State of Tennessee

Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9" Floor, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  hsda.staff@tn.gov

CERTIFICATE OF NEED APPLICATION

1A. Name of Facility, Agency, or Institution

Heart and Soul Hospice, LLC

Name

402 BNA Drive, Suite 305 Davidson
Street or Route County
Nashville Tennessee 37217
City State Zip
www.heartnsoulhospice.com

Website Address

Note: The facility’s name and address must be the nhame and address of the project and must
be consistent with the Publication of Intent.

2A. Contact Person Available for Responses to Questions

Kim Harvey Looney Attorney

Name Title

K&L Gates LLP kim.looney@klgates.com
Company Name Email Address

501 Commerce Street. Suite 1500
Street or Route

Nashville Tennessee 37205

City State Zip

Atiorney 615-780-6727
Association with Owner Phone Number

3A. Proof of Publication

Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline
intact or submit a publication affidavit from the newspaper that includes a copy of the publication
as proof of the publication of the letter of intent. (Attachment 3A)

Date LOl was Submitted: June 7, 2023

Date LOIl was Published: June 7, 2023
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4A. Purpose of Review (Check appropriate box(es) — more than one response may apply)

Establish New Health Care Institution
Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)
Change in Bed Complement
Initiation of Health Care Service as Defined in §TCA 68-11-1607(3) Specify: Hospice
Relocation
Initiation of MRI Service
MRI Unit Increase
Satellite Emergency Department
Addition of ASTC Specialty
Initiation of Cardiac Catheterization
Addition of Therapeutic Catheterization
Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment
Center
Linear Accelerator Service
Positron Emission Tomography (PET) Service

(00 I U O A~ A R W R

1o

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in
order and sequentially numbered. In answering, please type the question and the response. All
questions must be answered. If an item does not apply, please indicate “N/A” (not applicable).
Attach appropriate documentation as an Appendix at the end of the application and reference the
applicable item Number on the attachment, i.e. Attachment 1A, 2A, etc. The last page of the
application should be a completed signed and notarized affidavit.

5A. Type of Institution (Check all appropriate boxes — more than one response may apply)

Hospital (Specify):
Ambulatory Surgical Treatment Center (ASTC) — Multi-Specialty
Ambulatory Surgical Treatment Center (ASTC) — Single Specialty
Home Health

Hospice

Intellectual Disability Institutional Habilitation Facility (ICF/IID)

Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction
Other (Specify):

oo oXxooodD
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B6A. Name of Owner of the Facility, Agency, or Institution

Heart and Soul Hospice, LLC

Name

402 BNA Drive, Suite 305 615-835-3822
Street or Route Phone Number
Nashville Tennessee 37217

City State Zip

7A. Type of Ownership of Control (Check One)

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)

Corporation (Not-for-Profit)

Government (State of TN or Political Subdivision)
Joint Venture

Limited Liability Company

Other (Specify):

OXxOoOoOoOoooao

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’'s website at hitps://tnbear.tn.gov/ECommerce/FilingSearch.aspx . If the
proposed owner of the facility is government owned must attach the relevant enabling legislation
that established the facility. (Attachment 7A)

Response: Please see Attachment 7A for a copy of the Articles of Organization, documentation
of active status of the entity and a copy of an organizational chart.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities
of the ownership structure relate to the applicant. As applicable, identify the members of the
ownership entity and each member’s percentage of ownership, for those members with 5%
ownership (direct or indirect) interest.

Response: The Applicant is a Tennessee limited liability company owned 50% by David Turner,
25% by Andre L. Lee, DPA, and 25% by Reverend Sandy McClain. All principals are of African
American descent.

8A. Name of Management/Operating Entity (/f Applicable)

N/A
Name
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Street or Route County

City State Zip

Website Address

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management
services to be provided, the anticipated term of the agreement, and the anticipated management
fee payment schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. (Attachment 8A)

Response: Not applicable.

9A. Legalinterest in the Site

Check the appropriate box and submit the following documentation. (Attachment 9A)

The legal interest described below must be valid on the date of the Agency consideration of the
Certificate of Need application.

1 Ownership (Applicant or applicant’s parent company/owner) — Attach a copy of the
title/deed.

Lease (Applicant or applicant’s parent company/owner) — Attach a fully executed lease
that includes the terms of the lease and the actual lease expense.

[J Option to Purchase - Attach a fully executed Option that includes the anticipated
purchase price.

[] Option to Lease - Attach a fully executed Option that includes the anticipated terms of
the Option and anticipated lease expense.

L] Other (Specify)

Response: Please see Attachment 9A for a copy of the fully executed lease.

10A. Floor Plan

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label
each page. (Attachment 10A)

» Patient care rooms (Private or Semi-private)
> Ancillary areas
» Other (Specify)

Response: Please see Attachment 10A for a copy of the floor plan.
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11A. Public Transportation Route

Describe the relationship of the site to public transportation routes, if any, and to any highway or
major road developments in the area. Describe the accessibility of the proposed site to
patients/clients. (Attachment 11A)

Response: The site is located just off 140 and Briley Parkway so it is easily accessible to staff
should they have to go to the office. The hospice clinical staff travels to the patients to provide
services rather than the patients traveling to the office site to receive treatment. Therefore, the
existence of convenient public transportation routes is not relevant for patients.

12A. Plot Plan

Unless relating to home care organization, briefly describe the following and attach the requested
documentation on a letter size sheet of white paper, legibly labeling all requested information. It
must include:

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction/renovation; and

Names of streets, roads, or highways that cross or border the site.

YV VYV

(Attachment 12A)
Response: Not applicable.

13A. Notification Requirements

> TCA §68-11-1607(c)(9)(B) states that “... If an application involves a healthcare facility in
which a county or municipality is the lessor of the facility or real property on which it sits, then
within ten (10) days of filing the application, the applicant shall notify the chief executive officer
of the county or municipality of the filing, by certified mail, return receipt requested.” Failure to
provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

[ Notification Attached Not Applicable

» TCA §68-11-1607(c)(9)(A) states that “... Within ten (10) days of the filing of an application for
a nonresidential substitution based treatment center for opiate addiction with the agency, the
applicant shall send a notice to the county mayor of the county in which the facility is proposed
to be located, the state representative and senator representing the house district and senate
district in which the facility is proposed to be located, and to the mayor of the municipality, if
the facility is proposed to be located within the corporate boundaries of the municipality, by
certified mail, return receipt requested, informing such officials that an application for a
nonresidential substitution based treatment center for opiate addiction has been filed with the
agency by the applicant.”
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[1 Notification Attached Not Applicable

EXECUTIVE SUMMARY

1E. Overview

Please provide an overview not to exceed ONE PAGE (for 1E only) in total explaining each item
point below.

> Description: Address the establishment of a health care institution, initiation of health
services, and/or bed complement changes.

Ownership structure

Service Area

Existing similar service providers

Project Cost

Staffing

YVVVVY

Response:

Description and Service Area: Heart and Soul Hospice currently provides hospice services in
Davidson, Robertson and Rutherford Counties. It proposes to initiate hospice services in 3
additional adjacent counties: Sumner, Williamson and Wilson.

Ownership Structure: Heart and Soul Hospice, LLC is a Tennessee limited liability company
owned 50% by David Turner, 25% by Andre L. Lee, DPA, and 25% by Reverend Sandy McClain.
An organizational chart is included in Attachment 7A.

Existing similar service providers: Please see table below for existing service area providers.
There are 14 providers; 6 are licensed in all 3 counties, 4 are licensed in 2 of the 3 counties, and
4 are licensed in only 1 of the 3 counties. A list of all hospice agencies licensed for the proposed
additional counties is included in Attachment 1E.

Hospice Agency Home County | Sumner - | Williamson -| Wilson
Adoration Hospice (fka Hospice Advantage) Davidson X X X
Alive Hospice Davidson X X X
Amedisys Hospice (Central Pike) , Davidson X X X
Amedisys Hospice an Adventa Co (Woodland/Royal) Davidson X X X
Avalon Hospice Davidson X X X
Caris Healthcare Davidson X

Caris Healthcare Robertson X X
Caris Healthcare Rutherford X

Comfort Care Hospice of Middle Tennessee Robertson X

Highpoint Hospice (TN In Home Partners 11, LLC) | Sumner X X
Aveanna Hospice Williamson | X X X
Kindred Hospice Davidson X X
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Guardian Hospice of Nashville Williamson X

Tennessee Quality Hospice Madison X
Project Cost: The estimated project costs are $39,960 plus the $3,000 filing fee for a total of
$42,960.

Staffing: The applicant currently has 20 total staff, including 13 direct patient care positions. It
anticipates adding an additional 5 direct patient care positions to accommodate the utilization
anticipated from the addition of the 3 proposed counties of Sumner, Williamson and Wilson. With
additional growth in the existing service area, the applicant expects to increase direct patient care
positions by 3 more for a total staff in the first full year of operation of 28 for the total agency.

2E. Rationale for Approval

A Certificate of Need can only be granted when a project is necessary to provide needed health
care in the area to be served, will provide health care that meets appropriate quality standards,
and the effects attributed to competition or duplication would be positive for consumers

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the
criteria necessary for granting a CON using the data and information points provided in criteria
sections that follow.

Need

Quality Standards

Consumer Advantage

Choice

Improved access/availability to health care service(s)
Affordability

YVVVVVY

Response:

Need: There is a need for additional hospice services in the proposed area based on the
health inequity of the care received by patients at the end of life based on race or
socioeconomic status. Heart and Soul Hospice has been successful in meeting the need
for hospice services for those patients in its existing service area. It has specifically
targeted the minority patient. As shown on its JAR for 2022, almost 30% of the patients it
served were black. With its recent approvals from TennCare MCOs, the applicant feels
that the percentage of black patients it serves will increase. As shown throughout the
application, the applicant has provided significant community outreach efforts and
education regarding hospice specifically to those entities that are affiliated with the elderly
black population - in particular the church community. It seeks to eliminate disparities in
end-of-life care. Its efforts have been successful in increasing access to hospice services
for the black patient population. As shown in the letters of support provided with this
application, providers have issues with receiving same-day admits for hospice services
and having an additional provider they can count on to provide those services is important
for their patients. In particular, one letter states that “bringing in a hospice provider [Heart
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3E.

and Soul Hospice] with an understanding and sensitivity of both the cultural and spiritual
needs of the population they serve will be of great benefit to our community.”

Quality Standards: Heart and Soul Hospice is accredited by Community Health
Accreditation Program (“CHAP”) and follows its quality standards. Each key performance
area - patient centered care, safe care delivery, and sustainable organizational structure,
has standards and evidence guidelines. The applicant annually files a Joint Annual Report,
QAPI Report, and, additionally, requests family satisfaction surveys upon the discharge of
a loved one. In the surveys, families cite to Heart and Soul Hospice as being “a higher
caliber of a care team than most,” and a provider that provides a quick “passion response
time, [and] attention to detail.”

Consumer Advantage:
Choice:
Improved access/availability to health care service(s):
Affordability:

There is clearly an advantage to consumers if those patient populations that are currently
not receiving access to a necessary health care service such as hospice, have access to
a provider who understands their specific needs and hesitancy in accessing such services.
Mistrust of the medical profession in general and knowledge about hospice organizations
are two of the reasons that the African American community has been reluctant to use
hospice services. Per the provided news articles in Attachment 4N, patient education is
particularly key and it is helpful when hospice agencies are “run by people who look like
the patients they serve.” (Hospice News, Heart and Soul Hospice Works to Improve
Utilization Among Underserved Populations (Jan. 7, 2022)). The choice of Heart and Soul
Hospice will improve access and availability of a necessary health care service to a
vulnerable patient population. In addition, Heart and Soul Hospice is one of the most
affordable options in the area. Of the 14 hospice agencies serving Sumner, Williamson
and Wilson counties, Heart and Soul Hospice has charges that are lower than all but 3 of
the agencies.

Consent Calendar Justification

[1 Consent Calendar Requested (Attach rationale)

If Consent Calendar is requested, please attach the rationale for an expedited review in
terms of Need, Quality Standards, and Consumer Advantage as a written communication
to the Agency’s Executive Director at the time the application is filed.

Consent Calendar NOT Requested
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4E. PROJECT COST CHART

A Construction and equipment acquired by purchase:

1.
2.

N o o ke

9.

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site
Preparation of Site
Total Construction Costs
Contingency Fund

Fixed Equipment (Not included in Construction
Contract)

Moveable Equipment (List all equipment over
$50,000 as separate attachments)

Other (Specify)

B.Acquisition by gift, donation, or lease:

1.
2,
3.
4,
5,

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

C.Financing Costs and Fees:

1.
2.
3.
4.

Interim Financing
Underwriting Costs
Reserve for One Year’s Debt Service

Other (Specify)

D. Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost

(D+E)

TOTAL
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$ 9,660
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$ 39,960

$ 3.000

$ 42,960

$ 42,960
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, will provide health care that meets appropriate quality standards, and
the effect attributed to competition or duplication would be positive for consumers.” In making
determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards
adopted to guide the agency in issuing certificates of need. Until the agency adopts its own criteria
and standards by rule, those in the state health plan apply.

Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules
and Regulations 01730-11.

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed
to competition or duplication would be positive for consumers (Consumer Advantage), and (3)
Quality Standards.

NEED

The responses to this section of the application will help determine whether the project will provide
needed health care facilities or services in the area to be served.

1N.  Provide responses as an attachment to the applicable criteria and standards for the type
of institution or service requested. A word version and pdf version for each reviewable
type of institution or service are located at the following website.
https://www.tn.gov/hsda/hsda-criteria-and-standards.htmi (Attachment 1N)

Response: Please see Attachment 1N.

2N. Identify the proposed service area and provide justification for its reasonableness. Submit
a county level map for the Tennessee portion and counties boarding the state of the
service area using the supplemental map, clearly marked, and shaded to reflect the
service area as it relates to meeting the requirements for CON criteria and standards that
may apply to the project. Please include a discussion of the inclusion of counties in the
border states, if applicable. (Attachment 2N)

Response: Heart and Soul Hospice filed a CON application, CN2007-025A, for the
initiation of hospice services in Davidson, Robertson and Rutherford Counties, which was
approved on October 28, 2020 and licensed on January 29, 2021. With this application,
the applicant is seeking to add the counties of Sumner, Williamson, and Wilson to its
existing service area. These counties are adjacent to its existing service area. The
applicant purposefully started with a small and very manageable service area to ensure it
would be successful. As stated in its original application, Heart and Soul’s focus has been
on meeting the needs of the minority patient population, and according to its JAR, almost
30% of its patients were black. Since its operation, it has frequently received requests to
serve similar patients who reside in these additional counties. It is ready to expand its
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service area to better meet the needs of minority patients in these counties. The service
area map is included as Attachment 2N, and identifies both the applicant’s existing service
area and the proposed service area.

Complete the following utilization tables for each county in the service area, if applicable.

Unit Type:[J Procedures [ Cases X Patients [1 Other (Specify):

Service Area Historical Utilization Most Recent Year % of
Counties (Year=7/1/21-6/30/22) Total
Davidson 48 98.9%
Robertson 1 2.0%
Rutherford 2 41%
Etc.

Total 49 100%

Unit Type:[] Procedures

0 Cases [] Patients X Other (Specify): Patient Days

Service Area Projected Utilization Most Recent Year (Year=2024) | % of
Counties Total
Sumner 13,017 | 45%
Williamson 10,124 | 35%
Wilson 5,785 | 20%
Total 28,926 | 100%
Note: The projected utilization for 2024 is for Heart and Soul Hospice for the proposed counties plus the existing
counties.
3N. A Describe the demographics of the population to be served by the proposal.
B. Provide the following data for each county in the service area:

HE0004 Revised 12/19/2022

>

Using current and projected population data from the Department of Health.
(www.tn.gov/health/health-program-areas/statistics/health-
data/population.html);

the most recent enrollee data from the Division of TennCare
(https://www.tn.gov/tenncare/information-statistics/enroliment-data.html),

and us Census Bureau demographic information
(https://www.census.gov/quickfacts/fact/table/US/PST045219).
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Department of Health/Health Statistics Census Bureau TennCare
Demog
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Sumner 205,092 217,255 5.9 36,251 40,980 | 13.0% | 18.9% 40.5 | $73,51 | 17,63 8.6% | 37,953 18.5%
% 7 8
- 264,071 288,952 9.4 40,172 47,379 | 17.9% | 16.4% 40.2 | $116,4 | 10,56 4.0% | 17,341 6.6%
Williamson o 92 3
(+]
. 157,668 169,947 7.8 27,360 31,601 15.5% | 18.6% 40.8 | $82,22 | 11,82 7.5% | 25,943 16.5%
Wilson % 4 5
0
Service 626,831 676,154 7.9 103,783 119,960 | 15.6% | 17.7% 40.5 | $90,74 | 40,02 6.4% | 81,237 13.0%
Area Total % 4 6
State of 7,071,080 | 7,282,134 3.0 1,290,989 | 1,413,040 9.5% | 19.4% 39.2 | $58,51 | 96,16 | 13.6% 1,774, 251%
TN Total % 6 6 749
Source:

1. TN Department of Health Population Projections 2023-2027
2. Census Bureau QuickFacts
3. TennCare 2023 Enrollment Data (April)

* Target Population is population that project will primarily serve. For example, nursing home,
home health agency, and hospice agency projects typically primarily serve the Age 65+
population. Projected Year is defined in select service-specific criteria and standards. If Projected
Year is not defined, default should be four years from current year, e.g., if Current Year is 2022,
then default Projected Year is 2026.

Be sure to identify the target population, e.g. Age 65+, the current year and projected year
being used.

Response: The target population for hospice services is age 65+ although there are
patients younger than 65 who receive hospice services. The median age of the service
area population at 40.5 is slightly higher than that of the state at 39.2. The target
population in the service area is growing much faster than the target population for the
state. The state’s target population is expected to grow 9.5% and the service area target
population is expected to grow 15.6%. Sumner County has the highest percentage of
TennCare enrollees in the service area, at 18.5%, with Wilson County close behind at
16.5%, both of which are lower than the state’s percentage of TennCare enrollees of
25.1%.

4N. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly those who are uninsured or underinsured, the
elderly, women, racial and ethnic minorities, TennCare or Medicaid recipients, and low
income groups. Document how the business plans of the facility will take into consideration
the special needs of the service area population.
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Response: The Applicant will provide hospice services to targeted populations, including
African Americans and other minorities, to ensure that this group of individuals has proper
access to this essential type of health care. The characteristics of the targeted populations
signal the need for hospice services and educational programs because of significant
health disparities in disease for minority groups. According to the CDC, racial and ethnic
minority groups experience higher rates of illness and death for a variety of health
conditions such as diabetes, asthma, and heart disease compared to their Caucasian
counterparts. According to the National Cancer Institute, African Americans have higher
death rates than all other racial/ethnic groups for many types of cancer and maintain the
highest rate of new cancer diagnoses in general. Additionally, African American women
are more likely to die from breast cancer than Caucasian women, even though they have
similar incidence rates of the disease. African American men are twice as likely as
Caucasian men to die of prostate cancer. Furthermore, the American Heart Association
reports that cardiovascular disease disproportionately impacts minorities and is the main
cause of difference in life expectancy between African American and Caucasian
individuals. Access to quality healthcare and knowledge of available services are
important aspects of ensuring that health disparities for African Americans and other
minority groups are properly addressed and eliminated.

The Applicant takes these heath disparities into consideration by providing a service
specifically targeting those who have limited utilization of such services. Access to hospice
care is essential, as it improves quality of life and the experience of family members
involved. The Applicant currently fulfills the unmet needs of Tennesseans by maintaining
educational programs and altering the scope of hospice services in order to maximize
utilization and benefit for targeted populations in the counties in which it currently serves.
The Applicant wishes to further implement these methods in Sumner, Williamson, and
Wilson Counties for the benefit of residents in those areas. It is well documented that
racial/ethnic minority groups who are part of the targeted populations have much lower
rates of hospice utilization due to differences in knowledge, mistrust of the healthcare
system, and concerns about racial prejudice. The successful implementation of the
Applicant’s services in the additional counties will help reduce current health disparities
and increase trust in the health care system as a whole.

5N. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and its
utilization and/or occupancy individually. Inpatient bed projects must include the following
data: Admissions or discharges, patient days. Average length of stay, and occupancy.
Other projects should use the most appropriate measures, e.g. cases, procedures, visits,
admissions, etc. This does not apply to projects that are solely relocating a service.

Response: Please see the tables below for utilization in the service area. The number of
patients served has grown slightly from 2020 to 2022 overall. One of the tables also
identifies the utilization by hospice agencies by county for 2020 to 2022. The number of
patients served by race is also shown by agency by county.
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Hospice Utilization for Providers Licensed to Serve Proposed Service Area

% Change by Year
Parent Agency 2020 Patients | 2021 Patients .| 2020-2021% | 2022 Patients | 2020-2022 %
Office Change Change
Davidson Adoration Hospice {fka Hospice 378 415 9.8% 591 56.3%
Advantage)
Davidson Alive Hospice 2,926 3,149 7.6% 3,163 8.1%
Davidson Amedisys Hospice (Central Pike)* 206 74 -64.1% 255 23.8%
Davidson Amedisys Hospice an Adventa Co 437 416 -4.8% 554 26.8%
{Woodland/Rovyal)
Davidson Avalon Hospice 6,232 6,159 -1.2% 6,176 -0.9%
Davidson Kindred Hospice 532 395 -25.8% 399 -25%
Davidson Caris Healthcare 1,307 1,368 4.7% 1,398 6.9%
Madison Tennessee Quality Hospice 726 887 22.2% 984 35.5%
Robertson Caris Healthcare 355 330 -7.0% 253 -28.7%
Robertson Comfort Care Hospice of Middle 91 169 85.7% 259 184.6%
Tennessee
Rutherford Caris Healthcare 795 845 6.3% 884 11.2%
Sumner Highpoint Hospice (TN [n Home 389 396 1.8% 445 14.4%
Partners i, LLC)
Williamson | Aveanna Hospice** 1,121 1,235 10.2% 1,168 4.2%
Williamson Guardian Hospice of Nashville, 256 314 22.7% 189 -26.2%
LLC
TOTAL 15,751 16,152 2.5% 16,718 6.1%

Source: 2020-2022 Joint Annual Reports
*Aseracare Hospice
**Willowbrook Hospice

Hospice Utilization for Providers Licensed to Serve Proposed Service Area
Patient Count in Licensed Counties by Year
2020 Patients 2021 Patients 2022 patients
Parent Agency Sumner | William | Wilson Sumner | William | Wilson Sumner. | William | Wilson
Office son son son
Davidson Adoration 112 19 21 130 10 39 129 47 30
Hospice (fka
Hospice
Advantage)
Davidson Alive Hospice 269 275 272 292 261 278 344 277 291
Davidson Amedisys 15 7 23 1 3 5 4 3 10
Hospice
{Central Pike)*
Davidson Amedisys 40 57 55 39 55 74 61 79 138
Hospice an
Adventa Co
{(Woodland/Ro
yal)
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Davidson Avalon Hospice 146 157 342 145 142 342 125 134 376
Davidson Kindred N/A 31 11 N/A 14 2 N/A 10 14
Hospice
Davidson Caris N/A 165 N/A N/A 100 1 1 120 4
Healthcare
Madison Tennessee N/A 0 N/A N/A N/A N/A N/A 2 N/A
Quality
Hospice
Robertson Caris 213 1 1 148 N/A N/A 104 2 N/A
Healthcare
Robertson Comfort Care 9 N/A N/A 37 N/A N/A 51 N/A N/A
Hospice of
Middle
Tennessee
Rutherford Caris N/A 0 20 N/A 0 16 N/A N/A 26
Healthcare
Sumner Highpoint 305 N/A 9 290 N/A 7 317 N/A 7
Hospice (TN in
Home Partners
1l, LLC)
Williamson Aveanna 127 368 18 125 417 22 125 401 22
Hospice**
Williamson Guardian N/A 106 N/A N/A 107 N/A N/A 67 N/A
Hospice of
Nashville, LLC
TOTAL 1,236 1,186 772 1,207 1,109 786 1,261 1,142 918
Source: 2020-2022 Joint Annual Reports
* Aseracare Hospice
** Willowbrook Hospice
N/A - Not Licensed According to JAR
Hospice Utilization for Providers Licensed to Serve Proposed Service Area
No. of Patients Served by Race
SUMNER COUNTY
2021 Patients 2022 Patients
Parent Agency w B (o} %B w B (o] %B
Office
Davidson Adoration Hospice (fka 122 6 2 4.6% 119 10 0 7.8%
Hospice Advantage)
Davidson Alive Hospice 282 7 3 2.4% 279 49 16 14.2%
Davidson Amedisys Hospice (Central 0 0 0% 4 0 0 0%
Pike)*
Davidson Amedisys Hospice an 33 0 6 0% 52 1 8 1.6%
Adventa Co
(Woodland/Royal)
Davidson Avalon Hospice 127 12 6 8.3% 113 3 9 2.4%
Davidson Kindred Hospice 0 0 0 0% 0 0 0 0%
Davidson Caris Healthcare 0 0 0 0% 1 0 0 0%
Madison Tennessee Quality Hospice 0 0 0 0% 0 0 0 0%
Robertson Caris Healthcare 142 3 3 2.0% 94 3 7 2.9%
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Robertson Comfort Care Hospice of 37 0 0 0% 48 3 0 0%
Middle Tennessee
Rutherford | Caris Healthcare 0 0 0% 0 0 0 0%
Sumner Highpoint Hospice (TN In 274 11 5 3.8% 292 20 5 6.3%
Home Partners il, LLC)
Williamson | Aveanna Hospice** 95 26 3.2% 102 6 17 4.8%
Williamson | Guardian Hospice of 0 0 0 0% 0 0 0%
Nashville, LLC
TOTAL 1,112 43 52 3.6% 1,104 95 62 7.5%

Source: 2021-2022 Joint Annual Reports
*Aseracare Hospice
**Willowbrook Hospice

Hospice Utilization for Providers Licensed to Serve Proposed Service Area
i No. of Patients Served by Race

WILLIAMSON COUNTY

2021 Patients 2022 Patients
Parent Agency w B (¢} %B w B (o) %B
Office
Davidson Adoration Hospice (fka 10 0 0 0% 44 0 3 0%
Hospice Advantage)
Davidson Alive Hospice 248 2.7% 240 24 13 8.7%
Davidson Amedisys Hospice (Central 2 1 33.3% 3 0 0 0%
pike)*
Davidson Amedisys Hospice an 45 6 4 10.9% 69 4 6 5.1%
Adventa Co
(Woodland/Royal)
Davidson Avalon Hospice 125 11 6 7.7% 127 4 3 3.0%
Davidson Kindred Hospice 9 3 2 21.4% 9 1 10.0%
Davidson Caris Healthcare 90 1 9 1% 109 0 11 0%
Madison Tennessee Quality Hospice 0 0 0 0% 0 0 0%
Robertson Caris Healthcare 0 0 0 0% 1 50.0%
Robertson Comfort Care Hospice of 0 0 0 0% 0 0 0%
Middle Tennessee
Rutherford | Caris Healthcare 0 0 0 0% 0 0 0 0%
Sumner Highpoint Hospice (TN In 0 0 0 0% 0 0 0 0%
Home Partners Il, LLC)
Williamson | Aveanna Hospice** 361 13 43 3.1% 364 14 23 3.5%
Williamson | Guardian Hospice of 104 2 1 1.9% 63 1 3 1.5%
Nashville, LLC
TOTAL 994 44 71 3.9% 1,031 49 62 4.3%

Source: 2021-2022 Joint Annual Reports

*Aseracare Hospice
**Willowbrook Hospice

Hospice Utilization for Providers Licensed to Serve Proposed Service Area
No. of Patients Served by Race

WILSON COUNTY

2021 Patients

2022 Patients

HE0004 Revised 12/19/2022
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Parent Agency e B 0 %B w B o %B
Office
Davidson Adoration Hospice (fka 39 0 0 0% 27 3 0 10%
Hospice Advantage)
Davidson Alive Hospice 249 19 10 6.8% 253 30 10.3%
Davidson Amedisys Hospice {Central 3 0 2 0% 10 0 0 0%
Pike)*
Davidson Amedisys Hospice an 63 6 5 8.1% 116 5 17 3.6%
Adventa Co
{(Woodland/Royal)
Davidson Avalon Hospice 296 14 32 4.1% 360 8 8 2.1%
Davidson Kindred Hospice 1 0 1 0% 12 2 0 14.3%
Davidson Caris Healthcare 1 0 0 0% 4 0 0 0%
Madison Tennessee Quality Hospice 0 0 0 0% 0 0 0 0%
Robertson Caris Healthcare 0 0 0 0% 0 0 0 0%
Robertson Comfort Care Hospice of 0 0 0 0% 0 0 0 0%
Middie Tennessee
Rutherford | Caris Healthcare 13 1 12.5% 23 1 2 3.8%
Sumner Highpoint Hospice (TN In 6 0 14.3% 6 0 14.3%
Home Partners ll, LLC)
Williamson | Aveanna Hospice** 13 2 7 9.1% 20 1 4.5%
Williamson | Guardian Hospice of 0 0 0 0% 0 0 0%
Nashville, LLC
TOTAL 684 44 58 5.6% 831 51 36 5.6%
Source: 2021-2022 Joint Annual Reports
*Aseracare Hospice
**Willowbrook Hospice
Financial Data for Providers Licensed to Serve Proposed Service Area (2020)
Hospice Total Net Total Patients Net Charge (Net Total Charity
Revenue Revenue/Patient)
Adoration Hospice (fka Hospice Advantage) (Davidson) $9,509,780 378 $25,158.15 0]
Alive Hospice (Davidson) $21,485,534 2,926 $7,342.97 $327,373
Amedisys Hospice (Central Pike)* (Davidson) $2,171,412 206 $10,540.83 $4,483
Amedisys Hospice an Adventa Co (Woodland/Royal) $3,694,539 437 $8,454.32 $17,128
(Davidson)
Avalon Hospice {Davidson) $80,579,206 6,232 $12,929.91 $486,690
Kindred Hospice (Davidson) $4,802,746 532 $9,027.72 $750
Caris Healthcare (Davidson) $16,996,480 1,307 $13,004.19 $224,120
Tennessee Quality Hospice (Madison) $18,627,936 726 $25,658.31 $14,230
Caris Healthcare (Robertson) $3,154,939 355 $8,887.15 $12,983
Comfort Care Hospice of Middle Tennessee (Robertson) $2,271,426 91 $24,960.73 S0
Caris Healthcare (Rutherford) $9,103,318 795 $11,450.71 $22,579
Highpoint Hospice (TN In Home Partners II, LLC) (Sumner) $3,562,278 389 $9,157.53 SO
Aveanna Hospice** (Williamson) $9,772,454 1,121 $8,717.62 $27,970
Guardian Hospice of Nashville, LLC (Williamson) $4,224,132 256 $16,500.52 $14,000
Applicant Net Revenue Total Patients Net Charge Total Charity
Heart and Soul Hospice N/A N/A N/A N/A
Source: 2020 Joint Annual Reports
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*Aseracare Hospice
**Willowbrook Hospice

Financial Data for Providers Licensed to Serve Proposed Service Area (2021)

Hospice Total Net Total Patients Net Charge (Net Total Charity
Revenue Revenue/Patient)

Adoration Hospice (fka Hospice Advantage) (Davidson) $9,509,780 415 $22,915.13 $36,752
Alive Hospice (Davidson) $21,485,534 3,149 $6,822.97 $622,223
Amedisys Hospice (Central Pike)* (Davidson) $2,171,412 74 $29,343.41 $0
Amedisys Hospice an Adventa Co {(Woodiand/Royal) $3,694,539 416 $8,881.10 $52,603
(Davidson)
Avalon Hospice (Davidson) $80,579,206 6,159 $13,083.16 $521,580
Kindred Hospice (Davidson) $4,802,746 395 $12,158.85 S0
Caris Healthcare (Davidson) $16,996,480 1,368 $12,424.33 $58,624
Tennessee Quality Hospice (Madison) $18,627,936 887 $21,001.06 $10,828
Caris Healthcare (Robertson) $3,154,939 330 $9,560.42 $18,487
Comfort Care Hospice of Middle Tennessee (Robertson) $2,271,426 169 $13,440.39 $17,373
Caris Healthcare (Rutherford) $9,103,318 845 $10,773.16 $31,470
Highpoint Hospice (TN In Home Partners II, LLC) {Sumner) $3,562,278 396 $8,995.65 S0
Aveanna Hospice** (Williamson) $9,772,454 1,235 $7,912.92 S0
Guardian Hospice of Nashville, LLC {(Williamson) $4,224,132 314 $13,452.65 S0
Applicant Net Revenue Total Patients Net Charge Total Charity
Heart and Soul Hospice N/A N/A N/A N/A

Source: 2021 Joint Annual Reports
*Aseracare Hospice
**Willowbrook Hospice

Financial Data for Providers Licensed to Serve Proposed Service Area (2022}

Hospice Total Net Total Patients Net Charge {Net Total Charity
Revenue Revenue/Patient)
Adoration Hospice (fka Hospice Advantage) (Davidson) $9,509,780 591 $16,091.00 $14,237
Alive Hospice (Davidson) $21,485,534 3,163 $6,792.77 $414,673
Amedisys Hospice {Central Pike)* (Davidson) $2,171,412 255 $8,515.34 $2,199
Amedisys Hospice an Adventa Co (Woodland/Royal} $3,694,539 554 $6,668.84 $3,456
(Davidson})
Avalon Hospice (Davidson) $80,579,206 6,176 $13,047.15 $571,879
Kindred Hospice (Davidson) $4,802,746 399 $12,036.96 $14,250
Caris Healthcare (Davidson) $16,996,480 1,398 $12,157.71 $33,102
Tennessee Quality Hospice (Madison) $18,627,936 984 $18,930.83 $79,402
Caris Healthcare (Robertson) $3,154,939 253 $12,470.11 $19,474
Comfort Care Hospice of Middle Tennessee {Robertson) $2,271,426 259 $8,769.98 $13,029
Caris Healthcare (Rutherford) $9,103,318 884 $10,297.87 $5,800
Highpoint Hospice (TN In Home Partners ll, LLC) (Sumner}) $3,562,278 445 $8,005.12 $24,309
Aveanna Hospice** (Williamson) $9,772,454 1,168 $8,366.83 S0
Guardian Hospice of Nashville, LLC (Williamson) $4,224,132 189 $22,349.90 S0
Applicant ‘Net Revenue Total Patients Net Charge Total Charity
Heart and Soul Hospice $326,915 49 $6,671.73 ]
Source: 2022 Joint Annual Reports
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*Aseracare Hospice
**Willowbrook Hospice

TennCare Patients Served by Hospice Agencies
in Proposed Service Area Counties

Parent Agency TennCare Total Patients % TennCare
Office Patients Served Patients/Total
Served Patients
Davidson Adoration Hospice {fka Hospice Advantage) 22 591 3.7%
Davidson Alive Hospice 144 3,163 4.6%
Davidson Amedisys Hospice (Central Pike)* 5 255 2.0%
Davidson Amedisys Hospice an Adventa Co (Woodland/Royal) 13 554 2.3%
Davidson Avalon Hospice 243 6,176 3.9%
Davidson Kindred Hospice 21 399 5.3%
Davidson Caris Healthcare 43 1,398 3.1%
Madison Tennessee Quality Hospice 21 984 2.1%
Robertson Caris Healthcare 4 253 1.6%
Robertson Comfort Care Hospice of Middle Tennessee 6 259 2.3%
Rutherford Caris Healthcare 33 884 3.7%
Sumner Highpoint Hospice (TN In Home Partners II, LLC) 4 445 0.9%
Williamson Aveanna Hospice** 6 1,168 0.5%
Williamson Guardian Hospice of Nashville, LLC 47 189 24.9%
TOTAL 612 16,718 3.4%

Source: 2022 Joint Annual Reports
*Aseracare Hospice
**Willowbrook Hospice

Total TennCare Enroliment for
Proposed Service Area Counties (65+)

County Total TennCare Enrollment (65+)
Sumner 1,339
Williamson 638
Wilson 820

TOTAL 2,797

Source: TennCare 2023 Enrollment Data (April)
TennCare Patients Served by Hospice Agencies
in Currently Licensed Service Area Counties
Parent Office Agency TennCare Total Patients % TennCare
Patients Served Patients/Total
Served Patients
Davidson Adoration Hospice (fka Hospice Advantage) 22 591 3.7%
Davidson Alive Hospice 144 3,163 4.6%
Davidson Amedisys Hospice {Central Pike)* 5 255 2.0%
Davidson Amedisys Hospice an Adventa Co (Woodland/Royal) 13 554 2.3%
Davidson Avalon Hospice 243 6,176 3.9%
Davidson Caris Healthcare 43 1,398 3.1%
Davidson Encompass Health Hospice 0 57 0%
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Davidson Heart and Soul, LLC*** 0 49 0%
Davidson Kindred Hospice 21 399 5.3%
Montgomery Kindred Hospice N/A N/A N/A
Montgomery | Tennova Home Health and Hospice - Clarksville 10 375 2.7%
Robertson Caris Healthcare 4 253 1.6%
Robertson Comfort Care Hospice of Middle Tennessee 6 259 2.3%
Rutherford Comfort Care Hospice of Middle Tennessee N/A N/A N/A
Rutherford Caris Healthcare 33 884 3.7%
Sumner Highpoint Hospice (TN In Home Partners I, LLC) 4 445 0.9%
Williamson Highpoint Hospice {TN in Home Partners Ii, LLC) N/A N/A N/A
Williamson Aveanna Hospice** 6 1,168 0.5%
TOTAL 554 16,026 3.5%
Source: 2022 Joint Annual Reporits
N/A - No JAR available
*Aseracare Hospice
**Willowbrook Hospice
***Applicant, Heart and Soul Hospice LLC, did not receive a TennCare contract until 2023.
Total TennCare Enroliment for
Currently Licensed Service Area Counties (65+)
County Total TennCare Enrollment (65+)
Davidson 6,420
Robertson 566
Rutherford 1,991
TOTAL 8,977

Source: TennCare 2023 Enrollment Data (April)

6N.

HE=00084 Revised 12/19/2022

Provide applicable utilization and/or occupancy statistics for your institution services for
each of the past three years and the project annual utilization for each of the two years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

Response: The applicant has projected patient days below. Heart and Soul Hospice was
not licensed until 2021 so there is no utilization for 2020. The data shown below is patient
days. The years 2023 and 2024 are utilization for the projected 6 county hospice. The
applicant was still in a ramp up period for 2021 and 2022. Its utilization year to date for
2023 is strong in its existing 3 counties. The applicant used this data to project what the
rest of 2023 would bring, and assumed that the 3 new counties would be operational in
September or October. The year 2024 would be a full year for the expanded hospice
agency.

2020

2021

2022

2023

2024

N/A

1,125

5,156

18,319

28,926
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7N.

CON Number Project Name Date Approved Expiration Date

N/A

> Complete the above chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

> Describe the current progress and status of each applicable outstanding CON and how the
project relates to them.

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION

The responses to this section of the application helps determine whether the effects attributed to
competition or duplication would be positive for consumers within the service area.

1C. List all transfer agreements relevant to the proposed project.
Response: N/A

2C. List all commercial private insurance plans contracted or plan to be contracted by the
applicant.

Response: Heart and Soul Hospice has contracts with the following private insurance
plans.

Americagroup

Blue Cross Blue Shield
United

Oscar

Ambetter

Aetna

American Providers Choice
Humana
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3C.

4AC.

5C.

6C.

Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact upon consumer charges and consumer choice of services.

Response: Even though there are other hospice agencies available in the proposed
service area, the applicant does not feel the addition of the 3 proposed counties to its
existing 3 county service area will have any significant adverse effects on other agencies.
In the tables included in this application, the applicant’s charges compare favorably to the
charges of other area hospice agencies. Of the 14 hospice agencies serving Sumner,
Williamson and Wilson counties, Heart and Soul Hospice has charges that are lower than
all but 3 of the agencies. Operating in counties adjacent to the proposed service area has
also demonstrated to the applicant that there is a need for it to operate in the proposed
counties.

Attachment 3C contains letters of support from the community.

Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of
Tennessee licensing requirements, CMS, and/or accrediting agencies requirements, such
as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

Response: The applicant currently has the staff necessary to provide services for the
patients in the 3 counties currently served by its existing hospice agency. With the addition
of the 3 proposed counties, it will need to increase staff incrementally to meet the needs
of the additional patient served. The applicant anticipates adding 5 direct patient care
positions to meet the needs of the additional patients from the proposed counties. The
applicant currently meets the licensing guidelines of the State of Tennessee Health
Facilities Commission for licensing as well as the accreditation standards for the
Community Health Accreditation Program (“CHAP”).

Document the category of license/certification that is applicable to the project and why.
These include, without limitation, regulations concerning clinical leadership, physician
supervision, quality assurance policies and programs, utilization review policies and
programs, record keeping, clinical staffing requirements, and staff education.

Response: The applicant is currently licensed by the Health Facilities Commission and
accredited by CHAP. Attachment 5C contains a copy of applicant’'s CHAP Certificate of
Accreditation. As such, it complies, and will continue to comply with, all regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

See INSTRUCTIONS to assist in completing the following tables.

[0 Project Only
Total Facility
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.
Year 2021  Year 2022  YTD 4/23

A Utilization Data
Specify Unit of Measure: Patient Days 1,125 5,156 3,835
B. Revenue from Services to Patients
1. Inpatient Services $0 $0 $0
2 Outpatient Services $176,430 $853,768 $654,996
3. Emergency Services $0 $0 $0
4 Other Operating Revenue (Specify) $0 $0 30
Gross Operating Revenue  $176,430 $853,768 $654,996
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $0 $0 $0
2. Provision for Charity Care $0 $0 $0
3. Provisions for Bad Debt $0 $0 $0
Total Deductions $0 $0 $0
NET OPERATING REVENUE $176,430 $853,768 $654,996

Please note that 2023 is a partial year through April 2023, the last month of data available at time of filing.

() Project Only
Total Facility
PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal.
Year 2023  Year 2024

A Utilization Data
Specify Unit of Measure: Patient Days 18,319 28,926
B. Revenue from Services to Patients
1. inpatient Services $0 $0
2. Outpatient Services $3,128,695 $5,039,171
3. Emergency Services 30 $0
4 Other Operating Revenue (Specify) $0 $0
Gross Operating Revenue $3,128,695 $5,039,171
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $0 $0
2. Provision for Charity Care $0 $0
3. Provisions for Bad Debt $0 $0
Total Deductions $0 $0
NET OPERATING REVENUE $3,128,695 $5,039,171

7C. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge using information from the Historical and Projected Data
Charts of the proposed project.

Project Only Chart
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Previous Most | Year One | Year Two % Change
Year to Recent 2023 2024 (Current
Most Year (partial Year to
Recent year) Year 2)
Year
Gross Charge (Gross N/A N/A $3,128,695 | $5,039,171 61.06%
Operating
Revenue/Utilization Data)
Deduction from Revenue | N/A N/A $0 $0 $0
(Total Deductions/
Utilization Data)
Utilization Data - Patient | N/A N/A 18,319 28,926 57.9%
Days
Average Net Charge (Net | N/A N/A $171 $174 1.75%
Operating
Revenue/Utilization Data)

8C.

9C.

HE0004 Revised 12/19/2022

Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

Response: The proposed charges are listed above. The applicant does not anticipate
any adjustment to current charges as a result of the implementation of the proposed
project. Any difference in charges is fairly minimal and is the result of increased expenses
and not the expansion of the service area. The applicant anticipates revenue of
$3,128,695 in the first year of operation of the project (a partial year) and revenue of
$5,039,171 in the second year of operation of the project for the project only.

Compare the proposed project charges to those of similar facilities/services in the service
area/adjoining services areas, or to proposed charges of recently approved Certificates of
Need.

If applicable, compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

Response: Please see chart below for a list of net charges for the hospice facilities in
the applicant’s service area. Applicant’s net charge for 2022 of $162.73 compares
favorably to other service area hospice agencies. Of the 14 other hospice providers
operating in the service area, it is lower than 11 of them.
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Net Charge/Patient Day
Service Area Hospice Agencies - 2022

Hospice 2022 Net Revenue 2022 Patient Days Net Charge (Net
Revenue/Patient
Days)

Adoration Hospice (fka $9,509,780 56,488 $168.35
Hospice Advantage)
(Davidson)
Alive Hospice (Davidson) $21,485,534 77,170 $278.42
Amedisys Hospice (Central $2,171,412 25,486 $85.20
Pike)* (Davidson)
Amedisys Hospice an $3,694,539 40,882 $90.37
Adventa Co
(Woodland/Royal) (Davidson)
Avalon Hospice (Davidson) $80,579,206 529,518 $152.17
Kindred Hospice (Davidson) $4,802,746 28,103 $170.90
Caris Healthcare (Davidson) $16,996,480 81,162 $209.41
Tennessee Quality Hospice $18,627,936 68,334 $272.60
(Madison)
Caris Healthcare (Robertson) $3,154,939 15,807 $199.59
Comfort Care Hospice of $2,271,426 9,980 $227.60
Middle Tennessee
(Robertson)
Caris Healthcare (Rutherford) $9,103,318 42,200 $215.72
Highpoint Hospice (TN In $3,562,278 18,708 $190.41
Home Partners I, LLC)
(Sumner)
Aveanna Fospioe™ $9,772,454 46,099 $212.00
(Williamson)
Guardian Hospice of $4,224,132 18,284 $231.03
Nashville, LLC (Williamson)
Applicant 2022 Net Revenue 2022 Patient Days Net Charge

Heart and Soul Hospice $326,915 2,009 $162.73

Source: 2022 Joint Annual Reports

*Aseracare Hospice

**Willowbrook Hospice

10C. Discuss the project’s participation in state and federal revenue programs, including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. Report the estimated gross operating revenue dollar
amount and percentage of project gross operating revenue anticipated by payor
classification for the first and second year of the project by completing the table below.

Response: Please see table below for the projected payor mix for the project only. Because the
patient population is primarily aged 65 and older, the majority of the patients are expected
to be Medicare patients. The applicant also anticipates that 10% of the patients will be
Medicaid/TennCare patients. These will be either TennCare patients who are younger
than 65 or TennCare/Medicaid patients who are in nursing homes who are in need of
hospice services.
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Applicant’s Projected Payor Mix

Project Only Chart
Year 1 Year 2

Payor Source Gross Operating % of Gross Operating % of

Revenue Total Revenue Total
Medicare/Medicare $ 2,815,825.50 90% $ 4,535,253.90 90%
Managed Care
TennCare/Medicaid $ 312,869.50 10% $ 503,917.10 10%
Commercial/Other Managed
Care
Self-Pay
Other (Specify)
Total* $ 3,128,695 100% $ 5,039,171 100%
Charity Care $ 7,500 $ 7,500

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

Fi0004 Revised 12/19/2022
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QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually
using forms prescribed by the Agency concerning appropriate quality measures. Please
attest that the applicant will submit an annual Quality Measure report when due.

Response: The applicant will submit an annual Quality Measure report when due.

2Q. The proposal shall provide health care that meets appropriate quality standards. Please
address each of the following questions.

> Does the applicant commit to maintaining the staffing comparable to the staffing chart

presented in its CON application?

Response: The applicant will maintain staffing comparable to the staffing chart in the
CON application in accordance with the number of patients served and hospice visits
provided.

Does the applicant commit to obtaining and maintaining all applicable state licenses
in good standing?

Response: The applicant will obtain and maintain all applicable state licenses in good
standing during the operation of this hospice agency.

Does the applicant commit to obtaining and maintaining TennCare and Medicare
certification(s), if participation in such programs are indicated in the application?

Response: The applicant will obtain and maintain both TennCare and Medicare
certifications as indicated in its application.

3Q. Please complete the chart below on accreditation, certification, and licensure plans.

Note: if the applicant does not plan to participate in these type of assessments, explain
why since quality healthcare must be demonstrated.

Status Provider
. (Active or Number or
Credential Agency will Certification
Apply) Type
Licensure X Health Facilities Commission/Licensure | X 00000624
Division
[1 Intellectual & Developmental Disabilities
] Mental Health & Substance Abuse
Services
Certification Medicare X 441605
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X TennCare/Medicaid X Q072626
[ Other:

Accreditation(s) | CHAP X

4Q.

5Q.

6Q.

7Q.

If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s
currently or will be contracted.

Response: The applicant is contracted with all MCOs in the proposed service area:
Amerigroup, United Healthcare and BlueCare Tennessee.

Do you attest that you will submit a Quality Measure Report annually to verify the license,
certification, and/or accreditation status of the applicant, if approved?

Yes [0 No

For an existing healthcare institution applying for a CON:

>

Has it maintained substantial compliance with applicable federal and state regulation
for the three years prior to the CON application. In the event of non-compliance, the
nature of non-compliance and corrective action should be discussed to include any of
the following: suspension of admissions, civil monetary penalties, notice of 23-day or
90-day termination proceedings from Medicare/Medicaid/TennCare, revocation/denial
of accreditation, or other similar actions and what measures the applicant has or will
put into place to avoid similar findings in the future.

Response: The applicant has maintained substantial compliance with applicable
federal and state regulations since licensure, which is less than three years, prior to
the CON application

Has the entity been decertified within the prior three years? If yes, please explain in
detail. (This provision shall not apply if a new, unrelated owner applies for a CON
related to a previously decertified facility.)

Response: No.

Respond to all of the following and for such occurrences, identify, explain, and provide
documentation if occurred in last five (5) years.

Has any of the following:

>

Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chain of ownership for applicant);
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8Q.

> Any entity in which any person(s) or ehtity with more than 5% ownership (direct or

indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

Been subject to any of the following:

» Final Order or Judgement in a state licensure action;

o Response: No.

Criminal fines in cases involving a Federal or State heaith care offense;
¢ Response: No.

Civil monetary penalties in cases involving a Federal or State health care offense;
o Response: No.

Administrative monetary penalties in cases involving a Federal or State health care
offense;

o Response: No.

Agreement to pay civil or administrative monetary penalties to the federal government
or any state in cases involving claims related to the provision of health care items and
services;

o Response: No.

Suspension or termination of participation in Medicare or TennCare/Medicaid
programs; and/or

o Response: No.

Is presently subject of/to an investigation, or party in any regulatory or criminal action
of which you are aware.

o Response: No.

Provide the project staffing for the project in Year 1 and compare to the current staffing for
the most recent 12-month period, as appropriate. This can be reported using full-time
equivalent (FTEs) positions for these positions.

Please see table below. The Projected FTEs for Year 1 are only the number needed when
you add the three proposed counties and do not include any increase in utilization for the
original 3 counties.
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Position Classification Existing FTEs (2023) Projected FTEs Year 1
A. Direct Patient Care Positions
RN Position 1 5.0 7.0
Pastor, Grief, CNA Position 2 6.0 8.0
Diet, PT, SW Position “efc.” 2.0 3.0
Total Direct Patient Care Positions 13.0 18.0
B. Non-Patient Care Positions
Admin Position 1 1.0 1.0
Receptionist, Office Mgr Position 2 3.0 3.0
Outreach Position “etc.” 2.0 2.0
Total Non-Patient Care Positions 6.0 6.0
Total Employees 19.0 24.0
(A+B)
C. Contractual Staff Physician 1.0 1.0
Total Staff 20.0 25.0
(A+B+C)
DEVELOPMENT SCHEDULE

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period
not to exceed three (3) years (for hospital and nursing home projects) or two (2) years (for all
other projects) from the date of its issuance and after such time authorization expires; provided,
that the Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the
Commission may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A certificate
of Need authorization which has been extended shall expire at the end of the extended time
period. The decision whether to grant an extension is within the sole discretion of the Commission,
and is not subject to review, reconsideration, or appeal.

> Complete the Project Completion Forecast Chart below. If the project will be completed in
multiple phases, please identify the anticipated completion date for each phase.

> If the CON is granted and the project cannot be completed within the standard completion
time period (3 years for hospital and nursing home projects and 2 years for all others), please
document why an extended period should be approved and document the “good cause” for

such an extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed
in ltem 1 below, indicate the number of days from the HFC decision date to each phase of the

completion forecast.

Phase Days Anticipated
Required Date(Month/Year)
1. Initial HFC Decision Date 8/23
2. Building Construction Commenced N/A
3. Construction 100% Complete (Approval for | N/A
Occupancy)
4. Issuance of License 60 10/23
5. Issuance of Service 60 10/23
6. Final Project Report Form Submitted (Form | 90 11/23
HRO0055)

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT
STATE OF TENNESSEE
COUNTY OF DAVIDSON

KIM HARVEY LOONEY, being first duly sworn, says that he/she is the applicant named in this
application or his/her/its lawful agent, that this project will be completed in accordance with the
application, that the applicant has read the directions to this application, the Rules of the Health
Facilities Commission, and TCA §68-11-1601, et seq., and that the responses to this application
or any other questions deemed appropriate by the Health Facilities Commission are true and
complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this ?%" day of j&f%‘%ﬁ , 2023 a Notary
(Month) (Year)

Public in and for the County/State of DAVIDSON COUNTY/TENNESSEE.

7

ﬁ/ M|~

NOTARY/PUBHC /]
N /_ ot g/
My commission expires MW 5 , Q@;{ § .
(Month/Day) (Year)
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Heart and Soul Hospice, LLC

List of Attachments
3A Proof of Publication, 06/07/2023
TA TN Secretary of State Filing Acknowledgement
9A Office Lease Agreement
10A Floor Plan
1E List of Licensed Hospice Agencies in Proposed Service Area, by County
2E TN Dept. of Health, Division of Policy, Planning and Assessment Hospice Need Chart
IN Hospice Services Standards and Criteria
2N Tennessee County Map Showing Proposed Service Area
4N News Articles Related to Applicant
3C Letter(s) of Support
5C Copy of CHAP Accreditation Certificate

Unnumbered - Copy of Filing Fee Submission
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G, State of Tennessee
?.'é Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9™ Floor, Nashville, TN 37243
e www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

PUBLICATION OF INTENT

The following shall be published in the “Legal Notices” section of the newspaper in a space no smaller than two (2)

columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance with
T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Heart and Soul Hospice, an
existing hospice agency licensed to serve Davidson, Robertson, and Rutherford counties owned by Heart and Soul
Hospice, LLC with an ownership type of limited liability company and to be managed by itself intends to file an
application for a Certificate of Need to expand and initiate the provision of hospice services in the following counties:
Sumner, Williamson, and Wilson. The hospice services will be headquartered at the principal office location at 402
BNA Drive, Suite 305, Nashville, TN 37217. The estimated project cost for CON purposes is expected to be less than
$200,000.

The anticipated date of filing the application is on or before July 1, 2023.

The contact person for this project is Kim H. Looney, Attorney, who may be reached at 501 Commerce Street, Suite

1500, Nashville, TN 37203, (615) 780-6727.

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted. Written requests

for a hearing should be sent to:

Health Facilities Commission
Andrew Jackson Building, 9th Floor
502 Deaderick Street

Nashville, TN 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) Any
healthcare institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Facilities Commission no later than fifteen (15) days before the regularly scheduled Health Facilities Commission
meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the application
may file a written objection with the Health Facilities Commission at or prior to the consideration of the application
by the Commission, or may appear in person to express opposition.




State of Tennessee

Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9™ Floor, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

LETTER OF INTENT

The Publication of Intent is to be published in the Tennessean which is a newspaper of general circulation in Sumner,

Williamson, and Wilson Counties, Tennessee, on or before June 15, 2023 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance with
T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Heart and Soul Hospice, LLC,
an existing hospice agency licensed to serve Davidson, Robertson, and Rutherford counties owned by Heart and Soul
Hospice, LLC with an ownership type of limited liability company and to be managed by itself intends to file an
application for a Certificate of Need to expand and initiate the provision of hospice services in the following counties:
Sumner, Williamson, and Wilson. The hospice services will be headquartered at the principal office location at 402
BNA Drive, Suite 305, Nashville, TN 37217. The estimated project cost for CON purposes is expected to be less than
$200,000.

The anticipated date of filing the application is on or before July 1, 2023.

The contact person for this project is Kim H. Looney, Attorney, who may be reached at 501 Commerce Street, Suite
1500, Nashville, TN 37203, (615) 780-6727.

W@)'l ’ TN @ ”’ﬂ“’l@ kim.looney@klgates.com
Signature of Contact o Date Contact’s Email Address

The Letter of Intent must be received between the first and the fifteenth day of the month. If the last day for filing is
a Saturday, Sunday, or State Holiday, filing must occur on the next business day. File this form at the following email
address: hsda.stafflin.gov. Applicants seeking simultaneous review must publish between the sixteenth day and the
last day of the month of publication by the original applicant.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) Any
healthcare institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Facilities Commission no later than fifteen (15) days before the regularly scheduled Health Facilities Commission
meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the application
may file a written objection with the Health Facilities Commission at or prior to the consideration of the application
by the Commission, or may appear in person to express opposition.

315693167.1
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

‘. "tou.o".“' ‘11 "1 102
Tre Hargett ~ Nashville, TN 37243

Secretary of State

REBECCA T. SANDFREY
SUITE 1500

501 CHURCH STREET
NASHVILLE, TN 37203

Request Type: Certified Copies Issuance Date: 05/02/2023
Request #: 528282 Copies Requested: 1

Document Receipt
Receipt#: 008091391 : Filing Fee: $20.00
Payment-Check/MO - K&L GATES LLP, PITTSBURGH, PA $20.00

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that Heart and Soul Hospice LLC,
Control # 1087602 was formed or qualified fo do business in the State of Tennessee on 03/24/2020. Heart and Soul
Hospice LLC has a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents
are true and correct copies and were filed in this office on the date(s) indicated below.

Tre Hargett ﬁ}ﬂ—'

Secretary of State
Processed By: Stephanie Booker

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description

B0845-2021 03/24/2020 Initial Filing

B0964-3256 01/06/2021 2020 Annual Report (Due 04/01/2021)
B1152-1872 01/26/2022 2021 Annual Report {Due 04/01/2022)
B1276-1341 09/13/2022 Assumed Name

B1332-8945 02/06/2023 2022 Annual Report {Due 04/01/2023)

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
Page 1 of 1
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ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY 58-4270
....... Division of Business Services For Office Use Only
TR N Department of State
prAr 3 2R % - -
TR, L State of Tennessee F""ED
H 4 ; 312 Rosa L. Parks AVE, 6th FL Control # 001087602
p d Nashville, TN 37243-1102

TR
Tre Hargett Filing Fee: $50.00 per member
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00)

(615) 741-2286

The Articles of Organization presented herein are adopted in accordance with the provisions of
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liability Company is: Heart and Soul Hospice LLC

{Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the
words "Limited Liability Company™ or the abbreviation "LLC" or "L.L.C.")

2. Name Consent: (Written Consent for Use of Indistinguishable Name)
[]This entity name already exists in Tennessee and has received name consent from the existing entity.

3. This company has the additional designation of: None

4. The name and complete address of the Limited Liability Company's initial registered agent and office located in
the state of Tennessee is:

Heart and Soul Hospice LLC

2921 CHERRYBARK CT

HERMITAGE, TN 37076-3095

DAVIDSON COUNTY

5. Fiscal Year Close Month: December

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:

(none) (Not to exceed 90 days)

7. The Limited Liability Company will be:
Member Managed 7] Manager Managed [] Director Managed

8. Number of Members at the date of filing: 3

9. Period of Duration: Perpetual

10. The complete address of the Limited Liability Company's principal executive office is:
2921 CHERRYBARK CT
HERMITAGE, TN 37076-3095
DAVIDSON COUNTY
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ARTICLES OF ORGANIZATION

(615) 741-2286

~ 4
RZoTiiiM

Tre Hargett Filing Fee: $50.00 per member
Secretary of State (minimum fee = $300.00, maximum fee.= $3,000.00)

LIMITED LIABILITY COMPANY $§8-4270
Division of Business Services For Office Use Only
Department of State
e State of Tennessee FI LED
q 312 Rosa L. Parks AVE, 6th FL Controt # 001087602
774 Nashville, TN 37243-1102

The name of the Limited Liability Company is: Heart and Soul Hospice LLC

11. The complete mailing address of the entity (if different from the principal office) is:
2921 CHERRYBARK CT
HERMITAGE, TN 37076-3095

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.)
[_11 certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic,
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as
an entity for federal income tax purposes.

or holders.
Licensed Profession:

13. Professional LLC (required only if the Additional Designation of "Professional LLC" is entered in section 3.)
[ I certify that this PLLC has one or more qualified persans as members and no disqualified persons as members

14. Series LL.C (optional)
| certify that this entity meets the requirements of T,.C.A. §48-249-309(a) & (b)

15. Obligated Member Entity (list of obligated members and signatures must be attached)

7] This entity will be registered as an Obligated Member Entity (OME) Effective Date:  (none)

[1 I understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL
PARTNERSHIP. CONSULT YOUR ATTORNEY.

16. This entity is prohibited from doing business in Tennessee:
[] This entity, while being formed under Tennessee law, is prohibited from engaging in business in Tennessee.

17. Other Provisions:

Electronic managing member
Signature Title/Signer's Capacity
David P Turner Mar 24, 2020 6:29PM
Printed Name Date
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Tennessee Limited Liability Company Annual Report Form AR Fiing #: 07415313

File online at: https://TNBear.TN.gov/ FILED: Jan 6, 2021 8:57AM

Due on/Before:04/01/2021 ' Reporting Year: 2020

AR : This Annual Report has been successfully
Annual R.eport Filing Fee Due: paid for and filed. Please keep this report for
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records.
$20 additional if changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment

Center - CC #: 3796103239

SOS Control Number: 1087602

Limited Liability Company - Domestic Date Formed: 03/24/2020 Formation Locale; TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

Heart and Soul Hospice LLC STE 305

STE 305 402 BNADR

402 BNADR NASHVILLE, TN 37217-2547

NASHVILLE, TN 37217-2547

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

Heart and Soul Hospice LLC Agent County: DAVIDSON COUNTY

2921 CHERRYBARK CT
HERMITAGE, TN 37076-3095

(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, X _Member Managed,
Board Managed (appropriate if formed prior to 1/1/2006 only).

If board, director, or manager managed, provide the hames and business addresses, including zip codes, of the governors, directors, or
managers (or thelr equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their
equivalent.

Name Business Address City, State, Zip

(6) Number of members on the date the annual report Is executed: _3
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 01/06/2021

(9) Type/Print Name: David Turner (10) Title: member

$8-4253 Page 1 of 1 RDA 1678
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Tennessee Limited Liability Company Annual Report Form AR Fiing #: 07994144
File online at: https://TNBear.TN.gov/ FILED: Jan 26, 2022 10:17AM 3
Due on/Before:04/01/2022 Reporting Year: 2021 o
’_..\
= - This Annual Report has been successfully ~
Annual Report Filing Fee Due: paid for and filed. Please keep this report for IV
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. Q
$20 additional if changes are made in block 3 fo the registered agent/office Payment-Credit Card - State Payment )
Center - CC #: 3822381131 g
SOS Control Number: 1087602 >
Limited Liability Company - Domestic Date Formed: 03/24/2020 Formation Locale: TENNESSEE g
(1) Name and Mailing Address: (2) Principal Office Address: .
Heart and Soul Hospice LLC STE 305
STE 305 402 BNA DR
402 BNA DR NASHVILLE, TN 37217-2547
NASHVILLE, TN 37217-2547
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: Yes
HEART AND SOUL HOSPICE LLC Agent County: DAVIDSON COUNTY
DAVID TURNER
STE 305
402 BNA DR

NASHVILLE, TN 37217-2547

(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Manhaged, _X Member Managed,
Board Managed (appropriate if formed prior to 1/1/2008 only).

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governoars, directors, or
managers (or their equivalent), If governed by the pre-2006 LLC act and board managed, list board members and managers.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their
equivalent. ’

Name Business Address City, State, Zip

David Turner ‘ 402 BNA DR STE 305 NASHVILLE, TN 37217-2547
Andre Lee 402 BNA DR STE 305 NASHVILLE, TN 37217-2547
Sandy McClain 402 BNA DR STE 305 NASHVILLE, TN 37217-2547

(6) Number of members on the date the annual report is executed: _3
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 01/26/2022
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(9) Type/Print Name: David Turner (10) Title: CEO

$58-4253 Page 1 of 1 RDA 1678
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APPLICATION FOR REGISTRATION

OF ASSUMED NAME . ‘ 854230
Division of Business Services For Office Use Only
Department of State
State of Tennessee Amendment # 006504341

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102
(615) 7412286

Amount Due: $20.00
Tre Hargett Filing Fee: $20.00 Please file before 09/08/2022
Secretary of State

Pursuant to the Tennessee Businéss Corporation Act, Tennessee Nonprofit Corporation Act, Tennessee Limited
Liability Company Act, Tennessee Revised Limited Liability Company Act, or the Tennessee Revised Uniform
Partnership Act, this application for registration of an assumed name Is submitted to the Tennessee Secretary of
State.

1. The Secretary of State Control Number is: 001087602
and the true name of the business entity is:

Heart and Soul Hospice LLC

2. The state or country of organization is:
TENNESSEE

3. The business entity intends to transact business under an assumed name.

4. The assumed name the business entity proposes to use is:

Heart'n Soul Hospice
The assumed name must satisfy the statutory requirements for that type of entity.

%2 g

08/09/2022

Signature Date Sign A4
Manager Kelly O Mitchell
Signer's Capacity Name (typed or printed)

Note: Pursuant to T.C.A. § 10-7-503 all information on this form is public record.

§8-4230 (Rev. 03/15) RDA 24568
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Tennessee Limited Liability Company Annual Report Form AR Filng # 08703374 (5
. . >
File online at: https://TNBear.TN.gov/ FILED: Feb 6, 2023 11:36AM Ot
Due on/Before:04/01/2023 Reporting Year; 2022 1(3
A : This Annual Report has been successfuily ~
Annual Re!)ort Filing Fee Due: paid for and filed. Please keep this report for ©
$300 minimum plus $50 for each member over 6 {o a maximum of $3000 your records. Q
$20 additional if changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment N
Center - CC #: 3844787513 8
SOS Control Number: 1087602 w
Limited Liability Company - Domestic Date Formed: 03/24/2020 Formation Locale: TENNESSEE S
(1) Name and Mailing Address: {2) Principal Office Address: o
Heart and Soul Hospice LLC STE 305
305 402 BNA DR
402 BNA DR. NASHVILLE, TN 37217-2547

NASHVILLE, TN 37217-2547

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No__

HEART AND SOUL HOSPICE LLC Agent County; DAVIDSON COUNTY
DAVID TURNER

STE 305

402 BNA DR

NASHVILLE, TN 37217-2547

(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X__Member Managed,
Board Managed (appropriate if formed prior to 1/1/2006 only).

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or
managers {(or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their
equivalent.

Name Business Address City, State, Zip

David Turner 402 BNA DR STE 305 NASHVILLE, TN 37217-2547
Andre Lee 402 BNA DR STE 305 NASHVILLE, TN 37217-2547
Sandy McClain 402 BNA DR STE 305 NASHVILLE, TN 37217-2547

(6) Number of members on the date the annual report is executed: _3
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 02/06/2023
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(9) Type/Print Name: David Turner (10) Titte: CEO ((Pf
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ARTICLES OF ORGANIZATION

Nashville, TN 372431102
(615) 741-2286

Tre Hargett Filing Fee: $50,00 per member
Secretary of State {(tninimum fee = $300,00, maximum fee = $3,000,00)

LIMITED LIABILITY COMPANY 85-4270
Division of Business Services For Office Usa Only
Department of State
State of Tennessee -FILED
312 Rosa L, Parks AVE, 6th FL Control # 001087602

9 020Z/%2/€0 Tz0Z-S780g

The Articles of Organization presented hereln are adopted in accordance with the provisions of
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liabllity Company Is: Heart and Soul Hospice LLC

(Note; Pursuant to the provisions of T.C.A, §48-249-106, each Limited Liability Company name must contain the
words “Limited Liabllity Company" or the abbreviation "LLC" or "L,L.C.")

2. Name Consent: {Wrilten Consent for Use of Indistinguishable Name)
[JThis entity name already exists In Tennessee and has recejved name consent from the existing entity,

3. This company has the additlonal designation of: None

4. The name and complete address of the Limited Liability Company's initial registered agent and office located in
the state of Tennessee Is:

Heart and Soul Hospice LLC

2921 CHERRYBARK CT

HERMITAGE, TN 37076-3095

DAVIDSON COUNTY

5, Fiscal Year Close Month: December

{hona) (Not to exceed 90 days)

6. If the document Is not to be effective upon filing by the Secretary of State, the delayed effective date and time Is:

7. The Limited Liability Company will be:
Member Managed [[] Manager Managed {71 Director Managed

8. Number of Members at the date of filing: 3

9. Period of Duration: Perpetual

10. The complete address of the Limited Liability Company's principal executlve office is:
2921 CHERRYBARK CT
HERMITAGE, TN 37076-3095
DAVIDSON COUNTY

-
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ARTICLES OF ORGANIZATION

Nashville, TN 37243-1102
(615) 741-2286

Filing Fee: $50,00 per member
Secretary of State (minimum fee = $300.00, maximum fee = $3,000,00)

LIMITED LIABILITY COMPANY $8-4270
Division of Business Services For Office Use Only
Department of State 5
State of Tennessee F l L E D
312 Rosa L., Parks AVE, 6th FL Control # 001087602

The name of the Limited Liability Company is: Heart and Soul Hosplce LLC

11. The complete mailing address of the antity (if differant from the principal office) is:.
2921 CHERRYBARK CT
HERMITAGE, TN 37076-3085

12. Non-Profit LLC (required only If the Additional Designation of "Non-Profit LLC" is entered in section 3.)
() 1 certify that this entity Is a Non-Proflt LLC whose sole member Is a nonprofit corporation, forelgn or domestic,
Incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt
from franchise and excise tax as not-for-profit as defined in T,C.A, §67-4-2004, The business Is disregarded as
an entity for federal income tax purposes,

or holders,
Llcensed Profession:

13. Professional LLC (required only If the Additlonal Deslgnatlon of "Professlonal LLC" Is entered In sectlon 3.)
[C] 4 certify that this PLLC has one or more qualified persons as members and no disqualified persons as members

14. Series LLC (optional)
| certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b)

15. Obligated Member Entity (list of obligated members and signatures must be attached)
[] This entity will be registered as an Obligated Member Entity (OME) Effective Dale:  (none)
{7 tundesstand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL
PARTNERSHIP, CONSULT YOUR ATTORNEY.,

16. This entity is prohibited from doing business In Tennessee;
[] This entity, while being formed under Tennessee law, is prohibited from engaging in business In Tennessee.

17. Other Provisions:

Electronic managing member
Signature Tile/Slgner's Gapacity
David P Turner Mar 24, 2020 6:28PM
Printed Name Dale

9 0202/¥C/€0 2202-578049
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stary of Slge

Tra Hurgett

Business Services Online > Find and Update a Business Record

Business Information Search

As of April 28, 2023 we have processed all corporate filings received in our office through April 24, 2023 and all annual reports received in our

office through April 26, 2023.

Click on the underlined controf number of the entity in the search results list to proceed to the detall page. From the
detail page you can verify the entity displayed is correct (review addresses and business details) and select from the
available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Search Name: heart and sou! hospice LLC

Control #
Active Entities On}

Control#  Entity Type Name

Heart and Soul Hospice LLC

8]4] 60
1087602 He TENNESSEE

@starts With OContains

Mame Status Entity Filing Date Entity Status

03/24/2020 Active

R

Information about individual business entities can be queried, viewed and printed using this search tool for free.

'

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Clicking Here, ‘

Click Here for information on the Business Services Online Search loglc.

Tre Harpell was

fected by the
lerneszes General Assembly to

setve as Tennessee's A7th secrelary
of state i1 2009 and ye-elected in

2005, 2017, and 2021, Lecretary

Hargatt is the chief executive niffrer

of the Department of Siale with

oversighi of more than 300

employees, He also serves on 16
hoards and comnilssions, on iwo of

which by

is the presiding memiber,

The services and oversight iovnd in

e Secrebary of State's office reach

every depariment and agency in

Slate goveinment,

CUNTOMER BOPPORT DY ESTONS
Contact s sotministrative Hearings

Libeary & Avehives Visitor i rastion Busines

Sepvices

The Tennessee Secretary of Stals

hiay oversighe of the Department of

Stare. The Secretary of

of thres Constiititional Ofticers

elected by the General Asseribly, in

joint session, The Szoretary of State
is elected to a fouwr-year term. The
consiitution mandates that it s the
secratary's duty to keep a register of
ihe official acts and proceedings of
the governor, and, when required, to
"ay same, all papers, oltles and

vouchers relative thereto, bafore the

General Assernbhy”

e
LADE
Terinesser Ganeral Assermbiy

Buiean of Ethics ond Carapaign Finonce
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Office Lease Agreement



DEED OF LEASE

CCP PROPERTY OWNER NASHVILLE I, LLC
Landlord

AND

HEART AND SOUL HOSPICE, LL.C
Tenant

AT

BNA Corporate Center
Building 100
402 BNA Drive
Nashville, TN 37217

FULL SERVICE OFFICE LEASE
108849664v2
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‘THYS DEED OF LEASE ("'Lease™) is made by and between CCP PROPERTY OWNER NASHVILLE I, LLC,
a Delawere timited liability company (“Landlord”) and HEART AND SOUL HOSPICE, LLC; a fimited linbility company
organized under the laws of Tennessee (“Tenont"), and is dated ns of the date on which this Leass has been fully cxecuted by
Landlord and Tenant.,

1. Baslc Lepse Terms and Defloftons

(=) Premises: 966 rentable square feed located on the third (3rd) floor of the Building, as shown on the location
plan atisched hereto os Exhibil A as a part hereof, desipnated a8 Suite Number 305.

) Building: BNA. Corporate Center contaming 232,430 reatable square feet

© Addréss: 402 BNA Drive, Suite 305, Nashvills, Tennessee 37217

()] Term: Twenty-four (24) full calentar months (plus any partiel month from the Commencement Date unti]
the firsi day of the next full calendar month during the Term),

© Commencement Date: Upon the earlier of (i) the date Tenant tokes possession of the Premises or (if)
September 1, 2020,

UR Expirotion Date: The Jast day of the Term,

(e . Minimpm Annpal Rentt Payable in monthly installments as follows:
[ LEASEYEAR. [ MONTHLY NSTALLMENTS, | ANWUALEZED. |

— Months {~12 | $1,851.50 v $22,218,00
Mon:hs 13-4 $1,907.05 , _$22,884.60

% plus, for any portial month from the Commencement Date until the first day of the next fll calendar
month, & prorated monthly installment of Minimum Annual Rent for such period based on the number of
days in auch partial month and the amount of the monthly instaltment specitied in the chart sbove.

1)) Axnual Operating Bxpeusen:  Tenant shull pay its prorata share ol Operating Expenscs in excess of the
Base Year as provided in Section 6 of this Lease,

)] Tenant's Share: 0.416% (also see Definitions)

1) Use: Geneml office.

) Security Deposit: $1,851.50

(l) Addresses For Notices:

wogw e .
For Notices: Before the Commencement Date:
t/o Continental Assct Messgement Group, | Heart and Soul Hospice LLC

LLC

Patkway 4.

2697 Intermational Parleway; Suite 260
Virginia Beach, VA 23452

i Attn: Jeremy McLendoo

Atin: Darlene Crick

With a copy to:

Commonwealth Commercinl Partners, LLC
4198 Cox Road, Suite 200

Glen Allen, Virgmin 23060

12921 Cherrybark Court

Hermitage, TN 37067

On or alter the Commencement Dare:
At the Premises

108845664v2
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A

PO BOX 603226

ccp Property Owner Nashvitle I, LLC "v
Charlotte, Nosth Caroling 28260-3226

{m) Guarantor: Wone
(n) Additional Defined Terms! Ses Rider 1 for the definitions of other capitalized teems.
(o) Contents; The following are attached to and made a part of this Lease:

Rider 1-- Additional Definitions Exhibits: A~ Plan showing Premises
B~ Building Rules
C -~ Estoppel Centificate Form
D - Cleaning Schedule
2 Premiyos

Subject to. the terms of this Leass, Landlond 'leases to Tenant and Tenunt lsgses from Laadlord the Pramises, together with the
right in common with others to use the Common Arcas. Tenant sceepts the Premises, Building and Comuion Areas “AS 18",
without relying on any representation, coveeant or waymanty by Landlord, - Landlord and Tenant (n) acknowledge that all
square foor measwements are approximate and (b) atipulate and agree to the rentabls square footage et forth in Section 1(a)
nbove for all purposes with respect to (his Leage,

3, se

Tenant shall cccupy and use the Premises only for the Use specified in Section 1 above, Tenent shall not permit any conduct
or condition which may endaoger, distwb or otherwise interfere with any*other Building occupant’s normal operations or
wills thie moanagement of the Building, Teunnt may use all Common Ateas only for their intended purposes, Landlord shafl
have exclusive control of all Common Aveas nt all times,

4y Termy Possesalon

)] The Tera of this Lease shall comywence on the Commencement Date and shall end on the Expiration Date,
unless sooner teamioated in accordance with this Lesvs, If Landlosd is defayed in delivering possession of all or any portion
of the Premises to Tendot 85 of the Commencement Date, Tenant will take possession on the date Landlord delivers
possession, which date will then become the Commenceraent Date (and the Expiration Date will be extended so that the
number of full calendar months during the Term romaios nnaffeoted by such delay). Landlord shall not be Jinble for any loss
of damage to Tensnt cesulting from sny delay in delivering possession due 10 the holdover of any existing tenani or other
circumstances ontside of Landlord's rensonable control,

{b) In the event that, despite commercially reasoneble efforts, Tenent fuils to obtain fine} spproval from the
State of Tenneséee Heslth Services and Development Aguncy boyond all applicable appeal periods (the “Certificate of
Need"), Tenant may terminate this Lease upon delivery of (i) writlen notice to Landlond and (i) puyment of a reimbursement
1o Landlord in the amount of the dagn] fees incurred by Landjord for the prepasation of this Lease,

5. Rents 'I‘axwl

Tenant agrees o pay to Landlord, without demiand, deduction, setoff, counterclaitn or offset, Minimum Annual Rent and
Asnual Operating Expenses for the Tesmo. Teoant shall pay the Monthly Rent, in advance, og the first day of each calendar
month during the Tesm, 8t Landlord’s sddtess designated in Section )} shove unless Landlord designates otherwise; provided
that Monthly Rent for the first full month for which Monthly Rent is owed shall be paid ! the signing of this Lease. If the
Commencement Date is aot the first day of the month, the Monthly Rent for thet partial month shafl be apportioned on a per
diem basis and shall be paid on or befors the Commegncement Date, Tenant shall pay Landlord a service and bandling charge
equal to 5% of any Rent not peid within 5 days afier the date due. In nddition, any Rent, including such charge, not paid

2
108849564v2
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within § days afler the duc date will besr interest at the lnterest Rate from the date dun to the date paid, Tenant shall pay
before delinquent all taxes levied or assessed upon, mensured by, of arising from: (a) the conduct of Tenaot's business; (b)
Tennot's leasehold estate; or (c) Teoant's property. Additionally, Teoant shall pay to Landlord i) sales, use, lmusastion
privilege, or other exeis¢ tax that may at any time be levied or imposed upon, or neasured hy, any smount pnynblc by Tenant
nnder this Lease,

6.  Operating Expenses

Tenant shall have no obligation for payment of Anaual Operating Expenses during calendar year 2020, For each calendur
year of the Term after 2020 (the “Base Yaar"). ‘Tenam shall pay Tenant’s Share (as specified in Section 1(j) above) of Annusl
Opemting Expenses in sxcess of the Operating Expenses incurred by Landlord during the Base Year. Landlord ghall advise
Tenant of Tenant’ s Shere of the estimated Operating Expenses in excess of the Buse Year for each calendar yearof the Term
afler the Base Year. The Annual Operating Expenses for the Base Year shall not inclede matket-wide labor-rale increases
due to sxtrordinery circumstances, including, boycolts and strikes; lossea due to inmunmeo deductibles; utility rate increases
due to extraordinary circumstences including conservation surcharges, new and increased fuel surcharges, boycotts,
mnbamocs or other shorleges; amortized coste relating to capital fprovements; cxpenses to the extent of discontinued
sexvices; nnd other cxhnoxdmmy expenses, Landlord may adjust such amount fom time 1o time if the estimated Annual
Opemting Expenses fncreaso or decrense; Landlord may slso invoice Tenant separately from time to time for Tenant's-Share
of any extraordinary or unanticipated Operatmg Expenses, By April 301k of each year (and as soon ag. practionl after the
expiration or termination of this Lease or, at Laadlord's option, afier a sale of the Property), Landlord shall provide Tenant
with a statement of Operating Expenses for the preceding ealendar year or paxt thereof beginning with the year following the
Base Year, Within 30 days afier delivery of the statement to Tenant, Landlord or Tennut shall pay to the other the amount of
ay overpayment of deficiency then due from one to the other or, at Landlord*s option, Landlord may eredit Tenant's account
{or any overpayment. If Tepant does nol give Landlord written notice within 30 dnys afler recelving Landlord’s stutement
thnt Tennnt disagrees with the statement nnd specifying the tems and antounts in dispute, Tenant shali be deemed 10 have
waived the right to contest the statement, In the eveot Tenant provides written notice to Landlord contesting Landlord's
statement in nccordance with the foregoing sentence, pending the resolution of any such dispute, Tennot ghell ¢ontinue to pay
to Landlord any ond all nmounts reflected on Landlord’s statement, Landlond's and Tennnt's obligation to pay sny
overpaymen? or deficiency due the other pursuant to this Section shall survive the expiration or termination of this Leass,
Notwithstanding uny other provision of this Lease to the contrary, Landlord may, in its reasonsble discretion, deteqmine from
time 10 time the method of computing and allocsting Operating Expenses, including the wethed of allocating Oparating
Expenses to various types of space within the Building to reflect any dispamte levels of services provided to different types
of space, If the Buildmg is not fully occupled during any period, Landlord may meke a reasonable ndjuslment baged on
occupancy in computing the Operating Expenses for such period so that Operating Expenses are computed 2s though the
Building had been fully occupied. Notwithstanding anything to the contrary contained herein, any delay or failuse of
Landlord fumnishing any statement of Operating Expenses and/or in billing any escalation hereinabove provided shall ot
constitule a waiver of or in any way impais the continuing obligetion of Tenant to pay such escalation hereunder.

7. s !

Landiord will furnish the. followmg services for the noriis] use and occupancy of the Premisas for geneml office pusposes;
(i) eloctricity, (i) heating and air conditioning in season during Normal Business Hours, (iii) water, (iv) trash removal and
Jonitorind services pursunt to the cleaning schedule attached as Exhibit D and (v) such other services Landlond reasonebly
determines are approprinte or necessary, If Tenant requests, and if Landlord is able to furnish, services in addition to thoss
identified sbove, including heating or air conditioning outside of Nonnal Business Hours, Tenant shell poay Lendlord's
reasonnble charge for such supplemenital services, If because of Tenant's dengity, equipment or other Tenant circumstiances,
Tenant puts derosnds on the Building Systems in excess of those of the typical office user in the Building, Landlord may
install supplemental equipment and meters at Tenant's expense. Landlord shell not be responsible or liable: for any
interruption in such services, nor shall such interruption affect the continuation or validity of this Lease, Landlord ahal) have
the exclusive right to select, aud to change, the companies providing such services to the Building or Premises. Any wiring,
cabling or other equipment necessary to connect Tepant's telecommunications eqmpmmt shall be Tenant's rmponmbnhty,
and shall be insialled in 8 manper nppmv:d by Landlord, In the event Tenant's consumption of any utility or other service
includsd in Opemting Expenses iz excessive when compared with other occupant of the Property, as delermined in
Landlord®s rensonable disoretion, Landlord may invoice Tenant separstely for, and Tensnt shall pay on demand, the cost of
Tenant's excessive consumption, as reasonably determined by Landlond,

8 Ingurances Walvers: Indemaifiention
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(=) Landlord shall muintain insurance agalnst loss or damage to the Building or the Pmper(y with coverage for
perils a set forth under the “Causes of Loss-Spesial Form” or equivalent property insurance policy in an smount equal to the
full tasurnble replacement cost of the Building (excluding covesage of Tenant’s pevsonal property and any Altzrations by
Tenaat), and such other insurepce, including rent loss coverage, as Landlond may reasonably deemy ppropriate or s any
Morigagee way require,

(] Tenunt, nt ils expenss, shall keep in effect commercial general lability insurance, including blanket
contractual Hability insuance, covering Tenant's uso of the Property, with such. coverages and limits of liability as Landlord
may reasonsbly require, but not léss than a $1,000,000 combined single limit with a $3,000,000 general sggrepate: limit
{which geneval sggregate limit may be satisfied by an wmbrella liability policy) for bodily Injury or property damage;
however, such limits shall not limit Tenant’s liability hereunder, The policy shall nume Landlord and any other associated or
affilinted entity a8 their interests may appear and at Landlord's request, any Mongagee(s), as additionnl cmm:ds, shall be
written-on an “occuryence” basis and not on a “claims made” basis and shall be endorsed to-provide that it is primary to asd
not contributory to any policics carried by Landlord and to provide that it shaell not be cancelable or reduced without at least
30 days prior notice to Landlord, The insurer shall be authorized 1o issue such insurance, licensed to do business and
admitted in the state in which the Property is losated and mted at least A VI in the most cutrent edition of Best 's Insurance
Reports. Tennnt shall deliver to Landlond on or before the Commencement Dale or any eerlier date on which Tensnt scessses
the Premnises, and at Yesst 30 days prior to the date of each policy renewal, a certificate of insumnce evidencing such
covarage,

(©) Landlord and Tenant each wajve, and release each other from snd against, all claims for recovery against
the other for any loss or damage to the property of such party arising out of fire or other casunlty covermble by o standard
“Cpuses of Loss-Speelal Form™ property insuracce policy with, in the case of Tenant, such. endomsements and additional
coverages a5 rrs considerad good business practice in Tenant's business, even if such loss or domage shall be brought about
by the fault or negligence of the other party or its Agents; provided, howevet, such waiver by Landlord shall not be effective
with respect to Tenant's lability described in Sections 9(b) and 10(d) below. This waiver and refease is effective regardless
of whether the releasing party, actually maintains the insumnce desoribed sbove in this subsection nd s not limited to. the
emount of insurarce actually camied, or to the aotual proceads received afier & loss, Each party shall bave its insumnce
company fhat issues ils property coverage waive iy rights of subrogation, end shall have the inserance company include an
cndorsement acimowledging this waiver, if necesyary, Tenant nssumes all risk of demage of ‘Tenant’s property within the
Property, including any loss or damage caused by waler leakmge, fire, windstorm, explosion, theft, act of any other tenant, or
other cause,

(d Subject to subsection (o) above, and except to the extent caused by the nepligance or willfol misconduct of
Landlord or its Agents, Tenant will inderonify, defend, and hold hanmless Landlord and its Agents from aud against any and
gll claims, sctions, damages, liability and expense (including fees of nltomcys, lnvcshgntmu and experts) which may be
asserted againgt, imposed upon, or incured by Landlond or ils Agcntu and arising out of or in conneclion with loss - of life,
personal injury or damage to property in or sbout the Premises or nnsmg out of the occupancy or use of the Property by
Tenant or its Agents or oocasioned wholly or in part by any ast or omission of Tenant or its Agents, whether prior to, during
or after the Term, Tenant's obligations pursuant to this subsection shall survive the expiration or ternination of this Lease,

9, Mruintenance snd Bepalrg

(a) Lendlord shall Maintain the Building, including the Premises (except to the extent of Tenant’s obligations
-sen forth i Section 9(b) hereof, the Commion Aress, the Building Systcms snd any other improvemenls owned by Landlond
located on the Propenty. If Tenant becomes aware of any condition that is Lendlord's responsibility to repair, Tenant shall
promptly notify Landiord of the condition,

by Subject to Landlord’s obligation to provide trash removal and jnnitorial sarvice pursuant to Section 7
hereof, Tenant ot ifs sole expense shall kecp the Premises, and the fixtures, improvements, equipment, and finishes, and any
Alwratxons thereln fn clean, safe and sanilary condition snd in good ordr:r and repnir aud will cause no waste or injury
thereto, Alterations, repairs and rep!ancmcnls o the Property, including the Premises, made necessary hecausc of Tenant's
Alterations or insiallations, any use or circumnstances special or particulsr to Tenant, or eny act or omission of Tenent or ils
Agents shall be made at the sole expense of Tenmnt to the axtent not covered by any spplicable insurance proceeds paid to
Landlord,

10.  Compllance

(a) Tenant will, at its expense, prompily comply with s}l Laws now or subsequently pertaining to the Premises
or Tenaat’s use or ocoupancy, Temant will pay any téxes or other charges by any authority on Tenent’s property or trade
4
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fixtures or telating to Tennnt’s use of the Promises, Neither Tenant not its Agents shalf use the Premises in any manner that
under any Law would requirs Landlord 1o make any Alteration to or in the Building or Common Areas (withont limiting the
foregoiog, Tenant shall not vse the Premises in any maoner that would cause the Promises or the Property to be deemed a
“place of public accommedation” under the ADA, if such use would require nny such Alteration), Tenant shall ba responsible
for compliance with the ADA, snd any othnr Laws regarding accessibility, with respect to the Promises,

(b)  Tenant will comply, and will cause its Agents to comply, with the Building Rules.

(e) Tenant agrees not to do xmythmg or fail to do anything which will increase the cost of Landlord's insurence
or which will prevent Landlord from procuring policies (including public linbility) from companies mad i a form satisfactory
to Landlord, ) #ny breach of the preceding senteace by Tenant canses the rate of fire or other iusrance to be increpsed,
Tenant shall pay the amount of such increase as additional Rent within 30 days nfter being billed.

(d)  Teuant agrees that (i) no activity will be conducted on the Premises that will use or produce any Hazardous
Materials, except any cleaning materials in smonnty end forms as are generally used by tenansé in compareble buildings using
premises for the piuposey for which Tenant is permilted 1o use the Premises and are conducted in accordance with all
Environmontal Laws (“Permitted Activities"); (i) the Premises will not.be used for storage of any Hazardous Materinls,
except for materials vsed in the Permitted Activities which are properly stored in & manner and location complying with all
Environmenta! Laws; (iii) no portion of the Premises or Property will be used by Tenant or Tenant’s Agents for dispesal of
Hazardous Materials; (iv) Tennnt will deliver to Landlord copies of all Materiel Safely Dato Sheets and other written
information prepared by manufacturers, imporiers or suppliers of any chemical; and (v) Tenant will immedintely notify
Landlord of any violation by Tenent or Tensnt's Agents of any Environmental Lawa or the release or suspected release of
Hazardous Materials in, under or sbout the Premises, and Tegaot ehall immedintely deliver 1o Landlord a copy of any notice,
filing or permit sent or received by Tenant with respect to the foregoing, 3 nt any time during or afler the 'I‘crm. any portion
of the Property i found to be contaminated by Tenont or Tenant's Agents or subject to conditions probibited in this Lease
cavsed by Tenant or Tonant's Agents, Tenant will indemnify, defend aod bold Landlord harmless from all claims, deraands,
nctlons, liabilities, cosis, expenses, attomeys' fees, dumages and obligations of any nature atising from or as a result thereof,
and Landlord shall have the right to direct remediation activities, all of which shall be performed at Tenant’s cost. Tenant’s
obligations pursunnt to this subsection shall survive the expiration or termination of this Lease,

(&) Tenant agrees to use commercially reasonnble efforts to ensure that its opemtions at the Premises do not
adversely affect sny efforts by Landlord to obtain or meintsin the acereditation of the Building or the Property for any so-
called “green initintive” such as LEED centification (inclnding, withont limitation, comphance with any commercially
reasonable mcychng plan instituted by Landlord at the Building); provided that Landiord provides Tenant with at laast thirty
(30) days' prior written notice of any such “greeo initiative” obtained or then being pursited by Landlord. Any future plan for
such accredilation may be appended to and become a part of the Building Rules, snd may result in n modification to the
cleaning schedule set forth on Exhibit D,

M. Sigus

Lrodlord will fumish Tenant building standard identification signage on the interior Building dirctory, if applicable, and o
ot beside the main estrance door to the Premises. Tenaot shatl not place any signs on the Property without the prior consent
of Landlord, other than gigns that are located wholly within the interior of the Premises and not visible from the exterior of
the Premises, Tenant sbhall maintain all signs installed by Tenant in good condition and in complinnce with-all applicable
‘Laws apd the Building Rules. Teoant shall remove its sipng at the terminntion of this Lease, shall tepair any resulting
dnmage, and shall restore the Property to iy condition existing prior to the installotionof Tenant's signs,

12, Alterations

Except for non-structurs] Alterations that (i) do not exceed $5,000 in the aggregate during the Term, (ii) are not visible from
the exlcnor of the Premisey, (iif) do not affect any Building System or the structucal streagth of the Building, (iv) do not
require peuotrations into the floor, ccilmg or walls, and (v) do 1ot require work within the walls, below the floor or above the
celling, Tenant shall not make or penmit any Alterations in or 1o the Premises without first obtalning Landlord's consent,
which consent shall not be unreasoasbly withheld, conditioned or délayed. With respect to any Alterations made by or on
behnlf of Tennat (whether or not the Alterrtion reguites Landlord's consent): (i) not léss than 10 days prior to- commencing
any Alteration, Tennnt shell deliver to Landlord the plans, specifications and necessury permits for the Alteration, together
with centificates evidencing that Tenant's contractors exd subcontractors have adequate insuranco covernge naming Landlord
and any other essociated or affilinted entity as thelr interests may eppear as additional insureds, (if) Tenant shall obtain
Landlord’s prior written ‘mpproval of any coutractor or subcontractor, (ifi) the Allerution shall be constructed with new
materials, {0 a good and workmanltkea manner, and in compliance with ail Laws and the plans and specifications delivered to,
]
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and, if required above, approved by Landlord, {iv) Tennnt shall pay Landlond nll reasuneble costs and expenses in conneation
thh Landlord's review of Tenant’s plans and spocifications, and of any supervision or inspection of the -copstruction
Landlord deems necessary, apd (v) upon Landlowd's request Tenant sholl, prior to commenging aoy Alteration, provide
Landlord reasonable security against lens arisinp out of stch construction, Any Altération by or on behalf of Tenant shall be
the propesty of Tenant until the expiration or termination of this Lease; at that time without payment by Lendlord the
Altesation slipH, at Landlord's option, either remain on the Proparty and become the propetty of Landlord or be remtoved by
Tenanl, in which event Tenant will repair any resulting damage aud will restoro the Premisés to the condition existing prior to
Tenant's Alteration. At Tenant's requeat prior 1o any Alterations being performed by, for, or on behalf of, Tenent, Landlord
will notify Tenant in wriling whether Teoant is vequired to remove the specific Alterution(s) st the expimton or lermination
of this Lease, Tenunt may install its tade fixtures, fitmiture and equipment in the Premises, provided that the installation and
ramoval of them will not affect sny structws] portion of the Property, any Building System or eny other equipment or
facilities serving the Building or any occupant,

13. Mechanfcs' Llsng

Tenant promitly shall pry for any improvements, labor, services, materials, supplies or equipmexit firnished 1o, made by,
-contpneted for or _o_lhcrwiSe suthorized by Tenant in or about the Premises, Tenant sholl keep the Premises and the Property
free from any liens arising out of any Ishot, services, materials, supplies of equipment furaished or alleged to have been
furnished to Tenant. Tenant shall take ol steps pemifted by law in order to avoid the imposition of any such len, Should
any such lien or notice of such lien be fled against the Premises or the Pmpcxty Tenant shall discharge the same by bonding
or otherwise within 15 days after Tensnt hus votice tha( the lien or claim is filed regardless of the validity of such lien or
elalm,

14, Landiord’s Right to Relocate Tenant; Ripht of Enfry.

{n) ‘Landlond may relocate Tenant from the Premises to compamble space in the Building: rs repsonably
delermined by Landlord. Landlord will give Tennnt ot lenst 60 ddys advance nolice of relocution nad will pay for oll
reasonnble costs of such relocation. Such a rélocation shall not ternminale; modify or otherwise affect this lcase except that
“Premises” shall refer to the relocation space rather than the old [ocation identified i Scction 1(a).

(b) Tenant shall permit Landlord and its Agents to enter the Premises ot il reasorinble times following
rensonable notice (except in an emergency for which no notice shall Be required) to inspect, Maintain, or make Alerations to
the Premises or Property, to exhibit the Premises for the purpose of sale o finanaing, and, during the last 12 months of the
Term, to exbibit the Premises (o any prospective tenant, Landlord will moko reasonable efforts not to inconvenience Teoant
in exercising such rights, but Landlord shall wet be liable for any interferonce with Tenant's ocoupancy resulting from
Landlond's cofry,

15, Datspe by Fice or Other C

1f the Promises or Common Areas shall be damaged or destroyed by fire or other casunlty, Tenant shall promptly notify
Landlord, ond Landlord, subject 1o the conditinns set forh in this Section, shall repair such domnge and restore the Premises
or Common Areas to substantinlly the same condition in which they were immediately prior to such damage or destruction,
but not {ncluding the repair, sestoration or replacement of the (ixinres, equipment, or Alterations installed by or on bebalf of
Tenant. Landlord shall notify Tenant, within. 30 days after the date of the casualty, if Landlord naticipates that the restoration
will take more than 180 days from the date of the casualty to complete; in such event, cither Landlord or Tenant (unless the
dumage wus caused by Tenant) may terminate this Lease eHective ns of the date of casushty by giving notice to the other
within 10. days sfler Landlotd's notice, IF a cayunlty occurs during the last 12 months of the Term, Lacdlord may terminate
this Lease unlcss Tenant ks the right to extend the Teem for at least 3 morc yeors and does so- within 30 days afier the date of
the casvalty. Morcover, Landlord may ferminate this Lease if the logs is not fully covered by the insumnce required to be
maintain by Londlord under this Lease, Tenant will receive an chatement of Minimum Annnal Rentand Annyal Opemting
Expenses to the extaut and for so long as the Premises are rendered untensatable as a rosult of the casualty.

16. Condemuation

If (a) ol of the Premises ase Taken, (b) any part of the Premises is Taken and the remninder is insufficient in Landlord's

opinion for the reasonble operation of Tenant's business, or (c) any of the Property is Taken, and, in Landlord’s opinion, it
would be impractical or the condetanation proceeds are insufficient to restore the remainder, then this Lease shall terminate
ns of the dute the condemaing authority takes possession, If this Leass s not terminated, Landlord shall rastore the Building
to a condition as near ns reasonably possible to the condition prior to the Taking, the-Minimum Annual Rent shall be abated
for the period of tirme all or o part of the Premises is uniesantable in proportion to the square foot mrea untenantable, and this
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Lease shall be amended appropriately. The compensation aweded for a Taking shall belong to Landlord. Except for any
relonation benefits o which Tenant may be entitled, Tenant hereby assigns oll claims sgainst the condetnning authority to
Landlotd, including, but not lrnited to, any claim relating to Tenant’s leasehold estate,

VA ulet Enjoyment

Landlord covenants thet Tenant, upon performing all of its covenants, agreements and conditions of this Lease, shall have
quiet and peaccfil possession of the Premises as against anyone claiming by or tivough Landiord, subject, however, to the
terms of this Lease and any Mortgage.

18, Anslemment and Sublétting

(I) Exceplas provided in Section (b) below, Tennnt shall not enter into nor permit any Transfer voluntarily or
by opemtion of law, without the prior consent of Londlord, which consent shall not be unreasonably withheld, Without
limitation, Tenant agrees that Landlord"s consent shall not be considered uareasonably withheld if (i) the proposed transferes
is an existing tenant of Landlord or an affiliate of Landlord or an affiliate of an existiog tenant of Landlord or an affiliate of
Landlord, (ii) the business, business reputation, or creditworthiness of the proposed tnsferee is unacceptable to Landlord,
(iii) Landlond or an sffiliate of Landlord has comparable space available for lease by the proposed transferee or (iv) an Event
of Default has ocoursed under this Lense or any not or omisaion has occurred which would conatitute an Event of Defuult
with the giving of notice and/or the pessage of time, A consent to one Transfer shall not be deemed 10 be n consent fo any
subsequent Tronsfer. In no event shall any Transfer relisve Tenant from sny cbligation under this Lease, Landlond's
scceptance of Rent from any person shall not be déemed to be a waiver by Landlord of any provision of this Lease or to be a
consent to any Trunsfer. Any Transfer not in conformity with this Section 18 shall be void at the option of Landlord.

(1] Landlord's consent shall not be required in the event of any Transfer by Tenent to an Affiliate provided that
(i) the Affilinte has a tangible net worth at Jeast equal to that of Tenaut as of the date of this Lease, (ji) Tenant provides
Landlord notice of the Tmnsfer at least 15 days prior to the effective date, together with cwrent financial statements of the
Affilinte cestified by an executive officer of the Affiliate, and (iif) in the case of an assignment or siablease, Tenant defivera to
Landlord an sssumption agreement reasonably acceptoble to Landlord executed by Tenant and the Affiliate, together with o
erfificate of innwance evidencing the Affillate’s compliance with the insurance requirements of Tenant under this Lease,

{¢) The provisions of subsection (8) above notwithstanding, if Tenant proposes to Transfer s}f of the Promises
(other shap to an Affilinte pussuant to Section 18(b) hereof), Landlord may tevminste this Lease, either conditioned on
: e;cecution of nnew lense baiween Landlord and the proposed transferee or without that condition, If Tenant proposed to enter
into a Trangfer of less than nll of the Premizses (other than to an Affiliate pursuant to Section 18(b). hemof), Landlord may
smend this Lease to remove the portion of the Premises to bs transferred, either conditioned on execution of o new lease
between Landlord and the proposed traxsferee or without that condition, If this Lease is not so terminated or mmended,
Tenant, shall pay to Landlord, immediately upon receipt, the excesy of (§) all compensation reccived and $o be received by
Tenant for or as a result of the Transfer over (if) the Rent allocable to the Premises traiferred.

@) If Fenant requests §andlord's consent 1o # Transfer, Tenan! shall provide Landlord, st least 15 days prior to
the proposed Transfer, cusreot financial statements of the transferee- centified by an exccutive officer of the wansferes, a
complete copy of the proposed Trensfor docnments, and any other information Landlord. msonnbly requests, Tmmedintely
following any approved sssignment or sublease, Tenant shall deliver to Landlord an mnmpuou agrecment reasonably
seceptoble to Landlord executed by Tenant and the transferes, togethor with a cerfificate of insurnca evidencing the
transferen’s. compliance with the insumnce mqmmmcnts of Tenant under this Lease. Tenant agrees (o reimburse Landlord
for rensonoble edmisnistrative and attomneys". fbes in connection with the piocessing and documentation of any Transfer for
which Landlord’s content is requested,

19, Subordinstion; apee's Rights

() Subject to Mortgagee's tights set forth in this Leass, Tenant accepts this Lease subject and subordinate to
any Mortgage now or i the future affecting the Premises. This clause shall be self-operative, but within 10 days afier-
mqnast, Tenant shall exeoute and deliver any further instruments confirming the swbordination of this Lease ayd any further
instruments of altornment that the Mongages may msonnbly requm. However, any Morigagee may st any linte sibordinate
its Mortgage to this Lease, withont Teaant’s consent, by piving notice to Tenant, and this Lease shall then be de¢med prior to
such Morigage without regerd to their respective dam of execution and delivery; provided that such subordination shall not
affect nny Morigagee's righls with respect (o condemnation awards, casualty insussnce proceeds, intervening lieus or any
right which shall arige batween the recording of such Mortgage and zhe execution of this Lease,
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()  Tenant acknowledges (hat no Mortgagee sholl be (i) lisble for any act or omiasion of 8 prior landlord, (ii)
subject to any reatal offsets or defonses against a prior landlord, (ji) bound by asy amendment of this Lease made without ils
writlen cousest; (iv) bound by payment of Monthly Rent more than one month in pdvance or liable for sny other fimds paid
by Tenant to Landlord unless such fuads actually hive been transferved to the Morigages by Landlord, or (v) responsible for
any Sucurity Deposit, except 1o the extent acluaily received by such Mortgagee,

(e The provisions of Sections 15 and 16 above notwnms!nndmg, Landlord's obligation to restore the Premises
after m casualty or condemnation shall be subject to the consent and prior rights of any Morigagee.

20. Teanut’s Certificnte; Finauelal Information; Other Disclosures

() Within [0 days afler Landlord's request fiom time to time, (a) Tenant shall execute, acknowledge and
deliver to Landlord, for the benefit of Landlord, Mostgages, any prospective Mostgagee; and uny prospective purchaser of
Landlord’s {nterest in the Property, an estoppel certificate in the fonn of attached Exhibit C (or other form requested by
Landlord), modified as necessary fo ascurntely stite the facts represented, and (b) Ténant shall fumish to Landlord,
Landlond’s Mortgages, prospective Morigagee arid/or prospective purchaser reasonnbly tequested financial information,

@) Tenant agress to coopemte with Landlord to provide information ressonably required or requested by
Landlord 1o be provided (o a regulatory or olher recognized entity for the purpose of obtaining acereditation of the Building
or the Property for any so-called “green initiative” such rs LEED cemﬁmuon, which coopemtion ghall include, without
limitation, providing electric consumption data or other relevant data in proper format for reporting to the U, S. Green
Building Council (or similar or successor authority selected by Landlord).

2% Surrender

(=) On the date on which this Lease expires or terminates, Tenant shall rewn possession of the Premises to
Landlord in good, broom-clean condition, except for ordinary wear and tear, and except for casualty dsmage or other
conditions that Tenant is not required to remedy under this Lease. Prior to the expiration or tennination of this Lease, Tenant
ghall remove from the Propurty all firnilure, trade fixtures, equipment, wiring and cnbling (unless Landlord directs: Tenant
otherwise), and all other personnl property insialled by or on behalf of Tenant or Hs dssignees or subtenants. Tenant shall
repair eny damape resulting from such removal and shall restore the Property to good order and condition. - Any of Tenant's
personal property not removed as requited shall be deemed abandoned, and Landlond, at Tenant’s expense, may remove,
store, sell or otherwise disprose of such property in such manner as Landlord may see fit and/or Landlord may retuin such
propeity or sale proceeds as ilg pmpcny, If Tenant does not retun possession of the Premises to Landlord in the condition
required under this Lease, Tenant shall pay Landlord all resulting damages Landlord may suffer,

) If Tenant remains in possession of the Premises afier the expirntion oy lermination of this Lease, Tenant's
accupancy of the Premises shall be that of n tenancy at will. Tenant's occupancy during sny holdover period shall otherwise
be subject to the provisions of this Lease (unless clesrly inapplicable), except that the Monthly Rent shall be double the
Monthly Reot payable for the last full month immediately preceding the holdover. No holdover or payment by Tenantafer
the expiration or tetmination of this-Leass ghall operate to extend the Term or prevent| Lnndlord from immediate recovery of
possession of the Premises by summary pmcwdlngs or olherwise, Any provision in this Lease to the contrary
notwithstanding, any holdover by Tenant shall constitute an Event of Defaull on the pert of Teaant undor this Lesse entitling
Landlord to exercise, without obligation to provide Tenant any notice or cure peviod, all of the remedies available to Landlond
upon the occurrence of en Bvent of Default, end Tenant shinll be liabla for all damages; including constquential damages, that
"Land!ord suffers as a result of the holdover,

22, Defsulis - Remodles
(=) It shall be an Event of Defauit;

(D) If Tenant dues not pay in full when dus any and all Rent and, except as pmvxded in Section 22(c)
below, Tenant fiils to cute such default on or before the dnte that is 5 days after Landlord gives Tenant notice of default;

(i) If Tenant salers into or permils any Traosfer in violation of Section 18 above;

(i) If Tennnt fails to observe and perform or othetwise breaches any other pmvns:on of this Leage,
and, oxcept as provided in Section 22(c) below, Tenant fails to cure the default on or before the date that is 10 days after
Landlord pives Tenant nolice of dcfaull. provided, howeves, if the default cannot cessonably be cured within 10 days
following Laadlond’ 9 glving of notice, Tenant shall be afforded edditioral ressonable time (not to exceed 30 days following
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Landlord's notice) to curo the default if Tenant begins to cure the default within 10 duys following Landlord's notice und
continues diligently in good foith to completely cure tre default;

(iv)  If Tenont begomes insolvent or mukes n genem! assignment for the begefit of creditors or offers a
seltlement tp creditors, or if 8 petition in bankrwptcy or for reorganization or for an emangement with creditors under any
federed or state Jaw is filed by or against Tenant, or a bill in equity or other procéeding for the appointment of a receiver for
any of Tenant's assels is commenced, or if any of the real or pessonal property of Tenant shall be levied upon; provided that -
any procesding brought by anyone othes than Londlord or Tenant under any banknuptey, insolvency, receivership or similar
law shall not constitute an Event of Default until sush proceeding has continued unstayed for more than 60 consceutive days;
or

v) Tenant shall vacate or abandon the Premises,

Any notice periods provided for under this Article 22(a) shall run concurvently with any statutory notice periods and any
notice given hereunder may be given simultaneously with or incorporated into any snch statutory notics,

(1) If an Bvent of Defiult occurs, in addition to all other rights and remedies available to Landlond at law, in
equity, by statute or otherwise, Landiord shall have the following rights and remedies;

()  Landlond, without any cbligation to do so, may elect to curo the defoult on behalf of Tenunt, in
which event Teoant shall reimburge Landlord upon demand for any snms paid or costs incurred by Landlord (together with
an administrative fee of 15% thereof) in curing . the defanlt, plus interest at the Interest Rote from the respective dates of
Landlord's - incurring such costs, which swms snd costs together with interest at the Interest Rate shall be deemed additionnd
Renty

(il) To enter and repossess the Premises, by brenkiog open' locked doors if necessary, and remove all
persons and all or poy property, by action at law or otherwise, without being liable for prosecution or damages, Lasdlord
may, st Landiord’s option, make Alterations and repairs in order to relet the Premises and relet all ov mny part(s) of the
Premises for Tenants account, Tepant agrees to pay fo Landlond on demnnd any deficiency (laking into account all costs
incurved by Landlord) that may arise by reason of such reletting. In the event of reletting without termination of this Lease,
Landlord may at any time thereafier elect to terminate this Lease for such previous breach;

(i)  'l'o sccelcrute the whole or any past of the Rent for the balance of the Term (excluding any
Renewal Tetm that has not been sxereised by Tenont), and declare the same, discounted to net present volue at the rate of six
percent (6%) per annum, to be immediately due and payable; provided, however, to the extent Landlord thereafler re-leases
the Prémises for all or any portion of the kalance of the Term, Landford shall reimburse Tonant for the net mmount of rent
collected by Landlond, afler deducting all costs and expenses relating to such icletting including, without lmitation,
improvements to the Premises, brokerage commissions and attorneys’ fees, with respect to' the balauce of the Tenm within
thirty (30) days afier the expination of the Tenn, If Landlord exercises its right to accelerate Rent, Landlord shall vse
comsaeycially reasonable efforts to re-lease the Premises and mitigate Landlord's domages; and

(iv) To terminste this Lease and the Term without any right on the pant of Teaant to save the forfeiture
by payment of any sura dus or by other performance of any condition, term or covenant broken,

{c) Any provision to the contrary in this Section 22 notwithstanding, (i) Landlord shell not be required to give
Tenant the notice and opporiunity to cure provided in Sectfon 22(a) above more than iwice in any cousecutive $2-month
period, and thereafier Landlord may declare un Bvent of Default without affording Tenant any of the notice and eure rights
provided under this Lease, and (i) Landloxd shall not be required to give such notice prior to exercising its rights under
Seotion 22(h) if Tenent fails to comply with the provisions of Sections 13, 20 or 27 or in an ¢inergency.

(4)  No waiver by Landlord of any breach by Tenent shall be a waiver of any subsequent breach, nor shall nny
Forbearance by Landlord (o seck a remedy for any breach by Ténant be a waiver by Landlord of any rights and remedies with
rospect to such or any subsequent breach, Efforts by Landlond to mitigate the damages csused by Tennnt's defavlt shatl not
constitute a waiver of Landlord’s right to recover damages herernder, No right or remedy herein conferred upon or reserved
to Landlord Is intended to be exclusive of suy other right or vemedy provided hereln or by law, but ench shall be enmulative
nad in addition to every other fight or yeraedy given herein or now.or hereafier existing ot Jaw or In equity, No payment by
Tensot or receipt or acceptance by Landlord of a lessar amount than the total amount due Landiord undar this Lease shadl be
deemed (o be other then on account, nor sholl any endorsement or statement on any check or with sy payment be deemed an
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accord and satsfaction, and Lacdlord may. sce=pt such check or payment without prejudice to Landlord's right to recover the
balance of Rent dus, or Landlord’s right to pursue any other available remedy,

(5] If either party commences an action against the other party arising out of or i connection with this Lease,
the prevailing party shall be entitled to have and recover from the other party atlopneys' fees, costs of suit, investigation
expeases and discovery costs, including cosis of sppeal,

U] LANDLORD AND TENANT WAIVE THE RIGHT TO A TRIAL BY JURY IN ANY ACTION OR
PROCEEDING BASED UPON OR RELATED TO, THE SUBJECT MATTER OF THIS LEASE.

23. Tenant’y Authority

Tenant represents and werrents to Landlord that: (s) Teuent is duly formed, vnhdly exmlmg and in good standing under Use
laws of the state under which Tenant is organized, and qualified to do business in the state in which the Property is Jocated,
and (b) the person(s) signing this Lesse are duly authorized to execute and deliver this Lease on behalf of Tenant.

24,  Lisbillty of Lapdiord
() Landlord Default,

0] It shall be a defuult and a bweqb of this Lease by Landlord (a “Landlord Defsult”) if any covenant
or obligation required to be performed or observed by it under this Lease is not so performed or observed for a period of
thirty (30) days afer wyitten notice thereof from Tenant; provided, however, that if the term, condition, covenant or
obligation to be performed by Lendlord is of such nature that the same cannot reasonably be performed within said thirty (30)
doy pesiod, such default shall be deemed to have been cured if Landlord commences such performence within said thirty (30)
day peviod and thereafier diligently undertakes to complete the same and does 50 complete the same within a reasonable
period following receiptof Tenant's notice,

(it Upon the occurrence of any Landlord Default, Tenent may ane for injunctive relief of to recover
damages for any logs resulting from the breach, but Tenant shall not be entitled to terminate this Lease or withhold or sbate
any reot due hercunder except as specifically provided in this Lease. Io addition, Tenant shall have the right, in addition to
Tenant's other rights and remedies hercunder, at law and in eguity, to cure or attempt w cure 8 Landlord Default. If Tenant
elecls lo cure such moncompliance by Landlord, sll repsoosble costs actunlly incured by Tensmt in curing such
noncomplience shail be paid by Landlord within thirty (30) days after written demand therefor withi roasonable evidence of
such costs,

) The word “Landlord” in this Lease inclpdes the Landlord executing this Lease as well as ity succassors
and assigny, each of which shall have the same rights, remedies, powers, authorities and pnvn!egm as it would have had it
originally sigoed this Leass as Landlord, Any such person or entity, whether or not named in this Y.ease, shall have no
linbility under this Leass afler it ceases to hold title to thie Premises except for obligations already acerued (und, 8 to sny
unapplisd portion of Tenant's Security Deposit, Landlord shalt be relieved of all liability upon transfer of such portion to its
successor in interes). Tenant shall look solely 10 Landiord's successor in interest for the performance of the covenants and
obligations of the Landlord hereunder which subsequently accrue, Except for damages direcily caused by Londlord’s gross
negligence or willful misconduct, Landlord will not bo liable to Tetiant, its Agm(s. Customers, clients, family members,
Buests, or rrnspasscfs for any damege, compeasation, or claim rising from (i) the repairinp of any portion of the Building, (ii)
any interruption in the use of the Premises or the Properly, (iif) sccident or demage resulting from the use or operation (by
Landlord, Tenant, or any other person of persons. whatsoever) of elevators, escalators, or heating, cooling, electrical, or
plumbmg equipment or appamtus, (iv) the termination of this Crase brenuse of the destruction of the Premises or n takmg or
sale in lieu thereof by eminent domaln, (v) any casualty, robbery, theft, crimine! set, or unexplained. dwnppcamncc, (vi) any
leaknge in any past of the Premises or the rest of the Building (including areas ocoupied by other tenunly and ogeupants of the
Building), or from water, min, or snow thst may leak Into, or How from, any part of the Premises or the rést of the Building,
or from drains, pipes or plumbing work in or about the Building, or (vii) any other cause whatsosver. In no event shall
Landlord bo linble to Tenant for any loss of business or profits of Tenant or for consequential, punitive or specia) damages of
any kind. Neither Landlord nor any principal of Landlord nor any owner of the Propety, whether disolosed or undisclosed,
ghall have any persons) liabllity with respect to any of the provisions of this Lease or the Premises; Tenant yhall look solely
to the equity of Landlord in the Property for the satisfaction of any clpim by Tenant againgt Landlond,

25, Miscelluncous
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(=) The captions in this Leasé are for convenience only, nro nol e part of this Lease snd do got in any way
defing, limit, descabe or amplify the terms of this Lease.

)] This Lease represents the entire agrocment botween the paniios bevelo and there are no collsteral or oral
agreements or undesstundings betwesn Landlord and Tenant with vespect to the Premises or the Property. No rights,
casements of liconses are acquired in the Propersy or any land adjaceat to the Property by Tenant by xmphcauon or otherwise
except ag-expressly set forth in this Lease, This Lease shall oot be modified in any menger except by an insunment in writing
executed by the partics. The masculine (or nouter) proooun and the singular number shall includo the mnnaulme, fexninine
and neuter genders and the singular and plural number. The word “including” followed by any specific item(s) is deemed to
refer to examples rather than 1o be words of limittion. The word “person” lncludes s natura) person, » partnorship; o
corporation, & limited liabilily company, an associntion and any other form of business association or entity, Both parties
having participated fully and equally in the negotintion and preparstion of this Lease, this Lease shall not be mdre strictly
consirued, nor any ambiguities in this Lease resolved, against either Landlosd or Tenant,

(e) Ench coveannt, agreemont, obligation, temm, condition or other provision contnined in this Lease shall be
deemed and construed a5 8 separate and independent covenant of the pasty bound by, undeniaking or making the same, not
dependent oh any other proviston of this Lease unless otherwise expressly provided. All of the terms and condilions set forth
in this Lease shall apply throughout the Tenn unless olherwise expressly set forth horein,

) If any provisions of this Lease shall be declared uneaforceable in'any respect, such unenforcesbility shall
not affeet any other provision of this Lease, and each such provision shall be deemed o be modified, if possible, in such a
manner a9 (o mader it enforceable and 10 preserve to the extent possible the intent of the parties as set forth herein, This
Lease shall he construed and enforced in accordance with the laws of the state in which the Property is located.

{e) This Lease shall be binding upon and inure to the benefit of Landlord and Tenant and their respective heirs,
personal represenintives and permitted successors and assigns.  All persons liable for the obligations of Tcnant under this
Lease shall be jointly and severatly table for such obligations.

()] Tenant shall not record this Lease or any memorundum withont Landlord's prios consent,

Except as may be required by law, Tenant shall not disclose the terms of this Lease 10 any third party, other
than to Tenant's consullanty or advisors who agree to maintain the confidentinlity of such information, without the prior
written consent of Landlond,

26.  Notices

Any notice, consent or other communication undee this Lense shall be in writing and addressed 1o Landlond or- Tenanl at their
respective addrusien specified in Section | above (or to such other address aa either may designate by notice to the other)
with n copy to any Mortgagee or other party designated by Landlord, Each notica or other communication shal} be desmed
givea if sent by prepaid ovemighl delivery service or by certified mail, retam receipt roquesied, postage prepaid or in noy
other manner, with delivery in any case evidenced by o receipt, ond shell be deemed to have been given on the day of actual
delivery to the intended recipient or on the dny delivery is refused, The giving of notice by Landlord’s or Tenant's atlorneys,
repregontatives and sgents under this Section sball be deemed 10 be the ncts of Landlord or Tenant, respeciively,

27, urity Deposit

At the time of signing this Lease, Tenant shall deposit with Landlord the Security Deposit to be retsined by Landlord s cash
sccumy for the fithful pcrfozmanac and observance by Tenant of the provisions of this Lense, Tenunt shall not ba entitled to
any interest on (he Security Daposit. Landlord shall have the right to commingle the Security Deposit with its other funds,

Landlord may use lhe whole or any paxt of the Securily Dcpasit for the payment of any amount as to which Tenant is in
default or o compensate Landlord for any loss or damege it may suffer by reason of Tenant’s defaull under this Lease, 1f
Landlord uses a}l or any portion of the Security Deposit as herein provided; within 10 days afier demand, Tenant shall pay
Landlord essh in #n amount cqunJ to that portion of the Security Depogit used by Landlord. 1f Teasnt complies fully and
faithfully with sll of the provisions of this Lease, the Security Deposit, loss any portion thereof used by Landlord, shall be
returied to Tenant afier the Expiration Date and surrender of the Premises to Landlord,

8. Brokers

Each of Landlord and Tonent hereby reprosents and warvants to the other that it has dealt with no real estate agents or brokers
in connection with the negotintion, execution and delivery of this Lense other than Cushmen Wakefield (“Landlord's
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Broker) and thet no brokernge fees or commissions are payable to any real estate agent or broker in connection with the
negoliation, execution and delivery of this Lense other lban to Landlord's Bioker, Each of Lundlond and Tenant shal!
indemnify, defend, protect aad hold the ofher banmless from and sgainst nny and all Josses, linbilities, damuoges, claitns, costs
and/or expenscs (mcludmg, without limitation, reasonable atiomeys® fecs) that the other may fucur or suffer, or which may be
asseried ngainst the othex, in conneclion- with, or in any way reluting to, the inwcnmcy of any representation or warmnty
made by it in this Section. Landlord shall pay all fees and commissions due and owing (o Landlord's Broker in connection
with the negotiation, execution agd delivery of this Lease pursunat to » separste written agreement masle prior to the date on
which this Lease has been fully executed by Landlord and Tenant between Landlord and Landlord's Broker.

29, Antt-Terrorigm Laws

During the torm, neither Tenant nor its respective constituents or affilintes shall (i) be en “coemy” or an “ally of the enemy”
within the meaning of Section 2 of the Trading with the Enemy Act of the United States of America (50 U.S.C. App. §§:1 et
scq.), 29 amended, (1) violate the Trading with the Enemy Act, as amended, (i) violate any of the foreign asssts control
regulations of the United States Treasury Department (31 CFR, Subtitle B, Chapfer V, as amended) or m\y-ennbling
logislation or exccutive order relating thereto or (i) violate the USA PATRIOT Act (Title 11 of Pub, L, 107-56 (signed into
law Oclober 26, 2001)) (the “Patriot Act"). Tenant shall, promptly following 8 request from Landlosd, provide all
documentation asd other information thst Landlord requesty in order to comply with its ongoing obligations under applicable
“Jenow your customer” and anti-money laundering mles and regulntions, including the Patriot Act,

30, Ground Lease

Tenant acknowledges and agrees that Landlond's interesi it the Land i$ that of a grobnd lessee pursunnt to thal certain ground
lense datcd May 24, 1983, Bs nmended and assigned (the “Ground Lease™), In the event of the (erminstion of the Ground
Lease; this Lease shall not terminate or be tervinable by Tenant, In the event of any action for the foreclosure of the
Landlord's morigage, the sublease shall not tenminate or be terminnble by Tenant by reason of the termination of the Ground
Lense unless Teoent is. specifically named and joined in any such action and unless a judgment is obtained therein sgainst
Tenent, In the event that the Groond Lepss is terminnted ps nforesaid, Tenant shall atorn 1o the lessor under the Ground
Leaso or to the pun'huscr ot the sale of the propenty subject to the Ground Leuse upon such foreclosure,; ss the case may be.

12
L8496V

147



Landlord and Tensnt hava executed this Lease an the respective date(s) set forth below,

10884966402

Landlord:
CCP PROPERTY OWNER NASHVILLE J, LLC,
a Delawere limited Hability company

By:  CCP Mezzenine Nashille I, LLC
Y Dolaware limited liability commpasy, it Manager

By:  CCPNashyille, LLC .
2 Virginia limitod liatility compeny, its Manager

By:  CCPManager Nashville ], LLC
& Virginia Jimited liability company, its Manager
By:  Continental CapitalPeiinds, LLC
# Virgini "

By:
lamé:

Tt M

Datesigoed: /7%
‘Tenants
HEART AND SQUL HOSPICE, LLC,
& Tennasace limiled Hability company
By: 5 7] \.—-Q'Q-—f’
Nmne:_(E. v —LEE -
Tide =" ls!

Dats signed:ww%‘ _/ Kj i ID
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Rider 1 to Lenre Apregment
(Muld-Tenant Office)

ADDITIONAL DEFINTTIONS

“ADA" means the Ameticans With Digabilities Act of 1990 (42 U.8,C. § 1201 et 8eq.), bs amended and supplemented from
time- to time,

“Affilinte” means (§) any entity conmalhng, controlled by, or under common conteol of, Tenant, (if) any suecessor o Tenant
by merges, consolidation or reorgunization, and (ili) any purcheser of all or substnnually all of the assets of Tenant a8 & going
concern.

“Agents” of u party means such party’s employees, agents, representatives, contractors, licensees or invitees.
“Alteration” means any addition, alteration or improvement to the Premises or Property, as the case may be,

"“Buijlding Rules" means the rules and regulations attached to this Lease ax Bxhibit B as they may be amended from time to
time.

“Building Systems" means any clectrical, mechanical, structurnl, plumbing, heating, ventilating, air conditioning, sprinkler,
life safely, security or other systems serving the Building.

“Common Areas” means all areas and Facilities as provided by Landlord from time to time for the use or enjoyment of sl
tepants in the Building or Property, including, if applicable, lobbies, hallways, restrooms, elevators, driveways, sidewalks,
parking, loading and landscaped arcas.

“Environmentsl Laws" means ell present or fiturs federal, state or Jocal laws, ordinances, rules or regulations (including the

tules and fogulations of the federal Environmental Protection Agency and comparable sinte agency) selating to the protection
of human health o the environment,

“Event of Delunlt" means a defavlt desoribed in Section 22(a) of this Lease,

“Hazardous Materials” means pollutants, contamingnty, toxic or hazandous wastes or other materials the removal of which is
required or the use of which is regulated, resiricted, or prohibited by any Environmental Law,

“Interost Rate” menns inferest at the Jesser of (i) the rate of 1 'A% per month or (§i) the meximum rate penmitted by Laws.

“Land" meaas tho lot or plot of land on which the Building is situated or the portion thereof allocated by Landlord to the
Building,

*Laws" means all Jaws, ordinunces, nules, orders, regulntions, guidelines and other requirements of fedeml, state or local
govemmenta}] authorities or of eny private association or contained in any restrictive covenants or other declarstions or
agreementy, now or subsequently pertaining to tht Property or the use and occupation of the Property.

“Leass Year' means the period from the Commencement Date through the succeeding 12 full calendar months (including for
the fitst Leese Year any partinl month from the Commencement Date until the first day of the first full calendar month) and
onch successive 12-month perind thereafier during the Term.

“Maintain™ mesns lo provids such mam!cmmce. repair and, to the extent necessary and appmpmle, replacement, os may be
needed to keep the subject property in good condition and repair and, at Landlord's clection, in compliance with any current
or future accreditution of the Building for any so-called “preen iniiatives”.

“Monthly Rent" means the monthly installment of Minimiurn Annual Rent plus the mombly installment of estimated Annual
Operating Expenses paysble by Tenunt under this Lense,
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“Moripage" menns any mostgage, decd of trust or other lisn or encumbraince on Landlord's interest in the Proputy or suy
portion thereof, including witbout Mmitatton say growad or master lesse if Landlord's foterest is or becomes a leasohold
estate:

“Morigagee' means the holder of any Morigage, including any pround or master lessor if Landloed’s interest is or becomes o
feasehold eatnte,

“Norron) Business Hours" menns 8:00 a.m: 1o 6:00 p.m., Monday through Friday, lngal bolidays excepted,

"Operating Expenses” means all costs, fees, charges ond expenses incusred or charged by Landlord in connection with the
ownership, operation, maintenance and mpulr of, and services provided to, the Property, including, but not limited 1o, (j) the
charges ot sianderd retnil rates for any services provided by Landlord pursuant to Section 7 of this Lease, () the cost of
insurnnce cemied by Lendlord alloctble o the Building together with the cost of any deductible paid by Landlord in
copnection with mn insured loss which is alloenblé to the Building, (i) Landlord'd cost to Malntain the Propesty, (iv) the cost
of trash cofleation (including any myullng programs initisted at the Building, (v) to the extent upt otherwise payable by
Tenent putyunot fo Section § of this Lease, all levies, taxes (including renl extate taxes, sales taxes and gross receipt taxes),
sssosaments, agsociation dues, liens, license and permit fees, together with the reasonsble cost of contesting zny of the
foregoing, which are applicable to the Tenm, pnd which are imposed by any suthority or under any Law, or pursuaot to any
recorded covennnts or sprecments, upon or with respect 1o the Property, or any improvements thereto, or directly upon this
Leass or the Rent or upon amounts pnynble by. any subtennnts or other oceupanty of the Premises, or against Lendlord
becauss of Landlord's estate or interest in the Propenty, (vi) the anouel amortization (over their estimpted esonomic ugefil
life or paybick poriod, whichever is shorter) of the costs (including teasonable financing chuinzes) of capital improvements or
replacemenis (a) required by ony Laws, (b) made for the purpose of reduring Opetating Expenses, or (¢) mads for the
purppse of directly enbancing the safety of tenants in the Bullding, - (vii) 8 mansgement and sdministrative fee, and
(vii) building security services, The fovegoing notwithstunding, Operating Expenses will not include: () depreciation on thio
Building, (ii) financing and refinencing costs (except as provided shove), interest on debt or smortization payments on sny
mortguge, or rental under any pround or underlying lease, (ifi) lensing commiSsiuns, adverlising expenses, {enent
improvemenin or olher costs divectly related to the Jeasing of the Propesty, or (iv) income, excess profits or corpomte capiml
stock tax imposed or assessed upon Landlord, unless such tax or ny similey wx is levicd or assessed in Heu of all or any port
of any tmes includable in Operating Expenses above, 1f Landlord elests to prepay real estate taxey during any discount
period, Landlord aball be extitled to the bensfit of any stch prepayment, Landload shall have the right to directly perform (by
ilelf or through an afiliots) any services provided under this Lense provided that the Landlord’s chorges included in
Opurating Expenses for any such services shall not exceed competitive market rates for compamble sarvioes,

“Propecy” smeans the Land, the Building, the Conumon Aress, dud all appurienanees to them,

“Rent” means the Minimum Anoual Rent, Annun] Operating Bxpenses and any othey amotints payable by Tenant to Landlord
unider this Lease,

*Taken" or “Yeling" means sequisition by a public authority having tha power of eminent domaln by condemnntion of
convaynncc in lieu of condcrauation,

“Tenant's Share” means the percentoge obtained by dividing the rentable squarw (est of the Premises by the reatable square
feet of the Building, ng set forth in Section | of this Lease, subject to adjustment in the event of o remessuremient of the arep
of the Building,

"Trapsfer” menns () any sssignment, transfer, pledge or other encumbrance of all or o portion of Tenunt's interest in this
Lease, (ii) any sublease, fioensa or concession of all of & portion of Tenant’s interest in the Premises, or (ili) any tmnsfer of a
divect or indirect controlling interest in Tenant,
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EXHIBIT A
PLAN SHOWING PREMISES

SUITE 305
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11, Tenant shall have the right, at Teoant's sole risk and responsibility, (o use only Tenant's Share of the
patking spacea at the Property as reasonebly determined by Landlord, Tenant shall comply with all parking regulations
promugated by Landlord from time to time for the orderly use of the vehicle parkiog areas, includiog without limitation the
following: Parking shall be limited to automobiley, passenges or equivalent vans, motorcycles, light four wheel piclcup trucks
and (in desigoated areas) bicycles. No vehicles shall be left in the parldog Iot overnight without Lendlord's prior written
spproval, Parked vehicles shall not be used for vending or kny other business or other activity while parkod.in the pakag
arens, Vehicles shall be parked only in striped parking spaoes, except for loading nnd unloadiog, which shall occur solely in
zones marked for such purpose, and be 2o conducted us o not unreasonably interfere with taffic flow within the Propesty or
with loading ntd unlooding srens of other tennots, Employee and temant vehicles shiall got be patked in spaces marked for
visitor parking or other spocific use, All vehicles entering or parking in the parking areas shall do 8o st owner’s sole risk and
Landlord assumes no regponsibility for nny damage, destruction, vandalism or theft. Tenant shall cooperate with Landlord in
any meusures implemented by Landlord to control ebuse of the pasking nreas, including without limitation sccess control
programs, tenant angd guest vehicle identification programs, and velidated purking programs, provided that no such validatod
pirking program shall result In Tepant being charged for spaces to which it hns e right to free use under its Lease, Each
vehicle owner shinll promptly respond (0 any sounding vehiole alerm or hom, and failure to do so may result in temporary or
permanent exclusion of such vebicle from the parkiog aréas, Any vehicle which violates the parking yegulations may be
cited, towed at the expense of the owner, temporarily or germanently excluded fom the parkiog ereas, or subjest to other
lnwful consequence, Bicycles are not permitted in the Building, In addition (o alf other remediss under this Lease, Landlord
may charge Tenant $50.00 for each violation of this subsection 11,

12, Tennat and its Agenty vhall not smoke in the Building or within 20 feet of the Building entrances and cxits,
In uddition to ol other remedies under this Lepse, Landlord may charge Tenaot $50,00 for exch violation of this subsection
12,

13. Tenant shall provide Landlord with a written identification of eny veirdors engaged by Tenant to pesform
yervices for Tenant at the Premises (examples: security gusrds/monitors, telecommunications installers/meintenance), and all
vendors sball be subject to Landiord’s reasonsble approval. No mechunics shall be allowed to work on the Building or
Building Systems other than thoss engaged by Landlord, Tensnt shall permit Landlord's employees and contractors and no
ono olse to clean the Premises unless Landlord consents in writing, Tenant asswmes 8l) respansibility for protecting its
Premises from thef and vandalism and Tenant shall see each day before leaving the Premises that all lights are turned owt
and that (he windows and the dooms are closed and gecurely locked,

14, Tennat shall comply with any move-in/move-out nules provided by Landlord end with any rules provided
by Landlord goveming access to the Building outside. of Normal Business Hours, Throughout the Term, no famiture,
packages, equipment, supplies or merchandise of Tensnt will be received in the Building, or cared up or down in thie
elevoloms or stairways, except during such howurs a5 slmll be designated by Landlord, and Landlord in-all casey shall also have
the exclusive right to preseribe the method and manner in which the same shall be brought in or taken out of the Building,

15, Tousnt shell ot place oversized cartons, crtes or boxes in any erea for trash plckUp without Lendlord's
prior spprovel. Landlord shall be responsible for tash pickup of normal office refuse placed in ondinary office trash
receplacles only, Excessive amounts of trash or other out-of-the-ordinary refuse lpads will b cemoved by Landlord upon
request at Tenent's expense.

186, Tenunt ghall oause ull of Tenaot's Agents 1o comply with these Building Rules.

17. Landlord reserves the ¢ight to rescind, suspend or modify any rnules or regulations and to make such other
niles and regulations as, in Lendlord's reasonsble judgment, may from time o lime be needed for the safety, care,
maintenanoe, operetion and oleanliness of the Pmperty, Notice of any action by Landlord referved to in this section, given to
‘Tennnt, shall have the snme foree md effert as if originally made a pant of the foregoing Lease. New rules or regulations will
not, however, be unrensonably inconsistent with the proper and rightiul enjoyient of the Premises by Tepaot under the
Lease.

18, These Building Rules are not intended to give Tenant any rights or claims in the event that Landlord does
not enforce any of them against any other tepants or if Landlord does not have the right to enforce them against any other
tenante and such nonenforcoment will notconstitute 8 waiver ag to Tenant,

19, All requests for heating and sir conditioning services outside of Norminl Business Hours shall be submitted
in writlug to Landlord's property maxager by noon on the day desired for weekday services, by noon Fridny for weekend
services, and by noon the preceding dsy for holidny services.

B-2
108849664v2

152



RABEBEY
TENANT ESTORPEL CERTIFICATSE,

v Plosso refer o the documenty dearribed in ol ) heretn, (the “Letss Docoments™) inotuding the “Lexse”
theroin described; all dofined e in 11is Cartificatn dhal) bave the samd mivatilngy as sot forih in tho Lesso unlsms olbawis
cxposly sed forth berin, The unkscgnad Tensm heraby cartifion that it i the temant under the Leeso, Teosn! hereby
further acknawiadgen st ft hiss been advized that the Leaso may bo oollsterally assignad in connsotion with » propossd
mmmwmmmmwnmmmwm.mammmwuwm
Lediond wnd ko sy end all prospoctive montgrgees sad porchans of the Preperty, including sy testes o behalf of any
mmwmmmmmmw.mmmmmmmormmammwmmmm
respeetive SuEEEss wod sevigs (o "Baeficarias’) that &9 of the date havofs.

i mhtfmmnunmimhinuhnhdscbadnhlummdmm

2, TmﬂummxﬁrydmthLmhhwmwuﬁmmme
wiitings £3 s idmtiiad oo Schodule 1, bes not boon modified, exsigned, spplumanted or amoided:ginos ite ariginal
mﬁux,nurmdmnmyoﬁurqpmmmmdmd'l’mlntmnha{hahumlwt,whaﬂmudor

3 Al conditions eni Ajeements under the Loase to be sstisfied 6r perfonmed by Landlord hava besa satisfied
and perfarmod.

4 Tenantis ot {n ds¥4ul under the Loase Documeants, Tt his fol reotived any hatie of dafhplt under the
Lesss Docoments, md, lo Tensnt's kntiwladgn, there ere no ovents which huve docuned that, with the giving of notiss end/or
tho peesage of time, wiild reult iv o defimit by Tenant under the Lexss Dooareits.

5 Teonnt hay not prid iny Ront due imder the Leass mors then 30 days in zitvancs.of the date dite under the
Leaze sd Tenant b tio rights of astoff, counsareleim, concexsion ov other vighta of dininwiion of eny Rant due ead payable
under tha Leass axvept ea set forth In Sihedule 1,

& To Teaant's knoviiedge, there aro 00 uncared defults on the part of Lasllnd wnder the Laase Documants,
Tenzot bay not st soy notioo of dafeolt under the Lease Doconymids to Landlod, and them e no evegts oideh have
ocanyd thal, with (bo giving of notive end/or the pasragy of tims, would reeall in & defsuht by Lendlord thermder, send that
#t the prescnt time Tenant hus no o)k sgrinst Landlord under the Lease Dodimenly,

7 Exoept s expresly sel forth in Part @ of Sclteduls 1, there ave no grovisioes for ay, sod Tenst has no,
options with respoct to the Praxrises oc all ar ey partion of tha Property,

ahw No action, volunisry er involumdsy, i pending sgaingt ‘Tenint under: fedoral or sude bankruptoy or

9. mwmmmmwmmmmm‘mmmuﬂmmmwmdmmm
acknowledges that slt Banefislerics will raly upan this Cextificate #y purchasing tha Proparty or entending eredit to Lendlond
or its soncmeses i inboed,

10, This Cartiffcate shull by binding wpon the sucossnors, assigns sod representitives of Téasnt end any party
chiming through or under Tenant i shall e to the benufit of all Beneficlariss.

mmmmor.rmuncmmmmmeme weo
e, L

C-1
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SCHEDULE 3 TO TENANT ESTOPPEL CERTIFICATE

Lesse Docauments, Lense Terms and Current Statug

A, Date of Lease:
B Parties:

L Landlord:

2, ‘Tenank
C. Premises;
D. Modifications, Assipuménts, Supplmmm or Amendments to Lease!
E. Commencemsnt Dale:
F. Expiration of Current Temm;
G. Opfion Rights:
H, Security Deposit Paid to Landlord; $
L Cusrent Minimum: Annual Reat: §
J Cument Apaunl Operating Expenses; §
K. Current Total Rept: §
L. Sruare Feet Demised;

o)

1UBR49664v2
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EXHIBIT D

CLEANING SCHEDULE

Empty all waste baskets and receptacles, Replace soiled liners and transport to dumpster area for removal, Adhere
to recycling program, Any spillage is (o bo cleaned immediately,

Empty and damp wipe all ashtrys where applicable,

Dust all uncluttered horizontal surfaces on the following; Desks, Credenzas, Bookeases, Chairs, File and Storage
cehinets, Tables, Pienures nnd Framies (85 needed), Counters, Ledges, Shelves, and Telephonen,

Vactium all carpoted iruffic areas and remove minor carpet stains,

Sweep all resilient tile floor coverings with chemically treated dry mop,

Dentp mop all resilient tils floor surfaces as required to remove spillage.

Clesn, disinfect and polish all drinking fountains,

Remove all fingerprints, savere or light scuff marks, water macks or stains on floors, doors, walls, und ceflings,
Service/clean all restrooms.

WEEKLY

1. Dust high pantition ledyes and moldings:

2, Detail vacuum all campeted areas,

3, Spot clean doors and outlot switch plates,

4. Saff brush or viscuum fumiture {to remove lnt dnd dirt),
3 Dust windowsills.

-

CHmNpumsE wpN

MONTHLY,

1. Dust ceiling veuts and grates vs required,
2, Spray buff'tile floors.

3. Dust window blinds.
 BEMI-ANNUALLY

I, Clean light fixtures,

ANNUALLY,

1. Strip and refinish tile floors,

2. Clean éxtorior window glass,
3 Clean interior window glass

108849664v2
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SECOND AMENDMENT TO DEED OF LEASE

TS SECOND AMENDMENT 10 DEED OF LEASE (tis “Amendment™) is
made as of Qclober . 2022 (the “Eflective Dale™), by and belween CCP PROPERTY
OWNER NASHVILLE I, LLC, a Delaware limited liability company (“Landlord™), and HEART
AND SOUL HOSPICE, LLC, a Tennessee limited fability company {“Tenant™).

WITNESSETH:
Recitals

1 andlord and Tenant are parties to that certain Deed of Lease dated Tudy 10, 2020,
as amended by First Amendment to Deed of Leass dated September 3, 2020 (collectively, the
"Lease”), for space designated as Suile 305, comprising nine hundred sixty-six (9665) rentable
syuare feet (the “Premises™), in the BNA Corporate Center  Butlding 100, located ar 402 BNA
Dirive, Mashville, Tennesses.

The termr of the Lease (the *l'erm™) is scheduled fo expire on Oclober 31, 2022
The parties now desire 10 amend the Lease (o extend the Teom and as otherwise provided herein.

Amendment

NOW, THEREFORE, in considerstion of the mutual promisss contained herein
and other good and valuable consideration, the receipt and sudliciency of which are hereby
acknowledeed, Landlord and Tenant agree as follows:

1, Defined Terms. Unless otherwise indicated herein, all capitalired terms
used herein shall have the meanings sab [orth in the Lease.

2. Lxtension of 'Term. The Term is hereby extendad for a period of twelve
(12} Il calendar months, commencing on November 1, 2022 and expiring on Ovlober 31, 2023
{the “Extension lerm™). Accordingly, the Expiration Date under the Lease shall be October 31,
2023, All references in the Lease to “termy” or “Term" shall include the Extension Term. Tenant
acknowledges and agrees that it Bas no furither rights or options 1o exiend the kerm of the Lease
or ¢xpand the Premises.

3. Minimum Annoal Rent. During the Extension Term, Tenant shall pay
Minimum Annual Rent for the Premises pursuant 1o the terms of the Lease in the amounis sel
forth in the table below.

Extension Term | Monthly Tnstallments | Annualized
T1A/2022 1043142023 $1,932 00 $23,184.00

Thix eerst sesheslul ey anad inedudy sep apuroting expsse posstfrouph cfiusiaests, wheh sl
Bex cosnmpntind comd collocied in acenrdlphee with the Lease,



4, Condition_of Promises. Tensnt acknowledges and agrees that Landbord
shall have no oblipation to make or pay for any improvements to the Premizes in connaction with
this Amendment amd Terunt accepis the Premiszes in their *A8 IS7 sondifion, .

5. Brokers. Landlord and Tenant each represents and warrants to the other
that it has not employed or worked wilh any broker, agend, or finder in conmection with this
Amegndment other than Buck Blair with Cushman & Wakefield, which represents Landlord
{(“Landlord’s Broker™). Landlord shall pay the fees andfor commissions to Landlord's Broker
pursuant to the terms of a separate agresment. Landlord and Tenant each agrees to indemnily,
defend arad hold harmless the other gnd their directors, officers and cmployees from and against
all threatened or asserted claims, liabilities, costs and damages (including reasonable attorneys’
fees and dishursensens) which may ocour as a resull of 2 brouch of (his wepresentaion and
warranly,

&, Confidentiality. Except as may be required by law, Tenant shall ael

discloge the ternss of this Amendment to any third parly, other than to Tenant’s consultants or
advisors who dgvee to maintain the confidentislity of such information, without the prior written
consent of Landlord.
7. Tenant’s Reprosentations.  Tenant hereby represents and warranis o
Landlord that, as of the Effective Date (2} the Lease, as amended hereby, is in full Force amd
effect and Tenant i% in possession of (he Promises, (b) to Tenant's actual knowledge, each of
Landlerd and Tonant has fully performed all of its respective obligations under the Lease; and (&)
Lo Tenant’s actual knowledge, there are no events of default by Landlord or Tenant under the
Lease, as amended hereby, and no existing condition, circumstance or matter ¢xists which with
notice or the passage of fime or both will become a default by Landlord or Tepant under the
T.case, as amended hereby.

3. Miscellanoous.  Except as cxpressly modified berein, the terms and
conditions of the Lease are hereby ratified and confirmed and shall remain unchanged and in full
foree and eflect, This Amendmenl may be exesuted in any number of counlerparts, each of
which shall be an original and sll of which together shall constmite but one and the same
instrument. 'This Amendment may be executed by .pdf file (or similar copy’) seni by e-muail, and
such trangmission shatl be vald and hinding to the same extenl as il il were an original. All
relerences to the “Lease™ contained in the Lesse or in (his Amendment shall herealler be deemed
to refer to the Lease, as amended by this Amendment.

[SIGNATURE PAGE FOLLOWS]

2=



IN WITNESS WHEREQF, Landiord and Tenant have execoted this Amendment as of
e duy and your first above writlen.

LROTERE |

LANDLOREX:

CCP PROPERTY OWNER NASHVILLE I, LLC,
a Delaware limited liability company

By:  CCI' Mezzanine Nashville I, LLC
a Delaware limited liability L{mapm}' 1% Mlansges

By COP Nashwille §, LILC .
a Virginia limited Hability company, its Manager

Ry CCP Manager Nashville L LLC )
a Virginia [imited liability company, its
Manager

By:  Contingntal Capilal Partners, [1.C, 2
Virginia limited liability comparny,
is Manager

By:

Name: Jeremy R. McLendon
s Manaser

THENANT:

HEART AND SOUL HOSPMCE, LLC,
a Tennessee limited liability company

ta2
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ATTACHMENT 1E

List of Licensed Hospice Agencies in Proposed Service Area, by County



List of Licensed Hospice Agencies in Proposed Service Area by County

Sumner County
Number of Agencies Licensed for County: 9
1, Adoration Hospice (fka Hospice Advantage) (Davidson)
2. Alive Hospice (Davidson)
3. Amedisys Hospice (Central Pike) (Davidson)
4. Amedisys Hospice an Adventa Co (Woodland/Royal) (Davidson)
5. Avalon Hospice (Davidson)
6. Caris Healthcare (Robertson)
7. Comfort Care Hospice of Middle Tennessee (Robertson)
8. Highpoint Hospice (TN In Home Partners II, LLC) (Sumner)
9. Aveanna Hospice (Williamson)
Williamson County
Number of Agencies Licensed for County: 11
1. Adoration Hospice (fka Hospice Advantage) (Davidson)
2. Alive Hospice (Davidson)
3. Amedisys Hospice (Central Pike) (Davidson)
4. Amedisys Hospice an Adventa Co (Woodland/Royal) (Davidson)
5. Avalon Hospice (Davidson)
6. Caris Healthcare (Davidson)
7. Kindred Hospice (Davidson)
8. Tennessee Quality Hospice (Madison)
9. Caris Healthcare (Rutherford)

10. Aveanna Hospice (Williamson)
11. Guardian Hospice of Nashville, LLC (Williamson)

Wilson County
Number of Agencies Licensed for County: 10

1
2
3
4
5.
6.
7
8
9.
1

Adoration Hospice (fka Hospice Advantage) (Davidson)

Alive Hospice (Davidson)

Amedisys Hospice (Central Pike) (Davidson)

Amedisys Hospice an Adventa Co (Woodland/Royal) (Davidson)
Avalon Hospice (Davidson)

Kindred Hospice (Davidson)

Caris Healthcare (Robertson)

Caris Healthcare (Rutherford)

Highpoint Hospice (TN In Home Partners II, LLC) (Sumner)

0, Aveanna Hospice (Williamson)

316643146.1



ATTACHMENT 2E

TN Dept. of Health, Division of Policy, Planning and Assessment Hospice Need Chart



2020-2021 Hospice Rates and Projected Need

Hospice Patients Served

It

Total Hospice Deéths*

Hospice
Penetration Rate

Hospice Penetration Rate
and Patient Need/(Surplus)

Anderson
Bedford
Benton
Bledsoe
Blount
Bradiey
Campbell
Cannon
Carroll
Carter
Cheatham
Chester
Claiborne
Clay
Cocke
Coffee
Crockett
Cumberland
Davidson
Decatur
DeKalb
Dickson
1Dyer
Fayette
Fentress
Franklin
Gibson
Giles
Grainger
Greene
Grundy
Hamblen
Hamiiton
Hancock
Hardeman
Hardin
Hawkins
Haywood
Henderson
Henry
Hickman
Houston
Humphreys
Jackson
Jefferson
Johnson
Knox
l.ake
l.auderdale
Lawrence

120
3,238
39
157
459

526
17
3262
29
138
486

3,250
34
148
473

260
4,686
108
324
670

1,751
1.481

4,163
120
355
484
984
273
412
535
322
132
314
164
830
272

5,073
131
345
651

5,502

214
293
632
585
508
322
601
834
472
350
1,113
222
1,004
4,008
112
349
457
9086
261
408
527
331
141
284
175
768
266
4,885
120
335
661

0.724
0.589
0.424
1.189
0.552
0.575
0.528
0.403
0.513
0.508
0.554
0.352
0.547

0345 |- -

0.577
0.581
0.411
0.395
0.558
0.563
0396
0.643

0403 }.
0.285 §

0.323
0.540
0.411
0.653
0.570
0.643
0.545
0.585
0913
0451
0.435
0.590
0.438
0.334
0445
0.488
0.523
0477
0.531
0.367
0.683
0.445
0.665
0.285
0.442
0.715

(337) (309)
(102) (88)
(4) 3
(125) (121)
(233) (191)
(228) (192)
(79) (62)
1 6
(49) (36)
87) (64)
(67) (55)
13.. 19
{69) (56)
"9 13
(109) (92)
(132)] (113)
(0) 6
A7 44
(810} (669)
(33) 27
4 12
(147) (131)
5] 20
591 - 72
281 - 36
(78) (63)
- 21
(114) (102)
(58) 47)
(259) (230)
(30 (24)
(186) (160)
(2,013) (1,910)
5) @
(8} 1
(82) (70)
(25} (1)
20 27
(14) “
(41) (28)
37) (29)
(9) (®
(34) 27)
8 12
(209) (189)
(9) @
(1,245) (1,119)
15 18
(11 2)
(201) (184)

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics.

NOTE: Inthe Hospice Death definition infant mortality cannot simply be
added to the other cause factors, as infant mortality constitutes any death
of persons 365 days or younger, regardless of cause. infant mortality is
NOT a separate cause of death category, similar to suicide, homicide, or
accidents. Some of the causes for infant death will include accidents and
homicides. Therefore, there is some overlap between infant deaths and
accidents and homicides. [F Vital Statistics rate sheets are used to
calculate Hospice-defined deaths, then it should be noted that there may
be a few infant deaths also counted in accidents and homicides.
HOWEVER, since the number of deaths that fall under both infant death
and homicide or accident are relatively small, the tables may still function
to establish need (or lack thereof) for Hospice; though it is dependent on
Licensure’s discretion.

Hospice Death - all deaths minus all accidents, suicides,
homicides and infant deaths where infants did not die of
accidents or hornicide in the same given time period (in this
case, one calendar year)

~Per the Tennessee State Health Plan




2020-2021 Hospice Rates and Projected Need

NOTE: In the Hospice Death definition infant mortality cannot simply be
added to the other cause factors, as infant mortality constitutes any death
of persons 365 days or younger, regardless of cause. Infant mortality is
NOT a separate cause of death category, similar to suicide, homicide, or
accidents. Some of the causes for infant death will include accidents and
homicides. Therefore, there is some overlap betweeninfant deaths and
accidents and homicides. IF Vital Statistics rate sheets are used to
calculate Hospice-defined deaths, then it should be noted that there may
be a few infant deaths also counted in accidents and homicides.
HOWEVER, since the number of deaths that fall under both infant death
and homicide or accident are relatively small, the tables may still function
to establish need (or lack thereof) for Hospice; though it is dependent on
Licensure’s discretion.

Hospice Death - all deaths minus all accidents, suicides,
hiomicides and infant deaths where infants did not die of
accidents or homicide in the same given time period (in this
case, one calendar year)

~Per the Tennessee State Health Plan

Hospice Hospice Penetration Rate
Hospice Patients Served Total Hospice Deaths* Penetration Rate | and Patient Need/(Surplus)
Media
£l 2021 ) eal 0 e 93k

Lewis 91 105 98 183 203 193 0.508 (19) (14)
Lincoln 256 285 271 491 520 506 0.535 (63) (50)
Loudon 488 461 475 670 756 713 0.665 (182) (163)
McMinn 524 67 296 767 873 820 0.360 41 62
McNairy 196 529 363 430 419 425 0.854 (188) 77
Macon 98 265 182 323 310 317 0.573 (52) (43)
Madison 505 266 386 1,197 1,197 1,197 0.322 | 06 137 |
Marion 221 949 585 380 440 415 1410 (415) (404)
Marshall 236 552 394 407 429 418 0.943 (222) (212)
Maury 868 157 513 990 1,104 1,047 0.489 - (83) (56)
Meigs 159 137 148 171 195 183 0.809 (73) (68)
Monroe 349 331 340 664 749 707 0.481 (50) 32)
Montgomery 798 663 731 1,507 1,705 1,606 0.455 71) (30)
Moore 34 29 32 73 ggl . 81 0389~ - 2 .7 4]
Morgan 131 116 124 237 307 272 0454 (12) (5)
Obion 205 182 194 499 471 485 0.399 | .. . 6 . -8
Overton 154 152 153 369 373 371 0412 Mmoo 9
Perry 65 63 64 118 135 127 0.504 (12) 9)
Pickett 29 21 25 83 71 77 0328 . -7} 9
Polk 183 167 178 T 280 321 291 0.602 (56) 48)
Putnam 441 420 431 970 975 973 0.443 31) (6)
Rhea 351 364 358 471 523 497 0.718 (153) (141)
Roane 504 427 466 795 842 819 0.569 (129) (108)
Robertson 369 433 401 786 874 830 0.483 (60) (39)
Rutherford 1,311 1355 1,333 2,319 2,582 2,451 0.544 (327) (264)
Scott 107 140 124 262 357 310 0399} 4 12
Seguatchie 283 138 211 170 213 192 1.099 (132) (127)
Sevier 613 744 679 1,170 1,327 1,249 0.543 (1686} (134)
Shelby 4,000 4419 4,210 9,207 9,618 9,413 0.447 (345) (104)
Smith 115 91 103 240 254 247 0417 @) 5
Stewart 61 64 63 174 188 181 0.345 12 16
Sullivan 1,627 1749 1,688 2,321 2,517 2,419 0.698 (695) (633)
Sumner 1,236 1207 1,222 1,834 2,100 1,967 0.621 (414) (363)
Tipton 250 244 247 645 734 690 0.358 36 54
Trousdale 44 58 51 115 136 126 0.406 1 4
Unicoi 204 201 203 317 352 335 0.605 (65) (57)
Union 133 138 136 267 319 283 0.464 (16) 8)
Van Buren 49 48 49 84 137 111 0.439 3) ©)
Warren 323 318 321 538 569 554 0.579 (93) 79)
'Washington 1,149 1100 1,125 1,658 1,778 1,718 0.655 (419) (375)
Wayne 120 137 128 219 248 234 0.550 (33) (27)
Weakley 198 147 173 421 465 443 0.389 9 21
White 189 159 174 394 450 422 0412 O] 10
Williamson 1,186 1109 1,148 1,478 1,515 1,487 0.767 (533) (495)
Wilson 773 786 780 1,338 1,409 1,374 0.568 (216) (180)
Unknown 68 0 34
Tennessee 44,011 45,022 | 44,517 75,666 81,575 78,621 0.566 (12,238) (10,221)
Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Deatft Stafistical
System, 2017-2021. Nashiville, Tennessee. 2020-2021 JAR Hospice (not including Residential Hospice) data used for patient data.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics.




2020-2021 Hospice Rates and Projected Need
Hospice Hospice Penetration Rate

Penetration Rate | and Patient Need/{Surplus)

- e TETE TR

529021 e 0 Mean 0411 0.43

*Certain deaths aré excluded: Accidental (including rnotorvvehicle acéidenté), héﬁicide, suicide, and mfént deaths. ICD-10 Codes
excluded: V01-X60, X60-X84, X85-Y09, Y85-Y86, Y87.0-YB7.1 :

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics.
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Hospice Services
Certificate of Need Standards and Criteria
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STATE OF TENNESSEE

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

RESIDENTIAL HOSPICE SERVICES
AND HOSPICE SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards
and criteria for applications seeking to provide Residential Hospice and Hospice services.
Existing providers of Residential Hospice and Hospice services are not affected by these
standards and criteria unless they take an action that requires a new certificate of need (CON) for
Residential Hospice and/or Hospice services.

These standards and criteria are effective immediately upon approval and adoption by the
Governor of the State Health Plan updates for 2014. Applications to provide Residential
Hospice and/or Hospice services that were deemed complete by HSDA prior to this date shall be
considered under the Certificate of Need Standards and Criteria included in the State Health Plan
updates for 2012.

Because of the unique nature of hospice services, the Division commits to reviewing these
standards annually.

Definitions Applicable to both Residential Hospice Services and Hospice
Services

1. "Deaths" shall mean the number of all deaths in a Service Area less that Service Area's
number of reported homicide deaths, suicide deaths, and accidental deaths (which
includes motor vehicle deaths), as reported by the State of Tennessee Department of
Health. The number of reported infant deaths includes neonatal and post neonatal deaths
and is reported separately under the respective cause of death; therefore, in order to
prevent overlap, the number of infant deaths is not included discretely.

121

2. "Residential Hospice'" shall have that meaning set forth in Tennessee Code Annotated

! The Division recognizes the Guidelines for Growth's statement that "the purpose of residential hospice facilities is
not to replace home care hospice services, but rather to provide an option to those patients who cannot be adequately
315603231.4



Section 68-11-201 or its successor.

3. "Hospice' shall refer to those hospice services not provided in a Residential Hospice
Services facility.

4. "Total Hospice' shall mean Residential and Hospice Services combined.

STANDARDS AND CRITERIA APPLICABLE TO TOTAL HOSPICE

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application.
Importantly, the applicant must document that such qualified personnel are available for
hire to work in the proposed Service Area. In this regard, an applicant should demonstrate
its willingness to comply with the general staffing guidelines and qualifications set forth
by the National Hospice and Palliative Care Organization.

Rationale: Health care professionals, including those who provide hospice services, are
not uniformly located across the state, and rural areas showing some need for hospice
services may not have a qualified hospice workforce. The Division believes that granting
a CON for the provision of health care services without evidence that the applicant has a
qualified workforce readily available to provide quality care to patients is not, in fact,
providing access to quality health care.

Response:

Heart and Soul Hospice (the “Applicant”) received approval of its CON on October 28, 2020
to initiate services in Davidson, Rutherford and Robertson Counties. It received state
licensure on January 29, 2021. While the Applicant received its CHAP accreditation and
Medicare certification effective June 21, 2021, it did not receive approval to begin billing
Medicare until December 21, 2021. Billing approval allowed the Applicant to ramp up its
services on January 1, 2022. Until the Applicant received Medicaid approval in early 2023,
its patient population was limited primarily to Medicare patients.

The Applicant is requesting approval to add Sumner, Williamson and Wilson Counties to its
service area. The Applicant currently has a qualified workforce and will expand as
necessary to meet the additional patient need. As seen in the staffing table below, the
expansion required to meet the needs of additional patients will be in the direct patient care
positions; the administrative staff will not need to be adjusted to provide for additional
patients.

The Applicant complies with the general staffing guidelines set forth by the National
Hospice and Palliative Care Organization (“NHPCO”). The NHPCO sets forth guidelines to
enable each hospice provider to estimate optimal staffing caseloads depending on their
particular situation. Hospice care is diverse and the models for staffing are driven by
variations in patient populations, population density, travel time, and other factors. The
staffing guidelines outline a process for a hospice agency to analyze the different factors to

cared for in the home setting.” The Division also recognizes that Residential Hospice and Hospice providers may in
fact provide the same services.
315603231.4



help it determine the staffing ratios that are best for its hospice. The NHPCO no longer sets
forth specific staffing numbers, but instead outlines the process for staffing so that each
hospice agency can determine an appropriate number of staff based on its particular location,
type of patients served and other factors.

As seen in response to question 8Q in the application, the following table shows the Existing
FTEs and the Projected FTEs - both for the addition of these counties, as well as the
expected growth of the existing service area, with the addition of these counties.

Position Existing Projected Proposed Projected Total
Classification FTEs: FTEs: Total FTEs: 2024 FTEs:
2023 2024 FTEs (Additional 2024
(Proposed (Existing growth for
Service plus Existing
Area) Proposed Service
Service Area)
: Area)
Direct Patient 13 5 18 3 21
Care Positions
Non-Patient 6 0 6 0 6
Care Positions
Contractual 1 0 1 0 1
Position
Total Staff 20 5 25 3 28
RETENTION OF WORK FORCE

The Applicant has been successful in recruiting and retaining staff since it began operation.
Heart and Soul Hospice focuses on worl/life balance for its staff. It offers competitive
wages, but ensures that it has sufficient staff so that staff is not stretched thin to the breaking
point - which causes burnout of the staff and increases turnover. It has utilized a “hire
ahead” philosophy to manage caseloads as the agency grows so that it is not always playing
catch up in its hiring, which also helps ensure there is enough staff to support work/life
balance. Heart and Soul Hospice stresses the mission and vision of the agency and makes
staff feel that they are part of an important team and an employer that has their best interests
at heart. All of these efforts have resulted in the ability to hire and keep sufficient staff.

Volunteers are also very important to the provision of hospice services. Heart and Soul
Hospice has a Volunteer Coordinator who works with the volunteers as well as assists with
recruiting of staff. Heart and Soul Hospice collaborates with Meharry Medical School to
have students participate in a volunteer hospice program. These medical students primarily
participate in family support activities, whereby they spend time with the family and provide
needed companionship, while at the same time they are able to have a first-hand view of end
of life and the care provided, which benefits the patients, their family members and the
medical students.

As seen in the table above, Heart and Soul Hospice needs 5 additional clinical staff to meet
the needs of additional patients from the proposed service area counties and an additional 3
clinical staff to meet the needs of the growth in the existing service area for 2024, or the first
full year of operation after approval of the CON application.

Heart and Soul Hospice does not anticipate any difficulties in recruiting additional staff,
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partly because of its success in hiring and retaining qualified staff as well as an expected
increase in the number of nurses in the proposed service area counties. As seen in the table
below, the number of RN in the service area has increased significantly since 2020 for each
of the proposed counties. The actual change in the number of RNs between 2020 and 2022
for the proposed service area is 723, or an increase of 6.4%.

2020-2022 Registered Nurses by County
Proposed Hospice Service Area

Number of RNs Actual Percent
County 2020 2021 2022 Change Change
Sumner 3,472 3,548 3,658 186 5.4%
Williamson 5,130 5,346 5,369 239 4.7%
Wilson 2,621 2,770 2,919 298 11.4%
Total 11,223 11,664 11,946 723 6.4%

Source: https://tnmap.tn.gov/health/nursing/

2. Community Linkage Plan: The applicant should provide a community linkage plan that

demonstrates factors such as, but not limited to, relationships with appropriate health care
system providers/services and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated systems. Letters from
physicians in support of an application should detail specific instances of unmet need for
hospice services.

Response: The applicant has been successful in its community outreach for the initial
counties of Davidson, Robertson and Rutherford. It has reached out to community leaders
to get assistance in educating the relevant patient population, including the leaders of
churches serving the African American community. Outreach to community based entities
that focus on providing services to the elderly, such as Fifty Forward, has also been helpful
in providing education to those patients and family members who will make decisions not
just on whether or not to receive hospice services but on which provider to choose to
provide such services. The applicant’s outreach efforts have also included providing
education to area nursing facilities. Since Heart and Soul Hospice has contracted with
TennCare providers, it has been able to broaden the patient population it serves and provide
hospice services to nursing home and other patients.

Many of the support letters received by Heart and Soul Hospice focus on the difficulty of
receiving timely hospice services as well as hospice services that focus on and best serve
minority patient populations. Among these letters of support, the applicant has received a
letter of support from personnel at Claiborne and Hughes Nursing Home in Franklin,
Williamson County, Tennessee. It is important to point out this particular letter because it
notes that the nursing home sometimes has difficulty finding a hospice provider it can trust
for same day admissions and that having an additional hospice provider will be helpful.
The residents in this nursing home are those patients for which Heart and Soul Hospice is
particularly well suited to provide services as almost 20% of the residents in this nursing
home are African American and 96% of the patient days provided are Medicaid. Research
has shown this the African American patient population that does not generally receive
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hospice services at the same rate as the non-minority patient population. Heart and Soul
Hospice has a commitment to providing hospice services regardless of a patient’s resources
or poverty status. The minority population does not access many healthcare services,
including hospice at the same rate as other populations. This is partly because of religious,
cultural and personal beliefs related to illness, death and dying and a preference to receive
any and all life-sustaining treatment until the end of life. According to the American Family
Physician Journal, when addressing end-of-life matters, physicians offer less information
about a diagnosis, prognosis, and treatments to African American patients. Failure to share
such information can lead to care that conflicts with patient values and can cause late
referrals to hospice or palliative care services.?

Where Heart and Soul Hospice has been particularly successful is in showing that hospice
services can benefit the patient and his/her family by providing education and care planning
early in a patient’s disease progression rather than in the last days of life to illustrate that
point. Ministers and other community leaders are frequently in a position of influence with
the elderly population, including the indigent and African American population and assist in
these efforts. Heart and Soul Hospice has been successful in working with churches and
other racial organizations in Davidson, Robertson and Rutherford Counties and will pursue
education and outreach efforts with similar organizations in Sumner, Williamson and
Wilson Counties.

3. Proposed Charges: The applicant should list its benefit level charges, which should be
reasonable in comparison with those of other similar facilities in the Service Area or in
adjoining service areas.

Response: The applicant anticipates a net charge of $ 171 for the first year of operation and
$ 174 for its second year of operation. As shown in the attached table, the applicant’s
charges compare favorably to those of other service area providers. For 2022, which is the
last publicly available data, the charges for Heart and Soul Hospice are less than all but 3 of
the 14 hospice providers providing services in the proposed counties.

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of the
Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is
able to show that there is limited access in the proposed Service Area.

Response: The Applicant believes, as it discussed in its original application, that not
enough focus is placed on providing hospice services to the African American and
minority population in the service area so this particular patient population is underserved.
That said, the Applicant intends to serve all patient populations in the proposed service
area. It has worked on providing education to the African American and other minority
populations on the benefits of hospice for their loved ones and will do so for these
additional counties. It has been successful in its efforts in its current service area in that it
serves a larger proportion of African American patients than do other hospice agencies in
its service area.

2 American Family Physician Journal, Racial Disparities at the End of Life,
https://www.aafp.org/pubs/afp/issues/2021/1000/p346.html (Oct. 2021).
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5. Indigent Care: The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstration of a plan to work with community-based organizations in the
Service Area to develop a support system to provide hospice services to the
indigent and to conduct outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent
and/or charity care.

Response: The Applicant currently works with a large number of community-based
organizations in its service area and has been successful in helping to develop a support
system to provide hospice services to the indigent. Ministers and other community
leaders are frequently in a position of influence with the elderly population, including the
indigent and African American population, and provide them with relevant literature so
that they can be in a position to understand themselves and to explain the benefits of
hospice services to both patients and their family members. These initiatives have been
successful in its existing service area and it plans to continue them with similar entities in
its expanded service area.

Because the majority of hospice patients are 65 and older, they are covered by Medicare.
If they are also indigent, the will generally qualify for TennCare. Because of the
existence of such payor sources, the applicant does not anticipate needing to fundriase for
the provision of care for the patients. However, where the patients need assistance is in
paying the bills for the non-hospice related necessary items like food, clothing and
shelter. The applicant has established a foundation, the Heart and Soul Hospice
Foundation, to provide assistance for these necessary items.

6. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring system. Additionally, the applicant should provide documentation
that it is, or intends to be, fully accredited by the Joint Commission, the Community
Health Accreditation Program, Inc., the Accreditation Commission for Health Care,
another accrediting body with deeming authority for hospice services from the Centers
for Medicare and Medicaid Services (CMS) or CMS licensing survey, and/or other third
party quality oversight organization. The applicant should inform the HSDA of any other
hospice agencies operating in other states with common ownership to the applicant of
50% or higher, or with common management, and provide a summary or overview of
those agencies' latest surveys/inspections and any Department of Justice investigations
and/or settlements.

Rationale: This information will help inform the HSDA about the quality of care the
applicant's common ownership and/or management provides in other states and the
likelihood of its providing similar quality of care in Tennessee.

Response: The applicant is accredited by Community Health Accreditation Program

(“CHAP”) and follows its quality standards. CHAP divides its Standards of Excellence

into three key areas: patient centered care, safe care delivery, and sustainable

organizational structure. Each key performance area has standards and evidence

guidelines. There have been no items of concern related to applicant’s CHAP
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accreditation nor applicant’s Medicare certification. The applicant annually files a Joint
Annual Report, QAPI report, and, additionally, requests family satisfaction surveys upon
the discharge of a loved one. In the surveys, families cite to the applicant as being “a
higher caliber of a care team than most,” and a provider that provides a quick “passion
response time, [and] attention to detail.”

Neither the Applicant, nor any of its principals, has an ownership interest of 50% or
greater in any hospice agencies in other states.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or
the Health Services and Development Agency with all reasonably requested information
and statistical data related to the operation and provision of services and to report that
data in the time and format requested. As a standard of practice, existing data reporting
streams will be relied upon and adapted over time to collect all needed information.

Response: The Applicant agrees to provide the Department of Health and/or the Health
Facilities Commission with all such information as is reasonably requested.

8. Education: The applicant should provide details of its plan in the Service Area to
educate physicians, other health care providers, hospital discharge planners, public health
nursing agencies, and others in the community about the need for timely referral of
hospice patients.

Response: The Applicant provides robust training and information to educate physicians,
hospital discharge planners, public health nursing agencies, nursing homes, and others in
the community about the need for timely referral of hospice patients. The Applicant
provides webinars and in-person training for the staff of the providers on topics such as the
stages of grief, and literature such as a physician’s quick reference guide to hospice. This
information and education benefits the patient in that the providers and others are more
informed about the benefits of hospice care and can deal with the patients and their affected
family members in a more informed and compassionate manner.

RESIDENTIAL HOSPICE SERVICES
DEFINITIONS

9. "Service Area" shall mean the county or contiguous counties represented on an
application as the reasonable area in which a health care institution intends to provide
Residential Hospice Services and/or in which the majority of its service recipients reside.
A radius of 50 miles and/or a driving time of up to 1 hour from the site of the residential
hospice services facility may be considered a "reasonable area;" however, full counties
shall be included in a Service Area. Only counties with a Hospice Penetration Rate that is
less than 80 percent of the Statewide Median Hospice Penetration Rate may be included
in a proposed Service Area.

10. "Statewide Median Hospice Penetration Rate'" (SMHPR) shall mean the number

equal to the Hospice Penetration Rate (as described in the following Need Formula) for
the median county in Tennessee.
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ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR RESIDENTIAL
HOSPICE SERVICES

Note that, while a "need formula" is set forth below, the decision to approve a CON
application hereunder should be determined by the cumulative weight of all standards and
criteria, including those set forth earlier herein.

11. Need Formula: The need for Residential Hospice Services should be determined by
using the following Hospice Need Formula, which should be applied to each county in
Tennessee:

A/ B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health;

and

B = the mean annual number of Deaths in a county for the preceding two calendar years
as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report for Hospice defines
"unduplicated patients served" as "number of patients receiving services on day one of
reporting period plus number of admissions during the reporting period.”

Need is established in a county (thus, enabling an applicant to include it in the proposed
Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide Median
Hospice Penetration Rate; further, existing Residential Hospice Services providers in a
proposed Service Area must show an average occupancy rate of at least 85%.

The following formula to determine the demand for additional hospice service recipients
should be applied to each county included in the proposed service area, and the results for
each county's calculation should be aggregated for the proposed service area:

(80% of the SMHPR — County Hospice Penetration Rate) x B

Rationale: The use of an SMHPR is a methodology employed by many states; the
Division paid particular attention to the Kentucky model (which employs an 80% rate), as
Kentucky's population is similar geographically and culturally to that of Tennessee. The
Division considered ranges from 70-85%, but felt that the results of rates lower than 80%
were too restrictive. Only three additional counties showed need using the 85% rate as
opposed to the 80% one, and those had low single-digit-need numbers. Thus, the 80%
rate is proposed. The Division believes that using the median county rate supports the
view that rural counties cannot quickly reach the higher penetration rates of Tennessee's
metropolitan areas. The underlying purpose is to help encourage orderly growth by using
an SMHPR that ratchets upward across the state as hospice providers strive to exceed
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80% of the median county's hospice penetration rate. Thus, utilization should continue to
increase, albeit gradually, and provide the opportunity in the underutilizing counties for
more hospice services by agencies that can expect a market to exist for those services.

Response: Not applicable.

12. Types of Care: An applicant should demonstrate whether or not it will have the
capability to provide general inpatient care, respite care, continuous home care, and
routine home care to its patients. If it is not planning to provide one or more of these
listed types of care, the applicant should explain why.

Response: Not applicable.

13. Continuum of Care Regarding the Expansion from NonResidential Hospice
Services: An applicant for Residential Hospice Services that provides Hospice Services
should explain how the Residential Hospice Services will maintain or enhance the
Hospice Services' continuum of care to ensure patients have access to needed services.
An applicant should provide assurances that it understands and will comply with any
existing Medicare reimbursement requirements (e.g., the provision of different levels of
hospice care, including any total patient care day allowances) and evidence that there are
a sufficient number of potential hospice service recipients that will enable it to so
comply.

Rationale: Currently®, Medicare pays nearly 90% of all hospice claims. The Medicare
hospice benefit produces an incentive to recruit as many new patients as possible and to
keep them on the service as long as possible. Unlike other segments of the health care
industry, where revenues and costs can vary widely, Medicare pays a set daily rate for
each person in hospice care, with higher allowances for patients that require more
attention.

As part of its interest in ensuring that hospice programs serve only patients who are
eligible and appropriate for hospice care, Medicare limits the total number of days of
inpatient care (the sum of general inpatient care (GIP) and inpatient respite care days) for
which a hospice may be reimbursed. The cap is set at 20 percent of the hospice's total
patient care days. The Department of Health and Human Services' Office of Inspector
General (OIG), in a May 3, 2013, memo to Marilyn Tavenner, Acting Administrator for
Centers for Medicare & Medicaid Services (CMS), stated that CMS staff "have expressed
concerns about possible misuse of GIP" by hospice programs and noted a $2.7 million
settlement with a hospice program for allegedly having billed for GIP when patients
actually received routine home care (which has a lower reimbursement rate). "Long
lengths of stay and the use of GIP in inpatient units need further review to ensure that
hospices are using GIP as intended and providing the appropriate level of care. OIG is
committed to looking into these issues further and will conduct a medical record review
that will assess the appropriateness of GIP provided in different settings." The Division
adds the above requirement as a way to ensure that the HSDA and applicants understand
the importance that an applicant provide hospice services appropriately. The Division
believes that the HSDA, through its application of appropriately developed CON
standards and criteria, can serve an important role in reducing opportunities for

3 As of January 9, 2015,
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Medicare/Medicaid fraud and abuse in Tennessee.

Response: Not applicable.

14. Assessment Period: After approval by the HSDA of a residential hospice services CON
application, no new residential hospice services CON application — whether for the
initiation of services or for the expansion of services — should be considered for any
county that is added to or becomes part of a Service Area until JAR data for residential
hospice services can be analyzed and assessed by the Division to determine the impact of
the approval of the CON.

Assessment Period Rationale: This Standard is designed to ensure that the impact of the
provision of hospice services as a result of the approval of a new CON is accounted for in
any future need calculations for a Service Area.

Response: Not applicable.

HOSPICE SERVICES

DEFINITIONS

15. "Service Area' shall mean the county or contiguous counties represented on an
application as the area in which an applicant intends to provide Hospice Services and/or
in which the majority of its service recipients reside.

16."Statewide Median Hospice Penetration Rate" (SMHPR) shall mean the number
equal to the Hospice Penetration Rate (as described below) for the median county in
Tennessee.

ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR HOSPICE SERVICES

Note that, while a "need formula" is set forth below, the decision to approve a CON

application hereunder should be determined by the cumulative weight of all standards and
criteria, including those set forth earlier herein.

17. Need Formula: The need for Hospice Services should be determined by using
the following Hospice Need Formula, which should be applied to each county in
Tennessee:

A /B =Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health;

and
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B = the mean annual number of Deaths in a county for the preceding two calendar years
as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice Services
defines "unduplicated patients served" as "number of patients receiving services on day
one of reporting period plus number of admissions during the reporting period."

Need should be established in a Serviée Area as follows:

a. For a hospice that is initiating hospice services:

i. The Hospice Penetration Rate for the entire proposed Service Area is
less than 80% of the SMHPR;

AND
ii. There is a need shown for at least 100 total additional hospice service
recipients in the proposed Service Area, provided, however, that every
county in the Service Area shows a positive need for additional
hospice service recipients.

Preference should be given to applications that include in a proposed Service Area only
counties with a Hospice Penetration Rate that is less than 80% of the SMHPR; however,
an application may include a county or counties that meet or exceed the SMHPR if the
applicant provides good reason, as determined by the HSDA, for the inclusion of any
such county and: 1) if the HSDA finds that such inclusion contributes to the orderly
development of the healthcare system in any such county, and 2) the HSDA finds that
such inclusion is not intended to include a county or counties that meet(s) or exceed(s)
the SMHPR solely for the purpose of gaining entry into such county or counties. Letters
of support from referring physicians in any such county noting the details of specific
instances of unmet need should be provided by the applicant.

b. For a hospice that is expanding its existing Service Area:

i. There is a need shown of at least 40 additional hospice service
recipients in each of the new counties being added to the existing
Service Area.

Taking into account the above guidelines, the following formula to determine the demand
for additional hospice service recipients should be applied to each county, and the results
should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration
Rate) x B

Rationale 17a: The Division believes that hospice services in Tennessee are under-
utilized, most likely as a result of community and societal norms and a need for more
education to the general public on the benefits of hospice. Consequently, the Division
believes that hospice services should be encouraged, within reason, in Tennessee and that
providing broader opportunities for these services will help educate the public as to their
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value. Under 17a, the ability to include within a Service Area a county that meets or
exceeds the SMHPR should assist in the grouping of counties within a Service Area, thus
providing more hospice services opportunities, provided that there is no detriment to the
orderly development of the healthcare system as a result.

The Tennessee Hospice Association and other stakeholders provided information that 120
hospice service recipients is a larger than necessary number to ensure economic
sufficiency of a hospice that is initiating hospice services. Consensus opinion appears to
agree that 100 hospice service recipients is a sufficient number.

Response: Please see the tables and need formula below. The Tennessee Department of
Health has released death statistics up until 2020, so the tables represent data from 2019
and 2020 as the two most recent preceding years.

Hospice Penetration Rate

C . Demand
2019 | 2020 ouny | Stewide for
C : : Mean | 2019 2020 | Mean | Hospice | Penetration i
ounty Patients | Patients b | Dok B) | Penetration Medi Additional
Soid L Sy (A) | Deaths eaths enetra; edian Service
Rate (C) Rate (D) ()
Sumner 1,178 1,236 1,207 | 1,699 2,026 | 1,863 0.65 0.566 -367.38
Williamson 1,003 1,186 1,095 | 1,483 1,627 | 1,555 0.70 0.566 -384.40
Wilson 752 772 762 1,248 1,525 | 1,387 0.55 0.566 -134.81
Total | 2,933 3,194 | 3,064 | 4,430 5178 | 4,804 0.64 0.566 -899.31
*Source: 2019-2020 Joint Annual Reports; Tennessee Dept. of Health, Division of Vital Records and Statistics;
Hospice Rates and Projected Need, Tennessee Dept. of Health, Division of Policy, Planning and Assessment,
Office of Health Statistics
Annual Deaths Per Tennessee County
With Rates Per 1,000 Population by Race
2019 Data 2020 Data
County Total Deaths | White Black Total Deaths | White Black
Sumner 1,699 (8.9) 1,575 (9.4) 105 (6.6) 2,026 (10.4) 1,872 (11.0) 130 (7.8)
Williamson 1,483 (6.2) 1,399 (6.6) 63 (5.9) 1,627 (6.6) 1,493 (6.9) 95 (8.7)
Wilson 1,248 (8.6) 1,158 (9.1) 77 (7.1) 1,525 (10.3) 1,381 (10.6) 129 (11.3)
STATE 71,936 (10.5) | 61,301 (11.4) | 10,084 (8.7) | 12,906 (12.2) | 70,245 (13.0) | 12,906 (11.0)
*Source: Tennessee Dept. of Health, Division of Vital Records and Statistics

Patients Served by Service Area Hospice Agencies (2020)

White Black Other Total % Black
Sumner 1,138 80 18 1,236 6.5%
Williamson 1,080 43 63 1,186 3.6%
Wilson 710 46 16 772 6.0%
Total 2,928 169 97 3,194 5.3%

*Source: 2020 Joint Annual Reports
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Population by Service Area County (Age 65+) (2020)

White Black Other Total County | % Black
Population Population | Population | Population
Sumner 30,061 1,655 626 32,342 5.1%
Williamson 32,248 1,362 963 34,573 3.9%
Wilson 22,217 1,265 468 23,950 5.3%
Total 84,526 4,282 2,057 90,865 4.7%

*Source: Tennessee Dept. of Health, Division of PHA
(https://www.tn.gov/content/dam/tn/health/documents/population/TN-Population-by-AgeGrp-Sex-Race-

Ethnicity-2020.pdf)

Patients Served by Current Service Area Hospice Agencies by County (2020)

White Black Other % Black
Davidson 2,000 625 391 20.7%
Robertson 339 23 6 6.25%
Rutherford 1,150 107 65 8.1%

Source: 2020 Joint Annual Reports
Patients Served by Current Service Area Hospice Agencies by Agency (2020)

White Black Other % Black
Adoration Hospice (Davidson) 336 20 22 5.3%
Alive Hospice (Davidson) 2,517 323 86 11.0%
Amedisys Hospice (Central 178 20 8 9.7%
Pike) (Davidson)*
Amedisys Hospice an 356 68 13 15.6%
Adventa Co
(Woodland/Royal) (Davidson)
Avalon Hospice (Davidson) 5,530 568 134 9.1%
Caris Healthcare (Davidson) 1,149 81 77 6.2%
Encompass Health Hospice 12 7 74 7.5%
(Davidson)
Heart and Soul Hospice 34 14 1 28.5%
(Davidson)***
Kindred Hospice (Davidson) 170 117 245 22.0%
Kindred Hospice No JAR No JAR No JAR No JAR
(Montgomery)
Tennova Home Health and 203 39 7 15.7%
Hospice - Clarksville
(Robertson)
Caris Healthcare (Robertson) 314 26 15 7.3%
Caris Healthcare (Rutherford) 746 20 29 2.5%
Comfort Care Hospice of 83 8 0 8.8%
Middle Tennessee
(Rutherford)
Caris Healthcare (Sumner) No JAR No JAR No JAR No JAR
Highpoint Hospice (TN In 359 28 2 7.2%
Home Partners II, LLC)
(Williamson)
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Aveanna Hospice
(Williamson)**

984

125

12

11.2%

Source: 2020 Joint Annual Reports
* Aseracare Hospice
**Willowbrook Hospice

***Heart and Soul Hospice, LLC, filed its first Joint Annual Report in 2022. That data has been used here for

comparison purposes.

Rationale 17b: Other states provide for the ability of an existing hospice to expand its
Service Area where positive need is shown at 40-50% of the criterion required for a new
hospice to institute services, thus a number of 40 additional hospice service
recipients is suggested. Existing agencies are presumed to have the infrastructure in place

for such expansion.

Response: Heart and Soul Hospice feels that because it already has the necessary
infrastructure, which does not need to be increased as a result of the proposed additional
counties, that a number in the range of 40 additional hospice recipients is sufficient to justify

need to add the counties.

18. Assessment Period: After approval by the HSDA of a hospice services CON
application, no new hospice services CON application — whether for the initiation of
services or for the expansion of services — should be considered for any county that is
added to or becomes part of a Service Area until JAR data for hospice services can be
analyzed and assessed by the Division to determine the impact of the approval of the

CON.

Assessment Period Rationale: This Standard is designed to ensure that the impact of the

provision of hospice services as a result of the approval of a new CON is accounted for in
any future need calculations for a Service Area.

Response: Shalom Hospice LLC (CN2203-014) received approval and is licensed but
has not yet filed a JAR. It is licensed in Williamson, Davidson and Rutherford Counties.
The applicant does not feel it should affect its approval in Williamson County, as it

received approval prior to Heart and Soul Hospice filing its 2022 JAR.

Additional Comments and Rationale Statements for Revised
and Updated Standards and Criteria for Hospice Services

Definitions

Deaths: The Division of Health Planning patterns its need formula off the Kentucky
certificate of need formula that takes into account all deaths, instead of using a type of cancer
death weighted formula that appeared in the Guidelines for Growth. Cancer patient
utilization of hospice services has lessened in relation to non-cancer patients, while the
utilization of hospice services continues to grow.

Residential Hospice and Hospice: The Division recognizes that residential hospice services
and hospice services are able to perform the same level of services and has thus not

315603231.4



distinguished between the need for hospice services based on the two types of service
providers. However, certain standards and criteria, such as service area, provide for a
difference in consideration of an application.

Standards and Criteria

Quality of Care: Providing for adequate and qualified staffing is an important part of
providing quality care to patients, and is one of the State Health Plan's Principles for
Achieving Better Health. A community linkage plan that assures continuity of care also falls
within this Principle. Letters from physicians in support of an application should detail
specific instances of unmet need for hospice services. Quality improvement, data reporting,
and outcome and process monitoring fall under this Principle as well, as does
accreditation/quality oversight of the hospice service program. Finally, it should be noted
that Medicare currently requires all four levels of hospice care for reimbursement (which also
supports the third Principle regarding Economic Efficiencies).

Access: The second Principle for Achieving Better Health in the State Health Plan focuses on
access to care. Accordingly, the applicant must demonstrate an ability and willingness to
serve equally all of the Service Area in which it seeks certification and provide a plan for its
care of indigent patients. As well, in addition to the factors set forth in HSDA Rule 0720-11-
.01(1) (listing the factors concerning need on which an application may be evaluated), the
HSDA may choose to give special consideration to an applicant that is able to show that there
is limited access in the proposed Service Area. The revisions to the need formula in 17b are
meant to encourage the provision of hospice services in counties that otherwise do not meet
the need formula, thus providing better access for the community.

Economic Efficiencies: The third Principle for Achieving Better Health focuses on
encouraging economic efficiencies in the health care system. The new standards and criteria
provide that the applicant's proposed charges should be reasonable in comparison with those
of other similar facilities in the Service Area or in adjoining service areas. Educating the
health care community on hospice services also falls within this Principle; the education
component also addresses the fifth Principle of recruiting, developing, and retaining a
sufficient qualified health care workforce.

Data Needs: The Division recognizes that hospice patients known as "general inpatients"
receive hospice services in locations other than their homes, such as nursing homes and
hospitals, and that these patients are not separately identified on the Joint Annual Report.
The Division aims to correct this omission in the future to better account for the total
utilization of hospice services.

NOTE: A previously proposed standard providing for the showing of an "unmet demand"
has been deleted, for the following three reasons: 1) The Division believes that an
unintended consequence of that proposed standard would have been the preclusion of a new,
non-county-contiguous hospice agency ever to develop a Service Area from those counties
and receive a CON to serve them; 2) After review of hospice utilization data for the past
three JARs, the Division has learned that, in counties that showed a positive need of less than
40 under the existing need formula, existing hospice agencies met substantially all (if not all)
of the positive need of additional hospice service recipients, providing evidence that the
orderly development of hospice services in such counties currently exists; and 3) the Division
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recognizes that the HSDA already has the inherent authority to determine, based on evidence
provided, that there is a need for expansion of hospice services into adjacent counties beyond
that shown by the need formula.
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Tennessee County Map Showing Proposed Service Area
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André Lee, administrator and co-founder of Heart and Soul Hospice, stands with Keisha Mason, director of nursing, in front of
their office building last week in Nashville, Tenn.
Erica Calhoun for NPR

This time, it didn't take much persuading for Mary Murphy to embrace home hospice.
When her mother was dying from Alzheimer's disease in 2020, she had been reluctant
until she saw what a help it was. And so when her husband, Willie, neared the end of

his life, she embraced hospice again.

The Murphys' house in a leafy Nashville neighborhood is their happy place — full of

their treasures.

"He's good to me — buys me anything I want," she says, as she pulls a milky glass vase

out of a floor-to-ceiling cabinet with mirrored shelves.

Willie bought Mary the display case to help her to show off all the trinkets she picks up

at estate sales.
Down the hall, Willie lies in their bed, now unable to speak. His heart is giving out.

"You gonna wake up for a minute?" she asks as she cradles his head. She pats his back

while he clears his throat. "Cough it out.”

Sponsor Message



SHOTS - HEALTH NEWS
Caregiving For A Loved One? How To Get The Help You Need

.

Mary has been the primary caregiver for her husband, but she gets help from a new
hospice agency in Nashville that is focused on increasing the use of comfort care at the
end of life by Black families. Heart and Soul Hospice is owned and operated by people

who share the same cultural background as the patients they're trying to serve.

In their application to obtain a certificate of need in Tennessee, the hospice owners
made it clear that they are Black and that they intend to serve everyone but will focus
on African Americans, who are currently underserved. Tennessee data show that in
Nashville, just 19% of the hospice patients are Black though they make up 27% of the

population.

Though the area already had numerous hospice agencies, regulators granted the

permission, based primarily on the value of educating an underserved group.




Hospice care helped Mary and Willie Murphy with a few baths a week, medication in the mail, and any medical equipment

they needed. And there was the emotional support from a cating nurse.
Blake Farmer/WPLN

In Mary Murphy's first experience with hospice, her mother had suffered from
dementia for decades, yet still when transitioning to hospice came up with her mother,

Murphy had many concerns. She felt like she was giving up on her mom.
"My first thought was death," she says.

National data shows Black Medicare patients and their families are not making the
move to comfort care as often as white patients are. Roughly 41% of Black Medicare
beneficiaries who died in 2019 were enrolled in hospice, compared with white patients
for whom the figure is 54%, according to data compiled annually by the National

Hospice and Palliative Care Organization.

| SHOTS - HEALTH NEWS
b ? A Good Life And A Good Death: What Is Palliative Care?

Murphy's mother survived nearly three years on hospice. The benefit is meant for
those in the last six months of life, but predicting when the end will come is difficult,
especially with dementia. Hospice provides palliative care for the dying and support

for caregivers for a long as the process lasts.

Murphy did most of the caregiving — which can be overwhelming — but hospice
helped with a few baths a week, medication in the mail and any medical equipment

they needed.



And most important to Murphy was the emotional support, which came mostly from

her hospice nurse.

"Wasn't no doctor going to come here, hold my hand, stay here until the funeral home

came for her," she says about the day her mother died.

This year, on the day after Thanksgiving, Willie Murphy died. And the same hospice
nurse was at the Murphy home within minutes. She'd already stopped by that morning

to check on him and returned as soon as Mary called and told her he wasn't breathing.

"If you don't feel like, 'Oh my God, thank God I have hospice,' if you can't say that,
then we're doing something wrong," says Keisha Mason, who is Heart and Soul's

director of nursing.

Mason, like Murphy, is Black and says that in her view, there's nothing fundamental
keeping Black patients from using hospice except learning what the service can offer
and that it's basically free to patients — paid for by Medicare, Medicaid and most
private health plans.

"I say to them, 'If you see a bill, then call us, because you should not,' " she says.

As Mason has helped launch this new hospice agency, she's begun using new language,

calling hospice more than a Medicare benefit. She describes it as an entitlement.

"Just as you are entitled to unemployment, as you are entitled to Social Security, you

are entitled to a hospice benefit," she says.

The investors in Heart and Soul include David Turner, owner of CNS Hospice in
Detroit, Nashville pastor the Rev. Sandy McClain, and André Lee, who is a former
hospital administrator on the campus of Nashville's Meharry Medical College, a

historically Black institution.



Lee and Turner also started a Black-focused hospice agency in Michigan and have

plans to replicate the model in other states.

Lee says more families need to consider home hospice as an alternative for end-of-life

care. Nursing homes are pricey. And even with Medicare, a hospital bill could be hefty.

"You'll go in there and they'll eat you alive,” he says. "I hate to say [something] bad

about hospitals, but it's true."

Hospice research hasn't come up with clear reasons why there's a gap between white
and Black families' use of the benefit. Some speculate it's related to spiritual beliefs

and widespread mistrust in the medical system due to decades of discrimination.

The hospice industry's national trade group, the NHCPO, released a diversity and
inclusion toolkit and a guide for how to reach more Black patients this year. It
recommends connecting with influential DJs and partnering with Black pastors. But

also just hiring more Black nurses.
Lee says it's not overly complicated.

"A lot of hospices don't employ enough Black people,” he says. "We all feel comfortable

when you see someone over there that looks like you."

Well-established hospice agencies have been attempting to minimize any barriers with
their own diversity initiatives. Michelle Drayton of Visiting Nurse Service of New York
says her large agency has been meeting with ministers who counsel families dealing
with failing health.

"Many of them did not fully understand what hospice was," she says. "They had many

of the same sort of misperceptions.”

Whether it's an upstart hospice company or one of the oldest in the country, everyone
still has a lot of end-of-life educating to do to bridge the racial gap, Drayton says.

"We're not just handing out a brochure," she adds.



This story was produced in partnership between Kaiser Health News, NPR and
Nashville Public Radio.

racial health disparities  end-of-lifecare  hospice
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HEALTH NEWS (  Fact Checked )

Why Black-Owned Hospice Services Are
Needed in the African American
Community

By Roz Plater on January 17, 2022 — Fact checked by Maria Gifford

African American organizations are trying to get out the word to Black families about the
benefits of hospice services. FG Trade/Getty Images

» The African American community has historically been reluctant
to use hospice services.

= Experts say mistrust of the medical profession and a lack of
knowledge about hospice organizations are two of the reasons.

¢ Organizations are now reaching out to African American families
through churches, barber shops, hair salons, and community
groups to encourage them to use hospice services.
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That’s how Tyrone Bradley describes his thought process before he
eventually got hospice care for his 95-year-old mother before she died in
2020.

“You just don’t want to give up and be the one who makes that decision.
There’s a lot of guilt associated with being the one to make the decision,”
the Virginia architect told Healthline.

Bradley is African American, a demographic experts say is not embracing
hospice or end-of-life care as often as their white counterparts.

According to the latest statistics from the National Hospice and Palliative
Care Organization (NHPCO), nearly 54 percent of white Medicare patients
used the Medicare hospice benefits versus roughly 41 percent of Black
Medicare patients enrolled in hospice.

Judi Lund Person, MPH, CHC, the vice president for regulatory and
compliance for NHPCO, has worked in hospice for 40 years. She says
progress is being made, but the racial disparities go back decades.

“In the early days of hospice, it was considered a white person’s benefit, ”
Lund Person told Healthline. “One of the things that has changed is that
hospices around the country are making sure that the patients we serve
reflect the community.”

But there continues to be some hesitancy in the Black community to
embrace hospice care.

Why?

Experts interviewed by Healthline pointed to cultural differences, trust,
and a lack of information about how hospice care can help.
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Why the reluctance?

Arion M. Lillard-Green, MHA, MTS, BCCC, BCPC, is an educator with the
Hospice Foundation of America and spiritual counselor at the Goodwin
House Palliative Care and Hospice in Falls Church, Virginia.

She says families often aren’t given adequate information about a
diagnosis or an outline of what they can expect.

“There may be a misunderstanding of the disease trajectory,” Lillard-
Green told Healthline. “Sometimes there is a lot of discomfort on behalf of
providers on how to have difficult conversations.”

She added that many people just want to hold onto hope, and if they sign
up for hospice care, they feel like they've given up hope.

“When you start analyzing and going deeper into why there is such
disparity, a lot of it starts with culture,” said Ernesto Lopez, chief executive
officer of Hospice of Washington County in Hagerstown, Maryland.

“A lot of cultures are more inclined to take care of their own at home,”
Lopez told Healthline. “They feel like that’s their responsibility as an adult
child to do that for their parents and grandparents.”

Lopez says there is also the issue of trust.

“There’s also a tremendous amount of distrust from the African American
community toward healthcare and the government that's embedded in a
lot of these communities,” he said.

That lack of trust among African Americans in healthcare goes back
decades to the Tuskegee study and the research around Henrietta Lacks
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Black-owned hospices

Heart and Soul in Nashville, Tennessee, is one of possibly only a few
Black-owned hospices around the country.

The organization opened a year ago to provide service to all races but
specifically to target the underserved African American community.

Heart and Soul officials told Healthline they plan to open another site next
in Louisville, Kentucky. They hope a Black-owned hospice can help ease
some of the concerns of African American families.

Keisha Mason is the director of nursing at the Heart and Soul Nashville
location.

“We don’t know how many others are doing what we are doing,” she told
Healthline. “l hope we’re not the only ones, but | believe it’s just a few.”

Mason says her group has been reaching out to physicians who serve the
Black community in Nashville to get the word out to families.

She adds they are also looking toward the future.

The organization has partnered with Meharry Medical College in
Nashville, a historically Black institution. The partnership program helps
train future physicians about what hospice is and what it can offer.

“Some of the fourth-year students are actually volunteering with us,”
Mason said. “We send them out to sit with hospice patients and see that
not everyone here is on their last breath. They get to see the improved
quality of life those patients have.”

Mason says it’s a lesson the medical students will take with them as they
go into practice. The hope is that they will help African American families
plan for end-of-life care.

“When you can get them at the early stages of their training, it becomes
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What’s the fix?

The NHPCO has put together an Inclusion and Access Toolkit.

It suggests ways organizations can reach out to African American faith-
based and community organizations to get the word out about the help
hospice can offer families.

Multiple experts told Healthline that word of mouth from a trusted source
makes a difference.

“In North Carolina where | used to live... one of the things some of the
hospice organizations did that had a huge impact was to go to hair salons
and barber shops,” said Lund Person. “They would talk to the
hairdressers and barbers about good end-of-life care and suggest how
they could bring it up with families while they were doing their hair.”

Lillard-Green says a big part of the plan involves working with and
encouraging primary care physicians, oncologists, and nurses to be
culturally sensitive to guide families toward making end-of-life care plans.

She says that’s especially true since the COVID-19 pandemic. Church and
community gatherings have been mostly on hold.

“We need to be more intentional about addressing their needs,” she said.

Bradley says his niece worked at a nursing home that got him more
ADVERTISEMENT



“I'm a big proponent of it now... | would advocate for it,” he said.
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are Diversity and inclusion efforts have been at the forefront as hospice
providers increasingly work to bridge racial gaps in access and equity to
end-of-life and serious illness care. Heart and Soul Hospice in Nashville,
Tenn., is among the providers working to improve hospice utilization
amid underserved populations, with representation of a diverse staff and

leadership team an element driving access.

Demographic disparities in access to and quality of hospice and palliative
care have been persistent problems in the field for decades, with
providers working to better reach underserved groups.

The Medicare Hospice Benefit was largely under-utilized by populations
of color across the country in 2018, The National Hospice and Palliative
Care Organization (NHPCO) reported that 82% of hospice patients
nationwide in 2018 were white that year, while African American,

Hispanic, Asian and Native American groups made up the remaining

nearly 20% of beneficiaries.
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Heart and Soul Hospice CEQ David Turney, along with co-founders André
Lee and Pastor Sandy McClain, saw a “clear and real need on the ground”
to improve access and use of hospice in various communities across
Tennessee, as well as nationwide.

“We don't only serve Black people. That's not what this is about,” said
Turner. “This is about saying as an industry, ‘Let’s expand utilization.
Rising the tide raises all ships, and 5o if we can do things in one
community to get more people of any color to see that the hospice benefit
is good and not a scary thing, then that benefits the hospice industry at
large in any community.”

While movement in the hospice industry has made strides to better reach
underserved populations, “there’s 4 long way to go still,” said Turner, who
is also chief operating officer, administrator and owner of Detroit-based
CNS Hospice. Historical impact and the current perceptions are not

germane to any one area in the country, according to Turner.

Hospice utilization among Medicare decedents in the Volunteer State hit
43.7% in 2018, falling below the national average of 50.3% that year,
according to NHPCO.

Heart and Soul Hospice is ahome care hospice provider that serves the
Nashville area’s of Davidson, Robertson and Rutherford counties. Around
19% of hospice patients in Nashville during 2019 were Black, while a little

more than 70% were white, according to data from the Tennessee
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Department of Health, Larger gaps were seen between these groups in
Robertson and Rutherford counties, the data indicated.

Nashville alone is becoming increasingly diverse, with African
Americans representing more than a quarter, or 27.58%, of the overall

population, according to a repor from the World Population Review.

The hospice indicated in its application to obtain a certificate of need in
Tennessee that it is a Black-owned organization aimed at increasing
hospice utilization overall, with a focus on underserved minority
populations such as African Americans. Hiring a diverse staff and having
people of color at the leadership table of Heart and Soul Hospice was an
important consideration in terms of representation, according to Turner,
who stated that “the messenger is equally as important as the message” of

hospice.

Much of the Nashville area contains “inner city pockets that are hugely
untouched” by the reach of hospice and include large populations of
various underserved groups such as Hispanic, Somali and Ethiopian
populations, according to Keisha Mason, director of nursing of Heart and
Soul Hospice.

“In this day and age, we're still not getting it out to those populations that
still need it, and they're dying at the same rate as others,” said Mason.
“We're here to help them and walk them through this, becauise hospice is
so foreign to them and that's not been their hospice experience. Health
disparities are happening from the womb to the tomb, and we need to
change the way we talk about and look at hospice.”

Black and Hispanic populations are less likely to receive a hospice or
palliative care referral than white patients according to recent data from
the U.S. Agency for Healthcare Research and Quality.

Under-utilization is in part due to a lack of awareness and understanding
about the scope and services included in hospice care — among patients
and physicians alike, according to Mason. Expanding education and
communication with patients and their families, clinicians and the
community at large about hospice care is an important endeavor for
providers, said Mason.

Building trust in and around underserved communities is another,
according to Turner, who told Hospice News that gaining trust involves
getting to know community members before they reach the need for end-
of-life or serious illness care. Heart and Soul Hospice employs various
trust-building strategies including establishing partnerships with
community organizations, taking part in events at local schools and
making connections with referring physicians and sources.



This all lends to “planting the seed” of awareness about hospice services,

said Turner.

“There’s so much historical scar tissue, that we have to break it down one
thing at a time — there’s no magic wand or secret in the sauce,” said
Turner. “It’s more than just trying to get more people involved in your
hospice program. It can't just be about girowing fences, it has to be about
changing the culture of your organization, about who your leaders are
and where you spend your time and marketing dollars. So many things go

into this.”

Companies featured in this article:

CNS Hospice, Heart and Soul Hospice, National Hospice and Palliative
Care Organization, World Population Review
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Letter(s) of Support



DocuSign Envalope ID: DEF170AC-2D02-49A5-918D-924DDAZFABTA
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CLAIBORNE
HUGHES

NURSING AND REHABILITATION CENTER

5/17/2023

Logan Grant

Exectriive Director

Tenngssea Health Facilities Commission

502 Deadarick Straet, Andraw Jackson Building, 9th Floor,
Nashville, Tennessea 37243

Dear Mr. Grant

tarn writing to you in full support of Heart and Soul Hospice being granted a certificate of need 1o
provide servicas in Williamson, Wilson and Sumner countias.

= | have had conversations with CER Mickey Cabe with Heart and Soul Hospice and | am in belief with a
mission focused towards serving the minority population would bring much benefit to Williamson,
Wilson and Sumner counties. In addition, having an additional Hospice provider { could trust for same
day admits addressing end of life emergencies would he crucial when we are living in a time of nurse
and CNA shortages across the board. | am impressed with Heart and Soul Hospice CEQ Dave Turner’s
philasophy of assigning a Hospice nurse case manger a case load they can manage effectively resulting
in hursing consistency for families and patients. This is very important in facilities such as ours.

In my capacity as 8 Director of Nursing at Claiborne and Hughes nursing and rehab center in Franklin Tn,,
I work with both patients and families of diverse backerounds to include many families of color. | have
had countless consultations about end-of-life options and believe bringing in a hospice provider with an
understanding and sensitivity of both the cultural and spiritual needs of the population they serve will
be of great benefit to our community.

| urge the commission to approve the application,

Respectfully yours,
Iocubignod byt

| MM?} o
Sz {A4G0,.,
Mary Renfro6 Ditactar of Nursing

200 Strahl Straet, Franktin, TN 37064 o TEL: 615-701-1103 =% FAX: 615-701-0357 www.claiborneandhughes.com
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S0, GASTROENTEROLOGY & HEPATOLOGY ASSOCIATES, PLLC

¥ \e) % Randy Howard, MD
3 § Scott Hande, MD
ot Kristin Gaffney, DO
0T Misti Martinez, M6N, AGPCNP-BC
| ' Amanda Bratcher, FNP-C
Logan Grant
Executive Diractor/Tennasses HSDA
402 BNA Dr., Ste 805

Naghville, TN 372172507

RE: Heart & Soul Hosplce

Dear My, Grant:
it is my pleasure {o write this letter, in support of Heart and Soul Hospice, As a Gastroenterologist and

Hepatologist, serving Sumner and Davidson Counties, | see the need for end-of-life care for both patients
and their families.

L am Impressed with the Heart & Soul platform and thelr ability to care for those in underserved
populations. 1t is commendable that they are reaching out to those who are reluctant to use hospice
care. | believe they will ba abla to build trust In the patients and families, as well as the community,

It 15 my hope that the commission will approve their application,

107 Glen Oak Blvd #202 Mendersonville, TN 37075
Phone: 615-826-0710 Fax: 615-826-0910
www, GHATN.com
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Logan Grant

Executive Director/ Tennessee HSDA
RE: Heart & Soul Hospice

402 BNA Dr, Ste 305

Nashville, TN 37217-2507

Dear Mr, Grant

I am pleased to provide this letter of support for Heart and Soul
Hospice's application for an expanded hospice certificate of
need to include Williamson, Wilson and Summner Counties.

Our organization has had many common patients with the Heart
and Soul’s care team and we have been extremely pleased with
the results. The feedback we have received from families is a
clear indication that Heart and Soul is a provider that puts the
needs of people ahead of profits.

At Touching Hearts we provide care to a mostly elderly
population, it would be wonderful to be able to collaborate with
Heart and Soul for families under our care that reside in the 3
counties that Heart and Soul plans to expand in.

It helps our agency meet the needs of the community by having
a trusted, reliable and proven end of life specialist to work
alongside when that is the best option for our clientele.

I urge the commission to approve the application.

Respectfully yours,

bt
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5/19/2023

Logan Grant Executive Director

Tennessee Health Facilities Commission

502 Daaderick Straet, Andraw Jackson Building, 9th Floor.
Nashville, Tennassee 37243

Dear Mr. Grant

| am writing to you in full support of Heart and Soul Hospice being granted a certificate of need to
provide services in Williamson, Wilson, and Sumner counties.

{ have had conversations with CER Meredith Portwood with Heart and Soul Hospice, and I am in befief
with a mission focused towards serving the minority population would bring much bepefit to
Witliamson, Wilson, and Sumner counties. In addition, having an additional Hospice provider who could
accept same day admits addressing end of life emergencies would be crucial when we are living in a time
of nurse and CNA shortages across the board, | am also itmpressed with Heart and Soul Hosplce CEQ
Dave Turner's philosophy of assighing a Hospice nurse case manager a case load they can manage
effactively resulting in nursing consistancy for families and patients. This is especially Important for
patients transitioning from Home Health to Hospice,

1 colfaborate with both patients and families of diverse backgrounds to include many families of color as
well. | have had countless consultations about end-of-of life options and belleve bringing In a hasplce
provider with an understanding and sensitivity of both the cultural and spiritual needs of the population
they serve will be of graat benefit to our community. | urge the commission to approve the application,

Respectfully yours,
o Dogullgned by:

{ *,
{ Vwdta ke
Venita Aker FRREOAUVAHEE Care Group



HELPING MEaRTE
2013 C Beott Ave + Nashville, IN 37206 - {61B) 645-3999

Logan Grant
Execubive Director
Tennesgae Health Services and Daevelopment Agenay

To My, Grant,

Wa would like to express that Mr., David Turner has our full support as does
his application for an expanded certificate of need, for Heart and Soul
Hospice, offering care in Williamson, Wilson, and Sumner counties. We have a
high number of families and caregivers in these counties,

Helping Hearts has worked mide-by-side with Heart and Sonl with everyone from
the very wealthy to disadvantaged elients who get lost in the healtheare
system. Regardless of sogietal standing, the high quality of care is always
present. This ig the level of quality desperately needed in these counties.

I personally have been setting families up with care for fourteen years now
and T have never seen tha level of commdtment and attention offered anywheze

as by those at Heart and Soul, They are a lighthouse in the stozwm foxr each
client,

Something incredibly important to me has been the impact they have made in the
African Amerioan community becavse of the long-held suspiclons of hospice
gervices in this community. Heart and Soul is making a major difference,

Helping Hearts provides caregiving services where people need them, We have
met with the CRO, Dave Turtier, of Heart and Soul several times and refar
patients and families who need their YLC. The staff help our caregivers with
caye plans and they keep constant contact, especially in a rapidly changing
sitvation, which alwost always happens in the last days of one’s life.

Feal free to call or email me perzonally if you want to know about specific
services, quality, or employees at Heart and Soul. We wholeheartedly endorse
them to you and online because we know what sets them apart intimately.

Sincerely,
4
FELE T O
Faufaéaﬁligg, Director & Family Liaison
pelliz@hhcenst, con
cell G15~249-4390 office 615-645-4350



The L.R. Dampler Surgery Center
Loucinda R, Dampier, MD
Leland R, Dampier, Ir,

g Gﬂe’ﬂl‘[ (1:11;6{ Cosmetic Surgery Prestdent & Controlley

M. Logan Grant

Executive Diractor/ Tennessea HSDA
RE: Heart & Soul Hospice
A02 BNA Dr, Ste 305

Nashville, TN 37217-2507

Dear Mr, Grant,
i

[ am writing to you in full support of the abave referenced applicant for a hospice cettificate of need,
Heart and Soul Hospice,

1 have spoken with the project founder, David Turner, and am impressed with his knowledge and
undarstanding of the hosplce and palliative care philosophy, and more importantly the idea of
spacializing In care and support for patients and familles of color,

In my capacity as a general surgeon | care for patlents that reside h multiple counties that Haart and
Soul plans to work In, | have had multiple patient and family interactions regarding end of life options
and believe that bringing In a hospice provider with an understanding and sensitivity of both the cultural
and spiritual needs of the population they sarve will be of great benefit to our community.

| urge the commlission to approve the application.

Wishing you peace, jay, and prosparity in the days ahead | am sincarely!

Loucinda R. Dampler M.D.

196 Stadium Drive ‘ Hendsrsonville, TN g7o7s ’ www.damplersurgery,com
Tolephone (615) 264-0540 + Fax (615) 264-0539


http://www.damjrtersurjety.toni
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5/18/2023

Logan Grant Executive Director

Tennassee Health Facilitios Commission

502 Deaderick Street, Andrew Jackson Building, 9th Floor.
Nashville, Tennessee 37243

Dear Mr. Grant

[ am writing 1o you in full support of Heart and Soul Hospice being granted g certificate of need to
provide services in Willlamson, Wilson and Sumner counties,

| have had conversations with CER Meredith Portwood with Heart and Soul Hospice, and | am in belief
with a mission focused towards serving the minority population would bring much benefit to
Williarngon, Wilson and Sumner counties. In addition, having an additional Hospice provider who could
accept same day admits addrassing end of life emergencies would be crucial when we are living in a ime
of nurse and CNA shortages across the board. | am also impressed with Heart and Soul Hosploe CEO
Dave Turner’s philosophy of assigning a Hospice nurse case manager a case [oad they can manage
effectivaly resulting in nursing congistency for families and patients. This is very important for patients
transitioning from Home Health to Hospice.

In my capacity as a Home Health Social Worker for Ascension, | work with both patients and families of
divarse backgrounds Yo include many families of color as well. | have had countless consultations about
end-oflife options and believe bringing in a hospice provider with an understanding and sensitivity of
both the cultural and spiritual needs of the population they serve wifl be of great henefit to our
cormmurity. | urge the commission to approve the application.

Respectfully yours,

(et

Janet Fraﬁkﬁ%’ﬁi%f’!%rker



5/19/2023

Logan Grant

Executive Director

Tennessee Health Facifities Commission

502 Daaderick Street, Andrew lackson Bullding, 9th Floor,
Nashiville, Tennessee 37243

Dear Mr, Grant

I am writing to you in full support of Heart and Soul Hospice being granted a certificate of need to
provide services in Williamson, Wilsen, and Sumner countles,

| kave had conversations with CER Mickey Cabe with Meart and Soul Hospice, and 1 am In helief the
culture Dave Turner CEQ has created focusing on nurse retention, having an additlonal Hosplce provider
1 could trust for same day, to Include weekend admits addressing end of life emergencies, would be
crugial when we are fiving In a time of nurse and CNA shortages across the board, | have experienced
many times tha challengas of a quick response to a Hospice discharge nead, aspecially on weekends, |
am impressad with Heart and Soul Hosplce's philosophy of assigning 8 Hosplce nurse case manager a
case load they can manage effectively, resulting in nursing consistancy for families and patients. These
things can assure Willlamson Medical Center a quick discharge needed same day and on weekends. Due
to the growth in population in these countles, as well as the expansion and growth taking place
clirrently hare at Willlamson Medical Center, the timing couldn't be better to have another trustworthy
Hospice provider avaitable for Hospice discharges.

| urge the commission to approve the application.

Respectfully yours,

Wu‘ tﬁ\!v}:sow J '
) A // (ﬁ

aren Marshan M. ED

ER Case Manager
Witliarnson Madical Center
4321 Carothers Parkway
Franklin, TN 37067
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Your local senior living advisor™

May 17, 2023

Logan Grant

Executive Director .
Tennessee Health Facilities Commission
Andrew Jackson Building

502 Deaderick Street, 9" Floor
Nashville, Tennessee 37243

Dear Mr. Grant

Flease include my full support for Heart “n Soul Hosplee being granted a certificate of need to provide
hospice servicas in Williamson, Wilson, and Sumner countias. | own a company in the senior care
Industry in Middle Tennasses, so am constantly reminded of the need for additiona) resources for our
aged population, in particular for low Income and minority segenents of our senlor population, Hospice
providas tremendous benefits to those approaching the end of their ives and their families, however,
the service is unfortunately neither well-known nor well-understood, especially in lowar-income and
minority communities, Adding Heart 'n Soul to the group of hospice providers in Williamson, Wilsan,
and Sumner counties wilt de much to ease this problem.

Speaking with Mickey Cols and Meredith Poriwood of Heart ‘n Soul Hospice, one immediately
recognizes their company’s commitment to providing immediate assistance to those who are
approaching the end of their lives, and to their families. Heart ‘n Soul's focus on under-served
populations is particularly important in this time of nursing and CNA shortages, which have an oversized
impact on lower-income famities in Middle Tennessee, The families of Williamson, Wilsen, and Surmner
counties need Heart ‘n Soul Hospice's assistance, and naed it quickly.

L fully support the approval of Heart n Soul’s cartificate of need, and recommend the commission
approve the application as soon as possible. If you have any questions, please feel free to reach out to
me at the contact information helow.

Sincerely, .

\\'/W

Col Titn Tuttle, USAFR, Retrad

Qwner/Certified Senior Advisor

Assisted Living Locators - Nashville

615-375-3553 | C: 443-370-9770

timt@assistedivinglorators.com | www.assistedfivinglocatorsnashville.com



mailto:timt@assistedllvitiiglocators.com
http://www.assistedlfvinglocatorsnashville.com

-

Pear Mr, Grant;

| am writing In support of Mr. David Turner and his application for an expanded certificate of need for
Heart and Soul Hospice to offer care in Willlamson, Sumner, and Wilson counties,

| am a case manager at Ascension St, Thomas and have had the opportunity to refer patients to Heart
and Soul Hospice. Their communication, guick response time, and timely admission of patients are the
reasons we like to refer to them, They are a trusted partner, and we would like to be able to refer more
patients to them that reside in Willlamson, Sumner, and Wilson counties,

We serve a very diverse group of patlents, and we know this is a focus for Heart and Soul Hospice, We
would hope it was an obvious decision to grant this hosplce more countles.

We are pleased to offer support to this application,
Sincerely,

IR PYVCRAG @A
s it SR
&5% S ’

o
L]
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Belvedere Commons of Franklin

303 S Royal Oaks Blvd., Franklin TN,, 37064

571572023

Logan Grant

Executive Dirgctor

Tennessee Health Facilities Commission

502 Deaderick Straet, Andrew Jackson Building, 9th Floor
Nashville, Tennessea 37243

Dear Mr, Grant,

| am writing in support of Heart and Soul Hospice and their application for an expanded certificate to
offer care In Williamson, Wilson, and Sumner counties.

While sarving as Director of Nursing in a Davidson County ALE, 1 had the opportunity to refer end of life
— residents to Heatt and Soul Hospice. Ina time of nursing challenges and shottages, Heart and Soul
Hospice was able to provide same day services to those patients in a crisis. In addition, were also able to
provide consistent nursing and aide staff, bringing enhanced family and facility satisfaction, While | am
the current Executive Director of Belvedere Commens in Franklin TN., Williamson County, | believe for
thase reasons bringing their services into these counties is much needed. Should our residents not have
a choice for a Hospice Provider, | would recommend Heart and Soul Hospice based on firsthand
experience with them,

! am pleased to offer support to this application and pledge o do all we can to guarantee its success,

Warmly,

Tosusiansd by!
Margie. WNatkins
Margie WAtKinG RN

Executive Director Belvedere Commons of Franklin



DocuSign Envelope ID; 7CDESC12-918ADF 1-9880-DBZAFTINI0BE

Logan Grant

Executive Director/ Tennessee HSDA
RE: Heart 8& Soul Hospice

402 BNA Dr, Ste 305

Nashville, TN 37217-2507

Dear Mr, Grant

| am pleased to provide this letter of support for Heart and Soul Hospice's application for ap expanded
hospice certificate of need to include Williamson, Wilson and Sumner Countles.

Our organization has had many common patients with the Heart and Soul’s care team and we have been
extremely pleased with the results. The feedback we have receivad from famities is a clear indication
Heart and Soul Hospice provides loving and compassionate care to not only the patients they serve, but
to the entire Family as well,

At Caring Hearts, we provide cara to mostly an elderly population. We would collaborate with Heart and
Soul Heart Hospice for families under our care residing in these 3 counties o assure they are educated
and receiving the appropriate carg meeting thelr needs resulting In a reduction of Hospital admissions,

| urge the commission to approve the application,

Respectfully yours,

("G amasnlln, Delltraund

M Degncrar7Bs740s..
Samantha Dahlistrand

Chief Operating Officer, Helping Hearts
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MEDICAL CEMTER 2500 Pattarson Staet
Nashville, TN 27203
(615} 3421000

iy 24, 2023

lLogan Grant

Executive Direttor/ Tennessee HSDA
RE: Heatt & Soul Hospice

402 BNA Dy, Ste 305

Nashville, TN 37217-2507

Dear Mr. Grant:

| am pleased to provide this letter of support for Heart N Soul Hospice's application for an expanded hospice
certificate of need to Include Williamson, Wilson and Sumner Counties,

Qur organization racognizes the disparities in delivery and acceptance of health cars in our community and
always looks for solutions to help “level the playing field”,

it helps us meet the needs of the families we serve by having trusted, reliable and proven end of tife specialists
ta work alongside when hospice care is the best optioh.

We urge the commission 10 approve the application.

Respectfully yours,

i A

7N N -
y N
\J

Thomas H. Ozhurn, D5c,, FACHE



MEDICAL GROUP

May 30th, 2023

(ii-s Medical Group

9019 Overlook Blvd

Sulte C1-B

Brentwood, TN 37027

P (618) 274-9767
Jparker@irismedicalgroup.com

Daar Mr, Grant.

arm weriting In support of Mr, Davld Turner and his application fr an expanded
cadtificate o neeo for Heart-N-Soul Hospice fo oller care in Willlaemson, Wilson, and
Sumnier codnties, My comoany iris Medical Group, orovides In-hame healtheare and
have had the opportunity 1o not ondy mest Haart-N-Soul Haspice's CED Dave Turner,
but also refer several patisnts to them. Thew comrmenization, Emely response including
saMe dey, and tompassionate care provided by consistent nurses and aides are just a
faw of the reazcns thay have become a Hosplee company we trust for our patients end
famies, Az a rgsu't of these reasons, i iy our pisasure to appeal o the commites o
qrant tha surrgni apaieatiar for HMean-N-Soul Hospice in the counties mentioned, In
atddidon, our gractice serves a diverss patent base In the prapesed expanded service
areas, g3 well, [Lseoms to me an obvious a@aision (o grant cetification to Heart-N-Saud
Huosnice aue Lo ireir milgson seeving he uncerserved pailent populatian, We are
rleased to offer supadet to this applivatior and pledge to do all we can Lo guaranies its

SUORESS,

i,



mailto:jparker@irismedicalgroup.com

5/23/2023

Logan Grant Executive Direcior

Tennessee Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, gth Floor,
Nashville, Tannesses 37243

Daar My, Grant

I atn writing to you in full support of Heart and Soul Hospice baing granted a certificate of need to
provide services in Willlamson, Wilson, and Sumner counties, | have had the opportunity to partner with
Heart and Soul Hospice here at AHC Cumberland on a few patients and | am in belief with a mission
focused towards serving the minority population would bring much benefit to the nursing homes in
Wihhamson, Wilson, and Sumner countias.

in additon, while we are living in times of nursing and CNA shortages, trusting { can call a Hogpice
company to provide same day services to indude an emergency admit has been challenging. | have yet
to experience this with Heart N Soul Hospice as they have responded same day to all our residents and
Family’s needs. They treat our needs with a sense of urgency and when a Family doesn’t have a
preference in companies, 1 recommend Heart N Soul knowing they will receive compassionate,
consistent, and prompt care,

In my capacity as the Administrator at AHC Cumberland nursing and rehab center, | work with both
patients and farnilies of diversé backgrounds to include many families of color, § have had countless
consultations about end-of-life options and believe bringing in a hospice provider with an understanding
and sensitivity of both the cultural and spiritual needs of the papulation they serve will be of great
benefit to the Wilson, Williamson, and Sumner counties as they have ours, | urge the commission to
approva the application.

Very respacrﬁm% %”_

- , . . :
Pt ,,/ /éﬂvz/a.ﬁ /ﬁ{}x rhe e R
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NP HOUSECALLS

May 23, 2023

NP Housecalls

83 Altentann

Nashville, TN, 372158

To Whom It May Coricern:

Tam writing in support of Mr. David Turner and his application for an expanded certificate of need for
Heart and Soul Hospice to offer carg in Sumner, Wilson, and Williamson counties.

Wae have met with Mr. Turner and discussed using his company for hospice services regarding our
patients in these areas. [t would be a great benefit to have anothar cholce of hospice practices for our
patients,

Our practice offers primary care provider services In the privacy of the patient’s hame. This includes all
services provided by primary care including labs, x-rays, ultrasound to name a few.

There are times [n a patient’s care hospice is needed and would be an asset to us to have another cholee
i these areas,

Thank you for your time and attention. If you have any questions, please faal free to contact me directly
at 615-440-6079,

Regards, (
et Tlerlich
Christie Wheeley

Community Liaison



Melvin Ughtford, MD  Carolyn Lightford, MD  Terrance Cralon, MD  LaTova Hopkins, FNP-C
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Metro Center !
HealthCare Group

Logan Grant
Exequtive Director

Tennessee Health Services and Development Agency

Dear Mr, Grant,

1 am writing (again} in support of Mr, David Turner and his application for an éxpanded gertificate of
nead for Heart and Soul Hospice to offer care in Willlamson, Wilson and Sumsner counties,

It was my pleasure to provide a letter of suppart for Heart and Souls original application, back In 2020.
Sihee then, we have had the opportunity to refer several patients to them and the communication,
timely response time and most importantly excellent care our patients received, make it our pleasure to
appeal to the committee to grant the current application for Heart and Soul to reach a wider area,

Qur practice sarves a very diverse patient base, but several of our patients are Aftican American, alderly
and reside in the proposed expanded service area. It seems to me an obvious decision to grant
certification to Heart and Soul.

We are pleased to offer support to this application and pledge to do all we can to guarantee {ts success

Warmly,

ST

Melvin W, Lightford, M.D.

Metro Canter Health Group {
137 Franch Londing Dt. | Nashellle, TN {p, 619-2684.8081 {, 61582549747



Ve,

N

!

o y MG !
o
\ VAT

David Turper
Heart & Soul Hospice
402 BNA Dr., 510 305

Nashville, TN 372172507

Dear Mr, Turner

What a wanderful blassing 1o our Community that your graup has declded to apply for hospice -
licensure, | have known Pastor McGlain for seversl vesrs and | understand that you share his passion,
dedication and drive to do God’s work,

Quite often | am approached by church mambers that are carlng for & sick loved wne, sod they are doing
$0 without the suppart of haspice. It would be wonderfuf 1o hove a trusted company to refer them o,

1 also undorstand that your agency will be doing an aggressive job outreach in hopas of hirlng sevaral
folks upan succassful certification. We look forward to supporting Heatt and Soul Hespiee,

Don't hesitate r&ﬁn otfo f | ean bo of additional assistance.

Continued Blessings,

233 Navebey St2ee) Yanhho, Deancases $T060 Cefophons (i SPGB stierterchapetrgihhatn s yimaedrim

Reserrnd foenaetl W SHEL PR, Pastee



ATTACHMENT 5C

Copy of CHAP Accreditation Certificate
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UNNUMBERED ATTACHMENT

Copy of Filing Fee Submission



K&L GATES

Kim H. Looney
kim.looney@kligates.com

T +1615 780 6727

June 7, 2023

State of Tennessee

Health Facilities Commission
Attn: Lowavia Eden-Hoback
502 Deaderick Street
Nashville, TN 37243

Re: Heart and Soul Hospice, LLC - Certificate of Need Application Filing Fee

Dear Ms. Eden-Hoback:

Please accept this Certificate of Need application filing fee on behalf of Heart and Soul Hospice,
LLC. If you have any questions or need additional information, please do not hesitate to contact
me by e-mail at Kim.Looney@klgates.com or by phone at 615.780.6727.

Thank you in advance for your time and attention to this matter. .
Sincerely,

e A o

Kim H. Looney
KHL/bb

Enclosure

K&L GATES LLP
501 COMMERCE STREET, SUITE 1500 NASHVILLE TN 37203
T +1615 7806700 F +1 6157806799 kigates.com

315668958.2


mailto:kim.looney@klgates.com
mailto:Kim.Looney@klgates.com
klgates.com

402 BNA DR STE'05". 1+ ©
NASHVILLE, TN 37217

Pay to the
Order of
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