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Section I. APPLICANT IDENTIFICATION AND CERTIFICATION 
 
1.1 Identification of Legal Applicant: Identify the applicant as defined in NAC 439A.240: a 

natural person, trust, estate, partnership, corporation (including an association, joint stock 
company and insurance company), state, political subdivision or instrumentality or a legal 
entity recognized by the State. 
 
Applicant Name: Carson Tahoe Health System  
Address: 1600 Medical Parkway, Carson City, NV 89703  

 
1.2 Project Information 

Project Title: Ambulatory Surgical Center & Medical Office Building  
 
1.3 Description of Legal Applicant 

a. Type of Organization 
☐Private for Profit Corporation  ☐Limited Partnership 
☐Public for Profit Corporation  ☐State Organization 
☒Private Non-Profit Corporation  ☐County Organization 
☐General Partnership   ☐Other (Specify): 

  
b. If a corporation, indicate where and when incorporated: 
Where: Carson City, NV 
When: June 28, 2001 
 
c. Identify principals having 25% or more ownership: 
 
Carson Tahoe Health System (CTHS) will maintain 100% ownership and operational control 
of the healthcare services provided within the CTH - Ambulatory Surgical Center & Medical 
Office Building, as it will be leasing 100% of the building. The facility itself, however, will 
be developed through a real estate joint venture, in which CTHS will hold a 49% ownership 
interest and Remedy, Inc. will serve as the majority owner with 51% ownership of the 
building structure. This arrangement allows CTHS to retain full authority over all clinical 
operations while leveraging strategic capital and development expertise through the joint 
venture partnership. 
 

Name of Individual Percentage Owned 
Carson Tahoe Health System 100% 

 
d. If a corporation, attach an appendix labeled Appendix A with a list of the chairman, 
directors and officers. If a partnership, attach an appendix labeled Appendix B with a list of 
general and limited partners, if any. 
 
 See Appendix A. 
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1.4 Contact Person: Identify the individual designated as the contact person who will receive all 
notices and communications pertaining to this application. 
 

Name: Ryan D. Patton, DHA, MBA 
Title: Vice President, CTH Physician Group 
Organization: Carson Tahoe Health 
Address: 1600 Medical Parkway, Carson City, NV 89703 
Office Phone: 775-445-8598 
Cell Phone: 432-889-1738 
Email Address: ryan.patton@carsontahoe.org 

 
Certification and Signature: This section should be completed and signed by the person who is 
authorized to commit the applicant to the project and to the expenditure of funds. 
 
In accordance with NRS 439A.100 and the accompanying regulations, I hereby certify that this 
application is complete and correct to the best of my knowledge and belief. I understand that the 
applicant for a letter of approval has the burden of proof to satisfy all applicable criteria for 
review. I also understand that this application and all information submitted is public information 
and will be made available for public review and inspection. 
 
Printed Name: Michelle Joy    Title: CEO & President  
 
 
Signature:       Date: 7/11/2025 
 
 
Submit the original and four (4) copies along with a check for $9,500 payable to the 
Department of Health and Human Services for the application fee to: 
 
Primary Care Office 
4150 Technology Way, Suite 300 
Carson City, NV 89706 
  
Note: NAC 439A.595 states that the applicant for a letter of approval has the burden of proof to 
satisfy all applicable criteria for review contained in NAC 439A.637, inclusive. 
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Section II. PROJECT DESCRIPTION 
 
2.1 Project Summary: Provide a one-page description of the proposed project. 
 

CTH - Ambulatory Surgical Center & Medical Office Building: Development Project Overview: 
A comprehensive healthcare facility is proposed for development in South Carson City, Douglas 
County, Nevada. This two-story medical complex will span approximately 90,000 square feet 
and provide a wide range of outpatient healthcare services to the local community. This state-of-
the-art medical facility is being developed as a joint venture between Carson Tahoe Health 
System and Remedy Medical Properties, Inc. The 89,240-square-foot structure will be 
constructed by Plenium Builders. Upon completion, the facility will house Carson Tahoe 
Regional Healthcare, Carson Tahoe Physicians Clinic, and additional tenants yet to be 
determined. The first floor, encompassing 36,475 square feet, will feature an Ambulatory 
Surgical Center spanning 27,400 square feet with four fully-equipped operating rooms, two 
procedure/endoscopy rooms, and dedicated space reserved for future expansion. Additionally, 
the first floor will include a Medical Imaging Center (7,400 sq ft) with advanced diagnostic 
equipment including Computed Tomography (CT) scanner, Magnetic Resonance Imaging 
(MRI), ultrasound capabilities, and X-Ray services. Clinical Support Services (1,675 sq ft) will 
provide a laboratory draw station, EKG testing area, and retail pharmacy. The second floor will 
utilize 52,765 square feet for Physician Clinics (34,375 sq ft) housing multiple specialty and 
primary care practices, Outpatient Rehabilitation Therapy (8,150 sq ft) offering physical and 
occupational therapy services, and Common Areas (10,240 sq ft) comprising waiting rooms, 
reception areas, and staff spaces. This state-of-the-art medical facility represents a significant 
investment in the South Carson City healthcare infrastructure. By consolidating multiple medical 
services in one convenient location, the project will enhance healthcare accessibility for residents 
of South Carson City and surrounding communities. The ambulatory surgical center will provide 
same-day surgical procedures in a setting that's more convenient and often more cost-effective 
than traditional hospital environments, while the comprehensive imaging capabilities will 
support timely diagnostics and treatment planning.  
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2.2 Project Capital Expenditure Estimates: 
 

Total dollar amount $81,481,135 
For new square footage only $81,481,135 

 
 
2.3 Project Location: 
 

Project Location Intersection of Vista Grande Blvd. and Jacks Valley Road, 
Carson City 

Address To Be Assigned 
  

a. Attach an appendix labeled Appendix C with documentation of ownership, lease or 
option to purchase.  
 

 See Appendix C. 
 

b. Attach an appendix labeled Appendix D with a location map which includes street names 
and a facility plot plan and/or schematic. 

 
 See Appendix D. 
 

 
2.4 Project Schedule: Complete the following schedule for the proposed project. 
 

Step Target Date 
Use permit 7/1/2025 
Building permit 1/5/2026 
Groundbreaking/construction begins 1/6/2026 
Construction ends 5/7/2027 
Entire project completed 5/7/2027 
Licensing & certification 5/8/2027 
Services begin 6/8/2027 

 
2.5 Project Organization and Planning: 
 

a. Attach an appendix labeled Appendix E with an organization chart(s) showing lines of 
managerial and fiscal responsibility for all individuals and entities involved in this 
project. Show the proposed project’s place in its parent organization, if appropriate.  

 
 See Appendix E. 
 
b. Describe the process by which this project was developed. 
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This project is being developed through a strategic joint venture between CTHS and 
Remedy Medical Properties, with Remedy serving as the lead developer. Leveraging 
Remedy’s deep expertise in healthcare real estate, the team guided the project from initial 
site planning through design, entitlements, and eventual construction. CTHS’s 
partnership and long-term investment outlook provided the foundation for a collaborative 
and efficient development process, resulting in a purpose-built facility that will meet the 
evolving needs of healthcare providers and patients alike. 

 
 
Section III. NEED FOR THE PROJECT TO BE UNDERTAKEN 
 
Pursuant to NAC 439A.605, the applicant must demonstrate that the population to be served has 
a need for the project to be undertaken based upon: 
 
3.1 Project Service Area and Population 

a. Identify the proposed service area. 
 
Carson Tahoe Health’s Primary Service Area: 
 

Carson City (Independent City) 
• All zip codes: 89701, 89702, 89703, 89705, 89706 
• Population: Approximately 58,000 residents 
• Travel time to facility: 5-15 minutes 

 
Douglas County, Nevada 

• Communities served: Minden, Gardnerville, Genoa, Zephyr Cove, Glenbrook, 
Stateline 

• Zip codes: 89410, 89411, 89413, 89448, 89449, 89460 
• Population: Approximately 48,000 permanent residents (65,000+ seasonal) 
• Travel time to facility: 10-25 minutes 

 
Lyon County, Nevada (Eastern Portion) 

• Communities: Dayton, Silver Springs, Stagecoach, Silver City 
• Zip codes: 89403, 89429, 89433, 89438 
• Estimated service population: 64,000 residents 
• Travel time to facility: 20-35 minutes 

 
Storey County, Nevada 

• Communities: Virginia City, Gold Hill 
• Zip codes: 89440, 89441 
• Population: Approximately 4,100 
• Travel time to facility: 25-40 minutes 

 
Total Primary Service Area Population: 175,000 residents 
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b. Identify the total population for the proposed service area and estimate the number of 
persons who will have a need for the proposed project. Use a population projection for the 
year which is five years from the year that the application is filed. Population projections are 
available from the State Demographer. If other estimates are used, cite the source of such 
information and show the method used to derive the estimates. 
 

Total Population of Proposed Service Area (2030 Projection): 
 
The CTH - Ambulatory Surgical Center & Medical Office Building will serve a well-
defined geographic service area. The total projected population for the service area in 
2030 is approximately 190,000 – 200,000 residents, based on extrapolations from the 
Nevada State Demographer’s 2023–2042 County Population Projections. 
 
Primary Service Area: 
 

Carson City 
• 2024 Estimate: 58,000 
• 2030 Projection (1.2% CAGR): 62,300 

 
Douglas County 

• 2024 Estimate: 48,000 (year-round residents) 
• 2030 Projection (1.4% CAGR): 52,000 
• Seasonal fluctuations not included in base population projections 

 
Lyon County (eastern portions only) 

• 2024 Estimate: 64,000 
• 2030 Projection (2.0% CAGR): 72,000 

 
Storey County 

• 2024 Estimate: 4,100 
• 2030 Projection (1.1% CAGR): 4,400 

 
Total 2030 Service Area Projection:  190,000–200,000 residents 
Sources: 
 

• Nevada State Demographer, Nevada County Population Projections 2023–
2042 

• U.S. Census Bureau QuickFacts, 2024 
• CAGR projections based on historical trends and NV Demographer mid-

range assumptions 
 
Estimated Number of Persons Needing Services: 
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Based on national and regional utilization benchmarks for outpatient surgical and 
diagnostic services, approximately 25%–35% of the service area population will require 
at least one of the proposed services annually, including outpatient surgery, imaging, 
laboratory testing, physical therapy, pharmacy, or physician visits. 
 

• Conservative Utilization Estimate (25%): 50,000 patients annually 
• Moderate Utilization Estimate (30%): 60,000 patients annually 
• High Utilization Estimate (35%): 70,000 patients annually 

 
These estimates are consistent with ambulatory service use patterns in similarly aged and 
distributed populations. Carson City and Douglas County have an above-average 
proportion of residents aged 55+, a demographic with higher utilization of surgical, 
imaging, and rehabilitation services. 
 
Estimated Population with Need in 2030: 50,000 to 70,000 residents 

 
 
3.2 Existing Providers of Similar Services:   

Provide information regarding existing providers of services similar to those proposed in this 
application. Explain the assumption that existing providers will not be able to meet the 
projected needs of the target population. 

 
Within the defined service area — including Carson City, Douglas County, Lyon County, 
and Storey County — there are a limited number of facilities currently offering 
comprehensive outpatient services comparable to those proposed by the CTH - 
Ambulatory Surgical Center & Medical Office Building. These include: 
 
• Carson Tahoe Regional Medical Center (Carson City, S. Carson City, Minden) 

o Acute care hospital with outpatient imaging, lab, and surgery 
o Specialty Medical Center in Carson City – lab draw site was closed and is 

being relocated as part of this project. 
o Mica Surgery Center in South Carson City, Douglas County – Two operating 

rooms and a procedure room are not currently open due to this project 
replacing that location.  

o Carson Mall Outpatient Rehabilitation Therapy (Carson City) – Outpatient 
Physical and Occupational Therapy services to be re-located to this project. 

o Minden Medical Center in Minden, Douglas County outpatient lab, imaging, 
and outpatient rehabilitation therapy.  MRI services and Outpatient Therapy 
services to be re-located to this project. 

o Capacity challenges and high surgical block scheduling demand 
o Long wait times for diagnostic imaging, outpatient therapy, and specialty 

referrals 
 

• Carson Valley Health (Gardnerville, Douglas County) 
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• Critical Access Hospital with limited outpatient services 
• No freestanding ambulatory surgery center (ASC) 
• Minimal outpatient physical therapy and specialty capacity 

 
• Western Nevada Surgical Center, INC. (Carson City) 

o Small ASC dedicated to ophthalmology procedures 
o Not integrated with on-site pharmacy, physical therapy, or diagnostics 
o Known to operate near or at full capacity based on scheduling delays 

 
• Outlying Clinics and Private Practices 

o Scattered imaging, lab draw stations, and therapy services 
o Typically, single-specialty and fragmented 
o Limited integration and no centralized coordination of care 

 
Service Gaps and Inability to Meet Future Demand 
Despite the presence of these providers, several critical limitations prevent them from 
meeting projected future demand: 
 

• Population Growth and Aging Trends: 
The total service area population is projected to reach 200,000 by 2030, with the fastest 
growth in the 60+ age bracket. This group consumes a disproportionate share of surgical, 
imaging, and physical therapy services, which will significantly strain current capacity. 

 
• Access Constraints: 

Access to outpatient diagnostic and therapeutic services across the region remains limited 
due to growing demand and constrained capacity. Patients frequently face delays ranging 
from several days to multiple weeks for services such as imaging, specialty procedures, 
and outpatient therapy. These delays are particularly significant for advanced imaging 
and physical therapy, where wait times can extend four to eight weeks or more, directly 
impacting timely diagnosis and care. 
 

o In addition to service delays, CTHS faces significant space limitations across its 
current facilities. The health system has no remaining capacity to accommodate 
the recruitment of additional primary care and specialty providers, despite clear 
demand for expanded access in the community. Without new physical space, the 
ability to grow key services and meet the region’s future healthcare needs is 
severely restricted. 

 
• Travel Burdens and Regional Disparities: 

Residents in Minden, Gardnerville, and Dayton frequently travel 30–60 minutes to Reno 
or further for integrated care, due to fragmented local services. This results in: 

o Delayed care 
o Poor chronic disease management 
o Higher system-wide costs 
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• Lack of Integration: 

 
o No facility in the immediate area offers the proposed co-location of services, such 

as outpatient surgery, advanced imaging, pharmacy, lab, therapy, and physician 
clinics in a single, coordinated campus. This gap creates inefficiencies and 
barriers to timely care, especially for seniors and low-mobility patients. 
 

o The current healthcare infrastructure in the Carson City area, while essential, 
lacks the capacity, location, and integration to meet the region’s growing 
healthcare needs. The proposed facility is not duplicative; rather it consolidates 
and relocates existing services from outdated buildings that can no longer meet 
the demand.  Without this proposed project, access to essential services will be 
further strained as Northern Nevada’s population continues to grow. This 
expansion is necessary to reduce inefficiencies, addresses system fragmentation, 
and ensure improved access to care for our community now and into the future. 

 
 

 
Section IV. FINANCIAL FEASIBILITY 
 
4.1 Capital Expenditures:  
               

Cost           Total Project Portion @ New 
Square Footage 

Land acquisition    $3,460,082 $3,460,082 
Architectural & engineering cost $1,651,036 $1,651,036 
Site development $5,961,830 $5,961,830 
Construction expenditure   $49,715,796 $49,715,796 
*Fixed equipment (not construction 
expense) 

  

Major medical equipment   $16,899,510 $16,899,510 
Other equipment and furnishings   $1,791,998 $1,791,998 
Other (specify) Click here to enter text $Enter dollar 

amount. 
$Enter dollar 
amount. 

Contingency $2,000,883 $2,000,883 
TOTAL PROJECT COST    $81,481,135 $81,481,135 

 *Included in Construction and Major Medical Equipment Categories  
 
4.2 Proposed Funding of Project:  

 
Funds available as of application filing date: $128,558,988 
 
 See Appendix F with evidence that funds are available. 
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4.3 Long-Term Financing:   

Loan principal $Click or tap here to enter text. 
Interest rate Click or tap here to enter text. 
Term (years) Click or tap here to enter text. 

 
Construction Financing is construction to perm facility which is outlined under construction 
funding below.  
 

a. Identify the anticipated source(s) of long-term financing.  
 
Capital One 
 

b. Check anticipated debt instrument.  
☒Mortgage              ☐Bonds          ☐Other (Specify): Click here to enter text. 
 

c. Will the proposed long-term loan refinance the construction loan?    
☐Yes ☒ No - Same Debt Facility  

  
4.4 Project Financing  
 

a. Provide information regarding the construction financing. Note that “financing” includes 
all project capital expenditures regardless of funding source.  

 
 
 
 
Construction Financing:       
 
Funding Amount Percent of Total 
From applicant’s funds 45,065,065 55.3% 
Amount to be financed 36,416,070 44.7% 
Total capital expenditures 36,416,070 100% 

     
                            
b. Construction loan information  
Source of construction loan: Capital One 
 
Loan principal Interest rate Total dollars Term(years) 
$36,416,070 2.75% over SOFR $36,416,070 3,1,1 

 
c. Provide information about existing short and long-term loans not related to the proposed 

project that are held by the applicant.  
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Lender Interest Rate Term Annual 
Payment 

Remaining 
Principal 

US Treasury Bonds 5 30 $2,745,000 $88,285,000 
US Bank 1.75 10 $4,005,000 $25,125,000 

 
4.5 Financial Sustainability: NAC 439A.625 requires the applicant demonstrate that it will be 
able to operate in a manner which is financially feasible as a result of the proposed project 
without unnecessarily increasing the cost to the user or payer for health service provided by the 
applicant. 
 

We are consolidating current services from various locations to make it more patient 
friendly and create efficiencies across our services.  See attached audited financials 
(Appendix F) for proof of current sustainability. 

 
4.6 Financial Feasibility: Provide a response to each of the following criteria related to financial 

feasibility. 
 
a. The ability of the applicant to obtain any required financing for the proposed project;  
 

The loan term sheet has already been approved for the project.  
 

b. The extent to which the proposed financing may adversely affect the financial viability of 
the applicant’s facility because of its effect on the long-term and short-term debt of the 
applicant; 

 
There is no extent of adverse liability from proposed project.  

 
 

c. The availability and degree of commitment to the applicant of the financial resources 
required to operate the proposed project until the project or the applicant’s facility 
becomes financially self-supporting; 

 
As evidenced in Appendix F, Carson Tahoe Health System (CTHS) maintains sufficient 
cash reserves and overall financial strength to support the continued operations of the 
organization both during and following the construction of the CTH - Ambulatory 
Surgical Center & Medical Office Building. 

 
In addition to CTHS’s financial position, this project benefits from a strategic partnership 
with Remedy Inc., which is assuming a majority ownership stake in the real estate joint 
venture and thereby sharing in the financial risk of development. Remedy’s capital 
investment and development role further strengthen the financial viability of the project 
and support CTHS’s ability to focus on clinical operations, patient care, and long-term 
sustainability. Together, these factors provide a solid financial foundation to ensure that 
the project can be successfully launched and sustained until it becomes financially self-
supporting through ongoing clinical operations. 
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d. The relationship between the applicant’s estimated costs of operation, proposed charges 

and estimated revenues; 
  

Estimated costs of operation have been carefully aligned with current charges. The 
proposed charges are consistent with regional benchmarks and payer reimbursement 
rates, allowing for competitive positioning in the market. Estimated revenues have been 
calculated based on current utilization projections and a payer mix reflective of the 
service area. Together, these elements indicate a balanced financial model in which 
expected revenues cover operational costs, supporting long-term viability without placing 
undue financial burden on patients or the healthcare system. 

 
e. The level at which the affected health services of the applicant must be used for the 

applicant to break even financially and the likelihood that those levels will be achieved; 
 

We must achieve a utilization level of 80% in the affected health services in order to 
reach financial break-even. Based on current market analysis, historical utilization trends, 
and projected community need, it is reasonably likely that these levels will be achieved 
within the first 12–24 months of operation. 

 
 
 
 
f. Whether the applicant’s projected costs of operation and charges are reasonable in 

relationship to each other and to the health services provided by the applicant. 
 

Yes, CTHS’s cost for operations and charges for their services are considered reasonable 
within its current scope of practice and therefore will continue this practice within the 
new facility.  

 
 
g. Whether the projected revenues to be received by the applicant are likely to be from 

governmental programs if the applicant will be eligible for reimbursement from those 
programs. 

 
Yes, CTHS will be billing certain governmental programs such as Medicare and 
Medicaid for services provided to beneficiaries of such programs. The table below lists 
our payor mix which we do not expect this project to impact in any way.  

 
Source  Percentage  
Medicare 58.91% 
Commercial Insurance 24.28% 
Medicaid 11.58% 
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Self Pay 2.60% 
Other Governmental 2.03% 
Workers Comp/Other 0.59% 

 
 
4.7 Ability to Support Operations: 

 
a. Identify the source and amount of funds committed to the applicant which may be 

required to operate the proposed project or the applicant’s facility until such time as the 
project becomes financially self-supporting. 

 
Source  Amount 
CTHS Investments 20% 

 
b. If an existing facility, attach an appendix labeled Appendix G with copies of financial 

statements for the three preceding fiscal years including statements of revenues/expenses 
and balance sheets. – N/A, new facility  

 
c. For a new facility, attach an appendix labeled Appendix H with a pro-forma 

revenue/expense statement for each of the first three full years of operation of the 
proposed project. ASC Pro forma attached; all other services refer to audited financials 
(Appendix F) as those are services we are moving to this new location and are not new 
services to CTHS.  

 
 See Appendix H & F accordingly. 

 
4.8 Bed Information:  

Existing number of licensed beds 0 
Number added by new construction  0 
Conversion from other use 0 
Number to be removed 0 
Projected number of licensed beds 0 

 
4.9 Line Drawings: Attach an appendix labeled Appendix I with scale drawings of all new 

construction and/or remodeling. 
 
 See Appendix I. 

 
Section V. EFFECT ON COSTS TO CONSUMER OR PAYOR 
 
5.1 Effect on Cost of Healthcare: NAC 439A.635 requires the applicant demonstrate that the 
proposed project will not have an unnecessarily adverse effect on the cost of health services to 
users or payers. 
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Explain how the proposed project will result in a significant savings in costs to users or payers 
without an adverse effect on the quality of care or, if the proposed project will not result in a 
significant savings in costs to the user or payer for health services, the extent to which costs of 
the service are justified by: 
 

The CTH - Ambulatory Surgical Center & Medical Office Building will result in 
significant cost savings to both users and payers by shifting a substantial volume of 
outpatient surgical and endoscopy procedures from high-cost hospital-based settings to a 
more efficient freestanding ambulatory surgery center (ASC). 
 
Lower Cost of Care: 
 
Freestanding ASCs are widely recognized for delivering high-quality care at a 30–60% 
lower cost compared to hospital outpatient departments. By transitioning appropriate 
procedures to this new setting, patients will benefit from lower out-of-pocket expenses, 
and payers will realize reduced reimbursement costs. 
 
Payer-Driven Site-of-Service Shift: 
 
Payers are already encouraging or requiring patients to seek care at ASCs for eligible 
procedures due to cost efficiency. However, the absence of a freestanding ASC in Carson 
City has created a gap, forcing patients to travel to Reno or beyond to access these lower-
cost services. This not only increases non-reimbursable travel and time costs for patients 
but also contributes to delayed care and care fragmentation. 

 
 
 
 
 

a. A clinical or operational need. 
 

The existing CTHS surgical and outpatient infrastructure is at or near capacity, 
particularly during peak hours. The CTH - Ambulatory Surgical Center & Medical Office 
Building responds to: 
 

• Increasing surgical volume due to population growth and aging demographics 
• A backlog of elective outpatient procedures constrained by inpatient case 

prioritization 
• Inefficiencies caused by outdated and fragmented outpatient service locations 

across the service area 
 

This project addresses the urgent operational need to decant low-acuity services from the 
acute care setting to free up space, improve access, and optimize resource utilization 
across the system. 
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b. A corresponding increase in the quality of care. 
 

The consolidation of services, including surgery, imaging, lab, pharmacy, therapy, and 
clinics into a single, integrated campus will: 

 
• Improve care coordination between departments and providers 
• Reduce delays in diagnosis and treatment 
• Minimize transportation burdens for patients with complex outpatient needs 
• Enhance patient satisfaction through improved continuity and convenience 

 
Studies show that patients receiving care in ASC settings report higher satisfaction scores 
and lower infection rates, while providers benefit from more consistent case turnover and 
lower complication rates due to standardized protocols and facility design. 
 

c. A significant reduction in risks to the health of the patients to be served by the applicant. 
 

The CTHS project reduces patient risk in three keyways: 
 

• Lower exposure to hospital-acquired infections, especially important for 
immunocompromised and elderly patients, by separating outpatient care from 
acute care environments. 

• Faster access to services, mitigating the risk of delayed treatment and 
progression of conditions. 

• Reduced patient travel time and fragmentation, improving adherence to care 
plans, particularly in rural or mobility-challenged populations. 

 
 
5.2 Effect on cost: Provide a response to the following criteria related to the effect on costs. 
 

a. The added costs to the applicant resulting from any proposed financing for the project. 
 

The additional cost will be in the form of interest reserve and financing fees for the 
proposed loan.  

 
 
b. The relationship between project costs of construction, remodeling or renovation and 

the prevailing cost for similar activity in the area. 
 

The total projected construction cost for the CTH - Ambulatory Surgical Center & 
Medical Office Building is approximately $56 million, equating to a cost of 
approximately $600 per square foot for a 90,000-square-foot, multi-functional 
outpatient facility. 
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While this cost exceeds the average cost per square foot for basic medical office 
construction in Nevada (typically $425–$550/SF), it is justified by the specialized 
nature and complexity of the services to be offered within the facility. The project 
includes: 

 
• Fully equipped ambulatory surgical suites, requiring advanced HVAC, life 

safety, and medical gas systems 
• Imaging infrastructure (e.g., MRI, CT), which adds considerable cost for 

shielding, equipment, and structural support 
• Integrated outpatient pharmacy, laboratory, and physical therapy spaces 
• Shell and core readiness for future expansion or specialty clinic additions 
 
Given the clinical scope, integration of services, and regional significance of this 
project, the construction cost is consistent with best-in-class outpatient health 
campuses developed in similar Western U.S. markets. 
 

c. The health or other benefits to be received by users compared to the cost to users or 
payers resulting from the proposed project. 

 
The health benefits significantly outweigh user or payer costs, due to: 

 
• Lower cost-per-case delivery in the ASC setting compared to hospital 

outpatient departments, typically saving payers 30–60% per case. 
• Improved access to services, reducing delays and resulting in earlier treatment 

of conditions, better outcomes, and decreased utilization of more expensive 
emergency or inpatient care. 

• Patient-centered design that streamlines care delivery, reduces redundant visits 
and improves adherence to care plans—especially for seniors and those 
managing chronic illness. 

• Geographic equity, ensuring patients in the Carson City and surrounding areas 
no longer face long travel times to access an Ambulatory Surgery Center and 
other routine outpatient services. 

 
The project will generate savings and value for Medicare, Medicaid, and commercial 
payers, while patients benefit from reduced out-of-pocket expenses and improved 
health outcomes. 

 
d. Whether alternative methods of providing the proposed service are available which 

provides a greater benefit for the cost without adversely affecting quality of care.  
 

No alternative method offers a greater return in quality, access, and long-term cost-
efficiency without compromising care standards. The integrated outpatient campus 
model proposed in the CTH - Ambulatory Surgical Center & Medical Office Building 
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allows for better patient flow, workforce efficiency, and continuity of care than 
fragmented or piecemeal options. 
 

5.3 Demonstrate that the proposed project will not have an unnecessary adverse effect on the 
costs of health services to the user or payer.  
 

The CTH - Ambulatory Surgical Center & Medical Office Building has been designed with a 
strategic focus on cost containment, clinical efficiency, and payer alignment, and will not 
result in any unnecessary adverse impact on the cost of health services to patients or payers. 
In fact, the facility is expected to help reduce overall healthcare costs in the region by 
shifting appropriate volumes from higher-cost settings to a more efficient, purpose-built 
outpatient environment. 

 
• Lower-Cost Site of Service: 

 
By shifting appropriate outpatient procedures from hospital settings to a non-hospital 
based ambulatory surgical facility, the project will reduce costs to payers by 30–60% per 
case, based on national ASC reimbursement benchmarks. Patients will also benefit from 
lower out-of-pocket expenses. 

 
• Integrated Operational Efficiencies: 

 
Co-locating surgical, imaging, lab, therapy, pharmacy, and clinic services in one facility 
reduces overhead, staffing duplication, and administrative costs.  

 
• Non-Duplicative, Community-Aligned Expansion: 

 
The project fills an unmet need in a growing service area and does not duplicate existing 
capacity. As an independent, not-for-profit, community-based healthcare system, Carson 
Tahoe Health will continue to serve all patients regardless of ability to pay and provide 
robust financial assistance options. 

 
• Sustainable and Reinvested Savings: 

 
Any margin generated will be reinvested back into CTHS’s community-based programs, 
rural health access, and underfunded services, supporting overall healthcare affordability 
in the region. 

 
Section VI. APPROPRIATENESS 
 
6.1 Location: 
 

a. Describe the location of the proposed project including the time for travel and distance to 
other facilities for required transfers of patients or transfers in the event of an emergency. 
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The CTH - Ambulatory Surgical Center & Medical Office Building will be located at 
the highly accessible intersection of Jacks Valley Road and U.S. Highway 395 North, 
near the Carson City/Douglas County border. This location was strategically selected 
for its visibility, ease of access for the growing Carson City population, and proximity 
to major transportation routes. 
 
The facility will primarily serve patients requiring outpatient surgical, diagnostic, 
rehabilitation therapy, and specialty care. In the rare event of a medical emergency or 
unanticipated escalation of care, the facility is located approximately: 

 
• 7.5 miles (< 15 minutes by emergency ground transport) from Carson Tahoe 

Regional Medical Center, the main acute care campus of Carson Tahoe Health 
System and closest Emergency Room/Hospital. 

 
This short transfer distance allows for safe and efficient patient handoffs, 
coordinated through established CTHS protocols. Emergency Medical Services 
(EMS) travel along the Highway 395 corridor with minimal congestion, ensuring 
timely access to higher-acuity care when necessary. 

 
b. Describe the distance and the time for travel required for the population to be served to 
reach the applicant’s facility and other facilities providing similar services.  
 

Located at the intersection of Jacks Valley Road and U.S. Highway 395 N, the 
proposed site offers direct access to a major regional transportation corridor. Estimated 
one-way travel times for the population served are: 
 

• Carson City: 5–15 minutes (3–8 miles) 
• Minden/Gardnerville (Douglas County): 10–20 minutes (8–14 miles) 
• Dayton (eastern Lyon County): 25–35 minutes (20–25 miles) 
• Virginia City/Storey County: 30–40 minutes (25–30 miles) 

 
This central location substantially improves access for southern Carson City and 
northern Douglas County residents, many of whom currently travel farther for 
integrated outpatient services. 
 
Travel to Other Comparable Providers: 
Residents requiring comprehensive outpatient surgical and diagnostic services must 
often travel to: 
 

• Carson Tahoe Regional Medical Center (Carson City): 
10–15 minutes depending on location 

• Reno (e.g., Renown Health, Northern Nevada Medical Center): 
45–60 minutes (35–50 miles), especially for patients from Douglas County and 
Lyon County 
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In many cases, patients living in southern Douglas County or Lake Tahoe must travel 
60+ minutes round trip to reach services such as a non-hospital based ambulatory 
surgery center that will now be available locally at the proposed CTHS facility. 

 
c. Describe the nature of and requirements for zoning for the area surrounding the proposed 
location of the project.  
 

The project property being developed is zoned General Commercial (GC) per the 
current Douglas County 2020 Masterplan and Consolidated Development Code.  The 
proposed medical uses are allowed under the Non-Residential Uses by the Douglas 
County Code and are being developed to the Development Standards for the allowed 
uses.  

 
6.2 Effect on existing costs and quality of care: Explain the extent to which: 
 

a. The proposed project is likely to stimulate competition which will result in a reduction in 
costs for the user or payer.  
 

The proposed CTH - Ambulatory Surgical Center & Medical Office Building is likely 
to stimulate positive competition in the region by expanding access to high-quality 
outpatient surgical and diagnostic services. This added capacity is expected to: 
 

• Reduce scheduling bottlenecks and wait times 
• Shift procedures to a more cost-effective ambulatory setting, lowering overall 

cost per case compared to hospital-based alternatives 
 
 
b. The proposed project is likely to increase costs to the user or payer through reductions in 
market shares for services if those reductions would increase costs per unit of service. 
 

The project is not expected to increase costs for users or payers due to reductions in 
market share for other providers. Carson Tahoe Health System already serves as the 
dominant regional provider, and this project is a strategic expansion to relocate 
existing services rather than a market disruption. 
 
Existing providers—particularly hospital-based systems—are already operating near 
capacity, and the proposed facility is designed to absorb unmet demand and improve 
access.  
 

 
 c. The proposed project contains innovations or improvements in the delivery or financing 
of health services which will significantly reduce the cost of health care to the user or payer 
or enhance the quality of care.  
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The proposed facility incorporates several improvements in care delivery and system 
design that are expected to reduce cost and improve quality: 
 

• Integrated services in one location (surgery, imaging, lab, therapy, pharmacy, 
clinics), improving continuity and patient experience 

• Ambulatory site-of-service cost savings, which reduce payer reimbursement 
rates and patient out-of-pocket costs by an estimated 30–60% 

• Streamlined scheduling and operational workflows, leading to fewer delays, 
more on-time procedures, and better use of clinical resources 

• Modern clinical design and technology infrastructure, reducing variation in 
care and improving safety outcomes 

 
Together, these innovations support Carson Tahoe Health System’s goal of delivering 
efficient, high-quality care while minimizing the financial burden on the healthcare 
system, patients, and payers. 

 
 
6.3 Reduction, Elimination or Relocation of Health Services or Facility:  
 

If the proposed project involves the reduction, elimination or relocation of an existing health 
facility or service, how will the needs of the population currently being served continue to 
be met? 

 
The CTH - Ambulatory Surgical Center & Medical Office Building does not involve 
the elimination or reduction of any essential health services.  Mica Surgery Center and 
the Specialty Medical Center Lab Draw are currently closed so by reopening and 
relocating these locations the population will be better served. The relocation of 
Outpatient Rehabilitation Therapy services from the Carson Mall and Minden may 
increase travel time for some patients by 5 to 10 minutes and reduce it for others. The 
overall benefit will be more timely access to appointments and improved treatment 
space. The relocation of MRI services from Minden may increase travel time for some 
patients by 10 minutes and reduce it for others. The existing Minden MRI services are 
offered on a limited basis in a mobile unit. Relocation of those services will provide 
improved access to the latest technology in a fixed, dedicated MRI suite.   

 
These relocations are being undertaken to: 

 
• Consolidate services into a modern, purpose-built facility 
• Meet existing demand, expand capacity for future growth, and improve 

throughput 
• Co-locate surgery with imaging, lab, pharmacy, and physician clinic services 

for greater efficiency and patient convenience 
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6.4 Consistency with Existing System: Explain whether the proposed project is consistent with 
the existing system of health care, based upon: 
 

a. The effect of the proposed project on the availability and the cost of existing health 
services in the area of required personnel.  
 

The CTH - Ambulatory Surgical Center & Medical Office Building is consistent with 
the structure and goals of the existing healthcare system in the Carson City area. While 
the project will initially require hiring additional personnel to support expanded 
diagnostic, therapy, pharmacy, and lab services, it will also consolidate existing 
staff—particularly in medical assistants and other clinic support roles—from within 
the Carson Tahoe Health System. The outpatient setting is attractive to staff, so we 
anticipate successfully recruiting and filling these positions without any impact on 
existing services in the market. Surgery volume will be shifting from the hospital, so 
staff will shift accordingly.    

 
 
b. The extent to which the applicant will have adequate arrangements for referrals to and 
from other health facilities in the area which provide for avoidance of unnecessary 
duplication of effort, comprehensive and continuous care of patients, and communication 
and cooperation between related facilities or services.  
 

As the region’s leading independent, not-for-profit community-based health system, 
CTHS already maintains comprehensive referral relationships with: 
 

• Primary care providers 
• Medical and surgical specialists 
• Acute care hospitals and emergency departments 
• Skilled nursing facilities, home health, and hospice providers 

 
The new facility will enhance this system by providing a centralized, high-access 
location for outpatient surgical and diagnostic services, coordinated directly with 
referring physicians across the CTHS network and the broader provider community. 

 
 
6.5 Applicant History: Describe the quality of care provided by the applicant for any existing 
health facility or service owned or operated by the applicant based upon: 
 

a. Whether the applicant has had any adverse action taken against it with regard to a license 
or certificate held by the applicant and the results of that action.  
 

CTHS maintains a strong record of regulatory compliance and high-quality care. Other 
than one event that originated in December 2022, CTHS has had no other adverse 
actions taken against any license or certification it holds within the past ten years. 
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Related to the aforementioned event on April 10, 2023, the Centers for Medicare and 
Medicaid Services (CMS) put our deemed status on notice with a deadline of July 11, 
2023 to be in compliance with the CMS Conditions of Participation. Survey 
jurisdiction was transferred to the Nevada Division of Public and Behavioral Health 
(DPBH). On May 17, 2023, following an on-site survey by DPBH, they made a 
recommendation to CMS that we were in compliance with our Plan of Correction. 
Therefore, CMS removed us from DPBH survey jurisdiction and restored deemed 
status, based on our continued accreditation by the Center for Improvement in 
Healthcare Quality (CIHQ). 
 
This matter was fully resolved within the established timeframe and CTHS’s deemed 
status remains intact. The organization continues to operate under full accreditation 
and has implemented corrective actions to ensure continued compliance with all 
applicable standards. 

 
 

a. The extent to which the applicant has previously provided similar health services. 
  

CTHS has extensive experience providing outpatient surgical and related services 
across the region. CTHS currently operates two outpatient operating rooms, 
performs a broad range of surgeries at its main campus, and offers imaging, lab, 
pharmacy, therapy, primary and specialty care at multiple sites. This strong 
operational track record positions CTHS to successfully expand and integrate these 
services within the new CTH - Ambulatory Surgical Center & Medical Office 
Building, while maintaining its high standards of quality and efficiency. 

 
c. Any additional evidence in the record regarding the applicant’s quality of care.  
 

CTHS demonstrates a strong commitment to quality and patient safety, as evidenced 
by its current “B” grade from The Leapfrog Group. This rating reflects consistent 
performance across key safety measures, including infection prevention, medication 
safety, and surgical care. In addition, CTHS is fully accredited by the Center for 
Improvement in Healthcare Quality (CIHQ), affirming the organization’s adherence 
to rigorous clinical and operational standards. These indicators, along with ongoing 
internal quality monitoring and improvement efforts, support CTHS’s capacity to 
deliver high-quality, safe, and efficient care within the new CTH - Ambulatory 
Surgical Center & Medical Office Building. 

 
6.6 Accessibility: Explain the extent to which equal access by all persons in the area to the 
applicant’s facility or service will be provided, based upon: 
 

a. Whether any segment of the population in the area will be denied access to health services 
similar to those proposed by the applicant as a result of the proposed project.  
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As a not-for-profit, mission-driven organization, Carson Tahoe Health System 
(CTHS) is committed to serving all individuals regardless of income, insurance 
status, race, ethnicity, age, disability, gender identity, or immigration status. The new 
facility will operate under the same inclusive access and financial assistance policies 
currently in place throughout the CTHS network.  

 
 
b. The extent to which the applicant will provide uncompensated care, exclusive to bad debt, 
and the effect of the proposed project on the cost to local and state governments and other 
facilities for providing care to indigents.  
 

Carson Tahoe Health, a long-established not-for-profit healthcare system, is 
committed to providing equal access to all individuals in the region, regardless of 
insurance status, income level, or ability to pay. The proposed CTH - Ambulatory 
Surgical Center & Medical Office Building will operate under the same mission and 
policies that govern CTHS’s existing facilities. 

 
c. The extent to which financial barriers to access by persons of low income, including any 
financial preconditions to providing service, will prevent those persons from obtaining 
needed health services.  
 

The CTH - Ambulatory Surgical Center & Medical Office Building will not impose 
financial barriers that prevent low-income individuals from obtaining needed health 
services. As part of the Carson Tahoe Health not-for-profit system, the facility will 
follow the organization’s established financial assistance and charity care policies, 
which are specifically designed to remove cost-based obstacles to care. 

 
6.7 Referrals: Provide the following information for each health facility/program with which the 
applicant will have an arrangement for referrals. 
 

The CTH - Ambulatory Surgical Center & Medical Office Building is designed as a 
comprehensive outpatient facility that will provide ambulatory surgical services, 
imaging, lab, pharmacy, rehab therapy, and physician practice space. Given the 
facility’s scope and outpatient designation, there will be no formal referral 
arrangements with outside health facilities beyond established internal transfer 
protocols within the Carson Tahoe Health System. 

 
Section VII. HEALTH CARE ACCESS 
 
7.0 Healthcare Distribution, Access and Outcomes: 

Describe the extent to which the project is consistent with the purposes set forth in NRS 
439A.020 and the priorities set forth in NRS 439A.081. Including without limitation: 

 
a. The impact of the project on other health care facilities; 
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The project is not expected to have an adverse impact on other health care facilities 
in the region for the following reasons: 

 
• Non-duplicative and internally aligned: The project consolidates and relocates 

existing outpatient services already operated by Carson Tahoe Health System 
(CTHS), rather than introducing competitive or duplicative services into the 
market. 

• Meets unmet demand: Current outpatient surgical and diagnostic services in 
the Carson City area are operating at or near capacity. The proposed facility 
will address existing gaps rather than shift volume away from other providers. 

• Reduces pressure on acute care hospitals: By relocating appropriate outpatient 
volumes from hospital-based settings, the project supports broader system 
efficiency. This shift allows other hospitals—including CTHS’s main 
campus—to prioritize higher-acuity and inpatient care. 

• Improves access in underserved areas: The location near the border of Carson 
City and Douglas County enhances geographic access for thousands of 
residents who would otherwise need to travel 30–60 minutes for consolidated 
outpatient services or non-hospital based ambulatory surgery care. 

 
 
b. The need for any equipment that the project proposes to add, the manner in which such 
equipment will improve the quality of health care and any protocols provided in the project 
for avoiding repetitive testing; 

 
The CTH - Ambulatory Surgical Center & Medical Office Building will include the 
addition of state-of-the-art diagnostic imaging equipment, including MRI, CT, 
ultrasound, and digital X-ray systems, to support comprehensive outpatient 
services.  
 
Need for Equipment and Quality Improvement 
 
This new equipment is necessary to: 

 
• Provide on-site, same-day diagnostic services, improving clinical efficiency 

and patient convenience 
• Replace outdated or limited-access equipment currently in use at off-site 

locations 
• Offer enhanced image quality and faster scan times, supporting more accurate 

diagnosis and reduced procedure delays 
 

The inclusion of advanced imaging capabilities will enhance pre-surgical planning, 
chronic disease monitoring, and timely specialty referrals, directly improving 
quality of care. 
 
Avoidance of Repetitive Testing 
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To avoid unnecessary or duplicative imaging and lab work, Carson Tahoe Health 
System (CTHS) uses a fully integrated electronic health record (EHR) system 
(EPIC) across all clinical sites. Key safeguards include: 
 
• Systemwide access to prior test results and imaging reports for all CTHS 

providers 
• Embedded decision support and order review to alert providers when recent 

results exist 
• Care coordination protocols among primary care, specialty, and surgical 

providers to review recent diagnostics before ordering new studies 
• Secure image sharing capabilities between CTHS imaging sites to prevent 

redundant scans 
 

These safeguards, combined with internal clinical guidelines and peer oversight, 
ensure that patients receive appropriate testing only when clinically necessary, 
reducing costs and exposure while enhancing care efficiency. 
  
 

c. The impact of the project on disparate health outcomes for different populations in the 
area that will be served by the project;  
 

Reducing Health Disparities Through Improved Access 
 
Residents of southern Carson City, northern Douglas County, and eastern Lyon 
County face barriers to timely outpatient care, particularly those in rural 
communities, lower-income households, older adults, and individuals with 
chronic conditions. These populations often experience: 
 
• Longer travel times to reach consolidated outpatient services 
• Delayed access to surgery, diagnostics, and specialty care 
• Greater likelihood of using emergency rooms for preventable conditions 

 
The CTHS project will reduce these barriers by providing a geographically 
accessible, affordable, and comprehensive outpatient center in a high-growth area. 
By improving access to surgical, imaging, therapy, and pharmacy services, the 
project supports earlier intervention, better care coordination, and more consistent 
disease management, which are essential to narrowing outcome gaps. 
 
Commitment to Inclusive Access 
 
As an independent, not-for-profit community-based healthcare provider, Carson 
Tahoe Health System ensures all individuals—regardless of insurance status, 
income, or background—have access to care through robust financial assistance 
policies and no denial of service for inability to pay. These practices are extended 
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to the new facility and are foundational to reducing care inequity in the service 
area. 
 
System Integration to Support Equity 
 
The project enhances clinical integration within the broader CTHS network, 
ensuring that underserved or high-risk populations receive continuous care 
through shared medical records, referral protocols, and cross-site coordination—
key elements in reducing fragmented care, which disproportionately affects 
vulnerable groups. 
 
By improving physical access, reducing financial barriers, and strengthening care 
coordination, the CTH - Ambulatory Surgical Center & Medical Office Building 
will have a meaningful, positive impact on disparate health outcomes across its 
service area and is consistent with the guiding goals of Nevada’s health planning 
statutes. 

 
d. The manner in which the project will expand, promote or enhance the capacity to 
provide primary health care in the area that will be served by the project;  
 

The CTH - Ambulatory Surgical Center & Medical Office Building directly 
supports Nevada’s statutory priorities to expand and enhance access to primary 
health care—particularly in growing and underserved areas—by dedicating a 
portion of its medical office space to primary care provider (PCP) practices. 

 
e. Any plan by the applicant to collect and analyze data concerning the effect of the project 
on health care quality and patient outcomes in the area served by the project;  
 

While CTHS does not have a standalone, project-specific evaluation plan solely 
for the CTH - Ambulatory Surgical Center & Medical Office Building, the 
organization has robust, systemwide processes in place to monitor and improve 
quality and outcomes across all care settings, including this new facility. 
 
As a licensed provider of ambulatory surgical services, CTHS will collect and 
report on multiple quality indicators that are inherently tracked in the ambulatory 
surgery setting, such as complication rates, infection control metrics, and 
adherence to clinical protocols. These metrics are routinely reviewed as part of 
CTHS’s ongoing quality assurance program. 
 
In addition, CTHS: 
 
• Conducts a Community Health Needs Assessment (CHNA) every three 

years, which includes evaluation of access, outcomes, and population health 
trends across its service area 
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• Collects and reviews patient experience and satisfaction data, including CG-
CAHPS and HCAHPS surveys for surgical and outpatient patients 

• Utilizes the EPIC electronic health record system to ensure consistency of 
care, track clinical outcomes, and support evidence-based decision-making 

 
Together, these tools provide a meaningful and ongoing picture of care quality 
and patient outcomes, ensuring that the new facility contributes positively to the 
broader performance of the health system. 

 
f. Any plan by the applicant for controlling the spread of infectious diseases;  
 

CTHS maintains a comprehensive, systemwide infection prevention and control 
program, which will be fully implemented at the CTH - Ambulatory Surgical 
Center & Medical Office Building. The program follows all applicable Centers 
for Disease Control and Prevention (CDC) guidelines, Centers for Medicare & 
Medicaid Services (CMS) regulations, and Nevada Division of Public and 
Behavioral Health requirements. 

 
g. The manner in which the applicant will coordinate with and support existing health 
facilities and practitioners, including, without limitation, mental health facilities, programs 
for the treatment and prevention of substance abuse and providers of nursing services.  
 

As the communities leading not-for-profit and integrated health system, CTHS is 
deeply committed to coordinated care across the full continuum of physical and 
behavioral health services. The proposed CTH - Ambulatory Surgical Center & 
Medical Office Building will operate as an extension of CTHS’s broader network 
and will be tightly connected to existing facilities, programs, and community-
based partners. 
 
CTHS has a longstanding history of leadership in behavioral health, including 
being the first in Nevada to open a crisis stabilization center. This facility remains 
in operation today, serving as a critical resource for adults experiencing 
psychiatric crises. Building on this model, CTHS is now preparing to open a 
pediatric crisis stabilization center for youth ages 12 to 17, along with additional 
inpatient and outpatient behavioral health services tailored to adolescents—filling 
a significant service gap in the region. 
 
CTHS also maintains strong partnerships with community-based organizations, 
including the Carson City Sheriff’s Department, schools, and social service 
agencies, to ensure timely referrals and coordinated interventions for individuals 
with substance use disorders, mental illness, and complex social needs. These 
partnerships serve as an extension of CTHS’s Behavioral Health Services and are 
critical to improving access, reducing fragmentation, and addressing the root 
causes of health disparities. 
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Carson Tahoe Health System

Consolidated Key Financial Indicators

For the Period Ending: December 31, 2024

CURRENT MONTH YEAR TO DATE

Month Month YTD YTD

12/23 23 vs 24 12/23 23 vs 24

Actual Budget Variance % Variance Actual % Variance Key Financial Indicators: Actual Budget Variance % Variance Actual % Variance

4,426 4,861 (435) (9%) 4,600 (4%) Total System Patient Days 55,783 54,901 882 2% 56,433 (1%)

995 991 4 0% 996 (0%) Total System Discharges 12,001 11,136 865 8% 11,528 4% 

1.84 1.83 0.01 1% 1.74 6% Medicare Case Mix Index 1.83 1.83 (0.00) (0%) 1.81 1% 

640 669 (29) (4%) 663 (3%) Total Surgeries 7,709 8,021 (312) (4%) 7,880 (2%)

6,375 6,818 (443) (6%) 6,330 1% Total ER-UC-Retail 73,114 71,521 1,593 2% 73,625 (1%)

12,333 12,205 128 1% 11,627 6% Total Imaging 148,470 142,210 6,260 4% 143,014 4% 

40,918 35,208 5,710 16% 36,776 11% CTMG wRVU's 493,587 424,621 68,966 16% 405,881 22% 

Labor Indicators

1,819.44 1,821.29 2 0% 1,733.90 (5%) FTE 1,798.78 1,796.45 (2) (0%) 1,726.30 (4%)

1,553.59 1,628.39 75 5% 1,548.30 (0%) Productive FTE w Contract Labor 1,542.57 1,546.98 4 0% 1,451.90 (6%)

Other Financial Indicators

45.73 46.00 0.27 1% 44.39 (3%) Net A/R Days 45.73 46.00 0.27 1% 44.39 (3%)

7.51% 2.71% 4.80% (177%) 8.21% 9% Operating Margin 0.00% 0.00% 0.00% 0% 2.60% 100% 

4.85 5.47 (0.62)             (11%) 5.47 (11%) Current Ratio 4.85 5.47 (0.62)             (11%) 5.47 (11%)

177 162 15                 9% 168 5% Days of Cash on Hand 177 162 15                 9% 168 5% 

145.36% 111.75% 33.61% 30% 111.75% 30% Cash to Debt Ratio 145.36% 111.75% 33.61% 30% 111.75% 30% 



Carson Tahoe Health System

Consolidated Statement of Activities and Changes in Net Assets Month to Date Summary

For the Period Ending: December 31, 2024

(000's)

Actual Budget Variance % Prior Year

Revenue

Inpatient Revenue $55,361 $57,485 (3.7%) u $49,048

Outpatient Revenue 98,182 80,583 21.8% f 88,756 

Total Patient Revenue 153,543 138,068 11.2% f 137,804 

Total Deductions 83,488 104,481 20.1% f 97,487 

Net Patient Revenue 70,054 33,587 108.6% f 40,317 

Other Operating Revenue 1,622 780 107.9% f 762 

     Net Revenue 71,676 34,367 108.6% f 41,079 

Operating Expenses

Salaries Wages and Benefits 22,036 18,150 (21.4%) u 19,137 

Contract Labor 455 96 (373.5%) u 420 

Supplies 8,770 7,417 (18.2%) u 9,185 

Professional Fees 1,999 1,105 (80.9%) u 2,144 

Purchased Services 2,577 2,452 (5.1%) u 2,636 

Depreciation and Amortization 1,324 1,414 6.4% f 1,324 

Interest Expense 368 367 (0.4%) u 384 

Other Expenses 28,767 2,434 (1,081.7%) u 2,476 

      Total Operating Expenses 66,295 33,435 (98.3%) u 37,706 

Operating Income (Loss) 5,381 932 477.5% f 3,374 

Non-Operating Income

Non-Operating Income (3,674) 1,346 (372.9%) u 6,299 

Total Non-Operating Income (Loss) (3,674) 1,346 (372.9%) u 6,299 

Excess (Deficit) Revenues over Expenses 1,707 2,278 (25.1%) u 9,673 

Donated Property - 42 (100.0%) u -

Change in Net Assets $1,707 $2,320 (26.4%) u $9,673 



Carson Tahoe Health System

Consolidated Statement of Activities and Changes in Net Assets Month to Date Detail

For the Period Ending: December 31, 2024

(000's)

Carson Tahoe 

Health System

Carson Tahoe 

Regional 

Medical 

Carson Tahoe 

Physician 

Clinics

CTH 

Physicians 

Clinic Eliminations TOTAL

Revenue

Inpatient Revenue $- $54,465 $896 $- $- $55,361 

Outpatient Revenue - 92,018 6,164 - - 98,182

Total Patient Revenue - 146,483 7,060 - - 153,543

Total Deductions - (79,185) (4,303) - - (83,488)

Net Patient Revenue - 67,298 2,757 - - 70,054

Other Operating Revenue 6,791 590 1,278 486 (7,523) 1,622 

      Net Revenue 6,791 67,887 4,035 486 (7,523) 71,676 

Operating Expenses

Salaries Wages and Benefits 4,100 13,659 4,276 481 (481) 22,036

Contract Labor 19 180 256 - - 455

Supplies 19 8,502 249 - - 8,770

Professional Fees 187 2,029 13 - (230) 1,999

Purchased Services 1,059 1,371 147 - (0) 2,577

Shared Services - 6,074 705 - (6,779) -

Depreciation and Amortization 137 1,141 46 - - 1,324

Interest Expense - 368 0 - - 368

Other Expenses 5,049 18,219 5,528 5 (33) 28,767

      Total Operating Expenses 10,570 51,542 11,221 486 (7,523) 66,295 

Operating Income (Loss) (3,779) 16,345 (7,186) - - 5,381

Non-Operating Income

Non-Operating Income 5,481 (3,723) - - (5,432) (3,674)

Total Non-Operating Income (Loss) 5,481 (3,723) - - (5,432) (3,674)

Excess of Revenues over Expenses 1,703 12,622 (7,186) - (5,432) 1,707

Change in Net Assets $1,703 $12,622 $(7,186) - $(5,432) $1,707 



Carson Tahoe Health System

Consolidated Statement of Activities and Changes in Net Assets Year to Date Summary

For the Period Ending: December 31, 2024

(000's)

Actual Budget Variance % Prior Year

Revenue

Inpatient Revenue $647,724 $626,152 3.4% f $607,634 

Outpatient Revenue 1,105,970 965,405 14.6% f 950,064

Total Patient Revenue 1,753,694 1,591,557 10.2% f 1,557,698 

Total Deductions 1,301,841 1,200,132 (8.5%) u 1,169,860 

Net Patient Revenue 451,853 391,426 15.4% f 387,838 

Other Operating Revenue 7,715 10,817 (28.7%) u 10,193

      Net Revenue 459,567 402,243 14.3% f 398,031 

Operating Expenses

Salaries Wages and Benefits 225,316 207,264 (8.7%) u 200,531

Contract Labor 6,909 1,184 (483.6%) u 5,109

Supplies 95,207 87,189 (9.2%) u 80,506

Professional Fees 22,360 23,530 5.0% f 22,318

Purchased Services 28,741 29,678 3.2% f 29,758

Depreciation and Amortization 16,258 17,164 5.3% f 14,956

Interest Expense 4,543 4,548 0.1% f 4,742

Other Expenses 58,130 29,797 (95.1%) u 29,767

      Total Operating Expenses 457,465 400,354 (14.3%) u 387,686 

Operating Income (Loss) 2,103 1,889 11.3% f 10,345

Non-Operating Income

Non-Operating Income 18,212 6,858 165.6% f 18,524

Total Non-Operating Income (Loss) 18,212 6857.82979 165.6% f 18,524 

Excess (Deficit) Revenues over Expenses 20,315 8,747 132.2% f 28,868

Donated Property (5) 500 (101.0%) u 473

Change in Net Assets $20,309 $9,247 119.6% f $29,341 



Carson Tahoe Health System 

Consolidated Statement of Activities and Changes in Net Assets Year to Date Detail

For the Period Ending: December 31, 2024

(000's)

Carson Tahoe 

Health System

Carson Tahoe 

Regional 

Medical Center

Carson Tahoe 

Physician 

Clinics

CTH Physicians 

Clinic Eliminations
TOTAL

Revenue

Inpatient Revenue $- $637,676 $10,048 $- $- $647,724 

Outpatient Revenue - 1,031,910 74,059 - - 1,105,970

Charity Care - (16,684) (467) - - (17,151)

Contractual Adjustments - (1,198,924) (52,009) - - (1,250,933)

Provision for Bad Debt - (32,985) (772) - - (33,757)

Other Operating Revenue 65,063 6,381 4,389 5,451 (73,569) 7,715 

     Net Revenue 65,063 427,375 35,248 5,451 (73,569) 459,567 

Operating Expenses

Salaries Wages and Benefits 36,881 146,186 42,250 5,428 (5,428) 225,316 

Contract Labor 447 2,917 3,545 - - 6,909 

Supplies 171 92,949 2,087 - - 95,207 

Professional Fees 1,199 23,835 292 - (2,966) 22,360 

Purchased Services 11,284 15,720 1,747 - (9) 28,741 

Shared Services - 58,386 6,422 - (64,808) 0 

Depreciation and Amortization 1,657 14,108 494 - - 16,258 

Interest Expense - 4,541 2 - - 4,543 

Other Expenses 17,265 32,073 9,127 23 (358) 58,130 

      Total Operating Expenses 68,904 390,714 65,966 5,451 (73,569) 457,465 

Operating Income (Loss) (3,841) 36,661 (30,717) - - 2,103 

Non-Operating Income

Non-Operating Income 24,146 17,596 1 - (23,531) 18,212 

Total Non-Operating Gain (Loss) 24,146 17,596 1 - (23,531) 18,212 

Excess of Revenues over Expenses 20,305 54,257 (30,716) - (23,531) 20,315 

Donated Property - - (5) - - (5)

Change in Net Assets $20,305 $54,257 ($30,722) - ($23,531) $20,309 



Carson Tahoe Heath System

Consolidated Statement of Financial Position

For the Period Ending: December 31, 2024

December 2024 November 2024 December 2023

Current Assets

Cash and Investments $208,972 $213,113 $175,149

Receivables 52,239 51,599 48,364

Inventories 8,035 8,075 7,302

Other Current Assets 6 7 15

Due From Affiliates 419 420 438

Other Receivables 4,642 4,229 8,674

Prepaid Expenses 22,135 5,148 22,581

Total Current Assets 296,447 282,590 262,523

Property Plant and Equipment

Property Plant and Equipment 382,670 382,276 370,359

Accumulated Depreciation (199,256) (197,939) (183,248)

Capital in Process 3,657 3,544 6,836

Total Property Plant and Equipment 187,072 187,882 193,947

Non Current Assets

Debt Service Funds 2,447 1,854 2,932

Goodwill 6,843 6,843 6,843

Other Non Current Assets 29,905 28,466 33,842

Partnership Investments 2,408 2,359 4,099

Total Non Current Assets 41,603 39,522 47,715

Total Assets $525,122 $509,994 $504,186

Current Liabilities

Accounts Payable $15,029 $6,619 $9,980

Accrued Interest 1,508 1,140 1,557

Accrued Payroll Benefits 17,647 16,265 16,186

Short Term Debt 6,750 6,750 6,535

Other Current Liabilities 19,537 17,803 13,106

Total Current Liabilities 60,472 48,578 47,364

Non Current Liabilities

Long Term Debt 134,674 133,147 147,155

Other Non Current Liabilities 0 0 0

Total Non Current Liabilities 134,674 133,147 147,155

Total Liabilities 195,146 181,725 194,519

Fund Balance

Paid in Capital 215,402 214,302 189,102

Affiliate Transfers (89,239) (88,139) (62,939)

Prior Year Earnings 183,504 183,504 154,163

Current Year Earnings 20,309 18,602 29,341

Total Fund Balance 329,976 328,269 309,666

Total Liabilities and Fund Balance $525,122 $509,994 $504,186



Carson Tahoe Health System

Consoildated Statement of Cash Flows

For the Period Ending: December 31, 2024

(000's)

Month to Date Year to Date Prior Year

Cash flows from operating activities

Change in Net Assets $1,707 $20,309 $29,341

    Depreciation and Amortization 1,324 16,258 14,956

    Change in Value of Investments 3,729 (25,886) (19,844)

(Increase) Decrease in Assets

    Receivables (639) (3,875) 3,575

    Inventories 40 (733) (265)

    Other Current Assets 1 9 (2)

    Due From Affiliates 0 19 10,657

    Other Receivables (413) 4,032 (4,423)

    Prepaid Expenses (16,987) 446 (587)

    Debt Service Funds (593) 485 867

    Other Non Current Assets (1,439) 3,937 3,551

    Increase (Decrease) in Liabilities

    Accounts Payable 8,410 5,049 2,735

    Accrued Interest 368 (49) (47)

    Accrued Payroll Benefits 1,382 1,461 215

    Short Term Debt - 215 185

    Other Current Liabilities 1,734 6,431 (10,627)

    Other Non Current Liabilities - (0) (193)

Net cash provided by (used in) operations (1,377) 28,110 30,094

Cash flows from investing activities

    Sale (Purchase) of Property and Equipment (514) (9,383) (14,840)

    Distributions from Partnership Investments (49) 1,691 3,653

Net cash provided by (used in) investing activities (563) (7,692) (11,187)

Cash flows from financing activities

    Payments on Long Term Debt 1,528 (12,481) (12,110)

    Paid in Capital 1,100 26,300 21,550

    Affiliate Transfers (1,100) (26,300) (25,044)

Net cash provided by (used in) financing activities 1,528 (12,481) (15,604)

Net Increase (Decrease) in Cash ($413) $7,937 $3,304

Cash Balance Beginning of Period $27,600 $19,250 $15,946

Net Increase (Decrease) in Cash (413) 7,937 3,304

Cash Balance End of Period  $27,187 $27,187 $19,250
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Appendix G 
 

Not Applicable – New Facility Being Built 



Pro Forma Detail ($000)
ASC Proforma

Project Financial Impact Summary
Yr 0 Yr 1 Yr 2

Volume Related
Inpatient Volume 0 0 0
Outpatient Volume 440 569 626

Finance Related
Operating Income $520 $259 $326
Free Cash Flow ($3,616) $672 $740
Total Revenue $1,869 $2,416 $2,658
FTEs -                -              -              

A. Statement of Projected Revenue and Expenses
Yr 0 Yr 1 Yr 2

Patient Revenue
Inpatient $0 $0 $0
Outpatient 4,791 6,196 6,816

Total Revenue 4,791 6,196 6,816

Deductions from Patient Revenue
Contractual Allowance 2,875 3,718 4,089
Provisions for Bad Debt 48 62 68

Total Deductions 2,923 3,780 4,158

Net Patient Revenue 1,869 2,416 2,658

Other Operating Revenue 0 0 0

Total Operating Revenue 1,869 2,416 2,658

Operating Expenses
Salaries & Wages 0 0 0
Employee Benefits 0 0 0
Supplies 1,348 1,744 1,918
Pro Fees 0 0 0
Purchased Services 0 0 0
Other 0 0 0
Depreciation/Amort. 0 414 414
Interest Expense 0 0 0
Support Services 0 0 0

     Total Operating Expenses 1,349 2,158 2,332

Net Operating Income $520 $259 $326

           Appendix H








