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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING 
AUGUST 26, 2020 

APPLICATION SUMMARY 
 

NAME OF PROJECT: Saint Thomas Rutherford Hospital 
 
PROJECT NUMBER: CN2004-007 
 
ADDRESS: Southwest intersection of Veterans Parkway and Shores 

Road  
    Murfreesboro, TN (Rutherford County), TN 37129 
 
LEGAL OWNER: Saint Thomas Rutherford Hospital    
    1700 Medical Center Parkway 
    Murfreesboro (Rutherford County), TN  37129 
     
OPERATING ENTITY: Saint Thomas Rutherford Hospital    
    1700 Medical Center Parkway 
    Murfreesboro (Rutherford County), TN  37129 
             
CONTACT PERSON: Morgan B. Lankford 
    (615) 284-6261 
 
DATE FILED:  April 14, 2020 
 
PROJECT COST:  $24,631,165 
     
FINANCING: Cash Reserves 
 
PURPOSE FOR FILING:     Establishment of a satellite hospital with eight (8) inpatient 

medical beds and a satellite Emergency Department with 
eight (8) emergency treatment rooms.   

 
DESCRIPTION: 
 
Saint Thomas Rutherford Hospital, LLC, (STRH) proposes to establish a satellite hospital 
(Westlawn Satellite Hospital) under the single license of Saint Thomas Rutherford 
Hospital at the southwest intersection of Veterans Parkway and Shores Road in 
Murfreesboro (Rutherford County), TN.  The satellite hospital will have eight (8) private 
inpatient medical beds, eight (8) emergency treatment rooms, imaging (CT, X-ray and 
ultrasound), as well as laboratory services and medical office space.  The eight (8) medical 
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beds will be relocated from the main campus to the satellite hospital campus.  The project 
involves the construction of 32,000 square feet of space. 
 
Note to Agency Members: This application will be simultaneously reviewed with 
Vanderbilt University Medical Center dba Vanderbilt Rutherford Hospital, CN2004-012.  
The CON application is for the establishment a 48-bed full service, acute care hospital, 
to be located at an unaddressed site on Veterans Parkway in the southeastern quadrant 
of the intersection of Veterans Parkway and S.R. 840 in Murfreesboro (Rutherford 
County), TN.  The project also seeks to initiate diagnostic and therapeutic cardiac 
catheterization services and neonatal intensive care services. The estimated project cost 
is $134,344,227. 
 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 

 
CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF 
HEALTH CARE INSTITUTIONS 
 
3.  For renovation or expansion of an existing licensed healthcare institution: 

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

                                                  
The applicant expects adequate demand for the project due to the following:  1) the 
satellite hospital will be located in the highest population growth ZIP code in the highest 
population growth county in Tennessee; 2) the project is inpatient medical bed neutral 
as the 8 beds will be transferred from approved beds at Rutherford Hospital; and 3) the 
addition of the Emergency Department beds will result in a level of utilization across 
the two campuses consistent with the American College of Emergency Physicians 
guideline of 1,500 visits per treatment room. 
 
It appears that this criterion has been met.   

 
b. The applicant should demonstrate that the existing physical plant’s condition 

warrants major renovation or expansion. 
 

The applicant states that renovation or expansion of the main hospital was not 
considered an option because the Rutherford Hospital campus is already highly utilized 
and the opening of 72 additional beds later this year would only add to the situation.  
Rutherford Hospital completed an emergency department expansion in 2018, 
maximizing the available building area.  
 
It appears that this criterion has been met.    
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STAFF SUMMARY 
 
Note to Agency members: This staff summary is a synopsis of the original application 
and supplemental responses submitted by the applicant. Any HSDA Staff comments will 
be presented as a “Note to Agency members” in bold italic. 
 
Application Synopsis  
Saint Thomas Rutherford Hospital, LLC, (STRH) proposes to establish a satellite hospital 
(Westlawn Satellite Hospital) under the single license of Saint Thomas Rutherford 
Hospital at the southwest intersection of Veterans Parkway and Shores Road in 
Murfreesboro (Rutherford County), TN.  The Primary Service Area (PSA) will be 
Rutherford County, and more specifically, ZIP codes 37128 (Murfreesboro), 37129 
(Murfreesboro), 37153 (Rockvale), and 37167 (Smyrna).  The project involves the 
construction of a new facility with 32,000 square feet of space on two stories.  The second 
floor will be shelled for medical office space and outpatient services.  The satellite hospital 
will have eight (8) private inpatient medical beds, eight (8) emergency treatment rooms, 
imaging (CT, X-ray, and ultrasound), as well as laboratory services and medical office 
space.  The project will be bed neutral as the 8 medical beds are included in Saint Thomas 
Rutherford Hospital’s current and approved bed distribution. The 8 medical beds will be 
relocated from the main campus to the satellite hospital campus.  The Executive 
Summary can be found on page 3 of the original application. The project is expected to 
receive its “Issuance of Service” in December 2021. 
 
Facility Information 

• The applicant proposes to construct a new 32,000 square foot building on a 3.4 
acres plot of land. 

• The hospital will be approximately 16,000 square feet, with roughly half of the 
space dedicated to emergency care services and the other half dedicated to 
inpatient services, including overnight observation patients.  The remaining 16,000 
square feet will be shelled for medical office space and outpatient services. 

• Ancillary and support services (i.e. radiology, lab, pharmacy, dietary services, etc.) 
will be located in the center-interior of the building, with access points from both 
the emergency side of the hospital as well as the inpatient side. 

• The satellite hospital will contain 8 medical inpatient beds and 8 emergency room 
beds. 

• The satellite hospital will contain radiology equipment consisting of diagnostic X-
ray, ultrasound, and a 64-slice CT.  It will also contain a micro-biology lab and 
pharmacy. 
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Ownership 
The ownership structure for the applicant is as follows: 

• The applicant, Saint Thomas Rutherford Hospital, LLC, is 100% owned by Saint 
Thomas Health, which is part of Ascension Health.  

• Ascension is a non-profit entity and is the largest Catholic hospital system in the 
United States. 

• Ascension has developed nine neighborhood hospitals in Indiana, Wisconsin, and 
Texas.  A listing with facility descriptions can be found in Supplemental #1 
(question #1, page 3). 
 

History 
• Saint Thomas Rutherford Hospital is licensed for and operates 286 inpatient beds.  

The hospital will be opening 72 additional beds (358 total) during 2020 pursuant 
to CN1707-021A.  Per a status update dated July 15, 2020, the 72 beds are now available 
for patients. 

• This application is requesting that 8 private inpatient beds, within the 358-bed 
license at Rutherford Hospital, will be relocated to the satellite hospital (Westlawn 
Satellite Hospital).  The project is bed neutral.  

 
NEED 
 
Project Need 
The applicant identifies four factors supporting the need for Westlawn Satellite Hospital: 

• Growth.  Rutherford County is the highest growth county in Tennessee, validating 
the need for accessible emergency department treatment rooms. 

• Efficiency.  Neighborhood hospitals like Westlawn Satellite Hospital offer an 
innovative approach to healthcare that seek to benefit patients through providing 
easy access and convenient inpatient, ED and other outpatient services without 
the need to build a full-service hospital.  

• Continuity.  Westlawn Satellite Hospital will be a newly constructed facility at a 
satellite location under the single license of Rutherford Hospital.  Westlawn 
Satellite Hospital will fill the gap between existing walk-in care and the full-service 
Rutherford Hospital, and continue to meet the access and healthcare needs of a 
growing sector of the County.  

• Decompression.  Westlawn Satellite Hospital will provide service to patients 
closer to home and decompress highly utilized ED services at Rutherford Hospital.  
The satellite could also help support future crisis situations, like COVID-19. 
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Service Area Demographics 
 
Primary Service Area 
Saint Thomas Rutherford Hospital’s declared Primary Service Area (PSA) for Westlawn 
Satellite Hospital will be Rutherford County, and more specifically, ZIP codes 37128 
(Murfreesboro), 37129 (Murfreesboro), 37153 (Rockvale), and 37167 (Smyrna).  
 
Total Population 

• The applicant provided the following demographic information for the PSA: 
 

Geographic Area 
37128-

Murfreesboro 
37129-

Murfreesboro 
37153-

Rockvale 
37167-
Smyrna 

4-ZIP 
code 
area 

Rutherford 
County Tennessee 

Population - 2019 64,229 57,889 6,088 58,989 187,195 332,278 6,829,116 
Projected Population - 
2024 74,495 64,950 6,772 65,717 211,934 368,667 7,097,353 

Total Pop. % Change 16.0% 12.2% 11.2% 11.4% 13.2% 11.0% 3.9% 
Median Age 32.8 36.9 39.7 35.4 N/A 33.1 38.6 
Median Household Income $70,570 $69,006 $81,849 $62,099 N/A $62,149 $48,708 
Population % Below 
Poverty Level 3.8% 6.9% 6.6% 11.3% 5.9% 10.3% 15.6% 

Source:  Original application, Attachment B-4A and Supplemental #1, page 14. 
Note:  ZIP code population data is from Environmental Systems Research Institute (ESRI).  Rutherford County and Tennessee population data 
are from Tennessee Department of Health. 

 
• Westlawn Satellite Hospital would be located in the highest growth ZIP code 

(37128) in the highest growth county in Tennessee. 
 
TennCare Population 
• The percentage of the primary service area population enrolled in the TennCare 

program is approximately 16.0%, as compared to the statewide enrollment 
proportion of 20.7%.  

 
Service Area Historical Utilization 
 
Inpatient Acute Care Utilization Trends 
Inpatient acute care utilization trends for St. Thomas Rutherford and TriStar Stonecrest 
hospitals are shown in the below charts showing utilization both with and without 
observation beds.  
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2016 - 2018 Service Area Utilization - Acute Care Beds (w/out Observation Days) 
 

2018 
Licensed 

Beds 

Patient Days Licensed Occupancy 

  
2016 2017 2018 2019 

% 
Change 
'16-'18 2016 2017 2018 2019 

Rutherford Hospital 286  76,003  78,960  77,747  74,336  2.3% 72.8% 75.6% 74.5% 71.2% 
TriStar StoneCrest* 119  18,773  19,156  19,819    5.6% 47.2% 48.2% 45.6%   
Total 405  94,776  98,116  97,566    2.9%         
Source:  JARs - Utilization by Revenue Source; Original application, page 27.  
*TriStar StoneCrest had 109 licensed beds in 2016 and 2017.  

 
• The overall utilization of inpatient acute facilities in the service area increased 2.9% 

from 94,776 patient days in 2016 to 97,566 days in 2018.  
• Rutherford Hospital patient days decreased 2.2% from 2016 to 2019, from 76,003 

to 74,336 respectively. 
2016 - 2018 Service Area Utilization - Acute Care Beds (w/Observation Days) 

 

2018 
Licensed 

Beds 

Patient Days Licensed Occupancy  

  
2016 2017 2018 

% 
Change 
'16-'18 2016 2017 2018  

Rutherford Hospital 286  87,327  87,437  89,071  2.0% 83.7% 83.8% 85.3%  
TriStar StoneCrest* 119  24,417  24,780  25,463  4.3% 61.4% 62.3% 58.6%  
Total 405  111,744  112,217  114,534  2.5%         
Source:  JARs - Utilization by Revenue Source; Supplemental #1, page 15. 
*TriStar StoneCrest had 109 licensed beds in 2016 and 2017. 
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Emergency Department Utilization Trends 
Emergency department utilization trends for St. Thomas Rutherford and TriStar 
Stonecrest hospitals are shown in the following chart.   
 

2016 - 2018 Service Area Utilization - Emergency Department Treatment Rooms  
 

2018 # 
of 

Rooms 

Visits Percent of ACEP 1,500** 

  
2016 2017 2018 2019 

% 
Change 
'16-'18 2016 2017 2018 2019 

Rutherford Hospital 49  86,158  89,235  85,914  82,917  -0.3% 117.2% 121.4% 116.9% 112.8% 
TriStar StoneCrest* 39  52,149  51,921  51,232    -1.8% 144.9% 144.2% 87.6%   
Total 88  138,307  141,156  137,146    -0.8%         
Source:  JARs - Number Treated or Utilization by Revenue Source; Original application, page 28.  
*TriStar StoneCrest had 24 ED rooms in 2016 and 2017.  
**American College of Emergency Physicians (ACEP) guideline of 1,500 visits per treatment room 
  

• Visits to Rutherford Hospital emergency department visits declined 3.8% from 
2016 to 2019, from 86,158 to 82,917. 
  

Applicant Historical and Projected Utilization 
The following chart reflect the projected utilization for the Westlawn Satellite Hospital 
and Saint Thomas Rutherford’s inpatient acute care historical and projected inpatient 
utilization.  (A similar chart can be found in Supplemental #1, page 15.) 
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Historical and Projected Utilization 
 Historical Projected 

  
2017 2018 2019 

% Change - 
'17 to '19 

Year 1 - 
2022 

Year 2 - 
2023 

Main Campus-
Rutherford             

 In Patient Admissions 19,840 19,298 18,644 -6.0% 19,223 19,360 
Inpatient Days 78,960 77,747 74,336 -5.9% 75,402 75,802 

Average Daily Census 216.3 213.0 203.7 -5.8% 206.6 207.7 
Average Length of Stay 3.98 4.03 3.99 0.3% 3.9 3.9 

ED Visits 89,235 85,914 82,917 -7.1% 82,420 82,820 
Satellite-Westlawn             

Admissions         293 358 
Inpatient Days         616 751 

Average Daily Census         1.7 2.1 
Average Length of Stay         2.1 2.1 

ED Visits         12,748 15,557 
Combined Campuses             

Admissions 19,840 19,298 18,644 -6.0% 19,516 19,718 
Inpatient Days 78,960 77,747 74,336 -5.9% 76,018 76,553 

Average Daily Census 216.3 213.0 203.7 -5.8% 208.3 209.8 
Average Length of Stay 3.98 4.03 3.99 0.3% 3.9 3.9 

ED Visits 89,235 85,914 82,917 -7.1% 95,168 98,377 
Source:  JARs-Utilization by Revenue Source; original application page 29. 

 
Note to Agency members:  The applicant discusses the low Average Daily Census (ADC) 
projections for the inpatient beds at Westlawn Satellite Hospital in Supplemental #2, 
question #4, page 3. 
 
ECONOMIC FEASIBILITY 
Project Cost 
Major costs are: 

• Construction Cost plus Contingency- $14,867,000, or 60.4% of total project cost. 
• Acquisition of Site - $3,484,000, or 14.1% of total project cost. 
• Fixed and Moveable Equipment - $1,837,910, or 7.5% of total project cost. 
• For other details on Project Cost, see the Project Cost Chart on replacement page 

37R in the application. 
• The total construction cost is $436.47 per square foot (/SF). As reflected in the table 

below, the new construction cost is above 3rd Quartile cost of $426.69/SF of 
statewide hospital construction projects from 2017 to 2019.  
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• The applicant discusses the reasons the construction cost is above the 3rd quartile 
in Supplemental #1, page 11.  

 
Statewide Hospital Construction Cost per Square Foot 

2017-2019 
 Renovated 

Construction 
New 

Construction 
Total 

Construction 
1st Quartile  $75.39/sq. ft. $324.53/sq. ft. $138.41/sq. ft. 
Median  $138.41/sq. ft. $363.00/sq. ft. $303.65/sq. ft. 
3rd Quartile  $392.09/sq. ft. $426.69/sq. ft. $383.59/sq. ft. 
Source: HSDA Applicant’s Toolbox 

 
Financing 
A March 4, 2020 letter (page 224 of original application) from Elizabeth C. Foshage, 
Ascension’s Executive Vice President & Chief Financial Officer, confirms that Ascension, 
the applicant’s parent company, has sufficient cash reserves on hand at the corporate 
level to finance the proposed project.  
 
Ascension’s audited financial statements for the period ending June 30, 2019 indicates 
$896,262,000 in cash and cash equivalents, total current assets of $6,033,220, total current 
liabilities of $5,824,281, and a current ratio of 1.04:1. 
 
Note to Agency members: Current ratio is a measure of liquidity and is the ratio of 
current assets to current liabilities which measures the ability of an entity to cover its 
current liabilities with its existing current assets. A ratio of 1:1 would be required to have 
the minimum amount of assets needed to cover current liabilities.    
 
Historical Data Chart  

• According to the Historical Data Chart, Saint Thomas Rutherford experienced 
profitable net income before capital expenditures for the three most recent years 
reported: $53,827 for 2017; $54,514 for 2018; and $76,772 for 2019. 

• St. Thomas Rutherford had free cash flow of $57,237 in 2017; $62,752 in 2018; and 
$60,111 in 2019.  
 

Projected Data Chart 
The applicant provided Projected Data Charts for both the project and the overall facility 
(see replacement pages 42R and 44R. The applicant projects $38,758,666 in total gross 
revenue on 2,065 equivalent admissions during Year One (2022) and $48,561,139 on 2,500 
equivalent admissions in Year Two (approximately $19,424 per equivalent admission).  
The Projected Data Chart reflects the following: 
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• Free Cash Flow (Net Balance + Depreciation) for the applicant will equal 
$1,543,492 in Year One increasing to $3,110,201 in Year Two.  

• Net operating revenue after contractual adjustments, charity care, and bad debt is 
expected to reach $10,230,300 or approximately 21.1% of total gross revenue in 
Year Two. 

Applicant's Projected Financial Performance (Project Only), 2022-2023 

  Year 1 (2022) Year 2 (2023) 

Discharges 293 358 

      

Revenue form Services to Patients     

Inpatient Services $5,498,145  $6,953,076  

Emergency Services $33,260,521  $41,608,063  

Gross Operating Revenue $38,758,666  $48,561,139  

      

Gross Inpatient Services Revenue per Discharge $18,765  $19,422  

Equivalent Discharges (Gross Operating 
Revenue/Gross IP Services Revenue per 
Discharge. 

2,065  2,500  

Source:  CN2004-007, Supplemental #2, page 7.   
 
Charges 
For the proposed project, the average charge per equivalent admission are as follows:   
 

• The proposed average gross charge per equivalent admission is $18,769 in 2022 
and $19,424 in 2023. 

• The average deduction is $14,790/equivalent admission in 2022 and $15,332 in 
2023, producing an average net charge of $3,979 in 2022 and $4,092 in 2023.  
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Payor Mix 
Applicant's Projected Payor Mix, Year 1 

Project Only Chart 

Payor Source Projected Gross 
Operating Revenue 

As a Percent of 
Total 

Medicare/Medicare Managed Care $17,557,675 45.3% 
TennCare/Medicaid $4,922,351 12.7% 
Commercial/Other Managed Care $12,441,532 32.1% 
Self-Pay $3,023,176 7.8% 
Other (Workers' Compensation/Auto) $813,932 2.1% 

Total $38,758,666 100.0% 
Charity Care $2,229,514 5.8% 

 Source: CN2004-007, original application, page 50 
 

• The applicant contracts with all four TennCare managed care organizations.  
 
PROVIDE HEALTHCARE THAT MEETS APPROPRIATE QUALITY STANDARDS 
 
Licensure/Accreditation 

• Saint Thomas Rutherford Hospital is licensed by the Department of Health. 
 
Certification 

• The applicant is certified by Medicare and Medicaid/TennCare.   
 

Accreditation 
• Saint Thomas Rutherford is accredited by The Joint Commission with an 

effective date of November 9, 2018 valid for up to 36 months.   
• A copy of the latest Joint Commission survey dated January 31, 2019, is located in 

Attachment B-Quality-2 of the original application. 
 
Other Quality Standards 

• In the original application, the applicant commits to obtaining and/or maintaining 
the following: 
o Staffing levels 
o Licenses in good standing 
o Medicare TennCare/Medicaid certification 
o Maintaining the medical staff and ancillary support staff 
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE 
 
Agreements 

• The applicant has active contracts with approximately 35 insurance and managed 
care carriers offering 55 individual plans.  A complete listing is located on page 59 
of the original application.   

 
Impact on Existing Providers 

• The applicant does not believe the project will adversely impact Rutherford 
County acute care bed utilization since the project will be bed neutral. 

• The applicant states the project’s 8 emergency department treatment rooms will 
not have a significant impact on the 39 ED treatment rooms at TriStar StoneCrest 
or the 49 at St. Thomas Rutherford hospital. 
 

Staffing 
The applicant’s proposed Year One staffing includes the following: 
 

  Existing FTEs Proposed FTEs - Year 1 

Position Type Facility Project Only Facility 
RN 540.7 12.6 553.3 

LPN 5.2 0.0 5.2 
Techs 329.9 9.3 339.2 

PT/SP/OT/Resp therapy 55.6 0.0 55.6 
    Total Direct Patient 

Care 931.4 21.9 953.3 

Total Non-Patient Care 107.9 8.3 116.2 
TOTAL STAFF 1,039.3 30.2 1,069.5 
Source:  CN2004-007, original application, page 51, Supplemental #1, page 16, and e-mail 
communication with applicant representative on 8.13.2020. 

 
Should the Agency vote to approve this project, the CON would expire in three years.  
 
Corporate documentation is on file at the Agency office and will be available at the Agency 
meeting.  
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other Letters of Intent, denied or pending applications. 
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Outstanding Certificates of Need 
 
St. Thomas Rutherford Hospital, CN1707-021A, has an outstanding Certificate of Need 
that will expire on December 1, 2020.  The project was approved at the October 25, 2017 
Agency meeting for the addition of 72 beds which will increase the licensed bed capacity 
from 286 beds to 358 beds.  The hospital is located at 1700 Medical Center Parkway, 
Murfreesboro (Rutherford County), TN 37129.  The estimated project cost is $47,478,943.  
Project Status:  Per an update from a project representative dated July 15, 2020, the construction 
was completed in June 2020 and the 72 new inpatient beds are available.  The Final Project Report 
is pending.   
 
St. Thomas Health System has financial interests in this project and the following:  
 
Denied Applications 
 
St. Thomas West Hospital, CN1811-046D, was denied at the February 27, 2019 Agency 
meeting to initiate adult liver transplant services. The estimated project cost was 
$940,000.  Reason for Denial:  The applicant did not establish need.  There appeared to be adequate 
capacity for transplant services.   There has not been anyone in particular who needed a transplant 
that could not get a transplant at Vanderbilt.  No one has come forward and said they could not 
get a transplant because they were denied being put on a wait list at Vanderbilt.  It does not 
contribute to the orderly development of healthcare with the changes in how livers are going to be 
distributed.  The applicant will not be able to reach the volumes it needs to reach in order to achieve 
the outcomes that were talked about.  Volume and outcomes go hand in hand, and it will have a 
negative impact on the existing transplant program. 
 
Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1605-016D, was denied 
at the October 26, 2016 Agency meeting for the establishment of an outpatient diagnostic 
center (ODC), acquisition of fixed magnetic resonance imaging (MRI) equipment, and the 
initiation of MRI services at 980 Professional Park Drive, Suite E in Clarksville 
(Montgomery County).  The estimated cost was $941,648.  Reason for Denial: The 
application did not meet the statutory criteria.  The imaging service is located in Clarksville 
(Montgomery County); there was not an opportunity to examine the need of the other 19 counties 
in the service area.  
 
Saint Thomas Midtown Hospital (Emergency Department at Brentwood), CN1412-
049D, was denied at the March 25, 2015 Agency meeting for the establishment of a 
satellite emergency department facility with 8 treatment rooms at 791 Old Hickory 
Boulevard, Brentwood (Davidson County), TN.  The facility was planned to be physically 
connected to Premier Radiology.  The estimated project cost was $6,757,172.   Reason for 
Denial: The application did not meet the statutory criteria.  The decision was reached following 
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consideration of the written report of the Department of Health/Office of Health Policy, the State 
Health Plan, the general criteria established by Health Services and Development Agency rules, 
and all evidence presented in the application.  
 
Outstanding Certificates of Need 
 
St. Thomas Surgery Center – New Salem, CN1707-022A, has an outstanding Certificate 
of Need that will expire on December 1, 2021.  The project was approved at the October 
25, 2017 Agency meeting for the establishment of a multi-specialty ambulatory surgical 
treatment center (ASTC) with two operating rooms and one procedure room located at 
2779 New Salem Road, Murfreesboro (Rutherford County), TN 37128.  The project will 
involve the construction of 13,000 square feet of new ASTC space that will be leased by 
the applicant.  The estimated project cost is $16,228,645.  Project Status:  Per an update from 
a project representative dated July 10, 2020, the project has received design approvals from the 
Dept. of Health.  They are expecting to begin the construction process within the next few weeks 
with anticipation of completion around April 19, 2021.   
 
Middle Tennessee Imaging, LLC dba Premier Radiology, CN1803-14A, has an 
outstanding Certificate of Need that will expire August 1, 2020.  The project was 
approved at the June 27, 2018 Agency meeting for the establishment of an outpatient 
diagnostic center (ODC), the initiation of MRI services, and the acquisition of a fixed 1.5 
Tesla MRI unit and fixed 16 slice CT unit at a new building under construction at 110 St. 
Blaise Road, Gallatin (Sumner County), TN 37066.  In addition to MRI and CT, the ODC 
will provide X-ray, mammography, and ultrasound services, which will support primary 
care services at the Saint Thomas Medical Partners-Gallatin Care Center.  The estimated 
project cost is $6,078,275.  Project Status:  An Annual Progress Report was submitted on April 
29, 2020.  It stated that the project was completed in August 2019.  However, the project is under 
appeal and awaiting a judge’s final ruling. 
 
Middle Tennessee Imaging, LLC dba Premier Radiology, CN1805-021A, has an 
outstanding Certificate of need that will expire on October 1, 2020.  The project was 
approved at the August 22, 2018 Agency meeting for the establishment of an Outpatient 
Diagnostic Center, initiation of MRI services, and acquisition of a fixed 1.5T MRI unit in 
a new building under construction at 3754 Murfreesboro Pike, Antioch (Davidson 
County), TN.  The estimated project cost is $3,558,788.  Project Status:  An Annual Progress 
Report was submitted on April 27, 2020.  It stated that the project was completed in December 
2019.  A Final Project Report is pending. 
 
Cumberland Behavioral Health, LLC, CN1806-022A, has an outstanding Certificate of 
Need that will expire December 1, 2021.  The project was approved at the October 24, 
2018 Agency meeting for the establishment of a 76 bed mental health hospital at 300 Great 
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Circle Road, Nashville (Davidson County), TN.  The hospital will contain 40 inpatient 
psychiatric beds and 36 geriatric inpatient psychiatric beds.  Saint Thomas West Hospital 
will close its 24 bed psychiatric unit and surrender those beds.  The estimated project 
cost is $32,216,800.  Project Status: Per an update from a project representative dated July 13, 
2020, construction is continuing with a target completion in October 2020.  Project is on schedule 
to receive its first patients in November 2020.   
 
Northridge Surgery Center, CN1806-023A, has an outstanding Certificate of Need that 
will expire December 1, 2020.  The project was approved at the October 24, 2018 Agency 
meeting for the relocation of its existing multi-specialty ambulatory surgical treatment 
center (ASTC) with 5 operating rooms and 1 procedure room from 647 Myatt Drive in 
Madison (Davidson County), TN 37115 to leased space in a new facility to be constructed 
on a 1.87-acre site that is part of a 17-acre parcel located at 601 Saundersville Road, 
Hendersonville (Sumner County), TN 37075, a distance of approximately 9.5 miles.  
When complete, the new replacement ASTC will include three operating rooms and one 
procedure room, a reduction of two operating rooms from the applicant’s existing facility.  
The estimated project cost is $17,141,813.  Project Status:  The project is currently under 
appeal with a hearing schedule for November 2020. 
 
TennSm, LLC Providence Surgery Center, CN1903-008A, has an outstanding Certificate 
of Need that will expire on October 1, 2021.  The project was approved at the August 28, 
2019 Agency meeting for the relocation of an existing ambulatory surgical treatment 
center (ASTC) from 5002 Crossing Circle, Suite 110, Mt. Juliet (Wilson County), TN 
approximately one mile to the southwest corner of the Belinda Pkwy and Providence 
Trail, Mt. Juliet (Wilson County), TN.  An additional procedure room will be added to 
the two existing operating rooms and procedure room.  The estimated project cost is 
$8,082,908.  Project Status: Per an update from a project representative dated July 10, 2020, some 
of their plans were delayed due to COVID-19. However, they are now back into negotiations for 
the lease with the developer and developing the drafts to submit to the Dept. of Health for 
approvals. 
 
St. Thomas Rehabilitation Hospital, LLC, CN1905-019A, has an outstanding Certificate 
of Need that will expire on October 1, 2022.  The project was approved at the August 28, 
2019 Agency meeting for the establishment of a 40-bed freestanding rehabilitation 
hospital to be located at an unaddressed site at the East corner of 21st Ave. North and 
Patterson Street on the campus of St. Thomas Midtown Hospital, Nashville (Davidson 
County), TN 37236.  The estimated project cost is $48,039,573.  Project Status:  Per an 
update from a project representative dated July 10, 2020, the design phase is slated to conclude the 
end of this month with construction scheduled in September once contractors have been selected 
in August.   
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St. Thomas West Hospital, CN1911-039A, has an outstanding Certificate of Need that 
will expire on March 1, 2023.  The project was approved at the January 23, 2020 Agency 
meeting for the initiation of Cardiac PET/CT services at Saint Thomas West Hospital, 
4220 Harding Pike, Nashville (Davidson County), TN 37205.  The estimated project 
cost is $1,640,673.  Project Status: The project was recently approved.  
 
Westlawn Surgery Center, CN1911-046A, has an outstanding Certificate of Need that 
will expire on August 1, 2022.  The project was approved at the June 24, 2020 Agency 
meeting for the establishment of an ambulatory surgical treatment center (ASTC) limited 
to orthopedics and pain management with three operating rooms and one procedure 
room located at the West Corner of Veterans Parkway and Shores road, Murfreesboro 
(Rutherford County), Tennessee 37128.  The ASTC will be further limited to the medical 
staff of Tennessee Orthopaedic Alliance.  The estimated project cost is $13,950,419.  
Project Status:  The project was recently approved.  
 
CERTIFICATE OF NEED INFORMATION FOR OTHER FACILITIES IN THE 
SERVICE AREA: 
There are no other Letters of Intent, denied, or outstanding Certificates of Need for other 
health care organizations in the service area proposing this type of service. 
 
Pending Certificates of Need 
 
Vanderbilt University Medical Center dba Vanderbilt Rutherford Hospital, CN2004-
012, has a pending Certificate of Need that will be heard under Simultaneous Review 
with CN2004-007 Saint Thomas Rutherford at the Agency meeting on August 26, 2020, 
for the establishment a 48-bed full service, acute care hospital, to be located at an 
unaddressed site on Veterans Parkway in the southeastern quadrant of the intersection 
of Veterans Parkway and S.R. 840 in Murfreesboro (Rutherford County), TN.  The project 
also seeks to initiate diagnostic and therapeutic cardiac catheterization services and 
neonatal intensive care services. The estimated project cost is $134,344,227. 
 
PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH, DIVISION 
OF HEALTH STATISTICS FOR A DETAILED ANALYSIS OF THE STATUTORY 
CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEALTH CARE THAT MEETS 
APPROPRIATE QUALITY STANDARDS, AND CONTRIBUTION TO THE 
ORDERLY DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS 
PROJECT. THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY 
FOLLOWING THE COLOR DIVIDER PAGE.   
 
DJE  
(8/13/2020) 
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State of Tennessee . 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243 
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884 

CERTIFICATE OF NEED APPLICATION 
SECTION A: APPLICANT PROFILE 

IDENTIFYING INFORMATION 

1. Name of Facility, Agency, or Institution 

Saint Thomas Rutherford Hospital 
Name 

Southwest intersection of Veterans Parkway and Shores Road 
Street or Route 

Murfreesboro 
City 

Website address: healthcare.ascension.org 

Tennessee 
State 

Rutherford 
County 

37129 
Zip Code 

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. 

2. Contact Person Available for Responses to Questions 

Morgan B. Lankford 
Name 

Saint Thomas Health 
Company Name 

102 Woodmont Blvd., Suite 800 
Street or Route 

Authorized Representative 
Association with Owner 

Strategy Analyst 
Title 

Morgan. Lankford@ascension.org 
Email address 

Nashville 
City 

615-284-6261 
Phone Number 

TN 
State 

37205 
Zip Code 

Please answer all questions on 8½" X 11" 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 "NIA" (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 
A.1, A.2, etc. The last page of the application should be a completed signed and notarized 
affidavit. 
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3. EXECUTIVE SUMMARY 

A. Overview 

Please provide an overview not to exceed three pages in total explaining each numbered 
point. 

1) Description - Address the establishment of a health care institution, initiation of health 
services, bed complement changes, and/or how this project relates to any other 
outstanding but unimplemented certificates of need held by the applicant; 

RESPONSE: Saint Thomas Rutherford Hospital ("STRH" or "Rutherford Hospital") is 
owned by Saint Thomas Health. Saint Thomas Health is part of Ascension, one of 
the leading non-profit Catholic healthcare systems in the U.S. Ascension is committed 
to delivering compassionate, personalized care to all, with special attention to persons 
living in poverty and those most vulnerable. 

Rutherford Hospital is proposing to establish a neighborhood hospital as a satellite 
facility along a new medical corridor near the Tennessee Orthopaedic Alliance 
("TOA") outpatient campus and the proposed Westlawn Surgery Center ("WSC") in 
the Westlawn community of Murfreesboro. This satellite hospital will be called Saint 
Thomas Rutherford at Westlawn ("Westlawn Satellite Hospital"). Westlawn Satellite 
Hospital will be under the single license of Rutherford Hospital, to be owned and 
managed by Rutherford Hospital. 

This project has been over a year in the planning and would be the first neighborhood 
hospital to be approved in Tennessee. Ascension first adopted the neighborhood 
hospital concept in Indiana in 2017 and has since expanded the concept in Wisconsin 
and Texas along with other health systems in the U.S. Neighborhood hospitals are 
an innovative approach to healthcare that seek to benefit patients through providing 
easy access and convenient inpatient, emergency department ("ED") and other 
outpatient services without the need to build a full-service hospital. 

Neighborhood hospitals like Westlawn Satellite Hospital provide healthcare services 
in highly visible locations and in close proximity to where people live, work and play. 
Westlawn Satellite Hospital will have a full complement of nursing staff to support 
inpatient medical beds to treat patients requiring admission and observation status as 
well as the services of a hospital ED. The focus of neighborhood hospitals is to 
provide maximum convenience and accessibility, offer an excellent patient 
experience, and improve clinical outcomes by reducing the total time from an acute 
episodic need to treatment. 

Further, Westlawn Satellite Hospital will complement Saint Thomas Health's mission 
of providing accessible care at lower costs. Rutherford Hospital has built a strong 
system of care in Rutherford County, including Saint Thomas Medical Partners at 
New Salem's primary, specialty and walk-in care, Premier Radiology imaging 
services, Saint Louise Family Medicine services (in affiliation with the University of 
Tennessee) and a clinical affiliation with Kroger Health's The Little Clinic, part of the 
Kroger grocery store chain. Within Rutherford County, there are five Little Clinic 
locations in the four-zip code primary service area. Saint Thomas Health also offers 
on-line care 24/7 for certain conditions through its telehealth services. For as low as 
$20, patients can be assessed and, when necessary, be referred to the appropriate 
level of facility like the proposed Westlawn Satellite Hospital. In addition to the Middle 
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Tennessee Ambulatory Surgery Center, Saint Thomas Health will add New Salem 
Ambulatory Surgery Center in 2021 . 

Westlawn Satellite Hospital will fill the gap between existing walk-in care and the full
service Rutherford Hospital, and continue to meet the access and healthcare needs of 
a growing sector of the County. Unlike a freestanding emergency department 
("FSED"), this satellite hospital has inpatient medical beds. Westlawn Satellite 
Hospital will be approximately 4.4 miles from Rutherford Hospital. Therefore, this 
project is subject to prior CON review and approval due to the location of inpatient 
medical beds on a separate campus from the main hospital. 

Westlawn Satellite Hospital will have eight private medical inpatient beds, eight ED 
treatment rooms, imaging (digital x-ray, ultrasound and CT) and routine laboratory 
services on the first floor of a two-story building. The project will be bed neutral, as 
the eight inpatient medical beds are included in Rutherford Hospital's current and 
approved bed complement. The second floor will be shelled for medical office space 
and outpatient services. 

A listing of the top 40 DRGs, which are expected to account for approximately 84% of 
the inpatient admissions, is included in TAB 1, ATTACHMENT SECTION A-3A. About half 
the admissions involve esophagitis, gastroenteritis, cellulitis, septicemia, sepsis, 
kidney infections, urinary tract infections, pneumonia and disorders of the pancreas. 
Another 15% of the admissions involve pulmonary edema, respiratory failure, chronic 
obstructive pulmonary disease, nutritional disorders, metabolic disorders, bronchitis, 
asthma, heart failure, shock, tendonitis and bursitis. 

Westlawn Satellite Hospital is also designed to treat a wide variety of illnesses and 
injuries, including: 

• Acute abdominal pain • Headache 
• Allergic reactions • Head injuries 
• Asthma and breathing problems • Infection 
• Broken bones • Acute pain control (no chronic pain mgt) 
• Burns • Pneumonia 
• Chest pain • Rashes, insect bites, stings 
• Dehydration • Lacerations 
• Foreign-object removal • Sprains and broken bones 

Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford 
Hospital will be opening 72 additional beds (358 total) in two phases later this year 
pursuant to CN1707-021A. 1 As stated in that application, these new beds are part of 
a specialty inpatient unit to provide care to extended stay outpatient and observation 
status patients. 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital in 
2022 will fall within the 358-bed license at Rutherford Hospital. Therefore, no 
additional beds are being requested . Westlawn Satellite Hospital will not result in an 
increase in licensed bed capacity. The project is bed neutral. 

1 Since project approval , the number of inpatients at Rutherford Hospital on a typical day increased 7.3%, from 
248 in FY2017 to 266 in FY2019. The observation patient census increased 43.5%, from 23 in FY2017 to 33 in 
FY2019. (Source: Joint Annual Reports.) 
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In addition, these inpatient medical beds at Westlawn Satellite Hospital will support 
ED growth at Rutherford Hospital. Rutherford Hospital's ED is the fourth busiest in 
Tennessee.2 According to the Joint Annual Reports ("JARs"), ED visits at Rutherford 
Hospital increased from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%. With 49 
ED treatment rooms (non-licensed beds), visits per treatment room increased from 
1,531 in FY2013 to 1,753 in FY2018. With no long-term population growth 
considered, an unlikely scenario, the eight additional ED beds at Westlawn Satellite 
Hospital would result in a more manageable 1,507 visits per treatment room across 
both campuses based on FY2018 data. 3 This reduced level of utilization is consistent 
with the American College of Emergency Physicians ("ACEP") guideline of 1,500 
visits per treatment room. 

2) Ownership structure; 

RESPONSE: Westlawn Satellite Hospital is owned by Saint Thomas Rutherford 
Hospital, which is owned by Saint Thomas Health. Saint Thomas Health is a faith 
based, not-for-profit health care system that owns and operates nine hospitals in 
Middle Tennessee, including: Midtown (Nashville}, West (Nashville}, Specialty 
Surgery (Nashville}, Rutherford (Murfreesboro), Hickman (Centerville), Highlands 
(Sparta), River Park (McMinnville}, Stones River (Woodbury) , and DeKalb (Smithville). 
In FY2019, Saint Thomas Health provided $137 million in care to persons living in 
poverty and other community benefit programs. 

Saint Thomas Health is part of Ascension, one of the leading non-profit Catholic 
health systems in the U.S. Ascension is committed to delivering compassionate, 
personalized care to all, with special attention to persons living in poverty and those 
most vulnerable. Ascension first adopted the neighborhood hospital concept in 
Indiana in 2017 and has since expanded the concept in Wisconsin and Texas along 
with other health systems in the U.S. Neighborhood hospitals offer an innovative 
approach to healthcare that seek to benefit patients through providing easy access 
and convenient inpatient, ED and other outpatient services without the need to build a 
full-service hospital. 

3) Service area; 

RESPONSE: As a satellite of Rutherford Hospital operating under the same license as 
Rutherford Hospital, Westlawn Satellite Hospital will continue to serve Rutherford 
County and the four-zip code primary service area (37128 - Murfreesboro, 37129 -
Murfreesboro, 37153 - Rockvale, 37167 - Smyrna). All four zip codes are within a 
five-mile radius ring or approximately 12-minute drive time of the Westlawn site. 
Westlawn Satellite Hospital will be located in zip code 37128. Rutherford Hospital is 
located in zip code 37129. TriStar StoneCrest Medical Center ("StoneCrest") is 
located in zip code 37167. 

The Westlawn Satellite Hospital will be located in the highest growth zip code in the 
highest growth county in Tennessee. Demographic data from ESRI project an 
additional 10,266 persons in zip code 37128 from 2019 (64,229 persons) to 2024 

2 According to Tennessee Hospital Association data for CY2018, the busiest EDs in the state are Vanderbilt 
University Medical Center (113,598 visits), Jackson-Madison County General Hospital (99,108 visits) , Erlanger 
Medical Center-Baroness Hospital (93,055 visits) and Saint Thomas Rutherford Hospital (82,866 visits) . 
3 In FY2019, based on JAR data, Rutherford Hospital reported 82,917 ED visits, or 1,692 visits per treatment 
room based on the existing 49 treatment rooms. This is 12.8% above the ACEP guideline of 1,500 visits per 
treatment room. 
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(74,495 persons). This amounts to over one-quarter (27.1 %) of the projected growth 
for the 12 zip codes located primarily within Rutherford County . The second and third 
highest growth zip codes are Rutherford Hospital zip code 37129 and StoneCrest zip 
code 37167, respectively. 

This is particularly noteworthy in that Rutherford County itself leads the state of 
Tennessee (number one ranking of 95 counties) in projected population growth from 
2020 (338,405 persons) to 2024 (368,667 persons) - 30,262 persons - according to 
data from the Boyd Center for Business and Economic Research at the University of 
Tennessee, Knoxville as reassembled by the Tennessee Department of Health, 
Division of Policy, Planning and Assessment. This is also the second largest 
percentage increase in population (8.9%), behind Williamson County, and well above 
the 3.1 % projected for Tennessee overall. 

4) Existing similar service providers; 

RESPONSE: Besides Rutherford Hospital, TriStar StoneCrest Medical Center is the 
only other non-governmental acute care hospital in the service area (Rutherford 
County). The Westlawn Satellite Hospital project will be bed neutral, as the eight 
private inpatient medical beds are included in Rutherford Hospital 's current and 
approved bed complement and will not adversely impact Rutherford County acute 
care bed utilization. The eight ED treatment rooms at Westlawn Satellite Hospital will 
not have a significant impact on the 39 ED treatment rooms at StoneCrest4 and the 49 
ED treatment rooms at Rutherford Hospital. Rutherford Hospital's ED is the fourth 
busiest in Tennessee. The eight additional ED treatment rooms represent a 9.1 % 
increase in the highest growth county in Tennessee. 

5) Project cost; 

R ESPONSE: Project costs total $24,631 ,165 with the largest amounts for construction 
($13,967,000) and site acquisition ($3,484,000). 

6) Funding; 

R ESPONSE: Funding for the project will come from Ascension, the parent of Saint 
Thomas Health and Saint Thomas Rutherford Hospital. 

7) Financial Feasibility including when the proposal will realize a positive financial 
margin; and 

RESPONSE: This project will realize a positive financial margin in its first year of 
operation. 

8) Staffing . 

RESPONSE: This project will require the addition of 30.2 FTEs. These positions will be 
filled using the extensive recruiting resources available at Saint Thomas Health and 
Saint Thomas Rutherford Hospital. 

4 According to the JARs, StoneCrest operated 24 ED treatment rooms in 2017 at 2, 163 visits per treatment 
room. In CY2018, StoneCrest expanded to 39 ED treatment rooms at 1,314 visits per treatment room. 
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B. 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, can be economically accomplished and maintained, 
will provide health care that meets appropriate quality standards, and will contribute to the 
orderly development of adequate and effective health care in the service area. 

Provide a brief description of how the project meets the criteria necessary for granting a 
CON using the data and information points provided in Section B of the application. 

1) Need; 

RESPONSE: Rutherford Hospital is licensed for and operates 286 inpatient beds. 
Rutherford Hospital will be opening 72 additional beds (358 total) in two phases later 
this year pursuant to CN1707-021A. As discussed above, demand for inpatient 
services at Rutherford Hospital continues to grow. 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital will 
fall within the 358-bed license at Rutherford Hospital. Therefore, no additional beds 
are being requested at either Rutherford Hospital or in Rutherford County. The 
Westlawn Satellite Hospital will not result in an increase in licensed bed capacity. 
The project is bed neutral. 

In addition, these inpatient medical beds at Westlawn Satellite Hospital will support 
ED growth at Rutherford Hospital. According to the JARs, ED visits at Rutherford 
Hospital increased from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%. With 49 
ED treatment rooms (non-licensed beds), visits per treatment room increased from 
1,531 in FY2013 to 1,753 in FY2018. With no long-term population growth 
considered, an unlikely scenario, the eight additional ED beds at Westlawn Satellite 
Hospital would result in a more manageable 1,507 visits per treatment room across 
both campuses based on FY2018 data. This reduced level of utilization is consistent 
with the American College of Emergency Physicians ("ACEP") guideline of 1,500 
visits per treatment room. 

The eight ED treatment rooms at Westlawn Satellite Hospital5 will not have a 
significant impact on the 39 ED treatment rooms at StoneCrest6 and the 49 ED 
treatment rooms at Rutherford HospitaI7·8 . Rutherford Hospital's ED is the fourth 
busiest in Tennessee. The eight additional ED treatment rooms represent a 9.1 % 
increase in the highest growth county in Tennessee. 

Further, Westlawn Satellite Hospital will complement Saint Thomas Health's mission 
of providing accessible care at lower costs. Rutherford Hospital has built a strong 
system of care in Rutherford County, including Saint Thomas Medical Partners at 
New Salem's primary, specialty and walk-in care, Premier Radiology imaging 

5 Though not marketed to the public as offering a pediatric emergency department, the Westlawn Satellite 
Hospital will serve pediatric patients that present. Like Rutherford Hospital, the Westlawn Satellite Hospital will 
share the pediatric referral agreement now in place with the Monroe Carell Jr. Children's Hospital at Vanderbilt. 
6 According to the 2018 JAR, StoneCrest is a designated Level Ill trauma center and offers "basic" pediatric 
emergency services along the continuum from primary to general to basic to comprehensive. 
7 Despite the rapid growth in Rutherford County population, the 3.5% decline in ED visits at Rutherford Hospital 
from FY2018 (85,914 visits) to FY2019 (82,917 visits) occurred after StoneCrest increased its ED treatment 
rooms 63% from CY2017 (24 treatment rooms) to CY2018 (39 treatment rooms). 
8 According to the 2018 JAR, Rutherford Hospital is not a designated trauma center and offers "basic" pediatric 
emergency services along the continuum from primary to general to basic to comprehensive. 
HF-0004 Revised 7/1/2019 6 Rutherford Hospital 04/2020 



24

services, Saint Louise Family Medicine services (in affiliation with the University of 
Tennessee) and a clinical affiliation with Kroger Health's The Little Clinic, part of the 
Kroger grocery store chain. Within Rutherford County, there are five Little Clinic· 
locations in the four-zip code primary service area. Saint Thomas Health also offers 
on-line care 24/7 for certain conditions through its telehealth services. For as low as 
$20, patients can be assessed and, when necessary, be referred to the appropriate 
level of facility like the proposed Westlawn Satellite Hospital. In addition to the Middle 
Tennessee Ambulatory Surgery Center, Saint Thomas Health will add New Salem 
Ambulatory Surgery Center in 2021 . Westlawn Satellite Hospital will fill the gap 
between existing walk-in care and the full-service Rutherford Hospital, and continue to 
meet the access and healthcare needs of a growing sector of the County. 

2) Economic Feasibility; 

RESPONSE: As indicated in the need projections and the Projected Data Chart, 
Westlawn Satellite Hospital anticipates 12,748 ED visits in Year 1 and 15,557 ED 
visits in Year 2. Westlawn Satellite Hospital also anticipates an acute inpatient 
medical census of 1.7 patients in Year 1 and 2.1 patients in Year 2 (2.3% of ED 
visits). This will decompress highly utilized ED services at Rutherford Hospital while 
assuring reasonable start up volumes and financial feasibility at Westlawn Satellite 
Hospital. Thus, Westlawn Satellite Hospital will realize a positive financial margin in 
its first year of operation. Funding for the project will come from Ascension, the 
parent of Saint Thomas Health and Saint Thomas Rutherford Hospital. 

3) Quality Standards; 

RESPONSE: Rutherford Hospital is licensed by the state of Tennessee and is 
accredited by The Joint Commission. As part of the Saint Thomas Health network, 
Rutherford Hospital also has access to a full range of quality and utilization 
management resources. Westlawn Satellite Hospital will be under the single license 
of Rutherford Hospital, to be owned and managed by Saint Thomas Rutherford 
Hospital. 

4) Orderly Development of adequate and effective health care. 

RESPONSE: Rutherford County is the highest growth county in Tennessee, validating 
the need for accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, 
Rutherford Hospital's ED is the fourth busiest in Tennessee. 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital in 
2022 will fall within the 358-bed licensed and approved bed complement at Rutherford 
Hospital. Therefore, no additional beds are being requested given the 72 beds 
currently under construction at Rutherford Hospital. The Westlawn Satellite Hospital 
will not result in an increase in licensed bed capacity. The project is bed neutral. 

Consistent with this service area population growth, Westlawn Satellite Hospital will 
support ED decompression at Rutherford Hospital. According to the JARs, ED visits 
at Rutherford Hospital increased from 75,012 in FY2013 to 85,914 in FY2018, or 
14.5%. With 49 ED treatment rooms (non-licensed beds), visits per treatment room 
increased from 1,531 in FY2013 to 1,753 in FY2018. With no long-term population 
growth considered, an unlikely scenario, the eight additional ED beds at Westlawn 
Satellite Hospital would result in a more manageable 1,507 visits per treatment room 
across both campuses based on FY2018 data. This reduced level of utilization is 
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consistent with the American College of Emergency Physicians ("ACEP") guideline of 
1,500 visits per treatment room. 

Rutherford Hospital could have developed these inpatient medical beds and ED 
treatment rooms without prior CON review and approval if it had elected to do so on 
its main campus. However, Westlawn Satellite Hospital promotes access to inpatient, 
ED and outpatient medical services closer to home and closer to work, away from the 
main hospital campus. 

This project has been over a year in the planning. However, had Westlawn Satellite 
Hospital existed in Rutherford County for the recent coronavirus pandemic, it could 
have served an important role by providing surge capacity and care for non-COVID-
19 medical inpatients and allowing COVID-19 positive patients to receive inpatient 
care at Rutherford Hospital. Overall, the satellite hospital was not initiated in 
response to the current novel coronavirus crisis, but Saint Thomas Health recognizes 
it could help support future crisis situations. 

C. Consent Calendar Justification 

If Consent Calendar is requested, please provide the rationale for an expedited review. 

A request for Consent Calendar must be in the form of a written communication to the 
Agency's Executive Director at the time the application is filed. 

RESPONSE: Not Applicable. 
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4. PROJECT DETAILS 

A. Owner of the Facility. Agency or Institution 

Saint Thomas Rutherford Hospital 
Name 
1700 Medical Center Parkway 
Street or Route 

Murfreesboro 
City 

B. Type of Ownership of Control (Check One) 

1) Sole Proprietorship 

2) Partnership 

3) Limited Partnership 

4) Corporation (For Profit) 

5) Corporation (Not-for
Profit) 

X 

TN 
State 

615-396-4100 
Phone Number 

Rutherford 
County 
37129 

Zip Code 

6) Government (State of TN or 
Political Subdivision) 

7) Joint Venture 

8) Limited Liability Company 

9) 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 web-site at https:lltnbear.tn.govlECommerce/FilingSearch.aspx. Attachment 
Section A-4AB. RESPONSE: See TAB 2. 

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: See TAB 3, ATTACHMENT SECTION A-48. 

5. Name of Management/Operating Entity (If Applicable) 

Saint Thomas Rutherford Hospital 
Name 
1700 Medical Center Parkway 
Street or Route 
Murfreesboro 
City 

Website address: healthcare.ascension.org 

TN 
State 

Rutherford 
County 
37129 

Zip Code 

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 
methodology and schedule. For facilities with existing management agreements, attach a copy of the 
fully executed final contract. Attachment Section A-5. RESPONSE: Not applicable. 
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6A. Legal Interest in the Site  

(Check the appropriate line and submit the following documentation) 

The legal interest described below must be valid on the date of the Agency consideration of 
he certificate of need application. 

 

 

 

 

 

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

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

Option to Purchase 
Attach a fully executed Option that includes the anticipated purchase price 

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

Other (Specify) Saint Thomas Rutherford has fully executed contracts for the 
purchase of each of the two parcels of land. 

Check appropriate line above: For applicants or applicant’s parent company/owner that currently 
own the building/land for the project location, attach a copy of the title/deed.  For applicants or 
applicant’s parent company/owner that currently lease the building/land for the project location, attach 
a copy of the fully executed lease agreement.  For projects where the location of the project has not 
been secured, attach a fully executed document including Option to Purchase Agreement, Option to 
Lease Agreement, or other appropriate documentation.  Option to Purchase Agreements must 
include anticipated purchase price.  Lease/Option to Lease Agreements must include the 
actual/anticipated term of the agreement and actual/anticipated lease expense.  The legal interests 
described herein must be valid on the date of the Agency’s consideration of the certificate of need 
application.  

Attachment Section A-6A  RESPONSE: See TAB 5. 

6B. Briefly describe the following and attach the requested documentation on an 8 ½” x 11” sheet of 
white paper, legibly labeling all requested information.   

1) Plot Plan must include:

a) Size of site (in acres);3.439 acres

b) Location of structure on the site;

c) Location of the proposed construction/renovation; and

d) Names of streets, roads or highway that cross or border the site.

RESPONSE: See TAB 6, ATTACHMENT SECTION A-6B-1 (3.439 acres).

Supplemental 1-Additional Information 
April 27, 2020
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2) Floor Plan – If the facility has multiple floors, submit one page per floor.  If more than one
page is needed, label each page.

a) Patient care rooms (private or semi-private)
b) Ancillary areas
c) Equipment areas
d) Other (specify): RESPONSE: See TAB 7, ATTACHMENT SECTION A-6B-2.

3) 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 Section A-6B-1 a-d, 6B-2, 6B-3.  RESPONSE: See TAB 8, ATTACHMENT SECTION A-6B-3. 

7. Type of Institution  (Check as appropriate--more than one response may apply)

 A. 
B. 

C. 
D. 
E. 
F. 
G. 

Hospital (Specify)_Gen M/S   _ 
Ambulatory Surgical Treatment 
Center (ASTC), Multi-Specialty 
ASTC, Single Specialty 
Home Health Agency 
Hospice 
Mental Health Hospital 
Intellectual Disability 
Institutional Habilitation Facility 
ICF/IID 

__X  _     
_____ 

__  __ 
_____ 
_____ 
_____ 
_____ 

H 
I. 
J. 
K. 
L. 

M. 

Nursing Home  
Outpatient Diagnostic Center 
Rehabilitation Facility 
Residential Hospice 
Nonresidential Substitution-
Based Treatment Center for 
Opiate Addiction 
Other (Specify)___________ 
 _______________________ 

_____ 
_____ 
_____ 
_____ 
_____ 

_____ 

8. Purpose of Review (Check appropriate lines(s) – more than one response may apply)

 A. 

B. 
C. 

D. 

E. 
F. 

Establish New Health Care 
Institution (satellite hospital) 
Change in Bed Complement 
Initiation of Health Care 
Service as Defined in TCA 68-
11-1607(4) (Specify)  (a)(3)(D)
Relocation and/or 
Replacement 
Initiation of MRI 
Initiation of Pediatric MRI 

__  __ 
__  __ 

__  __ 

__  __ 
__  __ 
__  __ 

G. 
H. 

I. 
J. 

K. 

MRI Unit Increase 
Satellite* Emergency 
Department (*not FSED) 
Addition of ASTC Specialty 
Addition of Therapeutic 
Catheterization 
Other (Specify)_Create Satellite 
Hospital by relocating 8 medical 
beds and adding 8 ED 
treatment rooms 
________________________ 

_____ 

__X__ 
_____ 

_____ 

__X__ 

9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply]

_ X__AmeriGroup  _ X__United Healthcare Community Plan  _ X__BlueCare    _ X_TennCare 
Select 

Medicare Provider Number     _____________________________________________ 

Medicaid Provider Number     _____________________________________________ 

    Certification Type     _____________________________________________ 

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?  

Medicare __Yes __No _X_N/A       Medicaid/TennCare __Yes __No _X_N/A 

Hospital 440053 

Hospital 0440053 

General Hospital 

Supplemental 1-Additional Information 
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10. Bed Com(!lement Data 

A. Please indicate current and proposed distribution and certification of facility beds. NIA 

TOTAL 
Current Beds ***Beds *Beds **Beds Beds at 

Licensed Staffed Proe_osed Approved Exeme.ted Com9,letion 
1) Medical 198 198 -8/+8 72 270 
2) Surgical 

3) ICU/CCU 32 32 32 
4) Obstetrical 27 27 27 
5) NICU 16 16 16 
6) Pediatric 13 13 13 
7) Adult Psychiatric 

8) Geriatric Psychiatric 

9) Child/Adolescent Psychiatric 

10) Rehabilitation 

11) Adult Chemical Dependency 

12) Child/Adolescent Chemical 
Dependency 

13) Long-Term Care Hospital 

14) Swing Beds 

15) Nursing Home - SNF 
(Medicare only) 

16) Nursing Home - NF 
(Medicaid only) 

17) Nursing Home - SNF/NF (dually 
certified Medicare/Medicaid) 

18) Nursing Home - Licensed 
(non-certified) 

19) ICF/IID 

20) Residential Hospice 

TOTAL 286 286 -8/+8 72 358 
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision 

***Bed neutral due to relocation of 8 beds at Rutherford Hospital main campus to West/awn Satellite Hospital in 2022 

8. Describe the reasons for change in bed allocations and describe the impact the bed change will 
have on the applicant facility's existing services. 

C. Please identify all the applicant's outstanding Certificate of Need projects that have a licensed bed 
change component. If applicable, complete chart below. 

CON Number(s) 

CN1707-021A 

HF-0004 Revised 7/1/2019 

CON Expiration 
Date 

12/1/2020 

Total Licensed Beds 
Approved 

72 
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11. Home Care Organizations - Home Health Agency, Hospice Agency (excluding Residential 
Hospice), identify the following by checking all that apply: - RESPONSE: N/A 

Existing Parent Proposed Existing Parent Proposed 
Licensed Office Licensed Licensed Office Licensed 
County County County County County County 

Anderson □ □ □ Lauderdale □ □ □ 
Bedford □ □ □ Lawrence □ □ □ 
Benton □ □ □ Lewis □ D □ 
Bledsoe D □ □ Lincoln □ □ □ 
Blount D □ D Loudon D D □ 
Bradley □ □ □ McMinn □ D □ 
Campbell D □ D McNairy D D D 
Cannon □ D D Macon D D □ 
Carroll □ □ D Madison □ □ D 
Carter D □ □ Marion □ □ □ 
Cheatham □ □ □ Marshall D □ □ 
Chester D □ □ Maury D □ □ 
Claiborne □ □ D Meigs D □ □ 
Clay □ D □ Monroe □ D □ 
Cocke D D D Montgomery D D D 
Coffee □ D □ Moore D D □ 
Crockett D □ □ Morgan D □ D 
Cumberland □ D □ Obion D □ □ 
Davidson □ □ □ Overton D □ □ 
Decatur □ □ □ Perry D □ □ 
DeKalb □ □ □ Pickett D □ □ 
Dickson □ □ □ Polk D □ □ 
Dyer □ □ □ Putnam □ □ D 
Fayette □ □ □ Rhea □ □ □ 
Fentress D D D Roane D D □ 
Franklin D D □ Robertson D D □ 
Gibson D □ D Rutherford D □ D 
Giles D □ □ Scott □ □ D 
Grainger D □ □ Sequatchie □ □ D 
Greene □ □ □ Sevier D D □ 
Grundy D □ □ Shelby D □ □ 
Hamblen □ □ □ Smith □ □ □ 
Hamilton □ D □ Stewart □ □ □ 
Hancock D □ D Sullivan D D D 
Hardeman □ D □ Sumner D D □ 
Hardin D D D Tipton D □ □ 
Hawkins D □ D Trousdale D D D 
Haywood □ □ □ Unicoi □ □ D 
Henderson □ D □ Union D D D 
Henry D □ □ Van Buren D D □ 
Hickman D □ D Warren D □ D 
Houston □ D □ Washington D D □ 
Humphreys D □ D Wayne □ D D 
Jackson D □ □ Weakley D □ □ 
Jefferson □ D D White D D □ 
Johnson D □ □ Williamson D D D 
Knox D □ D Wilson □ □ D 
Lake □ □ □ 

HF-0004 Revised 711/2019 13 Rutherford Hospital 04/2020 
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12 S ,quare F t oo age an OS er ,quare d C tP S F ootage Ch rt a 
Proposed Proposed Final Square Footage 

Existing Existing Temporary Final 
Unit/Department Location SF Location Location Renovated New Total 

Inpatient 1st Floor 4,925 4,925 

Emergency ist Floor 3,851 3,851 

Imaging 1st Floor 770 770 

Support, Shared 1st Floor 2,675 2,675 

Public, Shared 1st Floor 1,935 1,935 

Mechanical 1st Floor 401 401 

2nd Floor Shell 2nd Floor 14,650 14,650 

Unit/Department 
29,207 29,207 

GSF Sub-Total 

Other GSF Total 2,793 2,793 

Total GSF 32,000 32,000 

*Total Cost I $13,967,000 $13,967,000 

**Cost Per I $436.47 $436.47 
Square Foot 

D Below l't □ Below 1'' □ Below 1st 

Quartile Quartile Quartile 

Cost per Square Foot Is Within Which Range D Between 1st □ Between 1st □ Between 1st 

(For quartile ranges, please refer to the Applicant's Toolbox on and 2nd and 2nd and 2nd 

www. tn. g_ovL_hsdo) Quartile Quartile Quartile 

□ Between D Between 2nd D Between 2nd 

RESPONSE: The projected cost per square foot exceeds the 2016-2018 2nd and 3rd and 3rd and 3rd 

historical 3rd Quartile cost per square foot for new construction by $9.78. Quartile Quartile Quartile 

□ Above 3rd ■ Above 3rd D Above 3rd 

Quartile Quartile Quartile 

* The Total Construction Cost should equal the Construction Cost reported on line AS of the Project 
Cost Chart. 

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include 
contingency costs. 
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A. Describe the construction and renovation associated with the proposed project. If applicable, 
provide a description of the existing building, including age of the building and the use of space 
vacated due to the proposed project. 

RESPONSE: Westlawn Satellite Hospital will be a newly constructed facility at a satellite location 
under the single license of Rutherford Hospital, to be owned and managed by Saint Thomas 
Rutherford Hospital. The hospital will have eight private inpatient medical beds, eight ED 
treatment rooms, imaging (digital x-ray, ultrasound and CT) and routine laboratory services on 
the first floor of a two-story building. The second floor will be shelled for medical office space 
and outpatient services. The project involves the construction of 32,000 square feet of space. 
The total project costs are estimated to be $24,631,165. 
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13. MRI, PET, and/or Linear Accelerator- R ESPONSE: Not Applicable 

D 

D 

D 

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a 
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in 
counties with population greater than 250,000 and/or 

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if 
initiating the service by responding to the following: 

A. Complete the chart below for acquired equipment. 

Linear 
Accelerator Mev Types: D SRS D IMRT D IGRT o Other 

□ By Purchase 
Total Cost*: □ By Lease Expected Useful Life (yrs) _ 
□ New □ Refurbished □ If not new, how old? (yrs) 

MRI Tesla: Magnet: 
o Breast o Extremity 
□ Open □ Short Bore □ Other --

□ By Purchase 
Total Cost*: □ By Lease Expected Useful Life (yrs) -
□ New □ Refurbished □ If not new, how old? (yrs) 

PET □ PET only D PET/CT D PET/MRI 
□ By Purchase 

Total Cost*: □ By Lease Expected Useful Life (yrs) -
□ New □ Refurbished □ If not new, how old? (yrs) 

* As defined by Agency Rule 0720-9-.01 (4)(b) 

8. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor. 
In the case of equipment lease, provide a draft lease or contract that at least includes the term 
of the lease and the anticipated lease payments along with the fair market value of the 
equipment. 

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the 
higher cost must be identified in the project cost chart. 

D. Schedule of Operations: 

Location 
Days of Operation Hours of Operation 

(Sunday through Saturday) (example: 8 am - 3 pm) 
Fixed Site (Applicant) 

Mobile Locations 
(Applicant) 

(Name of Other Location) 
{Name of Other Location) 

E. Identify the clinical applications to be provided that apply to the project. 

F. If the equipment has been approved by the FDA within the last five years provide documentation 
of the same. 
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED 

In accordance with T.C.A. § 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, can be economically accomplished and maintained, will provide health care that meets 
appropriate quality standards, and will contribute to the orderly development of health care." In making 
determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards provided in 
the State Health Plan. 
Additional criteria for review are prescribed in Chapter 11 of the Agency's Rules, Tennessee Rules and 
Regulations 01730-11. 

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3) 
Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please respond to 
each question and provide underlying assumptions, data sources, and methodologies when 
appropriate. 

QUESTIONS 
NEED 

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

1. Provide a response to the applicable criteria and standards for the type of institution or service 
requested. https://www.tn.gov/hsda/hsda-criteria-and-standards.html 

R ESPONSE: Rutherford Hospital could have developed these eight private inpatient medical beds 
and eight ED treatment rooms without prior CON review and approval if it had elected to do so 
on its main campus. However, had Westlawn Satellite Hospital existed in Rutherford County for 
the recent coronavirus pandemic, it could have served an important role by providing surge 
capacity and care for non-COVID-19 medical inpatients and allowing COVID-19 positive patients 
to receive inpatient care at Rutherford Hospital. Overall, the satellite hospital was not initiated in 
response to the current novel coronavirus crisis, but Saint Thomas Health recognizes it could 
help support future crisis situations. 

Under these particular circumstances, Westlawn Satellite Hospital is reviewable as a new health 
care institution under TN Code§ 68-11-1602(7)(A): "'Health care institution' means any agency, 
institution, facility or place, whether publicly or privately owned or operated, that provides health 
services and that is one (1) of the following: nursing home; recuperation center; hospital; 
ambulatory surgical treatment center; birthing center; mental health hospital; intellectual 
disability institutional rehabilitation facility; home care organization or any category of service 
provided by a home care organization for which authorization is required under part 2 of this 
chapter; outpatient diagnostic center; rehabilitation facility; residential hospice; or 
nonresidential substitution-based treatment center for opiate addiction." Westlawn Satellite 
Hospital will be under the single license of Rutherford Hospital, to be owned and managed by 
Saint Thomas Rutherford Hospital. 

Though this project is bed neutral, it is still reviewable under TN Code§ 68-11-1607(a)(3)(D): "In 
the case of a health care institution, any change in the bed complement, regardless of cost, that: 
(D) relocates beds to another facility or site." Rutherford Hospital proposes to relocate eight 
private inpatient medical beds from its main campus to the proposed Westlawn Satellite Hospital 
site approximately 4.4 miles away. 
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Seven types of hospitals are defined and recognized in TN Comp. R. & Regs. 1200-08-01-
.01 (37) - (a) General; (b) Satellite; (c) Chronic Disease; (d) Orthopedic; (e) Pediatric; (f) Eye, 
Ear, Nose and Throat; and (g) Rehabilitation. Westlawn Satellite Hospital meets the definition of 
subpart (b): "A satellite hospital may be licensed with a parent hospital upon approval by the 
Board for Licensing Health Care Facilities when they are on separate premises and are 
operated under the same management." Westlawn Satellite Hospital will be approximately 4.4 
miles from Rutherford Hospital. Westlawn Satellite Hospital will be under the single license of 
Rutherford Hospital, to be owned and managed by Saint Thomas Rutherford Hospital. 

Furthermore, under TN Code § 68-11-209(f): "Notwithstanding any rules and regulations of the 
board, a hospital may provide outpatient diagnostic and therapeutic services at locations other 
than the hospital's main campus without obtaining a waiver from the board; provided, that such 
other locations are under the sole control of the hospital." Again, Westlawn Satellite Hospital will 
be under the single license of Rutherford Hospital, to be owned and managed by Saint Thomas 
Rutherford Hospital. 

One set of standards and criteria are applicable to this project - Construction, Renovation, 
Expansion and Replacement of Health Care Institutions. The Westlawn Satellite Hospital 
involves new construction, the replacement/relocation of eight private medical inpatient beds 
from Rutherford Hospital to Westlawn Satellite Hospital and the expansion of eight ED treatment 
rooms at Westlawn Satellite Hospital. 

Construction, Renovation, Expansion and Replacement of Health Care Institutions 

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

RESPONSE: Not applicable. Rutherford Hospital is not adding beds. Rutherford Hospital 
proposes to relocate eight private inpatient medical beds from its main campus to the 
proposed Westlawn Satellite Hospital site approximately 4.4 miles away. 

Rutherford Hospital is not adding services. It currently provides inpatient medical beds and 
ED treatment rooms. Rutherford Hospital is proposing to increase ED capacity at Westlawn 
Satellite Hospital. Furthermore, the ED services at Westlawn Satellite Hospital do not meet 
the definition of a Freestanding Emergency Department ("FSED"): "A facility that receives 
individuals for emergency care and is structurally separate and distinct from a hospital. A 
freestanding emergency department (FSED) is owned and operated by a licensed hospital. 
These facilities provide emergency care 24 hours a day, 7 days a week, and 365 days a 
year." Westlawn Satellite Hospital will have both hospital beds and an ED. Therefore, it 
does not meet the definition of a FSED. As a satellite hospital, Westlawn Satellite Hospital 
will have access to the specialty physicians and services available at Rutherford Hospital 
and Saint Thomas Health. 

Rutherford Hospital is not adding any reviewable medical equipment, only digital x-ray, 
ultrasound, CT and routine laboratory services at Westlawn Satellite Hospital. 

2. For relocation or replacement of an existing licensed health care institution: 

a. The applicant should provide plans which include costs for both renovation and relocation, 
demonstrating the strengths and weaknesses of each alternative. 
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R ESPONSE: Rutherford Hospital proposes to relocate eight private inpatient medical beds 
from the Rutherford Hospital main campus to the proposed Westlawn Satellite Hospital 
site approximately 4.4 miles away. 

Under these guidelines, renovation of the main hospital campus is not considered an 
option to the Westlawn Satellite Hospital. The Rutherford Hospital campus is already 
highly utilized. The opening of 72 additional beds later this year will only add to the 
situation. 

The original purpose of Westlawn Satellite Hospital was to provide services to patients 
closer to home and to decompress highly utilized ED services at Rutherford Hospital. 
However, had Westlawn Satellite Hospital existed in Rutherford County for the recent 
coronavirus pandemic, it could have served an important role by providing surge capacity 
and care for non-COVID-19 medical inpatients and allowing COVID-19 positive patients to 
receive inpatient care at Rutherford Hospital. Overall, the satellite hospital was not 
initiated in response to the current novel coronavirus crisis, but Saint Thomas Health 
recognizes it could help support future crisis situations. 

The plans and costs associated with this CON application represent the relocation 
alternative for eight private inpatient medical beds from the Rutherford Hospital main 
campus to the proposed Westlawn Satellite Hospital site approximately 4.4 miles away, 
along with the addition of eight ED treatment rooms. 

b. The applicant should demonstrate that there is an acceptable existing or projected future 
demand for the proposed project. 

R ESPONSE: Westlawn Satellite Hospital will be located in the highest population growth zip 
code in the highest population growth county in Tennessee. This growth is validating the 
need for accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, 
Rutherford Hospital's ED is the fourth busiest in Tennessee. 

Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford Hospital 
will be opening 72 additional beds (358 total) in two phases later this year pursuant to 
CN1707-021A. Since project approval , the number of inpatients at Rutherford Hospital on 
a typical day increased 7.3%, from 248 in FY2017 to 266 in FY2019. The observation 
patient census increased 43.5%, from 23 in FY2017 to 33 in FY2019. (Source: Joint 
Annual Reports.) 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital in 2022 
will fall within the 358-bed license at Rutherford Hospital. Therefore, no additional beds 
are being requested at either Rutherford Hospital or in Rutherford County given the 72 
beds currently under construction at Rutherford Hospital. The Westlawn Satellite Hospital 
will not result in an increase in licensed bed capacity. The project is bed neutral. 

In addition, these inpatient medical beds at Westlawn Satellite Hospital will support ED 
growth at Rutherford Hospital. According to the JARs, ED visits at Rutherford Hospital 
increased from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%. With 49 ED treatment 
rooms (non-licensed beds) , visits per treatment room increased from 1,531 in FY2013 to 
1,753 in FY2018. With no long-term population growth considered, an unlikely scenario, 
the eight additional ED beds at Westlawn Satellite Hospital would result in a more 
manageable 1,507 visits per treatment room across both campuses based on FY2018 
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data. This reduced level of utilization is consistent with the American College of 
Emergency Physicians ("ACEP") guideline of 1,500 visits per treatment room. 

The basic imaging (digital x-ray, ultrasound and CT) and routine laboratory services 
proposed for Westlawn Satellite Hospital are necessary to support the eight private 
inpatient medical beds and eight ED treatment rooms. 

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

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

RESPONSE: Rutherford Hospital proposes to add eight ED treatment rooms at Westlawn 
Satellite Hospital, approximately 4.4 miles away. 

Westlawn Satellite Hospital will be located in the highest population growth zip code in the 
highest population growth county in Tennessee. This growth is validating the need for 
accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, Rutherford 
Hospital's ED is the fourth busiest in Tennessee. According to the JARs, ED visits at 
Rutherford Hospital increased from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%. 
With 49 ED treatment rooms (non-licensed beds), visits per treatment room increased 
from 1,531 in FY2013 to 1,753 in FY2018. With no long-term population growth 
considered, an unlikely scenario, the eight additional ED beds at Westlawn Satellite 
Hospital would result in a more manageable 1,507 visits per treatment room across both 
campuses based on FY2018 data. This reduced level of utilization is consistent with the 
American College of Emergency Physicians ("ACEP") guideline of 1,500 visits per 
treatment room. 

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

RESPONSE: Not applicable. Under these guidelines, renovation or expansion of the main 
hospital campus is not considered an option to the Westlawn Satellite Hospital. The 
Rutherford Hospital campus is already highly utilized. The opening of 72 additional beds 
later this year will only add to the situation. 

The original purpose of Westlawn Satellite Hospital was to provide services to patients 
closer to home and to decompress highly utilized ED services at Rutherford Hospital. 
However, had Westlawn Satellite Hospital existed in Rutherford County for the recent 
coronavirus pandemic, it could have served an important role by providing surge capacity 
and care for non-COVID-19 medical inpatients and allowing COVID-19 positive patients to 
receive inpatient care at Rutherford Hospital. Overall, the satellite hospital was not 
initiated in response to the current novel coronavirus crisis, but Saint Thomas Health 
recognizes it could help support future crisis situations. 

[End of Section - Construction, Renovation, Expansion and Replacement] 
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2. Describe how this project relates to existing facilities or services operated by the applicant 
including previously approved Certificate of Need projects and future long-range development 
plans. 

RESPONSE: It is first necessary to explain what a satellite hospital is and how neighborhood 
hospitals benefit the community before describing how Westlawn Satellite Hospital relates to the 
existing facilities and services at Rutherford Hospital, including previously approved Certificate 
of Need projects and future long-range development plans. 

In Tennessee, seven types of hospitals are defined and recognized in TN Comp. R. & Regs. 
1200-08-01-.01(37) - (a) General; (b) Satellite; (c) Chronic Disease; (d) Orthopedic; (e) 
Pediatric; (f) Eye, Ear, Nose and Throat; and (g) Rehabilitation. Westlawn Satellite Hospital 
meets the definition of subpart (b): "A satellite hospital may be licensed with a parent hospital 
upon approval by the Board for Licensing Health Care Facilities when they are on separate 
premises and are operated under the same management." Westlawn Satellite Hospital will be 
approximately 4.4 miles from Rutherford Hospital. Westlawn Satellite Hospital will be under the 
single license of Rutherford Hospital, to be owned and managed by Saint Thomas Rutherford 
Hospital. 

Neighborhood hospitals offer an innovative approach to healthcare that seek to benefit patients 
through providing easy access and convenient inpatient, ED and other outpatient services 
without the need to build a full-service hospital. Ascension first adopted the neighborhood 
hospital concept in Indiana in 2017 and has since expanded the concept in Wisconsin and 
Texas along with other health systems in the U.S. 

Benefits of Neighborhood Hospitals 
Neighborhood hospitals like Westlawn Satellite Hospital provide healthcare services in highly 
visible locations and in close proximity to where people live, work and play. The focus of 
neighborhood hospitals is to provide maximum convenience, offer an excellent patient 
experience, and improve clinical outcomes by reducing the total time from an acute episodic 
need to treatment. Through this focus, Westlawn Satellite Hospital will help to fill a market gap 
and improve the overall health delivery network to the citizens of the Westlawn community and 
surrounding Rutherford County. 

Due to the smaller footprint of neighborhood hospitals, several benefits are routinely 
experienced. The time from ED arrival to departure for discharged patients is routinely below 
the national average of over 120 minutes. The door to diagnostic evaluation by a qualified 
medical professional is routinely below the national average of 20 minutes. Admitted patients 
will experience a low patient to nurse ratio and a much shorter average length of stay. 
Furthermore, due to the lower staff to patient ratio, the discharge process is more streamlined 
and shortened thus improving efficiencies and potentially shortening time in the hospital. 

Neighborhood Hospital Expertise 
Rutherford Hospital has collaborated with Emerus, the nation's first, largest and most 
experienced operator of neighborhood hospitals. While Rutherford Hospital will fully own and 
manage Westlawn Satellite Hospital, Emerus will be sharing their expertise through providing 
developmental and operational consulting services. 
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Relationship to Existing Facilities and Services 
In 2022, Rutherford Hospital proposes to relocate eight private inpatient medical beds from its 
main campus to the proposed Westlawn Satellite Hospital site approximately 4.4 miles away. 
Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford Hospital will be 
opening 72 additional beds (358 total) in two phases later this year pursuant to CN1707-021A. 
Since project approval, the number of inpatients at Rutherford Hospital on a typical day 
increased 7.3%, from 248 in FY2017 to 266 in FY2019. The observation patient census 
increased 43.5%, from 23 in FY2017 to 33 in FY2019. (Source: Joint Annual Reports.) 

Rutherford Hospital proposes to add eight ED treatment rooms at Westlawn Satellite Hospital. 
Westlawn Satellite Hospital will be located in the highest population growth zip code in the 
highest population growth county in Tennessee. This growth is validating the need for 
accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, Rutherford Hospital's ED 
is the fourth busiest in Tennessee. According to the JARs, ED visits at Rutherford Hospital 
increased from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%. With 49 ED treatment rooms 
(non-licensed beds) , visits per treatment room increased from 1,531 in FY2013 to 1,753 in 
FY2018. With no long-term population growth considered, an unlikely scenario, the eight 
additional ED beds at Westlawn Satellite Hospital would result in a more manageable 1,507 
visits per treatment room across both campuses based on FY2018 data. This reduced level of 
utilization is consistent with the American College of Emergency Physicians ("ACEP") guideline 
of 1,500 visits per treatment room. 

Westlawn Satellite Hospital will complement Saint Thomas Health's m1ss1on of providing 
accessible care at lower costs. Rutherford Hospital has built a strong system of care in 
Rutherford County, including Saint Thomas Medical Partners at New Salem's primary, specialty 
and walk-in care, Premier Radiology imaging services, Saint Louise Family Medicine services 
(in affiliation with the University of Tennessee) and a clinical affiliation with Kroger Health's The 
Little Clinic, part of the Kroger grocery store chain. Within Rutherford County, there are five 
Little Clinic locations in the four-zip code primary service area. Saint Thomas Health also offers 
on-line care 24/7 for certain conditions through its telehealth services. For as low as $20, 
patients can be assessed and, when necessary, be referred to the appropriate level of facility 
like the proposed Westlawn Satellite Hospital. In addition to the Middle Tennessee Ambulatory 
Surgery Center, Saint Thomas Health will add New Salem Ambulatory Surgery Center in 2021. 

Westlawn Satellite Hospital will fill the gap between existing walk-in care and the full-service 
Rutherford Hospital, and continue to meet the access and healthcare needs of a growing sector 
of the County. 

Relationship to Previously Approved CON Projects 
Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford Hospital will be 
opening 72 additional beds (358 total) in two phases later this year pursuant to CN1707-021A. 
Since project approval, the number of inpatients at Rutherford Hospital on a typical day 
increased 7.3%, from 248 in FY2017 to 266 in FY2019. The observation patient census 
increased 43.5%, from 23 in FY2017 to 33 in FY2019. (Source: Joint Annual Reports.) 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital in 2022 will 
fall within the 358-bed license at Rutherford Hospital. Therefore, no additional beds are being 
requested. The Westlawn Satellite Hospital will not result in an increase in licensed bed 
capacity. The project is bed neutral. 
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Relationship to Future Long-Range Development Plans 
The original purpose of Westlawn Satellite Hospital was to provide services to patients closer to 
home and to decompress highly utilized ED services at Rutherford Hospital. However, had 
Westlawn Satellite Hospital existed in Rutherford County for the recent coronavirus pandemic, it 
could have served an important role by providing surge capacity and care for non-COVID-19 
medical inpatients and allowing COVID-19 positive patients to receive inpatient care at 
Rutherford Hospital. Overall, the satellite hospital was not initiated in response to the current 
novel coronavirus crisis, but Saint Thomas Health recognizes it could help support future crisis 
situations. 

Rutherford Hospital could have developed these inpatient medical beds and ED treatment 
rooms without prior CON review and approval if it had elected to do so on its main campus. 
However, Westlawn Satellite Hospital promotes access to inpatient and outpatient medical 
services closer to home and closer to work, away from the main hospital campus. 

3. Identify the proposed service area and provide justification for its reasonableness. Submit a 
county level map for the Tennessee portion of the service area using the map on the following 
page, 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 Section B 
- Need-3. 

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

RESPONSE: Westlawn Satellite Hospital's service area consists of Rutherford County. Rutherford 
County accounted for 59.9% of the inpatients at Rutherford Hospital in 2019. Given the 
geographic focus of the Westlawn Satellite Hospital, approximately 95% of all inpatients and ED 
patients are expected to be residents of Rutherford County. This percentage allows for some 
minor in-migration of patients from surrounding areas. Please refer to the following two tables. 

Service Area Historical Utilization-County Residents % of total □ procedures 
Counties - Most Recent Year (YEAR= 2019 ) □ cases ■ patients 

(Inpatients from JAR) □Other 
Rutherford 11 ,168 59.9% 
Other 7,476 40.1% 
Total 18,644 100.0% 

Service Area Projected Utilization-County Residents- % of total □ procedures 
Counties Year 1 (YEAR= 2022 ) □ cases ■ patients 

(Westlawn 293 Inpatients) □Other . 
Rutherford 278 94.9% 
Other 15 5.1% 
Total 293 100.0% 
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4. A. 1) Describe the demographics of the population to be served by the proposal. 

2) Provide the following data for each county in the service area using current and projected 
population data from the Department of Health 
(https: //www. tn . gov /content/tn/health/health-prog ram-a reas/statistics/hea Ith-data/con. htm I 
), the most recent enrollee data from the Division of TennCare 
(https://www.tn .gov/tenncare/information-statistics/enrollment-data.html ), and US 
Census Bureau demographic information(: 
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml ) ,. 

TennCare Enrollment Data: https://www.tn.gov/tenncare/information-statistics/enrollment-data.html 

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsf/paqes/index.xhtml 

Department of Health/Health Statistics Census Bureau TennCare 
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County A 

County B, etc. 

Service Area Total 

State of TN Total 

* Target Population is population that project will primarily serve. For example, nursing home, home health 
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and 
adolescent psychiatric services will serve the Population Ages 0-17. Projected Year is defined in select 
service-specific criteria and standards. If Projected Year is not defined, default should be four years from 
current year, e.g., if Current Year is 2019, then default Projected Year is 2023. 

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

RESPONSE: See TAB 8, ATTACHMENT SECTION B-4A for county and state data. 

As a satellite of Rutherford Hospital operating under the same license as Rutherford Hospital, 
Westlawn Satellite Hospital will continue to serve Rutherford County and the four-zip code 
primary service area (37128 - Murfreesboro, 37129 - Murfreesboro, 37153 - Rockvale, 37167 -
Smyrna). All four zip codes are within a five-mile radius ring or approximately 12-minute drive 
time of the Westlawn site. Westlawn Satellite Hospital will be located in zip code 37128. 
Rutherford Hospital is located in zip code 37129. TriStar StoneCrest Medical Center 
("StoneCrest") is located in zip code 37167. 

As indicated in the table below, based on zip code data, Westlawn Satellite Hospital will be 
located in the highest growth zip code in the highest growth county in Tennessee. Demographic 
data from ESRI project an additional 10,266 persons in zip code 37128 from 2019 (64,229 
persons) to 2024 (74,495 persons). This amounts to over one-quarter (27.1 %) of the projected 
growth for the 12 zip codes located primarily within Rutherford County. The second and third 
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highest growth zip codes are Rutherford Hospital zip code 37129 and StoneCrest zip code 
37167, respectively . 

This is particularly noteworthy in that Rutherford County itself leads the state of Tennessee 
(number one ranking of 95 counties) in projected population growth from 2020 (338,405 
persons) to 2024 (368,667 persons) - 30,262 persons - according to data from the Boyd Center 
for Business and Economic Research at the University of Tennessee, Knoxville as reassembled 
by the Tennessee Department of Health, Division of Policy, Planning and Assessment. This is 
also the second largest percentage increase in population (8.9%), behind Williamson County, 
and well above the 3.1 % projected for Tennessee overall. 

Rutherford County Zip Code Population Growth 

2019Total 2024 Total 
Zip Code Population Population Difference %Change 

37167 (Smyrna) 58,989 65,717 6,728 11.4% 

37153 (Rockvale) 6,088 6,772 684 11.2% 

37129 (Murfreesboro) 57,889 64,950 7,061 12.2% 

37128 (Murfreesboro) 64,229 74,495 10,266 16.0% 

4 Primary Zip Codes 187,195 211,934 24,739 13.2% 

37149 (Readyville) 2,540 2,685 145 5.7% 

37130 (Murfreesboro) 61,325 65,989 4,664 7.6% 

37127 (Murfreesboro) 19,370 22,451 3,081 15.9% 

37118 (Milton) 1,178 1,267 89 7.6% 

37086 (La Vergne) 35,603 38,778 3,175 8.9% 
37085 (Lascassas) 5,285 5,952 667 12.6% 

37060 (Eagleville) 2,543 2,875 332 13.1% 
37037 (Christiana) 8,374 9,426 1,052 12.6% 

Subtotal Other Ruth. Co. 136,218 149,423 13,205 9.7% 

Total 323,413 361,357 37,944 11.7% 

Source: ESRI 

8. Describe the special needs of the service area population, including health disparities, the 
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, 
TennCare or Medicaid recipients, and low-income groups. Document how the business 
plans of the facility will take into consideration the special needs of the service area 
population. 

RESPONSE: Like all Saint Thomas Health providers, Westlawn Satellite Hospital will provide 
care to all patients regardless of sex, race, ethnicity or income. It also provides care to 
uninsured and low-income populations as well as TennCare patients. 

In Tennessee, Saint Thomas Health operates nine hospitals in addition to a 
comprehensive network of affiliated joint ventures, medical practices, clinics and 
rehabilitation facilities that cover a 68-county area and employ more than 8,000 associates. 
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Across the state, Saint Thomas Health provided $137 million in community benefit and 
care of persons living in poverty in FY2019. 

5. 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 doesn't apply 
to projects that are solely relocating a service. 

RESPONSE: Saint Thomas Rutherford Hospital and HCA TriStar StoneCrest Medical Center are 
the only two non-governmental providers of acute care and emergency services in Rutherford 
County. Please refer to the tables below. 

Historical Utilization of Non-Governmental Acute Care Beds 
in the Proposed Service Area (3 Yrs) 

Admits/ Patient Lie. 
Facility /Vear Dischrgs Days ALOS ADC Beds 
Ruther Hosp 
FY2019 18,644 74,336 3.99 203.7 286 
FY2018 19,298 77,747 4.03 213.0 286 
FY2017 19,840 78,960 3.98 216.3 286 
FY2016 18,838 76,003 4.03 208.2 286 

StoneCrest 
CY2018 6,193 19,819 3.20 54.3 119 
CY2017 6,018 19,156 3.18 52.5 109 
CY2016 5,613 18,773 3.34 51.4 109 

Occup 

71.2% 
74.5% 
75.6% 
72.8% 

45.6% 
48.2% 
47.2% 

Source: JARs - Utilization by Revenue Source, excluding normal newborns and observation 

Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford Hospital will be 
opening 72 additional beds (358 total) in two phases later this year pursuant to CN1707-021A. 
Since project approval, the number of inpatients (including observation) at Rutherford Hospital 
on a typical day increased 7.3%, from 248 in FY2017 to 266 in FY2019. The observation 
patient census increased 43.5%, from 23 in FY2017 to 33 in FY2019. (Source: Joint Annual 
Reports.) 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital in 2022 will 
fall within the 358-bed license at Rutherford Hospital. Therefore, no additional beds are being 
requested at either Rutherford Hospital or in Rutherford County given the 72 beds currently 
under construction at Rutherford Hospital. The Westlawn Satellite Hospital will not result in an 
increase in licensed bed capacity. The project is bed neutral. 
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Historical Utilization of ED Treatment Rms in the 

Proposed SeNice Area (3 Yrs) 

Pct of ACEP 

Facility/Year Visits TxRms Visits/Rm 1,500 
Ruther Hosp 
FY2019 82,917 49 1,692 112.8% 
FY2018 85,914 49 1,753 116.9% 
FY2017 89,235 49 1,821 121.4% 
FY2016 86,158 49 1,758 117.2% 

StoneCrest 
CY2018 51,232 39 1,314 87.6% 
CY2017 51,921 24 2,163 144.2% 
CY2016 52,149 24 2,173 144.9% 
Source : JARs - Number Treated or Utilization by Revenue Source 

Despite the rapid growth in Rutherford County population, the 3.5% decline in ED visits at 
Rutherford Hospital from FY2018 (85,914 visits) to FY2019 (82,917 visits) occurred after 
StoneCrest increased its ED treatment rooms 63% from CY2017 (24 treatment rooms) to 
CY2018 (39 treatment rooms). 

According to the JARs, ED visits per treatment room at Rutherford Hospital were 1,692 in 
FY2019. With no long-term population growth considered, an unlikely scenario, the eight 
additional ED treatment rooms at Westlawn Satellite Hospital would result in a more 
manageable 1,455 visits per treatment room across both campuses based on FY2019 data. 
This reduced level of utilization is consistent with the American College of Emergency 
Physicians ("ACEP") guideline of 1,500 visits per treatment room. 

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

RESPONSE: Please refer to the table below for Rutherford Hospital historical acute care bed 
utilization. 

Historical Utilization of Acute Care Beds - STRH (3 Yrs) 

Admits/ Patient Lie. 
Facility/Year Dischrgs Days ALOS ADC Beds Occup 

FY2019 18,644 74,336 3.99 203.7 286 71.2% 

FY2018 19,298 77,747 4.03 213.0 286 74.5% 

FY2017 19,840 78,960 3.98 216.3 286 75.6% 

FY2016 18,838 76,003 4.03 208.2 286 72.8% 

Source: JARs - Utilization by Revenue Source, excluding normal newborns and observation 
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Rutherford Hospital is licensed for and operates 286 inpatient beds. Rutherford Hospital will be 
opening 72 additional beds (358 total) in two phases later this year pursuant to CN1707-021A. 
Since project approval , the number of inpatients (including observation) at Rutherford Hospital 
on a typical day increased 7.3%, from 248 in FY2017 to 266 in FY2019. The observation 
patient census increased 43.5%, from 23 in FY2017 to 33 in FY2019. (Source: Joint Annual 
Reports.) 

The eight private inpatient medical beds requested at Westlawn Satellite Hospital will fall within 
the 358-bed license at Rutherford Hospital. Therefore, no additional beds are being requested 
at either Rutherford Hospital or in Rutherford County given the 72 beds currently under 
construction at Rutherford Hospital. The Westlawn Satellite Hospital will not result in an 
increase in licensed bed capacity. The project is bed neutral. 

Please refer to the table below for Rutherford Hospital historical ED utilization. 

Historical Utilization of Acute Care Beds - STRH (3 Yrs) 

Admits/ Patient Lie. 
Facility/Year Dischrgs Days ALOS ADC Beds Occup 

FY2019 18,644 74,336 3.99 203.7 286 71.2% 

FY2018 19,298 77,747 4.03 213.0 286 74.5% 

FY2017 19,840 78,960 3.98 216.3 286 75.6% 

FY2016 18,838 76,003 4.03 208.2 286 72.8% 

Source: JARs - Utilization by Revenue Source, excluding normal newborns and observation 

Please refer to the table below for projected volumes for Westlawn Satellite Hospital and 
Rutherford Hospital (main campus only and combined). 

Satellite Hospital Main Campus Only Combined 
Year 1 Year2 Year 1 Year 2 Year 1 
(2022) (2023) (2022) (2023) (2022) 

IP Admissions 293 358 19,223 19,360 19,516 
Inpatient Days 616 751 75,402 75,802 76,018 
ADC 1.7 2.1 206.6 207.7 208.3 
ALOS 2.1 2.1 3.9 3.9 3.9 
ED Visits 12,748 15,557 82,420 82,820 95,168 
Equivalent Admits 2,065 2,500 36,630 36,877 37,834 

These utilization projections are based upon the follow assumptions. 

Year2 
(2023) 

19,718 

76,553 

209.7 

3.9 

98,377 
38,348 

The original Westlawn Satellite Hospital volume projections were based upon 2018 Rutherford 
Hospital ED patient address data. Based on the location of the satellite hospital, a polygon was 
developed to represent the estimated service area taking into account road access points, 
natural barriers and traffic considerations. For this facility, the immediate area is along Veterans 
Parkway, some rural areas to the west and some penetration closer to 1-24 but not across it to 
the east. This area is approximated by the 12-minute drive time and 5-mile radius maps 
presented below. 
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• esrr 12 Minute Dnve Time Map 
Westlawn , STRH, SMC 

February 26, 2020 

StoneCrest Medical Center is located in the top green polygon. Westlawn Satellite Hospital is 
located in the bottom left orange polygon. Rutherford Hospital is located in the bottom right 
purple polygon. 

There is very little overlap between the StoneCrest and Westlawn drive time polygons. The 
overlap between the Westlawn and Rutherford Hospital polygons are more significant. In 
emergent and urgent situations, like those anticipated at Westlawn Satellite Hospital, travel time 
is important in achieving to quality patient outcomes. 

The following map presents the 5-mile radius rings surrounding the existing and proposed 
Rutherford County non-governmental acute care hospital locations. Again, there is very little 
overlap between the StoneCrest and Westlawn radius rings. Overlap does exist between the 
Westlawn and Rutherford Hospital radius rings. 
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Westlawn Satellite Hospital 
4 Zip Code Service Area & 5 Mile Radius Rings 
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Data from the Tennessee Department of Health was used to calculate a 2018 ED utilization rate 
for both Rutherford County (372.1 visits/1,000 population) and Tennessee overall (423.8 visits/ 
1,000 population). These use rates are applied to the 2020 Rutherford County projected 
population to project ED visit growth to the 2024 planning horizon year. 

' I Rutherford County ED Visits - 2018 Actual and 2024 Projected 
I i Baseline Use Rate Proj Interpolate Interpolate Interpolate Use Rate Proj 2020-2024 

I 2018 2020 2021 2022 2023 2024 Growth %Growth 
~ 

Rutherford Total Pop 324,896 338,405 368,667 30,262 8.94% 
, ED Visits 2018 (TDOH) 120,896 125,921 128,736 131,551 134,366 137,181 11,260 8.94% 
ED Visits/1,000 Pop @RC 3n.1 372.1 372.1 372.1 372.1 372.1 

2020 2024 Growth % Growth --
Tennessee Total Pop I 6,769,975 6,883,347 7,097,353 214,006 3.11% ----
~ isits 2018 (TDOH) I 2,869,127 
ED Visits/1,000 Pop 423._!I - -
increase from Rutherford 

Count\/ Use !late 13.9% 

Rutherford Total Pop 324,896 338,405 368,667 30,262 8.94% 
ED Visits 2018 [!"DOH) 120,896 143,416 146,622 149,828 153,034 156,241 12,825 8.94% 
ED Visits/1,000 P~_p @TN 423.!l 423.8 423.8 423.8 423.8 423.8 - -
A total of 12,748 ED visits is projected for Westlawn Satellite Hospital in Year 1 and 15,557 ED 
visits in Year 2. This is just slightly higher than the incremental ED visit growth projected for 
Rutherford County based on population alone - 11,260 visits based on the Rutherford County 
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use rate applied to the Rutherford County population and 12,825 ED visits based on the 
Tennessee use rate applied to Rutherford County population. 

Due to the service area overlap between Westlawn Satellite Hospital and Rutherford Hospital, a 
shift of 7,111 ED visits annually from Rutherford Hospital to Westlawn Satellite Hospital is 
projected. Of the total 12,748 ED visits for Westlawn Satellite Hospital in Year 1 and 15,557 ED 
visits in Year 2, the remaining 5,637 ED visits in Year 1 and 8,446 ED visits in Year 2 will be 
achieved from projected Rutherford County growth alone (11,260 - 12,825 visits) or possibly 
from some potential market share shift among existing ED providers. 

Westlawn ED Visits After Redirection and Market Growth 

Interpolate Interpolate 

2022 2023 

Pro Forma Pro Forma 

Vear 1 Vear2 

STRH Redirect ED Visits 7,111 7,111 

Growth & Mkt Share Shift 5,637 8,446 

Proforma ED Visits 12,748 15,557 

Growth & Mkt Share Shift 5,637 8,446 
ANNUAL ED Visit Growth at More 
Conservative Rutherford Co Use 
Rate 2,815 2,815 

Potential Adverse Impact 2,822 5,631 

Rutherford Co ED Mkt Share 

Rutherford Hospital 1,473 2,939 

TriStar StoneCrest 883 1,763 

Outmigration (Other) 466 929 

2,822 5,631 

As presented in the table above, the potential impact on any one facility other than Rutherford 
Hospital is projected to be minor. Market share data from the Tennessee Department of Health 
indicates that Rutherford Hospital had 52.2% of the Rutherford County ED market share in 
2018, the most recent year available. Please see the table below. 

2018 Rutherford Co ED Market Share 

Visits Share 

Rutherford Hospital 63,110 52.2% 

TriStar StoneCrest 37,863 31.3% 

Outmigration (Other) 19,923 16.5% 

120,896 100.0% 
Source: Tennessee Department of Health 

Rutherford Hospital has gone on direct admission diversion in the ED (not EMS diversion) due 
to a lack of medical beds (not staffing). The potential impact on Rutherford Hospital is expected 
to be mitigated by management goals (after the opening of Westlawn Satellite Hospital) to 
reduce the number of ED patients who leave without being seen ("LWBS") by 1.5%, leave 
without being triaged by 1.8% and do not return due to previous congestion by another 1.8%. 
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Based on 82,917 ED visits in FY2019, a 5.1 % increase amounts to 4,229 ED visits at Rutherford 
Hospital. 

These projections are validated qualitatively by Brad Russell, MD, president of Middle 
Tennessee Emergency Physicians, the group that staffs the Rutherford Hospital ED. As stated 
by Dr. Russell, "As a result of increased ER utilization and patients requiring hospitalization, 
Saint Thomas Rutherford continues to plan for this volume growth by expanding the main 
hospital and looking at ways to bring care closer to growing areas of the County. Despite 
innovative solutions and maximizing space and efficiency, wait times and hold times for patients 
waiting in the ER for an inpatient bed have continued to grow at Rutherford . I believe the 
proposed satellite hospital would be of benefit to help alleviate these growing wait times and 
inpatient hold times in the ER which have been shown to have a negative impact on patient 
safety." Please refer to TAB 19 in the attachments for Dr. Russell's full statement along with 
other letters of support for this project. 

Inpatient admissions are based on a conservative 2.3% conversion of ED visits to admissions, 
according to Emerus' experience at other similar facilities. For comparison, this conversion rate 
could range from 1 % to 6% of ED visits. This amounts to a projected average daily census of 
acute care beds at Westlawn Satellite Hospital of 1.7 patients in Year 1 and 2.1 patients in Year 
2. 

In addition, observation patients, projected at 520 in Year 1 and 635 in Year 2, are likely to stay 
in a bed an average of 22.5 hours. This amounts to an additional two more occupied beds each 
day, rounded up to the nearest integer. 

Based on a Poisson probability bed need projection following the need methodology in 
Tennessee for Acute Care Bed Ned Services, eight private inpatient medical beds are required 
at Westlawn Satellite Hospital to have a 95% probability of having a bed available when needed. 
Please refer to the table below. 

STRH Westlawn Poisson Probability Bed Need 
Z-Score 1.28 1.645 2.33 

Projected 
Poisson Bed Need with Integer Rounding Up 

Year Patient Type 
ADC 90% 95% 99% 

Probability Probability Probability 

2.3% Admit Rate 

Plus Obs ADC 2.0 
1 Acute+ Obs 3.7 7 7 9 
2 Acute+ Obs 4.1 7 8 9 
3 Acute+ Obs 4.1 7 8 9 
4 Acute+ Obs 4.1 7 8 9 
5 Acute+ Obs 4.2 7 8 9 

Please note that these projections are adjusted for patient acuity based on the experience of 
Emerus at similar facilities in its portfolio. 

A listing of the top 40 DRGs, which are expected to account for approximately 84% of the 
inpatient admissions, is included in TAB 1, ATTACHMENT SECTION A-3A. About half the 
admissions involve esophagitis, gastroenteritis, cellulitis, septicemia, sepsis, kidney infections, 
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urinary tract infections, pneumonia and disorders of the pancreas. Another 15% of the 
admissions involve pulmonary edema, respiratory failure, chronic obstructive pulmonary 
disease, nutritional disorders, metabolic disorders, bronchitis, asthma, heart failure, shock, 
tendonitis and bursitis. 

Westlawn Satellite Hospital is also designed to treat a wide variety of illnesses and injuries, 
including: 

• Acute abdominal pain • Headache 
• Allergic reactions • Head injuries 
• Asthma and breathing problems • Infection 
• Broken bones • Acute pain control (no chronic pain mgt) 
• Burns • Pneumonia 
• Chest pain • Rashes, insect bites, stings 
• Dehydration • Lacerations 
• Foreign-object removal • Sprains and broken bones 

Based on the Emergency Severity Index ("ESI") with Level 1 the highest and Level 5 the lowest, 
the following ED patient distribution is expected. 

w ti es awn St lrt H a e I e OSPI 

Triage Status 

Immediate (Level 1) 1% 

Emergent (Level 2) 7% 

Urgent (Level 3) 45% 

Semiurgent (Level 4) 32% 

Nonurgent (Levels) 15% 
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ECONOMIC FEASIBILITY 

The responses to this section of the application will help determine whether the project can be 
economically accomplished and maintained. 

1. Project Cost Chart Instructions 

A. All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). 
(See Application Instructions for Filing Fee.) 

RESPONSE: The applicant acknowledges that the filing fee shall be an amount equal to 
$5.75 per $1,000 of the estimated project cost involved, but in no case shall the fee be less 
than $15,000 or more than $95,000. At an estimated project cost of $24,536,165 (Project 
Cost Form, line D), the calculated filing fee would be $95,000. Please find a check of this 
amount attached and made payable to the Health Services and Development Agency. 

B. The cost of any lease (building, land, and/or equipment) should be based on fair market 
value or the total amount of the lease payments over the initial term of the lease, whichever 
is greater. Note: This applies to all equipment leases including by procedure or "per click" 
arrangements. The methodology used to determine the total lease cost for a "per click" 
arrangement must include, at a minimum, the projected procedures, the "per click" rate and 
the term of the lease. 

RESPONSE: The total estimated construction cost is $13,967,000. The cost of fixed 
equipment is $765,206 (including Ultrasound, X-ray and CT) and moveable equipment is 
$1,072,704 with a total cost of equipment equaling $1,837,910. 

C. The cost for fixed and moveable equipment includes, but is not necessarily limited to, 
maintenance agreements covering the expected useful life of the equipment; federal, state, 
and local taxes and other government assessments; and installation charges, excluding 
capital expenditures for physical plant renovation or in-wall shielding, which should be 
included under construction costs or incorporated in a facility lease. 

RESPONSE: The applicant acknowledges these requirements. See TAB 9, Attachment 
Section B-Economic-1 C for equipment quotes for individual pieces of equipment with a 
value over $50,000. 

D. The Total Construction Cost reported on line 5 should equal the Total Cost reported on the 
Square Footage Chart. 

RESPONSE: The total construction cost on line 5, $13,967,000, does equal the total cost 
reported on the Square Footage chart. 

E. For projects that include new construction, modification, and/or renovation
documentation must be provided from a licensed architect or construction professional 
that support the estimated construction costs. Provide a letter that includes the following: 

1) A general description of the project; 
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2) An estimate of the cost to construct the project; 

3) A description of the status of the site's suitability for the proposed project; and 

4) Attesting the physical environment will conform to applicable federal standards, 
manufacturer's specifications and licensing agencies' requirements including the AIA 
Guidelines for Design and Construction of Hospital and Health Care Facilities or 
comparable document in current use by the licensing authority. 

RESPONSE: See TAB 10, Attachment Section B-Economic-1 E. 
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PROJECT COST CHART 

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees _$________1,249,000 

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

___________ 957,376 

3. Acquisition of Site __________3,484,000 

4. Preparation of Site __________   480,000 

5. Total Construction Costs _________13,967,000 

6. Contingency Fund __________   900,000 

7. Fixed Equipment (Not included in Construction Contract) __________   765,206 

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

______        1,072,704  

9. Other (Specify) ___ _________ __________1,100,391 

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) ________                __ 

2. Building only __________________ 

3. Land only __________________ 

4. Equipment (Specify)______________________ __________________ 

5. Other (Specify) __________________________ __________________ 

C. Financing Costs and Fees:

1. Interim Financing ___________ 560,488 

2. Underwriting Costs __________________ 

3. Reserve for One Year’s Debt Service __________________ 

4. Other (Specify) ___________________________ __________________ 

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

  $       24,536,165 

E. CON Filing Fee ___________    95,000 

F. Total Estimated Project Cost

(D+E)  TOTAL    $      24,631,165 

furniture, furnishings, IT and communication systems
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2. Identify the funding source(s) for this project. 

Check the applicable item(s) below and briefly summarize how the project will be financed. 
(Documentation for the type of funding MUST be inserted at the end of the application, in the 
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.) 

A. Commercial loan - Letter from lending institution or guarantor stating favorable initial 
contact, proposed loan amount, expected interest rates, anticipated term of the loan, 
and any restrictions or conditions; 

B. Tax-exempt bonds - Copy of preliminary resolution or a letter from the issuing authority 
stating favorable initial contact and a conditional agreement from an underwriter or 
investment banker to proceed with the issuance; 

C. General obligation bonds - Copy of resolution from issuing authority or minutes from 
the appropriate meeting; 

D. Grants - Notification of intent form for grant application or notice of grant award; 

~ E. Cash Reserves - Appropriate documentation from Chief Financial Officer of the 
organization providing the funding for the project and audited financial statements of the 
organization; and/or 

F. Other - Identify and document funding from all other sources. 

RESPONSE: The project will be paid from cash reserves. See TAB 11, Attachment Section B
Economic-2. 

3. Complete Historical Data Charts on the following two pages-Do not modify the Charts 
provided or submit Chart substitutions! 

Historical Data Chart(s) provide revenue and expense information for the last three (3) years for 
which complete data is available. The "Project Only Chart" provides information for the 
services being presented in the proposed project while the "Total Facility Chart" provides 
information for the entire facility. Complete both, if applicable. 

Note that "Management Fees to Affiliates" should include management fees paid by agreement 
to the parent company, another subsidiary of the parent company, or a third party with common 
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any 
management fees paid by agreement to third party entities not having common ownership with 
the applicant. 

RESPONSE: Rutherford Hospital historical data is presented. 
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HISTORICAL DATA CHART 
□ Project Only 
■ Total Facility 

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year 
begins in July (Month) . Dollars in thousands. Totals may differ due to rounding. 

Year2017 Year2018 Year2019 

A. Utilization Data 

Specify Unit of Measure Equivalent Discharges 36.542 

B. Revenue from Services to Patients 

1. Inpatient Services $ 673,816 

2. Outpatient Services 369,275 

3. Emergency Services 214,638 

4. Other Operating Revenue (Specify) Cafeteria. vending, etc. 13.709 

Gross Operating Revenue $1,271,438 

C. Deductions from Gross Operating Revenue 

1. Contractual Adjustments 

2. Provision for Charity Care 

3. Provisions for Bad Debt 

NET OPERATING REVENUE 

D. Operating Expenses 

1. Salaries and Wages 

a. Direct Patient Care 

b. Non-Patient Care 

2. Physician's Salaries and Wages 

3. Supplies 

4. Rent 

a. Paid to Affiliates 

b. Paid to Non-Affiliates 

5. Management Fees: 

·$ 852.952 

87,559 

21,380 

Total Deductions $ 961,891 

$ 309,547 

76 091 

3 170 

10. 102 

40.806 

0 

3 304 

a. Paid to Affiliates 61.420 

b. Paid to Non-Affiliates 

6. Other Operating Expenses (D6) 42.465 

Total Operating Expenses $ 237,369 

E. Earnings Before Interest, Taxes and Depreciation $ 72.188 

F. Non-Operating Expenses 
1. Taxes $ 0 

2. Depreciation 

3. Interest 

4. Other Non-Operating Expenses 

16.280 

2 081 

0 

Total Non-Operating Expenses $ 18.361 

NET INCOME (LOSS) $ 53,827 

Chart Continues Onto Next Page 

HF-0004 Revised 7/112019 39 

35,736 

$ 715.645 

436,381 

214,970 

13,004 

$1,380,000 

$ 946.007 

94 317 

14 651 

$1,054,975 

$ 325,025 

79,096 

3.296 

8 418 

41.820 

0 

3,315 

60.868 

55.218 

$ 252,031 

$ 72.994 

$ 0 

16,348 

2,132 

0 

$ 18.480 

$ 54 514 

36.350 

$ 785.981 

484,663 

215.966 

13.546 

$1,500,155 

$1 .030.424 

83,309 

29,025 

$1 ,142,758 

$ 357,397 

84.509 

3,521 

8 517 

44,806 

0 

3.498 

61,287 

56,155 

$ 262,294 

$ 95.103 

$ (59) 

16.186 

2,204 

0 

$ 18,331 

$ 76,772 
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NET INCOME (LOSS) $ 53,827 $ 54 514 

G. Other Deductions 

1. Annual Principal Debt Repayment $ 0 $ 0 

2. Annual Capital Expenditure 12,870 8 110 

Total Other Deductions $ 12,870 $ 81110 

NET BALANCE $ 40,957 $ 46,404 

DEPRECIATION $ 16,280 $ 16,348 

FREE CASH FLOW (Net Balance + Depreciation) $ 57,237 $ 62,752 

HISTORICAL DATA CHART-OTHER EXPENSES 

OTHER OPERA TING EXPENSES CATEGORIES Year 2017 Year 2018 
(D6) 

1. Purchased Services $ 31 575 $ 30,322 

2. Professional Fees 4 012 3,293 

3. Insurance 1 464 1,225 

4. Provider Tax Exi2ense 7 907 7 767 

5. All Other (2,493) 12 611 

6. 

7. 

*Total Other Expenses $ 42,465 $ 55,218 

*Total other expenses should equal Line D. 6. In the Historical Data Chart 

$ 76,772 

$ 0 

32,847 

$ 32,847 

$ 43,925 

$ 16 186 

$ 60 111 

□ Project Only 
■ Total Facility 

Year2019 

$ 30,221 

3,325 

1 134 

7 767 

13,708 

---
--

$ 56,155 
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4. Complete Projected Data Charts on the following two pages - Do not modify the Charts 
provided or submit Chart substitutions! 

Projected Data Chart(s) provide information for the two years following the completion of the 
project. The "Project Only Chart" should reflect revenue and expense projections for the project 
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds 
only, not from all beds in the facility). The "Total Facility Chart" should reflect information for the 
total facility. Complete both, if applicable. 

Note that "Management Fees to Affiliates" should include management fees paid by agreement 
to the parent company, another subsidiary of the parent company, or a third party with common 
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any 
management fees paid by agreement to third party entities not having common ownership with 
the applicant. 

RESPONSE: Please refer to the completed Projected Data Chart for Rutherford Hospital 
(including Westlawn Satellite Hospital) and the Westlawn Satellite Hospital project. 
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PROJECTED DATA CHART 
□ Project Only
■ Total Facility

Give information for the two (2) years following the completion of this proposal.  The fiscal year begins in _July     _ 
(Month).  Due to opening date, data cover Jan-Dec.  $s in thousands.  Totals may not add due to rounding. 

Year_2022 Year_2023_ 

A. Utilization Data

Specify Unit of Measure  __Equivalent Admissions__         37,834         38,348 

B. Revenue from Services to Patients

1. Inpatient Services $       855,425 $       882,439 

2. Outpatient Services        524,094        539,855 

3. Emergency Services        266,797        282,167 

4. Other Operating Revenue (Specify) Cafeteria, vending, etc.          12,011          11,722 

Gross Operating Revenue $    1,658,328 $    1,716,183 

C

. 

Deductions from Gross Operating Revenue 

1. Contractual Adjustments $    1,145,272 $    1,184,634 

2. Provision for Charity Care          92,602          95,786 

3. Provisions for Bad Debt          32,311          33,432 

Total Deductions     1,270,184     1,313,852 
NET OPERATING REVENUE $       388,143 $       402,330 

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care  93,816          95,705 
b. Non-Patient Care            4,518            4,606 

2. Physician’s Salaries and Wages            8.975            9,127 
3. Supplies          48,291          49,417 
4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

__________ 

           3,509 

__________ 

           3,520 

5. Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates

         68,777 

581 

         68,777 

716 

6. Other Operating Expenses (D6)          58,491          64,532 

Total Operating Expenses $       286,958 $       296,400 

E. Earnings Before Interest, Taxes and Depreciation $       101,185 $       105,930 

F. Non-Operating Expenses
1. Taxes $__________ $__________ 

2. Depreciation          17,734          18,129 

3. Interest            2,190            1,901 

4. Other Non-Operating Expenses __________ __________ 

Total Non-Operating Expenses $         19,924 $         20,031 

NET INCOME (LOSS) $         81,261 $         85,900 

Chart Continues Onto Next Page
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NET INCOME (LOSS) $ 

G. Other Deductions 

1. Estimated Annual Principal Debt Repayment $ 

2. Annual Capital Expenditure 

Total Other Deductions $ 

NET BALANCE $ 

DEPRECIATION $ 

FREE CASH FLOW (Net Balance + Depreciation) $ 

81 261 

0 

57,233 

57,233 

24,028 

17 734 

41 762 

$ 85,900 

$ 0 

25,088 

$ 25,088 

$ 60 811 

$ 18,129 

$ 78 941 

□ Project Only 

■ Total Facility 

PROJECTED DATA CHART-OTHER EXPENSES 

OTHER OPERA TING EXPENSES CATEGORIES Year 2022 Year 2023 

(D6) 

1. Purchased Services $ 31,668 $ 32,651 

2. Professional Fees 3 903 3,815 

3. Insurance 1 213 1 227 

4. Provider Tax Exgense 7 767 7 867 

5. All Other 13,939 18,972 

6 . 
7. 

8. 

*Total Other Expenses $ 58,491 $ 64,532 

*Total other expenses should equal Line 0.6. In the Projected Data Chart 
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PROJECTED DATA CHART 

■ Project Only

□ Total Facility

Give information for the two (2) years following the completion of this proposal.  The fiscal year begins in _July     _ 
(Month).  Due to opening date, data cover Jan-Dec.  Totals may not add due to rounding. 

Year_2022_ Year_2023_ 

A. Utilization Data

Specify Unit of Measure  __Equivalent Admissions__           2,065           2,500 

B. Revenue from Services to Patients

 1. Inpatient Services $    5,498,145 $    6,953,076 

 2. Outpatient Services __________ __________ 

3. Emergency Services   33,260,521   41,608,063 

4. Other Operating Revenue (Specify) Cafeteria, vending, etc. __________ __________

Gross Operating Revenue $  38,758,666 $  48,561,139 

C

. 

Deductions from Gross Operating Revenue 

1. Contractual Adjustments $  27,487,153 $  34,497,755 

2. Provision for Charity Care     2,229,514     2,798,151 

3. Provisions for Bad Debt        824,615     1,034,933 

Total Deductions $  30,541,282 $  38,330,839 
NET OPERATING REVENUE $    8,217,384 $  10,230,300 

D. Operating Expenses

1. Salaries and Wages _ _ 

a. Direct Patient Care     1,966,662     1,995,592 

b. Non-Patient Care     690,990     701,154 

2. Physician’s Salaries and Wages        373,317        353,265 

3. Supplies        701,120        881,303 

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

__________ 

__________ 

__________ 

__________ 

5. Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates

__________ 

       580,565 

__________ 

       716,030 

6. Other Operating Expenses (D6)     2,332,238     2,448,755 

Total Operating Expenses $    6,644,892 $    7,096,099 

E. Earnings Before Interest, Taxes and Depreciation $    1,572,492 $    3,134,201 

F. Non-Operating Expenses
1. Taxes $__________ $__________ 

2. Depreciation        917,757        922,557 

3. Interest __________ __________ 

4. Other Non-Operating Expenses __________ __________ 

Total Non-Operating Expenses $       917,757 $        922,557 

NET INCOME (LOSS) $       654,735 $     2,211,644 

Chart Continues Onto Next Page
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NET INCOME (LOSS) $ 654,735 $ 2,211,644 

G. Other Deductions 

1. 

2. 

Estimated Annual Principal Debt Repayment $ 0 

Annual Capital Expenditure 24,000 

Total Other Deductions $ 24,000 

NET BALANCE $ 630,735 

DEPRECIATION $ 917 757 

FREE CASH FLOW (Net Balance+ Depreciation) $ 1,548,492 

$ 0 

24,000 

$ 24,000 

$ 2,187,644 

$ 922,557 

$ 3,110,201 

■ Project Only 

□ Total Facility 

PROJECTED DATA CHART-OTHER EXPENSES 

OTHER OPERA TING EXPENSES CATEGORIES 

(D6) 

1. Purchased Services 

2. Professional Fees 

3. Insurance 

4. Provider Tax Expense 

5. All Other 

6. 
7. 

8. 

*Total Other Expenses 

Year 2022 Year 2023 

$ 986,278 $ 1,142,116 

825,600 832,382 

87,738 101,785 

432,622 372,472 

$ 2,332,238 $ 2,448,755 

*Total other expenses should equal Line 0.6. In the Projected Data Chart 

5. A. Please identify the project's average gross charge, average deduction from operating 
revenue, and average net charge using information from the Projected Data Charts for Year 
1 and Year 2 of the proposed project. Complete Project Only Chart and Total Facility Chart, 
if applicable. 
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I' 

Ii 

p . roJect 0 I Ch nly art- E :qu1va ent Ad . m1ss1ons 
Previous Most Year One YearTwo % Change 
Year to Most Recent Year2022 Year2023 (Current Year 
Recent Year Year to Year 2) 
Year -- Year __ 

Gross Charge (Gross Operating N/A N/A $18,769 $19,424 N/A 
Revenue/Utilization Data) 
Deduction from Revenue (Total N/A N/A $14,790 $15,332 N/A 
Deductions/Utilization Data) 
Average Net Charge (Net 

N/A N/A $3,979 $4,092 N/A Operating Revenue/Utilization 
Data) 

Total Facility Chart - Eauivalent Admissions 
Previous Most Year One YearTwo %Change 
Year to Most Recent Year2021 Year2022 (Current Year 
Recent Year Year to Year 2) 
Year2018 Year2019 

Gross Charge (Gross Operating $38,617 $41,270 $43,832 $44,753 8.4% 
Revenue/Utilization Data) 
Deduction from Revenue (Total $29,521 $31,438 $33,573 $34,261 9 .0% 
Deductions/Utilization Data) 
Average Net Charge (Net 

$9,096 $9,832 $10,260 $10,493 6.7% Operating Revenue/Utilization 
Data) 

8. 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: Operating under a single facility license, Westlawn Satellite Hospital will have 
the same charge master as Rutherford Hospital. However, due to a lower case mix index for 
both inpatient and outpatient services, average charges will be less at Westlawn Satellite 
Hospital. 

As illustrated in the two tables above, only moderate inflation is projected from current to 
projected charges. 

C. Compare the proposed charges to those of similar facilities/services in the service 
area/adjoining service areas, or to proposed charges of recently approved Certificates of 
Need. If applicable, compare the proposed charges of the project to the current Medicare 
allowable fee schedule by common procedure terminology (CPT) code(s). 

RESPONSE: Inpatient DRG and outpatient APC charges are provided in the two tables below 
for Rutherford Hospital and StoneCrest Medical Center, the two acute care facilities in 
Rutherford County. 

Proposed charges at both Rutherford Hospital and Westlawn Satellite Hospital are 
reasonable by comparison, and significantly lower in six of the top nine categories of care 
projected for Westlawn Satellite Hospital. 
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T f t DRG Ch op npa 1en arge C ompar1son - 2018 
AHD West. 

Definition STRH 
Stone 

DRG DRG Crest 

391-
392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W/0 MCC $24,008 $34,124 

392 

602-
603 CELLULITIS W/0 MCC $22,735 $32,387 

603 

871-
872 SEPTICEMIA OR SEVERE SEPSIS W/0 MV 96+ HOURS W/0 MCC $41,493 $59,016 

872 

193 - 194 SIMPLE PNEUMONIA & PLEURISY W CC 
$29,705 $34,832 

195 195 SIMPLE PNEUMONIA & PLEURISY W/0 CC/MCC 

Source: American Hospital Directory (ahd.com) 

T 0 op utpat1ent APCCh arge C ompar1son - 2018 
AHD 

Definition (Charge Level Opposite of ESI Level) STRH 
Stone 

APC Crest 

5025 Level 5 Type A ED Visits $1,952 $2,435 

5024 Level 4 Type A ED Visits $1,616 $2,026 

5023 Level 3 Type A ED Visits $1,229 $1,182 

5022 Level 2 Type A ED Visits $1,004 $661 

5021 Level 1 Type A ED Visits $618 $444 
Source: American Hospital Directory (ahd.com) 
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6. A . Discuss how projected utilization rates will be sufficient to support financial performance. 

1) Noting when the project's financial breakeven is expected, and 

RESPONSE: Rutherford Hospital is an established provider of inpatient and ED services. 
Therefore, patient volumes can be successfully redirected to Westlawn Satellite Hospital 
4.4 miles away. The Westlawn Satellite Hospital is projected to be profitable in its first 
year of operation . 

2) Demonstrating the availability of sufficient cash flow until financial viability is achieved . 

Provide copies of the balance sheet and income statement from the most recent 
reporting period of the institution and the most recent audited financial statements with 
accompanying notes, if applicable. For all projects, provide financial information for the 
corporation, partnership, or principal parties that will be a source of funding for the 
project. Copies must be inserted at the end of the application, in the correct alpha
numeric order and labeled as Attachment Section 8-Economic Feasibility-SA. 

RESPONSE: As indicated in the Projected Data Chart, Westlawn Satellite Hospital's 
projected utilization will be sufficient for it to be profitable in its first year of operation. 

Ascension is the related party that will be the source of funding for the project. The 
substantial resources of this organization are documented in the attachments and will 
sustain the startup of the Westlawn Satellite Hospital project. Financial resources to fund 
the project are found in TABS 12 and 13, for Ascension and Saint Thomas Rutherford 
Hospital, respectively - Attachment Section 8-Economic Feasibility-SA. 

B. Net Operating Margin Ratio: The Net Operating Margin Radio demonstrates how much 
revenue is left over after all the variable or operating costs have been paid. The formula for 
this ratio is: (Earnings before interest, Taxes, and Depreciation/Net Operating Revenue). 

Utilizing information from the Historical and Projected Data Charts please report the net 
operating margin ratio trends in the following tables. Complete Project Only Chart and 
Total Facility Chart, if applicable. 

P . t O I Ch rt roJec nlY a 
2nd Previous 1st Previous Most Recent Projected Projected Year to Most Year to Most Year Recent Year Recent Year Year Year1 Year 2 

Year __ Year 2022 Year 2023 Year Year 
Net 
Operating N/A N/A N/A 19.2% 30.6% 
Margin Ratio 
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Total Facility Chart 
2nd Previous 1st Previous Most Recent Projected Projected Year to Most Year to Most Year Recent Year Recent Year Year Year 1 Year 2 

Year2017 Year2018 Year2019 Year2022 Year2023 

Net 
Operating 23.3% 22.5% 26.6% 26.1% 26.3% 
Margin Ratio 

C. Capitalization Ratio: The Long-term debt to capitalization ratio measures the proportion of 
debt financing in a business's permanent (long-term) financing mix. This ratio best measures 
a business's true capital structure because it is not affected by short-term financing 
decisions. The formula for this ratio is: ((Long-Term Debt)/Long-Term Debt + Total Equity 
{Net Assets}) X 100. 

For self or parent company funded projects, provide the capitalization ratio using the most 
recent year available from the funding entity's audited balance sheet, if applicable. 
Capitalization Ratios are not expected from outside the company lenders that provide 
funding . This question is applicable to all applications regardless of whether or not 
the project is being partially or totally funded by debt financing. 

R ESPONSE: Ascension, the parent of STH, is appropriately capitalized to undertake the 
proposed Westlawn Satellite Hospital project. Please refer to the exhibit below. 

Ascension Capitalization Ratio Calculation 

Dollars in ($millions) 2018 2019 
Long-term debt $ 7,127 $ 6,760 
Total net assets 23,118 23,524 

Subtotal 30,244 30,285 

Capitalization Ratio 23.6% 22.3% 
Source: Audited Financial Statements, Consolidated Balance Sheet 

7. 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 projected gross operating revenue anticipated by payer classification for the first 
year of the project by completing the table below. Complete Project Only Chart and Total 
Facility Chart, if applicable. 

RESPONSE: Westlawn Satellite Hospital will maintain the same payer relationships, including 
contracts with Medicare and all TennCare MCOs, that are currently in place for Rutherford 
Hospital. Furthermore, Westlawn Satellite Hospital will follow the same financial assistance 
policies that are currently in place at Rutherford Hospital. Please refer to TAB 14 - Attachment 
Section B- Economic-7 for a copy of the financial assistance policies. 
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Applicant's Projected Payor Mix, Year 1 
P . t O I Ch rt ro1ec nIy a 

Payor Source Projected Gross As a % of total 
Operating Revenue 

Medicare/Medicare Managed Care $17,557,675 45.3% 

TennCare/Medicaid 4,922,351 12.7% 

Commercial/Other Managed Care 12,441,532 32.1% 

Self-Pay 3,023,176 7.8% 

Other (Specify)Other Gov't, Workers Com11 813,932 2.1% 

Total* 38,758,666 100.0% 

Charity Care $2,229,514 

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

Applicant's Projected Payor Mix, Year 1 
Total Facility Chart 

Payor Source Projected Gross As a % of total 
Operating Revenue 

Medicare/Medicare Managed Care $751,222,389 45.3% 

TennCare/Medicaid 210,607,601 12.7% 

Commercial/Other Managed Care 532,323,149 32.1% 

Self-Pay 129,349,550 7.8% 

Other (Specify)Other Gov't, Workers Com11 34,824,879 2.1% 

Total* 1,658,327,568 100.0% 

Charity Care $92,601,728 

*Needs to match Gross Operating Revenue Year One on Projected Data Chart 
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8. Provide the projected 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. Identify projected salary amounts by position classifications 
and compare the clinical staff salaries to prevailing wage patterns in the proposed service area 
as published by the Department of Labor & Workforce Development and/or other documented 
sources, such as the US Department of Labor. Wage data pertaining to healthcare professions 
can be found at the following link: 
https://www. bl s. gov foes/cu rrent/oes tn. htm. 

Position Existing Projected Average Wage Area 

Classification FTEs FTEs (Contractual Wide/Statewide 
(enter year) Year1 Rate) Average Wage 

A. Direct Patient Care 
Positions 

RNs 767.0 779.6 $32.39 $30.69 
LPNs 6.0 6.0 $20.67 $20.75 
Techs 461.0 470.3 $13.87 $19.40 

PT/SP/OT/Resp 82.0 82.0 $29.91 $26.40 
Theraov 

Total Direct Patient 
1,316.0 1,337.9 $30.80 Care Positions 

8. Non-Patient Care 
Positions 

Manaqement 42.0 44 $44.77 N/A 
Clerical 102.0 108.3 $16.85 N/A 

Total Non-Patient 
144.0 152.3 N/A 

Care Positions 
Total Employees 

1,460.0 1,490.2 N/A {A+B) 
C. Contractual Staff 0.0 0.0 0.0 0.0 

Total Staff 
1,460.0 1,490.2 $31.25 N/A (A+B+C) 

9. What alternatives to this project were considered? Discuss the advantages and disadvantages 
of each, including but not limited to: 

A. The availability of less costly, more effective and/or more efficient methods of providing the 
benefits intended by the project. If development of such alternatives is not practicable, justify 
why not, including reasons as to why they were rejected. 

RESPONSE: Rutherford Hospital could have developed these inpatient medical beds and ED 
treatment rooms without prior CON review and approval if it had elected to do so on its main 
campus. However, Westlawn Satellite Hospital promotes access to inpatient and outpatient 
medical services closer to home and closer to work, away from the main hospital campus. 

Under these guidelines, renovation or expansion of the main hospital campus is not 
considered an option to the Westlawn Satellite Hospital. The Rutherford Hospital campus is 
already highly utilized. The opening of 72 additional beds later this year will only add to the 
situation. 
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8. Document that consideration has been given to alternatives to new construction, e.g., 
modernization or sharing arrangements. 

R ESPONSE: Under these guidelines, renovation or expansion of the main hospital campus is 
not considered an option to the Westlawn Satellite Hospital. The Rutherford Hospital 
campus is already highly utilized. The opening of 72 additional beds later this year will only 
add to the situation. 

The original purpose of Westlawn Satellite Hospital was to provide services to patients closer 
to home and to decompress highly utilized ED services at Rutherford Hospital. However, 
had Westlawn Satellite Hospital existed in Rutherford County for the recent coronavirus 
pandemic, it could have served an important role by providing surge capacity and care for 
non-COVID-19 medical inpatients and allowing COVID-19 positive patients to receive 
inpatient care at Rutherford Hospital. Overall, the satellite hospital was not initiated in 
response to the current novel coronavirus crisis, but Saint Thomas Health recognizes it could 
help support future crisis situations. 
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QUALITY STANDARDS 

1. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016 must report annually using 
forms prescribed by the Agency concerning continued need and appropriate quality measures 
Please verify that annual reporting will occur. 

Response: Rutherford Hospital will continue to provide the Tennessee Health Services and 
Development Agency and/or the reviewing agency information concerning the number of 
patients treated, the number, and type of procedures performed, and other data as required. 

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

A. Does the applicant commit to the following? 

1) Maintaining the staffing comparable to the staffing chart presented in its CON application; 

RESPONSE: The applicant plans to maintain staffing comparable to the staffing chart 
presented in this CON application. 

2) Obtaining and maintaining all applicable state licenses in good standing; 

RESPONSE: The applicant plans to maintain all applicable state licenses in good 
standing. Please refer to TAB 15 - Attachment Section B-Quality-2, for a copy of 
the hospital license. 

3) Obtain and maintaining TennCare and Medicare certification(s), if participation in such 
programs was indicated in the application; 

RESPONSE: The applicant plans to maintain TennCare and Medicare certifications. 
Please refer to TAB 16 - Attachment Section B-Quality-2, for a copy of the 
hospital's accreditation. 

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

RESPONSE: The applicant has maintained substantial compliance with applicable federal 
and state regulation as stated above. 

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

RESPONSE: The applicant has not been decertified. 
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B. Respond to all of the following and for such occurrences, identify, explain and provide 
documentation: 

1) Has any of the following: 

a. 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); 

b. 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 

c. Any physician or other provider of health care, or administrator employed by any 
entity in which any person(s) or entity with more than 5% ownership in the applicant 
(to include any entity in the chain of ownership for applicant) has an ownership 
interest of more than 5%. 

RESPONSE: Acknowledged. Ownership in the applicant has been identified. 

2) Been subjected to any of the following: 

a. Final Order or Judgment in a state licensure action; 

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

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

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

e. 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; and/or 

f. Suspension or termination of participation in Medicare or Medicaid/TennCare 
programs. 

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

h. Is presently subject to a corporate integrity agreement. 

RESPONSE: The applicant is not subject to any of the items listed above. 
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C. Does the applicant plan, within 2 years of implementation of the project, to participate in self
assessment and external assessment against nationally available benchmark data to 
accurately assess its level of performance in relation to established standards and to 
implement ways to continuously improve? 
Note: Existing licensed, accredited and/or certified providers are encouraged to describe 
their process for same. 

RESPONSE: The applicant plans to continue to participate in self-assessment and external 
assessment described above via The Joint Commission, Medicare, licensure and other 
forms of review. Please refer to TAB 17 - Attachment Section B-Quality-2, for a copy of 
the hospital's quality and utilization management plans. 

As further commitment to quality, please consider the support offered by Brad Russell, MD, 
president of Middle Tennessee Emergency Physicians, the group that staffs the Rutherford 
Hospital ED. As stated by Dr. Russell, "As a result of increased ER utilization and patients 
requiring hospitalization, Saint Thomas Rutherford continues to plan for this volume growth 
by expanding the main hospital and looking at ways to bring care closer to growing areas of 
the County. Despite innovative solutions and maximizing space and efficiency, wait times 
and hold times for patients waiting in the ER for an inpatient bed have continued to grow at 
Rutherford. I believe the proposed satellite hospital would be of benefit to help alleviate 
these growing wait times and inpatient hold times in the ER which have been shown to have 
a negative impact on patient safety." Please refer to TAB 19 in the attachments for Dr. 
Russell's full statement along with other letters of support for this project. 
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□ 

□ 

□ 

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

1) If the applicant does not plan to participate in these type of assessments, explain why 
since quality healthcare must be demonstrated. 

Credential Agency Status (Active or Will 
Apply) 

■ Health 

Licensure □ Intellectual and Developmental Disabilities Active 

□ Mental Health and Substance Abuse Services 
■ Medicare 

Certification ■ Medicaid/TennCare Active 
o Other 

Accreditation ■ Joint Commission Active 

2) Based upon what was checked/completed in above table, will the applicant accept a 
condition placed on the certificate of need relating to obtaining/maintaining license, 
certification, and/or accreditation? 

RESPONSE: The applicant has a history of maintaining appropriate license, certification, 
and/or accreditation and has no plans to deviate from these policies. 

D. The following list of quality measures are service specific. Please indicate which standards 
you will be addressing in the annual Continuing Need and Quality Measure report if the 
project is approved. 

For Ambulatory Surgical Treatment Center projects: Estimating the number of physicians by 
specialty expected to utilize the facility, developing criteria to be used by the facility in extending 
surgical and anesthesia privileges to medical personnel, and documenting the availability of 
appropriate and qualified staff that will provide ancillary support services, whether on- or off-site? 

For Cardiac Catheterization projects: 

a. Documenting a plan to monitor the quality of its cardiac catheterization program, including 
but not limited to, program outcomes and efficiencies; and 

b. Describing how the applicant will agree to cooperate with quality enhancement efforts 
sponsored or endorsed by the State of Tennessee; and 

C. Describing how cardiology staff will be maintaining: 

d. Adult Program: 75 cases annually averaged over the previous 5 years; 

e. Pediatric Program: 50 cases annually averaged over the previous 5 years. 

For Open Heart projects: 

f. Describing how the applicant will staff and maintain the number of who will perform the 
volume of cases consistent with the State Health Plan (annual averaQe of the previous 2 
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□ 

□ 

□ 

□ 

□ 

□ 

□ 

years), and maintain this volume in the future; 

g. Describing how at least a surgeon will be recruited and retained (at least one shall have 5 
years experience); 

h. Describing how the applicant will participate in a data reporting, quality improvement, 
outcome monitoring, and external assessment system that benchmarks outcomes based on 
national norms (demonstrated active participation in the STS National Database is expected 
and shall be considered evidence of meeting this standard). 

For Comprehensive Inpatient Rehabilitation Services projects: Retaining or recruiting a 
physiatrist? 
For Home Health projects: Documenting the existing or proposed plan for quality data reporting, 
quality improvement, and an outcome and process monitoring system. 
For Hospice projects: Documenting the existing or proposed plan for quality data reporting, 
quality improvement, and an outcome and process monitoring system. 
For Megavoltage Radiation Therapy projects: Describing or demonstrating how the staffing and 
quality assurance requirements will be met of the American Society of Therapeutic Radiation and 
Oncology (ASTRO), the American College of Radiology (ACR), the American College of 
Radiation Oncology (AGRO), National Cancer Institute (NCI), or a similar accrediting authority. 
For Neonatal Intensive Care Unit projects: Documenting the existing or proposed plan for data 
reporting, quality improvement, and outcome and process monitoring systems; document the 
intention and ability to comply with the staffing guidelines and qualifications set forth by the 
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels, Staffing 
and Facilities; and participating in the Tennessee Initiative for Perinatal Quality Care (TIPQC). 
For Nursing Home projects: Documenting the existing or proposed plan for data reporting, 
quality improvement, and outcome and process monitoring systems, including in particular 
details on its Quality Assurance and Performance Improvement program. 
For Inpatient Psychiatric projects: 

• Describing or demonstrating appropriate accommodations for: 

• Seclusion/restraint of patients who present management problems and children who need 
quiet space, proper sleeping and bathing arrangements for all patients); 

• Proper sleeping and bathing arrangements; 

• Adequate staffing (i.e. that each unit will be staffed with at least two direct patient care staff, 
one of which shall be a nurse, at all times); 

• A staffing plan that will lead to quality care of the patient population served by the project. 

• An existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring systems; and 

• If other psychiatric facilities are owned or administered, providing information on satisfactory 
surveys and quality improvement programs at those facilities. 

Involuntary admissions if identified in CON criteria and standard review 
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□ 

□ 

■ 

For Freestanding Emergency Department projects: Demonstrating that it will be accredited with 
the Joint Commission or other applicable accrediting agency, subject to the same accrediting 
standards as the licensed hospital with which it is associated. 
For Organ Transplant projects: Describing how the applicant will achieve and maintain 
institutional membership in the national Organ Procurement and Transportation Network (OPTN) , 
currently operating as the United Network for Organ Sharing (UNOS), within one year of program 
initiation. Describing how the applicant shall comply with CMS regulations set forth by 42 CFR 
Parts 405, 482, and 498, Medicare Program; Hospital Conditions of Participation: Requirements 
for Approval and Re-Approval of Transplant Centers To Perform Orqan Transplants. 
For Relocation and/or Replacement of Health Care Institution projects: Describing how facility 
and/or services specific measures will be met. 

RESPONSE: The applicant has a history of maintaining appropriate license, certification, and/or 
accreditation for acute care and ED services. The applicant will strive to continue to maintain 
quality in these services. 
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEAL TH CARE 

The responses to this section of the application helps determine whether the project will 
contribute to the orderly development of healthcare within the service area. 

1. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, 
etc.), managed care organizations, alliances, and/or networks with which the applicant currently 
has or plans to have contractual and/or working relationships, that may directly or indirectly 
apply to the project, such as, transfer agreements, contractual agreements for health services. 

RESPONSE: STH owns and operates nine hospitals in Tennessee. These hospitals are: 
• Saint Thomas Midtown Hospital in Nashville (formerly Baptist Hospital) 
• Saint Thomas West Hospital in Nashville (formerly Saint Thomas Hospital) 
• Saint Thomas Hospital for Specialty Surgery in Nashville 
• Saint Thomas Rutherford Hospital in Murfreesboro (formerly Middle Tennessee 

Medical Center) 
• Saint Thomas Hickman Hospital in Centerville (formerly Hickman Community 

Hospital) 
• Saint Thomas Highlands Hospital in Sparta (formerly Highlands Medical Center) 
• Saint Thomas River Park Hospital in McMinnville (formerly River Park Hospital) 
• Saint Thomas Stones River Hospital in Woodbury (formerly Stones River 

Hospital) 
• Saint Thomas DeKalb Hospital in Smithville (formerly DeKalb Community 

Hospital) 

Together, these facilities have access to the STH insurance network which is comprised of 
approximately 35 insurance and managed care carriers offering 55 individual plans. Please 
refer to the table below. 

Aetna - commercial Community Health Plan Private Healthcare Svstem 
Aetna - Medicare Advantage CorVel (Workers' Comp) TennCare 
Aetna - Ambetter - Exchange Coventry Health Care TN Division of Rehab Svcs 
Amerigroup - TennCare FOCUS (Workers' Comp) TriCare for Life 
Amerigroup - Medicare Humana - commercial TRICARE Prime 
Advantage 
Alive Hospice Humana - Medicare TRICARE East 

Advantage 
Ascension - SmartHealth Multiplan Optum 
Avalon Hospice National Rural Electric United Behavioral Health 
BC/BS of TN Nexcaliber United Healthcare -

commercial 
Caris Healthcare NovaNet United Healthcare - Medicare 
CenterCare Managed Care OccuComp (Workers' Comp) USA Managed Care 
CIGNA - commercial Odyssey Healthcare VHAN 
CIGNA - Connect Oscar - Individual Exchange Wellcare/Windsor Health Care 
CIGNA - Sure Fit Oscar - Small Group Plan 
CIGNA - HealthSpring Prime Health - Workers' 

Comp 
Clover Prime Health - commercial 
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2. Describe the effects of competition and/or duplication of the proposal on the health care system, 
including the impact to consumers and existing providers in the service area. Discuss any 
instances of competition and/or duplication arising from your proposal including a description of 
the effect the proposal will have on the utilization rates of existing providers in the service area 
of the project. 

A. Positive Effects 

RESPONSE: Four factors support the need for the Westlawn Satellite Hospital project. 

• Growth. Rutherford County is the highest growth county in Tennessee, validating the 
need for accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, 
Rutherford Hospital's ED is the fourth busiest in Tennessee. 

• Efficiency. Neighborhood hospitals like Westlawn Satellite Hospital offer an 
innovative approach to healthcare that seek to benefit patients through providing easy 
access and convenient inpatient, ED and other outpatient services without the need 
to build a full-service hospital. Ascension first adopted the neighborhood hospital 
concept in Indiana in 2017 and has since expanded the concept in Wisconsin and 
Texas along with other health systems in the U.S. 

• Continuity . Westlawn Satellite Hospital will be a newly constructed facility at a 
satellite location under the single license of Rutherford Hospital. Rutherford Hospital 
is proposing to establish this satellite hospital along a new medical corridor near the 
Tennessee Orthopaedic Alliance outpatient campus and the proposed Westlawn 
Surgery Center ("WSC") in the Westlawn community of Murfreesboro. Westlawn 
Satellite Hospital will fill the gap between existing walk-in care and the full-service 
Rutherford Hospital, and continue to meet the access and healthcare needs of a 
growing sector of the County. 

Rutherford Hospital has built a strong system of care in Rutherford County, including 
Saint Thomas Medical Partners at New Salem's primary, specialty and walk-in care, 
Premier Radiology imaging services, Saint Louise Family Medicine services (in 
affiliation with the University of Tennessee) and a clinical affiliation with Kroger 
Health's The Little Clinic, part of the Kroger grocery store chain. Within Rutherford 
County, there are five Little Clinic locations in the four-zip code primary service area. 
Saint Thomas Health also offers on-line care 24/7 for certain conditions through its 
telehealth services. For as low as $20, patients can be assessed and, when 
necessary, be referred to the appropriate level of facility like the proposed Westlawn 
Satellite Hospital. In addition to the Middle Tennessee Ambulatory Surgery Center, 
Saint Thomas Health will add New Salem Ambulatory Surgery Center in 2021. 

• Decompression. The original purpose of Westlawn Satellite Hospital was to provide 
services to patients closer to home and to decompress highly utilized ED services at 
Rutherford Hospital. Additionally, had Westlawn Satellite Hospital existed in 
Rutherford County for the recent coronavirus pandemic, it could have served an 
important role by providing surge capacity and care for non-COVID-19 medical 
inpatients and allowing COVID-19 positive patients to receive inpatient care at 
Rutherford Hospital. Overall, the satellite hospital was not initiated in response to the 
current novel coronavirus crisis, but Saint Thomas Health recognizes it could help 
support future crisis situations. 
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B. Negative Effects 

R ESPONSE: This project has been over a year in the planning and would be the first 
neighborhood hospital to be approved in Tennessee. From this perspective, the 
neighborhood hospital concept is a new concept in Tennessee though adopted nationally. 
However, a satellite hospital is one of the seven types of hospitals defined and recognized in 
TN Comp. R. & Regs. 1200-08-01-.01 (37). 

Ascension first adopted the neighborhood hospital concept in Indiana in 2017 and has since 
expanded the concept in Wisconsin and Texas along with other health systems in the U.S. 
Neighborhood hospitals offer an innovative approach to healthcare that seek to benefit 
patients through providing easy access and convenient inpatient, ED and other outpatient 
services without the need to build a full-service hospital. 

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

RESPONSE: The applicant will recruit staff using the existing resources of both Rutherford 
Hospital and Saint Thomas Health. 

B. 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: Westlawn Satellite Hospital will be licensed under the existing license of 
Rutherford Hospital. 

C. Discuss the applicant's participation in the training of students in the areas of medicine, 
nursing, social work, etc. (e.g., internships, residencies, etc.). 

RESPONSE: Rutherford Hospital actively participates in the training of students in these 
areas. Please see TAB 18 -Attachment B-Contribution-3C. 
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4. Outstanding Projects: 

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

Outstanding Projects 

Date *Annual Progress Ex~iration CON Number Project Name Re[ ortts) Aeeroved Date 
Due Date Date Filed 

Saint Thomas Rehabilitation 
08/28/19 CN1905-019A Hospital, LLC 

CN1806-023A Northridge Surgery Center 10/24/18 

Cumberland Behavioral 
10/24/18 CN1806-022A Health 

CN 1805-021 A Premier Radiology 8/22/18 12/1/18 

CN1803-014A Premier Radiology 6/27/18 8/1/20 

CN1707-022A 
Saint Thomas Surgery 

10/25/17 12/1/21 
Center New Salem 
Saint Thomas Rutherford 

10/25/17 12/1/20 CN1707-021A Hospital 

CN1608-031A Providence Surgery Ctr 12/14/16 Operational 2/1/19 

* Annual Progress Reports - HSDA Rules require that an Annual Progress Report (APR) be submitted each year. The APR is 
due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the completion and/or 
implementation of the project). Brief progress status updates are requested as needed. The project remains outstanding until 
the FPR is received. 

B. Describe the current progress, and status of each applicable outstanding CON. 

CN1905-019A was recently approved. The Saint Thomas Rehabilitation Hospital, LLC 
application is to establish a new, freestanding 40-bed Inpatient Rehabilitation Facility that is 
a joint venture owned by affiliates of Saint Thomas Health and Kindred Healthcare. The 
location will be on the campus of Saint Thomas Midtown Hospital. Saint Thomas Midtown 
Hospital will cease operation of its existing 24-bed acute rehabilitation unit, de-license these 
beds, and de-license an additional 16 medical surgical beds. 

CN1806-023A was recently approved. The Northridge Surgery Center application is to 
relocate its existing multi-specialty ambulatory surgical treatment center with 5 operating 
rooms and 1 procedure room from 647 Myatt Drive in Madison (Davidson County), 
Tennessee,37115 to leased space in a new facility to be constructed at 601 Saundersville 
Road, Hendersonville (Sumner County), TN, 37075. When complete, NSC's new 
replacement ASTC will include three operating rooms and one procedure room. 

CN1806-022A was recently approved. The Cumberland Behavioral Health application is for 
the establishment of a 76-bed mental health hospital located at 300 Great Circle Road, 
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Nashville (Davidson County), TN. The hospital will contain 40 adult inpatient psychiatric 
beds and 36 geriatric inpatient psychiatric beds. Upon approval, Saint Thomas West 
Hospital will close its 24-bed psychiatric unit, surrendering the beds. 

CN11805-021A was recently approved. The Premier Radiology application was for the 
establishment of an Outpatient Diagnostic Center, initiation of MRI services, and acquisition 
of a fixed 1.5T MRI unit in a building under construction at 3754 Murfreesboro Pike, Antioch 
(Davidson county), TN. 

CN1803-014A was recently approved. The Premier Radiology application for the 
establishment of an outpatient diagnostic center (ODC), the initiation of MRI services, and 
the acquisition of a fixed 1.5 Tesla MRI unit and fixed 16 slice CT unit at a new building 
under construction at 110 St. Blaise Road, Gallatin (Sumner County), TN, 37066. In addition 
to MRI and CT, the ODC will provide x-ray, mammography, and ultrasound services, which 
will support primary care services at the Saint Thomas Medical partners-Gallatin Care 
Center. 

CN1707-022A was updated on March 25,2018 from the supplemental response for CN1803-
004, land was acquired for the site in March 2018, architectural plans are under development 
and review. The Saint Thomas Surgery Center New Salem was an application for the 
establishment of a multi-specialty ambulatory surgery treatment center (ASTC) with two 
operating rooms and one procedure room located at 2779 New Salem Road, Murfreesboro 
(Rutherford County), TN .37218. 

CN1707-021A was updated on May 25,2018 stating that the project is on time and within 
budget and expected to begin in October 2018. The Saint Thomas Rutherford Hospital 
application was for the addition of 72 beds which will increase the licensed bed capacity from 
286 beds to 358 beds. 

CN1608-031A has been open and operating since October 4, 2018 that the project is 
complete and multi-specialty ASTC services are being provided. A Final Project Report is 
pending. The Providence Surgery Center application was for the conversion of an existing 
ambulatory surgical treatment center, which is limited to orthopedic and pain procedures, to 
a multi-specialty ASTC located at 5002 Crossing Circle, Suite 110, Mount Juliet, (Wilson 
County), TN 37122. The ASTC will include two operating rooms and one ASTC. 

5. Equipment Registry - For the applicant and all entities in common ownership with the applicant. 

A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed 
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or 
Positron Emission Tomographer (PET)? Yes, through Premier Radiology. 

B. If yes, have you submitted their registration to HSDA? If you have, what was the date of 
submission? Yes. various dates. 

C. If yes, have you submitted your utilization to Health Services and Development Agency? If 
you have, what was the date of submission? Yes, various dates. 
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SECTION C: STATE HEALTH PLAN QUESTIONS 

T.C.A. §68-11-1625 requires the Tennessee Department of Health's Division of Health Planning to 
develop and annually update the State Health Plan (found at https://www.tn.gov/health/health-program
areas/health-planning/state-health-plan.html) The State Health Plan guides the State in the 
development of health care programs and policies and in the allocation of health care resources in the 
State, including the Certificate of Need program. The 5 Principles for Achieving Better Health are from 
the State Health Plan's framework and inform the Certificate of Need program and its standards and 
criteria. 

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the 
State Health Plan. 

1. The purpose of the State Health Plan is to improve the health of Tennesseans. 

RESPONSE: The original purpose of Westlawn Satellite Hospital was to provide services to 
patients closer to home and to decompress highly utilized ED services at Rutherford Hospital. 
Additionally, had Westlawn Satellite Hospital existed in Rutherford County for the recent 
coronavirus pandemic, it could have served an important role by providing surge capacity and 
care for non-COVID-19 medical inpatients and allowing COVID-19 positive patients to receive 
inpatient care at Rutherford Hospital. Overall, the satellite hospital was not initiated in response 
to the current novel coronavirus crisis, but Saint Thomas Health recognizes it could help support 
future crisis situations. 

2. Every citizen should have reasonable access to health care. 

RESPONSE: Rutherford County is the highest growth county in Tennessee, validating the need for 
accessible ED treatment rooms at Westlawn Satellite Hospital. In fact, Rutherford Hospital's ED 
is the fourth busiest in Tennessee. 

Rutherford Hospital has built a strong system of care in Rutherford County, including Saint 
Thomas Medical Partners at New Salem's primary, specialty and walk-in care, Premier Radiology 
imaging services, Saint Louise Family Medicine services (in affiliation with the University of 
Tennessee) and a clinical affiliation with Kroger Health's The Little Clinic, part of the Kroger 
grocery store chain. Within Rutherford County, there are five Little Clinic locations in the four-zip 
code primary service area. Saint Thomas Health also offers on-line care 24/7 for certain 
conditions through its telehealth services. For as low as $20, patients can be assessed and, 
when necessary, be referred to the appropriate level of facility like the proposed Westlawn 
Satellite Hospital. In addition to the Middle Tennessee Ambulatory Surgery Center, Saint 
Thomas Health will add New Salem Ambulatory Surgery Center in 2021 . Westlawn Satellite 
Hospital will fill the gap between existing walk-in care and the full-service Rutherford Hospital, 
and continue to meet the access and healthcare needs of a growing sector of the County. 

3. The state's health care resources should be developed to address the needs of Tennesseans 
while encouraging competitive markets, economic efficiencies and the continued development of 
the state's health care system. 

RESPONSE: Ascension first adopted the neighborhood hospital concept in Indiana in 2017 and 
has since expanded the concept in Wisconsin and Texas along with other health systems in the 
U.S. Neighborhood hospitals offer an innovative approach to healthcare that seek to benefit 
patients through providing easy access and convenient inpatient, ED and other outpatient 
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services without the need to build a full-service hospital. Westlawn Satellite Hospital will 
complement Saint Thomas Health's mission of providing accessible care at lower costs. 

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

R ESPONSE: The applicant has a history of maintaining appropriate license, certification, and/or 
accreditation for acute care and ED services. The applicant will strive to continue to maintain 
quality in these services both at Rutherford Hospital and at Westlawn Satellite Hospital. 

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

RESPONSE: Westlawn Satellite Hospital supports this statewide goal by offering to participate in 
the training of healthcare professionals through its affiliation with Rutherford Hospital and Saint 
Thomas Health. Please see TAB 18-Attachment B-Contribution-3C. 
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PROOF OF PUBLICATION 

Attach the full page of the 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. 

Date LOI was Submitted: April 9, 2020 

Date LOI was Published: April 9, 2020 

RESPONSE: See TABS 20 and 21, respectively. 

NOTIFICATION REQUIREMENTS 

1. T.C.A. §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 a 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." 

2. T.C.A §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. 

Please provide documentation of these notifications. 

R ESPONSE: Not applicable. 
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DEVELOPMENT SCHEDULE 

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three 
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its 
issuance and after such time shall expire; provided, that the Agency may, in granting the 
Certificate of Need, allow longer periods of validity for Certificates 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 which has been extended 
shall expire at the end of the extended time period. The decision whether to grant such an 
extension is within the sole discretion of the Agency, and is not subject to review, 
reconsideration, or appeal. 

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

2. If the CON is granted and the project cannot be completed within the standard completion 
time period (3 years for hospital 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. 

RESPONSE: Please see the project forecast completion chart, below. 
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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 

1. Initial HSDA decision date 

2. contract si ned 

3. Construction documents approved by the Tennessee 
De artment of Health 

4. Construction contract si ned 

5. Buildin ermit secured 

6. Site re aration com leted 

7. Buildin construction commenced 

8. Construction 40% com lete 

9. Construction 80% com lete 

10. Construction 100% com 

11. *Issuance of License 

12. *Issuance of Service 

13. Final Architectural Certification of Pa ment 

14. Final Pro·ect Re ort Form submitted Form HR0055 

Anticieated Date 
Month/Year 

Au -2020 

30 Se -2020 

60 Oct-2020 

60 Oct-2020 

90 Nov-2020 

30 Dec-2020 

0 Dec-2020 

120 A r-2021 

240 Au -2021 

300 Oct-2021 

30 Nov-2021 

15 Dec-2021 

15 Dec-2021 

20 Jan-2022 

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only. 

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

STATE OF Tennessee 

couNTY oF _fx:rv)dso:n 

_.....,u.M .... o""'rg...,aCJ.n.,___,L..,a..._n,.,_k....,fo...,_r..,.d~-------' 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 Services and Development Agency, and T. C.A. §68-11-1601, et seq., and that 
the responses to this application or any other questions deemed appropriate by the Health 

Services and Development Agency are true and complete. 

1')'\ 1Co 1Cv 11 j> t!;1 vl"\91\.l~ 

rtl'c~j cti"~0t 
SIGNATUREfTITLE 

Sworn to and subscribed before me this } q-tn day of ~) 
(Month) 

, d O'dd a Notary 
(Year) 

Public in and for the County/State ot _T:....;e..n=-.;..n;.__f~=5:;...t_(;;........ _______ _ 

NOTARY PUBLIC 

Oc10veY 'a 
(Month/Day) 
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Documentation of Filing Fee Payment - Electronic ACH Receipt 
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DRG code DRG Description 

392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W/0 MCC 

603 CELLULITIS W/0 MCC 

872 SEPTICEMIA OR SEVERE SEPSIS W/0 MV 96+ HOURS W/0 MCC 

690 KIDNEY & URINARY TRACT INFECTIONS W/0 MCC 

194 SIMPLE PNEUMONIA & PLEURISY W CC 

195 SIMPLE PNEUMONIA & PLEURISY W/0 CC/MCC 

871 SEPTICEMIA OR SEVERE SEPSIS W/0 MV 96+ HOURS W MCC 

193 SIMPLE PNEUMONIA & PLEURISY W MCC 

440 DISORDERS OF PANCREAS EXCEPT MALIGNANCY W/0 CC/MCC 

189 PULMONARY EDEMA & RESPIRATORY FAILURE 

192 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W/0 CC/MCC 

190 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W MCC 

641 NUTRITIONAL & MISC METABOLIC DISORDERS W/0 MCC 

202 BRONCHITIS & ASTHMA W CC/MCC 

293 HEART FAILURE & SHOCK W/0 CC/MCC 

203 BRONCHITIS & ASTHMA W/0 CC/MCC 

558 TENDONITIS, MYOSITIS & BURSITIS W/0 MCC 

812 RED BLOOD CELL DISORDERS W/0 MCC 

313 CHEST PAIN 
689 KIDNEY & URINARY TRACT INFECTIONS W MCC 

683 RENAL FAILURE W CC 

694 URINARY STONES W/0 ESW LITHOTRIPSY W/0 MCC 

292 HEART FAILURE & SHOCK W CC 

390 G.I. OBSTRUCTION W/0 CC/MCC 

639 DIABETES W/0 CC/MCC 

176 PULMONARY EMBOLISM W/0 MCC 

291 HEART FAILURE & SHOCK W MCC 

305 HYPERTENSION W /0 MCC 

897 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/0 REHABILITATION THERA W/0 M 

439 DISORDERS OF PANCREAS EXCEPT MALIGNANCY W CC 

638 DIABETES W CC 

999 UNGROUPABLE 

391 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W MCC 

684 RENAL FAILURE W/0 CC/MCC 

205 OTHER RESPIRATORY SYSTEM DIAGNOSES W MCC 

310 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/0 CC/MCC 

948 SIGNS & SYMPTOMS W/0 MCC 

191 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W CC 

74 CRANIAL & PERIPHERAL NERVE DISORDERS W/0 MCC 

153 OTITIS MEDIA & URI W/0 MCC 
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SECOND AMENDED AND RESTATED BYLAWS OF 
SAINT THOMAS RUTHERFORD HOSPITAL 

(FORMERLY KNOWN AS MIDDLE TENNESSEE MEDICAL CENTER, INC.) 

ARTICLE! 

CORPORATION 

Section 1.1 Definitions. As used in the Governing Documents of the Corporation, the 
following words and phrases shall have the following meanings: 

1.1-a "Approve" shall mean and include the authority to review and either adopt, accept, 
appoint, amend, modify, disapprove or send back for further consideration an 
action recommended or approved by another entity in the System. Where the term 
"approve" is used, that approval is required by all identified entities before the 
proposed action will be considered the legally valid, authorized action of the 
proposing entity. 

1.1-b II Ascension Health Alliance" shall mean Ascension Health Alliance, a Missouri 
nonprofit corporation. 

1.1-c "Ascension Health" shall mean Ascension Health, a Missouri nonprofit 
corporation. 

1.1-d "Ascension Health President/CEO" shall mean the person holding the position of 
President/CEO of Ascension Health or his or her designee. 

1.1-e "Board" or "Board of Trustees" shall mean the Board of Trustees of the 
Corporation. 

1.1-f "Canonical Requirements" shall mean the actions and decisions governed by 
canon law. 

1.1-g "Consultation" shall mean to confer and deliberate together. 

1.1-h "Control" or 11Controlled 11 shall mean: 

1/2553914.2 
103445-009 

(i) 

(ii) 

the authority to act as majority member, shareholder or partner of an 
organization; 

the authority to appoint, elect or approve at least a majority of the 
individual members, shareholders, or partners of an organization; or 
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(iii) the authority to appoint, elect or approve at least a majority of the 
governing body of an organization. 

1.1-i "Credit Group Member" shall mean all credit group members and designated 
affiliates as those terms are defined in Ascension Health Alliance's Master Trust 
Indenture, as amended or replaced, from time to time. 

1.1-J "Financial Expert" shall mean the person who has the attributes set forth in Title 
17 of the United States Code of Federal Regulations Section 228 .407, pursuant to 
Title 15 Section 7625 of the United States Code under the act commonly known 
as the "Sarbanes Oxley Act," as amended from time to time. 

1.1-k "Governing Documents" shall mean the articles of incorporation or charter, 
articles of organization, bylaws, partnership agreements, operating agreements or 
comparable documents as may be applicable depending on the form of the entity's 
legal organization. 

1.1-1 "Health Ministcy" shall mean the organization in a regional or local area through 
which Ascension Health carries out its mission and in which Ascension Health 
serves as the sole or controlling member. 

1.1-m "Member" shall mean Saint Thomas Health. 

1.1-n ' 'Participating Entities" shall mean the Participating Entities of the Sponsor, as 
they may exist from time to time. 

1.1-o ''Ratify" shall mean and include the authority to accept or reject, without imposing 
an alternative, an action recommended by another entity in the System. Where the 
term "ratify" is used, that ratification is required by all identified.entities before 
the proposed action will be considered the legally valid, authorized action of the 
proposing entity. 

1.1-p "Recommend" shall mean to initiate an action for consideration and approval or 
ratification by another entity or person in the System. 

1.1-q 11Sponsor" shall mean Ascension Health Ministries, a public juridic person. 

1.1-r "State" shall mean the State of Tennessee. 

1.1-s "Subsidiary Organization 11 shall mean any legal entity directly or indirectly 
controlled by the Corporation. 

1.1-t System" shall mean Ascension Health Alliance and all organizations directly or 
indirectly controlled by Ascension Health Alliance. 

l/2553914.2 - 2 -
103445-009 
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1.1-u "System Policy" or "System Policies" shall mean all policies and procedures 
issued by Ascension Health Alliance from time to time that is intended to apply to 
the System or any part of the System. 

Section 1.2 Name. The name of the corporation shall be Saint Thomas Rutherford 
Hospital, a State nonprofit corporation (the "Corporation"). 

Section 1.3 Philosophy. The philosophy of the Corporation is that of the Sponsor as 
articulated and promoted through statements of mission, vision and values of the Corporation in 
accordance with the official teachings of the Roman Catholic Church and the Ethical and 
Religious Directives for Catholic Health Care Services as approved, from time to time, by the 
United States Conference of Catholic Bishops and as implemented by the local ordinary. 

Section 1.4 Statement of Role and Purposes. The Corporation will have a role 
statement that specifies the purposes it will serve and the manner in which the philosophy, 
mission and core values of the Member, Ascension Health and Ascension Health Alliance will be 
carried out in the community served by the Corporation. The Corporation is organized 
exclusively for charitable, religious, education.al and scientific purposes within the meaning of 
Section 50l(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding 
provision of any future United States Internal Revenue Law) (the "Code"), including, for such 
purposes, the making of distributions to organizations that qualify as exempt organizations wider 
Section 50l(c)(3) of the Code. The Corporation's purposes shall be consistent with and 
supp011ive of the corporate purposes of the Member, Ascension Health and Ascension Health 
Alliance and the Corporation's purposes shall include the following: 

1.4-a Serve as an integral part of the Roman Catholic Church and carry out its mission 
in support of or in furtherance of the charitable purposes of the organizations 
described in this Article. 

1.4-b Further the philosophy and mission of Ascension Health of healing and service to 
the sick and poor, and promote, support and engage in any of the religious, 
charitable, scientific and educational ministries which are now, or may hereafter 
be established by Ascension Health, or sponsored by the Sponsor and which are in 
furtherance of or in support of the charitable purposes of the organizations 
described in this Article. 

1.4-c Raise funds for any or all of the organizations described in this Article from the 
public and from all other sources available; receive and maintain such funds and 
expend principal and income therefrom in support of or in furtherance of the 
charitable purposes of such organizations. 

l/2553914.2 - 3 -
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1.4-d Acquire, own, use, lease as lessor or lessee, convey and otherwise deal in and with 
real and personal property and any interest therein, all in support of or in 
furtherance of the charitable purposes of organizations described in this Article. 

1.4-e Contract with other organizations (for profit and nonprofit), with individuals and 
with governmental agencies in support of or in furtherance of the charitable 
purposes of the organizations described in this Article. 

1.4-f Establish, develop, sportsor, promote and/or conduct educational programs, 
religious programs, scientific research, treatment facilities, rehabilitation centers, 
housing centers, management services, human service programs and other 
charitable activities, all in promotion and support of the interests and purposes of 
the organizations described in this Article. 

1.4-g Own or operate facilities or own other assets for public use and welfare in 
furtherance of the charitable purposes of the organizations described in this 
Article. 

1.4-h Engage in any lawful activities within the purposes for which a corporation may 
be organized under the Tennessee Nonprofit Corporation Act (the "Act"}, as it 
may be amended from time to time, which are in furtherance of or in support of 
the ch~ritable purposes of the organizations described in this Article. 

1.4-i Serve as the controlJing entity of Subsidiary Organizations that conduct health 
related and other activities, and limit the powers, duties and responsibilities of the 
governing bodies of such Subsidiary Organizations, all in accordance with 
requirements as established by the Member and Ascension Health. 

1.4-j Support institutions sponsored by the Sponsor, both within and without the State, 
and cooperate with other Ascension Health institutions. 

1.4-k Promote cooperation and exchange of knowledge and experience among the 
various apostolates of the Sponsor within the health care mission. 

1.4-1 Otherwise operate in suppoit of or in furtherance of the charitable purposes of the 
organizations described in this Article, and do so exclusively for religious, 
charitable, scientific or educational purposes within the meaning of Section 
50l(c)(3) of the Code and in the course of such operation: 

1/2553914.2 
103445-009 

(i) No part of the net earnings of the Corporation shall inure to the benefit of, 
or be distributable· to, its members, trustees, officers, or other private 
persons unless allowed by Section 50l(c)(3) of the Code and the Act 
except that the Corporation shall be authorized and empowered to pay 

- 4 -
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reasonable compensation for services rendered and to make payments and 
distributions in furtherance of the purposes set forth herein. 

Qi) No substantial part of the activities of the Corporation shall be the carrying 
on of propaganda, or otherwise attempting to influence legislation, and the 
Corporation shall not participate in, or intervene in (including the 
publishing or distribution of statements) any political campaign on behalf 
of or in opposition to any candidate for public office. 

(iii) Notwithstanding any other provisions of the Corporation's Governing 
Documents, the Corporation shall only operate for charitable purposes, the 
Corporation shall not carry on any other activities not permitted to be 
carried on: (a) by a corporation exempt from federal income tax under 
Section 501(c)(3) of the Code, or (b) by a corporation, contributions to 
which are deductible under Section 170( c )(2) of the Code. 

1 .4m Operate a hospital and other health care providers and services in furtherance of 
the charitable purposes desctibed above. 

ARTICLE II 

MEMBER 

Section 2.1 Number and Eligibility. There shall be one member of the Corporation, 
and such member shall be Saint Thomas Health. 

Section 2.2 Appointment of Officer. Trustee. or Other to Act on Behalf of Member. 
The Member may appoint an officer(s), Trustee(s), or anyone else to act on its behalf in the 
capacity of the Member of the Corporation. 

ARTICLE III 

MEETINGS OF MEMBER 

Section 3.1 Member Meetings. Meetings of the Member shall be held at such time, 
date and place, both within or without the State, as shall be specified by the Member and shall be 
conducted in a manner as provided in the Bylaws of the Member. 

ARTICLE IV 

BOARD OF TRUSTEES 

Section 4.1 .Powers and Responsibilities. The business, property, affairs and 
funds of the Corporation shall be managed, supervised and controlled by its Board of Trustees 

l/2S53914.2 
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who shall exercise all of the powers of the Corporation not otherwise reserved to the Member, 
Ascension Health, Ascension Health Alliance or to the Sponsor, but subject to the limitations 
contained in the Corporation's Governing bocuments and subject to applicable law. The powers 
of the Board, which shall be exercised in accordance with and subject to System Policies, shall 
include, but not be limited to, the following: 

.J., 

4.1-a Approve the mission and vision statements for the Corporation in Consultation 
with the Ascension Health President/CEO and apprnve the mission and vision 
statements for its respective Subsidiary Organizations and assure compliance with 
the philosophy, mission, vision, expectations and core values of Ascension 
Health. 

4.1-b Approve the formation or acquisition of legal entities, in Consultation with 
Ascension Health President/CEO. 

4.1-c Approve requirements of, and adopt- or approve changes to, the Governing 
Documents of the Corporation and its Subsidiary Organizations, if the changes are 
consistent with the System Policies. 

4.1-d Recommend the appointment of members of the Board of Trustees of the 
Corporation, recommend the appointment of the Board Chair of the Corporation, 
and evaluate the Corporation's Board and Board Chair. 

4.1-e Appoint, upon the recommendation of the governing board of the applicable 
Subsidiary Organization, or remove, with or without cause, the board chair and 
members of the governing board of such Subsidiary Organization of the 
Corporation. Removal does not require a recommendation of such Subsidiary 
Organization's governing board. 

4.1-f Appoint or remove the President/CEO of the Corporation with concurrent 
approval of the Member's President/CEO, and establish annual performance 
objectives, evaluate performance and determine compensation of the 
President/CEO of the Corporation with concurrent approval by the Member's 
President/CEO. 

4.1-g Approve the incurrence of debt of the Corporation and its Subsidiary 
Organizations in accordance with System Policies. 

4.1-h Approve the Integrated Strategic, Operational & Financial Plan, annual scorecard 
targets and initiatives for the Corporation, subject to ratification by the Ascension 
Health President/CEO. 

4.1-i Subject to Canonical Requirements, approve and recommend for approval by the 
Ascension Health Board of Trustees and the Ascension Health Alliance Board of 

1/2553914.2 - 6 -
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Directors, the sale, transfer or substantial change in the use of all or substantially 
all of the assets of the Corporation or Subsidiary Organization that is a Credit 
Group Member, and divestitlll'e, dissolution, closure, merger, consolidation, 
change in corporate membership or ownership, or corporate reorganization of the 
Corporation or Subsidiary Organization that is a Credit Group Member. 

4.1-j Subject to Canonical Requirements, approve the transfer of assets and the 
reallocation of debt among the Corporation and the other Health Ministl'ies in 
accordance with System Policies. 

Section 4.2 Powers Reserved to Member. The following powers are reserved to the 
Member: 

4.2-a Approve the formation or acquisition of legal entities for which the Corporation 
will serve as the sole or controlling entity. 

4.2-b Approve the mission and vision statements for the Corporation. 

4.2-c Approve changes to the Governing Documents of the Corporation, if the changes 
are consistent with System Policies. 

4.2-d Appoint or remove, with or without cause, the Chair of the Board of the 
Corporation. 

4.2-e Appoint, upon the recommendation of the Board of Trustees of the Corporation, 
or remove, with or without cause, the members of the Board of Trustees of the 
Corporation. Removal does not require a recommendation of the Board of 
Trustees of the Corporation. 

4.2-f Approve the incurrence of debt of the Corporation in accordance with System 
Policies. 

4.2-g Subject to the approval of Ascension Health and Ascension Health Alliance and 
the Board where required by the Act, approve the sale, transfer or substantial 
change in use of all or substantially all of the assets of the Corporation, and 
divestiture, dissolution, closure, merger, consolidation, change in corporate 
membership or ownership, or corporate reorganization of the Corporation. 

4.2-h Subject to Canonical Requirements, approve the formation of a Subsidiary 
Organization, and the sale, transfer or substantial change in use of all or 
substantially all of the assets of a Subsidiary Organization of the Corporation, or 
the divestiture, dissolution, closure, merger, consolidation or change in corporate 
membership or ownership of a Subsidiary Organization that is not a Credit Group 
Member. 

lf2S53914.2 - 7 -
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4.2-i Approve the transfer or encumbrance of the assets of the Corporation in 
accordance with System Policies. 

4.2-j Approve the operating budget and capital plan for the Corporation. 

Section 4.3 Number, Eligibility and Qualifications. The Board of Trustees shall 
consist of seventeen (17) members or such greater number designated by the Member. To ensure 
that the medical staff of the hospital operated by the Corporation has adequate representation, the 
Board shall permit at least one (1) member of the medical staff elected by the medical staff to 
serve on the Board either with or without vote, as decided by the Member. To be eligible for 
Board membership, a Trustee candidate shall satisfy the selection criteria and personal 
characteristics as may be established by the Member or Ascension Health from time to time. 

Section 4.4 Vacancie§. Vacancies in the Board of Trustees shall be filled by the 
Member upon the recommendation of the Board of Trustees of the Corporation. 

Section 4.5 Appointment and Term. Board members shall be appointed, upon the 
recommendation of the Board of the Corporation, by the Member. Board members shall be 
appointed for staggered tenns. Unless otherwise specified by the Member, Board appointments 
and reappointments shall commence as of July 1 of the fiscal year such appointment or 
reappointment was made and shall expire on June 30 after a full three (3) year term. If the 
Member specifies a commencement date other than July 1, the first year of such three (3) year 
term for such Board member shall commence on the date specified by the Member and shall 
expire on the next June 30. No Board member shall serve more than three (3) consecutive three 
(3) year terms or, in any event, more than nine (9) consecutive years. After a period of one (1) 
year of not serving on the Board, such person shall be eligible again to serve on the Board of 
Trustees. 

Section 4.6 Power to Appoint Officers. The Member shall appoint the Chair of the 
Board. The Board of Trnstees of the Corporation shall appoint a Vice-Chair, a Secretary and a 
Treasurer. The President/CEO of the Corporation shall be appointed in accordance with Section 
8.1. One person may serve both as Secretary and Treasurer if the Board of Trustees so desires. 

Section 4.7 Power to Appoint Other Officers and Agents. The Board of Trustees shall 
have the power to appoint such other officers and agents as the Board may deem necessary for 
transaction of the affairs of the Corporation. 

Section 4.8 Removal of Officers and Agents. Any officer or agent, other than the 
Chair and President/CEO of the Corporation, may be removed by the Board of Trustees 
whenever, in the judgment of the Board, the best interests of the Corporation will be served 
thereby. The Chair may be removed with or without cause by the Member, and the 
President/CEO of the Corporation may be removed in the manner described in Section 8.3. 
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Section 4.9 Removal of Trustees. Any Trustee may be removed) with or without 
cause, at any regular or special meeting of the Member. Notice of the intention to act on such 
matters shall be given in the notice calling such meeting. Removal does not require a 
recommendation of the Corporation's Board. 

Section 4.10 Resignation of Trustees. A Trustee of the Board may resign at any time by 
filing a written resignation with the Secretary. A resignation is effective when the notice is filed 
unless the notice specifies a later effective date. If a resignation is made effective at a later date, 
the Member, upon the recommendation of the Corporation's Board of Trustees, may fill the 
pending vacancy before the effective date if the Member provides that the successor does not 
take office until the effective date. 

Section 4.11 Power to Require Bonds. The Board of Trustees may require any officer 
or agent to file with the Cotporation a satisfactory bond conditioned for faithful performance of 
said officer's or agent's duties. 

Section 4.12 Attendance. All Trustees must attend at least two-thirds (2/3rds) of the 
regular meetings of the Board. Failure to do so shall constitute a reason for removal or 
non-appointment. 

Section 4.13 Conflicts of lnterest. Each member of the Board of Trustees shall certify· 
to the Corporation that no conflict of interest exists which would impair that member's ability to 
serve on the Board of Trustees and shall comply with the Corporation's Conflicts of Interest 
Policy. 

Section 4.14 Board and Board Chair Evaluation. The Board of Trustees will complete a 
periodic evaluation of its performance and the performance of the Board Chair. These 
evaluations will assess the performance of the Board and the Board Chair in fulfilling their 
responsibilities as a governing body and officer and the goals of the board of trustees of the 
Member. The evaluation will be conducted in accordance with System Policies and shall be 
submitted to the board of trustees of the Member for acceptance. 

Section 4.15 Compensation and Reimbursement. Any member of the Board of Trustees 
may receive compensation from the Corporation for services rendered to, or for expenses 
incmTed in serving, the Corporation as a Trustee of the Corporation, or in a capacity other than as 
a Trustee of the Corporation while conducting activities on behalf of the System. 

ARTICLEV 

MEBTJNGS OF BOARD OF TRUSTEES 

Section 5 .1 Annual Meeting. The annual meetmg of the Board of Trustees shall be 
held at such time and place as the Board shall dete1mine. 
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Section 5.2 Regular Meetings. Regular meetings of the Board o.f Trustees shall be 
held at such times and places as the Board of Trustees shall from time to time determine, 
however, it shall meet at least quarterly. Said meetings may be held within or without the State. 

Section 5.3 Meetings by Telecommunications Device. Members of the Board of 
Trustees may participate in a meeting by means of conference telephone or similar 
communications equipment if all persons participating in the meeting can hear each other 
simultaneously. Participation in such meeting in such manner shall constitute presence in 
person. 

Section 5.4 Action by Written Consent. Any action required or permitted to be taken 
at any meeting of the Board of Trustees may be taken without a meeting, if all members of the 
Board of Trustees, at the time in office, consent thereto in writing and the writing or writings are 
flied with the minutes of the proceedings of the Board of Trustees. Action taken pursuant to this 
Section is effective when the last Trustee signs the consent unless the consent contains a prior or 
subsequent effective date. 

Section 5.5 Special Meetings. Special meetings of the Board of Trustees may be 
called by the Chair, one-third (1/3) of the members of the Board, the Member, or the 
President/CEO of the Corporation, at any time by means of such written notice by first class 
mail, courier service, telephone, telegraph, facsimile, electronic mail, or such other 
communication reasonably designed to provide prompt notice of the time, place and purpose 
thereof to each Trustee at least forty-eight ( 48) hours before the date of the meeting, as the C\lair 
in his or her discretion shall deem sufficient. Any action taken at any such meeting shall not be 
invalidated for want of notice if such notice shall be waived as hereinafter provided. 

Section 5.6 Notices and Mailings. Written notice of all regular meetings of the Board 
of Trustees shall be given to each Trustee at least five (5) days before the date of the meeting, 
which notice may, but need not, state generally the nature of the business to be taken up at the 
meeting. All written notices required to be given by any provisions of these Bylaws shall state 
the authority pursuant to which they are issued (as "by order of the Chair" or "by order of the 
Board of Trustees" as the case may be) and shall bear the written, stamped, typewritten or printed 
signature of the Secretary or, if so empowered, an Assistant Secretary. If mailed, such notice 
shal1 be considered to be delivered when deposited in the United States' mail in a sealed, properly 
addressed enyelope, first class postage prepaid. If sent by courier, such notice shall be 
considered to be delivered on the date of confirmed delivery. If sent by facsimile, such notice 
shall be considered to be delivered when the sender receives confirmation of successful . 
transmission. If sent by electronic mail, such notice shall be considered to be delivered when it 
leaves the primary domain and passes through the gateway. 

Section 5.7 Waiver of Notice. Notice of the time, place and purpose of any meeting of 
the Board of Trustees, may be waived by telegram, cablegram, facsimile, electronic mail, or other 
writing, either before or after such meeting has been held. Attendance at any meeting, except for 
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the sole purpose of objecting to the holding of such meeting, shall constitute a. waiver of notice of 
said meeting. 

Section 5.8 Quorum. A majority of the Board of Trustees present in person shall 
constitute a quorum for the transaction of business. Trustees may not establish a quorum by 
proxy. 

Section 5.9 Manner of Acting. The act of the majority of the Trustees present in 
person at a meeting at which a quorum is present shall be the act of the Board of Trustees unless 
the act of a greater number is required by law or the Corporation's Goveming Documents. No 
Trustee may act by proxy on any matter. 

ARTICLE VI 

OFFICERS 

Section 6.1 Chair. The Chair shall preside over all meetings of the Board of Trustees. 

Section· 6.2 Vice-Chair. The Vice-Chair shall perform the duties and exercise the 
powers of the Chair during the absence or disability of the Chair. He or she shall perform such 
other duties as may be delegated by the Board of Trustees. 

Section 6.3 President/CEO. The President/CEO shall have all the duties and 
authorities assigned to that position and will be governed by the provisions of Article VIII of 
these Bylaws. 

Section 6.4 Secretary. The Secretary shall preserve in the books of the Corporation 
accurate minutes of the proceedings of such meetings. He or she shall have authority to affix the 
Seal of the Corporation to all instruments where its use is required by statute, by law or by 
resolution. He or she shall perform such other duties as may be delegated by the Board of 
Trustees. 

Section 6.5 Treasurer. The Treasurer shall have the powers and duties usually 
associated with such office subject to limitation or exte~ion by the Board of Trustees. 

Section 6.6 Term. The Officers of . the Corporation, except the Chair and 
President/CEO, shall each remain in office for a term which ordinarily shall be for one (1) year. 
The Chair shall serve a term which shall be for two (2) years and is eligible to serve one (1) 
additional two (2) year term. A Chair whose term has reached the two (2) consecutive two (2) 
year term limit may not be reconsidered for such position. The conditions of employment for the 
President/CEO of the Corporation are governed by Article VIII. 
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COMMITIEES 

Section 7.1 Standing Committees. The standing committees ordinarily will include 
the Executive Committee and such other standing committees as the Board of Trustees may 
authorize. 

Section 7 .2 Appointment. Unless otherwise specified in the Governing Documents of 
the Corporation, members of the standing committees and the chairs thereof shall be appointed 
by the Board of Trustees. 

Section 7.3 Attendance. Failure to attend a minimum of one-half (1/2) of the regular 
assigned committee meetings shall constitute a basis for removal or non-appointment to the 
committee. 

Section 7.4 Special Committees. Special committees may be appointed by the Board 
of Trustees for such purposes as circumstances may warrant. Eve1y such committee shall limit 
its activity to the accomplishment of the purpose for which created and shall have no power to 
act except as is specifically conferred upon it by action of the Board of Trustees. Upon 
completion of the duties for which any such committee was appointed, such comll1ittee shall 
stand discharged. The Chair of the Board of Trustees shall appoint the members and a chair of 
each special committee. 

Section 7 .5 Records. Each committee and subcommittee shall maintain a written 
record of its procedures and activities, including minutes of its meetings, and shall submit a 
written report of such procedures and activities at least annually to the Board of Trustees. 

Section 7 .6 Manner of Acting. The act of the majority of the committee members 
present in person at a meeting at which a quorum is present shall be the act of the committee. No 
committee member may act by proxy on any matter. 

Section 7.7 Meetings by Telecommunications Device. Members of any committee 
appointed by the Board may participate in a meeting by means of conference telephone or similar 
communications equipment if all persons participating in the meeting can hear each other 
simultaneously. Paliicipation in such meeting in such manner shall constitute presence in 
person. 

Section 7.8 Action by Written Consent. Any action required or permitted to be taken 
at a meeting of any committee may be taken without a meeting if all members of such committee, 
at the time in office, consent thereto in writing and the writing or writings are filed with the 
minutes of the proceedings of the committee. Action taken pursuant to this Section is effective 
when the last committee member signs the consent unless the consent contains a prior or 
subsequent effective date. 
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Section 7.9 Quorum. A quorum of any committee is defined as fifty percent (50%) of 
its membership. 

Section 7.10 Committee Evaluation. Each committee will complete a periodic 
evaluation of its perfonnance, This evaluation will assess the performance of the committee in 
fulfilling its roles and expectations as approved by the Board of Trustees. 

Section 7.11 Executive Committee. 

7 .11-a Composition. The Executive Committee, if created by the Board of Trustees, 
shall consist of the officers of the Board of Trustees, the President and three (3) 
other members who shall be appointed by the Board of Trustees. The chair of the 
Executive Committee shall be the Chair of the Board of Trustees. 

7 .11-b Meetings. The Executive Committee shall meet at such time as shall be 
determined by the chair of the Executive Committee. When action is taken by the 
Executive Committee, it will be reported to the Board of Trustees at its next 
meeting. 

7.11-c Duties. The Executive Committee shall have power to transact all regular 
business of the Corporation during the period between meetings of the Board of 
Trustees subject to any prior limitation imposed by the Board of Trustees or the 
Act. 

Section 7.12 Audit Committee. 

7.12-a Composition. The Audit Committee, if created by the Board of Trustees, shall 
consist of at least five (5) members, including at least one (1) Financial Expert. 
Members of the Audit Committee and the Chair of the Audit Committee shall be 
appointed by the Board. The Chair of the Audit Committee shall be a member of 
the Board of Trustees. At least one (1) other member of the Audit Committee 
shall be a member of the Board. 

7 .12-b Qualifications. All members of the Audit Committee shall be financially literate. 
A majority of the members of the Audit Committee shall consist of members who 
are independent of the Corporation, its management, and Ascension Health. 
Members of the Audit Committee shall be considered independent if they have no 
relationship that may interfere With the exercise of their independence from the 
Corporation, its management, and Ascension Health. Serving on the Board of 
Trustees of the Corporation in itself does not constitute lack of independence. 

7.12-c Staff. The Chief Financial Officer and the Internal Auditor of the Corporation 
shall serve as staff to the Audit Committee. The Chief Legal Officer and 
Corporate Responsibility Officer may also s·erve as staff to the Audit Committee. 
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Collectively, the staff of the Audit Committee shall be responsible for delivering 
Audit Committee meeting minutes to the Audit Committee and delivering an 
Audit Committee Report to the Board of Trustees. 

7.12-d Meetings. The Audit Committee shall meet a minimum of three (3) times per 
year. Members of the Audit Committee must attend at least half of the meetings 
per year. 

7.12-e Duties, The Audit Committee shall be responsible for: 

(i) examining the adequacy and effectiveness of the internal control systems 
and financial information used by the Board of Trnstees and Finance 
Committee, as applicable. or by external agencies to evaluate the 
Corporation's fiscal affairs; 

(ii) determining what the Corporation is doing to provide reliable financial 
statements and financial controls, including at a minimum, reviewing each 
quarterly control checklist and internal letter of representation and the 
annual Finance Code of Ethics; · 

(iii) evaluating audit performance; 

(iv) ensuring that the Corporation develops and maintains · an effective 
corporate compliance program; and 

(v) reporting on the matters in this Section 7.12-e to the Board of Trustees 
with such recommendations as are appropriate. 

Section 7.13 Compensation and Reimbursement. Any member of a committee may 
receive compensation from the Corporation for services rendered to, or for expenses incurred in 
serving, the Corporation as a committee member of the Corporation, or in a capacity other than 
as a committee member of the Corporation while conducting activities on behalf of the System. 

ARTICLE VIII 

ADMINISTRATION 

Section 8.1 President/CEO. The Board of Trustees shal1 appoint and remove the 
President/CEO of the Corporation with concurrent approval of the Member's President/CEO, 
The Board of Trustees shall establish annual performance objectives, evaluate performance and 
determine compensation of the President/CEO of the Corporation with concurrent approval of 
the Member's President/CEO. 

l/2S53914.2 
103445-009 

- 14-



109

Section 8.2 Authoi-ity and Duties. The President/CEO of the Corporation is 
accountable to the Board of Trustees of the Corporation and to the President/CEO of the 
Member. The President/CEO of the Corporation, in keeping with sound principles of 
management is ·responsible to: 

8.2-a provide leadership in carrying out the philosophy and mission of the Corporation, 
Ascension Health and the Member; 

8.2-b provide leadership in strategic planning and organization; 

8.2-c provide leadership in financial planning a~d budgeting; 

8.2-d direct the operations of the Corporation in a manner consistent with policies 
established by the Board of the Corporation, System Policies and Ascension 
Health's philosophy, mission and core values; 

8.2-e direct and facilitate organizational communications; and 

8.2-f provide leadership in evaluating the performance of the Corporation. 

Section 8.3 Discharge, Suspension. Disciplinary Action. Subject to the terms of any 
applicable contract, the Board of Trustees has the authority to effect formal disciplinary action, 
suspension or discharge of the President/CEO of the Corporation with concurrent approval of the 
Member's President/CEO. 

ARTICLE IX 

COMMUNITY GROUPS 

Section 9 .1 Community. The Board recognizes the vital role the community plays in 
the existence, the effectiveness and the relevance of the Corporation, It may, therefore, appoint 
persons from the community to appropriate roles as may, from time to time, be desirable and/or 
necessary in the best interests of the· Corporation. The organization, bylaws and functions of all 
groups are subject to Board review and approval. 

ARTICLE X 

EXECUTION OF INSTRUMENTS 

Section 10. I Checks. Drnfts and Other Orders. All checks, drafts and other orders for 
payment of money shall be signed in the name of the Corporation by the President/CEO of the 
Corporation or such officer or agent as selected by the Board of Trustees. 
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Section 10.2 Contracts. Conveyances and Other Legal Documents. When the execution 
of any contract, conveyance or other instrument has been authorized without specification of the 
executing officers, the President/CEO of the· Corporation may execute the same in the name of 
and on beha1f of the Corporation and may affix the corporate seal thereto. The J3oard of Trustees 
shall have power to designate the officers and agents who shall have authority to execute any 
instrument on behalf of the Corporation. 

ARTICLE XI 

DiSSOLUTION 

Section 11 .1 Disposition of Assets. Upon the dissolution of the Corporation, the 
disposition of all the assets of the Corporation shall be in a manner as provided by the Board of 
Trustees (subject to the prior approval of the Member, Ascension Health and Ascension Health 
Alliance) and in accordance with the following: 

11.1-a The paying of or the making of provision of the payment of all of the liabilities, 
direct or indirect, contingent or otherwise, including without limitation, all 
liabilities evidenced in all outstanding loan agreements, credit agreements, master 
indentures and other similar documents. 

11.1-b Subject to compliance with the dissolution principles of the Member, all assets 
remaining after the payment of all of the liabilities of the Corporation shall be 
distributed to Ascension Health or such other exempt organization(s) under 
Section 50l(c)(3) of the Code as shall be determined by Ascension Health 
Alliance. 

11.1-c Any other assets not so disposed of shall be distributed for one or more exempt 
purposes within the meaning of Section 501(c)(3) of the Code, or shall be 
distributed to the federal government, or to a state or local government, for a 
public purpose. Any such assets not so disposed of shall be disposed of by a court 
of competent jurisdiction of the county in which the principal office of the 
Corporation is then located, exclusively for such purposes or to such organization 
or organizations, as said Cou1t shall determine, which are organized and operated 
exclusively for such purposes. 

ARTICLE XII 

INDEMNIFICATION 

Section 12.1 Mandatozy Indemnification of 1 nistees and Officers. 

12.1-a To the maximum extent permitted by the provisions of Sections 48-58-501, et 
seq., of the Act, as amended from time to time (provided, however, that if an 
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amendment to the Act in any way limits or restricts the indemnification rights 
permitted by law as of the date hereof, such amendment shall apply only to the 
extent mandated by law and only to activities of persons subject to 
indemnification under this Section which occur subsequent to the effective date of 
such amendment), the Corporation shall indemnify and advance expenses to any 
person who is or was a trustee or officer of the Corporation, or to such person's 
heirs, executors, administrators and legal representatives, for the defense of any 
threatened, pending, or completed action, suit or proceeding, whether civil, 
criminal, administrative, or investigative, and whether formal or informal (any 
such action, suit or proceeding being hereinafter referred to as the "Proceeding"), 
to which such person was, is or is threatened to be made, a named defendant or 
respondent, which indemnification and advancement of expenses shall include 
counsel fees actually incurred as a result of the Proceeding or any appeal thereof, 
reasonable expenses actually incurred with respect to the Proceeding, and all 
fines, judgments, penalties and amounts paid in settlement thereof (including the 
imposition of a tax under Section 4958(a)(2) of the Code), subject to the 
following conditions: 

(i) The Proceeding was instituted by reason of the fact that such person is or 
was (a) a trustee of the Corporation or (b) an officer of the Corporation; 
and 

(ii) The trustee or officer conducted himself or herself in good faith, and he or 
she reasonably believed (i) in the case of conduct in his or her official 
capacity with the Corporation, that his or her conduct was in its best 
interest; (ii) in all other cases, that his or her conduct was at least not 
opposed to the best interests of the Corporation; and (iii) in the case of any 
criminal proceeding, that he or she had no reasonable cause to believe his 
or her conduct was unlawful. The termination of a proceeding by 
judgment, order, settlement, conviction, or upon a plea of nolo contendere 
or its equivalent is not, of itself, determinative that the trustee or officer 
did not meet the standard of conduct herein described. 

12.1-b The Corporation shall indemnify a trustee or officer of the Corporation who is 
wholly successful, on the merits or otherwise, or who is immune from suit under 
the provisions of Section 48-58-601 of the Act, as amended from time to time, in 
the defense of any Proceeding to which the trustee or officer was a party because 
the trustee or officer is or was a trustee or officer of the Corporation against 
reasonable expenses incurred by the trustee or officer in connection with the 
Proceeding. 

Section 12.2 Permissive Indemnification of Employees and Agents. The Corporation 
may, to the maximum extent permitted by the provisions of Section.48-58-501, et seq., of the 
Act, as amended from time to time (provided, however, that if an amendment to the Act in any 
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way limits or restricts the indemnification rights permitted by law as of the date hereof, such 
amendment shall apply only to the extent mandated by law and only to activities of persons 
subject to indemnification under this Section which occur subsequent to the effective date of 
such amendment), indemnify and advance expenses in a Proceeding to (a) any person who is or 
was an agent authorized by the Corporation to act on behalf of the Corporation, or (b} each 
person who serves or has served at the request of the Corporation as a trustee, officer, employee 
or committee member of another corporation, partnership, joint venture, limited liability 
company, trust or enterprise, or in either case to such person's heirs, executors, administrators 
and legal representatives, to the same extent as set forth in Section 12.1-a above, provided that 
the Proceeding was instituted by reason of the fact that such person is or was an employee or 
agent of the Corporation and met the standards of conduct set forth in subsection 12.1-a(ii) 
above. The Corporation may also indemnify and advance expenses in a Proceeding to any person 
who is or was an employee or agent of the Corporation to the extent, consistent with public 
policy, as may be provided by the Governing Documents of the Corporation, by contract, or by 
general or specific action of the Board of Trustees. 

Section 12.3 Non-Limiting Application. The provisions of this Article shall not limit 
the power of the Corporation to pay or reimburse expenses incurred by a trustee, officer, 
employee, or agent of the Corporation in connection with such person's appearing as a witness in 
a Proceeding at a time when he or she has not been made a named defendant or respondent to the 
Proceeding. 

Section 12.4 Prohibited Indemnification. Notwithstanding any other provision of this 
Article XII, the Corporation shall not indemnify or advance expenses to or on behalf of any 
trustee, officer, employee, or agent of the Corporation, or such person's heirs, executors, 
administrators or legal representatives: 

12.4-a If a judgment or other final adjudication adverse to such person establishes his or 
her liability for any breach of the duty of loyalty to the Corporation, for acts or 
omissions not in good faith or which involve intentional misconduct or a knowing 
violation oflaw, or under Section 48-58-304 of the Act; 

12.4-b In connection with a Proceeding by or in the right of the Corporation in which 
such person was adjudged liable to the Corporation; 

12.4-c In connection with any other Proceeding charging improper personal benefit to 
such person, whether or not involving action in his or her official capacity, in 
which he or she was adjudged liable on the basis that personal benefit was 
improperly received by him or her; or 

12.4-d If the indemnification would constitute an excess benefit within the meaning of 
Section 4958 of the Code. 
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Section 12.5 Insurance. The Corporation may purchase and maintain insurance on 
behalf of any person indemnified under this At.ticle and shall further have the power to purchase 
and maintain insurance on behalf of any person who is or was serving at the request of the 
Corporation as a trustee, officer, partner, employee or agent of another corporation, paitnership, 
joint venture, limited liability company, trust or other enterprise insuring against any Iiabi1ity 
under the conditions described in this Article subject to the power of the Corporation to 
indemnify such person under applicable law. 

ARTICLE XIII 

MISCELLANEOUS 

Section 13.l Books and Records. The Corporation shall keep correct and complete 
books and records of accounts, and other records of the activities of the Corporation as may be 
appropriate or required by law, and shall also keep minutes of the proceedings ofits Member, the 
Board of Trustees and committees having authority from the Board of Trustees. All books and 
records of the Corporation may be inspected by the Member or its agent or attorney for any 
proper purpose at any reasonable time. 

Section 13.2 Fiscal Year. The fiscal year of the Corporation shall begin at the 
beginning of July 1 and end at the close of June 30, next succeeding period. 

Section 13.3 Bylaws Review. The Bylaws shall be reviewed annually and revised as 
deemed necessary. 

Section 13.4 Fiscal Agency. The Corporation designates Ascension Health Alliance as 
its fiscal agent to conduct certain of its business activities, including performing any acts or 
contracting for any activities with respect to fiscal matters. These activities incfode, without 
limitation, the investment or loan of the funds of the Corporation as well as the funds of others, 
and the borrowing of funds from any source. The Corporation agrees that Ascension Health 
Alliance as Fiscal Agent shall have the authority to: (i) bind the Corporation as a joint and 
several borrower/obligor as to any funds which may be borrowed on a system-wide basis, and (ii) 
appoint third-parties to manage the funds of the Corporation invested by Ascension Health 
Alliance and delegate to third-parties the authority to invest ce1tain funds of the Corporation and 
to hold such investments as no.roinee for the Corporation. Ascension Health Alliance is 
authorized to enter into such indemnification, hold hatmless, subordination, or waiver 
agreements that Ascension Health Alliance may, in its judgment, deem appropriate. This agency 
includes the authority to amend or waive any provision of any agreement with any bank or other 
financial institution for purposes of borrowing. 
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Section 14.1 Governing Documents of Subsicliaty Organizations. The Governing 
Documents of any of the Corporation's Subsidiary Organizations shall contain a section within 
the documents which provides for certain rights and powers to be reserved to the Corporation as 
the controlling entity. 

Section 14.2 Specific Reserved Rights and Powers. All action by a Subsidiary 
Organization shall be by its governing board, subject to the following matters which require the 
approval of the Corporation, as the Subsidiary Organization's controlling entity: 

14.2-a Approve the mission and vision statements for the Subsidiary Organization. 

14.2-b Approve changes to the Governing Documents of a Subsidiary Organization, if 
the changes are consistent with System Policies. 

14.2-c Appoint, upon the recommendation of the governing board of the Subsidiary 
Organization, or remove, with or without cause, the members of the governing 
board of the Subsidiary Organization. Removal does not require a 
recommendation of the Subsidi~ Organization governing board. 

14.2-d Approve the incurrence of debt of the Subsidiary Organization in accordance with 
System Policies. 

14.2-e Subject to the approval of Ascension Health and Ascension Health Alliance, 
approve the sale, transfer or substantial change in use of all or substantially all of 
the assets of a Subsidiary Organization that is a Credit Group Member, and 
divestiture, dissolution, closure, merger, consolidation, change in corporate 
membership or ownership, or corporate reorganization of a Subsidiary 
Organization that is a Credit Gl'oup Member. 

14.2-f Subject to Canonical Requirements, approve the formation of a Subsidiary 
Organization, and the sale, transfer or substantial change in use of all or 
substantially all of the assets of a Subsidiary Organization of the Corporation, or 
the divestiture, dissolution, closure, merger, consolidation or change in corporate 
membership or ownership of a Subsidiary Organization that is not a Credit Group 
Member. 

14.2-g Approve the transfer or encumbrance of the assets of a Subsidiary Organization in 
accordance with System Policies. 

14.2-h Approve the operating budget and capital plan for the Subsidiary Organization. 
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MEDICAL STAFF 

Section 15.1 Medical Staff. There shall be established within each hospital operated by 
the Corporation a medical staff which shall consist of all the physicians p1ivileged to attend 
patients within the hospital. The Board of Trustees, in its discretion, shall delegate to the 
medical staff overall responsibility for the quality of professional services provided in the 
hospital by individuals with clinical privileges and shall ensure that the medical staff accepts and 
discharges this responsibility, subject to the Board of Trustees' ultimate authority. 

Section 15.2. Medical Staff Bylaws. For the medical staff of each hospital operated by 
the Corporation, there shall be bylaws and rules and regulations for such medical staff setting 
forth its organization, consistent with applicable law and accreditation requirements. The 
medical staff bylaws, rules and regulations shall be reviewed periodically by the medical staff, 
and any recommendations for change shall be subject to the approval of the Board of Trustees. 
The medical staff may recommend changes to the bylaws or the rules and regulations, but only 
those approved by the board of Trustees shall become effective. 

ARTICLE XVI 

AMENDMENTS TO GOVERNING DOCUMENTS 
AND EFFECTIVE DATE 

Section 16.1 Amendments. The power to approve changes to the Governing 
Documents of the Corporation that are consistent with System Policies shall be vested in the 
Member. The power to approve changes to the Governing Documents of the Corporation that are 
inconsistent with System Policies shall be subject to the approval of the Ascension Health Board. 
The Goveming Documents of the Corporation may contain any provision for the regulation and 

management of the affairs of the Corporation not inconsistent with the other Governing 
Documents of the Corporation and/or applicable law of the State. 

Section 16.2 Effective Date. These Bylaws shall be effective on the 13 th day of 
December, 2013. 

APPROVED AND ADOPTED by the Ascension Health Board on the 13th day of 
December, 2013. 

1/2553914.2 
10344S-009 

SAINT THOMAS RUTHERFORD HOSPITAL 
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. . . . : . 
Division of Business Services 

Department of State 
State of Tennessee 

. ~~-···· ..... 
Tre Hargett 

Secretary of State 

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

KEVIN KIMBELL March 31, 2020 
71 VICKERY STREET 
ROSWELL, TN 30075 

Request Type: Certificate of Existence/Authorization 
Request#: 0356769 

Document Receipt 

Receipt # : 00544077 4 

Payment-Credit Card - State Payment Center - CC #: 3778770986 

Regarding: Saint Thomas Rutherford Hospital 

Filing Type: Nonprofit Corporation - Domestic 
Formation/Qualification Date: 03/16/1926 

Issuance Date: 03/31/2020 
Copies Requested: 1 

Filing Fee: 

Control # : 83398 
Date Formed: 03/16/1926 

$20.00 

$20.00 

Status: Active 
Duration Term: Perpetual 

Formation Locale: TENNESSEE 
Inactive Date: 

Business County: RUTHERFORD 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 

Saint Thomas Rutherford Hospital 
* is a Corporation duly incorporated 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 filed the most recent annual report required with this office; 
* 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. 

Secretary of State 

Processed By: Cert Web User Verification#: 038741530 

Phone (615) 741-6488 • Fax (615) 741-7310 • Website: http://tnbear.tn.gov/ 
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PURCHASE AGREEMENT 

THIS PURCHASE AGREEMENT (the "Agreement") is made and entered into by and between 
SAINT THOMAS RUTHERFORD HOSPITAL, a Tennessee not-for-profit corporation ("Buyer") and 
PARKS-HARNEY HOLDINGS, G.P., a Tennessee general pa1tnership ("Seller"). 

WJTNESSETH: 

For $10.00 paid Seller by Buyer, which amount is non-refimdable, the covenants contained herein 
and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, 
Seller and Buyer agree as follows: 

1. Sale and Purchase. Subject to and in accordance with the terms of this Agreement, Seller 
agrees to sell to Buyer, and Buyer agrees to purchase from Seller, the approximately 1.804 acre tract of 
land located in the southwest corner of the interseclion of Shores Road and Veterans Parkway, in 
Murfreesboro, Ruthe1fo1·d County, Tennessee and more pat1iculal'ly described on Exhibit A, together with 
all buildings, structures, fixtt1res and other improvements thereon and all rights, easements, interests, 
privileges, tenements and hereditaments appmtenantthereto (collect_ively, the "Property"). 

2. Purchase Price, At the closing and consummation of the transaction contemplated by this 
Agreement (the "Closing"), Buyer shall pay Seller the sum of ONE MILLION EIGHT HUNDRED 
FIFTY SIX THOUSAND AND NO/100 DOLLARS ($1,856,000.00) for the Property (the "Purchase 
Price"), in immediately available fonds, less the amount of any credits or adjustments provided for herein. 

3. Earnest Money. Within five (5) business days after the Effective Date (hereinafter 
defined in Section 30), Buyer shall deposit the sum of Fifty Thousand and No/100 Dollars ($50,000.00) 
with Lawyers Land & Title Services, LLC ("Escrow Agent"), 500 No1th Walnut Street, Murfreesboro, 
Tennessee 37130, as agent for Fidelity National Title Insurance Company (the ccTitle Company"), which 
amount, plus all interest eamed thereon, is refen-ed to in this Agreement as the "Earnest Money". The 
Earnest Money shall be paid to Seller and credited against the Purchase Pl'ice at Closing. If this 
Agreement is terminated, the Earnest Money shall be disbursed in accordance with the applicable terms 
hereof. 

4. Inspection Period. 

(a) For purposes of this Agreement, the term "Inspection Period" shall mean and 
refer to the period commencing on the Effective Date and expiring one hundred twenty ( 120) days 
thereafter provided, Buye1· is hereby granted one (1) extension option (the "Extension Option") which, if 
exercised, will extend the Inspection Period for an additional fmty-five (45) days. In order to exercise the 
Extension Option, Buyer must send a written notice to Seller on oi• before the date the Inspection Period is 
then set to expire. If Buyer exei·cises the Extension Option, Thirty-Five Thousand and Noll 00 Dollars 
($35>000.00) of the Eamest Money shall become non-refundable and shall be paid to Seller upon the 
tenninatlon of this Agreement, except if this Agreement is tennii1ated dtie to SeHer's default under this 
Agreement, then all of the Earnest Money s11all be refunded to Buyer. 

(b) Within ten (10) business days after the Effective Date, Seller shall furnish Buyer 
with a copy of all matel'ials related to the development or physical condition of the Propetty in Seller's 
possession or control, including, but not limited to, engineering plans, plats, surveys, soil test results, 
geotechnical repotts, wetlands assessments, water studies, drainage analyses and environmental 
info1mation. Seller shall promptly fumish Buyer with any other information 1·elated to the Property that 
Buyer may reasonably request, in writing, if the same is within Seller's possession or conttol. In addition, 
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Buyer and its agents, employees, contractors and repl'esentatives shall have the right to enter upon the 
Property for purposes of inspecting the same and pe1forming tests, surveys, geotecbnical reviews, soil 
tests and borings, site assessments and engineering, environmental audits, feasibility studies and other 
similar activities. Buyer may terminate this Agreement for any reason or no reason, in its sole and 
absolute discretion, by giving wl'itten notice to Seller on or before the date the Inspection Period expires. 
If this Agreement is terminated pursuant to this section, the Earnest Money shall be imme~iately refunded 
to Buyer, except for any po11ion of the Eamest Money that has become non-refundable as a result of 
Buyer's exercise of the Extension Option. 

(c) Buyer agrees that it will not reveal to any third parly not approved by Seller the 
results of its inspections or tests pertaining to the environmental condition of the Property prior to 
Closing, unless required by law, and Buyer shall provide Seller with copies of any such inspection or test 
report received by Buyer. 

(d) Buyer shaU INDEMNIFY AND HOLD HARMLESS Seller, its parlners, and its 
officers, directors, employees and agents from all third pa1ty claims and resulting lawsuits and liabilities 
arising as a result of any activities of Buyer or its employees, agents, contractors or rep1·esentatives on the 
Prope1ty in comiection with any inspections, studies and tests conducted by Buyer between the Effective 
Date and the Closing or the termination of this Agreement, as appliable, except to the extent caused by 
Seller, any of its partners or any of their respective officers, directors, agents, employees or contractors or 
any existing condition at or affecting the Property. Buyei• shall restore any po11ion of tl1e Property 
damaged by any such inspections, studies and tests to the condition existing immediately prior to such 
damage. The foregoing indemnification obligation of Buyer shall sm·vive Closing 01· any termination of 
this Agreement. 

5. Title and Survey. 

(a) As part of its due diligence with respect to the Propeity, Buyer shaH obtain: (i) a 
commitment for an ALTA Owner's Policy of Title lnsmance issued by the Title Company showing the 
status of title to the Prope1fy (the "Commitment"); and (ii) an ALTA survey of the Property (the 
"Survey"). If Buyer has any objections to the status of title to the Pmpe1ty (including, but not limited to, 
the exceptions and tequirements set fotth in the Commitment) or to matte1·s shown on the S1.u-vey 
(collectively, the "Title & Survey Objections''), Buyer shall give Seller written notice of the Title & 
Survey Objections within seventy-five (75) days from the Effective Date. In the event Buyer notifies 
Seller of any Title & Survey Objectioi1s, Seller may, but shall not be obligated, tci use reasonable efforts 
to cure the same; prnvided, Seller shall not be required to incur any costs or expenses to cure the Title & 
Survey Objections, except to the extent provided in Section 7. If Seller has not cured any of the Title & 
Survey Objections to Buye,·'s satisfaction, as detennined by Buyer in its sole and absolute discretion, by 
the date the ex.pil'ation of the Inspection Period, then Buyer may: (i) terminate this Agreement by giving 
written notice to Selle1· prior to the expiration of the Inspection Period; or (ii) waive the uncured Title & 
Sm-vey Objections. Nothing contained herein shall be deemed to modify or limit Seller's obligations 
under Section 7. All recorded agl'eements shown on the original version of Commitment and matters 
shown on the Sul'vey not objected to by Buyer (or otherwise waived by Buyel', in writing) as provided for 
herein, shall be deemed to be "Permitted Exceptions." 

(b) At Closing, Seller shall pay the cost of the Commitment and the premium for an 
Owner's Extended Coverage Policy of Title Jnsurance (the "Title Policy") issued to Buyer based on the 
Commitment. The coverage afforded by the Title Policy shall equal the Purchase Price, and the Title 
Policy shall contain such endorsements as Buyer may reasonably requi1·e. Seller shall convey good and 
marketable fee simple title to the Property to Buye1· at Closing, subject only to the following matters (the 
"Permitted Encumbrances"): (i) the lien securing the payment of the real prope11y taxes levied against the 
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Pmperly for the year in which the Closing takes place and subsequent years to the extent the same are not 
yet due and payable as of the Closing, and (ii) the Pe1mitted Exceptions, excluding Moneta1y Liens, any 
matters that do not affect the Property as of the Closing, and the standard printed exceptions. 

6. Representations and Wa1'fanties; As~Is Conveyance. 

(a) As of the Effective Date and the Closing, Seller represents and wanants to Buyer 
that: (i) Seller has all power and authority 1·equired for it to enter into this Agreement and perform all of 
its obligations hereunder; (ii) to the best of Seller's knowledge and belief, Seller's execution of this 
Agreement and performance of its obligations hereunder will not conflict with or result in a bi-each of any 
govemmental order, judgment, writ or decree or of any contract, agreement or other instrument; (Hi) to 
the best of Seller's knowledge and belief, there are no pending or threatened lawsuits or similar 
proceedings that could have an adverse effect on the Property or Seller's ability to perfonn its obligations 
hereunder; (iv) to the best of Seller's knowledge and belief: there are no pending or threatened 
govermnental actions or proceedings (including, but not limited to, condemnation 01· eminent domain 
proceedings, zoning changes, plans to modify an adjacent road, reroute traffic ot· close a cmb cut, 01· 
proposed additional assessments) that wit] affect lhe Properly; with the exception of the planned New 
Shores Road labeled '°Unnamed Public Right of Way" on the plat attached hereto as Exhibit B; (v) Seller 
has good and marketable fee simple absolute estate in the Prnperty; (vi) th1;1re are no tenant or occupants 
of the Property, except for Seller, and there are no leases, licenses or other occupancy agt·eements 
encumbedng the Property; (vii) to the best of Seller's actual knowledge, without any duty of inquiry, no 
Hazardous Substances have been discharged, released, stored, generated, disposed of, incorporated into or 
allowed to escape on, under or about the Property, and no above ground 01· below grnund tanks used to 
store Hazardous Substances are located on, under or about the Prnpe1ty; (viii) to the best of Seller's actual 
knowledge, without any duty of inquiry, there are no cemeteries, burial grounds, matters of ai·cheological 
significance, protected flora 01· fauna, special flood hazal'd areas (as defined by FEMA), flood prone 
areas, sinkholes, or wetlands on the Property; (ix) to the best of Seller's actual knowledge, without any 
duty of inquiry, no portion of the Prope1ty has been used as a junkyard 01· dump, no fill material (soil, 
gravel 01· other) has been placed on Prope1ty, and no debris (organic or inorganic) has been buried on the 
Property; (x) the Prnperty constihrtes a discrete tract of land that has been lawfully and properly 
subdivided from all other land and is assessed separately from all other land for purposes of taxes and 
assessments; and (xi) public utility lines providing water, sanita1y sewer, electricity, and telephone service 
are available at the Property or within the portion of a publicly dedicated right-of-way or easement 
abutting the Prope1ty. The representations and wrul'anties set fmth in this section shall smvive the 
Closing and the delivery of any deed conveying the Prope1ty to Buye1· and tl1e recorclation of the Deed for 
a period twelve ( 12) months, at which time they will be deemed to be me1·ged into and superseded by the 
Closing Documents, except to the extent wl'itten notice of specific claims have been delivered by Buyer to 
Selle1· prior to the expiration of such twelve ( 12) month period. 

(b) EXCEPT FOR THOSE REPRESENTATIONS, WARRANTIES, COVENANTS 
AND OTHER TERMS SET FORTH IN THIS AGREEMENT OR ANY OTHER AGREEMENT 
EXECUTED BY SELLER, (I) BUYER ACKNOWLEDGES THAT IT IS NOT RELYING ON ANY 
REPRESENTATIONS OR WARRANTIES WHATSOEVER BY SELLER OR ANY AGENT OR 
EMPLOYEE THEREOF REGARDING THE PROPERTY, INCLUDING, WITHOUT LIMITATION, 
ITS PHYSICAL CONDITION, ITS SUITABILITY FOR ANY PARTICULAR PURPOSE, ITS 
COMPLIANCE WITH LAWS, INCLUDING, WITHOUT LIMITATION, ENVIRONMENTAL LAWS, 
OR THE PRESENCE OR ABSENCE OF CHEMICALS, TOXIC OR HAZARDOUS SUBSTANCES, 
MATERIALS OR WASTES THEREUPON, AND (11) SELLER EXPRESSLY DISCLAIMS ANY AND 
ALL SUCH REPRESENTATIONS AND WARRANTIES, EXPRESS OR IMPLIED, AND (III) 
PURCHASER SHALL ACCEPT THE PROPERTY IN ITS "AS IS", "WHERE IS", "WITH ALL 
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FAULTS" CONDITION, AND SELLER HEREBY DISCLAIMS ANY WARRANTY OF 
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, EXPRESS OR IMPLIED 

7. Monetary Liens, At or prior to Closing, Seller shall cause all liens, monetary judgments, 
mortgages, deeds of trnst, deeds to secure debt, security interests and other similar encumbrances 
affecting the Property (collectively "Monetary Liens") to be released nnd discharged. In the event Seller 
fails to cause all Monetaiy Liens to be released and dischm·ged by Closing, Buyer may, in addition to any 
of the other remedies available hereunder or at law or in equity, take all actions necessaiy to cause such 
Moneta1y Liens to be released and discharged end offset the cost thereof against the Purchase Price. 

8. Management and Cooperation. Between the Effec.tive Date and the Closing: (i) Seller 
shall take commercially reasonable steps to maintain the Property in its cun·ent condition and not cause 01· 

permit any waste or damage to occur thereto; (ii) with the exception of the Infrastrncture lmpl'ovements 
set forth in Section 9 below, Seller shall not make any changes, alterations or additions to the Properly; 
(iii) Seller shall not enter into any covenant, condition, restriction, easement, lease or othel' agreement 
which affects or could affect the Property, excopt SelJer may enter into customary public utility easements 
prior to Closing that are required for utility lines and related facilities that a1·e part of the lnfrastmcture 
Wot·k (hereinafter defined) so long as Setler obtains Buyer's prior written approval of such casements, 
which approval shall not be unreasonably withheld, qualified 01· delayed (SeJler acknowledges that it shall 
be reasonable for Bi1yer to withhold its approval of any easement that adversely affects Buyer's planned 
development of the Property); and (iv) Seller shall not seek to modify any development plan related to the 
Property or the zoning of the Pi·operty, unless requested by Buyer. If SeJler learns of any matter 01· event 
that has or could have an adve1·se effect on the value or physical condition of the Propet'ly (including, but 
not limited to, any (i) change in environmental condition of the Property, (ii) actt.1al or threatened taking 
of any portion of the Property, (iii) change in the status of title to the Property, or (iv) pending or 
contemplated change in the zoning of the Pl'operty), then Seller shall immediately notify Buyer thereof in 
writing. Seller agrees to promptly fumish Buyer with any information related to the Property that Buyer 
may re!l,sonably request if the same is readily obtainable or is within Seller's possession or control. Seller 
also agrees, upon request, but et no cost to Sel!er, to cooperate with, assist and join in Buyer's efforts to 
obtain pe1mits, licenses, varim1ces, zoning changes, subdivision approvals and other governmental 
consents that Buyer deems necessary or desirable fOI' its use or development of the Property. 

9. Jnfrnstnrchn-e Improvements. 

(a) Selle1· shall cause all of the following work (the "Infrastructure Work") to be 
properly completed by the date (the "Infrastructure Completion Deadline") that is one hundred eighty 
( 180) days after the Effective Date: 

(i) the construction of the road described as "Unnamed Public Right of 
Way" on the Plat attached hereto as Exhibit B (the "Plat'') and described herein as ''New Shore 
Boulevard," in accordance with tl1e City of Mmfreesboro, Tennessee's (the "City") standards for publicly 
dedicated l'Oads and the specifications described on Exhibit C; and 

(ii) the construction of a twe1ity-four foot (24') wide paved access driveway 
(the "Shared Access Driveway") extending from New Shore Boulevard to Lot 2 (as depicted on the Plat), 
which shall be located within the 50' Shared Access & Sanita1y Sewer Easement shown on the Plat and as 
described in that certain Declaration of Easements and Maintenance Agreement of record in Record Book 
1813, page 2488, Register's Office for Rutherford County, Tennessee; and 

(iii) the construction of a sanitat-y sewer line, electric line, vault and related 
improvements serving the Prope1ty which shall bo located along the southwest boundary of the Prope1ty 
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(the "Utility Infrastructure") and all other work and improvements required for such Utility lnfrastmcture 
to be prnperly completed and functional. 

Seller shall furnish Buyer with pians and specifications for the Infrastructure Work and other 
work and improvements required undet· Section 9(a) within sixty (60) days after the Effective Date. 
Seller s11all ensure that the Utility Infrash'uctme are capable of adequately serving the Prope1ty and any 
other prope1ty utilizing the same, after the same is fully developed. By the Infrastructure Completion 
Deadline, Seller shall cause New Shore Boulevard and the Utility Infrastructure to be publicly dedicated 
to and accepted by the City. Seller acknowledges and agrees that it is l'esponsible for satisfying all 
requirements related to Infi:astmcttu·e Work, at its sole cost and expense, including, but not limited to, 
posting all bonds required in connection therewith, and Buyer shall have no obligations or liabilities in 
connection with the Infraslructure Work. 

(b) Seller shall obtain Buyer's written appmvaJ of the plans and specifications for the 
lnfrastmclme Work prior to commencing the same, which approval shall not be unreasonably withheld, 
qualified or delayed. Seller shall cause New Shore Boulevard and the Shared Access Driveway to be 
designed and constructed so the same arc adequate to support commercial traffic, comply with all 
applicable standards for publicly dedicated toads, and arc approved by alJ 1·equisite govemmental 
authorities. 

(c) Seller shall cause the Infrastructure Work to be completed in a good and 
workmanlike manner, in compliance with applicable laws (including, but not limited to, the City's 
regulations), in compliance with the requirements of the appmpriate City authorities, in accordance with 
the recommendations of a licensed civil engineet·, and free of defects. Seller shalJ obtain all pe1mits, 
licenses and approvals required for constrnction of the Infrastructure Work and shall not violate the te1ms 
thereof. SeJler shalJ retain reputable contractors licensed in the State of Tennessee to complete the 
Infrastrncttll'e huprovements, and Sell el' sl1all cause such contractors to issue at least a one (I) year 
wal1'anty that its portion of the Infrastructure Work is free of defects. Seller shall use commercially 
reasoirnblc efforts to enforce the wal'l'anties covering the Infrastrncture Work in connection with any 
material defects. Seller shall post all bonds required by the City in connection with the Infrastructure 
Work. 

(d) Seller shall indemnify, defend and hold harmless Buyer from and against any and 
all third party claims and resulting lawsuits, liabilities, costs and expenses, including, but not limited to, 
reasonable attorneys' fees, adsing 01' i'csuJting from the constrnction of Infrastructure Work or any acts or 
omissions of Seller or one of its agents, employees, contractors or representatives related thereto, 
including, but not limited to, any personal injury or property damage, except to the extent the same are 
due to an act or omission of Buyer or any of its agents, employees, contractors, 1·epresentatives or tenants. 

(e) Notice is hereby given that Buye1· will not be liable for any work, services, 
materials or labor furnished to Selle1· in connection with the completion of lnfrastrncture Work. Seller 
shall keep the Property free and clear of any mechanic's, matel'ialmen's or other lien arising or resulting 
from the completion of the Infrastrncture Work, and, at least forty-eight (48) hours prior to Closi11g, Seller 
shall fumish the Title Company with valid and final lien waivers, in a fo11n reasonably acceptable to the 
Title Company, from eve1y general contrnctor that provided work, services, materials or labor in 
connection with the Jnfrastrncture Work and take all other actions necessary to cause the Title Policy to 
be issued without any exceptions for mechanics and/or materialmen's liens. 

I 0. Conditions to Closing. Buyer's obligation to purchase the Property from SeHer is 
contingent upon all of the following conditions being satisfied at the time the Closing is scheduled to 
occm: 
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(i) AU of Seller's representations and warranties set f01th in this Agreement 
(including, without limitation, Section 6) being true, accurate and complete as of the Effective Date and 
as of the Closing, and SeJler not having defaulted under 01· breached any of the provisions of this 
Agreement; 

(ii) All of the Title & Survey Objections having been cu1·ed to Buyer's satisfaction, 
as determined by Buyer, in its sole and absolute discretion, and Buyer having received a revised copy of 
the Commitment that (A) has been doW1'1dated to Closing, (B) commits to insure that Buyer has a good 
and marketable fee simple absolute estate in the Property, (C) contains only the Permitted Encumbrances 
and is free of the standard exceptions; 

(iii) No material 01· adverse change occurring in the physical condition of Prope1ty, 
the environmentol condition of the Property, oJ' title to the P1·operty between the Effective Date and the 
Closing; and 

(iv) No lawsuit or similar proceeding that is adverse to the Pl'operty, 01· Buyer's 
intended use thereof, having been instituted or tlueatened, and no law, rule, regulation, code, zoning 
change, tax, ordinance, investigation or other action that is adverse to the Property, or Buyer's intended 
use thereof, l1aving been adopted or proposed by any govemmental authority. 

If any of the Closing Conditions is not satisfied as of the time the Closing is scheduled to take 
place, Buyer may, at its option, terminate this Agreement by giving written notice to Seller, postpone the 
Closing for thirty (JO) days to allow such Closing Conditions to be satisfied, or waive the unsatisfied 
Closing Conditions; provided, the pmvisions of this section shall continue to apply if the Closing is 
postponed pursuant he1·eto. No waiver of any of the Closing Conditions shall be deemed to have been 
made by Buyer, unless the same is expressly set fo1th in a wl'itten instn11nent signed by Buyer. Nothing 
contained in this section shall be deemed to limit the remedies available to Buyer es a result of any default 
by Seller. In the event this Agreement is terminated pursuant to this section, the Earnest Money shall be 
paid to Seller, except if this Agreement is terminated pursuant to this section due to Seller's default, the 
Earnest Money shall be immediately refunded to Buye1·. 

11. Closing. 

(a) Subject to the other provisions of this Agreement, the Closing shall occur no later 
than the date that is ten (10) days after the later of the expiration of the Inspection Period or Seller's 
completion of the Infrastructure Improvements (the "Outside Closing Date"). Buyer may schedule the 
Closing for any date prior to the Outside Closing Date by giving SeJier at least five (5) days advance 
written notice. The Closing shall take place at the offices of the Title Company in Murfreesbom, 
Tennessee 01· such other location as Selle1· and Buyer may mutually agree upon, in writing. 

(b) At the Closii1g, Seller shall deliver the following items to Buyer, properly 
executed and notarized and in fonn and substance acceptable to Buyer (the "Closing Documents"): 

(i) A special wananty deed conveying good and marketable foe simple absolute 
estate in the Pl'Operty to Buyer, together with (A) all rights, easeme11ts, interests, privileges, tenements and 
hereditaments appurtenant to Property, and (B) all of Seller's right, title and interest, whether now or 
hereafter acquired, in the land lying beneath the roads, streets, highways, avenues and alleys adjoining the 
Propeity, The Prnperty shall be conveyed to Buyer (and the warranties contained in the Deed shall be 
made) subject only to the Permitted Encumbrances. 

(ii) Recorded or recordable releases tenninati11g and releasing all Monetary Liens. 
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(iii) An owner's affidavit for purposes of having the exceptions for mechanics' 
and materialmen's liens, the rights of parties in possession and mu-ecorded matters deleted from the 
Commitment, and any other documents, certificates and indemnity agreements that the title company 
1·equires to issue the revised version of the Commitment described in (b) of Section 10 above. 

(iv) All othe1· documents reasonably requested by Buyer or the Title Company to 
can·y out the it'ansaction contemplated by this Agreement, including, but not limited to, (A) an IRS § 1445 
Certificate, (B) a settlement sheet, and (C) formalion documents, secretary's certifications, resolutions, 
good standing certificates and other documents establishing that Seller is duly authorized and empowet'ed 
to enter into this Agreement and pe1form its obligations hereunder. 

If the description of the Property set f01th on the Survey differs from the description of the 
Property attached as Exhibit A. then the Deed shall be prepared utilizing the description of the Property 
set forth on the Survey and Selle!' shall execute a quitclaim deed conveying the Property as described on 
Exl1ibit A to Buyer. Immediately upon the completion of the Closing, Seller shall deliver exclusive 
possession·ofthe Properly to Buyer. 

12. Closing Costs and Prorations. Each of the parties shall pay the attomeys' fees that it 
incurs in connection with the transaction contemplated by this Agreement. At Closing, (i) Buyer shall 
pay all transfer taxes and recording costs associated with the conveyance of the Property to Buyer, and (ii) 
any escrow expenses associated with the holding of the Earnest Money and the Closing shall be divided 
evenly between Buyer and Seller. Buyer shall be solely responsible for the cost of all surveys, 
envfronmental assessments and other inspections of the Property obtained by Buyer. Assessments 
(general and speci1d, public and pl'ivate) and real property taxes (collectively, HProperty Taxes") levied 
against the Prnperty fo1· the year in which the Closing takes place shall be prorated between the patties 
and paid at Closing, except Seller shall pay, in full, (i) any special assessments existing as of the Closing 
Date shall be paid in full by Seller at Closing, including, without limitation, any installments payable after 
Closing, (ii) all special assessment attributable to periods prior to Closing, and (iii) all special assessments 
arising as result of OJ' related to any improvements that are commenced prior to Closing or that Seller or 
any of its affiliates are required to unde1take as of the Closing. At 01· prior to Closing, Seller shall pay any 
unpaid Property 'raxes levied against the Property that are attributable to yeill's prior to the year of 
Closing. At Closing, Sellel' shall pay all rollback taxes due with 1·espect to the Property that are allocable 
to periods prior to Closing. If tho Property is considered pati of a larger tract for purposes of any Property 
Tax, then such Property Tax shall be paid at Closing, with the pmtion thereof attributable to the Property 
(on a per acre basis) being allocated between the pa1ties as provided above and Seller paying the 
remainder. If any Property Tax to be paid by the parties hereunder cannot be paid at Closing, Buyet· shall 
receive a credit against the Purchase Price equal to SeJler's share thereof, and Buyer shall thereafter be 
responsible for paying the same; provided if such credit is not sufficient to pay Seller's share of the 
Property Tax in question, Seller shall pay the remainder of its share thereof to Buyer, upon demand. If 
the amount of any Prope1ty Tax is not known with ce1tainty as of the Closing, the same shall be estimated 
based on the best available information, with adjustment between tl1e parties as soon as reasonably 
possible. The provisions of this section shall survive the Closing and the delive1y of the deed. 
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13. Default. 

(a) Failme to Sel . If Seller breaches this Agreement by failing to convey the 
Property to Buyer in accordance with the terms of this Ag1·eement and Seller does not cure such breach 
within ten (l 0) business days after SelJer is notified of the same by Buyer, h1 writing, then Buyel' may, as 
its sole and exclusive 1·emedy, either: (i) obtain specific performance of this Ag1·eement; or (ii) terminate 
this Agreement, recover its actual damages from Seller, not to exceed $50,000.00, and receive a refond of 
the Eamest Money; provided, if Buyer is unable to obtain specific performance due to the acts or 
omissions of Seller, then Buyer may recover all of its damages from Seller. 

(b) Failure to Purchase. If Buyer breaches this Agreement by failing to purchase the 
Prope1ty in accordance with the terms of this Agreement and Buyer does not cure such breach within ten 
(10) business days after Buyer is notified of the same by Seller, in writing, then Seller may, as its sole and 
exclusive remedy, te11ni11ate this Agl'eement and receive the Earnest Money as full and agreed upon 
liquidated damages. BUYER AND SELLER AGREE THAT SAID LIQUIDATED DAMAGES ARE 
REASONABLE GIVEN THE CIRCUMSTANCES NOW EXISTING, INCLUDING, BUT NOT 
LlMITED TO, THE RANGE OF HARM TO SELLER THAT IS REASONABLY FORESEEABLE 
AND THE ANTICIPATION THAT PROOF OF SELLER'S ACTUAL DAMAGES WOULD BE 
COSTLY, IMPRACTTCAL AND INCONVENIENT. SELLER ACKNOWLEDGES THAT: (I) IT HAS 
READ Ti-ns SECTION AND UNDERSTANDS THE SAME; AND (II) SPECIFICALLY w AIVES 
AND RELINQUISHES ALL OTHER REMEDIES WIIlCH IT MAY BE ENTITI .. ED TO PURSUE AT 
LAW OR IN EQUITY ON ACCOUNT OF BUYER'S FAILURE TO PURCHASE THE PROPERTY IN 
BREACH OF TI-ITS AGREEMENT, INCLUDING, BUT NOT LIMITED TO, SPECIFIC 
PERFORMANCE. 

(c) Other Defaults. Except as otherwise provided in Subsections 13(a) and 13(b) and 
subject to the limitations on the survival pel'iod of the provisions of this Agreement expressly set forth 
therein, if Seller 01· Buyer breaches any of the terms of this Agreement and does not cure such breach 
within thitty (30) days after it is notified of the same by the non-breaching pat'ty, in writing, then the non
breaching party shall have the right to obtain any remedy available at law or in equity, including, but not 
limited to, the l'ight to recover the damages that it suffers or incurs on account of the breach. 
Notwithstanding anything to the contrary, in 110 event shall either party be liable for consequential, 
exemplary or punitive damages as a result of its breach of this Agreement. 

14. Seller's Indemnity. Seller agrees to indemnify, defend and hold harmless Buyer for, from 
and against all claims, suits, actions, fines, penalties, liabilities, damages, costs and expenses (including, 
without limitation, reasonable attorneys' feos, litigation expenses and court costs) arish1g out of 01· 

resulting from: (i) the ownership, operation, use or enjoyment of the Property prior to Closing, or (ii) the 
completion of the Infrastructure Work. The provisions of this section shall survive the Closing and the 
delivery of the deed conveying the Property to Buyer. 

15. Condemnatjon. In the event there is an actual 01· threatened taking of all or any po11io11 of 
the Properly by condemnation or eminent domain prior to Closing, Buyer may, at its option, (i) terminate 
this Agreement by written notice to Seller, in which event the Earnest Money shall be immediately 
refunded to Buyer, or (ii) pl'oceed with the Closing without a reduction in the Purchase Price, in which 
case Buyer shall have the right to control all matters related to such taking (including, but not limited to, 
the negotiation, co11test and settlement of condemnations awards) and, at Closing, Selle1· shall tender to 
Buyer all awards that it has received on account of such taking and assign to Buyer all of Seller's right, 
title and interest in and to any unpaid awards payable on account of such taking. If such assignment is 
prohibited or would impair recovery, then, in lieu thereof, Seller shall tender to Buyer all amounts paid on 
account of such taking as soon as it l'cceives the same. The provisions of this section regarding Seller's 

- 8 -
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obligation to tender unpaid condemnation awards to Buyer shall, if applicable, survive the Closing and 
the delivery of the deed conveying the Properly to Buye1·. 

16. Additional Prope1ty Contingency. Seller acknowledges that Buyer intends to combine 
the Property and the real property described on Exltibit D (the "Additional Property") into a single 
development, and SeJler agl'ees that Buyer's obligations unde1· this Agreement are contingent upon Buyer 
acquit'ing fee simple title to the Additional Propeify, on terms and conditions acceptable to Buyer in its 
sole and absolute discretion. Accordingly, if Buyer is not able to acquire fee simple titie to the Additional 
Prnperty, on tenns and conditions acceptable to Buyer in its sole and absolute discretion, by the Outside 
Closing Date or Buyer determines that the Additional Propetfy is not satisfacto1y or suitable for any 
reason, in Buyer's sole and absolute disc1·etion, then Buyer may te1111inate this Agreement by giving 
written notice to Seller on or before the Outside Closing Date, in which event the Earnest Money shall be 
paid to Seller. 

17. Notices. All notices, consents and other communications (collectively, "Notices") that 
may be 01· are required to be given by Seller or Buyer hereunder shall be properly given only if made in 
writing and sent to the add1·ess set forth below by hand delivery, U.S. Certified Mail (Retum Receipt 
Requested), or nationally recognized ovemight delivery service. Such Notices shall be deemed received, 
(i) if delivered by hand, on the date of delivery, or (ii) if sent by U.S. Mail or overnight delive1·y service, 
on the date the same is deposited with the applicable carl'ier. 

If to Seller: 

with copy to: 

Ifto Buyer: 

with copy to: 

with copy to: 

Parks-Hamey H:oldings, G.P. 
c/o The Parks Group 
1535 W. N011hfield Boulevard, Suite 7 
Murfreesboro, Tennessee 37129 
Attention: John Hamey 

Kious, Rodgers, Barger, Holder & King, PLLC 
503 Notth Maple Street 
Murfreesboro, Tennessee 37130 
Attn: J.D. Kious 

Saint Thomas Ruthe1ford Hospital 
300 20th Ave N, Suite 06 
Nashville, Tennessee 37203 
Saint Thomas Real Estate 

Ascension - Southeast Legal 
102 Woodmont Boulevard, Suite 600 
Naslwille, Tennessee 37205 
Attention: General Counsel 

Bradley Arant Bault Cummings LLP 
1600 Division Street, Suite 700 
Nashville, Tennessee 37203 
Attn: David A. Rutter 

Either party may change its address for Notices by giving written notice to the other party iu 
accordance with this pl'Ovision. 

-9-
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18. Risk of Loss. Seller shalJ bear the risk of loss or damage to the Property until the 
completion of the Closing. 

19. Brokers. At Closing, Seller agrees to pay John Harney of The Parks Group ("Seller's 
B1•oker") a commission pursuant to a separate written agreement. Except for Seller>s Broker, Buyer and 
Seller each represents and warrants that it has not dealt with any other bmker, broke1·agc firm, listing 
agent ot· fmder (collectively, a "Broker") in connection with the trnnsaction contemplated by this 
Agreement. Buyer agrees to indemnify, defend and hold harmless Seller from and against all suits, 
actions, costs, damages, liabilities and expenses (including, but not limited to, reasonable attomeys' fees, 
litigation expenses and court costs) arising out" of any claim for a commission, fee or other compensation 
made by a Broker with whom it has dealt (excluding Seller's Bmker), and Seller agrees to indemnify, 
defend and hoJd harmless Buyer from and against all suits, actions, costs, damages, liabilities and 
expenses (including, but not limited to, reasonable attorneys' fees, litigation expenses and court costs) 
arising out of any claim for a commission, fee or other compensation made by a Broker with whom it has 
dealt (including, without limitation, Seller's Broker). The provisions of this section shall survive the 
termination of this Agreement. 

20. Survival. The ptovisions of this Agreement shall survive the Closing and the delivery of 
the deed conveying the Property to Buyer. 

21. No Prohibited Parties. Seller represents and warrants to Buyer that neither ~eller nor any 
of its officel's, directors, owners or affiliates is and witl become a person or entity with whom U.S. 
persons are prohibited from doing business with under applicable laws, including, without limitation, the 
regulations of the Office of Foreign Asset Contract ("OFAC") of the Department of Treasmy (e.g. 
OFAC's Specially Designated and Blocked Persons list), Executive Order 13224, and the USA Patriot 
Act. Buyer represents and warrants to SeJler that neither Buye1· nor any of its officers, directors, owners 
m· affiliates is and will become a person or entity with whom U.S. persons are pl'Ohibited from doing 
business under applicable laws, including, without limitation, the regtllations of the Office of Foreign 
Asset Contract ("OFAC") of the Depa1·hnent ofTreasmy (e.g. OFAC's Specially Designated and Blocked 
Persons list), Executive Order 13224, and the USA Patriot Act. 

22. Definition of Hazardous Substances. As used herein, the term "Hazardous Substances" 
shall mean all hazardous or toxic substances, materials, wastes, pollutants and contaminants that are 
listed, defined, or regiilated under applicable govemmental laws, rules, regulations, codes, ordinances, 
orde1·s 11nd directives pe1taining or reJated to the health, safety or the environment ("Applicable 
Environmental Laws"), including, but not limitecf to, the Comprehensive Environmental Response, 
Compensation, and Liability Act ( 42 U.S.C.A. §§ 9601 to 9675), the Hazardous MateriaJs Trnnsp011ation 
Authorization Act of 1994 (49 U.S.C.A. § 5101 et seq.), the Resource Conservation and Recove1y Act 
(42 U.S.C.A. §§ 6921 to 6939e), the Federal Water Pollution Control Act (33 U.S.C.A. §§ 1251 to 1387), 
the Clean Ail' Act (42 U.S.C.A. §§ 7401 to 7671q), the Emergency Planning and Community Right to 
Know Act (42 U.S.C.A. §§ 11001 to 11050), the Toxic Substances Conh-ol Act (15 U.S.C.A. §§ 2601 to 
2692), the Solid Waste Disposal Act (42 U.S.C.A. §§ 6901 to 6992k); the Oil Pollution Act (33 U.S.C.A. 
§§ 2701 to 2761) and alt rules and regulations promulgated pursuant thereto. Without limiting the 
generality of the foregoing, "Hazat'dous Substances" shall specifically include polychlol'inated biphenyl, 
asbestos (friable and non-friable), radon, uroa foJ'maklehyde, gasoline, dieseJ, oil, hydt·ocnrbons, 
petroleum derived constitlients or hazardous or toxic residue. 

23. Constmction of Agreement. Each of the parties hereto has agreed to the use of the 
pa1ticular language of this Agreement, and any question regarding the meaning of this Agreement shall 
not be resolved by any mle providing fo1· constrnction against the party who caused the uncertainty to 
exist or against the drnftsman. No provision grnnting Buyer the right to terminate this Agreement shall be 
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construed to limit the rnmedios available to Buyer as a result of Seller's default under or breach of the 
terms hereof. This Agreement (i) constitutes the entire agreement and understanding of Buyer and Seller 

with t·espect to the subject matter hereof and supersedes all prior ag1·eements, understandings, letters, 
negotiations and discussions, whethet· oral or written, of the patties, and (ii) may be amended only by a 
written instrnment executed by Buyer and Seller. In tl1e event any provision hereof shall be prohibited by 

or invalidated under applicable law, the remaining provisions of this Agreement shall remain fully 
effective. No waiver of any provision of this Agreement shall be deemed to have been made unless 
expressed in writing and signed by the party charged therewith. No delay or omission in the exercise of 
any remedy accruing upon the breach of this Agreement shall impair such remedy or be construed as a 

waiver of such breach. The waiver by Seller or Buyer of any breach shall not be deemed a waiver of any 
other breach of the same or any other provision hereof. The captions and headings contained hel'ein are 
for convenience and reference only, and they shall not be deemed to define, modify or add to the meaning 
of any provision of this Agreement. This Agreement shall be binding upon, and inure to the benefit of, 
the parties hereto and their respective successo1·s and assigns. Buyer may freely assign this Agreement; 

provided any such assignment shall not release Buyer from its duties, obligations and liabilities 
hereunder. If any date specified in this Agreement for the performance of an obligation, the giving of a 

notice, or the expiration of a time period falls on a Saturday, Sunday, or bank holiday, then this 
Agreement shall be automatically revised so that such date falls on the next occurring business day. FOR 

PURPOSES OF THIS AGREEMENT, TIME SHALL BE CONSIDERED OF THE ESSENCE. This 
Agreeme11t shall bo governed by and constmed under the laws of the State of Tennessee. 

24. Attorneys' Fees. If any legal proceeding is commenced related to this Agreement, the 
pl"evailing party in such legal proceeding shall be entitled to recover its reasonable attorneys' fees, court 

costs and litigation expenses from the non~prevailing party therein. 

25. Waiver of Ju1yTl'ial. SELLER AND BUYER HEREBY EXPRESSLY WAIVE THEIR 

RIGHT TO A TRIAL BY JURY OF ANY CLATM 0) ARISING UNDER THE TRANSACTION 
DOCUMENTS, OR (II) CONNECTED WITH OR RELATED TO . THE TRANSACTION 

CONTEMPLATED BY THIS AGREEMENT, WIIBTHER NOW EXISTING OR HEREAFTER 
ARISING. SELLER OR BUYER MAY FILE AN ORIGINAL OR A COPY OF TlllS SECTION WITH 

ANY COURT AS WRJTIEN EVIDENCE OF Tllli FOREGOING WAIVER. 

26. Exhibits. Buyer and Seller hereby acknowledge and agree that all exhibits referenced ht 
this Agreement are attached hereto and incorpot'ated herein. 

27. Due Diligence Materials. If this Agreement is tenninated for any 1·eason other than 

Seller's default unde1· or breach of the terms hereof, Buyer agrees to pt·ovide Seller with a copy of all 
surveys, title comm:itinents and related materials, environmental assessments and geotechnical reports 

pertaining to the Prnperty obtained by Buyer (collectively, the "Due Diligence Matedals") promptly after 

Sellei·'s written request thel'efor. Seller acknowledges and agrees that Buyer obligation to fumish Seller 
with the Due Diligence Materials under the circumstances set fo1th above adequately compensates Seller 
for entering into this Agreement and is sufficient considel'ation to make this Agreement binding on and 

en.fol'ceable against Seller. The provisions of this section shall survive the termination of this Agreement. 

28. Refund of Bamest Money. All of the terms of this Agl'eement related to the refund of the 

Eamest Money shall survive the term inalion hereof. 

29. Submission. The submission of this Agreement does not constitute an offer and shall only 

be binding once it has been execi.tted and delivered by both Seller and Buyer. Copies of this Agreement 
that have not been executed and delivered by both Seller and Buyer shall not setve as a memorandum or 

wl'itiug evidencing an agreement between the pa1ties. It is hereby disclosed that only the officer of Buyer 

- l l -
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identified in the Buyer's signature block below has the authority to cause Buyer to enter into this 
Agl'eement. 

30. Effective Date. For purposes hereof, the "Effective Date" shall mean the date the last of 
the parties executes this Agreement. 

[Signatut-es on Following Page] 
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IN WITNESS WHEREOF, the pa1ties hereto have caused this instrument to be executed as of the 
dates set f01th below. 

BUYER: 

Saint Thomas Rutherford Hospital G-~~W, 
By: y s11, Oiw.is 
Name: "' t:ffi"Davi s CFO 

Date: 1/9/2020 

SELLER: 
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Exhibit A 

Description of PJ"operty 

Being all of Lot 1, Final Plat, Section J, Westlawn Commet·cial Subdivision, as shown on plat of 
recot'd in Plat Book 43, page 126, Register's Office fo1· Rllthe1ford County, Tennessee, to which plat 
l'efe1•tmce is hereby made for a more complete description of said lot. 

14 
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ExhibitB 

Plat 

15 
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ExhibitC 

New Shore Boulevard Specifications 

17 
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John Harney 

From: 
Sent: 
To: 
Subject: 

John, 

Matt Taylor 
Monday, January 6, 2020 11 :39 AM 
John Harney 
Westlawn Commercial 

Here Is the description you asked for concerning the roadway. Let me know If you need anything else. Thanl<s 

PRIVATE ROADWAY 
24 FOOT WIDE PAVEMENT (2 LANES) 
1-FOOTWIDE EXTRUDED CURB ON EACH SIDE 
5-FOOTWIDE SIDEWALK ON EACH SIDE (WITH SITE PLANS) 
STREET LIGHTING (WITH SITE PLAN) 
611 THICK MINERAL AGGREGATE BASE STONE 
2.5" BM MIX ASPHALT BINDER COURSE 
1.5" E MIX ASPHALT SURFACE COURSE 
PROPOSED SANITARY SEWER WILL BE LOCATED WITHIN THIS ROADWAY 
UNDERGROUND ELECTRICAL WILL BE CONSTRUCTED ALONG THE NORTH SIDE OF THIS ROADWAY 

PUBLIC ROADWAY (WITH INITIAL CONSTRUCTION) 
33 FOOT WIDE PAVEMENT (3 LANES) TAPERING TO 24 FOOT (2 LANES) 
2-FOOT WIDE CURB & GUTTER ON LOT 1 SIDE 
5-FOOT WIDE SIDEWALK ON LOT 1 SIDE (WITH SITE PLANS) 
STREET LIGHTING AND STREET TREES ON LOT 1 SIDE {WITH SITE PLANS) 
8" THICK MINERAL AGGREGATE BASE STONE 
3" A MIX ASPHALT BINDER COURSE 
2" BM MIX ASPHALT BINDER COURSE 
1.5" D MIX ASPHALT SURFACE COURSE 
EXISTING SANITARY SEWER IS LOCATED WITHIN THIS ROADWAY 
UNDERGROUND ELECTRICAL IS PROPOSED ALONG LOT 1 SIDE OF ROADWAY 
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ExhibitD 

Additional Propel'ty 

Being alJ of Lot 2, Final Plat. Section 1, Westlawn Commerci!ll Subdivisio1-, as shown on plat of l'ecord 
in Plat Book 43, page 126, Register's Office for Ruthe1ford County, Tennessee, to which plat reference is 
hereby made for a mol'e complete description of said lot. 

18 
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PURCHASE AGREEMENT 

THIS PURCHASE AGREEMENT (the "Agreement") is entered into by and between SAINT 
THOMAS RUTHERFORD HOSPITAL, a Tennessee not-for-profit corporation ("Buyer"), and 
WESTLA WN II PROPERTIES, LLC, a Tennessee limited liability company ("Seller"). 

WITNESSETH: 

For $10.00 paid Seller by Buyer, which amount is non-refundable, the covenants contained herein 
and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, 
Seller and Buyer agree as follows: 

1. Sale and Purchase. Subject to and in accordance with the terms of this Agreement, Seller 
agrees to sell to Buyer, and Buyer agrees to purchase from Seller, the approximately 1.625 acre tract of 
land in Section 1 Westlawn Commercial Subdivision (the 'Subdivision') located on Veterans Parkway in 
Murfreesboro, Rutherford County, Tennessee and more particularly described on Exhibit A, together 
with all improvements thereon and all rights, easements, interests, privileges, tenements and 
hereditaments appurtenant thereto (collectively, the "Property"). 

2. Purchase Price. At the closing and consummation of the transaction contemplated by this 
Agreement (the "Closing"), Buyer shall pay Seller the sum of ONE MILLION SIX HUNDRED 
TWENTY-EIGHT THOUSAND AND NO/100 DOLLARS ($1,628,000.00) for the Property (the 
"Purchase Price"), in immediately available funds, less the amount of any credits and adjustments 
provided for herein. 

3. Earnest Money. Within five (5) business days after the Effective Date (as defined in 
Section 28), Buyer shall deposit the sum of Fifty Thousand and No/100 Dollars ($50,000.00) with 
Fidelity National Title Insurance Company (the "Title Company"), which amount, plus any interest 
earned thereon, is referred to in this Agreement as the "Earnest Money". The Earnest Money shall be paid 
to Seller and credited against the Purchase Price at Closing. If this Agreement is terminated, the Earnest 
Money shall be disbursed in accordance with the applicable terms hereof. If the Earnest Money is not 
deposited by Buyer with the Title Company within the time period specified herein, Seller may and shall 
have the right to terminate this Agreement by giving written notice to Buyer within ten ( 10) days after the 
expiration of such time period, in which case the parties shall have no rights or obligations hereunder. 

4. Inspection Period. 

(a) For purposes of this Agreement, the term "Inspection Period" shall mean and 
refer to the period commencing on the Effective Date and expiring one hundred twenty (120) days 
thereafter; provided, Buyer is hereby granted one (1) option (the "Extension Option") to extend the 
Inspection Period for an additional forty-five (45) days. In order to exercise the Extension Option, Buyer 
must send a written notice to Seller on or before the date the Inspection Period is originally scheduled to 
expire. Except as otherwise expressly provided in this Agreement, if Buyer exercises the Extension 
Option, Twenty-Five Thousand and No/100 Dollars ($25,000.00) of the Earnest Money shall be non
refundable and shall be paid to Seller upon the termination of this Agreement. Buyer and its agents, 
employees, contractors and representatives shall have the right to enter upon the Property for purposes of 
inspecting the same and performing tests, surveys, geotechnical reviews, soil tests and borings, site 
assessments and engineering, environmental assessments, feasibility studies and other similar activities. 
Buyer may terminate this Agreement for any reason or no reason, in its sole and absolute discretion, by 
giving written notice to Seller on or before the date the Inspection Period expires. If this Agreement is 
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terminated pursuant to this section, the Earnest Money shall be immediately refunded to Buyer, except the 
Earnest Money shall be paid to Seller if Buyer exercises the Extension Option and thereafter terminates 
this Agreement pursuant to this Section 4. Buyer hereby agrees to indemnify and hold Seller (and Seller's 
agents, advisors, partners, members, owners, officers and directors, as the case may be) harmless from 
any physical damage or personal injury caused by all inspections and investigations of the Property by 
Buyer or its agents or independent contractors conducted between the Effective Date and the Closing or 
termination of this Agreement, as applicable, except to the extent arising or resulting from (i) any 
existing condition or matter on or affecting the Property or (ii) any act or omission of Seller or any of its 
agents, advisors, partners, members, owners, officers, directors, employees or contractors. 
Notwithstanding any other provision in this Agreement to the contrary, this indemnification shall survive 
the termination of, or Closing under, this Agreement. 

(b) Within five (5) business days after the deposit by Buyer of the Earnest Money 
with the Title Company, Seller shall furnish Buyer with a copy of all materials related to the development 
or condition of the Property in Seller's possession or control, including, but not limited to, engineering 
plans, plats, surveys, title insurance policies, soil test results, geotechnical assessments, wetlands 
assessments, Phase I and Phase II environmental site assessments, zoning letters and utility information 
(collectively, the "Existing Due Diligence Materials"). Seller shall promptly furnish Buyer with any other 
information related to the Property that Buyer may reasonably request, in writing, if the same is within 
Seller's possession or control. 

5. Title and Survey. 

(a) As part of its due diligence with respect to the Property, Buyer shall obtain: (i) a 
commitment for an ALTA Owner's Policy of Title Insurance issued by the Title Company showing the 
status of title to the Property (the "Commitment"); and (ii) an ALT A survey of the Property (the 
"Survey"). If Buyer has any objections to the status of title to the Property (including, but not limited to, 
the exceptions and requirements set forth in the Commitment) or to matters shown on the Survey 
(collectively, the "Title & Survey Objections"), Buyer shall give Seller written notice of the Title & 
Survey Objections prior to the expiration of the Inspection Period ("Buyer's Objection Notice'). Any 
matter encumbering the Property shown on the Commitment or the Survey to which Buyer does not 
timely give notice of objection within the time period set forth above (excluding the Monetary Liens 
described in Section 7 which must be paid and discharged at Closing) shall be deemed one of the 
Permitted Encumbrances. In the event Buyer notifies Seller of any Title & Survey Objections in 
accordance with this section, Seller may, but shall not be obligated to, endeavor to cure the Title & 
Survey Objections; provided, nothing contained herein shall be deemed to limit Seller's obligations under 
Section 7 or any of the other terms of this Agreement. If Seller does not cure ( or cause to be cured), and 
Seller does not agree to cure at or prior to Closing in a written notice ("Seller's Cure Notice") delivered to 
Buyer (and, if so, identify any such proposed curative measures), all of Buyer' s Title & Survey 
Objections to Buyer's satisfaction, as determined by Buyer in its sole and absolute discretion, within 
fifteen (15) days after Seller's receipt of the Buyer's Objection Notice (the "Objection Cure Period"), then 
Buyer may terminate this Agreement by giving written notice to Seller no later than fifteen (15) days after 
Buyer's receipt of Seller's Cure Notice, in which case the Earnest Money shall be refunded to Buyer. If 
Seller agrees to cure any of the Title & Survey Objections in Seller's Cure Notice at or prior to Closing 
and this Agreement is not terminated by Buyer pursuant to the preceding sentence, (i) it shall become a 
condition to Closing hereunder that Seller cure such Title & Survey Objections in the manner specified in 
Seller's Cure Notice, and (ii) Buyer may terminate this Agreement prior to Closing, by giving written 
notice to Seller, in the event any of the Title & Survey Objections have not been cured in the manner 
specified in Seller's Cure Notice, as reasonably determined by Buyer, by the date the Closing is scheduled 
to occur, in which case the Earnest Money shall be refunded to Buyer. 
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(b) At Closing, Buyer shall pay the cost of the Commitment and the premium for an 
Owner's Extended Coverage Policy of Title Insurance (the "Title Policy") issued to Buyer based on the 
Commitment. The coverage afforded by the Title Policy shall equal the Purchase Price. The Title Policy 
shall contain such endorsements as Buyer may reasonably require; provided, Buyer shall be responsible 
for paying the cost of any such endorsements requested by Buyer. Seller shall convey good and 
marketable fee simple title to the Property to Buyer at Closing, subject only to the following matters (the 
"Permitted Encumbrances"): (i) the lien securing the payment of the real property taxes levied against the 
Property for the year in which the Closing takes place and subsequent years to the extent the same are not 
yet due and payable as of the Closing, (ii) recorded agreements encumbering the Property that are set 
forth in the original version of the Commitment obtained by Buyer, excluding Monetary Liens, matters 
that do not affect the Property as of Closing, and the standard exceptions, and (iii) matters shown on the 
Survey not objected to by Buyer as provided herein. 

6. Representations and Warranties. As of the Effective Date and the Closing, Seller 
represents and warrants to Buyer that: (i) Seller has all power and authority required for it to enter into 
this Agreement and perform all of its obligations hereunder; (ii) Seller's execution of this Agreement and 
performance of its obligations hereunder will not conflict with or result in a breach of any governmental 
order, judgment, writ or decree or of any contract, agreement or other instrument applicable to the Seller 
or the Property; (iii) there are no pending or, to Seller's actual knowledge, threatened lawsuits or similar 
proceedings that could have an adverse effect on the Property or Seller's ability to perform its obligations 
hereunder; (iv) to Seller's actual knowledge, there are no pending or threatened governmental actions or 
proceedings (including, but not limited to, condemnation or eminent domain proceedings) that will affect 
the Property; (v) Seller has good and marketable fee simple absolute title to the Property; (vi) there are 
no tenants or occupants of the Property, and there are no leases, licenses or other occupancy agreements 
encumbering the Property; (vii) to Seller's actual knowledge, no Hazardous Substances have been 
discharged, released, stored, generated, disposed of, incorporated into or allowed to escape on, under or 
about the Property, and, to Seller's actual knowledge, no above ground or below ground tanks used to 
store Hazardous Substances are or have been located on, under or about the Property; (viii) to Seller's 
actual knowledge, there are no cemeteries, burial grounds, matters of archeological significance, protected 
flora or fauna, special flood hazard areas (as defined by FEMA), sinkholes, or wetlands on the Property; 
(ix) to Seller's actual knowledge, no portion of the Property has been used as a junkyard or dump, no fill 
material (soil, gravel or other) has been placed on Property, and no debris (organic or inorganic) has been 
buried on the Property; (x) to Seller's actual knowledge, the Property constitutes a discrete tract of land 
that has been lawfully and properly subdivided from all other land (but the Property is not as of the 
Effective Date separately assessed for property tax purposes); (xi) Seller will use its commercially 
reasonable best efforts to cause the Property to be separately assessed for purposes of all property taxes 
and governmental assessments payable with respect to the year 2020 prior to Closing; and (xi) to Seller's 
actual knowledge, the Existing Due Diligence Materials are true, accurate and complete copies in all 
material respects. Seller makes no warranty or representation regarding the truth or accuracy of any 
information contained in the Existing Due Diligence Materials, except Seller represents and warrants to 
Buyer that Seller is not aware of any material errors or omissions in the Existing Due Diligence Materials. 
The representations and warranties set forth in this section shall survive the Closing and the delivery of 
any deed conveying the Property to Buyer for a period of twelve (12) months after the Closing; provided, 
Buyer may bring an action based on a breach of any representation or warranty set forth in subparagraphs 
(i) and (ii) of this section or based on a knowing misrepresentation at any time permitted under the 
applicable statute of limitations. 

7. Monetary Liens. At or prior to Closing, Seller shall cause all liens, monetary judgments, 
mortgages, deeds of trust, deeds to secure debt, security interests and other similar encumbrances 
affecting the Property (collectively "Monetary Liens") to be released and discharged. In the event Seller 
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fails to cause all Monetary Liens to be released and discharged by Closing, Buyer may, in addition to any 
of the other remedies available hereunder or at law or in equity, take all actions necessary to cause such 
Monetary Liens to be released and discharged and offset the cost thereof against the Purchase Price. 

8. Covenants: Right to Lease; Seller' s Right of First Refusal; Restri.ctive Covenant. 

(a) Between the Effective Date and the Closing: (i) Seller shall maintain the Property 
in its current condition and not cause or permit any waste or damage to occur thereto; (ii) Seller shall not 
make or permit any changes, alterations or additions to the Property, except for the Infrastructure 
Improvements; (iii) Seller shall not enter into or amend any covenant, condition, restriction, easement, 
lease or other agreement which affects or could affect the Property, provided that Seller may enter into 
any customary utility or access easement, or amend the existing access and utility easements affecting the 
Property shown on the recorded plat for the Subdivision (the "Plat') described on Ex.hibit A, prior to 
Closing which affects or could affect the Property that is required by any governmental agency or that is 
necessary or required for the completion of the Infrastructure Improvements (as hereinafter defined) or 
that is required to obtain utilities or access to the medical office building to be built on adjacent Lot 3 of 
the Subdivision, with, in all cases, the prior written consent of the Buyer, which consent shall not be 
unreasonably withheld so long as such easement does not adversely affect the Buyer's intended use or 
development of the Property or its rights and obligations under this Agreement or have a material adverse 
effect on the Property or materially increase Buyer's obligations or liabilities; and (iv) Seller shall not 
seek to modify any development plan related to the Property or the zoning of the Property, unless 
requested by Buyer. If Seller learns of any matter or event that has or could have a material adverse 
effect on the Property (including, but not limited to, any (i) change in environmental condition of the 
Property, (ii) actual or threatened taking of any portion of the Property, (iii) change in the status of title to 
the Property, or (iv) pending or contemplated change in the zoning of the Property, then Seller shall 
promptly notify Buyer thereof in writing. Seller makes no representation or warranty that Buyer's 
intended use of the property is a permitted use under the current zoning classification for the Property. 

(b) Seller represents and warrants to Buyer as of the Effective Date that: (i) Parks-
Harney Holdings, G.P. ("Developer") has agreed to construct the road improvements, access drives, 
utility lines and other improvements described on Exhibit B-1 (collectively, the "Infrastructure 
Improvements") under the terms of that certain Declaration of Easements and Maintenance Agreement 
made by Developer for the benefit of the Property, the Additional Property (as defined in Section 14) and 
the other Lots in the Subdivision dated September 12, 2019 and recorded at Record Book 1813, page 
2488, R.O.R.C. (the "Developer Agreement"); (ii) a true, accurate and complete copy of the Developer 
Agreement is attached hereto as Exhibit B-2; (iii) the Developer Agreement is the only agreement of 
Developer made to Seller, as the owner of the Property, and, to Seller's actual knowledge, the owners of 
the other Lots in the Subdivision for the construction of the Infrastructure Improvements, (iii) neither 
Seller, nor to Seller's actual knowledge, Developer, is in default under the Developer Agreement and, to 
Seller's actual knowledge, no circumstances exist that with the giving of notice, the passage of time or 
both would constitute such default; and (iv) to Seller's actual knowledge, the construction of the 
Infrastructure Improvements has commenced and is in process. Seller shall promptly notify Buyer, in 
writing, if Seller becomes aware of any material delay in the construction of the Infrastructure 
Improvements or any default by Developer under the provisions of the Developer Agreement governing, 
related to or affecting the Infrastructure Improvements. In addition, Seller shall use reasonable efforts 
and due diligence to enforce the provisions of the Developer Agreement for the benefit of the Property 
governing or related to the Infrastructure Improvements. Upon Buyer's request, Seller shall, from time to 
time, (i) update Buyer regarding the status of the Infrastructure Improvements, and (ii) furnish Buyer with 
any information related to the Infrastructure Improvements in Seller' s possession or control. Buyer 
acknowledges that Developer has until on or before the applicable Deadlines described in Exhibit B-2 
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attached hereto to complete each of the Infrastructure Improvements. If the Infrastructure Improvements 
are not complete by the date the Closing is scheduled to occur, then Buyer may postpone the Closing until 
the sooner of (i) ten (10) days after the Infrastructure Improvements are finally completed, the 
Infrastructure Improvements are fully approved by all applicable governmental authorities, and all 
requirements related to the completion of the Infrastructure Improvements set forth on Exhibit B-2 are 
satisfied, or (ii) January 31, 2021. If the Infrastructure Improvements are not finally complete as of 
January 31, 2021, Buyer may, at its option, terminate this Agreement by giving written notice to Seller, or 
waive such unsatisfied condition and Close its the purchase of the Property in accordance with this 
Agreement. In the event this Agreement is terminated by Buyer pursuant to this section, the Earnest 
Money shall be immediately refunded to Buyer. 

(c) Seller agrees, upon request, to cooperate with, assist and join in Buyer's efforts to 
obtain any permits, licenses, variances, PUD amendments affecting the Property and the Additional 
Property, and other governmental approvals that Buyer deems necessary or desirable for its proposed use 
or development of the Property; provided, Seller shall not be required to incur any costs in connection 
therewith. 

(d) Seller acknowledges that Buyer may desire to have an option to lease the 
Property from Seller prior to the Closing (such option being referred to as the "Lease Option") in order to 
allow Buyer to commence site work and other construction activities approved, in writing, by Seller (the 
"Approved Site Work"). In the event Buyer exercises the Lease Option, the annual rental rate for the 
Property (the "Lease Option Rent") shall equal ten percent (10%) of the Purchase Price, payable in equal 
monthly installments through the Closing ( and prorated for any partial month during the period Buyer is 
leasing the Property pursuant to the Lease Option). If requested by Buyer, Seller and Buyer shall 
endeavor to agree (in writing) upon the terms and conditions of the Lease Option within forty-five (45) 
days after Seller's receipt of such request from Buyer. If Buyer and Seller are unable to agree upon the 
terms and conditions of the Lease Option within such forty-five (45) day period, the provisions of this 
Section 8( d) shall expire and be of no further force and effect. Seller acknowledges that any Lease 
Option Rent paid by Buyer to Seller will be credited against and will reduce the Purchase Price at 
Closing. If Buyer leases the Property from Seller prior to Closing pursuant to the Lease Option (such 
lease being the "Pre-Closing Lease"), then the Pre-Closing Lease shall (i) expire on the Closing, and (ii) 
be terminable by Seller or Buyer upon the termination of this Agreement prior to Closing for any reason, 
except Seller shall not have the right to terminate this Pre-Closing Lease in the event this Agreement is 
terminated due to Seller's default hereunder. If the Closing does not occur and the Pre-Closing Lease is 
terminated, Buyer, at Buyer's sole cost and expense, will diligently remove all construction materials, 
equipment and debris placed on the Property by Buyer or any of its agents, employees, contractors or 
representatives and leave the Property free of any unsafe condition created by Buyer. Buyer shall not 
have the right to make any alterations, additions or improvements to the Property while Buyer is leasing 
the sarrie under the Pre-Closing Lease, except Approved Site Work. Except to the extent caused by an act 
or omission of Seller or any of its agents, advisors, partners, members, owners, officers, directors, 
employees or contractors, Buyer hereby agrees to indemnify and hold Seller harmless from any and all 
third party claims and resulting demands, damages, costs or expenses (including reasonable attorney fees) 
made against, incurred or suffered by Seller arising or resulting from (i) the failure of Buyer to pay its 
agents, contractors, subcontractors or materialmen in connection with the Approved Site Work and (ii) the 
failure of Buyer to diligently remove all construction materials, equipment and debris placed on the 
Property by Buyer or any of its agents, employees, contractors or representatives and leave the Property 
free of any unsafe condition caused by Buyer. This indemnification shall survive the termination of this 
Agreement. Buyer shall either provide any affidavits, lien waivers and/or indemnities required by the 
Title Company to have it issue the Title Policy free from an exception for any mechanics or 
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materialmen's liens relating to labor, services or materials provided for the Approved Site Work or such 
mechanics and materialmen's liens may be an exception to the Title Policy. 

( e) The Deed (hereinafter defined) will include a right of first refusal in favor of the 
Seller to purchase the Property from Buyer for a period of five (5) years following the recording of the 
Deed, on substantially the terms and conditions set forth on 11:xhibit C attached hereto; provided, such 
right of first refusal shall automatically terminate upon substantial completion of any building constructed 
on the Property and/or the Additional Property for medical offices or any other medical related 
professions, use or facilities, including without limitation any hospital, micro-hospital, freestanding 
emergency department, hospital-based facility or ambulatory surgery center. 

(f) The Deed will include a restrictive covenant providing that the Property, or any 
portion thereof, may not be occupied by (i) a physician or physician group practicing orthopedic or 
musculoskeletal medicine for use by such physician or physician group as a physician medical practice 
office providing physician professional services to private patients of their medical practice, (ii) a 
physician or physician group practicing orthopedic or musculoskeletal medicine for use by such physician 
or physician group to provide services ancillary or auxiliary to the practice of orthopedic or 
musculoskeletal medicine to such physician's or such physician group's patients, or (iii) other health care 
professionals specializing in orthopedic or musculoskeletal medicine, who are either independently 
licensed or under the supervision of a physician(s), to provide normal and customary services that are 
ancillary or auxiliary to the practice of orthopedic or musculoskeletal medicine, in all cases for a period of 
seven (7) years from the date of the recording of the Deed; provided, notwithstanding the foregoing, such 
restrictive covenant shall not prohibit physicians or physician groups practicing orthopedic or 
musculoskeletal medicine from using or occupying the Property if either (i) such physicians, physician 
groups or other healthcare professionals are practicing orthopedic or musculoskeletal medicine within a 
hospital, micro-hospital, freestanding emergency department, hospital-based facility or ambulatory 
surgery center located on the Property and/or the Adjacent Property, or (ii) such physicians, physician 
groups or other healthcare professionals are employees of Buyer or an affiliate of Buyer, or engaged 
under a professional services agreement under which the professional services of the physicians are billed 
under the Buyer or an affiliate of Buyer, and are practicing within a hospital, micro-hospital, freestanding 
emergency department, hospital-based facility or ambulatory surgery center located on the Property 
and/or the Additional Property. The restrictive covenant shall inure to the benefit of Seller, its successors 
and assigns, and shall be binding upon the Buyer, its successors and assigns who become owners or 
operators of the Property or any portion thereof, and shall be deemed to be a covenant running with the 
Property. Buyer acknowledges the necessity of protection provided by such restriction to the Seller and 
that the nature and scope of such protection has been carefully considered by the parties. Buyer further 
acknowledges that the covenant is among the consideration and inducements for Seller entering into and 
consummating the transaction contemplated by this Agreement. 

9. Conditions to Closing. Buyer's obligation to purchase the Property from Seller is 
contingent upon all of the following conditions being satisfied at the time the Closing is scheduled to 
occur: 

(a) All of Seller's representations and warranties set forth in this Agreement 
(including, without limitation, Section 6) being true, accurate and complete as of the Effective Date and 
as of the Closing, and Seller not having defaulted under or breached any of the provisions of this 
Agreement 

(b) Buyer having received a revised copy of the Commitment (the "Updated 
Commitment") that (A) has been downdated to Closing, (B) commits to insure that Buyer has good and 
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marketable fee simple absolute title to the Property, subject only to the Permitted Encumbrances, (C) 
contains no requirements that must be satisfied before a title policy will be issued based thereon, (D) is 
free of the standard exceptions (provided that Buyer has delivered to the Title Company the Survey 
necessary to remove those exceptions for which the Survey is required) and (E) contains no new 
exceptions not approved by Buyer, in writing, which approval may be granted or withheld by Buyer in its 
sole and absolute discretion; 

(c) No material or adverse change occurring in the physical condition of Property, 
the environmental condition of the Property, or title to the Property between the Effective Date and the 
Closing; and 

(d) No lawsuit or similar proceeding that is adverse to the Property, or Buyer's 
intended use thereof, having been instituted or threatened, and no law, rule, regulation, code, zoning 
change, tax, ordinance, investigation or other action that is adverse to the Property, or Buyer's intended 
use thereof, having been adopted or proposed by any governmental authority. 

If any of the Closing Conditions is not satisfied as of the time the Closing is scheduled to take 
place, Buyer may, at its option, terminate this Agreement by giving written notice to Seller, postpone the 
Closing for thirty (30) days to allow such Closing Conditions to be satisfied, or waive the unsatisfied 
Closing Conditions; provided, the provisions of this section shall continue to apply if the Closing is 
postponed pursuant hereto. No waiver of any of the Closing Conditions shall be deemed to have been 
made by Buyer, unless the same is expressly set forth in a written instrument signed by Buyer. Nothing 
contained in this section shall be deemed to limit the remedies available to Buyer under this Agreement as 
a result of any default by Seller. In the event this Agreement is terminated pursuant to this section, the 
Earnest Money shall be immediately refunded to Buyer. 

10. Closing. 

(a) Subject to the other provisions of this Agreement, the Closing shall occur on a 
date (the "Closing Date') that is (i) no sooner than December 4, 2020, and (ii) no later than December 31, 
2020 (the "Outside Closing Date"). Buyer may schedule the Closing for any date prior to the Outside 
Closing Date, but no sooner than December 4, 2020, by giving Seller at least five (5) days advance 
written notice. The Closing shall take place at the offices of the Title Company in Franklin, Tennessee or 
such other location as Seller and Buyer may mutually agree upon, in writing. 

(b) At the Closing, Seller shall deliver the following items to Buyer, properly 
executed and notarized and in form and substance reasonably acceptable to Buyer: 

(i) A special warranty deed (the "Deed") conveying good and marketable 
fee simple absolute title to the Property to Buyer, together with all of Seller's right, title and interest, 
whether now or hereafter acquired, in the land lying beneath the roads, streets, highways, avenues and 
alleys abutting the Property. The Property shall be conveyed to Buyer (and the warranties contained in 
the Deed shall be made) subject only to the Permitted Encumbrances. The Deed shall be in the form 
attached hereto as Exhibit D. 

(ii) Recorded or recordable releases terminating and releasing all Monetary 
Liens. 

(iii) (A) an owner's affidavit in the form required by Title Company for 
purposes of issuing the Title Policy, which affidavit shall be sufficient to cause the "gap" exception, the 
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exception for mechanics' and materialmen's liens, the exception for the rights of parties in possession and 
the exception unrecorded matters to be deleted from the Updated Commitment and the Title Policy, and 
(B) any other documents, certificates and indemnity agreements that the Title Company requires to issue 
the Updated Commitment and the Title Policy. 

(iv) All other documents reasonably requested by Buyer or the Title 
Company to carry out the transaction contemplated by this Agreement, including, but not limited to, (A) 
an IRS § 1445 Certificate, (8) a settlement sheet, and (C) formation documents, secretary's certifications, 
resolutions, good standing certificates and other documents establishing that Seller is duly authorized and 
empowered to enter into this Agreement and perform its obligations hereunder. 

Immediately upon the completion of the Closing, Seller shall deliver exclusive possession of the 
Property to Buyer. 

(c) At the Closing, Buyer shall deliver to Seller or the Title Company, as applicable: 
(i) immediately available federal funds sufficient to pay the Purchase Price, less the Earnest Money and 
any pro-rations or adjustments required by this Agreement, plus Buyer's share of all escrow costs and 
closing expenses to be paid by Buyer under the other terms of this Agreement, and (ii) all other 
documents reasonably requested by Buyer or the Title Company to carry out the transaction contemplated 
by this Agreement, including, but not limited to (A) a signed settlement sheet, and (8) formation 
documents, secretary's certifications, resolutions, good standing certificates and other documents 
establishing that Buyer is duly authorized and empowered to enter into this Agreement and perform its 
obligations hereunder, provided, such other documents shall not increase Buyer's obligations or liabilities 
nor decrease Buyer's rights. 

11. Closing Costs and Prorations. 

(a) Each of the parties shall pay the attorneys' fees that it incurs in connection with 
the transaction contemplated by this Agreement. At Closing, (i) Buyer shall pay all transfer taxes and 
recording costs associated with the conveyance of the Property to Buyer and the costs of the Title Policy 
and any endorsements thereto, and (ii) any escrow expenses associated with the holding of the Earnest 
Money and the Closing shall be divided evenly between Buyer and Seller. Buyer shall be solely 
responsible for the cost of all surveys, environmental assessments and other inspections of the Property 
obtained by Buyer. 

(b) Assessments (general and special, public and private) and real property taxes 
(collectively, "Property Taxes") levied against the Property for the year in which the Closing takes place 
shall be prorated between the parties and paid at Closing. At or prior to Closing, Seller shall pay any 
unpaid Property Taxes levied against the Property that are attributable to years prior to the year of 
Closing. If the amount of any Property Tax is not known with certainty as of the Closing, the same shall 
be estimated based on the best available information, with adjustment between the parties as soon as 
reasonably possible. Seller represents and warrants to Buyer that no "rollback" or other similar taxes are 
or may be due with respect to periods prior to Closing as a result of the Property having been classified as 
agricultural land, open space, recreational, park or scenic land, timber land or another classification that 
defers the real property taxes owed with respect thereto, including, but not limited to, any taxes levied or 
assessed pursuant to T.C.A. 67-5-1001 et. seq. 
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12. Default. 

(a) If Seller breaches this Agreement by failing to convey the Property to Buyer in 
accordance with the terms of this Agreement and Seller does not cure such breach within ten (10) 
business days after Seller is notified of the same by Buyer, in writing, then Buyer may, as its sole and 
exclusive remedy, either: (i) obtain specific performance of this Agreement; or (ii) terminate this 
Agreement, recover from Seller the actual damages that it suffers or incurs on account of such breach, and 
receive a refund of the Earnest Money. Notwithstanding anything to the contrary, in no event shall Seller 
be liable for any consequential, exemplary or punitive damages as a result of its breach of this Agreement. 

(b) If Buyer breaches this Agreement by failing to purchase the Property in 
accordance with the terms of this Agreement and Buyer does not cure such breach within ten (10) 
business days after Buyer is notified of the same by Seller, in writing, then Seller may, as its sole and 
exclusive remedy, terminate this Agreement and receive the Earnest Money as full and agreed upon 
liquidated damages. BUYER AND SELLER AGREE THAT SAID LIQUIDATED DAMAGES ARE 
REASONABLE GIVEN THE CIRCUMSTANCES NOW EXISTING, INCLUDING, BUT NOT 
LIMITED TO, THE RANGE OF HARM TO SELLER THAT IS REASONABLY FORESEEABLE 
AND THE ANTICIPATION THAT PROOF OF SELLER'S ACTUAL DAMAGES WOULD BE 
COSTLY, IMPRACTICAL AND INCONVENIENT. SELLER ACKNOWLEDGES THAT: (1) IT HAS 
READ THIS SECTION AND UNDERSTANDS THE SAME; AND (II) SPECIFICALLY WAIVES 
AND RELINQUISHES ALL OTHER REMEDIES WHICH IT MAY BE ENTITLED TO PURSUE AT 
LAW OR IN EQUITY ON ACCOUNT OF BUYER'S FAILURE TO PURCHASE THE PROPERTY IN 
BREACH OF THIS AGREEMENT, INCLUDING, BUT NOT LIMITED TO, SPECIFIC 
PERFORMANCE. 

(c) Except as otherwise provided in Subsections 12(a) and 12(b) and subject to the 
limitations on the survival period of the provisions of this Agreement expressly set forth therein, if Seller 
or Buyer breaches any of the terms of this Agreement and does not cure such breach within thirty (30) 
days after it is notified of the same by the non-breaching party, in writing, then the non-breaching party 
shall have the right to obtain any remedy available at law or in equity, including, but not limited to, the 
right to recover the actual damages that it suffers or incurs on account of the breach. Notwithstanding 
anything to the contrary, in no event shall either party be liable for consequential, exemplary or punitive 
damages as a result of its breach of this Agreement. 

13. Condemnation. In the event there is an actual or threatened taking of all or any portion of 
the Property by condemnation or eminent domain prior to Closing, Buyer may, at its option, (i) terminate 
this Agreement by written notice to Seller, in which event the Earnest Money shall be immediately 
refunded to Buyer, or (ii) proceed with the Closing without a reduction in the Purchase Price, in which 
case Buyer shall have the right to control all matters related to such taking (including, but not limited to, 
the negotiation, contest and settlement of condemnations awards) and, at Closing, Seller shall tender to 
Buyer all awards that it has received on account of such taking and assign to Buyer all of Seller's right, 
title and interest in and to any unpaid awards payable on account of such taking. If such assignment is 
prohibited or would impair recovery, then, in lieu thereof, Seller shall tender to Buyer all amounts paid on 
account of such taking as soon as it receives the same. 

14. Additional Property Contingency. Seller acknowledges that Buyer intends to combine 
the Property and the real property described on Exhibit D (the "Additional Property") into a single 
development, and Seller agrees that Buyer's obligation to close its purchase of the Property under this 
Agreement is contingent upon Buyer acquiring fee simple title to the Additional Property on terms and 
conditions acceptable to Buyer, in its sole and absolute discretion, by the Outside Closing Date. 
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Accordingly, if Buyer is not able to acquire fee simple title to the Additional Property on terms and 
conditions acceptable to Buyer, in its sole and absolute discretion, by the Outside Closing Date or, if prior 
to the Outside Closing Date, Buyer determines that the Additional Property is not satisfactory or suitable 
for any reason, in Buyer's sole and absolute discretion, then Buyer may terminate this Agreement by 
giving written notice to Seller on or before the Outside Closing Date, in which event the Earnest Money 
shall be immediately refunded to Buyer, and the parties shall have no further obligations to close the 
purchase and sale of the Property hereunder. 

15. Notices. All notices, consents and other communications (collectively, "Notices") which 
may be or are required to be given by Seller or Buyer hereunder shall be properly given only if made in 
writing and sent to the address set forth below by hand delivery, U.S. Certified Mail (Return Receipt 
Requested), email transmission, or nationally recognized overnight delivery service. Such Notices shall 
be deemed received, (i) if delivered by hand, on the date of delivery, (ii) if sent by email, on the date of 
dispatch by the sender, provided, if the recipient does not confirm receipt of the Notice, then a copy of 
such Notice must also be sent by one of the other means specified in this section within three (3) business 
days thereafter, and (iii) if sent by U.S. Mail or overnight delivery service, on the date the same is 
deposited with the applicable carrier. 

505020 v6 
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If to Seller: 

with copy to: 

with copy to; 

Ifto Buyer: 

with copy to: 

W estlawn II Properties LLC 
8 City Boulevard Suite 300 
Nashville TN 37209 
Attn: Daniel S. Burrus, M.D. President 
E-mail: TrimbleJT@TOA.com 

Tennessee Orthopaedic Alliance, P.A. 
8 City Boulevard, Suite 300 
Nashville, TN 37209 
Attn: Rob Simmons, CEO 
E-mail: SimmonsJR@TOA.com 

Bass Berry & Sims PLC 
150 Third A venue South, Suite 2800 
Nashville, Tennessee 37201 
Attn: John N. Popham 
E-mail: · o ham bassberr .com 

Saint Thomas Rutherford Hospital 
300 20th Avenue N., Suite G6 
Nashville, Tennessee 37203 
Attn: Heather Anderson 
Email: Heather.Anderson@medxcelfm.com 

Ascension - Southeast Legal 
102 Woodmont Boulevard, Suite 600 
Nashville, Tennessee 37205 
Attention: Robin Saxon 
Email: Robin.Saxon@ascension.org 
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with copy to: Bradley Arant Boult Cummings LLP 
1600 Division Street, Suite 700 
Nashville, Tennessee 37203 
Attn: David A. Rutter 
Email: DRutter@bradley.com 

Either party may change its address for Notices by giving written notice to the other party in 
accordance with this provision. 

16. Risk of Loss. Seller shall bear the risk of loss or damage to the Property until the 
completion of the Closing. 

17. Brokers. At Closing, Seller agrees to pay Oman-Gibson Associates ("Seller's Broker") a 
commission pursuant to a separate written agreement. Except for Seller's Broker, Buyer and Seller each 
represents and warrants that it has not dealt with any other broker, brokerage firm, listing agent or finder 
(collectively, a "Broker") in connection with the transaction contemplated by this Agreement. Buyer 
agrees to indemnify, defend and hold harmless Seller from and against all suits, actions, costs, damages, 
liabilities and expenses (including, but not limited to, reasonable attorneys' fees, litigation expenses and 
court costs) arising out of any claim for a commission, fee or other compensation made by a Broker with 
whom it has dealt (excluding Seller's Broker). Seller agrees to indemnify, defend and hold harmless 
Buyer from and against all suits, actions, costs, damages, liabilities and expenses (including, but not 
limited to, reasonable attorneys' fees, litigation expenses and court costs) arising out of any claim for a 
commission, fee or other compensation made by a Broker with whom it has dealt (including, without 
limitation, Seller's Broker). The provisions of this section shall survive the termination of this 
Agreement. 

I 8. Survival. The provisions of this Agreement shall survive the Closing and the delivery of 
the deed conveying the Property to Buyer; provided the representations and warranties set forth in Section 
6 shall survive for the period expressly set forth therein. 

19. No Prohibited Parties. Seller represents and warrants to Buyer that neither Seller nor any 
of its officers, directors, owners or affiliates is and will become a person or entity with whom U.S. 
persons are prohibited from doing business with under applicable laws, including, without limitation, the 
regulations of the Office of Foreign Asset Contract ("OFAC") of the Department of Treasury (e.g. 
OFAC's Specially Designated and Blocked Persons list), Executive Order 13224, and the USA Patriot 
Act. Buyer represents and warrants to Seller that neither Buyer nor any of its officers, directors, owners 
or affiliates is and will become a person or entity with whom U.S. persons are prohibited from doing 
business under applicable laws, including, without limitation, the regulations of the Office of Foreign 
Asset Contract (' OF AC') of the Department of Treasury ( e.g. OF A C's Specially Designated and Blocked 
Persons list), Executive Order 13224, and the USA Patriot Act. 

20. Definition of Hazardous Substances. As used herein, the term "Hazardous Substances" 
shall mean all hazardous or toxic substances, materials, wastes, pollutants and contaminants that are 
listed, defined, or regulated under applicable governmental laws, rules, regulations, codes, ordinances, 
orders and directives pertaining or related to the health, safety or the environment ("Applicable 
Environmental Laws"). Without limiting the generality of the foregoing, "Hazardous Substances" shall 
specifically include polychlorinated biphenyl, asbestos (friable and non-friable), radon, urea 
formaldehyde, gasoline, diesel, oil, hydrocarbons, petroleum derived constituents or hazardous or toxic 
residue. 
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21. Construction of Agreement. Each of the parties hereto has agreed to the use ·of the 
particular language of this Agreement, and any question regarding the meaning of this Agreement shall 
not be resolved by any rule providing for construction against the party who caused the uncertainty to 
exist or against the draftsman. No provision granting Buyer the right to terminate this Agreement shall be 
construed to limit the remedies available to Buyer as a result of Seller's default under or breach of the 
terms hereof. This Agreement (i) constitutes the entire agreement and understanding of Buyer and Seller 
with respect to the subject matter hereof and supersedes all prior agreements, understandings, letters, 
negotiations and discussions, whether oral or written, of the parties, and (ii) may be amended only by a 
written instrument executed by Buyer and Seller. In the event any provision hereof shall be prohibited by 
or invalidated under applicable law, the remaining provisions of this Agreement shall remain fully 
effective. No waiver of any provision of this Agreement shall be deemed to have been made unless 
expressed in writing and signed by the party charged therewith. No delay or omission in the exercise of 
any remedy accruing upon the breach of this Agreement shall impair such remedy or be construed as a 
waiver of such breach. The waiver by Seller or Buyer of any breach shall not be deemed a waiver of any 
other breach of the same or any other provision hereof. The captions and headings contained herein are 
for convenience and reference only, and they shall not be deemed to define, modify or add to the meaning 
of any provision of this Agreement. This Agreement shall be binding upon, and inure to the benefit of, 
the parties hereto and their respective successors and permitted assigns. Buyer, upon written notice to 
Seller, may freely assign this Agreement; provided, any such assignment shall not release Buyer from its 
duties, obligations and liabilities hereunder, and further provided that Seller is furnished with a copy of a 
written assignment and assumption agreement pursuant to which such assignee has been assigned the 
rights of the Buyer hereunder. If any date specified in this Agreement for the performance of an 
obligation, the giving of a notice, or the expiration of a time period falls on a Saturday, Sunday, or bank 
holiday, then this Agreement shall be automatically revised so that such date falls on the next occurring 
business day. FOR PURPOSES OF THIS AGREEMENT, TIME SHALL BE CONSIDERED OF THE 
ESSENCE. This Agreement shall be governed by and construed under the laws of the State of 
Tennessee. 

22. Attorneys' Fees. If any legal proceeding is commenced related to this Agreement, the 
prevailing party in such legal proceeding shall be entitled to recover its reasonable attorneys' fees, court 
costs and litigation expenses from the non-prevailing party therein. 

23. Waiver of Jury Trial. SELLER AND BUYER HEREBY EXPRESSLY WAIVE THEIR 
RIGHT TO A TRIAL BY JURY OF ANY CLAIM (I) ARISING UNDER THE TRANSACTION 
DOCUMENTS, OR (II) CONNECTED WITH OR RELATED TO THE TRANSACTION 
CONTEMPLATED BY THIS AGREEMENT, WHETHER NOW EXISTING OR HEREAFTER 
ARISING. 

24. Exhibits. Buyer and Seller hereby acknowledge and agree that all exhibits referenced in 
this Agreement are attached hereto and incorporated herein. 

25. Due Diligence Materials. If this Agreement is terminated for any reason other than 
Seller's default under the terms hereof, Buyer agrees to provide Seller with a copy of all surveys, 
environmental assessments and geotechnical reports pertaining to the Property obtained by Buyer 
( collectively, the "Due Diligence Materials") promptly after Seller's written request therefor. Seller 
acknowledges and agrees that Buyer obligation to furnish Seller with the Due Diligence Materials under 
the circumstances set forth above adequately compensates Seller for entering into this Agreement and is 
sufficient consideration to make this Agreement binding on and enforceable against Seller. The provisions 
of this section shall survive the termination of this Agreement for a period of ninety (90) days. 
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26. Refund of Earnest Money. All of the terms of this Agreement related to the refund of the 
Earnest Money shall survive the termination hereof. 

27. Submission. The submission of this Agreement does not constitute an offer and shall only 
be binding once it has been executed and delivered by both Seller and Buyer. Copies of this Agreement 
that have not been executed and delivered by both Seller and Buyer shall not serve as a memorandum or 
writing evidencing an agreement between the parties. 

28. Effective Date. For purposes hereof, the "Effective Date" shall mean the date the last of 
the parties executes this Agreement. 

[Signatures on Following Page] 
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IN WITNESS WHEREOF, the ·parties hereto have caused this instrument to be executed as of the 
dates set forth below. 

BUYER: 

Saint Thomas Ruthe1'ford Hospital 

By: --------------Name: _______________ _ 
Date: ______________ _ 

SELLER: 

By: 
Name: ----~~~----'-=-"-'-'"-----"'---
Date: _---.;.<'-,'-'-=-JC....C:.;;;__..::....::__ _______ _ 

505020 v6 
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed as of the 
dates set forth below. 

505020 v6 
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BUYER: 

Saint Thomas Rutherford Hospital 

!~~ 
Date: ,1'/z/Z42o 
SELLER: 

Westlawn II Properties, LLC 

By: 
Name: ----------------Date: ----------------
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Exhibit A 

Description of Property 

Land in Rutherford County, Tennessee, being Lot 2 on the Plan of Section 1 Westlawn Commercial 
Subdivision ofrecord in Plat Book 43, page 126, Register's Office for Rutherford County, Tennessee, to 
which reference is here made for a more complete description thereof. 

Being the same property conveyed to W estlawn II Properties, LLC by deed of record in Record Book 
1842, Page 3341, in the Register's Office for Rutherford County, Tennessee. 
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EXHIBIT B-1 

INFRASTRUCTURE IMPROVEMENTS 

Grantor: PARKS-HARNEY HOLDINGS, G.P., a Tennessee general partnership 

Plat: Plan of Section 1, Westlawn Commercial Subdivision, Plat Book 43, page 126, RORC 

Declaration of Easements and Maintenance Agreement, Record Book 1813, Page 2488, RORC 

(i) Construction of Sanitary Sewer Facilities. On or before March 1, 2020 (the "Utility 
Work Deadline"), Grantor, at its sole expense, shall install sanitary service utility facilities through the 
New Public ROW area and along the 50' Access Drive area to a point on the common boundary line 
between Lots 1 and 2 within the "50' SANITARY SEWER ESMT." area shown on the Plat ("Sewer 
Work," and together with the Electric Work Phase 1, the "Utility Work"), such that the Owner of each 
Lot shall have the ability, pursuant to Section 3 of this Agreement, to install such additional sanitary 
sewer facilities as may be necessary to provide such Owner's Lot with sanitary sewer service appropriate 
for such Lot's development. 

(ii) Construction of Underground Electric 'Utility Faciliti.es. On or before the Utility Work 
Deadline, Grantor, at its sole cost and expense, shall extend underground electric utility service from an 
existing utility pole (located within land presently owned by Grantor across existing Shores Road from 
Lot 3) across and under Shores Road to a point on the southeasterly boundary of Lot 3 and within the 
"15' MED ESMT." area shown on the Plat ("Electric Work Phase 1"). 

(iii) Construction of New Public ROW and 50' Access Drive. On or before December 31, 
2020 (the "Access Work Deadline," with the Utility Work Deadline and the Access Work Deadline 
sometimes referred to herein as the applicable "Deadline"), Grantor shall have completed or cause to 
have been completed the installation of the New Public ROW, the 50' Access Drive(the "Access 
Improvements"). By way of clarification, the 50' Access Drive shall be a three-lane bi-directional 
private roadway with a center turn lane, but shall not necessarily be 50' wide. The New Public ROW 
shall be designed and constructed as a city standard commercial street, approved by the City of 
Murfreesboro. 
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EXHIBITB-2 

SELLER/DEVELOPER AGREEMENT REGARDING 
INFRASTRUCTURE IMPROVEMENTS 

17 
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·111is Instrument Prep11red By: 
J.D. Kious, Attorney 
Kil1us, Rodgers, Bar,;er, Holder & King. P LLC 
503 North Mnplc Street 
Murrree.-horo, Tennessee 37130 

After initi~l recordinq return to: 
Hudson, Reed & McCreary, PLLC 
16 Public Square North 
Murfreesboro, TN 37130 

DECLARATION OF EASEMENTS AND MAINTENANCE AGREEMENT 
(Part of ;V!ap 93, Parcel 1.09) 

THIS DECLARATION OF EASEMENTS AND MAINTENANCE 
AGREEMENT (herein called the "Declaration"), is made as of the 12th day of September 
2019, by PARKS-HARNEY HOLDINGS, G.P., a Tennessee general partnership 
(hereinafter "Grantor"). 

WITNESSETH: 

WHEREAS, Grantor is the owner of certain unimproved land in Murfreesboro, 
Tennessee shown as Lots I, 2, 3 and 4 (collectively, the "Property") on the Final Plat of 
Section 1 West!awn Commercial Subdivision of record in Plat Book 43, page 126, of the 
Office of the Register of Deeds for Rutherford County, Tennessee (as may be amended 
from time to time, the "Plat"); 

WHEREAS, as used here, "Lot" means each lot forming a part of the Property that 
is shown on the Plat and each separate legal lot resulting from the subdivision of a lot 
shown on the Plat in accordance with applicable laws; "Lots" means each and every Lot; 
and each of the initial Lots is specifically identified and referred to in this Declaration by 
its numeric designation on the Plat (e.g. "Lot 1," "Lot 2," "Loi 3," "Lot 4," etc.); provided, 
if any existing Lot is further subdivided in accordance with applicabk laws, the resulting 
Lots shall be identified and referred to their numeric or other designation on the recorded 
plat effectuating such subdivision. 

WHEREAS, the term "Owner" or "Owners" as used herein shall include the 
owner(s) of a particular Lot as identified herein (e.g., Lots 1, 2, 3, or 4), and their 
successors and assigns, or if not specifically identified, the tenn "Owner" or "Owners" 
shall refer to all of the Owners of the Lots comprising the Property, and their successors 
and assigns; 

WHEREAS. the Granlor desires the Property be developed pursuant to a general 
plan of improvement and further desires that the Lots be subject to the agreements, 
easements, covenants, and conditions set forth in this Declaration. 

NOW, THEREFORE, in consideration of the agreements, easements, covenants, 
and conditions contained in this Declaration, Grantor does hereby establish and declare 
that the Lots shall be owned, held, and conveyed, subject to the agreements, easements, 
covenants, and conditions set forth in this Declaration. Upon recordation of this 
Declaration, any conveyance, transfer, sale, hypothecation, assignment, lease or sublease 
made by Grantor or by any of the Owners of any Lots, shall be subject to, and are deemed 
to incorporate by reference, the provisions of this Declaration, as the same may from time 

Rae t: 
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State: 
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Other: 
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to time be amended, and each of the Owners, by acceptance of the conveyance of any 
portion of the Lots, shall be bound by the provisions of this Declaration. 

1. Access Easements: 

(a) so· Access Drive. Grantor hereby grants to itself and to its 
successors and assigns, and to the Owners of Lots l, 2, 3, and 4, and their successors and 
assigns, a non-exclusive easement (which shall be perpetual except to the extent otherwise 
stated herein) over, across, and through that portion of Lots 1 and 4 depicted on the Plat as 
the "50' Shared Access and Sanitary Sewer Esmt." (herein, the "50' Access Drive") for the 
purposes of pedestrian and vehicular ingress and egress to and from the Lots and the public 
right of way to be installed by Grantor in the area depicted on the Plat as "Unnamed Public 
Right-of-Way" (berein, the "New Public ROW") by the Owners of Lots I, 2, 3, and 4 and 
their respective agents, contractors, employees, servants, sub-tenants, licensees and 
invitees. 

(b) ;:!2 · Access Dri vc. Grantor hereby grants to itself and to its 
successors and assigns, and to the Owners of Lots 2 and 3, their successors and assigns, a 
non-exclusive easement (which shall be perpetual except to the extent otherwise stated 
herein) over, across, and through that portion of Lots 1 and 2 depicted on the Plat as the 
"22' Shared Access Esmt." (herein, the "22' Access Drive") for the purposes of pedestrian 
and vehicular ingress and egress to and from Lots I and 2 and the New Public ROW by the 
Owner of Lots 2 and 3, and their respective agents, contractors, employees, servants, sub
tenants, licensees and invitees. 

(c) JO' :'\ccess Drive. Grantor hereby grants to itself and to its 
successors and assigns, and to the Owners of Lots I, 2 and 3, their successors and assigns, 
a non-exclusive easement (which shall be perpetual except to the extent otherwise stated 
herein) over, across, and through that portion of Lot 1, 2, and 3, as depicted on the Plat as 
the "30' Shared Access Esmt." (herein, the "30' Access Drive") for the purposes of 
pedestrian and vehicular ingress and egress to and from Lots l, 2, and 3 and Veterans 
Parkway by the Owners of Lots l, 2, and 3, and their respective agents, contractors, 
employees, servants, sub-tenants, licensees and invitees. 

(d) Generally. The 50' Access Drive, 22' Access Drive, and 30' Access 
Drive are somelimes collectively referred to herein as the "Access Drives" and 
individually as an "Access Drive" or by name. Each of the access easements described in 
paragraphs (a), (b), and (c) above shall benefit the Owners and related parties described 
above regardless of ownership and shall also be available for the placement of street 
lighting, road signage, and for provision of emergency or other public services. 

2. Unimpeded Access; Restrictions on Use. 

(a) Unin1pt'ut:d 1\ ct:i::ss. Each Lot adjoining an Access Drive shall have 
the right to access/curb-cuts upon such Access Drive, the exact location of which shall be 
approved by written consent of the Owners burdened by or benefitting from the Access 
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Drive, which approval shall not be urueasonably withheld, denied, conditioned or delayed. 
The Owners agree that no barricade or other divide will be constructed which would block 
access between the Lots through the Access Drives and that the Owners will do nothing to 
prohibit or discourage the free and uninterrupted flow of pedestrian and vehicular traffic on 
the Access Drives, except for any short-term blockages thal may be necessary for repairs 
of easement areas or installation of utilities across easement areas, and all of such repairs 
and installation shall be done in a manner which, if possible, will not unreasonably deny 
access to any Lot. The consent of all Owners must be obtained prior to reconfiguring the 
50' Access Drive, and the consent of the Owners of Lots 1, 2, and 3 must be obtained prior 
to reconfiguring either the 22' or the 30' Access Drive. In each case, no Owner may 
unreasonably withhold. condition, deny, or delay its consent to such reconfiguration, and 
any Owner's failure to respond within thirty (30) days to such request shall be deemed a 
consent to such request. 

(b) R~strictions on Use. No sign of any kind (excluding directional,, 
speed control, stop signs and the like) shall be pe1mitted to be displayed in the 50' Access 
Drive unless such sign is approved by majority vole of the Owners of all Lots, and no sign 
of any kind shall be permitted to be displayed in either the 30' or 22' Access Drive unless 
such sign is approved by the Owners of Lots 1, 2, and 3. In each case, no Owner may 
unreasonably withhold, condition, deny, or delay its consent to such signage, and any 
Owner's failure to respond within thirty (30) days to such request shall be deemed a 
consent to such request. 

3. lllili l) .md Sc!rvice [a!;ements. Grantor establishes and grants (i) a non-
exclusive utility easement for the benefit of the Owners of all Lots on, across and under the 
50' Access Drive, and (ii) a non-exclusive utility easement for the benefit of the Owners of 
Lots 2 and 3 on, across and under the 22' Access Drive. The utility easements described in 
the preceding sentence shall include the right to install, construct, use, operate, adjust, 
maintain, repair, alter, remove, and modernize utility services and distribution systems 
(including public or private storm drainage lines, sanitary sewer lines, gas, water services 
lines, electric, telephone, cable, and other proper utilities and services necessary for the 
orderly development and operation of the Lots), now upon or hereafter installed on, across 
or under the applicable Access Drive to the extent necessary to applicable Lots, including 
without limitation the Electric Utility Services. The Owners shall use their best efforts to 
cause the installation of such utility and service lines prior to paving of the applicable 
Access Drive and shall repair any and all damage that it causes to any Lot in connection 
with such installation, maintenance, repairs, or replacements so as to restore the same to as 
good or better condition than existed immediately prior to the time of said disturbance. 
The location of any utilities hereafter installed shall be approved in writing by the Owner 
of the Lot upon which such utilities are to be installed. Any such installed utility services 
may be relocated by the Owner of the Lot on such Owner's Lot, subject to compliance 
with applicable laws, at the expense of such Owner, provided that such relocation shal.l not 
interfere with, increase the cost of, or diminish utility services to the other Lots. No such 
lines, sewers, utilities or services shall be installed on one Lot to serve the other Lot in a 
place where building is anticipated to exist in the further. 
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4. Construction. 

(a) Infrastructure Work. 

(i) Construc tion of . anitary Scwl!r faciljties. On or before 
March l, 2020 (the "Utility Work Deadline"), Grantor, at its sole expense, shall install 
sanitary service utility facilities through the New Public ROW area and along the 50' 
Access Drive area to a point on the common boW1dary line between Lots 1 and 2 within 
the ''SO' SANITARY SEWER ESMT." area shown on the Plat ( .. Sewer Work," and 
together with the Electric Work Phase 1, the "Utility Work"), such that the Owner of each 
Lot shall have the ability, pursuant to Section 3 of this Agreement, to install such 
additional sanitary sewer facilities as may be necessary to provide such Owner's Lot with 
sanitary sewer service appropriate for such Lot's development. 

(ii) Consmu.:1 ion or U111.l!!rnround Eh:clric [Jtili1v Faci lities. On 
or before the Utility Work Deadline, Grantor, at its sole cost and expense, shall extend 
underground electric utility service from an existing utility pole (located within land 
presently owned by Grantor across existing Shores Road from Lot 3) across and under 
Shores Road to a point on the southeasterly boundary of Lot 3 and within the "15' MED 
ESMT." area shown on the Plat ("Electric Work Phase 1"). Within 210 days from the 
date of Grantor' s completion of Electric Wo.-k Phase 1, the Owner of Lot 3 shall extend the 
underground electric utility (including the installation of commercial vaults and other 
equipment as may be required by Murfreesboro Electric Department), at its sole expense, 
to the common boundary line between Lots 2 and 3 (''Electric Work Phase 2"). The 
Owner of Lot l shall thereafter have the right, pursuant to Sections 3 and 5 of this 
Agreemt:nt, at its sole cost and expense, to enter onto Lot 2 to further extend the 
underground electric utility service from the termination of Electric Work Phase 2 to the 
common boundary line between Lols l and 2. The installation of the electric utilities 
contemplated by this paragraph is referred to collectively in this Agreement as the 
"Electric Utility Services." 

(iii) C ns1ruc1io11 of New Public ROW and 50' Access Drive. 
On or before December 31, 2020 (the "Access Work Deadline," with the Utility Work 
Deadline and the Access Work Deadline sometimes referred to herein as the applicable 
"Deadline"), Grantor shall have completed or cause to have been completed the 
installation of the New Public ROW, the 50' Access Drive(the "Access Improvements"). 
By way of clarification, the 50' Access Drive shall be a three-lane bi-directional private 
roadway with a center tum lane, but shall not necessarily be SO' wide. The New Public 
ROW shall be designed and constructed as a city standard commercial street, approved by 
the City of Murfreesboro. All Owners understand that sidewalks, landscaping and 
buffering may be addressed in conjunction with site plan or plat review for future 
developments along the Access Improvements. 

(iv) Delr1y Liquid;.Heu Damages. The parties agree that it would 
be extremely difficult and impracticable under the presently known and anticipated facts 
and circumstances to ascertain and fix the actual damages that the Lot 3 Owner would 
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incur should Grantor fail to timely complete the Utility Work or Access Improvements on 
or before the applicable Deadline. Accordingly, if Grantor fails to so complete the Utility 
Work or Access Improvements on or before the applicable Deadline, then the Lot 3 Owner 
shall be entitled in each instance to recover from Grantor as liquidated damages for such 
delay, and not as a penalty, One Hundred and No/100 Dollars ($100.00) for each day after 
the applicable Deadline that Grantor fails to complete the Utility Work or Access 
Improvements, as applicable (collectively, the "Delay Liquidated Damages"). The parties 
agree that the Delay Liquidated Damages are a good faith estimate of the damages the Lot 
3 Owner would suffer should the Utility Work or Access Improvements not be completed 
on or before the applicable Deadline. 

(v) No Liens. With respect to any work initiated and perfom1ed 
by any Owner (the" Working Owner") in an Access Drive or utility easement area located 
on the Lot of another Owner, such Working Owner shall pay promptly when due all costs 
incurred in connection with the work. In the event any mechanics' or materialmens' liens 
are filed against any portion of the Lot as a result of services performed or materials 
furnished by, for or at the instance of the Working Owner, then the Working Owner 
hereby covenants to cause such lien to be discharged of record within twenty (20) days 
after notice from the other Lot Owner to the Working Owner of such claim of lien, either 
by paying the indebtedness which gave rise to such lien, or by posting such bond or other 
securities as shall be required by law to obtain such release and discharge, and further 
agrees to indemnify, defend and hold harmless the Owner of the Lot against all liability, 
loss, damage, costs or expenses, including attorneys fees, on account of such claim of lien. 

(b) Build-Out Work. 

(i) Conslruction of 22' Access Drive. The Owners of Lots 2 
and 3 shall each have the right to install the 22' Access Drive, it being the intention of the 
parties that the 22' Access Drive shall be installed as a drive aisle by the Owner to first 
develop its Lot. Upon either Owner's election to install the 22' Access Drive, such Owner 
(the "Electing Owner") shall deliver written notice of such election to the other Owner 
(herein, the "Reimbursing Owner"). Any reconstruction or modification of the 22' 
Access Drive that may be required to accommodate surface/storm drainage issues resulting 
from future development of surrounding property will be the sole responsibility of the 
party of whose development causes the need for said reconstruction or modification of the 
22' Access Drive; provided, however, that any modification to the 22' Access Drive shall 
further be subject to the prior written approval of the Owners of Lots 2 and 3, which shall 
not be unreasonably withheld, delayed, conditioned, or denied. Present and future 
requirements and allowances for utilities will be the sole responsibility of the Owners 
requiring or desiring such utilities. All Owners understand that sidewalks, landscaping and 
buffering may be addressed in conjunction with site plan or plat review for future 
developments along the Common Access Drive. Upon completion of the 22' Access 
Drive, the Reimbursing Owner shall reimburse the Electing Owner for fifty percent (50%) 
of the costs and expenses incurred by the Electing Owner to install the 22' Access Drive 
within thirty (30) days following the Electing Owner's delivery of written demand therefor 
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to the Reimbursing Owner enclosing an itemized list of costs and expenses and reasonable 
backup documentation (e.g., invoices}. 

(ii) 011slruc1io11 or 30' Access Drive. In connection with the 
development of Lot 2 and Lot 3, the Lot 2 Owner and the Lot 3 Owner, respectively, shall 
install that portion of the 30' Access Drive as is to be located within such Owner's Lot 

based upon the Plat (provided, the portion of the 30' Access Drive located within Lot 1 
shall be deemed to be part of Lot 2 for purposes of this paragraph). 

(iii) Approval of Access Drive Construction Plans. Before 
commencing construction of any Access Drive, each Owner's engineer must provide full 
road construction plans, including elevations and surface drainage, for written approval of 

the Owners of Lots 1, 2, and 3. No Owner may unreasonably withhold, condition, deny, or 
delay its approval of such plans (as approved or deemed approved, "Approved Plans"), 
and any Owner's failure to respond within thirty (30) days to such approval request shall 
be deemed an approval of such request. 

5. Tcmnornry Commuc cion Easement. Grantor hereby grants and conveys a 
non-exclusive temporary construction, grading, and slope easement and right-of-way, 
together with reasonable working space, for the benefit of the Owners on, over, across and 
through the Property, to the extent needed in accordance with good construction practices, 
in order to carry out construction and activities related to the preparation of and the 
completion of the planned improvements upon such Owner's Lot, the Access Drives 
(including any necessary grading work pursuant to and consistent with applicable 
Approved Plans) to be installed pursuant to Section 4 of this Agreement, and all utility 
facilities installed pursuant to Section 3 of this Agreement, including without limitarion the 

Electric Utility Services (in each instance, the "Work"); provided, however, such rights 
will terminate upon the completion of the applicable Work. For purposes of this 
paragraph, the Owner performing the Work in each instance is referred to herein as the 
"Constructing Party." The Constructing Party shall use only so much of the Property as 

is reasonably necessary to permit the applicable Work to be performed and completed, and 
shall hold the Owners of the other Lots, their successors and assigns, hannless from and 
against any claims, damages, liabilities, actions and causes of action resulting from the 
Constructing Party's activities on such Owner's Lot in causing the Work to be performed 
and completed except to the extent the same arise from any acts, errors, omissions, 
negligence or misconduct of any other Owner or their agents, successors, assigns or 

employees or arise out of existing conditions on the Property not caused or created by the 
Constructing Party. The Constructing Party agrees, following the completion of the Work, 

to restore the Property to substantially the condition existing immediately prior to the 
commencement of the Work to the extent reasonably practicable (except to the extent that 
a change in condition is not the result of the activities of the Constructing Party and/or its 
contractors). 

6. Damage l~l (.'0111111011 Aecl!ss Drive. Any specific damage to an Access 
Drive caused by an Owner or by its guests or invitees shall be promptly repaired at the sole 
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ex:pense of said Owner and without any contribution from the other Owners. Normal wear 
and tear of the Access Drives shall be repaired as set forth in Sections 7(a) and 7(b), 
respectively. 

7. Mai11Lenancc nnd Repa ir. Except as otherwise provided in this Declaration 
and except as set forth below, each Owner, at its sole cost and expense, shall maintain any 
portion of an Access Drive located on such Owner's Lot in good quality and condition 
(including without limitation the maintenance, repair, and replacement of any street 
lighting, any snow and ice removal, and making any necessary replacement of base, skin 
patch, resurfacing, restriping and resealing), free of health and safety hazards, in 
compliance with all applicable laws, codes, ordinances and regulations of all applicable 
governmental authorities, and consistent with the standards of a first class business office 
park development in the Murfreesboro, Tennessee area. 

(a) All maintenance and repairs of the 50' Access Drive shall be 
performed by the Lot l Owner, and the Owners of Lots 2 and 3 shall each reimburse the 
Lot I Owner for each Lot's pro rata share (based on the ratio such Lot's square footage 
bears to the total square footage of Lots 1, 2, and 3) of the costs and expenses reasonably 
incurred by the Lot 1 Owner to maintain or repair the 50' Access Drive witllin fifteen (15) 
days following written notice by the Lot l Owner containing an itemized list of expenses 
and reasonable backup documentation (e.g., invoices); provided, however, that in the event 
the Owner of Lot 4 causes Lot 4 to have vehicular access to and from the 50' Access Drive 
by private roadway, drive aisle, abutting parking area, or the like, the Owners of Lots 2, 3, 
and 4 shall each reimburse the Lot 1 Owner for each Lot's pro rata share (based on the 
ratio such Lot's square footage bears to the total square footage of Lots l, 2, J, and 4); and 

(b) All maintenance and repairs of the 22' Access Drive shall be 
performed by the Lot 2 Owner, and the Lot 3 Owner shall reimburse the Lot 2 Owner for 
fifty percent (50%) of the costs and expenses reasonably incurred by the Lot 2 Owner to 
maintain or repair the 22' Access Drive within fifteen (15) days following written notice 
by the Lot 2 Owner containing an itemized list of expenses and reasonable backup 
docwnentation (e.g., invoices). 

8. Collection of Costs. Should any Owner be liable for costs as herein 
provided and fail to pay its pro rata share of maintenance expense or improvement cost 
upon demand, said Owner shall be in default of its obligation hereunder and shall be 
subject to the tenns of Section 12 below. 

9. No Dedication. Nothing contained in this Declaration will be deemed to 
constitute a gift, grant or dedication of any portion of any Lot to the general public or for 
any public purpose whatsoever, it being the intention of the Owners that this Declaration 
wilJ be strictly limited to private use of the persons named or described herein and is not 
intended to confer upon any named person who is not named or described herein any rights 
as a third party beneficiary hereunder or to give any such person any rights whatsoever. 
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10. j)'openy Tax. It shall be the obligation of the Owners of each Lot to pay 
the property tax assessed on that portion of any Access Drive that lies within such Owner's 
Lot. 

11. Amendments. This Declaration and any provision herein contained may be 
terminated, extended, modified or amended only by the express \Vritten consent of all 
Owners or their assigns or successors in fee simple interest. No amendment, modification, 
extension or termination of this Declaration will affect the rights of the holder or any 
mortgage constituting a lien on a Lot unless such mortgagee specifically consents to the 
same in writing, nor will any amendment, modification, extension or tennination be 
effective against any mortgagee or a purchaser at a mortgagee's foreclosure sale 
subsequent to such mortgagee's or purchaser's acquiring title to a Lot by foreclosure or 
deed in lieu of foreclosure, unless the mortgagee or purchaser has so consented in writing. 
No tenant, licensee or other person having only a possessory interest in the improvements 
constructed on any Lot will be required to join in the execution of or consent to any action 
of the Owners taken pursuant to this Section 11. 

12. Ddau!t: Reml!dies . 

(a) Upon the happening of any one or more of the events 
expressed below in (i) or (ii) (either of which events shall separately constitute a default 
hereunder at the non-defaulting Owner's option), the non-defaulting Owner(s) shall have, 
in addition to all other rights and remedies available to it provided by law and/or equity, 
the right, at its option (I) to seek monetary damages against the defaulting Owner(s), (2) 
to seek an injunction against the defaulting Owner(s) in order to prevent any violation or 
attempted or threatened violation of any condition of this Declaration, (3) may bring an 
action against the defaulting Owner(s) for the specific performance of any obligation 
undertaken by the defaulting Owner(s) in this Declaration. Each Owner's rights in this 
respect are exercisable at any time after default or breach of condition. Default hereunder 
shall exist: 

(i) In the event any Owner(s) should fail to pay when due any 
amount due the other Owner(s) hereunder; or 

(ii) In the event any Owner(s) violates any of the other terms, 
conditions, or covenants herein contained. 

The foregoing to the contrary notwithstanding, and any statutory remedy to the 
contrary notwithstanding, no default shall be deemed to have occurred, and no Owner(s) 
shall exercise any right in the event of a default described in subsection (ii) above, except 
and unless it shall have first given the Owner(s) claimed to be in default written notice of 
the default claimed, specifying in reasonable detail the default claimed, and allowing the 
defaulting Owner(s) forty-five (45) days to cure such default, or if such default cannot be 
reasonably cured within forty-five (45) days, then such default will be deemed to have 
been cured if the defaulting Owner(s) promptly comrnence(s) to cure such default and 
diligently and continuously pursue (s) the curing thereof to completion within a reasonable 
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time thereafter. If the claimed default is so cured, it shall be waived by the non~defaulting 
Owner(s). 

(b) Lien. If any Owner. fails to pay any amount that it owes 
under this Declaration within ten ( l 0) days after the date such amount is due under this 
Declaration, then such amount and reasonable and documented costs and expenses 
incurred by the non-defaulting Owner(s) in efforts to collect such amount (including 
attorneys' fees) shall: (i) bear interest at the prime rate listed in the Wall Street Journal, 
from time to time while such amount is outstanding, plus two percent (2%) per annum or 
the maximum rate pennitted under applicable law, whichever is less ("Interest"), and (ii) 
be secured by a continuing lien on such Owner's Lot. Any provision of this Declaration to 
the contrary notwithstanding, any lien for sums due from a party hereunder shall be in all 
respects subject and subordinate to the lien of any First Mortgage to time encumbering the 
Lot of the defaulting Owner, and to the rights of the holder or holders of any indebtedness 
secured by the same. For purposes hereof, a " First Mortgage " shall mean bona fide 
indebtedness, which is the result of an arm's-length negotiation, that is secured by a first
priority deed of trust or mortgage upon the Lot provided that such deed of trust or 
mortgage is recorded in the real property records of Rutherford County. The sale or 
transfer of any Lot shall not affect any lien; provided, however, the sale or transfer of any 
Lot that is subject to any First Mortgage, pursuant to a foreclosure thereof or wider power 
of sale or any proceeding in lieu of foreclosure thereof, shall extinguish the lien as it relates 
to any such lien that is subordinate to such first mortgage, but not the personal obligation 
of any Owner for amount evidenced by such lien. 

(c) Self-He ). Following the expiration of the applicable cure 
period for any Owner's default under Section 12(a)(ii) above, the non-defaulting Owner(s) 
may, at its/their election, cure any default of the defaulting Owner(s) under this 
Declaration; and if the non-defaulting Owner(s) should do so, then it/they shall be entitled 
to be reimbursed for ail reasonable and docwnented costs and expenses expended by it in 
connection therewith (including attorneys' fees), together with Interest. Such costs, 
expenses and Interest shall be payable upon demand and presentation of such 
documentation. 

13 . Notices. 

Any notice, demand, communication, or election to exercise any option 
hereunder shall be in writing and may be served or delivered in person, by prepaid U.S. 
Registered or Certified Mail, or by reputable overnight delivery service (such as UPS) to 
the address of the party intended as the recipient thereof as such address is herein stated, or 
to such other address as the parties hereto may at any time, and from time to time, 
designate in writing. The time of giving notice shall be reckoned from the day of delivery 
if delivered to the intended recipient in person, or from the day of posting, if mailed. 
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14. Indemnification/Insurance. 

(a) lnden111ificaci9q. Each Owner hereby agrees to indemnify and hold 
the other harmless from and against any liabilities, causes of action, suits, claims or 
expenses (including reasonable attorneys' fees) in the performance of obligations or the 
exercise of easements and rights under this Declaration as the result of or arising from the 
negligence or willful misconduct of the Owner and its tenants and their respective 
employees or agents. 

(b) Insurance. Each Owner shall procure and maintain in full force and 
effect throughout the terms of this Agreement commercial general liability insurance and 
property damage insurance against claims for personal injury, death or property damage 
occurring upon, in or about its property. Until a Lot is improved by vertical construction 
the Owner of such Lot shall maintain insurance to afford protection to the limit of not less 
than $1,000,000 for injury or death of a single person, and to the limit of not less than 
$1,000,000 for any one occurrence, and to the limit of not less than $2,000,000 for 
property damage. Upon commencement of vertical improvements on a Lot, the Owner of 
such Tract shall maintain insurance to afford protection to the limit of not less than 
$2,000,000 for injury or death of a single person, and to the limit of not Jess than 
$2,000,000 for any one occurrence, and to the limit of not less than $2,000,000 for 
property damage. Each Owner shall provide the Owners with certificates of such 
insurance upon written request to evidence that such insurance is in force. Such insurance 
may be written by additional premises endorsement on any master policy of insurance 
carried by the Owner which may cover other property in addition to the property covered 
by this Declaration. Such insurance shall provide that the same may not be canceled 
without 30 days prior written notice to the Owners. Policies of insurance provided for in 
this Section l 4(b) shall name the Owners as additional insureds. 

15. Attornevs· Fees. All costs of collection and/or enforcement in the event of 
a default or breach of condition, including a reasonable attorneys' fee, if placed in the 
hands of an attorney for enforcement, shall be paid by the defaulting party to the other 
party. 

16. Performance bv Oth~rs. Any act required to be performed pursuant to the 
terms of this Declaration may be performed by any sublessee of all or any part of a Lot 
and/or by any mortgagee of a Lot, and the performance of such act shall be deemed to be 
performance by the respective Owner and shall be acceptable as the act of such Owner, 

17. Waiver of Default. No waiver of any default by any Owner will be implied 
from the failure by any other Owner to take action with respect to such default. No express 
waiver of any default will affect any default or extend any period of time for performance 
other than as specified in such express waiver. One or more waivers of any default in the 
performance of any provisions of this Declaration will not be deemed a waiver of any 
subsequent default in the performance of the same provision or any other provision. The 
consent to or approval of any act or request by any Owner will not be deemed to waive or 
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render unnecessary the consent to or approval of any subsequent similar act or request. 
The rights and remedies provided by this Declaration are cumulative and no right or 
remedy will be exclusive of any other, or of any other right or remedy at law or in equity 
which any Owner might otherwise have by virtue of a default under this Declaration. The 
exercise of any right or remedy by any Owner will not impair such Owner's standing to 
exercise any other right or remedy. 

18. No Partnership._ Nothing contained in this Declaration and no action by the 
Owners will be deemed or construed by the Owners or by a third person to create the 
relationship of principal and agent, or a partnership, or a joint venture, or any association 
between or among any of the Owners. 

19. Sevcrability . If any provision of this Declaration is, to any extent, declared 
by a court of competent jurisdiction to be invalid or unenforceable, the remainder of this 
Declaration ( or the application of such provision to persons or circumstances other than 
those in respect to which the determination of invalidity or unenforceability was made) 
will not be affected thereby and each provision of this Declaration will be valid and 
enforceable to the fullest extent permitted by law. 

20. Govemin Law. This Declaration will be construed in accordance with the 
laws of the State ofTennessee. 

21. Captions. The captions of the paragraphs of this Declaration are for 
convenience only and are not intended to affect the interpretation or construction of the 
provisions herein contained. 

22. Time. Time is of the essence of this Declaration. 

23. Bim.li ng Ellecl. The provisions of this Declaration will be binding on and 
shall inure to the benefit of the Owners and their respective heirs, successors, assigns, and 
mortgagees, to the extent herein provided. 

24. Legal Effect. The easements created by this Declaration is appurtenant to 
the Lot to which it relates and may not be transferred, assigned, or encumbered except as 
an appurtenance to such Lot. Each covenant contained in this Declaration affecting the 
Lots: (a) is made for the direct, mutual and reciprocal benefit of each of the Lots; (b) 
creates a mutual equitable servitude on each of the Lots in favor of the other Lots; (c) 
constitutes a covenant running with the land; (d) binds every new Owner now having or 
hereafter acquiring an interest in any portion of the Lots; and (e) will burden and inure to 
the benefit of each Owner and each Owner's heirs, successors, assigns and mortgagees. 
Each Owner agrees that upon the conveyance of all or any part of a Lot, the grantee who 
accepts such conveyance will thereby become a new party to and be bound by this 
Declaration. fn the event of a sale of a Lot, the conveying Owner will thereafter be 
released from any obligation under this Declaration arising and relating to the time period 
thereafter with respect to the portion of the Lot as conveyed. 
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All conditions, agreements and undertakings contained in the easement 
shall extend to and be binding upon the representatives, heirs, administrators, successors 
and assigns of the Owners and shall run with the land. All obligations of Grantor 
hereunder are personal to PARKS-HARNEY HOLDINGS, G.P., a Tennessee general 
partnership, and such obligations shall not run with the land belonging to Grantor. 

[SIGNATURE PAGES TO FOLLOW] 
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IN WITNESS WHEREOF, this instrument has been executed effective as of the 
date first written above. 

GRANTOR: 
PARKS"HARNEY HOLDINGS, G.P., 

State of Tennessee ) 
) 

County of Rutherford ) 

Personally appeared before me, a notary public in and for the state and county 
aforementioned, John Hamey, with whom I am personally acquainted or proved to me on 
the basis of satisfactory evidence, and who, upon oath, acknowledged himself to be Partner 
of Parks"Hamey Holdings, G.P. and that they as such Partner executed the foregoing 
instrument for the purposes therein contained, by signing the name of the partnership by 
himself as Partner. 

AFFIDAVIT 

I hereby swear or affirm that the actual consideration for this transfer or value of 
the property transferred, whichever is greater, is 

Sworn to and subscribed before me this I~ day o 
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CONSENT TO AND JOINDER IN DECLARATION OF EASEMENTS AND 
MAINTENANCE AGREEMENT 

The undersigned, being the "Lender" with respect to the Grantor's Property, hereby 
consents to the Declaration of Easements and Maintenance Agreement, and solely for the 
purpose of subordinating the interests of the undersigned in the Grantor's Property (as such 
interest may arise pursuant to that certain Deed of Trust from Grantor to the undersigned 
dated September 6, 2018 and filed for record in Record Book 1708, page 2084, in the 
Register's Office for Rutherford County, Tennessee as modified or otherwise) joins in this 
Declaration. The undersigned assumes no liabilities or obligations under the Declaration 
by signing this consent. 

Executed under seal this .iL_ day of ~LJv-- , 2019. 

State of Tennessee ) 
) 

County of Rutherford ) 

PEOPLES BANK AND TRUST COMPANY 

By:~ t:M.......
Its:A;,.,t./~t> 

Personally aFpe~d before me, a notary public in and for the state and county 
aforementioned, Ph 1 / 1 ·(' C ,,._ \ tt h Ct ,d , with whom I am personally acquainted or 
proved to me on the basis of satisfacto evidence, and who, upon oath, acknowledged 
himself/herself to be ,.. , - f C. - (,) of Peoples Bank and Trust Company 
and that he/she as such u executed the foregoing instrument for 
the_eurpo~eJ therein 9ontained, by signmg the name of the corporation by himself/herself 
as u-e > ,de 2 f / C E O. 

WI1NESS MY HAND and official seal on this the /~+± day of 
~ ... "~ r , 19. . ' 

//")· ;{ ... 7 ~ v~~~z~~;,,,,✓, 
L,,/.'J., - .. , ?':. L -· . . . . . . . '(2- ~-. 

- ~ - $ • ~ • ~ ~ 

Notary Pu Lie ~ / ,.~4'. J:.l'~\ 'o\ 
My commission expires: / I -- / S: - d f • ~ ~~- • (I) : 

• ,0 0,:,, .s'.5~ • J: ~ 
c~.. v&-i"r>- '(? : g . ~,,.., . ~ 

. , ;.(\.,. 1111 ~- • ' 

•'- 't::-... • • ". ..::-' 
;, f"\,..., • • • , ..... 

·. ~uuNT'< , , ,,,, \,,, 
'''"'"""''\\ 
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EXHIBIT A 

[Attached on following page] 

Record Book 1813 Page 2502 



175

'. 
' . . . 

·' 
' : I !. 

T; ,, ,,. 
·· · . 

Record Book 1813 Page 2503 



176

EXHIBITC 

RIGHT OF FIRST REFUSAL 

Buyer shall grant Seller a right of first refusal to purchase the Property in the event Buyer desires to sell 
the Property to an unaffiliated third party (the "Right of First Refusal"). The Right of First Refusal shall 
be governed by the following terms and conditions: 

(a) Buyer shall provide written notice to Seller upon Buyer's receipt of a bona fide 
written offer, option or contract to purchase from an unaffiliated third party that Grantee is 
willing to accept (the date of Seller's receipt of such notice being hereinafter referred to as the 
"Sale Notice Date"). Such notice shall expressly notify Seller of its right to purchase the Property 
on the same terms as offered by or agreed to with such third party and shall enclose a copy of 
such offer, option or contract to purchase as executed by such third party. 

(b) Seller shall have thirty (30) days after the Sale Notice Date (the 30th day being 
hereinafter referred to as the "Exercise Deadline") to notify Buyer that Seller has elected to 
exercise its Right of First Refusal. If Seller fails to deliver such notice to Buyer by the Exercise 
Deadline ( or in the event Seller delivers to Buyer notice of its election not to exercise such Right 
of First Refusal prior to the Exercise Deadline), then Seller shall be deemed not to have exercised 
such Right of First Refusal, and Buyer shall have the right to sell the Property during the six (6) 
month period following the Exercise Deadline on the terms contained in such offer, option or 
contract; provided, Buyer shall have the right to make changes to such offer, option or contract 
and to complete the sale of the Property on such terms, as modified, without obtaining the consent 
of Seller, except, if such changes reduce the net proceeds that will be received by Buyer from the 
terms contained in the initial offer, option or contract by five percent (5%) or more, in the 
aggregate, then such changes shall result in a new offer and Buyer will not be entitled to engage 
in a sale upon the terms of such new offer until it has submitted such new terms and conditions to 
Seller. If Buyer fails to close on the sale of the Property within the time periods set forth in such 
offer, option or contract (as modified under this paragraph (b)), then it shall have no right to sell 
the Property without first offering it again to Seller as hereinabove provided. 

( c) The closing of the purchase and sale of the Property pursuant to this Right of 
First Refusal shall occur within one hundred twenty (120) days following Grantor's giving notice 
of the exercise of its right to purchase and shall be consummated according to the other terms 
contained in the third party's offer that gave rise to the Right of First Refusal. 

( d) The Right of First Refusal shall automatically expire on the first to occur of (i) 
the date that is five (5) years following the date on which this Special Warranty Deed is recorded 
and (ii) the substantial completion of any building constructed on the Property and/or adjacent 
Lot l of Section l Westlawn Commercial Subdivision for medical offices or other medical related 
professions, use or facilities, including without limitation a hospital, micro-hospital, freestanding 
emergency department, hospital-based facility or ambulatory surgery center. 

( e) Notwithstanding anything contained herein, Seller shall not have a Right of First 
Refusal in connection with (i) a sale, transfer or conveyance of the Property to an Affiliate of 
Buyer, (ii) a sale, transfer or conveyance of the Property in connection with the sale of all or 
substantially all of the assets of Buyer, (iii) the granting of any mortgage, deed of trust or other 
security instrument (a "Mortgage"), (iv) any sale, transfer or conveyance of the Property as a 
result of the foreclosure of a Mortgage, (v) a sale, transfer or conveyance of the Property to the 
holder of a Mortgage or its affiliate in lieu of a foreclosure of such Mortgage, (vi) a sale, transfer 
or conveyance of the Property as a result of a merger, consolidation, reorganization or 
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consolidation involving Buyer or the sale of the ownership interests of Buyer, (vii) a sale, transfer 
or conveyance of the Property to a third party as part of a transaction in which such party will 
develop the Property and lease the same to Buyer for future occupancy. As used herein, the term 
"Affiliate" shall mean: (i) any person or entity that (directly or indirectly) owns or controls, is 
owned or controlled by, or is under common ownership or control with Buyer; and (ii) any person 
or entity in which Buyer holds (directly or indirectly) twenty-five percent (25%) or more of the 
ownership interests (including, without limitation, stock, partnership interests, limited partnership 
interests, and membership interests). 
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EXHIBITD 

ADDITIONAL PROPERTY 

Land in Rutherford County, Tennessee, being Lot 1 on the Plan of Section 1 Westlawn 
Commercial Subdivision of record in Plat Book 43, page 126, Register's Office for Rutherford 
County, Tennessee, to which reference is here made for a more complete description thereof. 

27537215.6 
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Attachment A-68-1 

Plot Plan 
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Attachment A-6B-2 

Floor Plan 
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Attachment A-68-3 

Public Transit 
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Weekdays to Nashville 

MTSU/James 
Union Building Old Fort Park 

Central 
Bay23 

Greyhound Bus 
Station ---5:29 

5:52 
6:08 

5:45 
6:09 
6:26 

6.45 
7:15 
7:45 

- The bus may leave this stop early, 

Bold times denote p.m . hours. 

6:57 
7:27 
7:57 

Weekdays from Nashville 

Central 
Bay23 

Greyhound Bus 
Station Old Fort Park 

MTSU/James 
Union Building ----3:43 

4:08 
4 :43 

3:56 
4:21 
4:57 

4:50 
5:19 
6:01 

- The bus may leave this stop early. 

5:10 
5:39 
6:19 

No service Saturdays, Sundays, or holidays. 
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Fares & Passes 

1-Ride Regional Bus $4.25 

1-Ride Regional Bus (Discounted*) ...... $2.00 

20-Ride Regional Bus .. .......... ............. .. $73.50 

Children age 4 and younger ride free. 

~MTSU students, youth, active and retired 
military, seniors, persons with disabilities, and 
Medicare cardholders are eligible for discounted 
fares and passes with proper I.D. 

Please Note: Local fares and passes are not valid 
on this route. 
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For More Information 

Customer Care 
615-862-5950 
6:30 a.m. to 8:00 p.m. - Monday-Friday 
8:00 a.m. to 5:00 p.m. - Saturday 
10:30 a.m. to 2:30 p.m. - Sunday 

Central 
400 Dr. Martin L. King Jr. Blvd. 
5:15 a.m. to 11:15 p.m. - Monday-Friday 
6:00 a.m. to 10:15 p.m. - Saturday 
6:00 a.m. to 9:15 p.m. - Sundays and holidays 

Administrative Offices 
615-862-5969 
430 Myatt Drive 
8:00 a.m. to 4:30 p.m. - Monday-Friday 
Closed weekends and holidays 
8:00 a.m. to 4:30 p.m. - Monday-Friday 
Closed weekends and holidays 

Stay Connected 

(i WeGoTransit ~ WeGoTransit.com 

'# @WeGoTransit Lr, WeGoTransit,com/alerts 

@ @WeGoTransit t:(j customer.comments@nashville.gov 
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Attachment B 

Demographic Table 
Equipment Quotes 
Construction Letter 

Funding Letter 
Ascension Financial Statements 

Saint Thomas Rutherford Financial Statements 
Patient & Financial Assistance Policies 

Hospital License 
Hospital Accreditation 

Quality & Utilization Management Plan 
Training Program Affiliations 
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Department of Health/Health Statistics Bureau of the Census TennCare 

Demogra e C ~ e c + /: + c C j§ I ,;,. 
L ~ m gm ,8" ~ ~ ~~ t & iI~ f ~1 ~ ill phic ~ ii !l" ~ 0 e J9 C ~ >- .!!!>- .,, C> ~m a. ~ jj ~]E <'.3 ,!! C ~ :.9 , ,, a~ C." l~j C o E w_. County Variable/ g.e li 0 >- a. ► ~it";,, . :,: 8 at i:: ~ ~ !I ID a "3 ~u a. -a. ~ ii -u - u " C C ~ ~· ii.ti! g-Geograp ~<3 Be' 5~ H ~ ,;,. ~j,; " .- I'?> ~ ~ Q_ ::; "' "0 "" hie Area {=.O. {=. . , 

~ 
• <D" 

~ 
a. a. a. ~ ... t- u t- a. ... >- a. ,_ 

Rutherford PSA 338,405 368,667 8.9% 38,530 46,415 20.5% 12.6% 33.1 $62,149 34,716 10.3% 54,075 16.0% 
Tennessee 6,883,347 7,097,353 3.1% 1,189,428 1,318,822 10.9% 18.6% 38.6 $48,708 1,072,360 15.6% 1,421,888 20.7% 
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SIEMENS.·. 
• e •• 

Health1neers ·.· 
Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.fox□ siemens-healthineers.com 

PRELIMINARY PROPOSAL 

Customer Number: 0000008221 

SAINT THOMAS RUTHERFORD HOSPITAL 
1700 MEDICAL CENTER PKWY 
MURFREESDORO, TN 37130 

□ uote Nr□ CPD-15[55D Rev r::D 

SOMATOM go[]Llp 

All items listed below are included for this system: 

□ ty Part No□ 
14447579 

14468474 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

Item Description 

SOMATOM goi:ILlp 
The result of a major global co-creation project, the SOMATOM go platform is 
specifically designed to overcome the obstacles associated with acquiring, 
operating, and maintaining a CT scanner. 

Duilt around a new mobile workflow, the SOMATOM go features a line-up of 
innovative solutions - tablet, remote control , camera, and a new workplace design -
that bring an unparalleled level of flexibility and mobility to daily CT routines. The 
solutions also help to enhance patient comfort for potentially higher levels of patient 
satisfaction. 

The SOMATOM go platfomi addresses workflow at the scanner and beyond. Dy 
reducing repetitive workflow steps, DO Technologies help standardize and simplify 
all departmental processes - from patient setup to image distribution, archiving, and 
reading. 

The included Stellar detector lowers image noise in every scan, while advanced 
iterative reconstruction from SAFIRE delivers excellent image quality at very low 
doses*. The Stellar detector's high-end technology includes fully integrated 
components and an advanced 3D anti-scatter collimator. It keeps electronic noise 
low, increases dose efficiency, and improves spatial resolution. 

Also inherited from high-end scanners, the Tin Filter (Sn) cuts out lower energies to 
reduce dose and optimize image quality at the interface between soft tissue and air. 
This has direct benefits in lung and colon imaging, for example. 

SOMATOM go.Up delivers up to 64 reconstructed slices at sub-millimeter 
collimation across the entire 2.2 cm detector width for faster scanning, fewer motion 
artifacts, and shorter breath-hold. 

On clinical practice, the use of SAFIRE may reduce CT patient dose depending on 
the clinical task, patient size, anatomical location, and clinical practice. A 
consultation with a radiologist and a physicist should be made to determine the 
appropriate dose to obtain diagnostic image quality for the particular clinical task. 

High Performance PacDlge 

Siemens Medical Solutions USA, Inc. Confidential 

Date: 03/31/2020 

Page 1 of 7 
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SIEMENS.·. 
• • •• Health1neers ·.• 

Siemens Medical Solutions USA, Inc□ 
40 Liberty ooulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.fox□ siemens-healthineers.com 

14447581 

14447580 

14468467 

14468468 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

PRELIMINARY PROPOSAL 

High Performance Package 
Includes FAST AWP, Ultra-FAST IRS, High Power 80, High Speed 0.8s, iMAR, 
lnline Spine Ranges, lnline Rib Ranges, Any k□ CaScoring, Physiological 
Measurement Module, ECO cable, CARE Contrast Ill. 

Scan&GO wireless edition 
A central element of optimizing performance and generating daily revenue is an 
entirely new approach to operating the scanner. □uilt around a new mobile 
workflow, the SOMATOM go. platform features a line-up of innovative solutions -
tablet, remote control, camera, and a new workplace design - that bring an 
unparalleled level of flexibility and mobility to daily CT routines. The solutions also 
enhance patient comfort for potentially higher levels of patient satisfaction. 

SD Base Pacc:.age 
Included with your SOMATOM go. Scanner: 
Scan□oo mobile workflow, including tablet, remote control, camera, and a new 
workplace design 
Check□DO flags problems with scan coverage or contrast distribution as they occur 
Recon□□ 0 reduces post-processing to just one click, with: lnline Anatomical 
Ranges, lnline Table and □one Removal, lnline Dessel Ranges and Multi Recon
performing multiple reconstructions in one step 
CT □iewoo O provides a variety of clinical applications and tools for smooth reading 
in just one workflow 

SAFIRE 
Equipped with Sinogram Affirmed Iterative Reconstruction (SAFIRE) SOMATOM go. 
scanners achieve higher efficiency in dose reduction while maintaining excellent 
image quality by introducing multiple iteration steps in the reconstruction process 

Interleaved □olume Reconstruction 
Extracts the maximum amount of diagnostic information from measured data and 
enhances spatial sampling in z-direction, independent of pitch 

CARE Dose4D 
Automated adjustment of the dose level depending on patient size 

CARE Filter and Pediatric Protocols with 80 k□ and a large range of adjustable mAs 
values for optimum adaptation of the radiation exposure to the age and weight of the 
child to be examined 

HD Foorn 
Allow image creation using a FOO up to 65 cm, which is optimal for visualization of 
obese patients and those that are positioned outside the CT isocenter 

dn clinical practice, the use of SAFIRE may reduce CT patient dose depending on 
the clinical task, patient size, anatomical location, and clinical practice. A 
consultation with a radiologist and a physicist should be made to determine the 
appropriate dose to obtain diagnostic image quality for the particular clinical task. 
DIJThe image quality for the area outside the standard 50 cm scan field does not 
meet the image quality specifications shown in the technical data sheet and image 
artifacts may appear, depending on the anatomy scanned. 

SD Base Extension VAC::O 
Item includes 
Check□DO Metal Detection, Flex Dose Profile and Onco □olumetry 
Tilted spiral only for SOMATOM go.Up 

myExam Compass 

Siemens Medical Solutions USA, Inc. Confidential Page 2 of7 
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SIEMENS.·. 
• • •• Health1neers ·.· 

Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.fox□ siemens-healthineers.com 

14468466 

14449477 

14447586 

14461350 

14449454 

14449730 

14447609 

14449722 

CT _oo _STELL 
AR 

SURE_□IEW 

CT_LUNDIMA□ I 

N o □o 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

PRELIMINARY PROPOSAL 

Intelligence that works with you. myExam Companion launches the era of intelligent 
imaging. Using the new possibilities of digitalization, it turns data into built-in 
expertise. This helps technologists reduce unwarranted variations - by unlocking 
your modality's full potential automatically. myExam Companion guides users 
through any procedure, so they can interact easily and naturally with both the 
patient and the technology. No matter the patient, operator or throughput, it helps 
generate consistently excellent results - and improve diagnostic accuracy. □eing a 
part of myExam Companion, myExam Compass is based on the condensed 
knowledge of thousands of scans and protocols from our installed base. Through Al, 
the most optimal patterns have been recognized and aggregated into clinical 
decision trees provided ex-factory. 

TwinSpiral Dual Energy 
A new holistic solution for spectral imaging is introduced. The TwinSpiral scan mode 
offers the possibility to acquire two consecutive spiral data sets at different energies 
used for non-contrast scans and the two different k□ levels with independent mAs 
modulation deliver a combination of both morphological and functional information 
within one examination. 

□rn QJ Patient Table 
227 Kg Patient table (Dario 1) 

Foot Switch for PatITable control 
Foot switch for Patient table control 

Multipurpose Positioning Mattress 
Multipurpose Positioning Mattress is compatible with the dedicated scanner patient 
table. The mattress includes a foam insert and makes it easier to slide patients on 
and off the table. This way, patient positioning can be further optimized . 
This mattress can also be used with an optional syngo Osteo CT software and 
phantom to enable bone mineral density measurements. 

Table Extension 
Table extension 

Positioning & Fixation Set 
Including Pediatric Cradle, Arm support, Patient fixation with slider 

UPS 
UPS. An uninterrupted power supply, for the syngo Acquisition Workplace in the 
event of network fluctuations and brief power failures. 

Computer Des□ 1 rno mm 
CT desk designed to accommodate the control components and color monitor(s). 

Stellar Low Noise Technology Detector 
The Stellar detector's high-end technology includes fully integrated components. As 
a result, Stellar detector technology keeps electronic noise low, increases dose 
efficiency and improves spatial resolution . The smart configuration of the detector 
elements simplifies access, eases maintenance, and increases scanner uptime. For 
SOMA TOM go scanners, the Stellar detector features a 3D anti-scatter collimator 
for even more efficient optimization of □-ray energy. 

SureVlew 
Provides exceptional image quality al any pitch setting, enabling you to scan faster 
because you can scan at any pitch without degrading image quality 

Lung Imaging 
Lung Imaging Do: For well over a decade, CT has been recognized and used as the 
standard of care for lung nodule visualization and sizing . This is due to CT's spatial 
resolution, geometric accuracy, and ability to create various reconstructions and 3D 

Siemens Medical Solutions USA, Inc. Confidential Page 3 of7 
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Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
IJradley Fox 

brad.fox□ siemens-healthineers.com 

ACCESS_PROT 
ECT 

NEMA_ DR-29 

PRELIMINARY PROPOSAL 

views. The high contrast environment in the chest between the lungs and the 
nodules makes for a relatively easy visualization task for clinicians using CT images. 
Recent advances in CT technology have allowed these scans to be effectively 
performed at lower doses, higher resolutions, and faster scan times. The 
SOMATOM go.Platform leverages Tin Filter Technology to further enhance the 
delivery of low dose lung cancer screening for high risk populations□ The 
SOMATOM go scanners are delivered with specific scan protocols to provide low 
dose lung cancer screening exams that use Siemens-exclusive Tin Filter 
Technology to reduce unnecessary radiation. These default protocols also utilize 
Siemens proprietary dose reducing features such as CARE Dose4D™, automatic 
exposure control technology, that further modulates and adapts dose for every 
patient, for high image quality at low dose. The SOMA TOM go scanners come with 
default low dose lung imaging protocols below 1 mSv. [11.s defined by professional 
medical societies. 

Access Protection 
Scan Protocols are password protected allowing only authorized staff members to 
access and permanently change protocols 

NEMADJR-rn Standard 
This system is in compliance with NEMA □R-29 Standard Attributes on CT 
Equipment Related to Dose Optimization and Management, also known as Smart 
Dose. 

CT_PM CT Procect Management 
A Siemens Project Manager (PM) will be the single point of contact for the 
implementation of your Siemen's equipment. The assigned PM will work with the 
customer's facilities management, architect or building contractor to assist you in 
ensuring that your site is ready for installation. Your PM will provide initial and final 
drawings and will coordinate the scheduling of the equipment, installation, and 
rigging, as well as the initiation of on-site clinical education. 

CT_ DUDD_ADD Budgetary Addl11Out of Scope Rigging D [I\000 
L_RID 

CT_DTL_ INSTA CT Standard Rigging and Installation 
LL 

4SPAS014 Low Contrast CT Phantom & Holder 

PSPD250480Y3 Surge Protective Device (SPD) 
K 

CTSPER01 CT Slicc::er 

CT_ EDUOPTIO 
N3 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

Thermoseal seams and flaps deflect fluids, reducing contaminant penetration into 
the cushion and table. Contaminants are retained on the tabletop or shunted to the 
floor. Cleanup is faster, more thorough, and contaminant build-up is reduced. 
□uilt using heavy, clear, micro matte vinyl, and top grade hook and loop fastening 
strips (Delcro) to better fit the specified table. Custom vinyl resists tears and 
minimizes radiologic interference. Latex free. Set includes CT Skirts. 

Includes warranty from RADSCAN Medical. 

Clinical Education & Training: Option □ 
Siemens offers multiple options for clinical education and training on your new 
system. These options enable a more personalized approach to the introduction to 
system operation, features, and benefits and will help ensure that your technologists 
and physicians have the opportunity to engage in the level of training that best 
meets your current clinical needs and business objectives. 

Siemens Medical Solutions USA, Inc. Confidential Page 4 of7 
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Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.fox□ siemens-healthineers.com 

CT_ DODASIC_ 
CLS_TL 

CT _ INITIAL_32 

CT _FOLLOW UP 
_ 16 

SY _PR_ TEAMP 
LAY 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

PRELIMINARY PROPOSAL 

The following items are the education and training modules are highly 
recommended for the operation of your new Siemens system and are most effective 
for sites where technologists and/or physicians have limited experience on Siemens' 
systems. With a focus on routine procedures, this option also provides additional 
opportunities to further increase efficiencies. 

CT Go Basic Class with Travel 
Tuition for (1) imaging professional to attend a 2-day classroom course at Siemens 
Training Center in Cary, NC. The objectives of this course are to introduce the user 
to the Siemens SOMATOM go. platform, new patient-centric mobile workflow and 
technologies including Scan □□ o, Check□□ o, Recon□oo, CT Diewo□ o, □ uide□□ o. 
Users will be able to understand the effect of choosing various parameters on image 
quality and dose. The instructor will combine didactic interactive discussions with 
hands-on training of key CT system operating hardware and workflow software 
functions. This class includes lunch, economy airfare, and lodging for (1) imaging 
professional. All arrangements must be arranged through Siemens designated 
travel agency. This educational offering must be completed by the later of (12) 
months from purchase or install end date. If training is not completed within the 
applicable time period, Siemens obligation to provide the training will expire without 
refund. 

Initial onsite training DD hrs 
Up to (32) hours of on-site clinical education training, scheduled consecutively 
(Monday - Friday) during standard business hours for a maximum of (4) imaging 
professionals. Training will cover agenda items on the ASRT approved checklist. 
Uptime Clinical Education phone support is provided during the warranty period for 
specified posted hours. This educational offering must be completed (12) months 
from install end date. If training is not completed within the applicable time period, 
Siemens obligation to provide the training will expire without refund. 

Follow-up training 1 □ hrs 
Up to (16) hours offollow-up on-site clinical education training, scheduled 
consecutively (Monday - Friday) during standard business hours for a maximum of 
(4) imaging professionals. Uptime Clinical Education phone support is provided 
during the warranty period for specified posted hours. This educational offering must 
be completed (12) months from install end date. If training is not completed within 
the applicable time period, Siemens obligation to provide the training will expire 
without refund. 

teamplay □ elcome & Registration PacCllge 
teamplay is a cloud-based network that brings together your imaging modality users, 
the systems' dose and utilization data, and the users' expertise to help you improve 
the delivery of care to your patients. Dasie features are provided free of charge. 
Premium features (benchmarking, non-Siemens devices) are provided on a trial 
basis for three months at no charge, and may be used thereafter on a subscription 
fee basis. 
To register: http://teamplay.siemens.com/CTinstitutionRegistration/1 

System Total 

Siemens Medical Solutions USA, Inc. Confidential 

□ ITO, □□□ 
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SIEM ENS.·. 
• • •• Health1neers ·.• 

Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.foxCl siemens-healthineers.com 

PRELIMINARY PROPOSAL 

OPTIONS on Duote Nr: CPD-15c::55DRevC::O 

OPTIONS for SOMATOM goCllJp 

Dty Part No□ Item Description 
oFLEcocs_s Stellant Flex inlector-ceiling 

Stellant Flex ceiling mounted injector with workstation, NO Informatics, but is 
Informatics ready. 

Includes Stellant Flex ceiling mounted injector w/short post (580 mm) and ceiling 
plate; workstation; installation and warranty through Dayer. 

This post length is recommended for rooms with a floor to structural ceiling height 
of approximately 9 or 9.5 feet. 

□21S1900SN Medrad ISIO>0 interface, POS 

Created: 03/31/2020 20:38:35 Siemens Medical Solutions USA, Inc. Confidential 
P-CPQ-152558-0-1 

Extended Price 

□ □ D[\000 

□ □ [\DITJ 
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Siemens Medical Solutions USA, Inc□ 
40 Liberty □oulevard, Malvern, PA 19355 

PRELIMINARY PROPOSAL 

SIEMENS.·. 
• • •• Health1neers ·.· 

SIEMENS REPRESENTATIVE 
□radley Fox 

brad.fox□ siemens-healthineers.com 

FINANCING: The equipment listed above may be financed through Siemens. Ask us about our full range of 
financial products that can be tailored to meet your business and cash flow requirements. For further information, 
please contact your local Sales Representative. 

Siemens Healthcare is pleased to submit this Preliminary Pricing Proposal. A Preliminary Pricing Proposal is 
provided for planning purposes only; it is not contractually binding. To receive a contractually binding proposal for 
the Products listed above, inclusive of Terms, Conditions, and Warranty coverage, please contact your Siemens 
Healthcare Sales Representative. 

Created: 03/31/2020 20:38:35 
P-CPQ-152558-0-1 

Siemens Healthcare 
□radley Fox 

brad.fox□ siemens-healthineers.com 

Siemens Medical Solutlons USA, Inc. Confidential Page 7 of 7 
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RxStation - Rutherford 

for 

Saint Thomas Health 

The information contained in this quotation is for budgetary purposes only, and is not considered final or binding. 

Page 1 of4 

Carner Proprietary Use Only 
1-6Z0EO70 

March 06, 2020 
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Prepared For: Saint Thomas Health 
102 Woodmont Blvd Suite 800 
Nashville, TN 37205-2221 USA 

Cerner Sales Contact: Sarah Hopkins 

Expiration Date: 

Phone#: (816) 201-3909 E-Mail Address: sarah.hopkins@cerner.com 

I • • • ., •• - • - - - - - - - . - - • -

, SCOPE OF USE LIM.TS , ___ -

Scopa of Use 
Solution Description Scope of Use Metric Limit Scope of Use Metric DHcrlptlon 
Rx Station Devices 4 Total number of instruments, PCs, handheld devices, or 

other type of devices applicable to the application being 
licensed. 

[ FINANCIAL OVERVIEW . . . · . 

Description Ona-Time Fees Monthly Fees Annual Fees 
Licensed Software 32,000.00 . -
Software Support - 533.00 -
Professional Services 

Fee For Service 3,000.00 - -
Equipment 104,667.94 - -
Sublicensed Software 800.00 - . 
Equipment and Sublicensed Software Maintenance 

Year 1 - - 3,062.40 

TOTALS: 140,467.94 633.00 3,062.40 
All prices are m US Dollar (USO). 

SOLUTIONS AND SERVICES'. . · - : . · 

LICENSED SOFTWARE 

~ n Header/Footer Unit Software 4 Devices 

PROFESSIONAL SERVICES 

Fixed Fee / Fee for Service 

"Bill 
Phase . Pro act T . Solution 

Rx Station Technology Consultant 

Solution 
Dncrll)tlon Coda 

32,000 1 533 ] 5D100425_02 

Rate Metric Faas 

250 Hour 12 3,000 

Pass-Through 
Code 

.. FF= Fixed Fee I FFS = Fee for Service 
Professional services pricing is valid until If a Carner Sales Order is not executed on or before such date, this pricing is considered null and void and will be subject to revision. 

EQUIPMENT 

Unit Extanda~ 
Ona-Time Ona-Time I Install 

Faas Faas Fees 
Solution I Pass-Through 

Dascrl Ion Coda Coda 

I 
Saint Thomas Health 

1-6Z0EO70 
March 06, 2020 

Carner Confidential Information 
© Cerner Corporation. All rights reserved. This document contains confidential and/or proprietary information belonging to Carner Corporation and/or its related 
affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner. 

Page 2 of 4 
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I Unit Extended 

ne # lsolutlon Oode 
One-Time One-Time Install Solution Pass-Through 

PB'Scrlotlon Oh, Scooe Fees Fees Fees Descrlotlon Code Code 

Quote: Technoloov - Rutherford RxStatlon 11-15179630808-R-2 
--0 RX-M-1X20 Q20TRAY 18 Each 2,257.56 40,636.13 

0 RX-M-1X6 HALF STRAY 2 Each 2,482.90 4,965,80 

0 RX-M-ST3 SUPPLY TRAY 12 Each 656.37 7,876.44 

0 RX-M-OM Open Matrix Tray 2 Each 1,521.01 3,042.03 

0 RX-LOCK NERL 1 Each 1,790.10 1,790.10 

0 RX-SURFACE CPU Module Asm 1 Each 500.24 500.24 

0 RX-BEZEL-SAM RxStation SAM Filler Bezel 1 Each 

0 RX-BEZEL RxStation Filler Bezel 1 Each 

0 RX-4 STK-2 i4 STK - 2 SUPPLY 1 Each 12,395.24 12,395.24 
SUPPLY 

0 RX-3 STK-2 3 STK - 2 SUPPLY 1 Each 10,732.26 10,732.26 
SUPPLY 

0 RX-2 STK 2STK 2 Each 7,379.38 14,758.77 

0 SU1000RTXLCD2U 1000VA 900W UPS SMART OL 1 Each 668,72 668.72 
RACK LCD 100V-1 

0 2016-1026-00 Lockable return drug box 1 Each 87.59 87.59 

0 RX-M-BRACKET RxStation module lock bracket 11 Each 10.98 120.76 

0 RX-HASP RxStation Module Level Hasp 11 Each 9.78 107.57 

0 907586 Washers to secure hasp to latch 33 Each 0.81 26.86 

0 918850 Screws to secure hasp to latch 33 Each 0.48 15.97 

0 RX-CAM LOCK RxStation Module CamLock 11 Each 14.30 157,30 ,__ -
0 RX-KEY2035 RX 2035 Keys 11 Each 14.30 157.30 

At the time or Lhe actual order, Cemer may substitute individual equipment items listed above based on availability and technological advancements. Cerner and Client may also agree to 
replace certain equipment items with other Cemer offerings. If the substitution items result in an increase in fees, Cerner and Client will discuss the fee increase prior to ordering such items 

SUBLICENSED SOFTWARE 

I Ina Solu on Coda 

0 QC-ESBCAARS-U1 Sonic ESB CAA Remote 1 
Site Suite Proc 

Unit Extended 
One-Time One-Time 

Fus Fees 

800,00 800,00 

Install 
Fus 

EQUIPMENT AND SUBLICENSED SOFTWARE MAINTENANCE 

lune # Manufacturer P.art # Dncrlo~n L:evel ofServlc. 

Quote: Technology - Rutherford RxStatlon (1-15179630808-R-2) 

.RX-M-1X10 !010 TRAY 24x7 M-Su 4 HR 

;RX-M-1X20 J020TRAY 24x7 M-Su 4 HR 

:RX-M-1X6 [HALF 6 TRAY 24x7 M-Su 4 HR 

;RX-M-ST3 [SUPPLY TRAY 

1
RX-M-OM ]Open Matrix Tray 

24x7 M-Su 4 HR 

24x7 M-Su 4 HR 

:RX-LOCK jNERL 24x7 M-Su 4 HR 

RX -4 STK - 24 STK- 2 SUPPLY 24x7 M-Su 4 HR 
!suPPLY 

RX -3 STK - 23 STK - 2 SUPPLY 24x7 M-Su 4 HR 
,SUPPLY 

Monthly 
Support 

Fees 

jinlijal 
Malnt 
Term 

Otv IMol 

4 0 

18 0 

2 0 

12 0 

2 0 

0 

1 0 

1 0 

Solution Pass-Through 
Desert on Code Code 

8100_ SON 

On-
Extended goln,a Extended 

· lnltlel Maltrt (!)ngolng 
Maintenance Term Maintenance 

Fus IMol FeH 

o.oo 1 12 

o.oo 1 12 503.281 

o.oo 1 12 55 92 j 

o.oo 1 12 335.521 

o.oo 1 12 55.92J 

o.oo 1 12 168,721 

0.00 12 392.40 

0.00 12 392.40 

;Rx -2 STK ;2 STK 24x7 M-Su 4 HR j 2 o o.oo I 12 784.80 j 

:oc-ESBCAARS-U1 [MNT: Sonic ESB CAA_ R_e_m_o_te_ Si_te_ s _ui_te_ P_roc ___ ~l_2_4_x7_ M_-_s_u_P_h_o_n_e_s_u_p_po_rt~j--~-o~ ____ o_.o_o~l _1_2~~--2_s_1._s~ol 

Saint Thomas Health 
1-6Z0EO70 

March 06, 2020 
Carner Confidential Information 
© Gerner Corporation , All rights reserved. This document contains confidential and/or proprietary information belonging to Gerner Corporation and/or its related 
affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Gerner. 
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~ 

~ Cerner· euooeTARv auoTAT10N 

At the time of the actual order, Cemer may substitute Individual technology solutions based on availability and/or technological advancements. In the event of a substitution, the corresponding 
Maintenance services and fees are subject to change for the substituted items. If the substitution Maintenance services result in an increase in fees, Carner and Client will discuss the fee 
Increase prior to order1ng such Maintenance services. 

QUOTE SUMMARY 

Technology - Rutherford RxStation (1-15179630808-R-2) 

Saint Thomas Health 
1-6Z0EO70 

March 06, 2020 
Carner Confidential Information 
IC) Gerner Corporation. All rights reserved. This document contains confidential and/or proprietary information belonging to Gerner Corporation and/or its related 
affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Gerner. 

Page 4 of 4 
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Customer Summary PHILIPS 
Reference #: 1-272U5Q6 

Presented To: 
SAINT THOMAS MIDTOWN HOSPITAL 
2000 CHURCH ST 
NASHVILLE, TN 37236-0002 

Tel: 

Alternate Address: 

Date Printed: 21 -Feb-20 

Rev: 1 Effective From: 

Presented By: 
Omar Khan 
Account Manager 

Bethann Griffith-Subik 
Regional Manager 

To: 

Tel: (615) 571-2673 
Fax: 

Tel: (919) 677-9046 
Fax: (919) 677-9047 

Fi~'.d i~f~r~~:~:~ is not an approved quotation U ~ poS f ~ lJ O i fE 
2. This summary cannot be used for Order Entry purposes. a e ~-,, A 
3. This summary contains confidential and proprietary ·/n,lfj n ·ps ealth~ d · il,mps North America LLC("Phillps") 

and is intended for use only by the custom-~ a 6f on t~i ~ It o be disclosed to third 
parties without the prior written conse~ 

4. If this poteotiat ~'"'''" ~j'f Of' i , "'Artf" a loo foe C"""""' to sigo, 

IMPORT'.g~s t lhie ~,t1J\ll t!1nded lhal if the transactions herein include or involve a loan or discount (including a rebate 
or other ~~~ clion), tti u 11JcWccurately report such loan or discount on cost reports or other applicable reports or claims for 
payment ~ · r r or state health care program, including but not limited to Medicare and Medicaid, such as may be required by 
state or fe _

1 
n ~ iQlJJd g ut not limited to 42 CFR 1001.952(h). 

Reference#: 1-272U5Q6 Rev.: 1 Page 1 of 27 
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Line # Product 

101696 DigitalDiagnost 4.1 High Performance 

Product 

101696 DigitalDiagnost 4.1 High Performance 

Buying Group: ASCENSION HEALTH RSMG 

Reference#: 1-272U5Q6 Rev.: 1 

Qty 

1 

Q!Y 

1 

Equipment Total : 

Each 

$293,716.50 

Contract#: ME000001113 

Monthly 

Price 

$293,716.50 

$293,716.50 

Price 

$293,716.50 

Page 2 of 27 
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Quote Summary 

Qty Product 

NNAH640 DD 4.x High Performance 

NDDQ184 Seismic Qualification is not required 

NRDN183 Digital TH table with tray for SkyPlate 

NRDN213 Digital VS vertical stand ext. with fix detector 

NRDN302 Three-phase 80 kW X-ray generator 

NRDN115 Comfort Move system motorization 

NRDN092 Philips dual-focal high power SRO 33100 X-ray tube 

NRDN215 SkyPlate Infrastructure Kit 

NRDN209 SkyPlate Large (35 x 43 cm, 14 x 17 inch) 

NRDN150 Wide tabletop for BuckyDiagnost TH table 

NRDN421 Stretch grip for the VS or VM vertical stand 

NRDN 199 Adapt. Transf. 415-480 V 

NRDN255 Eleva Examination Control Advanced 

NDCC062 Package incl. Print, Image Export, WLM, MPPS,Media 

NDCC472 Dose Reporting in DICOM Structured Report format 

NDCC221 Clinical Quality Control software 

SEBLRSVNP1 Customer Note 

Reference #: 1-272U5Q6 Rev.: 1 Page 3 of 27 
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System Type: New 
Freight Terms: FOB Destination 
Warranty Terms: Part numbers beginning with two (2) asterisks(**) are covered by a System 12 Months Warranty. All other part numbers 

are third (3rd) party items. 

Special Notations: Contingencies must be removed 120 days before scheduled shipment to assure delivery on specified date. 
Any rigging costs are the responsibility of the Purchaser. 

Additional Terms: 

Line# Part# Description Qty 

1 **NNAH640 DD 4.x High Performance 1 
DigitalDiagnost is a premium direct digital radiography system with flat detector technology, based 
on modular components to allow for customization for all radiographic applications and workload 
requirements. It benefits from years of developmental experience and suggestions from satisfied 
customers all over the world who have had conventional and digital Philips Bucky systems. 

The system combines all the advantages of a digital radiography unit with the latest Philips 
advanced features for easy and ergonomic workflow. Please note that depending on the particular 
room setup chosen, some options might not be available or already be included in the setup. 

Main benefits at a glance 
• Flexible component-based geometry to fit specific needs 
• High efficiency and high patient throughput due to powerful automated features 
• Uncompromising ergonomics due to complete system integration and special design 
• Integrated one, two or three Cesium Iodide (Csl) digital flat panel detector(s), depending on 

setup 
• Ample detector area for full diagnostic information even with large patients 
• Dose reduction due to high detector quantum efficiency 

Decrease in th~ number of repeat exposures due to the reduction of overexposoNd and I V 
underexposed images a- 1 

• :3uperb image ~uality due to state-of-the-art detector technology a~~e . 
image processing o i s=; V 1'" ~ 
Total radiation dose monitoring by an integrate~ a cd£J A I IO I ~ 
Ceiling suspension with handy handle, N rol ;11-J releas.fl'tmk, ~ I as 
convenient color-coding of movr!E ... In I f1 

• Wide 16.5 cm (6.5") Lj9f i la tiead f~ nftMiW°on and statuses 

~~;.~grate~ ~ i ' Ue~M!:idi ,o:v:-st+IS,liii>s\tioning 
• s · J;ie~ va ~~I rfJ!.er interface 

f! 0 ·g exibi 'ty Cl. ~IY.j g into hospital network infrastructure r · ~ Pl4o le"'nt IHE profiles 

r aJ I > t ~-the-art IT security and patient privacy architecture n Professional serviceability and remote service capabilities 

The ceiling suspension carrying the X-ray tube allows the freedom for a wide range of longitudinal 
and transverse movements in the room, allowing performing table and vertical stand 
examinations, as well as lateral projections and free exposures using the SkyPlate detector or 
PCR cassettes. Thanks to a four-part telescopic column and an award-winning control handle, the 
system can be operated with only one hand and easily positioned close to the patient with the 
option to be fully motorized. The clear and wide LCD information display and controls on the tube 
head, combined with the Eleva alternative workflow concept, automatic tube tracking, detector 
alignment and move to position functions, provide high projection flexibility plus quick and easy 
handling. A convenient room height adjustment at installation allows the system to fit almost any 

Reference #: 1-272U5Q6 Rev.: 1 Page 4 of 27 
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Line# Part# Description Qty 
room height, to achieve the necessary source-image distance above the table, and to go down to 
the floor for lower extremity work. 

The innovative Eleva workspot of DigitalDiagnost lets you experience simplicity like never before. 
Designed with input from customers, it provides a clear and intuitive touch screen user interface. It 
is easy to learn and use, and is highly configurable to adapt to particular needs and specific 
workflows, resulting in high room efficiency. 

The high workflow automation possible through the Advanced Eleva concept allows concentrating 
on patients instead of on the system. The touch screen user interface, the integrated generator 
controls, and the automatic setting of exposure parameters based on patient and examination 
information coming from the RIS, provide quick and easy access to all functions a busy 
technologist needs to achieve an efficient workflow. In addition, the Eleva alternative workflow 
concept provides the flexibility to adapt to particular situations and change the planned 
examination protocol without readjusting any exposure settings. 

The Philips Eleva Workflow plus package provides smart tools for an improved and fast workflow 
and is complementary to the Advanced Eleva functionality standardly provided with the X-ray 
system. Especially designed for high throughput environments, the Eleva Workflow plus package 
helps the user to focus on the patient and the examination instead of on system handling and 
workflow. Automatic markers are generated, displayed and stored/ printed automatically for CR 
and DR images. The intuitive RIS- code learning feature allows for "on-the-fly" configuration of 
new or changed RIS codes directly within the worklist environment. The RIS can be filtered on a 
detailed level for improved schedule planning and fast access to specific patient information. The 
"Generator only" mode allows additionally for free exposures on e.g. CR cassettes or film 
cassettes without the need to schedule the patient in the system worklist. Furthermore, the Eleva 
Workflow Plus package allows access to Eleva's "advanced user" environment for individual 
customization and configuration of the user interface, such as tool bar configuration, user '( 
manage_ment, analyzing system statistics and adaptation of the anatomical data base and rtt 
processing. o I~ 
The Philips Eleva Review plus package was developed for wor~,~~E~ou.e.i a ~i 
plays an important role. Dedicated tools help to manipuli U eVs'ure a I 
images before being archived in a PACS or bei pn 1 • he fu r n . al ows for 
improved clinical review and quality miml~~f a s. Tha!i!<ffo)f ~ iple image display 
(display 1, 2 or 4 images), prev ~i JI; dire P1~ newly acquired images. 
Additional zoom and a · . i ted z .u~,rc the point of interest, size 
calibration and f: mentH~n · e ance and angle are required for precise 

.::~ :3al ril e corre ti · i of angulated or oblique projections. Annotations such as 
quantit tiv ' is. Se ·_ lclrota I0n and free image rotation in 0.5 degree steps 

f e ~ or pre-d~ n e.g. L/R) can be customized and freely placed within images . 

.,;rlJ.alj, 1Ji?nger tool allows for dedicated image processing of an anatomically relevant image 
1aQlor optimal display of challenging structures, e.g. metal implants or small foreign particles. 

Thanks to Philips outstanding UNIQUE (UNified Image QUality Enhancement) advanced multi
resolution image processing, images are always displayed fully processed. UNIQUE provides an 
optimal contrast harmonization with enhanced details, while the overall impression remains 
natural. When used in combination with Philips integrated CR, it provides a comparable image 
impression for all CR and DR images. 

The Eleva Advanced Dose Reporting allows printing of the individual patient dose report as well as 
the cumulative daily dose reports via network connection on a paper printer in Postscript format 
(not part of this package) for easy dose management. 

Reference #: 1-272U5Q6 Rev.: 1 Page 5 of 27 
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Line# Part# Description Qty 

DigitalDiagnost provides built-in privacy according to HIPAA recommendations, and security and 
interoperability standards. It integrates seamlessly into the hospital network and provides 
embedded anti malware measures as well as restricted access to prevent the system from 
unauthorized use. It supports connection to a Radiology Information System (RIS), to DICOM
compatible diagnostic units and archives and to DICOM imagers, according to the relevant IHE 
profiles. 

Specifications 
• Ceiling Suspension CSM 

• Four-part aluminum telescopic column with spring counter balanced holder for X-ray 
tube assembly, adaptable to individual room heights 

• Ceiling height at source-image distance 110 cm (44"): 2.65 m to 3.20 m (8' 8.3" to 10' 
5.9") 

• Minimum ceiling source distance: 87.1 cm (34.3") 
• Possible room height adjustment: 37.5 cm (14.8") 
• Lowest tube position: 30 cm (11.8") measured from center of beam to the floor 
• Length of rails: base rails 4.3 m (14' 1.3"), optional rails extension 2.7 m (8' 10.3") 
• Longitudinal travel with Comfort Track and Comfort Move: 3.44 m (11' 3.4"), 6.14 m (20' 

1. 7") with rails extension option 
• Longitudinal travel with Comfort Position: 3.28 m (10' 9.1"), 5.98 m (19' 7.4") with rails 

extension option 
• Transverse travel: 1.50 m (4' 11 ") with short transverse rails, 3.22 m (1 O' 6. 7") with long 

transverse rails 
• Vertical travel: 1.65 m (5' 5.2") 
• Rotation of focal spot around vertical axis of column: 360° (±180°), with rotation stop 

+180°/-165° and lock position every 45° 

• Angulations of focal spot around horizontal axis: ±125°, lock positions 0° and ±90N° 1'{ 
Prepared for motorized movements in 5 axis o 1.-

• Control handle ~ ~ s 
• Centering device in longitudinal and transversal directi~1r\ i;- ~-r.f'l_"f&::= 
• Brake/locking controls and central three-axis biflif30~ ~ o est po · ·t,-v'c:1ld,r' 

~ide 16.5cm (6.5") LCD information ii,flallrt)cl,~ bu~rwf" /J. 
• Collimator a,~ T .,. ~I\.) I 

• Motorized aut~a• JI a O , anual ivfltO~cJssilil with light field indicator 

0 
~ ii£~~ ff];; A~ sg~J,tt,,t.nding on the collimator (see fype 

F f:\ lnherenAfi lt ~ . !°rmm at 100 kV, depending on the collimator 

I 
~d,lrfters: 2 mm Al or 1 mm Al + 0.1 mm Cu or 1 mm Al + 0.2 mm Cu 

rtf' H ~o":rce-image distance measurement tape 
I • Eleva workspot computer 

• Processor: Intel® Core i5-2400 (3.40 GHz, 6 MB Cache) or better 
• Hard disk: 250 GB SATA, 12 GB used for operating system and application software 
• Image storage: 200 GB for typically 4000 images 
• 8 GB memory or better 
• 48x CD/DVD reader/ writer 
• Ethernet 10/100/1000 Base-T Gigabit 
• Geometry interface 
• Detector interface 

Reference#: 1-272U5Q6 Rev.: 1 Page 6 of 27 
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Line# Part# Description Qty 
• Integrated generator control 
• Memory stick support to access quality control and statistic data 
• Keyboard and mouse 

Comprising 
• Ceiling suspension CSM 

• Four-part telescopic column 
• X-ray tube assembly with collimator 
• Control handle with buttons and LCD screen 
• Rail system 
• Installation cables and high voltage cables 
• Set of marker for preferred source-image distance 
• Philips Comfort Track system motorization 

• Eleva workspot 
• Eleva workspot computer, keyboard and mouse, cables 
• Eleva application and examination database software and licenses 
• Eleva Workflow Plus license 
• Eleva Review Plus license 
• Eleva Advanced Dose Reporting license 
• Windows 7 system software and licenses 
• UNIQUE advanced multi-resolution image processing 
• Dynamic reconstruction image processing software 
• Shutter and Image Verification tool 
• Solid Core Software and license 
• Instruction for use V 
• Quick reference guide 

O 
N L J 

• User documentation C: s 
Uninterruptible Power Supply (UPS) for the Eleva works[)ytf'O.Stnrioa tJ O rE: 
The device provides emergency pow~ ll'ffllllll,Ja e,~ ,..:tro\ ecA al network power 
failure, allowing to bridg:!1i ~ e,1 ~rAa~es a~ lePftViast tasks. 

It provides~ t ifll o ~~J!fe' ~ t ~ interruptions by means of an integrated 
baJt1Fn1 ,Jon circui fVI IV ,'f" ;,'fn,inue working for approximately 60 minutes. 

f Q .,ficau1, A S lJ 
i 

iJ I of sing the Eleva workspot for approximately 60 minutes after main power interruption 
f1 ypical charging time: approximately 4 hours 

• Typical heat emission: 4 W (5 W max) in standby, 86 W (99 W max) in operation 
• Dimensions: depth 48.3 cm (19"), width 21 cm (8.3"), height 43.2 cm (17") 
• Weight: 25 kg (55 lbs) 

Comprising 
• UPS device including holder for vertical positioning, power cable 

For longitudinal carriages of CS monitor ceiling suspension or auxiliary ceiling suspension; length 
4.3 M. 
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Line # Part# 
Comprising: 

Description Qty 

2 

• 2 CS rails 
• Adjustable end/stops 
• Spacer strips 
• Fixing parts 
• Brake rails 

Compatible with: 
• cs 2 cs 4 
• Monitor ceiling suspension 
• Rail extension 9890 010 01622 
• Rail for cable carrier 9890 010 02422 

CABINET BOX 

Pre-deliverable mounting material. 

Cable Carrier CS 

Additional carrier for suspension of cable hose from CS 2/4 or TV- monitor. 

Comprising: 
• Carriage for CS- ceiling rail with adapter for different cable hoses 

Handover OnSite Education: Philips Education Specialists will provide twenty-eight (28) hoursr_:v 
education for up to four (4) students, selected by customer, including technologists fro~ J 
night/weekend shifts if necessary. Students should attend all 28 hours, and m~ cl e 
OffSite education attendees if applicable. CEU credits may be available ; ip m.eets~ 
the guidelines provided by Philips. Depending on your systeJtP.9· · . , st fou~,r c; 
hours onsite may be spent configuring new equipment f¥. 1 • eeds, i8lfelW, · 1 
reviewing important safety features and quality r. c s e rea i in~ more 
information. Site must be patient-re a' f'ii''" are n<Jl. lf'll!'l><l;f;:!Jt actual patient 
contact or operation of equip.rt u I g ti se~ cf N W demonstrate proper 

equipment operation. ~IVI sHt:r;..' 
RecH elA~ s: O ordel t .-.11a&Ru°1omer satisfaction with image quality over the first 

0 sed. is ~ ssist the customer in maximizing the unique image quality pre-sets f 
, hl 1Ji1reco n :IVl/i989801292145, XR Add OnSite Clin Educ 16h is 

to su~t-~i.1£1i~ needs. Clinical Education highly suggests the image quality visit occur two to 
ftiJOkJ~t initial handover. 

Education expires one (1) year from equipment installation date (or purchase date if sold 
separately). Ref# 522-100614 

**NDDQ184 Seismic Qualification is not 
required 

Only for "Seismic configuration required": 

1 

The seismic qualification and certificate for DigitalDiagnost is in accordance to the California 
Building Code (defined by California's Office of Statewide Health Planning and Development -
OSPHD), as requested by some hospitals in California. 
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Line# Part# Description Qty 

3 **NRDN183 Digital TH table with tray for 1 
SkyPlate 

Philips height-adjustable TH digital table has a proven and smart design that makes no 
compromise on robustness, quality and work efficiency, even with challenging patients and difficult 
examination conditions. It allows a variety of routine skeletal table examinations. 

Main benefits at a glance 

• X-ray from head to toe, for all radiographic applications 
• Easy fine positioning through an eight-way floating tabletop with wide movement range 
• Two tabletop widths available, 75 cm (29.5") or 85 cm (33.5") 
• Tray to place a 35 x 43 cm (14 x17") Philips SkyPlate 
• Easy-to-operate tray, allowing the positioning of SkyPlate in portrait or landscape orientation 
• SkyPlate can be taken out of the table at any time for free exposures 
• Motorized height adjustment 
• Easy horizontal and vertical patient positioning with large movement range 
• Extremely robust with maximum patient load of 375 kg (820 lbs) 
• Hands-free operation via large footswitches 
• Footswitches lock button to avoid accidental movements and ensure patient safety 
• Optional hand switch controlling all movements, which can be clamped at any place on both 

tabletop sides 
• Three-field automatic exposure control chamber for optimal image quality and dose 
• Automatic tube height adjustment depending on table height (tracking) 
• Automatic collimation for X-ray beam limitation to digital flat detector, according to pre

programmed examination parameters 

• Removable grid for optimal image quality and dose N I '{ 
Convenient grid storage within the detector unit for immediate and safe st~ eo I-

• Electromagnetic brakes for a high level of patient security 5 I:;) e 
The floating tabletop provides significantly more cov~ · doD travi ra~ lal l 
quick and effortless positioning. Thus the paties a ffl~ ;mi ~ tW~ during 
the examination, which is particularly~ e ergenc4"' u ml.· e high weight 
capacity enables examinatioll 1 ~ all'IJli»le ts. I;; f'. 1 
The motori'zed ! ivrt gives ~ li6M cm (15.7") to adjust to a comfortable and 

f ki i t. lowe i rf${1c:J.vs loading a patient who is in a wheelchair. All 
r::' d i mov t g tabletop are activated with wide and easy-to-use 
f hes. ThJj.o can be locked for more safety during examination. 

IIWE!~-.,S ai?three-field automatic exposure control chamber ensures optimum image quality at 
t owest possible dose even for difficult projections. The removable grid can be conveniently and 
safely stored directly in the detector unit. 

The integrated tray allows placing a Philips SkyPlate in portrait or landscape orientation, to offer 
full diagnostic information even with large patients. At any time, the detector can be taken out of 
the table tray to perform free exposures in the room with high flexibility, even for the most 
challenging projections. This feature is particularly useful to perform laterals, oblique, weight 
bearing feet or examinations in bed or wheelchair. 

Specifications 
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Line # Part # Description Qty 

4 

• Maximum patient weight: 375 kg (820 lbs) in static center position, 318 kg (700 lbs) in 
center with all movements, 210 kg (460 lbs) off center with all movements 

• Motorized height adjustment from 51 .5 to 91 .5 cm (20.3" to 36") 
• Floating tabletop of sandwich design with Getalit overlay 
• Tabletop size: 240 x75 cm (7' 10.5" x 29.5"), optional wide tabletop 240 x 85 cm (7' 10.5'' x 

33.5") 
• Tabletop travel : longitudinal ±60 cm (±23.6"), transverse ±13 cm (±5.1 ") or ±18 cm (± 7.1 ") 

with optional wide tabletop 
• Tabletop attenuation equivalent: = 1.1 mm Al (at 100 kV) 
• Tabletop edge section: flat locking rails for attaching Philips accessories 
• Tray where a Philips SkyPlate can be placed in portrait or landscape orientation 
• Footswitches functions: table height adjustment up/down, disengagement of tabletop 

brakes in longitudinal and transverse directions, ability to switch on cross light in the 
collimator (all footswitches), footswitch interlock 

• Optional hand switch: all footswitch functions for manual operation at the backside of the 
table 

• Detector horizontal travel range: ±22.7 cm (±8.9") 
• Removable grid 40/12/110: 40 lines/cm (100 lines/inch), ratio 12, focus 110 cm (44") for use 

with source-image distance from 90 to 150 cm (36" to 59") 

Comprising 

• Digital BuckyDiagnost TH height-adjustable table base and tabletop 
• Tray for SkyPlate 
• Default grid 40/12/110: 40 lines/cm (100 lines/inch), ratio 12, focus 110 cm (44"). A different 

default grid can be chosen in order questionnaire. Additional grids are available in '( 
accessories. N I 

• Software licenses s o a-
• Documentation s e f! 

**NRDN213 Digital vs vertical stand ext. u ~ pO Q lJ Or c; 
with fix detector tJ J"\ {: /\ 

Philips height-adjustable VS vertical sta,~rop n d smiAi thlf'na es no 
compromise on robustness,_ u lit a,,, r I ency, ~ t W n ing patients and difficult 
examination conditions. B tel ; r de t:JPl~i iz!ng in thorax examinations. 
The motorized t~ . s po~t3fo ange to extremities, skeletal 
examinat iT TtV1 n er-tit' ~ nJ tio using a trolley. 

f g,S,.fits at 'f'.1'6 M 
1Hf S rtL~stand mounted on the floor, optimal for chest X-ray and all wall Bucky applications 

• Wide size 43 x 43 cm (17 x 17") integrated digital flat detector 
• Motorized height adjustment from 30 to 180 cm (11.8" to 5' 11 ") with two different speeds 

plus manual operation for precise positioning 
• Customizable pre-defined positions (move-to-position) and numerous other well-planned 

features significantly reduce the physical demands placed on the technologist 
• Easy patient positioning with counterbalanced large vertical movement range 
• Large and ergonomic patient grips on both left and right sides of the detector for safe and 

comfortable patient positioning 
• Optional rotatable patient stretch grip on top left or right side of the detector 

Reference#: 1-272U5Q6 Rev.: 1 Page 10 of 27 



218

Line# Part# Descrf ption Qty 

• Convenient user interfaces on both left and right sides of the detector, for quick and easy 
adjustment of movements, collimation, field alignment and orientation, selection of 
automatic exposure control chambers, and tracking mode 

• Wireless remote control providing all commands of the side user interfaces 
• Five-field automatic exposure control chamber for optimal image quality and dose, as well 

as positioning flexibility 
• Automatic tube height adjustment to detector height (tracking) 
• Automatic collimation for X-ray beam limitation to digital flat detector, according to pre

programmed examination parameters 
• Optional motorized detector tilting (-20° to +go0

) to support examination of patients on a 
stretcher, plus straightforward exams of extremities for seated or standing patients 

• Optional display on vertical stand column, for patient data in the examination room 
• Removable oscillating grid for optimal image quality and dose 
• Convenient storage for two grids within the detector unit for immediate and safe storage 

The motorized height adjustment from 30 to 180 cm (11.8" to 5' 11 ") measured at center of 
detector above the floor, gives a total lift of 150 cm (4' 11.1 ") to adjust to a comfortable and 
safe working height with a choice of two different speeds. 

The wide size 43 x 43 cm (17 x 17") integrated detector covers all relevant anatomy and offers full 
diagnostic information. Its Cesium Iodide (Csl) technology provides excellent quantum efficiency 
(DQE) and helps to reduce the required patient dose. 

An integrated five-field automatic exposure control chamber ensures optimum image quality at the 
lowest possible dose even for difficult projections, and provides positioning flexibility for various 
examinations without moving the patient. The removable oscillating grid can be stored 
conveniently and safely directly in the detector unit. 

Specffications ON LY 

VS vertical stand pLJRpo;!~uoi'= 
Counterbalanced rugl'lf<l'I.;:&" 4Q~,5~&f,.N.Qal movement of the 

detector R IV I f"\ "' s r, i:;"' 

0
. ~ rtl:fllf .QiJnt r li\'lt:11111 B t ( 11.8" to 5' 11 "), measured at center of detector 

~ pstJ1ll~-flo ~ 11.Xfachment, or floor only (optional) 
f • DetEJG' : .6 X 57.5 cm (23.5 X 22.6") 

r I uli'ldl ti ting: -20° to +goo motorized 
Automatic exposure control (AEC): 5 AEC measuring fields 

• Operating: two user interfaces (left and right)and wireless remote control 

• Removable oscillating grid 40/8/140: 40 lines/cm (100 lines/inch), ratio 8, focus 140 cm 
(56") for use with source-image distance from 110 to 180 cm (44" to 71 ") 

• Grid storage: for up to two grids within the detector unit 

Detector 

• Wide size 43 x 43 cm (17 x 17") integrated digital flat detector with Cesium Iodide (Csl) 
technology 
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Line # Part # Description Qty 
• Active detector area 42.0 x 42.5 cm (16.5 x 16.7") 
• Resolution 8.2 megapixel (2840 x 2874 pixels) 
• Pixel pitch 0.148 mm 
• Pixel depth 16 bits 
• Image resolution: up to 3.4 line pairs per mm 

Comprising: 

• Digital BuckyDiagnost VS vertical stand 
• Digital flat detector 43 x 43 cm ( 17 x 17") 
• Default oscillating grid 40/8/140: 40 lines/cm (100 lines/inch), ratio 8, focus 140 cm (56"). 

A different default grid can be chosen in order questionnaire. Additional grids are available 
in accessories. 

• Software licenses 
• Documentation 

5 **NRDN302 Three-phase 80 kW X-ray 1 
generator 

Generator featuring modern architecture based on a modular design using high performance 
components to enable a customer specific solution. 

Main benefits at a glance 

• Modern architecture based on a modular design using high performance components 
• Tube overload protection 
• Automatic mains voltage compensation V 
• Automatic Exposure Control (AEC) N I l 
• Fully compatible with VarioFocus (optional) t! s O 1-
• Small footprint 5 a;- fl= 

The tube overload protection monnors temperature ~ ;.J-A gg,,.o'lft Al lQousing 
parts from being damaged or destroyed by • ~ ,:t~ i~ c"'I"' c~ ~els the 

Specificati) 

f O Romf>'Ler A/n I nverter X-ray generator 

H
.
1 

~ n(IJ3r/glnerator generates high voltage equivalent to DC voltage 
rlf' i'l>mmal power (IEC): 80 kW 
I • Power: 80 kW 

• Three phases, 400 - 480 VAC, 50/60 Hz 
• Low or dual speed rotor control, depending on tube 
• Max voltage: 150 kV 
• Max current (at 80 kV): 1000 mA 
• mAs product: 0.5 to 850 mAs 
• Exposure time: 1 ms to 4 s 
• Maximum mains resistance at 400V: 0.2 Ohm 
• Maximum mains current at 400V: 160 A 
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Line# Part# 
Comprising 

Description 

• Generator 80 kW in cabinet 

Compatible with 

• DigitalDiagnost 3.1 and above 
• VarioFocus option 
• Philips tube SRO 33100 

Qty 

6 **NRDN115 Comfort Move system 1 
motorization 

With Philips Comfort Move relevant parts of the system geometry are motorized to support a fast, 
smooth and automated workflow within the daily routine in the X-ray room. Built-in safety 
measures include collision detection, force limitation, break management and dead-man control to 
position the system safely with the patient in the room. Collimation and collimation- light are set 
automatically to further release the user from making manual adjustments for routine procedure 
steps. Automatic Image Stitching exams (optional) with the fixed detector as well as with the large 
SkyPlate can be fully performed automatically with the vertical stand or on the table, including 
precise tube rotation and linear detector movements. 

For systems with X-ray table 
The motorization of the X-ray table allows for easy table height adjustments to accommodate the 
requested working height. This capability removes the need for physical involvement from the user 
or the patient. With a single click, tube and detector can be linked to keep the source- image
distance (SID) constant while adjusting the proper working height of the X-ray table (tube 
tracking). 

For systems with the VS vertical stand It" 
The motorization of the vertical stand makes it easy to set the appropriate. detec. tor he~i . 1 
according to the height of the patient. This capability offers additional workfloE n 
the system by enabling the upright Bucky u.nit to be automatically. la · r pr -defi~ 
positions. With a single click, tube and detector can be linke8 I enterr'ln, 
detector while setting the correct height of the detec~IIJ!J c n . or sp cif""~ti ns, 
the tube can automatically be positioned o~ e,i1r t '" ' -:. w ti\;i(,pper or lower 
border of the detector. TI v I" 1 "' 
For systems witf:~Al stan!~ Hee 
u · o we I as i e ow the table) position. The motorization of the VM 
The moval!t · ~ a it~ otor assistance for fast placement in the 

~ - ri s fi e;~J: ancements to the system by enabling automatic horizontal r C'l~':'nt th e~l·''t'. and. 
It (!ls ~ e ded move-to-position function, which enables the detector to automatically 

Wm the chest position to the under the table position. This capability is especially 
tageous for immobile patients (for trauma, elderly or bigger patients) because the detector 

can be placed virtually all around the patient instead of moving the patient to the detector. With a 
single click, tube and detector can be linked to keep the tube centered to the detector while setting 
the correct height of the detector (tube tracking). For specific examinations, the tube can 
automatically be positioned off-center to align the X-ray beam with the upper or lower border of the 
detector. 

Main benefits at a glance 

• Motorized height adjustable table 
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Line# Part# Description Qty 

7 

• Automatic detector movement into pre-defined positions with vertical stand (move-to-
position) 

• Manual and motorized vertical movement and detector tilting of the vertical stand VM 
• Motorized height adjustable VS vertical stand adjusts from 30 to 180 cm (11.8" to 5' 11 ") 
• Motorized height adjustable VM movable vertical stand adjusts from 35 to 185 cm (13.8" to 

6' 08") 
• Motorized movement of the VM column 
• Convenient user interfaces are located on both the left and right sides of the Bucky unit, for 

quick and easy adjustment of movements 
• Two different speeds, plus manual operation for precise positioning of the VS stand 
• Fast pre-positioning of the detector of the vertical stand (move-to-position) 
• Automatic tube height adjustment in vertical direction (Tube Tracking) 
• Automatic tube and detector alignment/centering 
• Automatic tube positioning for upper, centered or lower detector alignment at vertical stand 
• Auto-collimation of the tube, depending on the selected examination 
• Automatic tube rotation around the horizontal axis +/- 125 ° 

Comprising 

• Motorization of the X-ray table TH or TH-S 
• Motorization of detector tray in the table 
• Motorization of vertical stand VS or VM 
• Motorization of the column of the ceiling suspension, incl. tube alpha rotation 
• Software license and documentation 

**NRDN092 Philips dual-focal high power 1 N I Y 
SRO 33100 X-ray tube i O I-

This Philips dual-focal rotating anode high power X-ray tube can be ! s di" r ~ 
radiography applications. It is particularly adapted for examinr'P·o q ~ · powi·~tr 
anode target angle allows a 43 x 43 cm (17 x 17") X-~ l1 . . ource-· wa•c 
of 100 cm (39.4"). N t' r A 
Main benefits at a glance MA 'f IO HI: er NO 

• All 'j<fl>t.£: a tio~st u g ai c 0 R t 11t»l;paci;\J~ 1v11 F .
1 
~ ;1~, with Phi)ps VarioFocus option 

f H pAnmposed dual focal spots 
• Fast rotating anode (up to 10,800 revolutions per minute) 
• Housing with 90° horn angle position with free air convection cooling 

To increase continuous power and minimize downtime for more demanding applications, the tube 
assembly can be equipped with an additional blower. 

Specifications 

• Two focal spots: 0.6 and 1.2 
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8 

9 

• Maximum power: 33 kW with focal spot 0.6, 100 kW with focal spot 1.2 
• Anode angle: 13° 
• Maximum tube voltage: 150 kV 
• Anode heat storage capacity: 220 kJ (300 kHU) 
• Assembly heat capacity: 1,247 kJ (1,700 kHU) 
• Minimum anode speed: between 8,000 and 10,000 revolutions per minute 
• Build in filter 2 mm Al (5/64") 
• Total filtration minimum: 2.6 mm Al (105/1024") 
• Double tube overload protection 
• Total weight: 23 kg 

Comprising 

• Philips X- ray tube SRO 33100 
• X-ray housing ROT 360 or ROT 380 (with CSM cnfiguration) 
• Standard clamp fitting 
• Two thermal safety switches (tube housing temperature) 

**NRDN215 SkyPlate Infrastructure Kit 1 
The SkyPlate Infrastructure Kit is comprised of a wireless access point, a battery charger and a 
back-up cable. 

Main benefits: 

All-in-one kit to set the customer up with the necessary parts for working with the Skyplate State
of-the art components. The access point enables the wireless transmission of clinical i ·gnl;rrn'{ 
the SkyPlate to the access point. The access point is hard wired to the radiography sy \-
images are sent from there to the Eleva work station for review, editing and fer.is ib . 
The battery charger is designed to charge up to three batteries s~1mul ba - u~ t! 
cable enables the transmission of clinical images in the case_h e e ess" r 'f~ 
between the SkyPlate and the wireless access point pd'f' A Q 
Specifications 11 r10N er r,JOi 

• Wi-Fi A.'f l':J o ,o.Alli'9'o r~·I sM.'nls for Wi-Fi transmissions. 
• l'f YJ~st'-; 

0 
~:ft fc\.4l>ar charge status color indication per battery: 0-25%, 

f 0D'~3 o, ~n
5
~UJVI 

.
1 

ml;:rfs"! 72 x 322 x 48 mm r H y~late back- up cable 

Compatible with 

• SkyPlate large 35 cm x 43 cm (14 inch x 17") 
• SkyPlate small 24 cm x 30cm (10 inch x 12") 

**NRDN209 SkyPlate Large (35 x 43 cm, 14 
x 17 inch) 

1 
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Philips SkyPlate is the next generation of wireless portable detectors. It is an integrated part of the 
Eleva platform and defines a new dimension of flexibility and freedom within the radiography 
room. 

Main benefits at a glance 

• DR speed and excellent image quality with the positioning flexibility of CR 
• ISO compliant cassette size format (35 cm x 43 cm, 14 inch x 17 inch) to fit into standard 

operating room tables 
• Reduced patient infection risk and easy handling thanks to the detector's cable-free design 
• Easy handling thanks to the detector's cable-free design 
• Easy handling for free exposures 
• Flexible positioning for lateral or oblique projections 
• Instant image display 
• State-of-the-art Csl detector technology and UNIQUE image processing for optimal image 

quality at low dose 
• Robust shell of the detector to protect it from water drops and dust 
• Easy, precise and safe positioning around the patient, even for difficult projections, provided 

by a rich set of dedicated accessories 
• SkyPlate sharing license, to use the wireless detector on another compatible Philips X-ray 

system 

The SkyPlate large covers all relevant anatomy with its large detector area of 35 cm x 43 cm (14 
inch x 17 inch). Depending on anatomy, it can be positioned in different orientations and offers full 
diagnostic information even with large patients. Combined with Philips advanced UNIQUE image 
processing, grid-line removal algorithm and state-of-the-art Cesium Iodide (Csl) technology, it has 
an excellent detective quantum efficiency (DQE) and helps to reduce the required patient doseLlt '{ 
provides instant image display with superb image quality on the Eleva workspot for inc"1 
diagnostic confidence. C: V 
Thanks to its cable-free design, the SkyPlate allows quick anii~sE~with-. -:re 
hygienic standards. Its robust design and a rich set of.ii c accesso · ( 
holder, bed holder, attachable grids and h.ygie · a , safe oning 
throughout the hospital. Special proje~c · ~_fer Is can ~il'lll.~irilt without moving 
the patient. Its slim design isiffie f , · IJYenvi~ r115 tf VJ~ce the risk of interfering 
with life supporting jj'O"IVJT"s es anS'ff 1$ 

t 06f)-'tf
1

1t is it'lffe supporting devices designed according to IEC 60601-1-2 
The i· cttM-=eance -~& "'iFi connection technology and is designed according 

n it pacema · according to IEC (EN) 45502-2-1 when keeping indicated f rini_,-4 ;J I e battery can be removed and recharged in the battery charging station. 
~ a ~ is empty, a new one can be inserted to immediately continue working with the 
1sr-~a e. 

SkyPlate sharing allows taking the SkyPlate from the system and using it with other compatible 
Philips MobileDiagnost wDR, DigitalDiagnost or ProGrade systems. Thereby, SkyPlates can be 
used efficiently wherever needed and help driving down investment costs. Compatible systems 
need to carry the SkyPlate Sharing license to participate in SkyPlate sharing. 

Specifications 
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10 

• Size: 35 cm x 43 cm (14 inch x 17 inch) SkyPlate large wireless digital flat detector with 
Cesium Iodide (Csl) technology,active detector area 34.48 cm x 42.12 cm (13.6 inch x 16.6 
inch) (2330 x 2846 pixels), pixel pitch 0.148 mm 

• Image resolution: up to 3.38 line pairs per mm 
• Typical weight: 2.8.kg (6.2 lbs) including battery 
• Maximum patient weight: 

• 100 kg (220 lbs) on 4 cm (1.6 inch) disk for weight-bearing examinations 
• 300 kg (662 lbs) for distributed load, e.g. chest examnations in bed 

• WLAN network standard: IEEE802.11 a, b, g or n (configurable) 
• Encryption: default WPA2 
• Optional attachable grids 

• Portrait orientation: 44/8/130: 44 lines/cm (112 lines/inch), ratio 8, focus 130 cm (51 
inch) 

• Landscape orientation: 40/8/130: 40 lines/cm (100 lines/inch), ratio 8, focus 130 cm (51 
inch) 

Comprising 

• SkyPlate large 35 cm x 43 cm (14 inch x 17 inch) 
• Two exchangeable batteries 
• Set of 100 hygienic bags 
• Software licenses 
• SkyPlate sharing license 
• Documentation 

oNI.. y 
: ~i~:~!~:~~~:~ :~~a~:!:se 2.x U ~pOS E Sauo"'e 
• ProGrade 1.x I 
• CombiDiagnost R90 N p oi 
• ProxiDiagnost N90 1"1,f\ -r I\.I 
• Attachable grids f'i"J .4 -it c~'rl3 cm,( Jdi£txti 7 '"'h) in portrait and landscape 

orientatlonr=' Fi\ ~ y S rJ.....,. 
... NRD o,~, r" eaa M ~ 1 

fa I" Bu H table 
le elY. ~. vAle · ber tabletop with plain surface, with convenient aluminum rails on btl i 9 frr'rixing accessories. 

t ricifications 

Compatible with 

• Type: X-ray transparent floating tabletop 
• Material: carbon fiber 
• Dimensions: 240 x 85 cm (7' 10.5'' x 33.5") 
• Tabletop travel: longitudinal ±60 cm (±23.6"), transverse ±18 cm (±7.1") 
• Attenuation equivalent: less or equal to 0. 75 mm (0.03") Al at 100 kV 

Comprising 
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• Wide tabletop 
• This option replaces the standard 240 x 75 cm (7' 10.5'' x 29.5") tabletop 

Remark 

With DigitalDiagnost, the wide tabletop must be selected to allow the combination with an 
additional VM vertical stand. 

11 ..,.NRDN421 Stretch grip for the VS or VM 1 
vertical stand 

12 

The stretch grip for vertical stand improves examination conditions and patient comfort. 

Main benefits at a glance 

• Allow the patient to comfortably keep his arms overhead or beside the Bucky unit by holding 
the grip 

• Ergonomic U-shape providing different grip heights to adapt to patient size 
• Can be inserted at the top left or right side of the Bucky unit, depending on the situation 
• Convenient wall mounted holder for immediate and safe storage 

Specifications 

• Metallic U-shape grip 
• Rotatable from -90° to +90° around the vertical axis 

Comprising 

• Stretch grip 
• Storage holder to be wall mounted 

Compatible with 

• VS and VM vertical stf t, /\ 
• This option is .r"llva;;,11Vltffto 

oNLY 
uRposE~uorf= 

p NOf A t46f le VS Advanced package is taken 

1 f rr i~,N Fi s J'rJf 
Ll I C e! a! ransformer for mains supply voltage adaptation of 415/440/460/480 V to 400 

1 ri ~ n! for 380/400 V for mains supply without 
N (neutral) lo be built into the base of generator. 

Compatible with : 

• Generator OPTIMS 50, 1tube 
• second tube connection 
• extension to 65 kW 
• extension to 80 kW 
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13 **NRDN255 Eleva Examination Control 1 
Advanced 

The Eleva examination Control Advanced combines brilliant image display and excellent 
ergonomics. 
Main benefits at a glance 

• Takes full advantage of Eleva advanced user interface and ease of use 
• Optimizes space in the control room, workflow and efficiency 
• Touch technology compatible with rubber gloves 
• Wide screen size 
• Wide viewing angle 
• Calibrated according to DICOM GSDF standard for better image fidelity 
• Qualified for second reviewing 
• Clear to read & easy to clean glass surface 

Its smart design combines two consoles in one, allowing space saving in the control room and a 
more efficient workflow: the flat 19" LCD color display provides touch screen technology for 
intuitive and efficient use and the sturdy hardware buttons on the frame offer integrated control of 
the generator to modify the most frequently adjusted exposure parameters. 

For more convenience during particular procedures like trauma, the microwave touch screen 
technology allows touch use also with rubber gloves. The glass plate in front of the screen 
ensures clear display and ease of cleaning. 

Specifications 

• 19" flat panel color TFT LCD display o N Ly' 
• Resolution 1280 x 1024 pixels s r:! S 
• Luminance 220 cd/m2 tJQ ~ -re 
• Hardware buttons commands: on/off, default e;vtt · ,r1 , djust iv, , ddJUSt 

ms, last used values N r "' O I p. 

Comprising MA f 10 Ht:t:f f'J 
• Acti Mc:QBJM!. ~I a ti-r~ ex touch front, hard coated top sheet 

~ te IWJh~rd~f1 tr"dontrol of exposure parameters f ~ egrjled J\lr~ ans for system power on/off and help 

.
1 
~ii> tnnses r H ~er documentation 

14 **NDCC062 Package incl. Print, Image 1 
Export, WLM, MPPS,Media 

This package provides all DICOM communication features available with the Eleva platform: 

• DICOM Worklist Management 
• DICOM MPPS 
• DICOM Image Export (including Storage Commitment) 
• DICOM Print 
• DICOM Media 
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Line # Part # Description Qty 
For further details, please refer to the DICOM Conformance Statement. 
Buying this feature once for a system will make the functionality available on all Eleva workspots 
that have been purchased for this system. 

OICOM Worklist Management 

Interface to Radiology Information System (RIS). 
Worklist handling via a DICOM Basic Worklist Management (BWLM). 

The DICOM connection allows the Eleva workspot to automatically load the acquisition modality's 
worklist from a RIS server. The worklist query can be performed broad (generic) or specific 
(patient oriented) and both interactively (on operator request) and automatically (in the 
background). 

DICOM MPPS 

DICOM Modality Performed Procedure Step (MPPS) 
DICOM service for notifying the RIS server about start and end of performed procedure steps. The 
messages contain references to the originating worklist items (patient and procedure data), a list 
of exported DICOM images and post exposure data. 

MPPS requires that the DICOM Worklist Management feature is enabled. 
Note: for Essenta DR, Essenta DR Compact and PCR Eleva systems, generator data will not be 
reported automatically. 

DICOM Image Export 

DICOM Storage and DICOM Storage Commitment I"\ a. I I '{ 
The DICOM Image Export feature provides the DICOM Storage service to s~ iQ gEV ~~ 
archive or any other DICOM destination in DICOM format. os a;;. V . f I:: 
The Eleva workspot supports DICOM Greyscalie isS,1,lf.ZPcalibl iot\,offil.lJQkspot 
and the receiving DICOM node will resu~i- tef.1y Vme hi~~ q~/BTcoM Image 
Export also includes the DICO · o I ent s. · al ,'-!f t e Eleva workspot to be 
informed by storage desH_~i;ft:t • fi ve ~~~~to ed. This trigger is used by the 
Eleva workspot t O rc+vr:t.1., ~Te:;fll~y,s 

FifJ,pf!~tAc?ro~~~~automatic printing. 
r,Q>~1'-:;i1ows for manual and automatic printing directly from the Eleva workspot. It enables 

t ser to transfer images to a networked DICOM imager with the choice of different printing 
modes: 

• Autoprint: automatic printing of images on predefined film layouts according to the 
examination 

• Manual print: Manual image placement on predefined film layouts or image placement on 
free layout composing 

Please note that only printing via DICOM protocol is possible. 
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Line# Part# Description Qty 

15 

DICOM Media 

Write media in DICOM format. 
This feature provides the possibility to write all Patient images, Studies and single images onto 
CDs or DVDs directly on the Eleva workspot. 

The Eleva workspot will burn CDs or DVDs, which comply to the DICOM Media Interchange 
format. 
Each CD or DVD will include a standalone Philips DICOM viewer. 
Viewing the CD or DVD content will be possible on: 

• Any workstation that supports the DICOM Media Interchange format 
• Any standard PC with the help of the Philips DICOM viewer on the CD or DVD 

Please note that viewing images from CD or DVD will not be possible on the Eleva workspot 
directly. 

Comprising 

• DICOM Worklist Management software license 
• DICOM MPPS software license 
• DICOM Image Export software license 
• DICOM Print software license 
• DICOM Media software license 

Compatible with 

• DigitalDiagnost 4.0 and above 
• DuraDiagnost 2.0 and above 
• MobileDiagnost wDR 2.0 and above 

• ProGrade 1.0 and above N 
**NDCC472 Dose Reportin 

Struc 19'. 

~~ia°~C.~ffl~ 1¥MARV" 

oNI)' 
U~posE~uorE: P 0,A 
.F.!tails in the Structured Report 

f 9Bnefits at ~ I M 
1 H I . ~ -modem and comprehensive format for exporting patient radiation exposure 

information 
• Exports dose information on study (accumulated) and exposure levels 
• Allows detailed exposure dose monitoring on the PACS or dedicated dose management 

system 

Typically, one dose report is created at the end of each procedure step performed on the system. 
This dose report collecti; together all the irradiation events from the procedure step and cumulates 
all dose values for the procedure step as a whole. 
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Line# Part# Description Qty 
By exporting patient radiation dose in a comprehensive, very detailed and standard format, 
DICOM Structured Report allows to perform precise dose monitoring and analysis on the PACS or 
with a dedicated dose management system. This assists institutions to ensure their policies, 
procedures and protocols are adequate and being followed appropriately in the department. 
Moreover, it can help determining how changes in techniques and protocols impact radiation dose 
as well as image quality, to maintain patient doses As Low As Reasonably Achievable (ALARA). 

Comprising 

• Software license 

Compatible with 

• DigitalDiagnost 3.1 and above 
• MobileDiagnost wDR 1.1. and above (Dose Area Product Meter required) 
• EasyDiagnost 5.0 
• ProGrade Rel 1 and above 
• CombiDiagnost R90 
• ProxiDiagnost N90 

16 **NDCC221 Clinical Quality Control 1 
software 

This powerful image statistic tool provides the advanced user with functionality to analyze rejected 
images regarding operators and rejection reasons. It serves as well for monitoring and analyzing 
general parameters. The data files can be downloaded in standard format for further usage or 
archiving on a PC. y 
It perfectly supports the quality standards of the department and teaching sit'f '5· 0 N L 
Buying this feature once for a system will make the func1o1 4Q5 Iii' E~~ >1t,;J:f 
that have been purchased for this system. p u r '[ A \,.IV 

Note: for Essenta DR, Esse,:j'.~ 
1 I"\ 1\1 Up~ ,tJ QR Eleva systems, 

generator data will not bR1vrl"""'ri.g H t: ._. , 
Com · intN f O iv11V1A~" 

fQ Soj5' n tJ 
rct,tl~ble with 

• DigitalDiagnost 2.0 and above 
• DigitalDiagost CSO 
• DuraDiagnost 1.0 and above 
• Essenta DR 1.0 and above 
• Essenta DR Compact 1.0 and above 
• MobileDiagnost wDR 
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Line # Part # Description Qty 
• EasyUpgrade DR 1.0 and above 
• PCR Eleva 1.0 and above 
• ProGrade Rel 1 and above 
• ProGrade 070 
• CombiDiagnost R90 
• ProxiDiagnost N90 

17 SEBLRSVNP1 Customer Note 1 
This Quotation is made and entered into ("Effective Date") by and between ("Customer") and 
Philips Heathcare, a division of Philips Electronics North America Corporation ("Philips"), pursuant 
to the terms and conditions of the Master Capital Equipment and Consumables Purchase 
Agreement (Contract Number ME000001113) entered into by and between Ascension Health 
Resource and Supply Management Group, LLC, and Philips, with an Effective Date of December 
1, 2013 (the "Master Agreement"). Customer and Philips acknowledge and agree that the Master 
Agreement shall govern and control this Quotation, including any Services set forth in the 
Quotation, as well as any conflicting pre-pre-printed terms or additional terms between this 
Quotation and the Master Agreement. Any capitalized terms not defined herein shall have the 
meanings set forth in the Master Agreement. THIS QUOTATION CONTAINS CONFIDENTIAL 
AND PROPRIETARY INFORMATION OF CUSTOMER AND PHILIPS AND IS INTENDED FOR 
USE ONLY BY THE PARTIES WHO'S NAMES APPEAR ON THIS QUOTATION. IT MAY NOT BE 
DISCLOSED TO THIRD PARTIES WITHOUT THE PRIOR WRITTEN CONSENT OF BOTH 
PARTIES TO THIS QUOTATION. 
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~ ~~,).~.•.J I + ~ /rj ......... _. ..... . . ~ I • I . •, .-
__ -'I 

NET PRICE $293,716.50 
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DIGITAL X-RAY (DXR) SYSTEMS 
PRODUCT WARRANTY 

This product warranty document is an addition to the terms and conditions set forth in the quotation to which this warTanty document is attached. Unless specifically listed below, this 
warranty does not apply ta replacement parts. The terms and conditions of the quotalion are incorporated into this warranty document. The capitalized terms herein have the same 
meaning as set forth in the quotation. 

1. IWolva (12} Month Sv&tam wamntv 
1.1 Philips Healthcare a division of Philips North America LLC (Philips) warrants to Customer that the Philips' Digital X-Ray System (System) will perform in substantial compliance 
wilh ils performance specifications, in the documentation accompanying the System, ror a period of twelve (12) monlhs after completion of installation or availability for first patient use, 
whichever occurs first. 
1.2 Any glassware or deteclors provided with the System is subject ta special warranly lerms set rorth below. 
1.3 If the quotation is a ProGrade Solution, please refer to Section 4. 

2. et,nnszd Molntcnaoc;c 
2.1 During the warranty period, Philips' service personnel will schedule Planned Maintenance visits, in advance, at a mulually agreeable time on weekdays, between 8:00 am and 
5:00 pm local time, excluding Philips' observed holidays. 
2,2 Philips shall have full, free and safe access to the System and Customer's operation, performance and maintenance records for the System, on each scheduled or requested 
warranty seNice visit Philips shall also have access to and use of any machine, service, attachment, reatures or other equipment required to perform the necessary service 
contemplated herein at no charge to Philips. Customer waives warranty service if it does not provide such access ta the Syslem and Customer's records. Should Philips be denied 
access to the System and Custome~s records at the agreed upon time, a charge equal to the appropriate hourly rate will be accepted by Customer for "waiting lime." 

J. Svatvm Oallons, UpgradPJ or Accossocles 
3.1 Any Philips' authorized options, upgrades, or accessories far the System which are delivered and/or installed on lhe System during the original term of the System warranty shall 
be subject to the same warranty terms contained in the first paragraph of this warranty, except that such warranty shall expire an the later of: 

3.1.1 upon termination of the initial twelve (12) month warranty period for the System on which the option or accessory is installed; or 
3.1.2 after ninety (90) days for parts only from the date of installation. 

4. PcoGrado Solution Warrantv 
4.1 New components installed as part of the PraGrade Solution shall be covered for a period or twelve (12) months after completion of installation or availability for first patient use, 
whichever occurs firsL 
4.2 The warranty does not include existing components not being replaced as part of lhe ProGrade Solution; including X-Ray Tubes. 

s. SRO X-Rnv Tubps 
5.1 Philips warrants lo Customer that the Philips' SRO X-Ray tube (tube) will be substantially free from defects in material and manufacturing workmanship which impair performance 
under normal use as specified in Philips' System descriptions and specifications for the shorter of twenty-four(24) months after installation or twenty-six (26) months after date of 
shipment from Philips, 

&. SRO X-Rnv Tuba Warmntv ExclusJ0ns 
6.1 The above warranty shall not apply to SRO X-Ray tubes installed outside the United States and Canada. 
6.2 Phlllps' obligations under the System warranty do not apply to any System defects resulting from: improper or inadequate maintenance or calibration by Customer or its agents; 
Customer or third party supplied software, interfaces, or supplies; use or operation of the System other than in accordance with Philips' applicable System specifications and written 
instructions; improper site preparation; abuse, negligence, accident, loss or damage in transit; unauthorized maintenance or modifications to the System; or, to viruses or similar 
sortvJare interference resulting from lhe connection of the System to a network, 

10. Wam1ntv LtmHatlPOS 
10.1 Phillps sole obligations and Customer's exclusive remedy under any product warranty are limited, at Philips option, ta the repair or the replacement of the product or a portion 
therear, within thirty (30) days after receipt of written notice of such material breach rram Customer ("Product Warranty Cure Period") or, upon expiration of the Product Warranty Cure 
Period, to a refund of a portion of the purchase price paid by the Customer upon Customer's request. 
10.2 Any refund will be paid, lo the Customer when the product is returned to Philips 
10.3 Warranty service outside of normal working hours (i.e 8:00 am to 5:00 pm, Monday through Friday, exduding Philips Observed holidays). will be subject to payment by Customer 
at Phillps standard service rates. 
10.4 This warranty is subject to the following conditions: the product 

10.4. 1 is Lo be installed by authorized Philips representitives (or is ta be installed in accordance with all Philips installation instructions by personnel trained by Philips); 
10.4.2 is to be operated exclusively by duly qualified personnel in a safe and reasonable manner in accordance wilh Philips written instructions and for the purpose for which the 

products were intended; and 
10.4.3 is to be maintained and in strict compliance with all reccammended and scheduled maintenance instructions provided with the Product, 
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10.5 Philips' obligations under any product warranty do not apply to any product defects resulting from: improper or inadequate maintenance or calibralion by the Customer or its 
agents; Customer or third party supplied interfaces, supplies, or software including without limitation loading of operating system patches to lhe Licensed Software and/or upgrades to 
anti-virus software running in connection with the Licensed Software without prior approval by Philips; use or operation of the product other than in accordance Philips' applicable 
product specificalions and written instructions; abuse, negligence, accident, loss, or damage in transit; improper site perparation; unauthorized maintenance or modifications to the 
product; or, viruses or similar software interference resulting from connection of the product to a network, 
10.6 Philips does not provide a warranty for any third party products furnished to Customer by Philips under this quotation; however, Philips shall use reasonable efforts to extend to 
Customer the third party warranty for the product. 
10.7 The obligations of Philips described are Philips only obligations and Customer's sole and exclusive remedy for a breach of a warranty. 
10.8 THE WARRANTIES SET FORTH HEREIN AND IN PHILIPS WARRANTY DOCUMENT WITH RESPECT TO A PRODUCT (INCLUDING THE SOFTWARE PROVIDED WITH 
THE PRODUCT) ARE THE ONLY WARRANTIES MADE BY PHILIPS IN CONNECTION WITH THE PRODUCT, THE SOFTWARE, AND THE TRANSACTIONS CONTEMPLATED BY 
THE QUOTATION, AND ARE EXPRESSLY IN LIEU OF ANY OTHER WARRANTIES, WHETHER WRITTEN, ORAL, STATUTORY, EXPRESS OR IMPLIED INCLUDING, WITHOUT 
LIMITATION, ANY WARRANTY OF NON-INFRINGEMENT MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. 
10,9 Philips may use refurbished parts in the manufacture of the products, which are subject to the same quality control procedures and warranties as for new parts. 

11 . Remote secvi,v, Network CRSN\. 
11 .1 Customer will 

11 .1,1 provide Philips with a secure location at Customer's premises to store one Philips Remote Services Network router and provide rull and free access to this router, (or a 
Customer-owned router acceptable to Philips) for connection to the equipment and to Customer's network; or 

11 .1.2 provide Philips with outbound internet access over SSL; at all times during the warranty period provide full and free access to the equipment and the Customer network for 
Philips use in remote servicing of the product, remote assistance to personnel that operate the products, updating the product and regular uploading of products data files (such as but 
not limited to error logs and utilization data for improvement of Philips products and services and aggregation into services). 
11 .2 Customer's fa ilure to provide such access will constitute Customer's waiver of the scheduled planned maintenance service and will void support or warranty coverage of product 
malfunctions until such time as planned maintenance service is completed or RSN access is provided. 
11 .3 Customer agrees to pay Philips at the prevailing demand service rates for all time spent by Philips service personnel waiting for extended coverage. 

12. Iransfat of Svstem 
12.1 In the event Customer transfers or relocates the System, all obligations under this warranty will terminate unless Customer receives the prior written consent of Philips for the 
transfer or relocation. 
12.2 Upon any transfer or relocation, the System must be inspected and certified by Philips as being free from all defects in material, software and workmanship and as being in 
compliance with all technical and performance specifications. 
12.3 Customer will compensate Philips for these services at the prevailing service rates in effect as of the date the inspection is performed. 
12.4 Any System, which is transported intact to pre-approved locations and is maintained as originally installed in mobile configurations, will remain covered by this warranty. 

13. LimUalfon of Ll•bllltv 
13.1 THE TOTAL LIABILITY, IF ANY, OF PHILIPS ANO ITS AFFILIATES FOR ALL DAMAGES AND BASED ON ALL CLAIMS, WHETHER ARISING OR RELATING TO FROM 
BREACH OF CONTRACT, BREACH OF WARRANTY, NEGLIGENCE. INDEMNITY, STRICT LIABILITY OR OTHER TORT. OR OTHERWISE, ARISING FROM A PRODUCT, 
LICENSED SOFTWARE, AND/OR SERVICE IS LIMITED TO THE PRICE PAID HEREUNDER FOR THE PRODUCT, LICENSED SOFTWARE, OR SERVICE GIVING RISE TO THE 
LIABILITY. 
13,2 THIS LIMITATION SHALL NOT APPLY TO: 
(a) THIRD PARTY CLAIMS FOR DIRECT DAMAGES FOR BODILY INJURY OR DEATH TO THE EXTENT CAUSED BY PHILIPS NEGLIGENCE OR PROVEN PRODUCT DEFECT. 
(b) CLAIMS OF TANGIBLE PROPERTY DAMAGE REPRESENTING THE ACTUAL COST TO REPAIR OR REPLACE PHYSICAL PROPERTY TO THE EXTENT CAUSED BY 
PHILIPS NEGLIGENCE OR PROVEN PRODUCT DEFECT; 
(c) OUT OF POCKET COSTS INCURRED BY CUSTOMER TO PROVIDE PATIENT NOTIFICATIONS, REQUIRED BY LAW, TO THE EXTENT SUCH NOTICES ARE CAUSED BY 
PHILIPS UNAUTHORIZED DISCLOSURE OF PHI; and; 
(d) FINES/PENALTIES LEVIED AGAINST CUSTOMER BY GOVERNMENT AGENCIES CITING PHILIPS UNAUTHORIZED DISCLOSURE OF PHI AS THE BASIS OF THE 
FINE/PENALTY, ANY SUCH FINES OR PENALTIES SHALL CONSTITUTE DIRECT DAMAGES, 

14. llltttal.mi! 
14, 1 IN NO EVENT SHALL PHILIPS OR ITS AFFILIATES BE LIABLE FOR ANY INDIRECT, PUNITIVE, INCIDENTAL, CONSEQUENTIAL, EXEMPLARY OR SPECIAL DAMAGES, 
INCLUDING WITHOUT LIMITATION, LOST REVENUES OR PROFITS, BUSINESS INTERUPTION, LOSS OF DATA, OR THE COST OF SUBSTITUTE PRODUCTS OR SERVICES 
WHETHER ARISING FROM BREACH OF CONTRACT, BREACH OF WARRANTY, NEGLIGENCE, INDEMNITY, STRICT LIABILITY OR OTHER TORT. 

15. FORCE MAJEURE . ~y 
15, 1 Phillps and Customer shall each be excused rrom performing its obligations arising from any delay or default caused by events beyond its reasonable contrOI. lnclu., · not 
limited to: acts of God, acts of third parties, acts of the other party, acts of any civil or military aulhority, fire, floods, war, embargoes, labor disputes, acts of sabo~ , n , 
delays of carriers, subcontractors or suppliers, voluntary or mandatory compliance with any government act, regulation or request, shortage of labo~, Is 
facllllles 

'""~·,-~aoeaoo,N""'P~URP~; A auor~ 
rv,J.\1 o eer N 

fO~ 1Nf~~M~A~y sH 
1H SIS A 
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The parties specified below agree to the following terms: 

A. Philips 
Name Philips Healthcare, a division of Philips North America LLC 
Address 22100 Bothell-Everett Highway, Bothell, WA 98021 United States of America 

B. Company 
Name SAINT THOMAS MIDTOWN HOSPITAL 
Address 2000 CHURCH ST NASHVILLE, TN 37236-0002 

C. Confidential Information 
Authorized Purpose To evaluate Philips' confidential information relating to pricing for imaging equipment ("Pricing") in connection with 

the potential purchase of such imaging equipment. 

Period Begins on the date Pricing is first disclosed and continues for 5 years from date Pricing is last disclosed. 

D. Philips Contact Company Contact 
Name Omar Khan Name 
Title Title 
Telephone (615) 571-2673 Telephone 
Fax Fax 
e-mail e-mail 
Signature Signature 

1. The following terms and conditions (the "Agreement") apply to Pricing disclosed by Philips and its Affiliates ("Philips") to Company and its 
Affiliates ("Company"), in connection with the Authorized Purpose. 

(a) Subject to Philips' prior written consent, Company may disclose, or request that Philips disclose, Pricing to Company's Affiliates that 
need to know the Pricing for carrying out the Authorized Purpose, provided they are advised of and agree to be bound by this Agreement. 
Company is responsible for any breach of this Agreement by its Affiliates. 

(b) An Affiliate is any corporation, company, or other entity, that: (i) is under the Control of a party hereto; or (ii) has Control of a party 
hereto; or (iii) is under common Control with a party hereto. For this purpose "Control" means that more than fifty percent (50%) of the 
controlled entity's shares or ownership interest representing the right to make decisions for such are owned or controlled, directly or 
indirectly, by the controlling entity. 

2. Philips may disclose Pricing to Company with respect to the Authorized Purpose in writing, orally, or otherwise. All information is assumed 
to be Pricing, and confidential, if the confidential or proprietary nature is reasonable under the circumstances. 

3.AII Pricing disclosed by Philips shall remain Philips' the property. Company does not, by implication, estoppel, or otherwise, acquire any 
intellectual property right, title, or ownership, nor a license to any such intellectual property right, with respect to any Pricing disclosed by 
Philips hereunder. 
ALL PRICING IS PROVIDED ON AN "AS IS" BASIS, WITHOUT ANY WARRANTY WHATSOEVER. PHILIPS SHALL HAVE NO 
LIABILITY WHATSOEVER RESULTING FROM THE USE OF THE INFORMATION PROVIDED. 

4. Company shall: 
(a) not use the Pricing for any purpose other than the Authorized Purpose; 
(b) not disclose the Pricing to any third party; 
(c) protect the Pricing against disclosure in the same manner and with the same degree of care with which Company protects its own 

confidential information but not less than a reasonable degree of care; and 

(d) limit circulation of the Pricing to Company's employees as have a need to know in connection with the Authorized Purpose. 
These obligations shall survive the termination of this Agreement. Philips may terminate this Agreement at any time by means of a written 
notice to Company. Company shall return to Philips, or certify destruction of, all Pricing, immediately upon termination or expiration of this 
Agreement. 

5. Information disclosed by Philips to Company pursuant to this Agreement shall not be confidential to the extent that the information: 
(a) is or becomes part of the public domain without violation of this Agreement or any other obligation of confidentiality; 
(b) is known by Company prior to disclosure by Philips; 
(c) is lawfully obtained by Company from a third party without any breach of confidentiality or violation of law; or 
(d) is developed by Company completely independently of any such disclosure by Philips . 

6. If Company is required, pursuant to administrative or judicial action or subpoena, to disclose the Pricing, Company shall use its best 
efforts to maintain the confidentiality of the Pricing, e.g. by asserting in such action any applicable privileges. Immediately after gaining 
knowledge or receiving notice of such action or subpoena, Company shall notify Philips and give Philips the opportunity to seek any other 
legal remedies so as to maintain such Pricing in confidence, including a reasonable protective order. 

7. Company may not transfer or assign any or all of its rights and/or obligations or delegate the performance of any or all of its obligations 
under this Agreement, directly or indirectly, through acquisition, merger or otherwise, without the prior written consent of Philips. Any 
transfer, assignment or delegation in contravention of the foregoing shall be void. 

a.Company shall not disclose, export or release the Pricing in contravention of any applicable laws or regulations. 

9. This Agreement shall be governed and construed in accordance with the laws of the State of New York, without giving effect to its conflict 
of laws provisions. 

10. This Agreement contains the entire understanding of the parties and supersedes any previous understandings or agreements with 
respect to the subject matter hereof. This Agreement may be amended only in writing signed by authorized representatives of each party. 

Pricinq NOA ver1 - 8/9/07 
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Gresham Smith 

March 4, 2020 

Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need: Verification of costs for Saint Thomas Rutherford 
Satellite Hospital 

Dear Mr. Grant: 

As I understand the initial scope and schedule, Saint Thomas Rutherford is proposing to establish a satellite 
hospital on the Southwest intersection of Veterans Parkway and Shores Road in the Westlawn development in 
Murfreesboro, TN. This satellite facility, also known as a neighborhood hospital, will be owned and managed by 
Saint Thomas Rutherford Hospital. The hospital will have eight medical inpatient beds, eight emergency 
treatment rooms, imaging (CT, routine x-ray and ultrasound), as well as routine laboratory services on the first 
floor of a two-story building. The second floor will contain medical office space and other outpatient services. 
No surgical inpatient beds, labor and delivery beds, operating rooms or procedure rooms will be included in the 
facility. The Neighborhood Hospital will offer a full complement of nursing staff to support eight inpatient 
medical beds for a variety of clinical conditions that will require admission or observation. 

The project consists of a two (2) story building with Hospital functions at first floor, and future medical office 
space on the second floor and designed for total of approximately 32,000 gross square feet. The project will 
also be designed in accordance with applicable codes and standards. Current project site is in procurement 
phase, but has been analyzed to function in the manner of a Hospital site. 

Preliminary construction costs prepared by a General Contractor has estimated the construction cost to be 
$13,967,000 ($436 / SF). In my opinion this current construction estimate along with the total estimated 
project estimate of $24,631,165 including fees, equipment construction and other professional services for the 
above project description are reasonable, based on similar projects. 

Please do not hesitate to contact me if you have any questions. 

Sincerely, 

~ctt"-
TN Registration #103032 

Genuine Ingenuity 

222 Second Avenue South• Suite 1400 • Nashville, TN 37201 • 615.770.8100 • lireshamSmith.com 
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March 4, 2020 

Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application - Saint Thomas Rutherford Satellite Hospital 

Dear Mr. Grant, 

Ascension has a centralized cash management program for managing and investing operational 
funds for Ascension hospitals and clinics, including Saint Thomas Rutherford Hospital. 

This letter is to confirm Ascension haJ more than sufficient resources available to fund its share 
of the projected CON cost of $24,631,165 required to implement the Saint Thomas Rutherford 
Satellite Hospital project. 

Ascension will be funding the $24,631,165 from cash reserves. As evidence of Ascension's 
ability to provide necessary capital, the following information is offered: 

1. Ascension, the parent company of Saint Thomas Health, had $896,262,000 in cash and 
cash equivalents based on the audited financial statements as of June 30, 2019. 
Ascension had $19,878,133 in short and long-term investments based on the audited 
financial statements as of June 30, 2019. 

2. Ascension currently has senior debt ratings of Aa2 (Moodys) / AA+ (S&P) / AA+ (Fitch), 
subordinated debt ratings of Aa3 (Moodys) / AA (S&P) / AA (Fitch), and a commercial 
paper rating of P-1 by Moody's Investor Service. 

Thanks for your attention to this matter. 

Sincerely, 

ti~(!,,~ 
Elizabeth C. Foshage 
Executive Vice President & Chief Financial Officer 
Ascension 
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Report of Independent Auditors 

The Board of Directors 
Ascension Health Alliance d/b/a Ascension 

We have audited the accompanying consolidated financial statements of Ascension Health 
Alliance d/b/a Ascension, which comprise the consolidated balance sheets as of June 30, 2019 and 
2018, and the related consolidated statements of operations and changes in net assets and cash 
flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements 
in conformity with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free of material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether 
due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the financial statements in order to 
design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity ' s internal control. Accordingly, we express 
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used 
and the reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, 
the consolidated financial position of Ascension Health Alliance d/b/a Asc~nsion at June 30, 2019 
and 2018, and the consolidated results of its operations and its cash flows for the years then ended 
in conformity with U.S. generally accepted accounting principles. 

September 11, 2019 

2 
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Ascension 

Consolidated Balance Sheets 
(Dollars in Thousands) 

June 30, 
2019 2018 

Assets 
Current assets: 

Cash and cash equivalents $ 896,262 $ 850,958 
Short-term investments 92,072 83,166 
Accounts receivable 3,172,747 3,163,172 
Inventories 409,129 414,169 
Due from brokers (see Notes 4 and 5) 324,977 91,919 
Estimated third-party payor settlements 178,556 129,693 
Other (see Notes 4 and 5) 959,477 780,713 

Total current assets 6,033,220 5,513,790 

Long-term investments (see Notes 4 and 5) 19,786,061 19,404,559 

Property and equipment, net 10,851,422 10,597,730 

Other assets: 
Investment in unconsolidated entities 1,233,209 1,139,306 
Capitalized software costs, net 641,533 793,322 
Other (see Notes 4 and 5) 1,173,051 1,078,905 

Total other assets 3,047,793 3,011,533 

Total assets S 39,718,496 $ 38,527,612 

Continued on next page. 

3 



248

Ascension 

Consolidated Balance Sheets ( continued) 
(Dollars in Thousands) 

June 30, 
2019 2018 

Uabilides and net assets 

Cun-cnt liabilities: 

CuITCnt portion oflong-tetm debt 
Long-term debt subject to short-tenn remarketing a1TBngements• 
Accounts payable and accrued liabilities (see Notes 4 and 5) 
Estimated third-party payor settlements 
Due to brokers (see Notes 4 and 5) 

Current portion of self-insurance liabilities 
Other 

Total current liabilities 

Noncun-cnt liabilities: 
Long-term debt (senior and subordinated) 
Self-insurance liabilities 

Pension and other postrctircmcnt liabilities 
Other (see Notes 4 and 5) 

Total noncurrcnt liabilities 

Total liabilities 

Net assets: 

Without donor restrictions: 

Controlling interest 

Noncontro lling intcres ts 
Total net assets without donor restrictions 

Net assets with donor restrictions 

Total net assets 

Total liabilities and net assets 

s 12S.577 s 100,919 

1,043,150 7Js.no 

2,951,322 2,915,838 

599,959 683,229 

369.llJ 253,264 

269,561 288,975 

465,499 407.496 

5,824,281 5,388,491 

6,760.464 7,123,611 

675,860 756,028 

1,580,867 914,045 

1,352,740 1,227.680 

10,369 93 1 10,02 1.364 

16,194,211 15,409,855 

20,776,747 20,446,065 

1,988,lll 1,930,466 

22,764,868 22,376,531 

759,416 741 ,226 

23,524.284 23,117,757 

39,718 496 

• Consilt, o fvariable rate demand bo nda wfth pul o ptM>na that may br axcrci1od 11t the option o fthe bondholden. with stated rcp■ ymenl 
Du 1 ■ Umanu 1hro ugh 2047, 11.s we U as cert a in ., eria I mo de bo nd1 wnh s chedu)ed rcmarketing/m 11ndato ry lender dates o c curTing prior to 
June JO. 2020 In tht! ev•nl 1ha1 bond• ara no, run•rklled upon the oxarcila afput aption1 or rho 1chodukld mandatory tendor1, 
management would utilize o Cher .sources to accc:1 s the ncces s ary lkluldity Po ,cntll Is o urcc$ in dude liquid■ ting inves lm ents, a draw on 
th• line or credit 10 1alin11 S I bdlio n. and i .. uins oo mm ere ia I pa per The co ,n ,n cn:ia I pa par pro sram a I uppo ncd by S l00 n, dlio n a f tho S I 
biUK>n line of credit 

The accompanying notes are an integral part of the consolidated financial statements. 

4 
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Ascension 

Consolidated Statements of Operations 
and Changes in Net Assets 

(Dollars in Thousands) 

Year FndedJune JO, 

2019 2018 
Operating revenue: 

Net patient service revenue 

Other revenue 

Total operating revenue 

Operatins elq)ens es: 

Salaries and wages 

Fmployee benefits 

Purchased services 

Professional fees 

Supplies 

Insurance 

Interest 

Provider tax 

~preciation and amorti.mtion 

Other 
Total operating expenses before impainnent, restructuring and 

nonrecurring losses, net 

Income from operations befurc self-insurance trust fund investment 
return and impairment, restructuring and nonrecurring losses, net 

Self-insurance trust fund investment rctum 

Income from recurring operations 
Impairment, restructuring and nonrecurring losses, net 

Income from operations 

Nonoperating gains (losses): 

Investment retum, net 

Contributions from business combinations 

Other 

Total nonoperating gains (losses), net 

Excess of revenues and gains over Clq)enses and losses 
Less noncontrolling interests 

Excess ofrevenues and gains overe,cpenses and losses 
attributable to controlling intercs I 

Continued on next page. 

5 

s 23,706,590 s 21,665,860 

1,616,217 1,493,096 

25,322,807 23,158,956 

10,133,885 9,407,216 

1,996,444 1,856,103 

2,730,431 2,320,700 

1,306,585 1,258,652 

3,721,362 3,387,222 

288,598 237,275 

268,338 238,981 

629,983 531,703 

1,21:2.908 1,132,378 

2,499,162 2,518,918 

24,787,696 22,889,148 

535,l t I 269,808 

24.554 28,000 

559,665 297,808 

(177,157) (193,047) 

382,508 104,761 

1,108,597 1,589,337 

26,025 734,127 

(112,774) (53,239) 

1.021.,848 2,270,225 

t,404.,356 2,374,986 

177,741 213,948 

1,226,615 2,161,038 
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Ascension 

Consolidated Statements of Operations 
And Changes in Net Assets (continued) 

(Dollars in Thousands) 

Year inded June 30, 
2019 2018 

Net assets without donor restrictions, controlling interest: 
E,«:ess of revenues and gains over expenses and losses 
Transfers to sponsor.I and other affiliates, net 
Net assets released from restrictions for property acquisitions 
Pension and other postrctirement liability adjustments 
Cltange in unconsolidated entities' net assets 
Other 

Increase in net assets without donor restrictions, controlling interest 
Gain (loss) from discontinued operations 

Increase in net assets without donor restrictions, controlling interest 

Net assets without donor restrictions, noncontrolling interest: 
E,«:ess of revenues and gains over expenses and losses 
Net distributions of capital 
Membership interest changes, net 
Contributions from business combinations 
Other 

Increase in net assets without donor restrictions, 
noncontrolling interests 

Net assets with donor restrictions: 
Contributions and grants 
Investment return 
Net assets released from restrictions 
Contributions from business comb in at ions 
Other 

Increase in net assets with donor restrictions 

Increase in net assets 
Net assets, beginning of year 

Net assets, end of year 

$ 1,226,615 
(4,958) 
69,958 

(956,059) 
4,242 

{12,289} 
327,509 

3, 173 
330,682 

177,741 
(133,501) 

18,603 

(5,188) 

57,655 

120,536 
19,595 

(118,869) 

Q,072} 
18,190 

406,527 
23.117,757 

S 23,524,284 

The accompanying notes are an integral part of the consolidated financial statements. 

6 

$ 2,161,038 
(5,189) 
51,458 

313,638 
1,612 
5!740 

2,528,297 
(16 155) 

2,512,142 

213,948 
(57,689) 
(27,653) 

5,478 
(1,979) 

132,105 

109,466 
27,398 

(104,873) 
31,350 
(3,955) 
59,386 

2,703,633 
20,414,124 

23,117.757 
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Ascension 

Consolidated Statements of Cash Flows 
(Dollars in Thousands) 

Operating adi\lities 
Increase in net assets 

Adjustments to reconcile increase in net assets to net cash 

provided by operating activities: 

Depreciation and amortirntion 

Amortilntion of bond premiums and debt issuance costs 
Loss on extinguishmcnt of debt 

Pension and other postretirement liability adjustments 

Contributions from business combinations 
Unrealized (gains) losses on investments, net 

Change in fair value of interest r.ite swaps 

Change in equity of unconsolidated entities 
Glin on sale of assets, net 

Impairment and nonrecurring expenses 

Transfers to sponsor and other atliliates, net 
Donor restricted contributions, investment return and other 

Other restricted activity 
Distributions ofnoncontrolling interest, net 
Other 
Increase (decrease) in: 

Short-tenn investments 

Accounts receivable 

Inventories and other current assets 
Due from brokers 
Investments classified as trading 
Other assets 

Incl'ease (decrease) in: 

Accounts payable and accrued liabilities 
Estimated third-party payor settlements, net 
Due to brokers 

Other current liabilities 
Self-insurance liabilities 
Other noncurrent liabilities 

Net cash provided by continuing operating activities 
Net cash provided by discontinued operations 
Net cash provided by operating activities 

Continued on nexl page 

7 

$ 

Year FndedJuae 30, 
2019 2018 

406,527 $ 2,703,633 

1,212,908 1,132,378 
(23,881) (18,814) 

100 9,850 
956,059 (313,638) 
(t 7,938) (770,955) 

(494,356) (506,736) 
27,459 (49,019) 

(188,337) (95,224) 
(35,262) (34,796) 

7,780 11,482 
4,958 5,189 

(132,339) (152,401) 
1,405 (31,988) 

133,501 57,689 
(273) (234) 

(8,906) 64,739 
(49,101) (63,629) 
49,825 43,202 

(233,058) 105.276 
85,377 (1,170,443) 

(86,800) (134,160) 

68,556 (153,406) 
(129,989) 31,963 
115,949 137,481 
38,125 35,633 

(99,582) (30,182) 
{194~91) {1%,950) 

1,413,816 615,940 
14,278 14,540 

1,428,094 630,480 
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Ascension 

Consolidated Statements of Cash Flows ( continued) 
(Dollars in Thousands) 

Year Filded June JO, 

2019 2018 
Inwsting acthities 

Property, equipment, and capitalized software additions, net (1,447,151) $ (I, 170,085) 
Proceeds from sale of property and equipment 44,076 15,335 
Distributions from unconsolidated entities, net 99,148 208,663 
Net proceeds from sale/acquisition of other assets 12,500 298,825 
Net cash used in investing activities (1,291,427) (647,262) 

Financing activities 

Issuance of debt 225,236 695,501 
Repayment of debt (312,502) (789,442) 
Debt issuance costs paid (573) (3,091) 
Decrease in assets under bond indenture agreements 2,596 15,869 
Transfers to sponsors and other affiliates, net (4,958) (5,189) 
Donor restricted contributions, investment return, and other 132,339 154,176 
Distributions ofnoncontrolling interest, net (133.501~ {57,689) 
Net cash (used in) provided by financing activities (91,363) 10,135 

Net increase (decrease) in cash and cash equivalents 45,304 (6,647) 

Cash and cash equivalents at beginning of year 850,958 857,605 
Cash and cash equivalents at end of year s 896,262 $ 850,958 

The accompanying notes are an integral part of the consolidated financial statements. 

8 
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Ascension 

Notes to Consolidated Financial Statements 
(Dollars in Thousands) 

June 30, 2019 

1. Organization and Mission 

Organizational Structure 

Ascension Health Alliance, d/b/a Ascension (Ascension), is a Missouri nonprofit corporation 
formed on September 13, 2011. Ascension is the sole corporate member and parent organization 
of Ascension Health (d/b/a Ascension Healthcare), a Catholic national health system consisting 
primarily of nonprofit corporations that own and operate local healthcare facilities, or Ministry 
Markets, located in 21 states and the District of Columbia. 

Ascension serves as the member or shareholder of various subsidiaries as listed below: 

• Ascension Care Management 
• AscensionConnect 
• Ascension Global Mission 
• Ascension Healthcare 
• Ascension Holdings 
• Ascension Technologies 
• Ascension Investment Management (AIM) 
• Ascension Leadership Academy 
• Ascension Associate Assistance Fund 
• Ascension Ministry Service Center 
• Ascension Ventures (AV) 
• AV Holding Company 
• Consulting Network 
• The Resource Group 
• Smart Health Solutions 

Ascension is also the majority investor in Ascension Alpha Fund, LLC (Alpha Fund) as discussed 
in the Pooled Investment Fund note. Ascension and its member organizations are hereafter referred 
to collectively as the System. 

9 
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Ascension 

Notes to Consolidated Financial Statements ( continued) 
(Dollars in Thousand!>) 

1. Organization and Mission (continued) 

Sponsorship 

Ascension is sponsored by Ascension Sponsor, a Public Juridic Person. The Participating Entities 
of Ascension Sponsor are the Daughters of Charity of St. Vincent de Paul, St. Louise Province; 
the Congregation of St. Joseph; the Congregation of the Sisters of St. Joseph of Carondelet; the 
Congregation of Alexian Brothers of the Immaculate Conception Province, Inc. - American 
Province; and the Sisters of the Sorrowful Mother of the Third Order of St. Francis of Assisi -
US/Caribbean Province. 

Mission 

The System directs its governance and management activities toward strong, vibrant, Catholic 
Ministries united in service and healing, and dedicates its resources to spiritually centered care 
which sustains and improves the health of the individuals and communities it serves. In accordance 
with the System's mission of service to those persons living in poverty and other vulnerable 
persons, each Ministry Market accepts patients regardless of their ability to pay. The System uses 
four categories to identify the resources utilized for the care of persons living in poverty and 
community benefit programs: 

• Traditional charity care includes the cost of services provided to persons who cannot afford 
healthcare because of inadequate resources and/or who are uninsured 
or underinsured. 

• Unpaid cost of public programs, excluding Medicare, represents the unpaid cost of services 
provided to persons covered by public programs for persons living in poverty and other 
vulnerable persons. 

• Cost of other programs for persons living in poverty and other vulnerable persons includes 
unreimbursed costs of programs intentionally designed to serve the persons living in poverty 
and other vulnerable persons of the community, including substance abusers, the homeless, 
victims of child abuse, and persons with acquired immune deficiency syndrome. 

• Community benefit consists of the unreimbursed costs of community benefit programs and 
services for the general community, not solely for the persons living in poverty, including 
health promotion and education, health clinics and screenings, and medical research. 
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Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousands) 

1. Organization and Mission (continued) 

Discounts are provided to all uninsured and underinsured patients, including those with the means 
to pay. Discounts provided to those patients who did not qualify for financial assistance are not 
included in the cost of providing care of persons living in poverty and other community benefit 
programs. The cost of providing care to persons living in poverty and other community benefit 
programs is estimated by reducing charges forgone by a factor derived from the ratio of each 
entity's total operating expenses to the entity's billed charges for patient care. Certain costs such 
as graduate medical education and certain other activities are excluded from total operating 
expenses for purposes of this computation. 

The amount of traditional charity care provided, determined on the basis of cost, was $605,987 
and $576,267 for the year ended June 30, 2019 and 2018, respectively. The amount of unpaid cost 
of public programs, cost of other programs for persons living in poverty and other vulnerable 
persons, and community benefit cost is reported in the accompanying supplementary information. 

2. Significant Accounting Policies 

Principles of Consolidation 

All corporations and other entities for which operating control is exercised by the System or one 
of its member corporations are consolidated, and all significant inter-entity transactions have been 
eliminated in consolidation. Investments in entities where the System does not have operating 
control are recorded under the equity or cost method of accounting. Income from unconsolidated 
entities is included in consolidated excess of revenues and gains over expenses and losses in the 
accompanying Consolidated Statements of Operations and Changes in Net Assets as follows: 

Year Ended June 30, 
2019 2018 

Other revenue $181,427 $106,584 
N onoperating gains 8,019 5,248 

Use of Estimates 

Management has made estimates and assumptions that affect the reported amounts of certain 
assets, liabilities, revenues, and expenses. Actual results could differ from those estimates. 

11 
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Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousands) 

2. Significant Accounting Policies (continued) 

Fair Value of Financial Instruments 

Carrying values of financial instruments classified as current assets and current liabilities 
approximate fair value. The fair values of financial instruments measured at fair value are disclosed 
in the Fair Value Measurements note. 

New Accounting Standards Adopted 

The System adopted Financial Accounting Standards Board (F ASB) Accounting Standard Update 
(ASU) 2014-09, Revenue from Contracts with Customers (Topic 606) using the full retrospective 
method of application, and our accounting policies related to revenues were revised accordingly 
effective July I, 2018, as discussed below. The most significant impact of adopting the new 
standard is to the presentation of the System's Consolidated Statements of Operations and Changes 
in Net Assets, where the provision for doubtful accounts is no longer a separate line item and net 
patient service revenue is presented net of estimated implicit price concessions (formerly referred 
to as bad debt allowance). While the standard requires disclosure of the aggregate amount of 
transaction price allocated to performance obligations that are partially satisfied at the end of the 
reporting period and adjustments of expected consideration from patients and third party payors 
for the effects of any financing components, management elected not to disclose as the effects of 
both are not considered significant. The adoption of the new standard did not have an impact on 
the System's recognition of net revenues for any periods prior to adoption and eliminated the 
presentation of the allowance for doubtful accounts on the Consolidated Balance Sheets. 

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958): Presentation 
of Financial Statements of Not-for-Profit Entities. This ASU is intended to improve the net asset 
classification requirements and the infonnation presented in the financial statements and notes 
about a not-for-profit entity's liquidity, financial performance and cash flows. [n adoption of the 
standard, Ascension revised the disclosures of net assets with and without donor restrictions, 
liquidity resources, presentation of investment income, net of investment expenses, and 
presentation of expenses by both their natural and functional classification. On July 1, 2018, this 
standard was adopted by the System on a retrospective basis. The prior period consolidated 
financial statements presented were adjusted to reflect the changes in net assets with and without 
donor restrictions. 

12 
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Ascension 

Notes to Consolidated Financial Statements ( continued) 
(Dollars in Thousand.\~ 

2. Significant Accounting Policies (continued) 

New Accounting Standards Not Yet Adopted 

In February 2016, F ASB issued ASU 2016-02, Leases (Topic 842), and a related ASU 2018-11, 
leases (I'opic 842): Targeted Improvements, in July 2018. The guidance in these AS Us requires 
the rights and obligations arising from all lease contracts to be recognized as assets and liabilities 
on the balance sheet and provides an option to apply the guidance on an entity's effective date 
instead of the earliest comparative period presented in the entity's financial statements. This 
standard is effective for the System, beginning July I, 2019. The System is finalizing its analysis 
of certain key assumptions that will be utilized to transition to this guidance on the effective date, 
including discount rates. The primary effect of adopting this guidance will be the recognition of 
right-of-use assets and obligations for current operating leases. 

In March 2017, the F ASB issued ASU 2017-07, Compensation - Retirement Bene.fits (I'opic 715). 
This standard is effective for the System, beginning July I, 2019. This ASU changes how 
employers that sponsor defined benefit pension and post-retirement benefit plans present the cost 
of the benefits in the consolidated statements of operations and changes in net assets. The service 
cost component of net periodic benefit cost related to these plans will be reported in the same 
financial statement line as other compensation costs arising from services rendered during the 
period. The other components of net periodic benefit cost are required to be presented separately 
from service cost and outside of operating income. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of cash and interest-bearing deposits with original maturities of 
three months or less. 

Short-Term Investments 

Short-term investments consist of investments with original maturities exceeding three months and 
up to one year. 

Inventories 

Inventories, consisting primarily of medical supplies and pharmaceuticals, are stated at the lower 
of cost or market value using first-in, first-out (FIFO) or a methodology that closely approximates 
FIFO. 

13 
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Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousands) 

2. Significant Accounting Policies (continued) 

Long-Term Investments and Investment Return 

Investments, excluding investments in unconsolidated entities, are measured at fair value, are 
classified as trading securities, and include pooled short-term investment funds; U.S. government, 
state, municipal and agency obligations; corporate and foreign fixed income securities; asset
backed securities; and equity securities. Investments also include alternative investments and other 
investments which are valued based on the net asset value of the investments, as further discussed 
in the Fair Value Measurements note. Investments also include derivatives held by the Alpha Fund, 
also measured at fair value, as discussed in the Pooled Investment Fund note. 

Long-term investments include assets limited as to use of approximately $1,343,000 and 
$1,391,000 at June 30, 2019 and June 30, 2018, respectively, comprised primarily of investments 
placed in trust and held by captive insurance companies for the payment of self-insured claims and 
investments which are limited as to use, as designated by donors. 

Purchases and sales of investments are accounted for on a trade-date basis. Investment returns 
consist of dividends, interest, and gains and losses. The cost of substantially all securities sold is 
based on the FIFO method . Investment returns, excluding returns of self-insurance trust funds, are 
reported as nonoperating gains (losses) in the Consolidated Statements of Operations and Changes 
in Net Assets, unless the return is restricted by donor or law. Investment returns of self-insurance 
trust funds are reported as a separate component of income from operations in the Consolidated 
Statements of Operations and Changes in Net Assets. 

Property and Equipment 

Property and equipment are stated at cost or, if donated, at fair market value at the date of the gift. 
Depreciation is determined on a straight-line basis over the estimated useful lives of the related 
assets. The range of estimated useful lives used in computing depreciation is as follows: buildings 
and leasehold improvements, 2 to 40 years; and equipment, 2 to 20 years. Depreciation expense 
for the year ended June 30, 2019 and 2018 was $986,864 and $900,676, respectively . 

14 
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Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousands) 

2. Significant Accounting Policies (continued) 

A summary of property and equipment is as follows: 
June 30, June 30, 

2019 2018 

Land and improvem:mts $ 1,256,944 $ 1,252,833 
Buildings and equipment 19,309,205 18,684,610 

20,566,149 19,937,443 
Less accumulated depreciation 10,605,708 10,019,090 

9,960,441 9,918,353 
Construction in progress 890,981 679,377 
Total property and equipment, net $ 10,851,422 $ 10,597,730 

Several capital projects have remaining construction and related equipment purchase commitments 
of approximately $590,100 as of June 30, 2019. 

Intangible Assets 

Intangible assets primarily consist of goodwill and capitalized computer software costs, including 
internally developed software. Costs incurred in the development and installation of internal use 
software are expensed or capitalized depending on whether they are incurred in the preliminary 
project stage, application development stage, or post-implementation stage, and the nature of the 
costs. Intangible assets are included in the Consolidated Balance Sheets as presented in the table 
that follows. 

Capitalized software costs in the following table include software in progress of $96,717 and 
$ I 43,562 at June 30, 2019 and June 30, 2018, respectively: 

June 30, June 30, 
2019 2018 

Capitalized software costs $ 2,342,789 $ 2,319,947 
Less accumulated amortization 1,701,256 1,526,625 

Capitaliied software costs, net 641,533 793,322 

Goodwill 255,581 212,061 
Other. net 44,319 23,361 

Intangible assets included in other assets 299,900 235,422 

Total intangible assets, net $ 941,433 $ 1,028,744 

15 
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Ascension 

Notes to Consolidated Financial Statements ( continued) 
(Dollars in Thousandi,J 

2. Significant Accounting Policies (continued) 

Intangible assets whose lives are indefinite, primarily goodwill , are not amortized and are 
evaluated for impairment at least annually or when circumstances indicate a possible impairment 

may exist, while intangible assets with definite lives, primarily capitalized computer software 
costs, are amortized over their expected useful lives. Amortization expense for these intangible 
assets for the year ended June 30, 2019 and 2018 was $226,044 and $231,702, respectively. 

Estimated future amortization of intangible assets with definite lives, excluding software m 
progress, as of June 30, 2019 is as follows: 

Year ending June 30: 

2019 $ 191,260 

2020 154,299 

2021 113,218 

2022 61,151 

2023 23,630 

Thereafter 36,425 

Total $ 579,983 

During the year ended June 30, 2018, the System substantially completed a significant multi-year, 
System-wide enterprise resource planning project (Symphony). Capitalized costs of Symphony 
were approximately $363,000 at both June 30, 2019 and June 30, 2018 and are being amortized 
on a straight-line basis over the expected useful life of the software. Accumulated amortization of 
Symphony was approximately $235,000 and $195,000 at June 30, 2019 and June 30, 2018, 
respectively. See the Impairment, Restructuring, and Nonrecurring Losses discussion below for 
additional information about costs associated with Symphony. 

Noncontrolling Interests 

The consolidated financial statements include all assets, liabilities, revenues, and expenses of 
entities that are controlled by the System and therefore consolidated . Noncontrolling interests in 
the Consolidated Balance Sheets represent the portion of net assets owned by entities outside the 
System, for those entities in which the System's ownership interest is less than 100%. 

16 
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Ascension 

Notes to Consolidated Financial Statements ( continued) 
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2. Significant Accounting Policies (continued) 

Net Assets 

Net Assets Without Donor Reslrictions 

Net assets without donor restrictions are those whose use by the System has not been limited by 
donors and are available for general operating use. 

Net Assets With Donor Restrictions 

Net assets with donor restrictions include those whose use by the System has been limited by 
donors for a specific time period or purpose, primarily for patient care, operations, and property 
and equipment. This category also includes net assets restricted by donors to be maintained in 
perpetuity, which include endowment funds. The income from these funds is used primarily to 
purchase equipment and to provide charity care and other health and educational services. 

Contributions with donor-imposed restrictions that are met in the same reporting period are 
reported as net assets without donor restrictions. Net assets with donor restrictions consist solely 
of controlling interests of the System. 

Performance Indicator 

The performance indicator is the excess of revenues and gains over expenses and losses. Changes 

in net assets without donor restrictions that are excluded from the performance indicator primarily 
include pension and other postretirement liability adjustments, transfers to or from sponsors and 
other affiliates, net assets released from restrictions for property acquisitions, and change in 
unconsolidated entities' net assets. 

Operating and Nonoperating Activities 

The System's primary mission is to meet the healthcare needs in its market areas through a broad 
range of general and specialized healthcare services, including inpatient acute care, outpatient 
services, long-term care, and other healthcare services. Activities directly associated with the 
furtherance of this purpose are considered to be operating activities. Other activities that result in 
gains or losses peripheral to the System's primary mission are considered to be nonoperating. 
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2. Significant Accounting Policies (continued) 

Net Patient Service Revenue and Accounts Receivable 

Net patient service revenue relates to contracts with patients and in most cases involve a third
party payor (Medicare, Medicaid, commercial and other managed care insurance companies) in 
which the System's performance obligations are to provide health care services. Net patient service 
revenues are recorded at expected collectible amounts over the time in which obi igations to provide 
health care services are satisfied. Revenue is accrued to estimate the amount of revenue earned to 
date for patients who have not been discharged and whose care services are not complete as of the 
reporting period. Substantially all the System's performance obligations are satisfied in one year. 

The transaction price is determined based on gross charges for services provided, reduced by 
contractual adjustments provided to third-party payers, discounts provided to uninsured patients 
in accordance with our charity care policy, and implicit price concessions provided primarily to 
uninsured patients. Patients who have health care insurance may also have discounts applied 
related to their copayment or deductible. Implicit price concessions are recorded as a direct 
reduction to net patient service revenue and are based primarily on historical collection experience. 
Estimates of contractual adjustments and discounts are determined by major payor classes for 
inpatient and outpatient revenues based on contractual agreements, discount policies and historical 
experience. Management continually reviews the contractual estimation process to consider and 
incorporate updates to laws and regulations and frequent changes in commercial and managed care 
contractual terms resulting from contract renegotiations and renewals. 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will 
change by a material amount in the near term. Adjustments to revenue related to prior periods 
increased net patient service revenue by $127,562 and $60,037 for the year ended June 30, 20 I 9 
and 20 18, respectively. 

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or 
investigations are considered variable consideration and are included in the determination of the 
estimated transaction price for providing patient care. Such estimates are determined through either 
a probability-weighted estimate or an estimate of the most likely amount, depending on the 
circumstances related to a given estimated settlement item. 
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2. Significant Accounting Policies (continued) 

These settlements are estimated based on the terms of the payment agreement with the payer, 
correspondence from the payer and our historical settlement activity, including an assessment to 
ensure that it is probable that a significant reversal in the amount of cumulative revenue recognized 
will not occur when the uncertainty associated with the retroactive adjustment is subsequently 
resolved. Estimated settlements are adjusted in future periods as adjustments become known, or 
as years are settled or are no longer subject to such audits, reviews and investigations. 

Net patient service revenue earned for the years ended June 30, 2019and2018, is as follows: 

Year Ended June 30, 
2019 2018 

Inpatient care $ 11,483,963 $ 10,466,751 
Ambulatory care 9,067,023 8,238,071 
Physician practices 2,677,659 2,591,780 
Long- tem1 care 477,945 369,258 
Total net patient service revenue $ 23,706,590 $ 21,665,860 

The System grants credit without collateral to its patients. Net patient service revenues earned by 
payor and significant concentrations of accounts receivable are as follows: 

Net Patient Accounts 
Service Revenue Receivable 

June 30, June 30, June 30, 
2019 2018 2019 2018 

Medicare - traditx)nal and managed 36 % 36 % 28 % 27 % 

Medicaid - traditional and managed 14 13 11 12 
Other commercial and managed care 44 44 41 40 
Self-Pay and other 6 7 20 21 

100 % 100 % 100 % 100 % 

Deductibles, copayments, and coinsurance under third-party payment programs which are the 
patient's responsibility are included within the primary payor category in the preceding table. The 
primary collection risks relate to uninsured patient accounts, including patient accounts for which 
the primary insurance carrier has paid the amounts covered by the applicable agreement, but 
patient deductibles and copayments remain outstanding. 

19 



264

Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousand~~ 

2. Significant Accounting Policies (continued) 

Implicit price concessions relate primarily to amounts due directly from patients. Estimated 
implicit price concessions are recorded for all uninsured accounts, regardless of the aging of those 
accounts. Accounts are written off when all reasonable internal and external collection efforts have 
been performed. 

The estimates for implicit price concessions are based upon management's assessment of historical 
write-offs and expected net collections, business and economic conditions, trends in federal, state 
and private employer health care coverage and other collection indicators. Management relies on 
the results of detailed reviews of historical write-offs and collections of revenues and accounts 
receivable as a primary source of information in estimating the collectability of our accounts 
receivable. Management updates the hindsight analysis at least quarterly, using primarily a rolling 
twelve-month collection history and write-off data . These routine, quarterly changes in estimates 
have not resulted in material adjustments to the valuations of accounts receivable or period-to
period comparisons of results of operations. 

Other Operating Revenue 

Other operating revenues are recorded at amounts the System expects to collect in exchange for 
providing goods or services not directly associated with patient care and recorded over the time in 
which obligations to provide goods or services are satisfied. The amounts recognized reflect 
consideration due from customers, third party payors, and others. Components of other operating 
revenue are included in the following table for the years ended June 30, 2019 and 2018: 

Cati:teria and \'ending 
Contracted services 
Donatims and grants 
Gains on sales ofpn.ipcrty aJXI equipnx:nt 
l~urance plans 
Joint venture incom: 
Lab services 
Rental incom:: 
Retail pharmacy 
Supplemental care programs 
Other 
Total other rc,cnuc 

20 

Year Ended 
June 30, 

2019 2018 

84,226 80,254 
180,971 165,954 
146,508 146.461 
49,251 47,624 
79,368 74,623 

181,427 I 06,584 
81,789 77,447 
98,210 82,776 

317,805 280,824 
204,197 200.468 
192,465 230,081 

S 1,616,217 $ 1,493,096 
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2. Significant Accounting Policies (continued) 

Supplemental care is revenue related to expansion and improvement of care through programs 
including accountable care organizations, shared savings, and other similar arrangements. 
Contracted services primarily include revenue from services provided under third party 
arrangements. 

Impairment, Restructuring, and Nonrecurring Losses 

Long-lived assets are reviewed for impairment whenever events or business conditions indicate 
the carrying amount of such assets may not be fully recoverable. Initial assessments of 
recoverability are based on estimates of undiscounted future net cash flows associated with an 
asset or group of assets. 

Where impairment is indicated, the carrying amount of these long-lived assets is reduced to fair 
value based on future discounted net cash flows or other estimates of fair value. 

Nonrecurring expenses associated with Symphony primarily include deployment costs to 
implement Symphony in certain Health Ministries. 

During the year ended June 30, 2019, the System recorded total impairment, restructuring, and 
nonrecurring losses, net of $177,157. This amount was comprised primarily of $12,801 of 
nonrecurring expenses associated with Symphony, one-time termination benefits and other 
restructuring expenses of $93,979, and other nonrecurring expenses of$70,377. 

During the year ended June 30, 2018, the System recorded total impairment, restructuring, and 
nonrecurring losses, net of $193,047. This amount was comprised primarily of $11,881 of 
nonrecurring expenses associated with Symphony, one-time termination benefits and other 
restructuring expenses of $97,565, and other nonrecurring expenses of $83,60 I. 

Amortization 

Bond issuance costs, discounts, and premiums are amortized over the tenn of the bonds using a 
method approximating the effective interest method. 

Capitalized software, including internally developed software, is amortized on a straight-line basis 
over the expected useful life of the software. 
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2. Significant Accounting Policies (continued) 

Income Taxes 

The member healthcare entities of the System are primarily tax-exempt organizations under 
Internal Revenue Code Section 501(c)(3) or Section 501(c)(2), and their related income is exempt 
from federal income tax under Section 501 (a). The System accounts for uncertainty in income tax 
positions by applying a recognition threshold and measurement attribute for financial statement 
recognition and measurement of a tax position taken or expected to be taken in a tax return. The 
System has determined that no material unrecognized tax benefits or liabilities exist as of June 30, 
2019. 

In compliance with the Tax Cuts and Jobs Act of2017 (The Act), enacted December 22, 2017, the 
federal components of both the deferred tax assets and the valuation allowance were revalued from 
35% to 21%. 

The System had deferred tax assets of approximately $399,000 and $386,000 for federal and state 
income tax purposes primarily related to net operating loss carryforwards for the years ended June 
30, 2019 and 2018, respectively. Net operating losses incurred prior to July 1, 2018 have expiration 
dates through 2038, while net operating losses incurred during the current fiscal year and in any 
future periods can be carried forward indefinitely, under The Act. A valuation allowance of 
approximately $394,000 and $384,000 was recorded due to the uncertainty regarding use of the 
deferred tax assets for the years ended June 30, 2019 and 2018, respectively. 

Regulatory Compliance 

Ascension periodically undergoes investigations or audits by federal, state and local agencies 
involving compliance with a variety of laws and regulations. These investigations seek to 
determine compliance with, among other things, laws and regulations relating to Medicare and 
Medicaid reimbursement, including billing practice for certain services. While no assurance can 
be given concerning the outcome of any current investigation, management believes that adequate 
reserves have been established, when available information indicates that a loss is probable and 
the range of loss can be reasonably estimated, and the outcome of any current investigations will 
not have a material effect on the accompanying consolidated financial statements of the System. 

Reclassifications 

Certain reclassifications were made to the accompanying June 30, 20 I 8 consolidated financial 
statements to conform to the June 30, 2019 presentation. 
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2. Significant Accounting Policies (continued) 

Subsequent Events 

The System evaluates the impact of subsequent events, which are events that occur after the 
Consolidated Balance Sheet date but before the consolidated financial statements are issued, for 
potential recognition or disclosure in the consolidated financial statements as of the Consolidated 
Balance Sheet date. For the year ended June 30, 2019, the System evaluated subsequent events 
through September 11, 2019, representing the date on which the accompanying consolidated 
financial statements were issued. 

3. Organizational Changes 

Business Combinations 

Bay County Health System, LLC - Florida 

Effective March 14, 2019, Sacred Heart Health System, Inc. (Sacred Heart), a subsidiary of 
Ascension Healthcare, acquired the remaining interest in a joint venture previously owned by LHP 
Bay County, LLC and Sacred Heart. 

Presence Health Network - Illinois 

Effective March I, 2018, certain ent1t1es formerly controlled by Presence Health Network 
(Presence) were acquired by Ascension Healthcare in a series of transactions. These transactions 
were accounted for as an acquisition during the year ended June 30, 2018 in accordance with 
Accounting Standards Codification (ASC) Topic 958-805, Business Combinations - Not-for
Profit Entities and acquired assets and liabilities were recorded at fair value. 

The fair value of net assets of $770,955 was recognized in the Consolidated Statement of 
Operations and Changes in Net Assets for the year ended June 30, 2018, as a nonoperating 
contribution from business combinations of $734,127, contributions of net assets without donor 
restrictions, noncontroll ing interests of $5,478, and contributions of net assets with donor 
restrictions of $31,350. 

For the year ended June 30, 2018, Ascension recognized four months of revenues from Presence 
totaling $802,573, and a deficit of revenues and gains over expenses and losses totaling $18,395, 
of which $18,714 was attributable to controlling interest. 

23 



268

Ascension 

Notes to Consolidated Financial Statements ( continued) 
(Dollars in Thousand:;~ 

3. Organizational Changes (continued) 

The following unaudited pro forma financial information presents the combined results of 
operations of Ascension and Presence for the year ended June 30, 2018 as though the business 
combination transaction had occurred on June 30, 2017. This proforma financial information is 
not necessarily indicative of the results of operations that would occur if these entities were 
consolidated into the System during those periods, nor is it necessarily indicative of future 
operating results. 

Total operating revenue 
Excess ofrevenues and gains over expenses and 

losses attributable to controlling interest 
Increase in net assets without donor restrictions, 

controlling interest 
[ncrease in net assets without donor restrictions, 

noncontrolling interest 
Increase in net assets with donor restrictions, 

controlling interest 

Year Ending 
June 30, 

2018 
$ 24,780,242 

1,462,912 

1,841,128 

126,428 

17,842 

The pro forma excess of revenues and gains over expenses and losses and other changes in net 
assets above includes certain adjustments attributable to the business combination transactions. 

Divestitures 

During the year ended June 30, 2019 and 2018, Ascension, including certain of its wholly owned 
subsidiaries, completed the sale of, or undertook actions to sell or transfer ownership of, certain 
assets and liabilities in Bridgeport, Connecticut and Pasco, Washington, as follows. 

Assets Held for Sale 

On September 28, 2018, Ascension Healthcare entered into an asset sale agreement to sell certain 
assets and liabilities and substantially all related operations of St. Vincent's Medical Center, an 
Ascension Healthcare subsidiary located in Bridgeport, Connecticut, to Hartford HealthCare 
Corporation. The sale is expected to close after all necessary regulatory approvals are obtained. 
Assets and liabilities held for sale at June 30, 2019 were $265,816 and $39,938, respectively, and 
are included in other current assets and other current liabilities in the accompanying Consolidated 
Balance Sheet. 
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3. Organizational Changes (continued) 

Discontinued Operations 

On September I, 2018, Ascension completed the sale of substantially all assets and certain 
liabilities of Our Lady of Lourdes Hospital at Pasco in Pasco, Washington, d/b/a Lourdes Health 
Network, to RCCH HealthCare Partners. Assets and liabilities held for sale, included in other 
current assets and other current liabilities at June 30, 2018 were $33, 184 and $24,518, respectively. 

The gain (loss) from discontinued operations was $3,173 and ($16,155) for the years ended June 
30, 2019 and 2018, respectively. 

Other 

On January 3, 2018, Ascension sold its interest in Health City Cayman Islands LTD under a 
contribution and redemption agreement with Narayana Hrudayalaya Limited, Narayana Cayman 
Holdings LTD and Health City Cayman Islands LTD. 

4. Pooled Investment Fund 

At June 30, 2019 and June 30, 2018, a significant portion of the System's investments consists of 
the System's interest in the Alpha Fund, a limited liability company organized in the state of 
Delaware. Certain System investments, including some held by the Health Ministries and their 
consolidated foundations, are managed outside of the Alpha Fund. 

The Alpha Fund includes the investment interests of the System and other Alpha Fund members. 
AIM, a wholly owned subsidiary of the System, serves as the manager and primary investment 
advisor of the Alpha Fund, overseeing the investment strategies offered to the Alpha Fund's 
members. 

AIM provides expertise in the areas of asset allocation, selection and monitoring of outside 
investment managers, and risk management. The Alpha Fund is consolidated in the System's 
financial statements. 

The Alpha Fund's investments in certain alternative investment funds also include contractual 
commitments to provide capital contributions during the investment period, which is typically five 
years and can extend to the end of the fund term. During these contractual periods, investment 
managers may require the Alpha Fund to invest in accordance with the terms of the agreement . 
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4. Pooled Investment Fund (continued) 

Commitments not funded during the investment period will expire and remain unfunded. As of 
June 30, 20 I 9, contractual agreements of the Alpha Fund expire between July 2019 and March 
2025. The remaining unfunded capital commitments of the Alpha Fund total approximately 
$1,721,000 for 216 individual funds as of June 30, 2019. Due to the uncertainty surrounding 
whether the contractual commitments will require funding during the contractual period, future 
minimum payments to meet these commitments cannot be reasonably estimated. These committed 
amounts are expected to be primarily satisfied by the liquidation of existing investments in the 
Alpha Fund. 

[n the normal course of business, the Fund enters into derivative contracts (derivatives) for trading 
purposes following Fund guidelines. Derivatives in which the Fund may invest include options, 
futures contracts, swaps, forward settling mortgage-backed securities, and index-based 
instruments. Advisers selected by AIM to manage the Fund's assets may actively trade futures 
contracts, options, and foreign currency forward contracts. AIM may direct these advisers to 
execute derivative transactions. These transactions are used to hedge against changes in the interest 
rates, security prices, currency fluctuations, and other market developments to manage risk or for 
the purposes of earning additional income. Derivatives are either exchange-traded or over the 
counter contracts. Exchange-traded derivatives are standard contracts traded on a regulated 
exchange. Over the counter contracts are private contracts negotiated with counterparties. See the 
Fair Value Measurements note for a discussion of how fair value for the Alpha Fund's derivatives 
is determined. At June 30, 2019 and June 30, 2018, the gross notional value of Alpha Fund 
derivatives outstanding was approximately $9,347,000 and $7,215,000, respectively. 

The fair value of Alpha Fund derivatives in an asset position was $75,647 and $27,533 at June 30, 
2019 and June 30, 20 I 8, respectively, while the fair value of Alpha Fund derivatives in a liability 
position was $57,771 and $71.584 at June 30, 2019 and June 30, 2018, respectively. These 
derivatives are included in long-term investments in the accompanying Consolidated Balance 
Sheets at June 30, 2019 and June 30, 2018. 

The Alpha Fund also participates in a securities lending program, whereby a portion of the Alpha 
Fund's investments are loaned to selected established brokerage firms in return for securities from 
the brokers as collateral for the investments loaned, usually on a short-term basis. The fair value 
of collateral held by the Alpha Fund associated with such lending agreements amounts to $391,125 
at June 30, 2019. 

Due from brokers and due to brokers on the Consolidated Balance Sheets at June 30, 2019 and 
June 30, 2018, represent the Alpha Fund's positions and amounts due from or to various brokers, 
primarily for security transactions not yet settled, and cash held by brokers for securities sold, not 
yet purchased. 
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5. Cash and Investments 

The System ' s cash and investments are reported in the Consolidated Balance Sheets as presented 
in the table that follows. Total cash and investments, net, includes both the System's membership 
interest in the Alpha Fund and the noncontrolling interests held by other Alpha Fund members. 
System unrestricted cash and investments, net, represent the System's cash and investments 
excluding the noncontrolling interests held by other Alpha Fund members and assets limited as to 
use. 

June 30, June 30, 
2019 2018 

Cash and cash equivalents $ 896,262 $ 850.958 
Short-term investments 92,072 83,166 
Long-term investments 19.786,061 19,404,559 
Subtotal 20,774,395 20,338,683 

Other Alpha Fund assets and liabilities: 
In other current assets 41,461 38,161 
In accoWlts payable and other accrued liabilities (11,542) (12,403) 
In other noncurrent liabilities (20) (3,321) 
Due (to) from brokers, nel ~44.236~ (161,345) 

Total cash and investments, net 20,760,058 20,199,775 
Less noncontrolling interests of Alpha FWld 1,755,068 1,714,371 
System cash and investments, including assets limited ~s to use 19,004,990 18,485,404 
Less assets limited as to use: 

Under bond indenture agreement 1,039 3,635 
Self-insurance trust fund~ 639,006 697,588 
With donor restrictions 703,017 689,988 

Total assets limited as to u.~e 1,343,062 1,391,211 
System unrestricted cash and investments, net $ 17,661,928 $ 17,094,193 
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5. Cash and Investments (continued) 

The composition of cash and cash equivalents, short-term investments and long-term investments, 
which include certain assets limited as to use, is summarized as follows. 

June 30, June 30, 
2019 2018 

Cash and cash equivalents and short-term investments $ 1,089,466 $ 1,137,098 
Pooled short-term investment funds 728,104 965,960 
U.S. government, state, municipal and agency obligations 2,74 l,689 2,752,951 
Corporate and foreign fixed income securities 1,675,874 1,983,790 
Asset-backed securities 3,078,928 1,610,733 
Equity securities 5,358,824 5,766,018 
Alternative investments and other investments: 

Private equity and real estate funds 2,768,605 2,334,655 
Hedge funds 1,839,334 2,325,236 
Commodities funds and other investments 1,493,571 1,462,242 

Total alternative investments and other investments 6,101,510 6,122,133 
Total cash and cash equivalents, short-tenn investments, 

and long-term investments $ 20,774,395 $ 20,338,683 

Investment return recognized by the System for the year ended June 30, 2019 and 2018, is 
summarized in the following table. Total investment return includes the System's return on certain 
investments held and managed outside the Alpha Fund and the investment return of the Alpha 
Fund. System investment return represents the System's total investment return, net of the 
investment return earned by the noncontrolling interests of other Alpha Fund members. 

Year Ended June 30, 

2019 2018 

Interest and dividends $ 441,982 $ 363,227 
Net gains on investments reported at fair value 691,169 1,254,110 
Restricted investment return and unrealized gains, net 19,595 27,398 
Investment return, net 1,152,746 1,644,735 
Less reti.m earned by noncontrolling interests of Alpha Ft01d 80,592 113,207 
System investment retum, net $ 1,072,154 $ 1,53 I ,528 

Investment return is reduced by external and direct internal investment expenses. 
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6. Financial Assets and Liquidity Resources 

As of June 30, 2019, financial assets and liquidity resources available within one year for general 
expenditure, such as operating expenses, principal payments on debt, and capital expenditures not 
financed with debt, are as follows: 

Financial assets: 
Cash and cash equivalents 
Short term investments 
Accounts receivable 
Due from brokers 
Other current assets 
Long term investments 

Total financial assets 
Less: 

Assets limited as to use and other restricted funds 
Noncontrolling interests of Alpha Fund 
Investments with liquidity more than one year 

Total fmancial assets available within one year 

Liquidity resources: 
Unu.ged lines of credit 

Total fmancial assets and liquidity resources available within one year 

June 30, 2019 

$ 896,262 
92,072 

3,172,747 
324,977 
959,477 

19,786,061 
25,231,596 

(1,456,257) 
(1,755,068) 
(3,516,214) 
18,504,057 

1 000,000 
$ 19,504,057 

As part of the System's investment policy, highly liquid investments arc held to enhance the 
System's ability to satisfy liquidity. The System also maintains lines of credit as further discussed 
in the Long-Term Debt note. 
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7. Fair Value Measurements 

The System measures the fair value of assets and liabilities in accordance with FASB ASC 820, 
Fair Value Measurement. Under ASC 820, fair value is defined as the price that would be received 
to sell an asset or paid to transfer a liability at the measurement date. Assets and liabilities reported 
at fair value are classified and disclosed in one of the following four categories: 

Level 1 - Quoted prices (unadjusted) that are readily available in active markets/exchanges for 
identical assets or liabilities. 

Level 2 - Pricing inputs other than quoted prices included in Level I that are observable for 
the asset or liability, either directly or indirectly . Level 2 pricing inputs include prices quoted 
for similar assets and liabilities in active markets/exchanges or prices quoted for identical or 
similar assets and liabilities in markets that are not active. If the asset or liability has a specified 
(contractual) term, a Level 2 input must be observable for substantially the full term of the 
asset or liability. 

Level 3 - Significant pricing inputs that are unobservable for the asset or liability, including 
assets or liabilities for which there is little, if any , market activity for such asset or liability. 
Inputs to determine the fair value of Level 3 assets and liabilities require management 
judgment and estimation. 

Net Asset Value - Values are based on the calculated net asset value. The calculated net asset 
values for underlying investments are fair value estimates determined by an external fund 
manager and other sources based on quoted market prices, operating results, balance sheet 
stability, growth, and other business and market sector factors. 

The System categorizes, for disclosure purposes, assets and liabilities measured at fair value in the 
consolidated financial statements based upon whether the inputs used to determine their fair values 
are observable or unobservable. Observable inputs are inputs that are based on market data 
obtained from sources independent of the reporting entity. Unobservable inputs are inputs that 
retlect the reporting entity's own assumptions about pricing the asset or liability based on the best 
information available in the circumstances. 

In certain cases, the inputs used to measure fair value may fall into different levels of the fair value 
hierarchy. In such cases, an asset's or liability's level within the fair value hierarchy is based on 
the lowest level of input that is significant to the fair value measurement of the asset or liability. 
The System's assessment of the significance of a particular input to the fair value measurement in 
its entirety requires judgment and considers factors spccitic to the asset or liability. 
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7. Fair Value Measurements (continued) 

There were no significant transfers between Levels 1 and 2 during the year ended June 30, 2019 
and 2018. 

As of June 30, 2019, and June 30, 2018, the assets and liabilities listed in the fair value hierarchy 
tables below use the following valuation techniques and inputs: 

Cash and Cash Equivalents and Short-Term Investments 

Cash and cash equivalents and certain short-term investments include certificates of deposit, whose 
fair value is based on cost plus accrued interest. Significant observable inputs include security cost, 
maturity, and relevant short-term interest rates. Other short-term investments designated as Level 2 
investments primarily consist of commercial paper, whose fair value is based on the income 
approach. Significant observable inputs include security cost, maturity, credit rating, interest rate, 
and par value. 

Pooled Short-term Investment Fund 

The pooled short-term investment fund is a short-term exchange traded money market fund 
primarily invested in treasury securities. 

US. Government, State, Municipal, and Agency Obligations 

The fair value of investments in U.S. government, state, municipal, and agency obligations is 
primarily determined using techniques consistent with the income approach. Significant 
observable inputs include benchmark yields, reported trades, observable broker/dealer quotes, and 
issuer spreads. 

Corporate and Foreign Fixed income Securities 

The fair value of investments in U.S. and international corporate bonds and foreign government 
bonds is primarily determined using techniques that are consistent with the market approach. 
Significant observable inputs include benchmark yields, reported trades, observable broker/dealer 
quotes, issuer spreads, and security-specific characteristics (e.g., such as early redemption 
options). 
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7. Fair Value Measurements (continued) 

Asset-backed Securities 

The fair value of U.S. agency, mortgage, and other asset-backed securities is primarily determined 
using techniques that are consistent with the income approach. Significant observable inputs 
include prepayment speeds and spreads, benchmark yield curves, volatility measures, and 
observable broker/dealer quotes. 

Equity Securities 

The fair value of investments in U.S. and international equity securities is primarily determined 
using techniques that are consistent with the market and income approaches. The values for 
underlying investments are based on readily available quoted market prices or represent fair value 
estimates determined by an external fund manager based on market prices, operating results, 
balance sheet stability, growth, dividend, dividend yield, and other business and market sector 
fundamentals. 

Alternative Investments and Other Investments 

Alternative investments consist of private equity, hedge funds, private equity funds, commodity 
funds, and real estate partnerships. The fair value of private equity is primarily determined using 
techniques consistent with both the market and income approaches, based on the System's 
estimates and assumptions in the absence of observable market data. The market approach 
considers comparable company, comparable transaction, and company-specific information, 
including but not limited to restrictions on disposition, subsequent purchases of the same or similar 
securities by other investors, pending mergers or acquisitions, and current financial position and 
operating results. The income approach considers the projected operating performance of the 
portfolio company. 

The fair value of hedge funds, private equity funds, commodity funds, and real estate partnerships 
is primarily determined using net asset values, which approximate fair value, as determined by an 
external fund manager based on quoted market prices, operating results, balance sheet stability, 
growth, and other business and market sector fundamentals. 

Other investments include derivative assets and derivative liabilities of the Alpha Fund, whose fair 
value is primarily determined using techniques consistent with the market approach. Significant 
observable inputs to valuation models include the time value of money, counterparty credit risk, 
interest rates, Treasury yields, volatilities, credit spreads, maturity date, recovery rates, and the 
current market and contractual prices of the underlying financial instruments. 
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7. Fair Value Measurements (continued) 

Bene/it Plan Assets 

The fair value of benefit plan assets is based on original investment into a guaranteed fund, plus 
guaranteed, annuity contract-based interest rates. Significant unobservable inputs to the guaranteed 
rate include the fair value and average duration of the portfolio of investments underlying annuity 
contract, the contract value, and the annualized weighted-average yield to maturity of the 
underlying investment portfolio. 

Interest Rate Swap Assets and Liabilities 

The fair value of interest rate swaps is primarily determined using techniques consistent with the 
income method. Under the income method, fair values are calculated based on present value of 
expected future cash flows using discount rates appropriate with risks involved. 

Significant observable inputs to valuation models include interest rates, Treasury yields, 
volatilities, credit spreads, maturity, and recovery rates. 

Investments Sold, Not Yet Purchased 

The fair value of investments sold, not yet purchased is primarily determined using techniques 
consistent with the income approach. Significant observable inputs to the income approach include 
data points for benchmark, constant maturity curves, and spreads. 
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7. Fair Value Measurements (continued) 

The following table summarizes fair value measurements, by level, at June 30, 2019, for all 
financial assets and liabilities measured at fair value on a recurring basis in the System's 
consolidated financial statements: 

Lewi I Lewi% LewlJ Total 
June 30, 2019 
Cash equivalents $ 51,440 s 702 s . s 52,142 
Short-tenn investments 52,989 20,206 73,195 
Pooled short-tenn investment funds 728,104 728,104 
U.S. government, state, municipal 

and agency obligations 2,741,689 2,741,689 
Corporate and foreign fixed income securities 1,622,233 3,655 1,625,888 
Asset-backed securities 2,875,234 203,694 J,078,928 
Equity securities 4,212,135 64,892 8,386 4,285,41J 
Alternative investments and other investments : 

Private equity and real estate funds 2,868 2,500 333,434 338,802 
Comrrodities funds and other investments 23,150 24,507 1,147 48,904 

Assets at net asset value: 
Corporate and foreign ft,ccd incornc securities 49,986 
Equity securities 1,073,411 
Private equity and real estate funds 2,429,803 
Hedge funds I ,839,334 
Comrroditics funds and other investments 1,363,501 

Cash and other investments not at Fair value 1,045,295 

Cash and investments $ 20,774,395 

Benefit plan assets, in other 
noncurrcnt assets s 461,534 s - s 50,078 $ Stl,612 

Interest rate swaps, in other noncurrent assets 3,174 3,174 

Investments sold, not yet purchased, in other 
noncu~nt liabilities 20 20 

Interest rate swaps, included in 
other noncurrcnt liabilities 137,484 137,484 
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7. Fair Value Measurements (continued) 

For the year ended June 30, 2019, the changes in the fair value of the assets and liabilities measured 
using significant unobservable inputs (Level 3) consisted of the following: 

Corpirlfe and Prhlte &,ity Commodlles 
Short-term Forei&n llbed Asset-Backed &,lily and Rut flllle Flindl 111d Other Benefit PIia 
inwslmf:IIIJ Income Securltits S«urilies Securities flundl lllwstmenll Asset! 

Vear Fnded 
Juae 30, 2019 

Beginning balance $ l,IJO $ 11,9S6 S J0S,278 S 29,2J9 S 295,109 S 1,121 s 47,827 
Tola! rcalm:d and unn:alm:d 

gains (losses): 
Included in nonoperating 
gails (losses) (2ll) (4,IDI) (12,700) 118,049 17,631 

lnchtdcd in changes In 
net assets « 

Putthases 1,128 144,734 18,942 61Jl5 (1,197) 4,185 
Issuances 615 
Sales (1 l,!73) (124,160) (5,919) (141J95) (14,537) (9,686) 
Transfm into Level J 5,189 4,642 128 44 9,907 
Transfers out ofl.evel 3 (1,130) Q,112) (122,699) (21J04) Q03} {l,81~ {2.1S5} 
Ending balance s . s 3.655 S 103.694 S 8J86 S lll,434 S IJ4'T S 50,078 

The amounl oflolal gains 
or losses for lhe period 
included in nonopenling gllils 
(losses) a1tribu1able to the 
changes in unreJlia:d gaiis or 
losses relating lo assets still held 
al June 30, 2019 $ • $ (604! S 14,904! S jl0,038) $ . s ms 

The basis for recognizing and valuing transfers into or out of Level 3, in the Level 3 rollforward, 
is as of the beginning of the period in which the transfers occur. 
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7. Fair Value Measurements (continued) 

The following table summarizes fair value measurements, by level, at June 30, 2018, for all 
financial assets and liabilities measured at fair value on a recurring basis in the System's 
consolidated financial statements: 

JuneJ0,2018 
Cash equivalents 
Short-tenn investments 
Pooled short-lenn investment funds 
U.S. government, state, municipal 

and agency obligations 
Corporate and foreign ti,a:d income securities 
Asset-backed securities 
Equity securities 
Alternative investments and other investments : 

Private equity and real estate funds 
Commodities funds and other investments 

Assets at net asset value: 
Corporate and foreign fixed income securities 
Equity securities 
Private equity and real estate funds 
Hedge funds 
Commodities funds and other investments 

Cash and other invest~ts not at lair value 

Cash and investments 

Benefit plan assets. in other 
noncurrent assets 

Interest rate swaps, in other noncurrent assets 

Investments sold, not yet purchased, in other 
noncurrent liabilities 

Interest rate swaps, included in 
other noncurrent liabilities 

Lewi l 

s 43,822 s 
49,070 

965,960 

4,705,172 

1,952 
(13,648) 

s 453,193 $ 

2,912 

36 

Lewll 

370 $ 
100,793 

2,752,951 
1,971,834 
1,305,455 

44,329 

2,400 
(12,221) 

762 S 

1,930 

409 

108,781 

uwlJ 

. $ 
1,130 

11,956 
305,278 

29,239 

295,109 
1,121 

47,827 $ 

Total 

44,192 
150,993 
965.960 

2,752,951 
1,983,790 
l,6!0,733 
4,778,740 

299,461 
(24,748) 

987.278 
2,035,194 
2,325,236 
l,390.328 
1,038,575 

20,338,6RJ 

501,782 

l,930 

3,321 

108,781 
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7. Fair Value Measurements (continued) 

For the year ended June 30, 2018, the changes in the fair value of the assets and liabilities measured 
using significant unobservable inputs (Level 3) consisted of the following: 

Curp,r lead Prlwte ll!<fdly Co-.lda 
Shor1-i.rm Forel111 Plud Alu►B .. kad r.c,ruy IIDIIRull'II- l'llacll and OIiier e-111P1n 
lnw.,-b bu::t)n1c tc ur tiu Securllles ecuritln FuDcll 

... __ .. 
A.Heb 

Yurl1a<ltd 
Jue30,l018 
Be1111niD1 balanQO s l4S s l&,119 s 193.211 s 4,738 s 241,420 s 7.493 s S4,69S 
To1al rc•littd ond unrc .b:tcd 

pins (Ion .. ): 
lnc:krded ill nonopenling 
goills (lmso,) }83 l,SH5 7,856 101,IW (11,994) 

lnc:krdod in c:hangoa in 
Dot assets (173) 

Pun:huu l,lJO 8,255 239,778 18,S47 55,731 l,161 61,744 
Issuances 6SO 
Salas (27,625) (1)4.,)69) (1,902) (84,658) 2.448 (56,111) 
TnmsleR inlo level 3 13,638 5,073 186 44,057 
Trmuftin out orJ..avel l 1J.1 ! 110,s 1o11 ( 19,87 1) !~,S61 l 
E'ndinS balance 1, 130 11.?!6 30 .278 29.ll9 s 29 . lCl'.I s I .Ill ~, 827 

Tho emounl or101al 111au 
or loues for 1ho period 
in~luded ia nonoponrin11 11■ins 

(louos) attributable to 1he 

chanpa in unru li,cd 91ins or 
Iossa rela1ing 10 "''"'" ,1i11 held 
11 Jun• 30, 2018 s . s (7)5) S (2,029) S 1.ru s 16,.243) S ll,783) S 

The basis for recognizing and valuing transfers into or out of Level 3, in the Level 3 rollforward, 
is as of the beginning of the period in which the transfers occur. 
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8. Long-Term Debt 

Long-term debt at June 30, 2019 and 2018 is comprised of the following and is presented in 
accordance with the specific master trust indenture to which the debt relates. As further discussed 
below, certain portions of long-term debt are secured under the Mercy Regional Health Center, 
Inc. Master Trust Indenture. 

June JO, 

2019 2018 

Tax-exempt hospital revenue bonm - secured under Ascension Health Alliance 
Senior Credit Croup Master Trust Indenture: 

Variable rate demand bonds, subject lo a seven-day put provision, payable 
through November 2047; interest (1.90% to 2.00% at June 30, 2019) set al 
prevailing market rates $ 532,815 $ 519,965 
Fbl:d rate serial, tenn and tn:)de bonds fixed to maturity payable in installments 
through November 2051; interest at 3.00% to 5.00% 3,892,290 3,854,395 

F~d rate serial tn:)de bonds payable through 2047 with purchase dates ranging 
from August 2019 through July 2024; interest at LIO% lo 5.00"/11 through the 1,104,500 1,210,955 

purchase dates 

Tax-exempt hospital revenue bonds - unsecured under Ascension Health 
Alliance Subordinate Master Trust Indenture: 

Variable rate demand bonds, subject to a seven-day put provision, payable 
through November 2025; interest (2.00% at June 30, 2019) set at prevailing 
market rates 30,915 35,065 
F~d rate serial mode bonds with maturity payable installments through 
November 2027; interest at 4.00% 50,575 51,955 
Fbl:d rate serial mode bonds payable through 2027 with purchase dates through 
August 2020; interest at 1.25% to 2.80% 269,520 298,140 

Taxable bondl - secured under Ascension Health Alliance Senior Credit Group 
Master Trust Indenture: 

Ta,aible li>crd rate term bonds payable as of November 2053; interest at 4.847% 425,000 425,000 

Taxable fixed rate term bonds payable as ofNovcmber 2046; interest at 3.945% 1,170,000 1,170,000 

Total hospital rewnue bonds under Senior h1ster Trust Indenture and 
Suborcinate Master Trust Indenture 7,475,615 7,565,475 

Tax-exempt hospital revenue bonm - secured under Mercy Regional Health 
Center, Inc. Master Trust Indenture: 

Fb,rd rate serial and tenn bonds payable in installments through 
November 2029; interest at 5.00"/r, 18,385 19,615 

Total hospital revenue bonds - all Master Trust Indentures $ 7,494,000 $7,585,080 
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8. Long-Term Debt (continued) 

June 30, 
1019 

Total hospital revenue bonds - all Ma.der Trust Indentures $ 7,494,000 $ 
Other debt: 

Obligations under capital leases 100,253 
Other 31,025 

7,625,278 
Unarmrtiz.ed premium, net 341,179 
Less debt issuance cost, net (37,266) 
Less current portion (125,577) 

Less long-term debt subject to short-term remarketing arrangements (1,043,150) 

Long-term debt, less current portion and long-term debts ubject to 
sbort,.term remarketlng arrangements $ 6,760,464 $ 

June 30, 
1019 

Ascension Health Alliance Senior Master Trust Indenture long-
term debt obligations, including unamortiz.ed premium and cost of $ 6,528,206 $ 

issuance, net 
Ascension Health Alliance Subordinate Master Trust Indenture 
long-term debt obligations, including umurortiz.ed premium and 95,761 
cost of issuance, net 
Mercy Regional Health Center, Inc. Master Trust Indenture long-

18,14 I 
teim debt obligations, including unarrortiz.ed premium, net 
Other I I 8,356 

Long-term debt, less current portion, and long-term debt subject to 
short-term remarketin2 arran,:ements $ 6,760,464 $ 

39 

2018 
7,585,080 

10,340 
46,803 

7,642,233 
360,164 
(39,097) 

(100,919) 

(738,770) 

7,123,611 

2018 

6,741,328 

323,050 

19,664 

39 569 

7,123,61 I 
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8. Long-Term Debt (continued) 

Scheduled principal repayments of long-term debt, considering obligations subject to short-term 
remarketing as due according to their long-term amortization schedule, as of June 30, 2019, are as 
follows: 

Ascension I lcahh Mercy Regional Hcullh 
Alliance MTb Center, Inc . MTI Other Debi Total 

Year End111i June 30: 
2020 s 111.370 S l.28S s 12,922 s 125,577 
2021 11'.!,S0; I.JS-0 12.432 136,587 
2022 130,SSS 1,420 10,179 142.154 
2023 136,020 1.495 10,118 147,633 
2024 142265 1,570 22,513 166,348 
Thcrcallcr 6,832.600 I 1,26S 63.114 6.906.979 

Total s 7,475 61 5 S 18.385 $ 131 ,278 s 7,625.278 

The carrying values of fixed rate bonds were $6,930,270 and $7,030,060 at June 30, 2019 and 
2018, respectively. The fair values of these fixed rate bonds were $7,567,480 and $7,391,287 at 
June 30, 20 l 9 and 2018, respectively, representing Level 2 measurements obtained from an 
independent third party valuation service. The carrying amounts of variable rate bonds and other 
notes payable approximate fair value. 

During the years ended June 30, 2019 and 2018, interest paid was approximately $299,000 and 
$248,000, respectively. Capitalized interest was approximately $3,500 and $1,500 for the years 
ended June 30, 2019 and 2018, respectively. 

Certain members of the System formed the Ascension Health Alliance Credit Group (Senior Credit 
Group). Each Senior Credit Group member is identified as either a senior obligated group member, 
a senior designated affiliate, or a senior limited designated affiliate. Senior obligated group 
members are jointly and severally liable under a Senior Master Trust Indenture (Senior MTI) to 
make all payments required with respect to obligations under the Senior MTI and may be entities 
not controlled directly or indirectly by the System. 

Senior designated affiliates and senior limited designated affiliates are not obligated to make debt 
service payments on the obligations under the Senior MTI. The System may cause each senior 
designated affiliate to transfer such amounts as are necessary to enable the obligated group to 
comply with the terms of the Senior MTI, including payment of the outstanding obligations. 
Additionally, each senior limited designated affiliate has an independent limited designated 
affiliate agreement and promissory note with the System with stipulated repayment terms and 
conditions, each subject to the governing law of the senior limited designated aftiliate's state of 
incorporation. 
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8. Long-Term Debt (continued) 

Pursuant to a Supplemental Master Indenture dated February I, 2005, senior obligated group 
members, which are operating entities, have pledged and assigned to the Master Trustee a security 
interest in all of their rights, title, and interest in their pledged revenues and proceeds thereof. 

A Subordinate Credit Group, which is comprised of subordinate obligated group members, 
subordinate designated affiliates, and subordinate limited designated affiliates, was created under 
the Subordinate Master Trust Indenture (Subordinate MTI). The subordinate obligated group 
members are jointly and severally liable under the Subordinate MTI to make all payments required 
with respect to obligations under the Subordinate MTI and may be entities not controlled directly 
or indirectly by the System. Subordinate designated affiliates and subordinate limited designated 
affiliates are not obligated to make debt service payments on the obligations under the Subordinate 
MTI. 

The System may cause each subordinate designated affiliate to transfer such amounts as are 
necessary to enable the obligated group members to comply with the terms of the Subordinate 
MTI, including payment of the outstanding obligations. Additionally, each subordinate limited 
designated affiliate has an independent subordinate limited designated affiliate agreement and 
promissory note with the System, with stipulated repayment terms and conditions, each subject to 
the governing law of the subordinate limited designated affiliate's state of incorporation. 

The unsecured variable rate demand bonds of both the Senior and Subordinate Credit Groups, 
while subject to long-term amortization periods, may be put to the System at the option of the 
bondholders in connection with certain remarketing dates. To the extent that bondholders may, 
under the terms of the debt, put their bonds within 12 months after June 30, 2019, the principal 
amount of such bonds has been classified as a current liability in the accompanying Consolidated 
Balance Sheets. Management believes the likelihood of a material amount of bonds being put to 
the System to be remote. However, to address this possibility, management has taken steps to 
provide various sources of liquidity in the event any bonds would be put, including the line of 
credit, commercial paper program, and maintaining unrestricted assets as a source of self-liquidity. 

In September and October 2017, all previously outstanding bonds issued under the Alexian 
Brothers and St. John Health System Master Trust Indentures were defeased. Certain entities of 
Alexian Brothers and St. John Health System have been added to the Ascension Senior Credit 
Group. In October 2017, Ascension issued $245,000 of taxable bonds through a reopening of the 
Series 2016A taxable bond offering, a Senior Credit Group Obligation. The debt was issued 
primarily to refund the Series 2012 St. John Health System bonds and the Series 2008 and Series 
2010 Alexian Brothers bonds. The only remaining bond series outside of the Ascension Master 
Trust Indenture is the Master Trust Indenture dated January 15, 2013, between Mercy Regional 
Health Center, Inc. and the Mercy Regional Health Center, Inc. Master Trustee. 
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8. Long-Term Debt (continued) 

In May 2018, Ascension issued an Ascension Credit Group Master Trust Indenture Obligation (the 
"Ascension Obligation") to secure the $1,000,000 Illinois Finance Authority Revenue Bonds, 
Series 20 I 6C (Presence Health Network) (the "Presence Bonds"). As permitted by the bond trust 
indenture for the Presence Bonds, the Direct Note Obligation originally issued under the Presence 
Master Trust Indenture dated as of August I, 2016 was surrendered and cancelled concurrent with 
the execution of the Ascension Obligation. The Presence Master Trust Indenture was also 
cancelled simultaneously. 

Due to aggregate financing activity during the fiscal years ended June 30, 2019 and 2018, losses 
on extinguishment of debt of$100 and $9,850, respectively, were recorded, which are included in 
nonoperating gains (losses) in the accompanying Consolidated Statements of Operations and 
Changes in Net Assets. 

As of June 30, 2019, the Senior Credit Group had two lines of credit totaling $1,000,000. The first 
line of credit totals $300,000 which may be used as a source of funding for unremarketed variable 
debt (including commercial paper) or for general corporate purposes. The second line of credit 
totals $700,000 which may be used for general corporate purposes. Both lines are committed to 
December 4, 2020 and as of June 30, 2019 and 2018, there were no borrowings under either line 
of credit. 

As of June 30, 2019, the Senior Credit Group had a$ l 00,000 revolving line of credit related to its 
letters of credit program toward which a bank commitment of$ I 00,000 extends to November 14, 
2019. The revolving line of credit may be accessed solely in the form of Letters of Credit issued 
by the bank for the benefit of the members of the Credit Groups. Of this $ l 00,000 revolving line 
of credit, letters of credit totaling $79,337 have been issued as of June 30, 2019. No borrowings 
were outstanding under the letters of credit as of June 30, 2019 and 2018. 

9. Derivative Instruments 

The System uses interest rate swap agreements to manage interest rate risk associated with its 
outstanding debt. Interest rate swaps with varying characteristics arc outstanding under the Master 
Trust Indenture of the System. These swaps have historically been used to effectively convert 
interest rates on variable rate bonds to fixed rates and rates on fixed rate bonds to variable rates. 
At June 30, 2019 and June 30, 2018, the notional values of outstanding interest rate swaps were 
$1,020,775 and $1,084,975, respectively. 

The System recognizes the fair value of its interest rate swaps in the Consolidated Balance Sheets 
as assets, recorded in other noncurrent assets, or liabilities, recorded in other noncurrent liabilities, 
as appropriate . 
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9. Derivative Instruments (continued) 

The fair value of interest rate swaps in an asset position was $3,174 and $1,930 at June 30, 2019 
and June 30, 20 I 8, respectively. The fair value of interest rate swaps in a liability position was 
$137,484 and $108,781 at June 30, 2019 and June 30, 2018, respectively. 

The System's interest rate swap agreements include collateral requirements for each counterparty 
under such agreements, based upon specific contractual criteria, subject to master netting 
arrangements. Collateral requirements are calculated based on the System's credit ratings. The 
applicable credit rating is the Senior Credit Group long-term debt credit ratings (Senior Debt Credit 
Ratings), as obtained from each of two major credit rating agencies. Credit rating and the net 
liability position of total interest rate swap agreements outstanding with each counterparty 
determine the amount of collateral to be posted. No collateral was posted at June 30, 20 I 9 and 
June 30, 2018. 

The System does not account for any of its interest rate swaps as hedges, and accordingly, all 
changes in the fair value of interest rate swaps are recognized in nonoperating gains (losses) in the 
accompanying Consolidated Statements of Operations and Changes in Net Assets. The System 
does not offset fair value amounts recognized for derivative instruments. 

10. Retirement Plans 

Certain System entities participate in defined-benefit pension plans (the System Plans), which are 
noncontributory, defined-benefit pension plans. Benefits are based on each participant's years of 
service and compensation. At June 30, 2019, primarily all of the System Plans' assets are invested 
in the Master Pension Trust (the Trust). At June 30, 2018, the System Plans' assets were also 
invested in one additional other trust (the Other Trust). 

The System Plans' assets primarily consist of short-term investments, equity, fixed income, and 
alternative investments, consisting of various hedge funds, real estate funds, private equity funds, 
commodity funds, private credit funds, and certain other private funds. 

Contributions to the System Plans are based on actuarially determined amounts sufficient to meet 
the benefits to be paid to participants. Most System defined benefit plans were frozen effective 
December 31, 2012. Two of the System Plans remain ongoing at June 30, 2019. 

The assets of the System Plans are available to pay the benefits of eligible employees and retirees 
of all participating entities. In the event t=ntities participating in the System Plans are unable to 
fulfill their financial obligations under the System Plans, the other participating entities are 
obligated to do so. 
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10. Retirement Plans (continued) 

The following table sets forth the combined benefit obligations and assets of the System Plans at 
June 30, 2019 and 2018, components of net periodic benefit costs for the years then ended, and a 
reconciliation of the amounts recognized in the accompanying consolidated financial statements. 

Change in projected benefit obligation: 
Projected benefit obliga1ion at begimwg of year 

Service Cost 
Interest Cost 
Assll01)tion change 
Actuarial loss 
Acquisitiom 
Curtailment 
Benefits paid 

Projected benefit obligation at end of year 

Change in plan assets: 
Fair value of plan assets at beginning of year 

Actua1 retlm on plan assets 
Emphyer contnbutiom 
Acquisitiom 
Benefits paid 

Fair value of plan assets at end of year 
Net amount recogni2cd at end of year and limded statl.5 

Accumulated benefit obligiltion at end of year 

44 

$ 

$ 

$ 

Year Ended June 30, 
2019 2018 

9,441,554 $ 

682 
389,386 
711,560 
40,486 

(572,020) 
10,011,648 

8,602,710 
468,256 

4,157 

(572,020) 
8,503,103 

(1 508,545) $ 

10,010,998 $ 

9,173,650 
6,418 

352,93 l 
(535,210) 

51,229 
893,732 

(3,780) 
(497,416) 

9,441,554 

7,919,767 
405,550 

5,601 
769,208 

{497 416} 
8,602,710 
(838,844) 

9,438,370 
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10. Retirement Plans (continued) 

The System Plans' funded status as a percentage of both the projected and accumulated benefit 
obligations was 84.9% and 9 l. I% at June 30, 2019and2018, respectively. 

Included in net assets without donor restrictions at June 30, 2019 and 2018, are the following 
amounts that have not yet been recognized in net periodic pension cost for the System Plans: 

Unrecognized prior service credit 

Unrecognized actuarial k.lss 

Year Ended June 30, 
2019 2018 

$ 8 $ 

2,506,799 
$ 2,506,807 $ 

(2,509) 

1,576,969 
1,574,460 

Changes in plan assets and benefit obligations recognized in net assets without donor restrictions 
for System Plans during 2019 and 2018 include: 

Year Ended June 30, 
2019 2018 

Current year actuarial (gain) loss $ 1,001,500 $ (206,792) 

Amortization of actuarial (loss) gain (71,671) (73,786) 
Amortization of prior service credit 2,518 2,776 

$ 932,347 $ (277,802) 

Year Ended June 30, 
2019 2018 

Components of net periodic benefit cost 

Servi::e cost $ 682 $ 6,418 

Interest cost 389,386 352,931 

Expected return on plan assets (717,710) (686,518) 

Amortization of prior service credit (2,518) (2,776) 

Arrortr.zation of actuarial loss 65,952 74,540 

Settlement loss (gain) 5,719 (754) 

Net periodic benefit cost $ (258,489) $ ~256, 159) 
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10. Retirement Plans (continued) 

The prior service credit and actuarial loss included in net assets without donor restrictions and 
expected to be recognized in net periodic pension cost during the year ending June 30, 2019, are 
$700 and $111,170, respectively. 

The assumptions used to determine the benefit obligation and net periodic benefit cost for the 
System Plans are set forth below: 

To determine benefit obligations: 
Discount rate 
To determine net periodic benefit cost: 
Discowit rate 
Expected retwn on plan assets 

June 30, 
2019 

3.55% 

4.30% 
8.37% 

2018 

4.30% 

3.87% 
8.37% 

The expected long-term rate of return on the System Plans' assets is based on historical and 
projected rates of return for current and planned asset categories in the investment portfolio. 
Assumed projected rates of return for each asset category were selected after analyzing historical 
experience and future expectations of the returns and volatility for assets of that category using 
benchmark rates. Based on the target asset allocation among the asset categories, the overall 
expected rate of return for the portfolio was developed and adjusted for historical and expected 
experience of active portfolio management results compared to benchmark returns and for the 
effect of expenses paid from plan assets. 

The System Plans' assets invested in the Trust are invested in a portfolio designed to protect 
principal and obtain competitive investment returns and long-term investment growth, consistent 
with actuarial assumptions, with a reasonable and prudent level of risk. Diversification is achieved 
by allocating to funds and managers that correlate to one of three economic strategies: growth, 
deflation, and inflation. Growth strategies include U.S. equity, emerging market equity, global 
equity, international equity, directional hedge funds, private equity, high yield, and private credit. 
Deflation strategies include core fixed income, absolute return hedge funds, and cash. [nflation 
strategies include inflation-linked bonds, commodity-related investments, and real assets. The 
System Plans use multiple investment managers with complementary styles, philosophies, and 
approaches. In accordance with the Systl!m Plans' objectives, derivatives may also be used to gain 
market exposure in an efficient and timely manner. 
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10. Retirement Plans (continued) 

In accordance with the System Plans' asset diversification targets, as presented in the table that 
follows, the Trust holds certain alternative investments, consisting of various hedge funds, real 
asset funds, private equity funds, commodity funds, private credit funds, and certain other private 
funds. These investments do not have observable market values. As such, each of these 
investments is valued at net asset value (NAV) as determined by each fund's investment manager, 
which approximates fair value. Management elected to use the NA V per share, or equivalent, for 
fair value. Collectively, these funds have liquidity terms ranging from daily to annual with notice 
periods ranging from I to 180 days. Due to redemption restrictions, investments of certain private 
funds, whose fair value was approximately $ l, 176,000 at June 30, 2019, cannot currently be 
redeemed. However, the potential for the System Plans to sell their interest in real asset funds and 
private equity funds in a secondary market prior to the end of the fund term does exist. 

The investments in these alternative investment funds may also include contractual commitments 
to provide capital contributions during the investment period, which is typically five years, and 
may extend to the end of the fund term. During these contractual periods, investment managers 
may require the System Plans to invest in accordance with the terms of the agreement. 
Commitments not funded during the investment period will expire and remain unfunded. As of 
June 30, 2019, investment periods expire between August 2019 and January 2025. The remaining 
unfunded capital commitments of the Trust total approximately $695,000 for 133 individual 
contracts as of June 30, 2019. The weighted-average asset allocation for the System Plans in the 
Trust at the end of fiscal 2019 and 2018 and the target allocation for fiscal 2019, by asset category, 
are as follows: 

Target Percentage of 
Allocation Plan Assets at June 30, 

Asset Category 2020 2019 2018 

Growth 57% 57% 60% 

Deflation 28% 31% 25% 

Inflation 15% 12% 15% 

Total 100% 100% 100% 
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10. Retirement Plans (continued) 

The System Plans' assets in the Other Trust were invested in portfolios designated to best serve 
the participants of the System Plans' through a long-term investment strategy designed to ensure 
that funds are available to pay benefits as they become due and to maximize the total return at a 
prudent level of investment risk. The System Plans' assets invested in the Other Trust were 
diversified among various asset classes based upon established investment guidelines. All of the 
assets in the Other Trust were transferred to the Trust during the year ended June 30, 2019. The 
allocation of the System Plans' assets in the Other Trust at the end of fiscal 2018, by asset category, 
are as follows: 

Asset Category 
Equity securities 

Fixed-income: securities and real assets 

Cash and cash equiva tents 
Total 

Percentage of 
Plan Assets at 
June 30, 2018 

68% 

31 9/o 
1% 

The following tables summarize fair value measurements at June 30, 2019and2018, by asset class 
and by level, for the System Plans ' assets and liabilities. As also discussed in the Fair Value 
Measurements note, the System follows the three-level fair value hierarchy to categorize plan 
assets and liabilities recognized at fair value, which prioritizes the inputs used to measure such fair 
values. The inputs and valuation techniques discussed in the Fair Value Measurements note also 
apply to the System Plans' assets and liabilities as presented in the following tables. 

48 



293

Ascension 

Notes to Consolidated Financial Statements (continued) 
(Dollars in Thousands) 

10. Retirement Plans (continued) 

Levell Levell Levell Total 
June JO, 2019 
Short-tenn investments $ 614,483 $ 12,993 $ $ 627,476 

Derivatives receivable 2,123 144,629 1,590 148,342 

U.S. government, state, municipal 
and agency obligations 1,594,359 1,594,359 

Corporate and foreign fixed 
income securities 539,310 1,057 540,367 

Asset-backed securities 1,353,768 18,134 1,371,902 

Equity securities 1,959,773 4,434 14 1,964,221 

Assets at net value: 
Corporate and foreign fixed income 
securities 13,097 
Equity securities 138,360 

Private equity and real estate fWlds 1,314,431 

Hedge funds 900,388 

Commodities funds and other 
investments 32,396 

Other receivables 187,571 

Total 8,832,910 

Derivatives payable 2,841 210,938 641 214,420 

Other payables 115,387 

Total 329,807 

Fair value of plan assets s 8,503,103 
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10. Retirement Plans (continued) 

Levell Level2 Level3 Total 
June 30, 2018 
Short-term investments $ 480,368 $ 57,743 $ s 538,111 
Derivatives receivable 3,461 93,046 96,507 
U.S. government, state, municipal 

and agency obligations 1,392,245 1,392,245 
Corporate and foreign fixed 

income securities 741,841 1,034 742,875 
Asset-backed securities 676,429 6,078 682,507 
Equity securities 2,702,687 7,073 1,778 2,711,538 
Assets at net value: 

Corporate and foreign fDced income 
securities 10,256 
Equity securities 238,192 
Private equity and real estate funds 1,091,535 
Hedge funds 1,057,421 
Commodities funds and other 
investments 131,694 

Other receivables 336,253 
Total 9,()29,134 

Derivatives payable 5,061 313,649 391 319,101 
Investments sokl, not yet purchased 1,110 1,110 
Other payables 106,213 
Total 426,424 
Fair value of plan assets $ 8,602710 
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10. Retirement Plans (continued) 

For the years ended June 30, 2018 and 2017, the changes in the fair value of the System Plans' 
assets measured using significant unobservable inputs (Level 3) consisted of the following: 

June 30, 2019 

Beginning bal1111ce 

Total actual return on assets 

Purchases, issuances, Md settlements 

Transfers into Level 3 

Ending balance 

Actual return on p Ian assets relating to 

Corponte and 
Foreign Fixed Asset-Backed 

Net Derh'lltlws Income Securities Securltlu F.quity Securities 

s (391) s 1,034 s 6,078 s 1,778 

1,447 1,040 (84) (2,023) 

(107) (1,017) 14,101 475 

(1,961) (216) 

s 949 s 1,057 s 18,134 s 14 

p Ian assets still held at Junc30, 2019 S 1,590 S (236) (1,917) ----...... ---------==---------------
Corponte and 
Foreign Flsed Asset-Backed 

Net Derl\'lltlws Income Sec11ride1 Securtdes F.qulty Securities 

June JO, 2018 

Begjnning balance s (203) $ 931 $ 4,523 $ 12,481 

Total actual return on a,sets 8,376 (472) 640 1,166 

Purchases, issuances, and settlements (8,564) (1 ,044) 617 (12,420) 

Transfers (out of) into Level 3 1.619 298 ~m 
Ending balance s (391) s 1,034 s 6,078 s 1,778 

Actual return on p Ian assets relating to 

plan assets still held at June 30, 2018 _S _____ · _S _____ 4_S _____ 6_38 __ S ____ ~(4~) 
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10. Retirement Plans (continued) 

The Trust has entered into a series of swap agreements with a net notional amount of approximately 
$2,706,100. The combined targeted duration of these swaps and the Trust's fixed income 
investments approximates the duration of the liabilities of the Trust. Currently, 50% of the dollar 
duration of the liability is subject to this economic hedge. The purpose of this strategy is to 
economically hedge the change in the net funded status for a significant portion of the liability that 
can occur due to changes in interest rates. 

Information about the expected cash flows for the System Plans follows: 

Expected employer contributions 2020 
Expected benefit payments: 

2020 
2021 
2022 
2023 
2024 
2025-2029 

$ 702 

868,402 

669,920 
692,403 
680,410 
668,360 

3,112,170 

The contribution amount above includes expected amounts paid to Trusts. The benefit payment 
amounts above reflect the total benefits expected to be paid from Trusts. 

Defined-Contribution Plans 

System entities participate in contributory and noncontributory defined-contribution plans 
covering all eligible associates. There are three primary types of contributions to these plans: 
employer automatic contributions, employee contributions, and employer matching contributions. 
Benefits for employer automatic contributions are determined as a percentage of a participant's 
salary and, for certain entities, increases over specified periods of employee service. These benefits 
are funded annually, and participants become fully vested over a period of time. Benefits for 
employer matching contributions are determined as a percentage of an eligible participant's 
contributions each payroll period. These benefits are funded each payroll period, and participants 
become fully vested in these employer contributions over time. Expenses for the defined
contribution plans were $382,456 and $391,397 during 2019 and 2018, respectively, and are 
included in employee benefits in the Consolidated Statements of Operations and Changes in Net 
Assets. 
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11. Self-Insurance Programs 

Certain System hospitals and other entities participate in pooled risk programs to insure 
professional and general liability risks and workers ' compensation risks to the extent of certain 
self-insured limits. Within these pooled risk programs, various insurance policies have been 
purchased to provide coverage in excess of the self-insured limits. The System provides this self
insurance through various trust funds and captive insurance companies. Actuarially determined 
amounts, discounted at 5.5%, are contributed to the trust funds and the captive insurance 
companies to provide for the estimated cost of claims. The associated loss reserves recorded for 
estimated self-insured professional, general liability, and workers ' compensation claims.include 
estimates of the ultimate costs for both reported claims and claims incurred but not reported, which 
were discounted at 5.5% in 2019 and 2018. 

Entities acquired in the Presence business combination did not participate in the Ascension pooled 
risk program prior to July l, 2018 At June 30, 2019, the loss reserves for estimated self-insured 
professional, general liability, and workers' compensation claims reported prior to July I, 2018 for 
Presence entities were actuarially determined and recorded on an undiscounted basis. The self
insured professional and general liabilities for these claims are retained up to $20,000 per 
occurrence with no aggregate and subject to reinsurance by commercial carriers up to $170,000. 

Professional and General Liability Programs 

Professional and general liability coverage is primarily provided on a claims-made basis through 
a wholly owned onshore trust and through Ascension Health Insurance, Ltd. (AHIL), a direct 
subsidiary of Ascension Risk Services. 

The wholly owned onshore revocable trust has a self-insured retention up to $10,000 per 
occurrence with no aggregate. Excess coverage is provided through AHIL with limits up to 
$250,000. AHIL retains 75% of the first $5,000 per incident and in the aggregate for professional 
liability. The excess coverage is reinsured by commercial carriers. 

Employed physicians and certain entities in the states of Indiana, Kansas , and Wisconsin are 
provided coverage by ProAssurance Corporation (ProAssurance) on a fronted basis and are 
reinsured through AHIL. These entities and physicians are provided professional liability coverage 
with limits in compliance with participation in the Patient Compensation Funds. The Patient 
Compensation Funds apply to claims in excess of the primary self-insured limit, except the Fund 
in Kansas, which only covers claims up to the first $1 ,000 and then the trust and AHIL cover 
amounts above $1 ,000. 
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11. Self-Insurance Programs (continued) 

Effective July I, 2014, the reinsurance of Ascension's independent physician professional liability 
program with ProAssurance, the System's partner insurance company, was transferred from AHIL 

to Sunflower Assurance, Ltd. (Sunflower), a wholly owned subsidiary of Ascension Risk Services. 

Beginning July I, 20 I 4, Sunflower offered physician professional liability coverage through 
insurance or reinsurance arrangements to nonemployed physicians practicing at the System's 
various facilities, primarily in Michigan, Indiana, Texas, Florida, lllinois and Alabama. Coverage 

is offered to physicians with limits ranging from $ I 00 per claim to $1,000 per claim with various 
aggregate limits. Beginning July I, 2014, AHIL offered similar coverage to employed physicians 

in the states of Indiana, Kansas, and Wisconsin. 

Included in operating expenses in the accompanying Consolidated Statements of Operations and 

Changes in Net Assets is professional and general liability claim and insurance expense of 
$258,473 and $185,050 for the years ended June 30, 2019 and 2018, respectively. Included in 
current and long-term self-insurance liabilities on the accompanying Consolidated Balance Sheets 

are professional and general liability loss reserves of $785,021 and $867,297 at June 30, 2019 and 

2018, respectively. 

Workers' Compensation 

Workers' compensation coverage is primarily provided on an occurrence basis through a grantor 

trust. The self-insured trust provides coverage up to $1,500 per occurrence with no aggregate. The 
trust provides a mechanism for funding the workers' compensation obligations of its members. 

Included in employee benefits in the accompanying Consolidated Statements of Operations and 
Changes in Net Assets is workers' compensation claim and insurance expense of $60,092 and 

$31,064 for the years ended June 30, 2019 and 2018, respectively. Included in current and long

term self-insurance liabilities on the accompanying Consolidated Balance Sheets are workers' 

compensation loss reserves of $135,809 and $135,052 at June 30, 2019 and 2018, respectively. 
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12. Lease Commitments 

Certain System entities are lessees under operating lease agreements for the use of space in 

buildings owned by third parties, including medical office buildings (MOBs) and medical and 

information technology equipment. In addition, certain System entities have subleased space 

within buildings where the entity has a current operating lease commitment. Certain System 

entities are also lessors under operating lease agreements, primarily ground leases related to third

party-owned MOBs on land owned by the System entity. 

The System's future minimum noncancelable payments associated with operating leases with 

terms of one year or more where a System entity is the lessee, as well as future minimum 

noncancelable receipts associated with operating leases where a System entity is the sublessor or 

lessor, are presented in the table that follows. Future minimum payments and receipts relate to 

noncancelable leases with terms of one year or more. 

Future Payments Future Receipts 
Where the System Where the System is Net Future 

is Lessee Sublessor/Lessor Pa2:!!!ents 

Year ending June 30: 
2020 $ 238,801 $ 40,062 $ 198,739 

2021 220,172 31,590 188,582 

2022 185,614 25,784 159,830 

2023 153,824 20,259 133,565 

2024 117,774 15,059 102,715 

Thereafter 494.523 249.120 245,403 

Total $1,410,708 $ 381,874 $ 1.028,834 

Rental expense under operating leases amounted to $460,426 and $425,750 in 2019 and 2018, 

respectively. 

13. Related Parties 

The System has agreements with related parties for revenue cycle management services and 

clinical engineering services. The System expensed approximately $1,076,000 and $877,000 for 

these services during the years ended June 30, 20 I 9 and 20 I 8. 
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14. Contingencies and Commitments 

The System is involved in litigation and regulatory investigations arising in the ordinary course of 

business. In the opinion of management, after consultation with legal counsel, these matters are 

expected to be resolved without material adverse effect on the System's Consolidated Balance 

Sheet. 

The System enters into agreements with non-employed physicians that include minimum revenue 

guarantees. The terms of the guarantees vary. The maximum amount of future payments that the 

System could be required to make under these guarantees is approximately $6,000. 

The System entered into Master Service Agreements for information technology services provided 

by third parties. The maximum amount of future payments that the System could be required to 

make under these agreements is approximately $234,700. 

Guarantees and other commitments represent contingent commitments issued by Ascension Health 

Alliance Senior and Subordinate Credit Groups, generally to guarantee the performance of an 

affiliate to a third party in borrowing arrangements such as commercial paper issuances, bond 

financing, and other transactions. The terms of guarantees are equal to the terms of the related 

debt, which can be as long as 21 years. The following represents the remaining guarantees and 

other commitments of the Senior and Subordinate Credit Groups at June 30, 2019: 

Hospital de la Concepcion 20 l 7 Series A debt guarantee 

St. Vincent de Paul Series 2000 A debt guarantee 

Other guarantees arKi commitments 
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15. Functional Expenses 

Ascension provides healthcare services, including inpatient, outpatient, ambulatory, long-term 
care and community-based services. Management support services include administration, finance 
and accounting, revenue cycle, information technology, public relations, human resources, legal, 
supply chain, risk management, compliance and other functions. Expenses arc allocated to 
healthcare services and management support services based on the functional department for 
which they are incurred. Departmental expenses may include various allocations of costs based on 
direct assignment, expenses or other methods. 

Expenses by functional classification for the year ended June 30, 2019 consist of the following: 

Health care Management 
services support services Total 

Salaries, wages, and employee benefits $ 11,223,019 $ 907,310 $ 12,130,329 

Purchased services and professional fees 2,969,789 1,067,227 4,037,016 

Supplies 3,718,193 3,169 3,721,362 

Other 4,443,955 455,034 4,898,989 

Total operating expenses S 22,354,956 s 2 432,740 S 24,787,696 

Expenses by functional classification for the year ended June 30, 2018 consist of the following: 

Health care Management 
services support services Total 

Salaries, wages, and employee benefits $ 10,418,477 $ 844,842 $ 11,263,319 

Purchased services and professional fees 2,617,701 961,651 3,579,352 

Supplies 3,385,079 2,143 3,387,222 

Other 4,171,544 487,711 4,659,255 

Total operating expenses $ 20,592,801 $ 2,296,347 $22,889,148 
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EY 
Bulldlng a better 
working world 

Ernst & Young LLP 
The Plaza in Clayton 
Suite 1300 
190 CaroncJelet Plaza 
SI. Louis, MO 63105-3434 

Tel: d 314 290 1000 
Fax:• 1 314 290 1882 
ey.com 

Report of Independent Auditors on Supplementary Information 

The Board of Directors 
Ascension Health Alliance d/b/a Ascension 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying Schedule of Net Cost of Providing Care of Persons 
Living in Poverty and Other Community Benefit Programs is presented for purposes of additional 

analysis and is not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying 

accounting and other records used to prepare the consolidated financial statements. The 
information has been subjected to the auditing procedures applied in the audits of the consolidated 
financial statements and certain additional procedures, including comparing and reconciling such 

information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance 

with auditing standards generally accepted in the United States. In our opinion, the information is 
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole. 

September 11, 2019 
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Living in Poverty and Other Community Benefit Programs 

(Dollars in Thousands) 

Years Ended June 30, 2019 and 20 I 8 

The net cost of providing care to persons living in poverty and other community benefit programs 

is as follows (unaudited): 

Traditional charity care provided 
Unpaid cost of public pro~ fur persons 

living in poverty 
Other programs fur persons living in poverty 

and other vulnerable persons 

Comnumity benefit program; 
Care of person-; living in poverty and other community 

beoofit pro~ 

•Restated 
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Year Ended June JO, 

2019 2018* 

$ 605,987 $ 576,267 

904,895 

154,552 
343,486 

1,061,482 

171,757 
320,817 

$2,008,920 $2,130,323 
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Saint Thomas Rutherford Hospital 
Summary Balance Sheet 
(Dollars in Thousands) 

For the Month Ended: 
ASSETS June 30, 2017 June 30, 2018 June 30, 2019 

CURRENT ASSETS: 
Cash $5 $5 $6 
Accounts Receivable, Net 33,476 36,071 40,060 
Est Third-Party Payers Settlements 2,828 3,234 1,338 
Inventory 4,630 5,707 5,050 
Other Current Assets 907 529 6,454 

Total Current Assets $21,816 $18,499 $29,847 

PROPERTY AND EQUIPMENT: 
Land and Improvements $8 ,710 $8,733 $12,239 
Buildings and Equipment 303,338 $311,313 $315,475 
Construction In Progress 1,953 $2,123 $27,003 
Accumulated Depreciation (126,384) (142,481) (158,099} 

Property and Equipment, Net $187,617 $179,688 $196,617 

OTHER ASSETS: 
Investments in Unconsolidated Entities $1,112 $1,096 $979 
Total Computer Software 453 145 (10) 
Other Misc Assets 10,439 1,989 1,005 

Total Other Assets Long Term $12,004 $3,229 $1,982 

TOTAL ASSETS $221 ,437 $201,417 $228,446 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES: 
Current Portion of Long Term Debt $788 $822 $994 
A/P and Accrued Liabilities 12,881 11,361 20,675 
AR Credit Balances, Net 911 1,280 496 
Est Settlements to Third-Party Payers 3,480 2,533 174 
Other Current Liabilities 36,413 30,342 33,109 

Total Current Liabilities $54,474 $46,338 $55,449 

NONCURRENT LIABILITIES: 
Long-Term Debt: 

lntercompany Debt $58,460 $57,665 $56,671 
Net Long-Term Debt $58,460 $57,665 $56,671 
Other Noncurrent Liabilities: 

Other Noncurrent Liabilities $1,029 $1,296 $1 ,043 
Total Non-Current Liabilities $63,363 $58,961 $57,714 

Total Liabilities $117,837 $105,299 $113,163 

NET ASSETS: 
Unrestricted Net Assets $51,482 $43,559 $40,353 

Net Income $52,119 $52,558 $74,930 

Total Liabilities and Net Assets $221,437 $201,417 $228,446 
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Current Status: Active 

Origination: 

Effective: 

Last Reviewed: 

Saint Thomas~::::::i1:~= 
Hea Ith Owner: 

Section/Dept: 

References: 

PolicyStat ID: 4838743 

04/2013 

05/2018 

05/2018 

05/2018 

05/2021 

John Pope: Chief Mission Int 

Officer 

Rights and Responsibilities of the 

Individual 

Applicability: Saint Thomas Health 

Patient Rights and Responsibilities (Handbook 
copy) 

Hospital care is a special partnership between patients, their loved ones, physicians and hospital staff We at 

Saint Thomas Health respect your rights, values and dignity, and we ask that you recognize the responsibilities 

that come with being a patient in our hospitals. Please review these rights and responsibilities and discuss 

them with your caregivers and your family. 

PATIENT RIGHTS: 
• You have the right to safe, high quality, compassionate healthcare, without fear of discrimination of any 

kind. 

• You have the right to the most appropriate medical treatment available, delivered in a safe, considerate, 

and respectful manner. 

• You have the right to have your illness, treatment, alternatives and outcomes explained in a manner and 

language you can understand, including the use of interpretation services as needed. 

• You or your personal representative has the right to participate in the development and implementation of 

your plan of care. 

• You have the right to make informed decisions about your care in collaboration with your physician and 

other caregivers. You have the right to accept or refuse medical care, including life sustaining and 

resuscitative treatment, to the extent permitted by law. You have the right to be informed of the medical 

consequences of your decisions. 

• You have the right to receive professional assessment and management of your pain. 

• You have the right to know the identity and professional status of persons caring for you, and the right to 

refuse to be treated by a student. You have a right to request a second opinion. 

• You have the right to complete, ongoing information concerning your diagnosis, treatment, and any 

known prognosis. You have the right to information on post-discharge care needs and alternatives, 

including transfers to another facility. 

• You have the right to assistance with and to participate in the consideration of ethical issues that may 

arise in the course of your care. 

• You have the right to know what hospital rules and regulations apply to you as a patient 

• You have the right to refuse experimental treatment or drugs. 

• You have the right to private and confidential treatment/personal care, communications and medical 

records tithe extent permitted by law. 

• You have the right to have information regarding your medical treatment explained to your family member 

Patient Rights and Responsibilities (Handbook copy). Retrieved 11/07/2018. Official copy at http://sth-sths.policystat.com/ 
policy/4838743/. Copyright© 2018 Saint Thomas Health 

Page 1 of 4 



311

or other appropriate individual when you are unable to participate in decisions about your care. 

You have the right to receive information about and assistance with advance directives, (Living Will/ 

Advance Care Plan; Durable Power of Attorney for Healthcare/ Surrogate Decision Maker for Healthcare/ 

Physician Orders for Scope of Treatment), which may include delegation of the right to make decisions 

about your care to a personal representative, as well as designation of a support person. You have the 

right to review and revise existing directives, and to have your advance directives respected within the 

limits of the law. 

• You have the right to have your wishes regarding organ donation honored. You have the right to have 

your treatment preferences honored and to receive the same level of care whether or not you have written 

advance directives. 

• You have the right to access the information in your medical records within a reasonable timeframe. You 

have the right to request amendments to your medical record. You have the right to receive an accounting 

of disclosures of your medical information, within the limits of the law. 

• You have the right to examine an itemized copy of your hospital bill and to have it explained to you, 

regardless of source of payment. You also have the right to information concerning possible resources for 

financial assistance. 

• You have the right to care that is provided in the least restrictive way, and to have restrictions such as 

restraints or seclusion explained and reviewed. 

• You have the right to have a family member or representative of his or her choice and his or her own 

physician notified promptly of his or her admission to the hospital. 

• You have the right to be free from all forms of abuse, neglect and exploitation, and the right to access 

protective or advocacy services when indicated or required. You (or your support person) have the right to 

be informed of your visitation rights including any clinical restrictions or limitations of our rights. 

• You have the right to receive visitors designated by you, including, but not limited to, a spouse, a 

domestic partner (including a same-sex domestic partner), another family member, or a friend. Also 

included is the right to withdraw or deny such consent at any time. 

• You have the right to visitation privileges that are not restricted, limited, or denied based.upon race, color, 

national origin, religion, sex, gender identity, sexual orientation, or disability. All your visitors shall enjoy 

full and equal visitation privileges. 

• You have the right to the presence of a support individual of your choice, unless the individual's presence 

infringes on others' rights, safety, or is medically or therapeutically contraindicated. The individual may or 

may not be your surrogate decision maker or legally authorized representative. 

PATIENT RESPONSIBILITIES: 
• You are responsible for providing the hospital with all necessary information about your medical history, 

hospitalizations, medications, and other matters related to your health. 

• You are responsible to communicate with those involved in your care, including asking questions if 

medical information or instructions are not clear to you. 

• You are responsible for following your plan of care. If you are unable or unwilling to follow the plan of 

care, you are responsible for telling your care provider. Your care provider will explain the medical 

consequences of not following the recommended treatment. 

• You are responsible for the outcomes of not following your plan of care. 

• You are responsible to respect your caregivers' efforts to provide care and treatment to other patients. 

• You are responsible for following the hospital's rules and regulations, to act in a manner that is respectful 

of other patients, staff and hospital property, and to ask that your visitors do the same. 

• You are responsible to provide the hospital with a copy of your advance directive, and to inform your 

family or preferred decision maker about your wishes and the location of any advance directives. 

Patient Rights and Responsibilities (Handbook copy). Retrieved 11/07/2018. Official copy at http://sth-sths.policystat.com/ 
policy/4838743/. Copyright© 2018 Saint Thomas Health 
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• You are responsible to provide the hospital with financial and health insurance information necessary to 
process your bill , and to meet your financial obligations to this facility. 

If you do not feel your complaint was handled properly, please call one of the following numbers: 

COMPLAINT RESOLUTION: 
We want to hear from you . You and your family have the right to voice your compliments, concerns and 
complaints freely without fear of coercion , discrimination, reprisals , or unreasonable interruptions of care. Your 
concerns and complaints will be reviewed and resolved when possible, and grievances will be responded to 
within seven (7) working days. You may voice your concerns with your caregivers, or you may call one of the 
following 

COMPLAINT LINES: 
SaintThomas DeKalb Hospital: (615)215-5302 

Saint Thomas Hickman Hospital (931) 729-4271 

Saint Thomas Highlands Hospital : (931) 738-4150 

Saint Thomas Midtown Hospital (615) 284-4438 

Saint Thomas River Park Hospital: (931) 815-4107 

Saint Thomas Rutherford Hospital (615) 396-5934 

Saint Thomas Stones River Hospital: (615) 563-7207 

Saint Thomas West Hospital (615) 222-6630 

• Centralized Complaint Intake Unit. You may phone your complaint to one of our medically trained staff 
by contacting Health Care Facilities, Complaint Intake Unit. The call will be toll free and phones are 
answered Monday through Friday, 8:00 a.m. - 4:30 p.m. Simply dial this toll-free number: 1-877-287-0010 

• Mail your Complaint. You may contact the Department of Health, Division of Health Care Facilities at 
1-877-287-0010 to request a complaint form. Fill out the form as completely as possible and return it to us 
by mail at: 

Division of Health Care Facilities 

Centralized Complaint Intake Unit 

665 Mainstream Drive, Second Floor 

Nashville, TN 37243 

Tennessee Department of Health, Health Facilities Complaint Hotline 1-877-287-0010 
Joint Commission Complaint Hotline 1-800-994-6610 

,All revision dates: 

Attachments: 
05/2018, 07/2015, 04/2013 

No Attachments 

Patient Rights and Responsibilities (Handbook copy). Retrieved 11/07/2018. Official copy at http://sth-sths.policystat.com/ 
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Approval Signatures 

Step Description Approver Date 

Constance Esper-Kanze: Dir Risk Mgmt-In Market Region 05/2018 

John Pope: Chief Mission Int Officer 04/2018 

Applicability 

Saint Thomas Health, Saint Thomas_DeKalb Hospital, Saint Thomas_Hickman Hospital, Saint 
Thomas_Highlands Hospital , Saint Thomas_Medical Partners, Saint Thomas_Midtown Hospital, Saint 
Thomas_River Park Hospital, Saint Thomas_Rutherford Hospital, Saint Thomas_Stones River Hospital, Saint 
Thomas_West Hospital 
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Saint Thomas Health 

Summary of Financial Assistance Policy 
Updated July 2017 

Saint Thomas Health has a commitment to and respect for each person's dignity with a special 
concern for those who struggle with barriers to access healthcare services. Saint Thomas Health 
has an equal commitment to manage its healthcare resources as a service to the entire 
community. In furtherance of these principles, Saint Thomas Health provides financial 
assistance for certain individuals who receive emergency or other medically necessary care from 
Saint Thomas Health. This summary provides a brief overview of Saint Thomas Health's 
Financial Assistance Policy. 

Who ls Eligible? 
You may be able to get financial assistance. Financial assistance is generally determined by your 
total household income as compared to the Federal Poverty Level. If your income is less than or 
equal to 250% of the Federal Poverty Level, you will receive a 100% charity care write-off on 
the portion of the charges for which you are responsible. If your income is above 250% of the 
Federal Poverty Level but does not exceed 400% of the Federal Poverty Level, you may receive 
discounted rates on a sliding scale. Patients who are eligible for financial assistance will not be 
charged more for eligible care than the amounts generally billed to patients with insurance 
coverage. 

What Services Are Covered? 
The Financial Assistance Policy applies to emergency and other medically necessary care. These 
terms are defined in the Financial Assistance Policy. Elective services are not covered by the 
Financial Assistance Policy. 

How Can I Apply? 
To apply for financial assistance, you typically will complete a written application and provide 
supporting documentation, as described in the Financial Assistance Policy and the Financial 
Assistance Policy application. 

How Can l Get Help with an Application? 
For help with a Financial Assistance Policy application, you may contact a member of our 
Financial Assistance Team at one of the numbers below based on the specific facility. 

How Can I Get More Information? 
Copies of the Financial Assistance Policy and Financial Assistance Policy application form are 
available at http ://www.sthealth.com/pati nL-and-visitors/financial-assistance and at the 
specific contacts below. Free copies of the Financial Assistance Policy and Financial Assistance 
Policy application also can be obtained by mail by at P. 0. Box 380 Nashville, TN 37202. 
Additional information about the Financial Assistance Policy also is available by facility at the 
specific contacts below. 
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What lfl Am Not Eligible? 
If you do not qualify for financial assistance under the Financial Assistance Policy, you may 
qualify for other types of assistance. For more information, please contact our Financial 
Assistance Team at one of the numbers below based on the specific facility. 

Financial Assistance Contact Information 

Saint Thomas Midtown Hospital 
Saint Thomas Rutherford Hospital 
Saint Thomas West Hospital 
Saint Thomas Dekalb Hospital 
Saint Thomas Stones River Hospital 
Saint Thomas Highlands Hospital 
Saint Thomas River Park Hospital 
Saint Thomas Hickman Hospital 
Saint Thomas Hospital for Specialty Surgery 
Saint Thomas Medical Partners 
Saint Thomas Emergency Medical Services 
Saint Thomas LabPlus 
Saint Thomas Center for Sleep 
Baptist Ambulatory Surgery Center 

615-284-5340 
615-222-6638 
615-222-6638 
615-215-5338 
615-215-5338 
931-738-4138 
931-815-4107 
931-729-4271 
615-341-7480 
800-566-5050 
877-664-407 6 
615-284-2773 
615-284-7537 
615-321-7730 

Translations of the Financial Assistance Policy, the Financial Assistance Policy application, 
and this plain language summary are available in the following languages upon request: 

Spanish 
Arabic 
Vietnamese 

Chinese 

Laotian 
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Current Status: Active 
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Applicability: 

PolicyStat ID: 3835760 
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08/2017 
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08/2020 

Andrew Gwin: Sr Dir Revenue 

Cycle-Regn Lead 

Finance 

Saint Thomas Health 

Saint Thomas_Hospital for 

Specialty Surgery 

Financial Assistance & Discaunt Policy for 
Uninsured or Underinsured SP-10 

POLICY: 
It is the policy of Saint Thomas Health (the "Organization") to ensure a socially just practice for providing 

emergency or other medically necessary care at the Organization's facilities. This policy is specifically 

designed to address the financial assistance eligibility for patients who are in need of financial assistance and 

receive care from the Organization. 

A. All financial assistance will reflect our commitment to and reverence for individual human dignity and the 

common good, our special concern for and solidarity with persons living in poverty and other vulnerable 

persons, and our commitment to distributive justice and stewardship. 

B. This policy applies to all emergency and other medically necessary services provided by the 

Organization, including employed physician services and behavioral health. This policy does not apply to 

payment arrangements for elective procedures or other care that is not emergency care or otherwise 

medically necessary. 

C. The List of Providers Covered by the Financial Assistance Policy provides a list of any providers 

delivering care within the Organization's facilities that specifies which are covered by the financial 

assistance policy and which are not. 

DEFINITIONS: 
For the purposes of this Policy, the following definitions apply: 

• "501 (r)" means Section 501 (r) of the Internal Revenue Code and the regulations promulgated thereunder. 

• "Amount Generally Billed" or "AGB" means, with respect to emergency or other medically necessary 

care, the amount generally billed to individuals who have insurance covering such care. 

• "Community" means the fourty-five (45) Counties of Middle Tennessee which include: Bedford, Benton, 

Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, Decatur, DeKalb, Dickson, Fentress, Franklin, 

Gile, Grundy, Hardin, Henry, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, 

Marshall, Maury, Montgomery, Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford, Smith, 

Stewart, Sumner, Trousdale, Van Buren, Warren, Wayne, White, Williamson and Wilson. As well as the 

following Counties in Kentucky: Allen, Barren, Butler, Caldwell, Calloway, Christian, Crittenden, 

Edmondson, Graves, Hart, Hopkins, Livingston, Logan, Lyon, Marshall, Mccraken, Metcalfe, Monroe, 

Financial Assistance & Discount Policy for Uninsured or Underinsured, SP-10. Retrieved 08/17/2017. Official copy at 
http://sth-sths.policystat.com/policy/3835760/. Copyright© 2017 Saint Thomas Health 
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Muhlenberg, Simpson, Todd, Trigg, Warren, Webster. 

"Emergency Care" means care to treat a medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that the absence of immediate medical attention may result 
in serious impairment to bodily function, serious dysfunction of any bodily organ or part, or placing the 
health of the individual in serious jeopardy. 

• "Medically Necessary Care" means care that is determined to be medically necessary following a 
determination of clin ical merit by a licensed provider. In the event that care requested by a Patient 
covered by this policy is determined not to be medically necessary by a reviewing physician , that 
determination also must be confirmed by the admitting or referring physician . 

• "Organization" means Saint Thomas Health. 

• "Patient" means those persons who receive emergency or medically necessary care at the Organization 
and the person who is financially responsible for the care of the patient. 

FINANCIAL ASSISTANCE PROVIDED: 
Financial assistance described in this section is limited to Patients that live in the Community: 

A. Patients with income less than or equal to 250% of the Federal Poverty Level ("FPL"), will be eligible for 
100% charity care write off on that portion of the charges for services for which the Patient is responsible 
following payment by an insurer, if any. 

B. At a minimum, Patients with incomes above 250% of the FPL but not exceeding 400% of the FPL, will 
receive a sliding scale discount on that portion of the charges for services provided for which the Patient 
is responsible following payment by an insurer, if any. A Patient eligible for the sliding scale discount will 
not be charged more than the calculated AGB charges. The sliding scale discount is as follows: 

0 Patients between 251 % FPL and 300% FPL will receive 95% assistance 

0 Patients between 301 % FPL and 350% FPL will receive 90% assistance 

0 Patients between 351 % FPL and 400% FPL will receive 85% assistance 

C. Patients with demonstrated financial needs with income greater than 400% of the FPL may be eligible for 
consideration under a "Means Test" for some discount of their charges for services from the Organization 
based on a substantive assessment of their ability to pay. Saint Thomas Health will consider Medical 
Indigence for applicants exceeding 400% of the FPL. When the total outstanding medical debt exceeds 
the gross household income for the past year the patient will be eligible for financial assistance not to 
exceed a 95% write off. A Patient eligible for the "Means Test" discount will not be charged more than the 
calculated AGB charges. 

D. For a Patient that participates in certain insurance plans that deem the Organization to be "out-of

network", the Organization may reduce or deny the financial assistance that would otherwise be available 
to Patient based upon a review of Patient's insurance information and other pertinent facts and 

circumstances. 

E. Patients that are eligible for 100% charity care may be charged a nominal flat fee of up to $20.00 per 
service received from Saint Thomas Medical Partners practices. 

F. Eligibility for financial assistance may be determined at any point in the revenue cycle and may include 
the use of presumptive scoring to determine eligibility notwithstanding an applicant's failure to complete a 
financial assistance application ("FAP Application"). 

G. For the purposes of helping patients that need financial assistance, Saint Thomas Health may utilize a 
third-party to review patient's information to assess financial need. This review utilizes a healthcare 

Financial Assistance & Discount Policy for Uninsured or Underinsured, SP-JO. Retrieved 08/17/2017. Official copy at 
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industry recognized, predictive model that is based on public record databases. The model incorporates 

public record data to calculate a socio-economic and financial capacity score that includes estimates for 
income, assets and liquidity. The model's rule set is designed to assess each patient to the same 

standards and is calibrated against historical financial assistance approvals for the Health Ministry. The 

predictive model enables Saint Thomas Health to assess whether a patient is characteristic of other 

patients who have historically qualified for financial assistance under the FAP Application. 

H. After efforts to confirm coverage availability, the predictive model provides a systematic method to grant 

presumptive financial assistance to patients with appropriate financial needs. When predictive modeling 

is the basis for presumptive eligibility, an appropriate discount based upon the score will be granted for 

eligible services for retrospective dates only. For those patients not awarded 100% charity care, a letter 

should be generated notifying the patient of the level of financial assistance awarded and giving 

instructions on how to appeal the decision. 

I. In the event a patient does not qualify under the presumptive eligibility rule set, the patient may still be 

considered for financial assistance pursuant to a FAP application. 

J . In addition to the use of the predictive model outlined above, presumptive financial assistance should also 

be provided at the 100% charity care level in the following situations: 

1. Deceased patients where Saint Thomas Health has verified there is no estate and no surviving 

spouse. 

2. Patients who are eligible for Medicaid from another state in which Saint Thomas Health is not a 

participating provider and does not intend to become a participating provider. 

3. Patients who qualify for other government assistance programs, such as food stamps, subsidized 

housing, and Women 's Infants and Children's Program (WIG). 

K. Eligibility for financial assistance must be determined for any balance for which the patient with financial 

need is responsible . 

L. The process for Patients and families to appeal an Organization's decisions regarding eligibility for 

financial assistance is as follows: 

1. Financial Assistance Appeals may be sent to Saint Thomas Health Financial Assistance Department 

P 0. Box 380 Nashville, TN 37202. Patients should provide any additional documentation to support 

their reason for appeal. 

2. All appeals will be considered by Saint Thomas Health 's 100% charity care and financial assistance 

appeals committee, and decisions of the committee will be sent in writing to the Patient or family that 

filed the appeal. 

OTHER ASSISTANCE FOR PATIENTS NOT 
ELIGIBLE FOR FINANCIAL ASSISTANCE: 
Patients who are not eligible for financial assistance, as described above, still may qualify for other types of 

assistance offered by the Organization. In the interest of completeness, these other types of assistance are 

listed here, although they are not need-based and are not intended to be subject to 501 (r) but are included 

here for the convenience of the community served by Saint Thomas Health. 

A. Uninsured Patients who are not eligible for financial assistance will be provided a discount based on the 

discount provided to the highest-paying payor for that Organization. The highest paying payor must 

account for at least 3% of the Organization 's population as measured by volume or gross patient 

Financial Assistance & Discount Policy for Uninsured or Underinsured, SP-10. Retrieved 08/17/2017. Official copy at 
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revenues. If a single payor does not account for this minimum level of volume, more than one payor 
contract should be averaged such that the payment terms that are used for averaging account for at least 
3% of the volume of the Organization's business for that given year. 

B. Notwithstanding anything to the contrary in this policy, in no event will an uninsured patient be charged 
more than 175% of the cost of the services received, calculated pursuantto T.C.A. 68-11-262, as 
amended from time to time. 

C. Uninsured and insured Patients who are not eligible for financial assistance may receive a prompt pay 
discount. The prompt pay discount may be offered in addition to the uninsured discount described in the 
immediately preceding paragraph. 

LIMITATIONS ON CHARGES FOR PATIENTS 
ELIGIBLE FOR FINANCIAL ASSISTANCE: 
Patients eligible for Financial Assistance will not be charged individually more than AGB for emergency and 
other medically necessary care and not more than gross charges for all other medical care. The Organization 
calculates one or more AGB percentages using the "look-back" method and including Medicare fee-for-service 
and all private health insurers that pay claims to the Organization, all in accordance with 501 (r). A free copy of 
the AGB calculation description and percentage(s) may be obtained by writing P. 0. Box 380 Nashville, TN 
37202. 

APPL YING FOR FINANCIAL ASSISTANCE AND 
I OTHER ASSISTANCE: 
I 

A Patient may qualify for financial assistance through presumptive scoring eligibility or by apf!)lying for financial 
assistance by submitting a completed FAP Application. A Patient may be denied financial assistance if the 
Patient provides false information on a FAP Application or in connection with the presumptive scoring eligibility 
process. The FAP Application and FAP Application Instructions are available at hltp://www.sthealth.com/ 
patients-and-visitors/financial-assistance , by writing to Saint Thomas Health Financial Assistance Department 
P 0. Box 380 Nashville, TN 37202 and at the specific contacts below. 

Saint Thomas Midtown Hospital 

Saint Thomas Rutherford Hospital 

Saint Thomas West Hospital 

Saint Thomas Dekalb Hospital 

Saint Thomas Stones River Hospital 

Saint Thomas Highlands Hospital 

Saint Thomas River Park Hospital 

Saint Thomas Hickman Hospital 

Saint Thomas Hospital for Specialty Surgery 

Saint Thomas Medical Partners 

Saint Thomas Emergency Medical Services 

615-284-5340(?~11 

615-222-6638t '! \'~s, 

615-222-6638(:l.' ' 

615-215-5338t~'; t ~ 

615-215-5338..-? ·t::j, 

931-738-4138._-J \'.: ;, 

931-815-4107 t.!1'\._0, 

931-729-4271 t:· \: · 
615-341-7 480\.: ' \.~· 

800-566-5050\.'.. l_;, 

877-664-4076\. ~ · 
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Saint Thomas LabPlus 

Saint Thomas Center for Sleep 

Baptist Ambulatory Surgery Center 

615-284-7335\. ' \. 

615-284-7537 \ ~J 

615-321 -7730\ ~' 

BILLING AND COLLECTIONS: 
The actions that the Organization may take in the event of nonpayment are described in a separate billing and 

collections policy. A free copy of the billing and collections policy may be obtained by writing P. 0. Box 380 

Nashville, TN 37202. 

INTERPRETATION: 
This policy is intended to comply with 501 (r), except where specifically indicated. This policy, together with all 

applicable procedures, shall be interpreted and applied in accordance with 501 (r) except where specifically 

indicated. 

APPLICABILITY TO CO-SPONSORED ENTITIES: 
Saint Thomas Health 

RELATED DOCUMENTS: 
• Exhibit A - List of Providers Covered Under the Financial Assistance Policy 

• Exhibit B - Amount Generally Billed Calculation 

All revision date~: 

Attachments: 

Approval Signatures 

Step Description Approver 

SLT & Legal Marla King: Exec Dir Support Svcs [KG] 

MEC Dr. Carl Hampf: Chief Medical Officer 

08/2017, 06/2016, 12/2014, 06/2009, 07/2006, 11/ 

2004 

Exhibit A - List of Providers Covered by the 

Financial Assistance Policy.docx 

Exhibit B - Amount Generally Billed 

Calculation.docx 

Date 

08/2017 

08/2017 

PQS Kathy Watson: Chief Nursing Officer [LP] 07/2017 

Lisa Davis: CFO-Mnstry Mkt Tennessee 07/2017 

Andrew Gwin: Sr Dir Revenue Cycle-Regn Lead 07/2017 

i 
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,,, 
,,- The Joint Commission 

January 31, 2019 

Gordon B. Ferguson 
President and CEO 
Saint Thomas Rutherford Hospital 
1700 Medical Center Parkway 
Murfreesboro, Tennessee 37129 

Dear Mr. Ferguson: 

Re:# 7883 
CCN: #440053 

Program: Hospital 
Accreditation Expiration Date: November 09, 2021 

This letter confirms that your November 05, 2018 - November 08, 2018 unannounced full resurvey was 
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through The 
Joint Commission's deemed status survey process. 

Based upon the submission ofyour evidence of standards compliance on January 30, 2019, The Joint 
Commission is granting your organization an accreditation decision of Accredited with an effective date of 
November 09, 2018. 

The Joint Commission is also recommending your organization for continued Medicare certification 
effective November 09, 2018. Please note that the Centers for Medicare and Medicaid Services (CMS) 
Regional Office (RO) makes the final determination regarding your Medicare participation and the effective 
date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged 
to share a copy of this Medicare recommendation letter with your State Survey Agency. 

This recommendation applies to the following locations: 

Saint Thomas Rutherford Hospital 
d/b/a Saint Thomas Rutherford Hospital 
1700 Medical Center Parkway, Murfreesboro, TN, 37129 

Saint Thomas Rutherford Hospital Outpatient Cardiac Imaging 
d/b/a Saint Thomas Rutherford Hospital Outpatient Cardiac Imaging 
1840 Medical Center Parkway, Seton Building, Suite 401, Murfreesboro, TN, 37129 

STRH Wound Care & Hyperbaric Medicine 
d/b/a STRH Wound Care & Hyperbaric Medicine, 
1840 Medical Center Parkway, Seton Building Suite 404, Murfreesboro, TN, 37129 

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

tt.,idquart.r• 
One Ren:ii~s.mcc Boule.-ard 

0~kbrook 1erm:e, l L 6018 L 
00 792 5000 Voice 
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~ 
~ 
The Joint Commission 

organization or the health care services you provide . 

Sincerely, 

Mark G. Pelletier, RN, MS 
Chief Operating Officer and Chief Nurse Executive 
Division of Accreditation and Certification Operations 

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services 
CMS/Regional Office 4 /Survey and Certification Staff 

www.Jolntcommlsslon.org Headquart•,-
Onc Rcnais111mc:c Bow~ 
Oakbrook Terrace, IL 601 81 
63-0 792 ~000 Voice 
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,,. 
The Joint Commission 

January 31, 2019 

Gordon B. Ferguson, FACHE 
President and CEO 
Saint Thomas Rutherford Hospital 
1700 Medical Center Parkway 
Murfreesboro, TN 37129 

Dear Mr. Ferguson: 

Joint Commission ID#: 7883 
Program: Hospital Accreditation 
Accreditation Activity: 60-day Evidence of Standards 
Compliance 
Accreditation Activity Completed : 1/31/2019 

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed 
under the applicable manual(s) noted below: 

• Comprehensive Accreditation Manual for Hospital 

This accreditation cycle is effective beginning November 9, 2018 and is customarily valid for up to 36 months. Please note, 
The Joint Commission reserves the right to shorten or lengthen the duration of the cycle. 

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link 
located on your secure extra net site, The Joint Commission Connect. 

The Joint Commission will update your accreditation decision on Quality Check®. 

Congratulations on your achievement. 

Sincerely, 

Mark G.Pelletier, RN, MS 
Chief Operating Officer and Chief Nurse Executive 
Division of Accreditation and Certification Operations 
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Saint Thomas 
Health 

STRATEGIC QUALITY MANAGEMENT PLAN 
FISCAL YEAR 2019 

INTRODUCTION 

Rooted in the loving ministry of Jesus as healer, we commit ourselves to servicing all persons with 
special attention to those who are poor and vulnerable. Our Catholic health ministry is dedicated 
to spiritually centered, holistic care that sustains and improves the health of individuals and 
communities. We are advocates for a compassionate and just society through our actions and 
our words. 

Saint Thomas Health (STH) is committed to the delivery of outstanding, patient-centered 
healthcare with a focus on service to the poor and vulnerable. That commitment is the key 
characteristic of care delivery and arises from safe and clinically effective care, efficiently and 
compassionately delivered for each patient and family. Equally important to STH is the 
optimization of provider experience. This emphasis is reflected in collaborative administrative 
and clinical engagement in governing healthcare delivery with a focus on efficient clinical 
workflows which enhance provider efficiency, effectiveness, and resource stewardship. 

The Quality Strategy is based on the concept that predictable, scalable, and sustainable provision 
of quality care across the continuum can only be delivered by highly reliable healthcare 
processes, applied across all components of a clinically integrated system of care. This requires: 

• Commitment to person-centered care 
• Broad cultural understanding of, and commitment to, high reliability principles 
• Development and application of evidence-based medicine (EBM) 
• Design of standardized clinical care workflows that leverage health information 

technology (HIT) in a manner that enhances provider efficiency while broadly enabling, 
and where appropriate automating, uniform EBM applications across populations 

• Use of HIT that enhances patient and consumer engagement 
• Data management strategies that facilitate rapid-cycle clinical and operational process 

improvement 
• Accountability for understanding and applying structured methodology for continuous 

clinical process evaluation and improvement 
• Clinical and administrative partnerships focused on exceptional patient care and 

supporting the associates providing that care 
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STRUCTURE AND RESPONSIBILITY 
The STH quality infrastructure is focused on multidisciplinary clinical engagement that spans the 
entire ministry and continuum of care. The goals of the STH Quality include: 

• Establishing a ministry-wide structure that integrates into existing campus based 
processes 

• Increasing physician engagement and ownership of Quality governance, definition of 
EBM standards, and reduction in care variability 

• Increasing alignment between STH Quality and Ascension Health Quality priorities 
• Providing system level oversight with respect to STH performance against quality targets 
• Narrowing the scope of Quality initiatives to those identified as high impact/high priority 
• Accelerating speed to delivery of Quality improvement 
• Development of Service Line Quality to support growth and expansion 
• Collaborating with Joint Ventured and affiliated entities to assure quality throughout the 

continuum of care 

The STH Quality Infrastructure is shown below. 
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::======:::::: 
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Board of Directors-The Board of Directors reviews and evaluates patient care activities to 
assess, preserve, and improve the overall performance, safety and efficiency of patient care and 
services in the Hospital. While maintaining overall responsibility, the Board delegates operational 
authority to the MCC, MECs, Medical Staff, and Senior Leadership. In exercising its supervising 
responsibility, the Board: 

• Provides resources/support systems for quality management functions related to patient 
care, safety, and risk mitigation. 

• Receives reports on the findings, actions, and results of quality management activities. 
• Approves actions taken. 
• Recommends further actions and/or follow up. 

The Ministry-level groups have established communication channels between their campus 
level and Ascension level analogs, enhancing collaboration across all levels of the corporate 
quality infrastructure. The Ministry-level Quality infrastructure tiers consists of: 

• Ministry Collaborative Council (MCC) 
• High Reliability Organization Workgroups (HROW) 

o Medication Management HROW 
o Procedural Care HROW 
o Nursing Sensitive Indicators HROW 
o Hospital Acquired Infections HROW 
o Critical Care HROW 

• Service Lines 
o Cardiovascular 
o Neurosciences 
o Oncology 
o Orthopedics 
o Women's/Children's 
o Behavioral Health 

• Collaboratives 
o Transplant/VAD/ECMO 
o Emergency Services 
o Surgical Services 

• STH Therapeutics Council (STTC) 
• System Utilization Review Committee (SURC) 

Each of these groups has either clinical/administrative dyad leadership or 
administrative/physician subject matter expert leadership. The groups are composed of cross
system physician, nursing, Quality, Performance Improvement, IT and operational/finance 
representatives, supporting multi-disciplinary contribution to the establishment of consensus 
system quality standards. Additionally, the MCC has non-clinical community representation. 
The Ministry tier groups have an over-arching function to assure standardized practice and 
operational performance throughout the ministry. Brief descriptions of each group and their 
major functions are provided below: 

3 



334

• MCC-The MCC is a multi-disciplinary group comprised of MEC member physician 
leaders from each campus and senior administrative leadership. The MCC has dyad 
physician/administrative leadership and serves as the Quality Council for STH. MCC 
responsibilities include: 

o Monitoring of overall STH performance relative to locally and nationally defined 
quality metrics 

o Aligning STH clinical and quality resources with Ascension Health quality 
improvement priorities 

o Evaluation and prioritization of STH resource allocation across the scope of STH 
quality initiatives 

o Provide executive sponsorship for HROWs 
o Aid, as necessary, in reaching policy and procedure consensus 

• HROWs - The HROWs are a suite of workgroups that serve as subcommittees for the 
MCC, each focused on a subset of high priority Ascension Health Quality initiatives. 
These workgroups are each facilitated by one of the campus CM Os, CNOs or Ministry 
CQO and led collaboratively with physician subject matter experts from all campuses. 
The HROWs are the primary site for the development and refinement of specific quality 
improvement initiatives. HROW responsibilities include: 

o Development of consensus around clinical evidence used to deliver EBM 
o Development of system policies guiding clinical application of EBM at the point 

of care 
o Design and review of health information technologies that expose and support 

EBM guidelines within the clinical workflow 
o Recommending clinical outcomes metrics and EBM protocol compliance metrics 

used to gauge success of quality improvement initiatives 
o Ensure communication to MCC, STTC, Campus MECs and Campus Quality 

Committees 

• Service Lines - Supporting the STH Strategic plan to develop specific service lines into 
Centers of Excellence, each service line will be led by a clinical and administrative dyad 
and will be supported by Quality, Performance Improvement, and Performance 
Analytics. Individual service lines responsibilities include: 

o Identification of and participation in performance improvement initiatives 
o EBM protocol development specific to that service line 
o Design and review of health information technologies that expose and support 

EBM guidelines within the clinical workflow 
o Analysis of causative factors for serious safety events and near misses occurring 

within the service line 
o Ensure communication to Quality and Patient Safety Committee of the STH 

Board, MCC, and Campus MECs 

• Collaboratives-Providing a framework for improvement and standardization across 
facilities, collaboratives are multi-disciplinary teams comprised of physician subject 

4 
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matter experts, nursing leaders, and administrative leadership. Collaboratives 
responsibilities include: 

o Identification and participation in performance improvement initiatives 
o Standardization of protocols and care provided across facilities 
o Ensure communication to Quality and Patient Safety Committee of the STH 

Board, MCC, and Campus MECs. 

• STTC - The STTC is a multi-disciplinary group comprised of physician subject matter 
experts and administrative leadership from all campuses. The STTC has dyad 
physician/administrative leadership and serves as the Pharmacy and Therapeutics 
Council for STH. STTC responsibilities include: 

o Ensures STH alignment with Ascension National Quality initiatives/goals as 
conveyed by Ascension National Quality leadership groups (AH Clinical 
Excellence Committee, AH Therapeutics Affinity Group) 

o Sponsor implementation of system standards for pharmacy and medication 
management processes that impact quality and patient safety; formulation of . 
supporting system-wide policies 

o Provide oversight and direction of Health Information technologies that intersect 
pharmacy and clinical medication management processes and impact quality of 
care and patient safety 

o Provide oversight of STH performance against pharmacy and clinical medication 
management outcome metric targets 

o Communicate with the STH Quality and Patient Safety Committee of the STH 
Board, MCC, HROW, MECs, and Campus Quality Committees 

o System Utilization Review Committee (SURC) - The SURC is a multi-disciplinary group 
comprised of physician representation delegated by the MECs, Care Management, 
Revenue Cycle Management, and Finance. SURC responsibilities include: 

o Ensure the quality, appropriateness, and efficiency of care and resources 
furnished by the health system, facilities, and their medical staffs 

o Promote and support effective and efficient utilization of the facilities and services 
provided through an on-going monitoring program 

o Identify and review problematic patterns of over-, under-, and inefficient 
utilization of resources. 

o Evaluate disease specific care paths to reduce readmissions and identify 
disparities of care that could impact readmissions 

o Develop and incorporate practical solutions to resolve these identified inefficient 
and/or unnecessary practice patterns. 

o Communicate with the STH Quality and Patient Safety committee of the STH 
Board, MCC and MECs 

At the Campus tier, the responsibility of oversight of quality and patient safety is delegated by 
the STH Board to the MECs. The Medical Staffs participate in developing indicators to 
systematically evaluate care. The MECs review results of ongoing monitoring and evaluation of 
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patient care. Each campus has a Quality Committee and Patient Safety Committee. The major 
function of each multidisciplinary group is listed below: 

• Quality Council 
o Overseeing the design of systematic, coordinated, and continuous quality 

initiatives 
o Fostering an organization-wide commitment to performance improvement, 

patient safety, and risk management 
o Establishing performance improvement priorities in each department within the 

facility 
o Assessing the effectiveness of quality initiatives both internal and third-party 

contractors 
o Allocating resources for quality management 
o Assuring that staff are trained in quality management theory and methods 
o Auditing effectiveness of RCA action plans to assure accountability 

• Patient Safety Committee 
o Focuses on processes and systems with minimization of individual blame or 

retribution for involvement in a medical/health care error 
o Holds campus accountable for eliminating or reducing the impact of the safety 

error in incidences of recurrence 
o Reviews events to identify serious safety events, safety events, and near misses 
o Organizational learning about medical/health care errors to develop and maintain 

a culture of safety across the campus 
o Sharing of that knowledge to effect behavioral changes and other health care 

organizations 
o Review and action development for product/equipment recall 
o Review and action development for TJC Safety Alerts 

It is essential and part of this Quality Management Plan that the Ministry, campuses, MECs, 
Quality and Patient Safety Team, Performance Team, and Risk Management are integrated to 
assure the bi-directional flow of information to appropriate areas within each hospital, between 
campuses, and throughout the entire Ministry. 

HIGH RELIABILITY/CONTINUOUS PROCESS IMPROVMENT 

Continuous clinical process improvement (CPI) is the driver of highly reliable health care delivery. 
STH has utilized CPI methodologies (Lean/A3/PDCA) to pursue clinical and business process 
redesign. CPI methodologies are formally integrated into all quality initiatives. All departments 
and associates participate in performance improvement. A coordinated and integrated approach 
is utilized to attain an effective, efficient performance improvement system. CPI represents a 
systematic approach to improvement. It gives teams a practical model and set of tools for analysis 
and redesign of work processes. 

Implementation of process management is carried out through the following steps: 

6 
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• Identifying the priority process(s) for improvement 
• Defining the boundaries of the identified process(s) 
• Clarifying the process(s) and identifying causes of variability 
• Collecting and analyzing data (targeted study/on-going monitoring) 
• Identifying ways to redesign the process, controlling variability, and measuring process 

performance 
• Communicating and implementing improvement activities 
• Evaluating the effectiveness of actions taken based on results. 

The Clinical Leadership Council will oversee the setting of priorities for performance 
improvement activities that cross multiple facilities. The council will evaluate each opportunity 
and direct appropriate actions. Quality Management activities may be re-prioritized by the 
Clinical Leadership Council based on results, needs and resources. 

DATA COLLECTION, MONITORING, AND EVALUATION 

• Data Collection - STH participates in multiple nationally recognized databases and 
registries. This participation allows STH to benchmark against organizations of similar size 
and case mix index and promotes continual growth and improvement. 

Each campus measures its performance, key functions, and processes through the 
establishment of a systematic process for data collection. Important functions and 
processes of care are selected based on which most significantly impact patient care in 
review of opportunity sources and other entities. These may be included, but not limited 
to the following: 

o Problem Prone/High Risk/Volume Processes 
o Utilization Review and Risk Management Findings 
o Results of ongoing activities designed to control infections 
o Safety of care environment 
o Importance to patient/customer 
o Impact on the dimensions of performance which might include, but not limited to 

diagnosis, treatments, processes, and other activities directly affecting patient 
care 

• Ongoing Systems Analysis - Utilizing tracer methodology, a collaborative team 
systematically evaluates processes designed to deliver safe, quality care. Hospital 
patients and systems are traced to evaluate compliance with established requirements, 
to validate the effectiveness of current processes, and to maintain an effective program 
for identifying opportunities for improvement. 

• Ongoing Systems Analysis is performed monthly rotating between campuses and hospital 
departments to ensure a comprehensive Ministry-wide assessment. Findings are 
reported to leadership for development of process improvement. Follow-up tracers are 
completed later to ensure compliance with the stated goal. 

7 
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• Root Cause Analysis (RCA) -Root Cause Analysis is a process for identifying the basis or 
causal factor(s) that underlie variation in performance, including the occurrence or 
possible occurrence of a sentinel event. Staffing effectiveness is evaluated within the 
process of the Root Cause Analysis. The RCA method involves studying a process to 
learn in greater detail how it is performed, how it can malfunction, and how errors 
occur. If a significant undesirable performance or variation is detected or suspected, 
Root Cause Analysis is initiated. Root Cause Analysis is performed, at a minimum, for 
any reportable serious adverse event. 

• Failure Mode and Effects Analysis (FMEA) - At least every 18 months, STH selects at least 
one high risk process for proactive assessment. Selection of the process is based in part on 
information published periodically by the Joint Commission about frequently occurring 
types of sentinel events and processes that pose high risk to patients. Processes that have 
the greatest potential for affecting patient safety are the primary focus for risk 
assessments. Processes are designed with a focus on quality and reliability to achieve 
desired outcomes and protect patients. 

The FMEA process identifies undesirable variation in processes reviewed and identifies 
the possible effects on patients (seriousness of the effect). Redesign of processes and 
systems protect and prevent the effects of the failure mode. The redesigned process will 
be tested and implemented with effectiveness evaluated. Strategies for maintaining the 
effectiveness of the redesign (over time) will be established. 

ANALYTICS AND CLINICAL DATA STEWARDSHIP 
The Performance Analytics (PA) department focuses on two areas: data stewardship and 
analytics development. Leveraging best practices and analytics platforms, the PA department 
partners with subject matter experts across Saint Thomas Health and Ascension to create 
analytics products that are adopted by Service Lines, High Reliability Organization Workgroups, 
departments and teams across the health system to drive improved outcomes and operational 
excellence. The Performance Analytics department adopted innovation framework and design 
thinking to develop innovative platforms for cross-continuum analytics that enables population 
health reporting; unifying patients' encounters and clinical events beyond the inpatient 
settings. 
The Performance Analytics' product portfolio features the following applications and tools: 

• Service Line Performance tools focusing on quality, growth, finance, and experience 
• Readmissions tools (including Root Cause Analysis [RCA] tool and comprehensive 

readmissions dashboard) 
• High Reliability Organization Workgroup's Dashboards 
• Operational Excellence Analytics (including Throughput Management tools) 
• VCO -Value Creation Opportunity dashboard 

PA leverages product development and delivery platforms to gain capability for continuum 
analytics, create capacity (scale), and develop intuitive data stewardship. These platforms 
include: 

• Tableau Server: for self-service and interactive product delivery 
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• Tableau Desktop: for analytics development and automating visualization 
• SQL Server: for data modelling, data integration and logic automation 

PA's goal is to engage subject matter specialists, adopt best practices and develop evidence
guided analytics needed to enable and drive improved outcomes. 

RISK MITIGATION 

The Risk Management Department is charged with the responsibility for implementation and 
coordination of the risk mitigation. The Risk Management Department works collaboratively 
with Quality and Patient Safety and Performance Improvement to limit risk throughout the 
Ministry. Risk Management can cross lines of accountability and to influence and/or change 
behavior of individuals within each hospital. 

Risk Management responsibilities include, but are not limited to: 
• 

• 

• 

• 
• 

• 

• 

Reviewing all occurrences, events, and investigative reports; investigation of serious 
incidents; trending of data; recommendation of corrective action needed; and continued 
monitoring to evaluate the effectiveness of actions taken. 
Reporting specific occurrences in accordance with federal, state and other regulatory 
requirements. 
Reporting trended data to the governing body, appropriate facility committees, 
appropriate departments, and involved individuals. 
Participating in review of ethical issues . 
Identifying and correcting unsafe conditions and practices across all departments of the 
Ministry. 

Working with insurance carriers for reporting potential claims (including but not limited 
to professional liability, general liability, property, and auto damage) and participating in 
the management of claims in accordance with current Ascension Health guidelines. 

Ensuring that every leader, associate, and physician receives the training and tools 
necessary to prevent patient harm 

REPORTING OF INFORMATION RELATING TO MEDICAL/HEALTH CARE ERRORS 

STH utilized the Event Reporting System to collect and review safety events occurring in the 
Ministry. The system is utilized to assist in risk identification, risk analysis, and risk reduction. An 
ongoing evaluation and analysis of the reported events is conducted and appropriate actions 
initiated when opportunities for improvement are identified. 

All associates are educated regarding the need for reporting events and near misses and the use 
of the Event Reporting System. 

External reporting of unanticipated adverse outcomes will be directed within the guidelines and 
standards of appropriate regulatory agencies (i.e., TJC, TDH, etc.). 

9 
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CONFIDENTIALITY 

STH participates in the Ascension Patient Safety Organization (PSO). The data, reports, and 
committee minutes generated by quality improvement activities, peer review, and risk 
management are confidential, statutorily privileged, and will be made accessible only to those 
individuals who participate in the process and to those agencies responsible for ascertaining the 
existence of ongoing and effective performance improvement and risk mitigation programs. 

Committee members are made aware that all data reviewed by them is held in strict confidence. 
Any breach of this confidence may result in disciplinary action. 

The proceedings and records of the hospital and medical staff committees are not subject to 
discovery or admissible as evidence in a court of law. 

RETENTION OF RECORDS 

Quality Management data will be retained for a minimum of three (3) years. 



341

2017 Saint Thomas Health System Utilization Plan 

I. INTRODUCTION 

St. Thomas Health, in accordance with the requirements of the Health and Human Services 
Conditions of Participation, Centers for Medicare and Medicaid Services (CMS) guidelines and 
Standards of the Joint Commission, delineates its System Utilization Plan. The Utilization Plan 
applies to the staff and committees responsible for the Utilization Program within each individual 
facility. The STH System Utilization Review Committee (SURC) assists the STH Ministry 
Collaborative Council (MCC), campus specific Utilization Review Committees and MEC committees 
in overseeing the utilization review functions of the health system as required by the Conditions of 
Participation of the CMS. The network committee intends to be an action-oriented group and will 
submit regular reports on their findings and recommendations to the individual MECs and/or 
established campus specific UR Committees. This committee, in collaboration with the above 
mentioned entities, will direct activities and policies intended to change practice patterns that are 
identified as potentially wasteful, unnecessary, and or not generally considered as hospital "best 
practices". 

II. AUTHORITY 

The Saint Thomas Health Services Board of Directors has the ultimate responsibility for review of 
quality, appropriateness and medical necessity of admissions, continued stays, medical 
procedures performed, utilization and optimization of therapeutic resources, and optimization of 
diagnostic testing. It delegates specific functions to the Medical Staffs at the individual hospitals 
comprising St. Thomas Health to implement a comprehensive Utilization Plan. The Board of 
Directors' approval of the Plan verify acknowledgement of this responsibility. The System 
Utilization Plan is under the direction of the System Utilization Review Committee, which is a sub
committee of the STH Ministry Collaborative Council. The STH MCC reports to the STH Clinical 
Quality Committee. The Committee shall review the Plan annually for its scope and objectives. 

Ill. PURPOSE 

The purpose of the System Utilization Plan includes: 
• To ensure the quality, appropriateness, and efficiency of care and resources furnished by the 

health system, facilities, and their medical staffs. 
• To promote and support effective and efficient utilization of the facilities and services 

provided through an on-going monitoring program. 
• To identify and review problematic patterns of over-, under-, and inefficient utilization of 

resources. 
• To provide education regarding identified areas of concern to the medical staffs and 

associated ancillary health care providers. 
• To develop and incorporate practical solutions to resolve these identified inefficient and/or 

unnecessary practice patterns. 
• To proactively support and promote the One Saint Thomas Care Management process and 

facility specific Care Management Plans. 
• To present findings and recommendations to established campus specific Utilization Review 

Committees or to campus specific Medical Executive Committees for further discussion and 
action. 
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IV. SYSTEM UTILIZATION REVIEW COMMITTEE (42 CFR 456.106) 

A. Organization 
1. Voting Members 

a. Chair 
b. If the campus has an established UR Committee, the chair of that committee will 

appoint two (2) physicians from the medical staff to represent that hospital at the 
SURC. 

c. If the campus has no established UR Committee, the MEC chair will appoint two (2) 
physicians (based on CMS conditions of participation 42 CFR 482.30) from that facility's 
medical staff to represent the campus at the SURC. 

2. Non-voting Members (may include the following): 
a. Invited physician guests 
b. Physician Advisors 
c. Executive Director of Care Coordination 
d. Director of Laboratory Services 
e. Director of Diagnostic Imaging 
f. Representatives from Revenue Cycle 
g. Representative from Quality 
h. Representatives from Nursing 
i. Representatives from Pharmacy 

3. Attendance and Voting Requirements 
a. Members will serve a 1 year term with extension by mutual desire and approval from 

the MEC and campus specific UR Committee (if established). 
b. A simple majority ofthe voting members present will affirm a motion. 
c. All voting members are required to attend at least 50% of the meetings throughout 

the calendar year. 
d. A quorum will be at least 50% of the voting members present. 

B. Responsibilities: 

The responsibilities ofthe Committee include: 

• 

• 

• 

• 

To develop, maintain, and execute an effective Utilization Plan; review and revise the Plan 
as necessary; and assure the functions required by the Plan are continuously performed 
and documented in a proper and timely manner. 
To provide efficient utilization of beds and professional services through concurrent and 
retrospective reviews of the necessity for inpatient admissions, appropriate durations of 
stay, and timely appropriate use of professional, diagnostic and therapeutic services. 
To effect the development of a plan whereby patients receive needed care, delivered in 
an efficient cost-effective manner. This process assures quality of care in conformity with 
criteria of optimal use as determined by the medical staff. Any quality concerns identified 
in the review process are referred to the Quality Committee. 
To effect the development, maintenance, and execution of the functional elements of the 
Quality Improvement Organization Program (QIO), to include: admission request and 
certification, pre-admission request /testing, length of stay review, discharge planning, 
and retrospective evaluation of performance measured to clinically valid criteria. 
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V. 

• To review patterns/profiles generated by the Quality Improvement Organization and 
Hospital, to identify opportunities to improve provision of care and to initiate appropriate 
actions. 

• To collaborate in monitoring and · analyzing the review activities of non-physician 
reviewers, and the Hospital appointed Physician Advisor(s). 

• To collaborate and establish criteria, standards, and norms for pre-admission/admission 
review, continued stay review and professional services furnished including drugs and 
biologicals. 

C. Meetings: 
The Committee shall meet a minimum of six times annually and report to the STH MCC and 
the individual facilities following the meeting, or more frequently as needed. 

UTILIZATION 

A. Plan of Care (42 CFR 456.80) 
The Attending Physician, along with ancillary personnel, will establish a written plan of care 
for each patient. This is to be completed within 24 hours of admission by the Attending 
Physician or other health care personnel, or before authorization for payment. 

This care plan will include the following: 

• Diagnosis, symptoms, complaints, and complications indicating reason for admission 
• A description of the functional level of the individual 
• Orders for medications, therapy, restorative, and rehabilitative services 
• Activities 
• Social services and discharge planning 
• Diet 
• Plans for continuing care, as appropriate. 

Orders and activities must be developed in accordance with the physician's instructions. 
Orders and activities will be reviewed and revised as appropriate by all personnel involved in 
the care of the patient. 

B. Methods of Review/Review Process 

Utilization review consists of a pre-admission and/or admission certification, and 

appropriateness of continued stay. These determinations, using standard criteria sets, 

physician documentation, observations, and/or conversations with the attending physician are 

performed by members of the Care Management Program and the utilization review 

specialists. 

Reviews may be focused on certain selected diagnoses, procedures with identified or 

suspected utilization related problems, regardless of payer type. All reviews will address over

and under-utilization as well as ineffective scheduling of resources. Patients selected for 

review are evaluated according to national standard criteria, professional standards of care, 

and/or medical staff endorsed evidence-based guidelines. 
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1. Preadmission Review (42 CFR 456.127) 

a. Review and final decision prior to the patient's admission may be accomplished for 

certain providers or categories of admission identified by the SURC as potential 

utilization issues. This may include patients accessing inpatient services through the 

emergency department, direct admits and/or transfers from other facilities. 

b. If the pre-admission review does not meet established criteria, the case will first be 

discussed with the attending physician to explore alternate level of care services and, if 

necessary forwarded to the Medical Advisor, Care Management Program. 

c. If needed, the case is escalated to the applicable physician chief of the particular 

service or the CMO; if necessary, a Hospital Issued Notice of Non-Coverage (HINN) 

letter is issued to the patient before they are formally admitted to the hospital and the 

hospital has reason to believe the admission will not be covered by Medicare. 

2. Admission Review (42 CFR 456.123) 

a. When a patient is admitted to the hospital, the utilization review specialist will 

identify a day by which the need for continued stay will be evaluated. Assignment of 

the continued stay review date is based on 

1. The individuals condition 

2. The individuals projected discharge date 

3. Applicable clinical criteria 

b. In cases of seemingly non-qualified admission, a case escalation process is followed. In 

this process, discussions regarding the case or clinical situation and potentially 

mitigating circumstances involve the case manager, Team Lead/Manager, Care 

Management Director and/or Contracted Second Level Review Agent. The UR 

Committee Physician/or Contracted Second Level Review Agency provides initial 

physician - level case review. 

3. Continued Stay (42 CFR 456.128 - 137) 

a. Continued stay reviews are based on established norms such as those developed by 

third party payers or by national standard criteria sets. 

b. A more focused review may be used for cases that, by experience, have been 

associated with high cost, frequent use of excessive services or are attended by a 

physician whose patterns of care have caused quality of care or safety concerns. 

c. If continued stay appears inappropriate, the utilization review specialist will consult 

with the Case Manager and/or the attending physician and discuss alternate level of 

care services. If necessary, the Physician Advisor to the Care Management Program will 

be consulted. The Physician Advisor provides initial physician - level case review. 

d. If needed, the case is escalated to the applicable physician chief of the particular 

service or the CMO; if necessary, a Hospital Issued Notice of Non-Coverage (HINN) 

letter is issued to the patient. 
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4. Additional and Second Level Physician Review (42 CFR 456.123-126, 136-137) 

a. If it is determined that a patient's medical care is no longer consistent with medical 

management at the in-patient level of care, the case may be referred to the 

hospital's Physician Advisor, Utilization Review Committee (which the facility may 

designate by a different title), or contracted Second Level Review Provider. 

b. In event that the Physician Advisor or SURC has reason to believe the admission or 

continued stay is no longer medically appropriate or necessary at the in-patient level, 

and/or discharge criteria is met, he/she will confer with the attending physician and 

afford him/her an opportunity to discuss the specifics of the case or situation in 

question. If the attending physician concurs that medical necessity for continued stay 

does not exist, the attending physician will discharge the patient. If, however, the 

attending physician does not concur with the determination made by the Medical 

Advisor, the case will be referred to a second physician in the same specialty area for 

case review or the particular service Chief or the Chief Medical Officer. In such 

situations, the attending physician's judgment is given considerable weight. If this 

additional second physician review indicates justification for admission/ continued 

stay, the admission or continued stay will be deemed medically appropriate. 

c. If, however, it is determined by another physician reviewer in the same specialty or 

the Chief Medical Officer that continued stay is not medically necessary, then the 

Hospital follows the denial of benefits procedure. It should be noted that Hospital care 

is not being denied, however, the patient (and/or insured) will be informed of potential 

financial liability for non-covered services. The Director of Care Management or 

designee will complete a written denial of benefit notice. This denial notification will be 

given to the patient and/or patient representative when the determination is made 

that the patient does not meet criteria for admission or continued stay and the 

attending physician or two reviewing physicians are in concurrence with this decision. 

Notification of an adverse final decision will be provided within 2 working days after 

the assigned continue stay review dates. Copies will be distributed to the Care 

Management file, the medical record, Patient Financial Services, The Office of 

Compliance, (hospital administration), the Medicare Contractor or QIO, and the 

attending physician. 

5. Review by entire Utilization Review Committee (42 CFR 456.123) 

a. If the attending physician still believes that the admission or continued stay is 

medically justified after such a second physician - level review, the attending physician 

will be asked as to whether he or she would like to exercise the right to request that 

the entire Utilization Review Committee review the particular case or situation. This 

review of the case by the entire Utilization Review Committee may be retrospective. 

b. If the attending physician indicates a desire for the case to be reviewed by the 

Utilization Review committee, the review will be conducted at the next UR Committee 

meeting. 
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6. Discharge Planning 

Early discharge planning is acknowledged as an important aspect in the efficient use of 

available health care services and in the protection of our patients against the risks of 
hospitalization. The care manager is responsible for coordinating the efforts of the 

multidisciplinary team for planning a patient's discharge when consulted. In order to 

facilitate and accomplish a smooth and safe discharge from acute care to the appropriate 
level, the attending physician will work in conjunction with the Care Manager to assure 

that by the time discharge occurs, post-acute needs have been addressed. 

7. Medical Care Evaluation Studies (42 CFR 456.132-133, 141-144) 
a. Delays in Care, Inefficient Scheduling of Resources 

Review of professional services provided will be done ongoing to determine medical 
necessity and to promote the most efficient use of available health facilities and 
services. 

Utilization related concerns including delays in supportive/professional services, are 
identified through both the Care Management's pattern analysis, and the quality 
assessment and improvement process. 

During the continued stay review process, monitoring will occur for Avoidable Days 
(i.e., problems with delays/unavailability of hospital services, delays in test results, 
social or placement problems, missed orders, delays attributed to physician 
convenience, preference, etc. that lead to unnecessary days of hospitalization). This 
information will be documented in the Case Management System. Avoidable Days will 
be analyzed by the Care Management Director for patterns or trends. This information 
will be reported to the SURC for recommendation of appropriate measures to improve 
the process. 

b. Under-Utilization of Services 
Under-utilization of services will be screened by the Care Managers during the 
concurrent review process. 

Re-admissions within 30 days will be reviewed for inappropriate discharge on first 
admission or complications as a result of the original discharge plan. The Care 
Managers will receive a daily list of admissions that were discharged within the 
preceding 30 days. As patterns/trends are identified, they will be reported to the 
SURC. 

When any concerns are identified regarding a premature discharge, the Care Manager 
will conduct a discharge screen. If the screen is not met and a discharge order is 
written, the attending physician is contacted. If necessary, the Physician Advisor will 
assist with intervention. The Director of Care Management will compare data to peer 
norms to identify any pattern of under-utilization by physician or DRG. 

c. Appropriateness of Services 
At the Utilization Management Committee meetings, appropriateness review of 
designated high volume radiology, cardiopulmonary, laboratory, physical therapy 
services and drugs and biologicals may be reported. In-patient orders for routine 
outpatient procedures, such as MRl's, mammograms, bone scans, and etc. are 
reviewed to determine there are approved criteria, applicable for the procedure. 
Disputed case considerations will be referred to the Physician Advisor for test 
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considerations and discussion with the ordering physician for clarification of necessity. 
This information will be reported to the Utilization Management Committee for their 
review. 

8. Data Collection (42 CFR 456.144) 

Each patient's record must include specific information needed to efficiently perform the UR 
function. This information shall include, but not be limited to accurate identification of the 
patient; name of the patient's attending physician; name of the patient's third party insurer 
(when applicable); date of admission; the documented plan of care; date of operation of 
procedure; the justification of an emergency admission (when applicable); and other 
supporting documentation that the SURC believes appropriate to be include for the 
determination process. 

IV. CONFIDENTIALITY 
Confidentiality shall be maintained, based on full respect of the patient's right to privacy, and in 
keeping with the Hospital Policy and the QIO Confidentiality Statement. All team members of St. 
Thomas Health and outside agencies that are involved in the review process will be made aware of 
the responsibility to maintain confidentiality. The records and reports utilized and/or generated 
by the Committee members are regarded as confidential and both patient and provider privacy 
will be protected in reports by using coded identification. This Committee is part of the 
Quality/Performance Improvement process for St. Thomas Health and all records, minutes, and 
reviews are protected under process for quality improvement/quality assurance. All data shall be 
considered the property of St. Thomas Health. 

VII. CONFLICT OF INTEREST 
A person may not review a case or make final utilization determination if he/she has, or is 
perceived to have, a conflict of interest such as having direct financial interest in the hospital or 
was professionally involved in the care of the patient whose case is being reviewed. It is the 
responsibility of the member or prospective member to notify the Committee of any such interest. 

VIII. COMMITTEE REPORTS AND RECORDS 
The SURC shall maintain the minutes and records of each Committee meeting and will include the 
actions taken regarding the findings of reports and necessary actions. The Committee will report 
on identified trends associated with over-utilization, under-utilization, and inefficient scheduling 
of its resources. Copies of such reports and records shall be made available to the Committee 
members, the Hospital CEO, and the Medical Executive Committee. The SURC shall make a 
summary report to the Medical Executive Committees, MCC, and Governing Board. 

IX. DEVELOPING A CORRECTIVE PLAN LINKING THE RESULTS TO CONTINUING MEDICAL EDUCATION 
When medical staff performance improvement opportunities are identified through concurrent 
review, recommendations for action shall be the responsibility of the Medical Staff and shall be 
documented as part ofthe continuing education function. 

X. RELATIONSHIP TO THIRD PARTY PAYERS 
The Hospital is responsible through the Care Management function for the process of receiving 
and presenting claims to third parties, including the fiscal intermediary, the basis upon which 
payment is allowed by the intermediary, the conditions under which the intermediary denies 
claims, and the claims appeal data about a case shall be open to review by fiscal intermediaries, 
state agencies, and the QIO. Information and data shall be protected to assure confidentiality. 
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XI. COLLABORATION WITH RISK MANAGEMENT 
During the conduct of concurrent review the Care Managers, or other designated utilization 
review personnel, will screen patient records for Risk Management concerns (i.e., falls, potential 
liability, infections, possible safety issues, etc.). Any concerns identified through the review 
process will be reported to Risk Management for further investigation. 

XII. COLLABORATION WITH RISK MANAGEMENT AND QUALITY IMPROVEMENT 
Utilization is one of the components of the hospital Quality Improvement Program. During the 
course of concurrent and retrospective review, as identified in the course of the UR function, the 
Care Managers & Utilization review associates will escalate risk management or quality concerns. 

XIII. REVISION AND REVIEW 
The Utilization Management Plan shall be reviewed annually by the SURC and revised as 
necessary. The Medical Executive Committees, MCC, and the STHS Board of Directors will approve 
any revisions. 
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ACCEPTANCE AND APPROVAL 

Chairman, St. Thomas Midtown Medical Executive Committee Date 

Chairman, St. Thomas West Medical Executive Committee Date 

Chairman, St. Thomas Rutherford Medical Executive Committee Date 

~(1, ~HJ) ___ 01/23/2018 ______ _ 

Chairman, Ministry Collaborative Council, St. Thomas Health Date 

Chairman, Board of Directors, St. Thomas Health Date 
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Attachment B-Contribution-3C 

Training Program Affiliations 
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Comprehensive Contract Listing 1 of 1 

Conlract Nc>1 Conlract N•m• 1 Conlrect DHcrfpllon Orga.nlia.Uon Dep1rtm.en1 C-•ncomonl Doto & Primary Party LIii Respontlbla Party ~Ill 
(Statu•) Tarmlna6on Doto 

49 Delmont University• STHeR - Clinical Affillatlon Agreement• Saini Thomas Heal\11 Clinical Education 9/1/2004 7/3112018 elmonl University, Saint Rachel McC: ee 
Nursing Program Thomas Health 

AcUve Originally with STH only. 

134 University ofTennessee, Chattanooga - STHe - Clinical Saint Thomas Health Clinical Education 5/1/2006 4/30/2017 University or Tennessee, Debbie Ingram, Rachel 
Affillallon Agreement - Physical Therapy Chattanooga, Saint Thomas Mc.Jee 

Health 

Active 

216 Aquinas College - STHeR - cnnlcal Afflllatlon Agreement - Saint Thomas Hcallh Clinical Education 9/1/2004 8/31/2018 Aquinas College Rachel Mcree 
Nursing Program 

Active 

310 Middle Tennessee School of Anesthesia •West• Saint Thomas WEST Cllnlcel Education 1/1/1980 9/13/2021 Saint Thomas WEST Hospital Rachel Mc7ee, Shalln 
Cardiovascular Anesthesiologist, P.C. - Clinical Afflllallon Hospital (St. Thomas (St. Thomas Hospital) Shah 
Agreement - Anesthesiology Hospital) 

Active 

767 University of Alabama, Huntsville - STHeR - Cllnlcal Afflllalion Saint Thomas Health Clinical Education 7/1/2002 8/31/2018 University of Alabama in Rachel MCL •• 
Agreement, Nursing Huntsville, Saint Thomas Health 

Active 

1554 Foc1ls Institute - Cookevllle - STHeR - cnnlcal Affiliation Saint Thomas Health Clinical Education 2/1/2008 4/15/2021 MadCanco Institute, Saint Poter Lindquist, Rachel 
Agreement - Pharmacy Technician, Medical Laboratory Thomas Health Mc_J ee 

Active 

1715 Saint Thomas Campus Surgicare, LP. d/b/a St. Thomas Saint Thomas WEST Clinical Education 6/25/2002 6/25/2020 Saint Thomas WEST Hospital Kalhy Mc□ee, ShalinShah 
Surglcere (USPI) - West - Pallant Transfer Hospital (St. Thomas (St. Thomas Hospital) 

Hospital) 

Active 

2046 nelmont Unlveralty - STHeR - Cllnical Affiliation Agreement • Saint Thomas Health Cllntcat Education 9/1/2005 6/30/2021 nelmont University, Saint Rachel Mer ee 
Physical and Occupational Therapy (PT, OT) Thomas Health 

Active 

2179 Middle Tennessee School or Anesthesia • Anesthesia Medical Saint Thomas WEST Clinical Education 5/1/2005 9/15/2021 Saint Thomas WEST Hospital Rachel Mcgee, Shalln 
o roup, P.C. (AMC) - West - Clinical Affiliation Agreement- Hospital (St. Thomas (St. Thomas Hospital) Shah 
Anesthesiology Hospital) 

Active 

2446 Matlow State Community College - STHeR - Clinical Affiliation Saint Thomas Heallh C/tnlcat Education 3/2112001 2/912022 Motiow State Community Rachel McL ea 
Agreement • Nursing • Emergency Medical Services College, Saint Thomas Heallh 

6/15/2017 3:52:19 PM 
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Active 

2868 Middle Tennessee Slate University (MTSU) - STHeR - Clinical Saint Thomas Health Clinical Educat an 6/1/2004 3/21/2021 Middle Tennessee State Rachel Mel ee 
Afllllatlan Agreement - Nutrition and Food Services, Exercise University 

Active Formally STH only 

2960 University of Tennessee, Memphis - STHeR - Clincal Afllllalian Saint Thomas Health Clinical Education 8/1/2004 9/20/2018 University of Tennessee at Rachel McL ea 
Agreement - Nursing Memphis (Nursing), Saint 

Thomas Health 

Active 

3107 Meharry Medical College - Rutherford - Residency Teaching Saint Thomas Clinical Education 1/1/2005 8/31/2018 Saini Thomas RUTHERFORD Trislin Casteel, Robbie 
RUTHERFORD Hospital Hospital (Middle Tennessee urissom 
(Middle Tennessee Medical Center, Inc.) 
Medical Center, Inc.) 

Active 

3269 Cumberland University- STHeR - Clinical Afllllatian Agreement -Saint Thom~• k ""lth Clinic.ii Education 3/1/2007 2128/2018 Cumberland University, Saint Carol Ann nach, Rachel 
Nunslng Program Thomas Health Mc::Jee 

Active 

3520 Lipscomb University - STHe - Clinical Afllllatlon Agreement - Saint Thomas Health Cllni<:sl Educallon 9/112005 8/31/2016 Lipscomb University, Saini Autumn Marshall, PhD, 
Dietetic Internship Program Thomas Health Rachel Mc□ ee 

Active 

3573 Chattanooga Slate Community College - STHeR - Clinical Saint Thomas Health Clinical Education 8/2912005 6/30/2021 Chattanooga State Technical Julie Land, Rachel Mcnee 
Affiliation - Diagnostic Medical Sonography, Radiation Therapy, Community College, Saint 
Nuclear Medicine, Echo Tomography and Magnetic Resonance Thomas Health 

Active previously with naptist only 

3611 Tennessee uoard of Regents (TUR) - STHe - Clinical Affiliation Saini Thomas Health Clinical Education 9/112005 7/3112017 Saint Thomas Health Services - Lari Stephens, Rachel 
Agreement - Master of Science in Nursing Regents Onllne DO NOT USE, Tennessee naard Mc7ee 
Degree Program of Regents 

Active Includes: APSU, ETSU, MTSU, TSU, ITU, and Memphis 

3770 Middle Tennessee School of Anesthesia - Murfreesboro Saint Thomas Clinical Education 3/1/2006 9/15/2018 Middle Tennessee School of Mitzi □irdwell, Rachel 
Anesthesiology uroup, PC - Rutherford - Clinical Affiliation RUTHERFORD Hospital Anesthesia, Murfreesboro Mcuee 
Agreement - Aneslheslalogy (Middle Tennessee Aneslhesia nroup, Saint 

Medical Center, Inc.) Thomas RUTHERFORD Hospital 
(Middle Tennessee Medical 

Center, Inc_) 

Active 

3951 University oFTennessee, Memphis ~ STHe - Clinical Affiliation Saini Thomas Health Clinical Education 7/1/2006 9130/2016 University or Tennessee, Sandra Pulliam, Rachel 
Agreement - Pharmacy Memphis, Saint Thomas Health Mc7ee 

6/1512017 3:52:19 PM 
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Active Formally with naptlst only 

4013 Tennessee Technological University - STHeR - Clinical Salnl Thoma• Healll1 Clinical Education 9/25/2006 1/3/2021 Tennessee Technological Cathy Cunningham, 
Affiliation Agreement - Nursing, Child Lire Services and Food, University, Saint Thomas Health Rachel Mcgee 
Nutrition and Dietetics 

Active 

4159 Danderbllt School of Nursing - STHeR - Clinical Afflllatlon Saini Thoma,i H"'111h Clinical Education 5/1/2007 4/30/2018 Canderbilt University School of Rachel Mcc ee 
Agreement - Nursing Nursing, Saint Thomas Health 

Acllve 

4438 Columbia State Community College - STHeR - Clinical .Saini Thomas Hcallh Cllnlcal Education 811/2007 8/31/2018 Columbia State Community Rachel Mcree 
Affiliation Agreement - EMS Education, Nursing and College, Saint Thomas Heallh 

Active 

4453 nolunteer State Community College - STHeR - Clinical Saini Thomas Health Clinical Education 9/1/2007 7/6/2021 nolunleer Slate Community Rachel Mcgee 
Affiliation - Mull-Programs College, Saini Thomas Health 

Active Diagnostic Medical Sonograpy, Emergency Medical Training, Health Information Technology, Medical Laboratory Technology, Ophthalmic Technology, Sleep Diagnostics, Physical Therapist Assislanl, 

4474 

Active 

4564 

Active 

4679 

Active 

4754 

Active 

4767 

Active 

4848 

Nashvllle Stato Comrnunity Colloge - STHS - Clinical Affiliation Saint Thomas Health 
Agreement - Nursing - Surgical Technician Program - Surgical 
Assist Program - Occupational Therapy 
Nursing added December 201 O 

Auburn University - STHe - Clinical Affiliation Agreement - Saint Thomas Health 
Nursing 
Aubum and Montgomery Campus :: have separate agreements, see documents 

Middle Tennessee School of Anesthesia - Anesthesia Medical 
nroup, P.C (AMn ) - Midtown - Clinical Affillallon Agreement -
Anesthesiology 

Saint Thomas MIDTOWN 
Hospital (Seton 
Corporation d/b/a Japtisl 
Hospital) 

Clinical Education 

Clinical Education 

Clinical Education 

1/1/2008 9/30/2017 

9/1/2007 8/31/2016 

9/1/2003 9/1512021 

Nashvllle State Technical 
Community Collage, Saini 

Thomas Health 

Saint Thomas Health, Auburn 
University School of Nursing 

Saini Thomas MIDTOWN 
Hospital (Seton Corporation 

d/b/a captisl Hospital) 

Miller-Motte Technical College - STHeR - CUnleal Affillollon - Saini Thomas Health Clinical Education 1/1/2008 12/31/2018 Saint Thomas Health, Miller
Motte Technical College Respiratory Therapy, Surgical Technology and Sterile 

Surgical Technology and Sterile Processing added In January 2011 lo combine and replace KL 3305 

Samford University - STHeR - Clinical Affiliation Agreement - Saint Thomas Health Clinical Education 2/8/2008 2/1/2021 Samford University, Saini 
Thomas Health Nursing 

uraduate Nursing Clinical Experience Management, Nurse Executive and Nurse Educator Students 

Lipscomb University - STHe - Clinical Affiliation Agreement • Saini Thoma• Health Clinical Education 5/1/2008 
Exercise Science 

5/31/2017 David Lipscomb Unive,sity, Saini 
Thomas Health 

6/15/2017 3:52:19 PM 

Rachel Mer ae 

Linda Spencer, Rachel 
Mcn ee 

Rachel Mc _J ee, Shalin 
Shah 

Rachel Mee ee 

Rachel McCee 

Rachel Mee ee 
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Active Formally with STH only- 08-10 

4849 University of Tennessee, Martin - STHe - Clinical Affilietlon Saint Thomas Health Clinical Education 5/1/2008 5/31/2017 University of Tennessee-Martin, Rachel McL ee 
Agreement - Exercise Scelnce TN, Saint Thomas Health 

Aclive Formally with STH only - 08-10 

4885 Delmont University, School of Pharmacy - West - Residency Saint Thomas WEST Clinical Education 7/1/2008 6/30/2016 Jelmont University, School of Carmen Leffler, Shalln 
Education Agreement Hospital (St. Thomas Pharmacy, Saint Thomas WEST Shah 

Hospital) Hospital (St. Thomes Hospital) 

Active 

4912 University of Alabama, Tuscaloosa - STHeR - Clinical Affiliation Saint Thomas Health Clinical Education 611/2008 4/14/2018 Saint Thomas Health, University Rechel Mer ee 
- Health Care Management, Food and Nutrition, Nursing and of Alabama al Tuscaloosa 
Speech-Language Pathology Programs 

Active 

4997 Univeraity of Tennessee, Knoxville - STHeR - Clinical Affiliation Saini Thomas Health Cllnlcal Education 9/1/2008 1\/812021 Saint Thomas Health, University Rachel McL ea 
Agreement - Nursing and Social Work of Tennessee College of Social 

Work 

Active Nursing 

5295 Walden University- STHe - Cllnlcal Afllllatlon Agreement - MS Saint Thomas Health Clinical Education 4/30/2009 4/3012017 Saint Thomas Health, Walden Rachel Mee ee 
Nursing University 

AcUve 

5296 Lipscomb University College of Pharmacy- STHS - Clinical Saini Thomas Health Clinical Education 511/2009 4/30/2019 Saint Thomas Health, Lipscomb _'randy , recnc 
Affiliation Agreement - Pharmacy Students (Lipscomb pays University College of Phannacy 
STHS Sllpend) 

Active Lipscomb is paying STHS a C:S00 stipend per Advanced Phannacy Practice Experience student placed at STHS. 

5350 nelmont University - STHe - Clinical Afflllatlon - Phannacy - Saint Thomas Health Clinical Educallon 6/1/2009 5/31/2019 Sa nt Thomas Health nrandy r reene 
Stipend 

Active C:S00 lo be paid to STHe facility per Advanced Phannacy Practice Experience student precepled 

5379 Austin Peay SUlle University - STHeR • Cllnlcal Affiflatlon Saint Thomas Health Clinical Education 6/1/2009 8/2212018 Saint Thomas Health Rachel Mcgee 
(Medical Technology, Nursing and Radiation Therapy 

Aclive 

5533 Daymar lnslllulo Ilk/a Draughons Junior College - STHe - Saint Thomas Health Cl inical Education 9/8/2009 12/31/2016 Saint Thomas Health, Rachel Mer ee 
Clinical Affiliation - Physical Therapist Assistant, Medical Oraughons Junior College 

Active 

6/15/2017 3:52:19 PM 
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5773 Lincoln Memor1al University- West - Clinical Affiliallon 

Agreement - Physician Assistant (David c lbson, MD) 

Active Dr. Delloer and student Jared Johnson (original Agreement) 

5806 Trevecca Nazarene University- STH - Clinical Affiliation 
Agreement - Physician Assistants• Jim nob Fault, M.D. 

Active 

6007 

Active 

Pennsylvania Stale University - STHe - Clinical Affiliation 
Agreement - Nursing 

Saini Thomas WEST 
Hospital (St. Thomas 
Hospital) 

Saint Thomas WEST 
Hospital (St. Thomas 
Hospital} 

Saint Thomas Health 

6040 Madisonville Communily College - STHeR - Clinical Afflliallon Saint Thomas Health 

Active 

6062 

Active 

6144 

Agreement - Surgical First Assistant, Medical Equipment and 
Instrumentation Students 

Lipscomb University·: STHe ~-Clinical Affiliation Agrcomani - . 'snlnt Thomas He~iih 
(Department of Nursing) 

Lipscomb Unlvendty Collll!IC o/ Pharmacy- West· Clinical 
Affiliation Agreement• Clinical Pharmacy Services (Faculty) 

Saini Thomas WEST 
Hospital (St. Thomas 
Hospilal) 

Clinical Education 3/1/2010 

Clinical Education 5/1/2010 

Clinical Educallon 111112010· 

Clinical Education 2/1112011 

1/19/2017 Saint Thomas WEST Hospital 

4/30/2019 

(St. Thomas Hospital) 

Trevecca Nazarene University, 
Saint Thomas WEST Hospital 

(St. Thomas Hospital) 

10/31/2017 Saint Thomas Health, 
Pennsylvania State Univen,ily 

4/5/2021 Saini Thomas Heallh, 
Madisonville Community College 

·cllnlcalEducallon 11/5/2010 11/11/2017 SaintThomas Health, Lipscomb 

Clinical Education efii:fo{i . 5/1/2019 

University 

Saint Thomas WEST Hospital 
(St, Thomas Hospital) 

1 of 1 

Rachel Mcgee, Shalln 
Shah 

Rachel Mcgee, Shalin 
Shah 

Rachel Mcgee 

Rachel Mcgee 

-Cirm·en Lemur: Sh81in 
Shah 

Active STH will have a shared clinical faculty phannaclsl on site to develop a practice In internal medicine and round with one of the Hospitallst teams and precept P4 (4th year) pharmacy students. This will be 

6207 

Acllve 

6275 

Active 

6297. 

Active 

6337 

Active 

Creighton University - STHeR - Clinical Affiliation Agreement • Saint Thomas Health 
Nursing 

Cilnlcal Education 3/15/2011 1/12/2022 Saint Thom · Health, Creighton 
University 

Tonnossea Tech~ology Canler at Murfreusboto - STHS . Saint Thomas Health Clinical Education 5/15/2011 5116/2016 Saint Thomas Health, 
Clinical Affiliation Agreement (Pharmacy Technician, Tennessee Technology Center 
Phlembotomy, and Surgical Tech) at Murfreesboro 

Rachel Mcgee 

wMOTLOW STATE COMMUNITY COLLEL E HAS O~ERSlu HT OF THESE CONTRACTLJCONTACT CAMILLA STAFFORD AT MOTLOW AT 931-393-1930 OR CSTAFFORDL MSCC.EDU 

Oanderbilt University· STHe - Clinical Affilialion Agreement-- Saini Thomas Health 
Medical Students 

University of Alabama at Jirmingham • STHeR • Clinical 
Affiliation Agreement - School of Nursing 
L.l.L1This cannot be combined with other programslJ.Ll_ 

Saini Thomas Health 

c°ffnlcai·Education 5/3112011 5/3112016 Saini Thomas Hoalth, □anderblll Rachel Mcgll1l 
University 

Clinical Education 8/1/2011 · -2/8/2022 Saini Thomas Health Rachel Mc[ ee 

6/15/2017 3:52:19 PM 
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6344 National Institute or First Assisting - STHeR - Clinical Affiliation Saint Thomas Health Clinical Education 8/1/2011 6/30/2018 Saint Thomas Health, National Rachel Mcgee 
Agreement - First Assist Institute of First Assisting 

Active First Assist Students 

6420 oinlOnl University • STHo • Agreement for Provision of Clinical Saini Thomas Health Clinlcol Education 7/1/2011 6/30/2016 Saini Thomas Health Rachel Mcgee, Cannen 
Pharmacy Services (Faculty) Leffler 

Active For placement at STH Lindsey Hahn. 

6475 University ol TC11nessoe • Momphls • STHoR • Clinical Saint Thomas Health Clinical Education 11/4/2011 10/12/2018 Saint Thomas Health, University Rachel Mcgee 
Affiliation Agreement - Physical Therapy Students of Tennessee, Memphis 

Active 

6594 University of Southern Mississippi - STHe • Clinical Affiliation Saint Thomas Haallh Clinical Education 211/2012 112912022 Saint Thomas Health Rachal McL ae 
Agreement - Speech and Haarlng Sciences 

Active 

6608 Trevecca Nazarene University - Midtown - Clinical Affiliation Saini Thomas MIDTOWN Clinical Education 2123/2012 2/23/2019 Saint Thomas MIDTOWN Rachal Mcgee, Shalin 
Agreement - Physician Assistants (see documents for Hospital (Seton Hospital (Seton Corporation Shah 
physicians) Corporation d/b/a Japtlst d/b/a oaptist Hospital), Trevecca 

Hospital) Nazarene University 

Active 

6622 Hopkinsville Community Collego • STHo • Clinical Affiliation Saint Thomas Health Clinical Education 7/31/2012 7/31/2017 Saint Thomes Health, Rachel Mcgee 
(Nursing Students) Hopkinsville Community College 

Active 

6623 Frontier Nursing University - STHe - Clinical Affiliation Saint Thomas Health ainical Education 514/2012 516/2017 Saint Thomas Health, Frontier Rachel Mcgee 
Agreement (Nurse Practitioner Students) Nursing University 

Active 

6624 KIMC Nashville, LLC d/b/a Fortis Institute (f/k/a Med Janee) • Saint Thomas Health Clinical Education 3/28/2012 3/3112017 Saint Thomas Hoalth, Fortis Rachel Mcgee 
STHe - Clinical Affiliation Agreement - (Information Technology Institute 

Active This contract includes the following programs: 

6693 Concordia University -Chicago - STHeR - Clinical Affiliation Saint Thomas Health Clinical Education 4118/2017 4117/2022 Saint Thomas Health, Concordia Rachel McL ea 
Agreement (Exercise Students) University-Chicago 

Active 

6750 University of Wisconsin, La Crosse - STHe - Clinical Affiliation Saint Thomas Health Clinical Education 5123/2012 6/1612017 Saint Thomas Health, University Rachel Mcgee 
Agreement (Exercise Physiology) of Wisconsin La Crosse 

Active 

6/15/2017 3:52:19 PM 
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6755 Unlvernlty of Michigan-Flint - STHe - Clinical Afflllatlon Sa nl Thomas Health Clinical Education 10/1/2012 9/30/2017 Saint Thomas Health, Unlvernlty Rachel Mcgee 
Agreement - Nurnlng or Michigan-Flint 

Aclive 

6758 MIiier-Motte Technical College (Madison Campus)- STI-le - Saint Thomas Health Clinical Education 6/7/2012 6/30/2017 Saint Thomas Health, MIiier- Rachel Mcgee 
Clinical Affillatlon Agreement (Medical Assisting and Healthcare Molte Technical College 

Active 

6797 Morrlson Management Specialists, Inc. - STHe - Clinical Saint Thomas Health Clinical Education 7/18/2012 8/31/2017 Saint Thomas Health, Morrison Sharolyn r alsley, Rachel 
Affiliation Agreement (for Dietetic Internship) Management Specialists, Inc. Mcgee 

Active 

6802 Wake Forest Sc11ool of Medicine - uaptlst - Clinlcel Affiliation Saini Thomas MIDTOWN Clinical Educelian 7/16/2012 7/15/2017 Saint Thomas MIDTOWN Rachel McL ee 
Agreement - Physician Assistant (Dr Reagan Salg) Hospllal (Seton Hospllal (Seton Corporation 

Corporation d/b/a Japlisl d/b/a Japlist Hospital), Wake 
Hospital) Forest School of Medicine/Dr. 

Reagan Saig 

Aclive Clinical Afflliatlon Agreement for Physician Students with Dr. Reagan Saig at Japtlsl Hospital 

6862 Auburn University - STHe - Clinical Afflllatlon Agreement - Saint Thomas Health Clinical Education 10/1/2012 9/30/2017 Saint Thomas Health Rachel Mcgee 
Physical Activity and Health Program 

Active 

6863 University or Southern Indiana - STHeR - Clinical Affiliation Saint Thon,as Health Clinical Education 10/1/2012 8/29/2018 Saint Thomas Health Rachel Mcgee 
Agreement - Nursing 

Active 

6864 East Carolina University- STI-le - Clinical Afflllation Agreement Saini Thomas Health Clinical Education 9/20/2012 10/10/2017 Selnt Thomas Health, East Rachel Mcgee 
(Physical Therapy, Occupational Therapy, Speech Language Carolina University 

Active 

6895 Union Unlvernlly - STHeR - Clinical Afflllatlon Agreement - Saint Thomas Hoallh Cllnlcal Education 11/5/2012 4/20/2022 Saint Thomas Heallh, Union Rachel Mcgee 
Nursing University 

Active 

6899 Regis University - STI-leR - Clinical Afmlatloo Agreement - Saint Thomas Health Clinical Educallon 712/2014 7/1/2017 Saint Thomas Health, Regis Rachel Mcgee 
Nursing and Healthcare Leadership ' University 

Active 

6921 Texas Woman's University - STHe - Clinical Afflllallon Saint Thomas Health Clinical Education 11/6/2012 514/2018 Saini Thomas Health, Texas Rachel Mcgee 
Agreement - Occupational Therapy Woman's University 

Active 

6925 Emory University- School or Medicine - STI-leR - Clinical Saint n,omas Healll, Clinical Education 1/7/2013 1/5/20fa Saint Thomas Health Rach.el Mcgee 
Affiliation Agreement - Physical Therapy 

6/15/2017 3:52:19 PM 
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Active 

6934 

Active 

6972 

Active 

7152 

Active 

University 01 PlkDvll/e (Kentucky College of Osteopathic 
Medicine) - STH - Clinical Affiliation Agreement- Osteopathic 
Medicine ( Dr. craves and Dr. □lount) 

Lincoln Memorial University - Rutherford - Clinical Affiliation 
Agreement - Physician Assistant and Doctor of Osteopalic 
Medicine (Sally nullock, MD; Kevin 7eler, MD, Paul LeDoux, 
MD, Wayne Westmorland, MD and Mark Akins, MD, Marcie 

University of Tennessee, Health Science Center College of 
Phanmacy - MTMC - Clinical Affiliation Agreement - Pharmacy 
Students (UT pays MTMC Stipend) 

Saint Thomas WEST 
Hospital (SI. Thomas 
Hospital) 

Saint Thomas 
RUTHERFORD Hospital 
(Middle Tennessee 
Medical Center, Inc.) 

Saint Thomas 
RUTHERFORD Hospital 
(Middle Tennessee 
Medical Center, Inc.) 

716B University of Tennessee on behalf of its Health Science Center, Saint Thomas Health 
through its Department of Physician Assistant Studies - STHe -

Active Jacob Unger, M D. 

7169 Duquesne UnlverSity • : aptlsl • Cllnlc:>I AfTillallon Agreement Saini Thoma• MIDTOWN 
Physician As•lstant Program - (Oglesby, Slogol, Wills, Sm lh, Hospital (Seton 
Stahlman, Kurtz) Corporation d/bla ~aptlsl 

Hospital) 

Active 

7236 Allied Health Careers Institute - STHe - Clinical and Educalion Saint Thomas Health 
Affiliation Agreemenl - Phlebotomy and Medical Assistanls 

Active 

7326 Lincoln Memorial University - Midtown - Clinical Affiliation Saini Thomas MIDTOWN 
Agreement - Physician Assistant (Damon Petty, MD and Hospilal (Seton 
Matthew WIiiis, M.D.) Corporation dlbla 7aplist 

Hospital) 

Active 

Clinical Education 12/12/2012 2/1112018 University of Pikeville, Saint 
Thomas WEST Hospital (St. 

Thomas Hospital) 

Clinical Educallon 12/19/2012 1211B/2017 Saint Thomas RUTHERFORD 

Clinical E~Ucatlon 1/1/2013 12/31/2017 

Clinical Education 1/1/2014 12/31/201B 

Qlnlcal Education B/B/2013 B171201B 

Clinical Education B/B/2013 B1712016 

Clinical Education 11/13/2013 11/ 12/2018 

Hospital (Middle Tennessee 
Medical Center, Inc.) 

Saint Thomas RUTHERFORD 
Hospital (Middle Tennessee 

Medical Center, Inc.) 

Saint Thomas Health 

Saini Thomas MIDTOWN 
Hospital (Seton Corporation 

dlb/a □aplist Hospital), 
Duquesne University 

Saini Thomas Health 

Saini n,omos MIDTOWN 
Hospital (Seton Corporalion 

dlbla ,apllst Hospital) 

7361 Acadia University - Midtown - Clinical Afflllatlon Agreement, 
Physician Assistant - Habib Doss, M,D. 

Saint Thomas MIDTOWN Clinical Education 1117/2014 1/16/2019 Saint Thomas MIDTOWN 
Hospital (Seton Corporation 

d/b/a Captist Hospilal) 
Hospital (Seton 
Corporation d/b/a Japtist 
Hospital) 

Active 

6/15/2017 3:52:19 PM 

1 of 1 

Rachel Mc_Jee, Shalin 
Shah 

Rachel Mcgee 

Robbie 1 rissom 

Tristin Casteel 

Rachel Mcgee, Shalin 
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73B2 The University ofTennessee (Memphis)• STHeR - Clinical Saint Thomas Health Clinical Education 6/1/2014 7/25/2021 Saint Thomas Health Rachel Mcree 
Affiliation Agreement - Medical Technology, Hlstotechnology 

Active 

7396 Trevecca Nazarene University - Rutherford - Clinical Afflllatlon Saint Thomas Clinical Education 3/1/2014 2128/2018 Saint Thomas RUTHERFORD Rachel Mcn aa, Robbie 
Agreement - Physician Asslstanls RUTHERFORD Hospital Hospital (Middle Tennessee Drlssom 

(Middle Tennessee Medical Canter, Inc.) 
Medical Center, Inc.) 

Active Paul Pasarllia, M D, 

7430 University a/Tennessee, Chattanooga - STHe - Clinical Saint Thomas Heallh Clinical Education 5/7/2014 5/6/2017 Saint Thomas Health, University Rachel Mcgee 
Afflllatlon Agreement - Occupational Therapy of Tennessee at Chattanooga 

Aclive 

7433 Southam Illinois University - STHe - Clinical Affiliation Saint Thomas Health Clinical Education 4/16/2014 4/15/2017 Saint Thomas lioalth Rachal Mcgee 
Agreement - Kinesiology 

Active 

7434 University or St. Augustine for Health Sciences - STHe • Saint Thomas Health Clinical Education 4/16/2014 4/15/2017 Saini Thoma. H"'111 h Rachel Mcgee 
Clinical Affiliation Agreement - Occupational Therapy 

Active 

7435 Tennessee College or Applied Technology - Dickson (TCAT) - Saint Thomas Health Clinical Education M17/2014 3/21/2021 Saint Thomo• Henlth Rachel Mcgee, Rachel 
STHeR - Clinical Affiliation Agreement - Nursing Mcgee 

Active 

7455 Medical University of South Carolina - STHe - Cllnical and Saini Thomas Health Clinical Education 511/2014 4/30/2019 Saini Thomas Health Rachel Mcgee 
Educational Affiliation Agreement - Medicine 

Active 

7457 The University of Tennessee Heallh Science Center - STHe - Saint Thomas Health Clinical Education 7/23/2014 7/22/2019 Saint Thomas Health Rachel Mcgee 
Clinical Affiliation Agreement - Occupational Therapy Students 

Active 

7459 University or Alabama at Jirmingham - STHe • Clinical Saint Thomas Health Clinical Education 7/23/2014 7/22/2019 Saint Thomas Health Rachel Mcgee 
Affiliation - Physical Therapy and L enalic Counseling 

Active 

7468 Lincoln Memorial University - STHe - Cisiling Medical Student Saint Thomas Health Clinical Education 7/16/2014 7/15/2018 Saini Thomas Health Tristln Casteel 
Agreement 

Active 

7470 Michigan Slate University College of Nursing - STHe - Clinical Saint Thomas Health Oinical Education 7/23/2014 7/22/2019 Saint Thomas Heallh Rachel Mcgee 
Affiliation Agreement - Nursing 

6/15/2017 3:52:19 PM 
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Active 

7476 University of Pikeville - Kentucky, College of Ostopathic Sein! Thomas Health Clinical Education 8/17/2014 7/17/2018 Salm Thomas Health Trislin Casteel 
Medicine - STHe - 7islling Medical Student Agreement 

Active 

7477 Albany Medical College - STHa • Ualtlng Medical Student Safnt Thomas Health rJlnlcal Educt1ilon 711812014 7/1 712018 Saint Thoma, Health Tristln Casteel 
Agreement 

Acllve 

7479 Mercer University School of Medicine - STHe - u isiting Medical Saint Thomas Health Clinical Education B/20I2014 8119/2017 Saint Thomas Health Sherry Davidson, Tristin 
Student Agreement Casteel 

Acllva 

7491 University of Alabama at .1irmingham- STHe - Llsiting Medical Saint Thomas Health Clin ical Education B/20/2014 B/19/2017 Saint Thomas Health Tristin Casteel, Sherry 
Student Agreement Davidson 

Active 

7495 Temple University - STHe - Clinicel Affiliation Agreement Saint Thomas Health Clinical Education 10/6/2014 10/5/2019 Saint Thomas Health Rachel McL ae 
Physical Therapy Students 

Active 

7504 Medical University of South Carolina - Sll-fe - Lisi11ng Medical Saint Thomas Health Clinical Educatloo 10/6/2014 10/5/2017 Saint Thomas Health Tristin Casteel 
Student Agreement 

Active 

7513 UnrV'ersity of Tennessee, Health Science Center College of Saint Thomas MIDTOWN Clinical Education 7/1/2014 6/30/2019 Saint Thomas MIDTOWN Shalin Shah, .Jrandy 
Pharmacy - Midtown - Clinical Afflliallon Agraement - Pharmacy Hospital (Seton Hospital (Seton CoJJ)oratlon 7reene 
Students (UT pays Midtown Stipend) Corporation d/b/a Japlist d/b/a c:aptist Hospital) 

Hospital) 

Active 

7516 Weslom University of Health Sciences - STHe - J isiling Saini Thomas Health Clinical Education 10/6/2014 10/512017 Saint Thomas Heallh Sherry Davidson, Tristin 
Medical Student Agreement Casteel 

Acllva 

7554 Oandarbilt University Medical Center (JUMC) • STHeR • Snlni Thomas Health Clinical Education 10/6/2014 10/612018 Saint Thomas Health Rachel Mcgee 
Clinical Affiliation (Public Health Students) 

Active 

7561 Meharry Modica\ Collcgo - STHe - Clinical Affiliation Agreement Saint Thomas Health Clinical Education 10/6/2014 10/5/2019 Saini Thomas Health Rachel Mcgee 
- Public Health 

Active 

6115/2017 3:52:19 PM 
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7564 Thomas Edison Stale College - STHe - Clinical Affiliation Saint Thomas Health Clinical Education 1016/2014 101512019 Saint Thomas Health Rachel Mcgee 
Agreement - Nursing Informatics 

Active 

7574 Tennessee College of Applied Technology - Murfreesboro Saint Thomas Health Clinical Education 11/25/2014 214/2021 Saint Thomas Hoallh Rachel Mcgee 
(TCAT)- STHe - Clinical Affiliation Agreement - Surgical 

AcUve 

7575 University of Northern Alabama - STHe - Clinical Affiliation Saint Thomas Health Clinical Education 121412014 1213/2019 Saini Thnmns Hoalth Rachel Mcgee 
Agreement - Health, Physical Educati01'1 and Recreati01'1 

Acllve 

7582 Unlveralty or Tennessee Health Science Center- STHe - Saint Thomas Health Olnlcal Education 12/22/2014 12/21/2019 S nl Thomas Haallli Rachel Mcgee 
Clinical Affiliation Agreement Audiology and Speech Pathology 

Active 

7583 n lrglnla Commonwealth University School of Allied Health Saint Thomas Health Clinical Educallon 5/1/2015 4/30/2018 Saint Thomas Health Rachel Mer ee 
Professionals - STHe - Clinical Affiliation Agreement ror 

Acllve 

7602 Ithaca College - STHe - Cllnlcal Afflllallon Agreement for Health Saint Thomas Health Clinical Educallon 12/9/2014 12/8/2019 Saint Thomas Health Rachel Mcgee 
Science and Human Performance Students 

Active 

7620 American University or Antigua - STHe - rtsillng Medical Saint Thoma• Heallh Cllnlcel Education 11/21/2014 1112012017 Saint Thomas Health Sherry Davidson 
Student Agreement 

Active 

7637 Nashvllle Stale Community College - STHe - Cflnlcal Affiliation Saini Thomas Health Clinical Educallon 10/24/2014 10/23/2017 Saint Thomas Health Rachel Mcgee 
Agreement - Central Sterile Processing 

Active 

7646 Concordia University - STHe - Clinical Affiliation Agreement - Saint Thomas Health Clinical Education 1/22/2015 1/21/2020 Saini Thomas Health Rachel Mcgee 
Occupational Therapy 

AcUve 

7673 Marian Unlvorslty • STHa - Clinical Affiliation Agreement - Saint Thomas Health Clinical Education 1/1/2014 12/31/2016 Saini Thomas Health Rachel Mclee, Peter 
Nursing Education Lindquist 

Active Ko 766B - Orbis Education Services 

7928 Totas Tech University. Health Science Center, School or Saint Thomas Health Clinical Education 8/3/2015 8/2/2018 Saini Thomas Health Sherry Davidson, Tristln 
Medicine - STHe - :Jisiting Medical Siudent Agreement Casteel 

Acllve Medical Student Rotations agreement 
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7933 University of Mississippi, School of Medicine - STHe - risltlng Saini Thomas Health Clinical Education 5/2212015 5/21/2018 Saint Thomas Health Sherry Davidson, Tristln 
Medical Student Agreement Casteel 

Active Medical Student Rotations agreement 

7973 Kansas City University of Medicine and rloSclences - STHe - Saint Thomas Health Clinical Education 6/1212015 6/11/2018 Saint Thomas Heallh Tristln Casteel, Sherry 
Oisltlng Medical Student Agreement Davidson 

Active Disltlng medical student rotation, 

7991 Rocky 7ista University, LLC - STHe - nlsltlng Medical Student Saini Thomas Health Clinical Education 6/12/2015 6/11/2018 Saint Thomas Health Sherry Davidson 
Agreement 

Active 

8006 Meridian Institute of Surgical First Assisting, Inc. - STHe - Saint Thomas Health Clinical Education 6/1612015 6115/2017 Saint Thomas Health Rachel Mcgee 
Clinical Affiliation Agreement 

Active 

8007 WIiiiam Carey University College of Dslopathlc Medicine - Saint Thomas Health Clinical Education 6/12/2015 6/11/2018 Saint Thomas Health Sherry Davidson 
STHe - Cisiting Medical Student 

Active 

8008 Des Moines University - STHe - sillno Modlcal Smdonl Saint Thomas Health Clinical Education 5122/2015 5/21/2018 Saint Thomas Heallh Sherry Davidson 
Agreement 

Aclive 

8071 Lake Erle College of Osteopalhlc Medlclno - STHe • lsltlng Saint Thomas Health Clinical Education 8/312015 8/212018 Saint Thomas Health Sherry Davidson, Tristln 
Medical Student Agreement Casteel 

Active 

8076 University of Tennessee Health Science Center - STHe • Data Saint Thomas Health Clinical Education 7/21/2015 7/20/2017 Saint Thomas Health Sara Hollis 
Use Agreement - Research 

Active Olostatistics and Epidemiology Consulting Projects 

8093 AT. University - Arizona School of Health Sciences - STHe - Saint Thomas Health Clinical Education 6/16/2015 6/1512020 Saint Thomas Heallh Rachel Mcgee 
Clinical Affiliation Agreement - Audiology, Occupational 

Active 

8250 Edward rle College of Osteopathic Medicine, Carolinas Saini Thomas Health Clinical Education 9/22/2015 9/2112018 Saint Thomas Health Sherry Davidson, Trlslin 
Campus - STHe - □isiling Medical Student Agreement Casteel 

Active 

8422 Independence University - STHeR - School Afflliatlon Saint Thomas Health Clinical Education 4/712010 6/30/2021 Saini Thomes Health Rachel Mc:Jee, Robert 
Agreement - Respiratory Therapy (Dale) Humphrey 

Active School Affiliation Agreement - Clinical Program - (Respiratory Therapy) 
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8559 

Active 

Trevecca Nazarene University - Rutherford - Clinical Affiliatl011 
Agreement - Physician Assistant (James Carter, M.D.) 

Clinical Affiliation Agreement 

Saint Thomas 
RUTHERFORD Hospital 
(Middle Tennessee 
Medical Center, Inc.) 

Clinical Education 10/1/2015 9/30/2017 

8561 Tennessee State University- STHeR - Clinical and Educational Saint Thomas Health Clinical Education 12/2/2015 8/31/2018 
Afflliatlon Agreement - 7arlous Programs 

AcUve Cllnlcal and Educatlanal Afflllation Agreement - r arious Programs - combined '"'2066 and r3609 Nursing into this agreement 

8562 Lethal University - Rutherford - Clinical Affiliation Agreement - Saint Thomas Clinical Education 9/14/2015 9/13/2017 
Physician Assistant to Dr. Wayne Westmoreland RUTHERFORD Hospital 

(Middle Tennessee 
Medical Center, Inc.) 

Active Dr. :akaria ootros 

8642 Tennessee College of Applied Technology- Elizabethton - Saint Thomas Health Clinical Education 12/10/2015 12/9/2017 
STHeR - Clinical and Educational Affiliation Agreement -

Active Clinical and Educational Affiliation Agreement - Nutrition and Food Services 

8663 Oanderblit University Medical Center (JUMC) - STHeR - Saint Thomas Health Clinical Education 12/1/2015 11/30/2017 
Clinical and Educational Affiliation Agreement (Hearing and 

Active 

8664 University of North Texas Health Science Canter - STHeR - Saint Thomas Health Clinical Educati011 8/21/2015 8/20/2017 
uisiling Medical Student Agreement 

AcUve 

8682 Tennessee College or Applied Technology- Nashville - STHeR -Saint Thomas Health CUnlcal Education 1/13/2016 3/20/2018 
Clinical Affiliation Agreement for Obstetrical, Praclical Nursing 

Active 

8685 Maryville University- STHeR - Clinical Afllliatlon Agreement for Saint Thomas Health Clinical Educallon 12/10/2015 12/9/2017 
Online Nursing 

Active Clinical Affiliation for Online Nursing 

8892 Western Kentucky University - STHeR - Clinical Afllllatlon Saint Thomas Health Clinical Education 12/8/2015 1217/2018 
Agreement for (Physical Therapy, Nursing, Exercise Science 

Active Physical Therapy, Nursing, Exercise Science and Speech Language Pathology 

8703 Oelhel University - West - Clinical Affiliation Agreement - Saint Thomas WEST Clinical Educallon 2/8/2016 2/7/2018 
Physician Assistants - Dr. Evelia Rodriguez Hospital (St. Thomas 

Hospital) 

Acllve Dr, Douglas Adkisson 

6/15/2017 3:52:19 PM 
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8731 St. Ambrose University - STHeR - Clinical Afflliatlon for Speech Saint Thomas Health Clinical Education 2/1212016 2/1112018 Saint Thomas Health Rachel Mcgee 
Language 

Active 

8782 University or the Cumberlands • Mldtovm • Clinical Afflllallon Saint Thomas MIDTOWN Clinical Education 414/2016 4/3120 f8 Saint Thomas MIDTOWN Shalin Shoh 
Agreement for Physician Assistant Program Hospital (Seton Hospital (Seton Corporation 

Corporation d/b/a _J&ptist d/b/a Laptist Hospital) 
Hospital) 

Active Jane Siegel, M,D 

8805 Tennessee Conege of Applied Technology- Crossville - Saini Thomas Heallh Clinical Education 3/312016 3/2/2018 Saint Thon!as He~lll, Rachel Mcgee 
(TCAT)- STHeR - Clinical Affiliation Agreement - Surgical 

Active 

8806 Western L ovemon; University - STHeR - Clinical Affiliation Saint Thomas Health Clinical Educalion 3121/2016 3/20/2021 Saint Thomas Health Rachel Mcgee 
Agreement - Nursing Program 

Active 

8807 Lynchburg Collego - STHeR • Clinical A!fillnilon Agreumcnl • Saint Thomas Health Clinical Education 3/21/2016 3/2012021 Saint Thomas HMilh Rachel Mcgee 
Physical Therapy Program 

Active 

8811 Miami University - STHeR - Clinical Affiliation Agreement - Saint Thomas Health Clinical Education 1/412016 1/312021 Snint lhomas Heallh Rachel Mcgee 
Speech Pathology and Audiology 

Active 

8819 Tennessee College or Applied Tochnology - McMinnville - Saint Thomas Health Clinical Education 3121/2016 3/20/2018 Saint Thomas Healih Rachel Mcgee 
(TCAT)- STHeR - Clinical Affiliallon Agreement - Licensed 

Active 

8821 uethel University - Midtown - Clinical Affiliation Agreement - Saint Thomas MIDTOWN Clinical Education 4/2712016 4128/2018 Saint Thomas MIDTOWN Shalin Shah, Rachel 
Physician Assistants - Dr. Richard n arman Hospital (Seton Hospital (Seton Corporation Mcgee 

Corporation d/b/a Japlist d/b/a [ aplist Hospital) 
Hospital) 

Active Dr. Jeorge Lynch 

8847 Marywood University - STHe - Clinical Afflllallon Agreement - Saint Thomas Health Clinical Education 4/29/2016 4/28/2018 Saint Thomas Health Rachel Mcgee 
Nutrition and Dietetic Program 

Acllve 

8861 Wake Forest School of Medicine - STHe - Jlsltlng Mcdk:al Saint Thomas Health Clinical Educallon 5/31/2016 5/30/2018 Saint Thomas Health Sherry Davidson 
Student Agreement 

Active 

8877 Marian University College of Osteopathic Medicine -STHe- Saint Thomas Health Clinical Education 5/27/2016 5/26/2018 Saint Thomas Heallh Sherry Davidson 
u isiling Medical Student Agreement 

6/15/2017 3:52:19 PM 
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Active 

8917 Saint Thomas Campus Surgicare, LP. -West - u raduate Saint Thomas WEST Clinical Education 711/2016 6/30/2018 Saini Thomas WEST Hospital Tristin Casteel 
Medical Education Afflllatlon Agreement Hospital (St, Thomas (SI. Thomas Hospital) 

Hospital) 

Active Allow UT Residents to work in Ambulatory Surgery Center 

8935 University of Tennessee, through Its Health Science Center, Saini Thomas MIDTOWN Clinical Education 711/2016 6/30/2021 Saini Thomas MIDTOWN Shalln Shah, Jennifer 
College or Pharmacy - Midtown - Agreement for Pharmacy Hospital (Seton Hospital (Seton Corporation Miller 
Residents Corporation d/bla l aptlsl d/b/a r aptlsl Hospital) 

Hospital) 

Active Midtown pays UT ror Pharmacy Residents - Max of C:134,320.04 

8986 Harding University - STHeR - Clinical Afflllatlon Agreement- Saint Thomas Health Clinical Education 6/2912016 6/28/2021 Saint Thomas RlnER PARK Rachel Mcgee 
E>eercise Science Hospital, Saint Thomas Health 

Active 

9020 University of Southern California on behalf of Keck School of Saint Thomas Health Clinical Education 6/23/2016 6/22/2018 Saint Thomas Health Sherry Davidson 
Medicine - STHe - Dlsltlng Medical Student Agreement 

Active 

9067 neorgetown University- STHeR - Clinical Afflliatlon Agreement -Saint Thomas Health Clinical Education 711/2016 6/30/2018 Saint 1homas Health, Saini Rachel Mcgee 
Nursing Thomas Health, Saint Thomas 

Health, Saint Thomas Heallh 

Active 

9087 Florida Institute of Ultrasound - STHeR - Clinical Affiliation Saini Thomas Health Clinical Education 7/2712016 712612018 Saini Thomas Health, Saint Rachel Mcgee 
Agreement - Ultrasound Thomas Heallh, Saini Thomas 

Health, Saint Thomas Health 

Active 

9136 Alabama College of Osteopathic Medicine - STHe - Disiling Saint Thomas Health Clinical Education 8/2212016 8/21/2018 Saint Thomas Health Sherry Davidson 
Medical Student Agreement 

Active 

9137 Meharry Medical College - STHe - Dislting Medical Studont Saint Thomas Health Clinical Education 5/27/2016 5/26/2018 Saint Thomas Health Sherry Davidson 
Agreement 

Active 

9146 East Tennessee State University College of Medicine - STHe - Saini Thomas Health Cllrucal Education 8/18/2016 8/17/2017 Saint Thomas Health Sherry Davidson 
uisiting Medical Student Agreement 

Active 

9151 Marshall University Joan C. Edwards School of Medicine - Saint Thomas Health Clinical Education 8/30/2016 B/2912017 Saini Thomas Health Sherry Davidson 
STHe - Ltsiting Medical Student Agreement 

6/1512017 3:52:19 PM 
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Active 

9160 University of South Carolina School or Medlc1no _ ree_n.'IJl.lJe • Snlnl ThomM Heallh Clinical Education 6/2312016 6/22/2018 Saini Thomas Heilllh Sherry Davidson 
STHe - rlsitlng Medical Student Agreement 

Active 

9167 Campbell University, Incorporated - STHe - Llsiting Medical Sa nl -Thofnas Heallh Cllnical Education 9/2/2016 9/1/2018 Saini Thomas Health Sherry Davidson 
Student Agreement 

Active 

9168 Creighton University Schaal of Medicine - STHe - ulsiling Saini Thomas Health Clinical Education 7127/2016 7/26/2018 Saint Thomas Heallh Sherry Davidson 
Medical Student Agreement 

Acllve 

9175 Mississippi College - West - Clinical Affillelion Agreemont far Saini Thomas WEST Clinical Education 7/26/20'l6 7125/2018 Saint Thomes WEST Hospital Shalin Shah, Rechel 
Physician Asslslant Program Hospital (St. Thomas (St. Thomas Hospital) Mcgee 

Hospital) 

Active Marl< -"nker, M,D. 

9177 Orantham University- STHeR - Clinical Affiliation Agreement - Saini Thomas Health Clinical Education 8/23/2016 8/2212018 Saint Thomas Health, Saini Rachel Mcgee 
Nursing Thomas Health, Saint Thomas 

Heallh, Saini Thomas Health 
Active 

9221 Philadelphia College of Medicine - n eorgla Campus - STHe - Saint Thomas Health Clinical Education 8/30/2016 8/29/2018 Saint Thomas Health Sherry Davidson 
Oisiting Medical Student Agreement 

Active 

9226 Alabama State University - STHe - Clinical and Educational Saint Thomas Health Clinical Education 9122/2016 9121/2021 Saint Thomas Health Rachel Mcgee 
Affiliation Agreement - Physical Therapy 

Active 

9241 Capella University - STHeR - Clinical Affiliation Agreement - Saini Thomas Health Clinical Education 7/1/2016 6/30/2018 Saini Thomas Health Rachel Mcgee 
Nur,;ing Students 

Active 

9277 Oakland University- STHe - risitlng Medical Student sa-,n1 Thomao Heellh Clinical Educetlon 9/29/2016 9/28/2018 Saini Thomas Health Sherry Oavldsan, Jennie 
Agreement Towry 

Active 

9358 University or Mississippi - STHeR - Clinical Affiliation Saint Thomas Health Clinical Education 4127/2016 4/2612018 Saint Thomas Heallh Rachel Mcgee 
Agreement - Communication Sciences and Disorders students 

Active 
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9392 Samford University-Anesthesia Medical rroup, P,C. (AM7)- Saint Thomas WEST Clinical Education 1218/2016 12/7/2021 Saint Thomas WEST Hospital Rachel Mer ee 
West - Clinical Affiliation Agreement - Anesthesiology Hospital (St. Thomas (SI. Thomas Hospital) 

Hospital) 

Active 

9~93 Samford University- Anesthesia Medical L roup, P.C. (AM ) · Saint Thomas MIDTOWN Clinical Education 121512016 12/5/2021 Saint Thomas MIDTOWN Rachel Mcgee, Ashley 
Midtown - Clinical Afflllatlon Agreement - Anesthesiology Hospital (Seton Hospital (Seton Corporation Knight 

Corporation d/b/a :Japtlst d/b/a Capllst Hospital) 
Hospital) 

Active 

9435 Jackson Stale Community College - STHeR - Clinical Afflllalion Saint Thomas Health Cllnlcal Educalion 1/20/2017 1/2012022 Saint Thomas Hoat111 Rachel Mc::: ea 
Agreement - Medical Laboratory T achniclan 

Active 

9507 Argosy Univeralty - STHeR - Clinical Afflllatlon Agreement - Saint Thomas Hoallh Cllnk:al Educallon 4/20/2017 4/19/2022 Saint Thom•• Health Rachal Mee ee 
Medical Diagnostic Sonography 

Active 

9508 Purdue University- STHeR - Clinical Afflllallon Agreement - Saint Thomas Health Clinical Education 511/2017 4/30/2022 Saint Thomas Healrh Rachel Mccea 
Speech Pathology 

Active 

9554 South College - Knoxville - STHeR - Clinical Afflllatlon Saini Thomas Health Clinical Education 5/22/2017 5/21/2022 Saint Thomas Health Rachel Mee ee 
Agreement - Physical Therapy 

Active 

9571 Louisiana State University Health Sciences Cenler - STHe - Saint Thomas Health Clinical Education 5/22/2017 5/21/2018 Saint Thomas Health Sherry Davidson, Jennie 
uisiting Medical Student Agreement Towry 

Active 

9572 South College - Nashville - STHeR - Clinical Affiliation Saint Thomas Health Clinical Educalion 5/2212017 5/2112022 Saini Thomas Health, Saint Rachel Mee ae 
Agreement - Diagnostic Medical Sonography Thomas Health, Saint Thomas 

Health, Saint Thomas Health, 
Saint Thomas Health 

Active 

9578 University of South Carolina - STHeR - Clinical Affiliation Saint Thomas Health Clinical Education 4118/2017 4/17/2022 Saint Thomas Health, Saint Rachel Mer ee 
Agreement - Nursing Program Thomas Health, Saini Thomas 

Health, Saini Thomas Health, 
Saint Thomas Health 

Active 
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April 7, 2020 

Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Ce11ificate of Need Application- Saint Thomas Rutherford at Westlawn 

Dear Mr. Grant, 

?innacle"• 

My name is Bill Jones and I currently serve as the Chairman of the Board for Saint Thomas Rutherford 
Hospital. This letter is to express my support for the Certificate of Need application to initiate the 
development of a satellite hospital in Rutherford County. 

Saint Thomas Rutherford Hospital has served the local community for over 90 years and continues its 
mission to meet the future growth demands in Rutherford County. This satellite hospital, also called a 
neighborhood hospital, is the first of its kind in Tennessee and will serve as a convenient and accessible 
healthcare option for members of our community who live and work near the growing area of Veterans 
Parkway and the Westlawn community in Mmfreesboro. This proposed location is in an evolving medical 
corridor with other long-standing medical providers in Murfreesboro including Tennessee Orthopedic 
Alliance and Murfreesboro Medical Clinic. 

This project is innovative for Tennessee and has been adopted around the country as a sustainable and 
accessible way to deliver care. I believe it will be beneficial for patients in Rutherford County and I hope 
that you will look favorably upon this proposed project. 

s7/J;f 
Bill Jones 
Area Executive 
Pinnacle Financial Pa11ners 
114 W. College Street 
Mmfreesboro, TN 37130 
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" . Saint Thomas 
RUTHERFORD HOSPITAL 

April 13, 2020 

Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application- Saint Thomas Rutherford at Westlawn 

Dear Mr. Grant, 

My name is David Sellers and I am the Chief of Staff at Saint Thomas Rutherford Hospital. It's 
my pleasure to express support for the Certificate of Need application to establish a satellite 
hospital, to be known as Saint Thomas Rutherford at Westlawn. The approval of this project 
would benefit patients by providing an option for convenient and more accessible emergency, 
inpatient and outpatient medical care in a growing area of Rutherford County. 

Saint Thomas Rutherford Hospital has made significant investments in an effort to keep pace 
with the growth of the market and provide local physicians and employees with a strong 
regional facility in which to care for our patients. This satellite hospital is one more step in 
continuing to build a system of care for Rutherford County residents that brings access and 
affordability to health care services. I can also attest that the proposed satellite hospital will 
improve operations by decompressing utilizat ion at the main hospital campus and allowing 
patients the option to receive services closer to where they live or work. 

For these reasons, I humbly urge the members of the Health Services Development Agency to 
approve this project. I appreciate your consideration of Saint Thomas Rutherford's application to 
develop the satellite hospital. 

5&vtt. i 
David M. Sellers, MD, MBA 
Chief of Staff 
St. Thomas Rutherford 
Murfreesboro, TN 

1700 Medical Center Parkway 
Murfreesboro, TN 37129 
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April 13, 2020 

MTEP 
Middle rennessee 

Ernerger,cy Physicians 
P. 0. Box 337 Lafayette, TN 37083 

615.688.8160 

Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application- Saint Thomas Rutherford at Westlawn 

Dear Mr. Grant, 

My name is Brad Russell, MD and I serve as the President of Middle Tennessee Emergency Physicians. I am 
writing in support of the Certificate of Need application filed by Saint Thomas Rutherford Hospital to 
construct a satellite hospital in the Westlawn development of Murfreesboro. 

Middle TN Emergency Physicians staffs each of the St Thomas Health Emergency Departments, and has 
specifically been staffing Saint Thomas Rutherford ER for 39 years. I've personally been practicing 
Emergency Medicine for 12 years, and I've been on the medical staff at Saint Thomas Rutherford Hospital for 
all 12 of those years. I have also served as chair of the Patient Safety Council at Saint Thomas Rutherford 
Hospital for over 5 years. As Rutherford County has grown and several surrounding counties have also come 
to depend on our hospital for higher level ER care, Saint Thomas Rutherford has experienced an increase in 
patient volume and it is now the fourth largest emergency department in the State of Tennessee. 

As a result of increased ER utilization and patients requiring hospitalization, Saint Thomas Rutherford 
continues to plan for this volume growth by expanding the main hospital and looking at ways to bring care 
closer to growing areas of the County. Despite innovative solutions and maximizing space and efficiency, wait 
times and hold times for patients waiting in the ER for an inpatient bed have continued to grow at Rutherford. 
I believe the proposed satellite hospital would be of benefit to help alleviate these growing wait times and 
inpatient hold times in the ER which have been shown to have a negative impact on patient safety. A satellite 
hospital would offer an alternative to many people for inpatient, ER and outpatient services in a growing 
sector of the community. 

This project would provide a convenient access point to healthcare services for patients who live and work in 
close proximity to Veterans Parkway and the growing Westlawn development. The satellite hospital will help 
with patient volume at Saint Thomas Rutherford Hospital, improve overall patient experience at both 
facilities and improve our wait times. 

I am in full support of this project and urge the members of the Health Services and Development Agency to 
approve this application. Thank you for your time and consideration. 

Sincerely, 

JU~ 
Brad Russell, MD 
President 
Middle TN Emergency Physicians 
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Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 

502 Deaderick Street 
Nashville, Tennessee 37243 

The Published Letter of Intent must contain the following state
!"ent P_ursua~t !o T.C.A. § 68-ll-1607(c)(1). CA) Any health care 
•nst,tut_,on w1s~1ng to ~PPos_e a Certificate of Need application 
must file a written notice with the Health Services and Develop
ment Agency no later than fifteen 115) days before the regularly 
Kh_edu1ec1 Hea(th ~erv_ices _ a!'d Development Agency meeting at 

ICh th~ O!'Phcat1on 1s originally scheduled; and { e) Anv other 
:•!!'!nHg to OPPOse the application must file written obiec-

Cl_ .... _l'le111a1111tnb Services and Development Agency at o p tor 
~ bvtlle 
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State of Tennessee 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 
www.tn . ov/hsda Phone: 615-741-2364 Fax: 615-741-9884 

LE I I ER OF INTENT 

The Publication of Intent is to be published in the ___ ..;..T:....:.he=----=-T=e=nn;..;.;e=s=s=ea=n...._ ____ which is a newspaper 
(Name of Newspaper) 

of general circulation in Rutherford & Surrounding • Tennessee, on or before __ ___,;04~ /0"""9'----' 2020, 
(County) (Month/ day) (Year) 

for one day. 

This is to provide official notice to the Health Services and Development Agency and all interested parties, in 
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency, that: 

Saint Thomas Rutherford Hospital Hospital Provider 

(Name of Applicant) (Facility Type) 

owned by: Saint Thomas Health with an ownership type of..:.n.:.:oc.:..t-.:.::fo:.:.r-...,p""-ro=fi=1t ______ _ 

and to be managed by: Saint Thomas Rutherford Hospilal intends to file an application for a Certificate of Need for 

[PROJECT DESCRIPTION BEGINS HERE]: the establishment of a satellite hospital under the single license of Saint 

Thomas Rutherford Hospital at the southwest intersection of Veterans Parkway and Shores Road in Murfreesboro. TN 

(Rutherford County). This satellite hospital will have eight private inpatient medical beds. eight emergency lreatment 

rooms. imaging (CT, x-ray and ultrasound). as well as laboratory services and medical office space. The project will be 

bed neutral as the eight medical beds are included in Saint Thomas Rutherford Hospital's current and approved bed 
distribution. The eight medical beds will be relocated from the main campus to the satellite hospital campus. The 

project involves the construction of 32.000 square feet of space. Total project costs are esl'imated lo be $24,631 .165. 

The anticipated date of filing the application is: April 14, 2020 
The contad person for this project is __ M __ o __ r_g __ a __ n __ L __ a __ n __ kf ___ o..,.,rd _______ ___ _ 

(Conlclet NBme) 
Strat'r.ffiY Analyst 

Ue) 

who may be reached at: Saint Thomas Health 
(Co"1)any Name) 102~o'!\1}ont Blvd., Suite BOO e,~ 

Nashville TN 37205 615 / 284-6261 
(Slalii) (ZlpCode) 

t/c, ~w 
(Date) 

(Area Code / Phone Number) 

Morgan.Lankford@ascension.org 
(E-mail Addreaa) 

The Letter of Intent must be flied in triplicate and received between the first and the tenth day of lhe month. If the last 
day for filing Is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. FIie this fonn 
at the following address: 

Health Services and Development Agency 
Andrew Jackson Building, 9u, Floor 

502 Deaderick Street 
Nashville, Tennessee 37243 ............ ~~ ..... ~~~-----~~~ ~ --- ---.. ........... .....,........,.......,. ...... ...,,,.....,. ..... ~,...... 

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 6B-11-1607(c)(1). (A) Any health 
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and 
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development 
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the 
application must file written objection with the Heallh Services and Development Agency at or prior to the considerat\on of 
the application by the Agency 

Ai S.e11 ........ i26 C a 1 ... 112 pc: tu sac Xi a;e acs:s: ) - - W - - - - 1 



April 27, 2020 

Mark Farber 
Deputy Director 
Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application CN2004-007 
Saint Thomas Rutherford at Westlawn 

Dear Mr. Farber: 

Per your request on April 21, the responses to the supplemental questions for Saint 
Thomas Rutherford at Westlawn can be found in this document along with the 
attachment file.  
___________________________________________________________________________ 

1. Section A, Executive Summary, Item 3.A., Overview

Why is a “neighborhood” hospital a more cost effective alternative rather 
than a full service hospital?  Why are economies of scale not a factor in this 
proposed project?  

Response: A neighborhood hospital, also sometimes referred to as a small-
format hospital or micro-hospital, serves to deliver acute care and outpatient 
services in a more cost-efficient and cost-effective manner based on its primary 
focus on offering specific clinical services without the overhead and 
duplication of a full-service facility’s breadth of services. This neighborhood 
hospital model will be a satellite of Saint Thomas Rutherford Hospital so, as 
one example, will not add costs to duplicate surgical services that are offered 
at the main campus. The neighborhood hospital does not have operating 
rooms, pre-op, post-op, or specialty procedure rooms. Those services are 
complemented through  Saint Thomas Rutherford Hospital or lower cost 
options such as  Middle Tennessee ASTC (“MTASTC”) through Saint Thomas 
Health’s joint venture with USPI or the soon to open New Salem ASTC.  

The neighborhood hospital also does not duplicate more intensive and costly 
specialty care services (e.g. higher-end cardiovascular care, oncology, or 
neurology).  The service area’s need for these types of specialty care services is 
already fulfilled with existing providers and existing capacity; thus, there is no 
reason to duplicate the associated costs for accommodating these types of 
services.  Even ancillary support services used within the neighborhood 
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hospital are well thought out and they do not duplicate more expensive 
technologies that already exist. For example, radiology at the neighborhood 
hospital consists of  diagnostic x-ray, ultrasound, and a 64-slice CT.  The 
neighborhood hospital does not duplicate the more expensive MRI service 
offered at Saint Thomas Rutherford Hospital, New Salem ASTC and MTASTC.  
However, any neighborhood hospital patient who needs MRI services can 
easily be scheduled within the system of care.  Another example is that the 
neighborhood hospital provides both a cost-efficient micro-biology lab and 
pharmacy.  There is no need to replicate a full service laboratory or pharmacy 
within the small-format, neighborhood hospital, when that service capability 
and capacity already exists at Saint Thomas Rutherford Hospital. In terms of 
one example of economies of scale, the small format neighborhood hospital 
improves cost effectiveness by not replicating back office support services.  For 
example, Westlawn Satellite Hospital will leverage, and thus not duplicate, 
Saint Thomas Rutherford Hospital’s back office services including: physician 
credentialing, quality management, billing and collections, IT support, human 
resources, risk management, marketing, revenue management, facilities 
management, etc.  Saint Thomas Rutherford Hospital will be able to support 
Westlawn Satellite Hospital’s back office service needs with little to no 
incremental cost impact.     
 
Finally, when managed effectively, a neighborhood hospital can deliver faster 
discharge times, shorter lengths of stay, and reduced wait times through 
operational and clinical effectiveness and efficiencies.  Fifteen years of 
development and engineering have gone into designing a small-format 
hospital that is cost-effective and patient-centric. Roughly half of the 
neighborhood hospital’s space will be dedicated to emergency care services, 
and the other half of the space will be dedicated to inpatient services, including 
overnight observation patients.  Ancillary and support services (i.e. radiology, 
lab, pharmacy, dietary services, etc.) will be located in the center-interior of the 
building with access points from both the emergency side of the hospital as 
well as the inpatient side of the hospital.  This increases cost efficiency and 
improves workflow effectiveness.  The nursing desks and workspaces are all 
designed with workflow effectiveness and cost-efficiencies in mind.  While 
there is significant engineering that has gone into the design of the 
neighborhood hospital, the ultimate output is simple, patient-friendly, and cost 
efficient.  There will be no underutilized or wasted space within the Hospital.  
Nothing about the hospital will be overbuilt or underutilized, from the plot of 
land it sits on (3.4 acres), to the size of the hospital (~16,000 sq. ft; total project 
32,000 sq. ft), to the design and utilization of interior space.  
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It is noted the applicant has neighborhood hospitals in Indiana, Wisconsin, 
and Texas.  Please provide an overview of those facilities including licensure 
type and age.  Please include the square footage, # of inpatient and 
emergency room beds.  
 
Response: Ascension, Saint Thomas Health’s parent company, has developed 
neighborhood hospitals in Indiana, Wisconsin and Texas. Facility descriptions 
are included in the table below. 

 
 

 
 

Location 

 
 

Licensure Type 

 
 

Age 

 
Square 
Footage 

 
# 

Inpatient 
Beds 

# 
Emergency 
Treatment 

Rooms 

Wisconsin #1 Separately 
Licensed Hospital 

Opening Spring 
2021 

34,000 8 8 

Wisconsin #2 HOPD of 
Wisconsin #1 

Opening 
Summer 2021 

37,000 8 8 

Wisconsin #3 HOPD of 
Wisconsin #1 

Opening 
Summer 2021 

34,000 8 8 

Texas Separately 
Licensed Hospital 

Opened 
December 2019 

40,000 7 7 

Indiana #1 HOPD  Opened June 
2017 

16,845 0 9 

Indiana #2 HOPD  Opened October 
2017 

16,896 0 9 

Indiana #3 HOPD  Opened 
December 2017 

16,845 0 9 

Indiana #4 HOPD  Opened March 
2018 

16,825 0 9 

Indiana #5 HOPD  Opened May 
2018 

16,845 0 9 
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What level of pediatric emergency services will be available? 
 

Response:  Westlawn Satellite Hospital will provide primary pediatric 
emergency care, the same level of pediatric emergency care currently offered 
at Saint Thomas Rutherford Hospital. When needed, telemedicine consults and 
house calls to pediatric specialists may occur. Furthermore, once patients have 
been stabilized they will be transferred to Monroe Carell Jr. Children’s Hospital 
at Vanderbilt per the already established transfer agreement between the two 
hospitals.   

 
Please complete following chart from the center of each ZIP Code 

 

ZIP Code Distance to 
STRH 

Distance to 
Stonecrest 

Distance to 
Proposed Project 

37128-Murfreesboro 5.5 Miles 18.3 Miles 7.1 Miles 

37129-Murfreesboro 7.1 Miles 13.6 Miles 10.6 Miles 

37153-Rockvale 11.1 Miles 18.3 Miles 7.1 Miles 

37167-Smyrna 10.5 Miles 3.5 Miles 9.8 Miles 

Source: Google Maps 
 
Response: For comparison, the average drive distance and drive time between 
Rutherford Hospital and StoneCrest is 13.0 miles and 18 minutes, according to 
Google Maps.   
 
Please explain why 4.4 miles (distance between STRH and proposed 
Satellite) will have a significant effect on access to inpatient medical services 
and emergency department services. 
 
Response: The straight line distance between STRH and the proposed Satellite 
hospital is 4.4 miles. According to Google Maps, the average drive distance and 
drive time between Westlawn Satellite Hospital and Rutherford Hospital is 
actually 6.6 miles and 11 minutes – today. Westlawn Satellite Hospital will be 
located in the highest growth zip code in the highest growth county in 
Tennessee. This project will enhance accessibility based on decreased drive 
times to Westlawn Satellite Hospital. Westlawn Satellite Hospital is a 
proactive, cost-effective solution to access and to meeting the growth needs of 
this county.       
 
By providing emergency department (“ED”) services closer to where patients 
live and work, the Westlawn Satellite Hospital ED will reduce critical travel 
time for emergency services.  This is especially important for heart attack and 
stroke patients, where every minute counts. Furthermore, the implementation 
of the Saint Thomas tele-stroke program would support stroke patients 
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through early intervention. Emergency Medical Services (“EMS”) protocols 
call for unstable heart attack and stroke patients to be transported to the closest 
ED, whether it is a hospital main campus ED or a hospital satellite ED, to 
reduce the likelihood of coding en route.   

 
Westlawn Satellite Hospital’s eight private inpatient medical beds are designed 
to support patients from its ED who require extended observation or inpatient 
admission. Westlawn Satellite Hospital is not intended to duplicate inpatient 
services in Murfreesboro or Smyrna.  Furthermore, the eight medical beds at 
Westlawn Satellite Hospital will be relocated from Rutherford Hospital, 
making the project bed neutral.  
 
 
Will surgery be performed at the proposed satellite hospital?  If not, where 
will patients be referred for surgery. 
 
Response: Surgical services are not included in the proposed Westlawn 
Satellite Hospital. Patients presenting to the ED with conditions that require 
surgical intervention will be managed per ED treatment protocol that would 
entail on-call physician judgement for surgical transfer to Saint Thomas 
Rutherford or if non-emergent, patient preference for surgical follow up.  

 
2. Section A, Executive Summary, Item 3.A.1.,  Existing Similar Service 

Providers 
 
Please complete the following chart: 
 

Response: The StoneCrest benchmarks are based on 50,000 annual ED visits.  
The Rutherford Hospital benchmarks are based on 85,000 visits.  Benchmarks 
are presented for both Total Main ED and (Total Spaces, including Extended 
Stay). As found in the ACEP benchmarking report, Extended Stay is consistent 
with the terms observation and clinical decision.  Future ED visit growth is not 
factored into this table.   
 

Visits Per Treatment Room in Existing ED Facilities  

in the Proposed Service Area 

2018 

County Facility Treatment 
Rooms 

ED Visits 
(2018) 

Visits 
/Bed 

*ACEP Low 
Range 

*ACEP 
High 

Range 

Rutherford TriStar Stonecrest Medical 
Center 

39 51,232 1,314 25 (31) 30 (40) 

Rutherford St Thomas Rutherford 49 85,914 1,753 41 (53) 51 (68) 
*American College of Emergency Physicians 
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As indicated above, StoneCrest’s recently expanded 39 ED treatment rooms is 
consistent with the ACEP high range demand guideline including extended 
stay treatment spaces.  In contrast, Rutherford Hospital’s 49 ED treatment 
rooms fall below the ACEP high range without extended stay treatment spaces.  
Even with eight additional ED treatment rooms at Westlawn Satellite Hospital, 
ED treatment rooms across both campuses will fall 11 beds short of the ACEP 
high range demand guideline including extended stay treatment spaces.  

 
Under this ACEP ED capacity approach, it is clear that Rutherford Hospital 
needs additional ED treatment spaces to meet FY2018 demand let alone future 
demand due to population growth.  In addition, Rutherford Hospital is 
pursuing Level II trauma center designation, further increasing use of its ED 
services. This project is ongoing. 

 
 

3. Section A, Executive Summary, Item 3.B. Rationale for Approval 
 
Footnote #5 indicates Westlawn Satellite Hospital will share the pediatric 
referral agreement now in place with the Monroe Carell Jr. Children’s 
Hospital at Vanderbilt.  However, the 2018 St. Thomas JAR indicates there 
were no patients screened at the emergency department and transferred to 
another acute hospital.    
 
Response: A copy of the Rutherford Hospital pediatric referral agreement with 
the Monroe Carell Jr. Children’s Hospital at Vanderbilt is provided in 
Attachment A.  Since Westlawn Satellite Hospital will operate under the 
license of Rutherford Hospital, this agreement will apply to Westlawn Satellite 
Hospital.   
 
As also stated in Footnote #5, the Westlawn Satellite Hospital will not be 
marketed to the public as offering a pediatric emergency department, however, 
it will serve pediatric patients that present.    
 
In FY2018, Saint Thomas Rutherford Hospital transferred 2,846 emergency 
department patients to another acute care hospital. An amendment to the JAR 
will be requested to accurately reflect these transfer volumes.  
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It is noted Stonecrest is a level III trauma center.  Please provide an overview 
of the designated trauma center levels. 
 
Response: There are four levels of the trauma designation categorization 
system. The following trauma designation categories, per the 2014 Optimal 
Care of the Injured Patient by the American College of Surgeons, are in order 
from lowest to highest acuity:  
 
Level IV - Most Level IV hospitals are in rural locations and usually 
supplement care within a larger trauma system.  Typically, these hospitals are 
the only source of medical care for many miles and function as an initial point 
of evaluation and treatment of injured patients.  Level IV facilities provide 
initial evaluation and assessment of injured patients, but most patients will 
require a transfer to a higher level of care. A Level IV hospital must have 24-
hour emergency coverage by a physician or midlevel provider. The 
Performance Improvement and Patient Safety (“PIPS”) must demonstrate that 
the physician's or mid-level's presence is in compliance at least 80% of the time.  
Specialty coverage may or may not be available.  Level IV centers do not have 
continuous surgical and / or orthopedic coverage.   

 
Level III - Hospitals with this designation have the capability to initially 
manage the majority of injured patients and have transfer agreements with a 
Level I or II trauma center for seriously injured patients whose needs exceed 
the facility's resources. A Level III facility must have continuous general 
surgery coverage that responds in less than 30 minutes.  The PIPS program 
must demonstrate that the surgeon's presence is in compliance at least 80% of 
the time.  
 
Level II - For these centers, it is expected that the surgeon will be in the 
emergency department within 15 minutes of the patient's arrival.  The program 
must demonstrate 80% compliance with this measure.  Medical specialties 
required for Level II include: Internal Medicine, Pulmonology, Cardiology, 
Gastroenterology, ID, and Nephrology.  All of these must be available within 
30 minutes.  Orthopedic and Neurosurgery coverage is also required within 30 
minutes.  As quoted from the Resources for the Optimal Care of the Injured 
Patient, 2014, which is the accreditation guide provided by the ACS, "The 
standards for the provision of clinical care to injured patients for Level I and 
Level II trauma centers are identical."   
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Level I - These facilities must comply with the clinical care provisions set for 
Level II centers. These centers are also required to admit 1,200 trauma patients 
annually or have 240 admissions with an Injury Severity Score of more than 15. 
Furthermore, they must maintain a surgically directed critical care service, 
participate in the training of residents, and conduct trauma research. 
 
Where does the applicant transfer patients that require trauma care? 
 
Response: All patients requiring trauma services are transferred to the Level I 
trauma center in Nashville.  
 
Does the applicant plan to offer any level of certified trauma care in 
Rutherford County?  If so, when. 
 
Response: Rutherford Hospital is pursuing Level II trauma center designation. 
This enhanced service will further increase access in the Rutherford geographic 
region for trauma patients. This project is ongoing. 

 
4. Section A, Executive Summary, Item 3.B. Rationale for Approval, Item 4, 

Orderly Development and Construction, Renovation, Expansion and 
Replacement of Health Care Institutions, Item 2.B 

 
The applicant notes the proposed Westlawn Satellite Hospital project will 
support ED decompression at Rutherford Hospital.  However, on page 6 of 
the application the applicant indicated ED decompression appeared to 
already occur at St. Thomas Rutherford Hospital from FY2018 (85,914 visits) 
to FY2019 (82,917 visits) after Stonecrest increased its ED treatment rooms 
63% from CY2017 (24 treatment rooms) to CY2018 (39 treatment rooms).   The 
applicant also reported that Stonecrest ED visits also slightly declined 
between 2017 and 2018.  Please clarify. 
 
Response: As stated in Question #2, above, the ACEP capacity benchmarks for 
Rutherford Hospital are based on 85,000 ED visits under the conservative but 
unlikely scenario of no long-term population growth. The ACEP visits/space 
capacity benchmarks are for total spaces, including both Main ED and 
Extended Stay spaces.  As found in the ACEP benchmarking report, Extended 
Stay is consistent with the terms observation and clinical decision. 
 
The ACEP capacity benchmarks range from 1,250 to 1,604 visits/space under 
the high range and low range treatment space estimates, respectively.  
(Visits/space is the inverse of treatment space requirements. Higher 
visits/space results in a lower number of treatment spaces required, and vice 
versa.)  Rutherford Hospital operated at 1,753 visits/space in FY2018 and 1,692 
visits per space in FY2019. Though some decompression (3.5%) did occur at 
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Rutherford Hospital during this time, it still operated above the relevant ACEP 
benchmarks by 5.5% to 35.4% in FY2019.   
 
Using the ACEP visits/space capacity approach, it is clear that Rutherford 
Hospital needs additional ED treatment spaces to meet FY2019 demand let 
alone future demand due to population growth. In addition, Rutherford 
Hospital is pursuing Level II trauma center designation, further increasing  use 
of its ED services. This project is ongoing.    
   

5. Section A, Executive Summary, Item 6, Ownership 
 

Please provide copies of deeds that demonstrates Parks-Harney Holdings, 
G.P.  and Westlawn II Properties, LLC has site control of the proposed 
project’s two parcels of land. 
 
Response: Deeds are provided in Attachment B.  

 
It appears that the inspection periods of both sales contracts will expire 
before this application will be heard in August.  Please submit revised fully 
executed contracts that include inspection periods that go beyond the date of 
the Agency’s August meeting. 
 
Response: The original contracts were submitted with the application. 
Amendments to the contracts are provided in Attachment C. 

 
6. Section A, Executive Summary, Item 6.B.1 Plot Plan 

 
The plot plan is noted.  However, on page 10 the lot is listed as 1.8 acres while 
the plot plan lists the land size at 3.439 acres.  If needed, please provide a 
replacement page 10 (labeled as 10R) listing the correct lot size in acres. 
 
Response: The project consists of two separate land parcels.  The total for both 
parcels is approximately 3.439 acres.  A replacement page labeled 10R is 
provided in Attachment D. 
 

7. Section A, Executive Summary, Item 6.B.2, Floor Plan 
 

Please complete the following chart showing room changes from current 
to proposed for St. Thomas Rutherford’s total bed complement. 
 
Response: This project, CN2004-007, is bed neutral.  No additional beds are 
being requested as part of this project.  The additional 72 beds reported in 
the table below were previously approved in CN1707-021A.  Upon approval 
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of CN2004-007, eight medical beds will be relocated from Rutherford 
Hospital to Westlawn Satellite Hospital.   

 

Private/Semi-Private Room and Bed Mix 

Bed Type Current 

Private 

Rooms/Beds 

 

Current 

Semi-Private 

Rooms/Beds 

 

 Proposed 

Private 

Rooms/Beds 

Proposed 

Semi-Private 

Rooms/Beds 

Rooms  Beds Rooms  Beds Rooms  Beds Rooms  Beds 

Acute Beds 286 286 0 0 358 358 0 0 

 
Please complete the following chart: 
Westlawn Satellite Hospital ED Proposed Room Configurations 

Patient Care Areas other than 
Ancillary Services 

# Current 
Hospital ED 

 # Proposed 
Satellite ED 

# Proposed 
Combined EDs 

Exam/Treatment Rooms:    

Multipurpose 35 8 43 

Gynecological 1 0 1 

Holding/Secure/Psychiatric 5 0 5 

Isolation 6 0 6 

Orthopedic 0 0 0 

Trauma 2 0 2 

Total 49 8 57 

Triage Stations 2 1 3 

Decontamination 
Rooms/Stations 

1 0 1 

Useable SF 32,079 
DNSF*  

4,215 DNSF* 36,294 DNSF*  

*Departmental Net Square Footage  
 

8. Section A, Executive Summary, Item 8, Purpose of Review 
 

Please remove Xs for items A, C, and D and submit a replacement page 11 
(labeled as 11R).  
 
Response: Check boxes for the Purpose of Review have been revised 
accordingly.  A replacement page labeled 11R is provided in Attachment E. 

 
9. Section A, Executive Summary, Item 12, Square Footage and Cost Per Square 

Footage Chart 
 

Please discuss the reasons construction costs are above the 3rd quartile cost 
per square foot for comparable hospital construction projects from 2016-
2018.  
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Response: The original cost per square foot includes a second floor shell space 
for future clinic and outpatient services. The estimated construction cost for 
Westlawn Satellite Hospital has been indexed to anticipated costs for third 
quarter 2020. At the time of the initial application, the trending escalation for 
the Middle Tennessee market was 1.5% per quarter. The construction cost 
matrix referenced on tn.gov provides cost data through 2018, yet for the 
calendar year of 2019 the Middle Tennessee construction industry market 
trended 1.75% - 2% in escalation per quarter. Therefore, the third quartile cost 
listed on tn.gov indexed to third quarter 2020 would be $470.26 (see below for 
reference). 

 
2019 Hospital Construction Cost: $426.69 x 7% = $456.56 
2020 Third Quarter Hospital Construction Cost: $456.56 x 3% = $470.26 

 

Please complete the following chart.  

 

St. Thomas Rutherford Hospital ED Visits Per Treatment Room 

 Emergency Department Design: A Practical Guide to Planning, American College 

of Emergency Physicians – Estimates for Emergency Department Areas and Beds 

Facility/Standard FY2019 

Annual 

Visits 

Dept. Gross 

Area 

Bed Quantities 

  Square Footage Bed Quantity Visits/Beds Area/Bed 

St. Thomas Rutherford 82,917 32,079 DNSF*  

 

49 1,692 655 

*ACEP Standard    1,250- 

1,604 

750-800  DGSF 

per space 

*Departmental Net Square Footage  
 

10. Section A, Executive Summary, Item 12.A 
 

If approved, what are the plans for the space for the 8 med/surg beds that 
will be relocated from the main campus?  
 
Response: At the present time, future plans for eight medical beds are 
undetermined. Saint Thomas Rutherford does intend to develop a master 
facility plan in FY 2021.     
 

11. Section B, Need, Item 1, Service Specific Criteria (Construction, Renovation) 
3.a. 

 
Please complete the following chart to establish acute hospital bed need in 
Rutherford County 
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Response: The following information represents 2024 bed need projections for 
Rutherford County produced by the TDOH Division of Policy, Planning and 
Assessment, Office of Health Statistics, as of August 20, 2019.  2018 licensed 
beds, as opposed to staffed beds, are reported below.  

 
 

Hospital 
Beds 

including 
Trustpoint 

Hospital 
Beds 

excluding 
Trustpoint 

Outstanding 
Beds 

Bed 
Need 

Net Bed 
Need/Surplus 

with 
Trustpoint 

Net Bed 
Need/Surplus 

w/o 
Trustpoint 

506 405 72 488 90 Surplus 11 Need 

 
Please note that ten of TrustPoint’s 101 licensed beds are medical beds as 
opposed to psychiatric and rehabilitation beds. Excluding the TrustPoint beds, 
however, does not exclude the TrustPoint patient days nor the projected bed 
need including the TrustPoint patient days. Therefore, the 11 beds needed 
without TrustPoint is an overstatement of true bed need/surplus.    
 
The eight medical beds at Westlawn Satellite Hospital will be relocated from 
Rutherford Hospital, making the project bed neutral.  Therefore, the Westlawn 
Satellite Hospital is consistent with official projected acute care bed need and 
the orderly development of health care.   
 
With eight medical beds, the Westlawn Satellite Hospital is also a cost-effective 
alternative to a much larger and much more costly construction of another 
community hospital.  This makes the Westlawn Satellite Hospital economically 
feasible. Furthermore, Westlawn Satellite Hospital will complement Saint 
Thomas Health’s mission of providing accessible care at lower costs.  

 
 

12. Section B, Need, Item 2 
 

Your response to this item is noted.  Please complete the following chart 
using Medicare Compare data. 
 
Response: The charts below have been completed with Medicare Compare 
data available on the CMS website as of April 2020.  Rutherford Hospital’s ED 
is defined by CMS as Very High Volume.  StoneCrest’s ED is defined by CMS 
as High Volume. Therefore, different Tennessee and National benchmarks 
apply for each hospital.   
 
Rutherford Hospital’s and StoneCrest’s ED wait times are generally favorable 
in the first two tables below. However, Rutherford Hospital’s median time 
from ED arrival to ED departure for discharged ED patients is 14 minutes 
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greater (8.8%) than the Tennessee average.  However, Rutherford Hospital’s 
Left Without Being Seen (“LWBS”) benchmark is three times the Tennessee 
average and 50% greater than the National average.  As stated in the CON 
application, the Westlawn Satellite Hospital ED expansion is intended to 
reduce this LWBS disparity.  
 
Wait Times at Existing ED Facilities in the Proposed Service Area:   
 

ED-2: Median Time from Admit Decision to Departure for ED Admitted Patients 

Emergency 
Department 

Timeframe ED Time/Score Tennessee 
Average 

National 
Average 

St. Thomas 
Rutherford 

7/1/2018 – 

6/30/2019 
92 min 123 min 138 min 

Stonecrest 7/1/2018 – 

6/30/2019 
101 min 111 min 120 min 

 

Measure: OP-18 Median Time from ED Arrival to ED Departure for Discharged 
ED Patients 

Emergency 
Department 

Timeframe ED Time/Score Tennessee 
Average 

National 
Average 

St. Thomas 
Rutherford 

7/1/2018 – 

6/30/2019 
173 min 159 min 169 min 

Stonecrest 7/1/2018 – 

6/30/2019 
166 min 171 min 176 min 

 

Measure: OP-22 ED Patient Left without Being Seen 

Emergency 
Department 

Timeframe ED Time/Score Tennessee 
Average 

National 
Average 

St. Thomas 
Rutherford 

1/1/2018 – 

12/31/2018 3% 1% 2% 

Stonecrest 1/1/2018 – 

12/31/2018 
1% 1% 2% 

 
13. Section B, Need, Item 4 

 
Please complete the following demographic data for the following. 
 
Response: The following table expands upon the ESRI zip code population 
counts presented on page 26 of the original CON application.  For consistency, 
please note that the Rutherford County population counts in this table are also 
from ESRI.  The current and projected years are 2019 and 2024, respectively.   
 
In keeping with the instructions for the demographic table on page 25 of the 
original CON application, age and income data are from the US Census, 2017.  
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Please note that the Census Bureau’s American Fact Finder web tool retired on 
March 31, 2020.    
 
The Westlawn Satellite Hospital primary service area is projected to grow at a 
rate greater than the county overall.  This population growth also corresponds 
to a wealthier population. 
   

Variable/Geographic 
Area 

37128- 
Murfreesboro 

37129- 
Murfreesboro 

37153- 
Rockvale 

37167- 
Smyrna 

4-ZIP 
code Area 

Rutherford 
County 

CY, Total Population 64,229 57,889 6,088 58,989 187,195 324,847 

PY, Total Population 74,495 64,950 6,772 65,717 211,934 363,180 

Total Pop. % Change 16.0% 12.2% 11.2% 11.4% 13.2% 11.8% 

Median Age 32.8 36.9 39.7 35.4 N/A 33.1 

Median Household Income $70,570 $69,006 $81,849 $62,099 N/A $62,149 

Population % Below 
Poverty Level 

3.8% 6.9% 6.6% 11.3% 5.9% 10.3% 

 
Westlawn Satellite Hospital remains in the highest growth zip code (37128) in 
the highest growth county in Tennessee.   
 

14. Section B, Need, Item 5 
 
Please complete the following tables.  
 
Response: Please note that while Rutherford Hospital has maintained 286 
licensed beds, StoneCrest increased from 109 in 2016 and 2017 to 119 in 2018.  

 
Historical Emergency Department (ED) Utilization 

 2016-2018 

County Facility 2016 ED 
Visits 

2017 ED 
Visits 

2018 ED 
Visits 

’16-’18 % 
Change 

Rutherford St. Thomas Rutherford 86,158 89,235 85,914 -0.3% 

Rutherford TriStar Stonecrest 52,149 51,921 51,232 -1.8% 

TOTAL  138,307 141,156 137,146 -0.8% 

 
Historical Inpatient Utilization w/o Observation Days 

2016-2018 

County Facility 2016 
Patient 
Days 

2017 
Patient 
Days 

2018 
Patient 
Days 

’16-’18 % 
Change 

’16 
% 
Occ. 

’17 
% 
Occ 

’18 
% 
Occ 

Rutherford St. Thomas 
Rutherford 

76,003 78,960 77,747 2.3% 72.8% 75.6
% 

74.5
% 

Rutherford TriStar 
Stonecrest 

18,773 19,156 19,819 5.6% 47.2% 48.2
% 

45.6
% 

TOTAL  94,776 98,116 97,566 3.0% 65.7% 68.1
% 

66.0
% 
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Historical Inpatient Utilization with Observation Days 

2016-2018 

County Facility 2016 
Patient 
Days 

2017 
Patient 
Days 

2018 
Patient 
Days 

’16-’18 
% 
Change 

’16 
% 
Occ 

’17 % 
Occ 

’18 % 
Occ 

Rutherford St. Thomas 
Rutherford 

87,327 87,437 89,071 2.0% 83.7% 83.8% 85.3% 

Rutherford TriStar 
Stonecrest 

24,417 24,780 25,463 4.3% 61.4% 62.3% 58.6% 

TOTAL  111,744 112,217 114,534 2.5% 77.5% 77.8% 77.5% 

 
 

Using Department of Health HDDS data, please complete the following 
charts:  
 
Response: A TDOH data request was submitted the day following this request.  
TDOH staff have not responded to calls or emails regarding a time line for 
expected receipt of the data. Therefore, the requested charts cannot be 
completed at this time. We will provide the information as soon as TDOH 
responds to our request. 

 

 
15. Section B. Need, Item 6 

 

Please complete the following table: 
 

Response: The table has been completed as requested.  
 

St. Thomas Rutherford and Proposed Satellite Hospital  
Historical and Projected Utilization  

Variable Main 
Hosp. 

Main 
Hosp. 

Main 
Hosp. 

Main 
Hosp. 

Satellite 
ED 

 

Combined 
 

Main 
Hosp. 

Satellite 
ED 

 

Combined 
 

2017 2018 2019 Year 
2022 

Year 
2022 

Year 2022 Year 
2023 

Year 
2023 

Year 2023 

Inpatient Days 78,960 77,747 74.336 75,402 
 

616 76,018 
 

75,802 
 

751 76,553 
 

Emergency 
Visits 

89,235 85,914 82,917 82,420 
 

12,748 95,168 
 

82,820 
 

15,557 98,377 
 

 

16. Section B. Economic Feasibility Item 1. Project Cost Chart 
 

What is the $1,100,391 cost in Line A.9? 
 
Response: The $1,100,391 in Line A.9 includes costs for furniture, furnishings, 
IT and communication systems.   
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17. Section B. Economic Feasibility Item 3. Historical Data Chart 
 

Please define “Equivalent Discharges”.  

 

Response: Equivalent Discharges present an overall indication of combined 
inpatient and outpatient hospital volume. The inpatient revenue is divided by 
gross operating revenue then multiplied by the total number of inpatient 
admissions to obtain total equivalent discharges. 
 

18. Section B. Economic Feasibility, Item 8, Staffing 
 

Please complete a staffing table for the Satellite Hospital Only. 
 
Response: The table is provided below in the form requested.   
 

 
Position 

Classification 

Existing 

FTEs 

(enter year) 

Projected 

FTEs  

Year 1 

Average Wage 

(Contractual 

Rate) 

Area 

Wide/Statewide 

Average Wage 

A. Direct Patient Care 

Positions 

    

 RNs 0 12.6 N/A $32.39 

 LPNs 0 0 N/A  

 Techs 0 9.3 N/A $19.40 

 PT/SP/OT/Resp 

Therapy 
0 0 N/A $26.40 

 Total Direct Patient 

Care Positions 
0 21.9 N/A  

      

 

 

  

 

 

 

  

B. Non-Patient Care 

Positions 

    

 Management 0 2.0 N/A N/A 

 Clerical 0 6.3 N/A N/A 

 Total Non-Patient 

Care Positions 
0 8.3 

N/A 
N/A 

 Total Employees 

(A+B) 
0 30.2 

N/A 
N/A 

C. Contractual Staff 0 0.0 N/A 0.0 

 Total Staff 

(A+B+C) 
0 30.2 N/A N/A 
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19. Section B. Economic Feasibility, Item 9, Alternatives 
    
   Please address the following alternatives and include cost estimates: 
 

1. Adding treatment rooms to the existing ED 
 
Response: The main hospital campus completed an emergency 
department expansion in 2018, maximizing the available building area 
within the proximity of the ED. Any further building expansion to this 
area of the campus incurs additional costs and scheduling due to 
relocating ambulance entry and canopy, helicopter-pad with safety area 
and necessary parking lots. Such expansions have been evaluated with 
the following estimated cost impacts. 

 

Helicopter Pad $225,000 

Relocation of parking lot & structured 
retention with parking lot expansion  

$1,200,000 

Building addition to accommodate eight 
additional exams requires relocating 
ambulance entry and canopy added 
costs (~4,000 BGSF) 

$2,300,000 ($575/sf) 

Rebuilding Ambulance Canopy and 
drive (Canopy = 1,800 SF) 

Canopy $270,000 
Ambulance Drive: $350,000 

Total Estimated Added Costs $4,345,000 

 
 

2. Building only a freestanding ED at the location of the proposed project. 
 
Response: As evaluated, a reduction of previously developed space 
program would result in a Free-Standing ED of approximately 13,000 
BGSF, and anticipated cost of $565/sf, or $7,345,000 (third quarter 2020). 
Eliminating the inpatient medical beds within the proposed project 
reduces Saint Thomas Rutherford’s goal of providing convenient, more 
affordable and accessible care to a growing area of Rutherford County.  
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20. Section B. Orderly Development, Item 4 Outstanding Projects  
Please complete all the following overdue reports and file with your 
supplemental response. 
 

● CN1805-021 Premier Radiology – Antioch overdue on Annual 
Progress Report (due back in October 2019) and approaching 
expiration date of 10/1/2020.  
o Response: The Annual Progress Report for Premier Radiology – 

Antioch will be submitted to Alecia Craighead, HSDA, by end of day 
Monday, April 27, 2020.  
 

● CN1701-003 Premier Radiology – New Salem overdue on Year 1 
Continuing Need and Quality Measure Report.  It was originally due 
on 5/1/2019.  
o Response: Completion of this report is in progress.  Per the April 6, 

2020 email from Alecia Craighead, HSDA, the due date for this 
report has been extended until July 1, 2020. 
 

● Premier Radiology and Mobile MRI Medical Services locations (18 
locations) have not submitted updated medical equipment 
registrations or 2019 utilizations.   Due March 1st  

o Response: The 2019 Equipment Utilization reports for Premier 
Radiology and Mobile MRI Medical Services locations will be 
submitted to Alecia Craighead, HSDA, by end of day Monday, April 
27, 2020. 
 

● St. Thomas Midtown Hospital and St. Thomas West Hospital have not 
submitted updated medical equipment registrations for this update 
cycle.   Due March 1st 

o Response: The Saint Thomas Midtown and West medical equipment 
utilization reports were submitted to Alicia Craighead, HSDA, on 
April 24, 2020.  

 

 

The signed applicant affidavit is provided in Attachment F. 

 

 

Sincerely, 

 
Morgan B. Lankford 
Strategy Analyst 
Saint Thomas Health 
102 Woodmont Blvd., Suite 800 
Nashville, TN 37205 
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AFFIDAVIT 

STATE OF TENNESSEE 

COUNTY OF Doyi clso)) 

NAME oF FACILITY: SG\'int ihomas Rvihe\rfuvc/ +to~pita) 

I, t\1\0\"g;AD B W Y'l\;-fuvd , after first being duly sworn, state under oath that I am the 

applicant named in this Certificate of Need application or the lawful agent thereof, that I 

have reviewed all of the supplemental information submitted herewith, and that it is true, 

accurate, and complete. 

Sworn to and subscribed before me, a Notary Public, this the -a7tnday of Apr,) , 20~, 

witness my hand at office in the County of }JQYld50h , State of Tennessee. 

My commission expires October -a 

HF-0043 

Revised 7 /02 

Q~L.~ 



April 30, 2020 

Mark Farber 
Deputy Director 
Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application CN2004-007 
Saint Thomas Hospital-Rutherford 

Dear Mr. Farber: 

Per your request on April 28, the responses to the second round of supplemental 
questions for Saint Thomas Rutherford at Westlawn can be found in this document 
along with the attachment file.  

___________________________________________________________________________ 

1. Section A, Executive Summary, Item 3.B. Rationale for Approval

Your response to this item is noted.  Of the 2,846 emergency department
patients transferred to another acute care hospital, how many of those
patients were pediatric patient transferred to Monroe Carell Jr. Children’s
Hospital at Vanderbilt?

Response: In FY2018, 12,611 pediatric patients (ages 0-17) presented to Saint
Thomas Rutherford’s Emergency Department (“ED”) for care. Of these, 635
were transferred from Saint Thomas Rutherford’s ED to Monroe Carell Jr.
Children’s Hospital at Vanderbilt.

What will be the trauma level designation of the proposed project?

Response: Rutherford Hospital is pursuing Level II trauma center designation.
Westlawn Satellite Hospital will not be providing trauma services.
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2. Section A, Executive Summary, Item 12, Square Footage and Cost Per Square 
Footage Chart 

 
Your response to this item is noted.  The information you provided is 
provided below.  Please fill in the empty highlighted cells based on either 
80,000 or 85,000 annual visits.  
 
Response: The highlighted cells have been completed.  Since Rutherford 
Hospital’s FY2019 ED visits are closer to the ACEP 85,000 visit benchmark, 
values for that level of service are provided.  Within this visit category both 
low and high range estimates are provided. 
 
Under both the low and high range estimates, Rutherford Hospital’s existing 
ED service operates at higher throughput but with less than the recommended 
number of treatment beds and treatment space.  Westlawn Satellite Hospital 
will help address these capacity and efficiency issues. 

 
Saint Thomas Rutherford Hospital ED Visits Per Treatment Room 

 Emergency Department Design: A Practical Guide to Planning, American College of 
Emergency Physicians – Estimates for Emergency Department Areas and Beds 

Facility/Standard 2019 Annual 
Visits 

Dept. Gross Area Bed Quantities 

  Square Footage Bed Quantity Visits/Beds Area/Bed 

St. Thomas Rutherford 82,917  32,079 DNSF**  49  1,692  655  
*ACEP Standard 85,000 39,750- 54,400 53- 68 1,250- 1,604  750-800 DGSF 

per space  

  * American College of Emergency Physicians 
** Departmental Net Square Footage 
 

3. Section B, Need, Item 5 
 
Your response to this item is noted. 
 
In the historical inpatient day and occupancy charts, Stonecrest shows 
increases in patient days between 2017 and 2018 but declines in occupancy 
rates. 
 
Please explain. 
 
Response: As also noted in the chart, StoneCrest’s licensed bed complement 
increased from 109 in 2017 to 119 in 2018.  (A CON was not required under 
Tenn. Code Ann. § 68-11-1607(g).)  This increase in licensed beds most likely 
outpaced the increase in inpatient days, thus resulting in a decline in 
occupancy. 
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HSDA staff will await your response regarding the HDDS data. 
 
Response: An additional attempt to ascertain a timeline for obtaining the 
HDDS data has been unsuccessful. The data will be submitted to the HSDA 
upon receipt.  
 

4. Section B. Need, Item 6 
 

The applicant projects a 25% inpatient occupancy by the second year of 
operation.  Please explain why inpatient beds are needed in this facility. 
 
Response:  The Westlawn Satellite Hospital’s eight inpatient medical beds are 
necessary to support both the ED and observation services to be provided 
under the same roof.  As indicated on application page 29, an inpatient census 
of 1.7 is projected in Year 1 and 2.1 in Year 2.  As indicated on application page 
33, similar facilities experience an ED visit to inpatient admission conversion 
rate of 1% to 6%.  Westlawn Satellite Hospital is projecting a very conservative 
2.3% ED visit conversion rate. This is based on a list of medical DRGs 
experienced at similar facilities and is provided in application Tab 1.   
 
These eight inpatient beds will also be used for the ED observation bed census. 
As indicated on application page 33, an additional 520 observation patients are 
projected in Year 1 and 635 in Year 2.  The average stay in a bed at similar 
facilities is 22.5 hours but can extend to 48 hours.  This amounts to an 
observation census of 1.3 in Year 1 and 1.6 in Year 2. Regardless, these types of 
observation patients are better served in an inpatient room rather than an ED 
treatment room. This observation census amounts to an additional two more 
occupied inpatient beds each day, rounded up to the nearest integer.   
 
Stated another way, the combined inpatient and observation census actually 
amounts to 38% occupancy in Year 1 and 46% occupancy in Year 2. As 
indicated on application page 33, using the Poisson probability bed need 
methodology contained in the Acute Care Bed Need Services criteria and 
standards, Westlawn Satellite Hospital requires 7-9 beds to have 90-99% 
probability of having a bed available when a bed is needed.  Since these eight 
beds will be relocated from Rutherford Hospital, the Westlawn Satellite 
Hospital project will have a bed-neutral impact on the service area. 
 
Furthermore, the eight inpatient beds are necessary to keep the eight ED 
treatment rooms functioning efficiently and cost-effectively.  The ACEP low 
and high range estimates for an ED with 15,000 annual visits are 11-13 
treatment spaces functioning at 1,154-1,364 visits per treatment space in 9,075-
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11,375 DGSF of space.  As indicated on application page 29, 12,748 ED visits 
are projected in Year 1 and 15,557 in Year 2.  With eight ED treatment rooms at 
Westlawn Satellite Hospital, ED visits per treatment room are projected at a 
highly efficient 1,594 in Year 1 and 1,945 in Year 2.  The satellite hospital model 
proposed by Rutherford Hospital, with eight ED treatment rooms and eight 
inpatient beds, is one that experience has proven to provide high quality 
patient care in a cost-effective manner.  

 
Between 2019 and 2023, the applicant is projecting a 19% increase in 
emergency department visits and assumes that 2023 will be the second year 
of operation of the satellite hospital.  Emergency department visits at STRH 
declined 7% between 2017 and 2019. Please explain the methodology behind 
the projected increase in emergency department visits. 
 
Response: As discussed below, the projected increase is essentially at the 
Westlawn Satellite Hospital ED.  The historical decrease, obviously, refers to 
the Rutherford Hospital main campus ED only. As indicated in the table below, 
extracted from application page 28, Rutherford Hospital main campus ED 
visits did peak in FY2017. Rutherford Hospital main campus ED was operating 
at well over ACEP capacity benchmarks.1  

 
STRH ED Utilization – Main Campus Only 

Year Visits Tx Rms Visits/Rm 
Pct of 
ACEP 
1,500 

FY2019 82,917 49 1,692 112.8% 
FY2018 85,914 49 1,753 116.9% 
FY2017 89,235 49 1,821 121.4% 
FY2016 86,158 49 1,758 117.2% 

 
At the same time, management believes this change in visit volume is due to 
an expansion of the area’s retail clinics, urgent care centers and Saint Thomas 
Health’s own expansion of needed primary care services  redirecting what 
would be considered low acuity ED patients from its ED. As described on 
application page 32, management has initiated an action plan to address 
difficulties or delays experienced by patients coming to the emergency 
department:   
 
 
 

                                                 
1
 ACEP low range and high range estimates are 1,250-1,604 visits per treatment space based on 85,000 visits 

per year. 
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● Reduce the number of ED patients who leave without being seen 
(“LWBS”) by 1.5%;  

● Reduce the number of ED patients who leave without being triaged by 
1.8% and;  

● Reduce the number of ED patients who do not return due to previous 
congestion by another 1.8%    

 
 
As indicated in the table below, extracted from application page 29, ED visits at 
the main campus are projected to remain stable from 2019 to 2023.  Conversely, 
the growth in ED visits is projected at Westlawn Satellite Hospital. 
 

STRH Main Campus & Satellite ED Visit Projections 

 2019 Year 1  
(2022) 

Year 2  
(2023) 

Main Campus 82,917 82,420 82,820 

Satellite Hospital N/A 12,748 15,557 

Total 82,917 95,168 98,377 

 

Stated another way, this 19% increase (4.4% per year) amounts to an additional 
15,460 ED visits over four years across both the Rutherford Hospital main 
campus and Westlawn Satellite Hospital, but occurring primarily at the 
Westlawn Satellite Hospital campus. Westlawn Satellite Hospital is located in 
the highest growth zip code in the highest growth county in Tennessee. As 
indicated in the table at application page 26, the Westlawn Satellite Hospital 
primary service area comprises four zip codes and accounts for 58% of the 
Rutherford County total population. The population in these four zip codes is 
also projected to increase at 2.5% per year.   
 
Rutherford County ED visit projections, based on both population growth and 
ED use rates for Rutherford County and the State of Tennessee, are presented 
on application page 31.  Considering both these factors, projected ED visit 
growth at Westlawn Satellite Hospital is reasonable. This is further supported 
by existing Rutherford Hospital ED patients who are closer to Westlawn 
Satellite Hospital and will likely seek ED services closer to home and work. As 
presented on application page 32, any potential impact on existing hospitals, 
including the Rutherford Hospital main campus ED, are projected to be 
minimal. 
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5. Section B. Economic Feasibility Item 1. Project Cost Chart 
 

Your response to this item is noted.  Please submit a revised Project Cost Chart 
with the applicable description on Line A.9. 
 
Response: The revised Project Cost Chart (R37) is included in Attachment A.  

 

6. Section B. Economic Feasibility Item 3. Historical Data Chart and Item 4. 
Projected Data Chart 

 

Your response to this item is noted. 
 
Please provide the calculations for years 2017, 2018, and 2019 that lead to the 
equivalent discharges presented.  
 
Response: Calculations are provided below, in tabular form. 
 

 FY 2017 FY 2018 FY 2019 

Discharges 19,366 18,532 19,045 

        

Revenue from Services to Patients       

Inpatient Services $673,816,321 $715,645,309 $785,980,696 

Outpatient Services $369,274,652 $436,381,077 $484,662,571 

Emergency Services $214,637,537 $214,969,964 $215,965,590 

Other Operating Revenue  
(Cafeteria, vending, etc.) 

$13,709,441 $13,003,781 $13,545,724 

Gross Operating Revenue $1,271,437,951 $1,380,000,131 $1,500,154,581 

        

Gross Inpatient Services Revenue per 
Discharge $34,793.78 $38,616.73 $41,269.66 

Equivalent Discharges (Gross Operating 
Revenue ÷  
Gross IP Services Revenue per Discharge) 

36,542 35,736 36,350 

Source: STRH Internal Data    
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Please also do the same for both Projected Data Charts. 
 
Response: Calculations are provided below, in tabular form. 

 

 Year 1 (2022) Year 2 (2023) 

Discharges 293 358 

      

Revenue from Services to Patients     

Inpatient Services $5,498,145 $6,953,076 

Outpatient Services $0 $0 

Emergency Services $33,260,521 $41,608,063 

Other Operating Revenue  $0 $0 

Gross Operating Revenue $38,758,666 $48,561,139 

      

Gross Inpatient Services Revenue per Discharge $18,765 $19,422 
Equivalent Discharges (Gross Operating Revenue ÷  
Gross IP Services Revenue per Discharge) 2,065 2,500 

Source: STRH Internal Data   

 
7. Section B. Economic Feasibility, Item 8, Staffing 

 
Your response to this item is noted.  It has been indicated that clinical staffing 
will be 21.9 FTE and non-clinical staffing will be 8.3.   

 
In the Projected Data Chart for the Project Only in Year 2022, the clinical 
salaries are $228,558 and the non-clinical salaries are $2,229,514. 

 
  Is this correct? 
  
 Response:  Upon further review, it was discovered that salaries were not  
 properly allocated. The updated Projected Data Chart for the Project Only has 
 been included in Attachment B to reflect clinical salaries of $1,966,662 and  
 non-clinical salaries of $690,990 in Year 2022. An updated Project Data Chart for 
 the Total Facility has also been included in Attachment C.  

  
8. Section B. Orderly Development, Item 4 Outstanding Projects  

 

Your response to this item is noted.  Please see the update on these submissions 
below from Alecia Craighead, Information and Data Analyst.  Please provide 
this information. 
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● Premier Radiology submitted all of their utilizations.  However, they 
still need to submit their updated medical equipment registrations. 
o Response: 2019 Updated Equipment Registrations for Premier 

Radiology were sent to Alecia Craighead on Tuesday, April 28, 
2020. 

 
 

The signed applicant affidavit is provided in Attachment D. 

 

 

Sincerely, 

 
 

Morgan B. Lankford 
Strategy Analyst 
Saint Thomas Health 
102 Woodmont Blvd., Suite 800 
Nashville, TN 37205 
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May 7, 2020 

Mark Farber 
Deputy Director 
Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application CN2004-007 
Saint Thomas Hospital-Rutherford 

Dear Mr. Farber: 

Per your April 30 request, please find our response to the market share                         
supplemental question for Saint Thomas Rutherford at Westlawn. The weekend                   
Nashville power outage has caused some disruption in our operations so we                       
apologize for any delay.   
 __________________________________________________________________________ 

REQUEST: Using Department of Health HDDS data, please complete the following                     
charts. 

RESPONSE: Due to the COVID-19 crisis, Department of Health HDDS data processing                       
is delayed. As suggested by the HSDA, Tennessee Hospital Association discharge                     
data is provided as an alternate and credible source of information.   

As requested, four charts for primary service area zip codes and Rutherford County                         
are presented below: 2018 ED Market Share, 2018 Inpatient Day Market Share, 2023                         
ED Market Share and 2023 Inpatient Day Market Share. Some variances in the totals                           
are due to rounding and are not significant or material.  

Please note that inpatient days exclude observation days and normal newborns.                     
Consistent with previous responses, TrustPoint Hospital has been excluded as well                     
since it does not have an emergency department and is not a general acute care                             
hospital. While TrustPoint could be considered in the “other” category, it is located                         
in Rutherford County along with Rutherford Hospital and StoneCrest. References                   
to TrustPoint patient days in the context of outmigration would not be appropriate. 

Using 2018 Rutherford County inpatient day market share, the outmigration                   
category is highly divided among: TriStar, 16.5%; Vanderbilt facilities, 16.2%; Saint                     
Thomas Health, 10.2%; and Other, 6.1%. At 46.8%, Saint Thomas Health is the                         
dominant provider of inpatient care to Rutherford County residents. TriStar is                     
second, at 31.0%. 

Supplemental 3 
May 7, 2020

410

~ Ascension 
~ Saint Thomas 



Mr. Mark Farber 
May 7, 2020 
Page 2 

2018 Rutherford County ED Market Shares – THA 
2018 37128-Murfreesboro 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  11,826  73.7% 
Stonecrest  1,667  10.4% 
Outmigration (Other)  2,563  16.0% 
TOTAL  16,056  100.0% 
        
2018 37129-Murfreesboro 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  14,120  70.9% 
Stonecrest  3,226  16.2% 
Outmigration (Other)  2,558  12.9% 
TOTAL  19,904  100.0% 
        
2018 37153-Rockvale 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  1,063  67.5% 
Stonecrest  140  8.9% 
Outmigration (Other)  371  23.6% 
TOTAL  1,574  100.0% 
        
2018 37167-Smyrna 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  3,544  14.3% 
Stonecrest  17,017  68.4% 
Outmigration (Other)  4,307  17.3% 
TOTAL  24,868  100.0% 
        
2018 4 ZIP Code PSA 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  30,553  49.0% 
Stonecrest  22,050  35.3% 
Outmigration (Other)  9,799  15.7% 
TOTAL  62,402  100.0% 
        
2018 Rutherford County 
ED Market Share 

2018 
ED Visits 

2018 
ED %Share 

St. Thomas Rutherford  62,589  52.3% 
Stonecrest  37,439  31.3% 
Outmigration (Other)  19,667  16.4% 
TOTAL  119,695  100.0% 
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2018 Rutherford County Inpatient Day Market Share – THA 
2018 37128 - Murfreesboro 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  9,070  49.4% 
Stonecrest  1,099  6.0% 
Outmigration (Other)   8,181  44.6% 
TOTAL  18,350  100.0% 
        
2018 37129 - Murfreesboro 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  11,130  49.6% 
Stonecrest  1,778  7.9% 
Outmigration (Other)   9,529  42.5% 
TOTAL  22,437  100.0% 
        
2018 37153 - Rockvale 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  878  47.7% 
Stonecrest  129  7.0% 
Outmigration (Other)   832  45.2% 
TOTAL  1,839  99.9% 
        
2018 37167 - Smyrna 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  3,344  12.6% 
Stonecrest  8,412  31.6% 
Outmigration (Other)   14,875  55.9% 
TOTAL  26,631  100.1% 
        
2018 4 ZIP Code PSA - 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  24,422  35.3% 
Stonecrest  11,418  16.5% 
Outmigration (Other)   33,417  48.3% 
TOTAL  69,257  100.1% 
        
2018 Rutherford County 
IP Market Share 

2018 
IP Days 

2018 
IP %Share 

St. Thomas Rutherford  47,110  36.6% 
Stonecrest  18,579  14.4% 
Outmigration (Other)   63,182  49.0% 
TOTAL  128,871  100.0% 
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2023 Rutherford County ED Market Share – THA 
2023 37128 - Murfreesboro 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  14,146  76.0% 
Stonecrest  1,619  8.7% 
Outmigration (Other)   2,866  15.4% 
TOTAL  18,631  100.1% 
        
2023 37129 - Murfreesboro 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  16,302  73.1% 
Stonecrest  3,234  14.5% 
Outmigration (Other)   2,743  12.3% 
TOTAL  22,279  99.9% 
        
2023 37153 - Rockvale 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  1,221  69.6% 
Stonecrest  128  7.3% 
Outmigration (Other)   405  23.1% 
TOTAL  1,754  100.0% 
        
2023 37167 - Smyrna 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  4,076  14.7% 
Stonecrest  18,882  68.1% 
Outmigration (Other)   4,824  17.4% 
TOTAL  27,782  100.2% 
        
2023 4 ZIP Code PSA - 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  35,745  50.7% 
Stonecrest  23,863  33.9% 
Outmigration (Other)   10,838  15.4% 
TOTAL  70,446  100.0% 
        
2023 Rutherford County 
ED Market Share 

2023 
ED Visits 

2023 
ED %Share 

St. Thomas Rutherford  71,303  53.2% 
Stonecrest  40,770  30.4% 
Outmigration (Other)   22,035  16.4% 
TOTAL  134,108  100.0% 
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2023 Rutherford County Inpatient Day Market Share – THA 
2023 37128 - Murfreesboro 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  9,070  42.6% 
Stonecrest  2,149  10.1% 
Outmigration (Other)   10,062  47.3% 
TOTAL  21,281  100.0% 
        
2023 37129 - Murfreesboro 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  11,130  44.3% 
Stonecrest  2,790  11.1% 
Outmigration (Other)   11,212  44.6% 
TOTAL  25,132  100.0% 
        
2023 37153 - Rockvale 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  878  42.8% 
Stonecrest  203  9.9% 
Outmigration (Other)   968  47.2% 
TOTAL  2,049  99.9% 
        
2023 37167 - Smyrna 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  3,344  11.3% 
Stonecrest  9,620  32.4% 
Outmigration (Other)   16,746  56.4% 
TOTAL  29,710  100.1% 
        
2023 4 ZIP Code PSA - 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  24,422  31.2% 
Stonecrest  14,762  18.9% 
Outmigration (Other)   38,988  49.9% 
TOTAL  78,172  100.0% 
        
2023 Rutherford County 
IP Market Share 

2023 
IP Days 

2023 
IP %Share 

St. Thomas Rutherford  47,110  32.6% 
Stonecrest  26,489  18.3% 
Outmigration (Other)   70,790  49.0% 
TOTAL  144,389  99.9% 
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The signed applicant affidavit is attached. 
 
 
Sincerely, 

 
 
 

Morgan B. Lankford 
Strategy Analyst 
Saint Thomas Health 
102 Woodmont Blvd., Suite 800 
Nashville, TN 37205 
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AEEIDAYII 

STATE OF Tennessee 

COUNTY o([a;t d7on 

_ _.M~oc~g ... a...,n_L_an ..... k...._fo,,.,r..,.d.___ _______ , 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 Services and Development Agency, and T. C.A. §68-11 -1601, et seq., and that 

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

Services and Development Agency are true and complete. 't\~ £ewJ~ 

~vcd:D ~ cw~ 
SIGNATURE/TITLE 

Sworn to and subscribed before me this ..!f!!.... day of /U.~ 
(Month) 

, ef02() a Notary 
(Year) 

Public in and for the County/State of Tuv, J s01 / Ut/1/t ""74 
7 

NOTARY PUBLIC 

My commission expires s/9 
(Month/Day) 

82 
HF-0004 Revised 7/112019 Rutherford Hospital 04/2020 

















 

DOH/PPA/…CON#2004-007                                                                    Saint Thomas Rutherford Hospital                                                  
                                                                                       Construction, Renovation, Expansion,  
                                                                                         Replacement of Healthcare Institutions 
 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: June 30, 2020 
  
APPLICANT: 
 

Saint Thomas Rutherford Hospital 

CON#: CN2004-007 
  
CONTACT PERSON: Morgan Lankford 

Saint Thomas Health 
102 Woodmont Blvd, St 800 
Nashville, TN 37205 

  
  
COST: $24,536,165 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Saint Thomas Rutherford Hospital (STRH), is owned by Saint Thomas Health.  Saint 
Thomas Health is owned by Ascension Health one of the largest nonprofit Catholic healthcare 
systems in the U.S.  STRH is proposing the establishment of a satellite hospital near the I-840 and 
Veterans Parkway intersection in Murfreesboro, near the Tennessee Orthopedic Alliance outpatient 
campus and the proposed Westlawn Surgery Center.  This facility will be named Saint Thomas 
Rutherford at Westlawn (Westlawn Satellite Hospital).  Westlawn Satellite Hospital will be under 
the single license of and owned by Saint Thomas Rutherford. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant is seeking a Certificate of Need for Construction of a satellite hospital, Westlawn 
Satellite Hospital, located approximately 4.4 miles from the host hospital Saint Thomas Rutherford 
located in Rutherford County, Tennessee.  The proposed hospital will have eight private medical 
inpatient beds, eight ED treatment rooms, medical imaging to include x-ray, ultrasound and CAT 
scan, and routine laboratory services.  The project will not increase the bed count for the service 
area as the eight inpatient beds are included in the current Rutherford Hospital bed total and will 
be transferred to Westlawn Satellite Hospital.   
 
Rutherford Hospital’s ED is the forth busiest in Tennessee.  The Joint Annual Reports for Hospitals 
data show the ED visits increase from 75,012 in FY2013 to 85,914 in FY2018, or 14.5%.  With 49 
ED beds, the ED visits per bed increased to 1,753 which is higher than the American College of 
Emergency Physicians recommendations.  The eight ED beds at Westlawn will help decrease the 
visits per bed numbers to a more manageable amount. 
 
The service area for the project will include Rutherford County, TN, primarily a four zip code area 
around Murfreesboro.  The 2020 population is estimated at 338,405 and a 8.9% increase to 
368,667 by 2024. 
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Acute Care Bed Need 

 
 

 
The Acute Care Bed Need for Rutherford County projects a surplus of 50 licensed beds.  However, 
this project will be “bed neutral” in that eight beds will be transferred from Rutherford Hospital and 
relocated at the Westlawn Satellite Hospital. 
 
Surgical services are not included as part of the Westlawn operations, and will be referred to 
Rutherford Hospital or to affiliated ambulatory surgical treatment centers. 
 
 

 
 

 

COUNTY CURRENT
INPATIENT ADC NEED 2018 2020 2024 ADC-2020 NEED 2024 ADC-2020 NEED 2024 LICENSED STAFFED LICENSED STAFFED

DAYS

PROJECTED LIC BEDS2018 SHORTAGE/SURPLUSSERVICE AREA POPULATION PROJECTED STAFF BEDS 2018 ACTUAL BEDS

Rutherford 127,844 350 438 296,085 308,115 332,110 365 456 393 491 506 495 -50 -4
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The Rutherford Hospital ED capacity has operated above the American College of Emergency 
Physicians recommendations for the past four years. 
 
Rutherford Hospital is pursuing Level II trauma center designation.  Westlawn Satellite Hospital will 
not provide trauma services. 
 

 
 
TENNCARE/MEDICARE ACCESS: 
The applicant is accessible to patients with TennCare/Medicare.  The applicant contracts with the 
TennCare MCOs.  Medicare provider number 440053, Medicaid provider number 0440053. 
 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The total estimated Project Cost Chart is located in Supplemental 2 

of the application.  Total estimated costs are $24,536,165, with construction costs of 
$13,967,000 for 32,000 square feet, or $436.47 per sq.ft. 

 
 The applicant provides a letter in Attachment B-Economic-1E from Gresham Smith verifying 

the cost of construction to be reasonable based on similar projects. 
 
 The applicant provides a letter in Attachment B_Economic-2 from Executive Vice President 

for Ascension Health confirming sufficient resources to fund the project. 
 
Historical Data Chart:  The Historical Data Chart is located on page 39 of the application.  
The chart details patient discharges of 36,542 in 2017 and discharges of 36,350 in 2019.   
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Projected Data Chart:  The Project Data chart is located in Supplemental 2 of the 
application.  The operation is estimated to have a positive margin in year one of the project 
For the project only, in Year One (2022) the applicant estimates “equivalent admissions” of 
2,065 with a Net Income of $654,735 and in Year Two (2023) the applicant estimates 
“equivalent admissions” of 2,500 with a Net Income of $2,211,644.   
 

 
ED visits per 8 treatment rooms are projected at 1,594 per room in Year 1 and 1,945 per 
room in Year 2. 
 

Proposed Charge Schedule (Project Only) 

 Previous Year  Current Year  Year One (2022) Year Two (2023) % Change Year 
one to two 

Gross Charge NA NA $18,769 $19,424 3% 

Average 
Deduction NA NA $14,790 $15,332 4% 

Average Net 
Charge NA NA $3,979 $4,092 3% 

 
The following chart shows the projected payor mix for the first year of the project: 
 

Projected Payor Mix Year One (Project only) 
Payor Source Projected Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care $17,557,675 45.3% 
TennCare/Medicaid $4,922,351 12.7% 

Commercial/Other Managed Care $12,441,532 32.1% 
Self-Pay $3,023,176 7.8% 
Other $813,932 2.1% 
Total $38,758,666 100% 

Charity Care $2,229,514  

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
Rutherford Hospital is licensed for and operates 286 inpatient beds.  As part of approved CON 
CN1707-021, Rutherford Hospital will be opening 72 additional beds for a total of 350 inpatient 
beds.  The eight beds included in the proposed satellite project will be part of the 358 inpatient 
bed count and thus will not increase the overall bed count for the service area.  
 
The building will be two stories, with the first floor dedicated to the satellite hospital and the 
second floor shelled for future medical offices and outpatient services. 
 
The applicant maintains that “small format or micro” hospitals deliver acute care and outpatient 
services in a more cost-efficient and cost-effective manner by offering clinical services without the 
overhead and duplication of a full service hospitals large scope of costly services. This project will 
allow better patient access without duplicating more costly specialty care services such as 
oncology, cardiology 
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In Supplemental 1 of the application, the applicant includes a Pediatric Transfer Agreement with 
Vanderbilt University Medical Center.  
 
QUALITY MEASURES:  Rutherford Hospital is licensed by the Tennessee Department of Health 
(license # 0000000100) and is accredited by The Joint Commission, with an expiration of 
November 9, 2021. 
 
The applicant provides an in depth Quality and Utilization Management Plan in Attachment B-
Quality-2C. 
 
The applicant also provides an extensive list of training program affiliations with health care 
schools for clinical education. 
 

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT 
OF 

HEALTH CARE INSTITUTIONS 
 
1. Any project that includes the addition of beds, services, or medical equipment will be 

reviewed under the standards for those specific activities. 
 
 Not applicable:  the applicant is not adding beds or services, but relocating eight inpatient 

beds from its main campus. 
 
2. For relocation or replacement of an existing licensed health care institution: 
 

a. The applicant should provide plans which include costs for both renovation and 
relocation, demonstrating the strengths and weaknesses of each alternative. 
 
The Rutherford Campus is already highly utilized.  Providing another a satellite location 
will help provide better patient access and decompress an over utilized main campus ED. 
Rutherford Hospital will be opening an additional 72 beds later this year which will 
increase the overall patient and visitor traffic to an already highly utilized campus.  
 

b. The applicant should demonstrate that there is an acceptable existing or projected future 
demand for the proposed project. 
 
Westlawn will be located in the highest population growth zip code in the highest 
population growth county in Tennessee.  Rutherford Hospital’s ED is the fourth busiest in 
Tennessee.  Demand for medical and ED services is expected to increase in the area for 
many years. 

 
3. For renovation or expansions of an existing licensed health care institution: 
 
 a. The applicant should demonstrate that there is an acceptable existing demand for the 

proposed project. 
   

Westlawn will be located in the highest population growth zip code in the highest 
population growth county in Tennessee.  Rutherford Hospital’s ED is the fourth busiest in 
Tennessee.  Demand for medical and ED services is expected to increase in the area for 
many years. 

 
b. The applicant should demonstrate that the existing physical plant’s condition warrants 

major renovation or expansion.   
 

Not applicable. 
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