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LETTER OF INTENT

The Publication of Intent isto be published in The Tennessean which is a newspaper of general circulation in
Davidson County., Tennessee, on or before 10/15/2025 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Vanderbilt
University Medical Center, alan Hospital owned by Vanderbilt University Medical Center with an ownership
type of Corporation (Not-for-Profit) and to be managed by itself intends to file an application for a Certificate
of Need for the initiation of pediatric inpatient rehabilitation services and the establishment of a 12-bed
pediatric inpatient rehabilitation unit located on its campus in the Monroe Carell Jr. Children's Hospital at
Vanderbilt. The address of the project will be 1211 Medical Center Drive, Nashville, Davidson, Tennessee,
37232. The estimated project cost will be $22,045,000.

The anticipated date of filing the application is 11/03/2025

The contact person for this project is Ms Ginna Felts who may be reached at VUMC - 3401 West End Avenue,
Suite 400 — Contact No. 615-936-6012.

Ginna Felts 10/10/2025 ginnafelts@vumc.org

Signature of Contact Date Contact’s Email Address

The Letter of Intent must be received between the first and the fifteenth day of the month. If the last day for
filing is a Saturday, Sunday, or State Holiday, filing must occur on the next business day. Applicants seeking
simultaneous review must publish between the sixteenth day and the last day of the month of publication by
the original applicant.

The published Letter of Intent must contain the following statement pursuant to T.C.A. 868-11-1607 (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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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

Thisisto provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Vanderbilt
University Medical Center, alan Hospital owned by Vanderbilt University Medical Center with an ownership
type of Corporation (Not-for-Profit) and to be managed by itself intends to file an application for a Certificate
of Need for the initiation of pediatric inpatient rehabilitation services and the establishment of a 12-bed
pediatric inpatient rehabilitation unit located on its campus in the Monroe Carell Jr. Children's Hospital at
Vanderbilt. The address of the project will be 1211 Medical Center Drive, Nashville, Davidson, Tennessee,
37232. The estimated project cost will be $22,045,000.

The anticipated date of filing the application is 11/03/2025

The contact person for this project is Ms Ginna Felts who may be reached at VUMC - 3401 West End Avenue,
Suite 400 — Contact No. 615-936-6012.

The published Letter of Intent must contain the following statement pursuant to T.C.A. 868-11-1607 (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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CRITERIA AND
STANDARDS



STATE OF TENNESSEE

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

Comprehensive Inpatient Rehabilitation Services

The Health Services Development Agency (HSDA) may consider the following standards and criteria for
applicants seeking to establish Inpatient Rehabilitation Services. Rationale statements are provided for
standards to explain the Division of Health Planning’s underlying reasoning. Additionally, these rationale
statements may assist stakeholders in responding to these Standards and may assist the HSDA in its
assessment of certificate of need (CON) applications. Existing Inpatient Rehabilitation programs are not
affected by these Standards and Criteria unless they take action that requires a new CON for such services.

These Standards and Criteria are effective immediately upon approval and adoption by the Governor.
However, applications to provide Inpatient Rehabilitation Services that are deemed complete by the HSDA
prior to the approval and adoption of these Standards and Criteria shall be considered under the
Guidelines for Growth, 2000 Edition.

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for Achieving Better
Health set forth by the State Health Plan. Utilizing the Five Principles for Achieving Better Health during
the development of the CON Standards and Criteria ensures the protection and promotion of the health
of the people of Tennessee. The State Health Plan’s Five Principles for Achieving Better Health are as

follows:



Healthy Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.
Access: Every citizen should have reasonable access to health care.
Economic Efficiencies: The state’s health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state’s health care system.

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

5. Workforce: The state should support the development, recruitment and retention of a sufficient
and quality health care workforce.

Standards and Criteria

1. Determination of Need: The need for comprehensive inpatient rehabilitation beds shall be
determined by applying the guideline of one bed per 1,000 applied to the age 65+ population in the

service area of the proposal.

The need shall be based upon the current year’s population and projected four years forward.

Population statistics from the Department of Health should be used for the calculation.

In accordance with Tennessee Code Annotated 68-11-14607 (g), “no more frequently than one time
every three years, a hospital, rehabilitation facility, or mental health hospital may increase its total
number of licensed beds in any category by ten percent or less of its licensed capacity at any one
campus over any period of one year for any services it purposes it is licensed to perform without
obtaining a certificate of need. These licensed beds that were added without a certificate of need
should be considered as part of the determination of need formula by the agency.

RESPONSE:
This criterion is not applicable to the pediatric population. The need for this project is based on
there are currently no pediatric inpatient rehabilitation programs in Tennessee.



Establishment of Service Area: The geographic service area shall be reasonable and based on an

optimal balance between population density and service proximity of the applicant.

RESPONSE:

While pediatric patients travel from Tennessee, Kentucky, Alabama and other states to receive
care at Monroe Carell, the primary service area for this project is the counties that make up
Central Tennessee.

Minimum Bed Requirements: Inpatient rehabilitation units should have a minimum size of 20 beds.

Freestanding rehabilitation hospitals should have a minimum size of 50 beds.

RESPONSE:

This standard is not applicable to this project. This project will create a dedicated space where
Tennessee’s children can receive both rehabilitation and comprehensive health care on the 8"
floor of Monroe Carell. The dedicated unit will include 12 inpatient beds; a gym and spaces for
activities of daily living for patients; and physical therapy, occupational therapy, speech therapy
and psychological support service.

Relationship to Existing Similar Services in the Area: The proposal shall discuss what similar services
are available in the service area and the latest reported three-year trends in occupancy and utilization
of those services. This discussion shall include the likely impact of the proposed increase in
rehabilitation beds on existing providers in the proposed service area and shall include how the
applicant’s services may differ from these existing services. The agency should consider if the approval

of additional beds in the service area will result in unnecessary, costly duplication of services.

Additional inpatient rehabilitation beds, units, or freestanding hospitals should not be approved by
the HSDA unless all existing units or facilities in the proposed service area are utilized at the following

levels:

10-30 bed unit ~ 75%
31-50 bed unit/facility ~ 80%
51 bed plus unit/facility ~ 85%

RESPONSE:

Physical rehabilitation can make all the difference in recovery after a life-altering iliness or
accident. The proposed 12-bed unit within Monroe Carell, including a gym and spaces for activities
of daily living, will be well utilized by pediatric patients. In the last several years, Monroe Carell



has referred up to 125 patients for pediatric inpatient rehabilitation. While patients 14 years old
and greater can seek care at freestanding rehabilitation facilities, such as Vanderbilt Stallworth,
the pediatric population less than 14 must travel out of state to seek rehabilitation care. By
offering this dedicated unit with the required therapies and psychological support services,
pediatric patients can work with their multidisciplinary team of specialists and receive care closer
to home.

Quality Considerations: Applicants should use the Centers for Medicare & Medicaid Services (CMS)

required measures for inpatient rehabilitation facilities. As of fall 2019, these measures are as follows:

a. Pressure ulcers,

b. Catheter associated urinary tract infection (CAUTI),
c. Healthcare worker influenza vaccinations,

d. 30-day post-discharge readmissions,

e. Clostridium difficile (C. diff),

f.  Falls with injury, and

g. Functional outcome measures — mobility, self-care.

Applicants should use the following table to demonstrate the quality of care provided at the existing

unit or units.

Measure National Average Unit
Pressure ulcers

Catheter associated urinary tract infection (CAUTI),
Healthcare worker influenza vaccinations

30-day post-discharge readmissions

Clostridium difficile (C. diff)

Falls with injury

Functional outcome measures — mobility, self-care

RESPONSE:
Monroe Carell commits to tracking and monitoring these quality metrics.

Data Source: Inpatient Rehabilitation Facility Compare

https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

Because these measures change over time, applicants should use the measures that are in place at
the time of the application. Applicants should provide data from the most recent four quarters from

existing facilities operated by the applicant.


https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

For applicants with no existing facility or service line, quality data from the most recent four quarters

would be unavailable and not required for the application.

Licensure and Quality Considerations: Any existing applicant for this CON service category shall be in
compliance with the appropriate rules of TDH. Additionally, the applicant shall demonstrate

certification by CMS for existing facilities.

RESPONSE:
Monroe Carell commits to maintaining all licensure and quality requirements for these services.

The pediatric inpatient program will seek accreditation by the Commission on Accreditation of
Rehabilitation Programs.

Adequate Staffing: The applicant must document the availability of adequate professional staff, as
per licensing and Centers for Medicare & Medicaid Services (CMS) requirements, to deliver all

designated services in the proposal.

RESPONSE:
Staffing for the pediatric rehabilitation unit will be a multi-disciplinary team comprised of nurses,

physical therapists, occupational therapists, speech therapists, respiratory therapists, music
therapists, case manager, social workers, clinical dieticians, and child life specialists. While many of
these positions exist today at Monroe Carell, additional staff will be hired by utilizing VUMC’s Talent
Acquisition Team.

Services to High-Need and Underserved Populations: Special consideration shall be given to
applicants providing services fulfilling the unique needs and requirements of certain high-need
populations, including uninsured, low-income, and underserved geographic regions, as well as other

underserved population groups.

RESPONSE:

This proposed project will be a unique service that is not available at a Tennessee pediatric
hospital. Patients are currently traveling out of state for these services. Approximately half of the
patients requiring pediatric inpatient rehabilitation services last year were TennCare. By adding
pediatric inpatient rehabilitation services, Monroe Carell will be able to keep these patients closer
to home for the care required and reduce the hardships and burdens placed on families.

Access to Services in the Proposed Service Area: The applicant must demonstrate an ability and
willingness to serve equally all of the service area in which it seeks certification. In addition to the

factors set forth in HSDA Rule 0720-11-.01(1) (listing factors concerning need on which an application

5



10.

may be evaluated), the HSDA may choose to give special consideration to an applicant that is able to
show that there is a limited access in the proposed service area. Factors influencing access to services

in the proposed service area may include drive time to obtain care.

RESPONSE:

This proposed project will be a unique service that is not available at a Tennessee pediatric
hospital. The 12-bed pediatric inpatient rehabilitation unit will be well utilized by pediatric
patients. In recent years, Monroe Carell has referred between 75-125 pediatric patients to an
inpatient rehabilitation facility. By offering this dedicated unit with the required therapies and
psychological support services, pediatric patients will be able to partner with their
multidisciplinary teams of specialists and receive care closer to home.

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

over time to collect all needed information.

RESPONSE:
VUMC will continue to participate in all requested and required reporting programs for the
pediatric inpatient rehabilitation program.



ORIGINAL
APPLICATION



=, State of Tennessee

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

CERTIFICATE OF NEED APPLICATION

1A. Name of Facility, Agency, or Institution
Vanderbilt University Medical Center

Name

1211 Medical Center Drive Davidson
Street or Route County
Nashville Tennessee 37232
City State Zip
https://www.vumc.org/main/home

Website Address

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

2A. Contact Person Available for Responsesto Questions

Ginna Felts Vice President, Business

Development
Name Title
VUMC ginna.felts@vumc.org
Company Name Email Address
3401 West End Ave
Street or Route
Nashville Tennessee 37203
City State Zip
Employee 615-936-6005
Association with Owner Phone Number

3A. Proof of Publication

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

Date L Ol was Submitted: 10/10/25

Date L Ol was Published: 10/15/25
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RESPONSE: The Notice of Intent was published on October 15, 2025 in the Tennessean

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

O

ad

OoooOooOooao

Establish New Hesalth 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 8TCA
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. Typeof Institution (Check all appropriate boxes — more than one response may apply)

O

O

Ooooooooaa

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 -
General Medical and Surgical

6A. Name of Owner of the Facility, Agency, or Institution

Vanderbilt University Medical Center
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Name

1211 Medical Center North 615-322-3454
Street or Route Phone Number
Nashville Tennessee 37232

City State Zip

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

aOo0ond

Oo0ooao

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
https.//tnbear.tn.gov/ECommerce/FilingSearch.aspx If the proposed owner of the facility is government owned must attach the
relevant enabling legislation that established the facility. (Attachment 7A)

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

RESPONSE: VUMC is anot-for-profit corporation organized under the laws of the State of Tennessee. VUMC has no
members, is board governed, and is a tax-exempt organization under section 501(c)(3) of the Internal Revenue Code.

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

Name

Street or Route County
City State Zip
Website Address

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

9A. Legal Interest in the Site
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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.

O 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 |ease expense.

O Option to Purchase - Attach afully executed Option that includes the anticipated purchase price.

O Optionto Lease - Attach afully executed Option that includes the anticipated terms of the Option and anticipated
|ease expense.

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

RESPONSE: A copy of VUMC's current |ease agreement is attached.

10A. Floor Plan

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

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

RESPONSE: Please find the attached floor plans.

11A. Public Transportation Route

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

RESPONSE: VUMC is accessible from most major transportation routes including Interstates 1-65, 1-440, and 1-40. Public
transportation access includes bus stops near the hospital on 21st Avenue South.

12A. Plot Plan

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

® Size of site (in acres);

® | ocation of structure on the site;

® | ocation of the proposed construction/renovation; and

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

(Attachment 12A)

RESPONSE: Please find the attached plot plan.
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13A. Notification Requirements

®* TCA 868-11-1607(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.

O Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)
O Notification in process, attached at alater date

O Notification not in process, contact HFC Staff

Not Applicable

®* TCA 868-11-1607(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.

O Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)
O Notification in process, attached at alater date

O Notification not in process, contact HFC Staff

O Not Applicable
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EXECUTIVE SUMMARY

1E. Overview

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

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

Vanderbilt University Medical Center operates the Vanderbilt University Hospital, the Monroe Carell Jr. Children’s Hospital at
Vanderbilt ("Monroe Carell"), Vanderbilt Psychiatric Hospital and associated clinics under one hospital license as Vanderhilt University
Medical Center ("VUMC"). VUMC provides severa quaternary subspecialty clinical services vital to the region including: a Level 1
Trauma Center, aLevel 1 Pediatric Trauma Center, a comprehensive Regional Burn Center, aLevel 4 Neonatal Intensive Care Unit, and
the Vanderbilt-Ingram Cancer Center, the only National Cancer Institute-designated comprehensive cancer center in Tennessee to treat
both adult and pediatric cancer patients.

Specific to this application, with 363 pediatric beds, Monroe Carell is a pediatric quaternary care teaching hospital. Monroe Carell isthe
region’s only full-service pediatric hospital, with over 30 pediatric specialties. It serves as a site for medical education and clinical
research conducted by pediatric physician faculty.

Monroe Carell is one of the nation's leading children’s hospitals. Monroe Carell is ranked nationally in 10 specialties by the U.S. News
& World Report and is the #1 ranked Pediatric Hospital in the Tennessee and shares the No. 1 spot for the Southeast Region (2025). In
addition, Monroe Carell was named a Top Children’s Hospital by The Leapfrog Group in the most recent rankings (2024).

This project seeks to initiate pediatric inpatient rehabilitation services at Monroe Carell. If approved, this project will create Tennessee's
first inpatient pediatric rehabilitation unit, allowing pediatric patients requiring such services to be cared for closer to home while
recovering from life-altering illnesses or injuries. Currently, pediatric patients in Tennessee must travel out of state to receive the
intensive rehabilitation care they need, creating significant hardships and burdens on families.

Every day, Monroe Carell has at least one child waiting to be transferred to an inpatient rehabilitation facility. This project will create a
dedicated space where Tennessee's children can receive both rehabilitation and comprehensive health care on the 8th floor of Monroe
Carell. The dedicated unit will include 12 inpatient beds; a gym and spaces for activities of daily living for patients; and physical
therapy, occupational therapy, speech therapy and psychological support services. Through a dedicated, highly trained team of
providers, pediatric patients will receive excellent, individualized care.

® Ownership structure
RESPONSE: VUMC operates the Vanderbilt University Hospital, the Monroe Carell Jr. Children’s Hospital at
Vanderbilt, Vanderbilt Psychiatric Hospital and associated clinics under one hospital license.

® Service Area
RESPONSE: While pediatric patients travel from all over Tennessee, Kentucky, Alabama, and other states to
receive care at Monroe Carell, the primary service area for this project is the counties that make up Central
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Tennessee. These counties include Bedford, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, Dekalb,
Fentress, Franklin, Giles, Grundy, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon,
Marshall, Maury, Montgomery, Moore, Overton, Perry, Pickett, Putham, Robertson, Rutherford, Smith, Stewart,
Sumner, Trousdale, Van Buren, Warren, Wayne, White, Williamson, and Wilson.

® Existing similar service providers
RESPONSE: Monroe Carell is the only comprehensive children’s hospital and quaternary referral hospital in the
region. No other hospital in Tennessee currently offers pediatric inpatient rehabilitation services.

® Project Cost
RESPONSE: The project cost is $22,045,000.

® Staffing
RESPONSE: Staffing for the pediatric rehabilitation unit will be a multi-disciplinary team comprised of nurses,
physical therapists, occupational therapists, speech therapists, respiratory therapists, music therapists, case manager,
social workers, clinical dieticians, and child life specialists.
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2E. Rationalefor 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

RESPONSE: Unfortunately, no Tennessee hospitals currently offer pediatric rehabilitation services. This gap in
service creates burdens on families as their children recover from life-altering illnesses or injuries. As such, any child
requiring these services is required to leave Tennessee, traveling hundreds of miles to receive care. This project will
create a dedicated space where Tennessee's children can receive both rehabilitation and comprehensive health care
on the 8th floor of Monroe Carell. The dedicated unit will include 12 inpatient beds; a gym and spaces for activities
of daily living for patients; and physical therapy, occupational therapy, speech therapy and psychological support
services. In recent years, Monroe Carell has referred between 75-125 patients per year for pediatric rehabilitation
services. In one such year, only 35% of these patients went to a pediatric inpatient rehabilitation facility. Patients
often do not go to pediatric inpatient rehabilitation due to the need to travel out of state, long wait times due to bed
availability or social economic familial issues. While older pediatric patients can be treated in an adult rehab facility,
children are not small adults - their physiology, growth, and rehabilitation needs often different substantially from
adult patients. Pediatric patients require age-appropriate rehabilitation equipment and recovery programs designed to
accommodate their unique needs. By offering these services closer to home, Monroe Carell projects that the number
of pediatric patients seeking care will increase. With the average length of stay for these patientsis approximately 25
days, patients will receive specialized rehabilitation care to help recover from theillness or injury to help achieve the
best possible outcomes.

® Quality Standards
RESPONSE: The pediatric inpatient program will seek accreditation by theCommission on Accreditation of
Rehabilitation Programs.

® Consumer Advantage

© Choice
RESPONSE: Unfortunately, no Tennessee hospitals currently offer pediatric rehabilitation services. As such, any
child recovering from life-altering illnesses and/ or injuries requiring pediatric inpatient rehabilitation services has
to leave Tennessee to seek care. This proposed project will offer these patients a choice for care closer to home.

© Improved access/availability to health care service(s)
RESPONSE: As previously referenced, Monroe Carell is one of the nation's leading pediatric hospitals. However,
pediatric inpatient rehabilitation services are currently not offered at any pediatric hospital in Tennessee. This gap
in service creates burdens on families as their child recoveries from life-atering illnesses or injuries. As such, any
child requiring these services is required to leave Tennessee, traveling hundreds of miles to receive care. This
project seeks approval to eliminate these burdens and gapsin care.

© Affordability
RESPONSE: On average, approximately fifty percent of children needing inpatient pediatric rehabilitation
services are TennCare enrollees. As discussed above, by offering inpatient pediatric rehabilitation services at
Monroe Carell, access to care will greatly improve for pediatric patients in Tennessee, especially those in
challenging socio-economic conditions. These patients will now have the ability to receive their care in Tennessee.
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3E. Consent Calendar Justification

O 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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4E. PROJECT COST CHART

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Lega, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List al equipment over $50,000 as
Separate attachments)

© N o o s~ w

pre-existing survey & testing, IT
infrastructure, construction
9. Other (Specify): operations

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify):
Other (Specify):

o b~ WD

C. Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reservefor One Year's Debt Service
4. Other (Specify):

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

E. CON Filing Fee

F. Tota Estimated Project Cost
(D+E) TOTAL
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$1,875,000

$10,000

$0

$0

$14,500,000

$1,450,000

$1,250,000

$850,000

$2,065,000

$22,000,000

$45,000

$22,045,000
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA 868-11-1609(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 criteriafor 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 criteriac (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 servicesin the area to be served.

IN. Provide responses as an attachment to the applicable criteria and standards for the type of institution or service
requested. A word version and pdf version for each reviewable type of institution or service are located at the following

website. https://www.tn.gov/hsda/hsda-criteria-and-standards.html (Attachment 1N)
RESPONSE:

Please find the responses for the Inpatient Rehabilitation Services Criteria and Standards attached.

2N. ldentify 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:
While patients travel from across Tennessee, Kentucky, Alabama, and other states to Monroe Carell for

subspecialty pediatric care, the primary service area for this application is the 46 counties that make up
Central Tennessee.
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type:

O Procedures

O Cases

O Patients

Other

Discharges
Service Area Counties Projected Utilization Recent Year 1 (Year =) |% of Total
Other not primary/secondary 5 3.62%
county
Cheatham 2 1.45%
Maury 4 2.90%
Montgomery 13 9.42%
Warren 2 1.45%
Stewart 1 0.72%
DeKalb 1 0.72%
Humphreys 1 0.72%
Sumner 9 6.52%
Putnam 2 1.45%
Giles 2 1.45%
Bedford 2 1.45%
Coffee 2 1.45%
Macon 1 0.72%
White 1 0.72%
Smith 1 0.72%
Rutherford 14 10.14%
Lincoln 1 0.72%
Cannon 2 1.45%
Davidson 46 33.33%
Dickson 2 1.45%
Franklin 1 0.72%
Hickman 1 0.72%
Lawrence 1 0.72%
Williamson 9 6.52%
Marshall 1 0.72%
Robertson 4 2.90%
Wilson 7 5.07%

Total | 138 | 100%

HF 004 (Revised 9/1/2021)
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3N. A. Describe the demographics of the population to be served by the proposal.
RESPONSE.:

The demographics for this application include those appropriate for pediatric inpatient rehabilitation
services. Please find the attached chart for the primary service area including the pediatric populations,
socioeconomic information from the United States Census Bureau and the number of TennCare enrollees

by county.
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B. Provide the following data for each county in the service area:

® Using current and projected popul ation data from the Department of Health.
(www.tn.gov/health/health-program-areas/stati stics/heal th-data/popul ation.html);

® the most recent enrollee data from the Division of TennCare

(https://www.tn.gov/tenncare/inf ormation-statistics/enrol ment-data.html),

® and US Census Bureau demographic information

(https://www.census.gov/quickfacts/fact/table/US/PST045219).

RESPONSE:

Please see the attached.
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4N.

5N.

6N.

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:
By providing pediatric inpatient rehabilitation services at Monroe Carell, pediatric patients from

Tennessee will no longer be required to travel out of state to receive this care. Historically, 50% of these
pediatric patients needing inpatient rehabilitation services are enrolled in TennCare.

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:

Tennessee currently has no pediatric inpatient rehabilitation programs.

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 al assumptions.

RESPONSE:

Tennessee currently has no pediatric inpatient rehabilitation programs. Since these services will be new to Monroe Carell, the projections are
138 patients in Year 1 and 140 patients in Year 2. These projections are based off the number of referrals Monroe Carell has historically
made to inpatient rehab programs over the last several years. While not al patients choose to seek inpatient rehabilitation services, Monroe
Carell projects that the number of pediatric patients seeking care will increase by offering these services closer to home.
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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:

n/a

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION

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

1C. Listal transfer agreements relevant to the proposed project.
RESPONSE: n/a

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

a

Aetna Health Insurance Company

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

CignaPPO

CignaLocal Plus

CignaHMO - Nashville Network

CignaHMO - Tennessee Select

CignaHMO - Nashville HMO

CignaHMO - Tennessee POS

CignaHMO - 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

am@@Qn

(< I < I < I < I < I < I < R

(< I <

(< I < [ O A

(< < |
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3C.

4C.

5C.

WellCare Health Insurance of Tennessee, Inc.
O Others

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:

This is a unique service that is not available in Tennessee. Patients are currently traveling out of state for
these services, with approximately 50% of these patients having TennCare. By adding pediatric inpatient
rehabilitation services, Monroe Carell will be the only pediatric hospital in Tennessee that provides a full
complement of programs and patients will no longer have to travel out of state to receive the care
needed. There will be a reduction in costs to consumers by reducing the need to travel to other states for
this care.

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, CM S, and/or accrediting agencies
reguirements, such as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE:

Staffing for the pediatric rehabilitation unit will be a multi-disciplinary team comprised of nurses, physical
therapists, occupational therapists, speech therapists, respiratory therapists, music therapists, case
manager, social workers, clinical dieticians, and child life specialists.

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:
VUMC is in good standing with the Health Facilities Commission/Board for Licensing Health Care

Facilities. VUMC also commits to maintaining all licensure and quality requirements for the pediatric
inpatient rehabilitation program.
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HISTORICAL DATA CHART
Total Facility

O Project Only
Giveinformation for the last three (3) years for which complete data are available for the facility or agency.
Year 1 Year 2 Year 3
2023 2024 2025
A. Utilization Data
Other : Pediatric
Specify Unit of Measure Discharges 17152 1655 16533
B. Revenuefrom Servicesto Patients
1. Inpatient Services $2,047,934,201.00  $2,248,798,734.00  $2,361,414,429.00
2. Outpatient Services $1,060,648,629.00 $1,139,154,881.00  $1,370,107,240.00
3. Emergency Services $91,849,633.00 $131,133,863.00 $146,160,595.00
Academic & Research
and Other Operating $1,913,370.00  $2,056,953.00  $2,732,605.00

4. Other Operating Revenue (Specify) Revenues
Gross Operating Revenue  $3,202,345,833.00  $3,521,144,431.00  $3,880,414,869.00

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $2,321,858,195.00  $2,575,065,243.00  $2,834,651,761.00
2. Provision for Charity Care $17,814,312.00 $11,915,751.00  $52,245,326.00
3. Provisionsfor Bad Debt $17,246,321.00  $27,503,691.00  $16,267,868.00

Total Deductions  $2,356,918,828.00  $2,614,484,685.00  $2,903,164,955.00

NET OPERATING REVENUE $845,427,005.00  $906,659,746.00 $977,249,914.00

PROJECTED DATA CHART
Project Only

O Total Facility
Give information for the two (2) years following the completion of this proposal.
Year 1 Year 2
2028 2029
A. Utilization Data
Specify Unit of Measure Other : Discharges 138 140
B. Revenuefrom Servicesto Patients
1. Inpatient Services $19,801,104.00 $21,136,278.00
2. Outpatient Services $0.00 $0.00
3. Emergency Services $0.00 $0.00
4. Other Operating Revenue (Specify) $0.00 $0.00
Gross Operating Revenue  $19,801,104.00 $21,136,278.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $15,736,735.00 $16,944,195.00
2. Provision for Charity Care $290,043.00 $312,298.00

[e]
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Provisions for Bad Debt $90,312.00 $97,242.00
Total Deductions  $16,117,090.00 $17,353,735.00

NET OPERATING REVENUE $3,684,014.00 $3,782,543.00
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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

. % Change
Previous Year to Most Recent Year | Year One Year Two (Current Y ear
Most Recent Y ear to Year 2)

Gross Charge (Gross Operating

Revenue/Utilization Data) $0.00 $0.00 $143,486.26 | $150,973.41 0.00

Deduction from Revenue (Total

Deductions/Utilization Data) $0.00 $0.00 $116,790.51 | $123,955.25 0.00

Average Net Charge (Net

Operating Revenue/Utilization Data) $0.00 $0.00 $26,695.75 $27,018.16 0.00

8C.

9C.

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:

Because the new pediatric inpatient rehab unit will be the only one in the state of Tennessee, the
charges in the above chart were based on comparative data from other pediatric inpatient rehab units
nationwide.

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:

Currently, pediatric inpatient rehabilitation is not offered at other TN hospitals.
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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

Y ear-2028 Y ear-2029
Payor Source : :

CrosOperaling | o, oy rory | SrOSOPErAing | o iy
M edicar e/M edicare M anaged Care $0.00 0 $0.00 0
TennCare/Medicaid $11,999,469.00 60.60 $12,808,584.00 60.60
Commer cial/Other Managed Care $6,395,757.00 32.30 $6,827,018.00 32.30
Self-Pay $198,011.00 1.00 $211,363.00 1.00
Other (Specify) $1,207,867.00 6.10 $1,289,313.00 6.10
Total $19,801,104.00 100% $21,136,278.00 100%
Charity Care $290,043.00 $312,298.00

*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: VUMC participates in Medicare and Medicaid/TennCare.

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
O No

2Q. The proposal shall provide health care that meets appropriate quality standards. Please address each of the following
guestions.
® Does the applicant commit to maintaining the staffing comparabl e to the staffing chart presented in its CON
application?
Yes
O No

® Does the applicant commit to obtaining and maintaining all applicable state licensesin good 3tanding?

B Yes
O No
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® Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?

B Yes
O 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 (Activeor Will | Provider Number or
Apply) Certification Type

Licensure Health Facilities Commission/Licensure

Division Active 27
O Intellectual & Developmental Disabilities
O Mental Health & Substance Abuse Services

Certification Medicare

- o Active 440039
8 TennCare/Medicaid Active 440039
O Other

Accreditation(s) TJC - The Joint Commission Active 7892

4Q.

5Q.

6Q.

If

< J < O < I < T < < O < IO < IO < O < |

[ < B

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

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?

d

Yes
No

For an existing healthcare institution applying for a CON:

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

Yes
O No
O N/A
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7Q.

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

O Yes
No
O N/A

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;
O Yes
No
® Criminal finesin casesinvolving a Federal or State health care offense;
O Yes
No
® Civil monetary penaltiesin casesinvolving a Federal or State hedlth care offense;
O Yes
No
® Administrative monetary penalties in cases involving a Federal or State health care offense;
O Yes
No

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

O Yes
No
® Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or
O Yes
No
® |spresently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

O Yes
3 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.

O Existing FTE not applicable (Enter year)

Position Classification | Existing FTEs(enter year) | Projected FTEs Year 1
A. Direct Patient Care
Positions
Physical Therapist 0.00 3.70
Occupational Therpist |0.00 3.60
Speech Therapist 0.00 2.30
Child Life Speciaist/
. Therpigtp 0.00 0.80
Music Therapist 0.00 0.50
Social Worker 0.00 0.50
Respiratory Therapist  [0.00 1.30
Clinical Dietician 0.00 0.70
Care Partner 0.00 3.30
RN 0.00 15.70
Physical Therapis 0.00 3.70
Patient Care 0.00 0.00
Social Worker 0.00 0.50
Physical Therapist 0.00 3.70
Occupational Therapist |0.00 3.60
Speech Therapist 0.00 2.30
Child Life/ Rec
Therapist 0.00 0.80
Music Therapist 0.00 0.50
Respiratory Therapist  [0.00 1.30
Clinical Dietician 0.00 0.70
Care Partner 0.00 3.30
RN 0.00 15.70

Total Direct Patient

Care Positions N/A 324
B. Non-Patient Care
Positions
Teacher 0.00 0.70
Case Manager 0.00 0.90
Nurse Manager 0.00 1.00
Medical Receptionist  [0.00 2.10
Teacher 0.00 0.70
Case Manager 0.00 0.90
Nurse Manager 0.00 1.00
Medical Receptionist  [0.00 2.10

Total Non-Patient Care N/A 47

Positions

Total Employees | |
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C. Contractual Staff
Contractual Staff
Position 0.00 —
Cor_lt(actual Staff 0.00 0.00
Position
Cor)tractual Staff 0.00 0.00
Position
Cor]tractual Staff 0.00 0.00
Position
Total Staff
(A+B+C) 0 37
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DEVELOPMENT SCHEDULE

TCA 868-11-1609(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.

¢ |f 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) approva 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 A(n'\t/ll gr%it/?(deggte
1. Initial HFC Decision Date | | 12110725
2. Building Construction Commenced | 300 | 10/05/26
3. Construction 100% Complete (Approval for Occupancy) | 665 | 10/05/27
4. 1ssuance of License | 675 | 1011527
5. Issuance of Service | 675 | 10115727
6. Final Project Report Form Submitted (Form HR0055) | 775 | 01/23/28

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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CHARTER
OF

VANDERBILT UNIVERSITY MEDICAL CENTER

Pursuant to the provisions of Section 48-52-102 of the Tennessee Nonprofit Corporation
Act (Tennessee Code Annotated §§ 48-51-101 et seq.), as amended from time to time (the
“Tennessee Nomprofit Corporation Act”), the undersigned corporation, acting through its

incorporator, hereby adopts the following Charter:

ARTICLE I
The name of the corporation is Vanderbilt University Medical Center (the

“Corporation”).

ARTICLE 11
The Corporation (i) is a public benefit corporation; (ii) shall not be for profit; (iii) shall
not have members; and (iv) is not a religious corporation. It is intended that the Corporation
shall have the status of a nonprofit corporation that is exempt from federél income taxation under
Section 501{(a) of the Internal Revenue Code of 1986, as amended and to include any
corresponding provisions of any subsequent federal tax laws (hereinafter, the “Code”), as an
organization described and operated within the meaning of Section 501(c)(3) of the Code (or in

each case, corresponding provisions of any subsequent federal tax laws).

ARTICLE H1
(a) The street address and zip code of the Corporation’s initial registered
office are 800 South Gay Street, Suite 2021, Knoxville, Tennessee, 37929-9710, and the county

in which the initial registered office is located is Knox County. The name of the Corporation’s
1
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initial registered agent at the Corporation’s initial registered office is National Registered
Agents, Inc.

(b)  The street address and zip code of the Corporation’s initial principal office
are 1161 21% Avenue South, Suite D3300 MCN, Nashville, Tennessee, 37232-5545, and the

county in which the initial principal office is located is Davidson County,

ARTICLE 1V

The name, address and zip code of the incorporator of the Corporation are:

NAME ADDRESS
Audrey J. Anderson 305 Kirkland Hall
Vanderbilt University

Nashville, TN 3'7240-0001

ARTICLE V

The Corporation’s fiscal year shall conclude on June 30 every year.

ARTICLE VI

() The purposes for which the Corporation is organized are to operate
exclusively for charitable, educational and scientific purposes, within the meaning of Section
501(c)(3) of the Code; and within such limits, and inclusive of such other consistent purposes, as
may be set forth in the Bylaws of the Corporation, to: (1) operate, maintain or contrel one or
more academic medical and health science centers, including (but not limited to) related health
care, research, and other facilities (which also may be used for biomedical research,
administration, and training and education of health care and life sciences professionals), all as
may currently exist or as may be established in the future, as part of an integrated, world-class
health system affiliated with Vanderbilt University, a Tennessee nonprofit corporation
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(“Vanderbilt University”); (2) preserve, promote, and enhance the availability of health care
services and scientific advances in public health, in the communities served by the Corporation,
by Vanderbilt University, and their respective affiliates and networks; (3) otherwise advance
purposes consistent with the general purposes herein and the mission as set forth in the Bylaws;
and (4) otherwise fulfill and satisfy the Corporation’s obligations as a party to one or more
agreements to be entered into by and among the Corporation, on the one hand, and Vanderbilt
University on the other hand, to ensure that the Corporation and Vanderbilt may efficiently and
effectively pursue shared interests in health-related research and training.

(b) Subject to the limitations contained in this Charter and the Bylaws and
without partisanship of any kind, the Corporation shall be empowered to take all appropriate
action in furtherance of the purposes set forth in paragraph (a) of this Article VI and to carry out
any activities and exercise all powers available to corporations organized pursuant to the
Tennessee Nonprofit Corporation Act that may be carried out by organizations that are described
in Section 501(c)(3) of the Code.

(©) The Corporation shall not have or exercise any power or authority either
expressly or by interpretation or by operation of law, nor shall it directly or indirectly engage in
any activity, (i) that would prevent it from qualifying (and continuing to qualify) as an
organization described in Section 501(c)(3) of the Code; (ii) that would prevent it from
qualifying (and continuing to qualify) as an organization contributions to which are deductible
under Sections 170(c)(2), 2055(a) and 2522(a), as applicable, of the Code; or (iii) that is not
available to and may not be carried out by a corporation organized pursuant to the Tennessece

Nonprofit Corporation Act.
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ARTICLE VI

(a) All powers of the Corporation shall be exercised by or under the authority

of, and the affairs of the Corporation shall be managed by or under the direction of, its Board of

Directors. The Board of Directors of the Corporation shall exercise all such powers subject to,

and in accordance with, the Bylaws of the Corporation. The manner of appointment or election
of the members of the Board of Directors shall be set forth in the Bylaws.

(b) Except as otherwise provided in this Charter, the internal affairs of the
Corporation shall be governed by, and regulated and determined as provided in, the

Corporation’s Bylaws.

ARTICLE VII

In all events and under all circumstances, and notwithstanding merger, consolidation,
reorganization, termination, dissolution, or winding up of the Corporation, voluntary or
involuntary, or by the operation of law, or upon amendment of this Charter:

(a)  No part of the assets or net earnings of the Corporation shall inure to the
benefit of or be distributable to its incorporator, directors, officers or other private persons
having a personal or private interest in the Corporation, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services actually rendered and to
make reimbursement in reasonable amounts for expenses actuaily incurred in carrying out the
purposes set forth in Article VI hereof.

(b)  No substantial part of the activities of the Corporation shall consist of the
carrying on of propaganda, or of otherwise attempting to influence legislation, unless Section
501(h) of the Code shall apply to the Corporation, in which case the Corporation shall not

normally make lobbying or grass roots expenditures in excess of the amounts therein specified.

4
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The Corporation shall not in any manner or to any extent participate in or intervene in (including
the publishing or distributing of statements) any political campaign on behalf of (or in opposition
to) any candidate for public office; nor shall it engage in any “prohibited transaction” as defined
in Section 503(b) of the Code.

(c) Neither the whole, or any part or portion, of the assets or net earnings of
the Corporation shall be used, nor shall the Cdrporation ever be operated, for objects or purposes
other than those set forth in Article VI hereof.

(d)  Upon dissolution of the Corporation, all of the Corporation’s assets and
property of every nature and description remaining after the payment of all liabilities and
obligations of the Corporation (but not including assets held by the Corporation upon condition
requiring return, transfer, or conveyance, which condition occurs by reason of the dissolution)
shall be paid over and transferred to Vanderbilt University, or to one or more organizations as
approved in writing by Vanderbilt University, provided that Vanderbilt University or such other
approved organization(s) are then qualified for exemption from federal income taxes as

organizations described in Section 501(c)(3) of the Code.

ARTICLE IX
The Corporation’s Charter may be amended, restated or altered, in whole or in part, by
the affirmative vote of at least seventy-five percent (75%) of all of the members of the
Corporation’s Board of Directors then in office at a duly called meeting at which a quorum is
present; provided that (a) at least seven (7) calendar days’ notice in writing setting forth a
proposed amendment, restatement or alteration of the Corporation’s Charter, or a reasonably
detailed summary thereof, has first been provided to the Corporation’s Board of Directors, and

(b) the approval of Vanderbilt University shall be required for any amendment that adversely
5
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impacts the rights of Vanderbiit University or the VU Directors, as that term is defined in the
Corporation’s Bylaws.

[Signature page follows]
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IN WITNESS WHEREOF, [ have hereunto set my hand and seal this |<€ day of

Mecred 2015

CA | G
Audrey J. An crs&n, )

Incorporator \

[Signature Page to Charter)
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For Offica Use Only

: APPLICATION FOR
REGISTRATION OF
Bepactment of State - ASSUMED CORPORATE
Corporafe Filings NAME

312 Rosa L. Parks Ave.
&M Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of Section 48-14-101(d) of the Tennessee Business Corporation Act or Section 48-54-101(d)of
the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this application:

b

Vanderbili University Medical Center

1, The frue name of the corporation is

2. The state or country of incorporation is Tennessee

3. The corporation intends to fransact business in Tennessee under an assumed corporate name.

4. The* assumed corporate name the corporation proposeptf,use is
Ardarbiit Qui-patiernt Vhacm aty

[NOTE: The assurned corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business
Corporation Act or Section 48-54~101 of the Tennessee Nonprofit Corporation Act ]

5-1l-lb Vandeghilt University Medical Center
Signature Date Name of oration '
Chief Operating Officer and Corporate Chief of Staff Q \\/\—/1 Q
Signer's Capacity Sigl :

J F. Manning, Jr.

Name (typed ot printed)

§8-4402 {Rev. 4/01) Fillng Fae: $20 RDA1720
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For Offico Use Only

gwtg of zm, ey

‘e
ey APPLICATION FOR
: REGISTRATION OF
Brpurtment of State - ASSUMED CORPORATE

312 Rosa L. Parks Ave,
618 Floor, William R. Snodgrass Tower
Nashville, TN 37243

Corporate Filings NAME

Pursuant to the provisions of Section 48-14-101(d) of the Tennessee Business Corporation Act or Section 48-54-101(d) of
the Tennessee Nonprofit Cotporation Act, the undersigned corporation hereby submits this application:

A

Vanderbilt University Medical Center

1. The true name of the corporation is

2. The state or country of incorporation is Tennessee

3, The corporation infends to transact business in Tennessee under an assumed corporate name.

4, The,assumed corporate na@a the corporatjpn proposes to use is

ande b+ Cinic Pharmacy

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business
Corporation Act or Section 48-54-101 of the Tennessee Nonprofit Corporation Act.]

S-{{-{lp Vanderbilt University Medical Center
Signature Date Name of Cqgporation _
Chief Operating Offlcer and Corporate Chief of Staff % A /) - W
Signer's Capacity Signa \V ¥ )
Joh/F. Manning, Jr.
Name {typed or printed)
$5-4402 (Rev. 4/101) Flling Fee: $20 RODA1720
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For Cffice Uss Only

APPLICATION FOR
REGISTRATION OF
Bepuriment of State ASSUMED CORPORATE
Corporate Filings NAME

312 Rosa L. Parks Ave.
6t Flooy, Wiltiam R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of Section 48-14-101(d) of the Tennessee Business Corporation Act or Section 48-54-101(d) of
the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this application:

hY

Vanderbilt University Medical Center

1. The true name of the corporation is

2. The state or country of incorporation is Tennessee

3, The corporation intends to transact business in Tennessee under an assumed corporate. name.

4, The assumed corporate nmgﬁom ropmes to us ;_)
Vardech; i+ arma cy

[NOTE: The assumed corporate name must meet ihc tequirements of Section 48-14-101 of the Tennessee Business
Cogporation Aet or Section 48-54-101 of the Tennessee Nonprofit Corporation Act. ]

5S-G Vanderbilt University Medical Center
Signature Date Narme of Cyrporati Q
Chlef Operating Officar and Corporate Chief of Staff ij V\/\'/)/
Signer's Capacity ngna e

John F. Manning, Jr.
Na@yp&d or printed)

58-4402 {Rewv. 4/01) Fling Fee: $20 RDA1720
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For Offica Use Cnly

ey APPLICATION FOR
: REGISTRATION OF
Bepurtment of State - ASSUMED CORPORATE
Corporate Filings NAMFE

312 Rosa L. Parks Ave.
st Floor, William R. Snodgrass Tower
Mashville, TN 37243

Pursuantto the provisions of Section 48-{14-101(d) of the Tennessee Busincss Corporation Act or Section 43-54-101(d) of
the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this application;

.

Vanderbilt University Medical Center

1, The true name of the corporation is

2. The state or country of incorporation is Tennessee

3, The corporation intends to fransact business in Tennessee under an assumed corporate name.

4., The assumed corﬁoratc name the corporation propgses to use is

anderbi = Nuceleac Mmac(f: _

[NOTE: The assumed corporate name must meet the requirements of Section 48-14+101 of the Tennessee Business
Corporation Act or Section 48-54-101 of the Tennessee Nonprofit Corporation Act.]

i Vanderbilt University Medical Genter
Signature Date Name of Corporation O
Chief Operating Officer and Corporate Chief of Staff x \ 5 \J\}\/\/
ya
Signer's Capacity Sig v -

John|F. Manning, Jr.
NameX¥typed or printed)

554402 (Rev. 4/H) Fiting Fee: $20 RDA1720

v
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For Office Uss Only

e Beimy,,

el APPLICATION FOR
REGISTRATION OF
Bepurtment of State ASSUMED CORPORATE
Corporate Filings NAME

312 Rosa L, Parks Ave.
6" Floar, Wiltiam R. Snodgrass Tower
Naghville, TN 37243

Pursuant o the provisions of Section 48-14-101(d) of the Tennessee Business Cotporation Act or Section 48-54-101(d) of
the Tennessee Nonprofit Corporation Act, the undetsigned corporation hereby submits this application:

\

. Vanderbilt University Medical Center

1. The true name of the corporation is

2. The state or country of incorporation is Tennessee

3. The corporation intends to transact business in Tennessee under an assumed corporate name.

4. ’?7 assumed corporate na:néthe corporation pr ;)scs touseis
’ and.lfbiH‘ nwfdﬁv dfmﬂ('.g/

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business
Corporation Act or Section 48-54-101 of the Tennessee Nonprefit Corporation Act.]

<o Vanderbilt University Medical Center
Signature Date Name of Corporation
]
Chief Operating Officer and Corporate Chief of Staff Q ‘\ A :) \{\ /L/L q
Signer's Capacity Signdure VY ~ vy J

n F. Manning, Jr.
Name (typed or printed)

$5-4402 (Rev. 4101} Fillng Fee: $20 RDA1720
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

Filing Information

Name: Vanderbilt University Medical Center

General Information

SOS Control # 000792687 Formation Locale: TENNESSEE

Filing Type: Nonprofit Corporation - Domestic Date Formed: 03/18/2015
03/18/2015 3:00 PM Fiscal Year Close 6

Status: Active

Duration Term: Perpetual

Public/Mutual Benéefit: Public

Registered Agent Address Principal Address
NATIONAL REGISTERED AGENTS, INC. 1161 21ST AVE SOUTH MEDICAL CENTER NORTH D-
300 MONTVUE RD NASHVILLE, TN 37232-5545

KNOXVILLE, TN 37919-5546

The following document(s) was/were filed in this office on the date(s) indicated below:
Date Filed Filing Description Image #
11/14/2023 Assumed Name B1470-5881

New Assumed Name Changed From: No Value To: Vanderbilt Transplant Pharmacy
09/25/2023 Assumed Name Cancellation B1442-4647

Name Status Changed From: Active (Vanderbilt Clinic Pharmacy) To: Inactive - Name Cancelled (Vanderbilt Clinic
Pharmacy)

09/05/2023 2023 Annual Report B1448-7072
10/18/2022 Assumed Name Renewal B1291-8709

Assumed Name Changed From: Vanderbilt Integrated Pharmacy To: Vanderbilt Integrated Pharmacy
Expiration Date Changed From: 10/20/2022 To: 10/18/2027
10/18/2022 Assumed Name Renewal B1291-8691

Assumed Name Changed From: Green Hills Medicine Pharmacy To: Green Hills Medicine Pharmacy
Expiration Date Changed From: 10/20/2022 To: 10/18/2027
10/18/2022 Assumed Name Renewal B1291-8673

Assumed Name Changed From: Vanderbilt Cool Springs Pharmacy To: Vanderbilt Cool Springs Pharmacy
Expiration Date Changed From: 10/20/2022 To: 10/18/2027
10/18/2022 Assumed Name Renewal B1291-8640

Assumed Name Changed From: Vanderbilt Children's Hospital Pharmacy To: Vanderbilt Children's Hospital
Pharmacy

12/12/2023 11:05:54 AM Page 1 of 4



Filing Information

Name: Vanderbilt University Medical Center

Expiration Date Changed From: 10/20/2022 To: 10/18/2027
10/18/2022 Assumed Name Renewal B1291-8539

Assumed Name Changed From: Vanderbilt Children's Outpatient Pharmacy To: Vanderbilt Children's Outpatient
Pharmacy

Expiration Date Changed From: 10/20/2022 To: 10/18/2027
10/18/2022 Assumed Name Renewal B1291-8508

Assumed Name Changed From: Medical Center East Pharmacy To: Medical Center East Pharmacy

Expiration Date Changed From: 10/20/2022 To: 10/18/2027

10/18/2022 Assumed Name Renewal B1291-8456
Assumed Name Changed From: Vanderbilt Health Pharmacy To: Vanderbilt Health Pharmacy

Expiration Date Changed From: 10/20/2022 To: 10/18/2027

10/18/2022 Assumed Name Renewal B1291-8423

Assumed Name Changed From: Vanderbilt Psychiatric Hospital Pharmacy To: Vanderbilt Psychiatric Hospital
Pharmacy

Expiration Date Changed From: 10/20/2022 To: 10/18/2027

09/29/2022 Assumed Name B1283-4702
New Assumed Name Changed From: No Value To: Vanderbilt Medical Laboratories

09/12/2022 2022 Annual Report B1277-0874
09/30/2021 2021 Annual Report B1099-3675

Principal Address 1 Changed From: 1161 21ST AVE S To: 1161 21ST AVE SOUTH MEDICAL CENTER NORTH D-
3300

05/06/2021 Assumed Name Renewal B1029-5324

Assumed Name Changed From: Vanderbilt Outpatient Pharmacy To: Vanderbilt Outpatient Pharmacy

Expiration Date Changed From: 05/25/2021 To: 05/06/2026

05/06/2021 Assumed Name Renewal B1029-5280
Assumed Name Changed From: Vanderbilt Clinic Pharmacy To: Vanderbilt Clinic Pharmacy

Expiration Date Changed From: 05/25/2021 To: 05/06/2026

05/06/2021 Assumed Name Renewal B1029-5183
Assumed Name Changed From: Vanderbilt Nuclear Pharmacy To: Vanderbilt Nuclear Pharmacy

Expiration Date Changed From: 05/25/2021 To: 05/06/2026

05/06/2021 Assumed Name Renewal B1029-4902
Assumed Name Changed From: Vanderbilt Oncology Pharmacy To: Vanderbilt Oncology Pharmacy

Expiration Date Changed From: 05/25/2021 To: 05/06/2026

05/06/2021 Assumed Name Renewal B1029-4815
Assumed Name Changed From: Vanderbilt Adult Hospital Pharmacy To: Vanderbilt Adult Hospital Pharmacy
Expiration Date Changed From: 05/25/2021 To: 05/06/2026

02/23/2021 Administrative Amendment B0987-1000

12/12/2023 11:05:54 AM Page 2 of 4



Filing Information

Name: Vanderbilt University Medical Center

09/28/2020 Assumed Name

New Assumed Name Changed From: No Value To: baby+co.
09/18/2020 2020 Annual Report

09/17/2019 2019 Annual Report

08/26/2019 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Wilson County Hospital
10/02/2018 2018 Annual Report

01/26/2018 Registered Agent Change (by Agent)

Registered Agent Physical Address 1 Changed From: 800 S GAY ST To: 300 MONTVUE RD
Registered Agent Physical Address 2 Changed From: STE 2021 To: No Value

Registered Agent Physical Postal Code Changed From: 37929-9710 To: 37919-5546
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Integrated Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Green Hills Medicine Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Cool Springs Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Children's Hospital Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Children's Outpatient Pharmacy

10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Medical Center East Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Health Pharmacy
10/20/2017 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Psychiatric Hospital Pharmacy
09/15/2017 2017 Annual Report

09/15/2016 2016 Annual Report
05/25/2016 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Outpatient Pharmacy
05/25/2016 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Clinic Pharmacy
05/25/2016 Assumed Name

New Assumed Name Changed From: No Value To: Vanderbilt Adult Hospital Pharmacy
05/25/2016 Assumed Name

12/12/2023 11:05:54 AM

B0926-7514

B0923-6054
B0757-7433
B0607-7385

B0596-8615
*B0478-4997

B0438-5365

B0438-5368

B0438-5371

B0438-5374

B0438-5377

B0438-5380

B0438-5383

B0438-5386

B0433-5097
B0280-8438
B0244-2645

B0244-2646

B0244-2647

B0244-2648

Page 3 of 4



Filing Information

Name: Vanderbilt University Medical Center

New Assumed Name Changed From: No Value To: Vanderbilt Nuclear Pharmacy

05/25/2016 Assumed Name B0244-2649
New Assumed Name Changed From: No Value To: Vanderbilt Oncology Pharmacy

09/29/2015 2015 Annual Report B0133-7363
03/18/2015 Initial Filing B0072-0037
Active Assumed Names (if any) Date Expires
Vanderbilt Transplant Pharmacy 11/14/2023  11/14/2028
Vanderbilt Medical Laboratories 09/29/2022  09/29/2027
baby+co. 09/28/2020 09/28/2025
Vanderbilt Wilson County Hospital 08/26/2019 08/26/2024
Vanderbilt Psychiatric Hospital Pharmacy 10/20/2017  10/18/2027
Vanderbilt Health Pharmacy 10/20/2017  10/18/2027
Medical Center East Pharmacy 10/20/2017  10/18/2027
Vanderbilt Children's Outpatient Pharmacy 10/20/2017  10/18/2027
Vanderbilt Children's Hospital Pharmacy 10/20/2017  10/18/2027
Vanderbilt Cool Springs Pharmacy 10/20/2017  10/18/2027
Green Hills Medicine Pharmacy 10/20/2017  10/18/2027
Vanderbilt Integrated Pharmacy 10/20/2017  10/18/2027
Vanderbilt Oncology Pharmacy 05/25/2016  05/06/2026
Vanderbilt Nuclear Pharmacy 05/25/2016  05/06/2026
Vanderbilt Adult Hospital Pharmacy 05/25/2016  05/06/2026
Vanderbilt Outpatient Pharmacy 05/25/2016  05/06/2026

12/12/2023 11:05:54 AM
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Return to Index

Prepared by and after recording return to: BRI GniRRET'Tf,fﬁavids.?n Cﬁty
Hogan Lovells US LLP Trans:T201600355023 LEASE

Attn: Al Stemp, Esq. _ Recvd: 04/29/16 11:14 18 pos
1999 A f the Stars, Suite 1400 ! Fees:52.00 Taxes'0.09

Los Angels, Calfomia 50067 Iy

| 201604290042
MEMORANDUM OF GROUND LEASE . .

THE VANDERBILT UNIVERSITY, a Tennessee nonprofit corporation (“Landlerd”), has
leased to VANDERBILT UNIVERSITY MEDICAL CENTER, a Tennessee nonprofit corporation
(“Tenant™), for a period beginning on April 30, 2016 (the “Ground Lease Effective Date”), and expiring
on June 30, 2114, subject to two (2) renewal options exercisable by Tenant for two (2) additional periods
of at least fifty (50) years but no more than ninety-nine (99) years each as mutually agreed by Tenant and
Landlord (such period and renewals being referred to herein as the “Ground Lease Term™), those certain
parcels or tracts of land in Nashville, Davidson County, Tennessee, described on Exhibit A attached
hereto and made a part hereof (the “Premises”). The Premises has been leased to Tenant pursuant to that
certain Ground Lease entered into as of April 29, 2016 and effective as of the Ground Lease Effective
Date, by and between Landlord and Tenant (the “Ground Lease™). During the Ground Lease Term,
existing improvements and future improvements located on the Premises (the “Improvements™) shall be
owned by Tenant in fee simple and deemed Tenant’s property for all purposes until the expiration of the
Ground Lease Term or the earlier termination of the Ground Lease.

At the expiration of the Ground Lease Term or prior termination of the Ground Lease, Tenant
shall: (1) immediately and peaceably surrender the Premises and Improvements to Landlord in a safe and
clean condition and in good order and repair, reasonable wear and tear excepted and (2) assign to
Landlord Tenant’s interest in any subleases executed by Tenant in accordance with the Ground Lease. At
the expiration of the Ground Lease Term or prior termination of the Ground Lease, fee title to the
Improvements shall automatically revert to and be vested in Landlord and Tenant shall deliver such
documentation reasonably requested by Landlord to memorialize the reversion of fee title to the
Improvements to Landlord. In addition, any personal property belonging to Tenant (but not owned by any
subtenant or occupant under any sublease) left at the Premises or Improvements following the expiration
or prior termination of the Ground Lease shall be deemed abandoned.

The use of the Premises is strictly limited by certain terms and provisions of the Ground Lease,
all of which are incorporated herein by this reference.

The Ground Lease forms part of a single, interdependent, integrated transaction effected by
means of a set of interrelated agreements entered into by Landlord and Tenant substantially
contemporaneously herewith, including the Master Transfer and Separation Agreement (as defined as
MTSA in the Ground Lease), the Academic Affiliation Agreement (as defined as AAA in the Ground
Lease), the Trademark License Agreement (as defined in the Ground Lease), the Reciprocal Easement
and Facilities Management Agreement (as defined as the Easement and Facilities Agreement in the
Ground Lease), the Parking Lease Agreement (as defined in the Ground Lease) services agreements and
other agreements.

This Memorandum of Ground Lease may be executed in any number of counterparts, which shall )
collectively constitute one instrument,

[Signature Pages Follow]
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IN WITNESS WHEREOF, the parties hereto have entered into this Memorandum of Ground
Lease as of the 29th day of April, 2016, but intend it to be effective as of April 30, 2016.

LANDLORD:
THE VANDERBILT UNIVERSITY, a Tennessee

nonprofit g(i:tion
By: /X(Mj?ﬁ\

Print Name: Eric Koﬁ)’s{ainﬂ
Print Title: Vice Chancellor for Administration

DISTRICT OF COLUMBIA)

Before me, the undersigned, a Notary Public in and for the District of Columbia, personaily
appeared Eric Kopstain, with whom | am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who upon oath acknowledged himself to be Vice Chancellor for
Administration of THE VANDERBILT UNIVERSITY, the within named bargainor, a Tennessee
nonprofit corporation, and that he as such Vice Chancellor for Administration, being authorized so to do,
executed the foregoing instrument for the purposes therein contained, by signing the name of the
corporation by himself as Eric Kopstain, Vice Chancellor for Administration. ‘

Witness my hand and seal, at office in the District of Columbia, this the o?fz 2/ day of April,

2016.
NOTARY PUBLIC %

My Commission Expires: 05//‘7‘! [:QG’/ 7

7

---------
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TENANT:

VANDERBILT UNIVERSITY MEDICAL CENTER,
a Tennessee nonprofit corporation

By: D >
Print Name: Cecelia B. Moore
Print Title: Chief Financial Officer and Treasurer

DISTRICT OF COLUMBIA)

Before me, the undersigned, a Notary Public in and for the District of Columbia, personally
appeared Cecelia B. Moore, with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who upon oath acknowledged herself to be Chief Financial Officer and
Treasurer of VANDERBILT UNIVERSITY MEDICAL CENTER, the within named bargainor, a
Tennessee nonprofit corporation, and that she as such Chief Financial Officer and Treasurer, being
authorized so to do, executed the foregoing instrument for the purposes therein contained, by signing the
name of the corporation by herself as Cecelia B. Moore, Chief Financial Officer and Treasurer.

Witness my hand and seal, at office in the District of Columbia, this the &7 7y day of April,

2016.
NOTARY PUBLIC 7

My Commission Expires: ﬂ_’\ﬁf/ ieal,

\‘“!Ill“"
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TRACT A

BEING A GROUND LEASE TRACT IN PAVIDSON COUNTY, CITY OF NASHVILLE, TENNESSEE. BEING A
PORTION OF PARCEL NUMBER 1 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER 104-
04. BEING BOUNDED ON THE SOUTH BY RIGHT-OF-WAY {R/W) OF BLAKEMORE AVENUE (PUBLIC R/W
VARIES), ON THE WEST BY RIGHT-OF-WAY (R/W) OF 24TH AVENUE SOUTH {60’ PUBLIC R/W), ON THE
NORTH BY THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY BEING A PORTION OF
CHILDREN'S WAY HAVING BEEN QLOSED BY METRO ORDINANCE, AND ON THE EAST BY THE
REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY BEING A PORTION OF 23RD AVENUE SOUTH
HAVING BEEN CLOSED BY METROQ CORDINANCE, SAID TRACT BEING MORE PARTICULARLY DESCRIBED
AS FOLLOWS:

POINT OF BEGINNING BEING AN P.X NAIL {NEVW) IN THE NORTHERLY R/W MARGIN OF BLAKEMORE
AVENUE AND APPROXIMATELY IN THE WESTERLY FACE OF FACE OF CURB OF 23RD AVENUE SOUTH
BEING THE SOUTHEAST CORNER OF THE PROPERTY HEREIN DESCRIBED, HAVING A NORTHING OF
657,865.30 AND AN EASTING OF 1,731,331.44 (NAD83); THENCE LEAVING THE SAID 23RD AVENUE
SOUTH WITH THE R/W OF BLAKEMORE AVENUE NORTH 82 DEGREES 23 MINUTES 36 SECONDS WEST,
260.35 FEET TO A P.K. NAIL (WEW); THENCE NORTH 78 DEGREES 00 MINUTES 37 SECONDS WEST,
100.96 FEET TO A P.K. NAIL (NEW); THENCE NORTH 82 DEGREES 10 MINUTES 01 SECONDS WEST,
128.53 FEET TO A P.X. NAIL {NEW); THENCE NORTH 55 DEGREES 08 MINUTES 03 SECONDS WEST,
29.54 FEET TO A P.K. NAIL (NEW) IN THE EASTERLY R/W MARGIN OF 24TH AVENUE SOUTH; THENCE
WITH THE R/W OF 24TH AVENUE SOUTH NORTH 07 DEGREES 32 MINUTES 17 SECONDS EAST 10.39
FEET TO A P.K, NAIL (NEW); THENCE AROQUND A CURVE TO THE LEFT HAVING A RADIUS OF 1130.00
FEET, A CENTRAL ANGLE OF 13 DEGREES 51 MINUTES 48 SECONDS, AN ARC LENGTH OF 273.41 FEET,
AND A CHORD BEARING AND DISTANCE OF NORTH 01 DEGREES 06 MINUTES 05 SECONDS WEST
272.75 FEET TO & P.K. NAIL (NEW); THENCE NORTH 07 DEGREES 44 MINUTES 32 SECONDS WEST
17.29 FEET TO A P.K, NAIL (NEW) IN THE SOUTHERLY PORTION OF CHILDREN'S WAY; THENCE
LEAVING 24TH AVENUE SOUTH GENERALLY WITH THE SOUTHERLY FACE OF CURB OF CHILDREN'S
WAY SOUTH 82 DEGREES 38 MINUTES 19 SECONDS EAST, 550.58 FEET TO A P.X. NAIL {NEW); THENCE
ARDUND A CURVE TO THE RIGHT HAVING A RADIUS OF 14.39 FEET, A CENTRAL ANGLE OF 93
DEGREES 29 MINUTES 07 SECONDS, AN ARC LENGTH OF 23.48 FEET, A CHORD BEARING AND
DISTANCE OF SOUTH 37 DEGREES 23 MINUTES 47 SECONDS EAST, 20.96 FEET TO A P.K. NAIL {NEW)
IN THE WESTERLY PORTION OF 23RD AVENUE SOUTH; THENCE GENERALLY WITH THE WESTERLY
FACE OF CURB OF 23RD AVENUE SOUTH SOUTH 08 DEGREES 18 MINUTES 04 SECONDS WEST, 305.97
FEET TO THE POINT OF BEGINNING.

CONTAINING 168,476 SQUARE FEET OR 3.87 ACRES, MORE CR LESS.
TRACT B

BEING A GROUND LEASE TRACT IN DAVIDSON COUNTY, CITY OF NASHVILLE, TERNESSEE. BEING A
PORTION OF PARCEL NUMBER 1 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER 104-
04. BEING BOUNDED ON THE NORTH BY THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY
BEING A PORTION OF PTERCE AVENUE HAVING BEEN CLOSED BY METRO ORDINANCE, ON THE WEST
BY RIGHT-OF-WAY {R/W) OF 24TH AVENUE SOUTH (60" PUBLIC R/W), ON THE SOUTH BY THE
REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY BEING A PORTION OF CHILDREN'S WAY HAVING
BEEN CLOSED BY METRO ORDINANCE, AND ON THE EAST BY THE REMAINDER OF PARCEL i,
VANDERBILT UNIVERSITY BEING A PORTION OF 23RD AVENUE SOUTH RAVING BEEN CLOSED BY



METRQ ORDINANCE, SAID TRACT BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

POINT OF BEGINNING BEING A P.K NAIL (NEW) IN THE EASTERLY R/W MARGIN OF 24TH AVENUE
SOUTH AND APPROXIMATELY IN THE NORTHERLY FACE OF CURB OF CHILDRENS WAY BEING THE
SOUTHWEST CORNER OF THE PROPERTY HEREIN DESCRIBED, HAVING A NORTHING OF 658,298.15
AND AN EASTING OF 1,720,811.02 {NADS3); THENCE WITH THE SAID 24TH AVENUE NORTH 07
DEGREES 44 MINUTES 36 SECONDS WEST, 88.16 FEET TO A P.X. NAIL (NEW); THENCE AROUND A
CURVE TO THE RIGHT HAVING A RADIUS OF 970.36 FEET, A CENTRAL ANGLE OF 14 DEGREES 34
MINUTES 10 SECONDS, AN ARC LENGTH OF 246.75 FEET, AND A CHORD BEARING AND DISTANCE OF
NORTH 00 DEGREES 27 MINUTES 19 SECONDS WEST 246.08 FEET TO A P.K. NAIL (NEW) IN THE
SOUTHERLY PORTION OF PIERCE AVENUE; THENCE LEAVING 24TH AVENUE SOUTH GENERALLY AND
PARTIALLY WITH THE SCUTHERLY FACE OF CURB OF PIERCE AVENUE SOUTH 82 DEGREES 17
MINUTES 24 SECONDS EAST, 589.37 FEET TO A P.K. NAIL (NEW) IN THE WESTERLY PORTION OF 23RD
AVENUE SOUTH; THENCE LEAVING PIERCE AVENUE GENERALLY AND PARTIALLY WITH THE WESTERLY
FACE OF CURB OF 23RD AVENUE SOUTH SOUTH 07 DEGREES 27 MINUTES 25 SECONDS WEST, 325.36
FEET TO A P.K. NAIL (NEW) IN THE NORTHERLY PORTION OF CHILDRENS WAY; THENCE LEAVING
23RD AVENUE SOUTH GENERALLY WITH THE NORTHERLY FACE OF CURB OF CHILDRENS WAY NORTH
82 DEGREES 38 MINUTES 15 SECONDS WEST, 532.37 FEET TO THE POINT QF BEGINNING,

CONTAINING 186,092 SQUARE FEET OR 4.27 ACRES, MORE OR LESS,

TRACT C

BEING A GROUND LEASE TRACT IN DAVIDSON COUNTY, CITY CF NASHVILLE, TENNESSEE. BEING A
PORTION OF PARCEL NUMBER 1 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER 104-
04. BEING BOUNDED ON THE NORTH BY THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY
BEING A PORTION OF PIERCE AVENUE HAVING BEEN CLOSED BY METRO ORDINANCE, ON THE EAST
8Y THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY BEING A PORTION OF MEDTCAL CENTER
DRIVE HAVING BEEN CLOSED BY METRO ORDINANCE, ON THE SOUTH BY THE REMAINDER OF PARCEL
1, VANDERBILT UNIVERSITY BEING A PORTION OF CHILDREN'S WAY HAVING BEEN CLOSED BY METRO
ORDINANCE, AND ON THE WEST 8Y THE REMAINDER OF PARCEL t, VANDERBILT UNTVERSITY BEING A
PORTION OF 23RD AVENUE SOUTH HAVING BEEN (LOSED BY METRO ORDINANCE, SAID TRACT BEING
MORE PARTICULARLY DESCRIBED AS FOLLOWS:

POINT OF BEGINNING BEING AN P.K NAIL {NEW) IN THE NORTHERLY FACE OF CURB OF CHILDREN'S
WAY AND THE EASTERLY FACE OF CURB OF 23RD AVENUE SOUTH BEING THE SOUTHWEST CORNER .
OF THE PROPERTY HEREIN DESCRIBED, HAVING A NORTHING OF 658,226.86 AND AN EASTING OF
1,731,362.51 (NADS3); THENCE LEAVING THE SAID CHILDREN'S WAY GENERALLY WITH THE FACE OF
CURB OF 23RD AVENUE NORTH 07 DEGREES 08 MINUTES 40 SECONDS EAST, 291.75 FEET TO A P.K.
NAEL (NEW); THENCE NORTH 37 DEGREES 07 MINUTES 37 SECONDS EAST, 37.29 FEET TO A P.K. NAIL
{NEW) IN THE SOUTHERLY PORTION OF PIERCE AVENUE; THENCE LEAVING 23RD AVENUE SOUTH
GENERALLY WITH THE SQUTHERLY FACE OF CURB OF PIERCE AVENUE SOUTH 80 DEGREES 16
MENUTES 12 SECONDS EAST, 49.20 FEET TO A P.K. NAIL {NEW); THENCE SOUTH 82 DEGREES 47
MINUTES 22 SECONDS EAST, 277.22 FEET TO A P.X. NAIL (NEW); THENCE AROUND A CURVE TO THE
RIGHT HAVING A RADIUS OF 17.60 FEET, A CENTRAL ANGLE OF 90 DEGREES 09 MINUTES (4
SECONDS, AN ARC LENGTH OF 27.70 FEET, AND A CHORD BEARING AND DISTANCE OF SQUTH 47
DEGREES 57 MINUTES 47 SECONDS EAST 24.93 FEET TO A P.K. NAIL (NEW) IN THE WESTERLY
PORTION OF MEDICAL CENTER DRIVE; THENCE GENERALLY WITH THE WESTERLY FACE OF CURB OF
MEDICAL CENTER DRIVE SOUTH 07 DEGREES 24 MINUTES 30 SECONDS WEST 295.72 FEET TO A P.K.
NAIL (WEW); THENCE AROUND A CURVE TQ THE RIGHT HAVING A RADIUS OF 15.38 FEET, A CENTRAL
ANGLE OF 90 DEGREES 14 MINUTES 37 SECONDS, AN ARC LENGTH OF 24.23 FEET, A CHORD BEARING
AND DISTANCE OF SOUTH 56 DEGREES 24 MINUTES 44 SECONDS WEST, 21,80 FEET TO A P.K. NAIL
(NEW) IN THE NORTHERLY PORTION OF CHILOREN'S WAY; THENCE GENERALLY WITH THE
NORTHERLY FACE OF CURB OF CHILDREN'S WAY NORTH 82 DEGREES 24 MINUTES 55 SECONDS WEST,
347.70 FEET TO THE POINT OF BEGINNING.

CONTAINING 117,544 SQUARE FEET CR 2.70 ACRES, MORE OR LESS.



TRACT D

BEING A GROUND LEASE TRACT IN DAVIDSON COUNTY, CITY OF NASHVILLE, TENNESSEE. BEING A
PORTION OF PARCEL NUMBER 1 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER 104-
04. BEING BOUNDED ON THE NORTH BY THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY
BEING A PORTION OF PIERCE AVENUE HAVING BEEN CLOSED BY METRC ORDINANCE, ON THE WEST
BY THE REMAINDER OF PARCEL 1, VANDERBILT UNIVERSITY BEING A PORTION OF MEDICAL CENTER
DRIVE HAVING BEEN CLOSED BY METRO ORDINANCE, ON THE SOUTH BY THE REMAINDER OF PARCEL
1, VANDERBILT UNTVERSTTY BETNG A PORTION OF CHILDREN'S WAY HAVING BEEN CLOSED BY METRO
ORDINANCE, AND ON THE EAST BY THE R/W OF PUBLIC ALLEY £639 (15" PUBLIC R/W), SAID TRACT
BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

POINT OF BEGINNING BEING AN P K NAIL (NEW) IN THE NORTHERLY FACE OF CURB OF CHILDRENS
WAY AND THE WESTERLY R/W OF THE SAID ALLEY BEING THE SOUTHEAST CORNER OF THE
PROPERTY HEREIN DESCRIBED, HAVING A NORTHING OF 658,159.49 AND AN EASTING OF
1,731,873.91 (NAD83); THENCE LEAVING THE SAID ALLEY GENERALLY WITH THE FACE OF CURB OF
CHILDREN'S WAY NORTH 82 DEGREES 37 MINUTES 05 SECONDS WEST, 94.89 FEET TO A P.K. NAIL
{NEW), THENCE AROUND A CURVE TO THE RIGHT HAVING A RADIUS OF 14.29 FEET, A CENTRAL
ANGLE OF 93 DEGREES 24 MINUTES 17 SECONDS, AN ARC LENGTH OF 23.30 FEET, AND A CHORD
BEARING AND DISTANCE OF NORTH 37 DEGREES 03 MINUTES 41 SECONDS WEST 20.80 FEETTO A
P.K. NAIL (NEW) IN THE EASTERLY PORTION OF MEDICAL CENTER DRIVE; THENCE GENERALLY WITH
THE EASTERLY FACE OF CURB OF MEDICAL CENTER DRIVE NORTH 07 DEGREES 24 MINUTES 13
SECONDS EAST 294.97 FEET TO A P.K. NAIL (NEW); THENCE ARQUND A CURVE TO THE RIGHT HAVING
A RADIUS OF 14.78 FEET, A CENTRAL ANGLE OF 94 DEGREES 03 MINUTES 25 SECONDS, AN ARC
LENGTH OF 24,27 FEET, A (HORD BEARING AND DISTANCE OF NORTH 55 DEGREES 16 MINUTES 30
SECONDS EAST, 21.63 FEET TO A P.K. NAIL (NEW} IN THE SOUTHERLY PORTION OF PIERCE AVENUE;
THENCE GENERALLY WITH THE SOUTHERLY FACE OF CURB OF PIERCE AVENUE SOUTH 82 DEGREES 57
MINUTES 46 SECONDS EAST, 94.47 FEET TO A P.K. NAIL (NEW) IN THE WESTERLY R/W OF THE SAID
ALLEY; THENCE LEAVING PIERCE AVENUE WITH THE WESTERLY R/W OF THE SAID ALLEY SOUTH 07
DEGREES 35 MINUTES 22 SECONDS WEST, 324.90 FEET TO THE POINT OF BEGINNING.

CONTAINING 35,608 SQUARE FEET OR 0.82 ACRES, MORE CR LESS.
TRACTE

BEING A GROUND LEASE TRACT IN DAVIDSON COUNTY, CITY OF NASHVILLE, TENNESSEE. BEING A
PORTION OF PARCEL NUMBER 10.00 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER
104-04. BEING BOUNDED ON THE NORTH AND WEST BY THE REMAINDER OF PARCEL 10.00,
VANDERBILT UNIVERSITY BEING A PORTION OF MEDICAL CENTER DRIVE HAVING BEEN CLOSED BY
METRO ORDINANCE, ON THE EAST BY THE R/W OF 21ST AVENUE SOUTH (70" PUBLIC R/W), AND ON
THE SOUTH BY THE REMAINDER OF PARCEL 10.00, VANDERBILT UNIVERSTTY BEING A PORTION OF
PIERCE AVENUE HAVING BEEN CLOSED BY METRO ORDINANCE AND THE R/W OF PIERCE AVENUE (50
PUBLIC R/W), SAID TRACT BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

POINT OF BEGINNING BEING AN P.K NAIL (NEW) IN THE NORTHERLY R/W OF PIERCE AVENUE AND
THE WESTERLY R/W OF 21ST AVENUE SOUTH BEING THE SOUTHEAST CORNER OF THE PROPERTY
HEREIN DESCRIBED, HAVING A NORTHING OF 658,499.60 AND AN EASTING OF 1,732,101.71 (NADS3);
THERCE LEAVING 21ST AVENUE SOUTH WITH THE R/W OF PIERCE AVENUE NORTH 82 DEGREES 49
MINUTES 45 SECONDS WEST, 180.89 FEET TO A P.K. NAIL (NEW); THENCE SOUTH 07 DEGREES 33
MINUTES 22 SECONDS WEST, 9.35 FEET TO A P.K. NAIL (NEW) IN THE NORTHERLY PORTION OF THE
CLOSED PIERCE AVENUE; THENCE GENERALLY WITH THE NORTHERLY FACE OF CURB OF PIERCE
AVENUE NORTH 82 DEGREES 46 MINUTES 08 SECONDS WEST, 92.91 FEET TO A P.K. NAIL (NEW);
THENCE ARQUND A CURVE TO THE RIGHT HAVING A RADWS OF 17.50 FEET, A CENTRAL ANGLE OF 90
DEGREES 02 MINUTES 33 SECONDS, AN ARC LENGTH OF 27.50 FEET, AND A CHORD BEARING AND
DISTANCE OF NORTH 37 DEGREES 44 MINUTES 52 SECONDS WEST 24.76 FEET TO A P.X. NAIL (NEW)
iN THE EASTERLY PORTION OF MEDICAL CENTER DRIVE; THENCE GENERALLY WITH THE EASTERLY



FACE OF CURB OF MEDICAL CENTER DRIVE NORTH 07 DEGREES 16 MINUTES 24 SECONDS EAST
1035.07 FEET TO A P.K. NAIL {NEW); THENCE AROUND A CURVE TO THE RIGHT HAVING A RADIUS OF
111.95 FEET, A CENTRAL ANGLE OF 53 DEGREES 30 MINUTES 25 SECONDS, AN ARC LENGTH OF 104.55
FEET, A CHORD BEARING AND DISTANCE OF NORTH 53 DEGREES 38 MINUTES 43 SECONDS EAST,
100.79 FEET TO A P.K. NAIL (NEW); THENCE SOUTH 82 DEGREES 50 MINUTES 03 SECONDS EAST,
218.73 FEET TO A P.X. NAIL (NEW) IN THE WESTERLY RfW OF 21ST AVENUE SCUTH; THENCE

LEAVING MEDICAL CENTER DRIVE WITH THE R/W OF 21ST AVENUE SGUTH 07 DEGREES 17 MINUTES
24 SECONDS WEST, 1112.78 FEET TO THE POINT OF BEGINNING.,

CONTAINING 323,641 SQUARE FEET OR 7.43 ACRES, MORE OR LESS.
TRACT F

BEING A GROUND LEASE TRACT IN DAVIDSON COUNTY, (ITY OF NASHVILLE, TENNESSEE. BEING A
PORTION OF PARCEL NUMBER 1.00 AS SHOWN ON DAVIDSON COUNTY PROPERTY TAX MAP NUMBER
104-04. BEING BOUNDED ON THE NORTH, SOUTH, AND PORTION OF THE EAST BY THE REMAINDER
OF PARCEL 1.00, VANDERBILT UNIVERSITY BEING A PORTION OF MEDICAL CENTER DRIVE, PIERCE
AVENUE, AND GARLAND AVENUE HAVING BEEN CLOSED 8Y METRO ORDINANCE, AND STEVENSON
CENTER LANE (PRIVATE), ON THE EAST BY THE R/W OF 21ST AVENUE SOUTH (70" PUSLIC R/W), AND
ALSO ON THE WEST BY THE VETERANS HOSPITAL UNITED STATES OF AMERICA PROPERTY
{R.0.D.C.T.), SAID TRACT BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

POINT OF BEGINNING BEING AN P.K NAIL (NEW) IN THE NORTHERLY PORTION OF PIERCE AVENUE
AND IN THE EASTERLY LINE OF THE SAID VETERANS HOSPITAL PROPERTY BEING THE SOUTHWEST
CORNER OF THE PROPERTY HEREIN DESCRIBED, HAVING A NORTHING OF 658,581.84 AND AN
EASTING OF 1,731,376.57 (NAD&3); THENCE LEAVING PIERCE AVENUE WTTH THE EASTERLY LINE OF
THE VETERANS HOSPITAL THE FOLLOWING THREE CALLS: NORTH 07 DEGREES 23 MINUTES 13
SECONDS EAST, 887.39 FEET TO A P.K, NAIL {NEW), THENCE NORTH 82 DEGREES 22 MINUTES 48
SECONDS WEST, 58.06 FEET TO A P.K. NAIL (NEW); THENCE NORTH 07 DEGREES 14 MINUTES 23
SECONDS EAST, 244.42 FEET TO A P.K. NAIL {NEW); THENCE LEAVING THE SAID VETERANS HOSPITAL
THROUGH THE REMAINING LANDS OF VANDERBILT UNIVERSITY THE FOLLOWING TWENTY CALLS:
SOUTH 82 DEGREES 47 MINUTES 25 SECONDS EAST, 233.29 FEET TO A P.K. NATL (NEW); THENCE
NORTH 07 DEGREES 35 MINUTES 17 SECONDS EAST, 152.53 FEET TO A P.K. NAIL (NEW) BEING IN
THE FACE OF CURB OF GARLAND AVENUE; THENCE GENERALLY WITH THE FACE OF CURB OF
GARLAND AVENUE ARCUND A CURVE TO THE LEFT HAVING A RADIUS OF 41.59 FEET, A CENTRAL
ANGLE OF 155 DEGREES 13 MINUTES 29 SECONDS, AN ARC LENGTH OF 112.66 FEET, AND A CHORD
BEARING AND DISTANCE OF NORTH 60 DEGREES 21 MINUTES 47 SECONDS WEST 81.24 FEETTO A
P.K. NAIL {(NEW) IN THE NORTHERLY PORTION OF GARLAND AVENUE; THENCE AROUND A CURVE TO
THE RIGHT HAVING A RADIUS OF 20.47 FEET, AN ARC LENGTH OF 24.35, A CENTRAL ANGLE OF 68
DEGREES 09 MINUTES 38 SECONDS, AND A CHORD BEARING AND LENGTH OF SOUTH 656 DEGREES 45
MINUTES 17 SECONDS WEST, 22.94 FEET TO A P.K. NAIL (NEW); THENCE AROUND A CURVE TO THE
LEFT HAVING A RADIUS OF 597.60 FEET, AN ARC LENGTH OF 83.70 FEET, A CENTRAL ANGLE OF 8
DEGREES 01 MINUTES 30 SECONDS, AND A CHORD BEARING AND LENGTH OF NORTH 87 DEGREES 36
MINUTES 11 SECONDS WEST, 83.63 FEET TO A P.K. NalL (NEW); THENCE AROUND A CURVE TO THE
RIGHT, HAVING A RADIUS OF 21.99 FEET, AN ARC.LENGTH OF 39.98 FEET, A CENTRAL ANGLE OF 104
DEGREES 10 MINUTES 27 SECONDS, AND A CHORD BEARING AND LENGTH OF NORTH 36 DEGREES 10
MINUTES 56 SECONDS WEST, 34.69 FEET TO A P.K. NAIL (NEW) IN THE EASTERLY PORTION OF
STEVENSON CENTER LANE; THENCE GENERALLY WITH THE EASTERLY FACE OF CURB OF STEVENSON
CENTER LANE NORTH 06 DEGREES 21 MINUTES 35 SECONDS EAST 144.31 FEET TO A P.K. NAIL (NEW),
THENCE AROUND A CURVE TO THE RIGHT HAVING A RADIUS OF 66.31 FEET, A CENTRAL ANGLE OF 82
DEGREES 26 MINUTES 58 SECONDS, AN ARC LENGTH OF 95.42 FEET, A CHORD BEARING AND
DISTANCE OF NORTH 47 DEGREES 23 MINUTES 58 SECONDS EAST, 87.40 FEET TO A P.K. NAIL (NEW);
THENCE SOUTH 83 DEGREES 49 MINUTES 09 SECONDS EAST, 85.36 FEET TO A P.K. NAIL (NEW);
THENCE ARQUND A CURVE TO THE LEFT HAVING A RADIUS OF 73.09 FEET, AN ARC LENGTH OF 79.56
FEET, A CENTRAL ANGLE OF 62 DEGREES 22 MINUTES 13 SECONDS, AND A CHORD BEARING AND
LENGTH OF NORTH 64 DEGREES 32 MINUTES 10 SECONDS EAST, 75.69 FEET TO A P.K. NAIL (NEW);
THENCE LEAVING THE SAID FACE OF CURB NORTH 07 DEGREES 12 MINUTES 22 SECONDS EAST, 65.81



FEET TO A P.K. NATL (NEW); THENCE SOUTH 82 DEGREES 41 MINUTES 54 SECONDS EAST, 71.16 FEET
TO 4 P.K. NAIL (NEW) SAID LINE BEING PARALLEL 10° TO THE EXISTING FACE OF BUILDING; THENCE
NORTH 07 DEGREES 18 MINUTES 44 SECONDS EAST, 45.78 FEET TO A P.K. NAIL (NEW) SAID LINE
BEING PARALLEL 10° TO THE EXISTING FACE OF BUILDING; THENCE SOUTH 82 DEGREES 43 MINUTES
10 SECONDS EAST, 10.09 FEET TO A P.K, NAIL (MEW}) SAID LINE BEING PARALLEL 10" WiTH THE
EXISTING FACE OF BUILDING; THENCE NORTH 06 DEGREES 25 MINUTES 03 SECONDS EAST, 62.40
FEET TO A P.K. NAIL (NEW) LOCATED GENERALLY AT THE BACK OF SIDEWALK; THENCE SOUTH 82
DEGREES 42 MINUTES 14 SECONDS EAST, 105.22 FEET TO A P.K. NAIL (NEW) LOCATED GENERALLY AT
THE BACK OF SIDEWALK; THENCE WITH A SEVERANCE LINE RUNNING BETWEEN THE MEDICAL
CENTER NORTH BUILDING AND THE MEDICAL RESEARCH BUILDING 111 SOUTH 07 DEGREES 17
MINUTES 07 SECONDS WEST, 55.55 FEET TO POINT; THENCE CONTINUING WITH SAID SEVERANCE
LINE SOUTH 82 DEGREES 58 MINUTES 36 SECONDS EAST, 347.19 FEET TO A P.K, NAIL {NEW); THENCE
LEAVING SAID SEVERANCE LINE GENERALLY WITH FACE OF CURB THE FOLLOWING THREE CALLS:
SOUTH 07 DEGREES 05 MINUTES 22 SECONDS WEST, 74.46 FEET TO A P.K. NAIL (NEW); THENCE
AROUND A CURVE TO THE LEFT HAVING A RADIUS OF 15.90 FEET, AN ARC LENGTH OF 16.94 FEET, A
CENTRAL ANGLE OF 61 DEGREES 02 MINUTES 34 SECONDS, AND A CHORD BEARING AND LENGTH OF
SOUTH 24 DEGREES 54 MINUTES 58 SECONDS £AST, 16.15 FEET TO A P.K. NAIL (NEW); THENCE
ARQUND A CURVE TO THE RIGHT HAVING A RADIUS OF 47.48 FEET, AN ARC LENGTH OF 11.21 FEET, A
CENTRAL ANGLE OF 13 DEGREES 31 MINUTES 49 SECONDS, AND A CHORD BEARING AND LENGTH OF
SCOUTH 56 DEGREES 24 MINUTES 07 SECONDS EAST, 11.19 FEET TO A P.K. NAIL {(NEW) IN THE
WESTERLY R/W QF 21ST AVENUE SOUTH; THENCE WITH THE WESTERLY R/W OF 21ST AVENUE

SOUTH 07 DEGREES 17 MINUTES 24 SECONDS WEST, 437.73 FEET TO A P.K. NAIL {NEW), THENCE
LEAVING 215T AVENUE SOUTH GENERALLY WITH THE NORTHERLY AND WESTERLY FACE OF CURB OF
MEDICAL CENTER DRIVE THE FOLLOWING FOUR CALLS: NORTH 82 DEGREES 50 MINUTES 03 SECONDS
WEST, 224.51 FEET TO A P.X. NAIL (NEW); THENCE ARQUND A CURVE TO THE LEFT HAVING A RADIUS
OF 153.95 FEET, AN ARC LENGTH OF 158.26 FEET, A CENTRAL ANGLE OF 58 DEGREES 54 MINUTES 04
SECONDS, AND A CHORD BEARING AND LENGTH OF SOUTH 53 DEGREES 25 MINUTES 52 SECONDS
WEST, 151.39 FEET TCO A P.K. NAIL (NEW); THENCE SOUTH 07 DEGREES 16 MINUTES 29 SECONDS
WEST, 1042.07 FEET TO A P.K. NAIL {NEW); THENCE AROUND A CURVE TO THE RIGHT HAVING A
RADIUS OF 17.50 FEET, AN ARC LENGTH OF 27.48 FEET, A CENTRAL ANGLE OF 89 DEGREES 58
MINUTES 39 SECONDS, AND A CHORD BEARING AND LENGTH OF SOUTH 52 DEGREES 15 MINUTES 44
SECONDS WEST, 24.74 FEET TO A P.K. NAIL (NEW) IN THE NORTHERLY PORTION OF PIERCE AVENUE;
THENCE GENERALLY WITH THE FACE OF CURB OF PIERCE AVENUE NORTH B2 DEGREES 44 MINUTES
57 SECONDS WEST, 378.86 FEET TO THE POINT OF BEGINNING.

CONTAINING 810,842 SQUARE FEET OR 18.61 ACRES, MORE OR LESS,
TRACT G

Being Lots Nos. 5 and 6, the westerly part of Lot No. 4 and the easterly part of Lot No. 7 on the plan of
Bransford Realty Company’s West End Heights Subdivision, of record in Book 332, pages 124 and 125,
Register's Office for Davidson County, Tennessee, and being described according to a survey prepared by
Michasl V. Holmes (Tennessee Registered Land Surveyor, No. 213) of Michael V. Holmes & Associates,
Inc., dated March 23, 1995, as follows:

Beginning at an iron pin In the southerly margin of West End Avenue and the northwesterty comer of the
Leader Federal Savings and Loan Company’s proparty; thence with said margin of West End Avenue,
North 36 degress 45 minutes 44 seconds East, 162.50 feet to an iron pin; thence leaving said margin of
West End Avenuse, South 53 degrees 53 minutes 00 seconds East, 315.00 feet to an iron pin in the
northerly margin of Orleans Drive; thence with said margin of Orleans Drive, South 57 degrees 51
minutes 30 seconds West, 86,12 feet to an iron pin; thence continuing with the margin of Orleans Drive,
South 62 degrees 01 minutes 04 seconds West, 91.71 feet to an iron pin; thence leaving said margin of
Orleans Drive, North 53 degrees 53 minutes 00 seconds West, 244.87 feet to the point of beginning,
containing 45,772.979 square feet, or 1.051 acres, more or less.

BEING THE SAME PROPERTIES CONVEYED TO THE VANDERBILT UNIVERSITY, A TENNESSEE



NONPROFTT CORPORATION, BY DEEDS OF RECORD IN DEED BOOK 49, PAGE 506, DEED BOOK 49,
PAGE 508, BOOK 3799, PAGE 27, BOOK 3811, PAGE 588, BOOK 3812, PAGE 47, BOOK 3843, PAGE 905,
BOOK 3838, PAGE 708, BOOK 3862, PAGE 859, BOCK 3884, PAGE 926, BOOK 3893, PAGE 480, BOOK
3895, PAGE 482, BOOK 3895, PAGE 486, BOOX 3898, PAGE 101, BOOK 3930, PAGE 354, BOOK 3960,
PAGE 104, BOOK 3982, PAGE 883, BOOK 3986, PAGE 137, BOOK 3986, PAGE 546, BOOK 4013, PAGE
656, BOOK 4018, PAGE 863, BOOK 4027, PAGE 620, BOOK 4052, PAGE 109, BOOK, BOODK 4068, PAGE
383, BOOK 4070, PAGE 484, BOOX 4089, PAGE 918, BOOK 4101, PAGE 770, BCOK 4107, PAGE 354,
BOOK 4107, PAGE 883, BOOK 4120, PAGE 246, BOOK 4122, PAGE 186, BOOK 4125, PAGE 279, BOOK
4127, PAGE 197, BOOK 4141, PAGE 352, BOOK 4153, PAGE 267, BOOK 4162, PAGE 749, BOOK 4163,
PAGE 370, BOOK 4176, PAGE 790, BOOK 4197, PAGE 948, BOOK 4202, PAGE 259, BOCK 4202, PAGE
442, BOOK 4207, PAGE 722, BOOK 4222, PAGE 423, BOOK 4224, PAGE 632, BOOK 4232, PAGE 514,
BOOK 4248, PAGE 954, BOOK 4293, PAGE 423, BOOK 4333, PAGE 753, BOOK 4363, PAGE 778, BOOK
4377, PAGE 262, BOOK 4400, PAGE 260, BOOK 4469, PAGE 440, BOOK 4485, PAGE 511, BOOK 4490,
PAGE 744, BOOK 4500, PAGE 684, BOOK 4504, PAGE 250, BOOK 4505, PAGE 645, BOOK 45381, PAGE
747, BOOK 4589, PAGE 170, BOOK 4608, PAGE 592, BOOK 4618, PAGE 365, BOOK 4644, PAGE 727,
BOOK 4664, PAGE 1, BOOK 4678, PAGE 868, BOOK 4733, PAGE 337, BOOK 4740, PAGE 351, BOOK
4746, PAGE 425, BOOK 4754, PAGE 319, BOOK 4870, PAGE 44, BOOK 4790, PAGE 385, BOOK 4833,
PAGE 813, BOOK 4875, PAGE 702, BOOK 4886, PAGE 1, BOOK 4900, PAGE 460, BOOK 4904, PAGE 64,
BOOK 4989, PAGE 183, BOOK 5292, PAGE 972, BOOK 5330, PAGE 369, BOOK 5330, PAGE 374, BOOK
5330, PAGE 276, BOOK 5334, PAGE 376, BOOK 5366, PAGE 949, BOOK 6491, PAGE 286, BOOK 8378,
PAGE 870, BOOK 10112, PAGE 156, INSTRUMENT NO. 20020212-0018446, INSTRUMENT. NO.
20091023-0098114, INGTRUMENT NO. 20091209-0112556, INSTRUMENT NO. 20101008-0081062,
INSTRUMENT NO. 20110912-0070703, INSTRUMENT NO. 20020528-0064382, IN THE REGISTER'S
QFFICE FOR DAVIDSON COUNTY, TENNESSEE.
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Vanderbilt University Medical Center
Nashville, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

August 10, 2024

Accreditation is customarily valid for up to 36 months.

S,
()@«L. ‘ \-.K/éc.é‘l-a.\‘é..-{yl ID #7892

/Ja Englebright, PhD{RN, CENP:FAAN Print/Reprint Date: 11/21/2024 Jonathan B. P&rlin, MD, PhD, MSHA, MACP, FACMI
Chair, Board of Commissioners President and Chief Executive Officer

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org.
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JP"" The Joint Commission

November 20, 2024

Wright Pinson, MBA, MD Re: # 7892
Deputy Vice Chancellor for Health Affairs, CEO CCN: # 440039
Vanderbilt University Medical Center Deemed Program: Hospital
1211 Medical Center Drive Accreditation Expiration Date: August 10, 2027

Nashville, TN 37232-2101

Dear Dr. Pinson:

This letter confirms that your August 5, 2024 - August 9, 2024 unannounced full resurvey was conducted for the
purposes of assessing compliance with the Medicare conditions for hospitals through The Joint Commission's
deemed status survey process.

Based upon the submission of your evidence of standards compliance on October 17, 2024 and November 15,
2024 and the successful unannounced Medicare Deficiency follow-up event conducted on September 18, 2024,
the areas of deficiency listed below have been removed, The Joint Commission is granting your organization an
accreditation decision of Accredited with an effective date of August 10, 2024. We congratulate you on your
effective resolution of these deficiencies.

§482.41 Physical Environment
§482.42 Infection Control
§482.51 Surgical Services

The Joint Commission is also recommending your organization for continued Medicare certification effective
August 10, 2024. Please note that the Centers for Medicare and Medicaid Services (CMS) Medicare
Administrative Contractor (MAC) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Vanderbilt University Medical Center
d/b/a Vanderbilt University Hospital
1211 Medical Center Drive, Nashville, TN, 37232-2101

Vanderbilt Sleep Disorders Center
Marriott @ Vanderbilt, 2555 West End Ave, Nashville, TN, 37203

Vanderbilt Surgery Center

Headquarters

Omne Renaissance Boulevard
Oakbrook Terrace, IL 60181
G330 792 5000 Voice



JP"" The Joint Commission
225 Bedford Way, Franklin, TN, 37064

Vanderbilt Health One Hundred Oaks
719 Thompson Lane, Nashville, TN, 37204

Vanderbilt University Medical Center
d/b/a Monroe Carell Jr. Children's Hospital
2200 Children's Way, Nashville, TN, 37232

Vanderbilt University Medical Center
d/b/a 3601 The Vanderbilt Clinic
1301 Medical Center Drive, Nashville, TN, 37232

Vanderbilt University Medical Center
d/b/a Medical Center North Building
1161 21st Ave. South, Nashville, TN, 37232

Vanderbilt University Medical Center
d/b/a Village at Vanderbilt building
1500 21st Ave. South, Nashville, TN, 37232

Vanderbilt Free Electron Laser Building
410 24th Ave. South, Nashville, TN, 37232

Vanderbilt Dayani Center
1500 22nd Ave South, Nashville, TN, 37232

Vanderbilt University Medical Center
d/b/a Vanderbilt Eye Institute building
2311 Pierce Ave., Nashville, TN, 37232

Vanderbilt University Medical Center
d/b/a Vanderbilt Psychiatric Hospital
1601 23rd Ave. South, Nashville, TN, 37232

Vanderbilt Medical Center East North Tower
1215 21st Ave. South, Nashville, TN, 37232

Vanderbilt Medical Center East, South Tower Building
1215 21st Avenue South, Nashville, TN, 37232

Headquarters

Omne Renaissance Boulevard
Oakbrook Terrace, IL 60181
630 792 5000 Voice



JP"" The Joint Commission

Vanderbilt Medical Arts Building
1211 21st Ave. South, Nashville, TN, 37232

Osher Center for Integrative Medicine at Vanderbilt
3401 West End Ave.; Suite 380, Nashville, TN, 37203

Please be assured that The Joint Commission will keep the report confidential, except as required by law or court
order. To ensure that The Joint Commission's information about your organization is always accurate and
current, our policy requires that you inform us of any changes in the name or ownership of your organization or
the health care services you provide.

Sincerely,

y}‘f KRS

—

Ken Grubbs, DNP, MBA, RN
Executive Vice President and Chief Nursing Officer
Division of Accreditation and Certification Operations

cc: CMS/Baltimore Office/Quality, Safety & Oversight Group/Division of Continuing and Acute Care Providers
CMS/SOG Location 4 /Survey and Certification Staff

Headquarters

Omne Renaissance Boulevard
Oakbrook Terrace, IL 60181
630 792 5000 Voice



Attachment — Bed Complement Data

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)
15)

16)
17)

18)

19)

20)

Medical

Surgical

ICU/CCU

Obstetrical

NICU

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Adult Chemical Dependency

Child/Adolescent Chemical
Dependency

Long-Term Care Hospital

Swing Beds

Nursing Home — SNF
(Medicare only)

Nursing Home — NF
(Medicaid only)

Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

Nursing Home — Licensed
(non-certified)

ICF/IID

Residential Hospice

TOTAL

*Beds approved but not yet in service

HF-0004-Bed Revised 9/1/2021

Current Beds Beds *Beds

**Beds

TOTAL
Beds at

Licensed Staffed Proposed  Approved Exempted Completion

**Beds exempted under 10% per 3 year provision

RDA 1651



Le Bgsnheur

Heedteaty Children’s Hospital

Mr. Logan Grant

Executive Director

Tennessee Health Facilities Commission
502 Deaderick Street, 9t Floor

Andrew Jackson State Office Building
Nashville, TN 37243

October 31, 2025
Dear Mr. Grant:

Le Bonheur Children’s Hospital strongly supports Vanderbilt University Medical Center’s
proposal to establish a 12-bed pediatric inpatient rehabilitation unit at Monroe Carrell Jr.
Children’s Hospital. This program will offer specialized rehabilitation services for children and
will fill a critical gap in care that is currently limited, often requiring patients and families to
travel out-of-state.

A dedicated unit at Monroe Carrell will improve access, reduce delays in care and allow children
to recover closer to home with the support of their families. | am confident that Vanderbilt will
deliver high-quality rehabilitation services and meet growing demand across our region.

As a Tennessee children’s hospital leader, | value the collaboration we have amongst our state’s
children’s hospitals. Together we work to ensure that children have the care they need and the
ability to grow up healthy, safe and strong. This initiative will benefit children statewide and
strengthen our shared mission to improve pediatric health outcomes.

Please let me know if you have any additional questions.

Sincerely,

James “Trey” Eubanks, M,D./

President

848 Adams Avenue
Memphis, Tennessee 38103
901-287-KIDS



Letters of Support






1. Item 3A., Proof of Publication
Please attach proof of publication labeled as Attachment 3A.

RESPONSE: Please see attached proof of publication.



¥ LocaliQ

Tennessee
GANNETT

AFFIDAVIT OF PUBLICATION

Vanderbilt University Medical
60 Athlete's Way N
Mt Juliet TN 37122

STATE OF WISCONSIN, COUNTY OF BROWN

The Tennessean, a newspaper published in the city of Nashville,
Davidson County, State of Tennessee, and personal knowledge of
the facts herein state and that the notice hereto annexed was
Published in said newspapers in the issue dated and was
published on the publicly accessible website:

NAS Nashville Tennessean 10/15/2025
NAS tennessean.com 10/15/2025

and that the fees charged are legal.
Sworn to and subscribed before on 10/15/2025

77777

Notary, State of WI, County of Brown

S b

My commission expires

Publication Cost: $928.20

Tax Amount; $0.00

Payment Cost: $928.20

Order No: 11750435 # of Copies:
Customer No: 1563993 0

PO #: LOKR0387799

THIS IS NOT AN INVOICE!

Please do not use this form for payment remittance.

MARIAH VERHAGEN
Notary Public
State of Wisconsin

PO Box 631340 Cincinnati, OH 45263-1340

Page 1 of 2



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 Vanderbilt University Medical
Center, a Hospital owned by Vanderbilt University Medical
Center with an ownership type of Corporation (Not-for-
Profit) and to be managed by itself intends to file an appli-
cation for a Certificate of Need for the initiation of pediatric
inpatient rehabilitation services and the establishment of
a 12-bed pediatric inpatient rehabilitation unit located on
its campus in the Monroe Carell Jr. Children’s Hospital at
Vanderbilt. The address of the project will be 1211 Medical
Center Drive, Nashville, Davidson, Tennessee, 37232. The
estimated project cost will be $22,045,000.

The anticipated date of filing the applicationis 11/03/2025.

The contact person for this project is Ms Ginna Felts who
may be reached at VUMC - 3401 West End Avenue, Suite 400
— Contact No. 615-936-6012.

The published Letter of Intent must contain the follow-
ing 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 applica-
tion may file a written objection with the Health Facilities
Commission at or prior to the consideration of the applica-
tion 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.

October 15 2025

LOKRO387799



Ms. Ginna Felts
November 4, 2025
Page 2

Item 10A., Floor Plan
What is the total square footage of the IRF unit?
RESPONSE: The total square footage for the IRF unit will be 14,514 gross square
feet.
2. Item 1E., Executive Summary
Please attach a complete bed compliment attachment.

RESPONSE: Please see attached bed chart. Please note there are beds currently
not staffed due to cosmetic renovations.



1) Medical

2) Surgical

3) ICu/CCU

4) Obstetrical

5) NICU

6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric

10) Rehabilitation

11) Adult Chemical Dependency

12) Child/Adolescent Chemical Dependency
13) Long-Term Care Hospital

14) Swing Beds

15) Nursing Home — SNF  (Medicare only)
16) Nursing Home — NF (Medicaid only)
17) Nursing Home — SNF/NF (dually certified
Medicare/Medicaid)

18) Nursing Home — Licensed (non-certified)
19) ICF/IID

20) Residential Hospice

TOTAL

Current
Licensed
448

194
212
55
131
167
68
10
28

1,313

Beds
Staffed
426

194
212
55
131
153
68
10
28

1,277

Beds
Proposed

12

*Beds
Approved

**Beds TOTAL Beds at
Exempted Completion
- 448

- 194
164 376
- 55
- 131
- 167
- 68
- 10
- 28
- 12

164 1,489



Ms. Ginna Felts
November 4, 2025

Page 3

Will the applicant accept a limitation on the CON to pediatric rehab beds?

RESPONSE: Yes, VUMC accepts the limitation to pediatric rehab beds.

Please discuss the relationship between the proposed unit and Vanderbilt
Stallworth Rehabilitation Hospital in terms of licensure, staffing overlap, clinical
leadership overlap, etc.

RESPONSE: Vanderbilt Stallworth Rehabilitation Hospital is a separately
licensed rehabilitation hospital that is part of a joint venture with Encompass
Health. There will be no overlap of licensure, staffing or clinical leadership.

Please discuss the benefits of locating the IRF at the Children’s Hospital rather
than as a unit at the Stallworth facility.

RESPONSE: Locating the inpatient rehabilitation unit within Monroe Carell
will bring significant operational advantages and improve the quality of care
provided to pediatric patients of Monroe Carell. Being co-located within
Monroe Carell will allow near immediate access to pediatric hospitalists, rapid-
response teams, and other specialized on-site pediatric care in event there is a
need for escalation for these medically complex children. Co-locating within
Monroe Carrell also allows for better coordination of pediatric specialty care
and provide the clinical teams an opportunity to build greater expertise across
the patient- and family-centered care services offered.

Item 2E., Rationale for Approval

How many days are patients currently waiting for discharge to an available IRF
bed, while remaining in acute care beds at the Children’s hospital? How many of
those ultimately discharge from the acute care setting without ever being admitted
to an IRF?

RESPONSE: On average, patients wait 6 days to discharge to an available
pediatric inpatient rehabilitation bed.

Approximately 50% of Monroe Carell pediatric patients recommended for
inpatient rehabilitation care do not ultimately receive the service. Instead of an
IRF admission, 25% will remain admitted as an acute care patient for a longer
length of stay which will include some intensive therapies. The other 25% will
decline the recommendation and be discharged home.



Ms. Ginna Felts
November 4, 2025

Page 4

Where have pediatric patients appropriate for IRF services been referred to
historically?

RESPONSE: Historically, patients have been referred to Children’s Healthcare
of Atlanta (Atlanta, GA), Frazier Rehabilitation Hospital (Louisville, KY),
Shirley Ryan Ability Lab (Chicago, IL), Riley Children’s Hospital (Indianapolis,
IN), and Ranken Jordan Pediatric Bridge Hospital (Maryland Heights, MO).

In addition, for some adolescent patients, patients have been referred to
Vanderbilt Stallworth Rehabilitation Hospital, Siskin Hospital for Physical
Rehabilitation (Chattanooga, TN), and Shepherd Center (Atlanta, GA).

Where are the nearest pediatric IRF facilities?

RESPONSE: The closest pediatric inpatient rehab facilities are Children’s
Healthcare of Atlanta (Atlanta, GA), Shepherd Center (Atlanta, GA), Ranken
Jordan Pediatric Bridge Hospital (Maryland Heights, MO), and Frazier
Rehabilitation Hospital (Louisville, KY).

What are the differences between typical DRGs for adult and pediatric IRF
patients?

RESPONSE: Rehab DRGs do not differentiate between adult and pediatric
patients.

Item 1N., Criteria and Standards

Please provide a response to the criteria and standards labeled as Attachment 1N.

RESPONSE: Please find the criteria and standards attached.



STATE OF TENNESSEE

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

Comprehensive Inpatient Rehabilitation Services

The Health Services Development Agency (HSDA) may consider the following standards and criteria for
applicants seeking to establish Inpatient Rehabilitation Services. Rationale statements are provided for
standards to explain the Division of Health Planning’s underlying reasoning. Additionally, these rationale
statements may assist stakeholders in responding to these Standards and may assist the HSDA in its
assessment of certificate of need (CON) applications. Existing Inpatient Rehabilitation programs are not
affected by these Standards and Criteria unless they take action that requires a new CON for such services.

These Standards and Criteria are effective immediately upon approval and adoption by the Governor.
However, applications to provide Inpatient Rehabilitation Services that are deemed complete by the HSDA
prior to the approval and adoption of these Standards and Criteria shall be considered under the
Guidelines for Growth, 2000 Edition.

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for Achieving Better
Health set forth by the State Health Plan. Utilizing the Five Principles for Achieving Better Health during
the development of the CON Standards and Criteria ensures the protection and promotion of the health
of the people of Tennessee. The State Health Plan’s Five Principles for Achieving Better Health are as

follows:



Healthy Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.
Access: Every citizen should have reasonable access to health care.
Economic Efficiencies: The state’s health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state’s health care system.

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

5. Workforce: The state should support the development, recruitment and retention of a sufficient
and quality health care workforce.

Standards and Criteria

1. Determination of Need: The need for comprehensive inpatient rehabilitation beds shall be
determined by applying the guideline of one bed per 1,000 applied to the age 65+ population in the

service area of the proposal.

The need shall be based upon the current year’s population and projected four years forward.

Population statistics from the Department of Health should be used for the calculation.

In accordance with Tennessee Code Annotated 68-11-14607 (g), “no more frequently than one time
every three years, a hospital, rehabilitation facility, or mental health hospital may increase its total
number of licensed beds in any category by ten percent or less of its licensed capacity at any one
campus over any period of one year for any services it purposes it is licensed to perform without
obtaining a certificate of need. These licensed beds that were added without a certificate of need
should be considered as part of the determination of need formula by the agency.

RESPONSE:
This criterion is not applicable to the pediatric population. The need for this project is based on
there are currently no pediatric inpatient rehabilitation programs in Tennessee.



Establishment of Service Area: The geographic service area shall be reasonable and based on an

optimal balance between population density and service proximity of the applicant.

RESPONSE:

While pediatric patients travel from Tennessee, Kentucky, Alabama and other states to receive
care at Monroe Carell, the primary service area for this project is the counties that make up
Central Tennessee.

Minimum Bed Requirements: Inpatient rehabilitation units should have a minimum size of 20 beds.

Freestanding rehabilitation hospitals should have a minimum size of 50 beds.

RESPONSE:

This standard is not applicable to this project. This project will create a dedicated space where
Tennessee’s children can receive both rehabilitation and comprehensive health care on the 8"
floor of Monroe Carell. The dedicated unit will include 12 inpatient beds; a gym and spaces for
activities of daily living for patients; and physical therapy, occupational therapy, speech therapy
and psychological support service.

Relationship to Existing Similar Services in the Area: The proposal shall discuss what similar services
are available in the service area and the latest reported three-year trends in occupancy and utilization
of those services. This discussion shall include the likely impact of the proposed increase in
rehabilitation beds on existing providers in the proposed service area and shall include how the
applicant’s services may differ from these existing services. The agency should consider if the approval

of additional beds in the service area will result in unnecessary, costly duplication of services.

Additional inpatient rehabilitation beds, units, or freestanding hospitals should not be approved by
the HSDA unless all existing units or facilities in the proposed service area are utilized at the following

levels:

10-30 bed unit ~ 75%
31-50 bed unit/facility ~ 80%
51 bed plus unit/facility ~ 85%

RESPONSE:

Physical rehabilitation can make all the difference in recovery after a life-altering iliness or
accident. The proposed 12-bed unit within Monroe Carell, including a gym and spaces for activities
of daily living, will be well utilized by pediatric patients. In the last several years, Monroe Carell



has referred up to 125 patients for pediatric inpatient rehabilitation. While patients 14 years old
and greater can seek care at freestanding rehabilitation facilities, such as Vanderbilt Stallworth,
the pediatric population less than 14 must travel out of state to seek rehabilitation care. By
offering this dedicated unit with the required therapies and psychological support services,
pediatric patients can work with their multidisciplinary team of specialists and receive care closer
to home.

Quality Considerations: Applicants should use the Centers for Medicare & Medicaid Services (CMS)

required measures for inpatient rehabilitation facilities. As of fall 2019, these measures are as follows:

a. Pressure ulcers,

b. Catheter associated urinary tract infection (CAUTI),
c. Healthcare worker influenza vaccinations,

d. 30-day post-discharge readmissions,

e. Clostridium difficile (C. diff),

f.  Falls with injury, and

g. Functional outcome measures — mobility, self-care.

Applicants should use the following table to demonstrate the quality of care provided at the existing

unit or units.

Measure National Average Unit
Pressure ulcers

Catheter associated urinary tract infection (CAUTI),
Healthcare worker influenza vaccinations

30-day post-discharge readmissions

Clostridium difficile (C. diff)

Falls with injury

Functional outcome measures — mobility, self-care

RESPONSE:
Monroe Carell commits to tracking and monitoring these quality metrics.

Data Source: Inpatient Rehabilitation Facility Compare

https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

Because these measures change over time, applicants should use the measures that are in place at
the time of the application. Applicants should provide data from the most recent four quarters from

existing facilities operated by the applicant.


https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

For applicants with no existing facility or service line, quality data from the most recent four quarters

would be unavailable and not required for the application.

Licensure and Quality Considerations: Any existing applicant for this CON service category shall be in
compliance with the appropriate rules of TDH. Additionally, the applicant shall demonstrate

certification by CMS for existing facilities.

RESPONSE:
Monroe Carell commits to maintaining all licensure and quality requirements for these services.

The pediatric inpatient program will seek accreditation by the Commission on Accreditation of
Rehabilitation Programs.

Adequate Staffing: The applicant must document the availability of adequate professional staff, as
per licensing and Centers for Medicare & Medicaid Services (CMS) requirements, to deliver all

designated services in the proposal.

RESPONSE:
Staffing for the pediatric rehabilitation unit will be a multi-disciplinary team comprised of nurses,

physical therapists, occupational therapists, speech therapists, respiratory therapists, music
therapists, case manager, social workers, clinical dieticians, and child life specialists. While many of
these positions exist today at Monroe Carell, additional staff will be hired by utilizing VUMC’s Talent
Acquisition Team.

Services to High-Need and Underserved Populations: Special consideration shall be given to
applicants providing services fulfilling the unique needs and requirements of certain high-need
populations, including uninsured, low-income, and underserved geographic regions, as well as other

underserved population groups.

RESPONSE:

This proposed project will be a unique service that is not available at a Tennessee pediatric
hospital. Patients are currently traveling out of state for these services. Approximately half of the
patients requiring pediatric inpatient rehabilitation services last year were TennCare. By adding
pediatric inpatient rehabilitation services, Monroe Carell will be able to keep these patients closer
to home for the care required and reduce the hardships and burdens placed on families.

Access to Services in the Proposed Service Area: The applicant must demonstrate an ability and
willingness to serve equally all of the service area in which it seeks certification. In addition to the

factors set forth in HSDA Rule 0720-11-.01(1) (listing factors concerning need on which an application
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may be evaluated), the HSDA may choose to give special consideration to an applicant that is able to
show that there is a limited access in the proposed service area. Factors influencing access to services

in the proposed service area may include drive time to obtain care.

RESPONSE:

This proposed project will be a unique service that is not available at a Tennessee pediatric
hospital. The 12-bed pediatric inpatient rehabilitation unit will be well utilized by pediatric
patients. In recent years, Monroe Carell has referred between 75-125 pediatric patients to an
inpatient rehabilitation facility. By offering this dedicated unit with the required therapies and
psychological support services, pediatric patients will be able to partner with their
multidisciplinary teams of specialists and receive care closer to home.

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

over time to collect all needed information.

RESPONSE:
VUMC will continue to participate in all requested and required reporting programs for the
pediatric inpatient rehabilitation program.
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5. Item 3N., Demographics
Please clarify the age range of the patients in the proposed target population.
RESPONSE: The pediatric population treated at Monroe Carell is

predominately 18 and younger. There is the rare occasion a young adult patient
older than 18 may be admitted on a case-by-case basis.

Please complete the demographic table and submit as Attachment 3NB.

RESPONSE: Please find the demographic table attached.



Department of Health/Health Statistics Bureau of the Census TennCare

. <. RS & < | & Q= c X < e sl B o 28
Variable/Geographic |2 5|2 gz 9|z 53 E18 913 & 5o ) Q13 T8 _|¢& Q|e < S
Area g 218 |3 5l 2@ z|f 5|8z el |3 elz 8l2g8|8  glofi%d

s 5z SI€ S|z Fz &5 Slsfv|E |8 glE gz 8 285%§:

° 5l 5IE 5 E|l§ gl |RE I8 |® @ %lde |8 <|Ex=R|SE

= OSIF ElE E S|E BIE FE 2R AE N

o a |k a £ 2 [ S

Bedford 52,573 54,810 4% 12,915 13,402 4% 24% 38| $ 52,973 6,666 13% 12,447 24%
Cannon 15,208 15,490 2% 3,128 3,082 -1% 20% 41| $ 52,518 2,343 15% 2,954 19%
Cheatham 41,865 42,424 1% 8,633 8,542 -1% 20% 40| $ 63,988 4,293 10% 6,215 15%
Clay 7,659 7,654 0% 1,465 1,434 -2% 19% 47| $ 32,064 1,955 26% 1,874 24%
Coffee 59,283 60,787 3% 13,844 14,032 1% 23% 40| $ 51,030 7,987 13% 13,838 23%
Cumberland 64,464 66,753 4% 10,452 10,563 1% 16% 52 $ 49,423 7,407 1% 12,238 19%
Davidson 727,642 746,905 3%| 160,372| 165,958 3% 22% 34 $ 62515 95,180 13% 130,912 18%
DeKalb 21,454 21,988 2% 4,405 4,429 1% 20% 43| $ 44,389 3,898 18% 5,105 24%
Dickson 56,518 58,420 3% 12,320 12,574 2% 22% 39 $ 57,804 6,278 1% 10,995 19%
Fentress 19,032 19,155 1% 3,771 3,720 -1% 19% 46| $ 40,203 3,343 18% 5,603 29%
Franklin 42,918 43,226 1% 8,545 8,501 -1% 20% 42|'$ 47,777 6,140 14% 7,776 18%
Giles 29,483 29,317 -1% 6,022 5,908 -2% 20% 44| $ 49,815 3,753 13% 6,155 21%
Grundy 13,215 12,896 -2% 2,615 2,453 7% 19% 44| $ 43,116 2,512 19% 3,988 30%
Hickman 25,930 26,348 2% 5,069 4,988 -2% 19% 41| $ 47,457 3,411 13% 5,358 21%
Houston 8,388 8,469 1% 1,728 1,718 -1% 20% 44| $ 43,521 1,166 14% 1,997 24%
Humphreys 18,683 18,739 0% 3,875 3,816 -2% 20% 42| $ 48,411 2,803 15% 4,121 22%
Jackson 12,055 12,175 1% 2,110 2,117 0% 17% 47| $ 35,880 1,844 15% 2,776 23%
Lawrence 44,981 45,341 1% 10,438 10,036 -4% 22% 39 $ 43,734 7,191 16% 10,168 23%
Lewis 12,400 12,382 0% 2,566 2,485 -3% 20% 42| $ 36,977 2,405 19% 3,061 25%
Lincoln 35,066 35,506 1% 7,259 7,098 -2% 20% 43| $ 53,923 3,929 1% 7,409 21%
Macon 25,925 26,960 4% 6,266 6,483 3% 24% 38 $ 38,080 3,987 15% 6,563 25%
Marshall 36,559 37,929 4% 8,290 8,544 3% 23% 40| $ 55,299 5,363 15% 6,691 18%
Maury 106,039| 112,011 6% 23,950 25,276 5% 23% 39 $ 60,567 8,414 8% 19,477 18%
Montgomery 231,296 248,155 7% 62,319 67,070 7% 27% 31| $ 60,878 24,675 1% 44,772 19%
Moore 6,502 6,555 1% 1,203 1,198 0% 18% 46| $ 63,762 505 8% 832 13%
Overton 23,089 23,508 2% 4,738 4,770 1% 20% 43| $ 36,478 4,200 18% 4,868 21%
Perry 8,222 8,327 1% 1,787 1,775 -1% 21% 43| $ 48,716 1,854 23% 1,971 24%
Pickett 4,990 4,910 -2% 799 772 -3% 16% 51| $ 43,125 966 19% 1,086 22%
Putnam 84,778 88,381 4% 18,373 19,065 4% 22% 37| $ 45,160 13,345 16% 18,335 22%
Robertson 75,475 78,415 4% 17,183 17,719 3% 23% 39 $ 66,088 7,850 10% 13,310 18%
Rutherford 371,864 404,640 9% 90,458 97,893 8% 24% 34| $ 68,718 32,953 9% 61,900 17%
Smith 20,764 21,151 2% 4,535 4,550 0% 22% 411 $ 48,611 2,904 14% 4,115 20%
Stewart 14,046 14,177 1% 2,795 2,734 -2% 19% 44| $ 49,537 1,772 13% 2,866 20%
Sumner 208,192 220,197 6% 47,098 49,419 5% 22% 40| $ 69,878 18,421 9% 29,868 14%
Trousdale 11,829 12,140 3% 2,238 2,226 -1% 18% 34| $ 56,981 918 8% 2,065 17%
Van Buren 5,903 5,836 -1% 1,128 1,073 -5% 18% 47| $ 47,576 856 15% 1,313 22%
Warren 41,992 42,251 1% 9,334 9,219 -1% 22% 40| $ 42,668 8,146 19% 10,920 26%
Wayne 16,325 16,085 -1% 2,508 2,373 -6% 15% 44| $ 42,206 2,356 14% 3,049 19%
White 28,600 29,381 3% 5,870 5,878 0% 20% 43| $ 44,282 3,937 14% 6,934 24%
Williamson 270,313 295,116 9% 68,142 72,934 7% 25% 39| $ 111,196 10,768 4% 13,766 5%
Wilson 160,783| 172,941 8% 36,425 38,690 6% 22% 40| $ 78,962 11,497 7% 21,973 14%
Service Area Total 3,062,303( 3,207,851 5%| 696,971 726,517 4% 23% 411'$ 52,105 340,191 11% 531,664 17%
State of TN Total 7,125,908 7,331,859 3% 1,560,304 1,594,964 2% 22% 39 $ 54,833 965,213 14%| 1,403,956 20%




Ms. Ginna Felts
November 4, 2025
Page 6

6. Item 5N., Historical Utilization

Please list the inpatient rehab utilization for the service area including any adult
and pediatric utilization at freestanding or hospital-based units.

RESPONSE: Please find the attached chart.



2024 Licensed | Beds Days . . % Change in
- ) Total Patients Days Licensed Occupancy | Peds Days
StatelD |FacilityName County Type Beds Available Patient Days
2022 2023 2024 2022 2023 2024| 2022-2024 2022 2023 2024

19214|TriStar Southern Hills Medical Center Davidson Hospital Unit 17 6,205 4,133 3,948 4,389 66.6% 63.6% 70.7% 6% N/A N/A N/A
19254 [Saint Thomas Midtown Hospital Davidson Hospital Unit - 5,860 69.8%|N/A N/A N/A N/A N/A N/A
19334 (TriStar Skyline Medical Center Davidson Hospital Unit 47 17,155 13,397 13,752 14,556 78.1% 80.2% 84.8% 8% N/A N/A N/A
19344 |TriStar Summit Medical Center Davidson Hospital Unit 20 7,300 5,294 5,432 6,218 72.5% 74.4% 85.2% 15% N/A N/A N/A

Freestanding Rehab 0%
19764 |Vanderbilt Stallworth Rehabilitation Hospital Davidson Hospital 80 29,200 16,034 16,618 16,050 54.9% 56.9% 55.0% 249 296 201

Freestanding Rehab 7%
19794 |Ascension Saint Thomas Rehabilitation Hospital Davidson Hospital 40 14,600 2,407 9,104 10,384 16.5% 62.4% 71.1% - - -
22204 |TriStar Horizon Medical Center Dickson Hospital Unit 16 5,840 4,043 4,532 5,481 85.2% 95.5% 93.9% 26% N/A N/A N/A
26224 |Southern Tennessee Regional Health System- Winchester Franklin Hospital Unit 12 4,380 2,112 2,358 2,142 48.2% 53.8% 48.9% 1% N/A N/A N/A
41214|Saint Thomas Hickman Hospital Hickman Hospital Unit 25 9,125 1,358 1,529 1,306 37.2% 16.8% 14.3% -4% N/A N/A N/A
50234 |Southern Tennessee Regional Heallth System Lawrenceburg |Lawrence  [Hospital Unit 10 3,650 1,354 1,984 2,158 37.1% 54.4% 59.1% 37% N/A N/A N/A
63204 |Tennova Healthcare- Clarksville Montgomery |Hospital Unit 20 7,300 3,169 3,208 3,495 43.4% 43.9% 47.9% 9% N/A N/A N/A
67214 |Livingston Regional Hospital Overton Hospital Unit 14 5,110 1,450 1,671 1,705 28.4% 32.7% 33.4% 15% N/A N/A N/A
71204 |Cookeville Regional Medical Center Putnam Hospital Unit 20 7,300 5,317 4,743 5,767 72.8% 65.0% 79.0% 8% N/A N/A N/A
75254 |Trustpoint Hospital Rutherford |Hospital Unit 30 10,950 5,941 5,899 7,430 67.8% 67.3% 67.9% 20% N/A N/A N/A
83244 |Sumner Regional Medical Center Sumner Hospital Unit 17 6,205 2,134 2,692 2,678 34.4% 43.4% 43.2% 20% N/A N/A N/A
89234 |Saint Thomas River Park Hospital, LLC Warren Hospital Unit 15 5,475 2,791 2,537 2,915 51.0% 46.3% 53.2% 4% N/A N/A N/A

Freestanding Rehab 15%
94804 |Encompass Health Rehab Hospital of Franklin Williamson [Hospital 40 14,600 10,551 11,815 12,440 72.3% 80.9% 85.2% 7 18 11
95204 |Vanderbilt Wilson County Hospital Wilson Hospital Unit - 2,697 2,636 28.4% 27.8%|N/A N/A N/A N/A N/A
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7.

Item 6N., Applicant’s Historical and Projected Utilization

Please provide additional details on the development of these projections
including the number of historical cases served at the host hospital that were
appropriate for IRF level care, the number that remained in an acute care bed or
were referred to other care settings including skilled nursing facilities or home
health services, and the number referred out of service area.

RESPONSE: The projections are based on historical volumes experienced at
Monroe Carell for pediatric patients appropriate for inpatient rehabilitation
services. Historically, Monroe Carrell has cared for approximately 125 such
patients annually. Monroe Carrell projects that it will also receive referrals from
other pediatric hospitals in East and West TN, resulting in a Year 1 projection of
138 patients and a Year 2 projection of 140 patients.

How long are IRF stays projected to be for pediatric patients.

RESPONSE: The average length of stay for these patients is approximately 25
days.

How many referrals out have been closer to their residence?

RESPONSE: These data are not tracked. However, most patients treated at
Monroe Carell that require inpatient rehab are from the Central TN service area
and for whom Monroe Carell would be the closest pediatric IRF option. When
patients present to Monroe Carell from a different state, Monroe Carrell will
typically refer them to the closest pediatric IRF in their home state. For example,
if a patient is from Kentucky, the patient is referred to Fraizer (Louisville, KY)
if capacity is available. If a patient is an adolescent and meets certain clinical
criteria, referrals might be sent to Vanderbilt Stallworth Rehabilitation
Hospital, Patricia Neal Rehabilitation Hospital (Knoxville, TN) or Siskin
Hospital for Physical Rehabilitation (Chattanooga, TN).
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8.

Item 7N., Outstanding CONs

Please provide an update on the following:
e (N2504-011A - Rehabilitation Hospital of Lebanon

RESPONSE: The Rehabilitation Hospital of Lebanon is working closely with
the Master Developer of Barton Village and the City of Lebanon. Closing on
the land is anticipated by the end of 2025.

e (CN2109-026ADA - Vanderbilt University Medical Center dba Vanderbilt
Rutherford Hospital.

RESPONSE: The approval of this project by the Commission is currently being
appealed by Ascension Saint Thomas Rutherford to the Davidson County
Chancery Court.

Item 3C., Effects of Competition / Duplication
Where are pediatric patients being sent to for the out-of-state IRFs?

RESPONSE: Historically, patients have been referred to Children’s Healthcare
of Atlanta (Atlanta, GA), Frazier Rehabilitation Hospital (Louisville, KY),
Shirley Ryan Ability Lab (Chicago, IL), Riley Children’s Hospital (Indianapolis,
IN), Ranken Jordan Pediatric Bridge Hospital (Maryland Heights, MO), and
Shepherd Center (Atlanta, GA).

What are the most common conditions that require care to be provided in the IRF
setting vs. a different setting?

RESPONSE: Common conditions that require inpatient rehabilitation include,
but are not limited to, stroke, spinal cord injury, congenital deformity,
amputation, burn, brain injury or other neurological conditions. During the
acute inpatient stay, multidisciplinary teams evaluate patients and recommend
patients for inpatient rehabilitation. These patients typically are newly
diagnosed with functional deficits or significant new decline in function from
baseline that require intensive therapies (at least 3 hours per day).
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10.

Please discuss the key differences between a pediatric IRF and adult focused IRF.

RESPONSE: Unlike adult-focused IRFs, children’s rehab units are built for
kids —pediatric physiatrists, child life, hospital teachers, psychologists, and
dedicated therapy gyms specifically designed for children. Children requiring
inpatient pediatric rehabilitation need services from numerous highly trained
physician specialists, rehabilitation therapists, specialized nurses, child life
specialists, and many other clinical support specialties. Child life specialists
not only provide crucial support to patients through play, education, and
emotional support but they also support the entire family unit, helping parents
and siblings through the stress and anxiety of an extended medical stay. School
teachers are an essential part of the care team, enabling the school aged child to
receive ongoing education throughout their rehabilitation stay and assist in the
transition back to traditional school.

Item 5C., Licensing, Certification, Accreditation

It is noted that the applicant will pursue accreditation through CARF. Is
Vanderbilt Stallworth Rehabilitation Hospital CARF accredited.

RESPONSE: No, Vanderbilt Stallworth is accredited through Joint
Commission.

Please provide additional details on the clinical leadership proposed to serve the
IRF unit? Is any crossover with clinical leadership operating at Stallworth
expected?

RESPONSE: Monroe Carrell does not expect any crossover with clinical
leadership from Stallworth. Clinical leadership for this pediatric IRF will model
similar Monroe Carell units. However, the inpatient rehabilitation unit will be
collaboratively managed by both nursing and therapy. The unit will have a
dedicated medical director within the physical medicine rehabilitation
subspecialty.
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11.

Please describe process for obtaining CARF accreditation for pediatric focused
unit. Is CARF accreditation of the unit specific to pediatric care?

RESPONSE: CARF accreditation will be specific to the pediatric unit (CARF
refers to it as “Child & Youth Services”). The process begins with a self-
evaluation of current policies and programming and a submission of
application to CARF. CARF performs an onsite survey, similar to the Joint
Commission, and reviews quality data. CARF will then decide whether to
award accreditation. Ongoing annual reports to CARF are required to maintain
accreditation.

Are quality assurance policies and programs expected to be based on the policies
of Vanderbilt Stallworth Rehabilitation Hospital?

RESPONSE: No, Monroe Carell will develop pediatric-specific policies for the
program.

Item 3Q., Quality

Please list CARF accreditation in response to Item 3Q.

RESPONSE: Please find Item 3Q updated below.

Credential

Agency

Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure

Health Facilities Commission/Licensure

Division Active 27
O Intellectual & Developmental Disabilities
[0 Mental Health & Substance Abuse Services
Certificati B Medicar .
ertification - e gn‘e;\j o Active 440039
enntare/Medical Active 440039
Other Will apply for CARE
Accreditation(s) TJC - The Joint Comnission Active 7892
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12. Item 4Q., MCOs

Are there any differences in TennCare or Commercial payor coverage of IRF
services for pediatric vs. adult patients?

RESPONSE: The only significant payment difference is that adult IRFs are
typically predominantly Medicare while pediatric IRF stays are usually
Medicaid/TennCare or managed care. VUMC will work with payors for
pediatric specific rates for the services to be offered.






1. Item 1IN., Criteria and Standards, Criterion #4, Relationship to Existing Similar

Services in the Area

Please address any known pediatric utilization at existing units.

RESPONSE: Please find the chart completed below.

2024 ) Peds Patient Percent of Total
Licensed [Beds Days Total Patients Days
Days Rehab Days
StatelD |FacilityName County Type Beds Available
2022 2023 2024) 2022 2023| 2024 | 2022| 2023) 2024
Freestanding Rehab
19764 |Vanderhilt Stallworth Rehabilitation Hospital Davidson Hospital 80 29,200 | 16,034 | 16,618 | 16,050 | 249 | 296 | 201 2%| 2%| 1%
Freestanding Rehab
94804 |Encompass Health Rehab Hospital of Franklin Williamson |Hospital 40 14,600 | 10,551 | 11,815 ( 12,440 7 18 11 09| 09%| 0%

2. Item 3N., Demographics

Please update the demographic table with population data for 2025 and 2029
rather than 2024 and 2028 and submit as Attachment 3NB.

RESPONSE: Please find the table completed below.
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Bedford 54,010 56,687 5% 11,136 11,824 6% 21% 37| $ 52,973 6,666 12% 12,447 23%
Cannon 15,075 15,341 2% 2,574 2,589 1% 17% 41| $ 52,518 2,343 16% 2,954 20%
Cheatham 42,603 43,306 2% 7,202 7,212 0% 17% 42| $ 63,988 4,293 10% 6,215 15%
Clay 7,499 7,326 -2% 1,222 1,178 -4% 16% 48| $ 32,064 1,955 26% 1,874 25%
Coffee 61,896 64,535 4% 12,073 12,717 5% 20% 39 $ 51,030 7,987 13% 13,838 22%
Cumberland 65,861 67,918 3% 8,817 8,883 1% 13% 55 $ 49,423 7,407 11% 12,238 19%
Davidson 728,443| 755,634 4%)| 125,526 131,096 4% 17% 35 $ 62515 95,180 13% 130,912 18%
DeKalb 21,727 22,487 3% 3,783 3,897 3% 17% 42| $ 44,389 3,898 18% 5,105 23%
Dickson 57,739 59,901 4% 10,377 10,682 3% 18% 41| $ 57,804 6,278 11% 10,995 19%
Fentress 19,687 19,909 1% 3,179 3,170 0% 16% 47| $ 40,203 3,343 17% 5,603 28%
Franklin 44,787 45,587 2% 7,793 7,914 2% 17% 43| $ 47,777 6,140 14% 7,776 17%
Giles 30,757 30,940 1% 5,401 5,436 1% 18% 43| $ 49,815 3,753 12% 6,155 20%
Grundy 13,743 13,629 -1% 2,380 2,329 -2% 17% 44| $ 43,116 2,512 18% 3,988 29%
Hickman 25,688 25,789 0% 4,329 4,313 0% 17% 42| $ 47,457 3,411 13% 5,358 21%
Houston 8,181 8,113 -1% 1,438 1,413 -2% 17% 44| $ 43,521 1,166 14% 1,997 24%
Humphreys 19,372 19,559 1% 3,431 3,396 -1% 17% 43| $ 48,411 2,803 14% 4,121 21%
Jackson 12,180 12,292 1% 1,796 1,805 0% 15% 48| $ 35,880 1,844 15% 2,776 23%
Lawrence 46,311 47,279 2% 9,301 9,377 1% 20% 39 $ 43,734 7,191 16% 10,168 22%
Lewis 13,172 13,375 2% 2,378 2,399 1% 18% 43| $ 36,977 2,405 18% 3,061 23%
Lincoln 36,570 37,194 2% 6,619 6,636 0% 18% 43| $ 53,923 3,929 11% 7,409 20%
Macon 27,378 28,787 5% 5,457 5,781 6% 20% 38 $ 38,080 3,987 15% 6,563 24%
Marshall 37,788 39,888 6% 7,202 7,651 6% 19% 40| $ 55,299 5,363 14% 6,691 18%
Maury 116,119| 126,135 9% 21,324 23,296 8% 18% 39 $ 60,567 8,414 7% 19,477 17%
Montgomery 251,815 273,822 9% 54,899 59,836 8% 22% 32 $ 60,878 24,675 10% 44,772 18%
Moore 6,795 6,851 1% 1,107 1,126 2% 16% 46| $ 63,762 505 7% 832 12%
Overton 23,336 23,570 1% 3,992 3,948 -1% 17% 44| $ 36,478 4,200 18% 4,868 21%
Perry 8,952 9,207 3% 1,612 1,663 3% 18% 43| $ 48,716 1,854 21% 1,971 22%
Pickett 5,048 4,968 -2% 714 702 -2% 14% 52 $ 43,125 966 19% 1,086 22%
Putnam 85,418 88,738 4% 15,972 16,412 3% 18% 36 $ 45,160 13,345 16% 18,335 21%
Robertson 77,700 80,361 3% 15,006 15,473 3% 19% 40| $ 66,088 7,850 10% 13,310 17%
Rutherford 388,909| 424,308 9% 78,693 85,111 8% 20% 35 $ 68,718 32,953 8% 61,900 16%
Smith 20,715 20,915 1% 3,765 3,787 1% 18% 411 $ 48,611 2,904 14% 4,115 20%
Stewart 14,231 14,397 1% 2,445 2,443 0% 17% 44| $ 49,537 1,772 12% 2,866 20%
Sumner 215,234 229,667 7% 39,803 42,326 6% 18% 41| $ 69,878 18,421 9% 29,868 14%
Trousdale 12,512 12,926 3% 2,116 2,167 2% 17% 36 $ 56,981 918 7% 2,065 17%
Van Buren 6,604 6,788 3% 1,105 1,157 4% 17% 47| $ 47,576 856 13% 1,313 20%
Warren 42,888 43,724 2% 8,094 8,246 2% 19% 41| $ 42,668 8,146 19% 10,920 25%
Wayne 16,112 15,780 -2% 2,142 2,023 -6% 13% 44| $ 42,206 2,356 15% 3,049 19%
White 28,569 29,100 2% 4,949 5,034 2% 17% 43| $ 44,282 3,937 14% 6,934 24%
Williamson 277,193 298,975 8% 57,847 61,710 6% 21% 411 $ 111,196 10,768 4% 13,766 5%
Wilson 171,708| 187,530 9% 32,391 35,560 9% 19% 40| $ 78,962 11,497 7% 21,973 13%
Service Area Total 3,160,325( 3,333,238 5%| 591,390 623,718 5% 19% 42| $ 52,105 340,191 11% 531,664 17%
State of TN Total 7,242,733| 7,462,831 3% 1,319,462 1,356,286 3% 18% 39| $§ 54,833 965,213 13%| 1,403,956 19%

*Target population includes ages 0 - 19

Source: Boyd Center for Business and Economic Research







1. Item 3N., Demographics

The population for the target population age 0-19 does not appear to match the
data from the Boyd Center. Please identify the source of the data provided.
Please update the demographic table Attachment 3NB based on Boyd Center
population projections.

RESPONSE: Please find the table completed below.



Department of Health/Health Statistics Bureau of the Census TennCare
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Bedford 54,010 56,687 5% 14,738 19,039 23% 34% 371 $§ 52,973 6,666 12% 12,447 23%
Cannon 15,075 15,341 2% 3,486 3,505 1% 23% 41| $ 52,518 2,343 16% 2,954 20%
Cheatham 42,603 43,306 2% 9,579 9,555 0% 22% 42| $ 63,988 4,293 10% 6,215 15%
Clay 7,499 7,326 -2% 1,613 1,563 -3% 21% 48| $ 32,064 1,955 26% 1,874 25%
Coffee 61,896 64,535 4% 16,120 16,957 5% 26% 39 $ 51,030 7,987 13% 13,838 22%
Cumberland 65,861 67,918 3% 11,752 11,822 1% 17% 55 $ 49,423 7,407 11% 12,238 19%
Davidson 728,443| 755,634 4%| 165,721 174,712 5% 23% 35 $ 62515 95,180 13%| 130,912 18%
DeKalb 21,727 22,487 3% 5,061 5,198 3% 23% 42| $ 44,389 3,898 18% 5,105 23%
Dickson 57,739 59,901 4% 13,870 14,267 3% 24% 41| $ 57,804 6,278 11% 10,995 19%
Fentress 19,687 19,909 1% 4,278 4,234 1% 21% 47| $ 40,203 3,343 17% 5,603 28%
Franklin 44,787 45,587 2% 10,176 10,292 1% 23% 43| $ 47,777 6,140 14% 7,776 17%
Giles 30,757 30,940 1% 7,133 7,160 0% 23% 43| $ 49,815 3,753 12% 6,155 20%
Grundy 13,743 13,629 1% 3,148 3,064 -3% 22% 44| $ 43,116 2,512 18% 3,988 29%
Hickman 25,688 25,789 0% 5,767 5,702 1% 22% 42| $ 47,457 3,411 13% 5,358 21%
Houston 8,181 8,113 -1% 1,862 1,844 1% 23% 44| $ 43,521 1,166 14% 1,997 24%
Humphreys 19,372 19,559 1% 4,470 4,443 1% 23% 43| $ 48,411 2,803 14% 4,121 21%
Jackson 12,180 12,292 1% 2,398 2,414 1% 20% 48| $ 35,880 1,844 15% 2,776 23%
Lawrence 46,311 47,279 2% 12,415 12,409 0% 26% 39 $ 43,734 7,191 16% 10,168 22%
Lewis 13,172 13,375 2% 3,142 3,154 0% 24% 43| $ 36,977 2,405 18% 3,061 23%
Lincoln 36,570 37,194 2% 8,732 8,720 0% 23% 43| $ 53,923 3,929 11% 7,409 20%
Macon 27,378 28,787 5% 7,341 7,737 5% 27% 38 $ 38,080 3,987 15% 6,563 24%
Marshall 37,788 39,888 6% 9,581 10,161 6% 25% 40| $ 55,299 5,363 14% 6,691 18%
Maury 116,119| 126,135 9% 28,532 31,269 9% 25% 39 $ 60,567 8,414 7% 19,477 17%
Montgomery 251,815 273,822 9% 73,535 80,427 9% 29% 32 $ 60,878 24,675 10% 44,772 18%
Moore 6,795 6,851 1% 1,492 1,514 1% 22% 46| $ 63,762 505 7% 832 12%
Overton 23,336 23,570 1% 5,259 5,206 1% 22% 44| $ 36,478 4,200 18% 4,868 21%
Perry 8,952 9,207 3% 2,174 2,236 3% 24% 43| $ 48,716 1,854 21% 1,971 22%
Pickett 5,048 4,968 -2% 933 917 2% 18% 52 $ 43,125 966 19% 1,086 22%
Putnam 85,418 88,738 4% 20,549 21,099 3% 24% 36 $ 45,160 13,345 16% 18,335 21%
Robertson 77,700 80,361 3% 19,894 20,556 3% 26% 40| $ 66,088 7,850 10% 13,310 17%
Rutherford 388,909| 424,308 9%| 103,832 111,970 7% 26% 35 $ 68,718 32,953 8% 61,900 16%
Smith 20,715 20,915 1% 5,022 5,026 0% 24% 411 $ 48,611 2,904 14% 4,115 20%
Stewart 14,231 14,397 1% 3,248 3,221 1% 22% 44| $ 49,537 1,772 12% 2,866 20%
Sumner 215,234 229,667 7% 53,271 56,561 6% 25% 41| $ 69,878 18,421 9% 29,868 14%
Trousdale 12,512 12,926 3% 2,808 2,891 3% 22% 36 $ 56,981 918 7% 2,065 17%
Van Buren 6,604 6,788 3% 1,490 1,539 3% 23% 47| $ 47,576 856 13% 1,313 20%
Warren 42,888 43,724 2% 10,742 10,938 2% 25% 41| $ 42,668 8,146 19% 10,920 25%
Wayne 16,112 15,780 -2% 2,805 2,650 -6% 17% 44| $ 42,206 2,356 15% 3,049 19%
White 28,569 29,100 2% 6,613 6,671 1% 23% 43| $ 44,282 3,937 14% 6,934 24%
Williamson 277,193 298,975 8% 76,357 81,178 6% 27% 411 $ 111,196 10,768 4% 13,766 5%
Wilson 171,708| 187,530 9% 43,330 47,464 9% 25% 40| $ 78,962 11,497 7% 21,973 13%
Service Area Total 3,160,325 3,333,238 5%| 784,269 831,285 6% 25% 42| $ 52,105 | 340,191 11% 531,664 17%
State of TN Total 7,242,733 7,462,831 3% 1,745,973 1,795,230 3% 24% 39| $§ 54,833 | 965,213 13%| 1,403,956 19%

*Target population includes ages 0 - 19

Source: Boyd Center for Business and Economic Research
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