


9. Once i license fees have been received, a provisional approval letter will be sent
the Ac nistrator. Whe ¢ plete, the application will tt = be , e« jtotl
Commission at the next regularly scheduled Commission meeting for ratification.

a. Ifthe Commission ratifies the application, the license certificate will then be created
and mailed to the licensee. You should receive the physical license in ten (10) to
fourteen (14) days.

b. Ifthe Commission does not ratify the initial approval of your application, a letter will
be mailed to you providing an explanation and specific instructions as to any
actions you may take to have the decision reviewed, at which time this
authorization shall cease to be effective.

All annlicahle laws riles nolicies and nnidelines are availahle for viewinn at
Fiedse CIeUK UiIs weDsile perioaically 101 upadles.

Please note the llcensure application does not take the place of the HFC Medical Equipment
oo MRt meyjpmant Vaarly submissions are <t reqr it~
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Pursuant to Tennessee Rule of Civil Procedure 72, | hereby declare under perjury that the information provided in
this application is true and correct. Signee for this application certifies that he or she is of responsible character
and able to comply with the minimum standards and regulations established by Tennessee pertaining to the type
of facility or services for which application for licensure is made and with the rules promulgated under Tennessee
Code Annotated §68-11-201 and Rules 0720-.14, 0720-36, and 0720-47 adopted by the Commission effective
December 1, 2025. Signee also certifies that a policy has been implemented to inform all employees of their
obligation under TCA §71-6-103 to report incidents of abuse or neglect.

_AKoduned 1000 ufegles

Signature Date

.nl'l'rm _

Printed Name
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Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be sent to the contact for Billing for total payment of fees.

Burn Unit

Hospital: $1040

Neonatal Intensive Care Unit (NICU)

Hospital: $1040

<
2

Hospital: $500 per MRI unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

DET.

Hospital: $500 per MRI unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

{as of December 1, 2025)
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Methodist Diagnostic Center-Germantown

1377 S. Germantown Road
Germantown, Tennessee 38138

was surveyed by the ACR®* Committee on MRI
Accreditation of the Commission on Quality and Safety

The following magnet was approved

General Electric Co. (GE Medical Systems)
Signa Artist 2019

for
Breast

Accredited from
October 22, 2025 through February 19, 2029

e/ 8{@“4%
Q&\Cs

Chair, Committee ON Chair, Commission on
MRI Accreditation Quality and Safety

MRAP# 60069-02



R American College
of Radiology™

Magnetic Resonance Imaging (MRI) Accreditation Approval Report

Privileged and Confidential « Peer Review
Release or disclosure of this document is prohibited
in accordance with Code of Virginia 8.01-581.17

October 22, 2025

Jennifer Boals, M.D.
1377 S. Germantown Road
Germantown, Tennessee 38138

MRAP# 60069 - Unit# 02, Methodist Diagnostic Center-Germantown
Dear Dr. Boals:

The American College of Radiology’s Committee on MRI Accreditation is pleased to inform you that the above-named MRI unit
has been GRANTED ACCREDITATION for a period of three years.

Accreditation is only granted if your facility has met all of the testing criteria established by the ACR Committee on MRI Accreditation
for 1) clinical image quality and 2) phantom image quality. Your MRI unit’s results are presented in the following table:

Results Summary

MRAP# 60069 - Unit# 02 2019 General Electric Co. (GE Medical Systems) Signa Artist
Clinical Image Quality
Breast Module
Breast-Known Carcinoma 1 ACCEPTABLE
Breast-Known Carcinoma 2 ACCEPTABLE
Phantom Image Quality ACCEPTABLE
Overall Accreditation Qutcome ACCREDITATION GRANTED

Feedback noted for both clinical and phantom image quality as part of review is listed below. For a full list of areas reviewed for
accreditation, please see the Evaluation criteria for MRI.

A METZRICATN C OLLEGE O F RADIOLOGY
1892 Preston White Drive, Reston Virginia 20191-4397  (703) 648-8900




MRAP [D #: 60069 - Unit# 02
Report Date: October 22, 2025

I. Clinical Image Evaluation

Breast: Acceptable

Multi-Phase T1W Series

T2W/Bright fluid

Section .
series Pre-Contrast T1

Early phase post- Delayed phase post-
contrast T1 contrast T1

A. Pulse Sequences and
Image Contrast

B. Anatomic Coverage
and Imaging Planes

C. Spatial and Temporal
Resolution

D. Artifacts

E. Exam Identification:
Missing Information

Additional Recommendations:

Additional Comments:

Breast: Acceptable

Multi-Phase T1W Series

T2W/Bright fluid

Section .
series Pre-Contrast T1

Early phase post- Delayed phase post-
contrast T1 contrast T1

A. Pulse Sequences and
Image Contrast

B. Anatomic Coverage
and Imaging Planes

C. Spatial and Temporal
Resolution

D. Artifacts

E. Exam Identification:
Missing Information

Additional Recommendations:

Additional Comments:




MRAP ID #: 60069 - Unit# 02
Report Date: October 22, 2025

IL. Phantom Image Evaluation: Acceptable

Medium Phantom

Evaluation Criterion Evaluation

A. Measured Phantom

High Contrast Spatial Resolution Adequate
Slice Thickness Accuracy Adequate
Geometric Accuracy Adequate
Low-Contrast Object Detectability Adequate
Image Intensity Uniformity Adequate
Percent Signal Ghosting Adequate
Slice Position Accuracy Adequate
Other Image Artifacts Adequate

B. Artifacts Observed: None

Additional Recommendations:

Additional Comments:

The ACR’s Committee on MRI Accreditation sincerely hopes you will find the enclosed report helpful in improving image quality at your
facility. Please call the ACR MRI Accreditation Information Line at 800-770-0145 if you have any questions.

Finally, we hope you proudly display your new ACR Accreditation Certificate so that it is visible to all of your patients. It signifies that
your facility provides this essential service to your community at the highest standards of the radiology profession. For information on
marketing your accreditation and maintenance and renewal of accreditation, visit Accreditation information for MRI. In addition,
facilities can download the ACR certification mark and add this to reports, letterhead and referral pads. Please visit Marketing toolkit for
MRI for more information.

Sincerely yours,

John Gianini, M.D., Chairman
Chair, Committee on MRI Accreditation
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