
 

 

State of Tennessee 
Health Services and Development Agency 
Andrew Jackson, 9​th​ Floor, 502 Deaderick Street, Nashville, TN  37243 
www.tn.gov/hsda          ​Phone: 615-741-2364         Fax: 615-741-9884 

 

August  1, 2020 

Jerry Taylor 
Thompson Burton, PLLC 
One Franklin Park, 6100 Tower Circle, Suite 200 
Franklin, TN 37067 
 
RE: Certificate of Need Application – ​Watauga Orthopaedics Surgery Center​  - CN2007-022 
For the establishment of an ambulatory surgical treatment center (ASTC) for orthopaedic related             
surgical cases and procedures located in a building to be constructed on a site located on the                 
south side of Wallace Alley Street, approximately 0.1 miles from its intersection with Harry              
Steadman Drive, Kingsport (Sullivan County), Tennessee 37663. The applicant is owned by            
Watauga Surgical Partners, LLC.  The estimated project costs are $17,318,907. 
 
 
Dear Mr. Taylor: 
  
This is to acknowledge the receipt of supplemental information to your application for a              
Certificate of Need. Please be advised that your application is now considered to be complete by                
this office. 
  
Your application is being forwarded to Trent Sansing at the Tennessee Department of Health, 
Division of Policy, Planning, and Assessment for Certificate of Need review.  You may be 
contacted by Mr. Sansing or someone from his office for additional clarification while the 
application is under review by the Department. Mr. Sansing’s contact information is 
Trent.Sansing@tn.gov​ or 615-253-4702.  
 
In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public             
Chapter 780, the 60-day review cycle ​for this project began on August 1, 2020. The first 60 days                  
of the cycle are assigned to the Department of Health, during which time a public hearing may be                  
held on your application. You will be contacted by a representative from this Agency to               
establish the date, time and place of the hearing should one be requested. At the end of the                  
60-day period, a written report from the Department of Health or its representative will be               
forwarded to this office for Agency review. You will receive a copy of their findings. The                
Health Services and Development Agency will review your application on October 28, 2020. 
 

mailto:Trent.Sansing@tn.gov
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Any communication regarding projects under consideration by the Health Services and           
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d): 
 

1. No communications are permitted with the members of the agency once the Letter 
of Intent initiating the application process is filed with the agency. 
Communications between agency members and agency staff shall not be prohibited. 
Any communication received by an agency member from a person unrelated to the 
applicant or party opposing the application shall be reported to the Executive 
Director and a written summary of such communication shall be made part of the 
certificate of need file. 
 

2. All communications between the contact person or legal counsel for the applicant 
and the Executive Director or agency staff after an application is deemed complete 
and placed in the review cycle are prohibited unless submitted in writing or 
confirmed in writing and made part of the certificate of need application file. 
Communications for the purposes of clarification of facts and issues that may arise 
after an application has been deemed complete and initiated by the Executive 
Director or agency staff are not prohibited. 

 
Should you have questions or require additional information, please contact me. 
 
Sincerely, 
 
 
 
Logan G. Grant 
Executive Director 
 
 
cc:       Trent Sansing, TDH/Health Statistics, PPA 

 

 

 

 



 

 

 

 

 

State of Tennessee 
Health Services and Development Agency 
Andrew Jackson, 9​th​ Floor, 502 Deaderick Street, Nashville, TN  37243 
www.tn.gov/hsda          ​Phone: 615-741-2364         Fax: 615-741-9884 

 
 
 
 
MEMORANDUM 
 
TO: Trent Sansing, CON Director 

Office of Policy, Planning and Assessment 
Division of Health Statistics 
Andrew Johnson Tower, 2nd Floor 
710 James Robertson Parkway 
Nashville, Tennessee 37243 

 
FROM: Logan G. Grant 

Executive Director 
 
DATE: August 1, 2020 
 
RE: Certificate of Need Application 
                                                ​Watauga Orthopaedics Surgery Center​  - CN2007-022 

    
  
 

 
Please find enclosed an application for a Certificate of Need for the above-referenced project. 
 
This application has undergone initial review by this office and has been deemed complete. It is                
being forwarded to your agency for a ​sixty (60) day review period to begin on August 1, 2020                  
and end on October 1, 2020. 
 
Should there be any questions regarding this application or the review cycle, please contact this               
office. 
 
 
Enclosure 
 



cc: Jerry Taylor 





































































































































































SUPPLEMENTAL RESPONSES 

CERTIFICATE OF NEED APPLICATION 

FOR 

WATAUGA ORTHOPEDICS SURGERY CENTER 

The Establishment of an Orthopedic 
Specialty Ambulatory Surgical 

Treatment Center 

Project No. CN2007-022 

Sullivan County, Tennessee 

July 23, 2020 

Contact Person: 

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

Franklin, Tennessee 37067 
615-716-2297
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Supplemental Responses 
Watauga Orthopedics Surgery Center 
CN2007-022 
Page 1 

1. Section A, Overview

Is the applicant willing to accept a condition on the CON limiting the ASTC to
orthopaedic cases?

Yes.

2. Section A, Executive Summary, 2) Ownership Structure

What is expected to be the final physician membership of the LLC and what
will be each physician's percentage of ownership?

At present, it is expected that 17 surgeons affiliated with Watauga Orthopedics will
be owners/ investors. Whatever the final number is, each physician member will
hold an equal percentage of ownership.

3. Section A, Project Details, Item 5. Management/Operating Entity

Please describe applicant's experience in operating ASTCs.

For the past 20 years, Watauga surgeons have been closely involved in ambulatory
surgery center operations. Watauga surgeons continuously serve on the Board of
Directors for both Mountain Empire Surgery Center and Holston Valley
Ambulatory Surgery Center. Their Board responsibilities include quality
assurance, operations, financial management and staff management.

In addition, the Watauga Orthopaedics' CEO is the past administrator of an
Ambulatory Surgery Center and has extensive experience with AAAHC
accreditation. She was also the former President of the Tennessee Ambulatory
Surgery Center Association.

4. Section A, Project Details, Item 12 Square Footage and Cost Per Square Footage Chart

Please discuss the reason(s) construction cost are above the 3rd quartile for
similar ASTC projects approved by HSDA from 2017-2019.

The construction cost per square foot for this project exceeds the 3rd quartile data
provided on the HSDA website for several reasons.

First, the data provided on the HSDA website lists only Renovated Construction
data and Total Construction data, with New Construction data indicating that
ranges for new projects were not available due to insufficient sample size. Thus,
the Total Construction data would be understated by being averaged with
Renovated Construction data in the absence of New Construction data.
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Second, per national non-residential construction inflation indices, construction 
costs for similar projects have risen by 18.08% from 2017 as of the application date 
in 2020 and are projected to have increased 25.76% from 2017 by the time this 
project is completed in 2022. All construction costs in the application are estimated 
based on that expected completion date. 

Third, this orthopaedic-specific ASC is designed specifically to include the 
performance of total hip replacement and total joint replacement in an outpatient 
facility. These procedures inherently need more pre-op and post-op space for 
patient therapy and recovery. Previously-approved projects would not have been 
designed in this manner since these procedures were only recently approved for 
outpatient performance. 

Construction cost of $9,208,568 in the Project Cost Chart does not match the 
construction cost of $8,882,346 in the Square Footage and Cost Per Square Footage 
Chart. Please clarify. 

The construction cost on the Square Footage and Cost Per Square Foot Chart was 
incorrect. A revised Chart is attached following this response. 
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12. Square Footage and Cost Per Square Footage Chart

Existing Temporary Proposed 
Proposed Final Square Footage 

UniVDepartment Existing SF 
Location Location Final Location Renovated New Total 

Entry Vestibule 400 400 400 

Waiting 45 chairs 1,350 1,350 1,350 

Toilet at waiting 56 56 56 

Coffee area 48 48 48 

Wheelchair storage 36 36 36 

Reception 2 chk in 180 180 180 

ConsulVinterview 120 120 120 

Business office 2 people 225 225 225 

Bus. Off. Mgr. 120 120 120 

Office Mgr. 120 120 120 

Adm in. Staff toilet 56 56 56 

Admin. Storage 64 64 64 

Nurse Manager 120 120 120 

Lounge 16 people 480 480 480 

Womens' locker rm 480 480 480 

Mens' locker rm 432 432 432 

Class "C" Operating rms 3,600 3,600 3,600 

Scrub areas 144 144 144 

Stretcher Storage 126 126 126 

Control area 80 80 80 

Anes. Work rm 120 120 120 

Freezer Room 80 80 80 

Dictation 6 stations 150 150 150 

Pre-op positions 480 480 480 

Recovery positions 1,320 1,320 1,320 

Private Recovery Rooms 858 858 858 

pre-op toilet - patient 56 56 56 

Post-op toilet - patient 112 112 112 

Staff tiolet (pre-op/post-op) 56 56 56 

Patient lockers 12 lockers 24 24 24 

Soiled Work room (pre-op/post-op) 120 120 120 

CIGan work room (pre-op/post-op) 120 120 120 

Nurse station pre-op (6 stations) 240 240 240 

Nurse station post-op (6 stations) 240 240 240 

Meds 120 120 120 

Nurishment 75 75 75 

Discharge consult 100 100 100 

Discharge vestibule 120 120 120 

Wheelchair storage 54 54 54 

Sterile work 720 720 720 

Decontamination 600 600 600 

Sterilizer utility rm 240 240 240 

Sterile storage 720 720 720 

Soiled hold 144 144 144 

Clean Linen 180 180 180 

Haz. Hold 120 120 120 

Med gas 180 180 180 

Receiving 400 400 400 

Equipment storage 480 480 480 

Janitor 120 120 120 

Water Service Room 150 150 150 

Mechanical/Compressor/vacuum 225 225 225 
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Electrical/Telephone 225 

IT/Server 120 

Internal Circulation 7,788 

Unit/Department GSF Sub-Total 25,094 

Other GSF Total 

Total GSF 25,094 

*Total Cost .. 

••cost Per Square Foot 

Cost per Square Foot Is Within Which Range 

(For quartile ranges, please refer to the Applicant's Toolbox on www.tn.gov/hsda) 

*The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project 
Cost Chart. 

.. Cost per Square Foot is the construction cost divided by the square feet. Please do not include 

contingency costs. 

□ Below 1
st 

Quartile 

□ Between 1st 

and 2nd Quartile 

□ Between 2nd 

and 3
rd 

Quartile 

□ Above 3
rd 

Quartile 

225 

120 

7,788 

25,094 

25,094 

$ 9,208,568 

367 

□ Below 1st 

Quartile 

□ Between 1st 

and 2
nd Quartile 

□ Between 2
nd 

and 3rd 
Quartile 

li11Above 3rd 

Quartile 

225 

120 

7,788 

25,094 

25,094 

$ 9,208,568 

□ Below 1 st 

Quartile 

367 

□ Between 1
st 

and 2
nd 

Quartile 

□ Between 2nd 

and 3
rd 

Quartile 

li11Above3rd 

Quartile 
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5. Section B, Need, (Specific Criteria -ASTC) Item 2. Need and Economic
Efficiencies

Please complete the following chart, once for Year 1 and once for Year 2 

Year l 

%of 
%of Available 

Available Available Available Time 
Avg. minutes* Time minutes** Used (per 

Turn- (as Used (as (per State State 
# Min. around defined defined Health Health 

ORs Cases Used Time below) below) Plan Plan) 
OR#l 950 61,750 28,500 135,000 67% 120,000 75% 

OR#2 950 61,750 28,500 135,000 67% 120,000 75% 

OR#3 950 61,750 28,500 135,000 67% 120,000 75% 

OR#4 951 61,815 28,530 135,000 67% 120,000 75% 

Total 
Surgical 
Suite 3801 247,065 114,030 540,000 67% 480,000 75% 

Year 2 

%of 
%of Available 

Available Available Available Time 
Avg. minutes* Time minutes** Used (per 
Turn- (as Used (as (per State State 

# Min. around defined defined Health Health 
ORs Cases Used Time below) below) Plan Plan) 
OR#l 954 62,010 28,620 135,000 67% 120,000 75% 

OR#2 954 62,010 28,620 135,000 67% 120,000 75% 

OR#3 955 62,075 28,650 135,000 67% 120,000 75% 

OR#4 955 62,075 28,650 135,000 67% 120,000 75% 

Total 
Surgica 
I Suite 3818 248,170 114,540 540,000 67% 480,000 75% 

* defined as the summation of the minutes by each room available for scheduled cases
Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9 hrs/day X
60 min/hr = 540 minutes/day X 5 days/week = 2,700 minutes / week X 50
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weeks/year=135,000 schedulable minutes/room X the number of rooms=surgical suite 
schedulable capacity 
**The assumptions for ASTCs operating times in the State Health Plan are based on an 
OR being available for use 8 hours per day, rather than 9 hours per day. 

6. Section B, Need Item A. (Specific Criteria -ASTC) Item 9, Access and Economic
Efficiencies(b ).

Please provide the projected utilization by quarter for Year Two.

Year 1: 

Year 2: 

01 02 03 04 Total 

381 761 1327 1332 3801 

402 763 1320 1333 3818 

The primary reason for the volume fluctuations, with volumes increasing 
significantly in the 3rd and 4th quarters, is insurance deductibles are more likely to 
be met or partially met later in the calendar year. 

7. Section B, Need Item A. (Specific Criteria -ASTC), Item 10, Patient Safety and
Quality of Care: Health Care Workforce (b).

What is the applicant's plan for providing anesthesia services? 

Watauga has not decided whether it will hire anesthesiology staff and provide the 
services in-house or contract with an outside anesthesiology group, but more likely 
the latter. 

Please provide documentation on the availability of appropriate and qualified 
staff that will provide ancillary support services, whether on- or -off site. 

There are several anesthesia groups located in the Tri-Cities region. Contracting 
options include Bristol Anesthesia Services; Anesthesia and Pain Consultants; and 
Advanced Anesthesia Solutions. Watauga will ensure that all anesthesiologists are 
Board Certified /Eligible, with ample experience in an ambulatory surgery center 
setting. In addition, all Certificate Registered Nurse Anesthetists will be required 
to have a doctoral degree and experience with outpatient surgery centers. 

Any anesthesia group with which Watauga contracts would bill directly for its 
services. Watauga will require that the anesthesiology group be in-network with 
the ASTC, so as to prevent out of network billing for patents. In addition, the 
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anesthesia group must participate in patient satisfaction surveys and have an 
established quality review process. 

There is no documentation of the foregoing. Watauga believes it is too early to be 
getting letters of interest or intent from anesthesia groups. 

8. Section B, Need, Item 4.A

Describe the demographics of the population to be served by the proposal.

Please see the demographics and population table and discussion on page 25 of the
application.

Please clarify why there is not a target population for the proposed project.

There is no target population because all ages will be served.

9. Section B, Need, Item E (Existing Services)

Please complete the following tables and include all single specialty ASTCs that
perform orthopedic surgeries and all multispecialty ASTCs in the service area.

*M = multi-specialty and S = single specialty 

'Ty� 20l'i" 2018 

AS,TC iOR tOR 
"VS I OR• ilORs 

c�.n c.. .. 

l'!ris!ol Surgezy Center M ' 1862 ,t 2432 

:Kingsport Ambulatory Suigery Center M ,1 1947 4 1539 

Hals.ton Valkly Surg,ery Cenlet M 4 3127 .. 3076 

Renaissance Surgery Center M 2 190 2 Hi3 

Meadow-new Ambulatory Suigery Center M f\¥A 1-fA 1-fA f\¥A 

East Tennessee Aml:iulatoiy Suigeiy Center M 4 1849 .. 1872 

Mountain Empire Surgery Center M ,t 5090 ,t 548' 

'f.c..a.,.Ann,;t 22 14065 22 14566 

•TI,gre are no siligle llpeeatty ASlCs for oprthopedic eases. 

"lnc:ludes 3 OR-sat R9nais1x1t1ce in 2019, even though no cases wero teported. 

*0Based on 22. ORs sil'IC� Renaissance reported rooms but no volume. 

2013 "17-'U 'l!.ll9 

·l!OR 
iOR 

c�-e1 % of meffi"t! 
i!Olu iORs CmN% c.. .. 

Clu,,oc 
P..-OR li&1Minlmum 

,l 1143 ,f •62.9% 2S6 :32.3% 

'1 1336 4 ..SS.7% 334 371!% 

,f 3190 ,S UJ% 798 90.2% 

2 l'fA 2 ]WA 1-fA J\fA 

J 1-fA 0-3 1-fA 1';/A l'fA 

4 U69 .. -25.9% 3£7 ,1u;o,•. 

41 50241 4 .,1.J% 1256 142.1% 

2Slf» U162 22.2s- .tS.6% SSJ 62..5% 
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2017-2019 SERVICE AREA UTILIZATION TREND 

''.2017 2017 21ll.70rth• f.!018 3'1S 201!0.tho IJOJ9 :!Ol9 20l90rtho OJtho c.,.,. 'fot'ill c.,,n 

C<111nfy ASTC Orth,a Td.J c.un ..-,, � �rlho TdJJ C.l:IICI.U.a. Orlho r .. .i c.ucs .u a 11.'19% '17•'19 'I( 
c... .. c.u .. %a/Tot.I i,-..1.:ilfl c .... %a!IdJJ .... c .... %a!Tatal ···fl- ..:hnHliP 

Sullivan Bristol Surge.ry Center 109 2,103 45\1. ·58 2507 2.3% 103 1H3 9.0% -5.5% -110.2% 

Su.lliv.a.n Kin•SDOrt Ambu.latm,· Surgery c.,nll!I 151 2848 2(1 .. t 1
;( .S50 2488 18.1% 303 2.078 141,\t �59.?� .. ,1.1� 

Sullivan Holston Vall"Y Sur11ery Center 1?19 7058 24.4\t 1953 685? 285% 2285 ?33A 312.� 32.9\1:. 3.S\\. 

SuUiv�n Renais;.anre Sur11ery Center s !.l.'Si.l 0.6% 0 SIS Oh� 0 0 N/A N/A N/A 

Sulliv.an .Meadowview Ambulatory Surgery c.,nter '>ljA NiA N/A N/A N/A N/A N/A N/A N/A N/A N/A 

1v .. runi;ron East Tenn"'"""' Ambulatory Surger,,• C..nter 0 314! 0.0% s 2910 0.2% 74 ?,too 3.1% N/A ,30.7% 

\lo'Uhl�on 1'.f<>untain Empire Surgery Center Ji6'2 5l'OO Mi>% 3:ll'.l =-ISi 60,1\1: l..1J6 5.12t 66.,t� 82\1, .l.3\1, 

Gr,utd TO!alfA,� 5WJ moo 25.9% ,ff/9 2Ji))I 2.?.4% 610! t'lti2 33.9% 7.6% -21.7",1, 

"Ortho" is orthopedic cases 

Sourca: Joint Annual Repons 

Please briefly describe the impact, if any, this project will have on the utilization 
of ASTCs and hospital surgical suites in the proposed five-county service area. 

Watauga surgeons currently perform most of their outpatient surgery cases at 
Holston Valley Ambulatory Surgery Center in Sullivan County and Mountain 
Empire Surgery Center in Washington County. It is reasonable to assume these 
facilities will see some change in referral patterns from the Watauga surgeons. 

Both of these facilities which are most likely to be impacted have healthy utilization 
rates. Mountain Empire Surgery Center experienced an average of 1256 cases per 
O.R. in 2019, which is 142% of the utilization threshold. Holston Valley Ambulatory 
Surgery Center experienced an average of 798 cases per O.R. in 2019, a level which 
is 90% of the utilization threshold. 

Any temporary decline in orthopedic cases at these facilities will likely be quickly 
replaced. Holston Valley ASC experienced a 32.9% increase in orthopedic cases 
between 2017 and 2019. Mountain Empire ASC -- which is already far above the 
utilization threshold-- experienced an 8.2% increase in orthopedic cases during that 
same period. The upward growth trend in outpatient orthopedic cases is expected 
to increase even more in the future as payors increasingly are steering patients for 
orthopedic outpatient surgery to ASTCs. 

The impact on area hospitals will be minimal. The vast majority of outpatient 
orthopedic cases performed by Watauga surgeons are performed in surgery 
centers, not hospitals. On average, only 7.6% of area hospitals' outpatient surgeries 
are orthopedic cases. Most of those are being performed in a hospital for a reason 
-- such as high risk or medical comorbidities -- and will continue to be performed 
in the hospitals. The inpatient orthopedic surgeries performed in the hospital will 
largely not be affected. 

Please provide the following information for hospitals in the service area that 
provided orthopedic surgical cases in 2018. 
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SERVICE AREA HOSP11TALS -OP SURGICAL UI'UJZATION • 2018 

County Hospital 

Sullivan Indian Path 

Sulli\.·,m Bristol Re!riona] 

Sullivan Hof.s�on VaIIev ?v1ed Ctr. 

Washington Johnson City Med. Ctr. 

Cartcer Sycamore Shoals 

Greene Laughlin Med. Ctr.* 

Greene Takoma Reciona:r"III 

Tetal 

•No-i.v Greeneville Community Hospital East

..,.Nmv Gree:ne,iille Community Hospital \¥est.

.,.,_,.Includes 5708 separ.at.ely-designated Pediatric OP cases 

Source: 2018 Hospital JAR 

Outpatient Total 

Orthopedic Outpatient 

Cases Olses 

47 2578 

734 6681 

1175 75(17 

341 6177 

19& 1&53 

636 wr3••*

108 1981 

3239 4� 

Orthopedic 

cases.as.a%, 

of Total 

1.8% 

11.0% 

15.7% 

5.5% 

10.7% 

65% 

5.5% 

7..h% 

10. Section B. Economic Feasibility Item 1.A Project Cost Chart and 1.E Architect's
Letter,

The applicant submitted a filing fee of $99,037.37. The maximum filing fee is
$95,000. The applicant is due a refund of $4,037.37.

Please submit a revised project cost chart with the correct filing fee.

The filing fee submitted was $95,000. The higher amount on the Project Cost Chart
was an error. A revised Project Cost Chart is attached following this response.
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PROJECT COST CHART 

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 631,100.00 

2. Legal, Administrative, Consultant Fees $ 422,000.00 

3. Acquisition of Site $ 420,000.00 

4. Preparation of Site $ 750,000.00 

5. Total Construction Costs $ 9,208,568.00 

6. Contingency Fund $ 184,171.36 

7. Fixed Equipment (Not included in
Construction Contract)

8. Moveable Equipment (List all $ 4,500,000.00 
equipment over $50,000.00) See Attached

9. Other (Specify)

B. Acquisition by gift donation, or lease:

1. Facility (Inclusive of building and land)

2. Building Only

3. Land Only

4. Equipment (Specify)

5. Other (Specify)

C. Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year's Debt Service $ 1,108,068.00 

4. Other (Specify)

D. Estimated Project Cost $ 17,223,907.36 
(A+B+C)

E. CON Filing Fee $ 95,000.00 

F. Total Estimated Project Cost
(D + E) TOTAL $ 17,318,907.36 
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Equipment> $50,000 

Equipment Name/ Description Amount Qty Extended Cost 

Phillips Ve radius C Arm $153,000 2 $306,000 

Mizuho OSI Surgical Table - Spinal $92,000 1 $92,000 

Mizuho OSI Hana Surgical Table $125,000 1 $125,000 

Lecia Microscope System $101,000 1 $101,000 

Steris Ceiling Surgical Light w/ Monitor Arm $55,000 4 $220,000 

GE Mobile Xray unit $80,000 1 $80,000 

Primus Steam Sterilizer $55,000 1 $55,000 

Primus Pre Vac Autoclave $75,000 2 $150,000 

Primus Pass Thru-Washer $56,000 4 $224,000 

Crest 20 Gallon ultrasonic Cleaner $60,000 2 $120,000 

Arthrex Powered Equipment $203,000 4 $812,000 

Mindray North America Anesthesia $64,000 4 $256,000 

$2,541,000 
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11. Section B. Economic Feasibility Item 2, Funding Letter

The funding letter is noted. However, the letter references a surgery center in
Blountville, TN. Please clarify.

The land in question was annexed into the city of Kingsport. Previously, the
address was Blountville. Both addresses are still used in many contexts.

What is Loan A, Loan B, and Loan C referenced in the funding letter?

The proposed financing is structured into three types of loans, according to the
purpose of each. The purpose of each loan is as follows:

Loan A: To finance land and building cost over 10 years;
Loan B: To finance medical equipment, office equipment, and furniture over 7
years;
Loan C: Working Capital (Line of Credit) for initial start-up costs, etc.

12. Section B. Contribution to Orderly Development Item C.1.

What is the closest hospital to the proposed ASTC? Please clarify if Watauga­
affiliated surgeons will have admitting privileges, or if the applicant will have a
transfer agreement with that hospital.

Three major hospitals are located in close proximity to the proposed site. They are:

Holston Valley Medical Center: 13.1 miles
Bristol Regional Medical Center: 14. 7 miles
Johnson City Medical Center: 16.2

All Watauga surgeons have admitting privileges at each of these hospitals.

13. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of
intent appeared with the mast and dateline intact or submit a publication
affidavit, which is supplied by the newspaper as proof of the publication of
the letter of intent.

A Publisher's Affidavit from the Kingsport Times News is attached following this
response.
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GSPO T TIMES- EWS 

PUBLICATION CERTIFICATE 
/ 5J 157 (p

Kingsport, TN / /20 /Md-0 
This is to certify that the Legal fJotice hereto attached was published in the Kingsport 

Times-News, a daily newspaper published in ttv:i ity of Kingsport, County of Sullivan, 

State of Tennessee, beginning in the issue f / O, cJ.oJO , and 
N ; 

appearing.. I I\ consecuti wee '/times, as per order of __ 
'-Ufalo.u qtJu ILMho�w ; fl Lt-

Signed \J�
=-c......=
(k)

c;..___ 

STATE OF TENNESSEE, SULLIVAN CO 

Personally appeared before me this lo+h day o ....:::::::.-==1,_ ��
'-----

----

20 Ml_, 3hw �) x':ck !ro,t,dD 
· of the Kingsport fmes-News and in due form of law made oath that the foregoing

,,,;11111,,,, 

statement was true to th�---ti'�'$.t�df.?�"\nowieclge and belief. 
j/.s;.�to \.:� �&BJ Jc 
:.: ( rE,:�,.;5}E ,: = 

- -- �--- ,0.() L) f;J(JfAfW PUBLIC 7:. ... A ........ __ PUBUC __ ••• ..-:· ...... :: 

�, S'u. ·- ...... •· � <' ,,. �UV.'N cO\.J ,, 
My commission expires _.,_1'

1
_1/;_,1_1''_'' _____ ���0�1----
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STATE OF TENNESSEE 

couNTY oF l},JabA ,4jtt?o 

AFFIDAVIT 

I, � �� �e..f\ . N\ D , after first being duly sworn, state under oath that I 
am the applicant named in this Cerdficate of Need application or the lawful agent thereof, that I 
have reviewed all of the supplemental infonnation submitted herewith, and that it is true, 
accm·ate, and complete. 

Swom to and subscribed b�fore me this the :).. :l. r1dday of ..,.J
"'"" 
. ...;:;.V

....,_
{
+
Y-----· 2020, a Notary

Public in and for WC\,-shl%Pr) County Tennessee. 
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SECOND SUPPLEMENTAL RESPONSES 

CERTIFICATE OF NEED APPLICATION 

FOR 

WATAUGA ORTHOPEDICS SURGERY CENTER 

The Establishment of an Orthopedic 
Specialty Ambulatory Surgical 

Treatment Center 

Project No. CN2007-022 

Sullivan County, Tennessee 

July 24, 2020 

Contact Person: 

Jerry W. Taylor, Esq. 
Thompson Burton, PLLC 

6100 Tower Circle, Suite 200 
Franklin, Tennessee 37067 

615-716-2297
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1. Section B, Need, Item E (Existing Services)

The following table that include all single specialty ASTCs that perform
orthopedic surgeries and all multispecialty ASTCs in the service area is noted.
However, there are errors in the chart for the % change from the 2017-2019
columns. Please correct.

The corrected table appears below.
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In the following chart, please only use operating room cases since the applicant 
will not have a procedure room. The applicant used procedure and operating 
cases for case totals. Apologies for not making the question clear. Also, there 
are errors in the following chart for the% change from the 2017-2019 columns. 
Please revise. 

A revised table appears below. 
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The following information for hospitals in the service area that provided 
orthopedic surgical cases in 2018 is noted. However, the applicant used 
obstetrics surgical cases for some hospitals. Please correct. 

SERVICE AREA HOSPITALS-OP SURGICAL UllUZATION • 2018 

County HospiW 

Sullivan Indian Path 

Sullivan Bristol Regional 

Sullivan Holston Va.Dev· Med Ctr. 

Washington Johnson City Med. Ctr. 

Carter Sycamore Shoals 

Greene Laughlin Med. Ctr.• 

Greene Takoma ReirlonaJH 

Tot.al 
• 

. . 

. Now Greeneville Commuruty Hospital East 
1 •Now �-iUe Community Hospital West

· -Includes 5708 separately-designated Pediatric OP cases
Source: 2018 Hospital JAR

Outpatient 
Orthope,dic 

Cues 

91 

485 

1175 

341 

198 

636 

108 

3034 

2. Section B. Economic Feasibility Item 1.A Project Cost Chart

Total 
Outpatient 

Cues 

2578 

6681 

75Ul 

6177 

1&53 

'1173' ....

1981 

42,884 
I 

Orthopedic: 
cases.uao/o 

of Total 

3.5% 

7.3% 

15.7% 

5.5% 

10.7% 

6.5% 

5.5% 

7.to/o 

The revised project cost chart with the correct filing fee is noted. Please submit 
a replacement page 2 noting the correct project cost. 

A Replacement Page 2 is attached following this response. 
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3. SECTION A: EXECUTIVE SUMMARY

A. Overview

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

point.

1) Description - Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other

outstanding but unimplemented certificates of need held by the applicant;

The applicant proposes to establish a new ASTC for the performance of outpatient surgery
for orthopedic and related procedures. The use of the facility will be limited to surgeons
affiliated with Watauga Orthopedics, PLC. The ASTC will initially have 4 active operating
rooms ("OR"s) and the applicant will shell in space which can eventually house 2 more
ORs.

2) Ownership structure;

The applicant and proposed licensee is Watauga Surgical Partners, PLLC. The is a new
company, formed for the purpose of owning and operating the proposed ASTC. All
membership interests will be held by surgeons affiliated with Watauga Orthopedics, PLC.
There are currently 17 such physician owners.

3) Service area;

The proposed service area consists of 5 Tennessee counties (Sullivan, Washington,
Hawkins, Carter and Greene) and 2 counties in Virginia (Washington County, VA and Wise
County, VA). These counties account for over 80% of the projected cases.

4) Existing similar service providers;

There are 11 ASTCs located in Sullivan County and 6 in Washington County. Of these, 6
are multi-specialty surgery centers and 11 are single-specialty surgery centers. There are
no ASTCs limited to orthopedic surgery.

5) Project cost;

The total estimated project cost is $17,318,907.36.

6) Funding;

The project will be funded by a commercial loan.

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

The project will be financially feasible from the outset. It is projected to produce a positive
net income and positive cash flow in Year 1 and thereafter.

8) Staffing.
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STATE OF TENNESSEE 

COUNTY OF WILIAMSON 

AFFIDAVIT 

I, Jerry W. Taylor, after first being duly sworn, state under oath that I am the applicant 

named in this Certificate of Need application or the lawful agent thereof, that I have reviewed all 
of the supplemental information submitted herewith, and that it is true, accurate, and complete. 

My Commission Expires: /;).- 0 / -;)O::JO
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The following information for hospitals in the service area that provided 
orthopedic surgical cases in 2018 is noted. However, the applicant used 
obstetrics surgical cases for some hospitals. Please correct. 

A revised and corrected table appears below. 

SERVICE AREA HOSPITALS-OP SURGICAL urIUZATION-2018 

County Hospital 

Sullivan Indian Path 

Sullivan Bristol Re2ional 

Sullivan Holston Valley Med Ctr. 

Washington Johnson City Med. Ctr. 

Carter Svc:amore Shoals 

Greene Laughlin Med. Ctr.• 

Greene Takoma Reirionar• 

Tot.al 
· •Now Greeneville Community Hospital East
'-Now Greer,,eville Community Hospital West
Source: 2018 Hospital JAR 

Outpatient 
Orthopedic 

Cues 

91 

485 

1175 

341 

198 

636 

108 

3034 

1. Section B. Economic Feasibility Item 1.A Project Cost Chart

ToW 
Outpatie-nt 

Cues 

2518 

6681 

75(f/ 

6171 

1853 

4357 

1981 

31,134 

Orthopedic 
cuesuaO/o 

ofToW 

3.5% 

7.3'% 

15.7% 

55% 

10.7% 

14.6% 

55% 

9.7o/o 

The revised project cost chart with the correct filing fee is noted. Please submit
a replacement page 2 noting the correct project cost.

A Replacement Page 2 is attached following this response.
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STATE OF TENNESSEE 

COUNTY OF WILLIAMSON 

AFFIDAVIT 

I, Jerry W. Taylor, after first being duly sworn, state under oath that I am the applicant 

named in this Certificate of Need application or the lawful agent thereof, that I have reviewed all 
of the supplemental information submitted herewith, and that it is true, accurate, and complete. 

Sworn to and subscribed before me this the '__JJ_ day of July, 2020, a Notary Public in and

for Williamson County Tennessee. 
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