUE

Gity or tawn, state, and ZIP code
BEANFORE, CT (6405

Ratice to Transferors:  The information on this form has been supplied to the internal Revenue Service. The fransferor in a seclion 751(a) exchange is required
ta treat a portion of the gain reafized from the exchange as ordinary income. For mors details, ses Pub, 541, Partnerships.

Statement by Transferor,  The transleror in 2 section 751(a) exchange is required under Regulations Section 1.761-1(2)(3) to attach a staterment relating to the
sale or exchange o his or her return,

Part | | Transferee Information (Beneficial owner of the partnérship interast immediately after the transfer of that intesest)

Name Hentifying namber

AMSURG HOLDINGS, INC 62-1595888

Number and street {including apt. no }
20 BURTON HILLS BLVD., 5TH FLOOR

City or fown, state, and ZiP ¢ode
NASHVILLE, TnN 37215

Date of Sale or Exchange of Partnership Interest » 11/30/12

Siqn Here Dnly 1 You mge;up::;ifl:dozop:éﬁé.l declare that | have gxamingd this retumn, inslutling accampanying atlachments, and 1o 1he beat of my knowledge and belied, it is

Are Filing This Form by

itself and Not with Form } }

1065 or 1065-B Signature of general parinar or imited liability company member Dale

LHA  For Pagerwerk Reduction At Notice, see Insfructinns. Form 8208 (Rev. 10-2005)
218971 .
05-01-12

28
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fom 8308 Report of a Sale or Exchange of e sess.0001

(Rev. Octaber 2005} Certain Partnership Interests

Department of the Treasury

Internal Revenue Service »-_Please print or fype. .

Nameg of parteership Telephone number Employer identification pember
CONNECTICUT EYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

Mumber, street, and room or suite no. H a P.O. box, see instractions.
505 WILLARD AVENUE STE 3

City or fown, stale, and ZIP code
NEWINGTON, CT 06113

Transferor Information {Beneficial owner of the partnership interes! immediately before the transfer of that interes!)

Name

{dentifying number

JOSEFH ELMAN, MD
Mumber and street {including apt. no.}
6 DEEPWOOD ROAD
City or towr, siale, and ZIP code
WOODBRIDGE, CT 06525

Notice to Fransterors:  The information on this form has been supplied to the inernal Revenue Service. The transferar in a section 757(a) exchange is required
to treat 2 portion of the gain reafized from the exthange as ordinary income. For more defails, see Pub. 541, Partnerships.

Statement by Transferor:  The transieror in a section 751(a} excliange is sequired undes Reguiations section 1.751-t{a)(3) to attach a statement refating ta the
sale or exchange to fis ar her return.

Part Il | Transferse Information (Beneficial ownar of the partnership interest immadiately atter the transtar of that interest)

Name

ldentifying number

AMSURG HOLDINGS, INC 52-1595888

Number and street {inciuding apt. po.)
20 BURTON HILLS BLVD., 5TH FLOOR

City or town, state, and ZIP code
NASHVILLE, TN 37215

Part il | Date of Sale or Exchange of Partnership interest > ‘ 11/30/12

8i gn Hese Only i You g::‘a;;a;ﬁ':ig: ';::: g:éug;'l declare that | have examined this return, moluding accompanying atiachments, and to the best of my knowledge end baliaf, it is
Are Filing This Form by

Itself and Not with Form } }

1065 or (658 Signature of genaral partner or [imited liability cofmpaky merber Date

LHA  ForPaperwork Reduction Act Notice, see tstruclions. Form 8308 {Rev. 10-2005)

2571

D5-01-12
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rorn 8308 Repbr’c of a Sale or Exchange of |

OMB No. 1245-0941

{Rev. October 2005) Certain Partnership Interests

Department of the Treasury

Internal Revenue Service P Please print of type.

Name of partnership Telephone number Employer identification aumber
I CONNECTICUT EYE SURGERY CENTER SOUTH B60-~667~9542 06-1622068

Number, street, and room or suite no. If 2 P.0. box, see instructions.
505 WILLARD AVENUE STE 3

. City or town, state, and ZIP code

! NEWINGTON, CT 06111

Transferor Information (Beneficial owner of the parinership interest immediately before ths transfer of that interest)

Name ldenrtilying number

BRIAN DEBROFF - -
Number and street (incluging apL no.)
2220 HUNTINGTON TPEKE
City or town, state, and ZIP code
TRUMBULL, CT 06611
Motice to Transferors;  The information on this form has been suppiied {0 the Internal Revenuve Service. The transteror in a section 75 a) exchange is required
to treat a partion of the gain realized from the exchange as ordinary income. For more details, see Pyb, 541, Partnerships.

Statement by Transferor;  The transferor in a section 751{a) exchange is required under Regulations section 1.751-1(a){3) to altach a statement relating ta the
sale or exchange to his or her returm,

Part il | Transferee Information (Beneficial owner of the partnership interest immediately after the transfer of that interest)

Name ] ldentifying rumber

AMSURG HOLDINGS, INC 62-1595888
Number and sfreet (including apt. no.}

20 BURTON HILLS BLVD., 5TH FLOOR
City or town, state, and ZtP code

NASHVILLE, TN 37215

Part lil | Date of Sale or Exchange of Partnership Interest -
| Part il | g p > 11/30/12
Sign Here Only it You Fnder peggumg pemlm{, 1 deelare that § have examinad this return, including accompanying attachmants, and io the best of my knowledge and belief, itis
rug, comrelt, and cormplela,
Are Filing This Form by
Itself and Not with Form } )
1065 or 1065-B Signature of geaeral partner or [imited liability company member Date
LH#; for Pagerwork Reduction Act Notice, see Instrictions. Form 8308 [Rev, 10-2005}
210671 .
DS-01-12

30 000138
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Fom 8308 Report of a Sale or Exchange of e sasnst

{Rev. Octaber 2003) Certain Partnership Interests

Department of he Treasury

Internal Revenue Service ‘ p_ Please prini or iype.

Name of partnesship Tetephone number Empleyer identification number
- CONNECTICUT BYE SURGERY CENTER SOUTH B60-667-9542 06-1622068

Number, street, and room or suite no. If a £.0. box, see instructions.
505 WILLARD AVENUE STE 3

City or town, state, and ZIP code
NEWINGTON, CT 06111

Transferor Information (Beneficial swner of ths parinership imerest immediately before the transfer of that interast)

Name Identifying number

SETH MESKIN
Number and street {including apt. ne.) ‘
385 MOUNTAIN LAUREL ROAD |
City or town, state, and ZiP code ‘
FAIRFIELD, CT 06824

Motice to Translerors:  The infarmation on this farm has been supplied to the internal Revenue Service. The transferor in a section 751{a) exchange is requised
1o freat a portion of the gain realized from the exchange as ordinary fcome, For more details, see Pub, 541, Parinerships.

Statement by Transferor:  The transferor in a section 751(a) exehange is required under Regu lations section 1.751-1{a){3} to attach 2 statement relating 10 he
sale or exchange to his or her return,

Transferee Information (@eneficial cwner of the partnershi interest immediately afer the transfer of that nteres)

Name

{dentifying number

AMSURG HOLDINGS, INC 62-1595888
Number and street {inciuding apt. no.)

20 BURTCON HILLS BLVD., 5TH FLOOR
City or town, state, and ZIP code

NASHVILLE, TN 37215

Date of Sale of Exchange of Partnership Interest » 11/30/12

Sign Hers Ony If You #::‘er c&z{ﬂflﬁ ;Lg';e;_gx‘g.a! duelare that 1 have sxamined this return, including soeompanying Htahments, and 1o the bast ot my knowledge and bebed, It is

Are Filing This Form by

Mself and Not with Foem } }

1065 or 10658 Signatuse of general partner or fimited liability company memiar Date

LH?—\ For Paperwork Reduction Act Notice, see Insiructions. Form 8308 (Rev. 10-2008)

210077
25-01=-12
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fom 8308 | Report of a Sale or Exchange of onttne. os5-0001

(Rev. Dctaber 2005) Certain Partnership Interests

Depariment of the Treasury

Internal Revenue Service P Please print of type.

Name of partnarship Tetephone number Emplayer ddentifization number
CONNECTICUT EYE SURGERY CENTER SQUTH B60-667-9542 06-1622068

Number, streel, and room or suite no. if a P40 box, ses instructions,
505 WILLARD AVENUE STE 3

Gity or town, stale, and ZIP code
NEWINGTON, CT 06111

Part]l | Transferor Information (Beneficial owner of the partnership interest immediately before the teansfer of that interest)

Hame 1dentifying nurber

RAFAEL CHIU i -
Number and street {including apt, no.}
160 HAWLEY LANE
City ar town, state, and ZIP code
TRUMBULL, CT 06611
fiotice to Transferors:  The information on this form has been supplied t¢ the Internal Revenue Service. The transferor in a section 751(a) exchange is required
10 freal a portion of the gain reatized from the exchange as ordinary income. For more details, see Pub. 541, Partnerships.
Statement by Traasferor;  The fransferer in a section 751{a) exchangs is required under Regulations section 1.7561-1(a){3} to attach a sialement relating to the
sale or exchange to his or her return,

Part ll | Transferee Information (Beneficiat owner of tie parmership interest immediately after the transter of that imterest}

Nams

dantifying number

AMSURG HOLDINGS, INC _ 62-1595888

Number and street {(including apt. ne.)
20 BURTON HILLS BLVD., 5TH FLOOR

City or iown, state, and ZIP code

NASHVILLE, TN 37215

Date of Sale or Exchange of Partnership Interest b
S‘IGB Here Dnly You ‘l:'zgeémh:ns;zz;%ﬂ; deciare that | have examined khis return, including accempanying stiachments, and 1o the best of my knowlaedgs and belief, it is

Are Filing This Form by

{tself armd Nol with Form }
1065 o1 1085-8 Signiature of general partner or limited liability company member

’ Date

LHA  For Paperwork Reduction Act Notice, see lnstructions, Form 8308 (Hev. 10-2005)

238971
05-01-12
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o 8308 Report of a Sale or Exchange of

C(MB No. 1545.084 %

{Rev. October 2005) Certain Partnership Interests

Uepartment of the Tregsury

Internai Revenue Service - Please print or type. )

Name of partagrship Telephene number Employer identification sumber
CONNECTICUT EYE SURGERY CENTER SQUTH B60-667-5542 06-1622068

Number, streel, and room or suite no. If a PO, hox, se instructions.
505 WILLARD AVENUE STE 3
City ar town, sfate, and ZIP code

NEWINGTON, CT 06111
Transferor Information {Beneficiat owner of the partaership interest immediately before the transfer of that interest)

Name Identilying number

ANDREW SHWAN i
Number and street (including apt. ao.)

2880 OLD DIXWELL AVE
City or town, stale, and ZIP code

HAMDEN, CT 06518

Notice to Traasferors:  The information ¢n this form has been supplied 40 the ternal Revenue Service. The transferor in a section 751{a) exchange is required
10 treat a portion of the gain realized from the exchange as ordinary ingome, For mare detalls, see Pub. 541, Partnerships,

Statement by Transferor:  The transteror in a section 751{g) exchange is required under Regulations section 1.751-1(a){3) to attach a statement relaling to the
sale or exchange to his or her return.

Part ll | Transferee Information (Beneficix owner of the partnership interest immediately afier the iransfer of that interest)

Naeng ' itlentifying number

AMSURG HOLDINGS, INC 62-1595888
Number and street {incluging apt. no.)

20 BURTON HILLS BLVD., 57H FLOOR
City or town, state, and ZIP code

NASHVILLE, TN 37215

Part il ; Date of Sale or Exchange of Partnership interest » 11/30/12 .

. Under penalties of periury, | declare that | have examined this retum, including acocompanying attachments, and e the best of my knowledge and belief, it is
Sign Here Only If You sug, coment, and complate,

Are Fiting This Form by

Its¢lf and Not with Form } }

1065 o7 1065-B Signature of general pariner or limited liahildy company member Date
i
i
|

L{HA  For Paperwork Reduction Act Natice, see Instructions. Form 8308 (Rev. 10-2005}

2
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Form opie-a0 CONNECTICUT EYE SURGERY CENTER SOUTH

06-1622068 ram2

Part il  Interest Income

Interest income ltem mcome@.!:ss) per Te_m(ggrary Pem(gnem Inceme gﬂ)oss} per
Income Statement Ditlerencé Differenze Tax Return
1 | Tax-exempt interest income
2 | Interestincoms from hybrid securities
3 | Sale/lease interes income
4a | Intercompany interest income - From outside
tax affiliated groug
4b | Intercompany interest income - From fax
affiliated group
§ § Other intetest income
STMT 21 235. 235,
§ | Toial interest incoma. Add lines 1 through 5.
Enter total on Schedule M-3 {Forms 1120,
1120-PG, and 1120-.), Part It line 13 or
-4 Schedule M-3 (Forms 1065 and 112058}
Part H, ling 11, 235, 35,
Part il Interest Expense
y {a) {b} (¢} (d)
nterest Expenss lem ‘ Expense per Temporary Permanent Deduction per
income Statement Difference Differance Tax Return
{1 | Interest expense from hybrid securities
2 | Lease/purchase interest expense
3a ; Intercompany interest expense - Paid to
gutside tax affifiated group
3b | intercompany interest expense - Paid to
tax affiliated group
4 | Other interest expense
STMT 22 583. 583.
§ | Total interest expense. Add lines 1 through 4.
Enter total on Schedule M-3 (Form 1120)
Part [, line B; Schedule #-3 {Forms 1120-PC
ard 1120-1), Part U, line 36; Schedule M-3
(Form 1865) Part lEl, line 27; or Schedule
M-3 (Form 11205} Part HI, fing 26, 4 583, 583.
WA Form B916-A (2012)
2133146
12-14-12
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Election to Adjust the Basis of Partnership Broperty
Under Internal Revenue Code Section 754

Connecticut Eye SBurgery Center South
505 willaxd Avenue Ste 3
Newlngton, OF 06111

Employer Identification Number: 06-1622068
For the Year Ending December 31, 2012

Connecticut Bye Surgery Center South hereby elects, pursunant ko
TRC Sec. 754 and Reg. Sec. 1.754-1(b)(1), to apply the provisions
of IRC Becs. 734(b) and 743(b) to adjust the basis of partnership
property as provided by IRC Bec. 755. The election is effective
beginning with the tax year ended December 31, 2012, and

applicq le £p all subseguent years.

Y/
7
3’/}}' j 13

Date




CONNECTICUT EYE SURGERY  NTER SOUTH 4 06-1622068

FORM 1065 QTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
OTHER INCOME 2,254,
SECTION 481A ADJUSTMENT 67,151.
TOTAL TO FORM 1065, LINE 7 69,405,
FORM 1065 TAX EXPENSE STATEMENT 2
DESCRIPTION AMOUNT
CONNECTICUT TAXES - BASED ON INCOME 250.
CTHER TAXES 1,322.
PAYROLL TAXES 103,470.
PROPERTY Tax 13,126.
SALES TAX 14,220,
TOTAL TO FORM 1065, LINE 14 132,388.
FORM 1065 OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
CC & AGENCY FEES 10,079,
COMMUNICATION 9,039.
INSURANCE 55,965,
MANAGEMENT FEES 181,173.
MEALS AND ENTERTAINMENT 4,826,
OCCUPANCY EXPENSE 40,028,
OFFICE SUPPLIES/EXPENSE 79,783,
OUTSIDE SERVICES 127,93¢6.
PROFESSIONAL FEES B,723.
PROFESSIONAL SERVICES 325,925,
PROFESSTIONAL SUPPLIES/EXPENSE 1,844,810.
TRAINING & EDUCATION 3isg.
TRAVEL & PROMOTION 940.
UTILITIES 40,9400.
TOTAL TO FORM 1065, LINE 20 2,734,485,
37 STATEMENT ( SdOO 46 2, 3
1Q12NANG 7568708 mNeana TIRATT ATATIA CORTRIROMTOTIT VD OTTDATDY AN AL oMAc +




CONNECTICUT EYE SURGERY NTER SOUTH

i 06-1622068

FORM 1065 YRADE OR BUSINESS DEPRECIATION STATEMENT 4
REPORTED REPORTED ON
DESCRIPTION ELSEWHERE PAGE 1
DEPRECIATION - TRADE OR BUSINESS 25,217,
SECTION 754 DEPRECIATION - TRADE OR BUSINESS 4,373,
TOTAL TO FORM 1065, PAGE 1, LINES 16B AND 16C 4,373. 25,217.
SCHEDULE K INTEREST INCOME ' STATEMENT 5
DESCRTPTION U.S. BONDS OTHER
BANK INTEREST 235,
POTAL TO SCHEDULE K, LINE 5 235.
SCHEDULE K OTHER DEDUCTIONS STATEMENT €
DESCRIPTION AMOUNT
SECTION 754 DEPRECIATION - TRADE OR BUSINESS 4,373,
SECTION 754 AMORTIZATION - TRADE OR BUSINESS 169,467,
TOTAL INCLUDED IN SCHEDULE K, LINE 13D 173,840.
SCHEDULE K OTHER ADJUSTMENTS AND TAX PREFERENCE ITEMS STATEMENT 7
DESCRIPTION AMOUNT
ADJUSTED CURRENT EARNINGS FROM THE PARTNERSHIP 227.
TOTAL TO SCHEDULE X, LINE 17F 227.

38

STATEMENT(S) 4dnooh47 6, 7
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CONNECTICUT EYE SURGERY NTER SOUTH

06-1622068

SCHEDULE X NONDEDUCTIBLE EXPENSE STATEMENT 8
DESCRIPTION AMOUNT

EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 4,826.
TOTAL TO SCHEDULE K, LINE 18C 4,826.

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 9
BEGINNING OF  END OF TAX
DESCRIPTION TAX YEAR YEAR
MISCELLANEOUS RECEIVABLES 8,025,
PREPAID EXPENSES T7,110.
POTAL TO SCHEDULE L, LINE 6 25,135.

STATEMENT 10

SCHEDULE L OTHER CURRENT LIABILITIES 5
BEGINNING OF  END OF TAX |
DESCRIPTION TAX YEAR YEAR
ACCRUED EXPENSE 56,035,
'CREDIT CARD PAYABLE 224,024.
MEMBER LOANS 18.226.
PAYROLL EXCHANGE 897.
TOPAL TO SCHEDULE L, LINE 17 243,147, 56,035,
SCHEDULE M-2 OTHER INCREASES STATEMENT 11
DESCRIPTION AMOUNT
FAIR MARKET VALUE ADJUSTMENT 10,316,123.
TOTAL TO SCHEDULE M-2, LINE 4 10,316,123.
39 STATEMENT(S) 8, @140, 11
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CONNECTICUT EYE SURGERY  NTER SOUTH i 06-1622068

SCHEDULE M-3 SECTION 481(A) ADJUSTMENTS STATEMENT 12
INCOME INCOME
(LOSS) (LOSS)
PER INCOME TEMPORARY DPERMANENT  PER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
SECTION 481A ADJUSTMENT 0. 67,151. 0. 67,151.
TOTAL 0. 67,151, 0. 67,151.
SCHEDULE M-3 OTHER INCOME (LOSS) AND EXPENSE / DEDUCTION  STATEMENT 13

ITEMS WITH NO DIFFERENCES

PER INCOME PER TAX

DESCRIPTION STATEMENT  RETURN
OTHER INCOME (LOSS) - SEE STATEMENT 7,262,580. 7,262,580.
OTHER EXPENSE / DEDUCTION - SEE STATEMENT ~4,327,422. -4,327,422.
TOTAL TO SCHEDULE M-3, PART II, LINE 25 _ 2,935,158. 2,935,158,
SCHEDULE M-3 OTHER INCOME (LOSS) ITEMS WITH NO DIFFERENCES STATEMENT 14
INCOME INCOME
(LOSS ) (LOSS)
PER INCOME PER TAX i
DESCRIPTION STATEMENT  RETURN
OTHER INCOME 2,254. 2,254,
RETURNS AND ALLOWANCES , -33,575. -33, 575,
SALES 7.293,901. 7,293.901.
TOTAL TO SCHEDULE M-3, PART II, LINE 25 7,262,580. 7,262,580,
40 STATEMENT(S) 1000128, 14
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CONNECTICUT EYE SURGERY VﬁTER SOUTH

061622068

SCHEDULE M-3 MEALS AND ENTERTAINMENT STATEMENT 15
EXPENSE DEDUCTION
PER INCOME TEMPORARY PERMANENT PER T&X
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
MEALS AND ENTERTAINMENT FROM
TRADE CR BUSINESS 9,652, -4,826. 4,826.
TOTAL 9,652, -4,826. 4,826.
SCHEDULE ¥-3 V CHARITABLE CONTRIBUTION OF CASH STATEMENT 16
AND TANGIBLE PROPERTY
EXPENSE/ EXPENSE/
DEDUCTION DEDUCTION
PER INCOME TEMPORARY PERMANENT FER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
-MISCELLANEQUS CONTRIBUTTIONS 0. 0. 8.
TOTAL 0. 0. 0.
SCHEDULE M-3 o OTHER AMORTIZATION OR STATEMENT 17

IMPAIRMENT WRITE-OFFS

EXPENSE DEDUCTION

PER INCOME  TEMPORARY  PERMANENT FER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
754 STEP UP - GOODWILL
(SHAPTRO REDEMPTION) 13,012. 0. 13,012.
754 STEP UP -~ GOODWILL (SIMES
REDEMPTION) 19,296. 0 19,296,
754 STEP UP - GOODWILL (14) 58. 0. 58,
754 STEP UP - GOODWILL {21) 4,434, 0. 4,434.
754 STEP UP - GOODWILL
{WAS22/23 NOW22/21) 14,633, 0. 14,633,
754 STEP UP -
GOODWILL{14/15/16/17/18/158/20) 36,003. 0. 36,003.
OTHER AMORTIZATION -87,380. 87, 380. 0. 0.
STEPUP - A/R 20,376. 0. 20,376.
STEPUP - GOODWILL 56,330, 0. 56,330.
STEPUP - INVENTORY 5,325, 0. 5,325.
TOTAL , 82,087. 87,380, 0. 169,467,

41
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CONNECTICUT EYE SURGERY ( JER SOUTH

06-1622068

SCHEDULE M-3

BADD DEBT EXPENSE

STATEMENT 18

EXPENSE DEDUCTION
PER INCOME TEMPORARY PERMANENT PER TAX
DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
BAD DEBTS FROM TRADE GR
BUSINESS 26,516, 0. 4,222,
TOTAL 26,516. 0. 4,222,

SCHEDULE M-3

QTHER EXPENSE/DEDUCTICN ITEMS
WITH NO DIFFERENCES

STATEMENT 19

01 anANG TERENASD MNTone

EXPENSE/ EXPENSE/
DEDUCTION DEDUCTION

PER INCCME PER TaX

DESCRIPTION STATEMENT RETURN
CC & AGENCY FEES - i0,079. 16,079.
COMMUNICATION 9,039. 9,039.
EMPLOYEE EBENEFIT PROGRAMS 120,905, 120,905.
INSURANCE 55,965, 55,965.
- MANAGEMENT FEES 181,173. 181,173,
OCCUPANCY EXPENSE 40,028. 40,028.
OFFICE SUPPLIES/EXPENSE 75,783. 79,783.
OTHER TAXES 1,322. 1,322.
QUTSIDE SERVICES B 127,936. 127,936.
PAYROLI. TAXES 103.470. 103,470.
PROFESSIONAL FEES 8,723. 8,723,
PROFESSIONAL SERVICES 329.,925. 329,925,
PROFESSIONAL SUPPLIES/EXPENSE 1,844,810, 1,844,810.
PROPERTY TAX 13,126. 13,126.
RENT EXPENSE 84,759. 84,759
REPAIRS 22,995, 22,995,
SATL.ARIES AND WAGES 1,236,966, 1,236,966.
SALES TAX 14,220. 14,220.
TRATINING & EDUCATION 358. 358.
TRAVEL & PROMOTION 940. 940,
UTILITIES 40,900. 40,900.
TOTAL TO SCHEDULE M-3, PART II, LINE 25 4,327,422, 4,327,422,

STATEMENT (Gopq38. 19
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CONNECTICUT EYE SURGERY

YTER SOUTH

06-1622068

FORM 4562 PART VI - AMORTTZATION STATEMENT 20
(B) (C) {D) (E) {F)

(A) DATE AMORTIZABLE  CODE  PERIOD/  AMORTIZATION
DESCRIPTION OF COSTS  BEGAN AMOUNT SECTION PERCENT THIS YEAR
STEPUP - GOODWILL 12/01/12 430,949, 754 180M 2,394.
STEPUP - GOODWILL 12/01/12 9,708,442, 754 180M 53.936.
STEPUP - A/R 12/01/12 244,515, 754 12M 20, 376.
STEPUP -~ INVENTORY 12/01/12 £3,8%4. 754 12M 5,325.
POTAL TO FORM 4562, LINE 42 82,031.
FORM B916-A OTHER TNTEREST INCOME STATEMENT 21

PER INCOME TEMPORARY PERMANENT  PER TAX

DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE  RETURN
BANK INTEREST 235. 0. 0. 235,
TOTAL TO PART II, LINE 5 235, 0. 0. 235,
FORM 8916-A OTHER INTEREST EXPENSE STATEMENT 22

- PER INCOME TEMPORARY PERMANENT PER TAX

DESCRIPTION STATEMENT DIFFERENCE DIFFERENCE RETURN
INTEREST EXPENSE 583. 0. 0. 583.
TOTAL TO PART TII, LINE 4 583. 0. 0. 583.
43 STATEMENT(S) 2800184, 22
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Connccticut Eye Surgery Center - South, LL.C

Balance Sheet
December 31, 2012

Assets

Current assets
Cash and cash equivalents
Accounts receivable:
Accounts receivable gross
Contractual allowance

Accounts receivable, net

Other receivables
Supplies inventory
Prepaid and other current assets

Total current assets

Property and equipment:
Building improvements
Equipment

Accumulated depreciation

Property and equipment, net

Intangible assets:
Goodwill, net

Intangible assets, net

Total assets

Liabilities and Equity

Current liabilities:
Accounts payable
Accrued expenses

Equity:
Capital

Total equity

$ 327180

763,097

(438,843)

324,254

8,025
130,395
17,110

806,964

453,778
35,686

489,465

(5,449)

484,016

21,155,438
21,155,438
$ 22,446,418

194,116
56,035

250,151

22,196,267
22,196,267
Total liabilities and equity $ 22,446,418
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Connecticut Eve Surgery Center - South, LL.C

Income Statement

For the Year Ending December 31, 2012

Net Patient Revenue
Non-Government

Medicare

Medicaid and Other Medical Assistance
Total Net Patient Patient Revenue

Other Operating Revenue
Revenue from Operations

Operating Expenses

Salaries and Fringe Benefits
Professional / Contracted Services
Supplies and Drugs

Bad Debts

Other Operating Expense

Subtotal

Depreciation/Amortization
Interest Expense

Lease Expense

Total Operating Expenses

Income (Loss) from Operations

Non-Operating Income
Income before provision for income taxes

Provision for income taxes
Net Income

$4,337,150
2,710,932
212,243

7,260,325

7,260,325

1.497,840
511,098
1,844,810
26,516
519,840

4,400,104

114,085
583

4,514,772

2,745,554

2,254

2,747,808

$2,747,808
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

June 21, 2013

VIA FAX ONLY
Robert M. McCullough Samuel P. Sprotzer, M.D.
Vice President ' Medical Director
AmSurg Holding, Inc. Connecticut Eye Surgery Center South, LL.C
20 Burton Hills Boulevard 60 Wellington Road

Nashville, TN 37215 Milford, CT 06460

RE:  Certificate of Need Application; Docket Number: 13-31841-CON
Connecticut Eve Surgery Center South, LLC, and AmSurg Holdings, Inc.
Proposal Changing the Ownership of Connecticut Eye Surgery Center South, LLC, by
Transferring a Two Percent Membership Interest from Existing Physician Owners to
AmSurg Holdings, Inc., also an Existing Owner of the Center in Milford

Dear Mr. McCullough and Dr. Sprotzer:

On May 23, 2013, the Office of Health Care Access (“OHCA™) received your Certificate of Need
application filing on behalf of Connecticut Eye Surgery Center South, LLC (“Center” or
“CESCS”) and AmSurg Holdings, Inc. (“AmSurg”) for the proposal to change the ownership of
CESCS, by transferring a two percent membership interest from existing physician owners to
AmSurg Holdings, an existing forty-nine percent owner of the Center in Milford. The transfer of
the two percent membership interest will give AmSurg a controlling fifty-one percent ownership
interest in the Center. The Center and AmSurg are hereinafter collectively referred to as the
“Applicants.” The total capital expenditure associated with the membership interest purchase
agreement is $417,695. ‘

OHCA has reviewed the CON application and requests the following additional information
pursuant to General Statutes §19a-639a(c):

1. In accordance with the CON checklist items found on page 6 of the CON submission,
please provide a copy of the CON documents in MS Word and MS Excel as appropriate.
Also, provide your response to this letter in MS Word and MS Excel as appropriate.

2. Provide the latest annual reports pertaining to the operations of AmSurg Corporation and
AmSurg Holdings, Inc.

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: CHCA@ct.gov



Connecticut Eye Surgery Center South, LL.C June 21, 2013
and AmSurg Holdings, Inc. Page2 of 2
Docket Number: 13-31841-CON

3. Provide evidence that that there is a clear public need for AmSurg to gain a controlling
membership interest in the Center.

4. Since the signing of the Membership Interest Purchase Agreement on December 1, 2012,
describe the benefits/improvements that have been derived by the Center’s association
with AmSurg Holdings. Please address the following:

a. In what ways has AmSurg committed its expertise as a national management
company as a 49% minority owner that has improved the quality of the health
care services the Center provides?

b. In what ways will AmSurg commit its expertise as a national management
company as a 51% majority owner that will improve the quality of the health care
services the Center provides?

5. The Petitioners’ representation in the CON Determination Report issued under Docket
Number: 12-31783-DTR provides that the Board of Managers would maintain control
and governance of the Center. With the proposed transfer of the membership interest
AmSurg will now possess the controlling interest in the Center. Please explain how the
control and governance of the Center will now be determined.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.e., each page in its entirety.
Information filed after the initial CON application submisston (i.e. completeness letter, late file
submissions, and the like must be numbered sequentially from the Applicant document preceding
it. As the current submission for the application concludes with page 155, please begin with the
completeness response with page 156, Reference Docket Number: 13-31841-CON and submit
one (1) original and six (6) hard copies of your response in its entirety, including any supporting
documentation. Submit a scanned copy of your response in Adobe format, an electronic copy in
MS Word format and any worksheets in MS Excel, including all attachments, on CD.

Sincerely,

Jack A. Huber
Health Care Analyst
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July 22, 2013

UL 25 2013 g
Mr. Jack A. Huber i_ E—-_.___ \J

£, OFFIC
Health Care Analyst _HEALTH CAREE%CESS

Department of Public Health - Office of HealthCare Access
410 Capitol Avenue, MS#13HCA

P.O Box 340308

Hartford, CT 06134-0308

Re: Responses to Completeness Questions for Certificate of Need Application for
transfer of membership interests between existing owners of Connecticut Eye Surgery
Center South, LLC

Dear Jack:

Enclosed please find our responses to completeness questions with respect to our original
filing of the Certificate of Need to a change in ownership of Connecticut Eye Surgery
Center South, LLC (the “Center”) which involves a transfer of two percent (2%)
membership interests from existing physician owners to AmSurg Holdings, also an
existing owner of the Center. In addition to the hard copy documents, we also have
included efectronic copies of our responses and supporting documents as per your
request aiong with an electronic copy of our original submission in MS Word format.

If you have any questions or require additional information regarding this Certificate of
Need Application, please do not hesitate to contact me directly.

Sincerely,

ﬁ)hn D. Newman

Senior Vice President & General Counsel

Constitution Healthcare Strategies, LI.C

Advisors to Connecticut Eye Surgery Center South, LLC

Enclosures: 2
Cc: Samuel Sprotzer, M.D
Loredapa Senetcen, R.N.

Bcce: Jeff Kaplan, M.D.
Jim Jenkins, Esq.




BEFORE THE OFFICE OF HEALTH CARE ACCESS

DOCKET NUMBER 13-31841-CON

Connecticut Eye Surgery Center South, LLC and AmSurg Holdings, Inc.

Transfer of Ownership Interests between Current Owners of an Existing Health Care Facility
Applicants Responses to Completeness Questions

1. In accordance with the CON checklist items found on page 6 of the CON submission, please provide a
copy of the CON documents in MS Word and MS Excel as appropriate. Also, provide YOur response to
this letter in MS Word and MS Excel as appropriate.

Response: The original submission, pages 1-155, is being submitted in MS Word format. These
responses are heing provided in an MS Word format as well.

2. Provide the latest annual reports pertaining to the operations of AmSurg Corporation and AmSurg
Holdings, Inc.

Response: Appended hereto as Exhibit 2 is a copy of the Annual Report on Form 10-K for AmSurg Corp.
for the fiscal year ended December 31, 2012, as filed with the United States Securities and Exchange
Commission , obtained from the AmSurg Corp. website. AmSurg Holdings, Inc. is a wholly owned
subsidiary of AmSurg Corp. As such, AmSurg Holdings does not produce an independent annual report
or financial statements.

3. Provide evidence that there is a clear public need for AmSurg to gain a controlling membership
interest in the Center.

Response: The transfer of the two percent (2%) ownership interests in the Connecticut Eye Surgery
Center South (the “Facility”) from the other existing owners to AmSurg Holdings, Inc. (“AmSurg”)
proposed in this application is warranted to promote optimum integration of the Center’s operations
with the operations and expertise of AmSurg. This will work to promote efficiency in the Facility’s
operations and advance cost-effectiveness in patient care. While this application does not involve the
development of a new health care facility or any change in the services to be made available to the
public at the facility and a demonstration of public need is not required under Connecticut General
Statutes Section 19a-63% (3), the proposal is consistent with the applicable guideiines and principles
under the certificate of need statutes. The proposal will help improve the efficiency of the Facility’s
operations, while not affecting patient services, payor mix or the operations of any other Connecticut
providers.

AmSurg at present is a 49% owner of the Facility. Pursuant to state and federal antitrust laws, there are
limitations on the actions AmSurg can take on behalf of the Facility unless AmSurg holds a controlling
interest in the Facility. Allowing for the transfer of the additional 2% ownership interests to AmSurg will



enable AmSurg to take certain actions on behalf of the Facility as its majority equity owner. This will
allow AmSurg to fully leverage the benefit of its national contracts with equipment and supply vendors
for the benefit of the Facility. For example, certain AmSurg contractual arrangements such as group
purchasing organization (“GPQ”) undertakings only apply to majority owned subsidiaries of AmSurg.
This will work to promote the cost-effectiveness of Facility operations. Additionally, as a 51% equity
owner, AmSurg would be better positioned to negotiate with third party payors on behalf of the Facility.

4. Since the signing of the Membership Interest Purchase Agreement on December 1, 2012, describe
the benefits/improvements that have been derived by the Center’s association with AmSurg Holdings.
Please address the following:

a. In what ways has AmSurg committed it expertise as a national management company as a
49% minority owner that has improved the quality of the health care services the Center
provides?

Response: AmSurg has already involved itself and lent its expertise to the Facility’s operations. AmSurg
also provides administrative support and management oversight for the Facility’s operations. AmSurg
also provides certain accounting and financial reporting services for the Facility. AmSurg has integrated
the Facility with AmSurg’s information systems and other support services.

b. In what ways will AmSurg commit its expertise as a national management company as a 51%
majority owner that will improve the quality of the health care services the Center provides?

Response: As the holder of a majority of the equity interests in the Facility, AmSurg, as noted above,
will be able to fully represent the Facility in dealings with suppliers, vendors and payors and bring the
leverage of its overall operations and expertise to bear for the benefit of the Facility. Inclusion of the
Facility in some contractual arrangements that AmSurg has negotiated requires the Facility to be a
majority-owned subsidiary of AmSurg.

5. The Petitioner’s representation in the CON Determination Report issued under Docket Number 12-
31783-DTR provides that the Board of Managers would maintain control and governance of the Center.
With the proposed transfer of the membership interest AmSurg will now possess the controlling interest
in the Center. Please explain how the control and governance of the Center will now be determined.

Response: Governance of the Facility is controlled by the Facility’s Board of Managers. The physician
owners retain the ability under the Facility’s Operating Agreement to appoint half of the Board of
Managers and have a veto control over all defined major decisions to be made affecting the Facility.
This is consistent with the consensus governance model generally employed by AmSurg in its joint
ventures with physicians. As the Applicants noted in their CON Determination submission to OHCA, the
original transfer of minority interests to AmSurg did not involve a transfer of ownership as defined in
Connecticut General Statutes Section 19a-630 (14) “that impacts or changes the governance or
controlling body of a health care facility...” That also is not the case with respect to the current proposal




for a transfer of 2% ownership interests in the Facility to AmSurg. This transfer would result in AmSurg
being the majority equity owner of the Facility, but there would be no change in the Board of Managers,
and governance of the Facility would continue to be controlled by the Board of Managers, as noted
above. This is not the case with the instant transaction, as we explained in our filing. The transfer of 2%
ownership interests from the other physician owners of the Facility to AmSurg does not transfer any
additional governance powers to AmSurg or affect the Facility’s governance structure in any fashion.

12025500.2
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UNITED STATES SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 14-K

Annual Report Pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934
For the Fiscal Year Ended December 31, 2012
Commission File Number ¢00-22217

AMSURG CORP,

{Exact Name of Registrant as Specified in Irs Charter)

Tennessee 62-1493316
(State or Other Jurisdiction of Incorporation) (LR.S. Employer
Identification No.)

20 Burton Hills Boulevard
Nashville, Tennessee 37215

(Address of Principal {Zip Code)
Executive Offices)

Securities registered pursuant Lo Section 12(b) of the Act: Common Stock, no par value
{Title af class)

Nasdag Global Select Market
(Name of each exchange on which registered)

Registrant’s telephone number, including area code: (615) 665-31283

Secuzities registered pursuant to Section 12(g) of the Act: None

Indicate by check mark if the Registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act,
Yes [X] Nol |

Indicate hy check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Act.
. Yes[ ] No [X]

Indicate by check mark whether the Registrant (1) has filed afl reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934 during the
preceding 12 menths {or for such shorter period that the Registrant was required to file such reports), and (2) has been subject to such filing requirements for the past 90
days.

Yes [X] Nol ]

Indicate by check mark whether the Registrant bas submitted electronically and posted on its corporate Web site, if any, every Interactive Data File required to be
submitted and posted pursuant to Rule 405 of Regulation 8-T during the preceding 12 months (or for such shorter petiod that the registrant was required to submit and
post such files).

Yes [X] NoJl ]

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained herein, and will not be contained, to the best of
Registrant’s knowledge, in definitive proxy or infortnation statements incorporated by reference in Part I of this Form 10-K or aay amendment to this Form 10-K. [ ]

Indicate by check mark whether the Registrant is a large accelerated filer, an acoelerated filer, a non-accelerated filer or a smaller reporting company. See the
definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting company” in Rule 12b-2 of the Exchange Act, (Check one):

Large accelerated filer [X] Accelerated filer [ | Non-accelerated filer [ | Smaller reporting Company [ ]
{I2a not check if a smaller reporting cottpany)

Indjcate by check mark whether the Registran( ts a shell company (as defined in Rule 12b-2 of the Exchange Act).
Yes[ 1] No [X]

As of Februaty 26, 2013, 32,123,196 shares of the Registzant’s common stock were outstanding. The aggregate market value of the shares of commoz stock of the
Registrant held by nonaffiliates on June 30, 2012 (based upon the closing sale price of these shares as reported on the Nasdag Global Select Market as of June 30, 2012)
wag approximately $920,000,000. This calculation assumes that all shares of cormon stock heneficially held by executive officers and members of the Board of
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Part1
Item 1. Business

We are the largest owner and operator of short stay ambulatory surgery centers (“ASC™s) in the United States with 240 ASCs in 35 states and the
District of Colummnbia, in partnership with over 2,000 physicians. Our company was formed in 1992 for the purpose of acquiring, developing and
operating ASCs in partnership with physicians. Our surgery centers are typically located adjacent to or i close proximity to the medical practices of
out partner physicians. We generally own a 51% interest in the facilities we operate. Our surgical facilities primarily provide non-elective, high
volume, lower-risk surgical procedures across muitiple specialties, including among others gastroenterology, ophthalmology, and orthopedics. For
the year ended December 31, 2012, approximately 1.5 million surgical procedures were performed in our ASCs. Our ASCs are designed with a cost
structure that creates significant savings to patients and government and commercial payors when compared to surgical services performed in
hospital outpatient departments (“HOPD™),

We acquire, develop and operate ASCs through the formation of strategic partnerships with physicians to better serve the communities in our
markets. Since physicians are critical to the delivery of healthcare, we have developed our operating model 10 encourage physicians to affiliate with
us. We believe we attract physicians because we design our facilities and adopt staffing, scheduling and clinical systems and protocols with the goal
of increasing physician efficiency. We believe that our focus on physician satisfaction combined with providing safe, high quality healthcare in a
friendly and convenient environment for patients, will continue to make our ASCs an attractive alternative to HOPDs for physicians, patients and
payors,

We focus on providing high-quality surgical facilities that meet the needs of patients, physicians and payors, We believe our facilities (1) enhance
the quality of care for our patients, (2) provide significant administrative, clinical and efficiency benefits to physicians, and (3) offer a law cost
alternative for patients and payors,

We file reports with the Securities and Exchange Commission, or SEC, including annual reports on Form 10-K, quarterly reports on Form 10-Q and
other reports from time to time. The public may read and copy any materials we file with the SEC at the SEC’s Public Reference Room at 100 F.
Street, N.E., Room 1580, Washington, DC 20549, The public may obtain information on the operation of the Public Reference Room by calling the
SEC at 1-800-SEC-0330. We are an electronic filer and the SEC maintains an Internet site at http://www.sec.gov that contains the reports, proxy and
information statements and other information filed electronically, Our website address is: hitp: /fwww.amsurg.com, We make available free of
charge through our website our annval report on Form 10-K, quarterly reports on Form 10-Q, current reports on Form 8-K and all amendments to
those reports as soon as reasonably practicable after such material is electronically filed with or furnished to the SEC. The information provided on
our website is not part of this report, and is therefore not incorporated by reference unless such information is otherwise specifically referenced
elsewhere in this report. Our principal executive offices are located at 20 Burton Hills Boulevard, Nashville, Termessee 37215 , and our telephone
number is 615-665-1283,

Industry Overview

For many years, government programs, private insurance companies, managed care organizations and self-insured employers have implemented
cost containment measures intended to limit the growth of healthcare expenditures. These cost-containment measures, together with technelogical
advances, have contributed to the significant shift in the delivery of healthcare services away from (raditional inpatient hospital settings to more
cost-effective alternate sites, including ASCs. ASCs have been widely viewed as a successful way to increase efficiency by improving the quality
of, and access to, healthcare and increasing patient satisfaction, while simultaneously reducing costs. According to data from the Centers for
Medicare and Medicaid Services (“CMS™), there were approximately 5,300 Medicare-certified ASCs as of December 31, 2012. We believe that of
those ASCs, approximately 65% performed procedures in a single specialty and 35% performed procedures in more than one specialty. Among the
single specialty centers, we believe over 2,000 are in our preferred specialties of gastroenterology, ophthalmology, orthopaedic, ear, nose and throat,
or ENT, and urology, while the remainder are in specialties such as plastic surgery, podiatry and pain management. We believe more than 50% of
single specialty ASCs and 25% of multi-specialty ASCs are independently owned.

We believe the following factors have contributed to the increased migration of procedures to outpatient surgical facilities:

Cost - Effective Alternative. Ambulatory surgery is generally less expensive than hospital-based surgery for a number of reasons, including lower
facility development costs, more efficient staffing and space utilization, and a specialized operating environment focused on cost containment,
Accordingly, charges to patients and payors by ASCs are generally less than hospital charges.

Physician and Patient Preference. We believe many physicians prefer ASCs because these surgery centers enhance physicians’ productivity by

roviding them with greater scheduling flexibility, more consistent nurse staffing and faster turnaround time between cases, aliowing them to
perform more surgeries in a defined period of time. In contrast, HOPDs generally serve a broader group of physicians, inchuding those involved with
emergency procedures, which can result in postponed or delayed surgeries for non-emergency procedures, Many patients prefer ambulatory surgical
facilities as a result of more convenient locations, shorter waiting times and more convenient scheduling and registration than HOPDs,




Ttem 1. Business — (continued)

New Technology. New technology and advances in anesthesia, which have been increasingly accepted by physicians and payors, have significantly
expanded the types of surgical procedures that can be performed in ASCs. Lasers, enhanced endoscopic techniques and fiber optics have reduced the
trauma and recovery time associated with surgical procedures. Improved anesthesia has also shortened recovery time by minimizing postoperative
side effects thereby avoiding overnight hospitalization.

Our Competitive Strengths
We believe we are distinguished by the following competitive strengths:

Market leading ASC provider with broad geogruphic presence. We are currently the largest outpatient surgical facility operator in the United States
based upon the total number of facilities. We operate 240 surgery centersin 35 states and the District of Columbia. We believe our geographic
diversification provides us with a strong competitive position within the highly fragmented ASC industry, and our national scale and position as a
large, public company ASC operator makes us an attractive partner for physicians.

Attractive demographic trends. 'We are the market leader in the specialties of gastroenterology and ophthalmology, and more gastroenterology and
ophthalmology procedures are performed in our surgery centers than any other ASC operator. These specialties in particular have a higher
concentration of older patients (30 years and older) than other specialties, such as orthopedics or ENT, We believe the aging demographics of the
United States population will continue to act as a source of growth for gastroenterology and ophthalmology procedures at our ASCs. Additionally,
we believe the growing overweight and obese population in the United States will drive procedure growth in gastroenterology, ophthalmology, and
orthopedic cases. We believe we are well positioned to take advantage of these favorable demographic trends.

Diversified procedure and payor mix. At our 240 ASCs, our physician partners perform a number of different types of surgical procedures. For the
year ended December 31, 2012, 55% of our revenues were generated at our gastroenterology centers, 32% of our revenues were generated at our
multi-specialty centers and 13% of our revenues were generated at our ophthalmology centers. For the year ended Decernber 31, 2012, we derived
approximately 73% of our revenues from commercial and private payors. Over the same period, we derived approximately 27% of our revenues from
governmental healthcare programs, primarily Medicare. Medicaid represents less than 2% of our revenues. We do not enter into national payor
contracts, and each of our ASCs contracts individually with the payors in its market area. This contracting diversification reduces our risk with
respect to the termination of payor contracts. Because of our payor mix and the non-emergent nature of procedures performed in our ASCs, our bad
debt expense has averaged less than 2.5% of our revenues over the last three vears.

While we cannot predict how changes in reimbursement trends will impact our business, we believe we are well positioned with respect to possible
changes in Medicare reimburserent for several reasons:

s Low Cost Provider: The delivery of healthcare will continue to be directed to low cost venues, including ASCs. As such, we believe
governmental healthcare programs will favor ASCs compared to hospitals becavse of the lower reimbursement rates for the procedures
performed in our surgery centers.

»  Reimbursement of procedures performed in ASCs comprise a small percentage of the overall Medicare budget: Reimbursement for
procedures performed in ASCs make up less than 1% of the overall Medicare budget, and any future Medicare ASC rate cuts would not
likely generate meaningful savings for governmental healthcare programs.

Proven ability to identify and rapidly integrate acquisitions. We pursue acquisitions of ASCs through transactions involving single ASCs as well as
acquisitions of companies that own and manage ASCs. Over the last five years, we have successfully acquired an ownership interest in 82 ASCs for a
combined acquisition price of $788.2 million, A majority of these ASCs were acquired in individual transactions, however we also pursuse the
acquisition of companies that own and operate multiple ASCs, as we did in 2011 with the acquisition of 17 ASCs from National Surgical Care, Inc.,
or NSC.,

We use experienced teams of operations and financial personnel to conduct a review of all aspects of a target center’s operations, including (1) the
quality and reputation of the physicians affiliated with the center, (2) the market position of the center and the physicians affiliated with the center,
(3) the center’s payor contracts and case mix, {4) competition and growth opportunities in the market, (5) the center’s staffing and supply policies, (6)
an assessment of the center’s equipment, and (7) opportunities for operational efficiencies. We also have a dedicated team responsible for the
integration of acquired centers. This team is responsible for converting acquired facilities to our reporting, staffing, and performance measurement
systems and other operating systems. Once an acquisition is consummated, it is generally fully integrated within 60 days.

Conservative leverage prafile. 'We have consistently maintained a leverage profile significantly lower than our comparably sized competitors. We
view our conservative financial profile and policies as a competitive advantage, as they provide us with significant access to capiial and greater
financial flexibility to execute growth initiatives, including opportunistic acquisitions of facilities and multi-facility companies and selective de novo
developments. We also believe our conservative leverage profile compared to other ASC owners is a differentiating factor to physicians in selecting a
partner.

Long-tenured, experienced management team. Our senior management has, on average, over 25 years of experience in the healthcare industry and
has extensive knowledge of our industry and the regulatory environment in which we operate. Additionally, many of our senior management team
have extensive experience working for our company. With this experience, our management team has successfully built our company into the Jargest
ASC owner and operator in the U.S.
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Strategy

We believe we are a leader in the acquisition, development and operation of ASCs. The key components of our strategy are to:

. aitract and retain physicians that are leaders in their specialty and market;

. increase same-center revenue growth and profitability at our existing sutgery centers;

. expand our national network of ASCs by selectively acquiring both single-specialty ASCs and multi-specialty ASCs, and developing new
ASCs in partnership with physicians; and

. pursue the acquisition of companies that own and operate multiple ASCs.

Attract and retain physicians that are leaders in their specialty and market. Physicians are critical to the delivery of healthcare and are a valuable
component of our operating model. We currently operate 240 ASCs with over 2,000 physician partners, We typically structure partnerships with
physicians in a 51% / 49% ownership relationship, which we believe is mutually beneficial to us and our physician partners. Under our partnership
structure, physicians gain a partner in AmSurg who provides management services, including clinical and regulatory support, financial reporting,
performance measurement, group purchasing, contracting, and marketing services. According to Syndics Research Corporation, our net promoter
score, as defined by their survey to measure overall physician satisfaction, was 87% and exceeded industry benchmarks for physician satisfaction.
We believe our focus on physician satisfaction, combined with providing safe, high quality healthcare in a patient friendly and convenient
environment, helps us attract and retain physician partners.

Increase same-center revenne growth. We grow revenues in our existing facilities primarily through increasing procedure volume by (1) increasing
the number of physicians performing procedures at our centers, (2) marketing our centers to referring physicians, payors and patients, and (3)
achieving efficiencies in center operations. For the year ended December 31, 2012, we achieved same-center revenue growth of 3%.

Grawth in the number of physicians performing procedure. The most effective way to increase procedure volume and revenues at our ASCs is to
increase the number of physicians who use our centers through:

. the physicians affiliated with the ASCs recruiting new physicians to their practices;
. identifying additional physicians to join the partnerships that own the ASCs; and
. recruiting non-partner physicians in the same or other specialties to use excess capacity at the ASCs.

Marketing our centers to referring physicians, payors and patients. We market our ASCs to referring physicians and payors by emphasizing the
quality, high patient satisfaction and lower cost at our ASCs. We have a dedicated business development team that is responsible for negotiating
contracts with third party payors, They are responsible for obtaining new contracts for our ASCs with payors that do not currently contract with us
and negotiating increases to reimbursement rates pursuant to existing contracts. We also increase awareness of the benefits of our ASCs with
employers and patients through public awareness programs, health fairs and screening programs, including programs designed to educate employers
and patients as to the health and cost benefits of our services.

Achieving efficiencies in center operations: We have dedicated teams with business and clinical expertise that are responsible for implementing best
practices within our ASCs. The implementation of these best practices allows the ASCs to improve operating efficiencies through:

. physician scheduling enhancements;

. improved patient flow; and

. improved operating room turnover.

We also enhance the profitability of our ASCs through benefits we receive through economies of scale such as group purchasing, staffing and
clinical efficiencies, and cost containment initiatives, We also track facility performance relative to certain benchmarks in order to maximize
center-level revenue and profitability, The information we gather and collect from our ASCs and operations team members allows us to develop
best practices and identify those ASCs that could most benefit from improved operating efficiency techniques and cost containment measures,

Expand our national network of ASCs. While we have been an active acquirer of ASCs historically, the market remains fragmented, providing
many opportunities for additional acquisitions. We target ownership in single-specialty ASCs that perform gastrointestinal endoscopy,
ophthalmology and orthopedic procedures, as well as multi-specialty ASCs that are equipped and staffed to perform surgical procedures in more
than one specialty. Currently, approximately 77% of our tevenues are from single-specialty centers that perform gastroenterology or ophthalmology
procedures. These specialties have a higher concentration of older patients than other specialtics, such as orthopaedics or ENT. We believe the aging
demographics of the U.S. population will be a source of procedure growth for gastroenterology and ophthalmology ASCs

We will also opportunisticatly pursue the acquisition of companies that own and operate multiple ASCs.

We typically look to acquire ASCs that meet the following criteria:
. Diversified physician group: ASCs that have eight to ten (or more) physicians. In order to manage succession planning, we look to
acquire ASCs where physicians vary in age in order to limit the risk of several physicians exiting the practice in a short period of time.
. Market leader: ASCs that are market leaders for the procedures performed in that facility.




Item 1. Business - (continued)

° Contracts with payors: ASCs that contract with all or most of the major commercial payors in their market.
. History of growth: ASCs with a track record of consistent case and revenue growth.

Our development staff identifies existing centers that are potential acquisition candidates and physicians who are potential partners for new center
development. We begin our acquisition process with a due diligence review of the target center and its market, We use experienced teams of
operations and financial personnel to conduct a review of all aspects of the center’s operations, including the following:

quality and reputation of the physicians affiliated with the center;

market position of the center and the physicians affiliated with the center;
payor and case mix;

competition and growth opportunities in the market;

staffing and supply review;

equipment assessment; and

opportunities for operational efficiencies.

In presenting the advantages to physicians of developing a new ASC in partnership with us, our development staff emphasizes the proximity of a
surgery center to a physician’s office, the simplified administrative procedures, the ability to schedule consecutive cases without preemption by
inpatient or emergency pracedures, the rapid turnaround time between cases, the high technical competency of the center’s clinical staff and the
state-of-the-art surgical equipment. We also focus on our expertise in developing and operating centers, including contracting with vendors and
third-party payors. In a development project, we provide services, such as financial feasibility pro forma analysis, site selection, financing for
construction, equipment and build out, and architectural oversight. Capital contributed by the physicians and AmSurg plus debt financing provides
the funds necessary to construct and equip a new surgery center and initial working capital.

As part of each acquisition or development transaction, we form a limited partnership or limited liability company and enter into a limited
partnership agreement or operating agreement with our physician partners. We generally own 51% of the limited partnerships or Hmited liability
companies. Under these agreements, we receive a percentage of the net income and cash distributions of the entity equal to our percentage
ownership interest in the entity and have the right to the same percentage of the proceeds of a sale or liquidation of the entity. In the Hmited
partnership structure, as the sole general partner, one of our affiliates is generally liable for the debts of the limited partnership. However, the
physician partners are generally required to guarantee their pro rata share of any indebtedness or lease agreements to which the limited partnership
is a party in proportion to their ownership interest in the limited partnership.

We manage each limited partnership and limited Hability company and oversee the business office, contracting, marketing, financial reporting,
accreditation, clinical, regulatory and administrative operations of the surgery center. The physician partners provide the center with a medical
director and performance improvenent chairman and may provide certain other specified services such as billing and collections, transcription and
accounts payable processing. In addition, the limited partnership or limited liability company may lease the services of certain non-physician
personnel from entities affiliated with the physician partners, who will provide services at the center, Certain significant aspects of the limited
partnership’s or limited liability company’s governance are overseen by an operating board, which is comprised of equal representation by AmSurg
and our physician partners. We work closely with our physician partners to increase the likelihood of a successful pattnership.

A majority of the limited partnership and operating agreements provide that, if certain regulatory changes take place, we will be obligated to
purchase some or all of the noncontrolling interests of our physician partners. The regulatory changes that could trigger such obligations include
changes that: (i) make the referral of Medicare and other patients to our surgery centers by physicians affiliated with us illegal;

(ii) create the substantial likelihood that cash distributions from the limited partnerships or limited lability companies to the affiliated physicians will
be illegal; or (iii) cause the ownership by the physicians of interests in the limited partnerships or limited liability companies to be illegal. There can
be no assurance that our existing capital resources would be sufficient for us to meet the obligations, if they arise, to purchase these noncontrolling
interests held by physicians. The determination of whether a triggering event has occurred generally would be made by the concurrence of our legal
counsel and counsel for the physician partners or, in the absence of such concurrence, by independent counsel having expertise in healthcare law
chosen by both parties. Such determination therefore would not be within our control. The triggering of these obligations could have a material
adverse effect on our financial condition and results of operations. See “~ Government Regulation.”

Surgery Center Operations

The size of our typical single-specialty ASC is approximately 3,000 to 6,000 square feet. The size of our typical multi-specialty ASC is

approximately 5,000 to 17,000 square fest, Each center typically has two (o three operating or procedure rooms with areas for ieception, preparaiion,

recovery and administration. Each surgery center is specifically tailored to meet the needs of its physician partners, Our sutgery centers perform an

average of approximatety 6,800 procedures per year, though there is a wide range among centers from a low of approximately 1,200 procedures per

year to a high of 33,000 procedures per year. The cost of developing a typical surgery center is approximately $3 million. Constructing, equipping

and licensing a surgery center generally takes 12 to 15 months. As of December 31, 2012, 149 of our centers performed gastrointestinal endoscopy :
procedures, 48 centers were multi-specialty centers, 36 centers performed ophthalmology surgery procedures and seven centers performed
orihopaedic procedures, The proceduses performed at our centers generally do not require an extended recovery period. Our centers are staffed with
approsimately 10 to 15 clinical professionals and administrative personnel, including nurses and surgical technicians, some of whom may be leased
on a full or part-time basis from entities affiliated with our physician partners.
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The types of procedures performed at each center depend on the specialty of the practicing physicians. The procedures most commonly performed at
our surgery centers are;

. gastroenterology - colonoscopy and other endoscopy procedures;
. ophthalmology - cataracts and retinal laser surgery; and
. orthopaedic - knee and shoulder arthroscopy and carpal tunnel repair.

We market our surgery centers directly to patients, referring physicians and third- party payors, including health maintenance organizations, or
HMOs, preferred provider organizations, or PPOs, other managed care organizations, and employers. Marketing activities conducted by our
management and center administrators emphasize the high quality of care, cost advantages and convenience of our surgery centers and are focused on
making each center an approved provider under local managed care plans.

Accreditation

Managed care organizations in certain markets will only contract with a facility that is accredited by either the Accreditation Association for
Ambulatory Health Care, or AAAHC, or The Joint Commission. We generally seek accreditation for all of our ASCs. Currently, 230 of our 240
surgery centers are accredited by AAAHC or The Joint Commission, and six of our surgery centers are scheduled for initial accreditation surveys
during 2013. All of the accredited centers received three-year certifications.

- 166




Item 1. Business - (continued)

Surgery Center Locations

The following table sets forth certain information relating to our surgery centers as of December 31, 2012:

Acquisition/ Operating or

Location Specialty Opening Date Procedure Rooms

Acquired Conters: .

Knoxvﬂle, Termessee Gastroenterology . ‘IT{PV?H}??I’ 1992
' - November 1992
. November 1992 =
November1993 < ot

TOpeka, Kansas 1 _terology ;
Nashville, Tennessee _ _ ___Gastroenterology_ i

Washingion; D.C: L

Gastroenterology

Torrance Catifornia e __Gas_:t:r_qen‘;erele_gy L February 1994 o

Maryvﬂle, Tennessee':-z.'-'-: Gastroenterology - o el -January 1905
PanamaCny, Flonda_ Gastroenterology e July 1996

Oca}a’ F]oﬂda August 1996.

o 'Gastroenterology-:

Columbla, South Camhna_ oo Gmstroenerology _ October 1996 .
Wichita, Kansas i i

_'Oﬂ.hopaedx

Crystal River Flonda e G&stroenterolegy . January 1997
L : Ophthalrnolo" SRRt

Abﬂene, Texas

WML G WL Wb WL 49iioe

Fayettevﬂle, Arkansas e _Gastroenterology e __May 1997

Independence Mlssoun_ : §:Gastroenter010gy._ ._ S i September-_
Bansas Oty MISSOUIL iy OIOGIBIONORY. oo STRBEIIT i

s e e . Febmarylggg e
April 1998

“May: 1998

- Ophthalinology =

Pheemx, \ zona

Denver, Colorado ~~~ Gastroenterology

Sun: C1ty, Anzona : :_O_phthalrﬂddéy :

Baltimore, Maryland_; . .. Cpstroenterology November 1998

BOCE_ Riton, Florida:

Indzanapohs indiana Gastroenterology T une 1999

Gastroenterology’ © -t July 1999

3

2

: 4

Chattauooga, Tennessee 5
September 1999 2
2

1

2

Mount Dora, Flonda o _ Ophthalmology

Oakhurst New Jersey. i : ":Gastr terelogy"":: : eptemﬁér 1999 E
LaJolla Cahfonua e __Gastroenterology N __December 1999

meank Cahfomla e o

Waldorf, Maryland  Ga
Glendale, Califomnia - ._'Ophtha]mology' 5
Las V?gﬂs_,_Ne\iad_a: .. Ophthalmology

- Multispecialty S e 2000

“ Ophthalmology . " Debember 1999’.= L

nterology December 1999
: January 2000
May 2000

Hutclinson, Kansss
New Orleans, L0u131aua L Ophthalmology o _ _JuIy 2000 e _
SR : ;-December 2000;'. SIS

:Opl l ology, Pam Manageme
Invemess, Flonda e Gastroenterology o December 2000

February 2001

Klngston Pennsylvama i

Coiumhla, Tennessee ,Mulnspec:i_ by e

Bel Air, Maryland Gastroenterology February 2001 2
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Acqmred Center :

February 2001,
., February 2001 T
CMarch 2001 -

Dover, Delaware : “Multispecialty -

Sarasota, Flonda e ____Ophthalmology_ o
Pt Lauderdale Florlda e ._Ophthahnology:_"':." Lo
Bloomﬁeld Connectlcutr . Ophthalmologyi e July 2001
B '5:""';':0ctober2001

Lawrencevﬂle, New ]ersey ,_.Muluspemalty L
Newark, Delaware Gastroenterology: o .. DOctober 2001
f e ¢ ' December 2001
May2002
Columbla, Teanessee. i :ﬁ.i:'J.uneZOOZ S
Tulsa Oklahoma o Ophtha]mology i Anly2002

e : G octoberzo()z

Alexandna, Lomslana"" S S 'LOphthalmolOgy o
Paducah Kentucky e Ophtha]moiogy

'_3':'.Gastreenterology G

Peona, Anzona _7 Mult:specmlty
Lewes, DEIWALE sy OOSOCtETOlOBY e Decomber2002 2
WmterHaven, Flonda__ .. ... Ophthalmology = . December2002

" Ophthalmology

Voothess, New: Jersey'; S ::Gastroentemlogy S

St. George, Utah ~ Gastroenterology o July 2003
o g o '-Ju1§2003
:September 2003 L
December 2003
Edina, Minnesota ~ Ophthalmology __ December2003 1
; B R :._.'ebrumyzom S

i e s

Pueblo, Colorado L Ophthalmology

Reno, Nevada T astroenterology =

Gainsyille, Flofida 00 7 Onthopasdic -
West Palm, Florida . Gastroenterology i, March 2004 -

Rale1gh North Carolma . Apri12004 s

Gastroenterology -

S“n Clty’ Anzona vy o, Qastroenterology - September2004
“Oictober 2004 R

-. 1_-Gastfoaﬁfe_f6ldgy e

Casper, Wyarmng

Rockvﬂle, Maryland L ___Gastroenterology _ .. October 2004
=_E;Gastroenterelogy - "Ogtober 2004

OverIand Park Kansas

Lake Bluff, Illinois Gastroenterology o oom, . November2004 3
San Luis Obisp, California D Decembernooa T
Templeton Cahforma e —— December 2004 e
|  Tansary2005
March 2005 v s

March 2005 7L e

Luthervﬂle Maryland

Tacoma, Washmgton U .
Tacoma@'Was'mngtou.f T R N nd 1!
Tacoms, Washington ~ Gostroenterology  March2005

Tacoma,Washmgton gt Dt Gastroenterology
Orlando, Florida Gasfmﬂnterulogy _ Tune 200‘
Oilando, Flo i . Tune2005°
August2005 .
wgust 20057

Orlando,ﬂonda SR _'Gastroenterology_

Scranton, Pennsylvania .. Gastroenterology

Towson, Maryland~ " . Gaswoenterology

Yuma, Atizona Gastroenterology, _ ~ 18 8 October 2005 3
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Salem Oregon _ : Ophthalmology e _December 2005

West Orange, New Jersey - D_ecember 2005 : i
St. Cloud, Mmrlesota _ N Ophthahnology e Deoember 2005 L
Tulsa, Oklahoma & _December 2005-: e

.Gastroenf:erology:._"'__'--_'

- =G’a.S[I'Oe]f'ﬂ:er()l()gy..___ ;
S s TIORMIRIOIORY i, DO 200S

Tom'anoe, Cahforma i *-Mulhspecmlty
Nashvﬂle, Tennessee L ... Ophthalmology _ February 2006

'J'Z_March 2006

Arcadra, Cahforma . """Gastroenterology--_

Woodlauds Texas o o Ga_st_roente;ology___ o e Septernber 2006 .
LR e . :'5.:3;September2006“'_--35_’ .:...::::.

_:September 2006 e

L October 2006 -

. Gastroenterology "

Baia Cynwyd Peunsylvama

Malvern, Pennsylvania ~  Gaswroenterology

logy.
SouthBend Indlana e Gastroenterology N ,January2007 o
'  January 20077

Oaklaiid, Califoinia 1 501 Gastroents

Lancaster, Pennsylvama : :.'z-Gastroenterology" SoEUInE
SﬂverSpnng, Maryland v Gastroenterology January 2007

Rockvﬂle, Maryland

5 __:'_-January 2007_:.._...:: S

: -Gas"_tfaénter'ol'()gj}:-.' o

New Orleans, Loviglana Gastroenterology January 2007

Marrero, Lotisiana .~ L '_'“Gastroentys',rology'i '3Z-January 2007
Metame, LouISiana o _Gastroenterology January 2007

May 2007

Tom’s River, New. Te ctsey. ‘Gastroenterology - e
Pottsvﬂle, Pennsylvama ____Gastroenterology‘ s o June 2007

iy

KJSSlmmoe, Flon A -"-.Gastroenterologyi

Glendora, Calift ) Gastroenterology e August2007 B

Mesqmte, :.'l;exas_-- -.:3-:Gastroenterology ST Sy ._'-August 2007 B

Conroe, Texas .. Geswoenlerology . August2007

Altamonte Spnngs, Florlda e G‘as_t-roeliteiolfogy- : SeptemberZOO

Ton wiie RE NLw Bw Wi G Wie i

New Port Rlchey, Florida _Mu1t1spec1a]ty __October 2007

Glendale, Anzona Octob er 2007 g
San Dlego Callforma_ S Orthopaedm o _November 2007

* November 2007+

Lo Gastroenterology"'

Poway, California v S '-'Mulnsp.: lalty

Baton Rouge, Louisiana ~  Uastroenterology . December2007 = 10

Baltlmore Maryland .'Gastr.oeﬁ'te'ro ogy i SR JanuaryZDOS
Glen Bumle, Maryland e _Gastroenterology___ e _January 2008

:'-:Ophthalmology -:1."'1_May 2008 T

St Clau' Shores, l\/Ilchlgan-;:'-. Do

Orando, Florida  ~  Gaswoenterology ~~ May2008
o  August2008. -

areenbrae, "‘ahfomlu T enterology. o1

Pomona, Cal1forma L . Multispecialty September 2008 3

- Gastiobinsiology




Ttem 1. Business — (continued)

Acquisition/ Operating or

Location Specialty Opening Date Procedure Rooms

Reddmg, Cahfonua _ o Gastroenterology o ___December 2008
“December 2008?1 :

Phooiix; Anzona gy "'Gastroenterologr

Silver Spring, Malyland oo .. Ophthalmology ~  December 2008
S St Deceriber 2008,
., December 2008

Phoemx “Arizona : Orthopaedlc =

Bryan, Texas ... [Gastroenterology

Westmmster, Maryland - Gastroenterology i

McKmney, _'I‘exas : N L Multlspec1alty e December 2008 o
e " Deceniber 200871

Durham, North Carohna St :Gastroenterology
Dayton, Ohio . . Gastoenterology December 2008

- December 2008

Kettermg, Ohlo Gastroenterology S
HuberHelghts, Ohio _ _. ... Gastroenterology _ December 2008 1

Sprmgboro, Ol:uo LRy '-'--"..=Gastroenterology b

North Charleston, South Caro!ma Gastroenterology _ January _2009 L .3
North Kﬂoxvﬂlei Tenness éastroe '_terology.-':ﬁ - ' S
Wesi Bridgewater, Massachusetts  Castroenterology o DAY 2009 2

U Tamea000 o

- Multispecialty

Media, Pennsylvania Gastroenterology ~ July2009 1

Hermitage, Tennesses -+ & iii 0 Gastroenterology.:

Phoemx, Anzona _

 December 2009

ecember 2009
. Decermber 2009

Dallas, Texas : Gasmaﬁqul‘qu :

Daﬂas Texas _ Gastroenterology

December 2000
December 2009

Bedford Texas S

Plano _Texas Gastroenterol . L
Maxch 2010

WaItham Massachusetts

Eoynton Beach Flonda A

Waco, Tex

Pert St Luc1e, Flonda R : -.Qphthalmology-

Port Orange, Flotida,  Multispecialey  October2010

Tastroshterofogy - November 201
Ophtha]mology N ___December 2010 3 B

* February 2011

Phoehix, Arizona - ¢
Columbus, Ohio o
Phoemeorth Vaﬁ': AT
Springfield, MA. e MuMtispecialty Aprl2011
Pmneervaueym SR i T . 2011
April2011 3

_ stroentemlogy _

Multispecmlty

Phoemx East VaHey, AZ e Gastroeuterology_ L

i Gastroentexology"" L
... Ophthalmology

Echson, New I ersey

Bend, Oregon Avgust2011




Location

Specialty

Acquisition/

Opening Date

Operating or

Procedure Rooms

Coral Spnugs,Fionda L

Da\ns, Cahforma S

Fullerton Cahforma o
Kenwood Ohio’ i T i ot

Long Beach, Cahfomla o

?mellas Park Flonda
Sau Antomo, Texas

South Austm Texas T

Torrance Crenshaw, California

Towson Maryland
Twm Fa]_ls Idaho

West Palm Beach Flonda PR

Weston, Florida

Wilton, Connécticut'

Austin, Texas

AL’ES'lﬂ, Texas: 0 T

Norwood Massachusetts =~

Fresno, Cahfornla. '_: & a5

Newmgton, New Hampshlre _

Acton, Massachusetts
Newark New Jersey
Lakes1de, Aﬁzona

Glenview, luﬂ!_oist_:_,

Herndon, California =~ .

.. Multispecialty
- Multispecialty

_ M ltlspemalty_ .

e Multlspemalty
. Multispecialty

Multispecialty
Multlspemalty__ N

_Multlspecmity_ L

_ Gastroenterology_ _

Gastroenterology
Multispecialty
Multispecialty

“iGastroenterology -

Gastroenterology

- Mltispecialty

Gastroenterology

10

.. Multispecialty T

. September 2011

S October 2012

o November 2012:

__ September 2011

::""':September2011.:_ e

September 201 1

o September2011_
e :-f'September 2011’5: S L TR

September 2011

September 2011

SeptemberZOll e
Septomber 2011 5

. Decernber 2011
Decemmber 2011

_ '..Febmaryz()lz LR el

July 2012

) November 2012 _

_.September 2011}

_ September 2011

optember 2011 0T
.. September201l
. September2011. -

_ December2011_ e

Moos mTw =0 i ik oy Wow B W
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Item 1. Business - {continued)

Acquisition/ Operating or

Location Specialty Opening Date Procedure Rooms

Wellesley Hﬂls, Massachusetts o _Gastroenterology o December 2012_ e
£ g .Ophthalmology = ;.-'_"i; ecembe_r-ZOlZ-:-.‘-'..""-.- S

Mﬂford Connecttcut

Shreveport Louismna .. Multispecialty . December 2012
" Decomber2012

Joplm Mlssoun L .-; Multlspemalty

oy

Harvey, Louisiana S Multlspemalty e . December 2012 L
o December2012.
Multispecialty . December2012

i s L D mbergolz o

Norwich; 'Connecttcut = Ga_stroenterology FRor

Mﬂlburn, New ] ersey

Fort Les, New Jersey : Muluspemalty e

Allentown, Pennsylvama it Aultispecialty ecember 2012 S
i CDecember2012 % iy

Sprmgﬁeld Oregon Gastroenterology. .

Colton, California ... Multispecialty ~  December2012 1

Developed Centers:

Santa Fe New Memc:o o Gastroenterology

Beaumont Texas _ suoenterology"'

Abﬂene, Texas e Gastroenteroiogy . December1994 3

Knoxvﬂle, Tennessee : -ZI_Ophthalmol &y

S1dney, Ohm B ____Mulnsp _1a1ty e Deoember 19_9@_
Montgomery, Alabama LR -_Ophthalmo_ogy ‘May: 1997
Wﬂloughby, Ohlo e Gastroenterology R July 1997

Tuly 1997

Mﬂwaukee, Wlsconsm ._Gastroenterology i
Chevy Chase, Maryland e _Gas_t_roentgrology R Tuly 1997

ugust 1997

‘Gastroenterology

Melboume, Flonda
Hlaleah Flonda S Gastroenterology December 1997_
October 1997

Flourtown, PennSylvama' ST : astroenterologyl-"

CmcmnatI_Ohlo N Gastroenterology___ e
OPhtha]moIOgy

. __Janq?ly1998. .

Evansville; Indiana: "+
Shawnee Kansas T ._,Gﬂstroentemlogy_ e
SeltLake City, Uah '
Oklahoma Clty, Oklahoma . Gastroenterclogy ~ May 1998

seennber 1998":-

- _. ..Gastroenterology e

El Paso, Texas . ; _':"'.Gastroenterologyi.-"-_
Toledo, Ohlo___ . Gastroenterology December 1998
.. | ber 1999
aneapohs, Minnesota OPht.halzﬂq%_‘?g)t, o . Tune 2000

S | L Sepremberanoo

_Gastroenterology e St_eptamber_ZOOO_:_____ . o3

Flotham Park, New Iersey : Gésmenterology i e

Crestv1ew Hills, Kentucky Gastroentero]ogy i i

Louisville, Kentucky

Louisvills, Kentiic o




Acquisition/ Operating or

Location Specialty Opening Pate Procedure Rooms

Ft Myers Florlda e Gastroenterology e ] _October 2000 I

Sarasota, Fionda R . ._-':'_Gastroenterology. :
Inglewood, California _ Gastroenterology L _May 2001

-.September 2002"“. e

Clemson, Soiith Carolina. - Multispecialty. -
Mlddletown, _Ohlo v oo, Gastroenterology  October 2002
TN Augae 2003

ngsport Tennessee [P ,Ophthalmology T October2003 - e
. g '.:'November 2003':-'-: AR

Coliirribia, South Carohna: Sl -Gastroenterology.- G

Greenvﬂle, South Carolma L Gastroenterology e August 2004

Sebring; Flotida: -~ Ophthalmology . November2004 i
Temecula Cahfomla L __Gaetmemerulqu R o vaember_Z__{)O_{l _ L
Escondldo Cahforma:_ i S December SO

Gaseoeniesciogy

Tampa,Flonda e ___Gastroenterology_ e _JanuaryZOOS

"-:"'_'Gastroenterology- s ‘May 2005

Rockledge, Florlda
Lakeland Floriga Gastroenterology ~~ May2005
. "Z:'-'JuneZOOS i

e WiTee RN B T adie Witw B

et

leertys Mlssoun Gastreenterology"
Iﬁnp%vi_l_lg,__Tenpessee_ e Ga_s_tmemer.ol._o.gy . .., September 2005
Sl City; Arizora: - ecialty . November 2005
Port Huron, Michigan Orhopaedic Mah2006
s P Ocbera0oeT
Ra1e1gh North Carolma_ e Gastroenterology L ... December 2006

“May 2007

Hanover, New Jersey S ..'Gastroc-mterelegy-= _3..1'3'_

e G

San Antomo, Texas ' .:-._-'Gastroenterology',_;

Cary, North Carolina Gastroenterology November 2007 4

12
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Item 1. Business — (continued)
Acquisition/ Operating or

Location Specialty Opening Date Procedure Rooms

FJ Dotado, Arkansas Mulispecially Dechmbera00r

Greensboro, North Carolina

Gastroenterclogy . August2008
o ay2009 S
November 2009

Puyallup; Washington = - . Gastroenteralogy. 1

Blaine, Minnesota

- _ Multispecialty
Miarni Kendall, Florida. - :

©.Gastroenterology Chme 2011

San Antonio, Texas ~ ~ Gastroenterology Juwe2012

731

Our limited partnerships and lmited liability companies lease the real property on which our surgery centers operate, either from entities affiliated
with our physician partners or from unaffiliated parties.

Revenues

Our revenues are derived from facility fees charged for surgical procedures performed in our surgery centers and, at certain of our surgery centers
(primarily ASCs at which gastrointestinal procedures ate performed), charges for anesthesia services delivered by medical professionals employed or
contracted by our centers. These fees vary depending on the procedure, but usually include alt charges for operating room usage, special equipment
usage, supplies, recovery room usage, nursing staff and medications. Facility fees do not include professional fees charged by the physician that
petforms the surgical procedure. Revenue is recorded at the time of the patient encounter and billings for such procedutes are made on or about that
same date. At the majority of our centers, it is our policy to collect patient co-payments and deductibles at the time the surgery is performed. Qur
revenues are recorded net of estimated contractual adjustments from third-party medical service payors. Our billing and accounting systems provide
us historical trends of the surgery centers’ cash collections and contractual write-offs, accounts receivable agings and established fee adjustments
from third-party payors. These estimates are recorded and monitored monthly for each of our surgery centers as revenue is recognized. Our ability to
accurately estimate contractual adjustments is dependent upon and supported by the fact that our surgery centers perform and bill for limited types of
procedutes, the range of reimbursement for those procedures within each surgery center specialty is very narrow and payments ate typical ly received
within 15 to 45 days of billing. These estimates are not, however, established from billing system generated contractual adjustments based on fee
schedules for the patient’s insurance plan for each patient encounter,

ASCs depend upon third-party reimbursement programs, including governmental and private insurance programs, to pay for substantially all of the
services rendered to patients. We derived approximately 27%, 29% and 31% of our revenues in the years ended December 31, 2012, 2011 and 2010,
respectively, from governmental healthcare programs, primarily Medicare and managed Medicare programs, and the remainder from a wide mix of
commercial payors and patient co-pays and deductibles. The Medicare program currently pays ASCs in accordance with predetermined fee
schedules. Our surgery centers are not required to file cost reports and, accordingly, we have no unsettled amounts from governmental third-party
Payors.

Effective fanuary 1, 2008, CMS revised the payment system for services provided in ASCs, and the phase-in of the revised rates was completed in
2011, Under the revised payment system, ASCs are paid based upon a percentage of the payments to hospital outpatient departiments pursuant to the
hospital cutpatient prospective payment system and reimbursement rates for ASCs are increased annually based on increases in the consurer price
index, or CPI. The revised payment system resulted in a significant reduction in the reimbursement rates for gastroenterology procedures, which
comprise approximately 75% of the procedures performed by our surgery centers, and certain ophthalmology and pain procedures. We estimate that
our net earnings per share were negatively impacted by the revised payment system by $0.05 in 2008, an additional $0.07 in 2009, an additional
$0.06 in 2010 and an additional $0.05 in 2011,

Effective for fscal year 2011 and subsequent years, the Patient Protection and Affordable Care Act, as amended by the Health Care and Fducation
Reconciliation Act of 2010, or the Health Reform Law, provides for the annual CPI increases applicable to ASCs to be reduced by a productivity

adjustment, which will be based on historical nationwide productivity gains. In 2012, reimbursement rates increased by 1.6%, which we estimate

positively impacted our 2012 revenues by approximately $5.0 million and our net earnings per share by $0.05. The reimbursement rates announced

by CMS for 2013 reflect a 0.6% net increase, which we estimate will positively impact our 2013 revenue by approximately $2.5 million and our 2013

earnings per share by $0.02. There can be no assurance that CMS will not further revise the payment system, or that any annual CPI increases will

be material.

The Budget Control Act of 2011, or BCA, requires automatic spending reductions of $1.2 trillion for federal fiscal years 2013 through 2021, minus ‘
any deficit redactions epacted by Congress and debt service costs. The percentage reduction for Medicare may not be more than 2% for a fiscal year, |
with a uniform percentage reduction across all Medicare programs. The BCA-mandated spending reductions were delayed until March 1, 2013 by the
enactment of the American Taxpayer Relief Act of 2012, The President and Congress continue to negotiate federal government spending reductions,

but if action is not taken by March 1, 2013, the BCA-mandated spending reductions will occur. It is possible that these negotiations will resuit only

in another temporary compromise or will result in greater spending reductions than required by the BCA, We are unable to predict how these

spending reductions will be structured or how they would impact the Company, what other deficit reduction initiatives may be proposed by Congress

or whether Congress will attempt. to suspend or restructure the automatic budget cuts. If implemented under current legislation, we estimate the
BCA-mandated spending reductions would reduce our revenue and net earnings per share on an annualized basis by approximately $6.0 million and

$0.06, respectively. - 1 7 4
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Item 1. Business — (continued)

In September 2012, the State of California enacted legislation that reduced the reimbursement rate beginning in 2013 for patients receiving care
through the state’s workers’ compensation program. We estimate that the impact of the reduced rates will negatively impact our 2013 earnings per
share by approximately $0.06.

The Health Reform Law represents significant change across the healthcare industry. The Health Reform Law contains a namber of provisions
desigred to reduce Medicare program spending, including the annual productivity adjustment discussed above that reduces payment updates to ASCs
effective since fiscal year 2011. However, the Health Reform Law also expands coverage of uninsured individuals through a combination of public
program expansion and private sector health insurance reforms. For example, the Health Reform Law expands eligibility under existing Medicatd
programs, imposes financial penalties on individuals who fail to carry insurance coverage, creates affordability credits for those not enrolled in an
employer-sponsored health plan, requires establishment of, or participation in, a health insutance exchange for each state and permits states to create
federally funded, non-Medicaid plans for low-income residents not eligible for Medicaid. The Health Reform Law also establishes a number of
private health insurance market reforms, including a ban on lifetime limits and pre-existing condition exclusions, new benefit mandates, and
increased dependent coverage.

Many health plans are required to cover, without cost-sharing, certain preventive services designated by the U.S. Preventive Services Task Force,
including screening colonoscopies. Medicare must now also cover these preventive services without cost-sharing, and, beginning in 2013, states that
provide Medijcaid coverage of these preventive services without cost-sharing will receive a one percentage point increase in their federal medical
assistance percentage for these services.

Heaith insurance market reforms that expand insurance coverage may result in an increased volume for certain procedures at our centers. However,
many of these provisions of the Health Reform Law will not become effective until 2014 or later, and these provisions may be amended or repealed
or their impact could be offset by reductions in reimbursement under the Medicare program. On June 28, 2012, the United States Supreme Court
upheld the constitutionality of the Health Reform Law except for provisions that would have allowed the Department of Health and Human Services,
or BHS, to pepalize states that do not implement the Medicaid expansion provisions of the law with the loss of existing federal Medicaid funding. It
is unclear how many states will decline to implement the Medicaid expansion and what the resulting impact will be on the number of uninsured
individunals.

Because of the many variables involved, including the law’s complexity, lack of definitive implementing regulations or interpretive guidance,
gradual implementation, and possible amendment or repeal, we are unable to predict the net effect of the reductions in Medicare spending, the
expected increases in revenues from increased procedure volumes, and numerous other provisions in the law that may affect the Company. We are
further unable to foresee how individuals and employers will respond to the choices afforded them by the Health Reform Law, Thus, we cannot
predict the full impact of the Health Reform Eaw on the Company at this time.

CMS is increasing its administrative audit efforts through the nationwide expansion of the recovery audit contractor, or RAC, program. RACs are
private ¢ontractors that conduct post-payiment reviews of providers and suppliers that bill Medicare to detect and correct improper payments for
services. The Health Reform Law expands the RAC program’s scope to include Medicaid claims. In addition to RACS, other contractors, such as
Medicaid Integrity Contractors, perform payment audits to identify and correct improper payments. We could incur costs associated with appealing
any alleged overpayments and be required to repay any alleged overpayments identified by these or other administrative audits.

We expect value-based purchasing programs, including programs that condition reimbursement on patient outcome measures, to become more
common and to involve a higher percentage of reimbursement amounts. CMS has promulgated three national coverage determinations that prevent
Medicare from paying for certain serious, preventable medical errors performed in any healthcare facility, such as surgery performed on the WIOng
patient or the wrong site. Several commercial payors also do not reimburse providers for certain preventable adverse events. CMS established a
quality reporting program for ASCs under which ASCs that fail to report on five quality measures beginning on October 1, 2012 will receive a 2%
reduction in reimbursernent for calendar year 2014. We have implemented programs and procedures at each of our centers to comply with the
quality reporting prograrm prescribed by CMS. Further, as required by the Health Reform Law, HHS has reported to Congress on its plan for
implementing a value-based purchasing program for ASCs that would tie Medicare payments to quality and efficiency measures. The Health Reform
Law also requires HHS to study whether to expand to ASCs its current policy of not paying additional amounts for care provided to treat conditions
acquired during an inpatient hospital stay.

In addition to payment from governmental programs, ASCs derive a significant portion of their revenues from private healthcare insurance plans,
These plans include both standard indemnity insurance programs as well as managed care programs, such as PPQOs and HMQOs. The strengthening of
managed care systems nationally has resulied in substantial competition among providers of surgery center services that contract with these

systems, Exclusion from participation in a2 managed care network could result in material reductions in patient volume and revenue. Some of our
competitors have greater financial resources and market penetration than we do. We believe that all payors, both governmental and private, will
continue their efforts over the next several years to reduce healthcare costs and that their efforts will generally result in a less stable market for
healthcare services. While no assurances can be given concerning the ultimate success of our efforts to contract with healthcare payors, we believe
that our position as a low- cost alternative for certain surgical procedures should enable our surgery centers to compete effectively in the evolving
healthcare marketplace.
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Item 1, Business — (continued)
Competition

We encounter competition in three separate areas: competition with other providers for physicians to utilize our centers, patients and managed care
contracts; competition with other companies for acquisitions; and competition for joint venture development of new centers.

Competition for Physicians to Utilize Our Centers, Patients and Managed Care Contracts. We compete with hospitals and other surgery centerg in
recruiting physicians to utilize our surgery centers, for patients and for the opportunity to contract with payors. In some of the markets in which we
operate, there are shortages of physicians in certain specialties, including gastroenterology. In several of the markets in which we operate, hospitals
are recruiting physicians or groups of physicians to become employed by the hospitals, including primary care physicians and physicians in certain
specialties, including gastroenterology. In many cases the hospitals have restricted those physicians’ ability to refer patients to physicians and
facilities not affiliated with the hospital. In addition, physicians, hospitals, payors and other providers may form integrated delivery systems that
restrict the physicians who may treat certain patients or the facilities at which patients may be treated. Competition with hospitals and other surgery
centers may limit our ability to contract with payors or negotiate favorable payment rates.

Competition for Acquisitions. There are several public and private companies that compete with us for the acquisition of existing ASCs and
companies that own and manage ASCs. We may also compete with local hospitals in certain transactions. Some of these competitors may have
greater resources than we have. The principal competitive factors that affect our and our competitors’ ability to complete acquisitions are price,
experience and reputation, and access to capital.

Competition for Joint YVenture Development of Centers. We believe that we do not have a direct cotporate competitor in the development of
single-specialty ASCs across the specialties of gastroenterology and ophthalmology. There are, however, several publicly and privately held
companies that develop multi-specialty surgery centers, and these companies may compete with us in the development of multi-specialty

centers. Further, many physicians develop surgery centers without a corporate partner, utilizing consultants who typically perform these services for
a fee and who take a small equity interest or no equity interest in the ongoing operations of the center.

Government Regulation

The healthcare industry is subject to extensive regulation by a number of governmental entities at the federal, state and local level, Government
regulation affects our business activities by controlling our growth, requiring licensure and certification for our facilities, regulating the use of our
properties and controlling reimbursement to us for the services we provide.

Certification. We depend on third-party programs, including governmental and private health insurance prograrus, to reimburse us for services
rendered to patients in our ASCs. In order to receive Medicare reimbursement, each surgery center must meet the applicable conditions of coverage
set forth by HHS, relating to the type of facility, its equipment, personnel and standard of medical care, as well as compliance with state and local
faws and regulations, all of which are subject to change from time to tine. ASCs undergo periodic on-site Medicare certification surveys. Each of
our existing centers is certified as a Medicare provider. Although we intend for our ceniers to participate in Medicare and other government
reimbursement programs, there can be no assurance that these centers will continue to qualify for participation.

Medicare-Medicaid Fraud and Abuse Provisions. The federal anti-kickback statute prohibits healthcare providers and others from soliciting,
receiving, offering or paying, directly or indirectly, any remuneration (including any kickback, bribe or rebate) with the intent of generating referrals
or orders for services or items covered by a federal healthcare program. The anti-kickback statute is very broad in scope, and many of its provisions
have not been uniformly or definitively interpreted by case law or regulations. Courts have found a violation of the anti-kickback statute if just one
purpose of the remuneration is to generate referrals, even if there are other lawful purposes. Furthermore, the Health Reform Law provides that
knowledge of the law or intent to violate the law is not required to establish a violation of the anti-kickback statute, Violations may result in criminal
penalties or fines of up to 325,000 or imprisonment for up o five years, or both. Violations of the anti-kickback statute may also resuit in sabstantial
civil penalties, including penalties of up to $50,000 for each violation, plus three times the amount claimed, and exclusion from participation in the
Medicare and Medicaid programs. Exclusion from these programs would result in significant reductions in revenue and would have a material
adverse effect on our business. The Health Reform Law provides that submission of a claim for services or items generated in violation of the
anti-kickback statute constitutes a false or frandulent claim and may be subject to additional penalties under the federal False Claims Act.

HHS has published final safe harbor regulations that outline categories of activities that are deemed protected from prosecution under the
anti-kickback statute. Two of the safe harbor regulations relate to investment interests in general: the first concerning investment interests in large
publicly traded conipanies (850,000,000 in net tangible assets) and the second for investments in smaller entities. The safe harbor regulations also
include safe harbors for investments in certain types of ASCs. The limited partnerships and limited liability companies that own our surgery centers
do not meet all of the criteria of either of the investment interests safe harbors or the surgery center safe harbor. Thus, they do not qualify for safe
harbor protection from government review or prosecution under the anti-kickback statute. However, a business arrangement that does not
substantially comply with a safe harbor is not necessarily illegal under the anti-kickback statute.

The HHS Office of Inspector General, or OIG, is authorized to issue advisory opinions regarding the interpretation and applicability of the federal
anti-kickback stattite, including whether an activity constitutes grounds for the imposition of civil or criminal sanctions. We have not sought such an
opinion regarding any of our arrangements. Although advisory opinions are not binding on any entity other than the parties who submitted the
requests, advisory opinions provide some guidance as to how the OIG would analyze joint ventures involving surgeons such as our physician
partners. We believe our arrangements are structured to be consistent with OIG guidance.
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Itema 1, Business — (continued)

While several federal court decisions have aggressively applied the restrictions of the anti-kickback statute, they provide little guidance as to the
application of the anti-kickback statute to our limited partnerships and limited liability companies. We believe that we are in compliance with the
current requirements of applicable federal and state law because, among other factors:

* the limited partnerships and limited liability companies exist to effect legitimate business purposes, including the ownership, operation and
continued improvement of high quality, cost-effective and efficient services to the patients served;

* the limited parmerships and limited liability companies function as an extension of the group practices of physicians who are affiliated with
the surgery centers and the surgical procedures are performed personally by these physicians without referring the patients outside of thejr
practice;
our physician partners have a substantial investment at risk in the limited partnerships and limited liability companies;

+ terms of the investment do not take into account volume of the physician partners’ past or anticipated future services provided to patients of
the centers;

¢ the physician partners are not required or encouraged as a condition of the investment to treat Medicare or Medicaid patients af the centers or
to influence others to refer such patients to the centers for treatment;

+ the limited partnerships, the limited liability companies, our subsidiaries and our affiliates will not loan any funds to or guarantee any debt
on behalf of the physician partners with respect to their investment; and

* distributions by the limited partnerships and limited liability companies are allocated uniformly in proportion to ownership interests.

The safe harbor regulations also set forth a safe harbor for personal services and management contracts. Certain of our limited partnerships and
limited liability companies have entered into ancillary services agreements with our physician partners’ group practices, pursuant to which the
practice may provide the center with billing and collections, transcription, payables processing, payroll and other ancillary services, The
consideration payable by a limited partnership or limited liability company for certain of these services may be based on the volume of services
provided by the practice, which is measured by the limfied partnership’s or limited liability company’s revenues. Although these relationships do not
meet all of the criteria of the personal services and management contracts safe harbor, we believe that the ancillary services agreements are in
compliance with the current requirements of applicable federal and state Jaw because, among other factors, the fees payable to the physician practices
are equal to the fair market value of the services provided thereunder.

In addition, certain of our limited partnership and limited liability companies have entered into certain arrangements for professional services,
including arrangements for anesthesia services. In May 2012, the OIG issued an advisory opinion in which it concluded that two proposed
arrangements between an anesthesia group and physician-owned ASCs could result in prohibited remuneration under the federal antj-kickback
stanrte. We believe our arrangements for anesthesia services are unlike those described in the OIG advisory opinion and are in compliance with the
requirements of the federal anti-kickback statute,

Many of the states in which we operate also have adopted laws that prohibit payments to physicians in exchange for referrals similar to the federal i
anti-kickback statute, some of which apply regardless of the source of payment for care. These statutes typically provide criminal and civil penalties
as well as loss of licensure.

Notwithstaniding our belief that the relationship of physician partners to our surgery centers should not constitute illegal remuneration under the
federal anti-kickback statute or similar laws, we cannot assure you that a federal or state agency charged with enforcement of the anti-kickback
starute and similar laws might not assert a contrary position or that new federal or state laws might not be enacted that would cause the physician
partners' ownership interests in our centers to become illegal. or result in the imposition of penalties on us or certain of our facilities. Even the
assertion of a violation could have a material adverse effect upon us.

In addition to the anti-kickback statute, the Health Insurance Portability and Accountability Act of 1996, or HIPA A, provides for criminal penaltics |
for healthcare fraud offenses that apply to all health benefit programs, including the payment of inducements to Medicare and Medicaid beneficiaries i
in order to influence those beneficiaries to order or receive services from a particular provider or practitioner, Federal enforcement officials have
numerous enforcement mechanisms to combat fraud and abuse, including the Medicare Integrity Program and an incentive program under which
individuals can receive up to $1,000 for providing information on Medicare fraud and abuse that leads to the recovery of at least $100 of Medicare
funds, In additjon, federal enforcement officials have the ability to exclude from Medicare and Medicaid any investors, officers and managing
employees associated with business entities that have committed healthcare fraud.

Hvolving interpretations of current, or the adoption of new, federal or state laws or regulations could affect many of our arrangeinents, Law
enforcement authorities, including the OIG, the courts and Congress, are increasing their scrutiny of atrangements between healthcare providers and
potential referral sources fo emsure that the arrangements are not designed as a mechanism to exchange remuneration for patient care referrals or
opportunities. Investigators also have demonstrated a willingness to look behind the formalities of a business transaction to determine the underlying
purposes of payments between healthcare providers and potential referral sources,

Prohibition on Certain Self-Referrals and Physician Ownership of Healthcare Facilities. The federal physician self-referral law, commonly referred
to as the Stark Law, prohibits a physician from making a referral for a designated health service to an entity if the physician or a member of the
physician's immediate family has a financial relationship with the entity. Sanctions for violating the Stark Law include denial of payment, refunding
amounts received for services provided pursnant to prohibited referrals, civil money penaties of up to $15,000 per prohibited service provided and
exclusion from the federal healthcare programs. The Stark Law applies to referrals involving the following services under the definition of
“designated health services”: clinical laboratory services; physical therapy services; occupational therapy services; radiology and imaging services;
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Item 1. Business — (continued)

radiation therapy services and supplies; durable medical equipment and supplies; parenteral and enteral nutrients, equipment and supplies;
prosthetics, orthotics and prosthetic devices and supplies; home health services; outpatient prescription drugs: and inpatient and outpatient hospital
services.

Through a series of rulemakings, CMS has issued final regulations interpreting the Stark Law. While the regulations help clarify the requirements of
the exceptions to the Stark Law, it is difficult to determine the full effect of the regulations. Under these regulations, services that would otherwise
constitute a designated health service, but that are paid by Medicare as a part of the surgery center payment rate, are not a designated health service
for purposes of the Stark Law. In addition, the Stark Law containg an exception covering implants, prosthetics, implanted prosthetic devices and
implanted durable medical equipment provided in a surgery center setting under certain circumstances. Therefore, we believe the Stark Law does
not prohibit physician ownership or investment interests in our surgery centers to which they refer patients,

Effective January 1, 2008, CMS expanded the so-called ASC exemption to the Stark Law by excluding from the definition of “radiology and certain
other imaging services” any radiology and imaging procedures that are integral to a covered ASC surgical procedure and that are performed
immediately before, during, or immediately following the surgical procedure (that is, on the same day). Similarly, CMS has excluded from the Stark
Law definition of “outpatient prescription drugs™ any drugs that are “covered as ancillary services” under the revised ASC payment system, These
drugs include those furnished during the immediate postoperative recovery period to a patient to reduce suffering from nausea or pain, CMS
cantioned, however, that only those radiology, imaging and outpatient prescription drug items and services that are integral to an ASC procedure and
performed on the same day as the covered surgical procedure will qualify for the ASC exemption, The Stark Law prohibition continues to prohibit a
physician-owned ASC from furnishing outpatient prescription drugs for use in a patient’s home. In addition, several states in which we operate have
self-referral statutes similar to the Stark Law. We believe that physician ownership of surgery centers is not prohibited by these state self-referral
statutes, However, the Stark Law and similar state statutes are subject to different interpretations. Violations of any of these self-referral laws may
result in substantial civil or criminal penalties, including large civil monetary penalties and exclusion from participation in the Medicare and
Medicaid programs. Exclusion of our surgety centers from these programs could result in significant loss of revenues and could have a material
adverse effect onus. We can give you no assurances that further judicial or agency interpretations of existing laws or further legislative restrictions
on physician ownership or investment in healthcare entities will not be issued that could have a material adverse effect on us.

The Federal False Claims Act and Similar Federal and State Laws. We are subject to state and federal laws that govern the submission of claims for
refmbursement. These laws generally prohibit an individual or entity from knowingly and willfully presenting a claim (or causing a claim to be
presented) for payment from Medicare, Medicaid or other third-party payors that is false or fraudulent. The standard for "knowing and wiltful” often
includes conduct that amounts to a reckless disregard for whether accurate information is presented by claims processors. Penalties under these
statutes include substantial civil and criminal fines, exclusion from the Medicare program, and imprisonment. One of the most prominent of these
laws is the federal False Claims Act, which may be enforced by the federal government directly, or by a qui tam plaintiff (or whistleblower) on the
government's behalf, When a private plaintiff brings a qui tam action under the False Claims Act, the defendant often will not be made aware of the
lawsuit until the government commences its own investigation or makes a determination whether it will intervene, The Frand Enforcement and
Recovery Act of 2009 expanded the scope of the False Claims Act by, among other things, creating liability for knowingly or improperly avoiding
repayment of an overpayment received from the government and broadening protections for whistleblowers. Under the Health Reform Law, civil
penalties may be imposed for failure to report and retum an overpayment within 60 days of identifying the overpayment. n some cases, qui tam
plaintiffs and the federal government have taken the position, and some courts have held, that providers who allegedly have violated other statutes,
such as the anti-kickback statute or the Stark Law, have thereby submitted false claims under the False Claims Act. The Health Reform Law
clarifies this issue with respect to the anti-kickback statute by providing that submission of claims for services or iterns generated in violation of the
anti-kickback statute constitutes a false or frandulent claim under the False Claims Act. When a defendant is determined by a court of law to be
liable under the False Claims Act, the defendant may be required to pay three times the amount of the alleged false claim, plus mandatory ¢ivil
penalties of between $5,500 and $11,000 for each separate false claim. The private plaintiff may receive a share of any settlement or judgment. We
believe that we have procedures in place to ensure the accurate completion of claims forms and requests for payment. However, the laws and
regulations defining proper Medicare or Medicaid billing are complex and have not been subjected to extensive judicial or agency

interpretation. Billing errors can occur despite our best efforts to prevent or correct them, and we cannot assure vou that the government will regard
such errors as inadvertent and not in violation of the False Claims Act or related statutes.

Under the Deficit Reduction Act of 2003, or DEFRA, every entity that receives at feast $5.0 million annually in Medicaid payments must have
written policies for alt employees, contractors or agents, providing detailed information about false claims, false statements and whistleblower
protections under certain federal laws, including the federal False Claims Act, and similar state Faws.

A number of states, including states in which we operate, have adopted their own false claims provisions as well as their own qui tam provisions
whereby a private party may file a civil lawsuit in state court. DEFRA creates an incentive for states to enact false claims laws that are comparable
to the federal False Claims Act.

Healihcare Industry Investigations. Both federal and state government agencies have heightened and coordinated civil and criminal enforcement
efforts as part of numerous ongoing investigations of healthcare companies, as well as their executives and managers. These investigations relate to a
wide variety of topics, including referral and billing practices, The Health Reform Law includes additional federal funding of $350 million over the
next 10 years to fight healthcare fraud, waste and abuse, including $40 million for federal fiscal year 2013. From time 10 titne, the OIG and the
Department of Justice have established national enforcement initiatives that focus on specific billing practices or other suspected areas of abuse.
Some of our activities could become the subject of governmental investigations or inquiries. For example, we have significant Medicare billings and
we have joint venture arrangements involving physician investors. In addition, our executives and managers, many of whom have worked at other
healthcare companies that are or may become the subject of federal and state investigations and private litigation, could be included in govermmental
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Item 1, Business — (continued)

investigations or named as defendants in private litigation, We are not aware of any governmental investigations involving any of our facilities, our
executives or our managers. A foture adverse investigation of us, our executives or our managers could result in significant expense to us, as well as
adverse publicity.

Privacy and Security Requirements. There are currently numerous legislative and regulatory initiatives at the state and federal levels addressing the
privacy and security of patient health and other identifying information. The privacy and security regulations promulgated pursuant to HIPAA
extensively regulate the use and disclosure of individually identifiable health information and require healthcare providers to implement
administrative, physical and technical safeguards to protect the security of such information, Violations of the regulations may result in ¢ivil and
criminal penalties. The American Recovery and Reinvesiment Act of 2009, or ARRA, strengthened the requirements of the FIIPAA privacy and
security regulations and significantly increased the penalties for violations, with penalties of up to $50,000 per violation and a maximum civil penalty
of $1.5 million in a calendar year for violations of the same requirement. ARRA authorizes State Attorneys General o bring civil actions secking
either injunction or damages in response to violations of HIPAA privacy and security regulations that threaten the privacy of state residents, ARRA
also extends the application of certain provisions of the security and privacy regulations to business associates (entities that handle identifiable health
information on behalf of covered entities) and subjects business associates to civil and criminal penalties for violation of the regulations. On January
23,2013, HHS published a final rule implementing many of the ARRA requirements. As required by ARRA, HHS conducted compliance audits of
115 covered entities in 2012 and has announced its intent to conduct additional audits of covered entities and their business associates.

As required by ARRA, covered entities must report breaches of unsecured protected health information to affected individuals without unreasonable
delay, but not to exceed 60 days following discovery of the breach by the covered entity or its agents. Notfication must also be made to HHS and, in
certain situations involving large breaches, to the media. On January 25, 2013, HHS published a final rule that modifies this breach notification
requirernent by creating a presumption that all non-permitted uses or disclosures of unsecured protected health information are breaches unless the
covered entity or business associate establishes that there is a low probability the information has been compromised.

Our facilities remain subject to any state laws that relate to privacy or the reporting of security breaches that are more restrictive than the regulations
issued under HIPAA and the requirements of ARRA. For example, various state laws and regulations may require us to notify affected individuals in
the event of a data breach involving certain individually identifiable health or financial information.

HIPAA Administrative Simplification Requirements. Pursuant to HIPAA, HHS has adopted regulations establishing electronic data transmission
standards that all healthcare providers most use when submitting or receiving certain healthcare transactions electronically. HIPAA also requires that
each provider use a National Provider Identifier. In addition, CM$ has published a final rule regarding updated standard code sets for certain
diagnoses and procedures known as ICD-10 code sets and related changes to the formats used for certain electronic transactions, While use of the
ICD-10 code sets is not mandatory until October 1, 2014, we will be modifying our payment systems and processes to prepare for the
implementation. Use of the ICD-10 code sets will require significant administrative changes. In addition to these upfront costs of transition to
1CD-10, it is possible that our ASCs could experience disruption or delays in payment due to technical or coding errors or other implementation issues
involving our systems or the systems and implementation efforts of health plans and their business partners. Further, the transition to the more
detailed ICD-10 coding system could result in decreased reimbursement if the use of ICD-10 codes results in conditions being reclassified with lower
levels of reimbursement than assigned under the previous system, however, we believe that the cost of compliance with these regulations has not had
and is not expected to have a material adverse effect on our business, financial position or results of operations,

Obligations to Buy Out Physician Partners. Under many of our agreements with physician partners, we are obligated to purchase the interests of the
physicians at an amount as determined by a predefined formula, as specified in the limited partnesship and operating agreements, in the event that
their continued ownership of interests in the limited partnerships and [imited Hability companies becomes prohibited by the statutes or regulations
described above. The determination of such a prohibition generally is required to be made by our counsel in concurrence with counsel of the
physician partners or, if they cannot concur, by a nationafly recognized law firm with expertise in healthcare law jointly selected by us and the
physician partners. The interest we are required to purchase will not exceed the minimurn interest required as a result of the change in the law or
regulation causing such prohibition.

CONs and State Licensing. Certificate of Need, or CON, statutes and regulations control the development of ASCs in certain states. CON statutes
and regulations generally provide that, prior to the expansion of existing centers, the construction of new centers, the acquisition of major items of
equipment or the introduction of certain new services, approval must be obtained from the designated state health planning agency. In giving
approval, a designated state health planning agency must determine that a need exists for expanded or additional facilities or services. Qur
development of ASCs focuses on states that do not require CONs, Acquisitions of existing surgery centers usually do not require CON approval,

State licensing of ASCs is generally a prerequisite to the operation of each center and to participation in federally funded progratms, such as Medicare
and Medicatd. Once a center becomes licensed and operational, it must continue to comply with federal, state and local licensing and certification
requirements, as well as local building and safety codes. In addition, every state imposes licensing requirements on individual physicians, and many
states impose licensing requirements on facilities and services operated and owned by physicians, Physician practices are also subject to federal, state
and local laws dealing with issues such as occupational safety, employment, medical leave, insurance regulations, civil rights and discrimination and
medical waste and other environmental issues.

Corparate Practice of Medicine. 'The laws of several states in which we operate or may operate in the future do not permit business corporations to
practice medicine, exercise control over physicians who practice medicine or engage in various business practices, such as fee-splitting with
physicians. The physicians who perform procedures at the surgery centers are individually licensed to practice medicine. In most instances, the
physicians and physician group practices are not affiliated with us other than through the physicians' ownership in the lirnited partnerships and
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Item 1. Business — (continued)

limited liability companies that own the surgery centers and through the service agreements we have with some physicians. The Iaws in most states
regarding the corporate practice of medicine have been subjected to limited judicial and regulatory interpretation, and interpretation and enforcement
of these laws vary significantly from state to state. Therefore, we cannot provide assurances that our activities, if challenged, will be found to be in
compliance with these laws,

Employees

As of December 31, 2012, we and our affiliated entities employed approximately 6,100 persons, approximately 4,000 of whom were full~ time
employees and 2,100 of whom were part- time employees. Of our employees, approximately 420 are corporate employees, primarily based at our
headquarters in Nashville, Tennessee. In addition, we lease the services of approximately 1,000 full-time employees and 650 part- time employees
from entities affiliated with our physician partners. None of these employees are represented by a union. We believe our relationships with our
employees to be good.

Legal Proceedings and Insurance
From time to time, we may be named a party to legal claims and proceedings in the ordinary course of business. We are not aware of any claims or
proceedings against us or our Hmited partnerships and limited liability companies that we believe will have a material financial impact on us. Each

of our surgery cénters maintains separate medical malpractice insurance in amounts deemed adequate for its business, We also maintain insurance
for general liability, director and officer liability and property. Certain policies are subject to deductibles,
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EXECUTIVE OFFICERS OF THE REGISTRANT

The following table sets forth certain information regarding the persons serving as our executive officers. Our executive officers serve at the
pleasure of the Board of Directors.

Name Age Experience

Christopher A. Holden 48 Chief Executive Officer and Director since October 2007; Senior Vice President
and a Division President of Triad Hospitals Inc, from May 1999 to July 2007:
President — West Division of the Central Group of Columbia/HCA Healthcare
Corporation from January 1998 to May 1999.

Claire M. Gulmi 59 Executive Vice President since February 2006; Chief Financial Officer since
September 1994; Director since May 2004; Senior Vice President from March
1997 to February 2006; Secretary since December 1997; Vice President from
September 1994 through March 1997.

David L. Manning 63 Executive Vice President and Chief Development Officer since February 2006;
Senior Vice President of Development from April 1992 to Febraary 2006,

Phillip A. Clendenin 48 Executive Vice President-Operations since February 2013; Senior Vice President
of Corporate Services from March 2009 to February 2013; Chief Executive
Officer of River Region Health System, a hospital located in Vicksburg,
Mississippi, from July 2001 to July 2008; Chief Executive Officer of Greenview
Regional Hospital, a hospital located in Bowling Green, Kentucky, from
November 1997 to June 2001,

Kevin D, Eastridge 47 Senior Vice President of Finance since July 2008; Vice President of Finance from
Aprl 1998 to July 2008; Chief Accounting Officer since July 2004; Controfler
from March 1997 to June 2004.

Billie A. Payne 61 Senior Vice President of Operations since December 2007; Vice President of
Operations from March 1998 to December 2007. On August 14, 2012, Ms.
Payne announced her intention to retire from her position with the Company
effective August 13, 2013.

Shawn G. Strash 50 Senior Vice President of Corporate Services since February 2013; Chief
Executive Officer of Paradise Valley Hospital, a hospital located in Phoenix,
Arizona from July 2011 to September 2012; Chief Fxecutive Officer of Oro
Valley Hospital, a hospital in Tucson, Arizona from 2007 to 2011.
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Item 1A. Risk Factors

The following factors affect our business and the industry in which we operate. The risks and uncertainties described below are not the only ones
facing our company. Additional risks and uncertainties not presently known to us or that we currently consider immaterial may also have an adverse
effect on us. If any of the matters discussed in the following risk factors were to occur, our business, financial condition, results of operations, cash
flows or prospects could be materially adversely affected.

We depend on payments from third-party payors, including government healthcare programs. If these payments decrease or do not increase as our
costs increase, our operating marging and profitability would be adversely uffected.  'We depend on private and governmental third-party sources of
payment for the services provided to patients in our surgery centers. We derived approximately 27% of our revenues in 2012 from U.S. government
healthcare programs, primarily Medicare. The amount our surgery centers receive for their services may be adversely affected by market and cost
factors as well as other factors over which we have no control, including future changes to the Medicare and Medicaid payment systems and the cost
containment and utilization decisions of third-party payors, Although the Health Reform Law expands coverage of preventive care and the number
of individuals with healthcare coverage, the law also provides for reductions to Medicare and Medicaid program spending, It is impossible to predict
how the various components of the Health Reform Law, many of which do not take effect until 2014 or later, will affect our business and the
businesses of our physician partners. Several states are also considering healthcare reform measures. This focus on healthcare reform at the federal
and state levels may increase the likelihood of significant changes affecting government healthcare programs in the future.

The Budget Control Act of 2011 requires automatic spending reductions of $1.2 trillion for federal fiscal years 2013 through 2021, minus any deficit
reductions enacted by Congress and debt service costs. The percentage reduction for Medicare may not be more than 2% for a fiscal vear, with a
uniform percentage reduction across all Medicare programs. The BCA-mandated spending reductions were delayed until March 1, 2013 by the
enactment of the American Taxpayer Relief Act of 2012. The President and Congress continue to negotiate federal government spending reductions,
but if action is not taken by March 1, 2013, the BCA-mandated spending reductions will occur. It is possible that these negotiations will result only
in another temporary compromise or will result in greater spending reductions than required by the BCA. We are unable to predict how these
spending reductions wilk be structured or how they would impact us, what other deficit reduction initiatives may be proposed by Congress or whether
Congress will attempt to suspend or restructure the automatic budget cuts.

Managed care plans have increased their market share in some areas in which we operate, which has resulted in substantial competition among
healthcare providers for inclusion in managed care contracting and may limit the ability of healthcare providers to negotiate favorable payment rates.
In addition, managed care payors may lower reimbursernent rates in response to increased obligations on payors imposed by the Health Reform Law
or future reductions in Medicare reimbursement rates. We can give you no assurances that future changes to reimbursement rates by government
healthcare programs, cost containment measures by private third-party payors, including fixed fee schedules and capitated payment arrangements, or
other factors affecting payments for healthcare services will not adversely affect our future revenues, operating margins or profitability.

Our business may be adversely affected by changes to the medical practices of our physician pariners or if we fail to maintain good relationships
with the physician partners who use our syrgery centers. Our business depends on, among other things, the efforts and success of the physician
partaers who perform procedures at our surgery centers and the strength of our relationship with these physicians. The medical practices of our
physician partners may be negatively impacted by general economic conditions, changes in payment rates or systems by payors (including
Medicare), actions taken by referring physicians, other providers and payors, and other factors impacting their practices. Adverse economic
conditions, including high unetployment rates, could cause patients of our physician partners and our ASCs to cancel or delay procedures. Qur
physician partners may perform procedures at other facilities and are not required to use our surgery centers. From time to time, we may have
disputes with physicians who use or own interests in our surgery centers. Qur revenues and profitability would be adversely affected if a key
physician or group of physicians stopped using or reduced their use of our surgery centers as a result of changes in their physician practice, changes
in payment rates or systens, or a disagreement with us. In addition, if the physicians who use our surgery centers do not provide quality medical
care or follow required professional guidelines at our facilities or there is damage to the reputation of a physician or group of physicians who use our
surgery centers, our business and reputation could be damaged.

If we are unable to effectively compete for physician partmers, managed care contracts, patients and strategic relationships, our business would be
adversely affected.  The healthcare business is highly competitive. We compete with other healtheate providers, primarily hospitals and other
surgery centers, in rectuiting physicians to utilize our surgery centers, for patients and in contracting with managed care payors. In some of the
markeis in which we operate, there are shortages of physicians in our targeted specialties. In several of the markets in which we operate, hospitals
are recruiting physicians or groups of physicians to become employed by the hospitals, including primary care physicians and physicians in our
targeted specialties, and restricting those physicians’ ability to refer patients to physicians and facilities not affiliated with the hospital. In addition,
physicians, hospitals, payors and other providers may form integrated delivery systems that restrict the physicians who may treat certain patients or
the facilities at which patients may be treated. These restrictions may impact our surgery centers and the medical practices of our physician
partners. Some of our competitors may have greater resources than we do, including financial, marketing, staff and capital resources, have or may
develop new technologies or services that are attractive to physicians or patients, or have established relationships with physicians and payors.

We compete with public and private companies in the development and acquisition of ASCs. Further, many physician groups develop ASCs without

& corporate partner.  We can give you no assurances that we will be able to compete effectively in any of these areas or that our results of operations
will not be adversely impacted.
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Item 1A. Risk Factors — {continued)

{f we fail to acquire and develop additional surgery centers on favorable terms, our future growth and operating results could be adversely

affected.  Our growth strategy includes increasing our revenues and earnings by acquiring existing surgery centers and developing new surgery
centers. Our efforts to execute our acquisition and development strategy may be affected by our ability to identify suitable acquisition and
development opportunities and negotiate and close transactions in a timely maaner and on favorable terms, The surgery centers we develop typically
incur losses during the initial months of operation. We can give you no assurances that we will be successful in acquiring and developing additional
surgery centers, that the surgery centers we acquire and develop will achieve satisfactory operating results or that newly developed centers will not
incur greater than anticipated operating losses.

If we are unable to increase procedure volume at our existing centers, our operating margins and profitability could be adversely affected.  Qur
growth strategy includes increasing our revenues and earnings primarily by increasing the number of procedures performed at our surgery

centers.  We seek to increase procedure volume at our surgery centers by increasing the number of physicians performing procedures at our centers,
obtaining new or more favorable managed care contracts, improving patient flow at our centers, increasing the capacity at our centers, promoting
screening programs and increasing patient and physician awareness of our centers. Procedure volume af our centers may be adversely impacted by
econommic conditions, high unemployment rates and other factors that may cause patients to delay or cancel procedures. We can give you no
assurances that we will be successful at increasing or maintaining procedure volumes, reveres and operating margins at our centers.

If we are unable to manage the growth in our business and integrate acquired businesses, our operating results could be adversely affected. To
accotnmodate our past and anticipated future growth, we will need to continue to implement and improve our management, operational and financial
information systems and 1o expand, train, manage and motivate our workforce. We can give you no assurances that our personnel, systems,
procedures or controls will be adequate to support our operations in the future or that the costs and management attention related to the expansion of
our operations and the integration of acquired businesses will not adversely affect our results of operations.

If we do not have sufficient capital resonrces to complete acquisitions and develop new surgery centers, our growth and results of operations could
be adversely affected.  We will need capital to execute our growth strategy, and may finance future acquisition and development projects through
debt or equity financings. Disruptions to financial markets or other adverse economic conditions may adversely impact our ability to complete any
such financing or the terms of any such financing. To the extent that we undertake these financings, our shareholders may experience ownership
dilution. To the extent we incur debt, we may have significant interest expense and may be subject to covenants in the related debt agreements that
affect the conduct of our business. If we do not have sufficient capital resources, our growth could be limited and our resulis of operations could be
adversely impacted. Our debt agreements require that we comply with financial covenants and may not permit additional borrowing or other sources
of debt financing if we are not in compliance with those covenants. We can give you no assurances that we will be able to obtain financing
necessary for our acquisition and development strategy or that, if available, the financing will be available on terms acceptable (o us.

We may not be able to generate sufficient cash to service all of our indebtedness and may be forced to take other actions to satisfy our obligations
wnder our indebtedness, which may not be successful. Cur ability to make scheduled payments on or to refinance our debt obligations depends on
our financial condition and operating performance, which is subject to prevailing economic and competitive conditions and to certain financial,
business, and other factors beyond our control. We may not be able to maintain a level of cash flows from operating activities sufficient to permit us
to pay the principal, premium, if any, and interest on our indebtedness.

If our cash flows and capital resources are insufficient to fund our debt service obligations, we may be forced to reduce or delay investments and
capital expenditures, or to sell assets, seek additional capital, or restructure or refinance our indebtedness.. Qur ability to restructure or refinance our
debt will depend on the condition of the capital markets and our financial condition at such time. Any refinancing of our debt could be at higher
interest rates and may require us to comply with more onerous covenants, which could further restrict our business operations. The terms of existing
or future debt instuments may restrict us from adopting some of these alternatives. In addition, any failure to make payments of interest and
principal on our outstanding indebtedness on a timely basis would likely result in a reduction of our credit rating, which could harm our ability to
incur additional indebtedness, These alternative measures may not be successful and may not permit us to meet our scheduled debt service
obligations,

Our surgery centers may be regatively impacted by weather and other factors bevond our control. The results of operations of cur surgery centers
may be adversely impacted by adverse weather conditions, including hurricanes, or other factors beyond our control that cause disruption of patient
scheduling, displacement of our patients, employees and physician partners, and force certain of our surgery centers to close temporarily, In certain
geographic areas, we have a large concentration of surgery centers that may be simultanecusly affected by adverse weather conditions or

events. Our future financial and operating results may be adversely affected by weather and other factors that disrupt the operation of our surgery
centers. If we fail 1o comply with applicable laws and regulations, we could suffer penalties or be required to make significant changes to our
operations, We are subject to many laws and regulations at the federal, state and local government levels in the jurisdictions in which we operate.
These laws and regulations require that our surgery centers and our operations meet various licensing, certification and other requirements, inchudin g
those relating to:

* physician ownership of our surgery centers;
* our and our surgery centers’ relationships with physicians and other referral sources;
» CON approvals and other regulations affecting the construction or acquisition of centers, capital expenditures or the addition of services;
» the adequacy of medical care, equipment, personnel, and operating policies and procedures;
+ qualifications of medical and support personnel;

* maintenance and protection of records;
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Item IA. Risk Factors — (continued)

Ifwe fail to acquire and develop additional surgery centers on favorable terms, our future growth and operating results could be adversely

affecied.  Our growth strategy includes increastng our revenues and earnings by acquiring existing surgery centers and developing new surgery
centers. Our efforts to execute our acquisition and development strategy may be affected by our ability to identify suitable acquisition and
development opportunities and negotiate and close transactions in a timely manner and on favorable terms. The surgery centers we develop typically
incur losses during the initial months of operation. We can give you ne assurances that we will be successful in acquiring and developing additional
surgery centers, that the surgery centers we acquire and develop will achieve satisfactory operating results or that newly developed centers will not
incur greater than anticipated operating losses.

If we are unable to increase procedure volume at our existing centers, our operating margins and profitability could be adversely affected.  Our
growth strategy includes increasing our revenues and earnings primarily by increasing the number of procedures performed at our surgery

centers, We seek 10 increase procedure volume at our surgery centers by increasing the number of physicians performing procedures at our centers,
obtaining new or more favorable managed care contracts, improving patient flow at our centers, increasing the capacity at our centers, promoting
screening programs and increasing patient and physician awareness of our centers. Procedure volume at our centers may be adversely impacted by
economic conditions, high unemployment rates and other factors that may cause patients to delay or cancel procedures. We can give you no
assurances that we will be successful at increasing or maintaining procedure volumes, revenues and operating margins at our centers.

If we are unable to manage the growth in our business and integrate acquired businesses, our operating results could be adversely affected. To
accommodate our past and anticipated future growth, we will need to continue to implement and improve our management, operational and financial
information systems and to expand, trafn, manage and motivate our workforce. We can give you na assurances that our personnel, systemns,
procedures or controls will be adequate to support our operations in the future or that the costs and management attention related to the expansion of
our operations and the integration of acquired businesses will not adversely affect our results of operations.

If we do not have sufficient capital resources 1o complete acquisitions and develop new surgery centers, our growth and results of operations could
be adversely affected.  We will need capital to execute our growth strategy, and may finance future acquisition and development projects through
debt or equity financings. Disruptions to financial markets or other adverse economic conditions may adversely tmpact our ability to complete any
such financing or the terms of any such financing. To the extent that we undertake these financings, our shargholders may experience ownership
dilution. To the extent we incur debt, we may have significant interest expense and may be subject to covenants in the related debt agreements that
affect the conduct of our business. If we do not have sufficient capital resources, our growth could be limited and our results of operations could be
adversely impacted. Our debt agreements require that we comply with financial covenants and may not permit additional borrowing or other sources
of debt financing if we are not in compliance with those covenanis. We can give you no assurances that we will be able to obtain financing
necessary for our acquisition and development strategy or that, if available, the financing will be available on terms acceptable to us.

We may not be able to generate sufficient cash to service all of our indebtedness and may be forced to take other actions to satisfy our obligations
under our indebtedness, which may not be successful. Qur ability to make scheduled payments on or to refinance our debt obligations depends on
our financial condition and operating performance, which is subject to prevailing economiic and competitive conditions and to certain financial,
business, and other factors beyond our control. We may not be able to maintain a level of cash flows from operating activities sufficient to permit us
to pay the principal, premivrm, if any, and interest on our indebtedness.

If our cash flows and capital tesources are insufficient to fund our debt service obligations, we may be forced to reduce or delay investments and
capital expenditures, or to sell assets, seek additional capital, or restructure or refinance our indebtedness.. Qur ability to restructure or refinance our
debt will depend on the condition of the capital markets and our financial condition at such time. Any refinancing of our debt could be at higher
interest rates and may require us to comply with more onerous covenants, which could further restrict our business operations. The terms of existing
or future debt instruments may restrict us from adopting some of these alternatives. In addition, any failure to make payments of interest and
principal on our outstanding indebtedness on a timely basis would likely result in a reduction of our credit rating, which could harm our ability to
incur additional indebtedness. These alternative measures may not be successful and may not permit us to meet our scheduled debt service
obligations,

Our surgery centers may be negatively impacted by weather and other factors beyond our control, The results of operations of our surgery centers
may be adversely impacted by adverse weather conditions, including hurricanes, or other factors beyond our control that cause disruption of patient
scheduling, displacement of our patients, employees and physician partners, and force certain of our surgery centers to close temporarily. In certain
geographic areas, we have a large concentration of surgery centers that may be simultaneously affected by adverse weather conditions or

events. Our futare financial and operating results may be adversely affected by weather and other factors that disrupt the operation of our Surgery
centers. If we fail to comply with applicable laws and regulations, we conld suffer penalties or be required to make significant changes to our
operations.  'We are subject to many laws and regulations at the federal, state and local government levels in the jurisdictions in which we operate.
These laws and regulations reguire that our surgery centers and our operations meet various licensing, certification and other requirements, including
those relating to:

+ physician ownership of our surgery centers;
* our and our surgery centers’ relationships with physicians and other referral sources;
s (CON approvals and other regulations affecting the construction or acquisition of centers, capital expenditures or the addition of services:
» the adequacy of medical care, equipment, persennel, and operating policies and procedures;
+ qualifications of medical and support personnel;
* maintenance and protection of records;
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Item 1A. Risk Factors — (continued)

¢ hilling for services by healthcare providers, including appropriate treatment of overpayments and credit balances;
s privacy and security of individually identifiable health information: and
e environmental protection.

If we fail to comply with applicable laws and regulations, we could suffer civil or crimninal penalties, including the 1oss of our licenses to operate and
our ability to participate in Medicare, Medicaid and other government sponsored and third-party healthcare programs. CMS has enacted additional
cenditions for coverage that ASCs must meet to enroll and remain enrolled in Medicare, and a number of states have adopted or are considering
legislation or regulations imposing additional restrictions on or otherwise affecting ASCs, including expansion of CON requirements, restrictions on
ownership, taxes on gross receipts, data reporting requirements and restrictions on the enforceability of covenants not to compete affecting
physicians, Different interpretations or enforcement of existing or new laws and regulations could subject our current practices to allegaifons of
impropriety or illegality, or require us to make changes in our operations, facilities, equipment, personnel, services, capital expenditure programs or
operating expenses. We can give you no assurances that current or fiture legislative initiatives, government regulation or judicial or regulatory
interpretations thereof will not have a material adverse effect on us, subject us to fines or penalties, or reduce the demand for our services.

If a federal or state agency asserts a different position or enacts new laws or regulations regarding illegal remuneration or other forms of fraud and
abuse, we could suffer penalties or be required to make significant changes to our operations.  The federal anti-kickback statute prohibits
healtheare providers and others from soliciting, receiving, offering or paying, directly or indirectly, any remuneration with the intent of generating
referrals or orders for services or items covered by a federal healthcare program. The anti-kickback statute is very broad in scope and many of its
provisions have not been uniformly or definitively interpreted by case law or regulations. Courts have found a violation of the anti-kickback statute
if just one purpose of the remuneration is to generate referrals, even if there are other lawful purposes. Furthermore, the Health Reform Law
provides that knowledge of the law or intent to violate the law is not required to establish a violation of the anti-kickback statute, Violations of the
anti-kickback statute may result in substantial civil or criminal penalties and exclusion from participation in the Medicare and Medicaid

programs, Exclusion from these programs would result in significant reductions in revenue and would have a material adverse effect on our
business.

HHS has published regulations that outline categories of activities that are deemed protected from prosecution under the anti-kickback statute. Three
of the safe harbors apply to business arrangements similar to those used in connection with our surgery centers: the "surgery centers,” "investment
interest” and "personal services and management contracts” safe harbors. The structute of the limited partnerships and limited liability companies
operating our surgery centers, as well as our various business arrangements involving physician group practices, are unlikely to satisfy all of the
requirements of any safe harbor. Nevertheless, a business arrangement that does not substantially comply with a safe harbor is not necessarily illegal
under the anti-kickback statute. In addition, many of the states in which we operate also have adopted laws, similar to the anti-kickback statute, that
prohibit payments to physicians in exchange for referrals, some of which apply regardless of the source of payment for care. These statutes typically
impose criminal and civil penalties as well as loss of license.

In addition to the anti-kickback statute, HIPAA provides for criminal penalties for heathcare fraud offenses that apply to all health benefit programs,
including the payment of inducements to Medicare and Medicatd beneficiaries in order to influence those beneficiaries to order or receive services
from a particular provider or practitioner, Federal enforcement officials have numerous enforcement mechanisms to combat fraud and abuse,
including the Medicare Integrity Program and an incentive program under which individuals can receive up to $1,000 for providing information on
Medicare fraud and abuse that leads to the recovery of at least $100 of Medicare funds. In addition, DEFRA creates an incentive for states to enact
false claims laws that are comparable to the federal False Claims Act, Federal enforcement officials have the ability to exclude from Medicare and
Medicaid any investors, officers and managing employees associated with business entities that have committed healthcare fraud.

Providers in the healthcare industry have been the subject of federal and state investigations, and we may become subject to investigations in the
Juture.  Both federal and state government agencies have heightened and coordinated civil and criminal enforcement efforts as part of numerous
ongoing investigations of healthcare companies, as weil as their execntives and managers. These investigations relate to a wide variety of topics,
including referral and billing practices. Further, the federal False Claims Act permits private parties to bring "qui tam” whistleblower lawsuits against
companies. Some states have adopted similar state whistleblower and false claims provisions.

From time to time, the OIG and the Department of Justice have established national enforcement initiatives that focus on specific billing practices ot
other suspected areas of abuse. Somg of our activities could become the subject of governmental investigations or inquiries. For example, we have
significant Medicare billings and we have joint venture arrangements involving physician investors. In addition, our executives and managers, some
of whom have worked at other healthcare companies that are or may become the subject of federal and state investigations and private litigation,
could be included in governmental investigations or named as defendants in private litigation. A governmental investigation of us, our executives or
our managers could result in significant expense to us, as well as adverse publicity,

We are unable 1o predict the impact of the Health Reform Law, which represents significant change across the healthcare industry, The Health
Reform Law represents significant change to the healthcare industry. It will changs how healthcare services are covered, delivered, and reimbursed
through expanded coverage of previously uninsured individuals and reduced government healthcare spending, reform certain aspects of health
insurance, expand existing efforts to tie Medicare and Medicaid payments to performance and quality and strengthen fraud and abuse

enforcement. On June 28, 2012, the United States Supreme Court upheld the constitutionality of key provisions of the Health Reform Law but
struck down provisions that would have allowed the Department of Health and Human Services to penalize states that do not implement the Medicaid
expansion provisions of the law with the loss of existing federal Medicaid funding, It is unclear how many states will decline to implement the
Medicaid expansion and what the resulting impact will be on the number of uninsured individuals. Implementation of the Health Reform Law could
be delayed or even blocked due to efforts to repeal or amend the law, and the law remains subject to court challenges on certain issnes, Thus, it is
not clear at
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Item 1A. Risk Factors — (continued)

this time what all of the impacts of the Health Reform Law will be and what effect the iegislation will have on ASCs or the healthcare industry as a
whole.

If regulations or regulatory interpretations change, we may be obligated to buy out interests of physicians who are minority owners of the surgery
centers. A majority of our limited partnership and operating agreements provide that if certain regulations or regulatory interpretations change, we
will be obligated to purchase some or all of the noncontrolling interests of our physician partners. The regulatory changes that could trigger such
obligations include changes that:

nake the referral of Medicare and other patients to our surgery centers by physicians affiliated with us illegal;

* create the substantial likelilood that cash distributions from the limited partnerships or limited liability companies to the affiliated physicians
will be illegal; or

¢ cause the ownership by the physicians of interests in the limited partnerships or limited liability companies to be illegal.

The cost of repurchasing these noncontrolling interests would be substantial if a triggering event were to result in simultaneous purchase obligations
at a substantial number or at all of our surgery centers. The purchase price to be paid in such event would be determined by a predefined formula, as
specified in each of the limited partnership and operating agreements, which also provide for the payment terms, generally over four years. There
can be no assurance, however, that our existing capital resources would be sufficient for us to meet the obligations, if they arise, to purchase these
noncontrolling interests held by physicians. The determination of whether a triggering event has occurred generally would be made by the
concurrence of our legal counsel and counsel for the physician partners or, in the absence of such concurrence, by a nationally recognized law firm
having an expertise in healthcare law jointly selected by both parties. Such determinations therefore would not be within our control, The triggering
of these obligations could have a material adverse effect on our financial condition and results of operations. While we believe physician ownership
of ASCs as structured within our limited partnerships and limited liability companies is in compliance with applicable law, we can give no assutances
that Tegislative or regulatory changes would not have an adverse impact on us. From time to time, the issue of physician ownership in ASCs is
considered by some state legislatures and federal and state regulatory agencies.

We are liable for the debts and other obligations of the limited parmerships that own and operate certain of our surgery centers.  In the limited
parteerships in which one of our affiliates is the general partuer, our affiliate is liable for 100% of the debts and other obligations of the limited
partnership; however, the physician partners are generally required to guarantee their pro rata share of any indebtedness or lease agreements to which
the timited partnership is a party in proportion to their ownership interest in the limited partnership. We also have primary liability for the bank debt
that may be incurred for the benefit of the limited liability companies, and in turn, lend funds o these limited liability companies, although the
physician members also guarantee this debt. There can be no assurance that a third-party lender or lessor would seek performance of the guarantees
rather than seck repayment from us of any obligation of the limited partnership or limited liability company if there is a default, or that the physician
partners or merobers would have sufficient assets to satisfy their guarantee obligations.

We may be subject to liabilities for claims brought against our facilities. We are subject to litigation related tv our business practices, including
claims and legal actions by patients and others in the ordinary course of business alleging malpractice, product liability or other legal theories. See
“Business — Legal Proceedings.” These actions could involve large claims and significant defense costs. Tf payments for claims exceed our
insurance coverage or are not covered by insurance or our insurers fail to meet their obligations, our results of operations and financial position could
be adversely affected.

We have a legal responsibility to the minority owners of the entities through which we own our surgery centers, which may conflict with our interests
and prevent us from acting solely in our own best interests.  As the owner of majority interests in the limited partnerships and limited liability
companies that own our surgery centers, we owe a fiduciary duty to the noncontrolling interest holders in these entities and may encounter conflicts
between our interests and that of the minority holders. In these cases, our representatives on the goveming board of each jeint venture are obligated to
exercise reasonable, good faith judgment to resolve the conflicts and may not be free to act solely in our own best interests. Tn our role as manager of
the limited partnership or limited lability company, we generally exercise our discretion in managing the business of the surgery center. Disputes
may arise between us and the physician partners regarding a particular business decision or the interpretation of the provisions of the limited
partnership agreement or limited liability company operating agreement. The agreements provide for arbitration as a dispute resolution process in
some circumstances. We cannot assure you that any dispute will be resolved or that any dispute resolution will be on terms satisfactory to us.

We may write-off intangible assets, such as goodwill. As a result of purchase accounting for our various acquisition transactions, our balance sheet
at December 31, 2012 contained an intangible asset designated as goodwill totaling approximately $1.7 billion. Addjitional purchases of interests in
surgery centers that result in the recognition of additional intangible assets would cause an increase in these intangible assefs. On an ongoing basts,
we evaluate whether facts and circumstances indicate any impairment of the value of intangible assets. As circumstances change, we cannot assure
you that the value of these intangible assets will be realized by us. If we determine that a significant impairment has occurred, we will be required to
write-off the impaired portion of intangible assets, which could have a material adverse effect on our results of operations in the period in which the
write-off occurs. The IRS may challenge tax deductions for certain acquired goodwill. For federal income tax purposes, goodwill and other
intangibles acquired as part of the purchase of a business after August 10, 1993 are deductible over a 15-year period. We have been claiming and
continue to take tax deductions for goodwill obtained in our acquisition of assets of and ownership interests in ASCs. In 1997, the IRS published
proposed regulations that applied "anti-churning"” rules to call into question the deductibility of goodwill purchased in transactions stractared
similarly to some of our acquisitions. The anti-churning rufes are designed to prevent taxpayers from converting existing goodwill for which a
deduction would not have been allowable prior to 1993 into an asset that could be deducted over 15 years, such as by selling a business some of the
value of which arose prior to
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Item 1A. Risk Factors — {continued)

1993 to a related party. On January 25, 2000, the IRS issued final regulations that continue to call into question the deductibility of goodwill
purchased in transactions structured similarly to some of our acquisitions. This uncertainty applies only to goodwill that arose in part prior to 1993,
g0 the tax deductions we have taken with respect to interests acquired in surgery centers that were formed after Angust 10, 1993 are not affected. In
response to these final regulations, in 2000 we ¢hanged our methods of acquiring interests in ASCs so as to comply with guidance found in the final
regulations. There is a risk that the IRS could chalienge tax deductions for pre-1993 goodwill in acquisitions we completed prior to changing our
approach. Loss of these tax deductions would increase the armount of our tax payments and could subject us to interest and penalties.

Item 1B. Unresolved Staff Comments

Not applicable.

Item 2. Properties

Cur principal executive offices are located in Nashville, Tennesses and contain an aggregate of approximately 90,000 square feet of office space,
which we lease from a third-party pursuant to an agreement that expires in February 2015, On December 27, 2012, the Company entered into a lease
agreement pursuant to which the Company has agreed to lease an approximately 110,000 square foot building to be constructed in Nashville,
Tennessee. The Company intends that the building will serve as its principal executive offices beginning in 2015, Prior to taking possession, the
Company may terminate the agreement if the landlord fails to satisfy certain construction milestones, We alsc lease office space for our regional
offices in Miami, Florida, Tempe, Arizona, Dallas, Texas, and Conshohocken, Pennsylvania. Our affiliated limited partnerships and limited liability
companies lease space for their surgery centers ranging from 1,000 to 24,000 square feet, with expected remaining lease terms ranging from one to
20 years,

Item 3. Legal Proceedings

Not applicable.

Item 4. Mine Safety Disclosures

Not applicable,
PART IT
Item 5, Market for Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of Equity Securities

Our common stock trades under the symbol “AMSG” on the Nasdaq Global Select Market. The following table sets forth the high and low sales
prices per share for the common stock for each of the quarters in 2011 and 2012, as reported on the Nasdag Global Select Market:
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At January 31, 2013, there were approximately 5,700 holders of our common stock, including 127 shareholders of record.  We have never declared
or paid a cash dividend on our common stock. We intend to retain our earnings to finance the growth and development of our business and do not
expect to declare or pay any cash dividends in the foreseeable future. The declaration of dividends is within the discretion of our Board of Directors,
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Item 6. Selected Financial Data

Year Ended December 31,
2012 2011 2010 2009 2008
o (In rhousands, except per share data)

Consolidated Statement of Earnings Data: 5o il s = .
Revenues L _ $ 928509 ___$ 777 587 $ 692571 $ 639087 $ 566,705
Opérating expenses i 5 o T R e T AR 1R T BRI 469,3000 e A24535 T 369,507
Equity in earnings of unconsohdated afﬁhates 1,564 613 - - -

. Operating nconie. | ool o asEss

_ R L 214552 0 197478
Interest expense 16,972 15,330

7752 9,909

: 187,569
33457 30,053

B SRR 064073 T 204
Income tax expense 42627

7 Net-earnings from continuing bperations T 0p A 180070 L e L 157516

Dlscontmued operatmns B

oo N SuEgery centers; met, of inicome tax expense - 2385 10,183

Gain (loss) on disposal of discontinued interests in
surgery centars, net of income tax 25 {1,543) (2,732) (702) (1,773}

| HiNet éantngs from discontitued operations * L 207 g T g e 007 8Lat0

10114 180496 181350

 Netearvings 165926

Less tiet earings attributable to noncontrolling interests

Net earnings attributable to AmSurg Corp. common
. Shareholders $ 62,563 § 49,997_ $ 49825 § 52,148 § 47046

sharehiolders
. Harnings from contmumg operatlons net of tax
E‘-'ﬁDlscontmued Operations; net ofitax : e
Net earnings attributable to AmSurg Corp. common
sharcholders $ 62,363 5 45997 § 493825 § 52,148 $ 47,046

e CUipesg b1

Basic eatnings per:common share: o e
Net earnings from contmumg operauons
attributable

o AmSurg Corp common shareholders 8

Net eammgs attr;butable o AmSurg Corp COTNMORn
shareholders e $ 198 % 160 3 162 5 1.69 % 1.47

30255 31503
30,689 7 30,862 31968

Dilitted; =

Operatlng and Other Fmanc:al_Data

S e S RRA s S 9B R T
Procedures performed dumlg year . 53 246 875 184 152 1 049 544
Samie-center revenue inicrease (decrease)’ L S N G gy 0%
Cash flows provided by operating act1v1tles o $ 295, 652 $ 243,423 $ 230 575 $ 232 584 $ 209 696
Cash flows used.in tnvesting activitics = 188 (298043) i (254 367). L (72.905) L (112792) 18T 80)




Cash s provided by (wed ) oancing activives  BOTI 1515 (152900 (21963) (76321

At December 31,
2012 2011 2016 2009 2008
(In_ thousands}

Cdﬁ.éd]itiéte&"ﬁﬁ]dncé'Shéﬁt:Dﬁfﬂ:f e R P N R S o AR
Cash and cashequlvale S $ ) 46 308 { § 34, 147 $ 29377 § 31548
Working capital Sl s e CT07768° 09,561 T 89,393 L 80461 g5 AT
Total assets o 2044 586 1,573,018 1_1_65_ 878 1,066,831 905,879
Long-teimn debt and other Tong-term liabifities " 00 646,677 U AT6004 T T307,610 T U318R190 T T 088,051
Non-redeemable and redeemable noncontrol]mg interests

O e e, A86.360 302,858 160,539 128,618 66,079
AmSurg Corp, shareliolders’ squity - 689488 616,245 564,068 505,116+ 460420,

1 See “Management’s Discussion and Analysis of Financial Condition and Results of Operations — Critical Accounting
Policies.”
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item 7. Management’s Discussion and Analysis of Financial Condition and Results of Qperations

Forward-Looking Statements

This report contains certain forward-looking statements (all statements other than statements with respect to historical fact) within the meaning of
the federal securities laws, which are intended to be covered by the safe harbors created thereby. Investors are cautioned that all Sforward-looking
statements involve known and unknown risks and unceriginties including, without limitation, ihose described in ftem 1A, Risk Factors, some of which
are beyond our control. Although we believe thar the assumptions underlying the forward-looking statements contained herein are reasonable, any
of the assumptions could be inaccurate, Therefore, there can be no assurance thai the forward-looking statements included in this report will prove
to be accurate. Actual results could differ materially and adversely from those contemplated by any forward-looking statement. In light of the
significant risks and uncertainties inherent in the forward-looking siatements included herein, the inclusion of such information should not be
regarded as a represeniation by us or any other person that our objectives and plans wil be achieved. We undertake no obligation to publicly
release any revisions to any forward-looking statements in this discussion to reflect events and circumstances occurring after the date hereaf or to
reflect unansicipated events. Forward-looking statements and our liguidity, financial condition and results of operations may be affected by the risks
set forth in Item IA. Risk Factors or by other unknown risks and uncertainties,

Overview

We acquire, develop and operate ambulatory surgery centers, or centers or ASCs, in partnership with physicians. As of December 31, 2012, we
operated 240 ASCs, of which we owned a majority interest (primarily 51% or greater) in 235 ASCs and a minority interest in five ASCs (three of
which are consolidated). The following table presents the number of procedures performed at our continuing centers and chan ges in the number of
ASCs in operation, under development and under letter of intent for the vears ended December 31, 2012, 2011 and 2010. An ASC is deemed to
be under development when a limited partnership or limited liability company has been formed with the physician partners to develop the ASC.

2012 2011 2010

HAT0ARL 1046845
222 198

Procédures,

Continuing centers in operation, end of year (consolidated)
Contitining centers-in vperation, ehd of year (unconsolidated)y’ 57
Average number of continuing centers in operation, during year

verage number of com 194

New:centers'added during year PR
Centers merged info existing centers
Centérs discontimued. during year -0 0 al T R e s
Centers under developruent, end of year e T
Centers under letter of intent, 'end of year - T
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Of the continuing centers in operation at December 31, 2012, 149 centers performed gastrointestinal endoscopy procedures, 48 centers performed
procedures in multiple specialties, 36 centers performed ophthalmology surgery procedures, and seven centers performed orthopedic

procedures. We intend to expand primarily throngh the acquisition and development of additional ASCs and through future same-center

growth. During the year ended December 31, 2012, we experienced same-center revenue growth of 3%. We expect to have a 0% to 2% increase in
our same-center revenue for 2013, which reflects positive rate adjustments from CMS in 2013 but is offset by a statutory decrease in reimbursement
for procedures associated with worker’s compensation claims at our centers in California. Our growth strategy afso includes the acquisition and
development of additional surgery centers, which on an anmeal basis would generate additional operating income of $25 million to $29 million. We
anticipate that because the majority of these acquisttions would occur in the latter part of 2013, their contribution to our 2013 operating income
would not be significant,

While we own less than 100% of each of the entities that own the centers, our consolidated statements of earnings include 100% of the results of
operations of each of our consolidated entities, reduced by the noncontrolling partners” interests share of the net earnings or loss of the surgery
center entities. The noncontrolling ownership interest in each limited partnership or limited liability company is generally held directly or
indirectly by physicians who perform procedures at the center. Our share of the profits and losses of two non-consolidated entities are reported in
equity in earnings of unconsolidated affiliates in our statement of earnings,

Sources of Revenues

Our revenues are derived from facility fees charged for surgical procedures performed in our surgery centers and, at certain of our surgery ceiiters
(primarily centers that perform gastrointestinal endoscopy procedures), charges for anesthesia services provided by medical professionals
employed or contracted by our centers . These fees vary depending on the procedure, but usvally inchede all charges for operating room usage,
special equipment usage, supplies, recovery room usage, nursing staff and medications. Facility fees do not include professional fees charged by
the physicians that perform the surgical procedures. Revenue is recorded at the time of the patient encounter and billings for such procedures are
made on or about that same date. At the majority of our centers, it is our policy to coliect patient co-payments and deductibles at the time the
surgery is performed. Our revenues are recorded net of estimated contractual adjustments from third-party medical service payors. Our billing and
accounting systems provide us historical trends of the surgery centers’ cash collections and contractual write-offs, accounts receivable agings and
established fee adjustments from third-party payors. These estimates are recorded and monitored monthly for each of our surgery centers as
revenue is recognized, Our ability to accuraiely estimate contractual adjustments is dependent upon and supported by the fact that our surgery
centers perform and bill for limited types of procedures, the range of reimbursement for those procedures within each surgery center specialty is
very narrow and payments are typically received within 15 to 45 days of billing, These estimates are not, however, established from billing system
generated contractual adjustments based on fee schedules for the patient’s insurance plan for each patient encounter.
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ltern 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations ~ (continued)
¥

ASCs depend upon third-party reimbursement programs, including governmental and private insurance programs, to pay for substantially all of the
services rendered to patients. We derived approximately 27%, 29% and 31% of our revenues in the years ended December 31, 2012, 2011 and
2010, respectively, from governmental healthcare programs, primerily Medicare and managed Medicare programs, and the temainder from a wide
tnix of commercial payors and patient co-pays and deductibles. The Medicare program currently pays ASCs in accordance with predetermined
fee schedules. Qur surgery centers are not required to file cost reports and, accotdingly, we have no unseitled amounts from governmental
third-party payors.

Effective January 1, 2008, CMS revised the payment system for services provided in ASCs, and the phase-in of the revised rates was completed in
2011, Under the revised payment system, ASCs are paid based upon a percentage of the payments to hospital outpatient departments pursuant to the
hospital outpatient prospective payment system and reimbursement rates for ASCs are increased annuatly based on increases in the consumer price
index, or CPl. The revised payment system resulted in a significant reduction in the reimbursement rates for gastroenterology procedures, which
comprise approximately 75% of the procedures performed by our surgery centers, and certain ophthalmology and pain procedures, We estimate that
our net earnings per shate were negatively impacted by the revised payment system by $0.05 in 2008, an additional $0.07 in 2009, an additional
$0.06 in 2016 and an additional $0.05 in 2011,

Effective for fiscal year 2011 and subsequent years, the Patient Protection and Affordable Care Act, as amended by the Health Care and Bducation
Reconciliation Act of 2010, or the Health Reform Law, provides for the annual CPI increases applicable to ASCs to be reduced by a productivity
adjustment, which will be based on historical nationwide productivity gains. In 2012, reimbursement rates increased by 1.6%, which we estimate
positively impacted our 2012 revenues by approximately $5.0 million and our net earnings per share by $0.05. The reimbursement rates announced
by CMS for 2013 reflect a 0.6% net increase, which we estimate will positively impact our 2013 revenue by approximately $2.5 million and our 2013
earnings per share by $0.02. There can be no assurance that CMS$ will not further revise the payment systemn, or that any annual CPJI increases will
be matetial.

The Budget Control Act of 2011, or BCA, requires automatic spending reductions of $1.2 trillion for federal fiscal years 2013 through 2021, niinus
any deficit reductions enacted by Congress and debt service costs. The percentage reduction for Medicare may not be more than 2% for a fiscal year,
with a uniform percentage reduction across all Medicare programs, The BCA-mandated spending reductions were delayed until March 1, 2013 by
the enactment of the American Taxpayer Relief Act of 2012. The President and Congress continue to negotiate federal government spending
reductions, but if action is not taken by March 1, 2013, the BCA-mandated spending reductions will occur. It is possible that these negotiations will
result only in another temporary compromise or will result in greater spending reductions than required by the BCA. We are unable to predict how
these spending reductions will be structured or how they would impact the Company, what other deficit reduction initiatives may be proposed by
Congress or whether Congress will attempt to suspend or resiructure the automatic budget cuts. If implemented under current legislation, we
estimate the BCA-mandated spending reductions would reduce our revenue and net earnings per share on an annualized basis by approximately $6.0
million and $0.06, respactively,

In September 2012, the State of California enacted legislation that reduced the reimbursement rate beginning in 2013 for patients receiving care
through the state’s workers” compensation program. We estimate that the impact of the reduced rates will negatively impact owr 2013 carnings per
share by approximately $0.06.

The Health Reform Law tepresents significant change across the healthcare industry. The Health Reform Law contains a number of provisions
designed to reduce Medicare program spending, including the annual productivity adjustment discussed above that reduces payment updates to ASCs
effective since fiscal year 2011. However, the Health Reform Law also expands coverage of uninsured individuals through a combination of public
program expansion and private sector health insurance reforms. For example, the Health Reform Law expands eligibility under existing Medicaid
programs, imposes financial penalties on individuals who fail to carry insurance coverage, creates affordability credits for those not enrolled in an
employer-sponsored health plan, requires establishment of, or participation in, a health insurance exchange for each state and permits states to create
federally funded, non-Medicaid plans for low-income residents not eligible for Medicaid. The Health Reform Law also establishes a nurober of
private health insurance market reforms, including a ban on lifetime limits and pre-existing condition exclusions, new benefit mandates, and
increased dependent coverage.

Many health plans are required to cover, without cost-sharing, certain preventive services designated by the U.S. Preventive Services Task Force,
including screening colonoscopics. Medicare must now also cover these preventive services without cost-sharing, and, beginning in 2013, states that
provide Medicaid coverage of these preventive services without cost-sharing will receive a one percentage point increase in their federal medical
assistance percentage for these services.

Health insurance market reforms that expand insurance coverage may result in an increased volume for certain procedures at our centers. However,
many of these provisions of the Health Reform Law will not become effective until 2014 or later, and these provisions may be amended or repealed
or their impact could be offset by reductions in reimbursemment under the Medicare program. On June 28, 2012, the United Staies Supreme Court
upheld the constitutionality of the Health Reform Law except for provisions that would have allowed the Department of Health and Human Services,
or HHS, to penalize states that do not implement the Medicaid expansion provisions of the law with the loss of existing federal Medicaid funding. It
is unclear how many states will decline to implement the Medicaid expansion and what the resulting impact will be on the number of uninsured
individuals.
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Because of the many variables involved, including the law’s complexity, Jack of implementing definitive regulations or interpretive guidance,
gradual implementation, and possible amendment or repeal, we are unable to predict the net effect of the reductions in Medicare spending, the
expected increases in revenues from increased procedure volumes, and numerous other provisions in the law that may affect the Company. We are
further unable to foresee how individuals and employers will respond to the choices afforded them by the Health Reform Law. Thus, we cannot
predict the full impact of the Health Reform Law on the Company at this time.

CMS is increasing its administrative qudit efforts through the nationwide expansion of the recovery audit contractor, or RAC, program. RACs are
private contractors that conduct post-payment reviews of providers and suppliers that bill Medicare to detect and correct improper payments for
services. The Health Reform Law expands the RAC program’s scope (0 include Medicaid claims. In addition to RACs, other contractors, such as
Medicaid Integrity Contractors, perform payment audits to identify and correct improper payments. We could incur costs associated with appealing
any alleged overpayments and be required to repay any alleged overpayments identified by these or other administrative audits.

We expect value-based purchasing programs, including programms that condition reimbursement on patient cutcome measures, to become more
cominon and to involve a higher percentage of reimbursement amounts. CMS has promulgated three national coverage determinations that prevent
Medicare from paying for certain serious, preventable medical errors petformed in any healtheare facility, such as sargery performed on the wrong
patient or the wrong site. Several commercial payors also do not reimburse providers for certain preventable adverse events. CMS established a
quality reporting program for ASCs under which ASCs that fail to report on five quality measures beginning on October 1, 2012 will receive a 2%
reduction in reimbursement for calendar year 2014, As of October 1, 2012, we have implemented programs and procedures at each of our centers to
comply with the quality reporting program prescribed by CMS. Further, as required by the Health Reform Law, HHS reported to Congress on its
plan for implementing a value-based purchasing program for ASCs that would tie Medicare payments to quality and efficiency measures. The
Health Reform l.aw also requires IS to study whether to expand to ASCs its current policy of not paying additional amounts for care provided to
treat conditions acquired during an inpatient hospital stay.

In addition to payment from governmental programs, ASCs derive a significant portion of their revenues from private healthcare insurance plans.
These plans include both standard indemmity insurance programs as well as managed care programs, such as PPQs and HMOs. The strengthening
of managed care systems nationally has resulted in substantial competition among providers of surgery center services that contract with these
systems. Exclusion from participation in a managed care network could result in material reductions in patient volurne and revenue. Some of our
competitors have greater financial resources and market penetration than we do. We believe that all payors, both governmental and private, wiil
continue their efforts over the next several years to reduce healthcare costs and that their efforts will generally result in a less stable market for
healihcare services. While no assurances can be given concerning the ultimate success of our efforts to contract with healthcare payors, we helieve
that our position as a low~ cost alternative for certain surgical procedures should enable our surgery centers to compete effectively in the evolving
healthcars marketplace.

Critical Accounting Policies

Our accounting policies are described in note 1 of our consolidated financial statements. We prepare our consolidated financial statements in
conformity with accounting principles generally accepted in the United States, which require us to make estimates and assumptions that affect the
reported amounts of assets and liabilities and related disclosures at the date of the financial staternents and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. We consider the following policies to be most critical in
understanding the judgments that are involved in preparing our financial statements and the uncertainties that could impact our results of operations,
financial condition and cash flows.

Principles of Consolidation. The consolidated financial staternents include the accounts of AmSurg and our subsidiaries and the consolidated limited
partnerships and LLCs.  Consolidation of such limited partnerships and LLCs is necessary as our wholly owned subsidiaries have primarily 51% or
more of the financial interest, are the general partner or majority member with all the duties, rights and responsibilities thereof, are responsible for the
day-to-day management of the limited partnerships and LLCs, and have control of the entities. The responsibilities of our noncontrolling partners
(limited partners and noncontrolling members) are to supervise the delivery of medical services, with their rights being restricted to those that protect
their financial interests, such as approval of the acquisition of significant assets or the incurrence of debt which they are generally required to
guarantee on a pro rata basis based upon their respective ownership interests. Intercompany profits, transactions and balances are eliminated. We
also have an ownership interest of less than 51% in five of our limited partnerships and LLC’s, three of which we consolidate as we have substantive
participation rights and two of which we do not consolidate as we own 20% of each entity and our rights are limited o protective rights only.

We identify and present ownership interests in subsidiaries held by noncontrolling parties in our consolidated financial statements within the equity
section but separate from our equity. However, in instances in which certain redemption features that are not solely within cur control are present,
classification of noncontrolling interests outside of permanent equity is required. The amounts of consolidated net income attributable to us and to
the noncontrolling interests are identified and presented on the face of the consolidated statements of earnings; changes in ownership interests are
accounted for as equity transactions; and when a subsidiary is deconsolidated, any retained noncontrolling equity investment in the former subsidiary
and the gain or loss on the deconselidation of the subsidiary is measured at fair vatue. Lastly, the cash flow impact of certain transactions with
noncontrolling interests is classified within financing activities,

Upon the occurrence of various fundamental regulatory changes, we would be obligated under the terms of our partnership and operating agreements
to purchase the noncontrolling interests related to a majority of our partnerships, ‘While we believe that the likelihood of a change in current law that
would trigger such purchases was remote as of Decernber 31, 2012, and the occurrence of such regulatory changes is outside of our control. As a
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations — (continued)

result, these noncontrolling interests that are subject to this redemption feature are not included as part of our equity and are classified as
noncontrolling interests - redeemable on our consolidated balance sheets.

Center profits and losses are allocated to our partners in proportion to their ownership percentages and reflected in the aggregate as net earnings
attributable to noncontrolling interests. The partners of our center partnerships typically are organized as general partnerships, limited partnerships
or limited liability companies that are not subject to federal income tax. Each partner shares in the pre-tax earnings of the center in which it is a
partirer.  Accordingly, the earnings attributable to noncontrolling interests in each of our consolidated partnerships are generally determined on a
pre-tax basis. Total net earnings attributable to nongontrolling interests are presented after net earnings. However, we consider the impact of the net
earnings attributable to noncontrolling interests on earnings before jncome taxes in order to determine the amount of pre-tax earnings on which we
must determine our tax expense. Tn addition, distributions from the partnerships are made to both cur wholly owned subsidiaries and the partners on
a pre-tax basis.

Investments in unconsolidated affiliates in which we exert significant influence but do not control or otherwise consolidate are accounted for using
the equity method. These investments are included as investments in unconsolidated affiliates in our consolidated balance sheets. Our share of the
profits and losses from these investments are reported in equity in earnings of unconsolidated affiliates in our consolidated statement of

earnings. We monitor each investment for other-than-temporary impairment by considering factors such as current economic and market conditions
and the operating performance of the company and record a reduction in carrying value when necessary.

We operate in one reportable business segment, the ownership and operation of ASCs,

Revenue Recognition. Center revenues consist of billing for the use of the centers’ facilities, or facility fees, direcily to the patient or third-party
payor, and billing for anesthesia services provided by medical professionals employed or contracted by certain of our centers. Such revenues are
recognized when the related surgical procedures are performed. Revenues exclude professional fees billed for physicians’ surgical services, which
are billed separately by the physicians to the patient or third-party payor.

Allowarnce for Contraciual Adjustments and Bad Debt Expense.  Our revenues are recorded net of estimated contractual adjustrents from third-party
medical service payors, which we estimate based on historical trends of the surgery centers’ cash collections and contractual write-offs, accounts
receivable agings, established fee schedules, contracts with payors and procedure statistics. In addition, we must estimate allowances for bad debt
expense using similar inforroation and analysis. These estimates are recorded and monitored monthly for each of onr surgery centers as additional
revenue is recognized. Our ability to accurately estimate contractual adjustments is dependent upon and supported by the fact that our surgery
centers perform and bill for limited types of procedures, that the range of reimbursement for those procedures within each surgery center specialty is
very narrow and that payments are typically received within 15 to 45 days of billing. In addition, our surgery centers are not required to file cost
reports, and therefore, we have no risk of unsettled amounts from governmental third-party payors. Except in certain limited instances, these
estimates are not, however, established from billing system-generated contractual adjustments based on fee schedules for the patient’s insurance plan
for each patient encounter. While we believe that our allewances for contractual adjestments and bad debt expense are adequate, if the actual
contractual adjustments and write-offs are in excess of our estimates, our results of operations may be overstated. During the years ended December
31, 2012, 2011 and 2010, we had no significant adjustments to our allowances for contractual adjustments and bad debt expense related to prior
periods. At December 31, 2012 and 2011, net accounts receivable reflected allowances for contractual adjustments of $216.4 million and $136.3
million, respectively, and allowances for bad debt expense of $22.4 million and $18.8 million, respectively. The increase in our contractual
allowance and allowances for bad debt expense is primarily related to allowances established for new centers acquired and increases in standard rates
al existing centers during 2012. At December 31, 2012 and 2011, we had 33 and 35 days outstanding, respectively, reflected in our gross accounts
receivable. The decrease in our days outstanding is due in part to an increase in the use of electronic payments through electronic funds transfer
from insurance providers and online payment portals created for use by our patients.

Pyrchase Price Allocation. We allocate the respective purchase price of our acquisitions by first determining the fair value of net tangible and
identifiable intangible assets acquired. Secondly, the excess amount of purchase price is allocated to unidentifiable intangible assets

(goodwill). The fair value of goodwill attributable to noncontrolling interests in centers acquired subsequent to December 31, 2008, is also reflected
in the allocation and is based on significant inputs that are not ohservable in the market. Key inputs used 10 determine the fair value include financial
multiples used in the purchase of noncontrolling interests in centers. Such multiples, based on earnings, are used as a benchmark for the discount to
be applied for the lack of control or marketability. A significant portion of each surgery center’s purchase price historically has been allocated to
goodwill due to the nature of the businesses acquired, the pricing and structure of cur acquisitions and the absence of other factors indicating any
significant value that could be attributable to separately identifiable intangible assets.

Goodwiil. We evaluate goodwill for impairment at least on an annual basis, Impairment of carrying value will also be evaluated more frequently if
certain indicators are encountered. Goodwill is required to be tested at the reporting unit level, defined as an operating segment or one level below
an operating segment (referred to as a component), with the fair value of the reporting unit being compared to its carrying amount, including
goodwill. If the fair value of a reporting unit exceeds its carrying amount, goodwill of the reporting unit is not considered o be impaired. We have
determined that we have one aperating, as well as one reportable, segment. For impairment testing purposes, our centers each qualify as components
of that operating segment. Because they have similar economic characteristics, they are aggregated and deemed a single reporting unit, We
commpleted our annual impairment test as required as of December 31, 2012, and have determined that it is not necessary to recognize impairment in
our goodwill as our reporting unit fair value is substantially in excess of its carrying value.
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Item 7, Management’s Discussion and Analysis of Financial Condition and Results of Operations - (continued)
Results of Operations

Our revenues are directly related to the number of procedures performed at our surgery centers. Our overall growth in procedure volume is impacted
directly by the increase in the number of surgery centers in operation and the growth in procedure volume at existing centers. We increase our
number of surgery centers through both acquisitions and developments. Procedure growth at an existing center may result from additional contracts
entered into with third-party payors, increased market share of our physician partners, additional physicians utilizing the center and/or scheduling and
operating efficiencies gained at the surgery center. A significant measurement of how much our revenues grow from year to year for existing centers
is our same-center revenue percentage. We define our same-center group each year as those centers that contain full year-to-date operations in both
comparable reporting periods, including the expansion of the number of operating centers associated with a limited partnership or limited lability
company. Our 2012 same-center group, comprised of 198 centers and constituting approximately 83% of our total number of centers, had 3%
revenue growth during the year ended December 31, 2012, Our same-center group in 2013 will be comprised of 223 centers, which constitutes
approximately 93% of our total number of centers. We expect to have a 0% to 2% increase in our same-center fevenue for 2013, which reflects
positive rate adfustments from CMS in 2013, but is offset by a statutory decrease in reimbursement for procedures associated with worker’s
compensation claims at our centers in California,

Expenses directly and indirectly related to procedures performed at our surgery centers include clinical and administrative salaries and benefits,
supply cost and other operating expenses such as linen cost, repair and maintenance of equipment, billing fees and bad debt expense. The majority
of our corporate salary and henefits cost is associated directly with the number of centers we own and manage and tends to grow in proportion to the
growth of our centers in operation.  Our centers and corporate offices also incur costs that are more fixed in nature, such as lease expense, legal
fees, property taxes, utilities and depreciation and ameortization.

Surgery center profits are allocated to our noncontrolling partners in proportion to their individual ownership percentages and reflected in the .
aggregate as total net earnings attributable to noncontrolling interests and are presented after net earnings. The noncontrolling partners of our center
limited partnerships and limited liability companies typically are organized as general partnerships, limited partnerships or limited liability companies
that are not subject to federal income tax. Each noncontrolling partner shares in the pre~tax earnings of the center of which it is a

partner. Accordingly, net earnings attributable to the noncontrolling interests in each of our center limited partnerships and limited liability
compaies are generally determined on a pre-tax basis, and pre-tax earnings are presented before pet earnings attributable to noncontrolling interests
have been subtracted.

Accordingly, the effective tax rate on pre-tax earnings as presented is approximately 16%. Fowever, the effective tax rate based on pre-tax earnings
attributable to AmSurg Corp. common sharcholders, on an anpual basis, will remain near the historical percentage of 40%. We file a consolidared
federal income tax return and namerous state income tax returns with varying tax rates. Our income tax expense reflects the blending of these rates.

Our interest expense results primarily from our borrowings used to fund acquisition and development activity, as well as interest incurred on capital
leases.

Net earnings from continuing operations attributable to AmSurg Corp. common shareholders are disclosed on the conseldated statements of
earnings.
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The following table shows certain statement of eamings items expressed as a percentage of revenues for the years ended December 31, 2012, 2011
and 2010:

2012 2011 2010

00 10005 T T00i0%
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Total net earnings attributable to noncontrolling intetests 174 18.0 18.9
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: e T%
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Year Ended December 31, 2012 Compared to Year Ended Pecember 31, 2011
The number of procedures performed in our ASCs increased by 155,632, or 11%, to 1,526,053 in 2012 from 1,370,421 in 2011, Revenues
increased $150.9 million, or 19%, to $928.5 million in 2012 from $777.6 million in 2011. The increase in procedures and revenues resulted
primarily from:
. centers acquired or opened in 2011, which contributed $114.3 million of additional revenues during the year ended December 31, 2012
due to having a full period of operations in 2012,
. $23.6 million of revenue growth for the year ended December 31, 2017, recognized by our 2012 same-center group, reflecting a 3%
increase, primarily as a result of procedure growth; and
. centers acquired in 2012, which generated $11.2 million in revenues during the year ended December 31, 2012,
The percentage increase in revenues in excess of the percentage increase in procedures is due primarily to the centers acquired in the latter half of
2011 and 2012, the majority of which are multi-specialty centers and which have a higher average net revenue per procedure than the mix of centers
we operated during the full year of 2011,
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Salaries and benefits increased in total by 21% to $291.7 million in 2012, from $240.4 miltion in 2011. Salaries and benefits as a percentage of
revenues increased by 50 basis points in the year ended December 31, 2012, compared to December 31, 2011, Staff at newly acquired and
developed centers, as well as the additional staffing required at existing centers, resulted in a 20% increase in salaries and benefits at our surgery
centers during the year ended December 31, 2012, Furthermore, we experienced a 29% increase in salaries and benefits at our corporate offices
during 2012 over 2011 due to higher bonus expense in 2012 as compared to 2011, additional equity compensation expense, additional staff employed
to manage additional centers and the impact of annual salary adjustments.

Supply cost was $132.0 millfon in 2012, an increase of $29.7 million, or 29%, over supply cost in 2011. This increase was the result of additional
procedure volume and an increase in our average supply cost per procedure by 16% in 2012, The increase in our average supply cost per procedure
is a result of the acquisition of 17 multi-specialty centers acquired in the latter part of 2011, which generally have higher supply cost per procedure
than single specialty centers and an increase in certain drug costs at our gastroenterology centers due to supply shortages,

Other operating expenses increased $24.6 million, or 15%, to $194.3 million during 2012, from $169.7 million in 2011. The additional expense in
the 2012 period resulted primarity from:

. centers acquired or opened during 2011, which resulted in an increase of $23.4 million in other operating expenses during 2012;

. an increase of $4.3 million in other operating expenses at our 2012 same-center group resulting primarily from general inflationary cost
increases; and

. centers acguired during 2012, which resulted in an increase of approximately $2.6 million in other operating expenses.

Additionally, other operating expenses for 2011 included $3.5 million of transaction related costs associated with the acquisition of 17 centers from
National Surgical Care, Inc. (“NSC™).

Depreciation and amortization increased $4.2 million, or 16%, in 2012 over 2011, primarily as a result of centers acquired during 2011 znd 2012.

We anticipate further increases in operating expenses in 2013, primarily due to additional acquired centers and potential additional start-up

centers. Typically, a start-up center will incur start-up losses white under development and during its initial months of operation and will experience
lower revenues and operating margins than an established center. This typically continues until the case load at the center grows to a more normal
operating level, which generally is expected to occur within 12 months after the center opens. During 2012, we had one center under development
that commenced operations.

Interest expense increased $1.6 million, or 11%, to $17.0 million in 2012 from $15.3 million during 2011 primarily due to the issnatce in November
2012 of $250,0 million principal amount of 5.625% senior unsecured notes and a 2% interest rate increase associated with our senior secured notes
effective November 2012. The impact of higher interest rates on our senior unsecured notes and seniot secured notes was mitigated in part due to an
amendment to our revolving credit facility, which lowered the interest rate under our credit agresment by approximately 25 basis points effective
June 2012, See “— Liquidity and Capital Resources.”

We recognized income tax expense of $42.6 million in 2012 compared to $35.3 million in 2011. CQur effective tax rate in 2012 was 16.1% of
earnings from continuing operations before income taxes. This differs from the federal statutory income tax rate of 35.0% primarily due to the
exclusion of the noncontrolling interests” share of pre-tax eamings and the impact of state income taxes. Because we deduct goodwill amortization
for tax purposes only, approximately 50% to 60% of our income tax expense is deferred and our deferred tax lability continues to increase, which
would only be due in part or in whole upon the disposition of 2 portion or all of our surgery ceniers.

During 2012, we classified four surgery ceniers in discontinued operations, of which three centers were sold and one center was closed duri ng the
year. We pursued the disposition of these centers due to our assessment of their limited growth opportunities. These centers’ results of operations
and gains and losses associated with their dispositions have been classified as discontinued operations in all periods presented. We recognized an
afier tax gain on the disposition of interests in discontinued surgery centers of $25,000 during 2012 and an after-tax loss on disposition of
discontinued interests in surgery centers of $1.5 million in 2011. The net earnings derived from the operations of the discontinued surgery centers
was $1.3 million during the year ended December 31, 2012 and $2.4 million during the year ended December 31, 2011,

Noncontrolling interests in net earnings for 2012 increased $21.0 million, or 15%, from 2011, primarily s a result of noncontrolling interests in
earnings at surgery centers added to operations.  As a percentage of revenues, noncontrelling interests decreased to 17.4% from 18.0% during 2012
as a result of the Company owning a higher ownership percentage in centers acquired over the past year. The net earnings from discontinued
operations attributable to noncontrolling interests were $1.3 million and $1.2 million during the vears ended December 31, 2012 and 2011,
respectively.

Year Ended December 31, 2011 Compared to Year Ended December 31, 2010

The number of procedures performed in our ASCs increased by 123,546, or 10%, to 1,370,421 in 2011 from 1,246,875 in 2010. Revenues
increased $85.0 miltion, or 12%, to $777.6 miltion in 2011 from $692.6 million in 2010. The increase in procedure and revenue growth resulted
primarily from:

. centers acquired in 2011, which generated $38.7 million in revenues during the year ended Decerber 31, 2011;
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. centers acquired or opened in 2010, which contributed $18.4 million of additional revenues during the year ended December 31, 2011
due to having a full period of operations in 2011; and

U $6.7 million of revenue growth for the year ended Decernber 31, 2011, recogaized by our 2011 same-center group, reflecting a 1%
increase, primarily as a result of procedure growth.

Salaries and benefits increased in total by 15% to $240.4 million in 2011, from $209.1 million in 2010. Salaries and benefits as a percentage of
revenues increased by 70 basis points in the year ended December 31, 2011, compared to December 31, 2010, primarily due to the impact of low
revenue growth within our same center group and increases in center and corporate salaries and benefits, Staff at newly acquired and developed
centers, as well as the additional staffing required at existing centers, resulted in a 13% increase in salaries and benefits at our surgery centers during
the year ended December 31, 2011. Furthermore, we experienced a 23% increase in salaries and benefits at our corporate offices during 2011 over
2010 due to higher bonus expense in 2011 as compared to 2010, additional equity compensation expense, additional staff employed to manage the
additional centers added over the prior year and the impact of annual salary adjustments,

Supply cost was $102.4 million in 2011, an increase of $12.5 million, or 14%, over supply cost in 2010. This increase was primarily the result of
additicnal procedure volume. Our average supply cost per procedure increased by 4% in 2011, This increase is a result of the additional
multi-speciality centers acquired from NSC.

Other operating expenses increased $23.9 million, or 16%, to $169.7 million during 2011, from $145.8 millior in 2010. The additional expense in
the 2011 period, net of certain offsets, resutted primarily from:

. centers acquired during 2011, which resulied in an increase of approximately $13.5 million in other operating expenses;

. an increase of $5.5 million in other operating expenses at our 2011 same-center group resulting primarily from general inflationary cost
increases;

. transaction related costs associated with the NSC transaction of approximately $3.5 million for 2011; and

. centers acquired or opened during 2010, which resulted in an increase of $2.6 million in other operating expenses during 2011,

Depreciation and amortization increased $1.2 miltion, or 5%, in 2011 over 2010, primarily as a result of centers acquired during 2010 and 2011,

Interest expense increased $1.9 million, or 14%, to $15.3 million in 2011 from $13.5 million during 2010 due to the refinancing of our revolving
credit facility in May 2010, which resulted in a higher interest rate, which we experienced for the full year of 2011 and due to increased borrowings
related to the NSC transaction.  See “— Liguidity and Capital Resources.”

We recognized income tax expense of $35.3 million in 2011 compared to $33.0 million in 2010. Our effective tax rate in 2011 was 15.7% of
earnings from continuing operations before income taxes. This differs from the federal statutory income tax rate of 35.0% primarily due to the
exclusion of the noncontrolling interests® share of pre-tax earnings and the impact of state income taxes.

During 2011, we classified five additional surgery centers in discontinued operations, of which three centers were sokd and two centers were closed
during the year. We pursued the disposition of these centers due to our assessment of their limited growth opportunities, with the exception of one
center acquired from NSC that was sold upon the exercise of a change in control provision by the non-controlling partners of the center. These
centers’ results of operations and gains and losses associated with their dispositions have been classified as discontinued operations in alt periods
presented. We recognized an after tax loss on the disposition of discontinued interests in surgery centers of $1.5 million during 2011 and an after-tax
loss on disposition of discontinued interests in surgery centers of $2.7 million in 2010. The net earnings derived from the operations of the
discontinued surgery centers, including the 2011 results of surgery centers discontinued in 2012, was $2.4 million during the year ended December
31, 2011 and was $6.5 million during the year ended December 31, 2010.

Noncontrolling interests in net earnings for 2011 increased $9.4 million, or 7%, from 2010, primarily as a result of noncontrofling interests in
earnings at surgery centers recently added to operations. As a percentage of revenues, noncontrolling interests decreased to 18.0% from 18.9%
during 2011 as a result of reduced center profit margins caused by lower same-center revenue growth and the Company owning a higher ownership
percentage in recently acquired centers. The net earnings from discontinued operations attributable to noncontrolling interests were $1.2 million and
$4.0 million during the years ended December 31,2011 and 2010, respectively.

Liquidity and Capital Resources

Cash and cash equivalents at December 31, 2012 and 2011 were $46.4 million and $40,7 million, respectively. At December 31, 2012, we had
working capital of $107.8 million, compared to $109.6 million at December 31, 2011, Operating activities for 2012 generated $295.7 million in cash
flow from operations compated to $243.4 million in 2011, The increase in operating cash flow resulted primarily from higher net earnings in the
2012 pericd over the comparable 2011 period. Positive operating cash flows of individual centers are the sole source of cash used to make
distributions to our wholly-owned subsidiaries, as well as to the partners, which we are obligated to make on a monthly basis in accordance with each
partnership’s partnership or operating agreement. Distributions to noncontrolling interests, which is considered a financing activity, in the years
ended December 31, 2012 and 2011, were $162.9 million and $138.7 million, respectively. Distributions to noncontrolling inierests increased $6.6
million, primarily as a result of additional centers in operation.

The principal source of our operating cash flow is the collection of accounts receivable from governmental payors, commercial payors and
individuals. Bach of our surgery centers bills for services as delivered, usually within several days following the date of the procedure. Cenerally,
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations ~ (continued)

unpaid amounts that are 30 days past due are rebilled based on a standard set of procedures. If amounts remain uncollected after 60 days, our
surgery centers proceed with a series of late-notice notifications until amounts are either collected, contractually written off in accordance with
contracied rates or determined to be uncollectible, typically after 90 to 120 days. Receivables determined to be uncoHectible are written off and such
amounts are applied to cur estimate of allowance for bad debts as previously established in accordance with our policy for bad debt expense. The
amount of actual write-offs of account balances for each of our surgery centers is continuously compared to established allowances for bad debt to
ensure that such allowances are adequate. At December 31, 2012 and 2011, our accounts receivable represented 33 and 35 days of revenue
outstanding, respectively. The decrease in our days outstanding is due in part to an increase in the use of electronic payments through electronic
funds transfer from insurance providers and onfine payment portals created for use by our patients.

During 2012, we had total acquisitions and capital expenditures of $306.3 miltion, which included:

» $277.4 million for acquisitions of interests in ASCs and related transactions;
* $29.5 million for new or replacement property at existing centers, including $1.1 million in new capital leases; and
s $320,000 for centers under development.

During 2012, we had unfunded construction and equipment purchase commitments for centers under development or under renovation of
approximately $1.1 million, which we intend to fund through additional borrowings of long-term debt, operating cash flow and capital contributions
by our partners. During 2012, we received $71,000 in capital contributions by our partners.

As of December 31, 2012 and 2011, we had contingent purchase price obligations of $2.7 million and $5.2 million, respectively. During 2012, we
funded through operating cash flow $1.8 million of our purchase price obligations. The remaining purchase price obligations are related o our
acquisition of 17 centers from NSC on September 1, 2011. We have agreed to pay as additional consideration an amount up to $7.5 million based on
a multiple of the excess earnings over the targeted earnings of the acquired centers, if any, from the period from January 1, 2012 to December 31,
2012, In addition, during 2012 the Company paid NSC $115,000 to settle the working capital adjustment related to the transaction. At December
31,2011, we recorded $3.1 million in other long-term liabilities on our consolidated balance sheet related to the fair value of the potential additional
consideration due to NSC, As of December 31, 2012, our estimate of the fair value of the additional consideration due to NSC ig $2.7 million. We
expect to fund the contingent purchase price payable out of our revolving credit facility during the first quarter of 2013.

We received approximately $7.3 million from the sale of our interests in three surgery centers during the vear ended December 31, 2017, Puring
2011, we received approximately $7.0 million from the sale of our interest in three surgery centers. Cash from the sales was used to repay long-term
debt.

On June 29, 2012, we amended our revolving credit agreement which we utilize to, among other things, finance our acquisition and development
projects and any future stock repurchase programs. As a result of the amendment, the availability under the credit agreement was increased $25.0
miilion to $475.0 million; the maturity date was extended from April 2016 to June 2017; and the interest rate spread on our LIBOR option was
reduced to LIBOR plus 1.5% to 2.25% from LIBOR plus 1.75% to 2.75%. On November 7, 2012 we further amended our revolving credit facitity
and amended the note purchase agreement relating to our senior sacured notes to allow for our issuance of the senior unsecured notes {discussed
below) and revise certain existing covenants. In connection with the amendment of the note purchase agreement relating to our senior secured notes,
the interest rate on our senior secured notes increased to 8.04% from 6.04%. We determined it was more advantageous to leave the senior secured
notes in place.

On November 20, 2012, we completed a private offering of $250.0 million aggregate principle amount of 5.625% senior unsecured notes due

2020. The net proceeds from the issuance of the senior unsecured notes were used to pay down a portion of the outstanding obligations on our credit
facility. The senior unsecured notes are parl passu in right of payment with our existing and future senior debt and senior to our existing and future
subordinated debt. Interest accrues at the rate of 5.625% per annum and is payable semi-annwally in arrears on May 30®  and November 30 ,
beginning on May 30, 2013 and maturing on November 30, 2020, The senior unsecured notes contain certain covenants which, among other things,
limit, our ability to enter into or guarantee additional berrowing, sell preferred stock, pay dividends and repurchase stock, in each case subject to
certain exceptions.

As a result of the amendments to our credit facility and the note purchase agreement relating to our senior secured notes and the issuance of the
senior unsecured notes, we incurred approximately $8.0 million of financing costs, which will be deferred and amottized over the life of the
respective obligations.

During 2012, we had net borrowings on Jong-term debt of $171.4 million. At December 31, 2012, we had $279.8 million outstanding under our
revolving credit agreement, $250.0 million outstanding pursuant to our senior unsecured notes and $75.0 million outstanding pursuant to our senior
secured notes. We were in compliance with all covenants contained in our revolving credit agreement, the note purchase agrearment relating to our
senior secured notes and the indenture relating t0 our senior unsecured notes.

During the year ended December 31, 2012, we received approximately $18.2 million from the éxercise of options under our employee stock option
plans. The tax benefit received from the exercise of those options was approximately $1.8 million,

On April 24, 2012, our Roard of Directors approved a stock repurchase program for up to $40.0 million of our shares of common stock through
November 1, 2013. We intend to fund the purchase price for shares acquired under the plan using cash generated from the proceeds received when
employees exercise stock options, cash generated from our operations or borrowings under our revolving credit facility. During 2012, we
repurchased 413,084 shares for $11.8 million in order to mitigate the dilutive effect of shares issued pursuant to stock option exercises. In addition,
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations ~ (continued)

we repurchased approximately 48,100 shares with a value of $1.3 million to cover payroll withholding taxes in connection with the vesting of
restricted stock awards in accordance with the restricted stock agreements.

The following schedule summarizes our contractual obligations by period as of Decernber 31, 2012 (in thousands):
Payments Due by Period
Less than More than i
Total 1 Year 1-3 Years 3-5 Years 5 Years i

Long-term-debt, including intérest 1)\ 1§ 1 76673078 42088 $ 293,182

Capital lease obligations, including interest
Operating le cluding renewal opt
petiods (2) - &
Construction in progress commitments.
Liability for unrécoghized tax benefits
Other contractual obligations (3)

C 1881308 450682508 663150

Total contractual cash obligations = % 1,387,346 °$

e Our long-term debt may increase based on future acquisition activity. We will use our operating cash flow to repay existing
long-termn debt under our revolving credit facility, senior secured notes and senior unsecured notes prior to or on their maturity
dates.

2) Operating lease cbligations do not include common area maintenance, or CAM, insurance or tax payments for which the
Company is also obligated. Total expense related to CAM, insurance and taxes for the 2012 fiscal year was approximately
$7.1 milion,

(€)] Other contractual obligations consist of purchase price commitments that were contingent upon certain events.

In addition, as of February 27, 2013, we had available under our revolving credit agreernent $278.2 million for acquisition borrowings.

Based upon our current operations and anticipated growth, we believe our operating cash flow and borrowing capacity will be adequate to meet our
working capital and capital expenditure requirements for the next 12 to 18 months. In addition 1o acquiring and developing single ASCs, we may
from time to time consider other acquisitions or strategic joint ventures involving other companies, multiple-center chains or networks of

ASCs. Such acquisitions, joint ventures or other opportunities may require an amendment to our current debt agreements or additional external
financing. As previously discussed, we cannot assure you that any required financing will be available, or will be available on terms acceptable to
us.

Recent Accounting Pronouncements i
In June 2011, the Financial Accounting Standards Board, or FASB, amended Accounting Standards Codification 220, "Presentation of
Comprehensive Income.” This amendment requires companies to present the components of net income and other comprehensive income either as
one continucus staterment or as two consecutive statements. It eliminates the option to present components of other comprehensive income as part of
the statement of changes in stockholders' equity. In December 2011, the FASB issued ASU 2011-12, which is an update to the amendment issued in
June 20111, This amendment defers the specific requirements to present items that are reclassified from accumulated other comprehensive income to
net income separately with their respective components of net income and other comprehensive income. The amended guidance, which must be
applied retroactively, is effective for interim and annual periods beginning after December 15, 2011, with earlier adoption permitted. This
Accounting Standards Update, or ASU, impacts presentation only and had no effect on our consolidated financial position, results of operations or
cash flows.

In July 2011, the FASB issued ASU 2011-07, which requires healthcare organizations that perform services for patients for which the ultimate
collection of all or a portion of the amounts billed or billable cannot be determined at the time services are rendered to present all bad debt expense
associated with patient service revenue as an offset {o the patient service revenue line item in the statement of operations. The ASU also requires
qualitative disclosures about our policy for recognizing revenue and bad debt expense for patient service transactions and quantitative information
about the effects of changes in the assessment of collectability of patient service revenue. This ASU is effective for fiscal years beginning after
December 15, 2011. We have evaluated ASU 2011-07 and have determined that the requirements of this ASU are not applicable to us as the
ultimate collection of our patient service revenue is generally determinable at the time of service, and therefore, the ASU did not have an impact on
our consolidated financial position, results of operations or cash flows.

In September 2011, the FASB issued ASU 2011-08, which simplifies how entities test goodwill for impairment, Previous guidance required an entity
to perform a two-step goodwill impairment test at least annually by comparing the fair value of a reporting unit with its catrying amount, including
goodwill, and recording an impairment loss if the fair value is less than the carrying amount. This ASU allows an entity to first assess qualitative
factors to determine whether the existence of events or circumstances leads to a determination that it is more likely than not that the fair value of a
reporting unit is less than its carrying amount. If an entity determines after that assessment that it is not more likely than not that the fair value of a
reporting unit is less than its carrying amount, then performing the two-step impairment test is not required. This AST is applicable to interim and
annual goodwill impairment tests performed for fiscal years beginning after December 15, 2011, and was adopted effective J amuary 1, 2012, The
adoption of this ASU did not have an impact on our consolidated financial position, results of operations or cash flows.
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Item 7A. Quantitative and Qualitative Disclosures About Market Risk

We are subject to market risk primarily from exposure to changes in interest rates based on our financing, investing and cash management

activities, We utilize a balanced mix of maturities along with both fixed rate and variable rate debt to manage our exposures to changes in interest
rates. Qur variable debt instruments are primarily indexed to the prime rate or LIBOR. Interest rate changes would result in gains or losses in the
market value of our fixed rate debt portfolio due to differences in market interest rates and the rates at the inception of the debt agreements. Based
upon our indebteduess at Decerber 31, 2012, a 100 basis point interest rate change would impact our net earnings and cash flow by approximately
$1.7 million annually. Although there can be no assurances that interest rates will not change significantly, we do not expect changes in inferest rates
to have a material effect on our net earnings or cash flows in 2013.

During 2012, we issued $250.0 million principal amount of 5.625% senior unsecured notes due 2020, which resulted in additional fees and interest
rate spreads in 2012 compared to 2011. In connection with the issuance of the senior unsecured notes, it was necessary to amend our senior secured
notes which resulted in an increase in the applicable interest rate from 6.04% to 8.04%.

The table below provides information as of December 31, 2012 about our long-term debt obligations based on maturity dates that are sensitive to
changes in interest rates, including principal cash flows and refated weighted average interest rates by expected maturity dates (in thousands, except
percentage data):

Fair
Value at
Years Ended December 31, December 31,
2013 2014 2015 2016 2017 Thereafter Total 2012
Fixedrate : $- 0 15,879, 0 D712 00 L4084 L 12002500 T IT8320 08396 ST 354,108 8 T 1379.036.
Average
interest
rate 5.8% 6.7% 7.1% 7.7% 7.3% 3.9%

Vil_i*iéble-rate o

1528 280,104
Average
interest
rate 3.1% 3.4% 3.5% 3.5% 2.5% 2.5%

The difference in maturities of long-term obligations and overall increase in total borrowings from 2011 to 2012 principally resulted from the
refinancing of our revolving credit facility, our senior secured notes, and our borrowings associated with acquisitions of surgery centers. The
average interest rates on these borrowings at December 31, 2012 remained consistent as compared to Decernber 31, 2011.
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TItem 8. Financial Statements and Supplementary Data

REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Board of Directors and Shareholders of
AmSurg Corp.
Nashville, Tennessee

We have audited the accompanying consclidated balance sheets of AmSurg Corp. and subsidiaries (the "Company™) as of December 31, 2012 and
2011, and the related consolidated statements of earnings, comprehensive income, changes in equity, and cash flows for each of the three years in the
period ended December 31, 2012, These financial statements are the responsibility of the Company's management. Our tesponsibility is to express an
opinion on these financial statements based on our audits,

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation, We believe that our audits provide a reasonable basis for our opinion.

In our opinion, such consolidated financial statements present fairly, in all material respects, the financial position of AmSurg Corp. and subsidiaries
as of December 31, 2012 and 2011, and the resuits of their operations and their cash flows for each of the three years in the period ended December
31, 2012, in conformity with accounting principles generally accepted in the United States of America.

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the Company's intarnal
control over financial reporting as of December 31, 2012, based on the criteria established in  Internal Control—Integrated Framework issued by
the Committee of Sponsoring Organizations of the Treadway Commission and our report dated February 27, 2013 expressed an unqualified opinion
on the Company's internal control over financial reporting,

fs/ DELOITTE & TOUCHE LLF

Nashville, Tenngssea
February 27, 2013




Item 8, Financial Statements and Supplementary Data — (continued)

AmSurg Corp,
Consolidated Balance Sheets
December 31, 2012 and 2011

(Dollars in thousands)

Assets' T

Current assets:
i Cash and cash equwalents

Accounts recelvahle, net of allowance of $22 379 and $18 844 reSpectwely . L ' _ ' _ _.

- Supplies. inventory.
Deferred income taxes
T Prepaud And Bther cunent assets

Property and equipment, net

Invesiments in inconsolidared affiliates and long-tenm notes teceivable > - LT

Goodwill
Intanglble assets, net

ol s

Liabilities and Equity

Current llablhtles _ SRR e
_ Current portlon of long -term debt S
5 Accounts: ‘payable s T TN
__Current income taxes payable
- Actrued salaries and benefits
Other accrued liabilities

ol cureit Habilies

Long-termdebt

_ Hbonﬂngencws _
L_nterests - redeemable

Retamed earmnﬁs

“Total: “AmSiirg Corp. eqmty SRR
Noncontrol]mg interests — non-redeemable

e G

Total liabilities and equity

See accompanying notes to the consolidated financial statements.
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L8782 93 454
SUARBADE 15039
0882129

(SR krh e 1]

L

166612 144,558
CELRTA 082
1652002 o 1229298

2044586008 1373018

L8 7o s 1080

LT
CRROZSL T 0
14,246 0,088

84d13 T 63

o..620705 447,963
CEIBTEAR s T e
BEEC N AE)

170636

505.621 443,058

CL6B94R8 16245
310,978 132,222

000466 AR 4T

$ 20443586 % 1,573,018
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Item 8. Financial Statements and Supplementary Data ~ (continued)

AmSurg Corp.

Consolidated Statements of Earnings

Years Ended December 31, 2012, 2011 and 2010

(In thousands, except earnings per share)

2012

2011

2010

Reventies

Operatmg expenses:
-Sdlaries and benefits”
. Supply cost
i Oher opérating expénses
Depreciation and amortization

n 02855007

st
Lo lmew
94,203

30,078

G rTasy

102,330

25,872

240386

1k RS

§nRG2.57d:

209:062
89,863
145800
24,665

ok g Spense S e

Equity in earnings of unconsolidated affiliates

AR

1,564

613

LR s

(469,390

Interest expense

28104 T

16,972

15,330

/239,856,

AT

13,476

. Farfings fiom coniinuing opetations bafors incothe taxes 1 1

Income (aX expense

264973

42,627

35,254

OOASE

2007705

32,991

" Netearatngs from continuing opérations = 500

Dfsconunued operations: _ _ y
Earmngs fromoperations of discontin clmterests-m surgery centers, e
Lt ofmcometax SR e

Gain (loss) on disposal of discontinued interests in surgery centers, net of income tax

Conaads

(1,543)

g 2;3285 g

17614

6,514

(2,732)

Nt attitrios from discinninned sporations 1

3,782

Net earnings

Lass niet earfifngs afiributablé: (o noncontrolling interests: s
. Net earnings from continuing operations
CINgLBarnings fmm discontinued operations

223,643

19761
: 131900 e

190,114

' 138 878

LEodgio

180,496

126 716'
3 055,

Total net earnings attzibutable to noncontrolling interests

161,080

140,117

130,671

et eammgs drtribucable to AmSurg Coxp common shareholders:

oD g

g 49 85

Amounts aftributable to AmSurg Corp. commmon sitarcholders:
- Bairings from continiing opetations, net oF iicome fix
Discontinued operalions, net of ingome tax

@2)

-_-’:349:,99.8-'=
(173)

Nt earninigs dtiributable 16 AmSurs Corp, cofnimen sharehbldefs

Cese

Earmngs per; share- basm

AmSurg Corp common shazeholders
Net loss from discontinued operations attributabie to
AmSurg Corp. common shareholders

(0.01)

" Net carnitgs attributable to AmSurg Cotp. commion sharéholtiers’ " = 1310

Earmngs pet share dxluted

th loss from dlSCOl'lf.llllled operatlons attrjbutable to
AmSurg Corp. common shareholders

(0.01)

©.01)

NG Sarnthgs ARSI ARSiiny Corp. cammon shareholders

18

g

We1ghted avc,rage number of shares and share equlvalems ou tandmg
Basw AR : S B :
Diluted

See accompanying notes to the consolidated financial staternents,
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31,211
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Item 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp.
Consolidated Statements of Comprehensive Income
Years Ended December 31, 2012, 2011 and 2010
(In thousands)

2012 2011 2010

ST asie S 04 s 80496

Net carnings

Other comprehensive income, net of income tax; .

- Uneéalized gain on interest rate'swap, niet of income tax - lnas

Comprehensive income, net of income tax 223,643 190,629 181,830

- iLess comprehensive incoms attributable to nencontrolling interests =L 61,0800 1 40,1 3067

Comprehensive income attribuiable to AmSurg Corp.
common shareholders 3 62,563 $ 50,512 % 51,159

See accompanying notes to the consolidated financial staternents.

42




Item 8. Financial Statements and Supplementary Data - (continued)

AmSurg Corp.
Consolidated Statements of Changes in Equity
Years Ended December 31, 2012, 2011 and 2010

(In thousands)
AmSurg Corp. Shareholders
Non-
Non- Controlling
Accumulated Controlling loterests —
Other Interests ~ Total Redeemable
Common Stock Retained Comprehensive Non- Equity (Temporary Net

Shares Amount Eargings Income (Loss) Redi bl (Permanent) Lquity) Earnings

Ba]ancea; anuar T

20100 50
Issuance of restricted

Stock options

exercised

Shaie—baseri

“-compehsation
Tax henefit related to
exetcise

.. Ofstockoptioos -
SNt BRSO

26125 0%

Distributions to

noncontrolling
interests, net of
capital

e A8 L @sa)(127,193)

“nongontrolling intérest

Sale of noncontrolling
Inrerest

| (608

. - a4 614

+'o* noncontrolling
L dRleresls
Gain on interest rate
swap, nef of

income tax
expense of $860 - - - 1,334 - 1,334 -

Balange:
20RO e
Issnance of restricted
_ common stock 277 - - - - - -

Cistogk s
Stock options

Cexercised - 6,872 -

" Sitock repurchased < S LNy pReREE R
Share-based

6,178

- of stockioptions: -
. Nel cammings
 Distribuio
<= honcontrolling

49,997 - 10181 60,178 120936  $ 190,114




o
o eapitalt
R dontribatons

- 50y

Purchase of
_ noncontrolling interest
“’Sale of nodcontrolling :
“interest T
Acquisitions and other
transactions
impacting
noncontrolling
- Disposals and othet e

L S

122276 122276 21,390

swap, net of

income tax
expense of $332 - - - 515 - 515 -

See accompanying notes to the consolidated financial staternents.
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Item 8. Financial Statements and Supplementary Data - (continued)

AmSarg Corp.
Consolidated Statements of Changes in Equity — (continued)
Years Ended December 31, 2012, 2011 and 2010

(In thousands)
AmSurg Corp. Shareholders
Non-

Non- Controiling

Accumulated Controlling Interests —

Other Interests — Total Redeemable

Common Stock Retained Comprehensive Non- Equity {Temporary Net
Shares Amount Earnings Income {Loss) Redeemable {Per ity Eqnity) Earnings

Balance at Decesber 31
001

SAA3058 g

Issuance of restricted
‘commen stock 281 ) - . -

Stock options

_exercised 82 IBAIE - e R o A
2 'Stock fepurchased o A6A) S UTIBART s s e BRI 6 B ) e |
Share-based

_compensation - ) 6,692
“Taxbenelit telafed o e

+*iof stack options R R ‘
_ Net earnings. _ oo 82563 . 26303 83,866

" iconiribiTiions

Purchase of
noncontrolling

interest

232

I
@y ey I

L interest .

Acquisitions and
other
transactions
impacting
nonconirofling
_ interests - - - - 175,036

175,036

ST LR S (o

Balance at December 31,
2012 31,941 $ 183,867 $ 505,621 % - $ 310,978 $ 1,000,466 3 175382

See accompanying notes to the consolidated financial statements.
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Item 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp,
Consolidated Statements of Cash Flows
Years Ended December 31, 2012, 2011 and 2010
(In thousands)

2012 2011

2010

_ Net earmngs o o $ 223643 §
operaun g' actlvmés

Depreciation and amortlzatlon ' ' o h o o . 30,0?8. _ 25,872 &

o -.:f__Net {gain) 1oss or; sale of long;_ll__vgb_d"a'éset_é.:_-.":'_--:_-'-::-_' LRI e e ORE)
Share-based compensation S 6,692 6 178

U Bxeess tax Bonefit from sharé-based compensation’ e SOLT8A) Oy

_ Deferred income taxes _
' Equity in‘eamings of uticonsolidated affilfates: o T
Increase (decrease) in cash and cash eqmvalents net of effects of
acquisitions and
d1sposmons, due to changes in:
L Accounts ecelvable, et
Supplies mventory
“ Prepaid and other current assets
Accounts payable _
Accined expenses and other Tiabilitiés 0 o
Other, net

2458 23623

19.0-’1..14_ oh

24 665
4243
4,869
;(2_09)

18247

s

(541)

(33640

(220)

1 499

180,496

7 N ok flows provided by opérating activities ™ T aesigsa i giaEas

Cash flows from investing activities:
Acqmsmon of i interests in surgery centers and Telated: transactmn
_Acquisition of property and equlpment
Proceeds from sale of mterests bt surgery certers: -

(22,170}

CE89223y

026

(53,690
(19 275)_

230.575

- Net cash flows used in fuvesting activities

Cash flows from financing activities;

" Proceeds from long-termn borrowings
Repayment on long term borrowings
Distributions to noncentrollmg mterests i ROt Ear
Proceeds from issuance of common stock upon exercise of stock optlons _ 18,214

“ Reépurchase of common stock - hii = aknlbae
Capital conttibutions and Dwnershlp n'ansactlons by noncontro]lmg interests 1, 595

- Bxcess tax benefit from share-based compensation - 784
Financing cost incurred 7, 982) (2,025)

S L565,566
(394,164)

SR

176,610

(195,960)

320

2583

”:22'4

200,

(4 456)

i HiNetcash flows provided by (used in) financing activities:

g 17’5 15

52,900

Net increase in cash and cash equivalents _ 5080 6,571
Cash and cash equivatents;beginning of year .~ 005 i i s et S 40718

CRANAT

4,770

129377

Cash and cash equivalents, end of year $ 46,398 3 40,718 $

34,147

See accompanying notes to the consolidated financial statements.
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Item 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp.
Notes to the Consolidated Financial Statements

1. Summary of Significant Accounting Policies
a.  Principles of Consolidation

AmSurg Corp. (the “Company”), through its wholly owned subsidiaries, owns interests, primarily 51%, in limited partnerships and limited liability
companies (“LLCs”) which own and operate ambulatory surgery centers (“centers”™). The Company also has majority ownership interests in other
limited partnerships and LI.Cs formed to develop additional centers. The Company does not have an ownership interest in a limited partnership or
LLC greater than 51% which it does not consolidate. The Company does have an ownership interest of less than 51% in five of its limited
partnerships and LLC’s, three of which it consolidates as the Company has substantive participation rights, and two of which it does not consolidate,
as the Company owns 20% of each entity and the Company’s rights are limited o protective rights only, The consolidated financial statements
include the accounts of the Company and its wholly owned subsidiaries and the consolidated limited partnerships and LLCs. Consolidation of such
limnited partnerships and LLCs is necessary as the Company’s wholly owned subsidiaties have primarily 51% or more of the financial interest, are the
general partner or majority member with all the duties, rights and responsibilities thereof, are responsible for the day-to-day management of the
limited partnerships and LLCs, and have control of the entities. The responsibilities of the Company’s noncontrolling partners (Hmited partners and
noncontrolling members) are to supervise the delivery of medical services, with their rights being restricted to those that protect their financial
inferests, sach as approval of the acquisition of significant assets or the incurrence of debt which they are generally required to guarantes on a pro
rata basis based upon their respective ownership interests. Intercompany profits, transactions and balances have been eliminated. All limited
parinerships and I.LCs and noncontrolling partners are referred o herein as partnerships and partners, respectively.

Ownership interests in consolidated subsidiaries held by parties other than the Company are identified and generally presented in the consolidated
financial statements within the equity section but separate from the Company’s equity. However, in instances in which certain redemption features
that are not solely within the control of the Company are present, classification of noncontrolling interests outside of permanent equity is

required. Consolidated net income attributable to the Company and to the noncontrolling interests are identified and presented on the face of the
consolidated statements of earnings; changes in ownership interests are accounted for as equity transactions; and when a subsidiary is deconsolidated,
any retained noncontrolling equity investment in the former subsidiary and the gain or loss on the deconsolidation of the subsidiary is measured at
fair value. Cettain transactions with noncontrolling inferests are also classified within financing activities in the statements of cash flows,

As further described in note 14, upen the occurrence of various fundamental regulatory changes, the Company would be obligated, under the terms of
certain partnership and operating agreements, to purchase the noncontrolling interests related to a substantial majority of the Company’s

partnerships. While the Company believes that the likelihood of a change in current law that would trigger such purchases was remote as of
December 31, 2012, the occurrence of such regulatory changes is outside the control of the Company. As a result, the noncontrolling interests that
are subject to this redemption feature are not included as part of the Company’s equity and are classified as noncontroiling interests — redeemable on
the Company’s consolidated balance sheets.

Center profits and losses of consolidated entities are allocated to the Company’s partners in proportion to their ownership percentages and reflected
in the aggregate as net earnings attributable to noncontrolling interests. The pattners of the Company’s center pattnerships typicaily are organized as
general partnerships, limited partnerships or limited liability companies that are not subject to federal income tax. Each partner shares in the pre-tax
eartiings of the center in which it is a partner, Accordingly, the earnings attributable to noncontrolling interests in each of the Company’s
consolidated partnerships are generally determined on a pre-tax basis, and total net earnings attributable to noncontrolling interests are presented after
net earnings. However, the Company considers the impact of the net earnings attributable to noncontrolling interests on earnings before income
taxes in order to determine the amount of pre-tax earnings on which the Company must determine its tax expense. In addition, distributions from the
partnerships are made to both the Company’s wholly owned subsidiaries and the partners on a pre-tax basis.

Investments in unconsolidated affiliates in which the Company exerts significant influence but does not control or otherwise consolidate are
accounted for using the equity method. These investments are included as investments in unconsolidated affiliates in the accompanying consolidated
balance sheets. The Company’s share of the profits and losses from these investments are reported in equity in earnings of unconsolidated affiliates in
the accompanying consolidated statement of earnings. The Company monitors its inveséments for other-than-temporaty impairment by considering
factors such as current economic and market conditions and the operating performance of the companies and records reductions in carrying values
when necessary.

The Company operates in one reportable business segment, the ownership and operation of ambulatory surgery centers,

b. Cash and Cash Eqnivalents

Cash and cash equivalents are comprised principally of demand deposits at banks and other highly liquid short-term investments with maturities of
less than three months when purchased.

¢.  Supplies Inventory

Supplies inventory consists of medical and drug supplies and is recorded at cost on a first-in, first-out basis.
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d. Prepaid and Other Current Assets

At December 31, 2012, prepaid and other current assets were comprised of short-term investments of $8,804,000, other prepaid expenses of
$6,462,000, prepaid insurance expense of $4,963,000, other current receivables of $5,926,000 and other current assets of $1,382,000. At December
31,2011, prepaid and other current assets were comprised of short-term investments of $6,516,000, other prepaid expenses of $5,674,000, prepaid
insurance expense of $4,185,000, other current receivables of $4,394,000 and other current assets of $1,106,000.

€. Property and Equipment, net

Property and equipsnent are stated at cost. Equipment held under capital leases is stated at the present value of minimum lease payments at the
inception of the related leases. Depreciation for buildings and improvements is recognized under the straight-line method over 20 to 40 years or, for
leasehold improvetnents, over the remaining term of the lease plus renewal options for which failure to renew the lease imposes a penalty on the
Company in such an amount that a renewal appears, at the inception of the lease, to be reasonably assured, The primary penalty to which the
Company is subject is the economic detriment associated with existing leasehold improvements which might be impaired if a decision is made not to
continue the use of the leased property. Depreciation for movable equipment and software and software development costs is recognized over useful
lives of three to ten years.

f. Goodwill

The Company evaluates goodwill for impairment at Jeast on an annual basis and more frequently #f certain indicators are encountered, Goodwill is
to be tested at the reporting unit level, defined as an operating segment or one Ievel below an operating segment (referred to as a component), with
the fair value of the reporting unit being compared to its carrying amount, including goodwill. If the fair value of a reporting unit exceeds its
carrying amount, goodwill of the reporting unit is not considered to be impaired. The Company has determined tha it has one operating, as well as
one reportable, segment. For inpairment testing purposes, the centers qualify as components of that operating segment. Because they have similar
economic characteristics, the components are aggregated and deemed a single reporting unit. The Company completed its anoual impairment test as
of December 31, 2012, and determined that goodwill was not impaired.

g. Intangible Assets

Intangible assets consist primarily of deferred financing costs of the Company and certain amortizable and non-amortizable non-compete and
customer agreements. Deferred financing costs and amortizable non-cormpete agreements and customer agresments are amortized over the term of
the related debt as interest expense and the contractual term or estimated life (five to ten years} of the agreements as amortization expense,
respectively.

h.  Other Long-Term Liabilities

At December 31, 2012, other long-term lighilities are comprised of deferred rent of $12,134,000, tax-effected unrecognized benefits of $10,113,000
{see note 1(k)), untavorable lease liability of $3,559,000 and other long-term liabilities of $166,000. At December 31, 2011, other long-term
liabilities are comprised of deferred rent of $10,255,000, tax-effected unrecognized benefits of $8,356,000 {see note 1(k)), purchase price obligation
of $5,236,000, unfavorable lease liability of $4,084,000 and other long-term liabilities of $200,000.

i Revenue Recognition

Center revenues consist of billing for the use of the centers’ facilities (the “facility fee”) directly to the patient or third-party payor and, at certain of
our centers (primarily centers that perform gastrointestinal endoscopy procedures), billing for anesthesia services provided by medical professionals
employed or contracted by our centers. Such revenues are recognized when the related surgical procedures are performed. Revenues exclude any
amaounts billed for physicians® surgical services, which are billed separately by the physicians to the patient or third-party payor.

Revenues from centers are recognized on the date of service, net of estimated contractual adjustments from third-party medical service payors
including Medijcare and Medicaid. During the years ended December 31, 2012, 2011 and 2010, the Company derived approximately 27%, 29% and
31%, respectively, of its revenues from government healthcare programs, primarily Medicare, and managed Medicare programs. Concentration of
credit risk with respect to other payors is limited due to the large number of such payors.

J-  Operating Expenses
Substantially all of the Company’s cperating expenses relate to the cost of revenues and the delivery of care at the Company’s surgery centers, Such
costs primarily include the sargery centers’ clinical and administrative salaries and benefits, supply cost, rent and other variable expenses, such as

linien cost, repair and maintenance of equipment, billing fees and bad debt expense. Bad debt expense was approximately $20,073,000, $18,449,000
and $16,945,000 for the years ended December 31, 2012, 2011 and 2010, respectively.
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k. Income Taxes

The Company files a consolidated federal income tax return. Tncome taxes are accounted for under the asset and liability method. Deferred tax
assets and liabilities are recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of
existing assets and liabilities and their respective tax bases. Deferred tax assets and liabilities are measured using enacted tax rates expected to apply
to taxable income in the years in which those temporary differences are expected to be recovered or settled. The effect on deferred tax assets and
liabilities of a change in tax rates is recognized in income in the period that includes the enactment date.

The Company applies recognition thresholds and measurement attributes for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return as it relates to accounting for uncertainty in income taxes. In addition, it is the Company’s policy to
recognize interest accrued and penalties, if any, related to unrecognized benefits as income tax expense in its statement of earnings, The Company
does not expect significant changes to its tax positions or liability for tax uncertainties during the next 12 months.

The Company and its subsidiaries file income tax returns in the U.S. federal jurisdiction and various state jurisdictions, With few exceptions, the
Company is no longer subject to U.S. federal or state income tax examinations for years prior to 2009.

I.  Earnings Per Share

Basic earnings per share is computed by dividing net earnings attributable to AmSurg Corp. common sharehelders by the combined weighted
average number of common shares, while diluted earnings per share is computed by dividing net earnings attributable to AmSurg Corp, ¢cornon
shareholders by the weighted average mumber of such common shares and dilutive share equivalents.

m. Share-Based Compensation

Transactions in which the Company receives employee and non-employee services in exchange for the Company’s equity instruments or liabilities
that are based on the fair value of the Company’s equity securitics or may be settled by the issuance of these securities are accounted using a fair
value method. The Company applies the Black-Scholes method of valuation in determining share-based compensation expense.

Benefits of tax deductions in excess of recognized compensation cost are reported as a financing cash flow, thus reducing the Company’s net
operating cash flows and increasing its financing cash flows by $1,784,000, $977,000 and $200,000 for the years ended December 31, 2012, 2011
and 2010, respectively.

The Company examines its concentrations of holdings, its historical patterns of award exercises and forfeitures as well as forward-looking factors, in
an effort to determine if there were any discernable employee populations. From this analysis, the Company has identified three employee
populations, consisting of senior executives, officers and all other recipients. The expected volatility rate applied was estimated based on historical
volatility, The expected term assumption applied is based on contractual terms, historical exercise and cancellation patterns and forward-looking
factors where present for each population identified. The risk-free interest rate used is based on the U.S. Treasury yield curve in effect ai the time of
the grant. The pre-vesting forfeiture rate is based on historical rates and forward-looking factors for each population identified. The Company will
adjust the estimated forfeiture rate to its actual experience. The Company intends to fetain its earnings to finance growth and development of the
business and does not expect to disclose or pay any cash dividends in the foreseeable future.

n.  Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reporfed ameunts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and expenses duting the reporting period. Actual results could
differ from those estimates.

The determination of contractual and bad debt allowances constitutes a significant estimate. Some of the factors considered by management in
determining the amount of such allowances are the historical trends of the centers’ cash collections and contractual and bad debt write-offs, accounts
receivable agings, established fee schedules, contracts with payors and procedure statistics. Accordingly, net accounts receivable at December 31,
2012 and 2011 reflect allowances for contractual adjustments of $216,363,000 and $136,263,000, respectively, and allowance for bad debt expense
of $22,379,000 and $18,844,000, respectively.
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0.  Recent Accounting Pronouncements

In June 2011, the Financial Accounting Standards (“FASB™) amended Accounting Standards Codification (“ASC”) 220, "Presentation of
Comprehensive Income." This amendment requires companies to present the components of net income and other comprehensive income either as
one contineous statement or as two consecutive statements. It eliminates the option to present components of other comprehensive income as part of
the statement of changes in stockholders’ equity. In December 2011, the FASB issued Accounting Standards Update ("ASU") 2011-12, which is an
update to the amendment issued in June 2011. This amendment defers the specific requirements to present items that are reclassified from
accumulated other comprehensive income to net income separately with their respective components of net income and other comprehensive

income, The amended guidance, which must be applied retroactively, is effective for interim and annual periods beginning after December 15, 2011,
with earlier adoption permitted. This ASU impacts presentation only and had no effect on the Company’s consolidated financial position, results of
operations or cash flows.

In July 2011, the FASE issued ASU 2011-07, which requires healthcare organizations that perform services for patients for which the ultimate
collection of all or a portion of the amounts billed or billable cannot be determined at the time services are rendered to present all bad debt expense
associated with patient service revenue as an offset to the patient service revenue line item in the statement of operations. The ASU also requires
qualitative disclosures about the Company's policy for recognizing revenue and bad debt expense for patient service transactions and quantitative
information about the effects of changes in the assessment of collectability of patient service revenue. This ASU is effective for fiscal years
beginning after December 15, 2011. The Company has evaluated ASU 2011-07 and has determined that the requirements of this ASU are not
applicable to the Company as the ultimate collection of patient service revenue is generally determinable at the time of service, and therefore, the
ASU had no impact on the Company’s consolidated financial position, results of eperations or cash flows.

In September 2011, the FASB issued ASU 2011-08, which simplifies how entities test goodwill for impairment. Previous guidance required an entity
to perform a two-step goodwill impairment test at least annually by comparing the fair value of a reporting unit with its carrying amount, including
goodwill, and recording an impairment loss if the fair value is less than the carrying amount, This ASU allows an entity to first assess qualitative
factors to determine whether the existence of events or circumstances leads to a determination that it is more likely than not that the fair value of a
reporting unit is less than its carrying amount. If an entity determines after that assessment that it is not more likely than not that the fair value of a
reporting unit is less than its carrying amount, then performing the two-step impairment test is not required. This ASTU is applicable to interim and
annual goodwill impairment tests performed for fiscal years beginning after December 15, 2011, and was adopted by the Company effective January
1,2012. The adoption of this ASU did not have an impact on the Company’s consolidated financial position, results of operations or cash flows.

p.  Reclassifications

Certain prior year amounts have been reclassified to reflect the impact of additional discontinued operations as further discussed in note 3.

2. Acquisitions

The Company accounts for its business combinations under the fimdamental requirements of the acquisition method of accounting and under the
premise that an acquirer be identified for each business combination, The acquirer is the entity that obtains control of one or more businesses in the
business combination and the acquisition dae is the date the acquirer achieves control. The assets acquired, ligbilities assumed and any
noncontrolling interests in the acquired business at the acquisition date are recognized at their fair values as of that date, and the direct costs incurred
in connection with the business combination are recorded and expensed separately from the business combination.

As a significant part of its growth strategy, the Company primarily acquires controlling interests in centers. During 2012 and 2011, the Company,
through a wholly owned subsidiary, acquired a controlling interest in 17 centers, one of which was merged into an existing center, and 24 centers,
respectively. In addition, the Company acquired a non-controlling interest in two centers durfng 2011. The aggregate amount paid for the centers
acquired and for settlement of purchase price payable obligations during 2012 and 2011 was approximately $277,388,000 and $239,223,000,
respectively, and was paid in cash and funded by a combination of operating cash flow and borrowings under the Company’s long ferm debt
structure,

At December 31, 2012 and 2011, the Company had contingent purchase price obligations of $2,744,000 and $5,236,000. During 2012, the Company
funded through operating cash flow $1,829,000 of its purchase price obligations. The remaining purchase price obligations are related to the
Company’s acquisition of 17 centers from National Surgical Care, Inc. (“NSC”) on September 1, 2011. The Company agreed to pay as additional
consideration an amount up to $7,500,000 based on a multiple of the excess earnings over the targeted earnings of the acquired centers, if any, from
the period of January 1, 2012 to December 31, 2012, In addition, $3,500,000 of the purchase price was placed in an escrow fund to allow for any
working capital adjustments up to $500,000, with the remainder allocated to potential indemnity claims, if any, which must be asserted by the
Company within one year of the transaction date. During 20112, the Company paid NSC $115,000 to settle the working capital adjustment and
authorized the release of $3,500,000 from escrow. As of December 31, 2011, the Company had recorded $3,100,000 in other long-term labilities in
the accompanying balance sheet a purchase price obligation related to the Company’s estimate of the fair value of the potential additional
consideration due to NSC. As of December 31, 2012, the Company’s estimate of the fair valoe of the additional consideration due to NSC is
approximately $2,744.,000,
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The total fair value of an acquisition in¢ludes an amount allocated to goodwill, which results from the centers’ favorable reputations in their markets,
their market positions and their ability to deliver quality care with high patient satisfaction consistent with the Company’s business model.

The acquisition date fair value of the total consideration transferred and acquisition date fair value of each major class of consideration for the
acquisitions completed during 2012 and 2011, including post acquisition date adjustments recorded to finalize purchase price allocations, are as
foltows (in thousands):

Acquired
Individual NSC Individual
Acquisitions Centers Acquisitions
2012 2011
Acconnts receivable, © 7 L e e g L1572 % 00 16,032 § 0 i g3y
Supplies inventory, prepaid and other currentassets - . ATs0 o A

Investment.iri unconsolidated Subsidiaries . 0. LeHe
Property and equipment 23,546 8,350

69T
— 8 i 1750
Adcounts payable - 3199) 0 @61 L (266s)
Other accrued liahilities (2.387) .. (5,233)
Long-term debt i . 2900y :
Other long-term liabilities - (1,895) -

Goodwill 7 U29.504 686

Other intangible assets

dSTE3Z 206087 180824
182,073 70,502 72,050

gt dase fair valus of fotal condidération wanstsied 8T 935556 €L isdes § 0 adad

Fair value attributable to noncontrolling interests is based on significant inputs that are not observable in the market. Key inputs used to determine
the fair value include financial nwltiples used in the puschase of noncontroiling interests in centers. Such multiples, based on earnings, are used as a
benchmark for the discount to be applied for the lack of control or marketability. The fair value of noncontrolling interests for acquisitions where the
purchase price allocation is not finalized may be subject to adjustment as the Company completes its initial accounting for acquired intangible

assets. During 2012 and 2011, respectively, approximately $260,547,000 and $212,576,000 of goodwill recorded was deductible for tax purposes.
Goodwill deductible for tax purposes associated with the acquisition of NSC centers was approximately $110,000,000 for the year ended December
31, 2011. Associated with the transactions discussed above, the Company incurred and expensed in other operating expenses approximately $700,000
and $3,783,000 in acquisition related costs during 2012 and 2011, respectively. The additional transaction costs incurred for the vear ended
December 31, 2011 over the year end December 31, 2012 is primarily due to the acquisition of the NSC centers in 2011.

Revenues and net camings included in the years ended December 31, 2012 and 2011 associated with these acquisitions are as follows (in thousands):

Acquired
Individual NSC Individual
Acquisitions Centers Acquisitions
2012 2011

2470800 3130600 s

RSVGHLIBS b R

Net eamings

T — 4,982
Less: Net earnings attributable to nioncontrolling interests 93

193

2t
e e

Net earnings attributable to AmSurg Corp. common shareholders $§ 1,464 3 1,789 § 3,038
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The vnaudited consolidated pro forma results for the years ended December 31, 2012 and 2011, assuming all 2012 acquisitions had been
consummated on January 1, 2011 and all 2011 acquisitions had been consummated on January 1, 2010, are as follows (in thousands, except per share !
data):

2012 2011

CSL075748 8T ,050.050.
261397 245893

e
Amounts griributable to'AmSurg Corp. common shareholders: =7 i i
... Net earnings from continuing operations
CeNeteamings o e e
Net earnings from continuing operations per commeon share:
Diluted
U0 Net earnings;
. Basic
st Dited e e s B
Weighted average number of shares and share equivalents:
A BAsie R s R i e
Diluted

g2 67861 !
CTZTSS 63274

U S Y

g

7303048
31,211

3. Dispositions
The Company initiated the dispositions of certain of its centers primarily due to management’s assessment of the limited growth opportunities at
these centers and as a resuit of certain market driven strategies. Results of operations of the centers discontinued for the vears ended December 31,
2012, 2011 and 2010, are as follows (in thousands);

2012 2011 2010

TLAma0eT s e 8 e
e L . N .-
f oA R L G w173

Cash'proceeds from disposal

Net eamings from discontinued operations
Net loss from discontinued operations attribtable.to AmSurg Corp.

The resuits of operations of discontinued centers have been classified as discontinued oparations in a1l periods presented. Results of operations of
the combined discontinued surgery centers for the years ended December 31, 2012, 2011 and 2010 are as follows (in thousands):
2012 2011 2010

Reveitues, ..
Harnings before inc
Net earnings

4, Property and Equipment
Property and equipment at December 31, 2012 and 2011 were as follows (in thonsands):

2012 2011

Building and improvements R 20 e 12653
Movable equipment, software and software development costs 208541 182,254

Constriction i progress R o)

362124 313615
SEEI9SS2) N 69,057

Less sccumulated depreciation: >

Property and equipment, net $ 166,612 § 144558
The Company capitatized interest in the amount of $43,000, $85,000 and $54,000 for the years ended December 31, 2012, 2011 and 2010,
respectively. At December 31, 2012, the Company and its partnerships had unfunded construction and equipment purchases of approximately
$1,076,000 in order to complete construction in progress. Depreciation expense for continuing and discontinued operations for the years ended
December 31, 2012, 2011 and 2010 was $30,072,600, $26,068,000 and $25,279,000, respectively.
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5. Goodwill and Intangible Assets

The changes in the cartying amount of goodwill for the years ended December 31, 2012 and 2031 are as follows (in thousands):
2012 2011

0122029878 RO 497
o 429504 344,089
G (6800) L (9288)

Balance, béginning of period 1
Gioodwill acquired, includin
Disposals. i il

ot $ 1652002 s 229,098

R alance ,‘. e Il dO fpeno g i

Amortizable intangible assets at December 31, 2012 and 2011 consisted of the following (in thousands):

2012 2011
Gross Gross
Carrying Accumulated Carrying Accumulated
Amount Amortization Net Amount Amortization Net
Deferred finaneing cost « - 2§ IAE23IS L (3,029) 8 1494TS e sAL s aRse S 403
Agreements, contracts and other
intangible assets 3,448 (2,250) 1,198 3,448 (2,026) 1,422

Amortization of intangible assets for the years ended December 31, 2012, 2011 and 2010 was $1,415,000, $1.472,000 and $1,184,000,
respectively. Deferred financing costs increased approximately $6,200,000 related to the issuance of the senior unsecured notes. Estimated
amortization of intangible assets for the five years and thereafter subsequent to December 31, 2012, with a weighted average amortization period of
3.8 years, is $2,329,000, $2,324,000, $2,323,000, $2,323,000, $1,508,000 and $1,885,000.

At December 31, 2012 and 2011, other non-amortizable intangible assets related to restrictive covenant arrangements were $9,825,000 and
59,300,000, respectively.

6. Long-term Debt
Long-term debt at December 31, 2012 and 2011 was comprised of the following (in thousands):
2012 2011

CBL 279,780 % 351,000
.. 250,000
15000
21,350 20,05
AL982 1T

Revolving credit agresment (average rate of 25%)
Senior Unsecured Notes (5.625%)
Senior Secured Notes (8:04%) " 117 T
Other debt at an average rate of 3.9%, due through 2019
Capitalized lease arfangements at an average rate of 5.7%; due through 2026

638112 458763

Liess cutrent portion’.

Long-term debt ) $ 620,705 $ 447,963

Principal payments required on long-term debt in the five years and thereafter subsequent to December 31, 2012 are $17.407,000, $17,878,000,
$14,679,000, $12,585,000, $291,936,000, and $283,627,000.

a.  Credit Facility

On June 29, 2012, the Company amended its revolving credit agreement to increase the borrowing capacity and adjust the interest rate spreads. On
November 7, 2012, the Company further amended its revolving credit facility to allow for the Company’s issuance of the 5.625% Senior Notes
(discussed below), which resulted in certain adjustments to the existing covenants. The revolving credit agreement, as amended, permits the
Company to borrow up to $475,000,000 at an interest rate equal to, at the Company’s option, the base rate plus 0.30% to 1.25% or LIBCR plus
1.50% to 2.25%, or a combination thercof; provides for a fee of (,20% to 0.40% of untsed commitinents; and contains certain covenants relating to
the ratio of debt to operating performance measurements, interest coverage ratios and minirnum net worth. Borrowings under the revolving credit
agreement mature in June 2017 and are secured primarily by a pledge of the stock of our wholly-owned subsidiaries and our partnership and
membership interests in the limited
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partnerships and limited liability companies. The Company was in compliance with the covenants contained in the revolving credit agreement at
December 31, 2012,

b.  Senior Unsecured Notes

On November 20, 2012, the Company completed a private offering of $250,000,000 aggregate principle amount of 5.625% senior unsecured notes
due 2020 (the “Senior Unsecured Notes™). The net proceeds from the issuance were used to reduce the outstanding indebtedness under the
Company’s existing revolving credit facility, creating capacity to fund future acquisitions, The Senior Unsecured Notes are general unsecured
obligations of the Company and are gnaranteed by the Company and certain of its existing and subsequently acquired or organized wholly owned
domestic subsidiaries, (the “Guarantors™). The Senior Unsecured Notes are pari passu in right of payment with all the existing and future senior debt
of the Company and senior to all existing and future subordinated debt of the Company, Interest on the Senior Unsecured Notes accrues at the rate of
5.625% per apoum and is payable semi-annually in arrears on May 30 and November 30, beginning on May 30, 2013, and ending on the maturity
date of November 30, 2020,

Prior to November 30, 2015, the Company may redeem up to 35% of the aggregate principal amount of the Senior Unsecured Notes at a redemption
price of 105.625% of the principal amount thereof, plus accrued and unpaid interest and liquidated damages, if any, using proceeds of one or more
equity offerings. On or after November 30, 2015, the Company may redeem the Senior Unsecured Notes in whole or in part. The redemption price
for such a redemption (expressed as percentages of principal amount) is set forth below, plus accrued and unpaid interest and liquidated damages, if
any, if redeemed during the twelve-month period beginning on November 30 of the years indicated below:

Period _ _ N Redemption Price
2016 e 102.813%
017 Sl S e S 101:406%
2018 and thereafter 100.000%

The Senior Unsecured Notes contain certain covenants which, among other things, limit, but may not restrict the Company’s ability to enter into or
guarantee additional borrowings, sell preferred stock, pay dividends and repurchase stock. The Company was in compliance with the covenants
contained in the indenture relating to the Senior Unsecored Notes at December 31, 2012,

In connection with the issuance of the Senior Unsecured Notes, the Company entered into a registration rights agreement, dated November 20, 2012
(the “Registration Rights Agreement™), Under the terms of the Registration Rights Agreement, the Company and the Guarantors will use their
commercially reasonable efforts to file an exchange offer registration statement with respect to the Senior Unsecured Notes with the Securities and
Exchange Commission (the “SEC”) within 270 days from the date of the agreement. If the registration does not become effective within the allotted
period, the Company would be obligated to pay certain liquidated damages, not to exceed & mazimum amount of 1.0% per annum.

¢, Senior Secured Notes

'The senior secured notes (the “Senior Secured Notes™) were issued on May 28, 2010, pursuant to a note purchase agreement, in the principal amount
of $75,000,000 and are due May 28, 2020. The Senior Secured Notes, which were originally issued with a stated interest rate of 6.04%, were
amended on November 7, 2012 to allow for the Company’s issuance of the Senior Unsecured Notes, which resulted in an increase in the annual
interest rate of 2% to 8.04%, and included certain other adjustments to the existing covenants. The Senior Secured Notes are pari passu with the
indebtedness under the Company’s revoltving credit facility and the Senior Unsecured Notes and require payment of principal beginning in August
2013, The note purchase agreement governing the Senior Secured Notes containg covenants similar to the covenants in the revolving cradit
agreement and includes a make whole provision in the event of any prepayment of principle. The Company was in compliance with the covenants
contained in the note purchase agreement relating to the Senior Secured Notes at December 31, 2012.

d. Other Debt
Certain partnerships included in the Company’s consolidated financial statements have loans with local lending institutions, included above in other

debt, which are collateralized by certain assets of the centers with a book value of approximately $89,595,000. The Company and the partners have
guaranteed payment of the loans in proportion to the relative partnership interests.
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7. Derivative Instruments

The Company entered into an interest rate swap agreement in April 2006, the objective of which was to hedge exposure (o the variability of the future
expecied cash flows attributable to the variable interest rate of a portion of the Company’s outstanding balance under its revolving credit

agreement. The interest rate swap matured in April 2011, Prior to April 2011, the interest rate swap had a notional amount of $50,000,000. The
Company paid to the counterparty a fixed rate of 5.365% of the notional amount of the interest rate swap and received a floating rate from the
counterparty based on LIBOR. In the opinion of management and as permitted by Accounting Standards Codification Topic 815, Derivatives and
Hedging (“ASC 815”), the interest rate swap (as a cash flow hedge) was a fully effective hedge. Payments or receipts of cash under the interest rate
swap were shown as a part of operating cash flows, consistent with the interest expense incurred pursuant to the revolving credit agreement. An
increase in the fair value of the interest rate swap, net of tax, of $515,000 and $1,334,000 was included in other comprehensive income in the years
ended December 31, 2011 and 2010, respectively.

8. Fair Value Measurements

The fair value of a financial instrument is the amount at which the instrument could be exchanged in an ordetly transaction between market
participants to sell the asset or transfer the liability. The inputs used by the Company to measure fair value are classified into the following fair value
hierarchy:

Level I: Quoted prices in active markets for identical assets or liabilities.

Level 2: Inputs other than quoted prices included in Level 1 that are observable for the asset or liability through corroboration with market data
at the measurement date.

Level 3: Unobservable inputs that reflect management’s best estimate of what market participants would use in pricing the asset or liability at
the measurement date.

¢

The Company adopted the updated guidance of the FASB related to fair value measurements and disclosures, which requires a reporting entity to
disclose separately the amounts of significant transfers in and out of Tevel 1 and Level 2 fair value measurements and to describe the reasons for the
transfers, In addition, in the reconciliation for fair value measurements using significant unobservable inputs, or Level 3, a reporting entity should
disclose separately information about purchases, sales, issuances and settlements, The updated guidance also requires that an entity should provide
fair value measurement disclosutes for each class of assets and liabilities and disclosures about the valuation techniques and inputs used to measure
fair value for both recurting and non-recurring fair value measurements for Level 2 and Level 3 fair value measurements. The guidance was effective
for the Company January 1, 2010, except for the disclosures about purchases, sales, issuances and settlements in the roll forward activity in Level 3
fair value measurements, which was effective for the Company Janvary {, 2011, The adoption of the updated guidance for Level 3 fair value
measurements did not have an impact on the Company’s consolidated results of operations or financial condition.

In determining the fair value of assets and liabilities that are measured on a recurring basis at December 31, 2012 and 2011, with the exception of the
contingent purchase price payable, the Company utilized Level 2 inputs to perform such measurements methods which were commensurate with the
market approach. The Company utilized Level 3 inputs, which utilizes unobservable data, to measure the fair value of the contingent purchase price
payable (in thousands): :

2012 2011

Supplemental executive retirement savings plan investments - Level 2 $ 8,804 $ 6,516

Diabfitess o ran e e e e e i e E
Contingent purchase price payable - Level 3 (see note 2) $ 2,744 $ 3,100

The fair value of the supplemental executive retirement savings plan investments, which are included in prepaid and other current assets, was
determined using the calculated net asset values obtained from the plan administrator and cbservable inputs of similar public mutual fund
investments. The fair value of the contingent purchase price payable related to the centers acquired from NSC as of December 31, 2012 was
determined utilizing the actual earnings of those centers during the earnout period, January 1, 2012 to December 31, 2012, in accordance with the
purchase agreement. The fair value of the contingent purchase price payable as of December 31, 2011 was based on an estimate of the expected
earnings of the centers acquired from NSC utilizing various scenarios and weighting the probable outcome of each scenario using a range of expected
probability of 25% to 40%. Management discounted the results of such analysis using a discount rate of 1.6%. During the year ended December 31,
2012, the Company recognized an unrealized gain of approximately $336,000 in the accompanying consolidated staternents of earnings. The change
in fair value is a result of the completion of the earnout period and the final measurement of the excess earnings over the targeted earnings of the
acquired centers. The Company expects to fund the contingent purchase price payable using its revolving credit facility during the first quarter of
2013. There were no transfers to or from Levels 1 and 2 during the year ended December 31, 2012.
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Cash and cash equivalents, receivables and payables are reflected in the financial statements at cost, which approximates fair value, The fair value of
fixed rate long-term debt, with a carrying value of $354,105,000, was approximately $379,036,000 at December 31, 2012. The fair value of
variable-rate fong-term debt approximates its carrying value of $284,007,000 at December 31, 2012. The fair value of fixed rate long-term debt,
with a carrying value of $101,188,000, was approximately $105,302,000 at December 31, 2011, The fair value of variable-raie Jong-term debt
approximates its carrying value of $357,573,000 at Decemnber 31, 2011, With the exception of the Company’s Senior Unsecured Notes, the fair
value of fixed rate debt (Level 2) is determined based on an estimation of discounted future cash flows of the debt at rates currently quoted or offered
to the Company for similar debt instraments of comparable maturities by its lenders. The fair value of the Company’s Senior Unsecured Notes
(Level 1} is determined based on quoted prices in an active market.

9, Leases

The Company has entered into various building and equipment capital and operating leases for its surgery centers in operation and under
development and for office space, expiring at various dates through 2031. Future miniroum lease payments, including payments during expected
renewal option periods, at Decernber 31, 2012 were as follows (in thousands):

Capitalized Operating
Year Ended December 31, Equipment Leases Leases
014 859 46,568
200550 CErL383I T T 484
2016 Li2s o 44973
T SO Lol ARG
Thereafter 7.937 362,031
L1 Total minimum rentals’ 0 S g ST 15089 500885
Less amounts representing interest at rates ranging from 3.8% to 11.8% 4,007
S Capitat e Obligations s e

At December 31, 2012, buildings and equipment with a cost of approximafel& $16,219,000 and accumulated depreéiation of approximately
$4,243,000 were held under capital leases. The Company and the partners in the partnerships have guaranteed payment of certain of these
leases. Rental expense for operating leases for the years ended December 31, 2012, 2011 and 2010 was approximately $47,278,000, $42,413,000

and $37,301,000, respectively.
10. Shareholders’ Equity

a. Common Stock

On October 20, 2010, the Company’s Board of Directors autherized a stock repurchase program for up to $40,000,000 of the Company’s shares of
common stock to be purchased over the following 18 months. On April 24, 2012, the Board of Directors authorized a new stock purchase program
for up to $40,000,000 of the Company’s shares of commen stock through Noverber 1, 2013.

During the year ended 2012, the Company purchased 415,084 shares of the Company’s common stock for approximately $11,838,000, at an average
price of $28 50 per share, in order to mitigate the dilutive effect of shares issued upon the exercise of stock options pursuant to the Company’s stock
incentive plans. During the year ended 2011, the Company purchased 344,100 shares of the Company’s common stock for approxirnately
38,584,000, at an average price of $24.92 per share. Tn addition, during 2012 and 2011, the Company repurchased 48,139 shares and 62,700 shares,
respectively, of common stock for approximately $1,263,000 and $1,423,000 to cover payroll withholding taxes in connection with the vesting of
restricted stock awards in accordance with the restricted stock agreements.

b.  Stock Incentive Plans

In May 2006, the Company adopted the AmSurg Corp. 2006 Stock Incentive Plan. The Company also has options outstandin g under the AmSurg
Corp. 1997 Stock Incentive Plan, under which no additional options may be granted. Under these plans, the Company has granted restricted stock
and non-qualified options to purchase shares of common stock to employees and cutside directors from its anthorized but unissued common

stock. At December 31, 2012, 2,760,250 shares were authorized for grant under the 2006 Stock Incentive Plan and 1,069,084 shares were available
for future equity grants, including 906,972 shares available for issuance as restricted stock, Restricted stock granted to outside directors prior to
2010 is fully vested but is restricted from trading for five years from the date of grant, Resiricted stock granted to outside directors in 2011 and 2012
vests over a two and one year period, respectively, and is subject to certain holding restrictions. Restricted stock granted to employees during 2010
and thereafter vests over four years in three equal installments beginning on the second anniversary of the date of grant. Restricted stock granted to
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ernployees prior to 2010 vests at the end of four years from the date of grant. In addition, shares held by the Company’s senior management are
suhject to certain holding restrictions. The fair value of restricted stock is determined based on the closing bid price of the Company’s common
stock on the grant date.

Options are granted at market value on the date of the grant and vest over four years. No opiions have been issued subsequent to 2008 and all
outstanding options are fully vested. Outstanding options have a term of ten years from the date of grant.

Other infortuation pertaining to share-based activity for the years ended December 31, 2012, 2011 and 2010 was as follows (in thousands):

2012 2011 2010

Share-based compensation expense |/« 0 T mn T T R e R ee02 TS G TR $ T 860
Fair value of shares vested =~ e e 6425 7,356 L0647
Cash received fromoption exereises. 0.0 Lo il R e T g o e g F Ty G
Tax benefit from option exercises 1,784 977 200

As of December 31, 2012, the Company had total unrecognized compensation cost of approximately $6,382,000 related to non-vested awards, which

the Company expects to recognize through 2016 and over a weighted-average period of 1.1 years.

Average outstanding share-based awards to purchase approximately 20,000, 923,000 and 2,400,000 shares of common stock that had an exercise

price in excess of the average market price of the common stock during the years ended December 31, 2012, 2011 and 2010, respectively, were not

included in the calculation of diluted securities under the treasury method for purposes of determining diluted earnings per share due to their
anti-dilutive impact.

A summary of the status of and changes for non-vested restricted shares for the three years ended December 31, 2012, is as follows:

Weighted

Number Average
of Grant
Shares Price

Non-vestéd:shares at Jantary 1,2010, 7 0 508 CAGO38T g 22,00
. Shares granted N 233460 2183
Shares forfeited (25,963) 2221

Non-vested shares at December 31,2010 64900 § 226
_ Shares granted .. 276,869
Shares forfeited (417)

Non-vested shares at December 31, 2047 17 7% 41D
 Shares granted 281409
Shares forfeited {2,136)

Non-vésted shares at December 31, 2012 S IROR6RG
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A summary of stock option activity for the three years ended December 31, 2012 is summarized as follows:

Weighted
Average
Weighted Remaining
Number Average Contractual
of Exercise Term

Shares Price (in vears) i
Outstanding af January 1, 2010 B NUIE e e b B )
_Options exercised wnth total mtnnsn: value of $511 {)00 163
FOptions terminated: e SAnRBTBL AT
Oustanding at December 31, 2010 . 250198 s 2249 45
. Options exercised with total intrinsic valiie of $2,482,000. 1 T S{BTA350 - 1 e IR Ae e
Options terminated (17,585) 25.42
Opnons exerc1sed w1th tota] mtnnsw value of $6 287 000 o o (841 599)_ o2k ‘
Options terminated 7 "o 20n SR L RSy i BIRs 1
Outstanding at December 31, 2012 with aggregate intrinsic value of $10,289,0600
1,662,830 3 23.82 2.9
$10.286,000 e e omvosgr Y ioa
Exercisable at December 31, 2012 with total intrinsic value of $10,289,000 1,662,830 $ 23.82 2.9 i

The aggtegate intrinsic value represents the total pre-tax intrinsic value received by the option holders on the exercise date or that would have been
received by the option holders had all holders of in-the-money outstanding options at December 31, 2012 exercised their options at the Company’s
closing stock price on December 31, 2012.
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d. Earnings per Share

The following is a reconciliation of the numerator and denominaters of basic and diluted earnings per share (in thousands, except per share amounts):

Per
Earnings Shares Share
{Numerator) {Denominator) Amount

For they year ended I)ecember 31 2012 Al
Net earnings from continming operations atmbutable to
_AmSurg Corp. per common share (basic) . 62585 0 30773 8 203

U Effsct of diluifive sacurities options and non-vested shares - - +835%
Net earnings from continuing operations attributable to
AmSurg Corp. per common share (diluted) $ 62,585 31,608 3 1.98

mSurg__ orp; pércommon share (dﬂuted)

Net earnings attributable to AmSurg Corp. per common share
(basm)

. 49997 30452 § I 5
7. Bffect of dilutive securities. options and hon-vested shards - Ceimpeani ORI

7590

Net earnings atiributable to AmSurg Corp. per common share
(diluted) $ 49,997 31,211 § 1.60

For the year ‘ended December 31, 2010: - e Ry
Net earnings from continuing operations attnbutable to ) |
AmSurg Corp. per common share (basic} 3 49,998 30255 8 165 3

i Effect of dilutive securities options and non-yested sharés - S R LT R B

Net earnings from continuing operations attributable to
AmSurg Corp. per common shate (diluted) 3 49,998 30,689 % 1.63
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11. Imcome Taxes
Total income taxes expense (benefit) for the years ended December 31, 2012, 2011 and 2010 was included within the following sections of the
consolidated financial statements as follows (in thousands):

2012 2011 2010

Incoms from continuing operations T T e T

Discontinued operaﬂons _ 1311 2T . 207
Shareholders’ equity A8 (6 Ty
Other comprehensive income - 860

42357 L RERL Y

Income tax expense from continuing operations for the years ended December 31, 2012 2011 and 2010 was comprlsed of the fo]lowmg (in
thousands):

2012 2011 2010
Current; "
Federal % 10959
* State L
Deferred o e
Federal B e CEATALR o TR 16,427
State 3,208 2,384 2,347

fse s e DS aaed7a st o358 3201
Income tax expense from continuing operations for the vears ended December 31, 2012, 2011 and 2010 differed from the amount computed by
applying the U.S. federal income tax rate of 35% to earnings before income taxes as a result of the following (in thousands):

- Income tax expense

2012 2011 2010

Stamtory federal 4 1ncome tax : L7330
Less federal income tax assumed dlrecﬂy by noncontro]]m mt

Stare income taxes; net of federal incomefax. belieﬁ i

Increase in valuation allowances o
Thterést related fo. unrecognized tax benefits 7+ 0 i
Other

Tncome thx expense

The Company recognizes interest and penalties related to um’ecogmzed tax beneﬁts in income tax expense. Decreases in interest obhgatmns of
$132,000, $109,000 and $191,000 were recognized in the consolidated statement of earnings for the years ended December 31, 2012, 2011 and 2010,
respectively, resulting in a total recognition of interest obligations of approximately $1,132,000 and $1,264,000 in the consolidated balance sheet at
December 31, 2012 and 2011, respectively. No amounts for penalties have been recorded.

The Company primarily has unrecognized tax benefits that represent an amortization deduction which s temporary in nature. A reconciliation of the
beginning and ending amount of the liability associated with unrecognized tax benefits for the years ended December 31, 2012, 2011 and 2010 is as
follows {in thousands):

2012 201% 2010

Balance at beginming of year £ o
Addmons for tax posmons of cu.rrent year L

aprior period:
Lapse of statute of limitations

TR s

" Balance avend of year .
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The Company believes that it is reasonably possible that the total amount of unrecognized tax benefits will increase $188,000 within the next 12
months due to continued amoertization deductions. The total amount of unrecognized tax benefits that would affect our effective tax rate if
recognized is approximately $150,000,

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at December 31,
2012 and 2011 were as follows {in thousands):

2012 2011

Deferred tax assets SRR T
. Allowance for uncoﬂectlble accounts .

s s

Accried ‘assets and other R I e e T ':'55','2=1'2'::"5--; 3,56
Valuation allowances (2,084) (1,491)

S e e ) s
__Share-based compensatlon .
7 Intetest on unrecogmzed tax benefits
. Operating and cap1ta1 Toks cazryforwa:ds - T
Valuation allowances (7,263) (6,133)

- Total non-current deferred tax assets -

Total deferred tax assets 18,856 16,948

Defeired tax liabilities
. Prepalcl expenseg .

GOOdWI]l, prmc:1pa]ly due to dlfferences in amortization 148,494 124,060

iagons

- Total defored tax liabilities = o1 153416 -

Net deferred tax liabilities 3 134,560 $ 112,038

The net deferred tax liabilities at December 31, 2012 and 2011 were recorded as follows (in thousands):

2012 2011
Current’ deferred mcome tax assets S Rt it $ 3,088 $ : 2,129
Non-current deferred income tax hab;htles 137,648 114,167

S84 560 5 S 10058

The Company has provided valuation allowances on its gross deferred tax assets to the extent that management does not believe that it is more likely
than not that such asset will be realized. Capital loss carryforwards will begin to expire in 2013, and state net operating losses will begin to expire in
2015,

12. Related Party Transactions

I Nt deferred tax Tabilities

Certain surgery centers lease space from entities affiliated with their physician partners at negotiated rates that management believes were equal to
fair market value at the inception of the leases based on relevant market data. Certain sutgery centers reimburse their physician partners for salaries
and benefits and billing fees refated to time spent by employees of their practices on activities of the centers at current market rates. In addition,
certain centers compensate at market rates their physician partners for physician advisory services provided to the surgery centers, including medical
director and performance improvement services.
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Related party payments for the years ended December 31, 2012, 2011 and 2010 were as follows (in thousands):

2012 2011 2010
Salaries and benefits . 65908 64830 61524
Billingfees - 5T S e e L 96 e L 188y
Medical advisory services 2,671 2,575 2,245

The Company also reumburses their physician partners for operating expenses paid by the physician partners to third party providers on the behalf of
the surgery center. For the years ended December 31, 2012, 2011 and 2010, reimbursed expenses were approximately 5% of other operating
expenses as reported in the accompanying consolidated statement of earnings. The Company believes that the foregoing transactions are in its best
interests.

1t is the Company”s policy that all transactions by the Company with officers, directors, five percent shareholders and their affiliates be entered into
only if such transactions are on terms no less favorable to the Company than could be obtained from unaffiliated third parties, are reasonably
expected io benefit the Company and are approved by the Nominating and Corporate Governance Committee of the Company's Board of Directors.

13. Employee Benefit Programs

As of January 1, 1999, the Company adopted the AmSurg 401(k) Plan and Trust. This plan is a defined contribution plan covering substantially all
employees of the Company and provides for voluntary contributions by these employees, subject to certain limits. Company contributions are based
on specified percentages of employee compensation. The Company funds contributions as accrued. The Company’s contributions for the years
ended December 31, 2012, 2011 and 2010 were approximately $1,031,000, $594,000 and $561,000, respectively, and vest immediately or
incrementally over five years, depending on the tenures of the respective employees for which the contributions were made.

As of January 1. 2000, the Company adopted the Supplemental Bxecutive and Director Retirement Savings Plan, This plan is a defined contribution
plan covering all officers of the Company and provides for voluntary contributions of up to 50% of employee annual compensation. Company
contributions are at the discretion of the Compensation Committee of the Board of Directors and vest incrementally over five years, The employee
and employer contributions are placed in a Rabbi Trust and recorded in the accompanying consolidated balance sheets in prepatd and other current
assets. Employer contributions to this plan for the years ended December 31, 2012, 2011 and 2010 were approximately $1,693,000, $915,000 and
$234,000, respectively. On December 30, 2011, this plan was amended to allow non-employee directors to voluntarily contribute up to 100% of
annual director cash compensation to the plan.

14. Commitments and Contingencies

The Company and its partnerships are insured with respect to medical malpractice risk on a claims-made basis. The Company also maintains
insurance for general liability, director and officer liability and property. Certain policies are subject to deductibles. In addition to the insurance
coverage provided, the Company indemnifies its officers and directors for actions taken on behalf of the Company and its partnerships. Management
is not aware of any claims against it or its partnerships which would have a material financial impact on the Company.

Certain of the Cotopany’s wholly owned subsidiaries, as general partners in the limited partnerships, are responsible for all debts incurred but unpaid
by the limited partnership. As manager of the operations of the limited partnerships, the Compary has the ability to limit potential Habilities by
curtailing operations or taking other operating actions.

In the event of a change in current Taw that would prohibit the physicians’ current form of ownership in the partmerships, the Company would be
obligated to purchase the physicians’ interests in a majority of the Company’s partnerships. The purchase price to be paid in such eveni would be
determined by a predefined formula, as specified in the partership agreements. The Company believes the likelihood of a change in current law,
which would trigger such purchases, was remote as of December 31, 2012,

On September 1, 2011, the Company acquired interests in 17 centers from NSC and agreed to pay as additional consideration an amount up to
$7.500,000 based on a multiple of the excess eatnings over the targeted earnings of the acquired centers (as defined), if any, from the period of
January 1, 2012 to December 31, 2012, The Company has recorded $2,744,000 in other accrued liabilities in the accompanying consolidated
balance sheet which represents the fair value of such liability at December 31, 2012. Fanding of such contingency is expected to occur during the
first guarter of 2013.

On December 27, 2012, the Company entered into a lease agreement with an initial term of 15 vears plus renewal options, pursuant to which the
Company has agreed to lease an approximately 110,000 square foot building to be constructed in Nashville, Tennessee. The Company intends that
the property will serve as its corporate headquarters beginning in 2015. Prior to taking possession, the Company may terminate the agreement if the
landlord fails to satisfy certain construction milestones. The Company’s annual rental obligation at the inception of the lease is approximately
$2,300,000 and ncreases by 1.9% annually thereafter during the initial term. In addition to base rent, the Company will pay additional rent consisting

of, among other
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things, operating expenses, real estate taxes and insurance costs. The landtord will provide the Company with an allowance of approximately
$4,400,000 for certain interfor tenant improvements.

15. Supplemental Cash Flow Information
Supplemental cash flow information for the years ended December 31 2012, 2011 and 2010 is as follows (in thousands):

2012 2011 2010

Ciash'paid du}ﬁig.théﬁgﬁba.fdie:-:_-f" :
Interest
Income ta.xes, net of refunds

14786 S 13815 §
Coagels 003 s

Non—cash investing and ﬁnancmg act1v1t1as

' ”prc.li).ert& aﬁd equlpment g
o ,Capltai lease obhgauons
“Restricted stock vested -

. Effect of acquisitions and related transactions; o o - o
. "Assets acquired; net of cash and-adjustments - N L eAT0,172 5 408429 Sk 941686
Liabilities assumed and noncontrolhng 1nterests o _ T (194 613) (163 SJ70) (37, 101)
Notes' payable and other ‘obligations L e 1890 '236)1

Payment for interests in surgery centers and related transactions $ 277,388 § 239,223 $ 53690

16. Financial Information for the Company and Its Subsidiaries

In 2012, the Company issued the Senior Unsecured Notes in the aggregate principal amount of $250,000,000. The Senior Unsecured Notes are
senior unsecured obligations of the Company and are guaranteed by the Company and certain of its existing and subsequently acquired or organized
wholly owned domestic subsidiaries. The Senior Unsecured Notes are guaranteed on a full and unconditional and joint and several basis, with
limited exceptions considered customary for such guarantees, including the release of the guarantes when a subsidiary's assets are sold. The
following condensed consclidating financial statements present the Company (as parent issuer), the subsidiary guarantors, the subsidiary
non-guarantors and consolidating adjustments. These condensed consolidating financial statements have been prepared and presented in accordance
with SEC Regudation S-X Rule 3-10 "Financial Statements of Guarantors and Issuers of Guaranteed Securities Registered or Being Registered." The
operating and investing activities of the separate legal entities are fully interdependent and integrated. Accordingly, the results of the separate legal
entities are not representative of what the operating results would be on a stand-alone basis.
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Consolidating Balance Sheet - December 31, 2012 (Dollars in thousands)

Guarantor Non-Guarantor Consolidating Total
Parent Issuer Subsidiaries Subsidiaries Adjustments Consolidated

CurrenL assel,s ]
T Casand cash eqmvalems

R R0 U I L 3 0046,308
__Accounts recejvable, net - Y = ) - 96,752
LS ippliesAnyetiony T T iR st R g T R R e P 18.406:
DEfeffedmmmbmxeS nien 3083 s T R, T 3,088
- Prepaid dnd other Gailfrent assets. - T SI93AT U e g 1'6()‘:-_-'--"" A Es) s s
_ Total current assets e 29689 - . 167457_ o . (4.965) 192,181
Property and equipment; net. 0 T E LT Qg9 R e SISTALT T 166612
Investments in unconsolidated affiliates clnd
long-tettn notes receivable 1413081 1381596_ - ) {2 783383 11274
Goodwill and other intangible dssels; et~ 7 ot o g ey SRS 06 L T 682,002 T4 TG
Totalassets ~ § 1473260 $ 1381596 $ 326,076 $ (1,136,346) § 2,044,586

g s g

! les and- By
Current liabilities: o o e
Cutzet portion of Tongterm debt SLTBBAT B 12005058 SRR TS 7407

. Accounts payable 1,379 - 26,035 (3 905) 23509

-Other aécriad liabilities T5 0 29,3800 i LRSI ety e a3 497
Total current Ilabl]ltles ] 36116 ) - 53262 4,965) 84413
I.Ong—term debt:l FEUS99ARE T e s i e s, 465) 620705
Other long:term Habilities © = 1o 0 e 585'.:'_ e LR T e T AR e T R e 25 972"
Nonconl:rolhng mlerestsfredcemable o N - o 61,93 113 443 ) 175 382
Eqmty Rl SR e T T R T g s e el : B 3
) _Total AmSurg C{)Ip eqmty

1381,59 108412 (1490.008)

639 488_

- ohoratesrEbIe T b D e ChE e eag e T aeieay L e g
Tol:cll equlty o 689,485 _ 1,38_1,596 _ 14_2,741 (1,213,359 l 000,466
- Total {iabiliGes and eqity, 7 7 8 1A73.260 . - § 1,381,506, 7. $ 326076 - § (E136:346) 770§ 044586

Consolidating Balance Sheet - December 31, 2011 (Dollars in thousands)

Guarantor Non-Guarantor Consolidating Total
Parent Issuer Subsidiaries Subsidiaries Adjustments Consolidated

Assels i
Curentassets: et e .
¥ Cash and cashl équivalenss 1 i
Accounts recewable, net
s Snpplies. imveritory T o
De.fc_rr@dlalc_omctaxsfs R _ 2129. e e
i Prepaid-and other curent assets’ SLEAB30 e e e aRe L R _
Total current assets N o 2399% - 151,967 @7sy o 173,215
Properéy and etpaipment-fief Bl SRR TASORE Sl T e R B
Investments in unconsohdated afﬂhates and
long-term notes receivable 1145683 1113430 . 2,248,591)
Gaodwill and peher nfangible assets; net. SELIBORGE s e D D T g 220598 E ]
_ Total assets 8 1192244 8 1.113.430 § 289,387 § (1,022,043) § 1,573,018
Cumant habmnes ]
L CATent portion of 1ongsterm debt- SRE )
Accounts payable o . 2 34’7_ . = (2 294) N 21,542
Otheracorued Habififes s S SIGARS T R T e S R Rey 1312
Totalcurrenthabmnes L ) _21,832 o 4572 (2,750)
Long-terin debt: A R R0 T HIBOTRY L (R AT O
Deferred income taxea Lo 4167 - 114 167
Ocher iong g 14,000 g '.":::.::":,.:I SR :.:,_-.': .'-i_:: 20’[31;
Noncontrol]m - - 106,480 170,636
Equity:- BRI R

616245 1113430 (208510

L : 6910 B T h e N b
1,113,430 115772 {1,096,980) 748,467
5L S APRRART S I 022,04%) 8T 1AT73.018

Caba UF

._"'nbi:l r'edéeniab]e : -
. Total equity 3
“ L0 Total Tiabilities wnd ety T 5
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Consolidating Statement of Earnings - Year Ended December 31, 2012 (In thousands)

Guarantor Non-Guarantor Consolidating Total
Parent Issuer  Subsidiaries Subsidiaries Adjustments Consolidated

807 e LR 933508 g a0y

Koo e
Operating expenses: _ e e
-~ Salaries.and betiefits: 1 TR L aggst T e D g e g gy 291713
_ Supplycost e s e T 132,044 e 132,044
S Oher Dpardiilg expenses s 0T et e s e

808500

CETRG2A5 L (AT T T oheT

. Depreciation and amortization _ 2860 - 118 - 30,078
- TotAl Operating GEpenses Ll g AR e T T e T

Eqmty in earnings ofunconsohdated afﬁhata,s 178,137 178,137 - 354710y 1,564
L Operating dngome o T T T a0 T e (TR AT

ARS8 (@5ATI0y T 281,945

hltelcstexpense N o 14,803 - 2169 _ 16972

“ifidome fages ATBI3T (354711

Incomelax expense _ '1,568_ .

“Netcamings from cénimumg (}pBI‘EHD]}S e 63.;_928;;-:".'ﬁ.t'-i_-i"ﬁ CTAFRART T ARG L ARy S 3AR

. Net eamnings from dlsconunued operanons ) (1,365) - 2,662 - 1,297
3 Netgsrnings. s e AR 6 IS IRT e AR T @SATI0)  00 5,643
LBSS net earnings atmbutable to noncontromng
mterests
- Net éatnings fre’ ccmtmumg opera;:lons i S A
Net earmngs ﬁ'om dlscantmued operatlons - - 1,319

1,319

61,0

080

N(,t earmngs atmbutable o AmSurg
Corp cemmon shareholders § 62503 § 178,137 § 176,573 $ (354710) $ 62563

shareholders :
Earnings from conunumg operauons net of
income tax
- Discotitiued Sperations, el of income fax.:

b 63,928 § 178,137 3 175230 § (354,710) 5 62 535
CEARS) S ; ke por LR

(22,

Net earnings attributabie to AmSurg
Corp. commeon shareholders $ 62,563 $ 178,137 § 176,573 $ (354,710) $ 62,563

1223,643;

Less comprehensive income attributable to
nonconnolhug jnterests - -

161,080
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Item 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp.
Notes to the Consolidated Financial Statements - (continued)

Consolidating Statement of Earnings - Year Ended December 31, 2011 (In thousands)

Guarantor Non-Guarantor Consolidating Tatal
Parent Issuer _ Subsidiaries Subsidiaries Adjustments Consolidated

Revéass ™ oo
Operatmg expenses )

Salaries andbcneﬁts b R A CAZT30
U.SUPPlYCGSf. . R oo e ot AT :
+ Other ppeiating expensss . SRR U ISTO04 e 169,730;
n Deprcmatlon and amorluauon o 2,487 - 23,385 - 25,872

' Total operating eXpenses: & 1 i LGABOA T s e U ARTBST s (8001 T L B3R BAE
Eqmty in earnitigs of unconsohdated aff]hates . 152,409 152,409 - {304,203) 613
- Operating income | 15 T 0068 T TIS2A00, 292,688 (B04208) T L 230,856,
Intemst expense ] L - 2,135 - 15,330
Earmngstmmcontm ngOPera mebefors ; T R Ba T P
Cineome takes ke e
Incomewxexpense e }
- Net eatnjngs frofm continufig Operations - =< w o SL70L T W5 2RYB6T T (B04.208). 0 ke 189,272
Net earnings from dlsconunued operatlons {1,704) - 2,546 - 842
~Nelegrmings s 009 L TR S2A00 T 0TS L T 304205 T 00114
Less net earnings aitnbu{able to nonoontrolhng
interests: s et P
- Net: eammgs from Cotitinsirg’ operatlons e R PR e SAB88TE S e R e ;;:;1133 873
Net earnmgs from dlscontmucd operauons - - 1,239 - 1 239

198006 T ey T e oa 3%
102_,356 102,356

.'nouéoniro]]mg nferests.

Net earnings attnbutable to AmSurg
Corp common shareholders 3 $ 49997 § 152,409 $ 151,79

(304,205)

shareholders: ki :
Earnings from conunumg operanons, net of
. lncome tax e s i S SBTOL§ 152,400
S Discoftinubd operations; net OFANCOme ax b Fe ey L
Net earnings atiributable to AmSurg
Corp. common shareholders $ 49997 $ 152,400 $ 151,796 $ (304,205) § 49997

150489 S (304205 3 50394

ol

Net earnings- S49,097 g S0y A § 7 (504205)°

Other compwhenswe mcome, net of i mcome Lax

190,114

152,409 201,913

140,117

Comprehenswe income attributable to
AmSurg Cotp.
common shareholders $ 50512 $ 152,409 $ 151,796 $ (304,205) $ 50,512
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Ttem 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp.
Notes to the Consolidated Financial Statements — (contmued)

Consolidating Statement of Earnings - Year Ended December 31, 2010 (In thousands)

Guarantor Non-Guarantor Consolidating Total
Parent Issuer  Subsidiaries Subsidiaries Adjustiments Consolidated

Revefmes 5 7

OPEIaUngEXPEHSCS et e e e e o
Salaties and benafils e R R e Sy R @y R 09 06
Supply cost et e e e T 89,863 o ... 20,863

| Other operating éxpenses Ty T L s e S G, 149

_ Deprecxatlon andamomzauon L 2,108 - 22,557 - 24,665

600,492 7 T RRY T S 69257

SBASL T s R00-

Toral operating expenses = 1. o r T sg g T S e e AIR006 T (G LRg) S A69390:

Eqmtym earnings ofunconsohdated a.fﬁhates 141456 141,456 - (282,912) -

Operatmg incoms
Interest expeﬂse )

11,269 2007

: 13476

TUOT2AT. T AAA86 T 26T A0 B I e DTS

 income taxes: CUTRR9TL 141456 CR82012)

509705

Ingome tax expense '_ 31783 - 1208 i 3991
et earnings frorfl continuing operafions T USA TR0 - 1ALASE
Net eammgs from msconnnued cperations _ (4,364} - 8,146 - 3,782

63981 (EREIY . T 64

“Net garhings: ADBRS e ATAS6 L . QDT (282,912)
Lcss net earmngs attributable to noncontrolling
et eaimngs ‘fromicoatinuing operations: -5 i R e STREFIG e AT

H1R0496

Nel earmngs fromdlsconunued operatwns - g 3.955 = _' B 3,955

nonconﬁalﬁng'_mierests e 130,67,

Net earnings attributable to AmSurg
__ Corp.common shat¢holders  ~ § 49,825 $ 141,456 § 141,436 § (282,912)

shareholders 2 e
Earnings from contmumg operations, net of
_income tax
Dlscontxuued operamns, niet ol mcnme tax

54189  $ 141456  § 137,265 $.282012) 8§ 49998

CAZe4) L A e e e e e g

Net earnings attributable to AmSurg
Corp. comtnion shareholders § 49825 $ 141,456 $ 141,456 $ (282.912) $ 49,825

Net éarhings. P2 SR ety

Other compreheuswe income, net of inceme tax:

141,456 272,127

i :.noncontrolhng interests i
Comprehensive income attributable to
AmSurg Corp.

common sharcholders $ 51,159 $ 141,455 $ 141,456 3 (282.912) $ 51,159

30,67
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Item 8. Financial Statements and Supplementary Data — (continued)

AmSurg Corp.
Notes to the Consolidated Financial Statements — (continued)

Consolidating Statement of Cash Flows - Year Ended December 31, 2012 (In thousands)

Parent Guarantor Non-Guarantor Consolidating Total
Issuer Subsidiaries Subsidiaries Adjustments Consolidated

Cash flows from-tperating détivities! T e T T R e L
Net cash flows provided by (used m) $ {83,605) $ 182,851 § 379,257 § (182,831) §% 295652
operating activities

Cashiflgws front investing amtvmes R S R R R R T e R R RN

Acquisition of interests in surgery centers and (90,029) {280,189) - 92,830 (277,388)
related transactions

- Acquisition of property and equipment 1T BISRLY T T R ey {28.864).

Proceeds from sale of interests in surgery - 7,309 - - 7,309
Centers

(20%,943).

Cash flows from [inancing activities:
+ Proceeds-from Tong-tefm Borrowings © 5 50T T860,000 0 i s Bk AR T S N
Repaymeut on iong-term borrowmgs (381,200 - (12 944) - ' (394 164)'

._;':_noﬁcoritmmng interests %,
Cap1ta1 conmbuuons o

NeL mcreaae (decrease) in cash and cash (1,271) - 6,951 - 5,680
equivalents

Cash-and cash equivalents; begining of year- /0 853000 SRR s
Cash and cash equivalents, end of year $ 7,259 $ - $ 39,139 §

- 8 46,398

Consolidating Statement of Cash Flows - Year Ended December 31, 2011 {In thousands)

Parent Guarantor Non-Guarantor Consolidating Total
Issuer Subsidiaries Subsidiaries Adjustments Consolidated

Cash'Aows fiom: Operaling activitioy ST Hey R T e e e e e
Net cash flows provided by (used in) 3 (67.911) § 151,558 $ 311,334 § (151,538) 8 243,423
operating activities

Cash'flows from inyesting dctivigiests 0 ERFRTAEE Bt W B R R : S et

Acquisition of interests in surgery centers and (84,397) (243,429) - 88,803 (239,223)
related (ransactions

-+ Acquisition of property and quiptient. -

Proceeds from sale of interests in surgery
centers

CEnL0)y

s
- 7,026

Cash ﬂows from fmancmg activilies:
" “Proéeds from Jongteri borowings's
) chayment on long term borrowmgs

SRR 2REReY)
(129 107)

(84,597

(3,523) '

(4 206)
562, 155"

e
32 188 $ $ 40,718

Net increase in cash and cash equivalents
Cash and cabh equlvalems, begmmng of year;-_ u
Cash and cash equivalents, end of year




Item 8. ¥inancial Statements and Supplementary Data — (continued)

AmSurg Corp.
Notes to the Consolidated Financial Statements — (continued)

Conselidating Statement of Cash Flows - Year Ended December 31, 2610 (In thousands)

Parent Guarantor Non-Guarantor Consolidating
Issuer Subsidiaries Subsidiaries Adjustments

Total
Consolidated

Casti-flows from oberating activities::

Ne[cabhﬂowsprovm@dbyoperan'ﬁg $ 20905 5 143049 § 298350 5 (3L7a®) §

activities
Casti flows from investinig activities:’

Acquisitior: of interests msurgeryceﬁters and' o (54,420) S o ::'.;'30 “

related transactions

<. Acquisition;of propefty.and equipment - AARY L s i
Proceeds from sale of interests in surgery - 60 - -
centers

e

230,375
T (53.690)

L9275y
60

Net cash flows used in investing activities {2,138) (54,360) (17,137) 730

Cash flows from financing aciivities! = SRR T A B e T
Proceeds from long-term borrowmgs _ o ‘173,800 - T - 2,819 .
Repﬂymen[ QH IOEtg—Lerm borrOWlﬂgS (187,100) . S L T e

Distributions 1o owness, including S Esss T @rsasey 23
nonconlrol[mg mtercats

(72,905)

176, 619
“i£195.960)
132,110)

Netmcreasemcashandcasheqmvalents - _ %.095. “ _ - _ 1'675' N - -

Cash-4id cash equivaleits, beginning:of year 105 LSRR VR B VT80

LR

Cash and cash equivalents, end of year 5 4683 § -3 ——aet T

34,147

17. Subsequent Events

The Company assessed events occurring subsequent to December 31, 2012 for potential recognition and disclosure in the consolidated fnancial

statements. No events have occurred that would require adjustment to or disclosure in the consolidated financial statements.
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Item 8, Financial Statements and Supplementary Data — (continued)
Quarterly Statement of Earnings Data (Unaudited)

The following table presents certain quarterly statement of earnings data for the years ended December 31, 2012 and 2011. The quarterly statement
of earnings data set forth below was derived from our unandited financial statements and includes all adjustments, consisting of normal recurring
adjustments, which we consider necessary for a fair presentation thereof. Results of operations for any particular quarter are not necessarily
indicative of results of operations for a full year or predictive of future periods.

2012 2011
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

(In thousands, except per share data)

Revenues. = -7 50 i U800081899°°$:230,326 1 8. 225,124 $. 244,160,187 176,531 5 186,297 '§ 193,616 5 291148
Earnings from continuing
operations
_ beforeincometaxes 66342 67,024 63504 68,103
Net cmings foms conin '
Operations: nia e R L
Net earnings (loss) from
_discontined operations  (87)  (317) 391 1810 88  (649) 368 239
Net earnings - -2 0o 0054939 055,545 53,765 1 50304 10 44,6280 46377 AT61T 51492,

51,903 53,814 35574 61,235

55,506 L SSR6Y T US3AT4 L STssA

Net earnings (loss) attributable to
AmSurg Corp. common
... shareholders: O i e . e
L Confinming o T 15,554 16,060 15081 151600 e T 12535 g 13552
Discontinued (778) (524) 156 1,124 233 (905) 279 )

16814 ¢ 1169378 11630 $ 1312657 (3548

NG s

Diluted net earnings from
continuing operations per
common share $ 0.350 % 05t § 048 % 049 % 037 $ 040 % 041 $ 0.43

Diluted riet earnings pe
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Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure

Not applicable.

Item 9A, Controls and Procedures
Management’s Report on Internal Control Over Financial Reporting

We are responsible for the preparation and integrity of the consolidated financial statements appearing in our Annual Report. The consolidated
financial statements were prepared in conformity with United States generally accepted accounting principles and include amounts based on
managernent’s estimates and judgments. All other financial information in this report has been presented on a basis consistent with the information
included in the consolidated financial statements.

We are also responsible for establishing and matntaining adequate internal controls over financial reporting. 'We maintain a system of internal
controls that is designed to provide reasonable assurance as to the fair and reliable preparation and presentation of the consolidated financial
staternents, as well as to safeguard assets from unauthorized use or disposition. The design of a control system must reflect the fact that there are
resource constraints, and the benefits of controls must be considered relative to their costs.

Our control environment is the foundation for our system of internal controls over financial reporting and is embodied in our Code of Conduct. It
sets the tone of our erganization and includes factors such as integrity and ethical values. Our internal controls ever financial reporting are supported
by formal policies and procedures which are reviewed, modified and improved as changes occur in business conditions and operations.

We conducted an evaluation of effectiveness of our internal controls over financial reporting based on the framework in Internal Control — Integrated
Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission, This evaluation included review of the
documentation of controls, effectiveness of controls and a conclusion on this evaluation. Although there are inherent limitations in the effectiveness
of any system of internal controls over financial reporting, based on our evaluation, we have concluded that our internal controls over financial
reporting were effective as of December 31, 2012.

The effectiveness of the Company’s internal control over financial reporting has been audited by Deloitte & Touche LLP, an independent registered
public accounting firm, and they have issued an attestation report on the Company’s internal control over financial reporting which is set forth in the
Report of Independent Registered Public Accounting Firm in Part II, Itern 9A of this Annual Report on Form 10-K.

{s/ Christopher A. Holden
Christopher A. Holden
President and Chief Executive Officer

{5/ Claire M., Gulmi
Claire M, Gulmi
Executive Vice President and Chief Financial Officer
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Item 9A. Controls and Procedures — (continued)}

Report of Independent Registered Public Accounting Firm

To the Board of Directors and Shareholders of
AmSurg Corp.
Nashville, Tennessee

We have audited the internal control over financial reporting of AmSurg Corp. and subsidiaries (the "Company™) as of Decernber 31, 2012, based on
criteria established in  Juternal Control — Integrated Framework  issued by the Committee of Sponsoring Organizations of the Treadway
Commission. The Company’s management is responsible for maintaining effective internal control over financial reporting and for its assessment of
the effectiveness of internat control over financial reporting, included in the accompanying Management's Report on Internal Control Over Financial
Reporting. Qur responsibility is to express an opinion on the Company’s internal control over financial reporting based on our audi.

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether effective internal control over financial reporting was
maintained in all material respects. Our andit included obtaining an understanding of internal control over financial reporting, assessing the risk that a
material weakness exists, testing and evaluating the design and operating effectiveness of internal control based on the assessed risk, and performing
such other procedures as we considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our apinion,

A company's internal control over financial reporting is a process designed by, or under the supervision of, the company's principal executive and
principal financial officers, or persons performing similar functions, and effected by the company's board of directors, management, and other
personnel to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external
purposes in accordance with generally accepted accounting principles. A company's intemal control over financial reporting includes those policies
and procedures that (1} pertain to the maintenance of records that, in reasonable detail, accurately and fairly reflect the transactions and dispositions
of the assets of the company; (2) provide reasonable assurance that transactions are recorded as necessary to permit preparation of financial
statements in accordance with generally accepted accounting principles, and that receipts and expenditures of the company are being made only in
accordance with authorizations of management and directors of the company; and (3) provide reasonable assurance regarding prevention or timely
detection of unauthorized acquisition, use, or disposition of the company's assets that could have a material effect on the financial statements.

Because of the inberent limitations of intetnal control over financial reporting, including the possibility of collusion or improper management
override of controls, material misstatements due to error or fraud may not be prevented or detected on a timely basis, Also, projections of any
evaloation of the effectiveness of the internal control over financial reporting to future periods are subject to the risk that the controls may become
inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may deteriorate. '

In our opinion, the Company maintained, in all material respects, effective internal control over financial reporting as of December 31, 2012, based
on the criteria established in  futernal Control — Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway
Comumission.

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the consolidated
financial statements and financial statement schedule as of and for the year ended Decerber 31, 2012 of the Company and our reports dated February
27, 2013 expressed an unqualified opinion on those financial statements and financial statement schedule,

fs/ DELOITTE & TOUCHE LLP

Nashville, Tennessee

February 27, 2013
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Hem 9A. Controls and Procedures — (continued)

Evaluation of Disclosure Controls and Procedures !
Under the supervision and with the participation of our management team, including our chief executive officer and chief financial officer, we

conducted an evaluation of our disclosure controls and procedures (as defined in Rules 13a-15(e) and 15d-15(e) of the Securities Exchange Act of

1934, as amended, or the Exchange Act} as of December 31, 2012. Based on that evaluation, our chief executive officer (principal executive officer)

and chief financial officer (principal accounting officer) have concluded that our disclosure controls and procedures are effective.

Changes in Internal Contrel Over Financial Reporting

During the fourth fiscal quarter of the period covered by this report, there has been no change in our internal control over financial reporting that has
materially affected or is reasonably likely to materially affect our internal control over financial reporting.

Item 9B.  Other Information
Not applicable.

Part III

Item 10,  Directors, Executive Officers and Corporate Governance

Information with respect to our directors, set forth in our Definitive Proxy Statement for the Annual Meeting of Shareholders to be held May 23,
2013, under the caption “Election of Directors,” is incorporated herein by reference. Pursuant to General Instruction ((3), information concerning
our executive officers is included in Part I of this Annual Report on Form 10-X under the caption “Executive Officers of the Registrant.”

Information with respect to compliance with Section 16(a) of the Securities Exchange Act of 1934, set forth in our Definitive Proxy Statement for the
Annual Meeting of Shargholders to be held May 23, 2013, under the caption “Section 16(a) Beneficial Ownership Reporting Compliance,” is
incorporated herein by reference.

Information with respect to our code of ethics, set forth in our Definitive Proxy Statement for the Annual Mecting of Shareholders to be held May 23,
2013, under the caption “Code of Conduct™ and “Code of Ethics,” is incorporated herein by reference.

Information with respect to our audit committee and audit commitiee financial experts, set forth in our Definitive Proxy Statement for the Annual
Meeting of Shareholders to be held May 23, 2013, under the caption “Election of Directors,” is incorporated herein by reference.

Item 11.  Executive Compensation

Information required by this caption, set forth in our Definitive Proxy Statement for the Annual Meeting of Shareholders to be held May 23, 2013,
under the caption “Executive Compensation,” is incorporated herein by reference.

Item 12.  Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters

Information with respect to security ownership of certain beneficial owners and management and related stockholder matters, set forth in our
Definitive Proxy Statement for the Annual Meeting of Shareholders to be held May 23, 2013, under the caption “Stock Ownership” and information
with respect to our equity compensation plans at December 31, 2012, set forth in our Definitive Proxy Statement for the Annual Meeting of
Sharcholders to be held May 23, 2013, under the caption “Equity Compensation Plan Information,” is incorporated herein by reference.

Item 13.  Certain Relationships and Related Transactions, and Director Independence

Information with respect to certain relationships and related transactions, set forth in our Definitive Proxy Statement for the Annual Meeting of
Shareholders to be held May 23, 2013, under the caption “Certain Relationships and Related Transactions,” is incorporated herein by reference.

Information with respect to the independence of our directoxs, set forth in our Definitive Proxy Statement for the Annual Meeting of Sharcholders to
be held May 23, 2013, under the caption “Corporate Governance,” is incorporated herein by reference.

Item 14,  Principal Accounting Fees and Services

Information with respect to the fees paid to and services provided by our principal accountant, set forth in our Definitive Proxy Statement for the
Annuai Meeting of Shareholders to be held May 23, 2013, under the caption “Tees Billed to Us by Deloitte & Touche LLP During 2012 and 2011,

i8 incorporated herein by reference.
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Part1V
Item 15,  Exhibits and Financial Statement Schedules
(a) Financial Statements, Financiat Statement Schedules and Exhibits

{1} Financial Statements: See Item § berein.

(2} Financial Statement Schedules:

Independent Registered Public Accounting Fiom.

. Répert o

... Schedule I - Valuation and Qualifying Accounts

(All other schedules are omitted bx
‘bécause the required information i
.- istatérnents.or notes thereto.): :

(3) Exhibits: See the exhibit listing set forth below.
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(3) Exhibits

Exhibit Description

' """Asset Purchase’ Agreement dated August 23 2011 by and among AmSurg, AmStirg: Holdmgs, Inc "and Natlonal s
: fcal Care, 1 > Clirrer o)

22 Amendment No, 1 to Asset Purchase Agreement, dated September 1, 2011, by and ameng AmSurg, AmSurg Holdings,
Inc. and National Surgical Care, Inc. (incorporated by reference to Exhibit 2.} of the Current Report on Form §-K, dated
September 2, 2011)

32 Second Amended and Restated Bylaws of AmSurg, as amended (incorporated by reference to Exhibit 3.2 of the Current

Report on Form 8-K, dated May 22, 2012)

- Spetimen common stock certificate (incorporated by reference to Exhibit 4.1 to the Registrarion Statetnént on Form

._10/A—4 (ﬁled wnh the: Comrmssmn on. Jul_” 13, 2001 ))

42 Indenture, dated as of November 20, 2012, among AmSurg Corp., the subsidiary guarantors listed therein and U.S. Bank
National Association, as trustee (incorporated by reference to Exhibit 4.1 of the Current Report on Form 8-K, dated
November 20, 2012)

10.1 *  Form of Indemnification Agreement with directors, executive officers and advisors (incorporated by reference to Exhibit
10.3 to the Registration Statement on Form 10 (filed with the Commission on March 11, 1997))

10.3 First Amendment to Revolving Credit Agreernent, dated as of April 6, 2011, among  AmSurg, SunTrust Bank, as
Administrative Agent, and various banks and other financial institutions (incorporated by reference to Exhibit 10,1 of
the Cuorrent Report on Form 8-K, dated April 12, 2011)

105 Third Amendment to Revolving Credit Agreement, dated as of August 30, 2011, among AmSurg, SunTrust Bank, as
Administrative Agent, and various banks and other financial institutions (incorporated by reference to Exhibit 16.1 of the
Current Report on Form 8-K, dated September 2, 2011)




106" ... Eourth Amendment to Revolving. Credit Agreement dated""" of Jine. 29, 20°
o ‘Gther ﬁnanmalmsutunon___ om time to-tifme party
for't elenders'(1 diby )

10.7 Fifth Amendment to Revolving Credit Agreement, dated as of November 7, 2012, among AmSurg Corp., the banks and
other financial institutions from time to time party thereto, and SunTrust Bank, in its capacity as Administrative Agent
for the lenders (incorporated by reference to Exhibit 10.1 of the Current Report on Form 8-K, dated November 20, 2012)

A_mSurg, The PridentialTi _Insurance Company of

081
R ncorpora ed by referenc o Fxhibit 99;

“Note Purthase Agreement, dated as of May 28,2010 amon .
“Amenca and. vanous other ﬁnancml institutions (inic

109 First Amendment to Note Purchase Agreement, dated as of April 6, 2011, among AmSurg, The Prudential Life Insurance
Company of America, and various other financial institutions (incorporated by reference to Exhibit 10.3 of the Current
Report on Form 8-K, dated April 12, 2011)

; among: AmSurg' The Pmdentlal Llfe

10407 'Second Amendmem o Note Purchase_ Agreement dated as of August 30 2011
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Exhibits - (continued)

Exhibit Description

10.11 Third Amendment to Note Purchase Agreement, dated as of Fune 29, 2012, among AmSurg Corp. and the holders of
Notes party thereto (incorporated by reference to Exhibit 10.2 of the Current Report on Form 8-K, dated June 29, 2012

10.13 Amended and Restated 1997 Stock Incentive Plan (incorporated by reference to Exhibit 4.1 to the Quarterly Report on
Form 10-Q for the quarter ended June 30, 2004}

10.15 Form of Non-Qualified Stock Option Agreerent — 1997 Incentive Plan (incorporated by reference to Exhibit ©9.1 to the
Current Report on Form §-K, dated February 2, 2005)

d by refererice fo

10.17 Lease Agreement dated February 24, 1999 between Burton Hills 111, L1.C and AmSurg (incorporated by reference to
Exhibit 10.1 of the Quarterty Report on Form 10-Q for the quarter ended June 30, 1999)

rst Ainenidment

10.19 Second Amendment to Lease Agreement dated January 31, 2003 by and between Burton Hills 111 Partnership and
AmSurg (incorporated by reference to Exhibit 10.14 to the Annual Report on Form 10-K for the vear ended December
31, 2003)

10.21 Fourth Amendment to Lease Agreement dated October 31, 2003 by and between Burton Hills TIT Partnership and
AmSurg (incorporated by reference to Exhibit 10.16 to the Annual Report on Form 10-K for the year ended Decerber
31, 2003)

Il Invéstinents aod AmSurg ©

10.23 Sixth Amendment to Lease Agreement, dated December 27, 2012, between Burton Hills ITI Investments and AmSurg
Corp. {incorporated by reference to Exhibit 10.1 of the Current Report on Form $-K, dated January 3, 2013)




reference to EXhlblT 10.1 of the Current Repert on Ferm 8 K dated January 6, 2012)

1027 *  AmSurg Corp. 2006 Stock Incentive Plan, as amended (incorporated by reference to Exhibit 10.1 to the Current Report
on Form 8-K, filed on May 22, 2012)

Form of Restncted Share Aw' A greement for N on-Employee-Dlrectors . 2006 Incentive Plan (mc
reference to Exhibit 9973 1o the Current Réport on Form 3-K; ‘dated Pebruary 21,2007} i

1029 *  Form of Non-Qualified Stock Option Agreement for Executive Officers — 2006 Incentive Plan (incorporated by reference
to Exhibit 99.1 to the Current Report on Form 8-K, dated February 21, 2007)

% “Form:of Restricted Share Award for Employees = 2006 Incentive Plan.(inc:
" “Currént Report on Form 8-K, dated May 26; 2010)

1031 ¥ Restricted Share Award Agreement, dated February 21, 2008, between the Company and Ken P. McDonald
(incorporated by reference to Exhibit 10.20 to the Annual Report on Form. 10-K for the year ended December 31, 2007)
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(3) Exhibits — (continued)

Exhibit Description

1032 * Non-Qualified Stock Option Agreement, dated February 21, 2008, between the Company and Ken P, McDonald
{(incorporated by reference to BExhibit 10.21 to the Annual Report on Form 10-K for the year ended December 31, 2007)

I o AmSurg Corp Long-TeIm Care Plan"(mcorporated

1034  * Amended and Restated Employment Agreement, dated January 30, 2009, between AmSurg and Christopher A, Holden
(incorporated by reference to Exhibit 99.1 to the Current Report on Form 8-K, dated February 5, 2009)

1036 * Second Amended and Restated Employment Agreement, dated January 30, 2009, between AmSurg and David L.
Manning (incorporated by reference to Exhibit 99.3 to the Current Report on Form 8-K, dated February 35, 2009)

1038 * Employment Agreement, dated January 30, 2009, between AmSurg and Kevin D, Eastridge (incorporated by reference to
Exhibit 99.5 to the Current Report on Form 8-K, dated February 5, 2009}

ch 23,:2009; between AmSutg and Philli nicorporated by refetence fo

hedule of Non-employee Director Compensati

21.1 Subsidiaries of AmSurg

24.1 Power of Attorney (appears on page 73)




&

Interactive data files pursuant to Rule 4035 of Regulation S-T; (i) the Consolidated Balance Sheets at December 31, 2012
and December 31, 2011, (ii} the Consolidated Statemerits of Farnings for the years ended December 31, 2012, 2011 and
2010, (iif) the Consolidated Statements of Comprehensive Income for the years ended December 31, 2012, 2011 and
2010, (iv) the Consolidated Statements of Changes in Equity for the years ended December 31, 2012, 2011 and 20190, (v)
the Consolidated Statements of Cash Flows for the years ended December 31,2012, 2011 and 2010, and (vi) the Notes to
the Consolidated Financial Statements for the years ended December 31, 2012, 2011 and 2010.

Management contract or compensatory plan, contract or arrangement
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Signature

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the Registrant has duly caused this repott to be
signed on its behalf by the undersigned, thereunto duly authorized.

AMSURG CORP.

Date: February 27, 2013

By:/s/ Christopher A. Holden
Christopher A, Holden

(President and Chief Executive Officer)

KNOW ALL MEN BY THESE PRESENTS, each person whose signature appears below hereby constitutes and appoints Christopher A. Holden
and Clatre M. Gulmi, and each of them, his or her true and lawful attorneys-in-fact and agents, with full power of substitution and resubstitution, for
him or her and in his or her name, place, and stead, in any and all capacities, to sign any and afl amendments (including post-effective amendments)
to this report, and to file the same with all exhibits thereto and all documents in connection therewith, with the Securities and Exchange Commission,
granting unto said attomeys-in-fact and agents full power and authority to do and perform each and every act and thing requisite and necessary to be
done in and about the premises, as fully to all intents and purposes as be or she might or could do in person, hereby ratifying and confirming all that
said arforneys-in-fact and agents, or their substitute or substitutes, may lawfully do or canse to be done by virtue hereof,

Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the following persons on behalf of the
Registrant and in the capacities and on the dates indicated.

Signature Title Date

/sf Christopher A. Holden President, Chief Executive Officer and Director February 27, 2013
(Principal Executive Officer)

Christopher A. Holden

/s Claire M, Gulmi Executive Vice President, Chief Financial Officer, February 27, 2013
- - Secretary and Director (Principal Financial and

Claire M. Gulmi Accounting Officer)

/s/ Steven 1. Geringer Chairman of the Board February 27, 2013

Steven 1. Geringer

/sf Thomas G. Cigarran Director Eebruary 27, 2013

Thomas G. Cigarran

/s/ JTames A, Deal Director February 27, 2013
James A, Deal
/s{ Henry D. Herr Director Febroary 27, 2013
Henry D. Herr




/s/ Kevin P. Lavender

Kevin P, Lavender

fs/ Cynthia S. Miller

Cynthia S. Miller

/s/ John W. Popp, Jr., M.D.

John W, Popp, Jr., MLD.

Director

Director

Director
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Board of Directors and Shareholders of
AmSurg Corp.
Nashville, Tennessee

We have audited the consolidated financial statements of AmSurg Corp. and subsidiaries (the “Company’) as of December 31, 2012 and 2011, and
for each of the three years in the period ended December 31, 2012, and the Company’s internat control over financial reporting as of December 31,
2012, and have isstied our reports thereon dated February 27, 2013; such consolidated financial statements and reports are included elsewhere in this
Form 10-K. Qur audits also included the consolidated financial statement schedule of the Company listed in ITtem 15. This consolidated financial
statement schedule is the responsibility of the Company’s management. Our responsibility is to express an opinion based on our audits. In our
opinion, such consolidated financial statement schedule, when considered in relation to the basic consolidated financial statements takes as a whole,
preserts fairly, in all material respects, the information set forth therein.

/s/ DELOITTE & TOUCHE LLF

Nashville, Tennessee
February 27, 2013

S-1




AmSurg Corp.
Schedule IT ~ Valuation and Qualifying Accounts
For the Years Ended December 31, 2012, 2011 and 2010

(In thousands)
Additions Deductions
Balance at Charged to Charged to Charge-off Balance
Beginning Cost and Other Against at End of
of Period Expenses Accounts (1) Allowances Period

Allowance for uncollectible accounts
included under

the balance sheet caption
“Accounts receivable”:

ﬁ}éar-ended:'ﬁécémbéf_j:1.:,'_2'0.1_ R s (B840 5§ 1R66) S8 00379

20,340

4'5561" $ ;
Year ended December 31, 2011 $ 13,070 § 18,501 § 3,967 § (16,694) $ 18.844
Veir eaded Decomber 3120107 78 LUBIS T s w8 desel T is0n

(D Valuation of allowance for uncollectible accounts as of the acquisition date of physician practice-based surgery centers, net

of dispositions. See “Item 8. Financial Statements and Supplementary Data — Notes to the Consolidated Financial
Staternents — Note 2.7

5-2
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BURTON HILLS 11T
FIFTH AMENDMENT TO LEASE AGREEMENT

This Fifth Amendment to Lease Agreement is, entered into as of the 9th day of November 2012, by Burton Hills TiI
Investments, a Tennessee general partnership and successor by sale to Burton Hills 11T Partners LLP (hereinafter called
"Landlord") and AmSurg Corporation, Inc., a Tennessee corporation (hereinafter called "Tenant").

WITNESSETH:

Whereas, the parties hereto did, on the 24th day of February 1999, enter into a Lease Agreement whereby Landlord
leased to Tenant a certain portion of space in Burton Hills Il Office Building in Nashville, Tennessee (hereinafter called
the "Original Lease™).

Whereas, the parties hereto did, on the 27th day of June 2001, enter into a First Amendment to Lease Agreement
whereby Landlord leased to Tenant an additional portion of space in Burton Hills Il Office Building in Nashville,
Tennessee (the "First Amendment™),

Whereas, the parties hereto did, on the 31st day of January 2003, enter into a Second Amendment to Lease
Agreement whereby Landlord leased to Tenant an additional portion of space in Burton Hills III Office Building in
Nashville, Tennessee (the "Second Amendment”; the Original Lease, the First Amendment and the Second Amendment
being hereinafter collectively referred to as the "Lease").

Whereas, the parties hereto did, on the 1st day of September 2003, enter into a Third Amendment to Lease
Agreement whereby Landlord leased to Tenant an additional portion of space in Burton Hills III Office Building in
Nashville, Tennessee (the "Third Amendment").

Whereas, the parties hereto did, on the 31st day of October 2003, enter into a Fourth Amendment to the Lease
Agreement whereby Landlord leased to Tenant an additional portion of space in Burton Hills Il Office Building in
Nashville, Tennessee and increasc the Term of the Lease from ten (10) years to fifteen (15) years (the "Fourth
Amendment; Original Lease, the First Amendment, Second Amendment, the Third Amendment and the Fourth
Amendment being hereinafter collectively referred to as the "Lease™).

Whereas, it is the desire of Landlord and Tenant to again amend the Lease in order to extend the Lease term for a
period of Four (4) months.

Now, therefore, for and in consideration of the promises and covenants contained herein, the monetary
considerations referred to and other good and sufficient consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties do hereby agree as follows:

1. Lease Extension: Landlord and Tenant agree to extend the Lease for a period of four (4) months (the Extension
Period) beyond the current termination date of June 30th 2014. The new termination date of the Lease shall be
October 31, 2014,

2. Revised Base Rent Payments: Effective July 1, 2014 Section 1.02 D, Minimum Annual Rent, shall be amended to
reflect the following Lease rate for the Extension Period:

TERM Rate/RSF Monthly Base Rent
July 1, 2014 — October 31, 2014 $27.50 $101,112.92




Reviged Section 2.05 of the Original Tease: Landlord and Tenant hereby agree that that the first sentence of
Section 2.05 shall be replaced with the following:

"If Tenant holds over after the expiration or earlier termination of this Lease with the consent of the
Landlord, Tenant shall become a tenant from month to month at two hundred (200%) of Tenant's then current
rental rate including any additional rent for the Leased Premises in effect upon the date of such expiration or
earlier termination (subject to adjustment as provided in Article 3 hereof and prorated on a daily basis), and
otherwise upon the terms, covenants and conditions herein specified, so far as applicable.”

Controlling Provisions. To the extent the provisions of this Fifth Amendment are inconsistent with the Lease, the
terms of this Fifth Amendment shall control.

Authority. Landlord and Tenant affirm and covenant that each has the authority to enter into this Fifth
Amendment and to abide by the terms hereof, and that the signatories hereto are authorized representatives of their
respective entities empowered by their respective entities to execute this Fifth Amendment.

Force and Effect. Except as expressly amended and modified herein, all other terms, covenants and conditions of
the Lease shall remain in full force and effect.

Successors and Assigns. The conditions, covenants and agreements contained herein shall be binding upon the
parties hereto and their respective successors and assigns.

[END OF TEXT; SIGNATURES APPEAR ON THE FOLLOWING PAGE]




In Witness Whereof, the parties hereto have executed this Agreement on the day and year first above written.

TENANT:
AMSURG CORPORATION

BY: /s/ Christopher R. Kelly
TITLE: Vice President

LANDLORD:
BURTON HILLS INVESTMENTS

BY: /s/ Chuck Archerd
TITLE: Managing Partner




FIRST AMENDMENT TO LEASE AGREEMENT

THIS FIRST AMENDMENT TO LEASE AGREEMENT (this "Amendment”) is made as of Febraary 15 2013 by
and between Burton 6, LLC, a Tennessee limited liability company ("Landlord"), and AmSurg Corp., a Tennessee
corporation ("Tenant").

RECITALS

Al Landlord and Tenant entered into that certain Lease Agreement dated December 27, 2012 (the "Lease"),
pursuant to which Landlord leased to Tenant that certain Building to be constructed by Landlord located on Burton Hills
Boulevard, Nashville, Tennessee, and to contain 109,751 rentabie square feet (the "Premises").

B. ELandlord and Tenant wish to amend the Lease as described herein.
AGREEMENT

NOW THEREFORE, in consideration of the mutual covenants herein and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, Landlord and Tenant agree as follows:

1. PARKING.

(a) Sections 3.d. and 3.f. of the Lease are hereby generally amended to delete “Ground Lessor” wherever it
appears and replace it with “Adjacent Owner”,

(b) The second and third sentences of Section 10 of the Lease are hereby deleted and replaced with the
following:

“Tenant acknowledges that, pursuant and subject to the Declaration, the Adjacent Owner shall have rights to use
those spaces in the Surface Parking Lot that are not reserved for Tenant’s exclusive use, and twenty-one (21)
parking spaces in the Parking Garage on an exclusive basis, which twenty-one (21) spaces shall be located on the
Lower Level 01 of the Parking Garage as more particularly shown on_Exhibit G attached hereto, and shall be
marked for Adjacent Owner’s use (collectively, the “ Adjacent Owner’s Reserved Parking Spaces ”). Tenant
agtees not to use the Adjacent Owner’s Reserved Parking Spaces.”

2. GROUND LEASE, Section 3.c. of the Lease is hereby deleted and replaced with the following;
“c. Landlord represents and warrants that (i) the Land is currently owned by E.P. Real Estate Fund, LP., a
Tennessee limited partnership (“ Adjacent Owner ), (i} Landlord has the full power and authority to execute this
Lease, (iii} Landlord shall acquire fee simple interest in the Land from Adjacent Owner on or before December 31,
2014, and (iv} the estate demised herein is and shall be subject only to the liens and encumbrances described on
Exhibit D attached hereto, as the same may be modified from time to titne in compliance with Section 3(f) below,
and any new easements, restrictions or other encumbrances hereafter applicable to the Project executed in
compliance with Section 3(f) below (collectively, the " Permitied Encumbrances ™). In the event the Landlord
does not acquire fee simple interest in the Land on or before December 31, 2014, then Tenant shall be entitled to
terminate this Lease by delivering written notice of such termination to Landlord in addition to Tenant’s other rights
and remedies available at law.”

w250



3. OPERATING EXPENSES.

(a) Section 6.a.vi.(z) of the Lease is hereby deleted and replaced with the following:

“(z) Tenant shall receive the full benefit of any tax incentives procured with respect to the Project.”
(b) Section 6.c.(xxiv) of the Lease is hereby deleted and replaced with the following:

“(xxiv) costs or fees relating to the defense of Landlord's title to or interest in the Project, or any part thereof, or any
costs or expenses associated with any sale or finance transaction;”

() Section 6.¢.(xxx) of the Lease is hereby amended to delete “Ground Lessor” and replace it with “Adjacent
Owner”

4. SUBORDINATION AND ATTORNMENT.

(a) The first sentence of Section 28(a} of the Lease is hereby amended to delete “and/or Ground Lessor”.
{h The first sentence of Section 28(b) of the Lease is hereby amended to delete “or the Ground Lessor”.

5. PERMITTED EXCEPTIONS. The second sentence in the introductory paragraph of Exhibit D to the Lease
is hereby deleted and replaced with the following:

“This exhibit will be updated as of the date of the acquisition of the Land to provide for only those matters
expressly encumbering the Land.”

6. ADJACENT OWNER'S PARKING SPACES. Exhibit G attached hereto is hereby inserted as Exhibit G to
the Lease.

7. INDEMNITY. The following is added as a new Section 47 of the Lease:

“47.  Indemnity. Pursuant to the terms of the Declaration, as defined in Section 3(f) hereof, in the event New
York Life Insurance Company (“NYL”) obtains title to the Adjacent Owner’s property through foreclosure or deed in licu
of foreclosure, then NYL shall not be bound by the indemnity therein contained with regard to the acts of Adjacent Owner
in the easement areas discussed in said Declaration. In the event NYL obtains title to the Adjacent Owner’s parcel
through foreclosure or deed in lieu of foreclosure, then, during NYL.’s ownership of the Adjacent Owner’s parcel,
Landlord shall indemnify Tenant for damage, loss or injury due to NYL’s or its tenants’ negligence or willful misconduct
in the exercise of the easements and rights contained within the Declaration.”

8. MISCELLANEOUS. Capitalized terms used but not otherwise defined herein shall have the same meaning
ascribed to them in the Lease. This Amendment shall be binding upon, and inure to the benefit of, the parties hereto and
their respective successors. This Amendment shall be governed by and construed in accordance with the laws of the state
in which the Premises is located. In the event of conflict or inconsistency between the provisions of this Amendment and
any provisions of the Lease, the provisions of this Amendment shall govern. Except as set forth in this Amendment, all of
the terms and conditions of the Lease shall continue in full force and effect throughout the term of the Lease.




IN WITNESS WHEREQF, the parties hereto have duly executed this Amendment as of the date first above written. i

LANDLORD:

BURTON 6, LLC,

a Tennessee limited liability company

By: /sf John W. Eakin
Name: John W. Eakin

Title:  Manager

TENANT:

AMSURG CORP.,

a Tennessee corporation

By: /s/ Christopher R. Kelly
Name: Christopher R. Kelly
Title:  Vice President




EXHIBIT G

ADJACENT OWNER’S GARAGE PARKING SPACES




Exhibit 10,40

Non-Employee Direcior Compensation

The Chairman of the Board of Directors recejves an annual retainer of $120,000 for his services as Chairman and his attendance at meetings of the
Board of Directors and committees of the Board. Fach other non-employee director (the “non-employee directors™) receives an annual retainer of
$60,000 for his or her services as a director. In addition, the Chairman of the Board of Directors receives an annual grant of restricted stock with a
value equal to $135,000, and each other non-employee director receives an annual grant of resiticted stock with a value equal to $100,000. Chairmen
of the Audit, Compensation and Nominating and Governance Commitiees receive an annual retainer of $35,000, $25,000 and $20,000, respectively.
Non-¢chair members of the Audit Committee receive an annual retainer of $20,000, and non-chair members of the Compensation and Nominating and
Governance Committee receive an annual retainer of $10,000 and $7,500, respectively.

From time to time, the Board of Directors of the Company may form ad hoc committees. Each non-employee director who serves on an ad hoc
committee receives $1,000 for each meeting of the ad hoc committee that he or she atiends, whether in person or via telephone, except that the Chair
of any ad hoc committes receives $2,000 for each such meeting that he or she attends.

The Company maintains a supplemental executive and director refirement savings plan pursuant to which non-employee directors may defer up to
100 percent of their cash director fees and rake pre-tax contributions to an investment account established in their name. Participants in the
supplemental executive and director retirement savings plan are fully vested in their contributions to the plan, and direct the investment of their
accounts in investment alternatives that the Company selects. All contributions to the plan are subject to claims of our creditors,

The Company also reimburses each non-employee director for his or her out-of-pocket expenses incurred in attending Beard of Directors’ meetings
and committee meetings.




Exhibit 21.1

Subsidiary List

State of Ownership |

Name of Subsidigry =~ Orga_m zation Owned Bv Percentage
AmSirg KEC, Tnc i 0 : : PR
The Endoscopy CenLer of Knoxvﬂle, L P

AmSurg EC' Topcka, Inc

e _AmSurg Corp ni

., AmSerg KEG Ine. N
AmSLIrgCorp : : -
AmSurg EC

The Endoscopy Center of Topeka, L.P.

AmSufe ECSE Thomas. Inc. | AtSutz Corp

The Endoscopy Center of St Thomas, LP. e ™ AmSurg ]:C St Thomas ne.
T ity AmSurg Cofp'.--- :
The Endoscopy Center of Southeast Texas, LP, "IN AmSurg EC Beaumont, Ine. 5w

AmSurg BC-Sarig Fe, e
The Endoseopy Center of Santa Fe, L.P.

AmSurg EC Santa Fe, Ioc. SR 1L
AmSUrg Corpa i e )
| AmSurg BC Washington, Tng. ~~~~ ~ 51%

AmSurg EC Wash gton Tn '.
The Endoscopy Cenler of Wﬂshlﬂg[()ﬂ D C., L P_._ .

AmSurgCorp i

Endoscopy Center of the South Bay, L.P.

AmSurg Torrance, Tne. LSl
A'mS'&"rgiAﬁi‘Ieile Ing:: sl PR e
The Abl[ene ASC LP
AmSurg Loram
AmSurg Maryyille, Toc. ... AmSurg Corp.
The Maryitle ASC LP:
A_n_lSurg Melbourne,

AmSnrg'Mary Ile, Iuc

AmSurg Corp.

: -AmSurg Melbom;ne; 1
_ _AmSurg Corp _ _
SAmSurg, ..Hﬂlmont T, :

AmSurg Ocala, Inc.

AmSurg Cr stal R1ve1 Inc

The Crystal Rwer Endoscopy _ASC, L.P ERaRgRE A_mSung:dysfa_l_Rl_ver, Inc S

Am&urg Abilene Eye, Inc.

Amﬁurg_(l_or_p. _

TN
TN : : .- -. _AmSurg El Paso,.
™

AmSurg La Jolia, Inc. AmSurg Corp, . 100%

'I‘he La Tolla’ Endoscopy Cem.er L P
AmSurgBurbank Ine.
The Burbink Opfihalmelogy ASC i

AmSurg Inglewood. Tnc. S VAN AmSurgCorp. e 100%
Los Angeies/lnglewood Endoscopy ASC,‘LP Siiee T




AmSmg Glendale, Inc. N __AmSurg Corp.

Gleadale Ophthalmology ASC L P : :_AmSurg Glendale Inc.

AmSurg Suncoast Inc. AmSUIg Corp

Thie Suncoast Endoscopy ASC L 5 AmSurg Suncgast Iuc;:' S

mnSurg San Antomo _TX Inc

The Sen Antomo TX-Endoscopy - ASC LP
A_mSu_r_g Temocula:CA, Inc, .

CAMSULS TemeculaCA, .-




State of Ownership
Name of Subsidiary

ArnSurg 'ScondldG:CA,_InC
The Escondido (.A Endoscopy ASC, LP

QOrgapization OwnedBy ~ Percentage
_AmSurg Escondldo CA, Inc N 51%

AInSurg' San. Luis’ Oblspo CA. e

§ Sm‘g Corp g
‘AmSurg San Luis Obispo CA, Inc.

The San Luis Oblspo CA Endoscopy ASC LP R _ o
\ “ AmSurg. Scranton-PA e

The SL A Endoscopy ASC L P
AInSurg Scranton PA, Inc

The Arcadia CA Endoscopy ASC, L P
AmSurg Arcadla CA, Inc. -

The. Mam e"PA Endoscopy ASC-.
AmSurg Mam Lme PA, Inc N

T{he Oakland CA Endoscopy ASC-_ Pl

. AmSurg Holdings, Tnc.
AmSurs Amadja CA, 1110
AmSurg Corp.

P

AmSurg Corp.

AmSurg Oakland CA, Inc.

'IheLancasa:erP fir _O_S.C_pri_= SCILP e T N R Amsnr.g'Lanéﬁstéi.-PA'-Eﬁdoécopy'AS:_C"LLf_-;_
AmSurg I_ancaster PA Inc.

. e N .AmSﬂrgCOfP i
Tho Pottsville A Endoscopy ASC,LP SN AmSure PotisvillePA: fn:

AmSmg Pot{svﬂle PA, Inc

o CA Badosoopy ASC.LP,

AmiSnirg Holdings, Toc. -

The Knoxvilie Ophthalmology ASC, LLC

The Mllwaukee ASC,LLC
Tl:le Co]umbla SE, T
The W1ch1ta Orthopaedic ASC LLC
TFhe Wllloughby ASQ_LLC L
The Westglen Endoscopy Center, LLC
TheChevyCh_ e ASCH LI
The Oklahoma Clty ASC LLC

_The-Monn _._West Gasﬁ’oenteroiogy ASC, I

The Cincinnati ASG, LLC AmSurg Holdings, Inc. 51%

The Fagetieville ASC;LLC
The Independsuce ASC_ LLC
AmSurg Nord ok
AmSurg Lol.usvﬂle GI LLC

AmSurg HoIdmgs Inc._

..Kemucky G _ urg lo dmés,

. AmSurg Holdings, Inc. . 51%
AmSurg Kentucky ()phthalmology T .'AmSurg Hoklings, Tnc:: ' S
The Phoemx Ophthahnolooy ASC, LLC

( ,edo bndoscopy ASC I

The'
The Englewood ASC LLC

;AmSu:rg 'H_oIdIn gs,

”Ehe Sun Clty-()phthalmOIOgy ASC- LLC

The Cape Coral/Ft. Myers Endoscopy ASC, LLC | AmSurg Holdirgs, Inc. £ 3

The Baltimors Endoscopy ASCILLC




The Booa Raton Ophthaknology ASC , LLC AmSurg Holdmgs Inc,

The aneapoh _Opiathalmology ARG TG _A'" _ urg Holdmgs, Ioc-: :

"Ihe Florham Park Endoscopy ASC LLC . A.m.‘gurg Holdmgs Enc.

Northsxde Gassroeﬂtero]ogy Endoscopy Center LLC o i .AmSng Holdmés, Inc-.

The Chattanooga Endoscopy ASC LLC _AmSurg Holdmgs Inc.

Motmt Diota, Ophthalmology ASC e 3 .Amburg He "dmgs The.

The Oakhurst Erdoscopy ASC, LLC _ AmSurg Ho]dmgs, Inc.__ e 51%

: _:"'AmSurg Holdmgs Inc,

The Sensca PAASG TLC 70,
The Tamarac Endoscopy ASC, LLC

) AmSurg Holdmgs Inc,
The Waldoif Endoscopy ASC. LLC

: '_AmSurg Holdmgs, Inc.::': -.

The Sarasota Endoscopy ASC, LLC AmSurg Holdings, Inc. 51%

254




State of Ownership

Name of Subs1dlary_ .

. _Q_g.nlzatlon Owned Bv o R Percentage
i Las Vegas: Ophthalmo]ogy ASC L'_ : .

urg'Holdmgs Inci---

The Sarasota Ophthalmology ASC, LLC AN AmSurgHoldings, Tnc. L 51%
The M1ddletown :Fndoscopy-ASC LLC . : i sig
The Dover OpthaJmology ASC LLC

AmSurg Holdings, Tnc.
AmSurg Holdmgs, Inc. N

The Surgery Center of Mldd[e emaessee, LLC : ..AmSurg Hold.mgs Inc._:

The ngston Ophtha]mology ASC LIJC . AmSurg Holdings, Inc,

The Las Vesab Fast Ophihatimiology ASC.T LG © 11 AmSurg Holdings: fnc. 0

The Blue RldgefClemson Orthopaedlc ASC LLC

AmSur.g‘ I_-Iold_jn_gs,_ Inc.

The Hutchmson.()phthalmology ASC LLC
The Sum’lse Ophthalmology ASC LLC o
The'Memme Ophihidlmiolosy ASC, L1.C

: AmSurg I'-I_o.ldmgs;'ln'c-‘ e

The Bel An Endoscopy ASC, 1L1IC AmSurg _Holdmgs Inc.

Bloornf eld Eye Surgery Center, : AmSurg Hoidmgs, Inc

Mcrcer County Surgery Center, LLC

 AsmSurg Holdings, Inc. e OB

Atfantié Coastal Su}gery_ ofer, LLC - 7o i AmSuire Holdings, e,

The Akron Endoscopy ASC, LLC Amburg Holdings, Inc.
AmSurg Holdings, Inc.

AmSorg Holc[mgs, Inc._

The Newark Endoscopy ASC; Lij
The SouthieId Endoscopy ASC, LLC

Thc Aluxandna Ophth Im logy ASC,1LC
The Columbld ASC NOI’thWﬂb

A, urgHoldJngs;':Inc. ST

. AmSurg Holdings, lne. . 51%
' AmSutg Holdings 15

AmSurg Holdlngs Inc.

..Am 133 old.l g _Inc..

,AmSurg Holdings, Inc.

AmSo.rg :H'o.l_d.-m s Ine;

_AmSurg Holdizgs, Inc.

: AmSurg Holdings: Inc.

AmSurg Holdings, Inc,

The Mesa AZ Endoscopy ASC LLC

The Ki gsporfTN Ophthalmology:ASC 1L _ LUIN
TN AmSurgHoldmgs Inc._ . e 3%

The Lewes DE_Endosco_p_y ASC, LLC_

4 AmSurE Holdings, Tnc:

The Voorhices NJ Endoscopy ASC, LLC AmSurg Holdings, Inc.

‘AmSurs Holdings, Tn. -+
_AmSurg Holdings, inc.

The Rockledse Fi- Bndoscopy ASC. LLC U
The TmpaFLEndoscopyASC LLC e
The Pueblo CO Ophtha]mology ASC LEC sl

- AinSutg Holdiags, Inc:
Westem Washington Endoscopy Centers, LLC
The I;al(e:: el Endoscopy ASCL I;
The Northern NV Endoscopy ASC, LLC )

AmSurg Holdings, Inc. . 51%.

AmSurg Holdings, Tnc. 51%

The West Palm Teach FL Endoscopy ASC, LLC - . - 25




GaifiesVille FIL Othiopasdic ASC, TLC $ure Holdings. T

The Rale1gh NC Endoscopy ASC Lc

The Hanov

The Lake Bluff IL Endoscopy ASC, LLC

'Ihe SunuCny'A'Z. 'Fndoscopy':A‘EC LLC

The Overland Park K8 Endoscopy ASC LLC

Tho Rockvﬂle MD End SCOpy ASC LLC e . IN Am§org_}_101§1i_n_gs,__l_oc._ _
: NI

_ Amburg Holdmgs Inc_. _

NI Endoscopy ASC, LLG - AmSurg Holdings,:

_AmSurg Holdings, fpe, 519

- AmSure Holdings Tne., -
AmSure Holdings. Inc.
" AmStirs Holdings, Tnc. -

The Casper Wy Endoscopy AS_'

Blie Water ASC, LEG 00 “AmSurg Holdings; Tnc.

Greensprmg Station I‘:ndoscopy ASC, LIC MD AmSurg Holdings, Inc. - 8%
Maryiand Endosoopy Center Lumted Uablhty Company o M \mSury H 5. T i - %
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State of Ownership

Name ofSubSIdlarx N v Organi zatmn Owned By

e  Percentage
.AmSurg Holdmgs Incﬁ' 1%

hndnsccpy Assoclates LLC

The Scranton PAGP,LLC AmSurg Holdings. Inc.

The ()rlando 'FL'Endoscopy ASCE LLC ! Surg =Hc}dingé';.' Ing."

The St. Lovis MO _O_rthcpaedic AS_C, LLC AmSm'g HOldJBgS‘ Ing.

AinSutg Holdings, nes

‘Endoscopy ASC, LLC
The West Orangc NJ Eudoscopy ASC, LLC .
Thc Grcensboro' NC Endoscopy ASC LLC
’[he Tuisa OK I:ndoscopy ASC LLC

_ AmSurg Holdings, Inc.

=2 AmSize Holdings, T, =
AmSurg Ho]dmgs IﬂC. )

o ArnSnrg ‘Hol 1ngs Inc.
The Salem OR Ophthalmolo y_Asc LLC _AmSurg Holdings, Ine.

The ElDorado Miléi.Specialey ASC. TL.C

The Nashvilie TN Ophthalmology ASC, LLC AmSuzg Holdmgs Inc.

. -Am%urg Joldiiigs, 1“‘3--:-"
_AmSurg Holdings, Inc.

‘Thie Laurel MDD Endoscopy ASC,LLC.
The Torrance CA Mu1t1 Specxall:y ASC LLC -

The Shenndo _ TX' Endoscopy ASC: tic " AmSurg. Holdmgs,hc.-; e

T_‘ne__ Ncw _Or}e_ans LA Uptown/Wcst Bank Endoscopy ASC, LLC

The Rockyille, ESC-North MD Endoscopy ASC, LLC LN AmSurg Holdings, Ine.

The Sllver Sprmg MD Endoscopy :ASC 11
Ocean Endosurgery (.enter

o AmSurg Holdlngs Inc. )
The South Bcnd 1 _' Iindoscopy AS

._AmSurgHoldmgs R e

oy

The Mes uite TX Endoscopy ASC, L_LC

AmSurg Holdings, Inc
AmStirg Holdings,

AmSurg Klss1mmee FL Inc

“AmSutg A]tamonte SprmgsFL, T, @ AT

Uge LA Endoscopy G T
Thc Plk ville MD bndoscopy ASC LLC

. AmSurg Holdings, Inc. _ S1%
The (3 fen: Burnie M .'bndoscopy ASC e S

- AmSurg Holdings, Tne

cht Brldgcwater MA Endoscopy A‘;C LLC AmSurg Holdmgs Inc

The Oriand()/MﬂIs FLEndnscopy ASC
ASC, LLC

1 Surg Ho]dmgs, Inc.- .
AmSurg Hoidings, Inc.
AinSiirs Holdings. Tie.
AmSurg Holdings, Inc. . 53%
- AmSurs Holdings. e, ssm.
AmSurg Holdings, nc

Mlan‘n Kendall FL E dosco

St Clan' Shpres MI Ophthalmolozy- ASC; LLC

Marin Endcscopy Center, LLC

B;ame'MN Multh:Specialty ASC, TLC
Casa Colma Surgery Center LLC

D1gest1ve.Health Lentﬂr LLC L AmSure Holdings, Toe

Digestive Fn

scopy Center, LLC
Fhoenix Ofthopasdic: Ambulutory Cantér

AmSurg Holdings, Inc.

tnSutg Holdings, The.




Gasuoeuterology Assoc;ates Endoscopy Center, LL(.

Phoemx Endoscopy, Li
Outpanem 0rthopaed1c Assocxates Surgery Center

Centr Texas Endoscopy Center,_ Lb :
Eye Sargery Center, LLC

Carm]l mety D1gest1ve. Dlsease Center LLC
Thangle Enduscepy CenLer Lic

Elms “Endescopy: Center L
TEC North, LLC

"AmSurg:Holmngs, S
. AmSurg Holdmgs Inc
AmSm'g Ho[dmgs,'_
] =AmSng I-Ioldmgs Inc.

.'AmSurg Holdmgs, Tnc: -

AmSurg Holdings, Iﬁc.__ . . 51%

Inc,

AmSurg Holcimgs Inc:._. i

Am?u.rg Holdmgs Inc

AmSurg Holdings, Inc, 51%




State of Ownership

Name of Subsidiary Organization Owned By Percentage
Cafion City CO Multi-Specially ASC, LLC . AmSurg Holdings. Inc. .

SR e i e CAmSmCewnoh s
_AmSurg Holdings, Inc.

HerrmtageTN E doscopy ASC _LLC -
Ceutral Park Endosoopy Ceute.r, e
North Rachland HJHS Endoscopy Center LLC

AniSurg Holdings, Inc.
) _AmSurg Holdmgs Inc

OId Town Endosc py Center LLC . _,AmSurg Holdmgs,
_ AmSurg Holdmgb Ine.
AmSwg Holdings; Tnc-~ 0

AmSurg Holdmgs Inc.__ o

Park Ventura En oscopy Cemer LLC

Redbud-Square‘Eudoscopy Cenfer, LLC
North Valley Orthopedic Surgery Center L.L.C.

" AmiSura Holdines, Te S
. AmSug Holdings Tnc.
SAmSirg Hojdfri‘ési Tric;:

Betbebda Outpauent Surgery' Center- LLE:

Hillmoor Eye Surgery Center, LLC

_ AmSurg Hoidings, Inc.
Surgery Center of Valgsia; LLC " ‘AmSnre Holdings, Tn
Anzona Endoscopy Center, LLC
GO ASC of Franklin _C(Jl..mty,:lLC.“

AmSur ﬁnldmgs Inc i
AmSulg New Port R1chey Anesthoma, LLC
AmSurg San LLus Oblspo Anesthesm LI.C

AmSurg Holdirgs, c,

ArnSmg Salt Lake City Anesthesm LLC

St
 s4ds%

Non;h V&IIey Endoscopy'Center, LLC

AmSurg Hoidmgs Inc.
MDSlNh LLC

Valley Hirg cer ] er, LLC_ :_'

AmSurg Holdm 5, 1T

§
East Valley Eudoscopy, LLC
May Streei SurgJ Center, LLC

Eagle Eye Surgery and Laser Center, LEC
Doctors Park Syirg '
Long Beach_ NSC, LLC

Long Beach Siirgery ¢ ter LP.;
Torrauce NSC LLC

Torrance Surgery Center

Dav;s NSC LI_JC

la\qs urgery Cen

Fullertor NSC, LLC

- AmiStirg: Holdings, Tne.

56 98%

Austin NSC, LLC

Austm Endoscopy Center I, P - 20%

Aust;n Endoscopy Center I .LP o 20%




Twm Fa]]s NSC LLC AmSurg HoIdmgq, Inc.

< Teiin Falls NSC,TLC
o Amburg Hold.mgs, Inc, o
C Kenwosd NSCITEC

Southern Idaho Ambulatory Surgery Center LLC' o
Kenwood NSC,LLC

Kenwood ASC,ILC

TDWSOD N‘QC LLC N i _AmSurg Holdings, Inc.

U Towssh NSC B

TOWSDﬁ Surgical Oentex, LLC
Wﬂton NSC LLC

Stamford!N CManagemf,nt :LDC

WlltonSutgeryCenter e e _Stamford/NSCl\/Ianagement._IbC__ 50.14%

NSC West Palm. 11.C 7 AmSuts Holdings: Te.

WBbl Palm Outpaueﬂt Surgery & Laser Center LTD T L " NS(, West Pdlm, LL(,

TampaBay NSC.LLC_ . i AmSurgHoldmgs Inc-
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State of Ownership
Name of Subsidiary Organization Owned By Percentage
, TampaBayNSCLLC  6l75%
mSure Holdigs, Tno - o

Tampa Bay Speelalty Surgery Center, LLC
Coral Sprmgs NSC LLC

Coral Spnngs Ambula{ory Surgery Center LLC FL Coral Sprmgs NSC LILC _ L 63.44%
Weston NSC, LLC ' ' 100%
Weston Quipatient Surgical Center, Lid.

urg Holdmgs,

_ WestcmNS(. LLC

NSCRBOW@St LLCAa mSuzg Holdmgs lnc,.._

AmSurg Holdmgs Iﬂc.
g AmSurgHoldJngs, fe, -

NSC RBO East, LLC
Tinofs NSC, Tng

NSC Healthcare, Inc. Tllinois NSC, Inc,

- AmSurg Holdings, Tic
kAmburg Ho]dmgs Inc.

Esterii Massachusetts Sm gery Center LLC- e T

Slerra Pamﬁe Surgery Center LLC )

AmSurg Hold gs Inc.'.
AmSurg Holdm s___Inc._

Northieast Surgxca]' Care of Newmgteu,
AmSurg Tampa Bay Anesthesm, LLC L
ArnS__ g Chattanooga Anesthema, LLC e

3:4_The Chattanooga Endoscopy ASC LLC

AmSurg North Valley Anesthesia, LLC
AmSing Oakans st 7.
ArnSurg St. George Anesthesia, LLC
AmS 'g- MG _.
Mj_c_ldle_sex Endoseopy_ Cen_ter,_L C .

. North Valley Endoscopy Center, LLC L 1%

The Oakland CA Eadoscopy ASC, T
St George Endoscopy Center LLC

a'Anesthesm,-. P The Arcac[za A_Endescopy ASC L.P.-..

: AmSurg Holdings, Inc.

_Surg Holdtngs, ﬁ:tc !

Sunme Amblﬂatury Surglcal Center, LLC AmSurg Holdmgs Inc ]

.___AmSurg Holdmgs, g R
_ AmSurg Corp.

Glen Endoscepy Ceter, LLC
AmSueg Fresno CA, Ine.

- AmSurg Fresng €A Tnc.

FresnoCA Miidi AS:C,.'.I'Q.'P.

32" Street Surgery Center, LLC AmSurg Holdings, Inc. ‘ 57%

WBSurgery enter; LEG: CAmiSHr Holdings, Tnc. =

Red River Sur; ery Center LLC AmSurg H__qldiugs_, In

' AmSng Holdings;

Pastem Conneencut Endoscopy. Center i
JIN AmSurg Holdings, Tnc. 60%

Boston Endoscopy Center, 1L

e Surgety CenterSouthy LLC

Hudson Cmssmg Surgery Center, LLC
Short \ :

Surgery Center of Allentown, LLC

Castads Endoscopy Clenicr. 1L
AmSurg Colton CA, Tnc.
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Exhibit 23.1

CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in Registration Statements No. 333-41961, No. 333-33576, No. 333-56950, No. 333-65748, No.
333-90156, No. 333107637, No. 333-118095, No. 333-134948, No. 333-149976, No. 333-151262, and No. 333-170531 on Forms $-8 of our reporls
dated February 27, 2013, relating to (1) the consolidated financial statements of AmSurg Corp. and subsidiaries (the “Company™) , (2) the financial
statement schedule of the Company, and (3) the effectiveness of the Company’s internal control over financial reporting, appearing in this Annual
Report on Form 10-K of AmSurg Corp. for the year ended December 31, 2012.

/s DELOITTE & TOUCHE LLP
Nashville, Tennessee

February 27, 2013
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Exhibit 31.1

Certifications

I, Christopher A. Holden, certify that:
1. Ihave reviewed this amual report on Form 10-K of AmSurg Corp.;

2,  Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make
the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by
this report;

3. Based oo my knowledge, the financial staternents, and other financial information included in this report, fairly present in all material respects
the financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this Teport;

4. The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in

Exchange Act Rules 13a-15(e} and 15d-15(e)) and internal control over {inancial reporting (as defined in Exchange Act Rules 13a-15(f) and
154-15(f)} for the registrant and have:

a)  Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision,
to ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within
those entities, particularly during the period in which this report is being prepared;

3

b)  Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

¢)  Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions about the
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

d)  Disclosed in this report any change in the registrant’s internal control over financial reporting that occarred during the registrant’s most
recent fiscal quarter (the registrant’s fourth fiscal quarer in the case of an annual report) that has materially affected, or is reasonably likely to
materially affect, the registrant’s internal control over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial reporting, to
the registrant’s auditors and the aodit committee of registrant's board of directors (or persons performing the equivalent functions):

a)  All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are
reasonably likely to adversely affect the registrant’s ability to recotd, process, summarize and report financial information; and

b)  Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal
control over financial reporting,

Date: February 27, 2013

By: /s/ Christopher A. Holden
Name: Christopher A. Holden
Title: President and Chief Executive Officer




Exhibit 31.2

Certifications

1, Claire M. Gulmi, certify that:

1. Thave reviewed this annual report on Form 10-K of AmSurg Corp.;

2, Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make
the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by
this report;

3. Based on my knowledge, the financial statements, and othet financial information included in this report, fairly present in all material respects
the financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4.  The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and
15d-15(f)) for the registrant and have:

a)  Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision,
to ensure that material information refating to the registrant, including its consolidated subsidiaries, is made known to us by others within
those eniities, particularly during the period in which this report is being prepared;

b)  Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

c}  Hvaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions about the
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

d)  Disclosed in this report any change in the registrant’s internal control over financial reporting that occurred during the registrant’s most
recent fiscal quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to
materially affect, the registrant’s internal contrel over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of intemal control over financial reporting, to
the registrant’s auditors and the audit committee of registrant’s board of directors (or persons performing the equivalent functions):

a)  All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are |
reasonably likely to adversely affect the registrant’s ability to record, process, summarize and report financial information; and \

b)  Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal
control over financial reporting, ‘

Date: February 27, 2013

By: /s/ Claire M. Gulmi

Name: Claire M. Gulmi

Title: Executive Vice President and
Chief Financial Officer
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Exhibit 32.1

AMSURG CORP.

CERTIFICATION PURSUANT TO
18 U.S,C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of AmSurg Corp. (the “Company™) on Form 10-K for the fiscal year ending December 31, 2012, as filed with
the Securities and Exchange Commission on the date hereof (the “Report™), each of the undersigned certifies, pursuant to 18 U.S.C. Section 1350, as
adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, that:

1) ‘The Report fuily complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934: and

(2) The information contained in the Report fairly presents, in all material respects, the financial condition and results of
operations of the Company.

/s/ Christopher A, Holden
Christopher A. Holden

President and Chief Executive

Officer of the Company

February 27, 2013

{8/ Claire M. Gulmi |
Claire M., Gulmi ‘

Executive Vice President and

Chief Financial Officer of the Company

February 27, 2013 ,
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

August 27, 2013

VIA FACSIMILE ONLY
Robert M. McCullough Samuel P. Sprotzer, M.D.
Vice President S Medical Director
AmSurg Holdings, Inc. . Connecticut Eye Surgery Center South, LLC
20 Burton Hills Boulevard 60 Wellington Road

Nashville, TN 37215 Milford, CT 06460

RE:  Certificate of Need Application; Docket Number: 13-31841-CON
Connecticut Eye Surgery Center South, LL.C, and AmSurg Holdings, Inc.
Proposal Changing the Ownership of Connecticut Eye Surgery Center South, LLC
Notification Deeming the CON Application Complete

Dear Mr. McCullough and Dr. Sprotzer:

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of August 26, 2013.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7069.

Sincerely,

Jack A. Huber
Health Care Analyst

cc: John D. Newman, Esq., Legal Advisor to Connecticut Eye Surgery Center South

Arn Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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ST: TE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE DF HEALTH CARE ACCESS

FAX SHEET

TO: MR. ROBERT MCCULLOUGH

FAX: (615) 234-1433

AGENCY: AMSURG HOI DINGS, INC.

FROM: JACK HUBER

DATE: 8/27/2013 Time: ~11:20 pm

NUMBER OF PAGES: 2
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St ucture of the Surgery Center located in Milford

PIL.EASE | HONE JTack A. Huber at (360} 418-7069



Huber, Jack

EER— S ST BT

From: John Newman <JohnNewman@C5Cus.net>

Sent: Friday, November 22, 2013 1:48 PM

To: Huber, Jack

Cc: Nicky Olson

Subject: Docket Number 13-31841-CON: Certificate of Need Application for Transfer of
Membership Interests between Existing Owners of Connecticut Eye Surgery Center
South, LLC

Attachments: CON Table 3 NCWorkpapers Norwich.xls; CON Completeness Cover Letter and
response2.docx; CON Completeness Cover Letter and response2.pdf

Mr. Huber,
On behalf of the Applicants, please find attached electronic copies of the responses to completeness questions and
attachment being filed on behalf of the Applicants in Docket No. 13-31841-CON regarding the transfer of membership
interests between the existing owners of the Connecticut Eye Surgery Center South, LLC. Please feel free to contact me
with any guestions you may have as to this matter.

Respectfully submitted, ‘gwlﬁiw@j(é w[ = ' )
:er.’. ~ S

John Newman

John Newman, Esq.

General Counsel & Senior Vice President
505 Willard Avenue, Building 3 7
Newington, CT 06111 e L
(860) 983-8105

JohnNewman@CSCus.net

WWW.CScus. net

CONFIDENTIALITY: The information in this e-mail and subsequent attachments may contain Constitution Surgery
Centers Confidential Information that is intended solely for the attention and use of the named addressee(s). This
message or any part thereof must not be disclosed, copied, distribufed or retained by any person without authorization
from the above sender.

U oMoy 2 2

This message originates from Constitution Surgery Centers. The information contained in this message may
contain confidential or privileged information of Constitution or protected health information. Misuse or
disclosure of this information can constitute a violation of federal and state law. If you are the intended recipient
you must maintain this message in a secure and confidential manner. This message is intended solely for the
attention and use of the named addressee(s). This message or any part thereof must not be disclosed, copied,
distributed or retained by any person without authorization from the above sender. If you are not the intended
recipient , please notify the sender immediately and destroy this message.
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November 22, 2013

Mz, Jack Huber

Health Care Analyst

Department of Public Health -~ Office of HealthCare Access
410 Capitol Avenue, MS#13HCA

P.O Box 340308

Hartford, CT 06134-0308

Re: Docket Number 13-31841-CON: Certificate of Need Application for Transfer of
Membership Interests between Existing Owners of Connecticut Eye Surgery Center
South, LLC

Dear Mr, Huber:

Enclosed please find an original and four copies of the Applicants’ responses to the
questions you posed telephonically regarding the above-captioned certificate of need
application. These responses are also being provided electronically in MS Word format.
If you have any questions or require additional information regarding this certificate of
need application, please do not hesitate to contact me directly.

Sincerely,

Jokn D. Newman
Senior Vice President & General Counsel
Constitution Healthcare Strategies, LLC

Advisors to Connecticut Eye Surgery Center South, LLC

S

Enclosures:
Cc: Samuel Sprotzer, M.D
Loredana Senetcen, R.N.

Bee: Jeff Kaplan, M.D.
Jim Jenkins, Esq.
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DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

Docket No. 13-31841-CON: Certificate of Need Application for Transfer of Ownership
interests between Existing Owners of Connecticut Eye Surgery Center South, LLC,

RESPONSES TO COMPLETENESS QUESTIONS

Connecticut Eye Surgery Center South, LLC ( the “Facility”) and AmSurg Hoidings, Inc.
{"AmSurg”)(collectively the Facility and AmSurg sometimes hereinafter referred to as the
“Applicants”) submit the following responses to the additional completeness questions posed
telephonically to the Applicants by the Office of Health Care Access {“OHCA”} with respect to

the above-referenced certificate of need application (the “Application”).

1. Please identify the specific state and federal antitrust laws to which you are referring

and explain how such laws limit AmSurg’s ability to act on behalf of the Connecticut Eye

Surgery Center South,

Response: The federal Sherman Antitrust Act is a federal statute that prohibits certain

business activities that are deemed anti-competitive. Among other things, the Sherman
Antitrust Act prohibits competitors from jointly operating or managing their businesses,
or sharing certain competitive business information. Specificaily; independent entities
are precluded from collaborating in the negotiation of prices with purchasers of their

services. The “Copperweld Doctrine” is a well-established anti-trust defense stemming

from a seminal United States Supreme Court case that provides that members of a
single corporate family cannot conspire together to violate the Sherman Antitrust Act.

See, Copperweld Corporation v. independence Tube Carp., 467 U.S. 752 (1984).The

determination of whether two or more entities are part of the same corporate family

for purposes of the Copperweld Doctrine is based upon a fact and circumstances test,

Any court that made such a determination would consider the common-ownership of : i
members of a corporate family as a very important factor in its decision, and the !
Applicants are not aware of any case where a court has held that a corporation and its

majority-owned subsidiary are not part of a single corporate family for purposes of the

Copperweld Doctrine.
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Similarly, at the state level, the Connecticut Antitrust Act, Conn. Gen. Stat. Sec. 35-24 et.
seq., makes it unfawful to restrain trade or commerce by fixing, controlling or
maintaining prices, allocating or dividing customers or markets, or refusing to deal or
inducing third parties to refuse to deal with another person.

Under both the federal and state statutes and the Copperweld Doctring, independent
entities not under common control can not coordinate their negotiation of prices or
payment terms with purchasers of their services, but entities under common control can
coordinate such activities. While AmSurg initially acquired a 49% ownership interest in
the Facility in 2012, this was done so as to ailow for consummation of that acquisition in
calendar year 2012 in order for the selling owners to avoid significant tax consequences.
At the same time, the Applicants intended to pursue an ultimate acquisition of a
majority ownership interest in the Facility by AmSurg, subject to CON approval, so as to
achieve the maximum benefit for the Facility and patients of AmSurg’s involvement in

Facility operations as a majority owner.

Piease explain why contractual arrangements apply only to subsidiaries that are
majority owned by AmSurg,

Response: itisstandard in commercial contracts that the henefits to be derived
pursuant to the contract, and the restrictions or obligations under the contract, are only
available to the party to the contract and that party’s majority-cwned subsidiaries,
Many AmSurg contracts contain such provisions. Many important AmSurg initiatives,
such as its group purchasing or GPQ arrangements by their terms can only be extended

to the Facility if the Facility is a majority-owned subsidiary affiliate of AmSurg.

Please provide a revised financial attachment 1 which was originally presented on page
153 of the Application which identifies (a) anticipated changes in net patient revenue by
payor. Explain and provide assumptions for any changes in net patient revenue by
payor category. {b) Anticipated cost reductions by identifying the appropriate

projected incremental expense by category, making sure to explain and provide
assumptions for each of the cost saving measures. Examples given in the application
were leveraging the benefit of your national contracts, promoting cost-effectiveness in

Facility operations and being positioned better to negotiate with third party payors.
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{c} Anticipated volume statistics as requested by fiscal year at the bottom of

the revenue and expense statement. The volume statistics should be reflactive of the
revenue by payor category in part {a) above.

Response: A revised Financial Attachment1 is appended hereto, The Applicants
continue to forecast no material changes In revenue unigue to any payor category. The
Applicants have not prepared detailed, Facility-specific projections or estimates
identifying expense savings by particular category or for each individual cost-saving
measure implemented or to be extended by AmSurg to the benefit of the Facility in the
future. The Applicants do strongly believe, however, that AmSurg’s involvement, and
extending the benefit of AmSurg relationships with third parties to the Facility as a
majority-owned subsidiary of AmSurg, can only work to the benefit of the Facility, and
will position the Facility more cost-effectively than the Facility would find itself as a
stand-alone independent entity. The projections in the Financial Attachment 1 reflect a
projected 2.5% increase in costs at the Facility. This reflects aggressive cost
management at what the Applicants believe to be above-market levels of cost
containment. The Applicants further believe that without the involvement of AmSurg,
its staff and AmSurg’s contractual relationships, projected cost increase levels would be
much greater. Nevertheless, cost-containment efforts take some time to fully
implement, as contracts may not be immediately subject to renegotiation, and it takes
some time to assess the particular areas that should be the focus of cost-savi ngs at any
given center. The projections set forth in the Financial Attachments are based in part on
AmSurg’s notable experience in operating over 240 surgery centers and AmSurg's
reliable record in realizing cost-savings benefits for its majority-owned subsidiary
centers. The Applicant’s have added the requested volume information at the bottomn
of the table. Please note that there are no new services or changes to existing services

provided at the Facility as a result of the proposed Transaction.
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CONSTITUTION HEALTHCARE STRATEGIES, L

st
]
i

November 22, 2013

Mr. Jack Huber

Health Care Analyst

Department of Public Health - Office of HealthCare Access
410 Capitol Avenue, MS#13HCA

P.O Box 340308

Hartford, CT 06134-0308

Re: Docket Number 13-31841-CON: Certificate of Need Application for Transfer of
Membership Interests between Existing Owners of Connecticut Eye Surgery Center
South, LLC

Dear Mr. Huber:

Enclosed please find an original and four copies of the Applicants’ responses to the
questions you posed telephonically regarding the above-captioned certificate of need
application. These responses are also being provided electronically in MS Word format.
If you have any questions or require additional information regarding this certificate of
need application, please do not hesitate to contact me directly.

Sincerely,

Senior Vice President & General Counsel
Constitution Healthcare Strategies, LLC
Advisors to Connecticut Eye Surgery Center South, LLC

Enclosures:
Cc: Samuel Sprotzer, M.D
Loredana Senetcen, R.N.

Bec: Jeff Kaplan, M.D.
Jim Jenkins, Esq.




Docket No. 13-31841-CON: Certificate of Need Application for Transfer of Ownership

DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

Interests between Existing Owners of Connecticut Eye Surgery Center South, LLC.

RESPONSES TO COMPLETENESS QUESTIONS

Connecticut Eye Surgery Center South, LLC ( the “Facility”} and AmSurg Hoidings, Inc.

{(“AmSurg”){collectively the Facility and AmSurg sometimes hereinafter referred to as the

“Applicants”) submit the following responses to the additional completeness questions posed

telephonically to the Applicants by the Office of Health Care Access (“OHCA”) with respect to

the above-referenced certificate of need appiication (the “Application”).

1.

Please identify the specific state and federal antitrust laws to which you are referring

and explain how such faws imit AmSurg’s ability to act on behalf of the Connecticut Eye i
Surgery Center South. i
Response: The federal Sherman Antitrust Act is a federal statute that prohibits certain |
business activities that are deemed anti-competitive. Among other things, the Sherman '
Antitrust Act prohibits competitors from jointly operating or managing their businesses,

or sharing certain competitive business information. Specifically,l independent entities

are precluded from collaborating in the negotiation of prices with purchasers of their

services. The “Copperweld Doctrine” is a well-established anti-trust defense stemming

from a seminal United States Supreme Court case that provides that members of a

single corporate family cannot conspire together to violate the Sherman Antitrust Act.

See, Copperweld Corporation v. Independence Tube Corp., 467 U.S. 752 (1984).The

determination of whether two or more entities are part of the same corporate family
for purposes of the Copperweld Doctrine is based upon a fact and circumstances test.
Any court that made such a determination would consider the common-ownership of
members of a corporate family as a very important factor in its decision, and the
Applicants are not aware of any case where a court has held that a corporation and its
majority-owned subsidiary are not part of a single corporate family for purposes of the

Copperweld Doctrine.
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Similarly, at the state level, the Connecticut Antitrust Act, Conn. Gen. Stat. Sec. 35-24 et.

seq., makes it unfawful to restrain trade or commerce by fixing, controlling or
maintaining prices, allocating or dividing customers or markets, or refusing to deal or
inducing third parties to refuse to deal with another person.

Under both the federal and state statutes and the Copperweld Doctrine, independent
entities not under common control can not coordinate their negotiation of prices or
payment terms with purchasers of their services, but entities under common control can
coordinate such activities. While AmSurg initially acquired a 49% ownership interest in
the Facility in 2012, this was done so as to allow for consummation of that acquisition in
calendar year 2012 in order for the selling owners to avoid significant tax consequences.
At the same time, the Applicants intended to pursue an ultimate acquisition of a
majority ownership interest in the Facility by AmSurg, subject to CON approval, so as to
achieve the maximum benefit for the Facility and patients of AmSurg’s involvement in

racility operations as a majority owner.

Piease explain why contractual arrangements apply only to subsidiaries that are
majority owned by AmSurg,

Response: It is standard in commercial contracts that the benefits to be derived
pursuant to the contract, and the restrictions or obligations under the contract, are only
available to the party to the contract and that party’s majority-owned subsidiaries.
Many AmSurg contracts contain such provisions. Many important AmSurg initiatives,
such as its group purchasing or GPQ arrangements by their terms can only be extended

to the Facility if the Facility is a majority-owned subsidiary affiliate of AmSurg.

Please provide a revised financial attachment 1 which was originally presented on page
153 of the Application which identifies (a) anticipated changes in net patient revenue by
payor. Explain and provide assumptions for any changes in net patient revenue by
payor category. (b) Anticipated cost reductions by identifying the appropriate

projected incremental expense by category, making sure to explain and provide

assumptions for each of the cost saving measures. Examples given in the application
were leveraging the benefit of your national contracts, promoting cost-effectiveness in

Facility operations and being positioned better to negotiate with third party payors.

_-'.“ 2 'f 2



(c) Anticipated volume statistics as requested by fiscal year at the bottom of

the revenue and expense statement. The volume statistics should be reflective of the

revenue by payor category in part (a) above.

Response: A revised Financial Attachmentl is appended hereto. The Applicants
continue to forecast no material changes in revenue unigue to any payor category. The
Applicants have not prepared detailed, Facility-specific projections or estimates
identifying expense savings by particular category or for each individual cost-saving
measure implemented or to be extended by AmSurg to the benefit of the Facility in the
future. The Applicants do strongly believe, however, that AmSurg’s involvement, and
extending the benefit of AmSurg relationships with third parties to the Facility as a
majority-owned subsidiary of AmSurg, can only work to the benefit of the Facility, and
will position the Facility more cost-effectively than the Facility would find itself as a
stand-alone independent entity. The projections in the Financial Attachment 1 reflect a
projected 2.5% increase in costs at the Facility. This reflects aggressive cost
management at what the Applicants believe to be above-market leveis of cost
containment. The Applicants further believe that without the involvement of AmSurg,
its staff and AmSurg’s contractual relationships, projected cost increase levels would be
much greater. Nevertheless, cost-containment efforts take some time to fully

implement, as contracts may not be immediately subject to renegotiation, and it takes

some time to assess the particular areas that should be the focus of cost-savings at any
given center. The projections set forth in the Financial Attachments are based in part on
AmSurg’s notable experience in aperating over 240 surgery centers and AmSurg’s
reliable record in realizing cost-savings benefits for its majority-owned subsidiary
centers. The Applicant’s have added the requested volume information at the bottom
of the table. Please note that there are no new services or changes to existing services

provided at the Facility as a result of the proposed Transaction.
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Huber, Jack

_ M e
From: Huber, Jack
Sent: Tuesday, December 17, 2013 3:14 PM
To: JohnNewman@cscus.net; 'rmccullough@amsurg.com’
Cc: Martone, Kim; Riggott, Kaila
Subject: Request for Information - CT Eye Surgery Center
Attachments: Diag. Endoscopy Center DN 12-31772.pdf
Follow Up Flag: Follow up
Flag Status: : Flagged

Dear Attorney Newman & Mr. McCullough:

OHCA is in receipt of the Applicants’ response submitted on November 22, 2013, regarding additional
information relating to federal and state antitrust matters as well as information relating to anticipated cost
savings attributable to the proposed change in ownership structure of Connecticut Eye Surgery Center South.

Before OHCA can move forward with this CON application it is imperative that OHCA receives from the
Applicants the anticipated cost savings associated with the proposal. In an effort to assist the Applicants in
this matter OHCA requests that the proposed cost savings be provided in the same format as presented in
Findings of Fact 35 and 36 of OHCA’s Agreed Settlement with Diagnostic Endoscopy Center and AmSurg
Holdings. A copy of this Agreed Settlement issued under Docket Number: 12-31772-CON is attached for your
convenience. Finding of Fact 35 is found on page 8, while Finding of Fact 36 is found on page 9 of the

settiement.

Please respond to this request by the close of business 4:30 p.m., Friday, December 20, 2013. Thank you for
your attention to this matter. Regards, Jack Huber

Jack A. Huber

DPH — OHCA Health Care Analyst



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTII
Office of Health Care Access

April 22,2013
IN THE MATTER OF:

An Application for a Cerlificate of Need Notice of Agreed Settlement
filed Pursuant to Section 19a-638, C.G.S. by: Office of Health Care Access
Docket Number: 12-31772-CON

Diagnostic Endoscopy Center, LLC and

AmSurg Corp.
To:
Stuart Waldstreicher, M.D. Robert McCullough
Member Vice President, Developmenit
Diagnsotic Endoscpy Center, LLC AmSurg Corp.
778 Long Ridge Road 20 Burton Hills Boulevard
Stamford, CT 06902 Swuite 500

Nashville, TN 37215-6105

Dear Dr. Waldstreicher and Mr. McCullongh:

This letter will serve as notice of the approved Certificate of Need Application in the above-
referenced matter. On April 17, 2013, the Agreed Settlement, attached herete, was adopted and
issued as an Order by the Department of Health, Office of Health Care Access,

Gk dy Meiton ()

Kimberly R, Martone
Director of Operafions

Enclosme
KRM:sl

An Equal Opportunity Provider
{If you require aid/accommodation fa participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001  Fax: (860)418-7053 Ewmail: OHCA@ot.gov




Office of Health Care Access
Certificate of Need Application

Agreed Settlement

Applicants: Diagnostic Endoscopy Center, LLC
778 Long Ridge Road, Stamford, CT 06902
AmSwurg Corp, through its wholly owned subsidiary
AmSurg Holdings, Inc.
26 Burton Hills Blvd., Suite 500, Nashville, TN 37215

Docket Number: 12-31772-CON
Project Title: Change of Ownership of Diagnestic Endoscopy Cenier,
LLC

Project Descriptien; Diagnostic Endoscopy, LLC and AmSurg Corp through its wholly
owned subsidiary AmSurg Holdings, Inc. (herein together referred to as “Applicants™)
propose the change of ownership of Diagnostic Endoscopy, LLC. As a result of this
proposal, AmSurg Holdings, Inc. will acquire a 62% ownesship interest in Diagnostic
Endoscopy, LLC. The remaining 38% ownership interest will remain with the physician
members of Diagnostic Endescopy, LLC. AmSurg Corp and AmSurg Holdings, Inc. are
collectively referred to herein as “AmSuorg.”

Procedural History: On October 26, 2012, the Office of Health Care Access (“OHCA”)
received a Certificate of Need (“CON™) application from the Applicants for the above-
referenced project. A notice to the public concerning OHCA’s receipt of the Applicant’s
intent to file the application with OHCA was published on May 30, 31 and June 1, 2012
in The Advocate (Stamford).

OHCA’s authority to review, approve, modify, or deny this proposal is established by
Connecticut General Statutes § 19a-639. The provisions of this section, as well as the
principles and guidelines set forth in Connecticut General Statutes § 19a-637, were fully
considered by OHCA in its review,
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Diagnostic Endoscopy Center, LLC Page 2 of 14
DN: 12-31772-CON

10.

11.

FINDINGS OF FACT

Diagnostic Endoscapy, LLC is an outpatient endoscopy facility that provides
gastroenterology and colonoscopy procedures. Bx. A, p. 9.

On June 29, 1999, OHCA determined that Diagnostic Endoscopy, LLC (at that
time known as Stamford Endoscopy Center) did not require a CON to establish the
endoscopy service/center. OHCA CON Determination, 99-W.

On August 31, 2004, OHCA concluded that pursuant to Public Act 04-249,
Diagnostic Endoscopy, LLC (then known as Diagnostic Endoscopy Center) had
provided evidence that it was 1n operation prior to July 1, 2003 and, consequently,
was exempt from the need to obfain CON authorization, OHCA. CON Determination, 04-
30109-DTR.

Diagnostic Endoscopy, LLC’s current ownership is comprised of eight (5)
gastroenterology specialists (“Physician Owners™), Ex. A, p. 8.

AmSurg Corp currently operates over 220 centers in 35 states across the United
States and has over 1,500 physician pariners. Ex. A, p. 11

Under the proposed change of ownership, AmSurg Holdings, Inc. will obtain a
sixty-two percent (62%) ownership interest in Diagnostic Endoscopy, LLC. The
remaining thirfy-eight percent (38%) ownership interest will remain with the
physician members. Ex. A, p. 8.

AmSurg provides a wide range of management and support services for both
established and newly-developed surgical centers with particular expertise in
managed care contracting, information system development and accounting. Ex. A,
p. 8.

The change of ownership will not result in any change in scope of services or
licensure category. Ex. A, p. 8.

The decision for this change in ownership was developed jointly by the current
physician owners and DEC Merritt, LL.C. DEC Merritt, LLC cutrently provides
management services to the Center. Ex. A,p. 8.

AmSurg was chosen by the current owners of Diagnostic Endoscopy, LLC for the
following reasons: (a) proven ability to improve management and operations; (b)

. expertise in the clinical and administrative quality improvement; (c) contracting

capabilities; and (d) financial resources, expertise and strength. Bx. A,p. 9.

AmSurg offers expertise in the areas of quality improvement, collection and
analysis of data; benchmarking analysis comparing quality outcomes to industry
standards; up-to-date policy and procedures manuals thaf meet regulatory and
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Diagnostic Endoscopy Ceater, LLC : Page 3 of 14
DN: 12-31772-CON

12,

13.

14.

15.

l16.

17.

18.

19.

20,

accreditation requirements; clinical experts who conduct periodic assessments and
provide hands-on support for quality and risk management initiatives; specialty
specific initiatives, including programs regarding infection control, patient safety
and quality improvement; and clinical regulatory and accreditation educational
programs. Ex. C, pp. 102-103.

This proposal, through AmSurg’s expertise in centralized support services and
maintaining efficient administrative practices, will produce inmnediate operating
cost reductions. Ex. A, p. 9.

Streamlined administration and management of Diagnostic Endoscopy, LEC will
allow the physicians to focus on providing patient care and quality services. Ex. A,
p.- 9.

The efficiencies anticipated due to this proposal will be eritical to the performance
of Diagnostic Endoscopy, LLC since the Applicants anticipate the cost of providing
high quality patient care to increase in the near future due to quality improvements
to ensure patient satisfaction, technological advandes, development of electronic
heatth records and information systems and healthcare reform. Ex. A, pp. 9410.

Diagnostic Endoscopy, LLC anticipates AmSurg’s quality imitiative will provide a
systematic approach to planning, measuring, evaluating and improving safety and

-quatity of care. Ex. A, pp. 9&10.

AmSurg has significant resonrces in the arcas of materials management,
information systems, managed care confracting, planning and development, and
expense management. Ex, C, p. 103,

Diagnostic Endoscopy, LLC will benefit from AmSurg’s contracting expertise in
the areas of payers, purchasing and leasing. Bx. 4, p. 10.

AmSurg’s involvement in Diagnostic Endoscopy, LLC’s ownership and operations
will provide it with leadership and financial support. AmSurg curtently camies an
over $450 million line of credit. Bx. A, p. 10.

-AmSurg’s ownership will not only make the capital available and necessary to
implement enhancements to Diagnostic Endoscopy, LLC, but as a national
management company, AniSurg will institute financial controls, risk management
strategies and economies of scale into Diagnostic Endoscopy, LLC’s purchasing
and supply arrangements that will reduce the cost of patient services and provide
Diagnostic Bndoscopy, LLC with Tong-term financial viability. Ex. A, p. 10.

AmSurg’s financial strength will ensure the viability of the Center and thus
continued access to more cost efficient gastroenterclogy outpatient procedures in
the service area. Ex. A, p. 10.




Diagnostic Endoscopy Center, LLC Page 4 of 14
DN: 12-31772-CON

21. Diagnostic Endoscopy, LLC unanimously approved the sale of 62% ownership
interest to AmSurg Holdings, Inc. at the Board meeting on May 7, 2012. Ex. A, p.
12 & Atlachment C. .

22. Diagnostic Endoscopy, LE.C’s historical procedure utilization is as follows:

Table 1; Diaguostic Endoescopy, LLC’s Historica] Utilization Growth

Year # of Procedures Annual Growth
2608 4552 - :
2009 $,469 86%*
2011 8,840 4%
2012 (Year to datc) | 9,300 119%%*

*(Growih related to new physician owners.
**Growth related to new non-owner physicians,
Ex. C, p. 105.
23. Diagnostic Endoscopy, LLC’s projected procedure utilization is as follows:

"Fable 2: Diagnostic Erdoscopy, LLC’s Projected Utilizatiom Growth

Year # of Procedures Aunnaal Grewth
2012 (projected) 10,290 5%
2013 - 10,599 3%
2014 10,917 3%
2015 11,244 © 3%
Notes:
2012 growth based on historical and additional non-owner physiciaus
OWLETS.
2013-2015 is based solely on historical growth,
Ex. C,p. 105,

24. The proposed transaction will result in the termination of the management
agreement with DEC Merritt, LLC. Prior to closing, the Center will merge into a
Temmessee LLC and at the closing, AmSurg Holdings, Inc. will become a2 member
of that Tennessee LLC. Ex. A, p. 13.

25. The following is Diagnostic Endoscopy, LLC’s current corporate organization
structure:
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26. The following represents Diagnostic Endoscopy, LLC’s proposed corporate
organization chart:
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27. The follow table illustrates the Pre and Post-transaction c;wnexship of the Center:

28,

AR

30.

Table 3: Center’s Pre- and Post-Transaction Ownership

Seller’s name Pre-Trans. Membership Post Trans.

Membership Tnt. | Interest Transfer | Memhership Int
DEC Merritt, LLC 0.0% 0.0% 0.0%
Stuart Waldesteicher, M.D. | 14.00% (8.98)% 5.32%
Pster Gardner, M.D. 14.00% (8.68)% 5.32%
Ronald Cirillo, M.D. 4.06% {2.52)% 1.54%
William Pintauro, M.D. 8.81% (546)% 3.35%
Neda Khagan, MLD. 15.79% {9.79% 6.00%
Felice Zwas, M.D. 17.60% (10.91)% 6.69%
Nelson Bonheim, M.D. 8.81% (5.46)% 335%
Alan Selkin, M.D. 16.93% (10.51Ya 6.43%
AinSurg Holdings, Inc. 0.00% 62.00% 62.00%
Total 100%

Ex. A, p. 37, Attachment F.

The Operating Agreement of Diagnostic Endoscopy, LLC will provide that “No
provision of this Agtecment shall limit the independent medical judgment of any
practicing physician with staff privileges af the Center with regard to the providing

of patient care.” Ex. C, p. 143

The total capital expenditure associated with this proposal is not more than
$12,583,950, which represents the purchase price that AmSwrg Holdings, Inc. will
pay the existing owners for purchasing 62% ownership interest in Diagnostic

Endoscopy, LLC. Ex A, p. 16.

Although AmSurg has an over $450 million line of credit, it will use its existing
working capital to fond the purchase price. Ex. A, p. 16.
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31. The current and the projected payer mix for Diagnostic Endoscopy, LLC is as
follows:

Table 4: Payver Mix by Imaging Service

Payer FY 2011 FY 2012 FY 2013 FY 2014
Description:

Medicare 27.73% 28.73% 29.73% 30.73%
Medicaid 0.03% 0.03% 0.03% 0.03%
CHAMPUS & ToCare 0.04% 0.04% 004% | . 0.04%
Total Government 27.79% 28.79% 29,79% 30.79%
Cormercial 71.79% 70.75% 69.79% 68.79%
Uninsured 0.42% 0.42% 0.42% 0.42%
Workers Comp 0.0% 0.0% 0.0% 0.0%
Total Non-Government 7221% 71.21% 70.21% 69.21%
Total 100% 100% 100% 100%

Ex. A. pp. 16-17.

32. The Applicants project the following incremental revertues and expenses for
Diagnostic Endoscopy, LL.C with the proposed project:

Table 5: Projected Incremental Revennes and Lxpenses

Description: FY 2013 FY 2014 FY 2015

Revenues from Qperations $5,742.220 | $5,014,487 | $6,091,922

Total Operation Expense $3,025,385 | $3,086,164 | $3,156,263

Net Income $2.716.,835 | $2.828343 | $2,935,659
Ex. A, p. 68. .

33, The assumptions used to formulate the projections include 5% growth in revenue
and procedures due to an additional physician utilizer, 3% annual growth in
revenne and procedures in 2013 and 2014 and 3% annual growth in expenses,
These percentages arc based on Diagnostic Endoscopy, LLC’s historical )
experiences. Ex. A, pp. 17, 68-71.

34. The Applicants assert that this proposal is cost effective because freestanding
outpatient surgery centers are less costly for patients and payers due to cfficiencies
in the operation and administration, economies of scale with vendors and other
costs that will be realized. Ex. A, p. 18.

35. The cost savings assume a proposed 10% reduction in Professional/Contracted
Services, & 20% reduction in Supplies/Drugs, and a 15% reduction in Other
Expenses for each of the 3 projected years. Ex. A, pp. 17, 68-71.
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36.

37.

38.

39,

40.

41.

42,

43.

The cost savings are based on AmSurg’s previous experience with the facilities it
currently operates nationally and its ability to reduce operating costs. The cost
savings will be achieved specifically through national contracting for supplies and
drugs, in-house legal and accounting services, favorable medical waste and
linen/laundry contracting, operating efficiencies in information technology and
software technology, national contracting for insurance coverage and favorable
office supplies contracting and efficiencies. Ex. C, p. 103.

This proposal will improve the financial streugth of the state’s healthcare system
by: (1) leveraging existing payer contracts, increasing utilization and achieving
operating cost reductions; (2) improving patient satisfaction with increased
efficiency in administrative support and upgrade in information system
development; and (3) enabling patients” greater access to outpatient services
through procurement of contracts with additional health plans. Further, the Center
has a Financial Hardship Policy in which it provides reduced fees to cerlain
qualifying patients. The Financial Hardship Policy will remain in place after the
transaction. AmSurg’s financial management and tax expertise will also have a
positive impact upon the financial performance of the Center which in turn will
improve the financial health of the State’s health care system. Ex. A, p. 16.

OHCA. is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s
relationship to any regulations adopted by OHCA. {Conn. Gen, Stat. § 19a-

639(a)(1))

OHCA recently published a statewide facilities and services plan. Since the plan
was not in circulation at the time the Applicants filed the instant CON application,
OHCA has not made any findings as to this proposal’s relationship to the plan.
(Conn. Gen. Stat. § 19a-639(a)(2))

The Applicants have satisfactorily demonstrated that there is a clear public need for
the proposal. (Conn. Gen. Stat. § 19a-639(a)(3)).

The Applicants have satisfactorily delﬁonst;ated that the proposal is financially
feasible given the operational cost savings expected to be realized by the proposal.
(Conn. Gen. Stat. § 19a-639(a)(4)). '

The Applicants have satisfactorily demonstratéd that the proposal would maintain
accessibility of health care delivery in the region and satisfactorily demonstrated an
improvement in quality and cost effectiveness. (Conn. Gen. Stat. § 19a-639(a)(5))-

The Applicants have shown that there would be no significant change to the
provision of health care services to the relevant populations and payer mix.
(Conn. Gen. Stat. § 19a-639(a)(6)).
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44. The Applicants have satisfactorily identified the population to be served by the
proposal and satisfactorily demonstrated that said population has a need as
proposed. (Conn. Gen. Stat. § 19a-639(a)(7))

45. 'The historical utilization in the service area supports this proposal. (Conn. Gen.
Stat. § 19a-639(2)(8)).

46, The Applicants have satisfactorily demonstrated that their proﬁosal would not
resnlt in an unnecessary duplication of existing services in the area. (Conn, Gen.
Stat. § 19a-639(a)(9)).
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to
general applicability due to the uniqueness of the facts in each case. In rendering its
decision, OHCA considers the factors set forth in Connecticut General Statutes § 19a-
639(a). The Applicants bear the burden of proof in this matter by a preponderance of the
evidence. Goldstar Medical Services, Inc., et al. v. Department of Social Services, 288
Conrw. 790 (2008).

Diagnostic Endoscopy, LLC is an outpatient endoscopy facility that provides
pastroenterology and colonoscopy procedures. In 1999, OHCA determined that
Diggnostic Endoscopy, LLC (at that time known as Stamford Endoscopy Center) did not
- require a CON to establish the endoscopy service/center. Additionally, on Angust 31,
2004, OHCA. concluded that pursuant to Public Act 04-249, Diagnostic Endoscopy, LLC
(then known as Diagnestic Bndoscopy Center) provided evidence that it was in operation
prior to Fuly 1, 2003 and, consequently, was exempt from the need to obtain CON
authorization. FF1-3. Diagnostic Endoscopy, LLC’s current ownership is comprised of
eight (8) gastroenterology specialists who are the Physician Owners. FF4.

AmSurg, currently operates over 220 centers in 35 states across the United States,
including two (2) in Connecticut, and has over 1,500 physician partners, FF5&7. AmSurg
provides a wide range of management and support services for both established and
newly-developed surgical centers with particular expertise in managed care contracting,
information system development and accounting, FF7.

As part of this proposal, AmSurg Holdings, Inc. will obtain a sixty-two percent (62%)
.ownership inierest in Diagnostic Endoscopy, LLC. The remaining thirty-eight percent
(38%) ownership interest will remain with the physician members. FF6. The proposed
change in ownership will not result in any change in scope of services or licensure
category for Diagnostic Endoscopy, LLC. FF9. The decision for the proposed change in
ownership was developed jointly by the current physician owoers and DEC Meitt, LLC,
the company that currently provides management services to Diagnostic Endoscopy,
LLC. Fro. AmSurg was chosen by the current owners of Diagnostic Endoscopy, LLC for
the following reasons: (a) proven ability to improve management and operations; (b)
experiise in clinical and administrative quality improvement; (c) contracling capabilities;
and (d) financial resources, expertise and strength. FF10.

AmSurg’s national experience offers expertise in the areas of quality improvemert,
collection and analysis data; benchmarking analysis comparing the Diagnostic
Endoscopy, LLC’s quality outcomes to industry standards; up to date policies and
procedures manuals that meet regulatory and accreditations requirements; clinical experts
who conduct periodic assessments and provide hands-on support for quality and risk
management initiatives; specialty specific initiatives, including programs regarding
infection control, patient safety and quality improvement; and clinical regulatory and
accreditation educational programs. FF11.
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It is expected that AmSurg’s expertise in cenfralized support services and maintaining
efficient administrative practices will produce immediate operating cost reductions, FFI12.
The efficiencics anticipated due to this proposal will be critical to the performance of
Diagnostic Endoscopy, LLC since the Applicants anticipate the cost of providing high
quality patient care fo increase in the near future due to quality improvement and patient
satisfaction, advances in technology, development of electronic health records and
information systems and health care reform. FF14, Diagnostic Endoscopy, LLC
anticipates that AmSurg’s quality initiative will provide a systematic appro ach to
planming, measuting, evaluating and improving safety and quality of care. FF15. Asa
result of the streamlined administration and management of Diagnostic Endoscopy, LLC,
the physicians will be able to focus on providing quality patient care and services. FF13,

Additionally, Diagnostic Endoscopy, LLC will benefit from AmSurg’s contracting
expertise in the areas of payers, purchasing and leasing. AmSurg will facilitate contract
negotiations with new payers because of AmSurg’s national market presence in the
healfheare provider community. FF17. Finally, AmSurg’s involvement in the ownership
and operations of Diagnostio Badoscopy, LLC will provide leadership and financial
support. Even though AmSurg currently carries an over $450 million line of credit, it will
use its existing working capital to fund the not more than $12,583,950 purchase price.
FF30.

AmSurg’s ownership will make capital available to implement necessary enhancements
to Diagnostic Endoscopy, LLC, and as a national management company, it will institute
financial controls, risk management strategies and economies of scale info Diagnostic
Endoscopy, LLC’s purchasing and supply arrangements that will reduce the cost of
patient services and provide Diagnostic Endoscopy, LLC with long-term financial
viability. FE19. The cost savings related to this proposal include a 10% reduction in
‘Professional/Contracted Services, a 20% reduction in Supplies/Drugs, and a 15%
reduction in Other Expenses for each of the 3 projected years, FF33. ’

AmSurg’s financial strength will also ensure continued access to more cost efficient
gastroenterology outpatient procedures in the service area. FF20. These cost savings are
based on AmSurg’s national historicel expetience with similar facilities and its ability to
reduce operating costs. The cost savings will be achieved specifically through national
coniracting for supplies and drugs, in house legal and accounting services, favorable
medical waste and linen/laundry contracting, operating efficiencies in information
technology and software technology, national contracting for insurance coverage and
favorable office supply contracting and efficiencies. FF36.

The Operating Agreement of Diagnostic Endoscopy, LLC will provide that: “No.
provision of this Agreement shall limit the independent medical judgment of any
practicing physician with staff privileges at the Center with regard to the providing of
patient care.” FF28. In order to ensure that the practicing physicians remain free from any
corporate influence upon their medical judgments, OHCA requircs that the Applicants
agres to take certain actions as stated in the Order attached hereto.

e b i | 12
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ORDER

NOW, THEREFORE, the Depattment of Public Health, Office of Health Care
Access, Diagnostic Endoscopy Center, LLC and AmSurg bereby stipulate and
agree to the terms of settlement with respect to the change of ownérship of
Diagnostic Endoscopy Center, LLC, as follows:

L AmSurg and Diagnostic Endoscopy, LLC shall ensure that the Center’s
Medical Director and any and all physicians utilizing the Center are free from any
and all influence from AmSurg or Diagnostic Endoscopy, LLC with respect to their
independent medical judgment in providing direct care to patients of the Center.

2. AmSurg and Diagnostic Endoscopy, LLC shall ensure that the Center’s
Medical Director and any and all physicians utilizing the Center are free from any
and all influence with respect to their supervision of any and all licensed health care
workers providing direct care to patients of the Center.

3. AmSurg and Diagnostic Endoscopy, LLC shall ensure that the Operating
Agreoment among the Physician Owners and AmSurg Holdings, In¢. contains a
provision providing for the independent medical judgment of their Medical
Director and physicians utilizing the Center.

4. AmSurg and Diagnostic Endoscopy, LLC shall provide the Office of
Health Care Access with a fully executed copy of the Operating Agreement,
relating to the Center, within 30 days of execution in order to evidence compliance
with Patagraph 3.

- AmSurg and Diagnostic Endoscopy, LLC shall provide the Office of
Health Care Access with a fully executed copy of the Operating Agreement, as
referenced on pages 105 and 137 through 171 of the Application and as
subsequently revised, within 30 days of excoution.

6. The Office of Health Care Access, Diagnostic Endoscopy Center, LLC
and AmSurg agree that this Agreed Settlement represents a final agreement
between the Office of Health Care Access, Diagnostic Endoscopy Center, LLC and
AmSurg with respect to Docket No. 12-31772-CON. The execution of this Agreed
Seftlement resolves all objections, claims and disputes, which may have been raised
by Diagnostic Endoscopy Center, LL.C and AmSurg with regard to Docket Number
12-31772-CON.

7. This Agreed Setflement is an order of the Office of Health Care Access
with all the rights and obligations attendant thereto, and the Office of Health Care
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Access may enforce this Agreed Settlement under the provisions of Cona. Gen.
Stat, §§ 19a-642 and 19a-653 with all fees and costs of such enforcement being the
responsibility of Diagnostic Endoscopy Center, LLC and AmSurg,

8. This Agreed Setflement shall be binding upon Diagnostic Endoscopy
Center, LLC, AmSurg, and their successors and assigns.

Signed by Stuner WaSTREICHER ; %oaa 1Y N\Em%ﬁ?..
{(Print name) (Title)
H ' 1 / 2013 )
Date Authorized Agent for

Diagnostic Endoscopy Center, LL.C

 Signed by Chridllar B ﬂefg, . Vive Preayerd

(Print name) (Title)
43 oot3 octhy, L2
Date Duly Authdtized Agent for’”

AmSurg Holdings, Inc.

The above Agreed Settlement is hereby accepted and sesordered by the Department
of Public Health Office of Health Care Access ?j/ ol , 2013.
: 4

Lisa A. Davis, MBA, B3N, KN
OHCA Commissioner
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Huber, Jack

From: John Newman <JohnNewman@CSCus.net>

Sent: Thursday, December 19, 2013 3:23 PM

To: Huber, Jack

Cc: Jenkins, Jim'

Subject: Connecticut Eye Surgery Center South, LLC; Docket No. 13-31841-CON
Attachments: 12662994 _2 docx R T

N OEG | 92803

Dear Mr. Huber:

In response to your email of Tuesday, December 17, 2013, attached please find the Applicants’ response to the question
you posed. Should you have any further questions or need to discuss this matter further, please feel free to contact
either Attorney Jenkins or me directly by e-mail, | also can be reached by telephone at 860-983-8105. | thank you for
your attention to this matter.

Best regards,

John Newman

This message originates from Constitution Surgery Centers. The information contained in this message may
contain confidential or privileged information of Constitution or protected health information. Misuse or
disclosure of this information can constitute a violation of federal and state law. If you are the intended recipient
you must maintain this message in a secure and confidential manner. This message is intended solely for the
attention and use of the named addressee(s). This message or any part thereof must not be disclosed, copied,
distributed or retained by any person without authorization from the above sender. If you are not the intended
recipient , please notify the sender immediately and destroy this message.




DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

Docket No. 13-31841-CON: Certificate of Need Application for Transfer of
Ownership Interests between Existing Owners of Connecticut Eye Surgery Center South,
LLC

RESPONSES TO COMPLETENESS QUESTIONS

Connecticut Eye Surgery Center South, LLC (the “Center”) and AmSurg Holdings, Inc.
(“AmSurg)(collectively, the “Applicants”) submit the following response to the additional
completeness questions posed via electronic mail to the Applicants by the Office of Health Care
Access (“OHCA”) with respect to the above-referenced certificate of need application (the
“Application”).

The financial information contained in the Application reflects a projected 2.5% increase
in costs at the Center. Based upon AmSurg’s prior experience, the Applicants believe the Center
can achieve cost savings of up to 10% in Professional/Contracted Services, 5% to 25% in
Supplies/Drugs, and 5% to 20% in Other Expenses compared to the expenses the Center would
incur without AmSurg’s management expertise. The cost savings are based upon AmSurg’s
previous experience with the facilities it currently operates nationally and its ability to reduce
operating costs. The cost savings are expected to be achieved through national contracting for
supplies and drugs, in-house legal, accounting and marketing services, favorable medical waste
and linen/laundry contracting, operating efficiencies in information technology and software
technology, national contracting for insurance coverage and favorable office supplies contracting
and efficiencies.




Huber, Jack

M
From: John Newman <JohnNewman@CSCus.net>
Sent: Thursday, January 30, 2014 857 PM
To: Huber, Jack
Subject: Connecticut Eye Surgery Center South
Attachments: 201401301553.pdf
Mr. Huber,

Please find attached an executed affidavit from AmSurg Holdings as you requested. | thank you for your continued
attention to this matter.
John Newman

This message originates from Constitution Surgery Centers. The information contained in this message may
contain confidential or privileged information of Constitution or protected health information. Misuse or
disclosure of this information can constitute a violation of federal and state law. If you are the intended recipient
you must maintain this message in a secure and confidential manner. This message is intended solely for the
attention and use of the named addressee(s). This message or any part thereof must not be disclosed, copied,
distributed or retained by any person without authorization from the above sender. If you are not the intended
recipient , please notify the sender immediately and destroy this message.
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AFFIDAVIT

Applicant: A’Mg\l(ﬁ H‘@[ [Wf ﬁ/\c

U
Project Title: Cm\m&\cﬁr C\lL S\thm (m\uf @\H{/\ Lo TTMJQF 0(1
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Need Application is accurate and correct to the best of my knowledge.

W% S [-30.14
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Huber, Jack

- T

HEALTHOARE AGCCERS
From: ' John Newman <JohnNewman@CSCus.net>
Sent: Monday, March 31, 2014 8:59 PM
To: Huber, Jack
Cc: rmecullough@amsurg.com; 'Jenkins, Jim'
Subject: Docket No, 13-31841-CON: Certificate of Need Application for Transfer of Ownership
Interests between Existing Owners of Connecticut Eye Surgery Center South, LLC

Attachments: 20140328132701465.pdf

Dear Mr. Huber,
In response to your request of March 17, 2014, the Applicants in the above-captioned matter respectfully submit

the attached financial projections. These projections identify the cost savings stemming from the project,
consistent with earlier submissions by the Applicants. Specifically, the financial information reflects projected
savings of 2.5% in professional fees, 5% in drags and supplies and 5% in other operating expenses. We trust
that this is fully responsive to your inquiry. Kindly contact the undersigned should you have any questions with
the submission.

Sincerely,

John Newman

This message originates from Constitution Surgery Centers. The information contained in this message may
contain confidential or privileged information of Constitution or protected health information. Misuse or
disclosure of this information can constitute a violation of federal and state law. If you are the intended recipient
you must maintain this message in a secure and confidential manner. This message is intended solely for the
attention and use of the named addressee(s). This message or any part thereof must not be disclosed, copied,
distributed or retained by any person without authorization from the above sender. If you are not the intended
recipient , please notify the sender immediately and destroy this message.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 23,2014

IN THE MATTER OF:

An Application for a Certificate of Need Notice of Agreed Settlement
filed Pursuant to Section 19a-638, C.G.S. by:  Office of Health Care Access
Docket Number: 13-31841-CON

Connecticut Eye Surgery Center South, Proposal to Change the Ownership
LLC and AmSurg Holdings, Inc. Structure of Connecticut Eye Surgery
Center South, LL.C, in Milford

To:

Samuel P. Sprotzer, M.D. Robert M. McCullough
Medical Director Vice President
Connecticut Eye Surgery Center South, LLC AmSurg Holdings, Inc.

60 Wellington Road 20 Burton Hills Boulevard
Milford, CT 06460 Nashville, TN 37215

Dear Dr. Sprotzer and Mr. McCullough:

This letter will serve as notice of the approved Certificate of Need Application in the above-
referenced matter. On April 23, 2014, the Agreed Settlement, attached hereto, was adopted and
issued as an Order by the Department of Public Health, Office of Health Care Access.

/W@b

Kimberly R. Martone
Director of Operations

Enclosure
KRM:jah

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



Department of Public Health
Office of Health Care Access
Certificate of Need Application

Agreed Settlement

Applicants: Connecticut Eye Surgery Center South, LL.C
60 Wellington Road, Milford, CT 06460; and
AmSurg Holdings, Inc.
20 Burton Hills Boulevard, Nashville, TN 37215
Docket Number: 13-31841-CON
Project Title: Proposal to Change the Ownership Structure of

Connecticut Eye Surgery Center South, LL.C

Project Description: Connecticut Eye Surgery Center South, LLL.C, (“Center”), an
ophthalmic outpatient surgical facility in Milford, is currently owned by its 21-physician
members with a combined 51% ownership interest and AmSurg Holdings, Inc. with a
49% ownership interest. The physician members of the Center and AmSurg Holdings,
Inc., heremafter collectively referred to as the “Applicants,” propose a change in the
ownership structure of the Center. As a result of the proposal, AmSurg Holdings, Inc.
will acquire an additional 2% ownership interest in the Center, thereby increasing its
ownership interest from a 49% to a 51% ownership interest. The remaining 49%
ownership interest will remain with the physician members of the Center. The transfer of
the 2% membership interest will give AmSurg Holdings, Inc. a majority ownership
interest in the Center.

Procedural History: The Applicants published notice of their intent to file the
Certificate of Need (“CON™) application in the New Haven Register on March 21, 22,
and 23, 2013. On May 23, 2013, the Office of Health Care Access (“OHCA™) received
the CON application from the Applicants for the above-referenced project and deemed
the application complete on August 26, 2013. OHCA received no responses from the
public concerning the Applicants’ proposal and no hearing requests were received from
the public pursuant to Connecticut General Statutes (“Conn. Gen. Stat.”) § 19a-639a(e).
Deputy Commissioner Davis considered the entire record in this matter.
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To the extent the findings of fact actually represent conclusions of law, they should be so
considered, and vice versa. SAS Inst., Inc., v. S & H Computer Systems, Inc., 605 F.Supp.
816 (Md. Tenn. 1985).

Findings of Fact and Conclusions of Law

1. The Center is a licensed outpatient surgical facility providing ophthalmic surgical
procedures at 60 Wellington Road in Milford, Connecticut. Exhibit A, pp. 8 & 103,

2. AmSurg Holdings, Inc. (“AmSurg”} is a wholly owned subsidiary of AmSurg
Corporation, AmSurg Corporation operates over 240 ambulatory surgery centers in
35 states and provides a wide range of management and support services. AmSurg
Corporation has specific expertise in managed care contracting, information system
development and accounting services for both established and newly-developed
surgical centers. Exhibit C, pp. 158, 162 & 163.

3. On December 1, 2012, AmSurg purchased a 49% minority ownership interest in the
Center. The physician members of the Center collectively retained a 51% majority
ownership interest. Exhibit A, pp. 8 & 9.

4. The Applicants’ current proposal involves a transfer of ownership interests from the
physician members to AmSurg, whereby AmSurg will acquire an additional 2%
ownership interest in the Center. The proposed transaction will result in AmSurg
possessing a 51% majority ownership interest in the Center and the physician

members collectively retaining a 49% minority ownership interest in the Center.
Exhibit A, pp. 8 & 22.

5. The two organizational charts that follow illustrate the corporate structure of the

Center before (Chart 1) and after (Chart 2) the proposed ownership interest transfer.
Exhibit A, pp. 18 &19.

Chart 1:
Connecticut Eye Surgery Center South Organizational Chart — Before Proposed Transfer

Connecticut Eye Surgery
Center South LLC
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|
i
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% 21 Physician Members ~ AmSurg Holdings, Inc.
; (51% Share) {49% Share)
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Chart 2:
Connecticut Eye Surgery Center South Organizational Chart — After Proposed Transfer

Public Shareholders ;
AmSurg
Corporation
AmSurg Holdings, Inc. E Other Unrelated Corporate

Subsidiaries

Connecticut Eye Surgery Center Other Unrelated Corporate
South, LI.C Subsidiaries

AmSurg Holdings  51% Share

Physician Members 49% Share A

6. The proposed reorganization is being initiated to facilitate a change in the ownership
structure that is consistent with AmSurg’s other affiliated ambulatory surgery
centers and will not affect or alter any terms of the Center’s operation. Exhibit A, pp.
8§ & 10.

7. Allowing for the transfer of the additional 2% ownership interest to AmSurg will
enable AmSurg to take certain actions on behalf of the Center as its major equity
owner, and to fully leverage the benefit of its national contracts with equipment and
supply vendors for the benefit of the Center. Exhibit C, pp. 157 & 158.

8.  Pursuant to the Federal Sherman Antitrust Act and Conn. Gen. Stat. § 35-24 et seq.,
there exist limitations on the actions AmSurg can take on behalf of the Center unless
AmSurg holds a controlling ownership interest in the Center. Under both Federal
and Connecticut statutes, entities not under common control cannot coordinate their
negotiation of prices or payment terms with purchasers of their services, but entities
under common control can coordinate such activities. Exhibit C, p. 157; Exhibit D, pp.
271 & 272; Conn. Gen. Stat. § 35-24 et seq.
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10.

11

12.

13.

14.

15.

The Center currently serves the town of Milford as well as its adjacent towns:
Orange, Stratford, Shelton and West Haven. With respect to the proposal, the
Center’s service area will remain the same and the Center will continue to operate in
the space it currently leases. Exhibit A, p. 9.

The proposed change in ownership structure will not result in any change in the
scope of services provided, service volumes or patient population mix for the
Center. Exhibit A, pp. 8 & 9.

The governance of the Center will continue to be controlled by the Center’s Board
of Managers. The proposed transfer of the 2% ownership interest will not affect the
governance or controlling body of the Center. Exhibit C, pp. 158 & 159.

AmSurg will not influence the Center’s Medical Director or the physicians utilizing
the Center with respect to their independent medical judgment in providing direct
patient care to the Center’s patients. The Center’s current Operating Agreement
provides, and the proposed Operating Agreement will continue to provide that, “No
provision of this Agreement shall limit the independent medical judgment of any
practicing physician with staff privileges at the Center with regard to the providing
of patient care.” Exhibit A, pp. 9, 44 & 76.

The proposed ownership interest transfer will allow the Center to:

a. Streamline the corporate administration of the Center, consistent with
AmSurg’s other affiliated ambulatory surgery centers;

b. Promote optimum integration of the Center’s operations with the expertise of
AmSurg (e.g., information and support systems);

c. Promote the cost effectiveness of facility operations by utilizing contractual
arrangements that AmSurg will be negotiating requiring the Center to be a
majority owned subsidiary of AmSurg; and

d. Position the Center more favorably in negotiations with third party payers.
Exhibit A, p. 8; Exhibit C, pp. 157 & 158.

The Center has performed an average of 7,125 ophthalmic surgical procedures
annually for fiscal years (“FYs™) 2010 through 2012, with a 1% annual increase in
volume:

Table 1: Actual Utilization, FY 2010-2012

Description Actual FY 2010 | Actual FY 2011 | Actual FY 2012
Procedures Performed 7,054 7,125 7,197
% Change between FYs - 1% 1%

FY is from Oct 1 through September 30.
Exhibit D, p. 274.

The Center is projecting similar growth in the number of procedures for FYs 2013
through 2015:
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16.

17.

18.

Table 2: Projected Utilization, FY 2013-2015

Page 50f11

Description Projected Projected Projected
FY 2013 FY 2014 FY 2015

Procedures Performed 7,269 7,342 7,415

% Change between FYs 1% 1% 1%

Note: Projected procedure volumes are based upon the Center’s actual historical results.

Exhibit A, p. 13.

The Center reported $2.7 million in income from operations for FY 2012, The
projected income and incremental expense reductions from operations for the Center

with the proposal for FYs 2013 through 2015 is as follows:

Table 3: Actual & Projected Operating Results with the Proposal for FYs 2012 - 2015

Deseription Actual Projected Projected Projected
FY 2012 FY 2013 FY 2014 FY 2015
Net Patient Revenue:
Non-Government $4,337,150 $4,380,522 $4,424,327 $4,468,570
Medicare $2,710,933 | $2,738,042 | $2,765422 | $2,793,076
Medicaid $212,243 $214,366 $216,509 $218,674
Revenue from Operations $7,260,326 $7,332,930 $7,406,258 $7,480,320
Total Operating Expenses $4,514,772 $4,627,641 $4,743,332 $4,861,916
Income from Operations $2,745,554 $2,705,289 $2,662,926 $2,618,404
Exhibit A, p.14; Exhibit H, p. 2.
Table 4: Incremental Expense Reductions from Operations
FY 2013 FY 2014 FY 2015
Professional/Contracted Services ($13,433) ($13,769) ($14,113)
Supplies and Drugs ($99,523) ($102,011) ($104,561)
Other Operating Expenses ($28,044) ($28,745) ($29,464)
Total Operating Expense Adjustments ($141,000) ($144,525) {$148,138)

*Operating expenses also includes salaries and fringe benefits, bad debt, depreciation, interest
expense and lease expense required to operate the Center. These expenses are not affected by the
proposed interest transfer, The Applicants assume 1% annual growth in net patient service revenue
and surgical procedures performed; 2.5% annual growth in expenses; and no change in the mumber
of full time equivalents necessary to staff the Center. The percentage increases are based on the

actual results of the Center.
Exhibit H, p. 2.

Based upon AmSurg’s prior experiences, the Center can achieve cost savings of 2.5%
in Professional/Contracted Services, a 5% in Supplies/Drugs, and 5% in Other
Expenses compared to the expenses the Center would incur without being able to fully
capitalize on AmSurg’s management expertise. Exhibit H, p. 2.

The cost savings are based on AmSurg’s previous experience with the surgical
facilities it currently operates nationally and its ability to reduce operating costs.
The cost savings will be achieved specifically through national contracting for
supplies and drugs; in-house legal, accounting and marketing services; favorable
medical waste and liner/laundry contracting; operating efficiencies in information
technology and software technology; national contracting for insurance coverage

and favorable office supplies contracting and efficiencies. Exhibit F, p. 2.
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19.

20.

21.

22.

23,

24.

25.

26.

The total capital expenditure for the proposal is $417,695, which represents the fair
market value consideration for the membership interest that AmSurg will pay
physician members for the additional 2% ownership interest in the Center. AmSurg
will use working capital to fund the purchase price. Exhibit A, pp. 8 & 12. -

The current and projected payer mix is based upon established Center operations
and is not projected to change as a result of this proposal.

Table 5: The Current and Projected Payer Mix

FY 2012 FY 2013 FY 2014 FY 2015
Description Current Projected Projected Projected
Payer Mix Payer Mix Payer Mix Payer Mix
Medicare* 59.12% 59.13% 59.13% 59.12%
Medicaid* 2.32% 2.32% 2.32% 2.32%
CHAMPUS & TriCare 0.07% 0.07% 0.07% 0.07%
Total Government 61.51% 61.52% 61.51% 61.51%
Commiercial Insurers* 37.97% 37.97% 37.97% 37.98%
Uninsured 0.49% 0.48% 0.49% 0.49%
Workers Compensation 0.03% 0.03% 0.03% 0.03%
Total Non-Government 38.49% 38.48% 38.49% 38.49%
Total Patients 100.00% 100.00% 100.60% 100.00%
Note: ¥ Includes managed care activity.
Exhibit A, p. 13.

OHCA is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s
relationship to any regulations adopted by OHCA. (Conn. Gen. Stat. § 192-639(a)(1)).

This CON application is consistent with the overall goals of the Statewide Health
Care Facilities and Services Plan. (Conn. Gen. Stat. § 19a-639(a)(2)).

The Applicants have satisfactorily demonstrated that there is a clear public need for
the proposal. (Conn. Gen. Stat. § 19a-639(a)}(3)).

The Applicants have satisfactorily demonstrated that the proposal is financially
feasible given the Center’s actual and projected revenues and expenses and the cost
reductions expected to be realized by the proposal. (Conn. Gen. Stat. § 19a-639(a)(4)).

The Applicants have satisfactorily demonstrated that their proposal would maintain
accessibility of health care delivery in the region and satisfactorily demonstrates a
potential improvement in quality and cost effectiveness. (Conn. Gen. Stat. § 19a-
639(a)(5)).

The Applicants have shown that there would be no change to the provision of health

care services to the relevant patient populations and payer mix.
{Conn. Gen. Stat. § 192-639(a)(6)).
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27. The Applicants have satisfactorily identified the population being served by the
proposal and have satisfactorily demonstrated that said population has a need as
proposed. (Conn. Gen. Stat. § 19a-639(a)(7)).

28. The Applicants’ historical provision of surgical procedures in the area supports this
proposal. (Conn. Gen. Stat. § 19a-639(a)(8)).

29. The Applicants have satisfactorily demonstrated that their proposal would not result

in an unnecessary duplication of existing services in fhe area. (Conn. Gen. Stat. § 19a-
639(a)(9)).
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to
general applicability due to the uniqueness of the facts in each case. In rendering its
decision, OHCA considers the factors set forth in Connecticut General Statutes § 19a-
639(a). The Applicants bear the burden of proof in this matter by a preponderance of the
evidence. Jones v. Connecticut Medical Examining Board, 309 Conn. 727 (2013).

The Center is an outpatient surgical facility in Milford, Connecticut that provides
ophthalmic surgical procedures. FF7. AmSurg Corporation provides a wide range of
management and support services for both established and newly-developed surgical
centers throughout the country. FF2. In 2012, AmSurg Corporation, through its wholly-
owned subsidiary AmSurg, purchased a 49% ownership interest in the Centet. FF 3.
Currently, the ownership composition of the Center consists of 21 physician members
collectively owning a 51% majority ownership interest and AmSurg owning a 49%
minority ownership interest. FF34&5, The Applicants® proposal involves a transfer of
ownership interest from the physician members to AmSurg, whereby, AmSurg will
obtain an additional 2% ownership interest in the Center, resulting in AmSurg holding a
51% majority ownership interest. A 49% ownership interest will remain with the 21
physician members of the Center. FF4&5. The reorganization is being initiated to
facilitate governance consistent with AmSurg’s other affiliated ambulatory surgery
centers and to realize cost efficiencies associated therewith. The proposal will not affect
or alter any terms of the Center’s operation. FF6,9,/0&]1.

After attaining a 49% ownership interest in 2012, AmSurg began introducing
enhancements to the Center’s operations by providing administrative and management
oversight services; introducing accounting and financial reporting services; and
integrating AmSurg’s and the Center’s information and support services. Exhibit A, pp. 10 &
11; Exhibit C, p. 158. Allowing for the transfer of an additional 2% ownership interest in the
Center will enable AmSurg to take certain actions on behalf of the Center in order to
reduce its operating costs; actions that are prohbited under state and FFederal antitrust
laws under the current ownership structure of the Center. In order for AmSurg to be in
compliance with state and federal antitrust laws, and thereby realize operational savings
for the Center, it must hold a majority ownership interest in the Center. FF7&8.

The cost savings related to this proposal include 2.5% in “Professional/Contracted
Services”, 5% in “Supplies/Drugs”, and 5% in “Other Expenses” compared to the
expenses the Center would incur without being able to fully implement AmSurg’s
management expertise by way of this proposal. FF76&17. The cost savings are based on
AmSurg’s previous experience with the surgical facilities it currently operates nationally
and its ability to reduce operating costs. More specifically, the cost savings will be
achieved through national contracting for supplies and drugs, in-house legal, accounting
and marketing services, favorable medical waste and linen/laundry contracting, operating
efficiencies in information technology and software technology, national contracting for
insurance coverage and favorable office supplies contracting and efficiencies. FFI8.
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This proposal will allow AmSurg to further streamline the corporate administration of the
Center; to promote optimum integration of the Center’s operations with the expertise of
AmSurg; and to fully leverage the benefit of its national contracts with supply vendors
and the purchasing and leasing of equipment for the benefit of the Center. In addition,
AmSurg will take advantage of its national market presence during its contract
negotiations with new commercial healthcare payers. FFi3.

The proposed change in ownership structure will not result in any change in scope of
services provided, service volumes, patient population mix or licensure category for the
Center. FF10&20. Also, the proposed transfer will not affect the governance or controlling
body of the Center, which will continue to be controlled by the Center’s Board of
Managers. FFI1.

Overall, the cost savings achieved by this proposal will enhance the financial strength of
the health care system in Connecticut while ensuring that access to quality care is
maintained for the population currently being served by the Center, including that of the
Medicare and Medicaid population. As a result, the Applicant’s have demonstrated that
their proposal is consistent with the overall goals included in the Statewide Health Care
Facilities and Services Plan.

Morcover, neither AmSurg nor the Center will influence the Center’s Medical Director or
the physicians utilizing the Center with respect to their independent medical judgment in
providing direct patient care to the patients of the Center. Specifically, the Center’s
current operating agreement provides, and the proposed operating agreement will
continue to provide, that nothing contained in the operating agreement shall limit the
independent medical judgment of any practicing physician with staff privileges at the
Center with regard to the provision of patient care. FF72. In order to ensure that the
practicing physicians remain free from any corporate influence upon their medical
judgment, OHCA requires that the Applicants agree to take certain actions as stated in the
Order attached hereto.
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ORDER

NOW, THEREFORE, the Department of Public Health, Office of Health Care
Access, Connecticut Eye Surgery Center South, LLC and AmSurg Holdings, Inc.
hereby stipulate and agree to the terms of settlement with respect to the change in
ownership structure of Connecticut Eye Surgery Center South as follows:

1.

Connecticut Eye Surgery Center South, LLC and AmSurg Holdings, Inc. shall
ensure that the Center’s Medical Director and any and all physicians utilizing
the Center are free from any and all influence from Connecticut Eye Surgery
Center South, LLC and AmSurg Holdings, Inc. with respect to their
independent medical judgment in providing direct care to patients of the
Connecticut Eye Surgery Center South, LLC.

Connecticut Eye Surgery Center South, LL.C and AmSurg Holdings, Inc. shall
ensure that the Center’s Medical Director and any and all physicians utilizing
the Center are free from any and all influence with respect to their supervision
of any and all licensed health care workers providing direct care to patients of
the Connecticut Eye Surgery Center South, LLC.

Connecticut Eye Surgery Center South, I.LL.C and AmSurg Holdings, Inc. shall
ensure that the Operating Agreement among the Physician Owners and AmSurg
Holdings, Inc. contains a provision providing for the independent medical
judgment of their Medical Director and physicians utilizing the Connecticut
Eye Surgery Center South, LLC.

Connecticut Eye Surgery Center South, LLC and AmSurg Holdings, Inc. shall
provide the Office of Health Care Access with a fully executed copy of the
Operating Agreement, relating to the Center, within 30 days of execution.

The Office of Health Care Access, Connecticut Eye Surgery Center South, LLC
and AmSurg Holdings, Inc. agree that this Agreed Settlement represents a final
agreement between the Office of Health Care Access, Connecticut Eye Surgery
Center South, LLC and AmSurg Holdings, Inc. with respect to this request.

The signing of this Agreed Settlement resolves all objections, claims and
disputes that may have been raised by the Connecticut Eye Surgery Center
South, LLC and AmSurg Holdings, Inc. with regard to Docket Number: 13-
31841-CON.

This Agreed Settlement is an order of the Office of Health Care Access with all
the rights and obligations attendant thereto, and the Office of Health Care
Access may enforce this Agreed Settlement pursuant to the provisions of Conn.
Gen. Stat. §§ 19a-642 and 19a-653 with all fees and costs of such enforcement
being the responsibility of Connecticut Eye Surgery Center South, LLC and
AmSurg Holdings, Inc. should Connecticut Eye Surgery Center South, LLC or
AmSurg Holdings, Inc. fail to comply with its terms.
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7. This Agreed Settlement shall inure to the benefit of and be binding upon the
Office of Health Care Access, Connecticut Eye Surgery Center South, LLC,
AmSurg Holdings, Inc., and their successors and assigns.

Signed by TEFFREY b’?’é/f‘/«/ M) NENEEHE_
(Print name) / (Title)

7// 20 ,//’Y’ % 7

Duly AuthoriZzéd {ﬁgent for
Connecticut Eye Surgery Center South, LLC

Date

Signed by C}\ffghkq‘ Q, !Zﬁ“*f , U\)\CE ?UPS?DQJAX'

(Print name) (Title)
Apei | s, 2014 Wﬂ/ﬂ/
Date Duly Authorized Agent for

AmSurg Holdings, Inc.

The above Agreed Settlement is hereby accepted and so ordered by the Department

of Public Health, Office of Health Care Access on L,)’(// L 25 307 5/ .

/‘dd A QA(dﬁ /),é/L:Z/

Lisa A. Davis, MBA, BSN, RN
Deputy Commissioner
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