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NAME OF PROJECT: Premier Radiology Clarksville Outpatient Diagnostic Center 
      
PROJECT NUMBER: CN2401-001 
 
ADDRESS: Unaddressed Lot 2 at the intersection of Chesapeake Lane 

and Dunlop Lane 
Clarksville (Montgomery County), Tennessee 37040 

 
LEGAL OWNER: Middle Tennessee Imaging, LLC, dba Premier Radiology 

28 White Bridge Road, Suite 111 
Nashville (Davidson County), TN 37205 
 

OPERATING ENTITY: PhyData, LLC c/o Premier Radiology 
28 White Bridge Road, Suite 111 
Nashville (Davidson County), TN 37205 

 
CONTACT PERSON: John Wellborn, Consultant 
    (615) 665-2022 
 
DATE FILED:  January 31, 2024 
 
PROJECT COST:  $15,400,407 
     
PURPOSE FOR FILING:    The establishment of a licensed Outpatient Diagnostic Center 

("ODC") and the initiation of MRI services with the 
acquisition of a fixed MRI. 

 
 
 
Staff Review 
 
Note to Commission members: This staff review is an analysis of the statutory 
criteria of Need, Consumer Advantage Attributed to Competition, and Quality 
Standards, including data verification of the original application and, if 
applicable, supplemental responses submitted by the applicant.  Any Health 
Facilities Commission (HFC) Staff comments will be presented as a "Note to 
Commission members" in bold italic. 
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PROJECT DESCRIPTION  
• Premier Radiology Clarksville is seeking approval for the establishment of a 

licensed Outpatient Diagnostic Center ("ODC") and the initiation of fixed MRI 
services with the acquisition of a fixed MRI.  The address of the project will be 
Unaddressed Lot 2 at the intersection of Chesapeake Lane and Dunlop Lane, 
across Chesapeake Lane from Premier Medical Group's office building, and across 
Dunlop Lane 0.6 miles from the entrance drive to the Tennova Healthcare 
Clarksville hospital, Clarksville (Montgomery County), Tennessee 37040. 

 
Executive Summary 

• If approved, the applicant projects the proposed project will open for service in 
January 2025.  

• The applicant proposes to establish a newly constructed outpatient diagnostic 
center and to initiate fixed MRI services with breast imaging capability as well as 
a suite of other imaging services including CT, x-ray, mammography, bone 
densitometry and ultrasound. 

• The applicant stated that if the project is approved, it will cease operation of its 
indirectly owned licensed ODC/mobile MRI licensed as Mobile MRI Medical 
Services, LLC and its trailer will be moved outside of Montgomery County to 
serve patients in other authorized counties.  

• The applicant (which wholly owns the LLC that wholly owns the existing mobile 
MRI/ODC) will file a request to modify that unit’s existing CON to remove 
Montgomery County from the unit’s authorized service area.  

• The mobile MRI’s entire license will not be surrendered, because it authorizes 
service to several other counties in its approved CON application, and that 
authority will remain. 

• The applicant’s owner, Middle Tennessee Imaging, LLC (MTI) was created to own 
and operate outpatient diagnostic centers. It currently owns and operates 18 
diagnostic imaging facilities in Middle Tennessee in partnership with Saint 
Thomas Health.  

• The MRI's nonclinical operations will be managed by PhyData, LLC, a company 
that manages other Premier Diagnostic facilities in Middle Tennessee.  

• Please see application Item 1E. on Page 6 for the applicant’s executive summary 
overview that includes project description, ownership, service area, existing 
similar service providers, project cost, and staffing.  

• Advanced Diagnostic Imaging Radiology (ADIR), a 52-physician radiologist 
group, now provides radiology reading services at the mobile ODC/MRI. That 
same group is expected to contract to provide reading services at the applicant’s 
proposed new ODC facility. 

• A second ODC facility located in Clarksville (Montgomery County), Clarksville 
Imaging Center and its equipment are owned by Clarksville Imaging Center, 
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LLC—which is owned in equal 50% shares by (a) Clarksville Health Systems GP 
dba Tennova Healthcare, (the local hospital) and by (b) Clarksville Imaging 
Holdings, LLC.  The applicant owns a subsidiary LLC that owns 50% of CIC. That 
subsidiary acquired that ownership on August 1, 2017. 

 
Note to Commission members:  It is the applicant’s stated intention to relinquish its 
licensed MRI service within Montgomery County while retaining its ability to serve the 
remaining 18 counties it is currently licensed to serve pending approval of this CON.  
When asked through supplemental questions why the mobile unit has been assigned to a 
fixed location since April 2021 and what the impact on utilization in the remaining 18 
service area counties that will be licensed for MRI service once Montgomery County is 
removed the following response was provided:  
 
“Due to Premier's low costs, high-quality of radiologist readings, rapid responsiveness 
to referring physicians, and population increases in Montgomery County, the applicant 
found that referrals to the Premier MRI grew quickly and were numerous. Demand for 
service would not be met without keeping the unit in Clarksville during the entire week. 
And from a business standpoint, there was no need for Premier to take the unit anywhere 
else to maximize its utilization. The applicant has not yet identified where the mobile 
unit would be taken if removed from Montgomery County.  That decision would depend 
on population growth of an area, and on whether MRI patients in those counties needed 
faster or more convenient access to an MRI.  Until such needs are identified, it is not 
possible to project the mobile unit's impact on these counties' MRI utilization and 
referral patterns. And until this CON application is granted, it would be premature for 
Premier to devote resources to such a planning process.” 
 
Consent Calendar:  ☐ Yes  ☒ No 

• Executive Director’s Consent Memo Attached:  ☐  Yes ☒ Not applicable 
 
Facility Information 

• The MRI project will be located within a newly constructed outpatient diagnostic 
center.  The square footage of the ODC office space is 6,370 square feet. 

• The applicant has provided a copy of a letter of intent to lease for the ODC facility 
property where the MRI suite will be located.  The lease is between the landlord, 
Saint Thomas West Hospital and the tenant, Middle Tennessee Imaging, LLC for 
a 15-year term.  See Attachment 9A. 

• The MRI unit being purchased by the applicant is a 1.5 Tesla short-bore 
refurbished unit with breast-imaging capability.  The fixed MRI unit will operating 
Monday through Friday from 7:00 am – 5:00 pm. 
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Ownership 
• The applicant is owned by Middle Tennessee Imaging, LLC, dba Premier 

Radiology which is a joint venture between Saint Thomas Health (70%), NOL, LLC 
(26.1%), and Murfreesboro Imaging (3.9%).  

• NOL, LLC is owned (72.7%) by Radiology Partners, LLC and (27.2%) by 
unidentified physicians, none of whom owns a 5% or greater interest. 
 

Project Cost Chart 
• The total project cost is $15,400,407. Of this amount, the highest line-item costs of 

the project are Facility Costs ($10,339,694), Fixed Equipment Costs ($4,146,140), 
and MRI and CT Service Contract Costs ($805,000). 

• For additional information, please see Project Costs Chart on page 10 of the 
application.  

 
NEED 
The applicant provided the following supporting the need for the proposed project: 

• The applicant has been operating a mobile MRI service 6 days per week, 10 hours 
per day at its Mobile MRI Services, LLC – Clarksville ODC location in Clarksville 
since April 2021.  Prior to stationing the mobile unit at its current Clarksville 
location, the unit was moved around to other locations in Clarksville, 
Hendersonville, and Briarville.  The projected annualized utilization in CY2023 
will be 3,900 procedures which exceeds the optimal utilization of 2,880 MRI 
procedures for a single MRI unit.  

• Patient wait time at the applicant’s existing mobile MRI is 20 days according to the 
applicant. 

• The applicant states that its new MRI services will exceed the optimal State Health 
Plan standard for a single MRI in each of the first three years of the project.   

• The applicant states that it will remove its current mobile MRI from operation in 
the proposed service area diminishing the impact of the new MRI on existing 
service area providers. 

• The applicant states that the new MRI will have advanced acceleration 
applications to enhance quality and speed compared to the mobile unit currently 
operating in the service area. 

• The proposed MRI unit can perform breast imaging studies which no other 
Montgomery County providers offer as a service.   
 

(For applicant discussion, see Item 2.E., Pages 8 & 9)  
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
Outpatient Diagnostic Center Criteria  
All applicable criteria and standards appear to be met.   
 

Please see Attachment 1N for a full listing of the criteria and standards and the applicant’s 
responses. 

 
MRI Criteria  
All applicable criteria and standards were met except for the following:  
 
 Did not meet the standard of #4. Need Standard for non-Specialty MRI Units: “A 

need likely exists for one additional non-Specialty MRI unit in a Service Area 
when the combined average utilization of existing MRI service providers is at 
or above 80% of the total capacity of 3,600 procedures, or 2,880 procedures, 
during the most recent twelvemonth period reflected in the provider medical 
equipment report maintained by the HSDA.” 2022 utilization of service area MRI 
units is below the required threshold of (80% of 3,600 procedures = 2,880 procedures per 
unit). Utilization for the 8 units was 2,329 procedures per unit (2,329 procedures / 2,880 
procedures = 80.9%).  When only the Tennessee service area MRI units are considered, 
the historical utilization for the 6 Montgomery County TN units was 2,402 procedures per 
unit (2,402 procedures / 2,880 procedures = 83.4%)  

 
Note to Commission members: The applicant highlights the fact that it will be replacing 
a mobile MRI unit which is currently in service by voluntarily removing Montgomery 
County from its license and therefore is not initiating an “additional” MRI unit for the 
service area and therefore this standard is not applicable for this project.  See Attachment 
1N-R, Page 2.   
 
The applicant requests consideration as an exception under Criterion #1, Section C. 
which states the following: “An exception to the standard number of procedures may 
occur as new or improved technology and equipment or new diagnostic applications for 
MRI units are developed. An applicant must demonstrate that the proposed unit offers a 
unique and necessary technology for the provision of health care services in the Service 
Area.” The MRI unit the applicant intends to purchase is equipped with breast coils which will 
represent a new imaging capability much more definitive than traditional mammography.  See 
Attachment 1N, 1.c. for the applicant’s response to this Criterion.  
 
3) Regarding Criterion #9 which states “In light of Rule 0720-11.01, which lists the 
factors concerning need on which an application may be evaluated, and Principal No. 2 
in the State Health Plan, "Every citizen should have reasonable access to health care," 
the HSDA may decide to give special consideration to an applicant: 
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a. Who is offering the service in a medically underserved area as designated by the 
United States Health Resources and Services Administration; Montgomery 
County is a designated Medically Underserved Area (MUA). 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare 
program; The applicant will contract with all area TennCare MCOs. 

 
Service Area Demographics 

• The proposed primary service area will consist of Montgomery County, Tennessee 
and Christian County, Kentucky (see Attachment 2N for a county level maps).   

• The target population is the population age 18 and older for the service area.  (See 
Attachment 3N-BR2 for more demographic details.) 

 
County 2024 

Population 
2028 

Population 
% Change 
2024-2028 

2024 
Population 

18+ 

2028 
Population 

18+ 

% Change 
2024-2028 

18+ 

TennCare % 

Montgomery (TN) 231,296 248,145 7.3% 168,977 181,085 7.2% 22.4% 
Christian (KY)  72,363 71,908 -0.6% 52,318 51,989 -0.6% NA 
Service Area Total 303,659 320,053 5.4% 221,295 233,074 5.3% NA 
Tennessee Total 7,125,908 7,331,859 2.9% 5,565,604 5,736,895 3.1% 23.4% 

Source: The University of Tennessee Center for Business and Economic Research Population Projection Data Files, Reassembled 
by the Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 
 

• The service area is projected to grow at a higher rate (5.3%) than the State of 
Tennessee as a whole (2.9%) from 2023-2027.   

• The percentage of individuals enrolled in TennCare is lower in Montgomery 
County (22.4%) than the State of Tennessee (23.4%).  

 
Service Area- Historical Utilization (MRI) 
Utilization for the (8) MRI units in the two-county project service area is detailed in the 
table below: 
 

Historical Service Area MRI Unit Utilization 2022 by Provider 
County Provider 

Type 
MRI Provider Number 

of Units 
Procedures 

in 2022 
Average 

Procedures 
per MRI 

% of Optimal 
Utilization (2,880 

Procedures per Unit) 
Montgomery (TN) ODC Premier Radiology – Mobile ODC 1 3,543 3,543 123.0% 
Montgomery (TN) ODC Clarksville Imaging Center (CIC) 1 1,959 1,959 68.0% 
Montgomery (TN) Hospital Tennova Healthcare—Clarksville 2 3,965 1,982 68.8% 
Montgomery (TN) PO TN Orthopedic Associates 1 3,761 3,361 116.7% 
Montgomery (TN) PO Premier Medical Group 1 1,184 1,184 41.1% 
Christian (KY) Hospital Jennie Stuart Medical Center 

Hopkinsville 
2 4,217 2,109 73.2% 

  TOTAL 8 18,629 2,329 80.9% 
Source: CN2401-001, Application Page 17 
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• The MRI units operated by Premier Radiology ODC in Montgomery County 
(123%); and Tennessee Orthopedic Associates in Montgomery County (116.7%) 
reported exceeding the optimum utilization standard of 2,880 procedures per unit 
in 2022. 

• The remaining four MRI providers reported procedure volume below the 
optimum utilization standard of 2,880 procedures per unit in 2022. 

• Combined, service area MRI providers operated at (80.9%) of the optimum 
utilization standard in 2022. 

 
State Health Plan MRI Service Area MRI Utilization CY2020 - CY2022 

 All Providers 
2020 MRI Utilization  

Units 8 
Procedures 15,506 

Procedures per Unit 1,938 
2022 MRI Utilization  

Units  8 
Procedures 18,629 

Procedures per Unit 2,329 
% Change in Procedures Per Unit, 2020-2022 +20.1% 

Source: CN2401-001, Application, Page 16 

 
• Service area MRI utilization increase overall by (20.1%) from 2020 to 2022 from 

15,506 procedures to 18,629 procedures. 
• The average number of procedures per MRI unit increased from 1,938 in 2020 to 

2,329 in 2022. 
 

Applicant’s Historical and Projected Utilization  
The following tables indicates the applicant’s projected utilization by county of patient 
origin.  
 

Historic Utilization by County of Patient Origin (2023) 
Service Area Counties  Historical Utilization Most Recent Year (2023) % of Total 
Montgomery (TN) 2,695 76.0% 
Christian (KY)  245 6.3% 
Other Counties 690 17.7% 
Total 3,900 100.0% 

Source: CN2401-001, Application, Page 12 

 
• Most patients are projected to be residents of Montgomery County (76.0%), 

followed by Christian County (6.3%) and Other Counties (17.7%).  
• The historical utilization of MRI services at Mobile MRI Services, LLC – Clarksville 

ODC for 2023 includes utilization of the single mobile unit which was operational.   
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Projected Utilization by County of Patient Origin (Year 1 – 2025) 
Service Area Counties  Projected Utilization Year 1 (2025) % of Total 
Montgomery (TN) 16.126 76.0% 
Christian (KY)  1,337 6.3% 
Other Counties 3,755 17.7% 
Total 21,218 100.0% 

Source: CN2401-001, Application, Page 12 

 
• The projected utilization of all modalities at the ODC in Year 1 (2025) of the project 

mirrors the historical MRI utilization percentages from the most recent year of 
reported utilization (2023). 

• Historical utilization for the applicant’s MRI unit in the two-county project service 
area is detailed in the table below: 

 
Historic Utilization of Applicant’s Mobile MRI Unit 

Year MRI Units MRI 
Procedures 

Procedures per 
Unit 

% of Optimal Utilization 
(2,880 Procedures) 

2020 1 2,829 2,880 98% 
2021 1 *1,972 2,880 69% 
2022 1 3,543 2,880 123% 
2023 1 3,900 2,880 135% 

% Change from 2020-2023 +37.8% 
Source: CN2401-001 Application, Page 18  *Note:  The applicant states that the 2021 data is from the Joint Annual Report for ODCs as 
it was not reported in the HFC Equipment Registry.   

 
• The applicant attributes the low drop in MRI utilization in 2021 to a staffing 

shortage which was resolved in the next two years.   
 

Projected Utilization of Applicant’s Fixed MRI Unit (ODC) 
Year MRI Units MRI 

Procedures 
Procedures per 

Unit 
% of Optimal Utilization 

(2,880 Procedures) 
2025 1 4,218 2,880 146% 
2026 1 4,387 2,880 152% 
2027 1 4,563 2,880 158% 

% Change from 2025-2027 +8.2% 
 

• If the proposed MRI unit is approved, the Clarksville ODC is projected to perform 
4,218 MRI procedures in total by CY2026 which represents (146%) of the optimal 
utilization standards for non-specialty MRI units. 
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CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 
Charges 
In Year One (2025) and Year Two (2026) of the proposed project, the average charges are 
as follows: 
 
 Year 1 (2025) Year 2 (2026) 
Gross Charges $961 $957 
Deduction from Revenue $741 $738 
Average Net Charges $220 $219 

  Source: CN2401-001, Application, Page 24 

 
• The applicant projects that its Average Net Charges will decrease slightly from 

$220 per patient day in 2025 to $219 per patient day in Year 2 (2026). 
 

Gross Charge Comparisons with Service Area MRI Providers 2022 
County Provider Name Provider 

Type 
Total 

Procedures 
Total Gross 

Charges 
Gross Charge 
per Procedure 

Montgomery Mobile MRI Medical Services, LLC – Clarksville ODC 3,543 $7,483,392 $2,112 
Montgomery Clarksville Imaging Center, LLC ODC 1,959 $3,595,117 $1,835 
Montgomery Tennova Healthcare – Clarksville HOSP 3,965 $21,947,176 $5,535 
Montgomery Premier Medical Group, P.C. PO 1,184 $1,553,701 $1,312 
Montgomery Tennessee Orthopedic Alliance PO 3,761 $3,224,017 $857 
 TOTAL  14,412 $37,803,404 $2,330 

(average) 
Source: CN2401-001, Attachment 9C 
 

• The gross charges per MRI procedure reported by the applicant’s Mobile MRI 
Services, LLC - ODC ($2,112) in 2022, are the second highest among providers in 
Montgomery County.  The average gross charge per MRI procedure of all service 
area providers in 2022 was $2,330.   

 
Gross Charge Comparisons with Service Area CT Providers 2022 

County Provider Name Provider 
Type 

Total 
Procedures 

Total Gross 
Charges 

Gross Charge 
per Procedure 

Montgomery Clarksville Imaging Center, LLC ODC 1,104 $873,297 $791 
Montgomery Tennova Healthcare – Clarksville HOSP 26,023 $149,750,443 $5,755 
Montgomery Tennova Healthcare – Freestanding ED HOSP 9,054 $55,128,375 $6,089 
Montgomery Premier Medical Group, P.C. PO 1,970 $1,326,982 $674 
Montgomery Clarksville CT PO 2,892 $1,297,273 $449 
Montgomery Vanderbilt Ingram Cancer Center ASTC 3,993 $2,163,784 $542 
 TOTAL  38,151 $207,079,097 $2,383 

Source: CN2401-001, Attachment 9C 
 

• The average gross charge per CT procedure of all service area providers in 2022 
was ($2,383).   
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Project Payor Mix 
The proposed project payor mix for Year One is as follows: 
 
 Percentage of Gross Operating Revenue 

Medicare Medicaid Commercial Self-Pay Other  Charity Care 
Year 1 15% 12% 46% 0.5% 26.5% 1% 

Source: CN2401-001, Application, Page 25 

 
• The applicant states that it will continue to contract with all TennCare Managed 

Care Organizations: Amerigroup Community Care, BlueCross BlueShield of TN 
(BlueCare), and United Healthcare Community Plan.   

• Please refer to Item 10C. in the Consumer Advantage section of the application for 
specific Payor Mix information.  

• A full list of in-network payors is included as Attachment 2C. 
 
Agreements 

• The applicant states that it has transfer agreements in place with Ascension Saint 
Thomas Midtown Hospital in Nashville (Davidson County) and states that it may 
request an additional transfer agreement from Tennova Healthcare-Clarksville 
hospital.  See Attachment 1C. 

 
Staffing 
The applicant's Year One proposed staffing includes the following: 
 
 Year One 
Direct Patient Care Positions 8.0 
Non-Patient Care Positions 2.0 
Contractual Staff 0.0 
Total  10.0 

Source: CN2401-001, Application, Page 29 

• Direct Care positions includes the following: MRI Technologist (2.0 FTE); CT 
Technologist (1.0 FTE); Mammography Technologist (2.0 FTE); Ultrasound 
Technologist (2.0 FTE); and X-Ray Technologist (1.0 FTE).   

• Non-Patient Care positions includes the following: Personal Service 
Representatives (2.0 FTE).  

• There are no Contractual Staff positions proposed by the applicant.   
• Please refer to Item 8Q. on page 29 of the application for additional detail 

regarding project staffing.  
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QUALITY STANDARDS 
The applicant commits to obtaining and/or maintaining the following: 

 
Licensure Certification Accreditation 

Health Facilities 
Commission 

Medicare / TennCare American College of Radiology (ACR) 

Source: CN2401-001, Application, Page 27. 
 

• The applicant will pursue licensure through the Health Facilities Commission as 
an Outpatient Diagnostic Center. 

• The ODC will pursue certification through Medicare and TennCare and will 
maintain accreditation for the MRI and CT services through the American College 
of Radiology (ACR). 

 
Application Comments 
Application Comments may be filed by the Department of Health, Department of 
Mental Health, and Substance Abuse Services, and the Department of Intellectual and 
Developmental Disabilities.   The following department(s) filed comments with the 
Commission and are attached:  
  
☐  Department of Health 
☐  Department of Mental Health and Substance Abuse Services 
☐   Department of Intellectual and Developmental Disabilities  
☒   No comments were filed 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other letters of intent, denied applications, or outstanding Certificates of 
Need on file for this applicant. 
 
Ascension Saint Thomas has an ownership interest in this proposed project and in the 
following outstanding CON projects: 
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Outstanding Applications 
 

Project Name  Premier Radiology Lebanon CN2309-021A 
Project Cost  $1,529,500 
Date Received  September 15, 2023 
Description  The establishment of an Outpatient Diagnostic Center (ODC) and the initiation of 

Magnetic Resonance Imaging services ("MRI"), to be performed by an existing MRI 
unit at 101 Physicians Way, Suite 111, Lebanon (Wilson County), TN 37090.  The 
applicant will acquire and operate the existing MRI Unit located at the proposed 
project site. The proposed primary service area will consist of DeKalb, Macon, 
Putnam, Smith, Trousdale, and Wilson Counties. The applicant is owned by Middle 
Tennessee Imaging, LLC, dba Premier Radiology.   

Project Status The project was recently approved with the following condition: limited to MRI 
services.   

Meeting Date December 13, 2023 
Expiration February 1, 2026.  

 
 

Project Name Ascension Saint Thomas River Park Hospital, CN2202-005A 
Project Cost $3,389,083 
Approval Date April 27, 2022 

Description 

The initiation of diagnostic and therapeutic cardiac catheterization services at 
Ascension Saint Thomas River Park Hospital located at 1559 Sparta Street, 
McMinnville (Warren County) TN, 37110.  The proposed service area includes 
Cannon, DeKalb, Grundy, Van Buren, White and Warren Counties.  Ascension Saint 
Thomas River Park Hospital is owned by Ascension Health. 

Project Status 

Status Update November 2023 - The room construction portion of the project is 
complete. The remainder of the work is focused on the installation of the equipment. 
Per the contractor (Robins & Morton) the cost of construction has not increased for 
the project at this time. 

Expiration June 1, 2025 
 
 
 
 
 
 
 
 
 
 
 
 

12



 

PREMIER RADIOLOGY CLARKSVILLE OUTPATIENT DIAGNOSTIC CENTER 
CN2401-001 

MARCH 27, 2024 
PAGE | 13 

Project Name St. Thomas Rutherford Hospital, CN2103-009A 
Project Cost $5,617,996 
Approval Date June 23, 2021 

Description 

The establishment of an adult Open Heart Surgery service at its main hospital 
campus located at 1700 Medical Center Parkway in Murfreesboro (Rutherford 
County), TN 37129. Of note, the applicant has an existing cardiac catheterization lab 
service that performed 2,959 procedures in 2019. The project will be implemented by 
use of existing second floor Surgery Department space for surgical services and STR’s 
Critical Care Unit for post-operative care. The project includes no new construction 
or renovation. The project’s service area consists of Bedford, Cannon, Coffee, 
Rutherford, and Warren counties.  Saint Thomas Rutherford is wholly owned by 
Saint Thomas Health. Saint Thomas Health is part of Ascension Health.  

Project Status Status Update August 2023 Annual Progress Report: The project is implemented the 
project as of April 2023.  Final Project Report pending.  

Expiration August 1, 2024 
 
 

Project Name St. Thomas Rutherford Hospital, CN2004-007A 
Project Cost $24,631,165 
Approval Date August 26, 2020 

Description 

The establishment of a satellite hospital under the single license of 
Saint Thomas Rutherford Hospital at the southwest intersection of Veterans 
Parkway, Murfreesboro (Rutherford County).  The satellite hospital will have eight 
private inpatient medical beds, eight emergency treatment rooms, imaging (CT, x-
ray, and ultrasound), as well as laboratory services and medical office space. The 
eight medical beds will be relocated from the main campus to the proposed satellite 
hospital campus.  The applicant is owned by Ascension.   The proposed service area 
is Rutherford County and will serve primarily the following four ZIP Codes: 37128 
(Murfreesboro), 37219 (Murfreesboro), 37153 (Murfreesboro), and 37167 (Smyrna).  

Project Status Status Update: Final Project Report pending.  
Expiration October 1, 2023 
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Project Name Tenn SM, LLC dba Providence Surgery Center, CN1903-008A 
Project Cost $8,082,908 
Approval Date August 28, 2019 

Description 

The relocation of an existing ambulatory surgical treatment center (ASTC) from 5002 
Crossing Circle, Suite 110, Mt. Juliet (Wilson County), TN approximately one mile to 
the southwest corner of the Belinda Pkwy and Providence Trail Mt. Juliet (Wilson 
County), TN.  An additional procedure room will be added to the two existing 
operating rooms and procedure room.   The applicant is owned by Tenn SM, 
LLC.  The proposed service area consists of Davidson, Rutherford, and Wilson 
Counties. 

Project Status 
Status Update August 15, 2023 - The Providence Surgery Center relocation has been 
delayed due to the COVID pandemic and the significant cost increases for 
construction and medical equipment. 

Expiration February 1, 2024 
 
 

Project Name Westlawn Surgery Center, CN1911-046A 
Project Cost $13,950,419 
Approval Date June 24, 2020 

Description 

The establishment of an ambulatory surgical treatment center (ASTC) limited to 
orthopedics and pain management with three operating rooms and one procedure 
room located at the West Corner of Veterans Parkway and Shores Road, 
Murfreesboro (Rutherford County), Tennessee, 37128.    The proposed service area 
consist of Bedford, Coffee, Warren, and Cannon Counties. The applicant is owned by 
Saint Thomas Health / Tennessee Orthopaedic Alliance/ USP Surgery Centers, LLC 
(60%), and Piedmont Partners, LLC (40%). 

Project Status 
Status Update June 28, 2023 – The project was approved for a 21-month extension 
through May 1, 2025.  Approval of an ownership change was approved at the June 
2023 meeting of the Health Facilities Commission. 

Expiration May 1, 2025 
 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other Letters of Intent, Outstanding Certificates of Need, Pending or 
Denied applications on file for other entities proposing this type of service. 

 
TPP (3/15/2024) 
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STATE HEALTH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA 

FOR 
MAGNETIC RESONANCE IMAGING (MRI) SERVICES 

REVISED ON ROUND ONE SUPPLEMENTAL 

1. Utilization Standards for non-Specialty MRI Units. 

a. An applicant proposing a new non-Specialty stationary MRI service should 
project a minimum of at least 2,160 MRI procedures in the first year of service, 
building to a minimum of 2,520 procedures per year by the second year of service, 
and building to a minimum of 2,880 procedures per year by the third year of service. 

Response: The project includes a non-specialty stationary MRI. It will replace the 
applicant's indirectly-owned non-specialty mobile MRI that remains continuously at one 
location, providing service 6 days a week, 10 hours per day, within a few yards of this 
project's site. So with respect to ownership, service, and general location, this project will 
not be a "new service" for the area. 

Utilization of the applicant's indirectly-owned existing mobile unit in CY2023, and 
projections for its proposed stationary unit in Years 1-3, exceed the 3-year targets of this 
criterion. This is shown in the tables below, which are also provided in Section 6N of the 
body of the application. Projections were made by officers of Premier Radiology based 
on experience in similar markets and on demand for the new imaging capabilities of this 
MRI. 

The Premier mobile MRI performed approximately 3,900 procedures last year, 
which was 135% of the three-year performance standards of this criterion. 

Table 6N Part A: Historic UtiUzation of Applicant's ODC (MRI Only) 
State Health Plan 

Optimal Utilization % of Optimal 
Year Units Procedures Standard Yr 3 Utilization Standard 

CY2020 1 2,829 2,880 98% 
CY2021 1 *1,~'72 2,880 69% 
CY2022 1 3,f i43 2,880 123% 
CY2023 1 3,~•00 2,880 135% 

Note: The Registry does not provide CY2021 utilization for this unit; CY2021 data shown 
Is from the applicant's Joint Annual Report, p. 6. A staffing shortage held utilization down for 
that year; but when fully staffed the next year, MRI procedures almost doubled, to 123% of 
the State Plan optimal utilization standard. 

MRI utilization is projected to increase 2% per year in CY2024 and in CY2025, 
using the existing mobile unit while this project is under construction. The projection for 
the first three years of the project, CY2026-CY2028, is for 4% annual increases in 
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utilization. This is based on continued area population growth, and on the faster scan 
capability of the new unit. 

Table 6N Part B: Projected Utilization of Applicant's MRI 
State Health Plan 
Utilization Targets % of Utilization 

Year Units Procedures For Yrs 1-3 Targets 
CY2024 1 mob 3,978 NA NA 
CY2025 1 mob 4,058 NA NA 

Yr 1 CY2026 1 stat'v 4,218 2,160 195% 
Yr2 CY2027 1 stat'v 4,387 2,520 174% 
Yr3 CY2028 1stat'v 4,563 2,880 158% 

b. Providers proposing a new non-Specialty mobile MRI service should project a 
minimum of at least 360 mobile MRI procedures in the first year of service per day 
of operation per week, building to an annual minimum of 420 procedures per day 
of operation per week by the second year of service, and building to a minimum of 
480 procedures per day of operation per week by the third year of service and for 
every year thereafter. 

Response: Not applicable to a stationary MRI service. 

c. An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for MRI units 
are developed. An applicant must demonstrate that the proposed unit offers a 
unique and necessary technology for the provision of health care services in the 
Service Area. 

Response: No exception seems necessary due to the high utilization demonstrated by 
the applicant's existing service and by utilization projections for this new project. 

However, an exception is available under this criterion, because the proposed MRI 
will have breast imaging coils, bringing to the service area an important new imaging 
capability much more definitive than traditional mammography. 

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if 
fewer than 150 days of service per year are provided at a given location. 
However, the applicant must demonstrate that existing services in the applicant's 
Service Area are not adequate and/or that there are special circumstances that 
require these additional services. 

Response: Not applicable. 
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e. Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI 
"hybrid" Unit (an MRI Unit that is combined/utilized with another medical 
equipment such as a megavoltage radiation therapy unit or a positron emission 
tomography unit) based on the primary purposes of the Unit. 

Response: Not applicable. This is not a hybrid unit. 

2. Access to MRI Units. All applicants for any proposed new MRI Unit should 
document that the proposed location is accessible to approximately 75% of the 
Service Area's population. Applications that include non-Tennessee counties in 
their proposed Service Areas should provide evidence of the number of existing 
MRI units that service the non- Tennessee counties and the impact on MRI unit 
utilization in the non-Tennessee counties, including the specific location of those 
units located in the non-Tennessee counties, their utilization rates, and their 
capacity (if that data are available). 

Response: The project will comply. The proposed ODC location is within sight of the 
local hospital and is accessible to more than 75% of the area's population. Approximately 
70% of the primary service area population {Montgomery and Christian counties) will be 
within 31 minutes drive time. 

Table State Health Plan Criterion 2: Access to MRI Units 
Mileage and Drive Times 

Between the Project and Communities in the Primary Service Area 
Drive 

County Population Distance in Time in 
Communitv County Age 18+ in CY2023 Miles Minutes 

Clarksville (center) Montaomerv 166,005 7.3mi 15min 
Sango Montaomerv 8.1 mi 15 min 
Oakwood Montgomery 20.5mi 29min 
Cunninaham Montgomery 17.3mi 31 min 

Montgomery 
Fort Campbell & Christian KY 18.9 mi 30min 
Hopkinsville Christian, KY 73,037 29.0mi 31 min 

Source: Google Maps, 12-20-23. 
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3. Economic Efficiencies. All applicants for any proposed new MRI Unit should 
document that alternate shared services and lower cost technology applications 
have been investigated and found less advantageous in terms of accessibility, 
availability, continuity, cost, and quality of care. 

Response: This is a replacement MRI unit, not a "new" MRI unit for the service area. 
However, it will introduce MRI breast imaging to the area, which is an important new 
capability needed by many patients for optimal diagnostic care. Performance of breast 
imaging studies requires significantly longer time. But the proposed MRI also has a 
shorter scan time for general purpose studies, which enables it to reach a higher daily 
utilization of general studies than the mobile MRI it is replacing. These two factors make 
this particular MRI more advantageous than any other option. They make a new type of 
imaging available at an accessible location, increasing the quality of diagnostic care, and 
at a very favorable cost when compared to hospital MRI costs. 

4. Need Standard for Non-Specialty MRI Units. 

A need likely exists for one additional non-Specialty MRI unit in a Service Area 
when the combined average utilization of existing MRI service providers is at or 
above 80% of the total capacity of 3600 procedures, or 2880 procedures, during the 
most recent twelve- month period reflected in the provider medical equipment 
report maintained by the HSDA. The total capacity per MRI unit is based upon the 
following formula: 
Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 days 
per week x 50 weeks per year = 3,600 procedures per year 
Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 
50 weeks per year. For each day of operation per week, the optimal efficiency is 
480 procedures per year, or 80 percent of the total capacity of 600 procedures per 
year. 

Response: This standard is not applicable because this project is not proposing an 
additional non-specialty MRI unit for the service area. It is proposing to replace the 
applicant's indirectly-owned existing mobile MRI with a stationary MRI in a fixed-location 
Outpatient Diagnostic Imaging Center, in the same county (which will be wholly owned by 
the applicant, not indirectly-owned). Although legal entities of these two units are 
changing somewhat, the number of MRI units in the area will not change and this is more 
a replacement MRI than an additional MRI. 

The table on the following page summarizes area MRI providers' CY2022 percent 
of compliance with the State Health Plan's target for optimal 80% utilization, 2,880 
procedures per year. The State Plan provides no targets for other modalities. The five 
providers together averaged 86.3% of the State Health Plan's optimal utilization target, 
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Table: State Health Plan MRI Criterion 4 Part A: 
Tennessee Service Area MRI Providers' Compliance 

With State Health Plan Targets in CY2022 
REVISED IN ROUND ONE 

%of 
Average Utilization TN 

Provider Procedures Targetfor Target 
Countv Type Provider Units Procedures Per Unit MRI Unit Met 

PremierODC 
Montaomerv ODC (The Aoolicant) 1 3543 3543 2880 123.0% 

Clarksville Imaging 
Montaomerv ODC Center (CIC) 1 1 959 1959 2 880 68.0% 

Tennova Healthcare-
Montaomerv Hosp Clarksville 2 3965 1 982.5 2880 68.8% 

TN Orthopaedic 
Montaomerv PO Associates 1 3 761 3361 2880 116.7% 
Montaomerv PO Premier Medical Group 1 1184 1184 2880 41.1% 

Totals All 6 14.412 2402 2880 83.4% 
Source: HFC Registry except for Premier ODC number of units. It operated 5 days a week in 
2022. The applicant will provide this correction to the Registry. 
Note: Hospital providers' data includes both hospital-based MRI units and MRI units in the 
hospital HOPDs (hospital outpatient departments). 

The applicant feels that it is appropriate for the Commission to strongly consider 
ODC utilization of MRI, giving it special weight when evaluating this application. 

The 2 ODCs performed 5,502 procedures on 2 MRI units-an average of 2,751 
procedures per unit, which approximately meets the 2,880-procedure target of the State 
Health Plan. The applicant's ODC performed at 123% of the State Plan target. 

This high utilization of ODC MRls is very significant because (1) the ODC units are 
more affordable than the hospital units for most consumers, and (2) they are more 
accessible than private physician office MRI units-whose use may be restricted to the 
physician office's own patients. 

And in fact, the Tennessee service area's utilization of MRI is increasing so rapidly 
that in CY2025, when this facility opens, the average procedures per MRI likely will be at 
or above the State Plan target. The table on the following page documents the 
Tennessee service area's rapid growth in MRI average utilization per unit, in the two-year 
period of CY2020 through CY2022. 

The average procedures per MRI unit in Montgomery County increased 22.1 % in 
those two years. The utilization of publicly accessible units (in ODCs and hospitals) 
increased 17 .2%. MRI utilization at Outpatient Diagnostic Centers increased 22.2%. This 
is a reliable predictor that in CY2025 when this project opens, the Tennessee service 
area's utilization of MRI will be significantly higher than it was in CY2022, and that the 
Premier ODC is an appropriate provider for the replacement and expansion of MRI 
capacity. 
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Table: State Health Plan MRI Criterion 4 Part B: 
Rapid Increase of Tennessee Service Area MRI Utilization 

CY2020-CY2022 
REVISED IN ROUND ONE 

All Providers 
2020 MRI Utilization 

Units 6 
Procedures 11,806 

Procedures Per Unit 1,968 

2022 MRI Utilization 
Units 6 

Procedures 14,412 
Procedures Per Unit 2,402 

% Change in Procedures Per 
Unit, 2020-2022 22.1% 

Source: Table for SHP MRI Criterion 4 Part A. 

If reported MRI utilization from Christian County, KY is factored in to reflect both 
primary service area counties, it does not change the results significantly. 

On the following page are the same Criterion 4 tables with Christian County's two 
reporting MRls added in (the tables are labeled as Criterion 4, Parts C and D). 

The average procedures per MRI unit in Montgomery and Christian Counties 
combined increased 20.1 % from CY2020 to CY2022. 

It should be noted that those MRls are located at Jennie Stuart Medical Center in 
Hopkinsville, which is a half hour drive north of this project. The applicant does not feel 
that the Jennie Stuart MRI utilization should be given significant consideration in this 
review of a Clarksville, Tennessee project. It is Christian County's population near the 
State line (such as around Fort Campbell) that uses Clarksville healthcare resources 
more than Christian County residents who live near Hopkinsville. Nor is Christian County 
a population growth center, as is Montgomery County. 

6 



23

Table: State Health Plan MRI Criterion 4 Part C: 
SERVICE MRI Providers' Compliance With State Health Plan Targets 

in CY2022 
CHRISTIAN COUNTY KY ADDED IN ROUND ONE 

%of 
Average Utilization TN 

Provider Procedures Targetfor Target 
Countv Tvoe Provider Units Procedures Per Unit MRI Unit Met 

PremierODC 
Montaomery ODC (The Applicant) 1 3,543 3543 2880 123.0% 

Clarksville Imaging 
Montaomerv ODC Center (CIC) 1 1 959 1959 2880 68.0% 

Tennova Healthcare-
Montaomerv Hosp Clarksville 2 3,965 1 982.5 2880 68.8% 

TN Orthopaedic 
Montaomerv PO Associates 1 3.761 3 361 2880 116.7% 
Montaomerv PO Premier Medical Grouo 1 1.184 1184 2880 41.1% 

Christian Jennie Stuart Medical 2 
(KY) Hosp Center-Hopkinsville 4,217 2109 2880 73.2% 

Totals All 8 18.629 2329 2880 80.9% 
Source: TN data from HFC Registry except for Premier ODC's number of units. It operated 5 

days a week in 2022. The applicant will provide this correction to the Registry. KY data from 
State Plan website. 
Note: Hospital providers' data includes both hospital-based MRI units and MRI units in the 
hospital HOPDs (hospital outpatient departments). 

Table: State Health Plan MRI Criterion 4 Part D: 
Rapid Increase of Primary (TN+KY) Service Area MRI 

Utilization in CY2020-CY2022 
CHRISTIAN COUNTY KY ADDED IN ROUND ONE 

All Providers 
2020 MRI Utilization 

Units 8 
Procedures 15,506 

Procedures Per Unit 1 938 

2022 MRI Utilization 
Units 8 

Procedures 18,629 
Procedures Per Unit 2,329 

% Change in Procedures Per 
Unit, 2020-2022 +20.1% 

Source: Table for SHP MRI Criterion 4 Part C. 
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5. Need Standards for Specialty MRI Units. 

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a 
dedicated fixed or mobile breast MRI unit shall not receive a CON to use the MRI 
unit for non-dedicated purposes and shall demonstrate that annual utilization of 
the proposed MRI unit in the third year of operation is projected to be at least 1,600 
MRI procedures (.80 times the total capacity of 1 procedure per hour times 40 hours 
per week times 50 weeks per year), and that: 
1. It has an existing and ongoing working relationship with a breast-imaging 
radiologist or radiology proactive group that has experience interpreting breast 
images provided by mammography, ultrasound, and MRI unit equipment, and that 
is trained to interpret images produced by an MRI unit configured exclusively for 
mammographic studies; 
2. Its existing mammography equipment, breast ultrasound equipment, and the 
proposed dedicated breast MRI unit are in compliance with the federal 
Mammography Quality Standards Act; 
3. It is part of or has a formal affiliation with an existing healthcare system that 
provides comprehensive cancer care, including radiation oncology, medical 
oncology, surgical oncology and an established breast cancer treatment program 
that is based in the proposed service area. 
4. It has an existing relationship with an established collaborative team for the 
treatment of breast cancer that includes radiologists, pathologists, radiation 
oncologists, hematologist/oncologists, surgeons, obstetricians/gynecologists, 
and primary care providers. 

Response: The criteria above are not applicable. The proposed MRI is not a specialty 
unit and it is not a dedicated breast unit. The MRI is a general-purpose fixed unit that has 
been equipped with breast coils. Nonetheless, the applicant will meet all four criteria. 
The 52-physician radiology group (Advanced Diagnostic Imaging-Radiology) that reads 
MRI studies for the mobile unit currently has seven (7) board-certified and fellowship­
trained breast imaging radiologists; and this group will be contracted to serve the 
applicant's proposed ODC. The applicant's proposed MRI unit and mammography units 
will be in compliance with the cited Federal statute. Saint Thomas Health owns 70% of 
the applicant and it is a system with large, tertiary Middle Tennessee hospitals that 
provide the services and teams listed in criteria 3 and 4. 

b. Dedicated fixed or mobile Extremity MRI Unit. An applicant proposing to 
institute a Dedicated fixed or mobile Extremity MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the 
number of days of operation each week, the number of days to be operated each 
year, the number of hours to be operated each day, and the average number of 
MRI procedures the unit is capable of performing each hour. The applicant shall 
then demonstrate that annual utilization of the proposed MRI Unit in the third year 
of operation is reasonably projected to be at least 80 per cent of the total 
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capacity. Non-specialty MRI procedures shall not be performed on a Dedicated 
fixed or mobile Extremity MRI Unit and a CON granted for this use should so state 
on its face. 

Response: Not applicable. The project does not propose this type of unit. 

c. Dedicated fixed or mobile Multi-position MRI Unit. An applicant proposing to 
institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the 
number of days of operation each week, the number of days to be operated each 
year, the number of hours to be operated each day, and the average number of 
MRI procedures the unit is capable of performing each hour. The applicant shall 
then demonstrate that annual utilization of the proposed MRI Unit in the third year 
of operation is reasonably projected to be at least 80 per cent of the total 
capacity. Non-specialty MRI procedures shall not be performed on a Dedicated 
fixed or mobile Multi-position MRI Unit and a CON granted for this use should so 
state on its face. 

Response: Not applicable. The project does not propose a multi-position unit. 

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If 
data availability permits, Breast, Extremity, and Multi-position MRI Units shall 
not be counted in the inventory of non-Specialty fixed or mobile MRI Units, and an 
inventory for each category of Specialty MRI Unit shall be counted and maintained 
separately. None of the Specialty MRI Units may be replaced with non-Specialty 
MRI fixed or mobile MRI Units and a Certificate of Need granted for any of these 
Specialty MRI Units shall have included on its face a statement to that effect. A 
non-Specialty fixed or mobile MRI Unit for which a CON is granted for Specialty 
MRI Unit purpose use-only shall be counted in the specific Specialty MRI Unit 
inventory and shall also have stated on the face of its Certificate of Need that it may 
not be used for non-Specialty MRI purposes. 

Response: The HFC Registry's reports do not show that any breast, extremity, or multi­
position MRI units are located in the project service area. The units in the service area 
from CY 2020 to CY 2022 were all non-specialty units. They are the only units included 
in this application's inventories. 
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7. Patient Safety and Quality of Care. The applicant shall provide evidence 
that any proposed MRI Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the 
proposed MRI Unit for clinical use. 

Response: Documentation of FDA certification is not required for MRI technology 
certified more than five years ago. The unit being acquired is a technology that was FDA­
certified more than five years ago. 

b. The applicant should demonstrate that the proposed MRI Procedures will be 
offered in a physical environment that conforms to applicable federal 
standards, manufacturer's specifications, and licensing agencies' requirements. 

Response: The proposed unit's location, installation and operation will conform to all 
applicable Federal, State and local requirements and to the manufacturer's specifications. 
Full compliance will be maintained. 

c. The applicant should demonstrate how emergencies within the MRI Unit 
facility will be managed in conformity with accepted medical practice. 

Response: The MRI staff is now, and will continue to be, trained in emergency response. 
There will be at least one physician or physician extender on premises during MRI service 
hours. The MRI area will maintain a crash cart with appropriate equipment, medications, 
and supplies. For patients requiring an emergency admission to a hospital, the radiologist 
on site at the time will contact the local Emergency Medical Service (EMS) for emergency 
transport, keeping the patient stable while waiting for EMS to arrive. In consultation with 
the patient, EMS will decide where to transport the patient. 

d. The applicant should establish protocols that assure that all MRI Procedures 
performed are medically necessary and will not unnecessarily duplicate other 
services. 

Response: As the HFC is aware, all non-emergency MRI orders (except for Medicare 
orders) must obtain from the patient's insurance provider a precertification approval of 
medical necessity, before the MRI study is performed. The applicant will also perform 
retrospective reviews of MRI necessity as part of its Quality Improvement program. In 
addition, the supervising radiologists who receive all physician requests for MRI will 
routinely identify requested studies that need to be reviewed with the referring physician 
as to appropriateness and necessity. 
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e. An applicant proposing to acquire any MRI Unit or institute any MRI service, 
including Dedicated Breast and Extremity MRI Units, shall demonstrate that it 
meets or is prepared to meet the staffing recommendations and requirements set 
forth by the American College of Radiology, including staff education and training 
programs. 

Response: The applicant is committed to meet the staffing and staff education and 
training requirements of the American College of Radiology ("ACR") and to seek and 
maintain ACR accreditation. The Premier fixed/mobile unit being replaced by this project 
has ACR accreditation of its MRI service. The proposed unit will also achieve 
accreditation. 

f. All applicants shall commit to obtain accreditation from the Joint Commission, 
the American College of Radiology, or a comparable accreditation authority for MRI 
within two years following operation of the proposed MRI Unit. 

Response: The Premier fixed/mobile unit being replaced by this project already has ACR 
accreditation and the applicant will seek it for the proposed unit. 

g. All applicants should seek and document emergency transfer agreements 
with local area hospitals, as appropriate. An applicant's arrangements with its 
physician medical director must specify that said physician be an active member 
of the subject transfer agreement hospital medical staff. • 

Response: Premier Radiology has protocols for dealing with an MRI patient emergency. 
For transport to a hospital, the applicant will stabilize the patient and will call in 
Montgomery County Emergency Medical Services, which will decide to transport the 
patient to the most appropriate hospital. The ODC will not have physicians on staff with 
hospital privileges to provide types of services other than diagnostic imaging. 

8. The applicant should provide assurances that it will submit data in a timely 
fashion as requested by the HSDA to maintain the HSDA Equipment Registry. 

Response: The applicant so commits. 

9. In light of Rule 0720-11.01, which lists the factors concerning need on 
which an application may be evaluated, and Principle No. 2 in the State Health 
Plan, "Every citizen should have reasonable access to health care," the HSDA may 
decide to give special consideration to an applicant: 
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a. Who is offering the service in a medically underserved area as designated by 
the United States Health Resources and Services Administration; 

Response: Complies. Montgomery County is designated as a medically underserved 
area .. 

b. Who is a "safety net hospital" or a "children's hospital" as defined by the 
Bureau of TennCare Essential Access Hospital payment program; or 

Response: Not applicable to an ODC. 

c. Who provides a written commitment of intention to contract with at least 
one TennCare MCO and, if providing adult services, to participate in the Medicare 
program; or 

Response: Complies. The applicant's existing ODC/MRI in Clarksville participates in 
Medicare and in the four largest Tenncare MCO's (Medicaid) in the service area. This 
proposed ODC in Clarksville will continue to participate in all of those. The applicant will 
bill the patient or insurer "globally"; the radiologist will not bill separately. 

d. Who is proposing to use the MRI unit for patients that typically require longer 
preparation and scanning times (e.g., pediatric, special needs, sedated, and 
contrast agent use patients). The applicant shall provide in its application 
information supporting the additional time required per scan and the impact on the 
need standard. 

Response: The applicant is not claiming this special consideration to offset any shortage 
of utilization, because this MRI will exceed the State Health Plan utilization standards 
each year. However, it has been noted that the unit will be equipped with coils for MRI 
breast imaging, a type of study that addresses a special need of the population (a need 
not being met at present), and which does require longer scan times. 
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STATE HEALTH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA 

FOR 
OUTPATIENT DIAGNOSTIC CENTERS 

REVISED ON ROUND ONE SUPPLEMENTAL 

1. The need for outpatient diagnostic services shall be determined on 
a county by county basis (with data presented for contiguous 
counties for comparative purposes) and should be projected four 
years into the future using available population figures. 

Response: 

The applicant has adequately addressed the relevant aspects of 
this criterion, in responses to the State Health Plan Guidelines for MRI, in 
the preceding section of this application. 

The service area was defined by county. Population growth of the 
area was projected four years into the future. Utilization of the applicant's 
existing mobile MRI, which this project will replace, already exceeds 
utilization targets of the State Health Plan. Its replacement with a 
stationary MRI in a new ODC will also exceed those targets. Utilization 
of the proposed stationary MRI will continue to increase as the service 
area population increases, and as referring physicians and patients learn 
about the new unit's breast imaging capability (the first in the service 
area). 

The service area needs for other specific ODC modalities are not 
projected because there are no criteria for areawide need for them, and 
because there is not adequate information available on their distribution 
throughout the service area. However, the applicant did provide the first 
three years of projected utilization of all imaging modalities in the project. 

2. Approval of additional outpatient diagnostic services will be 
made only when it is demonstrated that existing services in the 
applicant's geographical service area are not adequate and/or there 
are special circumstances that require additional services. 

Response: 

Clarksville and Montgomery County have increasing populations. Other 
than services in private physician offices or in Tennova's Clarksville 
hospital, Montgomery County has only one diagnostic imaging facility 
(CIC) that offers multiple modalities including MRI; and that facility will 
lose its radiologist coverage in the first quarter of CY2024. ADI Radiology, 
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P.C. (which exclusively provides radiology reading services to CIC) 
anticipates that it will cease providing radiology reading services to 
Clarksville Imaging Center on March 31, 2024, and understands that the 
owners of Clarksville Imaging Center will shortly discuss mediation 
regarding the dissolution of Clarksville Imaging Center, which does not 
offer several diagnostic modalities that the CON applicant's proposed 
facility will offer (breast imaging; bone densitometrty; X-ray). 

A special circumstance also merits approval of the project. It will 
provide area patients with the important new medical technology of MRI 
breast imaging, which has been in high demand where it has been 
introduced (e.g., when it was introduced by Premier in Wilson County). 
This MRI technology is not currently offered in Montgomery County. 

3. Any special needs and circumstances: 

a. The needs of both medical and outpatient diagnostic facilities 
and services must be analyzed. 

Response: 

In Attachment 5NR to the application, the applicant has provided Tables 
A and B showing three years of the publicly available data on utilization 
of MRI, CT, Ultrasound, and Mammography at all providers in the service 
area's hospitals, ODCs, and private physician offices. Utilization is one 
way to define need for these services. Every MRI and CT provider in the 
service area reported increased utilization in CY2022 compared to 
CY2021. 

b. Other special needs and circumstances, which might be pertinent, 
must be analyzed. 

Response: 

The area needs access to the important new imaging technology of 
MRI-based breast imaging, which this project would provide. Referrals 
to the project will not be restricted in any way to patients of a particular 
medical practice. Charity care will be available. Federal, State, and 
most commercial insurance plans will be accepted. These three 
special advantages of this project will assure the broadest possible 
community access. 

c. The applicant must provide evidence that the proposed 
diagnostic outpatient services will meet the needs of the potential 
clientele to be served. 
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Response: The project will offer diagnostic imaging services routinely 
used in healthcare. The project will replace and expand some of those 
services at a new location. The need for MRI is well-established by 
utilization trends over the past two years. 

d. The applicant must demonstrate how emergencies within the 
outpatient diagnostic facility will be managed in conformity with 
accepted medical practice. 

Response: 

The MRI staff will be trained in emergency response. There will be at least 
one physician or physician extender on premises during MRI service hours. 
The MRI area will maintain a crash cart with appropriate equipment, 
medications, and supplies. For patients requiring an emergency admission 
to a hospital, the radiologist on site at the time will contact the local 
Emergency Medical Service (EMS) for emergency transport, keeping the 
patient stable while waiting for EMS to arrive. In consultation with the 
patient, EMS will decide where to transport the patient. 

e. The applicant must establish protocols that will assure that all clinical 
procedures performed are medically necessary and will not 
unnecessarily duplicate other services. 

Response: 

As the HFC is aware, all non-emergency MRI orders (except for Medicare) 
must obtain precertification approval from the patient's insurance provider 
before the MRI study is performed. The applicant will also perform 
retrospective reviews of MRI necessity as part of its Quality Improvement 
program. In addition, the supervising radiologists who receive all physician 
requests for MRI will routinely identify requested studies that need to be 
reviewed with the referring physician as to appropriateness and necessity. 
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LETTER OF INTENT 



State of Tennessee 
Health Facilities Commission

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

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 Clarksville Leaf Chronicle, which is a newspaper of general
circulation in Montgomery County., Tennessee, on or before 01/15/2024 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 Premier Radiology
Clarksville Outpatient Diagnostic Center, a/an  owned by Middle Tennessee Outpatient Diagnostic Center
Imaging, LLC d/b/a Premier Radiology with an ownership type of  and to be Limited Liability Company
managed by  intends to file an application for a Certificate of Need for To establish in PhyData, LLC
Clarksville a licensed, unrestricted multi-modality Outpatient Diagnostic Center (“ODC”) with fixed MRI and
to initiate MRI services. The location of the proposed ODC is unaddressed Lot 2 at the intersection of
Chesapeake Lane and Dunlop Lane, across Chesapeake Lane from Premier Medical Group’s office building,
and across Dunlop Lane 0.6 miles from the entrance drive to the Tennova Healthcare-Clarksville hospital. The
estimated project cost is $15,400,407.. The address of the project will be Unaddressed Lot 2 at the intersection
of Chesapeake Lane and Dunlop Lane, across Chesapeake Lane from Premier Medical Group’s office
building, and across Dunlop Lane 0.6 miles from the entrance drive to the Tennova Healthcare-Clarksville
hospital., Clarksvile, Montgomery County, Tennessee, 37040. The estimated project cost will be  .$15,400,407

The anticipated date of filing the application is 01/30/2024

The contact person for this project is Consultant John Wellborn who may be reached at Development Support
Group - 4505 Harding Pike Suite 53-E, Nashville, Tennessee, 37205 – Contact No. 615-665-2022.

John Wellborn

Signature of Contact

01/08/2024

Date

john.wellborn.dsg@gmail.com

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. Applicants seeking
simultaneous review must publish between the sixteenth day and the last day of the month of publication by
the original applicant.
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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.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov

HF 51 (Revised 6/1/2023) RDA 1651
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State of Tennessee 
Health Facilities Commission

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

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 Premier Radiology
Clarksville Outpatient Diagnostic Center, a/an  owned by Middle Tennessee Outpatient Diagnostic Center
Imaging, LLC d/b/a Premier Radiology with an ownership type of  and to be Limited Liability Company
managed by  intends to file an application for a Certificate of Need for To establish in PhyData, LLC
Clarksville a licensed, unrestricted multi-modality Outpatient Diagnostic Center (“ODC”) with fixed MRI and
to initiate MRI services. The location of the proposed ODC is unaddressed Lot 2 at the intersection of
Chesapeake Lane and Dunlop Lane, across Chesapeake Lane from Premier Medical Group’s office building,
and across Dunlop Lane 0.6 miles from the entrance drive to the Tennova Healthcare-Clarksville hospital. The
estimated project cost is $15,400,407.. The address of the project will be Unaddressed Lot 2 at the intersection
of Chesapeake Lane and Dunlop Lane, across Chesapeake Lane from Premier Medical Group’s office
building, and across Dunlop Lane 0.6 miles from the entrance drive to the Tennova Healthcare-Clarksville
hospital., Clarksvile, Montgomery County, Tennessee, 37040. The estimated project cost will be  .$15,400,407

The anticipated date of filing the application is  01/30/2024

The contact person for this project is Consultant John Wellborn who may be reached at Development Support
Group - 4505 Harding Pike Suite 53-E, Nashville, Tennessee, 37205 – Contact No. 615-665-2022.

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.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov
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State of Tennessee 
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

CERTIFICATE OF NEED APPLICATION

1A.  Name of Facility, Agency, or Institution
Premier Radiology Clarksville Outpatient Diagnostic Center

Name

Unadressed Lot 2 at the intersection of Chesapeake Lane and Dunlop Lane, across Chesapeake
Lane from Premier Medial Group's office building, and across Dunlop Lane 0.6 miles from the
entrance drive to the Tennova Healthcare Clarksville hospital.

Street or Route

Montgomery County

County

Clarksville

City

Tennessee

State

37040

Zip

None

Website Address

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

2A.  Contact Person Available for Responses to Questions

John  Wellborn

Name

NA

Title

DSG

Company Name

john.wellborn.dsg@gmail.com

Email Address

4505 Harding Pike Suite 53-E

Street or Route

Nashville

City

Tennessee

State

37205

Zip

CON Consultant

Association with Owner

615-665-2022

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 LOI was Submitted: 01/31/24
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 Date LOI was Published: 01/31/24

Please see revised Attachment 3A for proof of publication. The LOI was submitted to the HFC staff on 1-9-2024RESPONSE: 
and published on 1-15-2024.

4A.  Purpose of Review (Check appropriate box(es) – more than one response may apply)

Establish New Health Care Institution  

Relocation

Change in Bed Complement

Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)

Initiation of MRI Service  

MRI Unit Increase

Satellite Emergency Department

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

Initiation of Health Care Service as Defined in §TCA
68-11-1607(3)

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

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

Other -

Hospital -

6A.  Name of Owner of the Facility, Agency, or Institution
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Middle Tennessee Imaging, LLC dba Premier Radiology

Name

28 White Bridge Pike, Suite 111

Street or Route

615-356-3999

Phone Number

Nashville

City

Tennessee

State

37205

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)

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 

If the proposed owner of the facility is government owned must attach thehttps://tnbear.tn.gov/ECommerce/FilingSearch.aspx 

relevant enabling legislation that established the facility. (Attachment 7A)

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.

The ODC will be wholly owned by Middle Tennessee Imaging, LLC d/b/a Premier Radiology. That entity is RESPONSE:
referred to in this application as “MTI” or “Premier” or “Premier Radiology”. MTI is a joint venture between Saint Thomas
Health (70%); NOL, LLC (26.1%) and several physicians (3.9% in total). NOL, LLC is owned 72.76% by Radiology Partners
and 27.24% by individual physicians, none of whom owns 5% or more of that LLC. The applicant's active status is documented
in Attachment 7A.

 8A.  Name of Management/Operating Entity (If Applicable)
PhyData, LLC

Name

28 White Bridge Road, Suite 111

Street or Route

Davidson

County

Nashville

City

Tennessee

State

37205

Zip

www.premierradiology.com

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
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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)

9A.  Legal Interest 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.

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.

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.

Letter of Intent, or other document showing a commitment to lease the property - attach reference document  

Other (Specify)

See Attachment 9A. The lessor will be Saint Thomas Hospital West (or potentially a third-party developer), and RESPONSE:
MTI will be the lessee and the licensee of the ODC. Attachment 9A contains the executed letter of intent to enter into the lease,
conditioned on CON approval. It states the terms and anticipated expenses of the intended 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)

See Attachment 10A for the floor plan of this one-level facility, with major areas labeled. RESPONSE:

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)

The project is at Dunlop Lane and Chesapeake Lane, very close to Tennova Healthcare-Clarksville hospital RESPONSE:
whose location is well known to service area residents. Patients can come from the south on I-24, and exit at Dunlop Lane

within sight of the hospital, and be no more than 3 minutes from this project on Dunlop Lane. Patients coming from the north

on I-24 will exit on Wilma Rudolph Boulevard / US Highway 79 West, turning off it onto Dunlop Lane very close to the

project. The Clarksville Transit Authority (CTA) operates bus lines throughout the city and to Fort Campbell in Christian

County, Kentucky. CTA also provides vans with lifts for disabled and elderly passengers, scheduled on appointment. Bus route

#8 has a stop at the hospital emergency department, which is approximately 500 yards from the site of this project. THE CTA

transports residents into Clarksville from both the north and south of Clarksville. The CTA also operates route #1 that serves

residents in the Fort Campbell area in nearby Kentucky. Outside of Clarksville, the low-cost Mid-Cumberland Public Transit

system provides elderly and handicapped rural residents with transportation on an appointment basis, to and from Montgomery

County destinations as needed.
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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  include:must

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.

(Attachment 12A)

See Attachment 21A for the plot plan, labeled as required. RESPONSE:

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 (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

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.

Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

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

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

changes.

 RESPONSE:

The project is establishment of an Outpatient Diagnostic Center (“ODC”) in Clarksville (Montgomery
County), and the initiation of outpatient MRI service.  The proposed ODC will offer MRI with the area’s first
breast imaging capability,[RP1]  CT, ultrasound, x-ray, mammography, and bone densitometry.  When the

project is fully implemented, the applicant will remove from Montgomery County the applicant’s existing,
indirectly-owned    mobile MRI/ODC (which operates full-time at one location), and will surrender
authorization for its future use in Montgomery County.  

The project site is within an unaddressed tract of land currently owned by Saint Thomas West
Hospital.  The preliminary plan for the proposed ODC is that a "turnkey" fully built out ODC building will be
developed on the site, and will be leased to MTI, the CON applicant, to equip, license, and operate as a
Premier Radiology ODC.    The proposed ODC will be managed by PhyData, LLC, the entity used by
Premier to manage its other ODCs in Middle Tennessee.

 [RP1]with new breast imaging capability

Ownership structure

The ODC will be wholly owned by the applicant, Middle Tennessee Imaging, LLC d/b/a Premier RESPONSE:
Radiology. That entity is referred to in this application as “MTI” or “Premier” or “Premier Radiology”. MTI is a

joint venture between Saint Thomas Health (70%); NOL, LLC (26.1%) and several physicians (3.9% in total). NOL,

LLC is owned 72.76% by Radiology Partners and 27.24% by individual physicians, none of whom owns 5% or more

of that LLC.

Service Area

The primary service area of the project consists of Montgomery County in Tennessee, and adjoining RESPONSE:
parts of Christian County, Kentucky. They will contribute more than 82% of the project’s patients. No other county

will contribute as much as 5%.

Existing similar service providers

In the Tennessee sector of the primary service area in CY2022, there were 5 MRI providers operating RESPONSE:
6 MRI units, and 6 providers operating 7 CT units. See Table 5N in the Attachments. In adjoining Christian County,

Kentucky, the local hospital in Hopkinsville also operated two MRI units and also CT units.

Project Cost
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The applicant’s estimated total project cost (CON; equipping; licensure) is $15,400,407, of which RESPONSE:
$5,060,713 is the actual capital cost, the balance being the amount of space lease payments over a 15-year period.

The lease cost covers the developer’s costs for building the turnkey, finished facility for the applicant to equip and

license.

Staffing

Year One utilization will require 8 FTE’s of radiology techs. The mobile MRI indirectly owned by the RESPONSE:
applicant is already staffed with 2 MRI tech FTEs at its present location. Six techs will be recruited for the new

modalities. Two patient services representatives will also be on staff to assist patients.
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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

Several factors justify approval of this application. First, the applicant’s existing mobile MRI is RESPONSE:
currently operating at a single location, 10 hours a day, 6 days a week, at 123% of the 2,880-procedure State Plan

optimal use standard. Patient waiting time—currently at 20 days--will continue to increase with the area’s rapidly

growing population. The existing mobile MRI (indirectly owned 100% by the applicant) will be replaced with a

faster stationary MRI located in a stationary ODC licensed to the applicant. • Second, the proposed faster stationary

MRI will substantially exceed the State Health Plan’s optimal targets of 2,160; 2,520; and 2,880 annual procedures

in its first three years, which meets that goal of the State Health Plan. • Third, the applicant’s proposed stationary

MRI will be opened when the existing mobile MRI is closed, so the project is not an additional MRI service or MRI

unit for Clarksville. This makes it acceptable under the State Health Plan, which is focused on the need for additional

MRIs. • Fourth, the applicant’s proposed stationary MRI will introduce MRI breast imaging technology to the

service area, which is an important addition to healthcare services in this service area. Technological innovation and

improved consumer access are supported by the State Health Plan. • Fifth, there is an indication that the ODC-based

MRI in Clarksville (Clarksville Imaging Center or “CIC”) will lose its radiologist coverage in the first quarter of

CY2024. ADI Radiology, P.C. (which exclusively provides radiology reading services to CIC) anticipates that it will

cease providing radiology reading services to Clarksville Imaging Center on March 31, 2024 and understands that

the owners of Clarksville Imaging Center will shortly commence mediation regarding the dissolution of Clarksville

Imaging Center.

Quality Standards

The applicant operates 18 licensed and accredited ODCs in Middle Tennessee and has longstanding RESPONSE:
diagnostic imaging presence in the proposed service area. The applicant wholly owns and controls a subsidiary LLC

that is licensed for an Outpatient Diagnostic Center with mobile MRI, which operates full time in Clarksville. This

existing mobile MRI unit is accredited by the American College of Radiology. In the proposed new fixed ODC

(which will be directly licensed to the applicant), optimal quality of care will be assured not only by MRI

accreditation and ODC licensure, but also by the quality of Advanced Diagnostic Imaging’s staff of 52 radiologists,

with their extensive depth of subspecialty clinical training, and by Saint Thomas Health's regionwide commitment to

high quality care at a lower cost to consumers. In addition, the project’s MRI will introduce to Montgomery County

an important advanced technology for sophisticated breast imaging, which is in high demand but is not yet available

in this area.

Consumer Advantage

Choice

Consumers will have improved access to several new imaging services in one comprehensive fixed RESPONSE:
outpatient imaging center, including MRI-based breast studies, X-ray, and bone densitometry, Additionally,

consumer preferences for ODC-based MRIs is strong, compared to the lower utilization of hospital MRIs. The

high utilization of ODC-based MRIs is significant because (1) the ODC units are more affordable than the hospital

units for most consumers, and (2) they are more accessible than physician office MRIs, which may limit testing to

their own patients.

Improved access/availability to health care service(s)
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The project’s stationary MRI will bring a valuable new breast coil technology to service area RESPONSE:
patients, who currently do not have it available at an easily accessible location. That improvement will also be

financially accessible. Premier contracts with all area TennCare MCOs and has committed to follow Saint

Thomas’ charity care policies. Premier has committed to charity care for this ODC at 1% of gross revenues. The

location of the project is close to Montgomery County’s only hospital, only about 500 yards from the applicant’s

existing mobile MRI.

Affordability

The project’s cost advantages will provide savings to uninsured and underinsured patients, to RESPONSE:
insurers, and to insured patients whose co-pays are based on a percentage of provider charges. The CY2022

Registry shows a CY2022 average gross charge of $2,112 for Premier’s existing mobile MRI. This contrasts with

much higher hospital charges, which in CY2022 averaged $5,535.

3E.  Consent Calendar Justification

Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

Consent Calender NOT Requested  

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.
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1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees $0

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

$75,000

Acquisition of Site $0

Preparation of Site $0

Total Construction Costs $0

Contingency Fund $0

Fixed Equipment (Not included in Construction Contract) $4,146,140

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

$0

Other (Specify): MRI and CT service agreements $805,000

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $10,339,694

Building only $0

Land only $0

Equipment (Specify): $0

Other (Specify): $0

C.   Financing Costs and Fees:

Interim Financing $0

Underwriting Costs $0

Reserve for One Year’s Debt Service $0

Other (Specify): $0

D.   Estimated Project Cost
(A+B+C)

$15,365,834

E.   CON Filing Fee $34,573

F.   Total Estimated Project Cost
(D+E) TOTAL

$15,400,407
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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 completion 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.  (Attachment 1N)https://www.tn.gov/hsda/hsda-criteria-and-standards.html

 RESPONSE:

See Attachment 1NR for responses to the State Health Plan's review criteria and standards for MRI Services
and for Outpatient Diagnostic Centers.

2N. Identify the proposed service area and provide justification for its reasonable ness. 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:

See Attachment 2NR for the required map designating the counties in the project 's primary service area. 

                       The primary service area ("PSA") consists of Montgomery County in Tennessee, and adjoining
Christian County in Kentucky.

                        The PSA was identified by analyzing the CY2023 patient origin of Premier’s existing mobile
MRI.   More than 82% of the applicant’s patients were residents of the identified service area.   No other
county or state contributed as much as 5% of the mobile MRI patients.  The proposed service area for the
other modalities will reflect these same counties.
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Complete the following utilization tables for each county in the service area, if applicable.

PREMIER RADIOLOGY CLARKSVILLE UTILIZATION IN CY2023

(At MTI’s Indirectly-owned Mobile MRI)

Unit Type:   X Procedures     o  Cases     Patients     o  Other (Specify):  __________
 

Service Area Counties
Historical Utilization

Most Recent Year (2023)
(Annualized on 11 months)

% of Total

Montgomery County 2,965 76.0%

KY (Christian Co.) 245 6.3%

Other Co./States <5% 690 17.7%

Total 3,900 100.0%

PREMIER RADIOLOGY CLARKSVILLE ODC UTILIZATION -- ALL MODALITIES

(At MTI’s Proposed ODC)

Unit Type:   X       Procedures o     Cases      Patients     o  Other (Specify):  __________
 

Service Area Counties
Projected Utilization

Year 1 (2025)
% of Total

Montgomery County 16,126 76.0%

KY (Christian Co.) 1,337 6.3%

Other Co./States <5% 3,755 17.7%

Total 21,218 100.0%
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: Procedures   Cases Patients Other

Service Area Counties Projected Utilization Recent Year 1 (Year =
2025)

% of Total

Other State 5,092 24.00%
Montgomery 16,126 76.00%

Total 21,218 100%

  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

From CY2024 to CY2027, the population of the Tennessee primary service area (Montgomery County only) is
projected to increase 7.3%, more than twice the projected Statewide growth rate of 2.9%.  The targeted adult
population will also increase at more than twice the State rate: 7.2% versus 3.1%.  

            The service area has a younger population and a 6% higher household income than Tennessee.  It has
a lower percent of persons living in poverty, and a slightly lower percent of TennCare enrollment.

                       The combined Tennessee/Kentucky primary service area (Montgomery County, TN and Christian
County, KY) has a total population projected to increase 5.4%, more than the projected Statewide growth rate
of 2.9% but lower than just Montgomery County because Christian County is projected to decline in population
in this period.  The targeted adult population will also decline.  

            The combined service area has approximately 8% lower household income than Tennessee.  It has a
slightly lower percent of persons living in poverty, and a slightly higher percent of Medicaid enrollment.
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  Provide the following data for each county in the service area:B.

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/enrollment-data.html

and US Census Bureau demographic information 
( ).https://www.census.gov/quickfacts/fact/table/US/PST045219

 RESPONSE:

See Attachment 3N-BR for demographic tables. Their population data is based on the latest
available U.S.Census data from the Tennessee Department of Health in a preliminary projection
scheduled for publication by  March  31, 2024.  Data for Christian County in KY is based on U.S,
Census data, interpolated and projected by Docustat.
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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.

 RESPONSE:

These groups will have multiple options for insurance coverage at this proposed ODC, as they now have with
Premier's other ODCs across Middle Tennessee. The applicant is contracted with Medicare, with the three
largest TennCare MCO's serving this area, and with TennCare Select.  As an affiliate of Saint Thomas Health,
the applicant is also committing to annual charity care based on income guidelines (to be developed) and 1%
of the MRI gross revenues.  

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:

There do not appear to be approved/unimplemented services of this type in the project’s primary service area.

            

                       Please see Attachment 5NR for a table of reported utilization data from existing providers in the
service area, for the three years CY2020 through CY2022.  With respect to MRI, in CY2022, the Tennessee
part of the primary service area had 5 providers of MRI—2    ODCs; 1 hospital; and 2 private physician
offices.  They operated 6 MRI units.

            Table MRI Criterion 4 Part AR below summarizes area MRI providers’ CY2022 percent of compliance
with the State Health Plan target for optimal utilization, which is 2,880 procedures per year.  The State Plan
provides no targets for other modalities.  The five providers as a group averaged 83.4% of the State Health
Plan’s optimal utilization target.

Table: State Health Plan MRI Criterion 4 Part AR
Tennessee Service Area MRI Providers’ Compliance

With State Health Plan Targets in CY2022
REVISED IN ROUND ONE

County

Provider

Type Provider Units Procedures

Average

Procedures

Per Unit

Utilization

Target for

MRI Unit

% of TN

Target

Met

Montgomery ODC

Premier ODC

(The Applicant) 1 3,543 3,543 2,880 123.0%

Montgomery ODC

Clarksville Imaging

Center (CIC) 1 1,959 1,959 2,880 68.0%
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Montgomery Hosp

Tennova

Healthcare—Clarksville 2 3,965 1,982.5 2,880 68.8%

Montgomery PO

TN Orthopaedic

Associates 1 3,761 3,361 2,880 116.7%

Montgomery PO Premier Medical Group  1 1,184 1,184 2,880 41.1%

Totals All   6 14,412 2,402 2,880 83.4%

  Source:    HFC Registry except for Premier ODC number of units.    It operated 5 days a week in
2022.  The applicant will provide this correction to the Registry.

Note:  Hospital providers’ data includes both hospital-based MRI units and MRI units in the

hospital HOPDs (hospital outpatient departments).

                        It should be recognized that with the population growth in the service area, MRI utilization will
increase. CY2022 utilization does not indicate the extent of area need three years later, in CY2025, when this
project will open.  For example, Table 5N Part B below documents the service area’s growth in MRI average
utilization per unit, in the two-year period of CY2020 through CY2022.  The data are from Attachment 5N. 

            The average procedures per MRI unit increased almost 19% in only two years.  This is a reliable
predictor that in CY2025 when this project opens, area utilization of MRI will be significantly higher than it was
in CY2022.

Table:  State Health Plan MRI Criterion 4 Part BR  
Rapid Increases of Service Area MRI Utilization 

CY2020 - CY2022
REVISED IN ROUND ONE

   
All Providers

2020 MRI Utilization  

Units 6

Procedures 11,806

Procedures Per Unit 1,968

   

2022 MRI Utilization  

Units 6

Procedures 14,412

Procedures Per Unit 2,402

   

% Change in Procedures Per Unit,
2020-2022 +18.7%
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                    Source:  HFC Registry data, Attachment 5.

            If reported MRI utilization from Christian County, KY is factored in to reflect both primary service area
counties, it does not change the results significantly. On the following page are the same Criterion 4 tables
with Christian County’s two reporting MRIs added in (the tables are labeled as Criterion 4, Parts C and
D).    (There is a third MRI in Hopkinsville, an open MRI, that is in a private physician office and does not
appear to report its utilization.)

            The average procedures per MRI unit in Montgomery and Christian Counties combined increased
20.1% from CY2020 to CY2022. 

            It should be noted that those MRIs are located at Jennie Stuart Medical Center in Hopkinsville, which
is a half hour drive north of this project. The applicant does not feel that the Jennie Stuart MRI utilization
should be given significant consideration in this review of a Clarksville, Tennessee project.    It is Christian
County’s population near the State line (such as around Fort Campbell) that uses Clarksville healthcare
resources more than Christian County residents who live near Hopkinsville.    Nor is Christian County a
population growth center, as is Montgomery County.

Table: State Health Plan MRI Criterion 4 Part CR
Service Area MRI Providers’ Compliance With State Health Plan Targets

in CY2022
CHRISTIAN COUNTY KY ADDED TO TABLE AR

County

Provider

Type Provider Units Procedures

Average

Procedures

Per Unit

Utilization

Target for

MRI Unit

% of TN

Target

Met

Montgomery ODC

Premier ODC

(The Applicant) 1 3,543 3,543 2,880 123.0%

Montgomery ODC

Clarksville Imaging

Center (CIC) 1 1,959 1,959 2,880 68.0%

Montgomery Hosp

Tennova

Healthcare—Clarksville 2 3,965 1,982.5 2,880 68.8%

Montgomery PO

TN Orthopaedic

Associates 1 3,761 3,361 2,880 116.7%

Montgomery PO Premier Medical Group  1 1,184 1,184 2,880 41.1%

Christian

(KY) Hosp

Jennie Stuart Medical

Center--Hopkinsville 2 4,217 2,109 2,880 73.2%

Totals All   8 18,629 2,329 2,880 80.9%

 Source:  TN data from HFC Registry except for Premier ODC number of units.    It operated 5 days a
week in 2022.  The applicant will provide this correction to the Registry. KY data from State Plan website.

Note:  Hospital providers’ data includes both hospital-based MRI units and MRI units in the
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hospital HOPDs (hospital outpatient departments).

Table: State Health Plan MRI Criterion 4 Part DR
Rapid Increase of Primary (TN+KY) Service Area MRI Utilization CY2020-CY2022

CHRISTIAN COUNTY KY ADDED TO TABLE BR
   

All Providers

2020 MRI Utilization  

Units 8

Procedures 15,506

Procedures Per Unit 1,938

   

2022 MRI Utilization  

Units 8

Procedures 18,629

Procedures Per Unit 2,329

   

% Change in Procedures Per Unit,
2020-2022 +20.1%

       Source: Table for SHP MRI Criterion 4 Part C.

6N. 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:

Table 6N Part A:  Historic Utilization of Applicant’s ODC (MRI Only)

 
 

Year

 
 

Units

 
 

Procedures

State Health Plan
Optimal Utilization

Standard

 
% of Optimal

Utilization Standard

CY2020 1 2,829 2,880 98.%

CY2021 1 *1,972 2,880 69%

CY2022 1 3,543 2,880 123%

CY2023 1 3,900 2,880 135%

*Note:  The Registry does not provide CY2021 utilization for this unit; CY2021 data in the table 

Is from the applicant’s Joint Annual Report, p.6.  A staffing shortage held utilization down for

that year; but when fully staffed the next year, MRI procedures almost doubled, to 123% of 

the State Plan optimal utilization standard.
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Table 6NR Part C - Projected Utilization of Applicant’s Major ODC Modalities

Year MRI CT Mammogr. Ultrasound X-Ray TOTALS

Yr 1-CY2025 4,218 3,000 6,000 3,000 5,000 21,218

Yr 2-CY2026 4,387 3,250 6,500 3,250 5,250 22,637

Yr 3-CY2027  4,563 3,500 7,000 3,500 5,750 24,313

            The Premier mobile MRI performed approximately 3,900 procedures last year. Projections were made
by officers of Premier Radiology based on experience in similar markets and on demand for the new
capacities of this MRI (breast imaging and faster imaging speed). The projected increase is 4% per year,
each year, from CY2023 through CY2027, without significant growth in CY2028.  

                        The other modalities were projected for CY2025 at their likely volumes in relation to the MRI
utilization.  After that first year, CT was increased by 250 procedures each year; Mammography was rapidly
increased by 500 procedures each year; ultrasound was increased by 250 procedures each year; and x-ray
was increased by  250  and  500  procedures, respectively.    Growth projections of these modalities reflect
population increases in the service area.

Table 6N R Part B:  Projected Utilization of Applicant’s MRI Service

 
 

Year

 
 

Units

 
 

Procedures

State Health Plan
Optimal Utilization

Standard

 
% of Optimal

Utilization Standard

Yr 1-CY2025 1 4,218 2,880 146.5%

Yr 2-CY2026 1 4,387 2,880 152.3%

Yr 3-CY2027 1 4,563 2,880 158.4%
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7N. Complete the chart below 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 the applicant, and the percentage of ownership that is shared with the
applicant's owners.

 RESPONSE:

Neither of these CONs has any relationship to this Premier application for an ODC in
Montgomery County.

CN2309-021 is for Premier Radiology to establish an Outpatient Diagnostic Center limited to
MRI services, and to initiate MRI services, using an existing MRI unit in Lebanon.  Its purpose
is to improve access to MRI for Premier patients who live closer to Lebanon than to Premier’s
Mount Juliet ODC.  It was approved at the December 2023 HFC Board meeting.  It is scheduled
to open on or before March 15, 2024. 

CN23-10-024 was approved January 24, 2024.    It authorizes addition of a second MRI to
Premier’s ODC in Mount Juliet.  A second MRI was already onsite and had been in operation
without a Certificate of Need since 2021.    It was shut down on September 1, 2023 when
Premier learned that adding the second unit required CON approval which had not been
obtained.  The project required no new construction or new equipment. 

The January 24, 2024 approval of CN23-10-024 allowed Premier’s ODC to quickly restart the
second MRI and resume its patient care on January 29, 2024.  

CON Number Project Name Date Approved Expiration Date

CN2309-021 Premier Radiology
Lebanon

12/13/2023 1/13/2025

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.

    List all transfer agreements relevant to the proposed project.1C.

Premier has in place a transfer agreement with Ascension Saint Thomas Hospital RESPONSE:
Midtown in Nashville. See Attachment 1C. Another may be requested from Tennova
Healthcare-Clarksville hospital. For patients requiring an emergency admission to a hospital, the
radiologist on site at the time will contact the local Emergency Medical Service (EMS) for emergency
transport, keeping the patient stable while waiting for EMS to arrive.

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

Aetna Health Insurance Company  
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Ambetter of Tennessee Ambetter

Blue Cross Blue Shield of Tennessee  

Blue Cross Blue Shield of Tennessee Network S  

Blue Cross Blue Shiled of Tennessee Network P  

BlueAdvantage

Bright HealthCare

Cigna PPO  

Cigna Local Plus  

Cigna HMO - Nashville Network  

Cigna HMO - Tennessee Select

Cigna HMO - Nashville HMO  

Cigna HMO - Tennessee POS  

Cigna HMO - Tennessee Network  

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.  

Humana Health Plan, Inc.  

Humana Insurance Company  

John Hancock Life & Health Insurance Company

Omaha Health Insurance Company

Omaha Supplemental Insurance Company

State Farm Health Insurance Company

United Healthcare UHC  

UnitedHealthcare Community Plan East Tennessee

UnitedHealthcare Community Plan Middle Tennessee  

UnitedHealthcare Community Plan West Tennessee

WellCare Health Insurance of Tennessee, Inc.  

Others  

Please see the list in Attachment 2C. RESPONSE:

3C. 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:

For practical purposes, the applicant is not an additional MRI provider in the service area because currently
the applicant wholly owns a subsidiary LLC that wholly owns the mobile MRI. The mobile MRI will  be moved
out of Montgomery County once this proposed ODC is implemented.   Charges will not be affected by this
“replacement” of one MRI by another.

4C. 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:
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The applicant has extensive experience in recruiting and retaining staff to operate an imaging facility.  All of
its similar centers are fully staffed and in compliance with requirements of accreditation agencies, CMS, and
the State of Tennessee.

5C. 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 proposed facility will be licensed by the State of Tennessee as an Outpatient Diagnostic Center. The
applicant operates 18 such centers in Middle Tennessee, and is familiar with and complies with applicable
State licensure requirements and applicable regulations.
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

PROJECTED DATA CHART

Project Only
Total Facility

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

  Year 1 Year 2

  2025 2026

A.   Utilization Data

Specify Unit of Measure Procedures 21218 22637

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $20,390,498.00 $21,663,609.00

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $20,390,498.00 $21,663,609.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $14,885,064.00 $15,814,435.00

Provision for Charity Care $203,905.00 $216,636.00

Provisions for Bad Debt $636,183.00 $675,905.00

Total Deductions $15,725,152.00 $16,706,976.00

NET OPERATING REVENUE $4,665,346.00 $4,956,633.00
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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

Previous Year to
Most Recent Year Most Recent Year Year One Year Two

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $961.00 $957.00 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $741.12 $738.04 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $219.88 $218.96 0.00

8C. 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:

See response to question 9C, immediately below.

9C. 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 Attachment 9C, Table 9C Part A, for a comparison of the latest available data on average gross
charges of the MRI providers that reported CY2022 charges to the HFC Registry.    In that year, the average
MRI gross charge at the applicant’s MRI in Clarksville was $2,112, below the $2,623 average of all
Montgomery County MRI providers. The Premier charge was only 38% of the average hospital-based MRI
charge that year.

Please see Attachment 9C, Table 9C Part B for a comparison of the project's frequent MRI charges to
current Medicare allowables and to published charges of hospital providers.
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10C. 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.

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

Applicant’s Projected Payor Mix

Project Only Chart

Payor Source

Year-2025 Year-2026

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $3,058,575.00 15.00 $3,249,541.00 15.00

TennCare/Medicaid $2,446,860.00 12.00 $2,599,633.00 12.00

Commercial/Other Managed Care $9,379,629.00 46.00 $9,965,260.00 46.00

Self-Pay $101,952.00 0.50 $108,319.00 0.50

Other(Specify) $5,403,482.00 26.50 $5,740,856.00 26.50

Total $20,390,498.00 100% $21,663,609.00 100%

Charity Care $203,905.00 $216,636.00

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

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.

 RESPONSE: As shown in the table immediately above, the project will serve Medicare and TennCare/Medicaid patients, and
will commit a minimum of 1% of its gross revenues to charity care for medically indigent patients.

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.

Yes  

No

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?

Yes  

No

Does the applicant commit to obtaining and maintaining all applicable state licenses in good 3tanding?

Yes  
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No

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

Yes  

No
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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.

Credential Agency
Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure  Health Facilities Commission/Licensure
Division

 Intellectual & Developmental Disabilities
 Mental Health & Substance Abuse Services

Will Apply 
Outpatient Diagnostic
Facility 

Certification  Medicare
 TennCare/Medicaid
 Other 

Will Apply 
Will Apply 

Outpatient Diagnostic
Facility 
Outpatient Diagnostic
Facility 

Accreditation(s) ACR – American College of Radiology Will Apply MRI

4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be contracted.

AMERIGROUP COMMUNITY CARE- East Tennessee

AMERIGROUP COMMUNITY CARE - Middle Tennessee  

AMERIGROUP COMMUNITY CARE - West Tennessee

BLUECARE - East Tennessee

BLUECARE - Middle Tennessee  

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee

UnitedHealthcare Community Plan - Middle Tennessee  

UnitedHealthcare Community Plan - West Tennessee

TENNCARE SELECT HIGH - All  

TENNCARE SELECT LOW - All  

PACE

KBB under DIDD waiver

Others

5Q. 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  

No

6Q. 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.

Yes  

No
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N/A

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.)

Yes

No  

N/A

7Q. 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);
Any entity in which 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) 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;

Yes

No  

Criminal fines in cases involving a Federal or State health care offense;

Yes

No  

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

Yes

No  

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

Yes

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;

Yes

No  

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

Yes

No  

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

Yes

No  
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8Q. 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.

Existing FTE not applicable (Enter year)

Position Classification Existing FTEs(enter year) Projected FTEs Year 1

A. Direct Patient Care
Positions
MrI Tech 2.00 2.00
CT Tech 0.00 1.00
Mammography Tech 0.00 2.00
Ultrasound Tech 0.00 2.00
X-Ray Tech 0.00 1.00

Total Direct Patient
Care Positions

2 8

B. Non-Patient Care
Positions
Personal Service
Representative

0.00 2.00

Total Non-Patient Care
Positions

N/A 2

 Total Employees
(A+B)

2 10

C. Contractual Staff
Contractual Staff
Position

0.00 0.00

 Total Staff
(A+B+C)

2 10
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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 Agency 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.

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed in Item 1 below, indicate

the number of days from the HFC decision date to each phase of the completion forecast.

Phase Days Required
Anticipated Date

(Month/Year)

1.   Initial HFC Decision Date 03/27/24

2.   Building Construction Commenced 90 06/24/24

3.   Construction 100% Complete (Approval for Occupancy) 270 12/21/24

4.   Issuance of License 274 12/25/24

5.   Issuance of Service 280 12/31/24

6.   Final Project Report Form Submitted (Form HR0055) 370 03/31/25

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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ItxtotAd; 01/10/202' 

0005873027 
LETTER OF INTENT 

TO FILE CERTIFICATI! OF NEED 

This Is to provide official notice to the Health Faclll­
tles Commlsilon and all Interested parties, In accord­
ance with T.C.A. §68-11-1601 et seq,, and the Rules of 
the Health Facilities Commission, that Premier Radi­
ology Clarksville Outpatient Diagnostic Center, an Out­
patient Diagnostic Center owned by Middle Tennessee 
Imaging, LLC, dba Premier Radiology with an owner­
ship type of Limited Liability Company, and to be 
managed bY PhyData, LLC, Intends to flle an applica­
tion for a Certificate of Need for the establishment of 
an OutPatlent Dla9nostlc Center ("ODC") with fixed 
MRI and to Initiate MRI services. The address of the 
protect will be unaddreued Lot 2 at the Intersection of 
Chesapeake Lane and Dunlop Lane, Clarksville, 
Tennessee 37CMO (Montgomery County), across 
Chesapeake Lane from a medical office building, and 
across Dunlop Lane 0.6 miles from an entrance drive 
to the Tennova Healthcare-Clarksville hospital. The es­
timated Prolect cost Is $15,«111,,407. 

The anticipated dote of filing the application Is on or 
before January 30, 2024. 

The contact person for this prolect is Consultant John 
Wellborn, who may be reached at Development SiJP­
POrt Group •· 4505 Harding Pike Suite 53-E, Nashville, 
Tennessee, 37205 • Contact No. 615-665-2022. 

(A) Any healthcare Institution wishing to OPPOSe a Cer­
tificate of Need appllcatlon must file a written notice 
with the Health Facilities Commission no later than fif. 
teen (15) days before the regularly scheduled Health 
Facllftles Commission meeting at which the applica­
tion ls originally scheduledi and (B) Any other person 
wishing to oppose the application may file a written ob­
lectlon with the Health Facllltles Commission at or 
prior to the caMlderatlon of the application bv the 
Commission, or mav appear In person to express OPPO­
sltlon. Written notice of OPPOSitlon mav be sent to: 
Health Facilities Commission, Andrew Jackson Build­
ing, 9th Floor, 502 Deaderick Street, Nashville TN 
37243 or email at hsda.staffOtn.gov 
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AFFIDAVIT OF PUBLICATION 
0001873027 
Nenpaper Leaf Chronicle 

Sta1a of Tenneuee 

Account Number NAS-S27806 
AclvertlNr DEVELOPMENT SUPPORT GROUP 

DEVELOPMENT SUPPORT GROUP 
4219 HILLSBORO PIKE STE 210 
NASHVILLE, TN 
37215 

____ \! __ ~'----¼-¼------ Sales Assistant for the above mentioned newspaper, 

hereby certify that the attached advertisement appeared In said newspaper on the following dates: 

OJ/IS/24 

Subecribed and sworn to before me this ___j__ day of __ fiy__..___WV,j _____ -+-_ 

(NJJ/vlh \)~ 

MARIAH VERHAGEN 
Notary Public 

State of Wisconsin 

Affldavlta Requaated: 

1 

0005873027LETTEROFINTENTTOFllECERTIFICATEOF'­

Re: Premier Radiology Clarkwile 
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0005873027 
LETTER OF INTENT 

TO FILE CERTIFICATE OF NEED 

This II to provide offlclal notice to the Health Foclll­
tles Commission and oil lnteres1ed POrtles, In occord­
ona With T.C,A. 161-11-1601 et s,q., and the Rt,I8' Of 
ti. Htalth Focflltlel c;ommf,slon, th(lt Premlctr Radf• 
otoovClorbvltle OuttJCJt1-t OJognastk Center, 011 0ut• 
pqtfef)t Of~c; an"' .~ bv Middle TermeUH 
hn09fnsa. LLC. dbl2 Preml,tr Rodfolo9Y w1th an owri.r­
stl:U, f'fpe of Limited • Lla.l>llltv CornPGnv, .and to ~ 
manaect .. • • .• ••. bY Phgo, LL(;, .intends .tQ file. on OPPIICQ­
tlon for a certr of Need for the estobllshmetif of cm Oiit'Paflent D{OSllnostlc Center <•ooc•> wlfh fixed 
~RI and to Initiate MRI services. The address of the 
prolect wlH be unoddressed Lot 2 at the Intersection of 
C~• Lone and Dunlop Lane, Clarksville, 
Ten""* 310-40 (Montgomery County), across 
Cl'leiqpeoke Lane from a medical afflce building, and 
lJC(oss Dunlap Lane 0.6 miles from an entrance drive 
h) the Tennova Healthcare-Clarksville hospital. The es­
tlmcrted prolect cost Is $15,.«>0A07. 

The antlclPOted date of filing the application Is on or 
before Januarv 30, 2024. 

The contact person for this project Is Consultant John 
I\Yellborn, who mav be reached at O.velOPment Sup. 
POrt Group - 4505 Harding Pike Suite 53-E, Nashville, 
TennesMle,. 37205 - Contact No. 615-665-2022. 

<A> MY healthcare institution wishing to oppose a Cer­
tlflc:ate of Need application must flle a written notice 
with the Health Facilities Commission no later than flf­
teen (15) davs before the regulorlv scheduled Health 
Facllltle$ Commission meeting of which the applica­
tion ts.orls,tnanv.tleduled;. ond .CB) Anv other peraon 
wishing to oPPQSe the oPt»llcot1an mav file a written ob­
fec:flon with 1he Health Faclllttes Commission at or 
prior to the conslderotlan of the application by the 
Commission, or mav appear In person to express ~ 
sltlor,. Wrln.n netk:e of GPPC>lltlon mav be sent Jo: 
Heoltb Focllffles Commluion, Andrew Jackson Bulld­
lnG, flh Floor, 502 Deaderick Street, Nashville TN 
372-43 or email ot hsdo.stofffttn;oov 
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Bullnea Entity SNrch - 8u1IMA Servtc• Online 

Tennessee 
Secretary of State 

Trc Hargett 

Buainns Semces Online> Find and Update a Business Record 

Business Information Search 

1128/24, ,t:,t,tPM 

AB of Janwuy 28, 2024 we haw proeeased all corporate filings received in our office through January 24, 2024 and all annual reports 
reeeived in our office through January 23, 2024. 

Cllc:k on the underllnad control number of the entity In the search rasulls list to proceed to the detail page. From 1he 
delall page you can varHy the enllly cl&played Is correct (review addrasaes and business detalls) and aelect from the 
available entity acUons - Ille an amual report, obtain a certificate of existence, file an amendment, etc. 

Search: 1-1 of 1 

.._...,__ MlddleTenn11111 Imaging, LLC .. ! .... Wlllt :~'.Conlalna 
-

Conlroll: 

ACIINEnlllNOnly:C Sean:h 
---·-··---

Connlf Enlllr'lwe - Mime~ Nlmellillu8 ll!nlllr Fling DIii EnlltJllllul 

ODD39687J LLC 
MIDDLE TENNESSEE IMAGING, LLC 

Enlty Adive 1008l2000 AdM 
TENNESSEE 

1-1 of 1 

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

If you want to get an electronic file d all business entities In the database, 
the full database can be downloaded for a tee by~-

Clk;k Hara for lrdormallon on tie BullMla SeMcN Online SNrd1 loglc. 
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ORGANIZATION CHART 

Radiology Partners Physicians 
72.76% <5%Each 

NOL,LLC 
26.10% 

Saint Thomas Health Physicians (Each <5%) 
70% 3.90% 

,i 

Middle Tennessee Imaging, LLC 
dba Pntmier Radiology 

100% 

Mobile MRI Medical Services, LLC 
100% 

Pntmier Radiology Clarksville ODC 
(The Facility) 

Middle Tennessee Imaging, LLC Clarksville Health System, GP 
dba Pntmler Radiology dba Tennova Healthcant 

100% 50% 

MTI Clarksville Imaging Holdings (CIH) 
50% 

.. 

Clarksville Imaging Center, LLC 

.. 
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THIS INSTRUMENT PREPARED BY: 

Brandi Norred Maiorino, Esq. 
Ottinger Law Group, PLLC 
3835 Cleghorn Avenue, Suite 250 
Nashville, Tennessee 37215 

c-1• s. aa-tt, llllfl•ter 
-~C-ty--

leo I: 5UHI Ju~ I: lHUOt 
leo'd: 30.00 ~ 
ltate: 9012.74 1/11/2022 at 10:01 a 
ci-111:: 1.00 :ill Vol-
otlMI:: 2 . 00 
lotal: 9045. 74 2182 

Pages 2330-2335 

STATE OF TENNESSEE 
COUN1Y OF DAVIDSON 

The actual consideration or value, whichever is greater, for this 
transfer is $2,435,875.20. r~ 
Subscribed and sworn to before me. this ~'7day of January, 2022. g~~j ~ _ \\\\1\lhilll.l!II/ 

~• -~ NM 0 --;;:af4..,~=-::~~.;:.....i=.;;.._;...\, _______ -;/· f.)'f,,~• ... . ,ti,1,: '•;,._ 

N ry Public J L :/ f_ ···;,,_1~--- •. ._0 ·\_ 
My Commission Expires: ?~90fA5·2 ;. OF ,~ 

~: : ilNNESSlE • :; 

SPECIAL WARRANTY DEED 

Address ofNew Owner(s): 
300 20th Avenue North, Suite G6 
Nashville, TN 37036 
Attn: Headier Anderson 

Send Tax Bills To: 

NewOwner 

Map-Parcel Numbers: 
A portion of 40-4.22 
A portion of 40-4.11 
A portion of 40-4.14 
A portion of 40-4.15 

FOR AND IN CONSIDERATION of Ten and No/100 Dollars ($10.00) and other aood and 
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, PGF 
INVESTMENTS I, LLC, a Tennessee limited liability company ("Gnator"), has bargained and sold. and 
does hereby transfer and convey unto Salat Tllomas Wat Hospi1al, a Tennessee not-for-profit corporation 
("Gn■tee"), Grantee's successors and assigns, certain real property located in Clarlcsville, Montgomery 
County. Tennessee, as more particularly described in Exhibit A attached hereto and incorporated herein by 
refaence (the "Property"). 

TO HA VE AND TO HOLD the Property, with all appurtenances, estate, title, interest, easements, and 
hereditaments thereunto belonging or in anywise appertaining, to Grantee, its successors and assigns. 
forever. Grantor does covenant with the said Grantee 1hat it is lawfully seized and possessed of the Property 
in fee simple, has good right to convey it, and the same is unencumbered except as set forth oo Exhibit B, 
attached hereto and incorporated herein by reference (1he "Permitted Eacanbrances"). Grantor does further 
covenant and bind itsel( its successors, heirs, assigns, and representatives to warrant and forever defend 
the title to the Property to the said Grantee, its successors and assigns against the lawful claims of all persons 
claiming by, through or under Grantor, but not otherwise, except as set forth herein, to which this 
conveyance is expressly made subject. 

Volume 2182 Page 2330 
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By accoplaDCe of dlis deed, Grantee, on behalf of itself and its successors and assigns, takes title to the 
Property subject to the following restrictions: 

No portion of the Property shall be (i) used for an ophthalmology practice and ophthalmology surgery 
center for a period of twenty-five (25) years after the date ofrecolding of this deed, (ii) leased to 
or occupied by any government entity, including, without limitation, the V ete.ran's Administration, 
for a period of twenty-five (25) years after the recording of this deed, and (iii) used for general 
office purposes for a period of ten (10) years after the recording of this deed; provided, the 
restriction set forth in subparagraph (iii) shall not prohibit the Property from being used for medical 
offices, medical uses and any activities directly related to such medical office or medical uses. 

(Remainder of Page Intentionally Blank; Signature Page to Follow] 

◄883 -◄-2096, v. 8 

voiUDLe 2182 Page 2331 
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IN WITNBSS WHEREOF, Grantor has executed this Special W811'8Dty Deed to be effective for all 
purposes as of this :J. '1 day of January, 2022. 

-.:--
STATEOF WY\ht.s&¼ 

'olso )SS: 
COUNTY ON)fyY) f1) 

GRANTQRS: 

PGJI' INVFSl'MENTS I, LLC, a Tennessee limited liability 
company 

By: 
Name: 
Its: 

&ic C. Powers 
Managing Member 

Before me, the undersigned Notary Public, in and for the state and county aforementioned. 
personally appeared Eric C. Powers, with whom I am personalJy acquainted ( or proved to me on the basis 
of satisfactory evidence), and who, upon oath, acknowledged such person to be the Managing Member of 
PGF Investments I, LLC, a Tennessee limited liability company, and that such person acting as the 
Manaaina Member executed the forqoina instrument for tho purposes therein contained, by personally 
signing the name of the limited liability company as its Managing Member. 

WllNESS my hand and seal at office this January I g . 2022. 

~t;.QC 
My Commissioo Expires:8¢ U I a O a_~ 

Seal 

voiume 2182 Page 2332 
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IOOIIRffA 

Lepl Descripde■ 

BEING LOT 2 AS SHOWN ON 1HE MAP EN111LED REPLAT OF INNOVATIONS GROUP WT 1 
MINOR PLAT & CHESAPEAKE LAND ROW DEDICATION, AS SHOWN BY PLAT OF RECORD 
IN INSTRUMENT NUMBER 1358797, PLAT M, PAGE 13, REGIS'IER'S OfflCE FOR 
MONTGOMERY COUNTY, TENNESSEE. TO WIDCH PLAN REFERENCE IS HEREBY MADE FOR 
A MORE COMPLEm AND ACCURATE LEGAL DESCRIPTION. 

Being those portions of real estate conveyed to PGF I■vestmeats I, LLC by Deed of record in Official 
Record Book 1434, Page 2171, in the Register's Office for Montgomery County, Tennessee and by 
Quitclabn Deed of record in Office Record Book 2182 • Page 2304 , Instnanent Number 
______ __, in the Register's Office for Montgomery County, Tennessee. 

Vo1ume 2182 Page 2333 
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IXBJRD'!! 

Permitted :Eacambnnces 

J . R.eal estate taxes and assessments for tho year 2022 and subsequont years, not yet duo and 
payable. 

2. All matters shown on plat(s) of record in Instrument Number 1358797, PlatM, Page 13, in the 
Register's Office of Montgomery County, Tennessee. 

3. Terms and provisions of Declaration ofhstrictions, by James William Bell, Jr. and wife, Piper 
Bell, of record in Volume 1092, Page 1242, in tho Registers Office for Montgomery County, 
Tennosseo. 

4. Terms and provisions of Agreoment, by and between PGF I lnvcstmcota and City of 
CJarlcsvHle, Tennessee, of record in Volume 1298, Page 214, in the Register's Office of 
Montgomery County, Tennessee. 

S. Any facts, right, in1Drests or claims that may exist or ariso by reason of tho following matters 
u diaolosed by a survey prepared by Kenneth A. Bau, 1N lUS No. 2019, Kimley Hom dated 
August 16, 2021 and last revised January 9, 2022, and designated Job No. lSS-2, u follows: 
None. 

Volume 2182 Page 2334 
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Tennessee Certification of Electronic Document 

I, Mary Kate Brandon, do hereby make oath that I am a licensed attomey and/or the custodian of 

the original version of the electronic document tendered for registration herewith and that this 
electronic document is a true and exact correct copy of the original document executed and 
authenticated according to law on 01/27/2022 

Date: 01/27/2022 

State of Tennessee 

ColDlty of Davidson 

4:i~ 

Sworn to and subscribed before me this .E._ day of January • 2022. 

Notary's Seal 

~;,A/2-)~ ~ 
Notary's Signature 

My Commission Expires: l'A ?>1 5' • 2.P 2. r;; 
Date: 01 /271202.2 

voiume 2182 Page 2335 
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Ascension 
Saint Thomas 
February 6, 2024 

Mr. Jim Drumwright 
Chief Executive Officer 
Premier Radiology 
28 White Bridge Pike, Suite 111 
Nashville, TN 37205 

Re: Letter of Intent - Premier Radiology Clarksville Outpatient Diagnostic Center 

Location: 

Landlord: 

Tenant: 

Premises: 

Initial Lease Term: 

Renewal Options: 

Base Rent: 

Tenant 
Improvement: 

Lease Agreement: 

Security Deposit: 

Maintenance, Tax 
and Insurance: 

Unaddressed Lot 2 at the intersection of Chesapeake Lane and Dunlop Lane, 
Clarksville, Tennessee 37040 (Montgomery County}, across Chesapeake Lane 
from a medical office building, and across Dunlop Lane 0.6 miles from the 
entrance drive to Tennova Healthcare-Clarksville. 

SAINT THOMAS WEST HOSPITAL (herein referred to as "Landlord") 

MTI, LLC d/b/a PREMIER RADIOLOGY (herein referred to as ''Tenant"). 

Approximately 6,390 Rentable Square Feet (the "Leased Premises"). The Leased 
Premises is as shown on Exhibit A. 

15 years. 

Three (3) Five (5) Year Options. 

The triple net (NNN) base rent for the Leased Premises will initially be $75.00 
multiplied by the Rentable Square Footage of the Leased Premises. The rent will 
escalate by 3 .0% annually throughout the Initial Lease Term and Renewal 
Options. 

Landlord will complete the improvements (collectively, the "Initial Tenant 
Improvements'') based on a mutually agreeable floor plan, using Building 
Standard Finishes, for the Leased Premises. 

Landlord's standard lease agreement will be provided to Tenant for review and 
approval. 

None. 

Tenant shall pay for real estate taxes, maintenance and liability and 
casualty insurance in prorated amounts as estimated by Landlord and reconciled 
annually for the Premises. The lease shall be considered triple net (NNN). 



84DocuSign Envelope ID: 81800A55-2FFB-4CFF-8A52-DOE7A6469131 

Ascension 
Saint Thomas 
Renovation or Building 
Modifications: Tenant shall be permitted to renovate the Leased Premises and modify ( excluding 

structural modifications) as necessary to permit the operation of Tenant's business 
with Landlord's prior written approval of Tenant's plans. 

Assignment/Sublet: 

Parking: 

Signage: 

Use: 

Brokerage Fee: 

Lease Contingency: 

Delivery and 
Improvement 
Allowance: 

Stark/Fnud 
Abuse: 

Tenant may not assign or sublet the Leased Premises without the prior consent of 
Landlord. 

Parking shall be as generally shown on the attached Exhibit A and shall not be 
modified without Landlord's prior written consent. 

Tenant may install a sign on the pylon or monument sign in a position determined 
by Landlord. 

Outpatient Diagnostic Center. 

Landlord and Tenant agree there were no brokers involved in this agreement. 
Landlord and Tenant each covenant to hold harmless and indemnify each other 
from and against any and all costs (including reasonable attorney's fees), expense 
or liability for any compensation, commissions and charges claimed by any other 
broker or agent with respect to this Lease or the negotiation thereof. 

The Lease shall be contingent upon the approval by the appropriate governmental 
authority of Tenant's Certificate of Need for the Use identified herein. 

The Leased Premises shall be delivered to Tenant with a completed building and 
parking lot in good working order per plans and specifications as developed 
jointly by both the Landlord and Tenant, paid for by Landlord. Tenant shall pay 
independently for its installation and material cost for any signage, furniture, 
fixtures, low voltage, security system and any medical equipment or system 
support. 

Landlord and Tenant intended to comply with all present and future local, state 
and federal statutes, rules and regulations applicable to the medical industry in 
connection with the Letter of Intent, including but not limited to, the 
Medicare/Medicaid Anti-Kickback statute (the "Anti-Kickback Law"), Section 
1877 of the Social Security Act (the "Stark Law"), and rules applicable to tax 
exempt organiz.ations (referred to herein collectively as the "Health Care Laws"). 
Should any provision of this Letter of Intent be determined by either party to be 
contrary to the provisions of the Health Care Laws, the parties agree to attempt in 
good faith to renegotiate such provision so it complies with the applicable 
provisions of the Health Care Laws and with the intention of staying as true to 
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Ascension 
Saint Thomas 

the economic and other material terms of the original structure of the Letter of 
Intent as is possible under the circumstances. 

This Letter of Intent is not intended to be a legally binding offer or agreement for either party. Nothing 
contained herein shall be used or relied upon by either party hereto in any evidentiary manner, or 
otherwise, to subsequently attempt to demonstrate that the parties hereto have entered into any binding 
agreement or for any other purpose. It is the intent of the parties that no such legally binding agreement 
shall exist unless and until a formal and definitive lease agreement has been negotiated, drafted and 
approved by the respective parties and their legal counsel and executed and delivered by such parties. 

Neither the expenditure of funds by you or any other party or commitments made, or action taken to 
implement any of the concepts in this request or otherwise shall be regarded as part performance of this 
letter or otherwise alter or modify the provisions of this paragraph. While the parties may commence or 
continue negotiations relating to the proposed Letter oflntent described in this Letter of Intent, each party 
reserves the right to terminate such negotiations at any time, with or without cause and for any reason, 
without any liability to the other party. 

Please indicate your acceptance of the above terms by signing and returning a copy of this letter. 

Landlord; 
=ture~T HOSPITAL 

Title: CEO -------------
0 

2/7/2024 ate: ____________ _ 

Tenant: 
MTI, LLC d/b/a PREMIER RADIOLOGY 

~DacullgnedbJ: 

Signature:L:!- 'A. ..... .,.ykf' 
85515e78DE5E480 ... 

Title: chief Executive officer 

Date: 2/7/2024 
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A 
Ascension 
Saint Thomas 

E1hibitA 
Leased Premises 

" ll 
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Attachment 1 OA 

Floor Plan 
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Attachment 11A 

Public Transportation Route 
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Attachment 12A, 

Plot Plan 
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Attachment 2NR 

County Level Map of Primary Service Area 

And Patient Origin Data 
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PREMIER RADIOLOGY - CLARKSVILLE ODC 
PRIMARY SERVICE AREA-TENNESSEE 

---------·-··------••· •• 
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201 
2N. Service Area 
Question: 
Please provide historical and projected utilization data by county or origin for the 

applicant affiliated ODCs and MRis in the proposed service area in response to 

Item 2N. In the data provided, please provide the data by MRI (include the tesla 

strength of the MRI). 

Section2N: 
Patient origin tables in 2N have been revised within the application, for additional 

clarification. 

MRI Field Strength: 
Both the mobile MRI and CIC's stationary MRI are 1.5 Tesla units. 

Project's MRI Patient Origin: 
This application projects utilization and patient origin based on the mobile MRI's CY2023 

patient origin. CY2023 is the most recent year available to the applicant. Also, the unit's 

patient origin changed significantly after CY2022 due to the opening of an MTI/Premier 

ODC in Sumner County, so CY2022 is not the best basis for projecting the patient origin 

for this new project. 

On the following page, the applicant has provided a table showing the mobile MRI' s patient 

origin by county for CY 2023, based on internal records. 

Clarksville Imaging Center (CIC) MRI Patient Origin 
This CON application does not base its utilization or patient origin projections on CIC's 

experience. CIC's publicly available JAR does not break out patient origin for just their 

MRI modality. Nor is the applicant a direct owner of CIC, The applicant is not authorized 

to publicly release data that has not been publicly reported by CIC itself. For both those 

reasons, the applicant cannot address CIC's MRI patient origin. 

The table below was compiled after the end of September 2023 by the applicant's 

management. In early January 2024, management reported a preliminary count of 3,900 

mobile MRI procedures for the entire calendar year. 

As shown in bold, Montgomery County TN and Christian County KY together contributed 

82.3% of the mobile ODC's MRI utilization during the first three quarters of the year, 

demonstrating that they would be the primary service area for this project. The table's 

county-level percentages for Ql-Q3 ofCY2023 were used for projecting annual utilization 

of this project going forward. 



98

Mobile MRI Patient Oriein, 2023 
County Cumulative 

Percent of Percent of 

Ql-Q3 Cumulative Total Total 

County Procedures Procedures Procedures Procedures 

Montgomery 
Countv 2.080 2.080 76.0% 76.0% 

Christian Countv 172 2.252 6.3% 82.3% 

Stewart County 128 2.380 4.7% 87.0% 

Houston County 47 2.427 1.7% 88.7% 

Henrv Countv 40 2.467 1.5% 90.2% 

Dickson Countv 39 2.506 1.4% 91.6% 

Cheatham County 35 2.541 1.3% 92.9% 

Robertson County 30 2 571 1.1% 94.0% 

Todd County KY 29 2600 1.1% 95.0% 

Tria:a: Countv KY 20 2 620 0.7% 95.8% 

Davidson County 15 2.635 0.5% 96.3% 

Humohrevs County 14 2.649 0.5% 96.8% 

Lo2an County KY 12 2,661 0.4% 97.3% 

Hookins County KY 9 2.670 0.3% 97.6% 

Rutherford Countv 9 2,679 0.3% 97.9% 

Other Counties & 
States 57 2,736 2.1% 100.0% 

0-1-03 SUBTOTAL 2.736 
ANNUAL TOTAL 3,900 

Source: Ml'/ management. 

What other secondary service area counties are part of the project service area. 

Where have the remaining non-primary patients come from in the past? 

These are shown in the table above. All counties except for Montgomery and Christian 

Counties can be considered to be the secondary service area. Montgomery and Christian 

are the primary service area because (a) together they will exceed 80% of patient origin; 

and (b) no other county will contribute as much as 5%. As stated above, this reflects the 

actual CY2023 patient origin of the mobile MRI. 
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Additional Document 2 

Insurance Plans 
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Premier Radiology - Current Insurance Plans 
&um INMO 

MVAERIEINS AMP MEDICARE COMP PLUS HMO POS ADV 
MVA PROGRESSIVE HAWAII INSUR AETNA MEDICARE 
MVASTATEFARMINS AMERIVANTAGE MEDICARE 
MVAUSMAUTO seas MEDICARE ADVANTAGE 

HEALTHSPRING MEDICAREHMO .,.,. HUMANA GOLD CHOICE MEDICARE 
BCBS FEDERAL HUMANA GOLD PLUS 
BCBS MEDICARE SUPPLEMENTAL UHCCOMMUNITY DUAi.COMPLETE 
seas Network E UHC COMMUNITY DUAL COMPLETE 
BCBS PREFERRED UHC MEDICARE (ALL MEDICARE PLANS) 
BCBSSElECT WELLCARE PLANS 
BCBSTN BLUECARETENNCARESELECT m DNU UHC COMM DUAL COMPLETE WI 
SMART HEAL TH TIER 1 

IMl'.AID 

11'.NAM .. IC AMERIGROUP MEDICAID 
CHAMPVA UHCCOMMUNITY PLAN MEDICAID 
TRICARE EAST WELLCARE Of GEORGll\lkY 
VACCNOPTUM m DNU UHC COMMUNITY PLAN WI 

!CIGNA MUUU,, 

CIGNA AARP Medlc1nt Adv■nt■p 
CIGNAEVICORE ASCENSION COMPLETE SAINT THOMAS 
CIGNAOSCAR CAREOREGON 
CIGNAPPO MEDICARE RAILROAD PART A& B 
CIGNASEL SOUR PL HMO POS PALMETTO MEDICARE PART B TN 

SNF NHC HENDERSONVILLE 
11".0MM 

ADMINISTRATIVE CONCEPTS INC. IJIHER 

AETNA HEALTH AMERICAN BUSINESSCOAl.lllON 
AETNA LIFE INS Ascension WI Ch■rltv Clnt 
ALLIED BENEFIT SYSTEMS INC Ch1ritv 
AMBETTER RED ROCK DIAGNOSllC 
AMERICAN FIDELITY INS CO St Tho mu Ch1rltv 
AMERICAN PLAN ADMINISTRAlORS THElOWN DOCTOR 
ANTHEM FIRST HEALTH CA 
ARIZONA FOUNDATION FOR MEDICAL PATIONT 

ASRHEALTH BENEFITS PATIENT 
IIEAZLEYHEALlHPLANSERVICES 
BENEFIT ADMINISTRATIVE SYSTEM wr_...P 

BENEFIT DESIGN SPECIALISTS INC US DEPARTMENT OF LABOR 
BIND UNITED HEALlH VANDERBILT UNIVERSITY MEDICAL 
CARE IQ/ANCICARE WC ABSOLUTE SOLUTIONS 
CIGNA SUPPLEMENTAL WC ALLIANCE RESOLUTION MGT 
COMMERCIAL GENERIC WCAMSTRUST NORlH AMERICA 
CONSECO MEDICARE SUPPLEMENTAL WCAVERITINC 
FRINGE BENEFIT GROUP WCBROADSPIRE 
GOLDEN RULE /UNITED HEAL lHCARE ONE WCCAREIQ 
GPA WC C■reWorks 
HEAL lH NEW ENGLAND WC CINCINNATI INSURANCE 
HEALTHPLANSINC WCCORVEL 
H•lth.,......, WC DEPARTMENT OF LABOR 
HIGHMARK BLUE SHIELD WCDFEC 
HUMANA COMMERCIAL WC DIRECT PAY PROVIDER NETWORK 
LUCENTHEALlH WC FEDERATED RURAL 
MAGNOLIA HEAL lH PLAN/CLAIMS WC GALLAGHER BASSETT 
MEDI-SHARE WCHOMELINK 
MEDISHARE/CHRISTIAN CARE MINISTRIES WC INJURY CARE SOLUTIONS Of TN LLC 
MERITAIN HEALlH WC INJURY FINANCE 
MERITAN HEALlH WC KEY HEAL TH 
MUTUAL Of OMAHA WC MEDCOMP USA INC 
NIPPON LIFE INS AMER WCNIYipre 
ONE CALL MEDICAL GRP HLTH COMMERCIA WC North Amerlc1n Risk Servlc• 
OSCAR WC ONE CALL MEDICAL 
PAI WCORCHIDMEDICAL 
PRAIRIE STATES ENTERPRISES WCSEDGEWICK 
PRIORITY HEAL TH PPO WC SEDGEWICK CMS FED EX/WALGREENS/C 
PROJECT ACCESS NASHVILLE PRIMARY WCSed1Wlck 
PROJECT ACCESS NASHVILLE SPECIAL TY WC SENTRY INS 
SAMBA WC STATE FARM 
SELECT BENEFIT ADMINISTR WCStr•mllnelm111in1 
TBCSP WC THE HARTFORD 
TRUSTMARK LIFE INS CO WCTN RISK MNGMNTTRUST 
UGSGLOBALCARE INC WC TRAVELERS 
UHC WC UNITED HEARTLAND 
UHCALLSAVERSINS WCVANLINER INSURANCE 
UHC PPO,POS,HMO WC WELL STATF'<IWESTERN HEAL lHCARE 
UMR/UNITED MEDICAL RESOURCES WC YORK RISK MANAGEMENT 
UNITED HEALlH CARE WCZURICH 
UNITED HEALlH INTEGRATED/SHARED 
UNITED WORLD LIFE 
UNIVERA 
ZZDONOlVSEANTHEM BCBS 
mDNUTBCSPMIDCUMBERLAND 
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Attachment 3N.B R (Round 1) 

Service Area Demographic Table 
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Table 3N-BR: Premier Imaging 0DC-Clarksville 
Demographic Characteristics of Tenneuee Primary Service Area 

2024-2028 

Dei,artment of Health / Health Statistics Bureau of the Census 

Projected 
Total Target* 

Cunent Projected Populatlon Cu11'111'1t Projected Populatlon 
Total Total % Change Target* Target* %Change 

Primary Service Populatlon Population 2024- Population Population 2024-
Area Countl• 2024 2028 2028 Aae 18+2024 Aae 18+2028 2028 

Montaomerv 231,296 248,145 7.3% 168 977 181,085 7.2% 
Service Area 
Total 231,296 248,145 7.3% 168,977 181,085 7.2% 
Tennessee 
(TOH) 7125,908 7 331.859 2.9% 5,565 604 5.736 895 3.1% 
Sources: UTCBER & 7DH Population Projections, 2021; U.S. Census QuickFads; Tennc.are Bureau. 
Service area data is either total, or average, as appropriate. 

Projected 
Target* 

Population Penons 
As%of Below 

Projected Penons Poverty 
Total Median Below Level•% 

Populatlon Median Household Poverty of Total 
2024 Aae Income Level Pooulation 

73.0% 31.2 $67 890 25,905 11.2% 

73.0% 31.2 $67,890 25,905 11.2% 

78.2% 38.0 $64.035 947,746 13.3% 

Tenncare 

TennCare 
Enroll-
•%of 
Cu11'111'1t 

CU11'111'1t Total 
TennCare/ County or 
Medicaid Zip Code 
Enrollees Population 

51,753 22.4% 

51,753 22.4% 

1666030 23.4% 
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Table 3N-BR: Premier Imaging ODC-Clarksville 
Demographic Characteristics of Primary Service Area Including Christian County KY 

2024-2028 

De :,artment of Health / Health Statistics Bureau of the Census 

Projected 
Target* 

Projected Population 
Total Target* As CM.of 

Cun-ent Projected Population Cun-ent Projected Population Projected 
Total Total % Change Target* Target* % Change Total 

Primary Service Population Population 2024- Population Population 2024- Population Median 
Area Counties 2024 2028 2028 Aae 18+2024 Aae 18+2028 2028 2024 

Montgomery 231,296 248,145 7.3% 168,977 181,085 7.2% 73.0% 
Christian KY 72,363 71,908 -0.6% 52,318 51,989 -0.6% 72.3% 
Service Area 
Total 303 659 320 053 5.4% 221 295 233,074 5.3% 72.8% 
Tennessee 
(TDH) 7,125,908 7,331,859 2.9% 5,565,604 5,736,895 3.1% 78.2% 
Sources: UTCBER & TDH Population Projections, 2021; U.S. Census QuickFacts; Tenncare Bureau; KY State Planning. 
Service area data is either total, or average, as appropriate. 

Aae 

31.2 
28.0 

NA 

38.0 

Persons 
Below 

Persons Poverty 
Median Below Level as% 

Household Poverty of Total 
Income Level Population 

$67,890 25,905 11.2% 
$48,920 13242 18.3% 

$58,405 39148 12.9% 

$64,035 947,746 13.3% 

TennCare 

Tenncare 
Enrollees 
as %of 
Current 

Cun-ent Total 
TennCare/ County or 
Medicaid Zip Code 
Enrollees PODUlatlon 

51,753 22.4% 
22,452 31.0% 

74.205 24.4% 

1,666,030 23.4% 
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Attachment 5N R 
Utilization of Existing Services 

and Approved But Unimplemented Services 
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Table SNR: Historic Utilization of ODC Modalities in the PSA of Premier 
Radiology ODC -- Clarksville (Part A: MRI &I CT) 

MRI MRI CT CT 
Provider Tvoe Year Units Procedures Units Procedures 

Premier Fixed/Mobile MRI ODC 2020 1 2829 0 0 
Montaomerv Countv 2021 1 NR 0 0 

2022 1 3543 0 0 
Clarksville lmaaina Center ODC 2020 1 1993 1 1 046 
Montaomerv Countv 2021 1 NR NR NR 

2022 1 1,959 1 1,104 
Tennova HC Clarksville Hosp 2020 2 3,812 3 31 787 
Montaomerv Countv 2021 2 3992 3 33963 
(includes freestandina ED) 2022 2 3965 3 35,077 

Tennessee Orthopedic Assoc PO 2020 1 2 114 0 0 
Montaomerv Countv 2021 1 3831 0 0 

2022 1 3 761 0 0 
Premier Medical Group, P.C. PO 2020 1 1 058 1 1,454 
Montgomery County 2021 1 1122 1 1,574 

2022 1 1184 1 1,970 
Clarksville CT PO 2020 0 0 1 2 573 
Montaomerv Countv 2021 0 0 1 2,556 

2022 0 0 1 2,892 
Jennie Stuart Medical Center Hosp 2020 2 3,700 2 14.049 
Christian Countv. KY 2021 2 4.040 2 14.656 

2022 2 4,217 2 14,930 

Sources: TN MRI and er from HFC Registry; other modalities from Joint Annual Reports. 
NR = Not reported. 
Hospital OP Imaging Utilization is combined with the parent hospital's utilization for providers 
whose hospital is in the PSA. 
KY data from CON Office. 
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Table 5NR: Historic Utilization of ODC Modalities in the PSA of Premier Radiology 
ODC - Clarksville (Part B: Other Imaging Modalities) 

Ultrasound Ultrasound Mammogr. Mammog. Bone Dens 
Provider Tvne Year Units Procedures Units Procedures Units 

Premier Flxed/Moblle MRI ODC 2020 0 0 0 0 0 
Montaomerv Countv 2021 0 0 0 0 0 

2022 0 0 0 0 0 
Clarbvllle lmaalna Center ODC 2020 1 2390 0 0 0 
Montaomerv Countv 2021 NR NR 0 0 0 

2022 1 1 642 0 0 0 
Tennova HC Clarbvllle Hose 2020 5 10 019 3 7168 1 
Montaomerv Countv 2021 5 11402 2 5492 1 
(includes freestandina EDJ 2022 5 11180 2 6188 1 
Tennessee Orthonedlc Assoc PO 2020 0 0 0 0 0 
Montl.RJ, - y County 2021 0 0 0 0 0 

2022 0 0 0 0 0 
Premier Medical Group, P.C. PO 2020 NR NR NR NR NR 
Montaomerv County 2021 NR NR NR NR NR 

2022 NR NR NR NR NR 
Jennie Stuart Medical Center Hose 2020 NR NR NR NR NR 
Christian County KY 2021 NR NR NR NR NR 

2022 NR NR NR NR NR 
Sources: TN MRI & er from HFC Registry; other modalities from JARs. NR=not reported. 
Hospital OP Imaging is combined with the parent hospital's utiization for providers whose hospital is in the PSA. 
KY data from CON Office. 
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Attachment 6NR 

Two-Year Utilization Projections 
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Table &N R Part B: Projected Utillzatlon of Applicant's MRI Service 
State Health Plan 

Optimal Utlllzatlon %of Optimal 
Year Units Procedures Standard Utlllzatlon Standard 

Yr 1-CY2025 1 4,218 2,880 146.5% 
Yr2-CY2026 1 4,387 2,880 152.3% 
Yr3-CY2027 1 4,563 2,880 158.4% 

Table &NR Part C - Projected Utilization of ADDlicant's Major ODC Modalities 
Year MRI CT Mammoar. Ultrasound X-Rav TOTALS 

Yr 1-CY2025 4,218 3,000 6,000 3,000 5,000 21,218 
Yr2-CY2026 4,387 3,250 6,500 3,250 5,250 22,637 
Yr3-CY2027 4,563 3,500 7,000 3,500 5,750 24,313 
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Attachment 1 C 

Transfer Agreements 
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PATIINTlW:Wlla ?ti-BT 

1HIS ~~RMillEEMENl'(dlll •.......-, II made• of Man:h-J 2011, bf and 

--•,a:SMff 1HOMAS kEALTH SERVICES ("STHS9)~ 1 not-for-pvflt T .... 1 ... ~ MIDDLE 

TlWSSb ltMIING. W: ("Tra..,_,,.,, and NOL, u.c, • TlfUIIIIN llmlted labllty company (•N01.•J. 

IICITALS: 

A. Tnlnduor. and --r1es. Clllllatel or ffllnllWI • number of health care tndtles 

lolllllll In Mfddlt Ter. ("Ii or~. I •Fedllty"). 

I. NOi. owns two physldan offlces that prowide imlllnl services under the name of Premier 

~dllt.,. maftlillCI bf Transfetar. 

8. STHS Is~. health .,..rn which Includes multlple hospital c:ampmes sen,lftl the Middle 

l~ll JI W, which fndude, lfflOfllodlen: St Thomas Mid-Town Hospltal, St. 1homas west Halpltlt 

llldk111o1111111Utberfotd Hospital. 

C. The ,..._ Nlh to ...,,. 1 continulty of care 111d appropriate. medical tratment far 

...... of .......... In ..... respeclfwefacllldef.and hlvedlrannlned that. In the lntlleltof pllllnt 

Cll'le lhl·Plllllsthould..., ,._ ,n ---•• provide far the lranlfer of patJanb from certain of 

,..,._..,_._ IOmts holpllalsontlletan111and mndltionlsetfOflll herein. 

NOW THBIEFOR&. lnconlldtrltlon of tlle lllUtull pntfflllll heNln cont■lned and ottm pd and 

..... millldldlfon. the receipt 111d sufflcllnc:y of wNdl II llerebf ~ 1he parties hlfeto 

--•follows. 

L T-allll Tennlnlllon. 

. (1) The Alr'Nffltnt 1h11 have• two (2) wear ttrm commenc:1111 on Mardi 12, 2018 

(1111 •1n11111 Tam•). Upon the txplratlon of the lnldll Ttrm. this Aereement sh■ll ■utom■tlcalr 1911N for 

up ID tllrN ... .._ one-ye• reMWII terms r1ten1w11 Term•) unless either party pRMdes wrttttn 

nolb of ltl Intent nat to_,_. to the other patty It lAlt sixty (&0) days prlDr to the • of the 1111n 

Cllff9nl.Wlll(the .._. Tenn end •nv llanlwllTlfflllnmllectlvllv ,.,.,.. to herein ame ■rerm•). 

(b) J'hls AlfWnent may bl 111nnlnlted by ellher party: 

(I) upon ninety (90) days prior written nollce to the other pany, or 

-(I) immldJlalr should Ille other party fall to maintain the 1--. 

Cll'llatlo.-. or ameclllatlons. lncludlnl Mldlclr9 rerlllClllori. raqulrld to oper■tt Is flCllly • It Is 

... , • ..,...._ ... llbid. 

2. ,.._,__ 

(a) Transferor's flcllldll to which this AcreeffleM II applicable, and thOse STH5 

hn,all to,whldr ",_.,.,.,,,. patients may be trlMllrnd (tilt •Hosp11ar or •Haspltals"), ■re • f'aflh 

OAQIM Awltldt • attached taereco wt •icorporatld lleNln 1rt t1111 ~-

(bl Upon such time that I patient's phylic:lln delarmines that the patient lllldl to 

bl.lrlllll'airNd fNlnl I n.nsr.ro, FadlltytD I Hmpltalpunuant to Tre,.,,.,_.s pllyllc:lan'sorda, Holpllal 

i 

i 
l 
l 
I 

t 
i 
J 
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l1tle VI of the CMI RWltS Act of 1964 uch party hereto wll not discriminate on the basis af race, se1. 

.....,._ mlDr. l1lltDnll or ethnic ~ ., dlllbllty, or mlitlfy semce, AIDS and AIDS ,.... 
caftllllolw In Its adml11lllratlon Of Its polda, lndudlna admlulons polclls, emplovment. or pRlll'IIII ....... 

7. laanlAnlllb■ty. Transferor llfW dllt. untl tht expiration offaurt4) vws aftarthe 
furnlllllllil of _,, IDOds and •rvices pu,_nt to this ,...,...,.. It wlll make avdable, upon written 
,__. fll the s.a.ta,y of Health and Human 5efvlcts or the Comptroller General of the Unlled Stites 
or . .,, tJI lhelr dulf authorized representatlws, mples of this Acreement and an, boob, documents. 
rwcords and otla data of 1'rannrvr that ,,_ MCelll,Y ID cartlfy the nature and extent of Ille costs 
lncunwd br S1llS In purmatns such aoods n •rvlcm. If Transferor c:antes out any of Its duties under 
dlll....-nt dnuth I IUbcontrac:t with I ratedorpnladon lnvolvlns• value or cost often dlouand 
dollln ($l0,CJDO) or men ewer I twelve- month period, Transfwror will cause such subcontract to contain 

•._ID the effect tut. untH the expiration of four(') years after the furnlshll'II of any Fad or service 
punaant to said contract. the ,. .... orpnllltlon wll make avallble upon written ,...i of the 
Sealltary of Health and Human Services or the C.ompll'Oller General of the United States or llfll of their 
IMv lutllorlled representatives, copies of this Apeement and any boob, documents. record sand alhlr 
dlll tJl llld rellllld orpnlution that n necessary to certify the nature and extent of costs Incurred bv 
Trandl,or for such pds or set'Vlc:es. Transferor 1h11 live STHS notice lmmedlately upon receipt of anr 
,.._ fnNII the Seanwy of Health and Human Servfcu • the Comptroller General of the Unbd Stites 
otanyef 1hsdllt, IUltlaflNd reprnentatMs for dlsdolurl of such Information. 

Tnnsfmar ..,... to ~. defand and hold STHS harmless from and ■pinst llfll loss. 
lialllllty, Judlment. penalty, fine, dlmaps (lndudlnl punitive a,wJ/or compounded damaps), costs 
Pndudlnl rasonablt attorneys' f'Ns and IJIPIIINI) suffentd or Incurred by STHS • • result of, In 
c:IOnlllCtlon with. or.,..... front Transferor's fllure to comply with this Section 7. 

L E cl lfan fran Federal 11111111 C.. ......... Transferor represents and warrants that 
It has not been nor Is It about to be excluded from partlcl.-tion In any Federal Healthcare Pra&rlffl. 
Trllilllflfor ..-.. ID nallfy STHS within one (1) business dav of Transfaror's rec:efpt of• notice of Intent 
to-=tudeor1CtU1lnotlmofuduslonfrom1nrsuchpropam. TheliltlnsofTransfarororanyTransferor­
owned lllblldllly on the Offlce of Inspector Generars exclusion 11st (OIG webllte) or the General Servas 
~ltlcM"s lists of Parties Excluded from Federll·Procurement Ind Nonp,ac:uwnt PllllfWIIS (GSA 
Wlblb) fDr llduded Individuals and entitles sh1I constitute •exc11111on• for purposes of this ..,...ph. 
In the ewent lhlt Transfwrar Is aduded from any Federal Healthcare Propam. this .-ment shall 
In.Md"..,. tamlnlta. For the purpoMS of this parap1ph, lhe term •Federal Hulthclre Propam• 
1111W 1ht Mldfalre pracram.1:he Medlald PfVll"lffl, the Maternal and Child H•lth Servlcel lloct Grant 
...,_, tlll llaclc Gtlllll for S.. far Sadal Services prasr1m, anv state Chldren's Health lnlUrance 
,_ .... Gr Inf llnllll' prapam. FUrllllr, Transfwar ..... to Indemnify and hald STHS lannlels fram 
11111 .... any losl. Lllblllty, JucflmNt. penalty, flM, dlmlps (lndudinl punitive Ind/or compounded 
ctam1111t. costs (lncludlna rellOMble 1ttomays' fees and apenses) lncurNd by STHS IS I mull of 
TflllftlOl's falln to nadfy STHS of Its nduslon from ■nr Federal Healthcare Praaram. 

I. CIINpot- Conlpllance. STHS bu In place a Cotparate Responsibllty Plan. whldl hu IS 

............ that SiHS CIOfflPlln with,..,.._ .... and local laws and ,..,..tlons. The plan focuses 
.• ·.ail ,_,..,,,i,nwat. ihit prumotlDn of IDQd wrporm clttzenshlp, lncludlna • mmmltment to uphold• 

3 
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t,wi.- ... d:of alNcal tnd lepl MIMls pq(;tbs, and the pnvenUon of rnlmmduct. l'r'llllfl!ror 
•••l.f ............ ID.~~. Traridararllf'HSID mnducl Its business 
~·:~*lri:~w1111_··. ttllpr'•idpl11oflDOdcorporatecitizenslllpand1hflhstandard 

., ' : .............. p,Ktlca 

24 lS•~•II••••• 

(a) The.parties..,_ to pravldt uch _,. with intonnltlon rwprdinl the resourr.es Heh 
·111!,~.llle and tfl,~type of patllntsor '-hcondlllons dllt eida Is able to aa:ept. 

it) ~party_. use the name of the other In any promotional or achertllq rnmrtal 
...-:~ ~ paij.y .... blen ...,.ii the apportunltytD rwftwthe materlll and prtar wrtaen approval 
far,.':iitteeW •nd Ill 1111 has been obtalMd. 

(c) Tllls·AINIIMnt superlldts 11 prior ..,.,..ms, whether written or ora~ betwn the 
~:;.~~'.•-~ .... •ndCDlllllbas1CDfflPleleand ea:luslve--.ntofthl lllnnS 

', ".,.~)~ ~· tht ,ardls with..._ tlt.11111,bJect mattw. This Ap!mlnt may not be 
•~~'.liiliilliill~~Olherwlsl madlfted--bv I wrtttan ..,.mentewutad t,,dle party to 
"':...,wllllthe ...... nt. 

. (dJ If any pmw1s1on· of this Atrwmtnt Is held Invalid or 1n1nforcuble bf any CDUrt of 
~,:a,nt)INdfdlan, die Olher pnwlslons of this Apatment wlll remain In ful force and .rr.:t. Afft 

•ll!lijJ_..flhll ...,.._.hefd lnvald or~ ontv In part or dlsrH wll Nffllln In full fDn:e 
...,_lfiict tDt:he __.not held lnvalld or unenlatmble. 

(e) ThlsAp'eement shall be pemed bv and mnstrued and enforad In armnllnce with the 
ll;Wl-ln die CDUr1I of the State of Tennessee. 

(f) STH5 may ... this ~ without the mnsent of Transferor, to an entity that 
~-or lndlNdly mntn,ls.ls coritlall9d br, or Is under common c:onaol with. fflfS. For the purposes 
--~lhiebtrms •c:ontror means, with respecttoa person, the1uthor1ty,dlrectlyorindnctly, 
ut,(Q •• co.•..-.. member, lhlrehalder or partner or such person, (n) appoint., ellcl or apprave at 
•I■.•• a.......,_af1he lndMd-' me,nben, shlrehaldln or partMn of such person. ar (Ill) appoint, elect 
..... -... a~ of the ptffllnl .. bodf of lUChpenon. Elapt· 11 set forth 1bcM, nelher 
·•·• 11'!fr tllis~nt or any oblrptlon hnunderwlthout first obtalnlnl the written cxnent 
of-"'-•"""~· .An,.....,_. deleptlon or...,... In vlolltlon ofthls paraaraph 1h11 be null1nd 

• -. MjldlDthe ...,.._ lhls.-ment 1h11 bl bllldlrlt on and Inure to the benelt of the PM'tll5 
11111 1lllfi' ,.... heh, admlntstralDrs, sucasws and permitted uslps. NDthlnl ..,.... or 
~tointhlsApNmentw■ beconstruld IDp,e_,, person other thin the parties to this~ 
a,iJllpi_,,,._... rflht, remedy or dllm under or with respect to this Asreement or any provision of 
.... ~ ...... mapt IUCh rflhts. shall lnu,. to I IU«ilSIGr or permitted Hifpee pursuant to this 
1111ia,iph. 

fl) In the want that 1fff lepl action or other proceedlnp. lncludq arbitration. is bfoutht 
tor dltenlvrc:ament of this ...,.....tor because of 1n •lleled dispute of breach, the prevdl,w party 

. _,._• ....... Its costi of suit and rusonable marney'sfees. 

4 
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Oa) ~ IIOllce. mnsents, Wllvers and other catnmUftlcadons rwqulred or permitted 11V this 

~.- be-lft ... 111d 1h11 bl clNmldatwef\10 I perty when (1) •llwredto die appruprllte 

~-.,,....,.11, nalDnlly N!qllllld CNlmflllt QM1er IINlce (COlll prapalcQ; or (b) NOlt.ied or 

,...IWtlw"''hddll• .rie; flllltbf arlllldllllll, rllUm.._,......._, In each msetolhefallowtna 

rd•t• ·11111 ...... 11 lhe lttenllonlllthepenaa~wor Cllle)dalpated below(orlDsucbotla 

...... ,.,.... • • PlltY ffllY ....... bJ notice to the ather partlas): 

-If to Sl'HS: Sllnt Thomas Hllllh Servfcm 

Wida I a,pf to: 

lftol'la-ff'OI. 

102 WoodlllDM loulMnl, Sub '700 
Nallwlll, Ten;,11111 J72G5 
Mtn: 01W Adntiltrlthla Offlcar 

Sllnt Thamls Htlldt St,_. 
Im Waadmonc IMI., Sub 700 

Nalhvllle. 1N J7205 
Attn: Contrlct Adlllk•atur 

M1ddle r,,.... lffllllna 
28 Whlle-- Rold, SUie 316 

Nlshvllle, T•111me S72GS 
Attn: General Counsel 

(Q 'Ille -~lnp of the various IICtlons of. this .....-m ,,. lnNrtN mnlr for 

......... _, do not •satv or bV lmpllc:ldDn-llmlt, define or ntand the apeclftc terms of the 

-~• d_t,,, ~lid. IWl ruleof COAltrUCtlon •lntlrprftdon otherwise~ lhls--1.t to 

IIICllillnrldwtnlirlpNtlld ..... •nv partylhllnat•to anvcomtrudlon orlntelprwtatlon thlnlof. 

(I) 11111---- may be wad In one or.,,. countarpllts. each of wlllda wlll be 

••• , ........ _ ...... flllflltof thls....-11111 II of which. when ............... • bedllmed 

to"CINiiilftull.-alldtht 111111 ......... nL Thi--.. cf mplesof thlsA&l-.ment llld of~ 

...-lirf_,...._ trall ....... onlhllantltula lffadlwltllCUtlontnd delwetyoftllls,.,.......MID 

tlit;_.. ........... In tllu of thecqlrlllAII....,..,_ al purpaas. __,,_of the parties 

bU.'I ..... _ .... _ .... delmed to bl lllell'cqlnllllpatum fDr al purposes. 

, .................. 

5 
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11'111: 

SAINT~I.M.1M SOVICES 

TllWI ... 

MtDDl.f TENNESSEE 1MAGING, UC 

By: 
...,_ ..M,lillMil_J~~l£1Udr/R 
Tlde:..J..::..Jldll.li.11,,IIM-----

NOl,W: 

By: 
Name: 
Tide: 
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Attachment 9C 

Charges of Similar Providers 
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Attachment 9C 

Charges of Similar Providers 
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Table 9C PART A: Comparison of Most Recent Reported MRI Charges In the TN Service Area 
Provider Groas 

County Type Provider Year Procedures Groas Charges Charge Per 
Procedure 

Montaomen, ODC Mobile MRI Services LLC - Clarksville Cl 2022 3543 $7.483 392.91 $2112 
Montaomen, ODC Clarksville lmaalna Center LLC 2022 1959 S3.595117.66 S1835 
Montaomen, HOSP Tennova Healthcare - Clarksville 2022 3965 $21.947176.00 $5535 
Montaomeni PO Premier Medical Group, P.C. 2022 1.184 $1.553. 701.00 $1.312 
Montaomen, PO Tennessee Orthopaedic Alliance 2022 3,761 S3,224,017 .00 S857 

TOTALS 14,412 $37,803,404.57 $2,623 
Source: HFC Medical Equipment Registry - 11/8/2023. Mobile MRI Services, LLC Is now licensed as an ODC. 

Table 9C PART B: Comparison of Most Recent Re1>orted CT Charges in the KY Service Area 
Provider Groas 

County Type Provider Year Procedures Groas Charges Charge Per 
Procedure 

Montaomen, ODC Clarksville lmaalna Center LLC 2022 1104 1873.297 .06 1791 
Montaomeni HOSP Tennova Healthcare - Clarksville 2022 26023 $149 750.443.00 S5.755 
Mpntaomerv i-lmaalnc Tennova Healthcare Freestandlna ED 2022 9054 $55,128,375.00 $6089 
Montaomerv PO Premier Medical Group, P.C. 2022 1970 $1 326,982.00 674 
Montaomeni PO Clarksville CT 2022 2892 $1 297,273.00 i449 
Montaomeni ASTC Vanderbllt-lnaram Cancer Center 2022 3993 $2 163,784.00 542 

TOTALS 38,151 $207 079,097 .06 $5428 
Source: HFC Medical Equipment Registry- 11/8/2023. Mobile MRI Services, LLC Is now licensed as an ODC. 
Mobile MRI Services and Tennessee Orthopaedic Al/lance do not o"er CT services. 

- - 4/U~L&Jk&U WIDIU!ldlll!! lllll!I ;;;:.::;;a;ff§Jl'Jl?i2!1..\Ullffll!H - ~: 
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Attachment 3Q 

Licensure/Certification/Accreditation 
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r,ioarb for 1Licensing ~ealtb <!Care jf acilities 

licen1■ No. <XXlYPJPlQ58 

MOBIi.£ MRMEDl!;Al~BE=IMCl:~S~LL~C __________ • ...il,J ..J __,,_ 

- ~ ~•••r:t,L.,, __ --· MOBIi.EMii! Ml!DICAL SER1/ICE8,LLC,e___ _______ _ 

-~d---~-~4L-DANE.SUITl!l!.CUA=1<$1/1lil=~-----------

&, ~ J.4'.,.. JUI.Y 10 ________ , ____i!li!_, .,.J,a,~ 

1,-if..,...._,/'-,....H; ~ te..~ &4....u..t.4'.-14~-. .... , • 
.,..J.4'4~• ---J_,...,~11.~~ L ... .., ~,4.,t.4',.•...,.,,-""­
"-,/'~ A. ,f~ ~If. •--~,/'lf._~~NL.u,,... --'~ 
~ ~ ~ --"-~ ,_ _4.,/...J .J.,lif.. ~ ~ ""';;, M,Y • J!!Q_. 

4, If. ~r-J ,✓- MRI 

_ .• ~. ~ ,. . • ,. .fei 
. ,-.. ~ ., ~ -

~ ~ - ,, .. 
•. < 
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Additional Document 1 

7QB5 - Legal Settlements 
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Saini Thomq Hulth to Pay $76,000 to Settle EEOC Religious Discrimination Suit I U.S. Equal Employment Opportunity Commission 

U.S. Equal Employment 
Opportunity Commission 

Press Release 
04·18·2019 

Saint Thomas Health to Pay 
$75,000 to Settle EEOC 
Religious Discrimination 
Suit 

Hospital Demanded Employee Take Flu Shot Despite His Religious Beliefs, 

Federal Agency Charged 

NASHVILLE, Tenn. - Saint Thomas Health (STH), operating Saint Thomas 

Rutherford Hospital in Murfreesboro, Tenn., will pay $75,000 and furnish other 

relief to settle a religious discrimination lawsuit filed by the U.S. Equal 

Employment Opportunity Commission (EEOC), the federal agency announced 

today. 

According to the EEOC's lawsuit, STH required all employees at Saint Thomas 

Rutherford Hospital to have an annual flu shot, including employees of 

10/28/23, 12: 39 PM 

httpa://WWW ... OC.toV/MMnlorn/Nlnt-thomu-hulth-pay-75000-.-20%28EEOC%29%2C%20the%201eder■l%20■gency%20■nnounced%20today Page 1 of 3 
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Saint Thomu Health to Pay $76,000 to Settle EEOC Religious Discrimination Suit I U.S. Equal Employment Opportunity Commission 

Touch Point Support Services. TouchPoint provides food and environmental 

services at the hospital. Because of his religious beliefs, STH allowed a 

Touch Point employee to wear a protective mask instead of having a flu shot in 

2013 and 2014. When this employee asked again in 2015 not to have a flu shot, 

STH denied his request. When this employee refused to have a flu shot, STH 

told him and TouchPoint he could not work at the hospital. TouchPoint then 

fired the employee. The Nashville Area Office investigated the charge of 
discrimination. 

Such alleged conduct violates Title VII of the Civil Rights Act of 1964 which 

requires employers to provide a reasonable accommodation for an employee's 

sincerely held religious beliefs. The EEOC filed suit (Civil Action No. 1:18-cv-

00978 in the U.S. District Court for the Middle District of Tennessee) after first 

attempting to reach a pre-litigation settlement through its voluntary 

conciliation process. While denying any wrongdoing, STH chose to settle prior 

to trial. 

According to the consent decree, STH will pay $75,000 in compensatory 

damages to the employee. Additionally, 5TH must modify its accommodation 

policy to allow an employee to appeal the termination of an accommodation 

for a sincerely held religious belief. STH will provide annual training on that 

policy to its human resources employees and members of its flu committee for 

the next two years. 

"We commend St. Thomas Rutherford Hospital for working quickly to resolve 

this litigation," said Faye A. Williams, regional attorney of the EEOC's Memphis 

District Office. "This settlement will ensure that employees who seek religious 

accommodations in the workplace for sincerely held religious beliefs are 

protected." 

Delner Franklin-Thomas, district director of the Memphis Office, which has 

jurisdiction over Arkansas, Tennessee, and portions of Mississippi, added, 

10/28/23, 12:39 PM 

"Title VII requires reasonable accommodations for sincerely held religious 
beliefs. Through this consent decree, we hope other employers learn to protect 

this right." 

https://WWW.aaoc:.vavfnawsroom/salnt-thomaa-health-pay-76OO0• ... 20%28EEOC%29%2C%2Othe%201ederal%2Oagency%2Oannounced%20todav Page 2 of 3 
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Saint Thoml1 Hllfth to Pay 175,000 to Settle EEOC Religious Discrimination Suit I U.S. Equal Employment Opportunity Commission 

Accordingtoits website, STH is a family of Middle Tennessee hospitals and 

physician practices. STH is the leading faith-based health care system in 
Tennessee and Is part of Ascension, the largest non-profit health system in the 

U.S. and the world's largest Catholic health system. 

The EEOC advances opportunity in the workplace by enforcing federal laws 

prohibiting employment discrimination. More information is available at 

WWWJIIOC,m..<lmllli/ /www,eepc,ggr/)_. Stay connected with the latest 

EEOC news by subscribing to our email updates 

(bntJ;JLPvbUc,goydelivery,.mm/accoung/USEEQCJsubscriber/JW1L 

10/28/23, 12:39 PM 

; .. ' .. ~I/WWW.NOC.10Y~/Alnt-thom■1-health-pay-76000- ... 20%28EEOC%29%2C%20th■%20federel'K20egency%20anr,ounced'K20today Page 3 of 3 

. . 

4s~ ... t tci:l:mrit~#:wms· #wiili1::'h51#~t&f&i¥i.~,~~.;bt~;; ,i: ··:.~•··· ,~->:.1-.11d~~~;,;,i..Jl1~~{i4;,~,' . ' .v ••• :. 
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Additional Document 3 

Comparison of Lease Payments to FMV of Premises 
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PREMIER RADIOLOGY ODC - CLARKSVILLE 
COMPARISON OF LEASE OUTLAY VS. FMV OF LEASED SPACE 

SPACE LEASE OUTLAY--FIRST TERM 

Pass-through Annual 
First Term of Rentable Base Lease Rate- Annual Base Lease Expenses- PassThrough Total Costs for 

Years SF SPSF Outlav SPSF ExDenses Leased Snace 

Year 1 6 390 $75.00 5479,250.00 12.00 76 680.00 $555 930.00 
Year 2 6 390 $ 77.25 5493.627.50 12.36 78 980.40 $572 607.90 
Year 3 6390 $ 79.57 $508.436. 33 12.73 81 349.81 $589 786.14 
Year4 6390 $ 81.95 523.689.41 13.11 83 790.31 $607 479.72 
Year 5 6390 $ 84.41 539,400.10 13.51 86 304.02 !,625 704.11 
Year 6 6390 $ 86.95 555.582.10 13.91 88 893.14 !,644 475.24 
Year 7 6 390 $ 89.55 572.249.56 14.33 91 559.93 !,663 809.49 
Year 8 6390 $ 92.24 $589.417.05 14.76 94 306.73 •,683 723. 78 
Year9 6 390 $ 95.01 $607.099.56 15.20 97 135.93 $704 235.49 
Year 10 6 390 $ 97.86 $625,312.55 15.66 100 050.01 $725 362.56 
Year 11 6390 $ 100.79 $644,071.92 16.13 103 051.51 $747 123.43 
Year 12 6390 $ 103.82 5663 394.08 16.61 106 143.05 $769 537.14 
Year 13 6390 $ 106.93 tWl3.295.91 17.11 109 327.34 $792 623.25 
Year 14 6390 $ 110.14 $703,794.78 17.62 112 607.17 -tR16 401. 95 
Year 15 6390 $ 113.44 $724,908.63 18.15 115 985.38 $840 894.01 

1st Term Total SB.913.529.48 $1,426,165 $10,339,694.20 
Note: Base lease rate and estimated pass through expenses projected to inaease at 3.0% per year. 

PROJECT SPACE--FAIR MARKET VALUE 
6 390 Lease 

t--_ __..__ _____ -+ _____ 6;;...r...;c3..;;.9..,;;..i0 Developer's Documents 
Pr % of Buildin 100.0% 
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Additional Document 4 R {Round 1) 

Historical Documents for the Mobile MRI 
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Original Application 
-COPY-

Middle Tn Imaging LLC 

CNl 605-016 
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NOTE: Section B Is intended to give the applicant an opportunity to describe the project 
and to discuss the need that the applicant sees for the project. Secflon C 
addresses how the project relates to the Certificate of Need criteria of Need, 
Economic Feasibility, and the Contribution to the Orderty Development of Health 
Cara. DlacuploDf on how thf IPPflcation relates to the criteria should not 
take Rfw In lbll NCtlon unlfU otherwlff specified. 

SECTION Ii PROJECT DESCRIPTION 

PINN answer all questions on 8 112• x 11• white paper, clearly typed and spaced, Identified correctly 
and In the correct sequence. In answering, please type the question and the response. All exhibits and 
tables must be attached to the end of the application in correct aequenc:e Identifying the queatlona(a) to 
which they refer. If a particular question does not apply to your project. Indicate "Not Applicable (NA)9 
after that question. 

I. Provide a brief executive summary of the project not to exceed two pages. Topics to be lnduded 
In the executive summary are a brief description of proposed services and equipment, ownership 
structure, aervlce area, need, existing resources, project cost, funding, financial feaaiblllty and 
staffing. 

RpPoNff: Please see the following executive summary. 

NEW ODC, INITIATE MRI SERVICE, ACQUIRE FIXED MRI 

OWnenlhlP, Middle Temessee Imaging, LLC (MTI) d/b/a Premier Radiology (Premier) la a joint 
venture between Saint Thomas Health (53.86%), NOL, LLC (42.16%) and Murfreesboro Imaging 
Partn9R (3.99%). MTI was created to own and operate outpatient diagnostic centers (ODCa). 

MTI cwrently operates 13 fixed site locations In the metro Nashville area. Prenier also operates 
one mobile MRI (ODC License #058) through wholly-owned affiliates Premier Mobile, LLC and 
Mobile MRI Medical Services, LLC. 

The applicant (Middle Tennessee Imaging, LLC d/b/a Premier Radiology) acquired all of the _. 
ownership Interest of Mobile MRI Medical Servlcea, LLC In September 2014. The fixed MRI that 
Is the aubjeot of this application will be owned by Middle Tennesaee lmagiig, LLC (MTI). Mobile 
MRI Medical Services, LLC Is wholly owned by Premier Mobile, LLC which, in tum, Is wholly ~ 
owned by Middle Tennessee Imaging, LLC d/b/a Premier Radiology. Mobile MRI Medical 
Services, LLC hu made the proper Outpatient Diagnostic Center (ODC) Joint Amual Report 
(JAR) ftllngs, and MTI has been In contact with Alecia Craighead regarding the equipment registry 
following its pl#'Chaae of Mobile MRI Medical Service&, LLC. 

~ It Is the appllcanfs understanding that CON 87-CN-031 was originally granted to Horizon ""'"" 
Mobile MRI d/b/a Tennessee Imaging AAiance. It Is also the applicant's understanding that 
Horizon Implemented the Mobile MRI services as permitted by CON 87-CN-031 In a timely 
manner. Following Horizon's implementation of the Mobile MRI services, the ownership was 
rightfully transferred and ultimately the right to conduct these services was legally transferred to 
other parties over a period of years, and ultimately the right to conduct such services was 
transfemtd to Mobile MRI Medical Services, LLC. The applicant Is not aware of al of lhe history 
between Horizon's lmplernentaUon of the mobile MRI 88MQtS and the transfer of the right to 
provide the mobile MRI aervicea to Mobile MRI Medical Services, LLC. The Health Depanment 
apparently did require that Mobile MRI Medical Services, LLC obtain an O0C license in 

c.tlflcate d Need Appllcallon 
Premier Rlldlology (Clerkavllle) 

9 

May2016 
Pege6 
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connection with ita acquisition of the right to conduct the mobile MRI Services. The applicant doe& 
know that the change of ownership (CHOW) changing the ownership of the right to operata the 
rnoble MRI services to Mobile MRI Medical Servloea, LLC wa1 effective Jwy 15, 2011, and that 
this change was ratified by the Board for Ucenelng Health care Facilities. Further, the initial 
application for ODC license #58 authorizing Mobile MRI Medical Services to operate the mobile 
MRI services was approved effective July 13, 2011, and was ratified on September 14, 2011. See 
Tab 3 hereto. Al this time, Mobile MRI Medical Services, LLC holds a valid ODC License (#58) 
that authorizes It to operate the mobile services. 

If thll application Is approved, the applicant wil establish a new ODC with a fixed MRI in 
Qnaville. The current mobile MRI services, as originally approved per 87-CN-031A and aa 
licensed by Outpatient Diagnostic Center License #58, will continue serving multiple countlea In 
Middle TenneNH. The applicant does not Intend to voluntarily surrender 87-CN-031A should 
CN1803-013 be approved. 

BIPl9l'DIDf PJID, This application proposes to replace the four-day per week mobile MRI service 
now at 980 Profeulonal Park Drive, Suite E In Clarksville, TN, 37040 (Montgomery County) with a 
fixed MRI at the same location. Thia requires minor renovations to 1,072 square feet of the 
existing 1,253 square feet of medical office bullcllng apace currently leased by MTI. 

8erdGee yd Equipment, A previously owned GE 1.5T short bore MRI unit will be purchased to 
replace the mobile unit now serving this location. No other diagnostic Imaging servlce8 are 
pruposed at this time. 

Seryice Area. The transition from the mobile MRI unit to the proposed fixed MRI unit la not 
expected to significantly affect the 881'Vice anta. Based on the 2015 OOC JAR (Joint Annual 
Report) for the current mobile unit, the primary service area now lncludee Montgomery County 
(67.2% of patients). The secondary Nrvlce anta i"lcludea adjacent Stewart Cculty (7.4%), four 
&4acent Kentucky counties (Ctviatlan, Logan, Todd, Trigg; 6.7%), adjacent Robertson County 
(4.5%) and adjacent Houston County (3.4%). These counties will account for approximately 
89.2% of the patients served. 

fnld, This project Is based on Improving access to and the quality of cost-effective outpatient 
imaging services. The current moble MRI unit Is In ClarksvlHe four days per week. including 
Saturdays. In 2015, the mobile MRI WIit served 2,082 patient. and performed 2,538 procedwes. 
The vast majority of this volume (88.9%) was In Clarksville. MTl's Clarkavlle site Is now at the 
point where Its volume will support a fixed MRI urit, thus allowing the mobile MRI unit to better 
aerve other locations In the approved 19-<:ounty mobile Mrvice area. 

EJitl'lA BftPDlf. Though a new OOC wll be created upon approval, this project ewntlally wil 
replace a moblle MRI unit with a fixed MRI unit to better serve MTl'a existing patients. MTI wlH 
use the current leaaad space for the fixed MRI unit with only minor renovations. Though hours of 
operation will increase from four days per week to five, the existing receptionist. MRI technologist 
and radiologists are not expected to change. 

PfPlld Cal The total cost of the project will be less than $1 milfion - $941,648 including the 
valuation of the leased space. Thia atao Includes equipment costs of $250,000 and renovation 
costs (construction, shielding, A&E fees) of $541,101. 

fiDN'KieJ fnndMIIY MTI has more than enough cash and cash equivalents to fund the Clarkavllte 
project from existing reserves. The replacement ODC wil produce a positive financial retum. The 
project will have no adverse Impact on patient charges. 

Staffing. As stated above, the existing receptionist, MRI tedmologlat and radiologiat8 are not 
expected to change though houns of operation will increase from four days per week to five. 

Certfflcete of Need Applioatlon May 2018 
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SEcnoN c; GENERAL CRIJER16 FOR CERJJEICAJE QF NEED 

In accordance with Tennessee Code Annotated § 68-11-1609(b), •no Certificate of Need shall be granted 
unless the action proposed in the application for such Certificate 18 necessary to provide needed health 
care In the area to be Hrved, can be economlcally accomplished and maintained, and wm contribute to 
the orderly development of health care: The three (3) criteria are further defined In Agency Rule 0720-4-
.01. Further standards for guidance are provided In the state health plan (Guidelines for Growth), 
developed pursuant to Tennessee Code Annotated §88-11-1825. 

The following questions are listed according to the three (3) aiteria: (I) Need, (II) Economic Feaslbllty, 
and (Ill) Contribution to the Orderly Development of Health Care. Please respond to each question and 
provide Lntertying asaumptions, data sources, and methodologies when appropriate. Please type each 
question and Its response on an 8 112" x 11• white paper. All exhibits and tables must be attached to the 
end of the appUcatlon In correct sequence Identifying the que11ion(1) to which they refer. If a question 
does not apply to your project, Indicate "Not Applicable (NA): 

QUE§TIONB 

NEED 

1. Desorlbe the relationship of this proposal toward the Implementation of the State Health Plan and 
Temeuee'a Health: Guidelines for Growth. 

a. Please provide a response to each criterion and standard In Certificate of Need categories 
that are applicable to the proposed project. Do not provide responses to General Criteria and 
Standards (pages 6-8) here. 

RgPc>Nac: Under the "Tennell88 Health: Guidelines for Gmwltf there are three sets of 
criteria applicable to the propoMd project: 

• Outpatient Diagnostic Centers, 
• Construction, Renovation, Expansion & Replacement of Health Care Institutions 

and 
• Magnetic Resonance Imaging (MRI). 

QUJPAIIENI PIAGNQSTIC CENTERS 

1. The need for outpatient diagnostic services shall be determined on a county by county 
basis {with data presented for contiguous counties for comparatlw purposes) aid 
should be projected four yeans Into the future using available population figures. 

8IPPIR= Though a new OOC will be created upon approval, this project esaentiaHy v · 
wll replace a mobile MRI unit with a fixed MRI unit. MTI will use the current leased 
space for the fixed MRI unit with only minor renovations. Houta of operation wll 
Increase from four days per week (Including Saturclaya) to five weekdaya. The 
transition from the mOblle MRI unit to the proposed fixed MRI unit la not expected to 
signlflcantly affect the Hrvice area. This project will Improve access to and the quality 
of coat-effective outpatient Imaging services for MTl's existing patient base and 
referring physicians. 

MTI acquired the existing mobile MRI service in September 2014 and, after the J.,.,,-". 
tranaitlon, began operating H In December 2014. The ptoposed fixed MRI unit is 
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projected to become operational in January 2017. Historical MRI Ullllzatlon data are 
provided In Exhibit 1, below, for MTI. Volumes are then projected four years Into the 
future baaed upon 88.9% d mobile MRI patients being served In Clarksville In 2015, 
Increasing the days of service per week in Clarksville from four to five, and using 
aervlce area population growth estimates 1. 

EXHIBIT1A 
PREMIER RADIOLOGY - CLARKSVILLE SITE 

MRI HISTORICAL AND PROJECTED UTIUZAnON, 2015-2020 
POPU!i,ATION GROWTH AT 2.0% Pa Yl!AR 

Units 1 
Proc/Unlt 2931 
~TNODC 

These projections are baaed on a population growth rate which is a blend of the total 
population (0.7% per year) and the elderly population (3.3% per year). Imaging 
services such as those offered at the facility are hlatorlcaUy utilized at a much higher 
level by the elderly population, an age cohort which is growing at nearly three times the 
rate of the total service area population. 

In 2015, 88.9% of the total 2,538 procedures on the llaill MRI were performed in 
Clarksvlle. This amounts to 2,256 procedures In Clarksville. In Clarksville alone, In 
2017, the tiDSi MRI unit is projected to perform 2,817 proceduree. This la an Increase 
of 581 procedures. An additional day of service, noting that one of the cunent days la a 
Saturday, Is projected to increaae services by 480 procedures. Population growth over 
two years Is projected to account for another 100 procedures. 

Please note that the applicant did not own Mobile MRI Medical Set'vicea, LLC or its 
OOC Ucenae #58 In 2013. Though It took poese11ion of the service in September 
2014, It began operations In December 2014 (one month only; no data for prior owner 
operations). 

ExHIBIT1B 
APPLICANT'S HISTORICAL AND PROJl!CTID MRI UTIUZATION (PROCEDURE8) 

MoblleMRI 
Procedures 
Fixed MRI 
ProcedurN 
na%of 
2,880MRI 
standard 

1 Growth estimates provided In Question 4a of thla aectlon. 
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MTI has a history of succeasfully recruiting profNslonal and administrative ataff. It provldee 
competitive benefits, compensation, and Is committed to the retention of existing personnel. . 

5. Verify that the applicant has reviewed and understands 811 llcenslng certlftcatlon as required by the 
State of Tennessee for medlcaUcllnlcal staff. These Include, wilhout Urnitatlon, nsgulationa 
concerning physician supervlllon, credentlaUng, admission prtvllegas, quality assurance pollcle8 
and programs, utlllzation review pollcles and programs, record keeping, and ataff education. 

RgPgNsE: MTI hu reviewed and understands the llcenaure and certification requirements for 
medical and clinical staff. Aa an existing licensed and ACR-eccredited provider, MT1 haa 
admlnlltrallve polcin and procedures In place to ensure that llcenaure and certification 
requirements are folowed. Furthermore, MTI maintains quality standsds that are focwed on 
continual Improvement 

6. Diac:uas your health care institution's participation in the training of students In the areas of 
medicine, nul'ling, social work, etc. (e.g., lntemlhlps, resldencln, etc.). 

BIPQMI: The applicant Is not currently Involved In any training programs, but Is wllllng to 
consider this under the ausplc:ea of an appropriate educated Institution. 

7. (a) Pleau vertfy, as applicable, that lhe applicant has reviewed and underatands the Hcensure 
requirements of the Department of Health, the Department of Mental Health and Developmental 
Diublltles, the Division of Mental Retardation Services, and/or any applicable Medicare 
requlrernaits. 

PIPP•= MT1 Is llcenaed by the Tennessee Department of Health. The current license for 
mobile MRI expires July 15, 2016. MTI has reviewed and understands the licenaure requirements. 

There has been no change of ownership in the holder of the ODC LicenH #58 since 2011. It has 
been and remains Moblle MRI Macneal Servlcea, LLC. Mobile MRI Medical Services, LLC has 
been in contact with the Department of Health since the applcant's acquialtion of this entity for 
purpoaea of various filings required In connection with ownership of an ODC. 

(b) Provide the name of the entity from which the applicant has received or wlll receive llcensure, 
certification, and/or acaedltatlon. 

BIPPPI= Ltcenaure: Board of Licensing Health Care Facllitles, State of Tennessee, Department 
of Health. The current license for the mobile MRI exptras July 15, 2016. Please see Attachment 
C, Contribution to the Onl.-ly Development of Health Care - 7.fb) (Tab 11). 

Accreditation: MTI i8 accredited by the American Colege of Radiology. Moblle MRI accreditation 
expires August 17, 2017. 
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HEALTH SERVICF.S AND DEVELOPMENT AGENCY 

ocrosER 26,201, 
APPLICATION SUMMARY 

NAME OF PROlECT: Middle Tennessee Imaging, LLC d/b/ a Premier 
Radiology 

PROJECT NUMBER: CN1605-016 

ADDRESS: 980 Professional Park Drive, Suite E 
Clarksville (Montgomery County), TN 37040 

LEGAL OWNER: Middle Tennessee Imaging, LLC (MTI) 
28 White Bridge Pike, Suite 111 
Nashville (Davidson County), TN 37205 

OPERATING ENTITY: PhyData, LLC 
3024 Business Park Circle 
Goodlettsville (Sumner County}, TN 31012 

CONTACT PERSON: Robert M. Limyansky 
(770) 394-8465 x120 

DATE FILED: May 4, 2016 

PROTECT COST: $941,648.00 

FINANQNG: Cash Reserves 

PURFqiE FOR FILING: Establishment of an Outpatient Diagnostic Center and 
the initiation of Magnetic Resonance Imaging (MRI) 
Services 

DPSCRIPTION: 

Middle Tennessee Imaging, LLC d/b/ a Premier Radiology is seeking approval for 
the establislunent of an outpatient diagnostic center (OOC), aaJUisition of fixed 
magnetic resonance imaging (MRI) equipment, and the initiation of MRI services. 
The ODC will be established at 980 Professional Park Drive, Suite E in Clarksville 
(Montgomery County). The applicant currently has a mobile MRI operating under 
an ODC license at this location four days per week. If approved, the mobile MRI 
will continue operations as an OOC at other locations. This will be explained in 
more detail in the Project Summary section. 

MIDDLE TENNESSEE IMAGING, LLC D/8/A PREMIER RADIOLOGY 
CN1605-016 
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CRITBRIA AND STANDARDS RB\7IEW 

CONSTRUCTION, RENOVATION, EXPANSION, AND RBPLACBMBNT OF 
HEALTH CARE INSITfUTIONS 

t. Any project that includes the addition of beds, services, or medical 
equipment will be reviewed under the standards for those specific activities. 

The appUamt is mp,esting the initiation of Magnetic Resonana Imaging 
(MRI) seruicn. The applicant J11Y1llided rnporl#S to the applicable criteria 
and standards to initiate MRI seruices. 

It ll(Jpe4ln that this criterion hqs ,,,,,, m,t. 

3. For renovation or expansions of an existing licensed health care institution: 

a. The applicant should demonstrate that there is an acceptable existing 
demand for the proposed project. 

The mobile MRI unit cunmtly ~rating at the a of the propmwI project 
and all other loadions perft»med 2,538 proadum in 2015, 88.9% or 2,256 
procedures Rtt perfonned at the Clarlcsuille site. The applicant projects 
thllt the prPpOSed fixed MRI unit at the Clariesvilk ODC Bi.le will ~rftnm 
2,873 procedures in Ye,u 2 of the project. 

Ii appears lhat this criterion lars lwn mtt. 

b. The applicant should demonstrate that the existing physical plant's 
condition warrants major renovation or expansion. 

To tnmsition the site from cme accornmodRling a mobile MRI unit to cme that 
will aa:mmnodllle a fixed unit, 1,072 sq,,un-e feet (SF) of the existing 1,253 
square feet of mediad office building space will require minor renooation. 

It appears thllt this criterion hqs f.wn ,,,,,. 

OUTPATIENT DIAGNOSTIC CENTERS 

1. The need for outpatient diagnostic services shall be determined on a county by 
county basis (with data presented for contiguous counties for comparative 

MIDDLE TENNESSEE IMAGING, LLC D/8/A PREMIER RADIOLOGY 
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pmpoees) and should be projected four years into the future using available 
population figures. 

The mobile MRI unit pe,formed 2,538 procedures in 2015. 88.9% or 
Z256 procedum ~ pe»:fi,n,wl at the Clarlcsuille site. ~ patient 
origin for the mobile unit was 67.2% "Montgomery County n:sidents, 
7.4% Stewllrl County residents, 4.5" Robntson County n:sidents, ad 
3.4 % Houston County residents. Kentucky raidents 11CC:OW&ted for 6.7% 
of P"tients ad the remaining 10.8" of paients resided elsewhere. 

It "l'Pf!i'TS that this criterion,_,,_ met. 

2. Approval of additional outpatient diagnostic services will be made only when 
it is demonstrated that existing services in the applicant's geographical service 
area ue not adequate and/ or there are special drc:umstances that require 
additional services. 

According lo dRta from the HSDA Equipment lwgistry, the MRI 
prouiden in the Tenness« portion of the proposed seroice area IIIIVt only 
attained MRI procedure volume thllt is at llf1P1'0xinudely 81" of the 
optinud MRI utilization standard. 

It appears thllt this criterion hllS not km met. 

3. Any special needs and circumstances: 

a. The needs of both medical and outpatient diagnostic facilities and services 
must be analyzed. 

The 11f1Pliamt prwided historiad MRI volumes for units located at other 
ODCs, hospitals and physician offices. 

It apptllTS that this criterion hg fwn .,. 

b. Other special needs and circumstances, which might be pertinent. must be 
analyzed. 

The 11PPliamt did not identify any special nads or circumstances. 

It an,ears that this criterion is not qaliq#f, 

MIDDLE TENNESSEE IMAGING, LLC D/B/A PREMIER RADIOLOGY 
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c. The applicant must provide evidence that the proposed diagnostic 
outpatient services will meet the needs of the potential clientele to be 
served. 

1. The applicant must demonstrate how emergencies within the 
outpatient diagnostic facility will be managed in conformity with 
accepted medical practice. 

There rviU be a physician present when p,wnts ~ l'!ceiving duignostic 
services, technologists will be trained to handle emergmcy situlltions, a 
toeU-stocked c1tlSh mrt will be lll1lli1"ble, and existing hospiflll transfer 
agreements rvill be mointained. 

It appelll'S that the application will meet this criterion. 

2 The applicant must establish protocols that will assure that all clinical 
procedures performed are medically necessary and will not 
unnecessarily duplicate other services. 

Existing policies ~ng mediail necessity and media,l 
~ss will be fflllintained. 

It appears that the llJ1Pliaition TDill meet this criterion. 

MAGNETIC RESONANCE IMAGING SERVIC5 

1. UfiJiqtiop §tmdm!t for nop§pedalty MRI Uni1S. 
a. An applicant proposing a new non-Specialty stationary 
MRI service should project a minimum of at least 2160 MRI 
procedures in the first year of service, building to a minimum of 
2520 procedures per year by the second year of service, and 
building to a minimum of 2880 procedures per year by the third 
year of service and for every year thereafter. 

The proposed project 'll1iU essentially replaa a mobile MRI unit that is 
operating four days per week and pe,fo;~d 2,538 proadures in 2015. The 
applicant projects 2,817 procedum in Yeiir 1, 2,873 procedllm in Yeiir 2, 
and 2,931 procedures in Year 3. The mobile unit will continue to operate at 
other loaitions. 

It appears that the Rppliamt is on track to meet the MRI standard and med 
this criterion. 

MIDDLE TENNESSEE IMAGING, LLC D/8/A PREMIER RADIOLOGY 
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b. Providers proposing a new IDl-Speclalty mobile MRI service 
should project a minimum of at least 360 mobile MRI procedures 
in the first year of service per day of operation per week-, building 
to an annual minimum of 420 procedmes per day of operation 
per week by the second year of service, and building to a 
minimum of 480 procedures per day of operation per week by the 
third year of service and for every year thereafter. 

c. An exception to the standard number of procedures may 
occur as new or improved techno1ogy and equipment or new 
diagnostic applications for MRI units are developed. An applicant 
must demonstrate that the proposed unit offers a unique and 
necessary technology for the provision of health care services in 
the Service Area. 

d. Mobile MRI units shall not be subject to the need standard 
in paragraph 1 b if fewer than 150 days of service per year are 
provided at a given location. However, the applicant must 
demonstrate that existing services in the appliamt's Service Area 
are not adequate and/ or that there are special circumstances that 
require these additional services. 

e. Hybrid MRI Units. The HSDA may evaluate a CON 
application for an MRI 11hybridn Unit (an MRI Unit that is 
combined/utilized with medical equipment such as a 
megavoltage radiation therapy unit or a positron emission 
tomography unit) based on the primary purposes of the Unit 

The criteria identified in items 1.b -1.e aboue are not applicable to the 
applicant's praposed project. 

2 Access to MRI Units. All applicants for any proposed new MRI 
Unit should document that the proposed location is accessible to 
approximately 75% of the Service Area's population. Applicatimis 
that include non-Tennessee counties in their proposed Service Areas 
should provide evidence of the number of existing MRI units that 
service the nan-TetarlllBSCC munlies and the impact on :MRI unit 
utilization in the ncn-Tar essee counties, including the speci6c 
location of those uni1S loc:a1ed in the non-Tennessee counties, their 
utilization rates, and their capacity (if that data are available). 

MIDDLE TENNESSEE IMAGING, UC D/8/A PREMIER RADIOLOGY 
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Based an the operation of the current mobile MRI seruice, 89.2% of the 
projected patients will reside within the defined 'primary and secondary 
service area. 

It appetl1S thllt this aiterian Mm m,t. 

3. F.conomic Hffldmim All applicants for any proposed new MRI 
Unit should document that alternate shared services and lower 
cost technology applications have been investigated and found 
less advantageous in terms of accessibility, availability, 
continuit;y, cost, and quality of care. 

11re applicant notes that MRI volume has outgrown the azpacity of the 
aanmt shared mobile MRI service. 

If RppellTS Uu,t the appliamt will meet this criterion. 

4. Need f!!?uMi&d fpr PPP:fetjalty MRI Units. 

A need likely exists for one additional non-Specialty MRI unit in a 
Service Area when the combined average utilimtion of existing MRI 
service providers is at or above 80% of the total capadt;y of 3600 
procedures, or 2880 procedures, during the most recent twelve month 
period reflected in the provider medical equipment report 
maintained by the HSDA The total capadt;y per MRI unit is based 
upon the following formula: 

Stationary MRI Units: 1.20 procedures per hour x twelve hours per 
day x 5 days per week x 50 weeks per year= 3,600 procedures per 
year 

Mobile MRI Units: Twelve (12) procedures per day x days per week 
in operation x 50 weelcs per year. For each day of operation per 
week, the optimal efficiency is 480 procedures per year, or ~ 
percent of the total capacify of 600 procedures per year. 

The oumdl utilimtion of MRI units in the Tenness« portion of the 
appliamt's primary 1111d seamdmy seruia a,ra was eqiud to appromnat2ly 
65% of the total Cllplldty stmulard of 3600 procedura. 
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It appears that this criterion has not hem ~t. 

5. Need Standards for Szrjalty MRI Units. 

This standard does not apply to this application. 

6. S@parate Inventories for Sj,ecialty MRI Units and non-S,peclalty MRI 
Uni1s. 

This st.andard does not apply to this application. 

7. Patient Safety and Q,aplj\y of Cem The applicant shall provide evidence 
that any proposed MRI Unit is safe and effective for i1s proposed use. 

a. The United States Food and Drug Administration (FDA) must 
certify the proposed MRI Unit for clinical use. 

The applicant has provided documentation in Tab 12 that the proposed MRI 
meets FDA certiftcation nquirements. 

It appe11n that this criterion hqs Km met. 

b. The applicant should demonstrate that the proposed MRI 
Procedures will be offered in a physical environment that 
conforms to applicable federal standards, manufactmer's 
specifications, and licensing agencies' requirements. 

The appliClmt luls provided fl letter dated June 16, 2016 from 1111 architectunll 
firm that lljfirms the proposed MRI physical environment amftmns to 
"PPlicable CXHles and standards. 

It appears that this criterion has Ima met. 

c. The applicant should demonstrate how emergencies within the MRI 
Unit facility will be managed in conformity with acceplred medical practice. 

There will be a physician pment whm patients are receiving diagnostic 
services, technologists will be tniined to lumd1e emergency sihultians, " well­
stocked crash cart will be available, and existing hospital mmsfer agreements 
will be fflllintllined. 

It IIJIPl!IITS that the "PPliclltion will meet this criterion. 
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d. The applicant should establish protocols that assure that all MRI 
Procedures performed are medically necessary and will not 
unnecessarily duplicate other services. 

Existing policies rtgtading medical neC%SSity lllUl mediClll 
appn,prialeness will be nuzintained. 

It ,zppmrs that the qpliclltion will meet this criterion. 

e. An applicant proposing to acquire any MRI Unit or institute any 
MRI service, in,;lndb:J& Dedicated Breast and Extremity MRI Units, shall 
demonstrate that it meets or m prepated to meet the staffing 
m:ommendations and requiremenls set forth by the American College of 
Radiology, including staff education and training programs. 

The applicant indicates that the existing molnle MRI unit is fully 
accredited by the Americ:an College of Radiology (ACR) 1111d meets ACR 
staffing standards. The applicant states that it will continue to meet the 
a~ditaticm standards after replacement with the fixed unit. 

rt trppellTS t1uit this criterion mu " met, 

t: All applicants shall commit to obtain accreditation &om the Joint 
Commissi~ the American College of Radiology, or a comparable 
accreditation authority for MRI within two years following operation of 
the proposed MRI Unit 

The "T'Pliaint indicates that the existing mobile MRI unit is accredited by 
the Ameriam College of Radiology (ACR). The appliamt states that it 
will continue to meet the accreditation standards aftn replacement with 
the fixed unit. 

It llflPtll1'S thllt this criterion,_,_,,.,_ 

g. All applicants should seek and document emergency transfer 
agreements with local area hospitals, as appropriate. An applicanl's 
arnngemen1s with its physician medical director must specify that said 
physician be an active member of the subject transfer agreement hospital 
medical staff. 

MIDDLE TENNESSEE IMAGING, LLC D/8/A PREMIER RADIOLOGY 
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The applicant prwided a transfer agreement with St. Thmru,s Health 
Services which included St. Thomas Midtown, St. Thomas West, St. 
Thomas Rutherford, and St. Thomas Hickman. None of these hospitals 
ATe located in the appliamt's primary or secondary sen1ic:e area. The 
hospital closat to tM applicant is St. Thomas Midtown at 47 miles. lt is 
unclear if any of these hospitals listed could be considered local arta 
hospitals. The applicant has indicated that a transfer agrmnent with 
Tennova Healthcare-Clarksuille will be sought. 

It is unclear as to wMther this criterion is met. 

8. The applicant should provide assuran:es that it will submit data in a timely 
fashion as reques1ed by the HSDA to maintain the HSDA F.quipment 
Registry. 

The appliamt indicates data un1l be submitted in a timl!ly fashion. 

It tq,pelll'S that this criterion ,_ • ,,.,t. 

9. In light of Rule 0720-11.01, which lists the factors concerning need on 
which an application may be eval~ am P.rinciple No. 2 in the Slate Health 
Plan. jm;y amen should have reasonable ea:rr to health care," the HSDA 
may decide to give special amsideration to an applicant: 

a. Who is offering the service in a medically undenerved area as designated 
by the United States Health Resources and Services Administration; or 

The applicant stams that all of Houston, Montgumery, Robertson, and 
Stewart Counties are medically underserrlf!d areas. 

It appears that this criterion ,_ M met. 

b. Who Js a #safety net hospital11 or a II children's hospi1al" as defined by the 
Bureau of TennCare Essential Access Hospital payment program; or 

The applicant is not a hospiflll. This criterion does not appl.y to this application. 

c. Who provides a written commitment of intention to contract with at 
least one TennCare MCO and, if providing adult services, to participate 
in the Medicare program; or 

The applicant contracts with four TennCare MCOs and participates in the 
Medicare program. 

MIDDLE TENNESSEE IMAGING, LLC D/B/A PREMIER RADIOLOGY 
CN1605-016 

OCl'OBER 26, 2016 
PAGE9 



148

It appetm that this crilmon lu,s bgn met. 

d. Who is proposing to use the MRI unit for patients that fypically require 
longer p1eparation and aauuda~ ti.mes (e.g., pediatrk:r special needs, 
seda.teci and contrast agent use patients). The applicant shall provide in 
its application information supporting the additional time requued per 
scan and the impact on the need standard. 

It appears that this criterion is not applicable. 
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Staff Summary 
The follorDing injimnation is a sum"""Y of the original application and all supplemental 
responses. A,ry staff comments or notes, if "7'Plicable, will be in bold italics as a Note to 

Agmcy mnnben. • 

Application Synopsis 
Middle Tennessee Imaging, LLC (MTI), d/b/ a Premier Radiology (Premier) is 
proposing the establishment of an outpatient diagnostic center (OOC), the initiation 
of magnetic resonance imaging services (MRI), and acquisition of MRI equipment. 
The OOC will be located at a site, where the applicant is currently operating an 
OOC with a mobile MRI service four days a week. 

If approved, the mobile MRI service will continue to operate at other locations. 

Not. to Agou:y members: MRI HrfJica lun,e been prr,,nded at this sit. by Premier 
RIUliology rauler 11110tlrn CON [87-CN-tmJfor mollile MRI in 19 cmmtia covmng 
most of mi44le Tennas_ee. CN1605-016 might seek to frat the patifflts Clm'ffltly 
,_, pu,s,u,nt to 87-CN-031, but it WOflld 11at repllla t'lult seroice - it would tultl to 
the MRI cqtieity in Montgomery County ,,,,4 Multlle Tennasee, fl«ase patifflts 
woul4 l,e s«n both at t1ul crnnmt location anti at 1111 llll4itional lomtlon or 
lacatiou because Pmtdet- Radiology WOfll4 contituu to opm,te MRI Sff'Du:t!S 

rauler 87-CN-031. elsewhere in Mitltlle Tennessee. 

The applicant expects to initiate services in March 2017. 

Fadlity and Equipment Information 
The site for the proposed project is currently serving the applicant's mobile MRI. 
To accommodate the applicant's new ODC with a fixed MRI unit, 1,072 square feet 
(SF) of the currently existing 1,253 SF of medical office building space currently 
leased by MTI will undergo minor renovations. The cost of construction, shielding 
and architectural/ engineering fees will be approximately $541,101. 

A previously owned GE 1.5 short bore MRI unit will be pmchased by MTI. The 
expected useful life of the equipment is five years. The MRI will be used for 
musculoskeletal imaging, body and breast imaging, cardiac imaging, neuro 
imaging, and vascular imaging. MTI commits that the proposed ODC will be 
acaedited by the American College of Radiology. 

The applicant anticipates initiating services at the outpatient diagnostic center in 
June 2015. An overview of the project is provided on pages ~9 of the original 
application. 
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Ownenhip 
Middle Tennessee Imaging, LLC (MTI) d/b/a Premier Radiology (Premier) is a 
joint venture between Saint Thomas Health, (53.86%), NOL, LLC (42.15%), and 
Murfreesboro Imaging Partners (3.99%). NOL, LLC consists of 25 members none 
having greater than 3.759% ownership. Murfreesboro Imaging Partners, LLC 
consists of eleven members and each member has a 9.09" membership interest. 

Mil was created to own and operate ODCs. Mil operates 13 fixed site locations in 
the metro Nashville area and the mobile service that will be replaced by the 
proposed project at the Oarksville site. The mobile service will serve other 
locations within in its 19 county service area. The mobile service, Mobile MRI 
Medical Services, LLC, was acquired by MIi in September 2014. 

NEED 

Project Need 
The applicant states that the proposed outpatient diagnostic center and fixed MRI 
unit are needed for the following reasons: 

• The project is based on improving access and the quality of cost-effective 
outpatient imaging services. 

• The mobile MRI unit performed 2,538 procedures in 2015, 88.9% of those 
procedmes performed at the Clarksville loeation. 

• The Clarksville site is now at the point where its volume will support a fixed 
MRI unit. 

• This will allow the mobile MRI unit to serve other locations in its approved 
19-county mobile service area. 

Service Area Demographics 
The Tennessee counties in the applicant's primary (PSA) and secondary service area 
(SSA) include Montgomery in the PSA; and H~ Robertscmr and Stewart in the 
SSA. The $A also includes 4 counties in Kentucky (Christian, Logm\ Todd, and 
Trigg). 

• The total population of the Tennessee portion of the service area is estimated 
at 298,274 residents in calendar year (CY) 2016 increasing by approximately 
8.6% to 323,838 residents in CY 2020. 

• The overall Tennessee statewide population is projected to grow by 4.3" 
from 2016 to 2020. 

• The Age 65+ population of the Tennessee portion of the service area is 
estimated at 33,897 residents in calendar year (CY) aJ16 increasing by 
approximately 20.8% to 40,935 residents in CT 2020. 

MIDDLE TENNESSEE IMAGING, LLC 0/8/A PREMIER RADIOLOGY 
CN1605-016 

ocrOBER 26, 2016 
PAGE12 



151

Clarbville 

• The overall Tennessee statewide Age 65+ population is projected to grow by 
16.0% from 2016 to 2020. 

• The proportion of TennCare enrollees of the service area population is 18.5%, 
compared with the state-wide average of 225%. The proportions vary &om 
17.6% in Montgomery County to 24.0% in Houston County. 

"Service Area Historical MRI Uttlmtlo 2013-2015 .,, .. 
fof MIU 

Standard .,,. 
Type County MRia 2013 201, 2015 lnmtS Change 

(1) 
(2) 

Center, LLC 1 
Mobile MRI Servbe 0.8 1,40& 65 2,555 110.9~ +81.98~ 
Plemier Medical Grou 1 1,386 1,453 1,441 50.0~ +4.01 
Tennemee 
Tennon 

• Alliance 1 ~932 
Hellthcare-Clarille 

Meclbl Center 4,432 
Pac:lllty Sa 

5-a:HSDA~ti.ptry 
"7111tW • a,r,affJ.., MIU ..U. Ila HOUllall or s..t OluldMI 

(1) 1"' .,,,,,_.t ...,_ llwt ,_..,._MIU mvb opna4-,. ,.,---. 
(2) ~ y_, o/lfflllcl....,, of 2,AO MRI p,varlNns 1" J,Wr ff qpll,4 

1976 2,081 12.3~ 

4.617 4,637 80.SY. 

• There arc 6 MRI providers in the service area with 6.8 full time equivalent MRis. 

+7.71 

+4.63~ 

• The chart above indicates that MRI volumes in the service mca declined 4.6% 
between 2013 and 201S. Despite the decline in total vol~ MRI utilimtion 
increased for 5 of the 6 providers during the period. 

• Overall, the MRis in the service area are operating at 81.1 % of the MRI volmne 
standard in 2015. Two of the six MRI providers met the utilimion standard in 201S. 

• The applicant stales that three of the folD' Kentucky counties in the secondary service 
mea have MRI providers. See page 20 of the application for IDOie details. 

The table below from HSDA Equipment Registry records illustrates where residents of 
service area counties went for MRI services in 2015. 
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a.deal 
Coanly 

M 
HOUlkln 

Roberm, 
Slewart 

TNSemct 
AauTatal 

MIU PATIENT DESTINATION-2015 
Procedmalt Procecl-at Proceclant % Procedara % Total 
Monlpnely % Robedaon %Total atDmdllon Total atOtber Total a.idem 

Co.MRI Total Co.MU Co.MIU Co.MRI Procedures 
Pnwlden l'lariden Pnwtclen Provlden 

9.u7 66.1,. 271 2.01. 4.115 29.7% 212 1.5% 
3'5 36.94ft 2 0.2f. 332 35.61. 255 27.3% 
338 t.741t 2,30'2 31.~ 4,000 55.S'I 568 1.9% 
711) 57.64ft 7 0.5'1 361 26.ft 2m 15.04ft 

10.710 &9% 2.512 U.1% 1,111 37.7% l,2SI 5.S% 

• The table: above: indicates that approximately two-thirds of Montgomery County 
resident procedures took place at a Montgomery County MRI provider, followed by 
appl'('Yirnately 30% of Montgomery County resident procedures taking place at 
Davidson County MRI providers. 

• Approximately 37% of Houston County resident procedures took place at a 
Montgomery County MRI provider, followed by approximately 36% of Houston 
County resident procedures taking place at Davidson County MRI providers. 

• Approximately SS% of Robertson County resident procedures took place at a 
Davidson County MRI provider, followed by approximately 32% of Robertson 
County resident procedures taking place at Robertson County MRI providers. 

• Approximately S8% of Stewart County resident procedures took place at a 
Montgomery Collllty MRI provider, followed by approximately 2'79/4 of Stewart 
County resident procedures taking place at Davidson County MRI providers. 

• Approximately 46% of the TN portion of the service: area resident procedures took 
place at a Montgomery County MRI provider, followed by approximately 3So/4 of TN 
portion of the service area resident procedures taking place at Davidson County MRI 
providers. 

Applicant'• lliltorieal and Projected Utiltution 
The applicant provides historical and projected MRI utiJimon as foUows: 

ODC 2013 

Mobile Semce 1,525 
Pixed MRI Unit N/A 
(Annlicant) 

,....,_ 
--"' """"Prun, to,. '/llr 

S-CNJ60j.l}J6 

201, 

*65 
N/A 

llaiMolOD 

2015 2016 (est.) Year 1 
(2017) 

2,538 3,500 2,600 
N/A N/A 2,811 

,,,.,,.,.,,.,MJ 

Year2(2018) 

2,600 
Z873 
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The following table identities the mobile service's distribution of MRI procedures by site in 
2015. 

Location 2015 Procedura %Total 
Clarksville 2.319 88.9"/4 
Hendersonville 34 1.3% 
Madison 256 9.8% 
TOTAL 2,609 100.0% 
S-WCNIIOUJ/6 

N• to •IICY matbas: It i.r IIJIJHU'ffllfro• tlle ""6111! two ltlbla 11,at aI,,,ost '°" of 11,e 
procedures for die ,nol,lk senlce took plau Ill tlle Clarksvllk site, wlud, s,,...a dud tu 
majority of tl,e proj«IMJ vol,,,_ for tlle proposetl flutl ult will • • trtuufer of 
procdlll'a fro• tJ,e ~ ulL Ar noted efll'ller tlle IIIOblk sewa ,,_ " CON to 
opowte,,. lf llll4du Tanasu collldia. ne tq1pllclllll MU aw to pt'Ot1ilk tJ,e tldllils 
on for«atlltg tu 1110bile MRI volMIIIO, since tlle nu,jorlty of tlle Cltlrl.wllk proatl,ua 
wo"'4 1- IIIIWing lo tM ftxetl •nit. 

How wa It o:pedetl dult tJ,e 1110b#k sa,,/ce wolll4 tlltlull 2,600 procetbua "1lrllf6 etlCi of 
die jlnt two ynn tljta tJ,e 11,ltitdlo,, of servla for tlle jmtl ultt 111e IIJJP/ktlnt MU 

aW """"6 • IWf/llGI for s,q,plelMIIIIII u,for"""1o11 to s,q,ply 11,e p,ofet:144 vollUftG by 
,,-for tlle 11111blle sa,,ia. Tile 11ppllct,nt's rapo,ue w,u • follows: 

"For co~ retlSOIII, su-sp«lflc '10l,,,_ p,p/ft;tloly for 11,e aobile MRI 1111/t will 
not I# prtlt'ilktl. Mltltlk Tennasa 1,,,.,,,g, LLC rapectfally tl«llna lo •.-. i,, n­
ftWIIIIIJo11 of tlte n#ll for tJ,e al&dllg ,noblle M1U ult. Sl48b It to s,iy dud tlle lf 
lllll/uJrlutl colUltla /fllN • 2016 popllllltlon of 2,213,954 penou ad ,,,. a,,«ta to 
llletttue 7.°" by 2020 COIIIJJ(lnd to 11 4.J" growti, rate for tJ,e nal6 01lf!tWIL 111 tluory, 
tu 111Dbik MRI ult colllll saw eacJ, of dlae 19 111111,orlt,ell co1111tla f1K., pg !!9ft4 
ad sdll Nllltlba ill co,npllt,,,a wit/, ill CON 111111,orl:Jllion." 

flu l'tltla,,_ for HSD..4 st/lJf ttquatbtg tlli.r b,fonnlltilln wa tJ,at ,,,;tJ, tu lrtul$fn of 
proatl,ua Ill 11,e CltutnllJe site fro111 Ille IIIOblle ult to IAe jixfll •"'4 It i.r •nc,_,. •at 
blpu:t du jlutl ult will hll11f! on 0.. IIIObi# lllllt tutti ,,.41"111/y tJ,e uullr«t -,,.:t 
drls will lu,ve on otier snvlce twt1 provltlen. 1Yltl,o,u tl,I.J 11,fo,.,,,..,, to tlde""'1te 
l"'l'fld • al.rtlng provltlffs It Is In tlll'n tll/Jkult to astm tie contrllHdlon tlul propt>Sd 
p,oj«:t ""'1 bw to dre orarly tlnelop,ant of ilMf"* IIIUl q/«tm l,Mltllo,tt. Agaq 
,-,n1,ers ,nq wtlllt to ""1111n regtlNiltg ddtllld pro}«tltHu by site for tJ,e 1110bUe alt. 
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ECONOMIC FEASIBILITY 

Project Cost 
The total revised project cost is $941,648 (Supplemental #1 response). Of this 
amount, the major costs are as follows: 

• Construction Cost- $509,919 or 64.2% of total cost 
• GE 1.5 short bore MRI unit - $250,000 or 26.5% of total cost. 
• For other details on Prqect Cost, see the Project Cost Chart on page 34 of the 

application. 

Financing 
Mn plans to utilize cash reserves to pay for the proposed project. 

• A March 10, 2016 letter from Mark Gaw, Chief Financial Officer, is provided 
in the application that attests to the hospital's ability to finandally support 
the project. 

• Review of Mn's audited finandal statements revealed cash and cash 
equivalents of $3,899,673, current assets of $10,833,286 and current liabilities 
of $11,547,671 for a current ratio of 0.94 to 1.0. 

Note to Agent:y Members: CIU'1fflt rtitio is II mellSlaY1 of lupd,lity 111ul is flu, 
n,tio of Clll'lfflt usets to Clffl'fflt litillilitia, wldch ~ tlle allility of 
11n entity to WDer its Cllff'fflt liabilities with its existing currat aset& A 
n,tio of 1:1 'U10fll4 be ttqrlirt!tl to have the mbrinaan tJfflmalt of assets ,,._4 
to covn Cflrt'fflt U.bilitia. 

Historical Data Chart 
MTI purchase the mobile service in September 2014 and became operational in 
2014, so that the Historical Data Chart provided is for one year, 2015. Some of the 
highlights are as follows: 

• Based on 2,538 MRI procedures, the applicant generated $4,677,152 in gross 
operating revenue in 2015. 

• Net operating income was $122,962 which was favorable at approximately 
13.1 % of net operating revenue. 

Projected Data Chart 
Highlights of the financial performance of the proposed ODC are as follows: 

• Based on 2,817 procedures in 2017, estimated gross operating revenue is 
$5,191,308. In 2018 based on 2,873 MRI procedures, gross operating revenue 
is expected to increase to $.5,294,5m. 

• Net operating revenue in 2017 and 2018 is expected to be approximately 25% 
of gross operating revenue. 
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• Net operating income of $236,241 is projected for 2017 and is expected to be 
mainly unchanged in 2018 at $236,719. 

• The applicant expects to serve approximately 17 charity care patients in Year 
landYear2 

Clmga 
• The applicant projects an average gross charge of $1,843. This amount is 

between the 6nt quartile and median of MRI charges in Tennessee in 2015. 
The average deduction from gross revenue is $1,318, resulting in a net charge 
of$525. 

MeclicanfI'ennCare Payor Mix 
• The applicant expects to contract will all Tenncare managed care plans 

available in the service area. These plans are AmeriGroup, BlueCare, United 
Healthcare Community~ and TennCare Select 

The applicant's projected payor mix for Year 1 (2017) is as follows: 

Payor Source Gross Revenue % Gross Revenue 
Medicare $882,3(B 17.0% 
TennCare $1,117,233 21.5% 
Manaited Care $1,612,089 31.1% 
Commercial $1,219,615 23.5% 
Self-Pav $28,784 0.6% 
Other $331,285 6.4% 
TOTAL $5,191,:D 100.0% 

• TennCare/Medicaid-2017 projected revenue $1,117,233 representing 215% 
of total revenue in Year 1. 

• Medicare- The applicant expects $882,303 in Medicare revenue representing 
17.0% of total gross revenue in Year 1. 

• Managed Ca.re/Commercial combined is projected to total $2,831,7m or 
54.5% of total revenue. 

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE 
QUALITY STANDARDS 

Lic:emure 
• The proposed ODC will seek licensure by the Tennessee Department of 

Health. 
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Certification 
• The applicant will apply for Medicare and TennCare/Medicaid certification. 

Acaeclitation 
• M'11 expects the proposed ODC to be accredited by the American College of 

Radiology. 

Note to Agency Membas: TM Agency nuiy wat to consuler pltu:lng a COllllitima on 
this 11pplbtloa ,ertabdng to the ODC olltliining IICCl'e4itation from tire Afflfflaln 
College of Ratliology as this wnl4 be qpltcabk to Publlc Cluipta 10&3. 

CONTRIBUTION TO 'DIE ORDERLY DEVELOPMENT OF 
HEAL1JICARE 
Agreements 
The applicant expects to have transfer agreements with St Thomas Midtown and 
St. Thomas West in Davidson County, St. Thomas Rutherford in Rutherford 
County, and St. Thomas Hickman in Hickman County. The closest of these four 
hospitals to the applicant location is St. Thomas Midtown at 47 miles. The 
applicant has indicated that a transfer agreement with Tennova Healthcare­
Oarksville will be sought 

The applicant also lists twenty five managed care contracts. 

Impact on Existing Pl'Oviden 

The applicant states that the proposed project will essentially replace the mobile 
MRI service currently operating at the proposed site. 

Note to Agency manbers: The mobik smnce will continue to opm,te llt ot. sites 
witlaln its 19 county surrlee lltWL HSDA stlllf ~ tUtllilM injOf'IIUl.tiort 
r,g11nflag 8- projecW vol,,,,,. for the mobile smJil:& S. Note to Agacg 
,,,..,_,, an pages 15-16 of this srannuu-y. 

Staffing 
The applicant's proposed clinical staffing for the proposed project is 1.0 FTE MRI 
Tech and 1.0 FTE Med Assist/Ofc. 

Corporate documentation and office lease injim,uztion flTt! on Ji.le at the Agency office and 
v,ill w lWflill,ble 11t the Agency meeting. 
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Should the Agency vote to approve this project, the CON would expire in two 
years. 

CERTIFICATE OF NEED INFORMATION R>R THE APPLICANT: 

There are no other Letters of Intent, denied or pending applications, or outstanding 
Certificates of Need for this applicant. 

Note: Saint Thomas Health has a financial interest in the ,noposed -project and the 
Jollm,'ling. 

Outstanding Certificates of Need 

Saint Thomas West Hospital f/Jqa Saint Thomas Hospitai CN1110-037 AM, has an 
outstanding Certificate of Need which will expire on March 1, 2017. The project was 
approved at the January 25, 2012 Agency meeting for construction of a three phase 
hospital construction project, including the renovation of 89,134 square feet of 
existing hospital space and the construction of a six level 135,537 sq. ft. patient 
tower to be adjoined to the hospital located at 4220 Harding Road, Nashville, TN. 
The services and areas affected include critical care, operating rooms, patient 
registratio~ patient admission and testing, surgery waiting, surgery pre/ post-op, 
emergency department, chest pain clinic, cardiac short stay, PACU, cath lab 
holding and support space. Major medical equipment included in the project will 
include one additional GE Discovery CI750 HD 128-slice CT scanner. No additional 
services or licensed. beds are being requested in the project. Note: Modification of the 
project was approved at the June 25, 2014 Agency. The total estimated cost of the project 
was reduced by approximately $15 mllllon as a result of the •1imimtion of 4 ORs and 
changes in the constructioivrenovation of 3 patient floon, shelled space & related 
infrastradure. The revised estimated project cost is $95,780,000. Project Status update: 
A 10/J/16 email update from a rqnesentlltive of the llfJPliamt indicated tlUlt the projed is 
amtinuing and nearing completion. Scheduled for completion in late 2016. The opnating 
rooms and new lobby and patient waiting area are complete, and many of the nursing units 
/woe been modernized, with only a few units remaining. 

Baptist Pima Surgicare, CN1307-o29AM, has an outstanding Certificate of Need 
which will expire on June 30, 2017. It was approved at the October 23, 2013 Agency 
meeting for the relocation and replacement of the existing ASTC from 2011 Church 
Street Medical Plaza I Lower Level, Nashville (Davidson County) to the northeast 
corner of the intersection of Church Street and 2()th Avenue No~ Nashville 
(Davidson County). The facility will be constructed in approximately 28,500 SF of 
rentable space in a new medical office building and will contain nine (9) operating 
rooms and one (1.) procedure room. Note: Modification of the project was 
approved at the July 23, 2014 Agency meeting. The total estimated project cost 
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w• redw:ecl by approximately $10 million. The ASTC will remain in its current 
location at Meclical Plaza 1 on the hospital campus of Saint Thomu-Micltown 
and relocate from the basement to a new 3'11 floor aclclition with lllghfty more 
space. The modification is a significant change to the project's original plan to 
relocate to a new building constructecl on the northeast comer of Church Street 
and 2()lb Avenue North near the hospital campus. The revised estimated project 
cuet is $19,0,S,MS.00. Project Status Update: An 18 month utension wa gnmted by the 
Agency at the October 28, 2015 Agency meeting. A 10/3/2016 email update from a 
representative of the applicant stated that the project is progreming and it is 
anticipated that construction will be compJete in the tst quarter of 2017; late 
February or early March. 

£QTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILlTIES: 

There are no Letters of Intent, denied or pending applications, or outstanding 
C.ertificates of Need for similar service area entities proposing this type of service. 

PLEASE RBPBR TO THE REPORT BY 111B DEPARTMENT OF HEALTH, 
DMSION OF HEAL11f STATISTICS, FOR A DETAILED ANALYSIS OF THE 
STATUTORY CRITERIA OF NEED, ECONOMIC FEASmll.lTY, HEALnl 
CARE nlAT MEE'IS APPROPRIATE QUALITY STANDARDS, AND 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN 
THE AREA FOR THIS PROJECT. THAT REPORT IS ATl'ACHBD TO TIDS 
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE. 

MAF 
10/5/16 
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Attachment (R) 

Medical Equipment 
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Attachment • MRI, PET, and/or Linear Accelerator 

□ 

1a. For Magnetic Resonance Imaging (MRI) in a county with a population less than 175,000, 
describe the initiation of MRI services or addition of MRI scanners as part of the project, or 

1b. For Magnetic Resonance Imaging (MRI) in a county with a population greater than 175,000, 
describe the initiation of MRI services or addition of MRI scanners as part of the project if more 
than 5 patients per year under the age of 15 will be treated, and/or 

2. Describe the acquisition of any Positron Emission Tomography (PET) scanner that is adding a 
PET scanner in counties with population less than 175,000 and/or 

3. Describe the acquisition of any Linear Accelerator if initiating the service by responding to the 
following: 

A. Complete the chart below for acquired equipment. 

Linear 
Accelerator Mev Types: □ SRS □ IMRT □ IGRT o Other 

□ By Purchase 
Total Cost*: □ By Lease Expected Useful Life (yrs) _ 

□ New □ Refurbished □ If not new, how old? (yrs) 

.&. 

~MRI Tesla: ,. !i Magnet: 
□ Breast □ Extremity 
□ Open OiC Short Bore □ Other --

Total Cost*: l-z.1 <411,156 
,. By Purchase 
□ By Lease Expected Useful LiJ7"(yrs) _ 

□ New )( Refurbished □ If not new, how old? (yrs) nof- l\d(o f\. 

□ PET □ PET only □ PET/CT □ PET/MRI 
□ By Purchase 

Total Cost*: □ By Lease Expected Useful Life (yrs) _ 

□ New □ Refurbished □ If not new, how old? (yrs) 

* As defined by Agency Rule 0720-9-.01(4)(b). 7,u:hl~S Set'"'~ Ohl~UCt" 

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor. 
In the case of equipment lease, provide a draft lease or contract that at least includes the term 
of the lease and the anticipated lease payments along with the fair market value of the 
equipment. 

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the 
higher cost must be identified in the project cost chart. II A 

D. Schedule of Operations: 

Location 

Fixed Site (Applicant) 

Mobile Locations 
{A licant) 

{Name o Other Location) 

HF-0004-Equipment Revised 9/112021 

Days of Operation 
(S 

1 

Hours of Operation 
(example: 8 am - 3 m) 

RDA 1651 
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PREMIER RADIOLOGY CLARKSVILLE ODC 
MEDICAL EQUIPMENT COSTING $50,000 OR MORE 

(DOES NOT INCLUDE SERVICE CONTRACTS FOR MRI & CT) 

BaNCost Tax(9.5%) Total 

MRI $1,500,000 $138,750 $1,638,750 
Service Contract 7 years X $80,000 $560,000 

CT $275,000 $25,438 $300,438 
Service Contract 7 years X $35,000 $245,000 

Manvnography 
Unit 1 $275,000 $25,438 $300,438 

Mammography 
Unlt2 $275,000 $25,438 $300,438 

X-Ray $165,000 $15,263 $180,263 

Dexa $85,000 $7,863 $92,863 

Ultrasound 
Unit 1 $70,000 $6,475 $76,475 

Ultrasound 
Unlt2 $70,000 $6,475 $76,475 
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Management Agreement 
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Ext:n rnoN V1::ns10N 

AOMJNISTR,\T[VE SERVICES AGREEMENT 

This Administrntivc Services 1\grccmcnt (the " Agrce1~11cnt")· is made and to be effect ive th is 1" 
day of April , 2011 ("Effective Date"), by and between t! nncsscc Imaging, LLC (the 
"Company"), a Tennessee limited liability company. an PhyDat;i LLC (''Administnitor"), a Tennessee limited liability eo111pnny. 

1u:crrALS 

WHEREAS, the Company owns and/or operates, either directly or through wholly-owned 
subsidiaries, one or mon: imaging centers that provide diagnostic imaging scrvi1,;cs 1111d i!II arnhulatorv surgery eeIl_!~r (collectively, the ~s''): nnd 

WHEREAS, Administrator possesses c:ip:ibili ties ;ind experience in the business l,r ck,vc lc,ping, rn:innging and operating such f ac ilities; and 

WHEREAS, the Comp:rny and /\dministrntor dcsin: to enter into this Agreement for 
A d111 inistrator to deve lop. nvcrscc, manage and subcontract fr,r the _bu~im;~s op<,;rat ions of the Company (the "IJusi11css"): 

NOW, TIIEHl-:FORF., in con~iucrntion o f' the premises and rnuwal promises :incl covenants 
contained h..:n:in, the s11flicic11cy o f which consiclerntion is hereby acknowledged, the Company and 
Administrator do hereby agree as l'ollmvs: 

1. RELATlONSHIP OF T ~_,.P,\lffll':S 
~~-

1.1 lr11lcpi't1<l<'11t Contractor Stutus.~ l~-:-.~~1 ~\ othcn~~- expressly 5d forth herein . for 
purposes of th is A greement i t is acknl)wlcdg~cLand t crccck.tlfat Cbi)' nv and Ad ministrator me at al l Y1, - ,; 'j (,- '{ll ' t imes act ing :ind pli1fonning hereunder ,h inM-~l'>~1dcnl~1tr,H:1t¥ ),'tach pa11y shn ll be ,;olely rcsµu11sili li: 
for compliam:e wi th all state and fc~-]WJ~i-A,{s ~wainiq&_~ c111plny1111)11t taxes, in1,;0111e withholding, 
unemployment compcn~ation eontriS1,!t1rint / ~tl~ 011Jcl\;'y111ploymcnt related statutes n.:garding their respecti ve employees, ngenls 1111d scrvants.~ Ad11~1,jsfrf11or mu~t exercise nt :il l l i 111es its indcpo.:nclem 
judgment and shall 110 1 be subject to direction, c61Jt~or, or supcrvision by Company in the performance or 
Adm!n!slrntor·s services w_1~cr this Agrecq~f; cxccpt as specifically set l'o11h in thi s Agrcc~nent. Neilh: r 
Adm1n 1strator nor any of i ts cmployces;l ag,cnts, or subcontractors sha ll haw nny chum under this 
/\grcc1mrnt or otherwise again~, Company for workers· compcnsat i,111, 11111.:111ploy111c11 t cornpcnsation. 
vaca tion pay, sick leave. retirement benefi ts, Socia l Sc1,;urity benefi ts. disability insurance benefits, 
11ne111ploy111c: 11t i11.,11rn11cc bcndits, or any other benefits. C11lllpany shall not withhold, or in any way be 
responsible for. the payment of nny federal, state, or local income taxes. F. I.C. A. tuxes, 11ncmploy111e11t 
compensa tion or workers' compensation contributions, Social Security. or :my other pnyments on behalf 
or /\dllli11isIra1or or :iny of Administrator's employees, agents. or subcontractors provid ing services on 
behalf of Company pursuant lo this Agn:cment, all such wi thholdings or obligations shall he the s~> lc 
rt•sponsibility of Administrator, and Administrn tor shall indcmnil'y, dcfcncl, and hold hnnn lcss Company 
from :111y rind all loss or liabi lity nri~ing wi 1h rc~pcct 111 such withholdings or obl igations. 111 the event th.it 
the Internal Rcvcmu.! Service ("IRS") or other gowrnment:i l 11gc11cy should 1111c::s1io11 or chu llengc the 
independent c.011tract0r status nl' Ad111i11 isIr:11or. the Compnny shall have the right to participale in nny 
discussion or ncgoti:itinn occ11rri11g wi1h the IRS or other such governmental agcnc~'- irrcspccti vc L'f by 
whom such discussinns or negotiat ions wen.: inniatcd. 

1.2 Nern-Assumption or Liabilities. l lnlcss 01hcn.,.isc specilic:i lly provided for under the 
terms of this Agreement. all debts, oblig:11io11s nnd liabi lit ies of the Co111pany 10 third p:in ies. wht:thcr 
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existing or fut ure. shall be the debts, obligations and liabilities of the Company. Administrator shal l not 
be liable for any such dchrs, obligations or liabilities, nnd che Company shall, and hereby does agree to, 
indcmnily Administrator for ,lll)' loss, liability, judgment, pcnnlty, fine, damage or cost incurred by 
Adm in istrator a:, ,1 result of such debt~, obligat iun~ or liabilities or the Company. E.xccpl as specifically 
provided for in this Agreement, all debts, obligations and liabilities of Admini strn tor to third parties, 
whethcr existing or future, shall be the debts, obligntions and liabilit ies of Administrntor, and the 
Company shall not be liable for any such debts, obligations or liabilities and the Administrator shall, and 
hereby does agree to, indemnify Compnny for any loss, liabi lity, j 11dg111cn1, penalty, line, damage or cost 
incurred by Company as a result of such debts, obligations or liabilities of Administrator. 

1.3 Controllin:: Na ture of Compnny's Oper ating Ag1·ccmcnt. Reference is hereby mndc 
to the Ame11ded and Restnted Operating Agreement of the Company o f even <lnte herewith as it may be 
amended, restated, supplemc111ccl or otherwise modified from time to t ime ( the "Opcrnt ing 
Agreement"), a copy of which has been provided to Administrn tor. Capi1alizccl terms not otherwise 
defined in this /\greemenl shall have the meaning set forth in the Operating Agrcemen1. Subject al all 
times c1nd for all purposes to ony npplicahlc provisions of the Operating Agreement and the respective 
rights of the Company's Mcmbcrs, Board of Governors and Mr11inge1 s, i\cl111inistiawr shnll carry uut the 
terms a11d conditions o f this 1\ grcemcn1 a11d its responsibilities and obligations hereunder. 1\d111inis1rntor 
acknowledges that the Company and its Board of Governors retain ulti11111tc authority for rn1111ngcmcnt and 
operntion of the Company. Administrator agrees that it shall perform its 1111111agcmc11t functions under this 
Agreement in accordance with nil applicable pol icies nnd proccd 11rcs of' the Compnny, the !311d&c ts 
npprovcd by th1; Company's Boord or Gov1;rnors, nn<l th<.: Opern ting /\grccmcnt, nnd that /\dm in istrntor 
shall not be liuble tor, ai!d slrnll ~e relcnscd fr?m the perfon~1~ 1cc of ~ny of' i ts o?l i~nt ions hereunder, ~s ~ 
result of any exertion of such ultunme nuthon ty by the Co~_QJ'l'ny or tis Board of Governors thnt conll1ct~ 
with this Agreement. Notwi thstanding nnything i1} tJ.i~(Agreement t~ the contrn,y, in the _e~ent of nny 
conflict between the terms 1wcl conditions of thl's ~Agr{l-~rl~nt a.ncf~lhe terms and cond111nn~ 0f the . . ·~, " ;~ 0·,r- . Opcratmg Agrccmcnt, the Opc1ut111g Agn::c1115!1\iCs)lall co1;'r'ro 111 .~ l,Jtllics :incl for all purposes ~if!})~ \,Y11 ,~, 

4 0 ' • F I • .,~\,. f fu"'.11 L, • " I~ " N • I 1 • co 1 • 1 ·y J. . lCJ'at ,on 111 4 111'1 Crance o ('I..} 131'11111) C 7 1· 11r lOSCS. olw 1t lStllll( 1ng any 11 I i I 
provision contained in this ;\ grccnient, _in pr~~1cl ing i~ services hercund~r, Administrator ~l~.1 l l c11'.1sc the 
Company to be operated and managed ,n a ma11~~~1liat fu1thers the chan 111hle p11rpo1,es ~f Saint 7 homas 
Health Services ("STHS"), a Tennessee corr.ot nt1011 and n member ol'the Company, and 111 a manner that 
complies with the Ethic.i i and Rctigious°'~i~ ctives for Catholic Hciillh Can.: Services, as approved a11d 
amended from t ime to time by the u ,i itcd States Conference of Catho lic t:li shops or its successor 
orgnnizntion, und ns promulgntccl and/or interpreted by the Romnn Catholic Bishop of Nnshvitlc. T Cllntissee. 

2. COVENANTS AND OBLIGATIONS OF AOMINISTRATOH 

2.1 Administrative Services. Pursuant to this Agreement, /\dministrn tor shall provide or 
orrnnge for the provision of the items and services described in th is Section 2. 1 to the Company and for its 
13usiness (collectively, the ''Administrative Services"), but in each instance only ns and to the extent the 
item or service is (a) in compliance with the Uudget then in effect and (b) specified and/or limited with 
rcspcct to each obligation of the Administrator by or within the c11pitH I an<l other resources allocated for 
the discharge of such obligation under such Oudget. Company does 1101 ddegate, nor docs Administrator 
assume, nny of the powers, duties and responsibili ties which Company is required to maintain under 
npplicnblc l11w. 

2. l.1 Gm1eral. Adm inistrator shall provide to Company or arrange for the provision 
to, by nr 0 11 hehnt f nf Company, all Administrnl ivc Services necessary !'or the C:ompnny to 
conduct its Business. [xcepf as otherwise expressly set forth herein, Administrator is hereby 
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expressly authorized to perform and provide the Administrative Service~ hereunder to, for, by and/or on behalf of Company in whatever reasonable mnnncr Administrntor deems approprinte to meet the day-to-day requirements of the Business. Administrator shall hnvc power and authority lo administer, manage, control, und operate the business ,rnd nffoirs of the Com puny, nnd to make 
<lccisions nffocting such business and affairs. consistently and in aecorda11ce with the O perating Agreement and with the Budgets then in effect, and in accordance with any polic ies or directives approved by the Board of Governors from time to time; provided, however, that J\drn inistrator 
shall have no power or authority under th is Agreement w take 1111y action thill requires the approv;il o f the Members (or any Member) or Board of Governors under the Operating Agreement unless ::;uch apprnv<1I is or has been given. 

2.1.2 Busin<'ss Sci·viccs. ,\ dministrator shall provide and mnnage. or arrange lii r the provision and/or 111nnngcment of~ all business functions n11CI serv ices related to the 0usincss during the term of this /\grccmcnt. \Yith()ut limiting the generality or the fo!:_~~~g. in providing lhc Adrninistrntivc Services, Ad111i11istra tllr shall perform Llr arrange for the pcr forn1;111cc of the 
following functions on behalf of Compnny: 

(a) 

(b) 

tc) 

(d) 

(..:) 

(I) 

Ordering and purchasing or subcontracting for such office equipment nnd 
supplies as arc required or approprimc in the cloy-to-day opcration o f the 
8usiness and ns arc inc luded in the approved Budgets. 1\ny pmchuse hy 
Administrator in any year for :rn amount in excess of One J lundrcd 
Thousn11d 1111d NO/ I 00 Dollars ($ I 00,000.00) made p11rswrnt to this 
Agreement shrill be su~jcct to the prior approval or the L3oard of 
Governors or with in guidcl~4,s und/or the Budget approved in advance 
hy the 11oard of Govern~~~ 

,,,gt~ ,. ~-, ,, ~\\ . . \ ( 'i.1 · i', , 1' • • Such husiness"1J,~ 11I an<.1 1.!i' lllhi/O_hf.O m ilt at 1011 and advice as rnny be 
reasonably ({(j{ih·c~

1
1\~~~ce1csi~J1't1i'y Cornpnny. and which is directly 

relatc9Jrj})1c &!~~0tions'.~ {t he Business and approved by lht: Huard; 
provided ·tltat~'i\dminisi\}tor shall not be n:sponsible for any services 'x"'' y Ile<' requested by \ i r

1
t~mtyrcd to any Mc111bcr or Mam1gcr of' Company, nor 

shall t\dminislrlltl~ itself be re5ponsibl<-' or liablc for uny legal, ' ~,, I . . I 1· • I • account111!).'!\.vr tax Ill vice or sc1v 1ccs or pcrsonn inancw ~erv1ccs '\y' rendered to the Company or to any Mc111bcr or Manager or Company: 

Securing or ,-ulH.:011tral:ting for necessary repairs, mai11u.:11ancc 1111d 
rcplaecmcnls of' furniture. tixrures, equipment and other assets owned by 
Company: 

Ovc1scei11g any design, engineering and construction rclntccl to nny 
owned or lc:as~J real estate of the Colllpany in accordance with 
speci ti cat ions approved by the noard of Govc.rnors; 

Managing the negotiation rind maimcnancc of scrvi<.:c agreements 
utilized by lhe Uusiness and prov iding support, when: nc..:t.!ssary. in the 
coord i 1111tion o f services supplied lo the 13usiness under such agrec111e11ls; 

Eva luating, and ncgotiating equipment 11cq11isitio11s. dispositions, lensc!-, 
and financings included in approved Budgets or otherwise approved by 
the Board of Governors: 

3 
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(g) Evaluating, select ing and 11cgotIat111g access agreements, equipment 
services nnd medicnl supplies contracts; 

(h) Assisting in the development o l' policies 11nd procedures, qu:i l ity 
improvement, 11tili7,1tion management, ancl systems for review and 
adoption by the l3oard of Governors and assist in the oversight and 
implementation of such policies and procedures once adopted by the 
11nnrd of Governors: 

(i) Assisting in the creation of new or the adaprntion uf existing rnflrkcting 
mntcrinls nnd plans; provided, that Administrator shall have no 
involvement in direct sales for or marketing or Company or of any of its 
customers; 

(i) Scliedul ing of patients for the provision of services by the Company c1 I 
the Fncilitics; 

(k) Obtaining and nrn i11ta1111ng written physic ian orders for each imaging 
study performed by the Company ill the Fac ilities as and to the extent 
required by the Pat ient ProIec1ion and Affordable Care Act or20I0; 

( I) 

(m) 

Obtaining prccertifica1ion from payors (subject lU limitat ions and 

requirc1~1c11ts: if any, .i1'.1pos:g by each ".1:Plic.nhle pnyor .specify ing who_ is 
rcspo11s1b le I-or obt111111~~~ch preccrt1f1c::it1011) 111 a t1111e-ly mr1nncr tor 
patients rcccivin~et~'.~'c! 11crform;tJ· by the Compnny nt 1hc f-11ciliIies; 

• • l,( ,Jt.,\, • . IF;~s~ ' r·• .ii)) I I I I' ·r Ass IslIng ~ u11,1nny~~{!IS rc~.:»0I')' ;inc ol 1cr lcgn comp 1ancc el orts 
nnd ca~~~-C~.mt u'iy~o~t.ake such steps as arc req uired to obtain and 

, !':\) .((!.'. I • ..{''I,,~ "'"i,. ,'/J • I 'fi f' l mnI)).,!nI11 11, ~~oe sa , Icc11ses, permI ls, npprovu s, ccrtl ,cates o neec 
and nulhc~~tl,ors itf 1 ·,c Company to condu<.:l its Business a11d as arc 
required 10 lc"ilia1n in mntcrial compliance with upplicable laws, 
regul11t i.e1~ ( 11n} ordinances, subject to the rights of the Members and 
Bonni ;g,Y 'Governors to address and resolve compliance issues in 
necordancc w i1h the Opernting Agrcc!llcnt; 

(n) hnplomenting data processing nnd mnnngcmcnt i11fo1111ntio11 systems and 
procedmcs and make such changes in said systems and procedures as 
may be required from time to time for the Company's business 
operations, including rl$Sisting in planning and negotiating with third 
party vendors and selecting, in~tnlli ng and operating opproprinte 
hardware and software to provide mnnagcmcnl, billing nnd clinical 
in formation ~ystcms suppolt, in each cnsc, in nccordancc with Section 
2.5 below; and 

(o) Supervise the disbursement of' f'unds for the opernting expenses of the 
fnci l itics, including processing vendor's invoices and other accounts 
payable (including payrmml of the l'ccs to Ad1ninistra1nr req uired under 
this Agrecmcnl), in accordnnce with the llu<lgel and !he terms of th is 
A gr eemcnl. 
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2.1.3 Budget Development; Preparntion of Financial Reports. 

(a) Budget. Administrator shnll prepare the nnnual Budget for the 

(b) 

Company, which 13udget shall be subj ect to approval by the Uoard o f 
Uovern('lrs in accordance with the Operat ing Agreement. The first 
Oudget shall be developed by the l\dmin istmtor and approved by the 
Boan.J o f Governors within thi rty (JO) days after execution of the 
Operating A greement, with subsequent annual IJ11dgets to be developed 
by the Aclministralor and approved by the Bonrd of Governors al least 
sixty (60) days in advance of the co111mence111ent of each fiscal ye:ir o f 
the Compnny and to apply to the succcccl ing fiscal year. Subject to nncl 
except as prov ided in the Operating 1\ grce111cn1, thu Ad111 inistrn1or and 
the Compony shall use commerciolly rcnsonablc efforts 10 act 
consi!-tcntly and in acconlancc w ith the applicnblc Budget. T he ll11dgc1 
shall be prepnrcd in reasonable detail nnd ~hall include all 111a1tcrs 
m::eessary a11d approprintc for the efficient ach11i11is1ra1inn, 111.II1agc111 c11I 
nnd npcrn1io11 of Company, including, but 1101 limited to, r<·vcnuc 
assun1ptions, proposed pr ice increases. a sumnrnry of major programs t,1 
generate new business, detailed assumptions for all major expense 
cntcgorics, proposed capital expenditures nnd n summary o f pro_juctcd 
principo l nnd intcrc~t pny111e11ts and/or lease payments. 

Financial Reports. Administrator shall dclivcr tu 1l1c Cn111pa11y 
fin.incia l ruports. p,cpared o•lJi~II aeeru11l basis. as fi)llows: 

. ~'" 
( l ) On or bc~/~(fl~ Q~t enth J lt<") day of: each n~onth, a balance 

sheet, profit nnd loss 1 tatcment, support111g detail general lcdgcr . , . ~ , l{J>~ ~ ~"',\ ,<" . . . • . schc~\l cs a_ii~KCS' mnnagemcnt st:1tIs1Ics showing Ilic rt.:sull~ o l ,N"l • ~-.,~ ,, Q'>~ '} J • 13 • • I J ' . P.P\:ntl11>I1 OJ .. t Ic l Ju111puny a11 I1s usI11css tor t 1c prccc 111" 5) , ;, •· ~~,r,. r·~ \l "'' <=-·~ ~1i1~~A(11,~ co1l11iir:e<1 to the Budget and c~•111parnbh.: year 1n date 
In lol"i11a11ni1. ¾ t"I 

(2) \\'\41~ri' sixty ((,0) clays aficr the end of each liscal yc11r or 
G~"fpany. utili zing the information to be provi(kd in m:corda11c<.: 
w ith Section 2.1.J(b)( I ), a balance sheet and related statcmcnl~ 
or prnti l 1111d los~ for such figcal year 111os1 recently ended. 

(J) \Vi1hin at lens! twenty (20) clays in advance or th<.: 
commc11euIncnt of each li scnl year. 1111 estimated profit a11d los~ 
statement and an esti111atcd cash flow projcc.:1io11 sta1c111en1 in 
reasonable detail for the succeeding fiscal yc,H of the Cump,rny, 
all as part nf thc Hudgcl described in Section 2.1.J(a). 

2.1.4 Personnel. Adm in istrntor sha II provide or su b-cont rnct for the prov is ion, ur 
arrange for the cmploy111c11t by Company, of all cl inicnl, technical , and o fflcc personnel 
( including the patient schedul ing function) requ ired to provide services 011-sitc nt the Fnci litics 
and other Company locations as necessary for the day-to-day operation o f the Business (the 
"Company Staff'). The number and type or Company Staff shall be consistent with the 13udgct 
and any staffing plu11 rnr the Facilities npproved by the l)oard or Governors. All Company Sta ff 
shall h:ivc the basic qual i lic;1tio11s, trn i11i11g and prolic i<lnuy nccc~sury to pruviue the scrvi<.:cs 
being performed by such pursonncl and shall possess all licenses, certifica tions. credc11ti:ils, :ind 
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other pennies as may be required by applicable federal, state or loca l law and regulations, and 
Administrator shall maintain documentation available for review that these requirements are met. 
Administrator shall determ ine the salaries and fringe benefits of HI! Company Staff in a manner 
consistent w ith the Budget and any guidelines approved by the Board of Governors. The prior 
npprova l o f tlw Doard of Governors will be requ ired for (a) the payment of any bonus nr tHhcr 
compensntion to any Company Staff in addition to ordinary sal:iry amounts, (b) any materia l 
increase in salary or compensation for any Co111pa11y Staff ocher than as pa,1 of the establ ishment 
of the Budget for a new fiscal year, or (c) any material increase in the cos t of the benefits 
provided to Company Staff which results from greater or cxpm1ded l><.:ncfits (as opposed I t) 

increases in prem iums for con1 in11111ion uf cxisling bcnuli ts). A dministrator shall pruvith: all 
payroll proce~si11g and payroll tax reporting aml related obl igal ions relating to the Company Staff. 
fn exercising its judgment wilh regard to personnel ns provided in th is Agreement, l\dministrntor 
agrees not to discriminntc against such personnel on the basis of race, religion, age, sex, 
d isabili ty, national origin or nther prohibi1ed factor. If the Compnny is d issatisfied with the 
services of any of the Com pony Staff provided by Admi nistrator, the Company shall consult with 
Administr1.1tor. Administrator shnll in good faith and in consultation w ith the Company determine 
whether the performance of llrnt employee could be brought to itCccptablc levels through co1 111sel 
and assistance, whether such employee ~hould be rciissigncd to responsibili1ics not invo lv ing Ihe 
Company, or whether such employee should be terminated. I ti ring anu fir ing decisions with 
respect to the Company Staff shall be with in Adm inistrator's sole and absolute discretion; 
provided, however, that Company may require Administrator to rc111ovc any Company Stuff from 
prov iding services under this l\greemc11t if such removal is approved by the Ooard of Governors, 
and provided further that any hiring shall bl! con_~s1e111 w iIh any staffing plan and Budget 
aI_)Pf'OVCd ~y the ~onrd of Goven'.ors. In addiri_oJ~Wh mploycc w_ho shall serve as the exeeutiv~ 
d1rcc1or of the Company's 8us1 11css sh~l)L{~u'bJect to the; pnor approval of the Bourd of 
Governors, shall be subject lo ongoing rnv'~ w byJ l\-~oar~~{~'&ovcrnors 011 a regu lar ba~is to be 

. , , af~ . c .... \1~ 4' tJ fG <leterm111ed by the f3oard, and shall 11ls1·iol1_ )e'su l>1c~l') to ro~l6Y,a b)' the l3oun.l o ovcrnors. 
~~~ ~ A,- ,., "',.I 

f/0>~ M/1 . ~? f·~~ 
--(ti~~· , ) M° ~--) . 

2.J .5 .Fi11anci'., 1 R~~J~~: .. ,~~~ lll~JJ~I~ ~ w ll mai 11111in aH li!es an.d records relating t~ 
the opcrot1on ot the Busmess 1ncludQ~t bu1 1~qt1ll 1111ted to, eustom:iry t1n;mcra l n:con1s mid files. 
Notwithsta1.1ding nnything in this J\grC.Q_{~lt to the contrary, the ndministrntion of all files. and 
records shall comply w ith all ag-RJ~:ible fcdeni l, state and loca l statu tes and regulations. 
Administrator shall have the sol~ ~ ponsihility for preparing, or having prepared, on behalf of 
Company, and milking paymcnl. or causing payment to be made, on behalf of the Company all 
applicabl~ federal, state am! locnl income wxes. gross receipt taxes. FICJ\ taxes, and nil other 
w ithholding taxes, unemploy 111e11I and disabiliIy benefits, and workers' compensation obligations, 
and nny nod all l icense and perm it foes or whatever nulure which may be applicable to Company 
ancJ for filing all information and 01hcr I:-1x returns aud 01l1er returns or rcpons as 111ay be required 
of Company; ru:,ovid~.fl. however, thnt Adm in istrntor shalt 1101 itself be responsible for paying, and 
shalt have no liability with respect to, the nctual nmount of any taxes, benefits, obl igations, fees or 
other a111 011n1s described i11 this sentence or for which the Company has any obtigntion to pay. 
Company or nny Member of Co111pn11y, or any nuthoriz.cd representat ive of Company or any 
M em ber, including, nny auditor engaged by Company or any M ember, shnll hnvc the right, upon 
reasonable, advance written notice, during nonnal business hours, to audi t any and all fi les ancJ 
records mnintnincrf by Administrator rclaled to CompHny and/or lhc operation of the Business. 
No1wi ths1anding the preceding sentence or m1ythi11g contained in the Business A ssociate 
Agrel!ment, attached HS Exhibit A to the contrary, at such time as 1his Agrcc1m:111 expires or 
terminates, ancJ upon reasonable request and for a bona fi de business purpose of Administrntor or 
an nftiliale of Adm inistrator related to professional liability niallers or reg11lato1y or legnl 
compli~nce, Company shall provide Administrntor with true 11nd complete copies o f patient 

records of all cont inuing pntients of the Company, to the extent such rt::cords have bw11 
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111ai111ained by or on behalf of Company, with Administrator lo pay the cost of making and 
providing such copies. 

2..1.6 Pnticnt Records. /\dministrntor sholl mo11agc the preparation 01: and clirccI Ihc 
contents of, patient medical records, all of which shall be and n:main confidential and the 
property of the Company. /\dministrntor shall maintain, on behalf or the Cu111p,111y, all books. 
records, documents, nnd other cvidem:c necessary to ccrtily the nature anrl extent or the services 
provided by the Company in accordnnce with accepted business practices, appropriate billing and 
accounting proccdur~s, and applicablt: fodcral, state or loca l law and regulations. Administrator 
shall preserve the confidcn1in li1y of policnt ,ncdicill records and use the informat ion in such 
records only for the limited purposes nccessury lo perform Ille Admin istrative Services and other 
services hereunder. 

2.1.7 Charity Car e. Achninistrator acknowledges that Company hns adopted the 
charity care policy of STHS. Administrntur wi ll provide services under this Agreement in a 
111a1111cr that enables Company lo comply with this policy. including without limitution, prov iding 
patients with apprupriate notic,· of Company's charity care policy und confirming pati1.:111 
elig ibi lity under the policy. In addit ion Adminis trator wil l track charity cnre provided by the 
Co111p1111y in accordance with standards established by STl·IS, and wil l include this in formation in 
111onthly linancial reports provided to Company. 

2.1.8 Quality Control. Ad111i11islrntor slwll i111plc111c11t and mnintain a quality 
i111provcmc11t program to provide ongoing objecti ve 111casurc111c11ts or thi..: quality anJ efficiency 
nf health care services provided at the Fai.:i lities and,..,$~1all provide data rind mnke regu lar reports 
to rhe Bonni of Governor~ rcg:mling quality assu~~<e' measures. 

,, ~'{rj;\ ' 
\\/,l.;s, • ~ "' ~ ' . ' . .'Jr. .. . . " <~ (~. . . . 2.1.9 Pla1111111g. AJ1111111s1n\~.\)~\ll l n~~~ ,, 1,war1)5 I dcvclop111g and rcv1cw111g short, 

medium and long-range oh,icctive.~r-.lf!$t l?c Fa0Jifie~ a~ ti'!Y formulati ng n:commcnclations with 
rt::.pect lhl!rcto. /\11y long-ran~m1tl ,,vc~ ~ pl~n~~hc Fnci lities lllllSt be adopted by the Board 
o f Governors prior to i,nplcmi ~t~tiq~l~ ,t~~ 

~ J\ ,, 
2. 1. 1 (I Governmental Rcguhftlp~s~ Administrator sha ll use com mercially rcasonnblc 

: ffo_r~s. 10 c:wse ~II things _to b.:: do\~~1¥,and al~out the Faci lities ncc~ssnry for the opcr~1t io11s at the 
l·ac11!t1cs to be 111 compliance wttl1 the rcqu1rc111cnts of nny applicable statut1.:. ord11ia 11ce, la\v, 
ru le, regu lation. or order of any govcrn111cn111I or regulatory bo<ly having jurisd iction Mer the use 
of lhe Facilities. In the event of n11y clwngc in law$, rules and/or regulations governing the 
operation ol' lhc 1-'m: ilitics to rhe detriment of ei ther Administrntor or Company, Ad111i11istrator 
wi ll fully adv ise Compony of such chn11ges and of any actions initiated by any agency which 
might reasonably be expected lo adversely affect the f-ocilities. /\d111i11 istrator shall immedintely 
notify the Company of any and all focts known to 1\dministrntor relati ng to conduct that presents 
a material issue of complinncc with appl icnblc laws or slandnrds related to Company's business 
or Lhe Facil irics' npcrntions. 11ml sha ll 1wtily Cn111pa11y of any inquiries outside of' 11or111al 
business practices and/or claims made by third parties, including but 110 1 limited to federal health 
care programs, relating to Company' s business or the Fncilitics ' operation of wh ich Administrnlor 
becomes aware. Co111pn11y. ncling w ith the approva l or the Board o f Governors, shall be solely 
responsible for rcpo11ing any actual or perceived violation or law by Company lo any 
governmental entity. 

2. 1 .11 llti lizntion Review. /\d 111i11 i:;Irator shall review the appropriateness and cost• 
effoctiveness or services rendered at the Faci lities to its patients and shall provide data and mah: 
regular reports to the Board of Governors regarding utilization review measures. The scope and 

7 



17
0

timing of such review, data provision and reporting sha ll be as mutually agreed by Adminis!ralor and the Company. 

2 .. 1.12 Palicnl n11d Referring Physician Sn tisfuctio11. Ad111i11 imntor shall i111µlcmo.:11 t 
procedures to measure patient and referring physicinn s11tisfoetio11 nt the Fncil i ties and slrnll provide dmn nnd make rcgulnr reports lo the lloard of' Governors rcgnr<ling patient and physician 
satisfaction measures. The scope and timing of such procedures, measurement, dntn µrovision 
and repo11ing shnl l be as mutually agreed by /\dministrntor and the Company. 

2.2 No nilling nud Collection Services, Ad111in istrator ~hall I1ut l.H.: n:spunsiblc under this 
/\grccmcnJ for providi11i; or arranging for the provision of h1Jnlth care service hilling, col lcct io11 and accounts receivable 1111111agc111e11t services lo Compnny and/or its Business. 

2.3 Archiving Services. Pursuant to this Agreement, Administrator shal I provide, or nrrangc 
for the provision of, archiving services ("Archiving Services") for dig.ital diagnostic imaging services. 
Such Archiving Services w ill include the storing. indexing, and archiv ing, l'or u reasonable period of time 
as determined by the Administrator, but 1101 less than fi ve (S) years or such lnnger time as may be 
required by uppl ieable law, of :ill digi tal rndiograplts trnnsmittcd to Administrat(>r by onl ine systt:111 or 
other electronic media and the provision of rcnsonnblc backup devices. The.: Archiving Scrvicc.:s shall 
enable the images to be accessible by al l rad iologists providing the professiona l component of scrvk1:s provided at Fncilirics ns well a.~ by phys icians whose patients receive ~crvices nl such Faci lities. 

2.4 Transcription Services. Pursuant to th is ,~grecment, Administrator sh nil provide, or 
nrra1_1gc for tl~e provision ~~if, y:'.nscri~tion services. (''.'1:ra~ij~iption Sorvicc~") f?r dingnosti~ imnging 
service~. provided ;i t th~ l-:1cil_1t1cs. Such Transcnpt1ii~ c1:-1ces shall cons1~1 o( an clcctron1_<.:. spet:cll_ 
recog111uon sysl'cm which w, 11 produc1: an elet:lr~ 11c {O~brt bos~ ) on d1ctnt1on by phys1c1i111:; o l 
profcssionul radiology intcrprctations re11cle1:tct~l:ly 'the e~y~1ciaq".\·} bi imnging studies. Such electronic 
speech recognition system shall initially -~ t1\fmrn~c111~wcr~c[~\1111css n different sy~tcm is selected by Company subj ect to thc writ1c11 appr,ovl!)} of(~~ d~ nis1rafQr~\ vhich npprovnl shnll nnt he unreasonably withheld or <ldayccl. ~ \;~'l,."I. t(~'}» 

2.5 In l'onnation Systems. Pu~ ufu~t~ this Agreement, J\dministrnmr shall provide, or 
arrnngc fnr the provision of infom1:it io~~~,~tcms ("Information Sy~tcms") for dingno!itic i111aging 
services provided at the facil i tic~. Such Information Systems shall include a radiology inl'ormation 
system, a speech recognition systcm and a PACS system and shnll ini tially be comprised of r-uji Synapse. 
Nunnce PowcrSc.ribc and lntclcRad, in each cnse, unless a different syst~m or systems is or nrc selected 
by Company subject to the wri1tc11 appnw:il of' Admi nistrator, which approval shnll not be unrcasonnbly 
withheld or delnyed. 

2.6 /\ clditionnl Services. In the event that Company wishes to obtain services in nddition to 
those enumerated herein, Administrator shall discuss with the Compony the options avai lable for 
obtaining such services, and the relnted costs hereof. 

2.7 Cooperation. Administrator shall cooperate with Company in the transition of the 
services provided hereunder as described in Section 5.5. 

3. COVl~NANTS AND OBUGATIONS OF COMPANY 

3.1 F.xclusivc Arrangcm1·nt. Company acknowledges that, during the term of th is 
Agreement, Administrator is and shall be rhe exc lusive pr()vider to Cnmp1111y of Administrntivc Services, Ard1iving Services and Transcription Services for any :ind all Fncil ities directly or indirectly wholly-
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owned by Compnny during the term of this Agrec 111e111. E.xcept with Company's prior wrillcn consent, 
which consent may be withllclcl in its sole discretion, Ad111i11islrator will 1101 , during the term o f this 
Agreement, providt: sc.:rviccs substantially similar to the Administrative Services, Archiving Services, 
Transcription Services or the Information Systems for :rny Com pe1i11g Imaging Ct:111t:r (as herci1Wftl.!r 
det1ned) that is located within II lwcnty (20) mile radius of any imaging center, n111b11l11 tory surgery center, 
or orller loca lion al which the Company provicks onlpnricnt imaging services or any other health can! 
diagnostic imaging and/or therapeutic services. For purposes hereof, the term ''Compet ing lnrnging 
Center" has the meaning sci forth i11 St:ction 2(b) of that ce11ain Professional Scrvicl!S Agreement eluted as 
of the date hercor by and b1.::1wc1.:n Compnny :ind /\clv:mced Diagnostic lmnging 11.C., a Te11nesscc 
profossional corporation. 

3,2 l'crfonnancc by Company. Company expressly acknowledges and agrees that 
performance of 1\dminisrrntor's obligations hereunder wil l require the timl.lly cooperation anJ support of 
Company , its Governing Board, Man:igcrs ;ind agcnls. and affirlll lhat they will cooperate and use 
rc.1sonablc efforts to ensure that /\dmini:;trntnr is provided in timely l:1shion ihc infrinnation, includ ing 
financial dala, requin:d by it in 1hc performance of its duties hcrc1111clcr. 

J.3 Rem edies. In the evcnr of n breach of Scctio11 3.1 , Acl111inistrntor recog11i zes 1hn1 
monetary clun1agcs shall he inadcqualc lo cornpcnsatc Compnny and Company shul l be cn1 i1 led , withoul 
the posting of a bond nr simi lar securi ty. to an i1~junction rcs lraining such breach, with the costs 
(including 1lltorneys' focs) of securing such injunction to be borne by /\dmin istrntor. Noth ing contained 
hcrcin shnll be construed as prohibiting Comp:rny from pursuing any other remedy avai lable to it for such 
breach or tl_11:ca tcn:d brc~ch. ·1 he parlics hcn:to hereby ack~owk:dg_e the 11CCC$Sit~· of pro1cc1ion Hg,~inst 
the compcr1t1011 of A<ln11111strator and !hat the nature anct~ oopc of such pro1ect1011 has been care full y 

c'~.;, 
considered by the parties. The promises of Cl>111pf."1~/ t ~1Hai11ed herei n arc deemed to !Jc suffic ient and 
a<kquate to co111pcnsat1: lhc Administrator for a~{i,ti,){ tQdl1.,c res trictions contnincd in Scctiou. 3. I . I I', 
I • • • • ,\\ • .,.,1,~~ '"r~" 1 bJ I •• Ill" 1owcver, any court dctcrrn,nes that the lorq,\£'~& restri~[1ull:, anzyR! rcasona c. sui: 1 rcstr1c11ons s 1a ut: 
modilicd. rewritten or interpreted 10 in~~1~ as

1
1n~ l/ f)o© 11£ ir )frn1urc .ind scopc a~ wil l rcndcr 1hc111 

enforceable {?:~ . ,,~JIP (~~, .~l 

I ~~~ rr;i 
4. FEES TO ADMINlSTRATOR /\ND,1?,A YMENT OF Ol'ElU'J'J N(; EXPENSES 

4.1 Administrntivc Fee. \..~~'\ \ 
~j) 

4.LI P11v 111c11t o r 1'1:c.!i111i11;iry l'ayn).Q!!!. In exclrangc fo r the 1\tln1i11istrative Services 
prov idcd by the Administrator, the Company shall pay a monthly admini:;trntive Ice to 
Acl111i11istrator (th..: ''Prclimin:u·y Pay111('11t") in nn amount cqual to lour and onl!-ha l f perccnr 
(4.5%) of the product o f(a) ..:ighty percent (80%,) 11111ltin!l~<JJ?Y (b) Nct Collcctio11s (as hc.:rc i11nfkr 
defined) for the immedia1cly prcccding ca lendar month, subject to 1hc rccund liat io11 11H:chn11i~111 
dc~u-ibcd in Scc1in11 4.1 .2 below. "Net Collcdions·• sha ll mca11, for any calcncf;ir 111011th, the sum 
or al l 111011ics co llcctccl or received in such month for health care services hilled hy or fo r the 
Company, !£i~ ,111101111ts refunded or credited in such month to a patient or third party payor for 
any reason. including as a resu lt of overpayments, erroneous p:1yments or bad checks. When 
unpnid bi llings ;ire referred to a collection agency, the a111ou11t o f' Net Collections shall include the 
net amount received through the efforts or the collection agency alkr deducting the collection 
agency ' s lc ..:s. Except ;is otherwise prnvided in Section 4. 1.2, the Preliminary Payment shall be 
bi lled to Company on or before the fifteenth ( 1511,) day of' 1hc i111mcclia1ely .s11cccccli11g calendar 
month and shall be payable monthly in arrears on or before l'orty-livc (45) calendar days after the 
.:lnd of1hc applicnble month. 

4. 1.2 Rec01_1ciliatinn . 
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(a) Within thirty (JO) days aHer the end of each successive three (J) month 
period (such period, the "Payment Period") beginning 011 the Effective 
Date, Co111pnny shall do and ca lculate each of the following: 

(1) 

(2) 

De1cnni11c (011 a cash basis of accounting) the amount of the 
Net Colleclions it hns rec~ivcd during the Payment Period that is 
attributable to the technical component only o f the services 
provided by the Company as follows: Net Collect ions for cnch 
imaging study performed by the Compnny shall be multiplilld by 
th1: Technica l Component Percentage (as hereinafter defi ned) 
applicable to each such imaging !;tudy (the product of such 
amounts for each such imaging study, the " Imaging Study 
Technical Collections"). For purposes hereof, (i) the " Technical 
Component l'crccutagc" means the percentage (based on the 
spli t between the prol'essional component and technical 
component set fo1t h in the Resource Based Relative Value Scale 
t ihc •·JHlRVS") used in the Medicnrc Physic inn fee Schedule in 
effect on the date of service of such im11ging study) of the global 
bill ing for the tcchnicnl component th/It Medicue pays (or would 
pay if i t were the applicable th ird-party pnyor) for such imaging 
study: (ii) the sum of all Imaging Study Technical Collections 
shall be referred to ns the ''A ggregate Tcchnicul Collections" : 
and (ii i) the pro~1ft of four 11nd 011c-half percent (4.5%) 
multiplied by~ ~~ Aggre~utc Technical Collections shall be 
referred to.a'sihe" ',\ctual ~ 111rtcrly Administra tive Fee·•. ,,, ;; \\~,), .\\j; 

~ ,, ·"',!,-1'1,'l> ,. • ,)) 
~ :!_i) •Ac~llaljQt·arter ll J..

0

dministrntive Fee shal l be compared 
,,,~ogornst l~~] agg~&~tji of !he Prclimin11ry PllymenlS made by ~ C.:om1~~ foc"thc fi rst two (2) months o f the period plus the 

Prcli'J'{°f ilHlf'~' 1'11)'1llCnt lO be nwclc for the lhird (3''') J1l011lh. .'\ '\ 

(3) <:;.~~11rc lllll0ll llt, i f illlY, by which !he /\ctunl Qun11erly 
/\dinin istrotivc Fee exceeds the aggregate of the Prelimin:uy 
Payments shall be added to the third (3 rd

) Prelimim1ry Paymc11t, 
anti the nmount, ir any, by which the l\ctunl Quarterly 
Ad111inistrn tivc Fee is less than the aggregute of the Preliminary 
Puy111ents shall be subtracted from the third (3 rd

) Prelim inary 
Payn1e11l. 

(b) The third (3"1) Prel iminaty Payment shall be p11yable in arrears on or 
before fifteen ( 15) enlendar dnys after the date of determination of the 
Actual Quarterly A dministrati ve Fee. 

4.1.3 Refund or Credits. Ir Company is required to refund or credit any patient or thi rd party payor ufter this A greement expires or is terminated, Company wi ll i11Vl)ice Admin istrator 
for fees already pnid to Administrator on such refunded or credited amounts and Administrator 

-

,--,_ 

will pay such invoice w ith in th irty (30) days 11 ftcr receipt thereof. This provision shnll survive the .-... ex piration or enrl ier tcnnination of !h is Agreement. 

4.2 Arch iving, Transcriplion and lnformntion Services J<'ce. ln exchange for the Archiving Services, the T rnnscript ion Services nnd use of the Information Systems, in each case, provided 
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by !he Adm inistrator, the Company shall pay a Ice to Administrator ( the "TT Services Fee") equal to Two 
Dollars and Eighty Cents ($2.80) per CPT code hilled (each a " Procedure Code") for ench procedure (thnt 
gcnerntcd the Procedure Code) performed during the tenn of th is Agreement. The JT Services Fee shall 
be billed to Company on or before !he tifleenth ( 1 S'h) day or the month i111111edia1ely succeeding the 
month in which the procedure that gc11era1cd the Procedure Cllde wnti performed ancl shall be payable 
monthly in arrears on or before !"orly-fi ve ( 45) cn lendar days nlkr the c11d of such month. 

4.3 Comp:rny Stuff. In cxchnngc for the Company Staff provided by the /\d111inistrn1or, the 
Company shall pay /\rJminis1rator !he _::_Reimbursable Amount" (as defined helow). The cenn 
' ·Reimbursable Amount" for :lily pcrifld is an ;1111011111 equal 10 the following costs paid or expenses 
accrued by t\d111inis1rn1or during such period for tlt1: Company Staff based on tlte proportionate share of _ 
the lime in which the Compnny Stnff provides services 10 the Company relative to other activities or 
services for t\dminislratur or its affiliates: (i) salaries and wage~: (ii) /\dministrnlor 's share o f soi.:ial 
security tnxcs, M eJican.: laxes, and other Pi!Y.r.ulLlilo&S; (iii) premiums, contributions nnd other nmoun ts 
paiJ by Administrator for coverage by any ®Lfiu:c . ..1.lL~QJl_pJru1s; (iv) premiums for workcu 
C9J.11~11 insurance; (v) vacation. hol iday, sick pay nnd other pnid ti111c off atcributablc to the 
Company Staff '. lo the cx1cn1 suci7 anHnI11ls arc actually paid out lo Company Staff as additional 
compensation; 1111d (vi) any c.xpensc n.:imburscmcnt for reasonahh: business expenses incurred by 
Company Staff wh ile providing services 011 behal f of the Compnny to th..: exlc11I 1:onsis1en1 wi th !he 
business expense pol icy adopted by the Board 111' novernors from time to lime. ·1 he proport ionate share 
of lite l ime in which members of the Company Staff provide services t(, the Company rc.lati vc to othcr 
activ ities or service~ lt,r /\drninisl rnWr or its affiliates shall be consistent w ith the Budget nnd wi th thc 
terms of nny staffing plan for the Facili1i1:s approvud from time to 1i111c by the 13oard of Governors. 
1\dministra tur shall issue an invoice 10 the Compnny scmi-1i~cp11hly (i.e .. twice per month) spccilying the 
Reimbursable 1\111oun1 for the immediately preceding 11~i' 1ieriod. Co1npa11y shall pay the Roiinbursablc 
A · , - d • I • • • I • 1· J~ ~ ~ ,. ,. • I I 11 '" I I 1 7th I n ~ll0Unl spec, IC II'. enc_ l 111vo1ce Via _c cc tro11Ic lll~S}t r_n11S,,f(~ n_,1•t~~~)Xl llHII\!, y _1 IC all( I l C .~ ( ny 
ot each month. whrch 1s the approxInw1c di:i~ { qn wh1~~ \•Xt11pu1~str~tor pnys I1s payroll (lhc Payroll 
l)n1c"). If the Payroll Dale foils un a l~ l fQ~)~ ?-":,g1~~i1y~}.tilh i>ny the Reimbursable /\11H)u111 nn the 
business day immediately prcccding.f tl fe}~);t/_tµa~>-J~ dJ~\(ll tsTrator wi ll provide Cnrnpany wich wrillc.:11 
inscructions for the electrnn ic fun<ls t.\<;1slcr~~itl Con\'e,llri/ wil l be responsible for any costs o f making 
the electronic funds trans for. The Compnny ;3inJl A-~1 Jirwc any linbility to any oJ' th..: Comp:111y Stuff wi th 
respect to eomp~nsntion or be11c fits provided!:_bl ~i\dministrator. The sole liabilicy o f' lhc Co111pany shal l 
be 10 rcim~urse t\d~ninislralor . lor !ht' ~,.m1bur~able /\mount;, . i\s tl~Ccl in .t!:is t\grecrn~nl nnd ro r 
purposes ol ..:ale11 lnt1ng the Re1111bursablc A111ou111. lhe tt.:rm Company Sta ll shall not inc lude the 
Administra tor's President (as of the Effective [)ate, Chad L. Calendine, M.D .. serves in wch position). 
Chief Executive O rfl cer (as o f che Efreelivc Dare. Michncl Moreland scrvcs in such position). Chief 
f'im111eial Officer (as of the Effective D:lle, lvlark Gnw serves in such position), Ch ief Operating Officer 
(as of the Effoctivc Dnte, Joy Sweeney serves i11 such p1)sitinn), flircctor of lnf'ormalion Technology (ns 
of the Eflcctivc Dale, James C. King, Ill, M.D., de facto serves in such position, although he does not 
hold chis title), any physicinn (unl..:ss n:i111hmsc1m:n1 for !he service.~ of the physic ian has beon specifical ly 
approved by the 130,ml o f Governors), or m1y personnel provid ing Transcription Services. A rchiving 
Services or access to and use of' the lnlormntion Systems for the Compnny, it be ing the intention of the 
parries that the t\ctual Quarterly Adn1 inis1ra1ivo Fee and lhu IT Services Fee, respectively, shn ll 
compensate t\dminislrator for the provisi()n nf these services by these personnel. In addiliun, the tt:rn1 
" Company Starr· shnll not incluclc any personnel providing billing and collection services. 

4.4 Other Rcimhursahlc Expl'rtscs. To the l!Xlenl /\d111inis1rator, in providing sc1v iccs l<.l 
Comp:llly p11rsu:111t to th is t\greement, pays or incurs any other Company expenses, the Comp1111y shn 11 
reimburse Admi11istralnr for such Compnny expenses to the extent they arc included in or co11 sistc111 with 
the rtpproved Budgets (such expenses hcing referred lo herein as '·Operating Expenses''). t\11y Opcrnting 
Expenses to be reimbursed to Administrntor pursuant to this Section 4.4 shnll be hilled and paid with the 

11 



17
4

Actual Quarterly Administrative Fee as provided in Section 4. 1.2 of this A greement. 

4.5 Method of Colcu lntion. All ca lculation~ L1nd1:r this Arlicle 4 inc luding, buc not l imited 
to, those related to the determinntion o f coll ections or receipts of the Company, shall be made 011 011 

nccninl basis of nccoull l ing in accordance with United Slntes of America Generally Accepted Accounting 
Principles ("GAAJ'"), rensonnbly and consistent ly applied. 

4.6 Access to Book~ 1111<1 Records. For purposes of confirming the compensat ion due nnd 
owing Admin istrarnr: (a) Company shall provide Administrator and its authorized representatives 
re.asonnble access, during reg11lar business hours and upon reasonable. advance written notice, to those 
hooks alld records of Co111p,1ny which direclly relate to the calculari~n or such compensation; and (b) 
Achninistrnwr shall provide Company a11d its authori zed representatives reasonable access, during regular 
business hours and upon rc.::asunablc, ad vance wr itten notice, to those books and records of Administrator 
which directly relllle to the calculation of sul:h l:0111pc.;11sation. All such information and access shnll be 
su~ject to the terms and conditions o f Section 7,4 herein . 

S. TKRM ()F AGREEMENT 

5. 1 Term. Unless cnrlicr terminnted as set forth herein, this Agreement shall be effective as 

-

of the Effective Dnte hereof and shnll continue in full force and cflcct for an initi11I term o f one (I) year 
through March 31, 20 I 2. This Agreement may be renewed by the Company on the some terms set fort h 
in this Agreement for one (I) additional one ( I ) year term upon delivery of w ritten notice of renewal to 
Administrntor 1101 less than thirty (JO) days prior to the &it~ of the ini tiol term , subject to the written 
consent o f Administrator, which co11se1Ic shall 110 1 be unr~tiablv withheld or de laved. 

•• • J -

- 2 ·1· • ' U (' U ~/t 1\ S ·\~ ,•,~ I •" ,. ~ :-.. cr111111atio11 ion .a use or wn 11 . >e'c- ,r •t . i: e)) t~ 
, f.~}\''"' ~-,, ,}) 0~ 

S 2 1 E• I I {i~~ , 1a \, '-' ' _4..' I . , . 'f • • ~It 1cr party S\l¥~~DC ci t1t, Cd ,o Jcr~ m~te t 11s Agreement upon wnUl:n 11ot1l:c 1 
tl1e other party bn.:achc:s llll)~ H\[~¼~l,~o\¥r;u,,J~lrccmc111, term <>r provision of th is A greement 
(other than Section l .'I, the brcach'i l• wJ..~ch (-Section shall be governed by Section 5.2.5 btilow) 
required to be kept, observed or perfofu,1e'rllly such party, and such fai lure sh11 II continue and is 
not cured to chc reasonable sntis~~n of the non-breaching party w ithin a period of thirty (30) 
days after written notice thereof ,~ the defaulting pa11y. 

5.2.2 Either pany sh~II be c111illed ro 1enni11arc this Agrer;:mi:111 upon wri11c11 110tice if' 
the other puny enters a pica of 110l0 co111e11dere for or is convicted of a cr irn innl offense 
( including, but not li111iteu, tu fraud or embezzlement), is convicted o f v iol ming any federal, state 
or local law, rule or regulation related to the provision of or billing for hen Ith care serv ices, or is 
excluded from Mcdicnrc or any other governmental health care program. 

5.2.3 T his Agreement shall automatically terminate if either party dissolves or 
voluntari ly files a petition in bankruptcy or makes an assignment for the benefit of creditors or 
o therw ise seeks rd ief from creditors under any federal or stntc bankruptcy, insolvency, 
reorganization or 111or,1lorium stntu lc, or either pn1ty is the subject o f nn involu11H11)' pcri tion in 
b1111kr11ptcy which is not set aside within six ty (60) days of its fil ing. 

5.2.4 This A grclrn1en1 shall automnl ically lc:r111inate 011 the date that NOL, LLC, n -
Tennessee limited l iabil ity company, or any Affiliate thereof, ceases, for nny reason, to be u 
Member of the Company. 

S.2.5 Company slrnll be entitled to tenninatc lhis Agrl:crrn.:nl upon wricten notice i f' 
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/\dminislrator hrcnches Section 1.4 and such failure shnll con1in11c and i!- not cured to the reusonabfc sarisfoction or Company within II period or thiny (JO) days itfler wrillen notice thereof 10 Administrator. 

5.2.6 Company shnll be c11 tit lcd to terminate this 1\ grccmcnt 11po11 not less than thirty (JO) dnys prior. w ritten notice to Administrator in conm:ction with the C!-tablishmcnt or a 
successor hilling and adrninisrrative services company as contemplated in rhc O perating 
1\ grccrncnt (the " Successor /\<lministmlor" ). 

5.3 .Jcopanly. 

5.3.1 < :hangc in Law. In 1hc event that lcgislntion is c11actcd (or :my fi nal legislation 
Is proposed and will become effecti ve wi1hin one ( I ) ycnr thercnfirr), new rc.:gulations arc pro11111lga1ccl (or any linnl rule is issued and will bcco1111.i d'fective w ithin one ( I ) year rhen:alkr), a decision of a court w ith jurisdiction owr Co111 p11ny is rendered or 1111 opinion o f a govt'I"1l111ent 
agency is isst1ed that , in the written opinion or Ad111inistrntor "s , H· Company's legal em111scl isslll:d 
to such party with respect to the specific mailer in question. affects or may nffcct the legality of this /\grec111cn1 or the abili ty or nny pnrty hereto 10 operate in accordnncc with appl icable laws, 
rules nnd regulations (''Change in Lnw"), then the affeclcd party (the "AITcctcd Party") shall send 
the other p:irty n notice or the Chnnge in Law and the parties shnll negotiate in gontl faith to 
amend this Agreement to comply with such Change in I.aw, while also preserving, to the 
maximum extent possible, the underly ing economic, financial And l)pcrnti01rnl A1Ta11gcmc11ts and delegation o f responsibi li ties anJ diserntion among the part iL':. hen:lo. 111 lhe event that the parl ic!> 
hereto arc unnblc to reach an agreement 011 how t~ _wiiend this ,\ grecment to curnply w ith ~uch Change in L aw w i thin forty-five (45) clays o~;i~tlc~ of the. Ch:_1ngc in ~,nw fro111 the A ffected 
Party to the other p,~rty, th~n any party n~ %by q~~e1y ql~ ~{1llcn m11Ice thereof 10 the other party, promptly tcrm111atc th is Agn.:c111~1.lt. ~ _ ,_, 1~~~ ,.9 •.~) • 

1, ~l,f (\ w\ , '> '"- <, .,-~ " ~ ".;· - i\;" 
5.3.2 Tax- 1.::xcm ,1 6111 ~ :;:;u.{is!.1> I f, nl t),c rc:1st111:1bll' mal gtiud J"aith j11dg111c111 of 

S·r1Is ( 1 • • " •\" f f:,'''''-· l 1\ ~ ~ 1 1 1 • • ,. 1 • . so ong 11s 1! 1s n Jv,crnuor o ~Qmpnn)Y nJlu its cgn counsc , any term or provIsIon o t us 
Agreement or the manner in which ii1op tnnpki1y is being operated or managed pursuant w th is 
/\greeme11l, could result in a Tax-Exc~!ltt ~sue, then STI IS shall send a nllticc to Adm inistrator and the parties shnll negotiate in g~"Q~\taith to amend this Agreement to nddress such Tax-Exempt Issue, while also preserv ing, tu the maximum extent possihlc, the 11 11dcrly illg cco110111ic, financial and opcrat ional amrngcment5 a11cl dcleg:nion of responsibilities nnd discret ion among the pa1'1 ies hereto. In the event that the parties hereto ore unable to rcnch 1111 ngrccmenl on how to mncnd this Agreement in a ma111H.:r tlwt is satisfi1c.: tory tu STHS to uddn.:ss the Tax-E.'(c111pt ls:-uc within 
forty-live (45) days of notice or the Tax-Exempt Issue from S'J'HS to Admin istrntor. then 
Company (at the direction of STI IS) may. by dcl ivcl)' of written notice thereof to /\d111ini:;trntor. 
promptly terminate lhis Agreement. 

5.4 Actions Upon Tcrmi11ation. Upon termination of this Agreement for any reason: (a) Comp<111y may rctain nny information and 111aterials pr~parcd for Company by Administralllr, inc luding, but not limited to, administrative, accounting and personnel pol icy and proct·d11rc m,111uals prepared by Administrator, :ind nll data 11ec111nulatcd through /\dministrator 's provision of Administrative Services. Archiving Serv ices or Transcription Service~ 0r through its business 11dministration, utilirntio11 ma11age11Ic11t nr quality iJ11provc111e11t systems, programs, plans or procedures; (b) Company $hall return rn /\clministrntor nny software or hardware systems owned, leased or licensed by Administrator: (e) A<l111iuis11iitur shall coopw·atc w ith the Company to cffc<:1 the trnnsition to n1101her administrative 
company i f' onl! is appointed by the Company tn succeed Admini~tra tor: (cl) A dministrator shnll return to Company all books, records, fil es, in ron11a1io11 and 01her properly or Company, i11cl11ding, withour 
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limitation, all patient records (including J'ACS images), bi lling records, licenses, :1ccreditations, supplies, ..-, 
inventory, contracts, nnd financial uml accounting records; nncl (c) ;\dministrator shall deliver to the 
Company nil runds, it' :rny, control led by or in the possession of Admi111srrntor as agent for tlw Cornpnny; 
pi-ovidcd, however, that, except ns otherwise prov ided in Section 4.1, Aclmi11istrator slmll bi.: cutitlcd to all 
Ac111nl Qua11erly Adm inistrati ve Fees, IT Services Fees and Operating Expenses which h:ivc accrued or 
arc owed to Administrator under this Agreement. 

5.5 Trnnsicion of Sc1•viccs. /\drninistrntor will coopernle with nnd reasonably assist 
Company in transitioning the Ad111inis1rntive Services and olltcr services providi.:d hi;:rcuncler from the 
Administrator to the Successor Administrator, such that the Successor Ad111inislrutor can assume 
responsibi li ty fur such services effective as of the tcrmim1tio11 or th is Agreement without any disruption in 
the operations of any nf the Facilities. Without l imitation, Administrator shnll coopcrute with the 
Company and the Successor Adm inistrator in trnnsitioning employment of Company Staff to the 
Successor Administrator prov ided such transitioning of personnel hus been approved by the Compnny. 

6. INSIJIUNCE; RESPONSmJLJTY J<'O.R CLATMS 

6. 1 Insurance to be Mui11tai11c1l by Administn11or. Th rou~liout the tc:rm of' this 
Agreement, Administra tor sl111II , nt its sole cost c1nd expense, procure, keep and maintnin insurnncc 
coverage in the minimum nmount of S 1,000,000 per occurrence nnd $3,000,000 annual oggregotc for 
errors and omissions and commercial general liabi l ity, and npplicrible slate statutory limits for workers 
compcnsn1 ion. Said insurance policies shall be issued by an insurance company l icensed in the stnte 
wh.erc A dministrator is Joe/lied, and the policy shnll coy..gt nll servicc5 Administrntor, its directors, 
ofl1ce~s, employees, age11ts, Ct1111pany Staff and/or c,,wt'u!'t'i>rs provide. Adn1inis1.rn1or shall arrange to 
have Compnny named as ndditio11al in~urcd as i¼i'l_i1J_16r~sts 1nay UJ?~car w ith respect to such insurnncc 
coverage and slrnll provide Company wi th a 5RJtV,1ci(c c.~~;11'c:iug:s.!,!,C!¥ insurnncc and endorsement upon 
n:quo:st. rd,_~rt.."i ,, ~'$ A ~)1 ¢ • 

{~'OJ %·> • ~ ._,y 

. "'~ ,l'i:ift~ . ~~1• ~ ~ 
6.2 lnsurnncc to he 1v1nlntai l ii" lV Co °)Ji)1 1, Throughout the term of this Agrcc111c11t, 

Company shall, at its sole cost and expc~1.c, R{ocu1;-e, kcup and mnintnin insurance coverage in the 
mininn11n nmoun t o f $ 1,000,000 per occu1TC()Ce\!~'a'$3 ,ooo,OOO annual aggregate for professional liability 
and commercial general liobility, and ng~ff~l>le stale statutory limits for workers compens111ion. Snid 
insurance policies shall be issued by ai~ 1f1surancc company licensed in lhc state where Co111pany is 
localed, and the policy .~lrnll cnvcr all services Co111p11 11y. its directors. uf'liccrs, employees, agents and/or 
contractors provide. Cu111pu11y shall provide Ad111 i11istrntor with a cert i ficate ev idencing su ch insurance 
u pnn rcq uest. 

6.3 lndcmnilica tion. Company shall indc111nily, hold harmless and defend Ad 111 i11istrn1or, 
i ts members, managers, governors, employees, agents, successors and assigns, from rind agii inst any 
liabi lity, loss, damage, c laim, cn 11sc of action, cost or expense, inch1<.ling reasonable attorneys' foes, 
caused by or as n result of tht: any acts or om iss ions of Company or any of its managers or employees. 
Administ rator shall indemnity, hold har111less and defend Compnny. its members, managers, governors, 
employees, agents, successors :ind assigns, from and against any li ability, loss, Jamnge, clai111, c,lllse or 
action, cost or expense, including reasonable attorney's fees, c,1Used by or as a result of nny acts or 
omissions of Admi11 istTfltor or any ofirs managers or employees, inc luding Company Staff. 

7. PROPR[ETARY/CONFfOF.NTIAL fNFORMATION AND ACCESS TO BUSINESS 

7. 1 A,c_c_css to Records. 

7. I. I Administrator shall, during the term hereof, be given complete access lo 
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Company, lhc Business nnd 1hcir respect ive records, offices nnd the Faci lities, equipment, 
personnel c1nd vendors. in order that i\dministrntor may carry out i ts obligations hcrcumlcr, 
suhjecr to cnnfidc111iali ty requi rements o r pa tk nl medic;i l n:cords. 

7.1.2 Admin istrnlm shall keep nil records rc.:lat ing 10 this Agrcc111e111 open mid 
1tvc1ilabl\! for inspection hy the.: Coi11pany or 01hc..:r outhorizcd pcrsons . .111d shall rnai111<1 in nil 
books, records, documents and 01hcr o,;v idrncc 11cccssn1y 10 certify the nnlurc and extent of' the 
services provided under this /\grccmcnl consisrcn t wi th acccptcd business pract ice, nppropr iatc 
account ing procedures nnd npplicahle fcdcrnl , state or local law and regulations. The Com pnny or 
nny other duly a11thori1..:-d person shnll hnvc rcosonablc acces~ during normal business hours to 
suc.:h bouks, record8. doc111m:11 ts, <1 nd other evidence of the Administrator for the purpose or 
inspection, audit, :ind copying. at its sole cost and cxp<:nso.; . 

7.2 C o11fidl'11tialitv. /\dminbtrn lor rccogni7cs thHI nil information ond records, and all 
business inlonnatio11. documents, and records. including but not limited to those loc;itcd al uny Fncility 
which the Compnny opcrntcs arc the property of Comp<1ny (co llcc1i vd y the ''Con lidc11ti11 I 
lnfonnation "), and thnt during and nfl l·r the term of this /\gr1;c111cnt, /\d111i11istrrit0r ~hall 11L1 t remove, use, 
disclose or reproduce such Con fidential l nfor111a1ion except for the limited purpose n f" ful filling 
Administrator's obl igations unckr this J\gn.:c1m: 11t or as otherwise directed in wr it ing by Company. 
Administrator shall not haw any rights to such Contidcntia l Information or records or to 1:opics lhcreo l' 
except ns mny he req11 ircd hy appl icable law. 1\d1ni11istrnt11r 111ay disclose Co11lidc11tinl Information in 
n:sptlllsc 10 11 11y valid subpocnu 1>r n1hcr valid co111pulsory process, provided that Company shal l hrivc the 
rig.ht, nt i ts discrc1in11, to first use ii,.. best efforts 10 nrnkc ni l lcgi1ima1c, go od i'n ilh ol:i<:cliu11s, if' any. lo 
tht: production of such i11for111<11ion and, if protluc: tion is rCfl,lfl~ d. shall have the right, at its discrc1ion. to 
use its Ul:~t cffo'.·ts to scl;k II prol~clivc nrdcr l i111i ti 11 !;\ ~i~~\~7ia1io11 o f/ uch Conli?cntial Information, the 
contents thereof <1110 the tra11sact1011., contcmplotcd-iht rcbY, ,~olcly to•t>\! rsons havmg a need to k now for • I 1· . . I ~- ~ ') I\\\\> 1· i ~ \, I Atl • • • I purposes ol t 1c proccct mg 111 which the pro(.'.l&l

1
~,1~ 1s ~ ~&," · _1.[~\1_~ event t _1<11 _ - . m1111s_lralor 1s rcqueslct 

or beco,111::s legally con 1pcllcd (by 11ra l q t1CS{/'o11s, 1pr,c, rognt<>rfs, requests l or 111 fonna11011 or do1.:u111cn1s, 
sul.Jpoe!1a, civil i1~vestig:itiv~ dcm~nct ~r similf~fcc/ccsi) f~~1:1kc.: an~ di~~losurc wh_ich is prohi hit_cd or_ otlicrw1sc co11,;1ra1111.:d by 1l11s Scc11011 7.4, A<tu1t\wara(qt~lrnll (1) prov,d..: C.omp;111y w11h prompl no11cc o l 
such rcquesl(s) so that Company may seek an :in1->.r~pria1e prn1cctivc order or other nppropriate remedy (al 
Company's sole expense) and/or waive Adt&tJi~ rator's complia11cc w ith the provisions or this Section 
7.4, and (ii) coopern tc w ith Cornpany'\irl~ i ts efforts to decline, res ist or narrow such requc.:s ts. 
Administrator alsu ac.:k1111wlcdgcs 1hn1 an/ Samages for breach or 1hb Section 7.4 mny he incalculable and 
an insufticicnt remedy. Accorcling ly, Admin istrator agrees that in the event 11 f any brcnch o f thi~ Section 
7.4. Comµa11y shall be ent it led to eq uitable rcl icC including injunctive rclic f nnd spec ific pcr l'ormancc. 

8. M ISO~LI .ANEOUS 

8.1 F.xd udcd Provider. Adm inistra1nr and Company hereby rcpn.:lie111 anti warrant to each 
other thnt 1l1cy are 1101 rtml at no time have been exc h1ded from participat ion frn111 nny federa lly rundcd 
he.11th cnre program, including Medicare and M edicaid. Administrator agrees to immediately not ify the 
Compariy and Company agrees to i11rn1cdia1cly 1101 ily /\11111inistrall/r or ,my th reatened, proposed or nctuol 
exclusion from nny lc<lcrolly funded health core program, includi11g M edicare or Medi~,aid . In lhc event 
th.it J\dministrn tor or Company is cxcludcd from any J'cdernlly rundcd hcnl th care progrnm dur ing the 
Tenn of this Agreement, this Agreement shall, as of the effective date of such cxt·lusion. automnt ically 
terminate. In addition, each pn1iy ngrees thilt i t will not employ, contrnc:l wi th, or otherwise use the 

"~ , services o f' ;my individual whom it knows or should have known, nftcr rcosonnble inquiry, (a) has been 
l:onvictcd or a cr iminal offenst.: related to health care (unless the individua l has hc.:cn reinstated to 
pnrt icipn1ion in Medicare nnd 11 11 other f-cdcrnl 111:alth care programs af'ler being c.xc ludcd because or the 
conv iction), or (b) is currently listed by a Federal ngcncy as excluded. debarred. or otherwise inelig ible 
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for pa11idpation in any Fedcrnl health cam program and further agrees that it will immedintely notify the other in the event that nuy person in i ts employ, hos been excluded, debarred, or hns otherwise become inel igible for p.inicipntion in nny Fedaal health care progrnm. Each party flgrees to continue to mnke reasonable inquiry rega rding the status of its employees and independent contractors on n regular bnsis by reviewing the General Services Adminislrolion's List of Parties Excluded from Federal Progrnms and the HHS/010 List of Excluded Individuals/Entities. If an employee or contractor of either party is excluded from any Federal health care program, the applicable party shall immedintcly remove that employee or co11trac1or from providing services under this Agreement. Each party will inclernnify and hold thc other par1y lrnnnless from :111d agnini:t nny IM~, linhility, j 11rlg111ent, pcmnlty, fine, dllmngcs (including punitiva am.I/or cornpoundcd damages), costs (including re.isonahlc attorncys' Ices and cxpcnscs) incurred by the other party us 11 result of an exclusinn with respect 10 the indemnify ing pnrty or nny employee or contractor thereof, or the indemnifying party's brcnch of this Section. 

8.2 Assignment; S11 llconlrnc1inl,!, This Agreement shall be binding upon, and shall inure 10 the bcll\:lit ot: the panics and their rcspcctivc legal representatives, successors, and permitted assigns. Company may not assign this Agreement nor any rights hereunder, nor may it delegate any of i ts duties to be performed hurcunder, without the prior written 1:unse111 of Administrator. Administrat llr may not assign or transfer this Agreement in i ts entirely, or assign or subcontract :my of the responsibi lities or duties of Administrator hereunder, wirhoui rhc prior written consent or Comp,rny; provided, however, that Administrator shall have the right lo :1s,ign cen:,in rl!spon~ibil ities under this Agreement and/or to subcontrnct with any respo11siblc party(ics) ( i11cl11tli11g afliliutcs of Aclministrntor) to arrnngc for the provision of ccrta i11 ilums an<l s.:rv ic<:-s licrcuntlcr (but not for ~ub:;ta11ti11lly all (>f Ad111inistrutor's responsibil ities and obligations 1111der this Agreement) as 1<!11~,k (a) :rny assignment or subcontracting by Adn~inistrator i~ consi~tc11t wit_h _or spcci~ic~lly con tcmplN,cJf ~y.the :i1~_plic.'.ble Budget _and is for items or services that either: (1) Adm1111strntor 1s rncnpabll :0Pprov,1d1ng, (1i)~w1II be provided through such . I I 11 ""'' i.l'~\;<;, /.j "\, >> b ·., l • I 
ass1gn111c11t or s 11 >co111ract 011 011 ya re.rsona > y~ ~!11pornrx,u,as1s, f1;,;; ll/ must e proviut:t 0 11 an ass1gnet or subeontrncted basis in order to addro~fTtir 1'$,Sl\gifa lp 1t1rg'"cn1 or emergent circumstances; (b) Administrator shall remain pri111ari ly ~cspo)i\rble fM! onv u·sgi~ 1cc' s or subruntracror's performance; and . . s_,p "" j· • :-t~· re}.,. . (c) Admt111strator shall be solely respt h~1ble~t-f ·~~lJllYnJe.11t~;o1 any fees, expenses or nther amounts dut: lo any assignee or subcontractor, an<l Co1np111; s~all 4101 be liable for any such fees, expenses or other amounts either directly or as expc11scs of AdmJ,~1ls1r}'tor chargc<l to Company. 

~~ ,~\, . . . 8.3 Co111ich-11ti11lity of Agreement. This t\grccmenr and the terms nnd coml111011s hereof shall be maintained in eonfi<lcntinlity by both parties ,,xcept where disclosure is required by lnw or in per formance hereof. 

8.4 Ame11cl111c111. Thi:; i\gree111e111 may 011ly be nmenclcd or modified by II written instrument executed by both parties. Subject to the sevcrability provisions set forth in Section 8.9 and to the terms of Section 5.3. 1 nbovc, this Agreement shall be subject to in1111edinte review and amendment if required by any change in state or federal regulations, including regu lations pertai ning lo stnte, federa l, or other thi r d-party reimbursement progrnms; provided, however, that any such amcncl1nent shal l be subjccl lo the approval o f the parties licrelo. 

1$,5 llcaclin~s . The headings of the vnrious sections of this Agrccment ore for convenience of reference only, and shnll not modify, define, limit or expand the express provisions of this i\grec1ne11t. 
8.6 Entire Agreement. This Agreement represents the entire agreement between the parties with respect to the subj ect mnttcr hereof nnd nny representation, promise, or condition in connection therewith not incorporated lwrein shal l not be binding upon either party. This Agree111ent supersedes any prior agreement be1wcen the parties with respect 10 such subject maner. 
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8. 7 Counterparts. This Agreement may he executetl in nny number o f counterparts, each of which, including facsimiles th..:reot; shnll be deemed to be 1rn original, and each such counterpart shall together consti tu te the same agreement. 

8.8 Notices. All notices or other communications purs11nnt to this Agreement shall be in 
writ ing and shall be deemed to have been duly given, ifhy hand delivery, upon receipt thereof ; by tdefox 
upon eonfirmntion o f tran~mission; or if mailed by certified or registered mai l or nationally recognized 
couric::r serv ice, postage or clcl ivcry costs prupaid, on the date of deposit at the courier service or in the 
United States mail, and in any event, lo be addressed to either party nl the 11ddre!,scs provided in the signn111rc blocks below. or at such olht'r address :is may hereafter be provided by proper no tice. A courtesy copy o f any notice required hereunder shall also be sent 10 cnch party's cmmscl at such address as may be requested, hul foi lur..: to do so shal l mll in any wny affoct the righrs, 1)blign1il111:;, and liabilities o f the parties hereto. 

8.9 E ffect of lnvalidity. If :111y provision o f this Agreement is held to he illegal, inv11lid or unenforceable um.lcr present or future laws cflccti ve during the effective period of this /\greemcnl, such 
provis ion shnll be.: fu lly scwrablc. This Agrec111cnt shall be construed and enforced as if such illegal, 
invnlid or unen forceable provision h:id never comprised a part of this Agreement, and the remaining provisions o f this Agreement shall n.:ma in in full force and cffcc.;t and shall nol be affectcd by the i l legal, invali<l or u11c11 forceabl i, provision or by its scvenuwc from this Agreement. Furthermore, in lieu of c11d1 illegal, inv.ilid or unenforceable provision there shall be added a11tni1111til:al ly as part o f this Agreement a provision as similar in terms to such ilk:gal. invalid or 11ncnforcL·able provision as may be possible and be lugal, vu lid 11 11d ..:11forccablc. 

8. IO Apn licublc Law. The p:1rlics agn.:c liH .@ ii~~grl.!cn1cnt sha l l be construed nnd e11 torc.ed in acc:ordancc will 1 the laws of the Stutc or Tc:11111.!sse~ i'vif11C'\Hl reganl.to principles of conflicts of laws. ~ 1\'si,~ v , .,•,n"- I 
~ it}, ~l\ {~io<-) 8.1 l HTl'A,\ Compliance. As, ~~tTI~ Effc'btfve I)~~ Company and 1\ dministrntM shnll enter 

i1110 lite Business Associate Agrcc111c1ttJ1~fo1:lletl :i~'ll~hlbi~~J 
~ ~\ <i;J9 

8.12 No Ohlicution 111 Make Re?t•rr:l'ls, , 1'hc parries acknowledge thnt 11onc o r the benefi ts granted the pa, t ies un_dcr this _,~grecmcnt is c~1~!1tio~1cd 01~ any requirement or_· expectation tha_l the parties mnkc referr(l ls to, be .111 a postl l()ll lO 11rnk\\O[)\lllfluencc referrals to, or ~,1hcrw1sc gencrntc bus111css for the other party. The parties further ucknuwlcUgc 1ha1 neither party is r..:w ictl.!d from refi.:rring 1111y scrvicl! 10, 
or otherwise generating nny busim:ss for. any other entity of its choosing. 

8. 13 Waiver. No conselll or waiver, express or impl ied, by a pnrty to or o f any breach or 
dcfa11lt by any other pa11y in the performance by such party of its obligations under this i\grnerncnl shall 
be deemed or construed to be a consent m waiver to or of any breach or dcfoult in the performance by such party of rhc same or any olhcr obligations of such party hereunder. Fai lure on the pan of' n party lo complain o f any net or foi lure h) 11ct o r 1111y t>thcr party or to declare any other pa11y in defau lt, irrespective 
of how long such fai lure continues, shall not consti tute a waiver by such pat1y of such defnttlt or its r ight~ under th is Agrct'mc.:111. The giving o f consent by a party in any one instance shall nol I imil or waive the necessity to obtain such party•~ rnnsc111 in any future instance. 

8.14 Prcv<'11ti1111 of Per forma nce hv Administrator. t\drn i11 istrator shall not be liable for any loss or damugc In Company ( including, without limitn1ion, dirccr, indirccr, inciduntal nnd consequential damages) due 10 any fa il11re in AJ111i11is1rator o f its performance ht::rl.!u11der (a) because of compliance with any order. request, or control of any govcrnmcntul authority or person purporting lo act 
therefore, whether or 1101 said order, rrqucst or contro l ultimatuly prows h ) have been inva lid; or (b) when Administrator 's performance is interrupted. frustrated or prevented, or rendered impossible or i111prnctical 
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because of wnrs, terrorism, hostili ties, public disorders, acts of enemies, sabotage, riots, insurrection, strikes, lockouts, fires, or uds o f God, or nny other cn11se beyo11d /\dministrotor's control similar to nny of the foregoing. Without limi tntio11 of the foregoing, Administrator sholl not be required to chnllcnge or resist any such order, request or contro l, or to prvcced or attempt to proceed with performance, if such pcrl'nrnrnncc shrill involve nrntcrial 11rldition11 I expense or a material depn11ure from Administrator 's normnl prneticcs, unless the parties shnll expressly agree as tu the further obligations (including, without l imitotion, an obligation to bear nil or part of :my such addit ional expense) to be borne by Company ns a result thereof . 

R.15 lntorprctalion. /\II s1~ctio11 he:1dings contn ined in this Agreement arc for co11vc11ic11cc or reference only, do not form a part of' this Agreement and shall not affect in any way the meaning or interpretation of this /\grccmcnt. Words \1scd herein, regardless of lhc number and gender specifically used, shall be dc~·111cd a11cl construed to include till)' oth.:r number, singulnr or plurnt, and any other gender, mnscul ine, fo111 inine, or neuter ns the context requires. 

R.16 No Strict Constriction. The language used in this Agreement shall be deemed to be the langunge chosen by the parties hereto to express their mutunl intent and 11grccI111.:11 t, and no rule of' strict construction sh nil be applied ll!;ainst any party. 
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Project Name : Premier Radiology Clarksville Outpatient Diagnostic Center

Supplemental Round Name : 1 Due Date : 2/9/2024

Certificate No. : CN2401-001 Submitted Date : 2/11/2024

1. 1E. Overview

Please complete and attach a copy of the required medical equipment attachment for this project.
https://www.tn.gov/content/dam/tn/hfc/documents/HFC_CON_Attachment-MedEquip.pdf

Response : The requested form is in revised Attachment R for Medical Equipment.

2. 3A. Proof of Publication

Please attach proof of publication as Attachment 3AR.

Response : See Attachment 3AR.

3. 9A. Legal Interest in the Site

The attached Letter of Intent does not include any reference to the specific property or project site involved
in the project. Please include a revised Letter of Intent which details the proposed project site. Please also
include documentation that the project site is owned by the proposed landlord. Please revise and resubmit
Attachment 9A. (labeled as Attachment 9AR).

Response : Attached as Attachment 9AR are two items. One is a deed documenting ownership of the site
by the proposed landlord.    The second item is a revised letter of intent to lease, from the
landlord, with the location description as it appeared in the approved legal notice published
January 15.

4. 10A. Floor Plan

Please clarify why the proposed floor plan includes two MRI suites?

Response : This CON application is for only one (1) MRI unit.   The second MRI suite will be shelled
space only.  Potential future expansion space is most economical to construct, and less intrusive
on the ODC operation, if it is constructed at the outset before patient care begins.

5. 1E. Overview
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Does the applicant intend to serve pediatric patients at the ODC? Will any specialized imaging equipment be
available for pediatric patients?

Response : The project will serve almost entirely adults.    However, on occasion it may serve patients
13-17.   The facility’s most recent Joint Annual Report shows that only 4.0% of its patients
were 13-17 years of age.

6. 1E. Overview

What historical certificate of need project numbers are associated with the existing applicant owned MRIs in
the proposed service area?

Please discuss the CON history (including dates and CON Project Descriptions) for the mobile MRI that is
being replaced. 

Please confirm whether this is the only mobile MRI being operated by the applicant or its affiliates in the
proposed service area. 

Response : The CON application number for Clarksville Imaging Center is CN0109-075 according to the
THFC website; it was approved ln December 12, 2001.  MTI was not its owner.  The original
ownership appears to have been Cumberland Care, Inc. and Radiology Associates Imaging
Venture, LLC.  

 

The mobile MRI was originally approved as 87-CN-031 on November 18, 1987.  At that time
its owner was Horizon Mobile MRI, Dickson County.  MTI’s association with that unit began
approximately three decades later.  We have no information on the use or locations of the unit
prior to that time.

 

Currently, MTI (Middle Tennessee Imaging dba Premier Radiology) owns 100% of Mobile
MRI  Medical Services, LLC, which owns 100% of the mobile MRI/ODC and holds the license
for that ODC.   MTI is the applicant for this new project, of which MTI will own 100%.

 

Currently, MTI also owns 100% of MTI Clarksville Imaging Holdings, LLC, which owns 50%
of Clarksville Imaging Center, LLC.

Regarding the history and description of the mobile MRI and ODC License # 58, see the
attached pages 6, 7, 15, 16, 46 from the Certificate of Need application filed by Middle
Tennessee Imaging, LLC, to establish a new ODC in Clarksville, Tennessee (CN1605-016),
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and your Staff Summary regarding that application.   These documents are uploaded for your
convenience as Additional Document 4R, a new attachment for Round One. 

 At the present time, the mobile ODC/MRI is wholly owned by, and is licensed to, Mobile
MRI  Medical Services, LLC; which is wholly owned by Middle Tennessee Imaging, LLC dba
Premier Radiology, the applicant for this project.

Yes, it is the only mobile MRI being operated by the applicant or its affiliates in the proposed
service area.  The applicant owns or indirectly owns other mobile MRIs but they are outside of
this proposed service area.

 

7. 1E. Overview

With regard to the removal of the applicant's existing MRI/ODC being surrendered, please clarify the
following:

What is the address and license number of the facility where the fixed/mobile unit has been operating?  

What is being closed pending approval of this project, the mobile MRI service or the ODC facility license#
58 Mobile MRI Medical Services, where the MRI unit is currently operating?

Response : The address of the mobile MRI is 980 Professional Park Drive, Suite E.  The suite is an office
for patient intake and registration.  After registration, patients are escorted through an exterior
door to enter the trailer, which is docked adjoining the building.  The license number of the
facility is #58.  It is an ODC.

The mobile MRI was granted CON approval years ago to serve any location in a large number
of Middle Tennessee counties.  It was licensed as an ODC by the Board for Licensing Health
Care Facilities.  A copy of its current license #58 was submitted in Attachment 3Q.  
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The MRI service will be closed when the proposed fixed MRI/ODC has been implemented.  At
that time, the applicant will move the mobile MRI out of Montgomery County, and will ask
Licensure to remove Montgomery County from its list of authorized counties.  The applicant
has no more specific information on the technical aspects of the process; for further
information about that, please consult the HFC ‘s Licensure staff.

8. 1E. Overview

There are two ODCs operating in Montogomery County according to the 2022 Joint Annual Report for
Outpatient Diagnostic Centers.

License #14 - Clarksville Imaging Center and;

License #58 - Mobile MRI Medical Services

These facilities list contact information indicating ownership by Premier Radiology. Please confirm whether
these licensed ODC facilities are owned or affiliated with the applicant.

What are the future plans for the existing licensed ODC location if this application is approved?

It is noted the applicant will remove from Montgomery County the applicant’s existing mobile MRI/ODC,
and will surrender authorization for its future use in Montgomery County. Does that mean the applicant will
surrender the current ODC license?  

Please clarify if the applicant will purchase a new CT, ultrasound, x-ray, mammography and bone
densitometry equipment, or will that equipment be transferred to the new site from the existing ODC?

What is the strength of the existing CT, and the CT that will occupy the proposed CT?

Response : MTI, LLC    (the CON applicant for this project) owns 100% ofdba Premier Radiology
Clarksville Imaging Holdings, LLC, which owns 50% of the Clarksville Imaging Center
(license #14).  PhyData, LLC, a subsidiary of Radiology Partners, manages that Center.
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The mobile MRI/ODC facility is wholly owned by Mobile MRI Medical Services, LLC, which
is wholly owned by MTI, LLC,  .    This application often referencesdba Premier Radiology
Premier or MTI “ownership” of the mobile MRI, but technically it is owned by MTI’s wholly
owned subsidiary, to whom it is licensed (license #58).  The mobile MRI/ ODC is managed by
PhyData, LLC.

 

The applicant is not an owner or affiliate of any other facilities in Montgomery County.

If the project is approved, the Mobile MRI Medical Services location will cease operation and
the applicant’s indirectly owned licensed ODC/mobile MRI and its trailer will be moved
outside of Montgomery County to serve patients in other authorized counties.   The adjacent
office space now occupied by ODC staff may then be utilized by another tenant not associated
with the applicant.

The applicant (which wholly owns the LLC that wholly owns the mobile MRI/ODC) will file a
request to modify that unit’s existing CON to remove Montgomery County from the unit’s
authorized service area.  The mobile MRI’s entire license will not be surrendered, because it
authorizes service to several other counties in its approved CON application, and that authority
will remain.

The equipment you list does not exist at the applicant’s mobile site; only an MRI exists. The
first Attachment to the submitted application, labeled Equipment, includes a listing of that
specific equipment with their estimated purchase and service contracts prices.

There is no CT in the applicant’s existing mobile ODC/MRI.    The applicant proposes to
purchase a new 64-slice CT unit for the proposed ODC.  

9. 2E. Rationale for Approval

The HFC equipment registry reflects that the mobile unit is operating 4 days per week rather than the 6 six
days per week as referenced in response to the Need Section of Item 2E. Also, the Joint Annual Report for
2022 indicates that the mobile MRI has only operated 1 day per week. How many days per week the mobile
MRI unit been operating over the past 3 years?

Response : Page 6 of the mobile unit’s 2022 Joint Annual Report shows that the facility has 1 MRI that
operated 5 days per week.  
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The applicant does not know why 4 days a week were reported to the Registry for CY2022.  At
the time the reports were filed with the Registry, MTI was undergoing a management change
and its personnel have changed.  Below is the accurate information.  

The applicant will amend the 2022 report to the Registry when and as directed by the HFC
staff.  

This CON application and responses to Round One of supplemental questions have been
revised for CY2022 to change 4 days per week (0.8 units for planning purposes) to 5 days a
week (1.0 units for planning purposes); and the resulting utilization data have been changed
throughout the application narratives and tables.  Those minimal changes made no significant
differences in the need for this project.

Mobile Unit’s Operational Days per Week 

            CY 2020—6 days a week

            CY 2021—5 days a week

            CY 2022—5 days a week

            CY 2023—5 days a week January through June; 6 days a week July through December.

10. 2E. Rationale for Approval

Please clarify who owns and operates the fixed MRI unit located at Clarksville Imaging Center at 2320
Wilma Rudolph Blvd., Clarksville, TN 37040.

Please provide additional information regarding the potential closure of this facility as referenced in
Attachment 1N - ODC Criteria, Pages 1 & 2.

If the applicant owns the fixed MRI unit located at CIC, what will be done with that MRI unit post-closure?

Who will be providing the radiology reading services moving forward for the applicant?

Response : As shown in the revised and more complete organization chart submitted in Attachment 7AR,
Clarksville Imaging Center and its equipment are owned by Clarksville Imaging Center,
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LLC—which is owned in equal 50% shares by (a) Clarksville Health Systems GP dba Tennova
Healthcare, (the local hospital) and by (b) Clarksville Imaging Holdings, LLC.  

The applicant has no additional information other than what is provided in the application and
in these responses.  The applicant is not able to comment on the current intentions of the
owners of CIC.

The applicant does not own the CIC’s fixed MRI.  The applicant does not have information on
what CIC’s owners will decide to do with the MRI unit, if and when, CIC closes.  As a factual
matter, the applicant knows that CIC’s MRI is older and it is slower in acquiring images,
compared to current MRI technology that the applicant is proposing in this CON
application.  Presumably, if CIC‘s MRI service is discontinued permanently, then the MRI, or
parts of it, could be offered for sale on the open market.

Advanced Diagnostic Imaging Radiology (ADIR), a 52-physician radiologist group, now
provides radiology reading services at the mobile ODC/MRI.  That same group is expected to
contract to provide reading services at the applicant’s proposed new ODC facility.

11. 2E. Rationale for Approval

The text of the response to the Need section of Item 2E. appears to cut off at the end of the 2E Need field.
Please provide any additional text in response to this item as an Attachment (labeled as Attachment 2E.)

Response : This has been added back to the body of the 2E field where the application software cut if
off.  It is also provided as Attachment 2ER.

12. 2N. Service Area

Please provide historical and projected utilization data by county or origin for the applicant affiliated ODCs
and MRIs in the proposed service area in response to Item 2N. In the data provided, please provide the data
by MRI (include the tesla strength of the MRI).

What other secondary service area counties are part of the project service area. Where have the remaining
non-primary patients come from in the past?

Response : Please see Attachment 2NR.

13. 3N. Demographics
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There appears to be a typo in number of years listed in response to Item 3N on Page 12 of the application
"From CY2028 to CY2027". Please revise in the main application as appropriate.

Austin Peay State University (APSU) is located in Montgomery County.  What is the current enrollment of
the university and what is the distance of the proposed project from APSU?    

Please include demographic data for Christian County, KY for the demographic table. Please revise and
resubmit Attachment 3NB (labeled as Attachment 3NBR).

Response : This typo has been corrected to read “From   to CY2027…”CY2024

Total Austin Peay University enrollment, graduate and undergraduate, was 9,609 in 2021.  The
distance between this project site and APSU is approximately 6.5 miles.

Please see Attachment 3NBR for an additional table showing both primary service area
counties, as well as the original table for Montgomery County only.

14. 6N. Utilization and/or Occupancy Statistics

Please detail the number of patients expected to utilize breast imaging capacity. 

How will that capacity impact projections?

Response : Premier estimates that as much as 20% of the referrals would be for MRI breast imaging:  

 

  Projected
Procedures

Breast Imaging
20%

Other Imaging
80%

Year One CY2025 4,218 844 3,374
Year Two CY2026 4,387 877 3,510

Breast imaging takes approximately one hour compared to a half-hour for most other
tests.  However, the proposed stationary MRI in this project is much faster for the other types
of studies than is the applicant’s mobile MRI. That should offset the longer times needed for
breast studies, allowing the MRI projections to be based on the mobile unit’s history of general
MRI procedures.
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15. 5N. Unimplemented services

Please adjust the MRI unit Average Procedures per Unit listed in Table 5N Part A to reflect the actual
number of days of operation per week associated with the Premier ODC unit if it was not 4-days per week in
2022.

There appears to be an error in the following item in Table 5N, Part A:

16. Tennessee Orthopaedic Associates - Procedures.
17. Totals - Procedures

Please revise and resubmit this table in all appropriate locations through the application and associated
attachments.

Response : This has been revised to show 1.0 units, which is 5 days per week, in both the revised
Attachment 1N MRI Criteria and in the application.

This minor data typo has been corrected in all tables and narratives.

18. 5N. Unimplemented services

There appears to be an error in Table 5N Part B for the following items:

2022 MRI Utilization - Procedures & Procedures per Unit.

Please revise the data in Table 5N Part B anywhere it is located throughout the application.

Response : This has been corrected in all tables and narratives, both in 5N and in the body of the
application where that data is used. 

19. 6N. Utilization and/or Occupancy Statistics

Why is there no JAR data reported for Clarksville Imaging Center, LLC in 2021?

Response :
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The applicant does not know the reason.  Management at CIC has changed recently.  Also, CIC
is not directly or wholly owned by the applicant; and the applicant cannot unilaterally address
CIC’s history or predict its future beyond what is in the public record.

20. 7N. Outstanding CoN

Please include the recently approved CON for Premier Radiology Mount Juliet.

Response : This has been added to 7N in the application as requested, although the CON was
fully implemented on January 29, 2024. 

21. 3C. Effects of Competition and/or Duplication

Was the mobile unit ever deployed anywhere else besides its current fixed location?  Will other counties be
losing access to mobile MRI services?

What are the differences in capacity for the proposed unit vs the existing mobile unit?

Response : This project will not cause any other county to lose access to mobile MRI service.    Prior to
being parked at its present Clarksville location in April 2021, almost 3 years ago, the mobile
unit moved between Clarksville, Hendersonville, and Briarville on varying schedules.    It no
longer serves any location other than its current one in Clarksville.    When the applicant’s
subsidiary moves this licensed ODC out of Montgomery County, there are numerous other
Middle Tennessee counties where the unit has CON authority to provide service.

Please see response #203 above.  The proposed unit is capable of performing breast imaging
but the existing mobile unit is not.  Breast imaging takes approximately one hour compared to a
half-hour for most other tests.  However, the proposed stationary MRI in this project is
significantly faster than the mobile MRI, for tests other than breast imaging. The newer MRI
will have advanced acceleration applications to enhance quality & speed.

22. 9C. Other Facilities Charges

Please provide the referenced attachments (labeled as Attachment 9C R.)

Response : To be submitted under separate cover.

23. 5N. Unimplemented services
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There appears to be an error in the following items in Attachment 5N. Table 5N.

Tennessee Orthopedic Association - MRI Procedures 2020-2022.

Clarksville Imaging Center - Ultrasound Procedures 2020

Response : These have been corrected in all locations in the application.

24. 6N. Utilization and/or Occupancy Statistics

Attachment 6N includes a misalignment of the years in Table 6N Part B. Please revise and resubmit
Attachment 6N (labeled as Attachment 6NR).

Response : This typographical error has been corrected in Attachment 6NR.

25. 1N. Criteria and Standards

Attachment 1N, MRI Criterion #1, Page 1

Please discuss the high utilization of the mobile MRI unit and the decision to assign it to a fixed location at a
licensed ODC site as it appears to be the most heavily utilized mobile MRI unit in the state.

If the applicant does not own the fixed MRI unit at Clarksville Imaging Center, when did it transition from a
position of ownership. If the applicant owns the Clarksville Imaging Center and ODC, what it the number of
patients who are projected to shift from CIC the new proposed ODC facility?

Response : The high utilization of the mobile MRI unit reflects its physical and financial accessibility, the
cost savings it provides to payors compared to a hospital MRI, the efficiency of its staff in
serving large numbers of patients, and its responsiveness to referring physicians.    It also is
driven by the rapid increase of the area’s growing population.  

The current structure housing the mobile MRI is a trailer that cannot be expanded to request a
CON for a second unit, as demand continues to grow.  The most feasible way to prepare for
future increases in referrals is to replace this unit with a faster unit with additional capability
(for example, breast imaging).  That requires a fixed building that can provide shell space for a
second unit, if one is ever needed and is granted CON approval.   And with such a structure,
Premier can offer other needed imaging modalities, so that its physician staff can provide
additional services to referring physicians and their patients. 

The applicant itself does not own CIC or its equipment. The applicant owns a subsidiary LLC
that owns 50% of CIC.  That subsidiary acquired that ownership on August 1, 2017.
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The applicant wholly owns a subsidiary LLC that owns one half of the LLC that owns the
Clarksville Imaging Center.     The applicant’s projections for the applicant’s proposed ODC
facility do not assume any shifts of CIC patients to the proposed ODC.  The applicant cannot
speculate on what shifts might occur if CIC suspends operation.

26. 1N. Criteria and Standards

Attachment 1N, MRI Criterion #2, Page 2

Please provide a map of the specific site locations of the existing MRI units in the service area including
those in Kentucky.

Response : The requested map is provided in Attachment 2NR.  The MRI addresses and their number of
MRI units are as follows.

CHRISTIAN COUNTY, KY

Jennie Stuart Health Medical Center ( )Hospital, 2 units

320 West 18th Street

Hopkinsville, KY 42240

MONTGOMERY COUNTY, TN

Clarksville Imaging Center ( )ODC, 1 unit

2320 Wilma Rudolph Blvd

Clarksville, TN 37040

Mobile MRI Medical Services, LLC ( )ODC, 1 unit

980 Professional Park Drive, Suite E
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Clarksville, TN 37040

Tennova Healthcare Clarksville ( )Hospital, 2 units

651 Dunlop Lane

Clarksville, TN 37040

Premier Medical Group, P.C. ( )Physician Office, 1 unit

490 Dunlop Lane

Clarksville, TN 37043

Tennessee Orthopaedic Alliance ( )Physician Office, 1 unit

141 Hillcrest Drive

Clarksville, TN 37043

The map and this list omit one open MRI that may be located in a physician clinic in
Hopkinsville, in Christian County, KY.  Its availability is not known and its location and
utilization have not been shown in the State’s inventory of MRIs in Christian County.

27. 1N. Criteria and Standards

Attachment 1N, MRI Criterion #5, Page 6 & 7

Please respond to the following as the MRI unit proposed includes breast imaging capabilities.

28. It has an existing and ongoing working relationship with a breast-imaging radiologist or radiology
proactive group that has experience interpreting breast images provided by mammography, ultrasound,
and MM unit equipment, and that is trained to interpret images produced by an MRI unit configured
exclusively for mammographic studies;
29. Its existing mammography equipment, breast ultrasound equipment, and the proposed dedicated
breast MRI unit are in compliance with the federal Mammography Quality Standards Act;
30. It is part of or has a formal affiliation with an existing healthcare system that provides
comprehensive cancer care, including radiation oncology, medical oncology, surgical oncology and an
established breast cancer treatment program that is based in the proposed service area.
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31. It has an existing relationship with an established collaborative team for the treatment of breast
cancer that includes radiologists, pathologists, radiation oncologists, hematologist/oncologists,
surgeons, obstetricians/gynecologists, and primary care providers.

Response : These review criteria in the State Health Plan for MRI are part “a” of criterion #5.  The Plan
states that they apply to    breast MRI units, which this project does notdedicated
include.    Nonetheless, the applicant will meet all four criteria.    The 52-physician radiology
group (Advanced Diagnostic Imaging-Radiology) that reads MRI studies  for the mobile unit
currently has seven (7) board-certified and fellowship-trained breast imaging radiologists; and
this group will be contracted to serve the applicant’s proposed ODC.  The applicant’s proposed
MRI unit and mammography units will be in compliance with the cited Federal statute.  Saint
Thomas Health owns 70% of the applicant and it is a system with large, tertiary Middle
Tennessee hospitals that provide the services and teams listed in criteria 3 and 4.

32. 1N. Criteria and Standards

Attachment 1N, MRI Criterion #7g., Page 9

Please discuss whether the applicant's arrangements with its physician medical director specify that said
physician be an active member of the subject transfer agreement hospital medical staff.

Response : Yes.    Dr. Gabe Starace of Advanced Diagnostic Imaging-Radiology (ADIR) is the medical
director for the mobile MRI and will continue in that role at the new ODC.  Dr. Starace is an
active member of the medical staff of Ascension Saint Thomas Hospital West, a transfer
agreement hospital for this facility.  

33. 1N. Criteria and Standards

Attachment 1N, ODC Criterion #2, Pages 1 & 2

Please discuss the existence of the two licensed ODC in the service area and how this project fits into the
market. Which ODC are still expected to remain open when this proposed ODC facility is available? How is
utilization of outpatient imaging services projected to be impacted by the implementation of this project.
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Why is the application referring to only one diagnostic imaging facility in Montgomery County in response
to this criteria when there are currently two licensed facilities?

Response : When this project is open, the applicant’s indirectly-owned mobile MRI/ODC will be
closed.  The market will lose that mobile MRI/ODC but will gain a new stationary MRI/ODC
owned by and licensed to the applicant.  So the total number of MRI units in the market will
not be changed by implementation of this project.

 

Other than what was stated in the application, the applicant has no additional information
regarding CIC nor data related to the projected impact of this project on CIC.  The applicant’s
utilization projections for its own proposed ODC do not assume shifts of utilization from CIC
to this project.    The projections reflect service area population growth, the addition of
MRI-based breast imaging for this market, and favorable low costs to consumers and
insurers.  The applicant cannot project the entire service area’s MRI utilization until CIC makes
public its plans for its future.

The sentence with that error is the second sentence responding to ODC Criterion #2:  “Other
than services in private physician offices or in Tennova’s Clarksville hospital, Montgomery
County has only one diagnostic imaging facility (CIC)…  

 

In Attachment 1NR, in the ODC Criteria, the sentence has now been corrected with the
underlined words to read: “Other than  services in private physician offices or inimaging 
Tennova’s Clarksville hospital, Montgomery County has only one diagnostic imaging facility
(CIC)  …”  that offers multiple modalities including MRI

34. 1N. Criteria and Standards

Attachment 1N, ODC Criterion #3 Page 2

Please include references to specific data supporting the responses to the ODC criteria.

Item b. is missing from the response.

Response : Attachment 1NR in the ODC standards and criteria has been amended in criterion
#3a, to reference the data as follows:
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“In Attachment 5NR to the application, the applicant has provided Tables A and B
showing three years of the publicly available data on utilization of MRI, CT,
Ultrasound, and Mammography at all providers in the service area’s hospitals, ODCs,
and private physician offices.    Utilization is one way to define need for these
services.  Every MRI and CT provider in the service area reported increased utilization
in CY2022 compared to CY2021. “ 

35. 10C. Project Only Payor Mix

Please specify the payor mix “other” in the amount of $5,405,482 that represents 26.5% of the gross
operating revenue.

The applicant is in close proximity to a major military installation (Fort Campbell). 

Please clarify why the applicant is not accepting insurances such as Champus (Civilian Health and Medical
program of the Uniformed Services). 

Response : MTI reports that almost all of that payor category is for patients covered by CHAMPUS AND
TRICARE.  Those are the Federal programs covering members of the armed services and their
dependents.  It is an unusually high percent of the payor mix because Fort Campbell is close to
Clarksville and the base has a very large service member population that relies heavily on
Montgomery County healthcare providers.

Premier does accept CHAMPUS (which now is often called TriCare).  It is listed in the
insurance plans submitted in the Attachment labeled “Additional Document 2B”. 
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Project Name : Premier Radiology Clarksville Outpatient Diagnostic Center

Supplemental Round Name : 2 Due Date : 2/14/2024

Certificate No. : CN2401-001 Submitted Date : 2/13/2024

1. 1E. Overview

Why was the mobile unit assigned to a fixed location starting in 2021?

What is the projected impact in terms of utilization on the remaining 18 service area counties that will be
licensed for MRI service once Montgomery County is removed?

Response : Due to Premier's low costs, high-quality of radiologist readings, rapid responsiveness to
referring physicians, and population increases in Montgomery County, the applicant found that
referrals to the Premier MRI grew quickly and were numerous. Demand for service would not
be met without keeping the unit in Clarksville during the entire week. And from a business
standpoint, there was no need for Premier to take the unit anywhere else to maximize its
utilization.

The applicant has not yet identified where the mobile unit would be taken if removed from
Montgomery County.

That decision would depend on population growth of an area, and on whether MRI patients in
those counties needed faster or more convenient access to an MRI.

Until such needs are identified, it is not possible to project the mobile unit's impact on these
counties' MRI utilization and referral patterns. And until this CON application is granted, it
would be premature for Premier to devote resources to such a planning process.

2. 9C. Other Facilities Charges

Please upload an attachment for 9C.

Response : This has now been uploaded.
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