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NAME OF PROJECT: Versa Surgery Center 
      
PROJECT NUMBER: CN2207-032 
 
ADDRESS: 3251 Players Club Parkway 
 Memphis (Shelby County), TN 38125 
 
LEGAL OWNER: Versa LLC 

6584 Poplar Avenue  
 Memphis (Shelby County), TN 38138 

 
OPERATING ENTITY: N/A 
 
CONTACT PERSON: Jerry W. Taylor 
    (615) 716-2297 
 
DATE FILED:  August 1, 2022 
 
PROJECT COST:  $2,992,357 
     
PURPOSE FOR FILING:    Establishment of a single-specialty ambulatory surgical 

treatment center 
 
 
 
Staff Review 
 
Note to Agency members: This staff review is an analysis of the statutory criteria 
of Need, Consumer Advantage Attributed to Competition, and Quality Standards, 
including data verification of the original application and, if applicable, 
supplemental responses submitted by the applicant.  Any Health Facilities 
Commission (HFC) Staff comments will be presented as a "Note to Agency members" 
in bold italic. 
 
PROJECT DESCRIPTION  
    
This application is for the establishment of an ambulatory surgical treatment center 
(ASTC) limited to the specialty of gynecology (also referred to as women’s health). The 
ASTC will be located at 3251 Players Club Parkway, Memphis (Shelby County), TN 
38125.  The proposed ASTC will have 4 operating rooms and no procedure rooms.  The 
proposed service area consists of Shelby County.   
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Executive Summary 
• If approved, the applicant projects the proposed project will open for service in 

January 2024.  
• The applicant proposes to establish a single-specialty ASTC facility providing 

gynecology procedures.    
• Projected utilization for the project is based upon the case volume of four GYN 

surgeons who are affiliated with the Poplar Avenue Clinic, PLLC which is owned 
by Dr. Sanjeev Kumar, who is also the sole owner of the applicant. 

• The applicant states that the facility may be available to other surgeons outside of 
the Poplar Avenue Clinic, PLLC in the future. 

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

 
History  

• The applicant’s owner, Dr. Sanjeev Kumar is the owner of a women’s health group 
practice called the Poplar Avenue Clinic, PLLC which is located 6584 Poplar Ave., 
Suite 400, Memphis (Shelby County), TN 38138.  This applicant’s ownership 
submitted a Certificate of Need application CN2103-014D which was for the 
establishment of a multi-specialty ambulatory surgical treatment center ("ASTC"), 
for the performance of surgical procedures in the areas of gynecologic surgery, 
interventional radiology vascular access and oral & maxillofacial surgery.  The 
applicant’s application was denied at the August 25, 2021 agency meeting. 

 
Consent Calendar:  □ Yes  ☒ No 

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

• The proposed ASTC will be located in an approximately 10,000 square foot facility 
located on the first floor at 3251 Players Club Parkway, Memphis (Shelby County), 
TN 38125.   

• The new facility will include (4) operating rooms (approximately 484 sq ft each), 
pre-op/PACU bays (7) surrounding a nurse station, consultation room, private 
recovery rooms (2), supply rooms (3), a reception and waiting area, and areas for 
other ancillary services.  

• The applicant has provided an option to lease agreement for the property between 
the landlord, RSVKD, LLC and the tenant, Versa, LLC for base rate of $18.00 per 
square foot increasing by 2.5% annually over a 5-year lease period.  The ASTC site 
will be located on approximately 6.35 acres.  See Attachment 9A –Lease Agreement 
and Attachment 12A – Plot Plan. 
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Note to Agency members: The applicant indicates that it is in the process of interviewing 
companies to be the business manager for the proposed ASTC but has not decided on a 
provider at this time. Dr. Kumar will serve as the Medical Director of the ASTC and will 
be responsible be for all clinical matters including credentialing.  The applicant states 
that it can leverage existing staff to provide ancillary services that can be expanded to 
include ASTC operation such as billing and coding, nursing and medical assistant staff, 
on call service, credentialing, managerial and accounting services, legal and logistic 
support. The applicant plans to use area recruitment agencies’ assistance with staffing. 
Anesthesia services will be provided by East Memphis Anesthesia Services group per a 
preliminary agreement.  

 
Ownership 

• The applicant, Versa, LLC is owned by Dr. Sanjeev Kumar (100%). 
 

Project Cost Chart 
• The total project cost is $2,992,357. Of this amount, the highest line-item costs of 

the project are Construction Costs ($1,585,000), and Facility Lease Costs ($946,139). 
• For additional information, please see Project Costs Chart on page 9 of the 

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

• There are no single-specialty gynecology ambulatory surgical treatment centers in 
the Shelby County service area. 

• The applicant’s affiliated physicians report difficulty in scheduling operating 
rooms at area hospitals and multi-specialty ASTCS in a timely manner for the 
types of cases proposed due to reimbursement and acuity considerations.  The 
applicant’s affiliated physicians have identified 2,826 eligible procedures 
performed in 2021 which would have been appropriate for an ASTC setting. 
 

(For applicant discussion, see Item 2.E., Page 7)  
 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
Ambulatory Surgical Treatment Centers 
All applicable criteria and standards were met except for the following: 
 
 Did not meet the standard of #1. Need: “The minimum numbers of 884 Cases per 

Operating Room and 1867 Cases per Procedure Room are to be considered as 
baseline numbers for purposes of determining Need. An applicant should 
demonstrate the ability to perform a minimum of 884 Cases per Operating Room 
and/or 1867 Cases per Procedure Room per year, except that an applicant may 
provide information on its projected case types and its assumptions of estimated 
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average time and clean up and preparation time per Case if this information 
differs significantly from the above-stated assumptions.”  The applicant projects 
that it will not exceed the minimum standard for operating room cases per room by 
performing 734 cases (83.0% of Optimum Utilization – 884 cases) in Year 1 and 793 cases 
(90% of Optimum Utilization – 884 cases) in Year 2. The applicant is not requesting any 
procedure rooms.  See Application Attachment 1NR - Page 1. 

 
Note to Agency members:  The applicant states in Supplemental #2, Page 1 that it is 
assuming an annual growth rate of 8%, which will result in the facility reaching the 
optimum level of 884 cases per OR in Year 4, for which the projections are 3700 cases, or 
925 cases per OR. 

 
 Did not meet the standard of #4. Need and Economic Efficiencies: “An applicant 

must document the potential impact that the proposed new ASTC would have 
upon the existing service providers and their referral patterns. A CON 
application to establish an ASTC or to expand existing services of an ASTC 
should not be approved unless the existing ambulatory surgical services that 
provide comparable services regarding the types of Cases performed, if those 
services are known and relevant, within the applicant’s proposed Service Area 
or within the applicant’s facility are demonstrated to be currently utilized at 
70% or above.”  Three existing ASTC facilities in the service area (all multi-specialty) 
reported performing gynecology cases in 2021.  One service area ASTC exceeded the 70% 
optimum utilization standard of (884 cases per room) for the number of operating room 
cases per room in 2021– Methodist Surgery Center Germantown.  Overall, the three 
ASTCs reported 10,809 OR cases in 14 operating rooms = 772 cases per room / 884 cases 
optimum standard per OR = 87.3% in 2021.  See Application Attachment 1NR1 – 
Page 3 and Supplemental #1, Item 16, Page 11. 

 
 Did not meet the standard of #5. Need and Economic Efficiencies: “An 

application for a Specialty ASTC should present its projections for the total 
number of cases based on its own calculations for the projected length of time 
per type of case, and shall provide any local, regional, or national data in support 
of its methodology. An applicant for a Specialty ASTC should provide its own 
definitions of the surgeries and/or procedures that will be performed and 
whether the Surgical Cases will be performed in an Operating Room or a 
Procedure Room. An applicant for a Specialty ASTC must document the 
potential impact that the proposed new ASTC would have upon the existing 
service providers and their referral patterns. A CON proposal to establish a 
Specialty ASTC or to expand existing services of a Specialty ASTC shall not be 
approved unless the existing ambulatory surgical services that provide 
comparable services regarding the types of Cases performed within the 
applicant’s proposed Service Area or within the applicant’s facility are 
demonstrated to be currently utilized at 70% or above. An applicant that is 
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granted a CON for a Specialty ASTC shall have the specialty or limitation 
placed on the CON.”  Three existing ASTC facilities in the service area (all multi-
specialty) reported performing gynecology cases in 2021.  One service area ASTC exceeded 
the 70% optimum utilization standard of (884 cases per room) for the number of operating 
room cases per room in 2021– Methodist Surgery Center Germantown.  Overall, the three 
ASTCs reported 10,809 OR cases in 14 operating rooms = 772 cases per room / 884 cases 
optimum standard per OR = 87.3% in 2021.  See Application Attachment 1NR1 – 
Page 3 and Supplemental #1, Item 16, Page 11. 

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

 
Service Area Demographics 

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

• The target population is the adult population age 18 and older.  (See Pages 12R – 
11R for more demographic details.) 

 
 2022 Population 2026 Population % Change TennCare % 

Total 18+ Total 18+ Total 18+  
Shelby County 944,036 711,085 950,748 717,585 0.71% 0.91% 30.9% 
Tennessee Total 6,997,493 5,455,516 7,203,404 5,629,600 2.9% 3.2% 24.1% 

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

• The total population of the services area is projected to increase by 0.71% from 
2022 to 2026.  The target population (18+) is projected to increase by 0.91%. 

• The service area has a higher rate of TennCare enrollment (30.9%) than the 
statewide rate (24.1%). 

• The applicant highlights that its affiliates clinic’s average TennCare patient mix is 
approximately 30%-35% which is mirrored by this application.  See Supplemental 
#1, Page 5. 

• Please see Page 12R in the application for special needs of the services area 
population including health disparities.  

 
Service Area- Historical Utilization 

• Utilization trends for providers in the Shelby County service area are shown 
below.   
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Total Cases and Utilization for 25 TOTAL ASTCs 2019-2021 
Service Area ASTCs 2021 
 #ASTCs Operating 

Rooms 
Operating 

Room 
Cases 

Procedure 
Rooms 

Procedure 
Room 
Cases 

% of 
optimal 884 
Cases per 

OR 

% of Optimal 
1,867 Cases per 

PR 

Single-Specialty ASTCs  17 31 24,789 27 45,630 90.4% 90.5% 
Multi-Specialty ASTCs  8 39 28,717 12 16,906 83.3% 75.5% 
TOTAL/PERCENTAGE 25 70 53,506 39 62,536 86.5% 85.9% 

Source: CN2207-032, Supplemental #1, Attachment 5NR 

 
Service Area ASTCs 2020 
 #ASTCs Operating 

Rooms 
Operating 

Room 
Cases 

Procedure 
Rooms 

Procedure 
Room 
Cases 

% of 
optimal 884 
Cases per 

OR 

% of Optimal 
1,867 Cases per 

PR 

Single-Specialty ASTCs  16 28 23,894 28 43,326 96.5% 82.9% 
Multi-Specialty ASTCs  9 43 27,555 12 15,528 72.5% 69.3% 
TOTAL/PERCENTAGE 25 71 51,449 40 58,854 82% 78.8% 

Source: CN2207-032, Supplemental #1, Attachment 5NR 

 
Service Area ASTCs 2019 
 #ASTCs Operating 

Rooms 
Operating 

Room 
Cases 

Procedure 
Rooms 

Procedure 
Room 
Cases 

% of 
optimal 884 
Cases per 

OR 

% of Optimal 
1,867 Cases per 

PR 

Single-Specialty ASTCs  17 26 26,177 29 49,433 113% 91.3% 
Multi-Specialty ASTCs  10 43 29,736 12 16,027 78.2% 71.5% 
TOTAL/PERCENTAGE 27 69 55,913 41 65,460 91.6% 85.5% 

Source: CN2207-032, Supplemental #1, Attachment 5NR 

 
• There were 25 ASTC facilities (16 single-specialty and 9 multi-specialty) located in 

the Shelby County in 2021.   
• Overall, multi-specialty ASTCs in Shelby County are below the optimal utilization 

standard (86.5%) of 884 cases per OR in 2021. Single-specialty ASTCs operated 
below the 884 per OR optimal utilization standard (90.4%) in 2021.   

• There are no single-specialty ASTCs in Shelby County that only specialize in 
gynecology surgeries.  

• In 2019 (prior to the outbreak of the COVID-19 Pandemic), Shelby County Single-
specialty ASTCs operated above the 884 per OR optimal utilization standard 
(113%). 
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Service Area ASTCs Gynecology Surgeries 2019-2021 
Facility Name Single or 

Multi-
Specialty 

ASTC 

County # 
ORs 
2021 

2019 
OR 

Cases 

2020 
OR 

Cases 

2021 
OR 

Cases 

GYN 
OR % 

Change  
2019-
2021 

Total 
OR  

Cases 
 

2021 
GYN 
OR 

Cases 
% of 
Total 

2021 % 
of 

optimal 
884 

Cases 
per OR 

Memphis 
Surgery Center 

Multi-
Specialty 

Shelby 4 27 41 61 +126% 3,157 4.1% 92.2% 

East Memphis 
Surgery Center 

Multi-
Specialty 

Shelby 6 803 669 676 -15.8% 3,564 19% 67.2% 

Methodist 
Surgery Center 
Germantown 

Multi-
Specialty 

Shelby 4 0 284 222 N/A 3,985 5.6% 112.7% 

TOTAL   14 830 994 959 +15.5% 10,706 9% 86.5% 

Source: CN2207-032, Supplemental #1, Attachment 5NR 

 
• The following three Multi-Specialty ASTC facilities in Shelby County reported 

performing gynecology surgeries in operating rooms from 2019-2021: Memphis 
Surgery Center (61 cases), East Memphis Surgery (676 cases), and Methodist 
Surgery Center - Germantown (222 cases).   

• Collectively Shelby County Multi-Specialty ASTCs performing gynecology 
surgeries in operating rooms performed at 86.5% of the optimum utilization 
standard of 884 cases per OR in 2021.   

• One service area ASTC exceeded the 70% optimum utilization standard of (884 
cases per room) for the number of operating room cases per room in 2021– 
Methodist Surgery Center Germantown (112.7%). 

• Hospital-based outpatient gynecology case volume at service area facilities from 
2018-2020 is shown in the following table: 

 
Shelby County Hospital-Based Outpatient Gynecology Cases 2020  

 County Total Outpatient 
Surgery Cases 

2020 

Total 
Outpatient 
GYN Cases 

GYN Outpatient Cases 
as a % of Total 

Outpatient Cases 
Facility Name     
Baptist Memorial Hospital Shelby 3,714 166 4.5% 
Baptist Memorial Hospital - Collierville Shelby 1,930 0 NA 
Baptist Memorial Hospital for Women Shelby 2,267 1,549 68.3% 
Methodist Hospital – Germantown Shelby 5,340 1,657 31.0% 
Methodist HC – Memphis Hospitals Shelby 4,835 148 3.1% 
Methodist Hospital – North Shelby 694 0 NA 
Methodist Hospital – South Shelby 635 249 39.2% 
Regional One Health Shelby 1,875 25 1.3% 
St. Francis Hospital Shelby 4,433 663 15.0% 
St. Francis Hospital - Bartlett Shelby 2,758 300 10.9% 

TOTAL  28,481 4,757 16.7% 
Source: CN2207-032, Supplemental #1, Attachment 5NR 
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• Service Area hospitals performed 4,757 outpatient gynecology cases in 2020.   
• In 2020, the highest volume of outpatient gynecology cases in Shelby County were 

performed at Methodist Hospital – Germantown (1,657 cases), Baptist Memorial 
Hospital for Women (1,549 cases), and Saint Francis Hospital (663 cases).    

• Please refer to Supplemental #1, Attachment 5NR in the application for a complete 
listing of each provider’s specific three-year utilization in the proposed service 
area.  

 
Applicant’s Historical and Projected Utilization  
There is no historical utilization for the applicant.  However, the applicant states that its 
affiliated physicians performed 3,266 Gynecology cases in a clinic setting in 2021 and 
2,431 cases in a hospital-based setting in 2021.     
 

Physician Total GYN 
Cases at 

Poplar Ave 
Clinic 2021 

Total GYN Cases 
Expected to Shift from 

Poplar Ave Clinic to 
ASTC Year 1 (2024)  

Total 
Hospital 

Based GYN 
Cases 2021 

Total GYN Cases 
Expected to Shift 

from Hospital Based 
to ASTC Year 1 (2024) 

Total ASTC GYN 
Cases in Year 1 

(2024) 

1 1,229 264 952 546 810 
2 827 213 458 455 668 
3 481 172 395 258 430 
Dr. Kumar 729 412 626 617 1,029 
Total 3,266 1,061 2,431 1,876 2,937 

Source: CN2207-032, Supplemental #1, Item #9, Page 7 

 
• The applicant is projecting a shift of 2,937 cases at the ASTC in Year 1 (2024) of 

the project, with (36% - 1,061 cases) shifting from the Poplar Ave Clinic and (64% 
- 1,876 cases) shifting from a hospital-based setting. 
 

The following table indicates the applicant’s projected utilization for Year 1 (2024) and 
Year 2 (2025) of the project.  
 

Projected Utilization – Cases per Operating Room 
 Year 1 (2024) Year 2 (2025) 
Cases 2,937 3,171 
Number of Operating Rooms 4 4 
Cases Per Operating Room  734 793 
State Health Plan Optimum 70% Utilization 884 884 
% of State Plan Optimum Target 83% 90% 

Source: CN2207-032, Supplemental #1, Item 15, Page 11. 
 

• The applicant is projecting that utilization will increase 8.0% during the first two 
years of the project from 2,937 cases in Year 1 (2024) to 3,171 cases in Year 2 (2025),  
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• The applicant projects that it will not meet the optimum utilization target of 884 
cases for the 4 proposed operating rooms in Year 1 (2024) – 83% or Year 2 (2025) – 
90%.   

 
Projected Utilization by Patient County of Residence – Year 1 (2024) 

Service Area Counties Projected Utilization 
– County Residents 

Year 1 (2024) 

Percentage 
of Total 

Cases 
Shelby 2,115 72% 
Fayette 117 4% 
Hardeman 30 1% 
Tipton 88 3% 
Haywood 15 0.5% 
Lauderdale 15 0.5% 
E. Arkansas – Crittenden and Saint Francis Counties 117 4% 
N. Mississippi – DeSoto, Marshall, Tunica, and Tate 
Counties 

440 15% 

Total 2,937 100% 
Source: CN2207-032, Supplemental #1, Page 11R 

 
• The applicant projects that 72% of its patients will be residents of Shelby County.  

15% of the projected patient base is expected to come from counties in North 
Mississippi.  Both Fayette County in TN and counties in East Arkansas are 
projected to represent 4% of the patient base in Year 1 (2023) of the project. 

 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 
Charges 

• The applicant’s proposed charges for its ten most common procedures are 
compared to the Medicare Allowable Rates for Year 1 (2024) and Year 2 (2025) in 
the table below: 
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Comparison of Gross Charges Hospital Outpatient and Clinic Settings by CPT Code 
CPT 
Code 

Description Medicare 
Allowable 

Applicant Year 1 
(Gross Charge) 

Applicant Year 1 
(Gross Charge)  

58571 PR LARASCOPY W TOT HYSTERECTUTERUS-
250 GRAM W TUBE/OVARY 

$4,173 $8,347 $8,347 

58662 PR LAP FULGURATE/EXCISE LESIONS $2,710 $5,420 $5,420 
58100 PR BIOPSY OF UTERUS LINING $109 $217 $217 
57425 PR LAPAROSCOPY, SURG, COLPOPEXY  $945 $1,890 $1,890 
58661 PR LAP, RMV ADNEXAL STUCTURE $2,652 $5,304 $5,304 
58573 PR LAPAROSCOPY TOT HYSTERECTOMY 

UTERUS >250 GRAM W TUBE /OVARY 
$4,477 $8,953 $8,953 

57452 PR COLPOSCOPY, CERVIX W/ADJ VAGINA $145 $289 $289 
49561 PR REPAIR INCISIONAL HERNIA, STRANG $2,154 $4,308 $4,308 
49653 PR LAP, VENTRAL HERNIA REPAIR, 

INCARCERATED 
$2,362 $4,725 $4,725 

57500 PR BIOPSY CERVIX, 1 OR MORE OR EXCISION 
OF LESION  

$163 $325 $325 

Source: CN2207-032, Original Application, Page 16 

 
• The applicant’s proposed gross charges for Year 1 (2024) and Year 2 (2025) are 

approximately two times the Medicare Allowable rates for each of the ten services 
identified. 

• The applicant’s proposed charges are compared to other service area ASTC and 
hospital facilities on Supplemental #1, Page 8 of the application.   

 
Comparison of Gross Charges Hospital Outpatient and Clinic Settings by CPT Code 

CPT Code Ambulatory 
Surgery 
Center 

Hospital 
Outpatient  

Clinic  

58545 - Under Laparoscopic/Hysteroscopic Procedures on the Corpus Uteri $2,306 $5,060 NA 
58546 - Under Laparoscopic/Hysteroscopic Procedures on the Corpus Uteri $3,794 $8,908 NA 
58920 - Under Excision Procedures on the Ovary $2,787 $6,794 NA 
58600 - Under Incision Procedures on the Oviduct/Ovary $1,298 $2,623 NA 
58615 - Under Incision Procedures on the Oviduct/Ovary $1,298 $2,623 NA 
58670 - Under Laparoscopic Procedures on the Oviduct/Ovary $2,306 $5,060 NA 
58290 - Under Hysterectomy Procedures $2,787 $6,794 NA 
58291 - Under Hysterectomy Procedures $1,864 $4,410 NA 
58292 - Under Hysterectomy Procedures $2,787 $6,794 NA 
58294 - Under Hysterectomy Procedures $1,864 $4,410 NA 
58541 - Under Laparoscopic/Hysteroscopic Procedures on the Corpus Uteri $2,306 $5,060 NA 
52000 - Under Endoscopy-Cystoscopy, Urethroscopy, Cystourethroscopy 
Procedures on the Bladder 

$294 NA $86 

52204 - Under Urethra and Bladder Transurethral Surgical Procedures $779 NA $146 
52270 - Under Urethra and Bladder Transurethral Surgical Procedures $779 NA $190 
58353 - Under Introduction Procedures on the Corpus Uteri $241 NA $1,013 
58563 - Under Laparoscopic/Hysteroscopic Procedures on the Corpus Uteri $253 NA $2,315 
58555 - Under Laparoscopic/Hysteroscopic Procedures on the Corpus Uteri $155 NA $387 

Source: CN2207-032, Supplemental #1, Page 8. CPT Code descriptions added by HFC Staff. 
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• Charges for the ASTC procedures are lower than those for a hospital setting for 
each of the codes identified by the applicant. 
 

Note to Agency members: The applicant provides the following context in response to the 
difference in charges between the clinic setting and the ASTC setting for CPT Codes 
58353, 58653, and 58555 “In 2017, CMS increased the reimbursement for certain 
endoscopic gynecologic procedures for the “in-office setting” when compared to the 
ASTC or the hospital setting. These reimbursements were changed to incentivize 
physicians to encourage utilization of the office setting and increase the investments into 
their office practices when compared to the institutional setting”. 
 
Projected Data Chart 
 Projected Data Chart 

Year 1 (2024) Year 2 (2025) 
Gross Charges $3,538 $3,538 
Deduction from Revenue $1,822 $1,822 
Average Net Charges $1,716 $1,716 

Source: CN2207-032, Original Application, Page 16. 

 
• The applicant is projecting the same charge rates in both Year 1 (2024) and Year 2 

(2025) of the proposed project. 
 

Project Payor Mix 
 
 Percentage of Gross Operating Revenue 

Medicare Medicaid Commercial Self-Pay Other Charity Care 
Year 1 11% 32% 55% 2% 0% 0.5% 

Source: CN2207-032, Supplemental #1, Pages 17R 

 
• For additional information, please refer to pages 17R of the application for specific 

Payor Mix information.  
• The applicant projects (0.5%) Charity Care in Year 1 or Year 2 of the project. 

 
Agreements 

• The applicant plans to establish a transfer agreement with Methodist Hospital 
Germantown where Dr. Kumar maintains full medical staff privileges. 

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

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

• A full list of in-network payors is included as Item 2.C. 
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Staffing 
• The applicant's Year One proposed direct patient care staffing includes the 

following: 
 

 Year One (2024) 
Direct Patient Care Positions 11.0 
Non-Patient Care Positions 7.0 
Contractual Staff 0.0 
Total  18.0 

Source: CN2207-032, Original Application, Page 20. 
 

• Direct Care positions includes the following: Nursing Director (1.0 FTE); Pre-
Op/PACU Registered Nurses (2.0 FTEs); Medical Assistant (2.0 FTE); C-Arm 
Technicians (3.0 FTE); and Surgical and Instrument Technicians (3.0 FTE). 

• Non-Patient Care positions includes the following: Receptionist (2.0 FTE); 
Biller/Pre-Authorizing Clerk (3.0 FTE); Business Operations Specialist (1.0 FTE); 
Other Clerical Staff (1.0 FTE).  

• Please refer to Item 8Q. on Page 20 of the application for additional detail 
regarding project staffing.  

• The applicant states that qualified ancillary support services will be available on 
and off-site. A credentialing board will be formed which will be composed of 
multiple physicians. The board will follow standard procedures and processes to 
award privileges to perform surgeries within the ASTC. The applicant estimates a 
total of 6-7 FTE physicians to be performing cases at the ASTC after accounting for 
the anticipated growth of the practice.  

 
QUALITY STANDARDS 

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

Licensure Certification Accreditation 
Health Facilities 
Commission 

Medicare/TennCare Association for Accreditation of 
Ambulatory Health Care 

           Source: CN2207-032, Original Application, Page 18. 
 

• The applicant will apply for Licensure through the Tennessee Health Facilities 
Commission, Certification through Medicare and TennCare, and accreditation 
through the Association for Accreditation of Ambulatory Health Care. 

• For additional details, please refer to Page 18 in the application.  
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LICENSING AGENCY COMMENTS 
Licensing Agency:  ☒  Health Facilities Commission 
    ☐  Department of Mental Health and Substance Abuse Services 
     ☐   Intellectual and Developmental Disabilities  
 
Licensing Agency Comments Attached: ☐   Yes ☒ No 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other Letters of Intent, Outstanding Certificate of Need applications, or 
denied applications or pending applications on file for this applicant 
 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other Letters of Intents on file for other entities proposing this type of 
service. 

Pending Applications 

Project Name Metropolitan Ambulatory Surgery Center, CN2207-034 
Project Cost $3,017,065 
Pending Date September 28, 2022 

Description 

The establishment of a single-specialty ambulatory surgical treatment 
center ("ASTC"), and the initiation of diagnostic cardiac 
catheterization services located at 1975 Nonconnah Blvd., Memphis 
(Shelby County), Tennessee 38132. The ASTC will have one (1) 
operating room.  Services to be provided are diagnostic cardiac 
catheterization procedures and cardiac rhythm management 
procedures including pacemaker and defibrillator implants. The 
proposed service area includes Shelby County Tennessee.  The 
applicant is owned by Metropolitan Ambulatory Surgery Center, LLC. 
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Denied Applications 
 
Project Name Poplar Ridge Surgery Center, CN2103-008D 
Project Cost $2,012,000 
Meeting Date August 25, 2021 

Description 

The establishment of a multi-specialty ambulatory surgical treatment 
center ("ASTC"), for the performance of surgical procedures in the areas 
of gynecologic surgery, interventional radiology vascular access and 
oral & maxillofacial surgery.  The ASTC was planned to be located at 
6584 Poplar Avenue Poplar Avenue in Memphis, TN 38138.  The 
applicant planned to initially have three operating rooms (OR) and zero 
procedure rooms (PR).  The proposed service area included the primary 
service area (PSA) of Shelby, Fayette, Hardeman, Tipton, Haywood, and 
Lauderdale Counties in Tennessee as well as DeSoto and Tunica 
Counties in Mississippi, and Mississippi and Crittenden Counties in 
Arkansas.  Poplar Ridge Surgery Center LLC, is owned in equal shares 
by Sanjeev Kumar, MD (33.3%), Salil Joshi, MD (33.3%), Jorge Salazar, 
MD (33.3%). 

Reason for 
Denial 

The application did not meet the statutory criteria.  The following were 
noted for the basis for denial:  

1) Need: There is an incompleteness of the application and 
concerns.  

2) Economic Feasibility:  There were concerns around the economic 
feasibility as a result of the understatements in the actual size and 
scope requirements of the facility.  

3) Healthcare that Meets Appropriate Quality Standards: There 
were concerns around appropriate quality standards as a result 
of understatements in the actual size and scope requirements of 
the facility.  

4) Contribution to the Orderly Development of Healthcare-There 
were concerns around orderly development of care and 
healthcare as a result of understatements in the actual size and 
scope requirements of the facility.  
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Outstanding Applications 

Project Name Bartlett ASC, LLC, CN1806-026A 
Project Cost $10,035,666 
Approval Date August 22, 2018 

Description 

The relocation of a multi-specialty ASTC and unimplemented CON 
(CN1605-020A) from Kate Bond Boulevard Bartlett (Shelby County) 
to 7845 US Highway 64, Bartlett (Shelby County).  The ASTCs 
specialty mix is expected to be general surgery, orthopedics, 
neurosurgery/spine, gastroenterology, and pain management. The 
proposed ASTC will not change its surgical room complement 
remaining at 2 operating rooms (1 unequipped operating room for 
future growth) and 1 procedure room.    The proposed service area is 
Fayette and Shelby Counties. The applicant is owned by United 
Surgical Partners International (USPI). 

Project Status 
September 8, 2022-The applicant reported COVID-19 disrupted the 
applicant’s ability to complete this project.  The applicant is 
continuing to evaluate its options with regard to the ASTC.  

Expiration October 1, 2022. 
 

Project Name West Surgery Center, CN1809-040A 
Project Cost $6,162,985 
Approval Date February 27, 2019 

Description 

The establishment of a multi-specialty ASTC with four operating 
rooms and one procedure room at 7945 Wolf River Road, 
Germantown (Shelby County), TN 38138.   The West Surgery Center 
is currently a collaboration between Methodist Le Bonheur 
Healthcare (Methodist), the University of Tennessee Health Science 
Center (UT), and the West Clinic.  The business relationship between 
the three parties will end effective January 1, 2019.   Since the surgery 
services currently provided are billed as an outpatient hospital 
department of Methodist, it is necessary for the West Surgery Center 
to apply as an ASTC for outpatient surgery as a result of the change 
in ownership.  The proposed service area is Shelby County.  The 
applicant is owned by The West Clinic, P.C. 

Project Status March 2022- The applicant was approved for a project expiration 
extension request to April 1, 2023 due to COVID-19 disruptions.  

Expiration April 1, 2023. 
 
TPP (9/15/2022) 
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ATTACHMENT 1NR 

ASTC STANDARDS & CRITERIA 

Determination of Need 
1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per 

Procedure Room are to be considered as baseline numbers for purposes of determining 
Need.2 An applicant should demonstrate the ability to perform a minimum of 884 Cases 
per Operating Room and/or 1867 Cases per Procedure Room per year, except that an 
applicant may provide information on its projected case types and its assumptions of 
estimated average time and clean up and preparation time per Case if this information 
differs significantly from the above-stated assumptions. It is recognized that an ASTC 
may provide a variety of services/Cases and that as a result the estimated average time 
and clean up and preparation time for such services/Cases may not meet the minimum 
numbers set forth herein. It is also recognized that an applicant applying for an ASTC 
Operating Room(s) may apply for a Procedure Room, although the anticipated 
utilization of that Procedure Room may not meet the base guidelines contained here. 
Specific reasoning and explanation for the inclusion in a CON application of such a 
Procedure Room must be provided. An applicant that desires to limit its Cases to a 
specific type or types should apply for a Specialty ASTC.

The applicant accepts as reasonable the assumptions of operating and clean-up times, and 
operating hours as stated in these standards.  The applicant projects 2,937 cases in Year 1, 
which is 734 cases per OR.  This is 83% of the optimum utilization rate of 884 cases per OR. 
The applicant projects 3,172 case in Year 2, which is 793 cases per OR, or 90% of the 
optimum utilization standard.  Assuming an annual growth rate of 8%, the optimum level of 
884 cases per OR will be reached in Year 4, for which year the projections are 3,700 cases, or 
925 cases per OR. No procedure rooms are sought.

The ASTC will be limited to gynecology/women’s health.  This is one specialty but it is 
generally known in the industry by both of those names.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical 
hours to be utilized per year for two years based on the types of surgeries to be 
performed, including the preparation time between surgeries. Detailed support for 
estimates must be provided.

The applicant accepts as reasonable the assumptions of operating times and operating hours 
as stated in these standards.  Based on those assumptions, the surgical hours are as calculated 
below:

SHP Assumptions:
Operating time = 65 minutes per case
Clean-up time = 30 minutes per case
Total average time = 95 minutes per case
OR availability:  8 hrs. per day, 250 days per year = 2,000 hours per year
Year 1 projection = 2,937 cases @ 95 minutes = 279,015 minutes
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279,015 minutes / 60 = 4,650 hours in Year 1 

Year 2 projection = 3,172 cases @ 95 minutes = 301,340 minutes 
301,340 minutes / 60 = 5,022 hours in Year 2 

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an
applicant should take into account both the availability and utilization of either: a) all
existing outpatient Operating Rooms and Procedure Rooms in a Service Area, including
physician office based surgery rooms (when those data are officially reported and
available3) OR b) all existing comparable outpatient Operating Rooms and Procedure
Rooms based on the type of Cases to be performed. Additionally, applications should
provide similar information on the availability of nearby out-of-state existing outpatient
Operating Rooms and Procedure Rooms, if that data are available, and provide the
source of that data. Unstaffed dedicated outpatient Operating Rooms and unstaffed
dedicated outpatient Procedure Rooms are considered available for ambulatory surgery
and are to be included in the inventory and in the measure of capacity.

Detailed utilization data for the ASTCs and hospitals in the PSA is reflected in the tables
attached as Attachment 5N.  The utilization data is summarized in response to Question 4,
below.

4. Need and Economic Efficiencies. An applicant must document the potential impact that
the proposed new ASTC would have upon the existing service providers and their
referral patterns. A CON application to establish an ASTC or to expand existing
services of an ASTC should not be approved unless the existing ambulatory surgical
services that provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant’s proposed Service Area or
within the applicant’s facility are demonstrated to be currently utilized at 70% or
above.

There are 25 ASTCs in Shelby County; 8 of these are multi-specialty and 17 are single
specialty.  Only 3 of the 25 ASTCs reported any gynecological cases in 2021.  The 3 ASTCs
at which GYN cases are performed were utilized on average at the rate of at the rate of 772
total cases per OR, which is 87% of optimal capacity.

The cases to be performed at the proposed ASTC are not performed in any of the 3 ASTCs
which allow GYN cases for several reasons: (1) The ASTCs run at high capacity, and
scheduling cases is difficult with delays of several weeks to a couple of months are not
uncommon; (2) Each center participates in certain insurance plans and not in other plans,
making scheduling difficult and disjointed; (3) The GYN cases are not the most financially
attractive type of case to the ASCs and are of relatively low acuity. They are therefore often
bumped in favor of more attractive and/or acute cases.  Since these cases are not performed at
eth existing ASTCs, those facilities should not be impacted by the proposed new ASTC.

There are 10 general acute care hospitals in Shelby County. Of these, 8 reported
gynecological cases being performed in its ORs.  GYN cases are not a large proportion of
hospital surgical cases – inpatient or outpatient.  In 2020 GYN cases made up less than 11%
of all hospital surgical volume, and less than 17% of hospital outpatient surgical volume.  In

Supplemental 2 
August 15, 202218



    Attachment 1NR1 
3 

general, GYN cases are not among the more attractive types off surgical cases, due to 
relatively low reimbursement rates and relatively low acuity.  Although these cases will be 
relocated from a hospital or hospitals, it is believed the hospital will not be significantly 
impacted by the loss of these cases, for the reasons mentioned above.   

Detailed utilization data for the ASTCs and hospitals in the PSA is reflected in the tables 
attached as Attachment 5N. 

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its
projections for the total number of cases based on its own calculations for the projected
length of time per type of case, and shall provide any local, regional, or national data in
support of its methodology. An applicant for a Specialty ASTC should provide its own
definitions of the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure Room. An
applicant for a Specialty ASTC must document the potential impact that the proposed
new ASTC would have upon the existing service providers and their referral patterns. A
CON proposal to establish a Specialty ASTC or to expand existing services of a
Specialty ASTC shall not be approved unless the existing ambulatory surgical services
that provide comparable services regarding the types of Cases performed within the
applicant’s proposed Service Area or within the applicant’s facility are demonstrated to
be currently utilized at 70% or above. An applicant that is granted a CON for a
Specialty ASTC shall have the specialty or limitation placed on the CON.

As stated in response to Question 2 above, the applicant accepts as reasonable the
assumptions of operating times and operating hours as stated in these standards. The applicant
projects 2,937 aces to be performed in the 4 ORs in Year 1, and 3,172 cases in Year 2.  The
ASTC will have no procedure rooms.

The impact, or lack of impact, on existing providers is addressed in the response to Question
4, above.  There are three ASTCs in Shelby County at which GYN procedures are performed.
All three are multi-specialty. There are no single specialty ASTCs limited to GYN cases.
Utilization of the 3 multi-specialty ASTCs at which GYN cases averaged 772 total cases per
OR, which is 87% of optimal capacity.

Other Standards and Criteria 

6. Access to ASTCs. The majority of the population in a Service Area should reside within
60 minutes average driving time to the facility.

It would be difficult to definitively demonstrate this without a sophisticated traffic
engineering study, but it is believed a majority of the PSA population is within 60 minutes’
drive time of the facility.

7. Access to ASTCs. An applicant should provide information regarding the relationship
of an existing or proposed ASTC site to public transportation routes if that information
is available.
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The ASTC site is on Players Club Parkway, roughly 1.5 miles equidistance from Polar 
Avenue (Hwy. 72) to the north, and Bill Morris Parkway (Hwy. 385) to the south.  These 
highways run roughly parallel to each other, and both are major traffic thoroughfares.  The 
site is approximately 4 miles from Methodist LeBonheur Germantown Hospital.  It is not 
directly on a bus route of the Memphis Area Transit Authority.  The end of the line for 
MATA Route 50 is Methodist LeBonheur Germantown Hospital.  A copy of a map of MATA 
Route 50 is attached as Attachment 11A. 

8. Access to ASTCs. An application to establish an ambulatory surgical treatment center
or to expand existing services of an ambulatory surgical treatment center must project
the origin of potential patients by percentage and county of residence and, if such data
are readily available, by zip code, and must note where they are currently being
served. Demographics of the Service Area should be included, including the
anticipated provision of services to out-of-state patients, as well as the identity of other
service providers both in and out of state and the source of out-of-state data.
Applicants shall document all other provider alternatives available in the Service
Area. All assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

9. Access and Economic Efficiencies. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical treatment
center must project patient utilization for each of the first eight quarters following
completion of the project. All assumptions, including the specific methodology by which
utilization is projected, must be clearly stated.

The projections for the first 8 quarters are shown below.

Year 1:
Q 1: 734 
Q 2: 734 
Q 3: 734 
Q 4: 735 
Total: 2937 

Year 2: 
Q 1: 793 

Service Area Counties Projected Utilization- 
County Residents – Year 1 

% of Total  
Patients/Procedures 

Shelby (PSA) 2115 72% 
Fayette 117 4% 
Hardeman 30 1% 
Tipton 88 3% 
Haywood 15 0.5% 
Lauderdale 15 0.5% 
E. Arkansas 117 4% 
N. Mississippi 440 15% 
Total 2937 100% 
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Q 2: 793 
Q 3: 793 
Q 4: 793 
Total: 3172 
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10. Patient Safety and Quality of Care; Health Care Workforce.

An applicant should be or agree to become accredited by any accrediting organization
approved by the Centers for Medicare and Medicaid Services, such as the Joint
Commission, the Accreditation Association of Ambulatory Health Care, the American
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally
recognized accrediting organization.4

An applicant should estimate the number of physicians by specialty that are expected to
utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesia privileges to medical personnel. An applicant should provide documentation
on the availability of appropriate and qualified staff that will provide ancillary support
services, whether on- or off-site.

The ASTC will be accredited by an organization recognized as qualified in the ASTC
industry, probably the Association for Accreditation of Ambulatory Healthcare (AAAHC).
The staffing for the ASTC is reflected below:

11. Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need
on which an application may be evaluated, and Principle No. 2 in the State Health
Plan, “Every citizen should have reasonable access to health care,” the HSDA may
decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

Portions of Shelby County are designated MUAs by the HSRA.  It appears that Southeast
Shelby County, where this ASTC will be located, is not included.
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b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program;

N/A

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

The ASTC expects to contract with all of the TennCare MCOs operating in the area.

d. Who is proposing to use the ASTC for patients that typically require longer
preparation and scanning times. The applicant shall provide in its application
information supporting the additional time required per Case and the impact on the
need standard.

N/A
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CERTIFICATE OF NEED APPLICATION 

FOR 

VERSA SURGERY CENTER 
 

 
Establishment of an Ambulatory Surgical 

Treatment Center Specializing in 
Gynecology/Women’s Health  

 
 

Memphis, Shelby County, Tennessee 
 
 

August 1, 2022 

 

 

 
 

Contact Person: 
 

Jerry W. Taylor, Esq. 
Thompson Burton, PLLC 
6100 Tower Circle, Suite 200 

Franklin, Tennessee 37067 
615-716-2297 
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State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN  37243 
www.tn.gov/hsda    Phone: 615-741-2364    Email: hsda.staff@tn.gov 

 
 

CERTIFICATE OF NEED APPLICATION 
 
1A. Name of Facility, Agency, or Institution 
 
Versa Surgery Center 
Name      
3251 Players Club Pkwy.  Shelby 
Street or Route     County 
Memphis  Tennessee  38125 
City   State  Zip 
https://gyn-md.com 
Website Address     

 
Note:  The facility’s name and address must be the name and address of the project and must be consistent with 
the Publication of Intent. 
 
 
2A. Contact Person Available for Responses to Questions 
 
Jerry W. Taylor  Attorney 
Name     Title 
Thompson Burton, PLLC  jtaylor@thompsonburton.com 
Company Name    Email Address 
      
One Franklin Park, 6100 Tower Circle, Suite 200 
Street or Route      
Franklin  Tennessee   37067 
City   State  Zip 
Attorney  615-716-2297 
Association with Owner    Phone Number 

 
 
3A. Proof of Publication 
 
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or 
submit a publication affidavit from the newspaper that includes a copy of the publication as proof of the 
publication of the letter of intent.  (Attachment 3A) 
 
Date LOI was Submitted:   July 14, 2022         
 
Date LOI was Published:   July 15, 2022          
 
RESPONSE:  A Publisher’s Affidavit is attached as Attachment 3A.  
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4A. Purpose of Review  (Check appropriate box(es) – more than one response may apply) 
 
  X  Establish New Health Care Institution 
   Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC) 
   Change in Bed Complement 
   Initiation of Health Care Service as Defined in §TCA 68-11-1607(3)  Specify:      
   Relocation 
   Initiation of MRI Service 
   MRI Unit Increase 
   Satellite Emergency Department 
   Addition of ASTC Specialty 
   Initiation of Cardiac Catheterization 
   Addition of Therapeutic Catheterization 
   Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment Center 
   Linear Accelerator Service 
   Positron Emission Tomography (PET) Service 
 
Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and 
sequentially numbered.  In answering, please type the question and the response.  All questions must be answered.  
If an item does not apply, please indicate “N/A” (not applicable).  Attach appropriate documentation as an 
Appendix at the end of the application and reference the applicable item Number on the attachment, i.e. 
Attachment 1A, 2A, etc.  The last page of the application should be a completed signed and notarized affidavit. 
 
 
5A. Type of Institution  (Check all appropriate boxes – more than one response may apply) 
 
    Hospital (Specify):         
   Ambulatory Surgical Treatment Center (ASTC) – Multi-Specialty 
 X  Ambulatory Surgical Treatment Center (ASTC) – Single Specialty 
   Home Health 
   Hospice 
   Intellectual Disability Institutional Habilitation Facility (ICF/IID) 
   Nursing Home 
   Outpatient Diagnostic Center 
   Rehabilitation Facility 
   Residential Hospice 
   Nonresidential Substitution Based Treatment Center of Opiate Addiction 
   Other (Specify):       
 
 
6A. Name of Owner of the Facility, Agency, or Institution 
 
Versa, LLC 
Name      
6584 Poplar Ave., Suite 400  901-300-6713 
Street or Route     Phone Number 
Memphis  Tennessee  38138 
City   State  Zip 
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7A. Type of Ownership of Control  (Check One) 

 
    Sole Proprietorship 
   Partnership 
   Limited Partnership 
   Corporation (For Profit) 
   Corporation (Not-for-Profit) 
   Government (State of TN or Political Subdivision) 
   Joint Venture 
 X  Limited Liability Company 
   Other (Specify):       
 
Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.  Please 
provide documentation of the active status of the entity from the Tennessee Secretary of State’s website at 
https://tnbear.tn.gov/ECommerce/FilingSearch.aspx .  If the proposed owner of the facility is government owned 
must attach the relevant enabling legislation that established the facility.  (Attachment 7A). 
 
RESPONSE:  Copies of the organizational documents for Versa, LLC are attached as Attachment 7A. 
 
Describe the existing or proposed ownership structure of the applicant, including an ownership structure 
organizational chart.  Explain the corporate structure and the manner in which all entities of the ownership 
structure relate to the applicant.  As applicable, identify the members of the ownership entity and each member’s 
percentage of ownership, for those members with 5% ownership (direct or indirect) interest. 
 
RESPONSE:  Versa, LLC is wholly owned by Dr. Sanjeev Kumar, M.D.  Since the applicant is a single member 
limited liability company no organization or ownership chart is attached, but one will be provided if requested.   
 
8A. Name of Management/Operating Entity (If Applicable) 
 
N/A 
Name      
   
Street or Route     County 
     
City   State  Zip 
 
Website Address     

 
For new facilities or existing facilities without a current management agreement, attach a copy of a draft 
management agreement that at least includes the anticipated scope of management services to be provided, the 
anticipated term of the agreement, and the anticipated management fee payment schedule.  For facilities with 
existing management agreements, attach a copy of the fully executed final contract.  (Attachment 8A) 
 
RESPONSE:  N/A 
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9A. Legal Interest in the Site 
 
Check the appropriate box and submit the following documentation.  (Attachment 9A) 
 
The legal interest described below must be valid on the date of the Agency consideration of the Certificate of 
Need application. 
 
    Ownership  (Applicant or applicant’s parent company/owner) – Attach a copy of the title/deed. 
 X  Lease  (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes 

   the terms of the lease and the actual lease expense. 
   Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price. 
   Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and 
   anticipated lease expense. 
   Other (Specify)           
 
RESPONSE:  A copy of the executed lease agreement and a copy of the deed vesting title in the landlord are  
attached as Attachment 9A. 
 
10A. Floor Plan 
 
If the facility has multiple floors, submit one page per floor.  If more than one page is needed, label each page.  
(Attachment 10A) 
 

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

 
RESPONSE:  A floor plan is attached as Attachment 10A. 
 
11A. Public Transportation Route 
 
Describe the relationship of the site to public transportation routes, if any, and to any highway or major road 
developments in the area.  Describe the accessibility of the proposed site to patients/clients.  (Attachment 11A) 
 
RESPONSE:  The ASC site is on Players Club Parkway, roughly 1.5 miles equidistance from Polar Avenue 
(Hwy. 72) to the north, and Bill Morris Parkway (Hwy. 385) to the south.  These highways run roughly parallel 
to each other, and both are major traffic thoroughfares.  The site is approximately 4 miles from Methodist 
LeBonheur Germantown Hospital.  It is not directly on a bus route of the Memphis Area Transit Authority.  The 
end of the line for MATA Route 50 is Methodist LeBonheur Germantown Hospital.  A copy of a map of MATA 
Route 50 is attached as Attachment 11A. 
 
12A. Plot Plan 
 
Unless relating to home care organization, briefly describe the following and attach the requested documentation 
on a letter size sheet of white paper, legibly labeling all requested information.  It must include: 
 

 Size of site (in acres); 
 Location of structure on the site; 
 Location of the proposed construction/renovation; and 
 Names of streets, roads, or highways that cross or border the site. 
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RESPONSE:  A plot plan is attached as Attachment 12A. 
 
13A. Notification Requirements 
 
 TCA §68-11-1607(c)(9)(B) states that “… If an application involves a healthcare facility in which a county 

or municipality is the lessor of the facility or real property on which it sits, then within ten (10) days of filing 
the application, the applicant shall notify the chief executive officer of the county or municipality of the filing, 
by certified mail, return receipt requested.”  Failure to provide the notifications described above within the 
required statutory timeframe will result in the voiding of the CON application. 

 
    Notification Attached  X  Not Applicable 
 
 TCA §68-11-1607(c)(9)(A) states that “… Within ten (10) days of the filing of an application for a 

nonresidential substitution based treatment center for opiate addiction with the agency, the applicant shall 
send a notice to the county mayor of the county in which the facility is proposed to be located, the state 
representative and senator representing the house district and senate district in which the facility is proposed 
to be located, and to the mayor of the municipality, if the facility is proposed to be located within the corporate 
boundaries of the municipality, by certified mail, return receipt requested, informing such officials that an 
application for a nonresidential substitution based treatment center for opiate addiction has been filed with the 
agency by the applicant.” 

 
    Notification Attached  X  Not Applicable 
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EXECUTIVE SUMMARY 
 
1E. Overview 
 
Please provide an overview not to exceed ONE PAGE (for 1E only) in total explaining each item point below. 
 

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

 
RESPONSE:  The applicant proposes to establish a single specialty ASTC limited to gynecology and 
women’s health.  The facility will have 4 ORs and no procedure rooms.  All projections in this 
application are based on utilization by 4 GYN surgeons affiliated with Poplar Avenue Clinic, PLLC. 
The ASTC will possibly be available to other properly credentialed GYN surgeons in the future, 
depending on the demand for such, and the capacity available at the time.  

 
 Ownership structure 

 
RESPONSE:  The applicant Versa, LLC is a company that was recently formed for the purpose of 
owning the proposed ASTC.  Versa, LLC is wholly owned by Dr. Sanjeev Kumar, M.D.  Dr. Kumar 
is a duel board-certified OB/GYN and Gynecologic Oncology physician who has been practicing 
medicine in Memphis for nine years.  Dr. Kumar is part of a Women’s health group practice called 
the Poplar Avenue Clinic, a professional limited liability company.   

 
 Service Area 

 
RESPONSE:  The primary service area (PSA) is Shelby County.  The projection is that 72% of the 
patients served at the ASTC in Year 1 will be residents of Shelby County.   

 
 Existing similar service providers 

 
RESPONSE:  There are 25 ASTCs in Shelby County; 8 of these are multi-specialty and 17 are single 
specialty.  Only 3 of the 25 ASTCs reported any gynecological cases in 2021.  The 3 ASTCs at which 
GYN cases are performed were cumulatively utilized at the rate of 802 total cases per OR, which is 
91% of optimal capacity. 
 
There are 10 general acute care hospitals in Shelby County. Of these, 8 reported gynecological cases 
being performed in its ORs.  GYN cases are not a large proportion of hospital surgical cases – inpatient 
or outpatient.  In 2020 GYN cases made up less than 11% of all hospital surgical volume, and less 
than 17% of hospital outpatient surgical volume.  In general, GYN cases are not among the more 
attractive types off surgical cases, due to relatively low reimbursement rates and relatively low acuity.   

 
 Project Cost 

 
RESPONSE:  The total estimated project cost is $2,985,639, not including the application fee.  The 
largest single expenditure is the renovation cost of $1,585,000.  The second largest cost component 
is the leasehold value of $946,139.   

 
 Staffing 

 
RESPONSE:  The Year 1 projected staffing consists of 10 FTE patient-care positions and 5 FTE 
non-patient care positions.   
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2E. Rationale for Approval 
 
A Certificate of Need can only be granted when a project is necessary to provide needed health care in the area 
to be served, will provide health care that meets appropriate quality standards, and the effects attributed to 
competition or duplication would be positive for consumers 
 
Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary 
for granting a CON using the data and information points provided in criteria sections that follow. 

 
 Need 

 
RESPONSE:  The proposed surgery center will be utilized by 4 OB/GYN physicians affiliated with 
Poplar Ave. Clinic, including Dr. Kumar (hereinafter the “contributing physicians”).  Poplar Ave. Clinic 
is expecting to add 2 additional physicians in the Fall of 2022. The applicant may allow the use of the 
surgery center by other qualified and credentialed GYN doctors in the future, depending upon available 
OR capacity. The analysis in this application is based solely on the volume of the 4 contributing 
physicians. 
 
The applicant projects utilization of 2,937 cases in Year 1, and 3,172 cases in Year 2.  These numbers are 
based on the past performance of the 4 surgeons who have committed to utilizing the ASTC, including 
Dr. Kumar. A total of 2826 eligible procedures were identified by the physician group in 2021 in the 
practice on an aggregate fashion to be optimal candidates for an ASTC catering to women’s health. 
Similarly, in the practice 2671 major and minor procedures were identified in 2020 which could have been 
contributed by the practice to such an ASTC. 
 
Many cases targeted to be moved to the ASTC have in the past been performed in the local area hospitals.  
While there may be sufficient capacity at the hospital to accommodate these cases, the contributing 
physicians have difficulty scheduling OR time in a sufficient  quantity and in a timely manner. This is due 
to the relatively low reimbursement rates for most of these cases, and the fact they are low acuity and are 
often bumped for more urgent cases.   
 
The cases are not performed in any of the 3 ASTCs which allow GYN cases for several reasons: (1) The 
ASTCs run at high capacity, and scheduling cases is difficult with delays of several weeks to a couple of 
months are not uncommon; (2) Each ASTC participates in certain insurance plans and not in other plans, 
making scheduling difficult and disjointed; (3) The GYN cases are not the most financially attractive type 
of case to the ASCs and are of relatively low acuity. They are therefore often bumped in favor of more 
attractive and/or acute cases. 
 
There are no single specialty ASTCs limited to GYN and women’s health in the PSA; this would be a 
first-of-its-kind, unique ASTC.  The proposed ASTC will provide one convenient and consolidated site 
for the performance of these cases by the contributing physicians, and possibly other GYN physicians in 
the future.   
 
 Quality Standards 

 
RESPONSE:  Dr. Kumar is a dual board-certified physician, in OB/GYN as well as Gynecologic 
Oncology and has been practicing medicine in the Memphis area for over 9 years.  All other GYN 
physicians performing cases at the ASTC are board-certified and properly credentialed.   
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The ASTC will be licensed by the Tennessee Department of Health, and will be accredited by the 
Accreditation Association for Ambulatory Health Care. 
 
 Consumer Advantage 

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

 
RESPONSE: 
 

• Choice:  Patients of the contributing physicians will have enhanced choice of facilities in that an 
ASTC will be added to the continuum of care offered by Poplar Ave. Clinic.  The proposed ASTC 
will be the only single specialty ASTC for GYN cases in the PSA.  Patients who are undergoing a 
procedure that is currently performed in the clinic will have the choice of instead having it 
performed under general anesthesia in the ASTC.   
 

• Improved access:  The availability of the ASTC will shorten the wait times patients currently 
experience for their case to be scheduled, whether at the hospital or at another ASTC.  This will 
also make available to patients an ASTC specializing in and limited to GYN cases, which is 
currently not available in the PSA.   

 
• Affordability:  The cases which are moved from the hospital to the proposed ASTC will experience 

lower charges as compared to the hospital setting.  Those patients who choose to have their cases 
performed in the ASTC instead of in the clinical setting will pay slightly higher charges, but they 
will also benefit from additional services, including general anesthesia.   

 
3E. Consent Calendar Justification 
 
    Consent Calendar Requested  (Attach rationale) 
 

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

 
 X  Consent Calendar NOT Requested 
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4E. PROJECT COST CHART 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 

 
In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in 
the application for such Certificate is necessary to provide needed health care in the area to be served, will provide 
health care that meets appropriate quality standards, and the effect attributed to completion or duplication would 
be positive for consumers.”  In making determinations, the Agency uses as guidelines the goals, objectives, 
criteria, and standards adopted to guide the agency in issuing certificates of need.  Until the agency adopts its own 
criteria and standards by rule, those in the state health plan apply. 
 
Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and Regulations 
01730-11. 
 
The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition 
or duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards. 
 
NEED 
 
The responses to this section of the application will help determine whether the project will provide needed health 
care facilities or services in the area to be served. 
 
1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or 

service requested.  A word version and pdf version for each reviewable type of institution or service are 
located at the following website.  https://www.tn.gov/hsda/hsda-criteria-and-standards.html   (Attachment 
1N) 

 
 RESPONSE:  Responses to the Criteria and Standards for SASTCs are attached as Attachment 1N. 
 
2N. Identify the proposed service area and provide justification for its reasonable ness.  Submit a county level 

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

 
 RESPONSE:  The PSA is Shelby County, which will account for 72% of the projected cases. No other 

Tennessee County represents mor than 4% of the total. A map of the service area is attached as Attachment 
2N. 

 
Complete the following utilization tables for each county in the service area, if applicable. 
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3N. A.  Describe the demographics of the population to be served by the proposal. 

RESPONSE: 

B. Provide the following data for each county in the service area:
 Using current and projected population data from the Department of Health.

(www.tn.gov/health/health-program-areas/statistics/health-data/population.html);
 the most recent enrollee data from the Division of TennCare

(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ),
 and US Census Bureau demographic information

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

* Target Population is population that project will primarily serve.  For example, nursing home, home health agency,
and hospice agency projects typically primarily serve the Age 65+ population.  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 2022, then default Projected Year is 2026.

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

RESPONSE: A table showing selected demographic characteristics and the population projections for 
the PSA is included above.  The target population is ages 18+.  The current year is 2022 and the projected 
year is 2026 

4N. Describe the special needs of the service area population, including health disparities, the accessibility to  
consumers, particularly those who are uninsured or underinsured, the elderly, women, racial and ethnic 

11R 

Supplemental 1 
August 12, 202238

http://www.tn.gov/health/health-program-areas/statistics/health-data/population.html
https://www.tn.gov/tenncare/information-statistics/enrollment-data.html
https://www.census.gov/quickfacts/fact/table/US/PST045219


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: The notable differences between the selected demographics of the PSA and those of the state as 
a whole are as follows: 

• The PSA median income ($52,097) is less than the state-wide median income ($54,833).

• The PSA poverty rate (19.10%) is significantly higher than the state-wide poverty rate (13.6%).

• The TennCare enrollment rate (30.9%) is significantly higher than the state-wide TennCare enrollment
rate (24.1%).

The fact that the PSA population has lower household income indicates the population will benefit from the 
lower charges the proposed ASTC will have in contrast to the higher charges which must be charged in a hospital 
setting.  The TennCare population of the PSA will be well-served by the proposed ASTC because it will 
participate in TennCare and anticipates contracting with all the TennCare MCOs operating in the region.  The 
applicant projects a TennCare payor mix of 31%, which is much higher than most physician-owned ASTCs.   

 5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the 
service area.  Include utilization and/or occupancy trends for each of the most recent three years of data available 
for this type of project.  List each provider and its utilization and/or occupancy individually. Inpatient bed 
projects must include the following data:  Admissions or discharges, patient days. Average length of stay, and 
occupancy. Other projects should use the most appropriate measures, e.g. cases, procedures, visits, admissions, 
etc.  This does not apply to projects that are solely relocating a service. 

RESPONSE:  :  There are 25 ASTCs in Shelby County; 8 of these are multi-specialty and 17 are single 
specialty.  Only 3 of the 25 ASTCs reported any gynecological cases in 2021.  The 3 ASTCs at which GYN 
cases are performed were cumulatively utilized at the rate of 772 total cases per OR, which is 87% of optimal 
capacity. 

There are 10 general acute care hospitals in Shelby County. Of these, 8 reported gynecological cases being 
performed in its ORs.  GYN cases are not a large proportion of hospital surgical cases – inpatient or outpatient. 
In 2020 GYN cases made up less than 11% of all hospital surgical volume, and less than 17% of hospital 
outpatient surgical volume.  In general, GYN cases are not among the more attractive types off surgical cases, 
due to relatively low reimbursement rates and relatively low acuity.   

Detailed utilization data for the ASTCs and hospitals in the PSA is reflected in the tables attached as Attachment 
5N. 

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

RESPONSE:  This is a proposed new ASTC so there is no historical utilization for report.  The applicant 
projects utilization of 2,937 cases in Year 1, and 3,172 cases in Year 2. 

Last year the 4 contributing physicians performed 306 cases in ORs of local hospitals and ASTCs.  In addition, 
they performed 2520 procedures in physician clinics.  These procedures are safely performed under local or 
conscious sedation in a clinical setting, but many of these could be performed in an OR 
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with the use of general anesthesia, which is more comfortable for the patients, and eliminates possibility 
of movement by the patient during the procedure. In these cases, the patient will have the choice as to 
whether she prefers the procedure be performed in the clinical setting or in the ASTC.  Of the total of 
2826 cases performed by the contributing physicians it is projected that 80% cases will be moved to the 
proposed ASTC in the first year. The additional cases will come from natural growth  among the 4 
contributing physicians over at least two years (2021–2023) and anticipated referrals from  other 
physicians who are frustrated with the lack of access issues for their patients at existing surgery centers.  
The projected number of Year 1 cases – 2,937 – also is the approximate number of patients of the 
contributing physicians requiring eligible surgical procedures in 2022, annualized on 7 months of data.    

 
7N. The table below is not applicable to this application.   
 

CON Number Project Name Date Approved Expiration Date 

    

 
 Complete the above chart by entering information for each applicable outstanding CON by applicant or 

share common ownership; and 
 Describe the current progress and status of each applicable outstanding CON and how the project relates 

to them. 
 

RESPONSE:  The above table is not applicable to this application.   
 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION 
 
The responses to this section of the application helps determine whether the effects attributed to competition or 
duplication would be positive for consumers within the service area. 
 
1C. List all transfer agreements relevant to the proposed project.   
 
 RESPONSE: The applicant intends to have a transfer agreement with Methodist Hospital Germantown 

at the appropriate time.  Dr. Kumar has full medical staff privileges at that hospital and could admit a 
patient if the need arises. 

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

RESPONSE:  Cigna, Blue Cross Blue Shield, Humana, United Healthcare, Aetna, Molina Healthcare, 
Medicare, Medicaid, Wellcare. 

 
3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including 

the impact upon consumer charges and consumer choice of services.   
 
 RESPONSE:  The cases to be performed at the proposed ASTC are not performed in any of the 3 ASTCs 

which allow GYN cases for several reasons: (1) The ASTCs run at high capacity, and scheduling cases is 
difficult with delays of several weeks to a couple of months are not uncommon; (2) Each center 
participates in certain insurance plans and not in other plans, making scheduling difficult and disjointed; 
(3) The GYN cases are not the most financially attractive type of case to the ASCs and are of relatively 
low acuity. They are therefore often bumped in favor of more attractive and/or acute cases.  Since these 
cases are not performed at the existing ASTCs, those facilities should not be impacted by the proposed 
new ASTC.  
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There are 10 general acute care hospitals in Shelby County. Of these, 8 reported gynecological cases being 
performed in its ORs.  GYN cases are not a large proportion of hospital surgical cases – inpatient or 
outpatient.  In 2020 GYN cases made up less than 11% of all hospital surgical volume, and less than 17% 
of hospital outpatient surgical volume.  In general, GYN cases are not among the more attractive types off 
surgical cases, due to relatively low reimbursement rates and relatively low acuity.  Although these cases 
will be relocated from a hospital or hospitals, it is believed the hospital will not be significantly impacted 
by the loss of these cases, for the reasons mentioned above.   
 
This proposed ASTC will have lower charges compared to those in the hospital setting where they are 
currently performed. This benefit to consumers outweighs any negative impact of competition especially 
since it is believed there will be no significant negative effects.   

 
4C. Discuss the availability of and accessibility to human resources required by the proposal, including clinical 

leadership and adequate professional staff, as per the State of Tennessee licensing requirements, CMS, 
and/or accrediting agencies requirements, such as the Joint Commission and Commission on Accreditation 
of Rehabilitation Facilities. 

 
 RESPONSE:  The proposed ASTC will be licensed by the Tennessee Department of Health and will be 

accredited by a qualified accrediting organization, likely the AAAHC.  All licensing and accreditation 
standards will be met and maintained, including the components referenced in the question. 

 
5C. Document the category of license/certification that is applicable to the project and why.  These include, 

without limitation, regulations concerning clinical leadership, physician supervision, quality assurance 
policies and programs, utilization review policies and programs, record keeping, clinical staffing 
requirements, and staff education. 

 
 RESPONSE:  The proposed ASTC will be licensed as an ASTC by the Tennessee Department of Health, 

and will be certified for Medicare and TennCare.  It will also be accredited by a qualified accrediting 
organization, likely the AAAHC.  All licensing and accreditation standards will be met and maintained, 
including the components referenced in the question. 
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6C. See INSTRUCTIONS to assist in completing the following tables. 

 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.   
  Year_____ Year_____ Year_____ 

A. Utilization Data  
Specify Unit of Measure  _______________ ________ ________ ________ 

B. Revenue from Services to Patients    
 1. Inpatient Services $________ $________ $________ 
 2. Outpatient Services ________ ________ ________ 
 3. Emergency Services ________ ________ ________ 
 4. Other Operating Revenue (Specify)____________________ ________ ________ ________ 
  Gross Operating Revenue $________ $________ $________ 

C. Deductions from Gross Operating Revenue  
 1. Contractual Adjustments $________ $________ $________ 

 2. Provision for Charity Care ________ ________ ________ 
 3. Provisions for Bad Debt ________ ________ ________ 
  Total Deductions $________ $________ $________ 

NET OPERATING REVENUE $________ $________ $________ 
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and 
average net charge using information from the Historical and Projected Data Charts of the proposed 
project.   

 
    

8C. Provide the proposed charges for the project and discuss any adjustment to current charges that will result 
from the implementation of the proposal.  Additionally, describe the anticipated revenue from the project 
and the impact on existing patient charges. 

 
 RESPONSE:  This is a proposed new facility so there are no current charges.  The anticipated revenue is 

shown on the Projected Data Chart.  The projected gross charges and the Medicare rates for the anticipated 
ten most frequently-performed procedures are reflected in the table below. 
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9C. Compare the proposed project charges to those of similar facilities/services in the service 

area/adjoining services areas, or to proposed charges of recently approved Certificates of Need. 
 
  If applicable, compare the proposed charges of the project to the current Medicare allowable fee 

schedule by common procedure terminology (CPT) code(s). 
 
 RESPONSE:  There is no fair comparison to existing providers, because there are no ASTCs 

limited to GYN procedures.  Furthermore, revenue data in the JARs – for ASTCs as well as for 
hospitals -- does not show charges for a specific type of procedure.  The following is provided for 
information only, but these average gross charges include all type of surgeries, many of which 
have higher charges than do GYN cases.  The Medicare rates are shown in the Chargemaster in 
response to Question 9C, above.  

  

    
 Source: 2021 Joint Annual Reports 
 
10C. Discuss the project’s participation in state and federal revenue programs, including a description 

of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be 
served by the project.  Report the estimated gross operating revenue dollar amount and percentage 
of project gross operating revenue anticipated by payor classification for the first year of the 
project by completing the table below. 

 
Applicant’s Projected Payor Mix 
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RESPONSE:  The projected payor mix as a percentage of gross revenue is shown in the table above.  
 

QUALITY STANDARDS 
 
1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms 

prescribed by the Agency concerning appropriate quality measures.  Please attest that the applicant will 
submit an annual Quality Measure report when due. 

 
 RESPONSE:  The applicant will do so. 
 
2Q. The proposal shall provide health care that meets appropriate quality standards.  Please address each of 

the following questions. 
 

 Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in 
its CON application? 

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

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

 
RESPONSE:  The applicant’s response to each of the above questions is “Yes.” 
 

3Q. Please complete the chart below on accreditation, certification, and licensure plans. 
 Note:  if the applicant does not plan to participate in these type of assessments, explain why since quality 

healthcare must be demonstrated. 
 

Credential Agency 
Status 

(Active or 
Will Apply) 

Provider Number 
or 

Certification Type 
Licensure x  Health 

○  Intellectual & Developmental Disabilities 
○  Mental Health & Substance Abuse Services 

Will Apply ASTC 

Certification x  Medicare 
x  TennCare/Medicaid 
○  Other:  ____________ 

Will Apply 
Will Apply 

ASTC 
ASTC 

Accreditation(s) Association for Accreditation of Ambulatory 
Health Care  

Will Apply ASTC 

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

contracted. 
 
 RESPONSE:  The applicant expects to contract with all the TennCare MCOs operating in the region.  
 
5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, 

and/or accreditation status of the applicant, if approved? 
 
 X  Yes     No 
 
6Q. For an existing healthcare institution applying for a CON:   
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 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:  N/A; this is a proposed new ASTC.  

 
 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: N/A 
 
7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation 

if occurred in last five (5) years. 
 
 Has any of the following: 
 

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

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

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

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

are aware. 
 

RESPONSE:  The applicant’s response to each of the above questions is “No.”  
 
8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most recent 

12-month period, as appropriate.  This can be reported using full-time equivalent (FTEs) positions for 
these positions.   

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

phases, please identify the anticipated completion date for each phase. 
 If the CON is granted and the project cannot be completed within the standard completion time period (3 

years for hospital and nursing home projects and 2 years for all others), please document why an extended 
period should be approved and document the “good cause” for such an extension. 

 
PROJECT COMPLETION FORECAST CHART 

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

Phase Days Required Anticipated Date 
(Month/Year) 

1. Initial HSDA Decision Date N/A September, 2022 
2. Building Construction Commenced 180 March, 2023 
3. Construction 100% Complete (Approval for Occupancy) 360 September, 2023 
4. Issuance of License 450 December 2023 
5. Issuance of Service 480 January 2024 
6. Final Project Report Form Submitted (Form HR0055) 570 February, 2024 

 
Note:  If litigation occurs, the completion forecast will be adjusted at the time of the final determination to 
reflect the actual issue date. 
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Landlord shall not be liable or responsible to Tenant for any loss or cbmagc to any property or 
person occasioned by rhefr or :my orhcr criminal act, fin:, act of God, public enemy, injunction, riot, strike. 
insurrection, war. court order, law of requisiuon or order of any governmental authority. 

16. UTILITIES. Tenant shall contract directly with public utility provider� for all utilities which arc
separately mett:recl to the Premi ·t:s and shall pay such utility prm·iders directly when <lue. 1 f any utility is not
separately metert:d to tht: Premises, the cost of such utility consumed on the Premist:s, as reasonably
<letermmed by Landlord, shall be paid by Tenant :is Additional Rent. Tenant's obliption to pay for utilities
provided to th<: Premises during the Term shall sun·ivc the expiration or earlier termination of the Lease.
T cnant shall not utilize an alternative provider for a utility service other than the public utilit�· provider
servicing the Property unless Tenant shall first obtain the written consent of Landlord. Landlord shall in no
way be liable or n:sponsiblc for any loss, damage, or expense that Tenant may sustain or incur by reason of
any change, failure, interrnption, or defect in the supply or character of the dectric ec:nt:rgy furnished to the
Premises or Building. To ensure the proper functioning and protection of all urilitics, Tenant agrees to abide
by all reasonable rq.,rulations and rec1uiremcnts which I .andlord r.-:;.y pre. cribe and to allow Landlord and its
utility pro,·idcr, access to all electric line�, feeders, riser�. wiring. and any other machinery within the
Premises.

17. HOLDING OVER. If Tenant or any party claiming by or under Tenant remains in occupancy of
the Premises or any part thereof beyond the expiration or earlier termination of this Lease, such holding over
shall be without right and a tenancy at sufferance, and Tt:nam shall be liable: to l.andlorcl for any loss or
damage incurred by 1.ancllord as a result thereof, including consequential damages. In addition, for each
month or any part thereof that such holding O\"er continues, Tenant shall p:1y to Landlord a monrhly fee for
the use and occupancy of the Premises equal to the greater of (a) the monthly fair market rental for the
Premises and (b) thirry-fivt: percent (35%) plus the Rent payabk for the month immediately preceding such
hold over, and there shall be no adjustment or abatement for any partial month. The proYisions of this
section shall not be deemed to limit or exclude any of I .andlord's rights of re-entry or any other right granted
to Landlord hereunder, at law or in equity.

18. NO RENT DEDUCTION OR SET OFF. Tenant's crwenant to pay Rent is and shall be
independent of each and every other cm·enant of this Lease. Tenant agrees that any claim by Tenant against
Landlord shall not be deducted from Rent nor set off against any claim for Rent in any action. !\:o payment
by Tenant or receipt by Landlord of a lesser amount than the Rem herein stipulated shall be deemed to be
other than on account of the earliest stipulated Rent, nor shall any endorsement or statement on any check or
any letter accompanying any check or payment as Rem be deemed an accord and satisfaction, and 1.andJord
may accept such check or payment without prejudice to I .andlord's right to recover the balance of such Rent
or pursue any remedy pro,·idcd in this I .case or at law. In connection with the foregoing, I .andlord shall have
the absolute right in its sole discretion to apply any payment n:ccivcd from Tenant to any account or other
payment of Tenant then not current :md due or dclim1ucm.

19. CASUALTY. If the Premises or any part thereof arc damaged by tire or other casualty, Tenant shall
give prompt notice thereof to Landlord. If the Premises or the Building arc totally or partially damaged or
destroyed by fire or otht:r casualt)·, thereby rendering the Premises totally or partially inaccessible or unusable,
L:tndlord shall diligently restore and repair the Premises and the Building to substantially the same condition
they were in prior to such damage. Provided that such damage was not caused by the act or omission of
Tenant or any of its employees, agents, lict:nsees, invitees or subtenants, until the repair and restoration of the
Premises is completed all Rent due pursuant to this the lease shall be abated for that part of the Premises that
Tenant is unable: to use without substantial interference while repairs arc being made, based on the ratio that
the amount of unusable rentahle area bears to the total rcntable area of the Prcmjses. l .andlord shall bear the
costs and expenses of repairing and restoring the Prcmi. cs and the Building, nor shall Landlord be obligated
to repair or n:storc, or to pay for the repair or restoration of, any furnishings. equipment or personal property
belonging to Tenant.
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'.'-Jorwithstanding the foregoing, (a) if then.: is a destruction of the Building that c:xcceds twenty-fi\'e 
percent (25%) of the repbccment value of the.: Building from any risk, whether or not the Prc.:miscs arc 
damaged or destroyed, or (b) if Landlord reasonably bdie,-cs that the repairs and restoration cannot be 
completed despite reasonable efforts within ninety (90) day:; after the occum.:nce of such damage, or (c) if 
Landlord reasonably believes that there will be less than two (2) ,·ears remaining in the Term upon the 
substantial complt:tion of such repairs and rcsror:nion, or (cl) if any mortgagee nr lender fails or refuses to 
make sufficient insurance proceeds a\'ailable for repairs and rc.:stor:nion, or (e) if zoning or other applicable 
laws or regulations do not permit such repairs and restoration, Landlord or Tenant shall ha,·e the right, at its 
sole: option, to termin:lte this Le:ise by giving written notice of termination ro Tenant within one hundred 
twenty ( 120) days afo:r the occurn.:ncc of such d:image. If this Lease is terminated pursuant ro rhc preceding 
sentence, all Rent p:iyablc hen:under shall be apportioned and paid to th<.: date of termination. 

All time periods prO\·iclcd in this Section for Landlord's p<.:rformanc<.: shall be subj<.:ct to extension on 
account of delays in effectuating a satisfactory settlement with any insurance company involved and e\'ents 
beyond Landlord's reasonable control. In thc c,·ent of any damaee or destruction to the Building or Premises, 
it shall be Tenant's responsibility to secure the Premiscs and, upon notice from Landlord. to remove 
forthwith, at its sole cost and expense, property belonging to Tenant or its licensees from such portion of th<.: 
Premises as Landlord shall request. 

20. SUBORDINATION; ESTOPPEL LETTERS. This Lease is expressly suborJinate to any current
or future mortgage or mortgages placed on the Property and to all other documents executed in connection
with any such mortgage. Tenant agrees not to pay rent more th:m thirty (30) da�·s in advance and to attorn to
any party acquiring rightful possession of the Premises by or thrv.igh an�· such mortgage. Ten:mt agrees that
from time to time it will deher to Landlord or Landlord's morr1-,ragcc or designee within ten (10) business
days of the date of Landlord's or Landlord's mortgagees or such other dcsignec's rc<1uest, a statement, in
writing, certifying (i) that this Lease is unmodifi<.:cl and in full force and effect. if this is so, or if then: have
been modifications that the L<.:ase, as modified, is in full force and effect; (ii) the dates to which Rent and
othcr charges ha,-c been paid; (iii) that Landlord is not in default undcr any provisions of this Lease or, if in
default, the nature thereof in detail; (i,·) confirming the subordination of this I case to any current or future
mortgage or mortgages placed on the Property by Landlord and Tenant's agreement to anorn ro any party
acquiring rightful possession of the Premises by or through any such mortgage; and (v) such other true
statements as Landlord or Landlord's mortgagee or designee may reasonably require.

21. SIGNS. Tenant, at Tenant's expense, may place a sign identifying Tenant in a mutually agreed upon
location designated provided, however, that Tenant shall hav<.: first obtained the prior written approval of the
plans for such sign from I .andlord and the design and content of such sign shall be strictly in accordance with
the approv<.:d plans. Landlord shall not unreasonahly withhold its approval of the plans for such sign,
provickd, howe,·cr, that Landlord may specify that the design of �•Jch si,gn be similar to, or comistent ,,ith,
the design and location of other signs identifying tenants in th<.: Building. Such si).,'11 shall be subject to :ill
applicable laws and ordinances. l.Jpon termination of this L<.:asc, Tenant shall remo\'e such sign ancl repair any
clarnag<.: caus<.:d thereby.

22. ALTERATIONS; RESTORATION.

{A) Tenant will not make or permit to be made any alterations, adJitions, or improvements in or to the 
Premises ("Alterations'') without first obtaining the prior written consent of Landlord which consent may nor 
be unreasonably withheld. All Alterations (i) must comply with all applicable laws, (ii) must be compatible 
with the Building and its mechanical, electrical, h1:ating, ventilating, air-conditioning and life safety systems: 
(iii) must not intt:rfere with the use and occupancy of any other portion of the Building by any other tenant or
their invitees; and (iv) must not affect th<.: integrity of th<.: structural portions of the Building. In addition,
I .andlord may impose as a condition to such consent such additional reasom,bk rcquir<.:ment� as Landlord in
its discretion deems ncccss:uy or desirable, including, without limitation: (a) Tenant·s submission to Landlord,
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for Landlord's prior written appru\·al, of all plans and specifications relating to the :\Iterations; (b) Landlord's 
prior written apprO\·al of the time or time� ·when th.: .-\lter:ttiuns arc to be perfurm.:d; (c) L:tmllord's prior 
written apprm·al of the contractors and subcontracwrs performing \Vork in connection with the Alterarjons; 
(cl) Tenant's receipt of all necessary permit:- and apprO\·als from all goYcrnmcntal authorities haYing
jurisdiction over the Premises prior to the construction of the Alterations; (c) T en:mt's cldivery to Landlord
of such bonds and insurance: as Landlord customarily requires; (I) Tenant's payment to Landlord of a
commr.:rcially rr.:asonablc fee for Landlonl's supcrYision of any r\lter:ttions; (g) Tenant's ant! Tenant's
contract0r's compliance with such construction rules and regula:::ms and building standards as Landlord
promulgates from time to time, and (h) Tenant's delin:ry to Landlord of .. as built" drawings of rhc
:\Iterations in such form or medium as Landlord may require. All direct and indirect costs relating to any
modifications. alterations or improvements of the Building, whether outside or inside of the Premises.
required by any go\·ernmemal agency or by law as a condition or as the result of :my Alrerarion requcstcd or
effected by Tenant will be borne by Tenant. Landlord may elect to perform such modifications, alterations or
improvements (at Tenant's sole cost and expense) or require such performance directly by Tenant. Tenant
will not permit any mechanic's lien or other liens to be placed upon the Premises or the Building as a result of
any materials. services or labor ordered by or prm·iclcd to Tcnant or any of Tenant's agents, ofticcrs. or
employees. \X'ithnut wai\·ing any other rights or rcmedi1:s under this Lcas1:, Landlord may bond or insurc or
otherwise discharge any such lien and Tenant shall reimburse Landlord for any amount paid by Landlord in
conn1:ction therewith as r\clditional Rent upon demand.

(B) Cpon thc expiration or earlier termination of the I.ease, Tenant will surrcndr.:r thc Pn:miscs in good
working order and condition. Tenant wiU remoYe any and all, trade fixtures, e<.1uipment, and furniture from
the Premises and Tenant will fully repair any damage, including aqy structural damage, occasioned by the
removal of the same.

23. DEFAULT; REMEDIES.

(A) In addition to any other acts or omissions designated in this Lease as Fxcnts of Default, each of the
following shall cnnstirute an Event of Default by Tcnant hereunder: (i) the failure ro makc any payment of
Rem or any installment thereof or to pay any othcr sum rcl1uirecl to be paid by Tcnanr under this Lease or
under tht: terms of any oth<:r agret:ment between Landlord and T�nant and thc continuance of such failure
for more than ten (10) clays following written notice.: from I .andlorcl to Tenant. (ii) the us1: or occupancy of
the Premises for any purpose other than the Permitted Cse without Landlord's prior written consent or the
conduct of any actiYity in the Premises which constitutcs a \·ioiation of law; (iii) if the interest of Tenant or
any part thereof under this Lease shall be levied on under execution or other legal process and said interest
shall not have been ckarcd by said levy or execution \Vi thin fifteen ( 15) days from the date thereof; (iY) if any
\·oluntary or involuntary petition in bankruptcy or for corporate reorgaruzation or any similar relief shall br.:
filed by or against Tenant or any 1-,'1.Jarantor of the Lease or if a reccivcr shall be appointcd for Tenant or any
guarantor or any of the propcrty of Tenant or guarantor;(\·) if Tenant or any guarantor of the I .case shall
make an assignment fur the benefit of crr.:ditors or if Tenant shall admit in writing its inability to meet
Tenant's debts as they marure; (vi) if any insurance reliuired to be maintained by Tenant pursuant to this
Lease shall be cancelled or terminated or shall expir<: or shall be reduced or materially changed, except. in
each case, as permitted in this Lease, or agreed to in writing, mutually, by the parties; (vii) ifTcnant shall foil
to immediately di ·charge or bond over any licn placed upon the Premises in violation of this Lease; (viii) if
Tenant shall abandon or \·acate the Premises <luring the Term; (ix) if Tenant shall fail to execute and deliver
an estoppd CtTtificatc or subordination agrecmem as required h -�under; or (x) the failure to observe or
perform any of the other covenants or conditions in this Lr.:ase which Tenant is requircd to obserYc and
perform and which Tenant has nor corrected within thirty (30) days after written notice thcreof to Tenant;
provided, howeYcr, that if said failure involves the creation of a condition which, in Landlord's reasonable
judgment, is dang<:rous or hazardous. Tenant shall hc required ro cure samc within 24 hours afo.:r acnial
receipt of written notice.
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(B) Cpon the.: occum.:ncc of an Event of Default by Tenant, rhe cost of all brokcrage commissions, rental
abatements, 11:gal fees, Tenant allowancc.:s, work performed by Landlord to th<.: Prc.:mis<.:s, and any oth<.:r 
Tenant inducements paid or proYided under this Lease plus interest on the foregoing items accruing from the 
Possession Oat<: at the rate of eight percent (8%) per annum shall immediately become due and payable by 
Tenant ro Landlord, and Landlord may, at its option, exercise any one or more of the following described 
remedies, in addition to all other rights and remedies provided at law, in equity or elsewhere h1::n:in, and such 
rights and remedies shall be.: cumulative and none shall exclude an�· other right allowed by law: 

(i) Landlord may terminate.: this Lease, repo ·css and re-let the Premises, in which c:i.se
I .andlor<l shall be entitled to recoYer as damages (in addition to any other sums or damages for which
Tenant may be liable to I .andlord) a lump sum cqual to thc amount by which the prescnt v:i.lue of the
excess Rent remaining to be paid by Tcn:i.nt for the balance of the Term of the Lease exceeds the fair
market rental v:i.lue of the Premises, after deduction of all anticipated expenses of rcletting. For the
purpose of determining present value, 1.:i.ndlord :ind Tenant agree that the interest rate shall be the
rate applicable to the then-current yield on obligations of the C.S. Treasury h:i.ving a maturity date on
or about the Expiration Date. Should the fair market re,.:al \'alue of the Premises for the balance of
the Term (after deduction oi all anticip:i.red expense!- oi rcletting) exceed the value ot' the Rent to be
p:i.icl by Tenant for the balance of the Term, Landlord shall have no obligation to p:i.y to or otherwise
credit Tenant for :i.ny such excess amount;

(ii) Landlord may, but shall not be obligatt:d so to do, and without wai\'ing or rcle:i.sing Tenant
from any obligations of Tenant hereunder, make any payment or perform such other act on Tenant's part t0 

be m:i.de or performed as pro\'ided in this Lease.:. All sums so paid by l .andlord :i.nd all necessary incidental 
costs shall be payable to Landlord as Additional Rem on demand and Tenant co\·enants to pay such sums. 

(C) Tenant agrees that Landlord may fih.: suit to r<.:covcr any sums falling due under the terms of this
section from time to time and that no suit or reCo\·ery of any portion due Landlord herc:under shall be any
defense to any subsec1uent :i.ction brought for any amount not theretofore reduced to judgment in fa,·or of
Landlord.

(D) Tenant ·h:i.11 promptly pay upon notice, as ,\dditional Rr.,t, all reasonable costs, charges and
expenses incurred by Landlord (including, without limit:i.tion, re:1.s011:1.ble fees and our-of-pocket expenses of
leg:i.l counsel, collection agents. and other third p:i.rties retained by Landlord) together with interest thereon at
rhe rate set forth in Section 5 of this I.case, in collecting any amount due from Tenant, enforcing :i.ny
obli!,ration of Tenant hereunder, or preser,in_g :i.ny rights or remedies of Landlord; and Tenant sha.11 dcfcnd
and hold harmless I .andlord from all reasonable :i.ttorneys' fees :i.nd expenses arising out of any litigation, 
negotiation or transaction in \vhich Tenant causes Landlord, without Landlord's fault, to become im·ol\'ed or 
concerned. 

(E) ;\o wai,·cr of any pro,·ision of this Lease shall be implied by any failure of Landlord to enforce any
remedy on account of the ,·iolation of such prO\·ision, e,·en if such ,·iolation be continued or n:peated
sub. ec1uently, and no express waiver by Landlord shall bc valid unless in writing and sh:i.11 not affect any 
provision other than the one specified in such writtcn wai\·er and that prmision only for the time and in the 
manner specific:i.lly stated in the waiver. :--lo receipt of monies by Landlord from Tenant after the termination 
of this Lease shall in any way alter the length of the Term or Tenant's right of possession hereunder or after 
the giving of any notice shall reinstate, continue or extend the Term or affect :i.ny notice gi\'cn Ten:i.nt prior to 
the receipt of such monies, it being agreed that after the service of notice or the commencement of a suit or 
after final judgment for possession of the Premises, I .andlord may receive and collect any Rent due, and rhe 
payment of Rent shall nor waive or affect said notice, suit or judgment. l .andlord shall not be required to 
serve Tenant with any notices or dcm:i.nds as a prcrequisite to its exercise of :i.ny of its rights or rcmcdies 
under this Lease, other than those notices and demands specifically required under this I .case. 
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(f) :\otwithstanding anything other right$ or rcmcdics of ei,:,cr party, Tcnam shall always h,-l\'C a fifteen
(15) day right to cure ddaulr unless a ddicicm cure time is specified.

24. NOTICES. All notice:$ permittcd or rel1uired hereunder shall be in writing :ind (i) dchcrcd
per$onally, (ii) sent by L".S. Certified :\fail, postage pn:paid, with return recc:ipt rclJUested, or (iii) sent
m·ermght by nationally recognized m·ernight courier and sent to the respective parties at the t'-iotice
Addresses prm·ided in Section I of this Lcase. If sent by nationally rccognized overnight courier, such notice
shall be considered rcccived by the addressee on the first (I st) business day after deposit with the courier.
Notices may be given by an agent on behalf of Landlord or Tenant. Any notic1: from Landlord to Tenant will
also be deemed to han.: been given if delivered tO the Pn.:mises, addressed to Tenant and left \Vith an adult
agent of I .andlord or Tenant.

25. EMINENT DOMAIN. If during the Term (a) thc whole of the Premises or the Building shall be
taken by any go\·ernmemal or other authority ha\"ing powers of eminent domain or conveyed tO such entity
under threat of the 1:xcrcise of such power or (b) any pan of the Premises or the Building shall be so taken or
conveyed and as a result, the remainder of the Premises or the B··'!ding has been n.:ndered imprnctical, in
Landlord's soi<.: judgment, for the operation of Landlord's rental activities on the Property, this Lease shall
terminate on the chte of the taking or conveyance, and rem shall be apportioned to the date thereof. Tenant
shall ha\"e no right to any apportionment nf or any share in any condemnation award or judgment for
damages made for the taking or conveyance oi any pan of the Premises or the Building.

26. QUIET ENJOYMENT. I .andlor<l represents and warrants that it has full right and authority to
enter into this I .case and that Tenant, while paying the rental and perfom1ing its other covenants and
agreements contained in this Lease, shall peaceably and quietly ha,·e, hold and enjoy the Premises for the
Term without hindrance or molestation from Landlord subject to the terms and provisions of this Lease.

27. RULES AND REGULATIONS. Tenant agrees to comply with (and cause its agents, contractors.
employees and invitees to comply with) the rules and rq..,rulations attached hereto as Exhibit B and with such
reasonable modifications thereof and additions thereto as Landlord may from time rn time make. Landlord
agrees to enforce the rules and regulations uniformly against all tenants oi the Property.

28. ENVIRONMENTAL.

(A) "Environment" shall mean all indoor and outdoor air, surfacc water, groundwater, surface or
subsurface land, including, without limitation, all fish, wildlife. biota and all other naniral resources.
"Environmental Laws" shall mean all federal, state and local laws (including, without limitation, case and
common law), statutes, rcgulauons, rules, ordinances, guidance. �::rmits, licenses, 1-,rrams, orders, decrees and
judgments relating to the Environment, human health and safrry, pre. ervation or reclamation of natural
resources, or to the management, handling. use, gcncr:nion, treatment, storage, transportation. disposal,
manufacture, distribution, formulation, packaging, labeling. Rclease or threatcned Rdc:ase oi or exposure to
Hazardous Substances, whether now existing or subsequently amended or enacted, including, without
limitation: the Comprchensive EnYironmental Respomc, Compensation, and Liability Act, 42 L:.S.C. Section
9601 ct sc9. ("'CF.RCLA"); the Federal \X:atcr Pollution Control Act, 33 C.S.C. Section 1251 <:t seq.; thc Clean
Air ,\ct. 42 C.S.C. Section 7401 ct sc9.; rhe Toxic Substances Control Acr, 15 C.S.C. Section 2601 et seq.; the
Occupational Safety and Health Act, 29 C.S.C. Section 651 ct seq.; the Emergency Planning and Community
Right-to-Know ,\ct of I 986, 42 C.S.C. Section 11001 ct seq.; the Safe Drinking \'\'ater Act, 42 C.S.C. Section
300(f) er seq.; the Ha,rnrdous Materials Transportation r\ct, 49 C.S.C. Section 1801 ct seq.; the Federal
Insecticide, rungicidc and Rodenticide Act -; C.S.C. Section I 36 ct seq.; the Resource Conscrntion and
Recovery Act of 1976 ("RCRA"), 42 U.S.C. Section 690 l ct sec1.; and the Oil Pollution Act of 1990, 33 C.S.C.
Section 2701 ct seq. •'Hazardous Substances" shall mean all cxplosiYc materials, radioacti,·e materials.
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hazardous or toxic materials, wastes, chemicals or substances, pe��olcum, petroleum by-products and 
petroleum products (including, without limitation. crude oil or any fraction thc.:n:of), asbc.:srus and asbc.:stos
containing materials, radon, lead, polychlorinatcd biphenyls, mold, urea-formaldehyde, and all materials, 
wastes. chemicals and substances that arc regulated by any Environmental Law. including, without limitation, 
hazardous materials listed in 49 C.F.R. Section 1 72.101 and materials defim:d as hazardous substance:;
pursuant lO Section IO 1 (14) of C:ERCLA. ·'Release" shall mean any spilling, leaking, pumping, pouring, 
emitting, emptying, discharging, injecting, escaping, k:aching, dumptng, or disposin?; of Hazardous Substances 
into the Environment. 

(B) Tenant shall not (i) manufacture, generate, utilize, store, handle, treat, process, or Release any
Hazardous Substances at, in, under, from or on the Premises or Property except thosc that may be required
\Vithin Tenants scope of use or (ii) suffer or permit to occur any ,·iolation of Em·ironmcntal Laws with
respect to the Prc.:mises or Property. Tenant shall indc.:mnify, defcnd (with counscl reasonably acceptable.: to
Landlord and at Tenant's sole cost) and hold harmless Landlord and its partners, officers, directors,
employees. agents, successors, grantees, assii-,rns and mortgagees from any and all claims. demands, liabilities.
damages, expc.:nses, fees, costs, fines. penalties, suits. proceedings. actions, causes of action and lussc.:s of any
and every kind and nature, including, without limitation. diminution in value of the Property, damages for the
loss or restriction on use of the rentablc or usable space or of any amenity, natural re�ource damages,
damages arising from any ad\'erse impact on leasing space on the Premises or Property, and sums paid in
settlement of claims and for attorney's fees, consultant's fccs and expert's fees that may ari e <luring or after
the Term or any extension of the Term in connection with any breach by Tenant of the covenants contained
in this section, the presence, Release or threatened Release of Hazardous Substances at, in, under, from. to or
on the Premises or Property, or any violation or allcged violation of any Environmental Laws. For purposes
of this section, the term "costs" includes, without limitation, cOSlS, expenses and consultant's fees, expert's
fees and attorncy's fees incurrc:d in connection with any investigation of sitc conditions or any cleanup,
remedial, removal, rc.:sroration, monitoring or maintenance work. This cm·enant of indcmnity shall sun·ive the
termination of this Lease. ;\iotwithstanding thc foregoing. the.: prohibition contained hc.:rein hall not appl�· to
ordinary office products that may contain de minimis <1uantities of Hazardous Substances, pro\'idccl such
products arc uscd in compliance with Em·ironmcntal Laws; hm\"e,·er. Tenant's inclcmnification obligations
an: not diminished with respect to the presence of such products. Tenant shall immediately notify Landlord
of any Release or threatened Release at, in, under, from, to or on the Premises or Property.

(C) Tenant shall immediately notify Landlord of any Release or threatened Rclc.:asc at, in, under, from, to
or on the Premise or Property. Tenant will immediately notify Landlord and prO\·icle copies upon receipt of
all written complaints, claims, citations. demands, inquiries, reports, notices or requests for information
n:lating to the condition of the Premises or compliance with Em·ironmenral I .aws. Tenant will immediately
supply I .andlord with copies of al.I noticcs, rc.:ports, corrc.:sponch.:nce, and submissions exchanged becwct:n
Tenant and the Cnitcd States Environmental Protcction Agcncy, the Cnitecl States Occupational Safety and
Health Administration, and any other local. state, or federal auth��iry which require� submission of any
information pursuant to Em·ironmental Laws. Tenant will immediatdy notify Landlord uf any actions
brought ab,ainst Tenant which pertains to Em·ironmt:ntal Laws and Tenant's activity at the Premises or
Property and provide Landlord, from time to time upon I .andlord's relJUCSt, with periodic updates as to the
status of the same. Tenant will keep the Premises free of any lien imposed pursuant to any En\'ironmental
Law and shall immediately notify Landlord of any such lien, whcther actually imposed or thn:atcncl.l to be
imposed.

(D) I .andlord and I .andlord's agents, sen·ams, and employees mcluding, without limitation, legal counsel
and environmental consultants and engim:c.:rs retained by I .andlord, may (but without thc obligation or duty
o to do), at any rime and from time to time, inspect the Premises and any documentation which Tenant is

rec1uircd by law to maintain with respect to any Hazardous Substancc (including, without limitation, ''.\latc.:rial
Safcty Dara Sheets") to dctennine whether Tenant is complying with Tenant's obligations set forth in this
section, and to perform environmental inspections and samplings. If Tenant is nor in compliance with
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Tenant's obligations ser forth in this section or is otherwise in vi01arjon of any Environmental Laws then 
such shall constitute an E\"cnt of Default under the Lcase. ancl Tenant, upon notice, ·will begin to cure said 
default as soon as practical. Failure to do so means Landlord may (but without the obligation or duty to do 
so), in addition to Landlord's other remedies a\"ailable under this Lease. at law or in etJuit:y. enter upon the 
Premises immediately and rake such action as Landlord in its sole judgment deems appropriate and Landlord 
will not be liable for any interference caused by Landlord's entry and remediation efforts. The reasonable 
costs of any remediation performed by Landlord pursuant to this section (including, without limitation. 
transportation and storage costs) will be paid by T cnant as :\dditional Rent on demand. 

29. FINANCIAL STATEMENTS. L'pon a written n:ljuest and wlu:n warranted by a reasonable c:1use
the I .andlord shall from time to time, but not more often than once each year,� request the Tenant to
furnish J .andlord within thirty days (30) copies of financial statements showing Tenant's current financial
condition and the rc:sults of the pre\"ious year's opcrations.

30. BROKERS. �one.

31. MISCELLANEOUS.

(A) Time is of the essence of this Lease am! each of its provisions.

(B) This Lcasl'. and all co,·enants and agrc:emcms hcrl'.in contained shall be bmdmg upon, apply, and
inure to the respective heirs, l'.Xecutors, successors, administrators, and assigns of all partjes to this I .case;
provided, hmve,·l'.r, that this Lease shall not inure to the bl'.ncfit of any assignl'.e, heir, administrator, devisce,
lq

,,
ral representati,·e, successor, transferee or successor of Tenant �xccpt upon the prior written consent of

I.andlord.

(C) This Lease contains the entire agreement of the parties, all other and prior reprcsentations,
negotiations and a).,rreements having been merged herein and extinguished hereby. ::--:o modification. waiYer or
amendment of this Lease or of any of its conditions or proYisions shall IK binding upon eithcr party hcrero
unless in writing sihrned by both parties.

(D) The captjons of scctions and subsections of this I .easc arc for convenience: only and shall not bc
deemed to limit, construe, affoct or alter thc meaning of such sections or subsections.

(E) Interpretation of this I .ease shall be go\'ernl'.d b�- the laws of the state or commonwealth in which the
Premisc:s is located, without regard to conflict of laws.

(F) TI1is Lease is and shall be deemcd and construed to bl'. thl'. joint ancl colkcrjvr.; work product of
Landlord and Tenant and, as such, this Lease shall not be construed against either party, as the otherwise
purported drafter of same. by any court of competent jurisdiction in ordl'.r to resoh-l'. any inconsistency.
ambiguiry, ,·a1-,•tH:ness or conflict, if any, in the terms or pro\'isions containl'.d herein.

(G) In the event that either party thereto shall be ddayecl or hindcrcd in or pre,·ented from the
performance of any act required hc:reun<ler by reason of strikes, lock-ours, labor troubles, inability to procure
labor, inability to procure materials or equipment or reasonable substitutes therefor, failure of pO\vc:r, fire or
othc:r casualry, restrictivc government laws or regulation , judicial orders, enemy or hostile go,·emment
actions, riots, insurrection or other ciYil commotions, war or otr.:::: reason of a like naturc not at the fault of
the parry dclayl'.d in performing any act as requircd under the.: terms of this Lc:ase ("Force �lajeurc"), then
performance of such act shaU be excused for the period of delay and the period for the performance of any
such act shall be extended for a period equi,·alcnt to the pcriod of such delay. f-orce �lajcurc shall nut opcratc
to cxcusl'. Tenant from the prompt payment of Rent or any othcr payments required under the terms of this
Lease.
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(H) Tenant shall reimburse Landlord as Additional Rent on demand for all reasonable out-of-pocket
expenses, including but not limited to legal, cngineerin� or other professional scrYices or 1.:xpcnsc. incurred
by Landlord in connection with any requests by Tcnant for consents or apprornls hereunder.

(I) r\ final determination by a court oi competent jurisdiction that any prm·ision of this Lease is invalid
shall nm affect tht: validity of any other provision, and any prm·ision so determint:d to be inYalid shall, to the
extent possible, be construed to accomplish its intended effect.

(J) If more than one person or entity shall en'.r be Tenant, ·�c liability of each such ptrson and entity
shall bc joint and sc,·eral.

(K) If Tenant is a corporation, a limited liabilfry company, an association or a parmersbip, it shall,
concurrently with the signing of this Lr.:ase, at Landlord's option, furnish to Landlord certified copies of the.:
resolutions of its board of direcrors (or of the cxecuti,·e committee of its board of directors) or consent of its
members or partners authorizing Tenant to enter into this Lease:. Morem·er, each indiYidual executing this
Lease on behalf of Tenant represents and warr:mts that hc or she is duly authorized 10 execute ancl deliver
this Lease and that Tenant is a duly organized corporation, limitcc1 liability company, :1srnciation or
partm.:rship under the hws of the stare of its incorporation or formation, is qualified to <lo business in the
jurisdiction in which the Building is located, is in good standing under the laws of the state nf its
incorporation or formation and the laws of the jurisdiction in which the Building is located, has the power
and authority to tnter into this Lt:ase, and that all corporate or partnership action requisitt to authorizt
Tenant to enter into this Lease has been duly taken.

(J .) ·n1e submission of this I .case to Tenant is not an offer ro !case the Premises. or an agreement by 
Landlord to reserve the Premises for Tenant. Landlord will not be bound to Tenant until Tenant has duly 
executed and delivered an original Lease to Landlord and Landlord has duly executed and clclivcrcd an 
original Lease to T cnant. 1':otwirhstanding the Possession Date or Rent Commencement Date contemplated 
in Section I hereof, this Lease shall take effect and be binding upon the panics hercto as of its execution and 
deliver\'. 

01) This Lease may be executed in any number of counterparts, and by different parties hereto on 
separate counterparts, tach of which shall be deemed an original, '.:Jut all of which togtther shall constitute
one and the same instrument. Any signature to this Lease transmitted \'ia facsimile (or other electronic
means) or other electronic signature shall bt deemed an original signature and be binding upon the parties
hereto (it being agreed that facsimile or other electronic signature shall have the same force and effect as an
original signature).

32. PARKING. Tenant shall be entitled to the non-cxclush·c use, on a first come-first serve b:isis, of
parking spaces in parkin� areas designated by Lllldlord. Landlord shall nut be obligated to enforce parking
limits.

33. CERTAIN RIGHTS RESERVED TO LANDLORD. Landlord rescr.•cs the following rights,
each of which Landlord may exercise ,,ithout notice or li:ibility to Tenant, t:xcept as prm·ided herein, and the
exercist: of any such rights shall not be deemed to constitute an e\'iction or disturbance of Tenant's use or
possession of the Premises and shall not give rise to any claim for set-off or abatement of Rent or any other
claim: (:i) upon forty-r.:ight (48) hours prior written notice except in rhc e\'cnt of an emergency, to tntt:r the
Premises for the purposes of examining rhe same or to make rer�i:-s or alterations or to provide any service;
(b) to change the name or street address of the Building or the suite number of the Premises; (c) to install,
affix and maintain any :ind all signs on the exterior or interior of the Building; (d) to make repairs,
decorations, altcrations, additions or improYcments. whether structural or other.vi e, in, about and to the
Building or common areas and for such purposes temporarily closr.: doors. corridors and other areas of the
Building and intcrrupt or temporarily suspend ser.·ices or usc of common arcas; (c) to retain at all times, and
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to use in appropriate instances, keys to all doors within :i.nd into the Premises; (t) to gram ro any person or to 
rcscn·c unto irsr.:lf the cxclusi,·c right tu conclucr any busin<.:ss or r<.:n<kr any s<.:rvic<.: in th<.: Building; (aj upon 
forty-eight (48) hours prior written notice except in the event of an emergency, to show the Premises at 
reasonable times and, it vacated or abandoned. to prepare the Premises for rcoccupancy; (h) to imtall. use 
and maintain in and through rhe Premis<::s pipes. conduits. wires and ducts serving the Building; and (i) to 

appro,·e the weight, size and location of safes nr other hea,·y equipm<::nt or other articles which may be 
located in the Premises and to <l<::tcrmine the time and manner in which such articles may be moved in, about 
or out of the Building or Premises; and (j) to take any other action which I .amllord deems reasonable in 
connection with the.: operation, maintenance, marktting or prese..., ·:ition of the Premises or Building. 

34. LEASE COMMENCEMENT/ ACCEPTANCE OF PREMISES. At Landlord's request,
Landlord and Tenant shall enter into a commencement letter agreement {the '·Commencc.:ment l.etrer") in
form substantiallv similar to that attached hereto as Exhibit C. Tenant's failure ro execute and return the
Commencement Letter, or to provide written objection to the statements contained in the Commencement
Letter, within fifteen (15) days shall be deemed an apprornl by Tenant of the statcmc.:nts contained therein.

35. WAIVER OF RIGHT TO JURY TRIAL. L\l'\DLO,J) AND TE:--,:A;--.;T \X,.AI\'E THEIR
RESPECTIVE RJGHTS TO f\ TRIAL BY JCRY or 1\KY CLAL\f, r\CTIOK, PROCEEDING OR
COCKTFRCLt\1.\1 BY EITHER P,\Rn· :\Gr\ll'\ST THF. OTHER 0:\ .\l'\Y �l:\TTERS r\RISIKG
OCT OF OR I� r\:\Y \'fr\ Y CO:--.i:\ECTED \'f!TH Tl IIS LF.:\SE, THE REI.r\TIO:'iSHIP OF
Lr\KDLORD r\1\:D TF.KANT, ,\ND/OR TE�t\::\T'S CSE OR OCCCPANCY Of-THE PRF..\HSF.S OR
Bl.:11.DING (I:\Cl.l7DING ,\NY CI.AIM OF l�JCRY OR DA\'1r\GE OR THE ENFORCE;,..lE(';T Of
:\:--:Y RE.\fEDY CKDER r\NY CCRREKT OR f-CTCRE L\\\'S, STATCTES, REGUL-\TIO:--JS,
CODES OR ORDINANCES). However, both the landlord and the tenant maintain the option of addressing
any unn:solvcd issues or problems through arbitration and accept their resolution as final.

36. RECORDING. Tenant shall not record this Leas<: without the prior written consent of Landlord.
Tenanr. upon the request of Landlord, shall execute and acknowledge a short form memorandum of this
Lease for recording purposes.

37. CON CONTINGENCY. Tht: c:ficctivcnc ·s of this lease is contingcnt upon the final approval of a
Certiiicatc of :\ted for the Ambulatory Surgery Center (.\SC).

[Signatures on th<.: Following Page] 
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I� WITI\ESS \\'HEREOF, the parties ha\'e executed this instrument as of the Date of this Lease 
stated in Section I. 

TENANT: VLRSr\, LLC 

"r �ew/� 
I\amc: Sa� Kumar 
Title: Owner 

82230405v.4 

LANDLORD: RS\'KD, I.LC 

B, �/ � .
<amc: sMieeKumar 
Title: Owner 
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EXHIBIT A 

THE PREMISES 

FINAL FLOOR PLAl\ TO BE A TT ACHED 
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EXHIBIT B 

RULES AND REGULATIONS 

I. The water and wash closets and nthcr plumbing fixtures shall not be used for any purposes
other than those for which thcy were constrncted, and no sweepings, rubbish, rags or other ·ub:-tances 
(including, without limitation, coffee grounds) shall be thrown thcrcin .. \II damages resulting from misuse of 
the fixtures shall be borne;: by Tenant if Tenant or its sen·ants, employees, agents, \'isi1ors or licensees shall 
ha\'e caust:d the same. 

2. ::--:o cooking (except for hot-place and microwa\'e cooking by Tenants' employees for their
own consumption, the location and equipment of which is first approved by I .andlord), sleeping or lodging 
shall be permitted by any tenant on the Premises. l\:o tenant shall cause or permit any unusual or 
objectionable odors to he produced upon or permeate from the Premises. 

3. Except as otherwise prm·idecl in the Lease and Tenants dcsi,1-,TflaH:d use, no inflammable,
combustible, or cxplnsi,·e fluid, material, chemical or substance shall be brought nr kept upon, in or about the 
Premises. Fire protection deYices, in and about the Building, shall nm be obstructed nr encumbered in any 
wa,·. 

4. Cam-assing, soliciting and peddling in tht: Building is prohibited and each tt:nant shall
cooperate to pren:nt the same. 

5. There shall not be used in any space, or in the public halls of thc Building, either by any
tenant or by its agcnts, contractors, jobbers or others. in th<: delivery or receipt of merchandise, freight, or 
other matters, any hand trucks or other means of conveyance except those c9uipped \,·ith rubber tires, rubber 
side: guards, and such other safeguards as Landlord may rcc1uire. and Tenant shall be responsible to Landlord 
for any loss or damage resulting from any dcli,-cries to Ten:tnt in the Building. Dcli\-cries of mail, freight or 
bulky packages shall be made through the freight entrance or through doors specified by Landlord for such 
purpose. 

6. ;\lats, trash or other objects shall not be placed in thc public corridors. The sidewalks,
entries, passagt:s, elevators, public corridors anJ staircases anJ other parts of the Building which arc not 
occupied by Tenant shall not be obstructed or used for any other ;:urpose than ingress or egress. 

7. Tenant shall not install or permit the installation of any awnings, shades, draperies :ind/ or
other similar window co\"erings, treatments or like items Yisiblc from the cxt1.:rior of the Premises other than 
those approved by Landlord in writing. 

8. Tenant shall not construct, maintain, use or operate within said Premises or elsewhere in the
Buildin� or on the outside of the Building, any etJuipment or machinery which produces music. wund or 
noise which is audible benmd the Premises. 

9. Bicycles, motor scooters or any other nve of ,·chicle shall not be brought into the lobby or
elevators of the Building except for those \'Chicles which arc uscd by a physically disabled person in the 
Premist:s. 

10. Ail blinds for exterior windows shall be building standard and shall be maintained by Tenant.

11. ::--:o additional locks shall be placed upon doors to or within the Premises except as shall be:
necessary adequately to safq_,'Uard United States Govcrnmcnt security classified confidcntial or 1-IIPAA 
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documents stored with the Premises. The doors leading to the corridors or main ball shall be kept closed 
during business hours, except as the same may be u�ccl fur inl,,rrcss ur egress. 

12. Landlord reserves the right to temporarily shut �'.">wn the air conditioning. electrical sptcms.
heating. plumbing and/or cle\·ators when necessary by rea. on of accident or emergency, or for repair, 
alterations, replacements or impro\·cment. 

13. �o carpet, rug or other article ·hall be hung or shaken out of any \vinJow of the Building
and Tenant shall not sweep or throw or permit to be swept or thrown from the Premi cs any dirt or other 
substances imo any of the corridors or halls, elc\·ator, or our of the doors or windows or stairways of the 
Building. Tenant shall not use, keep or permit to be used or kept any foul or noxious gas or substance in the 
Premises, or permit or suffer the Premises to be occupied or useci in a manner offonsivc or objectionable to 
Landlord or othcr occupants of the Building by rcason of noise, odors and/or vibrations, or interfere in any 
way with other tenants or those ha,·ing business therein, nor shall any animals or birds be kept in or about the 
Building. Smoking or carrying lighted ci!:,rars or cil,,raretres in the elc\·ators of the Building is prohibited. 

14. Landlord reserves the right to exclude from the Building on weekdays between the hours of
7:30 p.m. and 6:30 :un. and at all hours on weekends and legal holidays, all persons who do not present a pass 
to the Building signed by Landlord; prm·ided, however, that reasonable access for Tenant's employees :md 
customers shall be accorded. Landlord will furnish passes to persons for whom Tenant requires same in 
,vriting. Tenant shall be responsible for all persons fur whom it requests such passes and shall be liable to 
Landlord for all acts of such persons. 

15. Tenant agrees to keep all windows closed at all times and to abide by all rules and rei:,'1.llations
issued by Landlord with respect to the Building's air conditionin� and ventilation systems. 

16. Tenant will replace all broken or cracked plate �:;.ss windows and doors at its own cxpensc,
with glass of like kind and quality. provided that such windows and doors arc not brokcn or cracked by 
Landlord, its employees, agents or contractors. 

17. In the cvcnt it becomes neet:ssary for Landlord to gain access to the underfloor electric and
telephone distribution system for purposes of adding or removing ,,iring, then upon request by Landlord, 
Tenant agrees to temporarily remove the carpet over the access covers to the underfloor ducts for such 
period of time until work to be performed has been completed. The cost of such work shall be borne by 
Landlord except to the extent such work was requested by or is intended to benefit Tenant or the Premises, 
in \vhich case the cost shall be borne by Tenant. 

18. Violation of these rules, or any amendments thereof or additions thereto, may be considcrcd
a default of Tenant's lease and shall be sufficient cause for termination of the Lease pursuant to the 
provisions of the Lease at the option of I .andlord. Howe,-cr. the landlord ,,·ill giYe the tenant prior notice and 
allow the tenant to participate in any amendments or additions to thcse rules. 

19. The building and premise shall be dc:signated as smoke free excc:pt in specific areas away from the
entrances assigned hy the landlord that may allow smoking. 
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EXHIBIT C

COMMENCEMENT LETTER 

luh· 21rd, 2022

RE: Lease dated 08/01/2022 between RSVKD, LLC �"Landlord") and Versa, LLC ("Tenant")
concerning ______ _

In accordance with the above-rt:ferenced Lease, we re<.1uest that you and/or the proper authority,
please confirm the following statements:

I.
08/01/2022

The Possession Date is deemed to be 08/01/2022. The Rent Commencement D:1.te is

2. Tenant acknowledges and agrees that as of the date of this letter (i) all impnwemenrs
n:guired by the Lease to be performed by Landlord to the Premises have been substantially completed; and
(ii) Tenant has accepted the Premises in its current condition.

Please confirm your agreement with the above terms of this lcm:r by signing below and returning a
copy to Landlord. failure to execute this letter and ddiver the same to Landlord shall be conclusive evidence
against Tenant that the abo\·e statements are accurate and true.

!\gain, thank you for your tenancy, and we look forward tO a long and harmonious relationship.

AGREED TO & ACCEPTED BY: 

Versa, LLC

By: .>�f,Q} � . 

Name: Sanjeev Kumar
Its: Owner

82230405v.4 

Sincerely,

8\·: .S�l/
�amc:Sanjeev'1{umar
Its: Owner
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GUARANTY OF LEASE 

WHEREAS, Poplar Ventures, LLC , a Tennessee limited liability company, (the 
"Landlord") entered into a certain agreement dated ________ (the "Lease") with 
Versa, LLC (the "Tenant"), for the premises located at 3251 Players Club Pkwy., Memphis, 
Shelby County, Tennessee; and 

WHEREAS, to induce the Landlord to enter into the Lease, the undersigned, 

________ , individually, _ ______ _  , individually, _____ _ __  
individually, _______ , individually and __________ , individually 
(jointly and severally, the "Guarantors"), hereby agree to guarantee Tenant's performance of the 
Lease. 

WHEREAS, the Guarantors are the individual members of Versa, LLC thus deriving a 
benefit in the Tenant entering the Lease. 

NOW, THEREFORE, the Guarantors, intending to be legally bound hereby, agree as 
follows: 

1. The Guarantors unconditionally guarantee to the Landlord and the successors and assigns
of the Landlord the full and punctual performance and observance, of all the terms,
covenants and conditions contained in the Lease. This Guaranty shall include any
liability of the Tenant which shall accrue under the Lease. The Guarantors waive notice
of any breach or default by the Tenant.

2. If, at any time, default, shall be made by the Tenant in the performance or observance of
any of the terms, covenants or conditions in the Lease, the Guarantors will keep, perform
and observe the same, as the case may be, in place and stead of the Tenant.

3. Any act of the Landlord, or the successors or assigns of the Landlord, consisting of a
waiver of any of the terms or conditions of the Lease, or the giving of any consent to any
manner or thing relating to the Lease, or the granting of indulgences or extensions of time
to the Tenant, may be done without notice to any of the Guarantors and without releasing
the obligations of any of the Guarantors hereunder. No delay in making demand on any
of the Guarantors for performance or payment of Guarantors' obligations under this
Agreement shall prejudice the right of the Landlord to enforce with performance or
payment.

82230405v.4 

a. The obligations of the Guarantors hereunder shall not be released by
Landlord's receipt, application or release of security given for the
performance and observance of covenants and conditions in the Lease
contained on the Tenant's part to be performed or observed; nor by the
Landlord's discharge or release from liability of the Tenant or any of the
Guarantors.
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b. The liability of the Guarantors hereunder shall in no way be affected
by (a) the release or discharge of the Tenant in any creditors,
receivership, bankruptcy or other proceedings, (b) the impairment,
limitation or modification of the liability of the Tenant or the estate of
the Tenant in bankruptcy, or of any remedy for the enforcement of
the Tenant's liability under the Lease resulting from the operation of
any present or future provisions of the Bankruptcy Code or other
stature or from the decision of any court; (c) the rejection or
disaffirmance of the Lease in any such proceeding; (d) the
assignment or transfer of the Lease; (e) any disability of other
defense of the Tenant, or (f) the cessation from any cause
whatsoever of the liability of the Lease.

c. The Guarantors agree to pay reasonable attorneys' fees and other
costs and expenses which may be incurred by Landlord in the
enforcement of this Agreement.

d. This Agreement shall apply to the Lease, and any extension,
modification, amendment, renewal, postponement, compromise,
indulgence, waiver, surrender, exchange and release thereof and to
any holdover term following the term hereby granted or any
extension or renewal thereof.

e. This agreement may not be changed, modified, discharged or
terminated orally or in any manner other than by an agreement in
writing signed by the Guarantors and the Landlord. The duties and
obligations of the Guarantors may not be delegated, transferred or
assigned without the prior written consent of the Landlord.

f. The Guarantors each agree to be jointly and severally bound by all
of the terms of this Guaranty, and jointly and severally liable under
this Guaranty. As a result of sur.h liability, each of the Guarantors
acknowledges that the Landlord may, in its sole discretion, elect to
enforce this Guaranty for the total indebtedness evidenced hereby
or by the Lease against one or more of the Guarantors without any
duty or responsibility to pursue any other party to this Guaranty,
and that such an election by the Landlord shall not be a defense to
any action Landlord may elect to take against any one or more of
the Guarantors.

g. The terms of this Agreement and all rights and obligations of the
parties shall be governed by the laws of this State of Tennessee.

[signatures on following page] 
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7 ,..a(IN WITNESS \:VHEREOF, the Guarantors have hereunto set their hands and seals the� 
day of .Tu(� , 2022.

82230405v.4 

GUARA TORS: 

By: --,,_.cSLL--=ov\1'1,___·�e,vv___,_�---Name: · J 

By: 
Name:
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RESPONSES TO SUPPLEMENTAL QUESTIONS 

CERTIFICATE OF NEED APPLICATION 

FOR 

VERSA SURGERY CENTER 

Establishment of an Ambulatory Surgical 
Treatment Center Specializing in 

Gynecology/Women’s Health  

Memphis, Shelby County, Tennessee 

Project No. CN2207-032 

August 12, 2022 

Contact Person: 

Jerry W. Taylor, Esq. 
Thompson Burton, PLLC 
6100 Tower Circle, Suite 200 

Franklin, Tennessee 37067 
615-716-2297
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Responses to Supplemental Questions 
Versa Surgery Center 
CN2207-032 
 

 1 

1. Item 7A., Ownership 

Please identify, if applicable, any other entities which share common ownership with the 
applicant. 

Dr. Kumar is also the sole owner of Poplar Avenue Clinic, PLLC, which is his medical practice. 

2. Item 9A., Legal Interest in the Site 

The attached Guaranty of Lease (Attachment 9A Page 26) contains a reference to “individual 
members of Center for Oral and Facial Surgery” which appears to be a typo.  Please revise 
and resubmit the document (Labeled Attachment 9AR, Page 26R) as appropriate.  If no 
revision is needed, please explain the role of the Center for Oral and Facial Surgery in the 
project.    

That was a drafting error.  The partly drafting the Guaranty Agreement also leases property to 
Center for Oral and Facial Surgery and apparently was “copying and pasting” language from an 
agreement relative to that entity and mistakenly put it in the agreement relative to the applicant.  A 
revised agreement is attached as Attachment 9AR following this response. 
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Responses to Supplemental Questions 
Versa Surgery Center 
CN2207-032 
 

 2 

3. Item 10A., Floor Plan 

Please identify the square footage of each operating room on the Floor Plan. 

The Floor Plan included as Attachment 10A includes an address 1734 Poplar Ave. Memphis, 
TN which is incorrect.  Please revise and resubmit Attachment 10A (labeled as Attachment 
10AR). 

A revised floor plan with the address corrected and the square footage of the ORs added (484 s.f. 
each) is attached as Attachment 10AR. 
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Responses to Supplemental Questions 
Versa Surgery Center 
CN2207-032 

3 

4. Item 2E., Consumer Advantage

Please identify the approximate percentage of total projected cases which transition from a 
hospital-based setting to the ASTC vs clinic setting to the ASTC.     

Approximately 60% will transition from a hospital setting, and approximately 40% will 
transition from a clinic setting.  

5. Item 2N. Service Area

The projected utilization for this project appears to be identical to a previously submitted 
CON application #CN2103-014 which included multiple specialties, while this project only 
includes one specialty.  Please clarify how the projections were developed given the reduced 
scope of services included in this application.    

The projections were developed by analysis of the zip codes where the patients come from in our 
group practice which in turn supplies the surgical cases. In other words, the proforma projections 
are a direct reflection of our clinic volume and catchment area which are the feeder to the surgical 
volume. Since the same year projections were included (years 2023, 2024) previously, the 
estimates are similar. Although the scope of services has decreased from multiple specialty to 
single specialty; the number of physicians have increased that are projected to do the cases and our 
projection modeling suggested identical catchment percentages for surgical cases. Our experience 
with larger institutions demonstrate that the projections based on clinical volume and catchment 
area are more likely to resemble future volume rather than individual physicians. 

Please identify the service area counties in Arkansas and Mississippi. 

Arkansas- 
Crittenden county 
St. Francis county 

Mississippi- 
Desoto 
Marshall 
Tunica 
Tate County 

These counties are not in the primary service area for this project.  

6. Item 3N. Demographics

The demographics chart on page 11 is noted.  However, it appears that some of the 
following data may contain errors: 

Supplemental 1 
August 12, 2022101
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4 

• Shelby County and PSA Total Service Area Target Population (18+)

• Shelby County and PSA Total Service Area Target Population % Change

• Shelby County and PSA Total Service Area Target Population as a % of Total.

Please revise and submit a replacement Page 11 (labeled as Page 11R).

The population and demographics table has been corrected and is on the attached Replacement
Page 11R.
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5 

7. Item 4N. Special Needs of the Service Area Population

Please provide additional detail regarding the special needs of the target population to be 
served as it will be exclusively female, and the project will be implemented in a service area, 
Shelby County, which includes higher rates of racial and ethnic minorities, TennCare 
enrollees, and other disparities than the state overall.  Please detail the special needs based 
upon the historical utilization of the applicant’s affiliated clinic patient base. 

Dr. Kumar and Poplar Avenue Clinic have a history of disproportionately serving racial and ethnic 
minorities and low-income individuals.  Of course, the gynecological practice has an exclusively 
female patient base, and 80% of the Clinic’s patients are African-American women.  African-
America women make up make up a disproportionate share of TennCare enrollees are also 
disproportionately of lower socio-economic status. 

Dr. Kumar and the Poplar Avenue Clinic’s have a strong commitment to serving these racial and 
ethnic minorities and low-income individuals.  The Clinic’s average TennCare patient mix is 
approximately 30%-35%.  Dr. Kumar will continue this commitment to serving these minority 
classes through the proposed ASTC.  The projected payor mix at the proposed ASTC is 32%.       

8. Item 5N.

The data provided in Attachment 5N appears to show a utilization rate for GYN ASTC 
facilities which is slightly lower (10,809 OR Cases / 14 ORs = 772 Cases per OR) than the 802 
cases per OR reflected in the applicant’s response.  Please confirm the data provided and 
revise and resubmit Page 12 if necessary (labeled as Page 12R). 

This is corrected on Replacement Page 12R which is attached following this response. 
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Attachment 5N appears to include errors in the number of OR cases column of the 2019 
ASTC Utilization Table.  The number of OR cases appears to reflect the number of total 
patients rather than the number of total cases.  This affects other columns in the 2019 
report as well.   

Please revise and resubmit Attachment 5N, (labeled as Attachment 5NR). 

The data entry error has been corrected on Attachment 5NR which is attached following this 
response.   
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9. Item 6N.  

Please provide a table demonstrating the number of patients from the service area who are 
expected to shift from the Poplar Avenue Clinic to the new ASTC facility.  Please complete 
the table below:   

Physician Total GYN 
Cases at 
Popular Ave 
Clinic 2021 

Total GYN Cases 
Expected to Shift 
from Popular Ave 
Clinic to the 
ASTC Year 1 
(2024) 

Total 
Hospital 
Based GYN 
Cases at 
2021 

Total GYN Cases 
Expected to Shift 
from Hospital 
Based to the 
ASTC Year 1 
(2024) 

Total ASTC 
GYN Cases 
in Year 1 
(2024) 

1 1229 264 952 546 810 

2 827 213 458 455 668 

3 481 172 395 258 430 

Dr.Kumar 729 412 626 617 1029 

Total 3266 1061 2431 1876 2937 

 
Please identify the approximate number of and types of cases that are projected to require 
general anesthesia.  
Approximate number of cases that are projected to require general anesthesia- 

85-90 percent of the projected cases 

Type of cases projected to require general anesthesia (list is not inclusive of all possible cases): 

Tubal ligations 

Endometrial ablation 

Hysteroscopic myomectomy 

Hysteroscopic tubal canalizations 

Chemotherapy port placement 

Vulvectomy 
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10. Item 4C 

It is noted that there will not be a management agreement associated with this project. Please 
provide a more detailed response regarding the applicant’s strategy for providing the 
necessary human resources required to implement the project including clinical leadership, 
and adequate professional staff.  Does the applicant have any experience with operating 
ASTC facilities?   Which positions associated with the project will be responsible for meeting 
and maintaining all licensing, certification and accreditation standards? 

Dr. Kumar is in the process of interviewing companies to be the business manager the ASTC.  It 
is premature to have decided on which company the ASTC will hire, and certainly too soon to 
have a draft contract.   

Dr. Kumar will serve as the Medical Director of the ASTC and will be responsible be for all clinical 
matters including credentialing.   

11. Item 8C 

Please provide additional detail, including a breakdown of charges, regarding any projected 
differences between the consumer charges in the existing clinic setting and hospital setting 
vs the proposed ASTC setting.   

A comparison of charges for some of the procedures to be performed are reflected below.   
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12. Item 10C 

It appears that the Total rows of the Applicant’s Projected Payor Mix chart are incorrect.  
Please revise and resubmit Page 17 (labeled as Page 17R). 

The corrected payor mix chart is reflected below and on Replacement Page 17R, attached 
following this response. 
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13. Item 8Q 

Please identify where any Nurse Practitioner(s) and/or Physician(s) are accounted for in 
the staffing chart. 

The physicians and PAs are not included on the staffing chart for the following reasons: 

• They are not employees of the ASTC. 
• They are not contractual staff because they do not have a contract to provide services to 

the ASTC in return for the payment of compensation. 
• They bill the patients directly for the professional fee, which is separate from the facility 

fee charged by the ASTC.  Their compensation is not part of the cash flow of the ASTC.  

14. Service Specific Criteria (ASTC) 

Please provide page numbers for Attachment 1N.  Revise and resubmit Attachment 1N 
(labeled as Attachment 1NR). 

A revised Attachment 1NR with page numbers is attached following this response. 
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15. Service Specific Criteria (ASTC) 1. Determination of Need 

Please break down projected ASTC cases using the following tables: 

Projected Operating Room Cases Year 1 & Year 2.  

 Year 1 (2024) Year 2 (2025) 

OR Cases 2937 3171 

   

#ORs* 4 4 

   

Cases/OR 734 793 

   

Optimum Utilization (70%) 884 884 

   

Percentage of optimal Utilization 83% 90% 

   

       

16. Service Specific Criteria (ASTC) 5. Need and Economic Efficiencies 

Please address whether “the existing ambulatory surgical services that provide comparable 
services regarding the types of Cases performed within the applicant’s proposed Service 
Area or within the applicant’s facility are demonstrated to be currently utilized at 70% or 
above” in the response to Criterion #5.    

The following response to this question is also incorporated into the response to Criterion 5 in the 
Attachment 1NR, which is attached following the response to Supplemental Question 14. 

There are three ASTCs in Shelby County at which GYN procedures are performed.  All three are multi-
specialty. There are no single specialty ASTCs limited to GYN cases.   Utilization of the 3 multi-specialty 
ASTCs at which GYN cases averaged 772 total cases per OR, which is 87% of optimal capacity. 

17. Service Specific Criteria (ASTC) 10. Patient Safety and Quality of Care; Health 
Care Workforce 
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Please address the following requirement of Criterion #10 “An applicant should estimate the 
number of physicians by specialty that are expected to utilize the facility and the criteria to 
be used by the facility in extending surgical and anesthesia privileges to medical personnel. 
An applicant should provide documentation on the availability of appropriate and qualified 
staff that will provide ancillary support services, whether on- or off-site.” 

Qualified ancillary support services will be available on and off site. A credentialing board will be 
formed which will be  composed of multiple physicians.  The board will follow standard 
procedures and processes to award privileges to perform surgeries within the ASTC. The applicant  
estimates a total of 6-7 FTE physicians to be performing cases at the ASTC after accounting for 
the anticipated growth of the practice. The applicant already has on staff ancillary services that can 
be expanded to include ASTC operation such as billing and coding, nursing and medical assistant 
staff, on call service, credentialing, managerial and accounting services, legal and logistic support. 
Kenbrook and All-star recruitment agencies help the applicant with recruitment of the staff. 
Anesthesia services will be provided by East Memphis Anesthesia Services group per preliminary 
agreement. These arrangements will be made final upon approval of CON. 
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1. Item 8C
Please provide additional context regarding the difference in charges between the 
clinic setting to the ASTC setting being significantly lower for CPT Codes 58353, 
58653, and 58555.

In 2017, CMS increased the reimbursement for certain endoscopic gynecologic 
procedures for the “in-office setting” when compared to the ASTC or the hospital setting.  
These reimbursements were changed to incentivize physicians to encourage 
utilization of the office setting and increase the investments into their office practices 
when compared to the institutional setting. A copy of a newsletter article discussing the 
change is attached following this response.

2. Service Specific Criteria (ASTC) 1. Determination of Need
Please provide a response to Criterion #1 Determination of Need that reflects 
projected utilization of the proposed facility relative to the optimum utilization 
standards for ASTCs.

The following response has also been incorporated into the revised Attachment 1NR1, 
which is attached following this response.

The applicant accepts as reasonable the assumptions of operating and clean-up times, and 
operating hours as stated in these standards.  The applicant projects 2937 cases in Year 1, 
which is 734 cases per OR.  This is 83% of the optimum utilization rate of 884 per OR. 
The applicant projects 3,172 case in Year 2, which is 793 cases per OR, or 90% of the 
optimum utilization standard.  Assuming an annual growth rate of 8%, the optimum level 
of 884 cases per OR will be reached in Year 4, for which the projections are 3700 cases, 
or 925 cases per OR. No procedure rooms are sought.

The ASTC will be limited to gynecology/women’s health.  This is a single specialty but it 
is generally known in the industry by both of those names.
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