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NAME OF PROJECT: East Memphis Imaging Center, LLC 
      
PROJECT NUMBER: CN2211-046 
 
ADDRESS: 4625 Poplar Avenue 
 Memphis (Shelby County), TN 38117 
 
LEGAL OWNER: East Memphis Imaging Center, LLC 

350 North Humphreys Blvd. 
 Memphis (Shelby County), TN 38120 

 
OPERATING ENTITY: Baptist Memorial Medical Group, Inc. 
 1717 West Massey Road 
 Memphis, TN 38120 
     
CONTACT PERSON: Arthur Maples 
    (901) 227-4137 
 
DATE FILED:  December 1, 2022 
 
PROJECT COST:  $16,126,670 
     
PURPOSE FOR FILING:    Establishment of an Outpatient Diagnostic Center  
 
 
 
PROJECT DESCRIPTION:  
    
This application is for the establishment of an Outpatient Diagnostic Center located at 
4625 Poplar Avenue, Memphis (Shelby County), TN 38117.  Imaging services to be 
provided are include a 1.5T MRI (adults only), CT, X-ray, Mammography, Fluoroscopy 
and Ultrasound.   
 
Note to Agency members:  The applicant will initiate MRI services at the proposed 
Outpatient Diagnostic Center Facility in Shelby County which does not require CON 
approval due to population of Shelby County exceeding 175,000 persons. 
 
Executive Summary 

• If approved, the applicant projects the proposed project will open for service in 
January 2024.  
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• The applicant proposes to establish an outpatient diagnostic center with MRI 
(adults only), CT, X-ray, Mammography, Fluoroscopy and Ultrasound services to 
be located in Shelby County to serve patients of who would otherwise be served 
at local Baptist Hospitals.   

• There are two other ODC facilities in Shelby County, one of which is affiliated with 
the applicant’s ownership, the Imaging Center at Wolf River.  The applicant states 
that this facility has reached capacity and an additional ODC facility is needed to 
better serve patients residing to the west of the existing ODC. 

• The facility will be managed by Baptist Memorial Medical Group, Inc. 
• Please see application Item 1E. on page 6 for the applicant’s executive summary 

overview that includes project description, ownership, service area, existing 
similar service providers, project cost, and staffing.  

 
Consent Calendar:  □ Yes  √  No 

• Executive Director’s Consent Memo Attached:   □   Yes    √ Not applicable 
 
Facility Information 

• The facility space dedicated to the operation of the ODC will occupy 
approximately 12,979 square feet of building space. 

• The applicant, East Memphis Imaging Center LLC will enter into a Sublease 
Agreement with Baptist Medical Group, Inc., which is currently leasing the facility 
on a ten-year lease from Poplar Center Development, L.P. as landlord.  

 
Ownership 

  The applicant is owned by East Memphis Imaging Center, Holdco, LLC which is 
ultimately owned by Baptist Memorial Healthcare Corporation. 

 
Project Cost Chart 

• The total project cost is $16,126,670. Of this amount, the highest line-item costs of 
the project are Facility Lease Costs ($5,570,604), Equipment Lease Costs 
($3,838,406), Total Construction Costs ($3,060,974), and Information/Systems, and 
Equipment Maintenance Costs ($3,012,481). 

• For additional information, please see Project Costs Chart on page 8 of the 
application.  
 

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

• This project will improve accessibility to ambulatory imaging services for patients 
residing in Shelby County which satisfies patient and payor expectations for non-
hospital-based imaging services. 

2



 

 EAST MEMPHIS IMAGING CENTER, LLC 
CN2211-046 

JANUARY 25, 2023 
PAGE | 3 

• The service area demand for imaging services is increasing and the existing 
applicant affiliated ODC facility has reached capacity. 

• The proposed project allows for lower charges for patients than is possible under 
a hospital-based charge structure.   

 
(For applicant discussion, see the Original Application, Item 2.E., Page 7)  

 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
Outpatient Diagnostic Centers 
All applicable criteria and standards appear to be met. 
 

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

 
Service Area Demographics 

• The proposed primary service area consists of Shelby County (see Attachment 2N 
for a county level map).   

• The target population is individuals aged 18 and older.  (See page 10R in the original 
application for more demographic detail.) 
 

 2022 Population 2026 Population % Change TennCare % 
Total 18+ Total 18+ Total 18+  

Service Area 
(Shelby County) 

944,036 711,085 950,748 717,585 0.7% 0.9% 31.4% 

Tennessee Total 6,997,493 5,455,516 7,203,404 5,629,600 2.9% 3.2% 24.6% 
Source: The University of Tennessee Center for Business and Economic Research Population Projection Data Files, Reassembled 
by the Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 
 

• The total population of the services area is projected to increase by 0.7% from 2022 
to 2026.  The target population (18+) is also projected to increase by 0.9%. 

• The service area has a higher rate of TennCare enrollment (31.4%) than the 
statewide rate (24.6%). 

• Please see Page 10R in the application for special needs of the services area 
population including health disparities.  
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Service Area- Historical Utilization 
 
Utilization trends for providers in the primary service area are shown below: 

ODC Facility Name Facility 
ID 

MRI 
Patients 

MRI 
Proced 

# MRI 
Units 

CT 
Patients 

CT Proced # CT 
Units 

UltraSnd 
Patients 

UltraSnd 
Proced 

X-Ray 
Patients 

X-Ray 
Proced 

2021 
The Imaging Center at 
Wolf River 

79054 8,198 10,134* 2 5,796 6,647* 1 2,959 9,862 3,327 13,594 

East Memphis PET 
Imaging, LLC. 

79044 0 0 0 0 0 0 0 0 0 0 

TOTAL 8,198 10,134* 2 5,796 6,647* 1 2,959 9,862 3,327 13,594 

2020 
The Imaging Center at 
Wolf River 

79054 7,097 8,409 2 6,587 5,550* 1 2,777 3,070 3,267 4,854 

East Memphis PET 
Imaging, LLC. 

79044 0 0 0 0 0 0 0 0 0 0 

TOTAL 7,097 8,409 2 6,587 5,550* 1 2,777 3,070 3,267 4,854 

2019 
The Imaging Center at 
Wolf River 

79054 7,949 9,654* 2 7,180 7,855 1 2,881 3,520 3,623 5,760 

East Memphis PET 
Imaging, LLC. 

79044 0 0 0 0 0 0 0 0 0 0 

TOTAL 7,949 9,654* 2 7,180 7,855 1 2,881 3,520 3,623 5,760 

% Change 19-21  +3.1% +4.9%*  +19.3% -15.4%*  +2.7% +180.2% -8.2% +136.0% 

Source: CN2211-046, Supplemental #1, Page 6 
*Revised procedure data based on HFC Equipment Registry 
 

• The Imaging Center at Wolf River is the only one of the two ODC facilities in the 
service area that reported any MRI, CT, Ultrasound or X-Ray procedures in the 
Joint Annual Reports from 2019-2021.   

• There was an increase of 4.9% from 9,654 MRI procedures in 2019 to 10,134 MRI 
procedures in 2021.   

• CT Scan procedures decreased by 15.4% from 7,855 CT procedures in 2019 to 
6,647 CT procedures in 2021. 

• Ultrasound procedures increased by 2.7% from 2,881 procedures in 2019 to 2,959 
procedures in 2021. 

• X-Ray procedures increased by (136.0%) from 5,760 procedures in 2019 to 13,594 
procedures in 2021. 

• There were ODC-based 2 MRI units operating in the service area in 2021 which 
performed 10,134 procedures, averaging (5,067 MRI procedures per unit). 

• Please refer to Supplemental #1, Item 4, Page 6 in the application for a complete 
listing of each provider’s specific three-year utilization in the proposed service 
area.  

 
Note to Agency members:  Discrepancies in the number of MRI and CT procedures 
reported by The Imaging Center at Wolf River in the Joint Annual Reports for Outpatient 
Diagnostic Centers and the HFC Equipment Registry for 2019-2021 were noted by the 
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applicant’s representatives and shared with HFC staff on January 19, 2023.  The 
applicant, which shares common ownership with The Imaging Center at Wolf River has 
indicated that it believes that the data reported to the HFC Equipment Registry is more 
accurate than the Joint Annual Report Data. The data in the table above has been revised 
by staff to reflect the procedure data reported in the HFC equipment registry rather than 
the Joint Annual Report data for 2019-2021.  
 
Applicant’s Historical and Projected Utilization  
The following table indicates the applicant’s historical and projected utilization.  
 

Projected Utilization (Patients and Procedures) by Procedure Type 
Year 1 (2024) and Year 2 (2025) 

 Procedure Volumes  Patient Volumes  
Equipment Type Year 1 (2024) Year 2 (2025) % Year 2 Year 1 (2024) Year 2 (2025) % Year 2 
MRI 2,016 3,024 12.3% 1,020 1,530 11.1% 
CT 3,150 4,725 19.2% 1,706 2,560 18.5% 
Ultrasound 3,780 5,760 23.4% 2,003 3,005 21.7% 
X-Ray 3,906 5,859 23.8% 1,636 2,454 17.8% 
Mammography 3,528 5,292 21.5% 2,850 4,273 30.9% 
TOTAL 16,380 24,570 100% 9,215 13,822 100% 

Source: CN2211-046, Supplemental #1, Page 6 
 

• Projected procedure volumes for all procedure types are expected to increase by 
(50%) from 16,380 in Year 1 (2024) to 24,570 in Year 2 (2025) of the project. 

• Projected patient volumes for all procedure types are expected to increase by (50%) 
from 9,215 in Year 1 (2024) to 13,822 in Year 2 (2025) of the project. 

• X-Rays are projected to represent the largest number of procedures (23.8%) 
followed by Ultrasound (23.4%) and Mammography (21.5%). 

 
Projected Utilization (Procedures) by Service Area County 

Year 1 (2024) and Year 2 (2025) 
 Procedure Volumes 
County Year 1 (2024) % Year 1 (2024) 
Shelby County 14,742 90% 
Other Counties 1,638 10% 
TOTAL 16,380 100% 

Source: CN2211-046, Original Application, Page 9 

 
• Shelby County represents 90% of the projected patient volume in Year 1 of the 

project. 
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CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 
Charges 

• The applicant’s projected charges for Year 1 and Year 2 of are provided below: 
 

 Projected Data Chart 
Year 1 (2024) Year 2 (2025) 

Gross Charges $657 $657 
Deduction from Revenue $539 $539 
Average Net Charges $118 $118 
Source: CN2211-046, Original Application, Page 14 

• A comparison of charges per procedure with applicant affiliated Baptist Memorial 
Hospitals in the proposed service area is provided below. 

 
Average Charge per Procedure – Baptist Hospitals vs Proposed ODC 

CPT Code  Description Hospitals Proposed ODC 
73721 MRI – Joint, Lower Extremity $3,642 $1,876 
70553 MRI Brain W/W/O Contrast $5,583 $1,986 
72148 MRI Spine Lumber W/O Contrast $3,462 $1,895 
70551 MRI Brain W/O Contrast $1,086 $1,439 
74177 CT ABD & Pelvis with Contrast $8,298 $1,706 
71250 CT Chest W/O Contrast $2,835 $840 
70450 CT Head W/O Contrast $2,701 $664 
70498 CT Angio Neck W/WO Contrast $3,189 $1,258 
71046 CHG Radiologic Exam Chest 2 Views $423 $84 
73030 CHG X-Ray Shoulder 2+ VW $423 $92 

Source: CN2211-046, Supplemental #1, Page 12 
 

• The applicant’s proposed average charges per procedure are lower than the other 
the hospital facilities in the service area. 
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Service Area (Shelby County) MRI Providers Gross Charge Comparison 
Provider Total Procedures Total Gross Charges Average Charge 2020 
Baptist Medical Group 2,017 $1,602,883 $794.69 
Baptist Memorial Hospital Collierville 1,755 $6,500,939 $3,704.24 
Baptist Memorial Hospital Memphis 10,673 $39,990,795 $3,746.91 
Baptist Memorial Hospital for Women 376 $1,506,339 $4,006.22 
Baptist Memorial Hospital Memphis Briarcrest MR 230 $717,042 $3,117.57 
Campbell Clinic – Union 2,966 $4,876,210 $1,644.04 
Campbell Clinic, Inc. 6,766 $11,524,222 $1,703.52 
Diagnostic Imaging P.C. – Memphis 5,744 $6,523,326 $1,135.68 
The Imaging Center at Wolf River 8,409 $16,697,744 $1,985.70 
LeBonheur Children’s Medical Center 5,318 $31,261,758 $5,878.48 
Methodist Healthcare – Germantown Hospital 6,735 $36,543,192 $5,425.86 
Methodist Healthcare – North Hospital 4,426 $22,791,389 $5,149.43 
Methodist Healthcare – South Hospital 2,143 $10,984,445 $5,125.73 
Methodist Healthcare – University Hospital 9,377 $50,231,304 $5,356.86 
MSK Group PC dba OrthoSouth Kate Bond Road 3,042 $4,613,838 $1,516.71 
MSK Group PC dba OrthoSouth Briarcrest Road 4,279 $6,523,317 $1,524.50 
Neurology Clinic, PC 1,984 $2,138,767 $1,078.01 
Park Avenue Diagnostic Center 1,728 $10,346,825 $5,987.75 
Regional One Health (Regional Medical Center) 3,661 $9,712,593 $2,652.99 
Regional One Health Outpatient Diagnostic Center 1,263 $3,719,462 $2,944.94 
Semmes Murphey Clinic (Humphreys Blvd) 7,329 $9,783,145 $1,334.85 
Saint Francis Hospital 3,546 $20,683,578 $5,832.93 
Saint Francis Hospital – Bartlett 2,417 $12,922,563 $5,346.53 
Saint Jude Children’s Research Hospital (Diagnostic Division) 7,922 $33,606,040 $4,242.12 
West Cancer Center 3,126 $16,260,300 $5,201.63 

TOTAL for 2020 107,232 $372,062,016 $3,469.69 
East Memphis Imaging Center LLC Proposed – Year 1 (2024) $1,799.00 

Source: CN2211-046, Supplemental #1, Page 13 
 

• The average gross charge per procedure for service area MRI units in 2021 was 
$3,469.  The applicant’s proposed gross charges in Year 1 (2024) $1,799 per 
procedure are lower than the average for MRI procedures for all facility types 
other than clinic facilities. 
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Service Area (Shelby County) CT Providers Gross Charge Comparison 
Provider Total 

Procedures 
Total Gross 

Charges 
Average 

Charge 2020 
Baptist Medical Group 4,191 $2,149,302 $512.84 
Baptist Memorial Hospital Collierville 11,722 $49,427,346 $4,216,63 
Baptist Memorial Hospital Memphis 52,697 $206,578,948 $3,920.13 
Baptist Memorial Hospital for Women 1,317 $5,745,599 $4,362.64 
Baptist Memorial Hospital Tipton – Bartlett 45 $35,654 $792.31 
Baptist Memorial Medical Group, Inc. 2,650 $834,398 $314.87 
Campbell Clinic, Inc. 413 $317,904 $769.74 
Conrad Pearson Clinic 3,283 $4,646,347 $1,415.27 
Diagnostic Imaging P.C. – Memphis 3,092 $2,069,274 $669.23 
Gastro One (Gastroenterology Center of the MidSouth) 141 $178,875 $1,268.62 
The Imaging Center at Wolf River 5,550 $7,385,291 $1,330.68 
LeBonheur Children’s Medical Center 43,853 $158,903,761 $3,623.56 
Methodist Healthcare – Germantown Hospital 34,669 $134,394,264 $3,876.50 
Methodist Healthcare – North Hospital 26,903 $103,537,260 $3,848.54 
Methodist Healthcare – South Hospital 16,372 $64,807,748 $3,958.45 
Methodist Healthcare – University Hospital 43,853 $158,903,761 $3,623.56 
Regional One Health (Regional Medical Center) 56,046 $137,238,339 $2,448.67 
Regional One Health Outpatient Diagnostic Center 868 $2,297,252 $2,646.60 
Semmes Murphey Clinic (Humphreys Blvd) 2,305 $1,303,567 $565.54 
Saint Francis Hospital – Bartlett 22,453 $147,065,691 $6,549.94 
Saint Jude Children’s Research Hospital (Diagnostic Division) 2,877 $7,965,389 $2,768.64 
ASTC/ODC West Cancer Center 19,857 $87,364,715 $4,399.69 
West Cancer Center 5,228 $23,657,370 $4,525.13 

Service Area Provider Total for 2020 360,385 $1,306,808,055 $3,626.14 
East Memphis Imaging Center LLC Proposed – Year 1 (2024) $910.00 

Source: CN2211-046, Supplemental #1, Page 14 

 
• The average gross charge per procedure for service area CT units in 2021 was 

$3,626.  The applicant’s proposed gross charges in Year 1 (2024) $910 per 
procedure, are lower than the average for CT Scan procedures for all facility types 
other than clinic facilities. 

 
Project Payor Mix 
 
 Percentage of Gross Operating Revenue 

Medicare Medicaid Commercial Self-Pay Charity Care 
Year 1 25% 3% 68% 2% 1% 
Year 2 25% 3% 68% 2% 1% 

Source: CN2211-046, Supplemental #1, Page 15R 

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

specific Payor Mix information.  
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Agreements 
• The applicant plans to establish a transfer agreement with Baptist Memorial 

Hospital’s in Shelby County.  The proposed ODC is most closely located to Baptist 
Memorial Hospital Memphis or Baptist Memorial Hospital for Women and Spence 
and Becky Wilson Children's Hospital. Both facilities are approximately 4.2 miles 
away. Baptist Memorial Hospital - Collierville is 12.3 miles away. 

• The applicant states that it will contract with all service area TennCare Managed 
Care Organizations (MCOs) including Amerigroup Community Care, BlueCare, 
UnitedHealthcare Community Plan, and TennCare Select. 

 
Staffing 

The applicant's Year One proposed direct patient care staffing includes the 
following: 

 
 Year One 
Direct Patient Care Positions 13.1 
Non-Patient Care Positions 4.5 
Contractual Staff 0 
Total  17.6 

Source: CN2211-046, Original Application, Page 17 
 

• Direct Care positions includes the following: CT Technologist (1.7 FTEs); MRI 
Technologist (2.2 FTEs); Mammography Technologist (2.0 FTEs); Radiology 
Technologist (1.0 FTE); Ultrasound Technologist (3.2 FTEs); RN/Nurse Navigator 
(1.0 FTE); and Pre-Certification (Referral Representative) (2.0 FTEs). 

• Non-Patient Care positions includes the following: Manager (1.0 FTE); Customer 
Service Coordinator (3.0 FTEs); and Marketing Coordinator (0.5 FTE).  

• Please refer to Item 8Q. on Page 17, and Supplemental #1, Item 15, Page 17 of the 
application for additional detail regarding project staffing.  

 
QUALITY STANDARDS 
 
The applicant commits to obtaining and/or maintaining the following: 

 
Licensure Certification Accreditation 
TN Health Facilities Commission Medicare and TennCare American College of Radiology 

Source: CN2211-046, Supplemental #1, Page 16R 
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Application Comments 
Application Comments may be filed by the Department of Health, Department of 
Mental Health, and Substance Abuse Services, and the Department of Intellectual and 
Developmental Disabilities.   The following department(s) filed comments with the 
Commission and are attached:  
  
☐  Department of Health 
☐  Department of Mental Health and Substance Abuse Services 
☐   Department of Intellectual and Developmental Disabilities  
☒   No comments were filed 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no Letters of Intent, denied applications, pending applications, or outstanding 
Certificates of Need on file for this applicant. 
 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no Letters of Intent, denied or pending applications, or outstanding 
Certificate of Need on file for other entities proposing this type of service. 

 
 
TPP (1/20/2023) revised 
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CRITERION AND 
STANDARDS 

Original Application 
NOTE: Supplemental responses to criterion and 

standards follows in the supplemental attachments. 



1NR 

OUTPATIENT DIAGNOSTIC 

CENTERS 

Supplemental 1 
December 12, 202212



OUTPATIENT DIAGNOSTIC CENTERS 

1. The need for outpatient diagnostic services shall be determined on a county by county basis
(with data presented for contiguous counties for comparative purposes) and should be
projected four years into the future using available population figures.
Response.
The need for the proposed facility is mainly to serve patients in Shelby County who
otherwise could be served at Baptist Memorial Health Care facilities. Another easily
accessible independent center is needed to provide convenient access in a high-quality
setting that is more desirable for many ambulatory patients who prefer a choice. An
existing ODC, The Imaging Center at Wolf River, is one of two ODCs in Shelby County. It
is affiliated through West Tennessee lmaging,LLC with Baptist Memorial Medical Group
(BMG) and MSIT. It has reached capacity. According to Health Facilities Commission
2019 equipment statistics, the Wolf River center provided 9.654 scans with 2 MRls and
7,855 CT scans with 1 unit for a total of 17,509 scans. Similar access is needed for
patients in another area of the county. An additional setting for imaging services is in BMG
physician offices operated primarily for BMG patients.

The population in Shelby County, over 18 years of age will also grow from 2022 to 2926 
by approximately 1 %. Although modest, the growth will increase the number of potential 
patients. Although population growth is a factor that was included in the projections, the 
direction from payers and preferences of patients to visit a convenient ambulatory setting 
closer to home are influential considerations. 

2. Approval of additional outpatient diagnostic services will be made only when it is
demonstrated that existing services in the applicant's geographical service area are not
adequate and/or there are special circumstances that require additional services.
Response
Imaging Services might be recovering from pandemic levels and the volume of scans is
substantial. For all of the facilities in Shelby County that are associated with BMHCC and
have either CT or MRI or both, excluding the ODC at Wolf River, the combined numbers
for MRI and CT are shown below.

2021 2020 2019 

MRI 16,858 15,047 17,701 

CT 83,569 72,576 76,398 

TOTAL 100,427 87,623 94,099 

On a possible path to pre-pandemic levels, the redirection of patients to non-hospital 
facilities is a factor in meeting patient needs and expectations. Providing access to a site 
of service with a lower charge structure is important to consumer advantage. 

3. Any special needs and circumstances
a, The needs of both medical and outpatient diagnostic facilities and services must 

be analyzed. 
Response 
A hospital can provide services for inpatients and outpatients The preferences and 
coverage for each type of service must be considered and this application focuses on 
outpatient care. Access to state of the art equipment is important to all patients. One 
aspect of this application is the placement of contrast mammography capability. 

Supplemental 1 
December 12, 202213



Contrast-Enhanced Mammography (CEM) is an imaging technique that utilized 
iodinated intravenous contrast in combination with standard digital mammography to 
better detect cancers that are not visible on standard mammograms or 
tomosynthesis. CEM has higher cancer detection rate compared to standard 
mammography as well as the combination of mammography and breast ultrasound. 

a. Other special needs and circumstances, which might be pertinent, must be
considered.
Response
As previously explained, The ODC at Wolf River is operating at capacity. The
building where the ODC resides is completely occupied. The facility is unable to
expand in the current location.

b. The applicant must provide evidence that the proposed diagnostic
Outpatient services will meet the needs of the potential clientele to be served.
Response
The new ODC will be built out in shell space that will be completely designed to
provide the imaging services described in the CON application. BMG has
experience in operating a successful venture with MSIT in meeting the same
needs described in this application.

1. The applicant must demonstrate how emergencies within the outpatient
diagnostic facility will be managed in conformity with accepted medical practice
Response.
Emergency needs protocols will be established within the ODC to respond to all
emergencies .. As previously explained the entities have experience in operating
an ODC that will have access to the Emergency system in Shelby County and
to the electronic communication and guidance of BMHCC resources and
trained on site professionals. The BM HCC affiliated center will have transfer
agreements with BMHCC hospitals in Shelby County.

2. The applicant must establish protocols that will assure that all clinical procedures
performed are medically necessary and will not unnecessarily duplicate other
services.
Response.
The imaging services will be ordered by physicians following protocols that will be
established to assure. That all clinical procedures performed are medically
necessary and will not unnecessarily duplicate other services

Supplemental 1 
December 12, 202214
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State of Tennessee 
Health Facilities Commission 
502 Deaderick Street, 9·• Floor, Nashville, TN 37243 
www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov 

LETTER OF INTENT 
The Publication of Intent is to be published in the Commercial Appeal which is a newspaper of general circulation in 

Shelby, Tennessee, on or before November 14, 2022 for one day. 

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance with 

T.C.A. §68-11-160 I et seq., and the Rules of the Health Facilities Commission, that East Memphis Imaging Center, 

LLC, a Limited Liability Company intends to file an application for a Certificate of Need for Establishment of an 

Outpatient Diagnostic Center (ODC). The facility will be managed by Baptist Memorial Medical Group, Inc. (BMG) 

which is currently the sole member of the LLC through an intermediary organization. Services in the independently 

licensed ODC will include Magnetic Resonance Imaging (MRI), CT, Radiography, Mammography, and Ultrasound. 

The MRI will not serve pediatric patients. The facility will occupy approximately 12,900 square feet located at 4625 

Poplar Ave, Memphis TN 38117. The ODC will be licensed by the state. The total estimated project cost is 

$16, 126,670. 

The anticipated date of filing the application is December I, 2022. 

The contact person for this project is Arthur Maples, Director Regulatory Planning and Policy who may be reached at Baptist 
Memorial Health Care Corporation, 350 N Humphreys Blvd, Memphis, TN 38120. Telephone Number is (901) 227-4137. 

Arthur.Maples@bmhcc.org 

Date Contact's Email Address 

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

The published Letter of Intent must contain the following statement pursuant to T .C.A. §68-11-1607 ( c) (I). (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 (8) 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. 

HF 51 (Revised 5/1/2022) RDA 1651 
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State of Tennessee 
Health Facilities Commission 
502 Deaderick Street, 9th Floor, Nashville, TN 37243 
www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov 

HFC 

CERTIFICATE OF NEED APPLICATION 

1A. Name of Facility, Agency, or Institution 

East Memphis Imaging Center, LLC 
Name 
4625 Poplar Ave 
Street or Route 
Memphis 
City 
A website has not yet been established 
Website Address 

Tennessee 
State 

Shelby 
County 
38117 
Zip 

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 Responses to Questions 

Arthur Maples 
Name 

Baptist Memorial Health Care Corporation (BMHCC) 
Company Name 

350 N Humphreys Blvd 
Street or Route 

Memphis 
City 

Employee of BMHCC 
Association with Owner 

3A. Proof of Publication 

Tennessee 
State 

Director Regulatory 
Planning and Policy 
Title 

Arthur.Maples@bmhcc.org 
Email Address 

38120 
Zip 

(901) 227-4137 
Phone Number 

Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or 
submit a publication affidavit from the newspaper that includes a copy of the publication as proof of the 
publication of the letter of intent. (Attachment 3A) 
Date LOI was Submitted: November 14 2022 ............................ --.......... .;;;;;;..;.;-----------------
Date LOI was Published: November 14 2022 ........................... ___ ......... =-----------------
Response 
Affidavit is attached as Attachment 3A. 
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4A. Purpose of Review (Check appropriate box(es)- more than one response may apply) 

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

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. 

SA. Type of Institution (Check all appropriate boxes - more than one response may apply) 

□ Hospital (Specify): _____________ _ 
□ Ambulatory Surgical Treatment Center (ASTC) - Multi-Specialty 
□ Ambulatory Surgical Treatment Center (ASTC) - Single Specialty 
□ Home Health 
□ Hospice 
□ Intellectual Disability Institutional Habilitation Facility (ICF/11O) 
□ Nursing Home 
B Outpatient Diagnostic Center 
D Rehabilitation Facility 
□ Residential Hospice 
□ Nonresidential Substitution Based Treatment Center of Opiate Addiction 
□ Other (Specify): ____________ _ 

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

East Memphis Imaging Center , LLC 
Name 
350 N Humphreys Blvd 
Street or Route 
Memphis 
City 

HF-0004 Revised 9/1/2021 
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7 A. Type of Ownership of Control (Check One) 

□ Sole Proprietorship 
□ Partnership 
□ Limited Partnership 
□ Corporation (For Profit) 
□ Corporation (Not-for-Profit) 
□ Government (State of TN or Political Subdivision) 
□ Joint Venture 
~ Limited Liability Company 
□ Other (Specify): ___________ _ 

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence. Please 
provide documentation of the active status of the entity from the Tennessee Secretary of State's website at 
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 7 A) 

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 
Ownership documents are provided in Attachment7 A. 

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

Baptist Memorial Medical Group, Inc 
Name 
1717 West Massey Road 
Street or Route 
Memphis 
City 
A website is not yet established 
Website Address 

Tennessee 
State 

Shelby 
County 
38120 
Zip 

For new facilities or existing facilities without a current management agreement, attach a copy of a draft 
management agreement that at least includes the anticipated scope of management services to be provided, 
the anticipated term of the agreement, and the anticipated management fee payment schedule. For facilities 
with existing management agreements, attach a copy of the fully executed final contract. (Attachment 8A) 
Response 
East Memphis Imaging Center will be a new ODC. The Draft Management Agreement is provided in 
Attachment 8A. 
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9A. Legal Interest in the Site 

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

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

□ Ownership (Applicant or applicant's parent company/owner) - Attach a copy of the title/deed. 
§1 Lease (Applicant or applicant's parent company/owner) - Attach a fully executed lease that includes 

the terms of the lease and the actual lease expense. 
□ Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price. 
□ Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and 

anticipated lease expense. 
□ Other (Specify) ___________ _ 

Response 
East Memphis Imaging Center will be in Leased property. The current Lease and terms is explained in 
Attachment 9A. Baptist Medical Group (BMG) will assign the current lease to EMIC under the same terms and 
conditions as presented in the attachment. 

1 OA. Floor Plan 

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label each page. 
(Attachment 1 0A) 

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

Response 
The floor plan will be in a single story leased space with areas labeled in Attachment 1 0A.. 

11A. Public Transportation Route 

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

As shown in Attachment 11A, Poplar Ave is a major thoroughfare with public transportation available from 
Memphis Area Transit Authority .. Four (4) bus stops are accessible within two ( 2)minutes walking time .. 

HF-0004 Revised 9/1/2021 Page 4of 19 RDA 1651 
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12A. Plot Plan 

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

► Size of site (in acres);approx. 3.526 acres 
► Location of structure on the site; 
► Location of the proposed construction/renovation; and 
► Names of streets, roads, or highways that cross or border the site. 

(Attachment 12A) 
Response 
The plot plan location of the leased property of approximately 12,793 square feet is shown in Attachment 12A. 
According to the Shelby County Tax Assessor records, the site is approximately 3.526 Acres 

13A. Notification Requirements 

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

□ Notification Attached ~ Not Applicable 

► TCA §68-11-1607(c)(9)(A) states that " ... Within ten (10) days of the filing of an application for a 
nonresidential substitution based treatment center for opiate addiction with the agency, the applicant shall 
send a notice to the county mayor of the county in which the facility is proposed to be located, the state 
representative and senator representing the house district and senate district in which the facility is proposed 
to be located, and to the mayor of the municipality, if the facility is proposed to be located within the corporate 
boundaries of the municipality, by certified mail, return receipt requested, informing such officials that an 
application for a nonresidential substitution based treatment center for opiate addiction has been filed with 
the agency by the applicant." 

□ Notification Attached ~ Not Applicable 
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EXECUTIVE SUMMARY 

1 E. Overview 

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

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

► Ownership structure 
► Service Area 
► Existing similar service providers 
► Project Cost 
► Staffing 

Response 
Description 
This project is to establish a new Outpatient Diagnostic Center ("ODC") that will be located in leased space that 
was formerly used for retail business at 4625 Poplar Ave., Memphis, TN 38117. The services including MRI, 
CT, Ultrasound, Mammography, X-ray and Fluoroscopy, which are currently available in Baptist Memorial 
Hospital locations in Shelby County and will be offered in a freestanding separately licensed ODC 

Ownership 
The direct owner of the ODC will be a newly formed Limited Liability Company registered with Secretary of 
State as East Memphis Imaging Center, LLC (EMIC). Baptist Memorial Medical Group, Inc., a physicians 
group associated with Baptist Memorial Health Care Corporation (BMHCC) is currently the sole member of 
EMIC through another newly formed LLC named East Memphis Imaging Center Holdco, LLC. It is anticipated 
that another physician Group, Mid-South Imaging & Therapeutics, P.A. (MSIT), a Tennessee professional 
corporation will become a member of EMIC. An organizational Chart is included in Attachment 7A. 

Service Area 
The ODC is proposed to serve Shelby County for patients who otherwise would be served at Baptist Hospitals. 
This redirection of patients is in response to Medicare and commercial payor incentives to offer services in an 
efficient cost-effective manner for ambulatory patients. Patients will continue to have the benefits of a 
centralized electronic medical record through Baptist's systems. The center will provide convenient access to 
outpatient care and continuity of service in a setting that is desirable for many ambulatory patients' diagnostic 
imaging needs. BMHCC has experience with an active ODC in Shelby County that is fully utilized to capacity 
in another area of the County. 

Existing Similar Service Providers 
The two ODC's in Shelby County are The Imaging Center at Wolf River that is located at 7600 Wolf River 
Boulevard, Germantown, TN 38138 and East Memphis PET Imaging, LLC that is located at 6005 Park Avenue 
,Suite 101B, Memphis TN 38119. The Imaging Center at Wolf River has services similar to those in the 
proposed ODC and is owned by BMG and MSIT. 

Project Cost 
The total project cost including the full cost of the building lease for 10 years is $16, 126,670 .. 

Staffing 
The total staffing for the project is 17.6 Full Time Equivalents in the jobs listed below. 

Pre Cert 2 Radiology Tech 1 Manager 1 

CT Tech 1. 7 Ultrasound Tech 3.2 CSC 3 

MRI Tech 2.2 RN/Nurse Navigator 1 Marketing 0.5 

Mammography Tech 2 
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2E. Rationale for Approval 

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

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

► Need 
► Quality Standards 
► Consumer Advantage 

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

Response 
Need 
The need for the facility is established by payor and patient expectations for alternatives to hospital-based imaging 
services. Beginning in Shelby County more than 100 years ago, BM HCC has a long history of establishing settings to 
provide the most efficient and effective services to meet patient needs. The Covid 19 pandemic affected utilization and 
it also brought more attention to service settings. With utilization gradually returning to pre-Covid levels, this 
freestanding outpatient diagnostic center will be an alternative setting, easily accessible for current patients and others 
as the community grows and consumer choices and payor preferences continue this shift away from hospital-based 
imaging. The ODC will answer a need for improved cost-effective access, convenience and efficiencies in a patient, 
family, consumer-friendly space that is accessible to meet payor and patient choices. 

Quality Standards 
The ODC will offer advanced diagnostic imaging services with state-of-art equipment and the professional Radiologists 
from MSIT. It will be a freestanding center licensed by the Tennessee Department of Health and will be Medicare and 
Medicaid certified. ACR accreditation will be sought. BMG and MSIT are experienced in providing high quality outpatient 
imaging services in an ODC. 

Consumer Advantage 
EMIC is responsive to Medicare and commercial payor incentives to offer services in an efficient, cost-effective manner 
for ambulatory patients. Baptist patients will continue to have the benefits of a centralized electronic medical record 
through Baptist's systems. The center will provide convenient access to outpatient care and continuity of service in a 
freestanding setting that is responsive to the community's immediate health needs and reflective of trends in 
consumers' expectations. The project will provide a comfortable and caring environment focused on high quality service 
with satisfaction for patients, staff and payors with attention to both federal and commercial payor demands for non
hospital settings for outpatient imaging. Affordability will be reflected in lower charges than acute care settings. 

3E. Consent Calendar Justification 

□ Consent Calendar Requested (Attach rationale) 

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

~ Consent Calendar NOT Requested 
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4E. PROJECT COST CHART 

A. Construction and equipment acquired by purchase: 

1. Architectural and Engineering Fees i9s,ooo 

2. Legal, Administrative (Excluding CON Filing Fee), $25,000 
Consultant Fees 

3. Acquisition of Site 

4. Preparation of Site 

5. Total Construction Costs i3,060,974 

6. Contingency Fund $400,000 

7. Fixed Equipment (Not included in Construction Contract) 

8. Moveable Equipment (List all equipment over $50,000 as $85,000 
separate attachments) 

9. Other (Specify) 1/S, Equipment Maintenance $3,012.481 

B. Acquisition by gift, donation, or lease: 

1. Facility (inclusive of building and land) $5,570,604 

2. Building only 

3. Land only 

4. Equipment (Specify) $3,838,406 

5. Other (Specify) 

C. Financing Costs and Fees: 

1. Interim Financing 

2. Underwriting Costs 

3. Reserve for One Year's Debt Service 

4. Other (Specify) 

D. Estimated Project Cost $16,090,465 
(A+B+C) 

E. CON Filing Fee $36,205 

F. Total Estimated Project Cost 

(D+E) TOTAL 1611261670 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 

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

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

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

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

1 N. 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 is in Attachment 1 N. 
2N. Identify the proposed service area and provide justification for its reasonableness. Submit a county level 

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

Response 
Shelby County is highlighted on the Tennessee map shown on Attachment 2N. 
Complete the following utilization tables for each county in the service area, if applicable. 

Unit Type: D Procedures □ Cases □ Patients X Other (Specify): N/A New Entitv 

Service Area Counties 
Historical Utilization 

% of Total 
Most Recent Year (Year= } 

County #1 
Countv #2 
County #3 
Etc. 
Total 100% 

Unit Type: XX Procedures □ Cases □ Patients □ Other (Specify): 

Service Area Counties 
Projected Utilization 

% of Total 
Year 1 (Year= l 

Shelbv Countv 14,742 90% 
Other Counties 1,638 10% 

Etc. 
Total 16,380 100% 
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SN. 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 
As previously discussed, there is one ODC in the county that is similar in services and also affiliated with 
BMG and MSIT but managed by another company, OIA. The Center at Wolf River in Germantown 
is approximately 7 miles and 12 - 15 minutes drive from the proposed site in East Memphis. The Wolf 
River site iis busy in leased space in a completely occupied building. One other ODC in the county 
provides PET imaging The statistics for the Imaging Center at Wolf River are below. 
Source JAR Year 2019 2020 2021 

Procedures 26,714 23,193 70,956 
Patients 21,597 19,458 20.043 

6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the past 
three years and the project annual utilization for each of the two years following completion of the project. 
Additionally, provide the details regarding the methodology used to project utilization. The methodology 
must include detailed calculations or documentation from referral sources, and identification of all 
assumptions. 

7N 

Response: 
Please refer to response and data included in 1 N. This is a new entity and the projections are shown in 
the financial table. The projections are based on historical utilization of CT and MRI and other imaging 
services at Baptist hospitals in Shelby County and assume redirection of a portion of those 
patients to the ODC. Data are obtained from the HFC equipment registry and internal records. The 
applicant is unaware of outstanding related outstanding CONs in the area. Projected Utilization is 

Year 1 16,380 procedures Year 2: 24,570 procedures 

CON Number Project Name Date A~~roved Exeiration Date 

NIA I 

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

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

Response 
The applicant is not aware of any outstanding applicable CONs. 

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

1C. List all transfer agreements relevant to the proposed project. 
Response 
Transfer agreements will be in place for the Baptist Hospitals in Shelby County.as required. However, the 
applicant understands that a formal transfer agreement is not required to transfer patients. The Baptist Memorial 
Hospital sites in Shelby County are related to the applicant through BMHCC. Consumers have the advantage 
of access to resources through the Baptist system. 
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2C. List all commercial private insurance plans contracted or plan to be contracted by the applicant. 
Response 
The commercial private insurance plans that are contracted with other BM HCC service locations are anticipated 
BMG Commercial Carriers:lnclude~ 
Advanced Health Systems (AHS) 
Aetna 
BCBSAR 
BCBSMS 
BCBS TN 
Cigna 
Coventry 
Humana 
United Healthcare 

3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including 
the impact upon consumer charges and consumer choice of services. 

Response 
There are two ODCs in the Service Area of Shelby County that provide services comparable to the proposed 
ODC. One of these is affiliated with BM HCC through the ownership interest of BMG .. It currently has 2 MRls 
and its MRI volumes exceed the threshold for approval of additional services .. The new location will serve 
other patients who are in a different area of the county, particularly those who otherwise would obtain 
outpatient imaging services at a Baptist hospital. The ODC will provide a lower-cost ODC alternative for these 
patients. 

4C. Discuss the availability of and accessibility to human resources required by the proposal, including clinical 
leadership and adequate professional staff, as per the State of Tennessee licensing requirements, CMS, 
and/or accrediting agencies requirements, such as the Joint Commission and Commission on 
Accreditation of Rehabilitation Facilities. 

Response 
The resources of BMHCC will be involved in recruiting and hiring personnel. BMHCC resources with existing 
knowledge and experience in the State of Tennessee licensing requirements, CMS, and/or accrediting agencies 
requirements, such as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities will be 
actively involved. The educational resources of the Baptist University will also be a resource for professional 
staff. 

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

Response 
The facility will be licensed by the state as an ODC since MRI and CT services are involved. It will utilize existing 
resources in ensuring that regulations concerning clinical leadership, physician supervision, quality assurance 
policies and programs, utilization review policies and programs, record keeping, clinical staffing requirements, 
and staff education are properly applied to assure regulatory and accreditation compliance. Graduates of the 
Baptist University Medical Radiography program are prepared for careers performing diagnostic imaging 
examinations, such as x-rays, CT, and MRI 
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6C. See INSTRUCTIONS to assist in completing the following tables. 
Response 

· EMIC is a new venture and historical data is not available.

HISTORICAL DATA CHART 

Give information for the last three (3) years for which complete data are available for the facility or agency. 
Year __ Year __ 

A. Utilization Data
Specify Unit of Measure

8. Revenue from Services to Patients
1. Inpatient Services $ $ 

2 .  Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)

Gross Operating Revenue $ __ _ $. __ _

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE 

$. __ _ $. __ _ 

Total Deductions$. __ _ $ __ _ 

$ __ _ $. __ _ 

PROJECTED DATA CHART 

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

A. Utilization Data
Specify Unit of Measure Procedure 16,380 

B. Revenue from Services to Patients
1. Inpatient Services $ 

2. Outpatient Services 10,766,976 

3. Emergency Services
4. Other Operating Revenue (Specify)

Gross Operating Revenue $ 10,766,976 

C Deductions from Gross Operating Revenue 

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE 

HF-0004 Revised 9/1/2021 

$ 7,859,892 

107.670 

861.358 

Total Deductions $ 8.828,920 

$ 1.938.056 

Page 13R 

□ Project Only
o Total Facility

Year __ 

$ 

$. __ _ 

$ __ _ 

$ __ _ 

$. __ _ 

o Project Only
lrotal Facility 

Year 2025 

24,570 

$. ___ _ 
16,150,464 

$ 16,150,464 

$ 11,951,343 

161,505 

1.130 532 

$13 243 380 

$ 2.907.084 
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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. 

P O I Ch ro1ect nlv art 

lj Previous Most Year One YearTwo % Change 
Year to Most Recent Year_ Year __ (Current Year 

t,; Recent Year Year to Year 2) 
Year -- Year __ 

' ...:. - . 

Gross Charge (Gross Operating N/A N/A 657 657 0 
Revenue/Utilization Data) 
Deduction from Revenue (Total N/A NIA 539 539 0 
Deductions/Utilization Data) 
Average Net Charge (Net N/A N/A 118 118 0 
Operating Revenue/Utilization 
Data) 

SC. 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 
Selected charges for MRI, CT and X-ray procedures are provided in the chart below. The charges are 
much less than hospital charges and are not anticipate an impact on existing charges from other 
locations. The columns below show the Medicare Allowable Charge, the proposed Charges for this 
project and the proposed charges for a recently approved CON application for Nashville Healthcare 
Diagnostic Center. 

CPT DESCRIPTION Medicare Proposed Recent 
73721 - MRI - JOINT, LOWER EXTREMITY 213 1,876 1,506 
70553 - MRI BRAIN W/W/O CONTRAST 341 1,986 2,609 
72148 - MRI, SPINE-LUMBAR, W/O CONTRAST 213 1,895 1,737 
70551 - MRI BRAIN WITHOUT CONTRAST 213 1,439 1,650 
74177 -CT ABO & PELVIS WITH CONTRAST 341 1,706 1,913 

71250 - CT CHEST, W/O CONTRAST 100 840 1,158 

70450 - CT HEAD W/OUT CONTRAST 100 664 993 
70498 - CT ANGIO NECK W/WO CONTRAST 165 1,258 

71046 - CHG RADIOLOGIC EXAM CHEST 2 VIEWS 20 84 188 

73030 - CHG X-RAY SHOULDER 2+ VW 21 92 

9C. Compare the proposed project charges to those of similar facilities/services in the service area/adjoining 
services areas, or to proposed charges of recently approved Certificates of Need. 
Response 
The column titled "Recent" in the example chart for 8c is for the recently approved Nashville Healthcare 
Diagnostic Center .. 

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule 
by common procedure terminology (CPT) code(s). 
Response 
Refer to example in 8Cshowing the CPT Medicare allowable amounts .. 
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10C. Discuss the project's participation in state and federal revenue programs, including a description of the 
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the 
project. Report the estimated gross operating revenue dollar amount and percentage of project gross 
operating revenue anticipated by payor classification for the first and second year of the project by 
completing the table below. 

Applicant's Projected Payor Mix 
P . 0 I Ch rolect nlv art 

Year1 Year2 

Payor Source Gross Operating % of Total Gross Operating % of Total 

Revenue Revenue 

Medicare/Medicare Managed Care 
2,691,743 25% 4,037,616 25% 

TennCare/Med icaid 
323,009 3% 484,514 3% 

Commercial/Other Managed Care 
7,321,544 68% 10,982,316 68% 

Self-Pay 
215,340 2% 323,009 2% 

Other (Specify) 
215,340 2% 323,009 2% 

Total* 
10,766,976 100% 16,150.464 100% 

Charity Care 
107,670 161,505 i:�i

1

t�;;u 
*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

QUALITY STANDARDS 

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

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

► Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in
its CON application?
Response
EMJC commits to maintaining the staffing comparable to the staffing chart presented in its CON
application

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

► Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if
participation in such programs are indicated in the application?
Response
EMIC commits to obtaining and maintaining all applicable certifications in good standing?
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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. 

Status Provider Number 
Credential Agency (Active or or 

Will Aooly) Certification Type 

Licensure X Health Will Apply Licensed as an 
o Intellectual & Developmental Disabilities Outpatient 
o Mental Health & Substance Abuse Services Diaanostic Center 

Certification Xo Medicare Will Apply 
X TennCare/Medicaid
o Other:

Accreditation(s) ACR accreditation will be aoolied. Will Apply 

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

Response: 
Amerigroup 
BCBS TN 

SQ. 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? 

X Yes □ No

6Q. For an existing healthcare institution applying for a CON: 
Response 
EMIC will be a new institution, BMG and MSIT are existing and both have maintained compliance and have 
not been decertified. 

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

► Has the entity been decertified within the prior three years? If yes, please explain in detail. (This provision
shall not apply if a new, unrelated owner applies for a CON related to a previously decertified facility.)
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34

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if 
occurred in last five (5) years. 

Has any of the following: 

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

► Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the 
applicant (to include any entity in the chain of ownership for applicant) has an ownership interest of 
more than 5%; and/or 

Been subject to any of the following: 

► Final Order or Judgement in a state licensure action; 
► Criminal fines in cases involving a Federal or State health care offense; 
► Civil monetary penalties in cases involving a Federal or State health care offense; 
► Administrative monetary penalties in cases involving a Federal or State health care offense; 
► Agreement to pay civil or administrative monetary penalties to the federal government or any state in 

cases involving claims related to the provision of health care items and services; 
► Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or 
► Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you 

are aware. 

Response: 
BMG or BMHCC has not been subject to any of the above. 

SQ. 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. 

Position Classification Existing FTEs Projected FTEs 
(enter year) Year1 

A. Direct Patient Care Positions 
CT Tech 1.7 

MRI Tech 2.2 
Mammography Tech 2 

Radioloav Tech 1 
Ultrasound Tech 3.2 

RN/Nurse Navigator 1 
Pre Cert 2 

Total Direct Patient Care Positions 13.1 

B. Non-Patient Care Positions 
Manager 1 

csc 3 
Marketina 0.5 

Total Non-Patient Care Positions 4.5 
Total Employees 17.6 

(A+B) 
C. Contractual Staff 

Total Staff 
{A+B+CJ 
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DEVELOPMENT SCHEDULE 

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

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

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

PROJECT COMPLETION FORECAST CHART 

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date listed in Item 1 
below, indicate the number of days from the HSDA decision date to each phase of the completion forecast. 

Phase Days Required Anticipated Date 
(MonthNear) 

1. Initial HSDA Decision Date 90 
2. Buildina Construction Commenced March 2023 
3. Construction 100% Complete (Aooroval for Occupancy) 240 November 2023 
4. Issuance of License December 023 
5. Issuance of Service January 2024 
6. Final Proiect Reoort Form Submitted (Form HR0055) Februarv 2024 

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

ST A TE OF Tennessee 

COUNTY OF _S=h""'""e=lb-y ____ _ 

---=G=r....::ce....,go=ry'-'--=D=--=u=-=c:..:..;k=et=t _______________ _,_, being first duly sworn, says that 

he/she is the applicant named in this application or his/her/its lawful agent, that this project will be 

completed in accordance with the application, that the applicant has read the directions to this 

application, the Rules of the Health Facilities Commission, and TCA §68-11-1601, et seq., and that 

the responses to this application or any other questions deemed appropriate by the Health Facilities 

Commission are true and complete. 

Sworn to and subscribed before me this \~ dayofnCltY)~ 202.2 
(Month) (Year) 

Public in and for the County/State of Ch(, I ~ j lZll)n,65!.L 

My commission expires ~ arch B 
(Month/Day) (Year) 

a Notary 

My Comm Exp 3-8-2on 
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commercial appeal 
P•N Io• 111l ll!JI 101).t,'I Nt:IWORI( 

BAPTIST MEMORIAL HEA 
350 N HUMPHREYS Bl VO 

Rf ... ~:EIVED 

NOV . R 'll17 

BY: .. a.. .. .............. . 

MEMPHIS, TN 38120-21TT 
This Is not •" Invoice 

Affidavit of Publication 

STATE OF WISCONSIN 
County of' Brown 

Personally appeared before me, said Legal clerk of MEMPHIS PUBLISHING COMPANY. a corporacion. publishers of 
The Commercial Appeal, momin& and Sunday paper, p.ibliahed In Memphis, Tennesse, who makes oath in due fom of law 
thal she is Legal Clerk of1he said Memphis Publishing Company, and that the accompanying and hereto attached nolice 
was published in the following lssue(s) dated of The Cominerc;ial Appeal: 

11114/2022 

BAPTIST MEMORIAL HEA 306221 

- C,... ... -c:s=-,,,.,--

Subscribe and awom to befote me this 1◄th day of November. 2022 

4~ 
5-15:a~ 

My comml11&ion expires 

• of Affi<lavtts t 
,\d N11mbtr: 0005484638 

NANCY HEYRMAN 
Notery Public 

State of Wisconsin 
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Ad Numbn: 0005484638 RIJt'I Dates: 11/1-412022 

NOTIFICATION 0" INTeNT TO APPLY PO• A 
ce•T1PtCAT8 OP Ha■D 

TIii& 11 IO prol/llR omclol IIOliClt to lht Heollh ~O(IIIIIH 
CommlHI0/1 oRd olt llltorotled 1111,tte., 111 occordonc. wllh 
T.C.A. Me•ll-1,01 ol ICC! .. onCI lho Rulff l>f tho He,,1111 l'o
ClllliH CommlHllln, that l!Cllt Mempl\lJ ,,_1n1, center. 
LLC. 0 Limited Llobllll1' com-Y Intend• lo Ille on oPOli, 
cation lor o Cortlflcoto of NHd for ■1tollllstlm11t1I ot on 
OutoottlCII DloOnastlc CIMI0r (OOC). TII~ IO(llllv wNI llt 
monoee<i IIY IIOllti.i MlmorlOI MldlCOI Group. Inc. (8MOl 
which Is cur.-.ntlY tho solo me"'bor of 1110 LLC fhr-11 on 
lnl41rl'l\tdlorl" ort1111hollon. servkn ifl tho ind1pendlnt1Y H 
c.o11td ooc wm 1t1eh1Clt MOIIMtic ••-net lmotlne 
CMIU l, CT, RodlClltCIIIIIY, MommovrollllY, CII\CI UlltOMllnd, 
TIit MAI wlll 1101 .,,,. Pediatric IIOll1111,. Thi foctHty .,111 
OCCUltY OPOrOIIIMGIOIY l'Z.,GO MUOt0 feet locafld at 46U 
Poplor AYO, t,\ampt,la TN 31117, Thi OD( WIii be 1;ceMtd 
..., the stote. TIie lolol etimolod pnifect catl ii S 16, 12'..670. 
Tht onllclPoted dole ol 1111,,., lht apptlcollon It Docembor 
,. 2022. 
Tht col\loct perMMI for 1111~ ornlocl It Arlhut MODIH. OlrK
tor Rotulotarv Ptonnl- and Polky wno mov Do reocllld ot 
8optl1l Memorlol HNllh CClft cor-otlGn, 350 N Hum• 
lllhr1rs Blvd, MemPllt1, TN 38120, t~l9ph- 19C)1) 12H131. 
Upan written , ... _, l>Y lnl•re>ftd p0rtiK, a locol Fact• 
f'ln41119 iivllllc hNrlnt IIIOl1 bo conctuer.d. Written recu,nt• 
JOI' o lltorlnll lllould M tenl 10, 
HNlth Focmu,s Commltlllon 
sot DoodtrlCk SfrNI, 9th l'IOOt 
Has11v1110. TN ;,nu 
, ... toul,Hlllld u11..- "' , .. ,.n, MUii CHICIIII - IOIIOWINI 
lfolemtM PURuonr 10 T.C.A. "8•11-1607 (Cl(I). <•> Any 
heolthc;ore lnstlhltlOn wilhlrlt IO o_.. O COtlltlCalt OI 
tfotd 0lllltllNliOII mutt Ill• • wrltNn notico,ltll ,,,. HHllh 
FGCIUl .. 1 c....tnl11lon no later lhan 1111•4111 CUI claYI btlOA 
lht ,,1ulorty SdtodulOd HNIIII l'oclllli.1 COMftllSSIOII 
moftlllt al wtwc:11 Ill• _,icClflon 11 or1,111el1Y tdlldu!N, 
and CBI MY Ollll!r person wlthln1 to••- 11,e opplicotlOft 
may .... 0 wrllttfl Ol>ltctlon wllll 1M Me<dll~ Facllllltl Com• 
mlQlon al « prior lo 11111 consklerolion ol telt oppllcatloft 
bY lhl CommlsslOII. or mov ~· In persOfl lo eKPl'ftl -
POSIUOII, 
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Organizational Chart of 
East Memphis Imaging Center, LLC 

Baptist Memorial HcaUb Care 
Corporation 

a Tennessee nonprofit corporation 

Baptist Memorial Medical Croup, 
Inc 

a Tennessee nonprofit corporation 

East Mem1>his Imaging Center 
Holdco. LLC. a Tennessee limited 

liability company 

Enst Memphis Imaging Center, 
LLC 

n Tennessee limited liability 
company 
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Division of Business Services 
Department of State 

State of Tennessee 

Tre H11rgell 
Secretary of State 

312 Rosa L. Parks A VE, 6th FL 
Nashville, TN 37243-1102 

ARTHUR MAPLES November 29, 2022 

350 N HUMPHREYS BLVO 

TN, MEMPHIS, TN 38120 

Request Type: C•rtlflcato of Existence/Authorization 

Request#: 0505330 

Document Receipt 

Receipt ti : 007619980 

Paymonl-Credit Card • State Payment Conter. CC#. 3840746808 

Regarding: East Memphis Imaging Center, LLC 

F1hn9 Type: t1mited Liability Company• Domestic 

Formahon/Quahfcation Date. l0/0612022 

Issuance Oate: 11/29/2022 

Copies Requested. 1 

Filing Fee: 

Control#: 1358040 
Date Formed: 10/06/2022 

$20 00 

$20.00 

Status: Acbve 

Duration Term Purpotual 

F<>1'matlon Locale: TENNESSEE 

lnactivo Dote: 

Business County: SHELBY COUNTY 

CERTIFICATE OF EXISTENCE 

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of 

the issuance date noted above 

East Memphl& Imaging Center, LLC 

• is a Limited Liability Company duly formed under the law of this State with a date of 

Incorporation and duration as given above; 

• has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of 

the Secretary of State and the Department of Revenue) which affect the existence/authorization 

of the business; 

• has appointed a registered agent and registered office in this State; 

• has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has 

not been filed. 

Secretarv of State 

Processed By: Cert Web User Verification#: 057,85530 

Pnone (615) 741-(1488 • Fall (615) 741-7310 • Webste hUpJ/tnbeartn.gov/ 
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1111111 Ill II I I II IHI IIW !11111 IW 1111 Ill~ 1111111111 ~ 
001l!II044 c:= 

,I>, 

a: ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMPANY SM270 ~ 

Division or Business Services 
Deparlment ofSlale 

State of Tennessee 

For Office Uso Only ...., 

Tre Hargett 
Secretary of Stale 

) 12 Rou I Parb AVF.,f>tll Fl. 

Na1hvillc. TN Jfl4.)-I 102 

(61S) 741-2286 

Filing F«· SS0.00 per member 
(n11n11n111n fee SJOB.00, maimnum (c:c $),000 00) 

-FILED-
Control M 001358040 

The Articles of Organization presented herein are adopted In accordance with the provisions of 

C 
....... 
C 
O' 

' "-c 
"
"-
,..., 
U' 
(J 

the Tennessee Revised Limited Llablllty Company Act. "U 
..,_ ____________________________________ ~ 

1. The name ot the Limited LlabUhy Company 11: Easl Memphis Imaging Center. LLC :0 
4l) 

(Noto: Pursuant to the provisions of T.C.A. §48-24~10&, each Limited Liability Company name must contain the ~ 
words "Limited Llablllty Compan)"' or the abbreviation "LLC" or •L.L.C. ") .., ~---------------------------------------< (I) 

2. Name ConHnt: (Written Constnt for Uu of lndl1Un9ulshable Namet Q 

tJ □This entity name alleady exists in Tennessee and has received name consent from the existing entity. ~---------------------------------------'< 
'": ~---------------------------------------(1) ::> 

3. This company hH th• addition■! dHlgnatlon of: None 

4. The name and complete addrff• of the Umlted LleblHty Compants Initial registered agent end office located In 
the state ofTenneHee is; 

GREGORY M DUCKETT 
350 N HUMPHREYS BLVD 
MEMPHIS, TN 38120 
SHELBY COUNTY 

;J 
(1) 
(I) 
(I) 
(1) 
(ti 

u-. 
It) 

0 
l"1 1---------------------------------------- a, r1 

5. Flscal Year Cloae Month: n, 

1-----------------------------------------l'i 
6. If the document Is not to b• effective upon f\llng by lhe Secretary of State, the delayed ettecllva date and Um• 11: '< 

September 

(none) (Not lo exceed 90 days) O 1---------------------------------------- t-t 
7. The Umlted Llablllty Company wlll bo: 

(/ 
r1 
QI 1----------------------------------------n (1) 

0 Member Managed V Manager MaJ\8Q8d 0 O1rect0f Managed 

8. Number of M1mbera at the date of n11ng: --~--------------------------------------- l"1 

9. Period of Duration: Perpetual 
~ 

1------------------------------------------::i QI 
1 o. Tho comploto addroH of the Limited L!.blllty Companv'• principal executive office 11: 

350 N. HUMPHREYS BL VO 
MEMPHIS, TN 3B120 
SHEi.BY COUNTY 

SS--4270 (Rev. 12/12) 

t1 

'° (1) 
n 
(1 

ROA24SO 
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Willl• r. ar-u 3r llh■lby County lteql■ter of ~...s., ln•t~ntl 22112S•S Pav,e Jot 
0: 

Ill II 1111111 IH 
ARTICLES OF ORGANIZATION 

LIMITED LIABILITY COMPANY SS-4270 

.• u •Llft., Division of Rusintss Services For Olf'ICO US/I Only 
~.,t;;:.L~ 

Q~ 
Departmen1 of State -FILED-State ofTcnnes~c 

312 Rn~ I. Part, AV l t.'h •• · Control It 001358019 

N111hvill('. TN 3 ' .'43-1 O.' 

• (615) 741-2286 . 
Tre Hargett Filing Fee: SS0.0O per member 

Secretary of State (minimum f~ SJ00.00, maIurnu111 fee $3.000.00) 

The name of the limited Llabtllty Company Is: Easl Memphis Imaging Center Holdco, LLC 

11. The complete malllng addreH of th, enllty (If dwt.rent fTom the prlnclpal office) le: 
350 N. HIJMPHREYS BL VO. 
MEMPHIS, TN 38120 

12, Non-Profit LLC (required only If the Additional O.slgnatlon of •Non-Profit LLC" I• entered In section 3.) 
0 I cef11fy lhat this onUty Is a Non-Profit LLC whose sole member Is a nonprofll corporation. foreign Of domesuc. 

incorporated under or subject to the provisions of the TeMesseo Nonprofit Corpo,alion Act and who is 0Iuimpt 
from franchise and excise lax as not-lor-prolil as dellncd in T.C.A §67 4 2004 . The business is disregarded es 
an cntily for federal Income tax purpose,. 

13, Profoulonal LLC (required only II tho Additional DHlgnatlon of "ProfH•lon•I LLC" la entered In HCtlon 3.> 
D I certily thal this PLLC has one or more quatiried persons es members and no dlsqualllled per$0ns as membors 

or holders. 
Llcented Profession: 

14. Series LLC (optional) 
O I oerlify lhat this entity meets lhe requlromonls of T.C.A. §48-249-309(a) & (b) 

1 S. Obligated Member Entity (11st of obligated members and algnatur•• must be attached) 
0 This entity will be registered as an Obligale(I Member EnUty (OME) Effective Oate: (none) 

0 I understand lhat by s1atule: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE 
MEMBER(S) TO BE PERSONAL&. Y LIABLE FOR THE DEBTS, OBLIGATIONS ANO LIABILITIES OF THE 
LIMl~O LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL 
PARTNERSHIP. CONSULT YOUR ATTORNEY. 

18. Thia entity Is prohibited from doing buslneH In TenneHee: 
0 This entity, while being formed under Tennessee law, is prohibited from engaging in business ,n Tennessee 

17. Other Provisions: 

Electronic Organizer 
S.V,,atu,e Tile/94onel's Capacity 

John B. Beard Oct 6, 2022 1:19PM 
Prlnt1dM1me o.ia 
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OBLIGATED MEMBER ENTITY ADDENDUM 
LIMITED LIABILITY COMPANY (11-4600} 

Uu,im:ss Scrvicu r>ivision 
Trt Hargclt, Secretary or State 

State orTennes.~« 
)lllt-L PutsAV'E.61hl'I 

Mublllllc, ffi J724J.l 101 
(6U)741,2116 

NO FILING FEE 

Limited Liability Company Name: East Memphis Imaging Center. LLC 

For Off,co t,J,e O,W 

The undersigned understand that, pursuant to T.C.A §48-217-101(f). THE EXECUTION AND FILING 
OF THIS DOCUMENT Will CAUSE SUCH MEMBER(S) TO BE PERSONALLY LIABLE FOR 
THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE LIMITED LIABILITY COMPANY TO THE 
SAME EXTENT AS A GENERAL PARTNER OF A GENERAL PARTNERSHIP. CONSULT YOUR 

ATTORNEY. 
EAST ~.P~S IMAGING CENTER HOLDCO, LLC 

llY clA.~t, '-< 1<,2 2-
s1gnatur & ~ ~ Signature Date 

.-(', lit •cJ, , Organizer ~Jo.~(\ ~ . 
Type Of' Print Namo 

Signature Signature Date 

Type or Print Name 

Signature Signature Dale 
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Signature Signature Date 

Type or Print Name 
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DEVELOPMENT, MANAGEMENT AND BILLING SERVICES AGREEMENT 

This Development, Management and Billing Services Agreement (the "Agreement") is 
made cffec1ive as of____ , 2023, by and between East Memphis Imaging Center, LLC, 
a Tennessee limited liability company ("Company"), and Bapti~t Memorial Medical Group, Inc., 
a Tennessee nonprofit corporation ("BMG" or "Ma11ager"); and, solely with respect to rights and 
obligations set forth in Sections 2.1, 2.3, 4.1, 4.2, and 8.2 herein, Mid-South Imaging & 
Therapeutics, P.A., a Tennessee professional association ("MSIT'). 

NOW, THEREFORE, in consideration of the promises and agreements set forth below, the 
parties agree as follows: 

1, RECITAI.S 

1.1. BMG. BMG is a Tennessee nonprofit corporation organized under the laws of lhe 
State or Tennessee, with it'> principal orficcs located at Baptist Memorial Medical Group, Inc., 
17 J7 West Massey Road, Memphis, Tennessee 38120. BMG is primarily engaged in the provision 
of physician professional services in Tennessee, Mississippi and Arkansas. 

1.2. Company. Company is a limited liability company organized under the laws or the 
State of Tennessee. Pursuant to the First Amended and Restated Operating Agreement of EMIC 
dated ru; of ____ , 2023 {the "Operatirig Agreement"), BMG is to be retained as the manager 
of the Company's operations and the parties have entered into this Agreement to satisfy that 
requirement. 

1.3. Purpose. Company wishes to retain BMG to provide, under Company's direction, 
the development, management and billing services stated herein concerning the Company's 
diagnostic imaging center located a1 4625 Poplar Avenue, Memphis, Shelby County, Tennessee 
38117 (the "Center"). BMG agrees that all obligations of BMG, and all obligations of any 
personnel under BMG's supervision, pursuant to this Agreement shall be performed in accordance 
with all applicahle laws, rules and regulations, and all applicable industry standards which comply 
with such laws, rules and regulations. 

1.4. Effective Date. The effective date of this Agreement ("Effective Date") shall be lhe 
first date stated above. 

2. DEVELOPMENT AND ACQUISITION SERVICES 

2. I. Commencement Date. Each of BMG and MSIT shall provide services in 
connection with the development of the Center, as more fully described below, commencing on 
the Effective Date ("Development Services Commencement Date"). The Parties acknowledge and 
agree that such services !.hall cease as of the date of completion of the first radiological study 
performed on a patient of the Center. 

2.2. Development Services. BMG shall provide the following services ("BMG 
Development Services"), subject to Company's overall direction and control and to all the terms 
and provisions hereof. 

488~-727!,264lv2 
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2.2.1. Equjpment/Furnishings/Supplies: selecting and recommending to 
Company for purchase or lease, imaging and office equipment, furniture, furnishings and supplies 
as needed from time to time for the Center, including evaluation of the needs of the Center for 
such items, vendor selection and negotiation of purchase or lease terms (including price, associated 
discounts, financing and equipment maintenance agreements). It is anticipa1ed that the Center will 
operate with high-field MR equipment and other modalities (with final specifications and vendors 
of choice to be determined by the Board (as defined in the Operating Agreement)). New and pre
owned or refurbished equipment will be considered. The equipment will be placed under a service 
agreement with the original equipment manufacturer or a reputable independent service operator. 
lt is also anticipated that the Center will be designed to operate in a digital environment. The final 
scope of services operated by the Center, including equipment, staffing, space needs, specific 
loca1ions. and es1imated costs of leasehold improvements will be subject to Board approval. 

2.2.2. Information Systems: selecting and recommending to Company for 
purchase or lease, all information systems, including RIS, PACS, transcription, workstations and 
network connectivity, which information systems will be intended to comply with the Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA") data transaction standards and 
security regulations; BMG utilizes Epic Radiant for its Radiology Information System (RIS), 
which is a key BMG management tool. While all parties acknowledge that the Center will conduct 
its day-to-day operations primarily using Epic Radiant, BMG agrees to also implement the Baplist 
One-Care medical record system using industry-recognized standards so that the Center will be 
able to receive orders for studies, engage in clinical communications with the ordering physician 
and/or entity and output study results, reports and other clinical data using the Baptist One-Care 
medical record system. 

2.2.3. Personnel: arranging for employment or engagement of technologists and 
administrative personnel necessary to i;taff the Center as hereinafter provided; 

2.'2.4. Cea,ifjcates/L1"nses: supervising and laking appropriate actions to obtain 
all necessary certificates, licenses. permits, CONs and provider numbers from regulatory agencies, 
governmental payors and their agents. and commercial payoro; necessary to develop. open and 
operote the Center; 

2.2.5. Financjng: arranging the financing ror equipment, leasehold 
improvements and working capital needs for the Center, subject to Board approval. On a 
commercial best efforts basis, BMG will seek to finance or lease the equipment and leasehold 
improvements over a multi-year period on a non-recourse basis. A bank line, secured by Company 
receivables, may also be used 10 fund start-up expenses and working capital needs until such time 
as the Company achieves a sustainable level of positive cash flow; 

2.2.6. Other Development Tasks: supervising, providing or taking appropriate 
actions to obtain all other services reasonably necessary for the development of the Center; 

2.2.7. Center Development: BMG, in coordination with the Company and its 
members, will assume responsibility for supervising and directing a\1 aspects of organi~ing, 
developing, equipping, financing and developing the Center approved by the Company. 
Development related costs, including travel, architectUral, construction management and related 
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fees, incurred by BMG, will he reimbtm,ed by the Company. BMG will be responsible for 
presenting progress reports to the Board on a regular bao;i!t. 

2.2.8. Other Asi.istance: supervii.ing, providing or taking appropriate actions a!'> 
to such other matters as the partic!> may agree in writing. 

2.3. MSIT Development Services. MSIT shall provide the following services ("MSIT 
Development Services"), subject to Company's overall direction and control and to all the term!. 
and provisions hereof: 

2.3.1. Equipment/Furnishings/Supplies: recommending to Company for 
purchase or lease, but not the final decision with respect to imaging and office equipment, 
furniture, furnishings and supplies as needed from time to time for the Center, including evaluation 
of the needs or the Center for such items, vendor selection and negotiation of purchase or lease 
terms (including price. associated discounts, financing and equipment maintenance agreements), 
consistent with the terms set forth at Section 2.2.1 above; 

2.3.2. Personnel: arranging for employment or engagement of technologisls and 
administrative personnel necessary to staff the Center as hereinafter provided; 

2.3 .3. lnfonnatjon Systems: recommending to Company for purchase or lease, 
but not the final decision with respect to all information systems, including RIS, PACS, 
lranscription, worksrations and network connectivity; 

2.3.4. Certificates/Licenses: providing assistance wi1h appropriate actions to 
obtain all necessary certificates, licenses, permi1s, CONs and provider numbers from regulatory 
agencies, governmental payors and their agents, and commercial payors necessary to develop, 
open and operate the Center; 

2.3.5. Development Tasks: providing or taking appropriate actions to obtain 
services reasonably necessary for the development or lhe Center; and 

2.3.6. Other Assistance: providing or taking appropriate actions as to such other 
matters as the parties may agree in writing. 

3. MANAGEMENT AND BILLING SERVICE'S 

3.1. Commcnc~ment Date. Company engages BMG to provide the following 
management and bi I ling services ("Management and Billing Services"), commencing on the date 
of completion of the firsl radiological study performed on a pacient of the Center ("Management 
Senices Commenetmmt Date''). 

3.2. Engacement. Subject to the direclion and approval of the Company, BMG shall 
perform the following managemenl and billing services pursuanl to this Agreement: 

3.2.1. Management. BMG shall have the authority and responsibility to 
supervise and manage the day-10-day operations of the Cenler acco,·ding to the terms of this 
Agreement and lhe applicable Operating Plan and Budget (defined below) approved by Company. 
unless 01herwisc directed by Company. Such authority and responsibility of BMG shall include 
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scheduling of imaging procedures, reception and registration of patients, superv1smg the 
performance of the technical component of procedures in consultation with and subject to review 
by the physicians providing services at the Center, billing and collection of revenues, disbursement 
of funds, coordination with third party payers, obtaining required supplies, utilities, and services, 
provision of accounting services, financial analysis and management reporting. adoption and 
implementation of marketing plans, and providing such other services as are required for the 
efficient operation of the Center; BMG shall carry out its duties hereunder in a professional manner 
and in accordance with all Company's policies (as may be amended by Company from time to 
time) and with industry standards, and in compliance with all applicable laws, regulations, and 
rules. All marketing activities will be conducted in conformance with all applicable rederal and 
state laws and regulations. BMG shall keep Company informed as directed by Company 
concerning all material mailers involving the Center. If BMG requires, but following exercise of 
its reasonable best effons cannot obtain, Company's direction concerning a matter involving the 
Center, BMG shall exercise its reasonable judgment in addressing such matter until BMG can 
obtain Company's direction regarding such matter. 

3.2.2. Annual Management. As soon as reasonably practical following execution 
of this Agreement, and at least ninety (90) days prior to the commencement of each fiscal year 
thereafter (which fiscal year shall be October I to September 30), BMG shall submit for 
Company's approval a management plan and operating budget for the Center, for the then 
upcoming fiscal year (each such budget being referred to herein as an "Operating Plan and 
Budget"). Company shall have the right to approve, modify or reject each proposed Operating 
Plan and Budget or amendment thereto proposed by BMG. Each Operating Plan and Budget and 
proposed amendment thereto proposed by BMQ shall be prepared in reasonable detail and shall 
include a schedule or projected revenues, a schedule of operating expenses, a schedule of expected 
repairs and maintenance expenses, a schedule of proposed capital items, ir any, 10 be acquired by 
Company, a proposed marketing plan for the period, and olher matters identified by Company for 
inclusion in the Operating Plan and Budget or amendment thereto. Notwithstanding any other 
provision or this Agreement, BMG is authorized to make expenditures in accordance with each 
Operating Plan and Budget approved by Company, subject to Company's overall right to direct 
BMG's management of the Center. Any decision which may result in an unbudgeted capital 
expenditure of more than $100,000 shall require the prior written approval of Company. Company 
may amend the Operating Plan and Budget from time to time upon reasonable notice to BMG. If 
the applicable Operating Plan and Budget is not approved, BMG shall follow the Operating Plan 
and Budget from the preceding three months until 1he applicable Operating Plan and Budget is 
approved. 

3.2.3. Requirements for Operating Plans and Budgets. Each Operating Plan and 
Budget and each proposed amendmcn1 thereto prei;cnted by BMG shall, in sufficient detail, 
describe (a) the charges to be assessed by Company for all imaging procedures, excluding the 
professional component of billed services; {b) Company's personnel procedures and policies, 
including those relating to employmenl, discharge, supervision, management, compensation 
levels, job descriptions, and compliance with applicable legal requirements; (c) Company's 
administrative procedures, including procedures for billing and collection of accounts receivable, 
payment of accounts payable and indebtedness, accounting methods to be employed by the Center, 
patient registration procedures nnd reimbursement procedures with respect to Medicaid, Medicare, 
Blue Cross, and other federal health care programs and third party payors and programs in which 
the Center participale; and (d) and other matters identified by Company for inclusion in the 
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Operating Plan and Budget or amendment thereto. The Operating Plan and Budget's contents and 
any amendments thereto are within the discretion of Company. and BMG will not implement any 
Operating Plan and Budget without Company's prior wrillen approval. BMG shall make no 
material changes to any Opernting Plan and Budget without the prior approval of Company. Upon 
Company's approval of an Operating Plan and Budget, BMG shall operate the Center in 
accordance with such Operating Plan and Budget, subject to any modifications by Company. 

3.2.4. No Guarantee by BMG Regarding Operating Plans and Budget!>. BMG 
makes no guarantee. warranty or representation in connection with any Operating Plan and Budget, 
or schedule thereto other than: (i) each Operating Plan and Budget presented by BMG. and each 
proposed modification to any Operating Plan and Budget presented by BMG will represent BMG's 
best estimate or Center revenue, expense, income, cash flow and each other matter which Company 
directs BMG to address in such Operating Plan and Budget or proposed modification: (ii) BMG 
will use best efforts to manage the Center such that its financial performance is consistent with the 
1hen-curren1 Operating Plan and Budget; and (iii) thal the Operating Plan has been prepared 10 

conform wilh all applicable standards or care, laws, rules, regulations, and regulatory advisory 
opinions. 

3.2.5. Personnel. 

3.2.5.1. Administrator: BMG shall recruit and ,·ecommend a qualified 
individual to serve as the "Administrator" for the Center (or each Center as the case may 
be) who shall work on a full-lime basis in Memphis, Tennessee. The Adminis!rator will be 
an employee or BMG. Any person proposed by BMG to serve as the Administra!or shall 
be subject to Company's prior approval, which may be withheld within Company's sole 
discretion. The Administrator, acting in accordance with the then current Operating Plan 
and Budget, shall be directly responsible for the day-to-day operationi. of the Center, 
subject to Company's overall direction. BMG shall supervise, manage and direct the 
Administrator to assure compliance with the then current Operating Plan and Budget. 
BMG shall be respon,;ihle ror paying the Administrator's salary and benefits, all 
withholding in accordance with applicable legal requirements, and all required employer 
contributions. The c~pcnscs of the Administrator shall be reimbursed under the terms of 
that certain Employee Leasing Agreement (BMMG - EMIC) between BMG and the 
Company dated _______ , 2023. In the event that Company becomes dissatisfied 
with the performance of the Administrator, Company shall provide BMG with written 
notice setting forth with specificity the alleged deficiency in the Administrator's 
performance. If BMG fails to cure such deficiency within sixty (60) days from the date of 
receipt of such notice. then Company may terminate the leased employment of and remove 
the Administrator from the Center within ten (IO) business days thereafter. If the 
AdminiSlrator leaves or is removed from the Center for any reason, BMG shall use its bes! 
efforts to recruit a replacement Administrator for Company's approval as soon as possible. 

3.2.S.2 ~ Center j>ersQl\.illtl: BMG shall be responsible for 
supervising the hiring and performance of all non •physician personnel necessary to provide 
the requisite administrative and clinical services for the Center. All Center personnel will 
work on site at the applicable Center, unless otherwise approved in advance in writing by 
Company. All such personnel shall be employees of BMG and leased employees of 
Company under the Employee Lease Agreement. BMG shall be respon!.ible for overseeing 
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lhat all such personnel are fully qualified to perform the services for which they are 
engaged 10 perform for the Center. 

3.2.6. Operating Supplies. BMG shall arrange for the purchase of all necessary 
medical and administrative supplies and materials in the name of and for the account of Company, 
all subject to the then•current Operating Budge, and Company's direction. 

3.2.7. Maintenance and Repairs. BMG shall arrange for all purchase or lease 
arrangements, maintenance contracts, repairs, renovations and replacements to or for Center 
equipment and furnishings, subject to Company's prior approval. Any capital expenditures 
amounts not provided for in the then•current Operating Plan and Budget in excess of $100.000 
shall be undertaken only with the prior wriuen approval of Company. 

3.2.8. Licenses and Permits. BMG shall be responsible for notifying Company 
regarding all licenses, permits, provider numbers and regulatory approvals necessary to operate 
the Center, and timely preparing for Company's prior approval and submining on Company's 
behalf (following execution by Company) all applications and documentation necessary for 
Company to obtain and maintain such licenses, permits, provider numbers and regulatory 
approvals. 

3.2.9. Bank Ac£ount. BMG shall arrange for all payments from third party 
payors for any services provided by Company to be deposited by the applicable payor directly into 
an account in Company's name at a bank or other financial institution selected by Company. BMG 
shall rake all steps necessary to establish such account, 10 notify all applicable payors concerning 
such account and 10 take all steps necessary 10 provide for payor deposits directly into such 
account. BMG also shall arrange for all patient payments and any ocher payments for any services 
provided by Company 10 be deposited directly into such account. BMG will have no ownership 
rights in the bank account or funds in such account, and will have no right 10 negotiate or assert 
ownen,hip right!. in or to chech made payable to Company or any amount paid or payable for 
service!. furnished by Company. Company will be responsible for all bank fees associated with 
such bank account. BMG shall have authority to write checks on such Company account for items 
identified in the then-current Operating Budget or otherwise approved in advance by Company in 
writing. Disbursements for capital items over $100,000 that are not provided for in lhe then-current 
Operating Budgel must be approved by Company in writing. There shall be no commingling of 
BMG's funds with Company's funds. 

3.2.10. Qisburscmcnts. BMG shall disburse and pay on behalf of Company, in 
such amounts and at such times as the same are required in connection with the operation of the 
Center, the items set forth below in accordance with the then-current Operating Plan and Budget, 
and Company's directions. In making such disbursements, BMG shall at all times exercise the 
same care that an ordinarily prudent businessperson with experience in health care management 
would exercise with regard to the funds of lhe Company. 

3.2.10.1. Taxes: All taxes. assessments, and impositions of every kind 
imposed by any governmental authority having jurisdiction, unless the payment thereof is 
contested by Company; 
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).2.10.2. Center Operating Costs: All costs and expenses of operating 
the Center, including without limitation: 

3.2.10.3. Equipment Lease Costs: Equipment lease and debt ~ervice 
obi igat ions; 

3.2.10.4. Rent: Facility rent; 

3.2.10.5. Loan Payments: Principal and interest payment:. on approved 
loans; 

3.2.10.6. Operating Su~: The cost of all operating supplies 
necessary for the operation of the Center; 

3.2.10.7. Equipment Maintenance: Center equipment maintenance and 
service contracts; 

3.2.10.8. Advertising/Promotion Costs: The cost of advertising and 
promotion of the Center; 

3.2. I0.9. Insurance Premiums: Premiums for insurance maintained 
with respect to the Center: 

3.2. 10.10. Utilities: The cost of utilities, services and concessions at the 
Center; 

3.2.10.11. License/Permit Fees: Application fees and any other expenses 
as~ociated with obt11ining or maintaining numbers or regulatory approvals required in 
connection with the Center; 

3 .2.10.12. Management and Billm_g,_ Fee.}: Those undisputed and proper! y 
documented amounts due to BMG as out of pocket expense rcimburscmcnls and the 
Management Fee as set forth in Section 4 hereto, and undisputed and properly documented 
amount,; due lo any BMG affiliate performing billing and collcclion services for Company; 
BMG agree!. not to make any such payment if Company notifies BMG that such amount is 
in dispute; provided that in such case Company shall turn over to a mutually approved 
escrow agent the amount in dispute, which shall be held in escrow until resolution of the 
dispute; 

3.2.10.13. Personnel Expenses: Leased employee expenses of Company 
under the Employee Lease Agreement and reimbursement for salaries, fringe benefits, 
HR/recruitment fees, withholding costs, and expenses of any personnel employed by 
Company working on•site for the Center, if any; 

3.2.10.14. Print in& Costs: Budgeted third party printing costs for 
materials prepared for the Center; 

3.2.10.15. Membership Fees: The fees and expenses of Company's 
membership in any professional or trade associations; and 
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3.2.10.16. Otl)~r Expenses· All other expenditure, which have been 
provided for in the then-current Operoung Budgc1. or which have been approved by 
Company in writing. 

Notwithstanding any 01her provisions of this Agreement, BMG may not disburse any 
amount to any affiliate of BMG other than as permitted by the Company's Operating Agreement 
or this Agreement, or approved in advance in writing by Company. 

3.2.11. lnsur~1_1ce. BMG shall obtain and maintain during the term of this 
Agreement, at Company's expense, appropriate insurance coverage for the Center in accordance 
with the description of insurance coverage set forth on Exhibit 3.2. I I, which may be supplied 
through self-insured programs in which BMG and its affiliates participate; provided that if such 
insurance coverage cannot be obtained at a reasonable expense, BMG and Company shall 
detennine such other coverages as may be rea!>onably obtained, and shall modify J;.~hil>it 3.W 
accordingly. Any such coverage supplied through BMG-affiliated <1elf-in.,urance programs shall 
include a reasonable cic.pc:nse allocation of relative premium or insurance cost to the Company for 
the applicable coverage period. All such polices, except worl<ers compensation insurance policies, 
shall, at BMG's sole expense, be written or amended 10 include BMG. it, agents, employees, 
officers and directors as additional name insureds. 

3.2.13. Accounting. BMG shall perform or shall arrange for an outside accounting 
firm approved by Company to provide all accounting functions necessary in the operation of the 
Center, including management of accounts payable, payroll and preparation of income and cash 
now statements and balance sheets. BMG shall supervise the performance of such oulsidc 
accounting !iervices. An outside accounting firm shall be engaged, at Company's expense, to 
prepare Company's tax returns. The expense of an independent auditor to conduct an annual audit 
shall be Company's obligation if Company elects to have such an audit performed. 

3.2.15. Financial Reports. BMG shall deliver or cause to be delivered to Company 
financial statements as follows: 

3.2.16.1. Monthly Report: On or before the thirtieth (30th) day of each 
month, a statement showing the results of operations of rhe Center for the preceding month 
and year-to-date; 

3.2.16.2. Year-End Statements: Within ninety (90) days after the end of 
each fiscal year of the Center, an unaudited balance sheet and related statements of profit 
and loss; and 

3.2.16.3. Other Reports: Such other monthly, quarterly and annual 
reports as Company reasonably requests from time to time. 

3.2.17. Agency. In the performance of its duties pursuant to this Agreement, BMO 
shall act solely as the agent and at the direction of Company. Except as otherwise expressly stated 
in this Agreement, BMG shall not be responsible for any debts or liabilities of Company to third 
parties. Likewise, Company shall not be liable for any debts or liabilities of BMG, except as 
expressly slated herein. Nothing contained in this Agreement shall be construed to create a joint 
venture or partnership between Company and BMG. 
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3.2.19. Quality Control. BMG shall develop, recommend and assist Company in 
the evaluation, implementation and .supervision of all quality control aspects of the Center and 
their operations. at Company's direction, designed to bring about a high standard of health care in 
accordance with Company's policies and resources available co the Center. 

3.2.21. Medical and Prorcssional Matters BMG shall have no responsibility 
hereunder for the practice of medicine by any physician providing services for the Center, or the 
delivery of hcallh care services as appropriately directed by any such physician; provided that 
nothing in this Section modifies or supersedes any of BMG's obligations under this Agreement 
(particularly the obligations to comply with all applicable \egal requirements und Company's 
directions and policies). Notwithstanding the foregoing, to the extent credentialing, peer review 
and quality assurance activities are performed in or for the Center, BMG shall oversee those 
processes and be responsible therefor. 

3.2.23. Negotiation of Agreements. 

3.2.24.1. Physicjan Interpretation Agreement BMG shall negotiate, 
consiste1n with Company's directives and subject to Company's final approval and 
execution, the agreement (and any amendments thereto) with physicians or physician 
groups selected by the Company. for the provision of all professional supervision and 
professional interpretation services required by the Center in eitchange for a fair market 
value fee and according to commercially reasonable terms and conditions. 

3.2.24.2. Payor Agreements: BMG shall assist Company in identifying 
payors and in negotiating, consistent with Company's directives and subject to Company's 
final approval and execution, each agreement (and any amendments thereto) with each 
payor identified by Company. 

3.2.25. Billing and Collection Services. BMG is responsible for perfom1ing, or 
arranging for a third party to perform. all billing and collection services in connection with, and 
based on documentation provided by, Company regarding services provided by Company, as more 
fully set forth on Exhibit 3.2.18 attached hereto. 

3.2.27. Compliance Programs. BMG shall prepare a compliance program for 
Company designed lo promote compliance with all applicable legal requirements concerning the 
delivery of the heahh care services offered by Company. The program shall comply with any 
guidance provided by the Department of Health and Human Service Office of Inspector General 
and with the requirements of the Federal Sentencing Guidelines to qualify as an "effective" 
compliance program. In addition, the compliance program for Company shall include a program, 
policies and procedures 10 ensure compliance with Sections 1173 nnd 1175 of the Social Security 
Act (the Health Insurance Portability and Accountability Act ot" 1996) and 45 CFR Parts 160, 162, 
and l64 arising from that Act and commonly referenced as the Privacy & Security Rules, the 
American Recovery and Reinvestment Act of 2009, the Health Information Technology for 
Economic and Clinical Health Act (commonly referred 10 as the "HITECH Act"), and HIPAA. 
Following Company's approval of lhe compliance program, BMG wil\ be responsible for 
implementing and monitoring the compliance program. 

48U 7218 26,nv2 
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3.2.29. Insurance. BMG must maintain during the term of this Agreement the 
following insurance coverage; general liability.$ I million per incident/$3 million aggregate; and 
umbrella coverage, $5 million. BMG shall provide Company with evidence of such insurance 
coverage upon execution of this Agreement and annually thereafter (or at such other times as 
Company requcsls). which may include self.insured programs in which BMG and its affiliates 
participate. BMG will ensure that the Adminii;trator and any leased employees are covered by 
workers compensation insurance at the statutory limits. 

3.2.31. Health Law Compliance. 

3.2.32.1. No Violations: BMC hereby represents to Company that as of 
the date hereof, (i) neither BMG nor any of its employees who provide services hereunder 
or al the Center has been convicted of a criminal offense related to health care or is 
excluded from participating in any federal or state procurement or health care program, and 
(ii) there is no pending investigation or proceeding which may result in any such conviction 
or exclusion with respect to any such person or entity. BMG agrees that lhis shall be an 
ongoing representation and that it will immediately notify Company of changes in such 
representation that would render it untrue. 

3.2.32.2. Background Checks: Prior to engaging or providing any 
person to provide services hereunder or at the Center, BMG will (at its own expense as to 
BMG employees, and at Company's expense as to persons to be employed al the Center) 
perform or arrange for a background check in accordance with applicable local, state and 
federal requirements on such person to confirm that such person is qualified to perform the 
duties of his or her position, and to confirm that the person has never been convicted of a 
criminal offense related to health care or excluded from participating in any federal or state 
procurement or health ciue program. 

3.2.33. Operational Documents. Policies and Procedures. BMG shall develop, 
recommend, implement, and monitor such other operdting documents or requirements, including 
policies and procedures as may be necessary and prudent in the operation of the Center. Such 
documents may include, without limitation. policies and procedures related to risk management, 
record retention, and palient chart maintenance. 

3.2.35. Ownership of Operating Documents of Center. All development and 
operating documents, including all policies and procedures, developed and/or implemented by 
BMO for the Center and Company are the property of Company. Such documents shall remain the 
property of Company notwithstanding any termination of the Agreement. 

4. COMPENSATION FOR DEVELOPMENT, MANAGEMENT AND BILLING 
SERVICES 

4.l. Reimbursement for Out-of-Pocket Expenses. Within thirty (30) days or incurring 
such and such not being disputed by Company, BMG and MSIT shall receive reimbursement for 
all direct out•of-pockel expenses reasonably incurred by such Party to provide the development, 
management, billing and/or marketing services for the Center in accordance with this Agreement 
and (i) reasonably consistent wilh the corresponding line items provided for in the then-current 
Operating Plan and Budget or (ii) approved in writing by Company. 

4P.ll~ P18 260vl 
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lN WITNESS WHEREOF, the partie~ have executed thi!-. Agreement by their duly 
authorized rcpreseniative~ a.c; of the Effeclive Date. 

,1AA$-72711-U>J.h·l 
l H1l01·09RllR 

EAST MEMPHIS lMAGING CENTER, LLC 

By: __________ _ 
Name: _____________ _ 

Title: 

BAPTIST MEMORIAL MEDICAL GROUP, INC. 

By: ------- ·-Name: _____________ _ 
Title: _____________ _ 

Sig11ar1m! Puge w Dew!lvp111e111. M1mage111e11111ml Billi11g Se"•fres Ag1·ee111e111 
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EXHIBIT 3.2.11 

INSURANCE COVERAGE 

BMG shall obtain and maintain during the term of this Agreement. at Company's expense, 
appropriate insurance coverage for the Center, including Property, General Liability and 
Professional Liability, Workers compensation insurance shall be obtained to cover any 
independent or subcontractors. D&O coverage will be applied for and purchased if available, and 
can be provided at a reasonable cost. In the event that any of the insurance coverage cannot be 
obtained at a reasonable expen,;e, BMG and Company shall determine such other coverages as 
may be reasonably obtained, and shall modify this Eilhibit 3.2.11 accordingly. All such policies, 
except workers compeMation insurance policies shall be written or amended, at BMG's expense 
(if any), to include BMG, iti. agents, servants, employees, officers, and directors as additional 
ini.ured!.. 

Coverage 

Property 

Liability 

W/C 

D&O 

488S 7278 264l~2 
?ll22tl2 09R211! 

- All medical equipment, furniture & fixtures. lT & other equipment, building and 
tenant improvements 

lnclude:r. Business income. 

- Includes: 
(i) commercial general liability ($1.0 mi111on per occurrence/ $3.0 million 

aggrega1el 
(ii) professional liability ($1.0 million per occurrence/ $3.0 million 

aggregate) 
(iii) cybcr security and liability [$3.0 million per occurrence/ $5.0 million 

aggregate) 

- Statute coverage 

- Coverage of $1.0 million per occurrence/ $1.0 million aggregate. 
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EXHIBIT 3.2.18 

BILLING, COLLECTION AND RELATED SERVICF,S 

BMG will commence billing and collection services for Company as of the Management 
Services Commencement Dale. BMG, subject to Company's prior and ongoing approval, shall 
recommend, implement, and monitor such operating policies and procedures as may be necessary 
in relation to billing. colleclions, and related services. The parties acknowledge that BMG must 
have access to the following information in order to perform billing and collection services for 
Company. BMG, subject to Company's prior and ongoing approval, shall establish such policies 
and procedures for Company in order to obtain such information on a timely basis. 

(I) patient's demographic face sheet (including name, sex, date of birth, and status as 
single, married, or other); 

(2) responsible party's name. address, telephone number, employer; 
(3) insured's name (if different from patient). sex. date of birth, address, relationship 

to patient, insurcd's employer (if group policy), insured's employer's address; 
(4) name of insurance company, address, policy certificate number, group policy 

number; 
(5) copy of radiology report; 
(6) copy of release of information and insurance assignment of benefits; 
(7) HMO/PPO authorization numbers approvals (if applicable) (referral hard copy. if 

applicable); 
(8) copy of amount paid at time of service receipt (if applicable); 
(9) date of service. chief complaint, medical history and exam. treatment, diagnosis, 

and physicians' notes; 
( 10) name of performing physician; 
( 11) name of referring physician; and 
( 12) a copy or 1he charge documents completed by Company for each patient for whom 

BMG is to provide billing and collection services, which documents shall include 
applicable CPT codes and modifier(s) with appropriate ICD codes assigned by 
Company. 

Company shall also have lhe following responsibilt1ies: 

(I) Work with BMG to establi!>h electronic tramm1o;sion of patients' demographic, 
financial and charge information; 

(2) Provide access to one or more members of Company's staff to respond in a timely 
manner 10 BMG' s claim inquiries requesting additional required information or 
special handling authorization; 

(3) Notify BMG of patients who qualify for free or reduced charge services due to 
financial hardship; 

(4) Provide names and summary information (including copies of required documents) 
of new physicians for iniliation of payor enrollmen1 by BMG. Provide one or more 
members of the Company's o;tnff to coordinate the limely return of completed and 

411/l5 7211. 264.h-2 
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(8) Conduct electronic filing wilh Medicare, Medicaid and all other third-party payor; 
whenever reasonably possible. 

(9) Conduct electronic remiuancc from Medicare and all other payors whenever 
reasonably possible. 

( 10) Mail pacienl/payor sta1cmcnts, nocices and pre-collection letters. 

( 11) Provide and man a toll-free "800" phone number lo answer phone inquiries 
concerning patient account information. 

( 12) Respond to inquiries received from patients and/or third-party payors. 

( 13) Receive all payment and reimbursement notices from Company's bank and post 
payments to the appropriate patient account. 

(14) Post all contract discounts and adjustments that are required by law or authorized 
by che Company. 

( 15) Provide fee schedule consultation, evaluation and development. 

( 16) Provide payor coniract review via a written synopsis and conversations with 
Company. 

( 17) Provide third-party payor credentialing for all necessary provider numbers. 

( 18) Provide cu~tomized billing slaternents in Company's name. 

( 19) File primary, secondary and tertiary iMurance for patients and resubmit rejection-. 
and no action account~. 

(20) Back ,up Company data off billing system regularly and store back-up tapes off site. 

(21) Provide monthly, quarterly, annual and special management reporting as directed 
by Company, to include, for C)(ample: 

monthly/yearly financial comparative trends by payor and procedure 
charge and payment analysis total and by payor 
location produccivity profile and summary 
aging payment report 
general accounts receivable summary 
physician documentation feedback (if applicable) 

22. Regularly provide current information concerning governmental regulations, third
party payor activitiei., competition, economic changes and other outside influences 
affecting Company. 

41\ft,. 1278 264 l,·1 
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23. Follow up on delinquent insurance accounts. 

24. Provide annual charge review and analysis/projections. 

25. Provide annual impact analysis of Medicare reductions and/or participation 
evaluation and recommendation. 

26. Maintain computer system wilh !>ystem generated operational reports. 

27. Provide physician enrollment (and re-enrollment) for lhird party payor contracts 
and healthcare facilities (i.e. ho~pitals and surgery centers). 

28. If Company requests BMG to forward its unpaid billings to a collection agency. 
BMG will transmit the information required by the collection agency chosen by 
Company either by hard copy or electronically, in a mutually acceptable format, as 
requested by such collection agency, pursuant to instructions provided to BMG by 
Company. 

29. Notify Company of all refund amounts owed by Company for the previous month. 
Prepare refund checks for individual patients and payors for Company's signature 
and release. 

488~• 7?78•264Jv? 
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4/l/l.1-11711-21'>4.lt·1 
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Exhibit 9.5 

BUSINESS ASSOCIATE ADDENDUM 

[See <11tacl1ed.] 

Attachment 8A 17 



64

ATTACHMENT 9A 
LEASE & ASSIGNMENT 



65

BAPTIST. 
East Memphis lmaaing Center LLC 
AlTN: Gregory Duckett 
350 N. Humphreys Blvd. 
Memphis. TN. 38120 

RE: Assignment of Lease for Establishment of an Outpatient Diagnostic Center 

Dear Mr. Duckett, 

This will confirm that Baptist Medical Group, Inc., lessee of approximately 12,979 sq. ft of 
rcntable space in the Poplar Collc:<:tive Shopping Center, as more fuHy described in the Bask: Lease 
Information document attached as Exhibit A. is committed to assign all of its rights and obligation 
under the lease to its affiliate East Memphis Imaging Center, LLC, for the purpose of establishing an 
outpatient diasnostic center. This letter will further confirm that lessor of the premises, Poplar Center 
Development. L.P., has preliminarily consented to the assignment as indicated by the letter attached 
as Exhibit 8. The assignment of the lease by Baptist Medical Group, Inc., to East Memphis Imaging 
Center, LLC, is conditioned on East Memphis Imaging Center, LLC, obtaining a Certificate of Need 
to establish the outpatient diagnostic center. 

Sincerely, 

Swanson 
President & CEO 
Baptist Memorial Medical Group, Inc:. 
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LEASE AGREEMENT 

BETWEEN 

POPLAR CENTER DEVELOPMENT, L.P. 

ASLANDLORD 

AND 

BAPTIST MEMORIAL MEDICAL GROUP, INC. 

ASTENANT 

DATED:~~ , 2021 

POPLAR COLLECTION SHOPPlNG CENTER 

MEMPmS, TENNESSEE 

Attachment 9A 3 



67

BASIC LEASE INfORMATION 

The foUowing tenns are da rmed as follows: 

Leasel>lle: 

Landlord's Work 
Delivery Date: 

TcnantBuildout 
Period: 

Lease 
Commencement 
Dalo: 

Rent Commencement 
Date: 

Landlord: 

Tenant: 

Preroi$8$; 

The date when the Lease shall havo bceo fully executed by Landlord and Tenant. 

The date Landlord sbaJI have substantially completed the Landlord's Work as 
described in Esbi•tt D to Tenant's reasonable satisfaction and delivered Che 
Premise& to Tenant in Shell Condition as doscribed in Emllilt D, which date is 
proposed to be not later than sixty (60) days aft.or Landlord's approval of Tenant's 
Fmal Plans pwsuant to Eddblt D. ln the event Landlord Is unable to doHver the 
PmniHs iD Shell Condition by such date, dien Landlord shall coatinue to use its 
commercially reasonable best effort to eomplete the Landlord's Work as soon as 
possible. 

Tenant shall provide construction drawinp to Landlord within 90 days of 
execution of the Lease. AU construction by Tenant shall be subject to Landlord's 
prior written approval (not to be unreasonably witbheld, coaditioood or delayed) 
and sbaU be coordinated with Landlord and Laodlord'• contractor to avoid damage 
to the Premises, other portions oftbe Sltopping Center, or interfemice with the 
business operations of other tenants of the Shopping Center. Any roof pmetrations 
or structural cbangos shall be subject to approval by Landlord and Laodlord'a 
contnctor, at Tenant's cost and expense. Te1181lt shall apply for construction 
permits within 10 days of Landlord's approval ofTeoant's drawings. To construct 
Tenant's Buildout oftbe Premises, Tenant shall have the pen~·~ \ 
the Leue Commencement Date and ending on the earlier of C0-111,,....__..::JIIL.~ 
2021, (ii) tho lSOtb day following the Lease Commencement ~ day 
immediately preceding the Openins Date. Rent shall commences as of the Rent 
Commencement Date, rcprdless of the status of completion of Tenant's buildout. 

The 04Leue Commegc;cmmt Pile" means the date when all of the following shall 
have occuned: (i) tho Loasc Date, and (ii) Tenant bas received all applicable 
C:01111:NCtiOD pennitt. 

The....., C,,•■■ffllMt Pm" moans the date which is one hundred oigh~ 
(180) days after expiration of die Tenant Buildout Period, Notwithstanding 
anything herein to the contrary, Teaant shall pay Additional Re11t as of the Lease 
Commcacoment Date. 

Poplar Celltcr Development, L.P., a TeMossco limited partnership. 

Baptist Memorial Medical Oroup, IJlc., a Tennessee non-profit corporation. 

4629 Poplar Ave. (4,488 sf), and 461S Poplar Ave .. Suite 19 • 4625 Poplar Ave. 
(8,491 sf), containing approximately 12,979 rentable squue feet, u described on 
the plan attached u Es.lllblt A, being pa.rt of the shopping center commonly 
knowa as Poplar Collection Shopping Center in Memphis, Tennessee (the 
"Sppplg Cgter"). which is situttcd on the land descrfbod in Eulblt 8, and 
contains approximately 59,342 rentable square feet. The tenn Soopplng Center 
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Condmon of the 
Promises upon 
Delivery: 

Tenn: 

Opc:oina Date 

Tenant Allowaace: 

Tenant Work: 

Minimum Rent: 

includes the land described in Exhll>it B, together with the improvements thereon, 
the bulldfDa in which the Premises are loeatod (the "Bglkllpr'), and such additioos 
and other chanaes as Landlord may, from time to time, designate as being included 
within the Shopping Center. E1blbl1 A is attached hereto solely for the purpose of 
locating the Premises within the Shopping Center and depicting the general layout 
of the Shopping Center and sbaU not be deemed to be a representation, warranty or 
qrecment by Landlord u to any infonnation shown thereon or that the Shopping 
Center or stores be exactly as indicated thereon. 

Landlord shall deliver, and Tenant shall accept, the Premise, in "Sbell Condition .. 
with the Landlord's Work completed as descnoed in Eulbit D. Upon completion 
of the Landlord's Work, Tenant shall accept lhe Pmnises in its•~• Shell 
Condition without any representation or warranty from Landlord except 
completion of the aforementionod Landlord's Work. 

The period commencing on the Rcot Commencement Date and endillg at S :00 p.m. 
local time on the Ian day of the 120th full ~eodar month thereafter, subject to 
adjustment, earli~ lennination, and tho Renewal Option as provided In the Lease. 

The date upon which Tenant opens lhe Premises to the public for business. 

The Tenant Allowance for the Tenant Work is Thirty Dollars ($30.00) per square 
foot, plus $S0,000.00, for a total 11D10U11t not to exceed S4l9,370.00, The Tenant 
AIIOW811CO is pa)'able by Landlord to TenllDt within fourteen (14) days of the last 
to occur of tho following: (i) completion of the Tenant Woric (def"med below); (ii) 
the Opening Date; (iii) rccoipt by Landlord of aU contractor and subcontractor lien 
waivers in fonn and subttance satisfactory to Landlord; and (iv) all requirements 
of the Lease are satisfied. 

Tenant's build out of tho Premises, all of which must be completed during tho 
Tenant Buildout Period. 

Within fifteen (lS) days of tho Leaso Date, Tenant shall pay to Landlord the 
Monthly Minimum Rent for Lease Mondi #7 below. Thereafter, Minimum Ront 
shall be the following amounts for the following periods of time: 

LeascMollth Montlllv Mllllmum Rent 
1-6 Free Minimum Rent 

7-18 $31-992.67 
19-30 S32 632.52 
31-42 $33 28S.17 
43.54 $33.9.S0.87 
SS-66 S3•U29,89 
67-78 $35.322.49 
79.90 $36.028.94 

91-102 $36.749.52 
103-114 $37.414.Sl 
11S-126 $38.234.20 

ii 
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Renewal Option: 

S"urity Deposit: 

Rent: 

Permitted Uso: 

Trade Name: 

Tenant's 
Proportionate Shan: 

Initial Amow:it of 
Commercial General 
Liability Insurance: 

Initial Monthly 
Payment or Rent 

Teoant'a Address 
for all Notices: 

As used herein, the term "J ttff Moa.Qi" shall mean each calendar month during 
the Term (and if che Rent Commenccracnt Dato does not OC<:Ut oD the first day of a 
calendar month, the period fium the Rent Commencement Date to the first day of 
the om calendar monch shall be included in lhc first Lea.,e Month (or pUIJIOHs of 
detemainiog the duration of the Tenn and the monthly Minimum Rent rue 
applicable for such partial month). 

Pursuant to Isbiblt J, two (2) renewal tenm of five (S) yean each (".RgPffll) 
Ism .. ). provided lhal Tenant is not in default of any provbion of this Leese ei1hor 
at time of exercise of a Renewal Option or commencement of a Renewal Term 
thereof. Each Renewal Option is personal to Tenant and, ellccpt for a Pcnnitted 
Tl'lllSf'cr, is Dot usignable to any third party. 

Nono. 

MJnimum Roat, Additional Rent, and all other sums that Tommt may owe to 
Landlord or otherwise be required to pay under the Lcuc (collectively, ''Bur), 

Medical and general office use. 

21.87%, beina 12,979 nntable squaJe feet in the Premises/ S9,342 notable square 
feet io the Shopping Center. In the event that the notable sq11Ue feet of the 
Premises is different than the amount stated above in the description of the 
fffmises, tho Tenant's Proportionate Share shall increase or decreuo 
proportionately. 

$S,OO0,OO0. 

Tho following shall constitute Tenant•• initial moothly payment of Rent rc:quimt 
pursuant to Sections 3, 6(b), lO(e) and lS(b) of the Leue, which shall be adjusted 
as and whoo required under the terms of the Leue: 

Monthlv Mioimum hnt $31,992.67 
Teoant's Propcrtionate Share of Common Ana Costs, 
lns11r1Gcc Costs. and Taxes 

S9,950.S7 

Total Initial Monthly Rent S4l 943.24 

•Tenant's Proponionato Share of Common Area Costs shall be u determined in 
tbe Lease. For pu,poses of calculation of the Initial Monthly Rent only, Common 
Area Costs are estimated to be approximately $9.20 per rentable square foot for the 
calendar year in which this Lease is executed. 

Before the Lease Dato: 
Baptist Memorial Medical Oroup, lac. 
3S0 N. Humphreys Blvd., Suite __ _ 
Memphis, Tennessee 38120 

iii 
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Sl1aatun Page 

The fOt'Cgoing Dasie Lease lnfomiation is 1c\.no,\lcdgcd and 11«~ptcd 

LANDLORD: 

TENANT: 

11111)91-177 I 

POPLAR CENTER DEVELOPMENT, L.P .• 
a TcnnnSff limiled ponnership 
By: Laurelwood I, LLC, 

n Tc - limi1ed liability company 
lt.V'\!~~trAP. 

BAPTIST MEMORW. MEDICAL OROUP, INC., 
a Tennessee non•profit corporation 
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November 29, 2022 

Terry Barron 
Director 
Baptist Medical Group, Inc. 
1717 West Massey 
Memphis, TN 38117 

• cypress realty 
holdings company 

Re: Assignment of Lease to East Memphis Imaging Center, LLC 

To Baptist Medical Group: 

Poplar Center Development, LP., having leased to Baptist Medical Group, Inc., approximately 12,979 
square feet of rentable space in the Poplar Collective Shopping Center, hereby confirms its preliminary 
consent to the assignment by Baptist Medical Group, Inc., of its rights and obligation under the lease to 
its affiliate East Memphis Imaging Center, LLC, subject to the approval by Poplar Center Development 
of the final Lease Assignment document to be executed by Baptist Medical Group, Inc., and East 
Memphis Imaging Center, LLC. 

Z IVM 
Price D. Ford, SIOR, CCIM 
Principal 

700 Colonial Road, Suite 100 I Memphis, TN 38117 

Phone 901.682.7606 I Fax 901.682.7992 
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ATTACHMENT 10A 
FLOOR PLAN 
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PUBLIC TRANSPORTATION MEMPHIS AREA TRANSIT AUTHORl'N CLOSE TO 4625 POPlAR AVE 
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ATTACHMENT 12A 
PLOT PLAN 
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ATTACHMENT 2N 
TENNESSEE COUNTY MAP 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

1. Item lE., Executive Summary Overview

Supplemental Responses 
December 12, 2022 

Please provide a brief description of the equipment specifications of the MRI, CT, 
X-ray, Mammography and Ultrasound units to be added to the facility, specifically
as it relates to any specialty units that will be acquired.
Response: 
Magnetic Resonance Imaging (MRI) 
Siemens System Design MAGNETOM Aera eco - NX system 
MAGNETOM Aera is designed to provide you the versatility you need to meet the 
increasing demands in healthcare. Maximize 1.ST with its core technologies Tim® 4G and Dot®, 
along with its comprehensive application portfolio and experience unique functionalities to 
increase patient comfort. 
- Short and open appearance (145 cm system length and 70 cm Open Bore Design) to
reduce patient anxiety and claustrophobia

- Whole-body superconductive Zero Helium Boil-Off 1.ST magnet
-Actively Shielded water-cooled Siemens gradient system for maximum performance
- TrueForm Magnet and Gradient Design

Computerized Tomography (CT) 

Siemens RS SOMATOM Definition AS (64slice) 

The SOMATOM Definition AS (64-slice configuration) is Siemens' state-of-the-art single source 
CT that provides the possibility to maximize clinical outcome and to minimize radiation dose. 

Using Siemens' z-Sharp technology the system can provide high spatial resolution. The fast 

rotation time of 0.33 seconds (0.3 s optional) delivers excellent temporal resolution. With this, 

the SOMATOM Definition AS is set to raise the standard of patient-centric productivity with 

FAST CARE Technology. Its large bore of 78 cm and a table load capacity of up to 307 kg 

(optional) opens CT to all patients, meaning that virtually no patient is excluded. And even for 

CT-guided interventional procedures 2D Basic Intervention and HandCARE™ is already included. 

X-ray /Fluoroscopy

Siemens Luminos dRF Max

Luminos dRF Max is a fully integrated 2-in-1 remote-control system that maximizes the

utilization and productivity of your examination room. A lifting and tilting table with low

minimum table height, a 4-axes movable tabletop, intuitive controls and the innovative

SmartTouch joysticks of Luminos dRF Max make every exam safer and faster. Its space-saving

and open table design improves access to the patient and allows a more efficient use of room

space. The large 43 cm x 43 cm MAX dynamic flat detector ensures excellent coverage for both

radiography and fluoroscopy imaging and provides high-resolution images for more

accuracy and efficiency.
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Ultrasound 
The LOGIQ ElOs is GE's premium ultrasound imaging system designed for abdominal, vascular, 
obstetric, gynecologic, neonatal, pediatric, urological, transcranial, cardiac and small parts 
applications. The LOGIQ ElOs provides the latest GE technology to help enhance diagnostic 
confidence and workflow efficiency every day in a variety of challenging exams. Innovative 
features: c Sound image former for enhanced image quality and XDclear transducer technology 
capabilities. The LOGJQ ElOs includes: DICOM*** software package providing Verify, Print, 
Store, Multiframe, Modality Worklist, MPPS (Modality Performed Procedure Step), Storage 
Commitment, Media Exchange and Enhanced US Volume Storage. 

Mammography 
3Dimensions™ mammography system for Genius™ 3D Mammography screening and diagnostic 
mammography with 2D capabilities. Includes :mammography with 20 capabilities. Includes 
Ho logic Clarity HD™ technology and the SmartCurve™breast stabilization system. Upgradeable 
to interventional imaging. INCLUDES: 

X-ray Gantry:
• Generator: Fully integrated constant potential, high frequency, inverter type.
• Detector: Hologic Clarity HD High-resolution enabled detector.
• X-ray Tube: Tungsten, bi-angular, high speed, high heat capacity.
• X-ray Filters: Rhodium, silver, aluminum.
• Dual-function gantry footswitches (2) with Genius 3D Mammography artwork on gantry foot
cover.

Adjustable-height Acquisition Workstation: 
• CPU: High-performance computer, multi-core Intel-based CPU, minimum 32 GB RAM,
minimum4 TB
disk, Windows 10/64, high-performance NVIDIA GPU.
• Includes DVD+/- R/W.
• User Interface Display: 1.2 MP color LCD touchscreen display.
• Image Review Display: 21.3" 3 MP, medical-grade color, DICOM monitor with double-jointed
articulating arm.
• Full X-ray shield, X-ray exposure footswitch, pull-out keyboard drawer, keyboard and mouse,
Uninterruptible Power Supply (UPS).

3Dimensions System Software: 
• User access control, patient and study selection, imaging procedure selection and definition,
X-ray parameter control, image review and acceptance/rejection, quality control.
• Software Licenses: Hologic Clarity HD Imaging, Tomosynthesis Imaging, SmartCurve Breast
Stabilization System, Diagnostic Imaging, Dynamic Tube Head Motion, Advanced Connectivity,Bi
directional Communication (Notices)
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

2. Item SA., Management Entity

Supplemental Responses 
December 12, 2022 

Please discuss the role of Mid-South Imaging and Therapeutics, PC in the 
management of the proposed facility. 
Response: 
MSIT will have a developmental role and professional Medical Services role. 

As described in the draft service agreement 
2.3 MSIT Development Services. MSIT shall provide the following services ("MSIT 

Development Services"), subject to Company's overall direction and control and to all 
the tenns and provisions hereof: 

2.3.1 Equipment/Furnishings/Supplies: recommending to Company for purchase 
or lease, but not the final decision with respect to imaging and office equipment. 
furniture. furnishings and supplies as needed from time to time for the Center, 
including evaluation of the needs of the Center for such items, vendor selection 
and negotiation of purchase or lease terms (including price, associated discounts. 
financing and equipment maintenance agreements), consistent with the terms set 
forth at Section 2.2.1 above; 

2.3.2 Personnel: arranging for employment or engagement of technologists and 
administrative personnel necessary to staff the Center as hereinafter 
provided; 

2.3.3 Information Systems: recommending to Company for purchase or lease, but 
not the final decision with respect to all information systems. including RIS, 
PACS, transcription, workstations and network connectivity; 

2.3.4 Certificates/Licenses: providing assistance with appropriate actions to obtain 
all necessary certificates, licenses, permits, CONs and provider numbers 
from regulatory agencies, governmental payors and their agents, and 
commercial payors necessary to develop, open and operate the Center 

2.3.5 Development Tasks: providing or taking appropriate actions to obtain 
services reasonably necessary for the development of the Center; and 

2.3.6 Other Assistance: providing or taking appropriate actions as to such other 
matters as the parties may agree in writing. 

Also in the Medical Services role(s) MSIT and the MSIT Physicians will be the exclusive 
provider of all professional medical services at the Center and to supervise the performance of all 
diagnostic imaging procedures at the Center in a manner so that the Center will meet all 
Medicare coverage and payment conditions required of an IDTF. 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

3. Item 3N., Demographics

Supplemental Responses 
December 12, 2022 

The demographics chart on Page 10 is noted. However, it appears that some of
the following data may contain errors:

• Median Household Income -Shelby County and State of TN Total
• Persons Below Poverty Level as % of Total - Shelby County

Please revise and submit a replacement Page 10 (labeled as Page 10R). 

Response 
A revised Page 1 OR follows this page. 
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4. Item SN.

The data provided for utilization of Imaging Center at Wolf River is noted. 
However, it does not appear to match the Joint Annual Report data for 2021 -
Schedule D. 

Please complete the following tables detailing the historical utilization of ODC 
facilities in the service area: 

2021 ODC Equipment - Shelby County 
ODC Facility Name #MRI #CT # X-Ray # Ultrasound # 

Units Units Units Units Mammography 
Units 

79054 The Imaging Center at Wolf 2 1 Not Not Not 
River Available Available Available 
79044 East Memphis PET Imaging 0 0 0 0 0 

TOTAL 2 1 Not Not Not 
Available Available Available 

2021 ODC Utilization - Shelby County 
ODC Facility MRI MRI CT CT Utrsnd Utrsnd X-Ray X-Ray Mamm Mamm Total 
Name Patients Proced Patients Proced Patients Proced Patients Proced Patients Proced Patients 

79054 Wolf Rvr 8,198 28,925 5,7% 19,432 2,959 9,862 3,327 13,594 0 0 20,280 

79044PET 0 0 0 0 0 0 0 0 0 0 

Total 8,198 28,925 5,7% 19,432 2,959 9,862 3,327 13,594 0 0 20,280 

2020 ODC Utilization - Shelby County 
ODC Facility MRI MRI CT CT Utrsnd Utrsnd X-Ray X-Ray Mamm Mamm Total 
Name Patients Proced Patients Proced Patients Proced Patients Proced Patients Proced Patients 

79054 Wolf Rvr 7,097 8,409 6,587 7,194 2,777 3,070 3,267 4,854 0 0 19,728 

79044PET 0 0 0 0 0 0 0 0 0 0 

Total 7,097 8,409 6,587 7,194 2,777 3,070 3,267 4,854 0 0 19,728 

2019 ODC Utilization - Shelby County 
ODC Facility MRI MRI CT CT Utrsnd Utrsnd X-Ray X-Ray Mamm Mamm Total 
Name Patients Proced Patients Proced Patients Proc:ed Patients Proced Patients Proced Patients 

79054 Wolf Rvr 7,949 9,657 7,180 7,855 2,881 3,520 3,623 5,760 0 0 21,633 

79044 PET 0 0 0 0 0 0 0 0 0 0 

Total 7,949 9,657 7,180 7,855 2,881 3,520 3,623 5,760 0 0 21,633 

Please identify any differences in the types of MRI and CT services i.e. (specialty, 
mobile, open, shared, pediatric, etc.) available at the other service area ODC 
facilities. 

Response 
One ODC, the Imaging Center at Wolf River, has similar services to the proposed East Memphis 
Imaging Center. The center has high utilization of two (2) MRI units, a Siemens and a GE. 
The HFC records indicate that the Imaging Center at Wolf River serves all patient ages. 
Mammography equipment is not listed as available. 

Tota 
ProCE 

71,813 

71,81� 

Tota 
Proc( 

23,52i 

23,52i 

Tota 
Proc, 

26,79: 

26,79: 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

5. Item 6N.

Supplemental Responses 
December 12, 2022 

Please complete the following tables detailing the projected utilization of the proposed
ODC facility:

Year 1 (2024) ODC Utilization - East Memphis ImaITTn2 Center 
ODC Facility MRI MRI CT CT Utrsnd Utrsnd X-Ray X-Ray Mamm Mamm Total 

Name Patients Proced Patients Proced Patients Proced Patients Proced Patients Proced Patients 

East Memphis 1,020 2,016 1,706 3,150 2,003 3,780 1,636 3,906 2,850 3,528 9215 

Total 1,020 2,016 1,706 3,150 2,003 3,780 1,320 3,150 2,850 3,528 9,215 

Year 2 (2025) ODC Utilization - East Memphis Imagin2 Center 
ODC Facility MRI MRI CT CT Utrsnd Utrsnd X-Ray X-Ray Mamm Mamm Total 

Name Patients Proced Patients Proced Patients Proced Patients Proced Patients Proced Patients 

East Memphis 1,530 3,024 2,560 4,725 3,005 5,670 2,454 5,859 4,273 5,292 13,822 

Total 1,530 3,024 2,560 4,725 3,005 5,670 2,454 4,725 4,273 5,292 13,822 

Tota 
Proce 
16,380 

16,380 

Tota 
Proce 

24,570 

24,570 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

6. Item 7N, Outstanding CONs

Supplemental Responses 
December 12, 2022 

Please provide a project status update for CN1705-018A Baptist Memorial 
Hospital 

Response 
ProJect CN1705-018A is a Freestanding Emergency Department in Arlington TN 
that is approximately 80% complete. "Life Safety surveyors and local bmldins 
officials are surveying progress. It will be complete prior to the CON expiration 
date. 
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Certificate of Need Application CN2211-046 East Memphis Imaging Center, LLC 

7. Item 1 C., Transfer Agreement

Supplemental Responses December 12, 2022 

What is the closest Baptist Hospital Facility to the proposed ODC? Response 
Baptist Memorial Hospital (BMH) has 3 acute care campuses in Shelby County: 1l BMH - Memphis is at 6019 Walnut Grove Road, Memphis TN 38120 2 BMH - Collierville is at 1500W Poplar Ave, Collierville, TN 38017 3 BMH for Women and Spence and �ecky Wilson Children's Hospital is at 6225 Humphreys Blvd, Memphis, TN38120 
The proposed East Memphis Imaging Center, LLC at 4615 Poplar Ave, Memphis, TN 38117 is closest to BMH Memphis or BMH for Women and Spence and Becky Wilson Children's Hospital. Both facilities are approximately 4.2 miles away. BMH - Collierville is 12.3 miles away. 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

8. Item 2C., Commercial Insurance Plans

Supplemental Responses 
December 12, 2022 

Please list any major commercial insurance plans that will not be accepted by the 
applicant for the proposed facility. 
Response 
Commercial Insurance plans will be determined as the contracts are established by East 
Memphis Imaging Center LLC. 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

Supplemental Responses 
December 12, 2022 

9. Item 3C., Effects of Competition or Duplication

Do either of the existing ODCs in the service area serve pediatric patients? 

Response 
The Imaging Center at Wolf River reports utilization by Age 17 and under in the ODC Joint 
Annual Reports. The HFC equipment inventory also indicates all ages for MRI utilization for 
both MRI units located at the Wolf River Center. 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

10. Item 6C., Projected Data Chart

Supplemental Responses 
December 12, 2022 

Please list the year, i.e. 2024 and 2025 next to the first two years of the Projected 
Data Chart. 
Response 
The years are identified in the Chart 

There is no Charity Care listed Year 1 or Year 2 of the Projected Data Charts, but 
there are Charity Care amounts listed in the Payor Mix Chart on Page 15. 
Please revise and resubmit Page 13 (labeled as Page 13R). 
Response 
The transposition errors have been corrected and a corrected Page l 3R follows this page. 
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Certificate of Need Application CN2211-046 
East Memphis Imaging Center, LLC 

11 Item SC., Proposed Charges 

Supplemental Responses 
December12,2022 

Please compare the CPT Code Charges for the project to the charges for imaging 
services at Baptist Memorial Hospitals in Shelby County to demonstrate the cost 
savings to patients. 

Response 
A section in the application compares Proposed Charges AT THE Imaging Center to 
Medicare and a recently approved CON application. Those same charges are shown 
below for all the Baptist Hospitals in Shelby County, that have the same images as the 
proposed imaging Center. 

CPT DESCRIPTION Hospitals Prooosed 

73721 - MRI - JOINT, LOWER EXTREMITY 3,462 1,876 

70553 - MRI BRAIN W/W/O CONTRAST 5 583 1.986 

72148 - MRI, SPINE-LUMBAR, W/O CONTRAST 3 462 1,895 

70551 -MRI BRAIN WITHOUT CONTRAST 1 086 1,439 

74177 - CT ABD & PEL VIS WITH CONTRAST 8,298 1,706 

71250 - CT CHEST, W/O CONTRAST 2,835 840 

70450 - CT HEAD W/OUT CONTRAST 2,701 664 

70498-CT ANGIO NECK W/WO CONTRAST 3,189 1,258 

71046 -CHG RADIOLOGIC EXAM CHEST 2 VIEWS 423 84 

73030 - CHG X-RAY SHOULDER 2+ VW 423 92 
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12) Item 9C., Comparison of Charges

Please provide a comparison of proposed charges for MRI and CT services to other 
Shelby County MRI and CT providers as detailed in the HFC Equipment Registry 
for 2020. 
Res12onse 

Total Total Gross Average 

MRI Provider Proc Charges Charge 

Baptist Medical Group 2,017.00 1,602,883.00 794.69 

Baptist Memorial Hospital - Collierville 1,755.00 6,500,939.00 3,704.24 

Baptist Memorial Hospital - Memphis 10,673.00 39,990,795.00 3,746.91 

Baptist Memorial Hospital for Women 376.00 1,506,339.00 4,006.22 

Baptist Memorial Hospital-Memphis Briarcrest MR 230.00 717,042.00 3,117.57 

Campbell Clinic - Union 2,966.00 4,876,210.00 1,644.04 

Campbell Clinic Inc 6,766.00 11,524,222.00 1,703.25 

Diagnostic Imaging PC - Memphis 5,744.00 6,523,326.00 1,135.68 

maging Center at Wolf River, The 8,409.00 16,697,744.00 1,985.70 

LeBonheur Children's Medical Center 5,318.00 31,261,758.00 5,878.48 

Methodist Healthcare-Germantown Hospital 6,735.00 36,543,192.00 5,425.86 

Methodist Healthcare-North Hospita 4,426.00 22,791,389.00 5,149.43 

Methodist Healthcare-South Hospital 2,143.00 10,984,445.00 5,125.73 

Methodist Healthcare-University Hospital 9,377.00 50,231,304.00 5,356.86 

MSK Group PC dba OrthoSouth Kate Bond Road 3,042.00 4,613,838.00 1,516.71 

MSK Group, PC dba OrthoSouth Briarcres 4,279.00 6,523,317.00 1,524.50 

Neurology Clinic, PC 1,984.00 2,138,767.00 1,078.01 

Park Avenue Diagnostic Center 1,728.00 10,346,825.00 5,987.75 

Regional One Health (Regional Medical Center, The) 3,661.00 9 I 712,593 ,00 2,652.99 

Regional One Health Outpatient Diagnostic Center 1,263.00 3,719,462.00 2,944.94 

Semmes Murphey Clinic (Humphreys Blvd) 7,329.00 9,783,145.00 1,334.85 

St. Francis Hospital 3,546.00 20,683,578.00 5,832.93 

St. Francis Hospital - Bartlett 2,417.00 12,922,563.00 5,346.53 

St. Jude Children's Research Hospital (Diagnostic Division) 7,922.00 33,606,040.00 4,242.12 

West Cancer Center 3,126.00 16,260,300.00 5,201.63 

Overall 107,232.00 372,062,016.00 3469.69 
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Total Total Gross Average 

CT Provider Proc Charges Charge 

Baptist Medical Group 4,191 2,149,302 512.84 

Baptist Memorial Hospital - Collierville 11,722 49,427,346 4,216.63 

Baptist Memorial Hospital - Memphis 52,697 206,578,948 3,920.13 

Baptist Memorial Hospital for Women 1,317 5,745,599 4,362.64 

Baptist Memorial Hospital Tipton - Bartlett 45 35,654 792.31 

Baptist Memorial Medical Group, Inc. 2,650 834,398 314.87 

Campbell Clinic Inc 413 317,904 769.74 

Conrad Pearson Clinic 3,283 4,646,347 1,415.27 

Diagnostic Imaging PC - Memphis 3,092 2,069,274 669.23 

Gastro One (Gastroenterology Center of the MidSouth 141 178,875 1,268.62 

Imaging Center at Wolf River, The 5,550 7,385,291 1,330.68 

P LeBonheur Children's Medical Center 43,853 158,903,761 3,623.56 

Methodist Healthcare-Germantown Hospital 34,669 134,394,264 3,876.50 

Methodist Healthcare-North Hospital 26,903 103,537,260 3,848.54 

Methodist Healthcare-South Hospital 16,372 64,807,748 3,958.45 

Methodist Healthcare-University Hospital 43,853 158,903,761 3,623.56 

Regional One Health (Regional Medical Center, The) 56,046 137,238,339 2,448.67 

Regional One Health Outpatient Diagnostic Center 868 2,297,252 2,646.60 

Semmes Murphey Clinic (Humphreys Blvd) 2,305 1,303,567 565.54 

St. Francis Hospital - Bartlett 22,453 147,065,691 6,549.94 

St. Jude Children's Research Hospital (Diagnostic Division 2,877 7,965,389 2,768.64 

ASTC/ODC West Cancer Center 19,857 87,364,715 4,399.69 

West Cancer Center - Midtown 5228 $23,657,370.00 4,525.13 

Overall 360,385 1,306,808,055 3,626 

Proposed 

73721 - MRI - JOINT, LOWER EXTREMITY 1,876 

70553 - MRI BRAIN W/W/0 CONTRAST 1,986 

72148 - MRI, SPINE-LUMBAR, W/0 CONTRAST 1,895 

70551 - MRI BRAIN WITHOUT CONTRAST 1,439 

Avg Proposed MR 1,799 

Proposed 

74177 - CT ABD & PELVIS WITH CONTRAST 1,706 

71250- CT CHEST, W/0 CONTRAST 840 

70450 - CT HEAD W /OUT CONTRAST 664 

70498- CT ANGIO NECK W/WO CONTRAST 1,258 

71046 - CHG RADIOLOGIC EXAM CHEST 2 VIEWS 84 

Avg Proposed CT 910 
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13 Item lOC., Payor Mix Chart 

The total revenue listed for the Payor Mix Chart on Page 15 does not appear to be 
calculated correctly. Please revise and resubmit Page 15 (labeled as Page 15R 
Response 
A revised Page 15R follows this Page 
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14. Item 4Q., MCOs

Please list only the TennCare Managed Care Organizations that will be contracted 
by the applicant in response to Item 4Q. Please revise and resubmit Page 16 
(labeled as Page 16R). 
Response 
A Revised Page l 6R follows this page. 

Supplemental 1 
December 12, 202296



15. Item SQ., Staffing

Please describe what the positions "Pre Cert" and "CSC" represent in the project 
staffing chart. 
Response 
CSC is Customer Service Coordinator.This position promotes a high level of 
customer satisfaction during patient interactions. reauiring knowledge of 
departmental and corporate policies and procedures. Maintains accurate and timelv 
billing information. processes aooointments. and dailv reconciles charge and oavment 
entries and bank deoosit. Answers telephones. takes and directs messages on a timelv 
basis according to the direction and location appropriate to maintain continuous work 
flow. 

Pre Cert is an older term for a Referral Representative. This position Coordinates 
and facilitates business functions in support of physician services and referral 
development department to include: processing patient referrals accurately and 
efficiently through data entry and with established productivity guidelines and tools; 
generation of reports, communication and follow up with physician office staff and 
patients, problem resolution and service recovery. 
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16. Service Specific Criteria, (Outpatient Diagnostic Centers)

It appears that Attachment 1N did not attach completely to the application 
document. Please submit a complete Attachment 1N (labeled as Attachment 
1NR). 

What will the operating hours of the facility be? 
Response 
A complete attachment follows this page as Attachment 1 NR. The operating hours on 
opening will be 8:00 am - 5:00 pm Monday thru Friday. 
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STATE OFTenne.sreA�-

COUNTY OF� Slllbj 

AFFIDAVIT 

-�--� ..... ·-�-· _tr1 __ ._D __ V_C_I_l..t_i_1_L _____ _,. being first duly sworn, says that he/she is the
applicant named in this application or his/her/its lawful agent, that this project will be completed in 
accordance with the application, that the applicant has read the directions to this application, the 
Rules of the Health Facilities Commission, and TCA §68-11-1601, et seq., and that the responses to 
this application or any other questions deemed appropriate by the Health Facilities Commission are 
true and complete. 

Sworn to and subscribed before me this l� day of [}ctn1':t,r 2 02-z a Notary
(Month) (Year) 

Public in and for the County/State of 8 )f._ 1 � l Teme.ss-c e. 

My commission expires � 8
(Month/Day) 

HF-0004 Revised 9/1/2021 

(Year) 

My comm. Exp. 3-8-2023 

Page 13R RDA 1651 
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