
 

 

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

 
August 1, 2020 
 
Kim Looney 
Waller Landon Dortch & Davis, LLP 
511 Union Street , Suite 2700 
Nashville TN 37219 
 
 
RE: Certificate of Need Application – Heart and Soul Hospice - CN2007-025 

   
For the establishment of a Hospice agency with a principal office located at 402 BNA               
Drive, Suite 305, Nashville (Davidson County), TN 37217. The applicant is owned by             
Heart and Soul Hospice, LLC.  The estimated project cost is $104,082.  
 

 
Dear Ms. Looney: 
  
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. 
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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, 9th 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 
                                                Heart and Soul Hospice, LLC 

                                                   - CN2007-025 
  
 

 
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: Kim Looney 
 



 





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

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Heart and Soul Hosoice
Name
402 BNA Corporate Dr Suite 305 Davidson
Street or Route County
Nashville TN 37217
City State Zip Code

Website address: None_________________________________
Note: The facility’s name and address must be the name and address of the project and must be 
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Kim Looney Attorney
Name
Waller Lansden Dortch & Davis, LLP

Title
Kim.Loonev(3>wallerlaw.com

Company Name
511 Union Street, Ste 2700 Nashville

Email address 
TN 37219

Street or Route City State Zip Code

Attornev 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

NOTE:

Please answer all questions on 81A” X 11” white paper, clearly typed and spaced, single or 
double-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
A.1, A.2, etc. The last page of the application should be a completed signed and notarized 
affidavit.
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3. EXECUTIVE SUMMARY

A. Overview

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

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

Response: Heart and Soul Hospice, LLC, a Tennessee limited liability company, is 
seeking to establish a home care/hospice institution and to initiate hospice care 
services in three counties in the Middle Tennessee area: Davidson, Rutherford and 
Robertson. The applicant has no outstanding and unimplemented CONs.

2) Ownership structure;

Response: The Applicant is a Tennessee limited liability company owned 50% by 
David Turner, 25% by Andre’ L. Lee, DPA, and 25% by Reverend Sandy McClain. All 
principals are of African American descent.

David Turner, a 50% owner of the Applicant, is also a minority owner of CNS 
Hospice, whose headquarters and business is located in Troy, Michigan. He has 
successfully operated hospice since 2010 throughout the Southeast Michigan area, 
focusing on the African American population

Andre’ L. Lee, DPA, a 25% owner of the Applicant, is a retired hospital Administrator, 
former hospice owner and currently an adjunct professor at Purdue Global University 
and Southern New Hampshire University, teaching healthcare focused classes in 
leadership, organization, human resources and economics. Dr. Lee was one of the 
original owners of Friendship Hospice of Nashville, the 1st African American owned 
hospice in Nashville, created in the early 90’s. He was one of the owners for 
approximately a dozen years, until it was sold to a larger company.

Reverend Sandy McClain, a 25% owner of the Applicant, is an active minister of Mt. 
Calvary Baptist Church in Madison. He is familiar with African American parishioners, 
as his congregation is predominantly African American. He understands their fears of 
hospice services and unwillingness to use such services. He is confident that with the 
proper education on the benefits of hospice services, more African Americans will 
avail themselves of this necessary service for their family members.

4844-7531-1293.20
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1) Service area;

Response: Our service area is limited to three counties: Davidson, Rutherford and 
Robertson. Our administrative office location is central to all three and affords easy access for 
our staff to meet the needs of any patients, family or staff. If necessary to meet the health care 
needs of the patient population, the applicant may establish a branch office in North Nashville 
in close proximity to Meharry Medical College and Nashville General Hospital. The applicant 
believes it can be a significant asset to both of these entities that serve a minority and 
underserved population. 

2) Existing similar service providers;

Response: There are 15 hospice providers in our proposed service area but we believe we
can enhance the service to African Americans, Hispanic and other minority and underinsured
persons by forming a relationship of faith and trust focused on reducing the hesitancy of the
African American community so often associated with terminal care through a very robust
educational program.

Dr. McClain has already begun our effort in this regard with many religious denon,inations 
such as the Mt. Calvary Baptist Church and Clark United Methodist Church. This will be 
anchored by an active program of webinars, digital meetings, and on site presentations. 

3) Project cost;

Response: The initial project costs are estimated at approximately $100,000 over a period of
12 months. The costs are reasonable. Initial funding will come from the cash reserves of Mr.
David Turner, one of the principals of the Applicant. 

4) Funding;

Response: The project will be funded with the assets of Mr. David Turner. A letter from his 
banker regarding his assets has been included elsewhere with this application. 

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

Response: The primary fixed cost of the project is the office lease. The lease is estimated to
be $1,850/month or $22,200/annually for approximately 900 square feet. As shown on the
Project Costs Chart, the overall costs of the project are just over $100,000. The costs of the
project are low and the majority of the fixed costs will be paid out of operations of the agency.
The applicant anticipates having a positive cash flow no later than the end of the first 18
months of operation.
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8) Staffing.

Response: The Applicant is prepared to hire all necessary staff to meet State,
Federal and National Association for Home Care and Hospice (NAHC) and 
Community Health Accreditation Partner (CHAP) requirements and guidelines. 
Owners have the necessary experience to train and supervise necessary personnel in 
the hospice area. The applicant believes it will have no difficulty in recruiting and 
retaining all of the qualified personnel from the proposed service area.

Some of the requirements of the NAHC regarding personnel that the applicant intends 
to follow include: operating as an equal opportunity employer and complying with all 
applicable laws, rules and regulations; providing ongoing evaluation process for 
employees; hiring employees who are qualified and using them at the level of their 
competency; providing supervision; providing continuing education and in-service 
training for employees; and hiring adequate staff to meet the needs of the patients 
they serve.

A personalized plan of care will be developed for each patient with input from family 
and caregivers. The interdisciplinary team on the hospice side will include nurses, 
physician, aides, social workers, counselors, ministers and spiritual support 
counselors, as well as therapists and dieticians, all as necessary to meet the health 
care needs of a particular patient.

The initial staffing will follow traditional patterns of hospice staffing necessary to meet 
patient volume and includes a CEO, DON, Medical Director, Pastor, Social Worker, 
home health aides, therapists, and nurses, among other necessary personnel.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed 
health care in the area to be served, can be economically accomplished and maintained, 
will provide health care that meets appropriate quality standards, and will contribute to the 
orderly development of adequate and effective health care in the service area.

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

1) Need;

Response: As shown in tables in Section B of the application, the African American 
population does not utilize hospice services at the same rate as its white counterparts. 
This population deserves the same access and focus as other populations. The 
Applicant will focus on providing hospice services to the underserved and minority 
community irrespective of race. Because the principals are African American, the 
applicant feels it is in a better position to meet the needs of this community than other 
hospice agencies. The only African American owned hospice in Tennessee is in 
west Tennessee. Goshen Hospice, (CN1809-042), which plans to focus on the 
African American community, was approved in Memphis to serve Shelby County as 
well as a significant number of the surrounding counties.

4844-7531-1293.20
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Principals of the Applicant have developed a relationship with many area providers 
and community agencies to ensure appropriate continuity of care. This is also 
manifested in the applicant’s connection to key faith-based community entities. The 
applicant believes, as a minority owned entity, it will be successful because to serve 
the African American population requires a collaborative relationship with the religious 
community and other community providers and leaders in both an educational way 
and a service rendering, which it is uniquely positioned to provide.

2) Economic Feasibility;

Response: The costs to establish a hospice agency are low because it is the type of 
institution because, unlike a hospital, it does not require a brick and mortar facility to 
provide services to the patients. Instead of the patients coming to a facility for 
services, the hospice staff goes to the patients to provide services. Therefore, only 
rental space of less than 900 square feet is needed to provide the services. The 
funding for start-up and carrying costs until the project is generating cash, will be 
provided by Mr. David Turner, one of the members of the applicant. Based on the 
projections for utilization for the proposed hospice agency, the application anticipates 
it will have positive cash flow no later than 18 months after the project is implemented.

3) Quality Standards;

Response: The applicant plans to be accredited by CHAP and will follow its quality 
standards. CHAP divides its Standards of Excellence into three key areas: Patient 
centered care, safe care delivery, and sustainable organizational structure. Each key 
performance area (KPA) has standards and evidence guidelines. Some of the 
standards are: ensuring there is a defined process to report alleged violations 
involving mistreatment, neglect, or abuse; having an interdisciplinary group to 
facilitate ongoing assessment of patient and family need and developing and 
implementing a care plan; ensuring that care and services such as nursing, medical 
social, and physician are provided in a manner consistent with accepted standards of 
practice; providing effective infection prevention and control processes; and ensuring 
that there is adequate staffing with personnel who have the knowledge, skills, and 
experience necessary to deliver safe, quality, patient-centered care to the patients.

4) Orderly Development to adequate and effective health care.

Response: The African American population does not receive hospice services at 
the same rate as their white counterparts. Part of this is due to the mistrust of the 
African American community to hospice services, and the belief that to receive these 
services means you are giving up on life. The applicant plans to focus significant 
marketing and education efforts and resources on this patient population to ensure 
that they begin to see the value of hospice services. The applicant has been 
successful doing so with its hospice provider in Michigan. In general, this population 
is underserved, so striving to serve this population will provide much needed hospice 
services. Because the population is not currently being adequately served, as 
demonstrated in this application, the approval of the application should potentially only 
have minimal adverse effects on the existing providers. The application will have a 
positive effect on the service area by meeting an unmet need for hospice services for 
the African American community.

4844-7531-1293.20
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C. Consent Calendar Justification

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

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

Response: Not applicable.

4844-7531-1293.20
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4. SECTION A: PROJECT DETAILS

A. Owner of the Facility, Agency or Institution

313-673-7098
Name Phone Number
2921 Cherrvbark Court Davidson
Street or Route County
Hermitaoe TN 37076-3095
City State Zip Code

B. Type of Ownership of Control (Check One)

1) Sole Proprietorship
2) Partnership
3) Limited Partnership
4) Corporation (For Profit)
5) Corporation (Not-for-Profit)

6)

7)
8) 
9)

Government (State of TN 
or Political Subdivision) 
Joint Venture 
Limited Liability Company 
Other (Specify)_____

X

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate 
existence. Please provide documentation of the active status of the entity from the Tennessee 
Secretary of State’s web-site at httos://tnbear. tn. gov/ECommerce/FilingSearch.aspx. Attachment 
Section A-4AB.
Response: See copy of Articles of Organization included as Attachment Section A-4AB.

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: The Applicant is a Tennessee limited liability company whose members are 50% by 
David Turner (50%), Sandy McClain, Min (25%), and Andre’ L. Lee, DPA (25%). See 
Organizational Chart included as Attachment Section A-4AB.

Mr. Turner is a minority owner and operator of CNS Hospice based in Troy, Michigan. Reverend 
McClain has been a resident of Nashville all his life and Pastor of the Mt. Calvary Baptist Church 
since 2008. He has been an active community member involved in numerous community projects. 
Andre Lee spent most of his career as a hospital Administrator, including as CEO of the former 
Meharry Hubbard Hospital. He established several hospices during his 45 plus career in health 
care, one in Tennessee, Friendship Hospice of Nashville, as well as in the Michigan area. He was 
an owner of Friendship Hospice for around a dozen years, and when he moved to Michigan, the 
hospice was sold to a larger provider of hospice services. When he moved back to Tennessee, he 
sold his ownership interest in the Michigan hospice. He currently lives and continues to contribute 
to the Tennessee healthcare community.

All principals of Heart & Soul Hospice are African Americans, and will be owners of this agency in 
the State of Tennessee. A review of the recent “Master Files” created from hospice joint annual
4844-7531-1293.20
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reports indicates that with the exception of a recent hospice established in the Memphis area, 
there is a lack of African American presence in ownership and participation in Board of Director 
leadership. Of the 15 hospices serving the three target counties, none have African American 
ownership, while one has 3 African Americans on its board and one has one African American 
Board member. Because of the mistrust of the African American patient population to this service, 
the applicant feels that a minority owned and operated hospice will be better able to educate this 
population as to the benefits of hospice.

The applicant is fully committed to maintaining hospice as a service and educational resource to 
the African American and minority community and to work at improving awareness of access to the 
vital services of hospice and palliative care.

5. Name of Manaqement/Ooerating Entity Of Applicable)

NONE
Name

Street or Route County

City State Zip Code

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 
methodology and schedule. For facilities with existing management agreements, attach a copy of the 
fully executed final contract. Attachment Section A-5.

4844-7531-1293.20
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6A. Lectal Interest in the Site

(Check the appropriate line and submit the following documentation)

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

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

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

Attachment Section A-6A

Response: See copy of lease included as Attachment Section A-6A.

6B. Briefly describe the following and attach the requested documentation on an 8 V2" x 11” sheet of 
white paper, legibly labeling all requested information.

1) Plot Plan must include:
a) Size of site (in acres),

b) Location of structure on the site;

c) Location of the proposed construction/renovation; and

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

Response: The site at 402 BNA Drive is 12.01 acres. The subject property is Lot 2 on the 
plat, which can be found on the left side of the plot plan included as Attachment Section 
6B-1. The property is bounded on the west by Briley Parkway, on the south by Corporate 
Drive, on the east by BNA Drive, and on the north by Knights of Columbus Boulevard. The 
property was platted as part of the Consolidation Plat for Metropolitan Nashville Airport

4844-7531-1293.20
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Authority of record as Instrument 20140624-0054937 in June 2014.

2) Floor Plan - If the facility has multiple floors, submit one page per floor. If more than one 
page is needed, label each page.

a) Patient care rooms (private or semi-private)
b) Ancillary areas
c) Equipment areas
d) Other (specify)

Response: See floor plan included as Attachment Section 6B-2.

3) Public Transportation Route - Describe the relationship of the site to public transportation 
routes, if any, and to any highway or major road developments in the area. Describe the 
accessibility of the proposed site to patients/clients.

Attachment Section A-6B-1 a-d, 6B-2, 6B-3.
Response: Because the hospice clinical staff travels to the patients and the patients do 
not have to travel to receive treatment, the existence of convenient public transportation 
routes is not applicable for patients, although the site provides easy access to the staff.

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

A. Hospital (Specify)_____  _
B. Ambulatory Surgical Treatment _ 

Center (ASTC), Multi-Specialty _
C. ASTC, Single Specialty _
D. Home Health Agency _
E. Hospice X.
F. Mental Health Hospital _
G. Intellectual Disability _

Institutional Habilitation Facility 
(ICF/IID)

H. Nursing Home
I. Outpatient Diagnostic Center
J. Rehabilitation Facility
K. Residential Hospice
L. Non-Residential Substitution- 

Based Treatment Center For 
Opiate Addiction

M. Other (Specify)

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

A. Establish New Health Care G. MRI Unit Increase
Institution X

B.
C.

Change in Bed Complement 
Initiation of Health Care Service

H.
I.

Satellite Emergency Department 
Addition of ASTC Specialty

as Defined in TCA 68-11-1607(4) 
(Specify) Hospice X

D. Relocation and/or Replacement J. Addition of Therapeutic 
Catheterization

E. Initiation of MRI K. Other (Specify)

F. Initiation of Pediatric MRI

4844-7531-1293.20
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9. Medicaid/TennCare. Medicare Participation

MCO Contracts [Check all that apply] The applicant will apply for participation in all MCOs.

X____ AmeriGroup X___ United Healthcare Community Plan X_ BlueCare X__ TennCare Select

Medicare Provider Number: To be applied for______________________________________

Medicaid Provider Number: To be applied for______________________________________

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

Medicare X Yes___No___N/A Medicaid/TennCare X Yes___ No____ N/A

4844-7531-1293.20
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10. Bed Complement Data
A. Please indicate current and proposed distribution and certification of facility beds. Response: Not applicable

Current Beds Beds
Licensed Staffed Proposed

*Beds
Approved

**Beds
Exempted

TOTAL
Beds at 

Completion
1) Medical
2) Surgical3) icu/ccu zmz ziz zz zz:
4) Obstetrical

5) nicu — zzz ZZZ ZZZ
6) Pediatric
7) Adult Psychiatric
8) Geriatric Psychiatric
9) Child/Adolescent Psychiatric

10) Rehabilitation
11) Adult Chemical Dependency
12) Child/Adolescent Chemical 

Dependency
13) Long-Term Care Hospital
14) Swing Beds
15) Nursing Home - SNF 

(Medicare only)
16) Nursing Home - NF 

(Medicaid only)
17) Nursing Home - SNF/NF (dually 

certified Medicare/Medicaid)
18) Nursing Home - Licensed 

(non-certified)
19) ICF/IID _______ _______ _______ _______
20) Residential Hospice

TOTAL ZZZ "~^Z
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision

B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility’s 
existing services. Attachment Section A-10.
Response: Not applicable.

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

Response: Not applicable.

CON Number(s)
CON Expiration 

Date
Total Licensed Beds 

Approved

4844-7531-1293.20
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11. Home Health Care Organizations - Home Health Agency, Hospice Agency
(excluding Residential Hospice), identify the following by checking all that apply:

Response:

-
Existing Parent Proposed 

-
Existing Parent Proposed 

Licensed Office Licensed Licensed Office Licensed 
County County County County County County 

Anderson D D D Lauderdale D □ □ 

Bedford □ □ D Lawrence □ □ D 

Benton □ □ □ Lewis □ □ □ 

Bledsoe □ □ □ Lincoln □ □ □ 

Blount □ □ □ Loudon □ □ □ 

Bradley □ □ □ McMinn □ □ □ 

Campbell □ □ □ McNairv □ □ □ 

Cannon □ □ □ Macon D D D 

Carroll □ □ □ Madison □ □ □ 

Carter □ □ □ Marion □ □ D 

Cheatham □ □ □ Marshall □ □ □ 

Chester □ □ □ Maury □ □ D 

Claiborne □ □ □ Meias □ D □ 

Clay □ □ □ Monroe □ D D 

Cocke D D □ Montaomerv □ □ D 

Coffee D D D Moore □ □ □ 

Crockett □ □ D Morqan D □ □ 

Cumberland D □ □ Obion □ □ □ 

Davidson □ IBl IBl Overton □ □ □ 

Decatur □ □ □ Perry □ □ □ 

DeKalb □ □ □ Pickett □ □ □ 

Dickson □ D D Polk D D □ 

Dyer □ □ □ Putnam D D □ 

Fayette □ □ □ Rhea D D □ 

Fentress □ □ □ Roane D □ D 

Franklin D □ D Robertson D □ IBl 

Gibson □ D □ Rutherford D □ IBl 

Giles D □ D Scott D □ D 

Grainger D □ □ Seauatchie D □ □ 

Greene □ D D Sevier 0 □ □ 

Grundy D □ D Shelby □ □ □ 

Hamblen D □ □ Smith □ □ □ 

Hamilton D D □ Stewart D □ D 

Hancock D □ D Sullivan □ □ D 

Hardeman D D □ Sumner D D □ 

Hardin D D D Tioton D D D 

Hawkins D D D Trousdale D D D 

Haywood D D D Unicoi D D D 

Henderson D D D Union D D D 

Henrv □ D D Van Buren D D D 

Hickman D D D Warren □ □ D 

Houston D D D Washinqton □ D D 

Humohreys D D D Wayne □ □ D 

Jackson D D D Weakley D D D 

Jefferson D D D White D D D 

Johnson □ D D Williamson D D D 

Knox D D D Wilson D D D 

Lake D D D 
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12. Square Footage and Cost Per Square Footage Chart Response: Not applicable.

Unit/Department
Existing
Location

Existing
SF

Temporary
Location

Proposed
Final

Location

Proposed Final Square Footage

Renovated New Total

Unit/Department 
GSF Sub-Total

Other GSF Total

Total GSF

"Total Cost

""Cost Per
Square Foot

Cost per Square Foot Is Within Which Range 
(Forquartile ranges, please refer to the Applicant’s Toolbox on 

www.tn.aov/hsda)

□ Below 1s( 
Quartile

□ Between 
1st and 2nd
Quartile

□ Between 
2nd and 3rd

Quartile

□ Above 3rd 
Quartile

□ Below
1st Quartile

□ Between 
1st and 2nd
Quartile

□ Between 
2nd and 3rd

Quartile

□ Above 
3rd Quartile

□ Below
1st Quartile

□ Between 
1st and 2nd
Quartile

□ Between 
2nd and 3rd

Quartile

□ Above
3rd Quartile

* 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.
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A. Describe the construction and renovation associated with the proposed project. If applicable, 
provide a description of the existing building, including age of the building and the use of space 
vacated due to the proposed project.

13. MRI, PET, and/or Linear Accelerator Response: Not applicable.

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

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

A. Complete the chart below for acquired equipment.

□ Linear
Accelerator Mev Types:

□ SRS □ IMRT □
IGRT □ Other

Total Cost*:

□ By
Purchase
□ By Expected Useful Life
Lease (yrs)

□ New □ Refurbished □ If not new, how old?
(yrs)

□ MRI
Tesla:

□ Breast □ Extremity
□ Open □ Short Bore

Magnet: □ Other

Total Cost*:

□ By
Purchase
□ By Expected Useful Life
Lease (yrs)

□ New □ Refurbished □ If not new, how old?
(yrs)

□ PET □ PET only

Total Cost*:

□ PET/CT □ PET/MRI
□ By
Purchase
□ By Expected Useful Life
Lease (yrs)

□ New □ Refurbished □ If not new, how old?
(yrs)

* As defined by Agency Rule 0720-9-.01(13)

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

Response: Not applicable.
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C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the 
higher cost must be identified in the project cost chart.

Response: Not applicable.

D. Schedule of Operations:

Location Days of Operation 
(Sunday through Saturday)

Hours of Operation 
(example: 8 am-3 pm)

Fixed Site (Applicant) 24/7 Mon - Friday 9:00 am - 4:00 pm

Mobile Locations
(Applicant)

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

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

Response: Not applicable.

F. If the equipment has been approved by the FDA within the last five years provide 
documentation of the same.

Response: Not applicable.

SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11 -1609(b), “no Certificate of Need shall be granted unless the 
action proposed in the application for such Certificate is necessary to provide needed health care 
in the area to be served, can be economically accomplished and maintained, will provide health 
care that meets appropriate quality standards, and will contribute to the orderly development of 
health care.” In making determinations, the Agency uses as guidelines the goals, objectives, 
criteria, and standards provided in the State Health Plan.

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

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

NEED
QUESTIONS

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

1. Provide a response to the applicable criteria and standards for the type of institution or 
service requested, https://www.tn.qov/hsda/hsda-criteria-and-standards.html
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STANDARDS AND CRITERIA APPLICABLE TO TOTAL HOSPICE

1. Adequate Staffing: An applicant should document a plan demonstrating the intent 
and ability to recruit, hire, train, assess competencies of, supervise, and retain the 
appropriate numbers of qualified personnel to provide the services described in the 
application. Importantly, the applicant must document that such qualified personnel 
are available for hire to work in the proposed Service Area. In this regard, an 
applicant should demonstrate its willingness to comply with the general staffing 
guidelines and qualifications set forth by the National Hospice and Palliative Care 
Organization.

Rationale: Health care professionals, including those who provide hospice services, are 
not uniformly located across the state, and rural areas showing some need for 
hospice services may not have a qualified hospice workforce. The Division believes 
that granting a CON for the provision of health care services without evidence that 
the applicant has a qualified workforce readily available to provide quality care to 
patients is not, in fact, providing access to quality health care.

Response: Several of the principals of the applicant have experience in providing 
hospice services in both Michigan and Tennessee. The principals understand how 
to recruit the staff necessary to adequately provide the services to the expected 
patient population. In addition, the service area is limited to Davidson, Rutherford, 
and Robertson Counties which is a manageable geographic service area in that 
staff could live in any of the three counties and fairly easily provide services in 
almost all parts of the other two counties. When necessary, the office of the 
applicant could be easily accessed.

The applicant will comply with the general staffing guidelines set forth by the 
National Hospice and Palliative Care Organization (NHPCO). The NHPCO sets 
forth guidelines to enable each hospice provider to estimate optimal staffing 
caseloads depending on their particular situation. Hospice care is diverse and the 
models for staffing are driven by variations in patient populations, population 
density, travel time, and other factors. The staffing guidelines outline a process for 
a hospice agency to analyze the different factors to help it determine the staffing 
rations that are best for its hospice. The NHPCO staffing guidelines no longer set 
forth specific staffing numbers but outline the process so each hospice agency can 
determine an appropriate based on its particular location, type of patients served, 
and other factors.

2. Community Linkage Plan: The applicant should provide a community linkage 
plan that demonstrates factors such as, but not limited to, relationships with 
appropriate health care system providers/services and working agreements with 
other related community services assuring continuity of care focusing on 
coordinated, integrated systems. Letters from physicians in support of an 
application should detail specific instances of unmet need for hospice services.

Response: The applicant has already been reaching out to the community for 
assistance in educating the relevant focus patient population and will continue to do 
so after establishment of the institution and implementation of hospice services. 
Members of the applicant have been in discussions with several community
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leaders. Letters of Support have been received from Senator Brenda Gilmore (TN 
State Senate, Senator, District 19), Pastor Anthony Waggoner (Jesus Christ the 
Founder Church), Bishop Marcus A. Campbell (The Church at Mount Carmel), and 
Earl V. Campbell Jr., MD (Nashville Lung Center, Inc.). All support the benefits of a 
hospice focused on the African American and minority populations. The applicant 
anticipates receiving additional letters of support before the application is deemed 
complete.

3. Proposed Charges: The applicant should list its benefit level charges, which 
should be reasonable in comparison with those of other similar facilities in the 
Service Area or in adjoining service areas.

Response: The applicant anticipates a net charge of $ 159.36 for the first year of 
operation and $167.66 for the second year of operation. As shown in the table 
below, the applicant’s charges compare favorably to those of other service area 
providers, and are lower than almost all of those providers listed.

Service Area Hospice Agencies 
Net Charge/Patient Day 

2019

Hospice 2019 Net Revenue 2019 Patient Days Net Charge (Net 
Revenue/Patient Day)

Adoration Hospice $4,405,940 28,653 $153.77

Alive Hospice $23,722,347 143,472 $165.34

Amedisys $3,478,393 20,272 $171.59

Aseracare Hospice $4,342,899 16,044 $270.67

Avalon Hospice $76,499,025 455,065 $168.11

Caris Healthcare $16,250,558 45,305 $358.69

Encompass - - -

Kindred Hospice $11,108,179 53,987 $205.76

Tennova HHA & Hosp. (Montgomery) $2,615,375 11,613 $225.21

Caris Healthcare (Robertson) $3,678,143 11,170 $329.29

Comfort Care (Robertson) $643,062 4,045 $158.98

Caris Healthcare (Rutherford) $6,908,246 24,287 $284.44

Highpoint Hospice (Sumner) $3,108,995 45,408 $68.46

Guardian Hospice (Williamson) $3,131,594 10,141 $308.81

Willowbrook (Williamson) $9,492,950 59,380 $159.87
Source: 2019 Joint Annual Reports

4. Access: The applicant must demonstrate an ability and willingness to serve 
equally all of the Service Area in which it seeks certification. In addition to the 
factors set forth in HSDA Rule 0720-11-.01(1) (listing the factors concerning need 
on which an application may be evaluated), the HSDA may choose to give special 
consideration to an applicant that is able to show that there is limited access in the 
proposed Service Area.

4844-7531-1293.20
18



Response: The applicant believes there is not enough focus on providing services 
to the African American and minority population in the service area, and therefore 
this patient population is not being adequately served The applicant intends to 
serve all patient populations in the proposed service area with an added focus on 
educating the African American and other minority populations on the benefits of 
hospice for their loved ones.

5. Indigent Care: The applicant should include a plan for its care of indigent patients 
in the Service Area, including:

a. Demonstration of a plan to work with community-based organizations in the 
Service Area to develop a support system to provide hospice services to the 
indigent and to conduct outreach and education efforts about hospice 
services.

Response: The applicant plans to work with both community based entities 
who work with the aging population such as centers that focus on the elderly 
like Fifty Forward, as well as providers such as Nashville General Hospital 
and Bordeaux Nursing Home and provide education services so that they 
are ensuring that all who need such services have access to them. In 
addition, many of its efforts will be based on outreach to churches who 
serve primarily the African American community.

b. Details about how the applicant plans to provide this outreach.

Response: The applicant will meet with ministers and other community 
leaders who are in a position of influence with the elderly, including those 
who are indigent and African American, and provide them with relevant 
literature so that they can be in a position to understand and explain the 
benefits of hospice services to both the patients and their family members.

c. Details about how the applicant plans to fundraise in order to provide 
indigent and/or charity care.

Response: The majority of hospice patients are 65 and older. As such, 
they are covered by Medicare. If they are also indigent, they will generally 
qualify for TennCare. Therefore, the applicant does not anticipate needing 
to fundraise in a significant way. It has established a separate Foundation 
for its hospices in Michigan. If it finds it necessary to establish one in 
Tennessee, it will do so.

6. Quality Control and Monitoring: The applicant should identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring system. Additionally, the applicant should provide 
documentation that it is, or intends to be, fully accredited by the Joint Commission, 
the Community Health Accreditation Program, Inc., the Accreditation Commission 
for Health Care, another accrediting body with deeming authority for hospice 
services from the Centers for Medicare and Medicaid Services (CMS) or CMS 
licensing survey, and/or other third party quality oversight organization. The 
applicant should inform the HSDA of any other hospice agencies operating in other
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states with common ownership to the applicant of 50% or higher, or with common 
management, and provide a summary or overview of those agencies’ latest 
surveys/inspections and any Department of Justice investigations and/or 
settlements.

Rationale: This information will help inform the HSDA about the quality of care the 
applicant’s common ownership and/or management provides in other states and 
the likelihood of its providing similar quality of care in Tennessee.

Response: The applicant plans to be accredited by CHAP and will follow its 
quality standards. CHAP divides its Standards of Excellence into three key areas: 
patient centered care, safe care delivery, and sustainable organizational structure. 
Each key performance area (KPA) has standards and evidence guidelines. The 
applicant will also provide the HSDA with such information as it reasonably 
requests related to quality. Neither the applicant, nor any of its principals, has an 
ownership interest of 50% or greater in any hospice agencies in other states.

7. Data Requirements: Applicants should agree to provide the Department of Health 
and/or the Health Services and Development Agency with all reasonably requested 
information and statistical data related to the operation and provision of services 
and to report that data in the time and format requested. As a standard of practice, 
existing data reporting streams will be relied upon and adapted over time to collect 
all needed information.

Response: The applicant agrees to provide the HSDA and the Department of 
Health with all such information identified above as is reasonably requested.

8. Education: The applicant should provide details of its plan in the Service Area to 
educate physicians, other health care providers, hospital discharge planners, public 
health nursing agencies, and others in the community about the need for timely 
referral of hospice patients.

Response: The applicant plans to provide robust training and information to 
educate physicians, other health care providers, hospital discharge planners, public 
health nursing agencies, and others in the community about the need for timely 
referral of hospice patients. It recognizes that referrals need to be timely in order 
to provide the greatest benefit to those patients in need of hospice services. While 
pre-COVID, much of this training would have been in person, it is currently 
necessary for the applicant to adjust its plans. It will provide webinars on relevant 
topics, speakers for training sessions for the staff of the providers on topics such as 
the stages of grief, and literature such as a physician’s quick reference guide to 
hospice. All of this information and education is intended to benefit the patient in 
that the providers and others are more informed about the benefits of hospice care, 
and can deal with the patients and their affected family members in a more 
informed and compassionate manner.
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ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR HOSPICE
SERVICES

Note that, while a “need formula” is set forth below, the decision to approve a CON
application hereunder should be determined by the cumulative weight of all standards and
criteria, including those set forth earlier herein.

17. Need Formula: The need for Hospice Services should be determined by using the 
following Hospice Need Formula, which should be applied to each county in 
Tennessee:

A / B = Hospice Penetration Rate 

Where:

A = the mean annual number of Hospice unduplicated patients served in a 
county for the preceding two calendar years as reported by the Tennessee 
Department of Health;

B = the mean annual number of Deaths in a county for the preceding two 
calendar years as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of 
Hospice Services defines “unduplicated patients served” as “number of 
patients receiving services on day one of reporting period plus number of 
admissions during the reporting period.”

Need should be established in a Service Area as follows:

a. For a hospice that is initiating hospice services:

i. The Hospice Penetration Rate for the entire proposed Service 
Area is less than 80% of the SMHPR;

AND

ii. There is a need shown for at least 100 total additional hospice 
service recipients in the proposed Service Area, provided, 
however, that every county in the Service Area shows a 
positive need for additional hospice service recipients.

Preference should be given to applications that include in a proposed Service Area only 
counties with a Hospice Penetration Rate that is less than 80% of the SMHPR; however, 
an application may include a county or counties that meet or exceed the SMHPR if the 
applicant provides good reason, as determined by the HSDA, for the inclusion of any such 
county and: 1) if the HSDA finds that such inclusion contributes to the orderly development 
of the healthcare system in any such county, and 2) the HSDA finds that such inclusion is 
not intended to include a county or counties that meet(s) or exceed(s) the SMHPR solely
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for the purpose of gaining entry into such county or counties. Letters of support from 
referring physicians in any such county noting the details of specific instances of unmet 
need should be provided by the applicant.

b. For a hospice that is expanding its existing Service Area:

i. There is a need shown of at least 40 additional hospice 
service recipients in each of the new counties being added to 
the existing Service Area.

Taking into account the above guidelines, the following formula to determine the demand 
for additional hospice service recipients should be applied to each county, and the results 
should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration 
Rate) x B

Rationale — 17a: The Division believes that hospice services in Tennessee are 
underutilized, most likely as a result of community and societal norms and a need for more 
education to the general public on the benefits of hospice. Consequently, the Division 
believes that hospice services should be encouraged, within reason, in Tennessee and 
that providing broader opportunities for these services will help educate the public as to 
their value. Under 17a, the ability to include within a Service Area a county that meets or 
exceeds the SMHPR should assist in the grouping of counties within a Service Area, thus 
providing more hospice services opportunities, provided that there is no detriment to the 
orderly development of the healthcare system as a result.

The Tennessee Hospice Association and other stakeholders provided information that 120 
hospice service recipients is a larger than necessary number to ensure economic 
sufficiency of a hospice that is initiating hospice services. Consensus opinion appears to 
agree that 100 hospice service recipients is a sufficient number.

Response: Please see tables and need formula below: (Please note that at the time of 
filing the application, the applicant had not yet received the statewide penetration rate and 
so was unable to calculate demand. It anticipates having this information and being able 
to include in the supplemental responses.)

Although the penetration rate provides one way to determine whether or not there is a 
need for additional hospice services in a service area, perhaps a better method for 
determining need for this application is to review the extent to which the white population 
and the black population are served by the existing area hospice agencies.
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Hospice Penetration Rate 

2017 2018 
County Statewide 

County Patients Patients 
Mean 2017 2018 Mean Hospice Penetration 

(A) Deaths Deaths (B) Penetration Median Rate 
Served Served 

Rate (C) (D) 
Davidson 2,878 2,805 2,842 5,492 5,525 5,509 .52 .444 

Robertson 374 391 383 700 697 699 .55 .444 

Rutherford 977 1,021 999 2,124 2,115 2,120 .47 .444 

TOTAL 4,229 4,217 4,223 8,316 8,337 8,328 .51 .444 
. . .  

Source: 2017-2018 Joint Annual Reports: Tennessee Dept. of Health, D1v1s1on of Vital Records and Statistics 

Countv Total Deaths 
Davidson 5,492 (7.9) 

Robertson 700 (10.0) 

Rutherford 2,124 (6.7) 

STATE 70,069 (10.4) 

Annual Deaths Per Tennessee County 
With Rates Per 1,000 Population By Race 

2017 Data 
White Black Total Deaths 

3,926 (8.7) 1,480 (7.7) 5,525 (8.0) 

640 (10.2) 58 (10.9) 697 (9.8) 

1,872 (7.6) 213(4.4) 2,115 (6.5) 

59,901 (11.4) 9.606 (8.4) 71,074 (10.5) 

Source: Tennessee Dept. of Health, Division of Vital Records and Statistics 

2018 Data 
White 

3,960 (8,8) 

631 (9.9) 

1,818 (7.2) 

60,469 (11.4) 

Demand 
tor 

Additional 
Service (E) 

(419) 

(74) 

(55) 

(550) 

Black 
1,469 (7.7) 

64 (11.8) 

260 (5.1) 

10,058 (8. 7) 

As you can see when the utilization by race in the service area in 2018 is compared to the 
population aged 65 and older for the service area counties, the Black population is not 
receiving services in the same proportion as the Black population of the county. This 
demonstrates that this patient population is underutilizing hospice services and needs to have 
education provided in order to avail itself of this necessary service. 

Davidson 
Robertson 
Rutherford 

Davidson 
Robertson 

Patients Served by Service Area Hospice Agencies 
2018 

White Black Other 
2,039 500 266 

345 24 22 
867 74 80 

Population By Service Area County (Age 65+) 
2018 

White Black Total County 
Pooulation Pooulation Pooulation 

63,120 18,691 84,804 
9,706 643 10,520 

Rutherford 29,969 2,834 33,972 
Source: Tennessee Department of Health, Division of PHA 
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% Black 
17.8% 

6.1% 
7.2% 

% Black 

22.04% 
6.11% 
8.34% 
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65+ age groups - population count by race for the three counties
https://www.tn.qov/content/dam/tn/health/documents/population/TN-Population-bv-AqeGrp-Sex-
Race-Ethnicitv-2018.pdf

Rationale 17b: Other states provide for the ability of an existing hospice to expand its 
Service Area where positive need is shown at 40-50% of the criterion required for a new 
hospice to institute services, thus a number of 40 additional hospice service recipients is 
suggested. Existing agencies are presumed to have the infrastructure in place for such 
expansion.

Response: Not applicable.

18. Assessment Period: After approval by the HSDA of a hospice services CON 
application, no new hospice services CON application — whether for the initiation of 
services or for the expansion of services — should be considered for any county that is 
added to or becomes part of a Service Area until JAR data for hospice services can be 
analyzed and assessed by the Division to determine the impact of the approval of the 
CON.

Assessment Period Rationale: This Standard is designed to ensure that the impact of 
the provision of hospice services as a result of the approval of a new CON is accounted 
for in any future need calculations for a Service Area.

Response: Not applicable.

Additional Comments and Rationale Statements for Revised and Updated 
Standards and Criteria for Hospice Services

Definitions

Deaths: The Division of Health Planning patterns its need formula off the Kentucky 
certificate of need formula that takes into account all deaths, instead of using a type of 
cancer death weighted formula that appeared in the Guidelines for Growth. Cancer patient 
utilization of hospice services has lessened in relation to non-cancer patients, while the 
utilization of hospice services continues to grow.

Residential Hospice and Hospice: The Division recognizes that residential hospice 
services and hospice services are able to perform the same level of services and has thus 
not distinguished between the need for hospice services based on the two types of service 
providers. However, certain standards and criteria, such as service area, provide for a 
difference in consideration of an application.

Standards and Criteria

Quality of Care: Providing for adequate and qualified staffing is an important part of 
providing quality care to patients, and is one of the State Health Plan’s Principles for 
Achieving Better Health. A community linkage plan that assures continuity of care also 
falls within this Principle. Letters from physicians in support of an application should detail
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specific instances of unmet need for hospice services. Quality improvement, data 
reporting, and outcome and process monitoring fall under this Principle as well, as does 
accreditation/quality oversight of the hospice service program. Finally, it should be noted 
that Medicare currently requires all four levels of hospice care for reimbursement (which 
also supports the third Principle regarding Economic Efficiencies).

Response: The Applicant is prepared to hire all necessary staff to meet State, Federal 
and National Association for Home Care and Hospice (NAHC) and Community Health 
Accreditation Partner (CHAP) requirements and guidelines. Owners have the necessary 
experience to train and supervise necessary personnel in the hospice area. The applicant 
believes it will have no difficulty in recruiting and retaining all of the qualified personnel 
from the proposed service area.

Some of the requirements of the NAHC regarding personnel that the applicant intends to 
follow include: operating as an equal opportunity employer and complying with all 
applicable laws, rules and regulations; providing ongoing evaluation process for 
employees; hiring employees who are qualified and using them at the level of their 
competency; providing supervision; providing continuing education and in-service training 
for employees; and hiring adequate staff to meet the needs of the patients they serve.

The initial staffing will follow traditional patterns of hospice staffing necessary to meet 
patient volume and includes a CEO, DON, Medical Director, Pastor, Social Worker, home 
health aides, therapists, and nurses, among other necessary personnel. A 
personalized plan of care will be developed for each patient with input from family and 
caregivers. The interdisciplinary team on the hospice side will include nurses, physician, 
aides, social workers, counselors, ministers and spiritual support counselors, as well as 
therapists and dieticians, all as necessary to meet the health care needs of a particular 
patient.

The applicant has already been reaching out to the community for assistance in educating 
the relevant focus patient population and will continue to do so after establishment of the 
institution and implementation of hospice services. Members of the applicant have been 
in discussions with several community leaders. Letters of Support have been received 
from Senator Brenda Gilmore (TN State Senate, Senator, District 19), Pastor Anthony 
Waggoner (Jesus Christ the Founder Church), Bishop Marcus A. Campbell (The Church 
at Mount Carmel), and Earl V. Campbell Jr., MD (Nashville Lung Center, Inc.). The 
applicant anticipates receiving additional letters of support before the application is 
deemed complete.

The applicant plans to be accredited by CHAP and will follow its quality standards. CHAP 
divides its Standards of Excellence into three key areas: Patient centered care, safe care 
delivery, and sustainable organizational structure. Each key performance area (KPA) has 
standards and evidence guidelines. Some of the standards are: ensuring there is a 
defined process to report alleged violations involving mistreatment, neglect, or abuse; 
having an interdisciplinary group to facilitate ongoing assessment of patient and family 
need and developing and implementing a care plan; ensuring that care and services such 
as nursing, medical social, and physician are provided in a manner consistent with 
accepted standards of practice; providing effective infection prevention and control 
processes; and ensuring that there is adequate staffing with personnel who have the
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knowledge, skills, and experience necessary to deliver safe, quality, patient-centered care 
to the patients.

Access: The second Principle for Achieving Better Health in the State Health Plan 
focuses on access to care. Accordingly, the applicant must demonstrate an ability and 
willingness to serve equally all of the Service Area in which it seeks certification and 
provide a plan for its care of indigent patients. As well, in addition to the factors set forth in 
HSDA Rule 0720-11-.01(1) (listing the factors concerning need on which an application 
may be evaluated), the HSDA may choose to give special consideration to an applicant 
that is able to show that there is limited access in the proposed Service Area. The 
revisions to the need formula in 17b are meant to encourage the provision of hospice 
services in counties that otherwise do not meet the need formula, thus providing better 
access for the community.

Response: The applicant believes there is not enough focus on providing services to
the African American and minority population in the service area, and therefore this patient 
population is not being adequately served The applicant intends to serve all patient 
populations in the proposed service area with an added focus on educating the African 
American and minority populations on the benefits of hospice for their loved ones.

Economic Efficiencies: The third Principle for Achieving Better Health focuses on 
encouraging economic efficiencies in the health care system. The new standards and 
criteria provide that the applicant’s proposed charges should be reasonable in comparison 
with those of other similar facilities in the Service Area or in adjoining service areas. 
Educating the health care community on hospice services also falls within this Principle; 
the education component also addresses the fifth Principle of recruiting, developing, and 
retaining a sufficient qualified health care workforce.

Response: As demonstrated elsewhere, the applicant’s proposed net charges are
reasonable and are less than 2/3 of the other area hospice providers.

Data Needs: The Division recognizes that hospice patients known as “general inpatients” 
receive hospice services in locations other than their homes, such as nursing homes and 
hospitals, and that these patients are not separately identified on the Joint Annual Report. 
The Division aims to correct this omission in the future to better account for the total 
utilization of hospice services.

NOTE: A previously proposed standard providing for the showing of an “unmet demand” 
has been deleted, for the following three reasons: 1) The Division believes that an 
unintended consequence of that proposed standard would have been the preclusion of a 
new, non-county-contiguous hospice agency ever to develop a Service Area from those 
counties and receive a CON to serve them; 2) After review of hospice utilization data for 
the past three JARs, the Division has learned that, in counties that showed a positive need 
of less than 40 under the existing need formula, existing hospice agencies met 
substantially all (if not all) of the positive need of additional hospice service recipients, 
providing evidence that the orderly development of hospice services in such counties 
currently exists; and 3) the Division recognizes that the HSDA already has the inherent 
authority to determine, based on evidence provided, that there is a need for expansion of 
hospice services into adjacent counties beyond that shown by the need formula.
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2. Describe how this project relates to existing facilities or services operated by the applicant 
including previously approved Certificate of Need projects and future long-range 
development plans.

Response: Not applicable.

3. Identify the proposed service area and provide justification for its reasonableness. Submit 
a county level map for the Tennessee portion of the service area using the map on the 
following page, clearly marked and shaded to reflect the service area as it relates to 
meeting the requirements for CON criteria and standards that may apply to the project. 
Please include a discussion of the inclusion of counties in the border states, if applicable. 
Attachment Section B - Need-3.

Response: The applicant has identified three counties in middle Tennessee as its service 
area: Davidson, Robertson and Rutherford. The applicant has ties to this area and 
identified it as an area in which the African American population is not receiving hospice 
services at the same utilization rate as its white counterparts. Because of its ties to this 
area, the applicant feels that with the right amount of focus on this patient population, 
including significant resources for education, it can make a difference. Please see service 
area map on the following page.
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4. A. 1) Describe the demographics of the population to be served by the proposal.

2) Provide the following data for each county in the service area using current and
projected population data from the Department of Health
(https ://www.tn.gov/content/tn/health/he.a lth-prog ram-areas/statistics/health-
d ata/con. htm 1 ), the most recent enrollee data from the Division of TennCare
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ), and
US Census Bureau demographic information(: 
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml ), . T ennCare 
Enrollment Data: https ://www. tn .qov/tenncare/information-statistics/enrollment
data. htm I _Census Bureau Fact Finder: 
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml 

Please see table below for demographic characteristics of the service area population. As the 
table shows, the target population of the age 65+ population is growing at a much faster rate than 
the overall population in all 3 service area counties as well as the state. Only Robertson County 
has a median age for the population that is larger than the state at 39.2 compare to 38.9. Only 
Davidson County has a percentage of persons below the poverty level that is higher than the 
state. The percentage of TennCare enrollees in each county is less than that of the state. 

Department of Health/Health Statistics Bureau of the Census TennCare 
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13.5 34.5 15.4 

Davidson 715,491 743,578 3.9 89,829 100,037 11 ,4 $56,507 110,186 137,563 
% % % % 

10.6 
Robertson 72,550 75,704 4.3 11,660 13,425 15, 1 17,7 39.2 $61,774 7,690 13,290 

% % % % 

Rutherford 338,405 368,667 8,9 38,530 46,415 20.5 ' 12.6 33.8 $63,846 35,194 10.4 56,017 
% % % % 

Service Area 1,126,446 1,187,949 5.4 140,019 159,877 14.2 13.5 35.8 $60,709 153,070 13.6 206,870 

Total % % % % 

State ofTN 6,883,347 7,097,353 3.1 1,189,428 1,318,822 10.9 18.6 38.9 $50.972 1,053,152 15.3 1,449,437 

Total % % % % 

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

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

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

Response: The Applicant will provide hospice services to targeted populations that 
currently have limited utilization of such services. The fact that services are available has 
no meaning if one does not know what those services are and how to access them. 
Hospitals have long known that it is not just the lack of insurance that drives health 
services usage but the educational level of the user. Emergency Rooms continued to be 
abused with over utilization and inappropriate utilization. The Applicant believes the 
presentation of appropriate, cultural sensitive educational programs in the right forum will 
vastly improve the intelligent and appropriate use of health services. The Applicant’s goal 
of providing these appropriate and needed services is consistent with the State Health 
Plan, and this project will improve the health of underserved Tennesseans.

The Applicant will provide a service currently not generally provided to the African 
American population by other hospices in the service area, thereby increasing reasonable 
access to this type of health care for all citizens in the service area. The question of 
“access” is not necessarily a matter of available resources, but of education and 
understanding the nature of the service being offered. In many respects the term 
“hospice” has come to mean giving up on life to the African American population and 
therefore is frightening to families who don’t wish to lose a loved one.

The applicant wants to add to this thinking “celebrating” the life of a loved one BEFORE 
they leave and preserving their legacy for generations to come. In so doing perhaps we 
can change the dark image of hospice as a place of last resort and end of life. The 
development of services by the principals of the Applicant and the filing of this application, 
is the result of attempts to meet the needs of Tennesseans. Our success will change the 
whole panorama of hospice services and take it to an entirely new level of utilization. We 
believe our programs will elevate hospice into an elite category of health provider. There is 
an unmet need for hospice services for targeted populations in the service area. We do 
not in any way believe the lack of provision of hospice services to ethnic groups is willful or 
deliberate. We believe it as much a lack of educational delivery techniques as it is a lack 
of understanding by the recipients. We hope to improve on this process.

The applicant will serve all persons who qualify for its services, regardless of age, sex, 
race, income or payor.

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

Response: Please see tables below for utilization in the service area. Although the 
number of patients served by hospice agency varies from year to year, the number of 
patients served has grown slightly from 2017 to 2019 overall. One of the tables also 
identifies the utilization by hospice agency by county for 2017 to 2019. The number of 
patients served by race is also shown by agency by county.

4844-7531-1293.20
30



Hospice Utilizatior 
% Chant

Licensed Counties 
je by Year

Parent Office Agency
2017

Patients
2018

Patients
2017-2018 
% Change

2019
Patients

2017-2019 
% Change

Davidson Adoration Hospice 108 152 40.74% 153 41.67%
Davidson Alive Hospice 2,206 2,011 -8.84% 1,810 -17.95%
Davidson Amedisys 73 124 69.86% 187 156.16%
Davidson Aseracare Hospice 112 90 -19.64% 108 -3.57%
Davidson Avalon Hospice 539 564 4.64% 582 7.98%
Davidson Caris Healthcare 121 197 62.81% 234 93.39%

Davidson Encompass ** ** ** **

Davidson Kindred Hospice 415 449 8.19% 503 21.20%

Montgomery Tennova HHA& Hos. 4 5 25.00% 1 -75.00%
Robertson Caris Healthcare 126 106 -15.87% 84 -33.33%
Robertson Comfort Care 95 79 -16.84% 66 -30.53%
Rutherford Caris Healthcare 199 215 8.04% 168 -15.58%
Sumner Highpoint Hospice 16 5 -68.75% 12 -25.00%
Williamson Guardian Hospice 78 70 -10.26% 64 -17.95%
Williamson Willowbrook 137 150 9.49% 260 89.78%

TOTAL 4,229 4,217 -0.28% 4,232 0.07%

Source: 2017-2019 Joint Annual Reports
** = No JAR Filed
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Service Area Hospice Utilization
Licensed Counties

2017 Patients 2018 Patients 2019 Patients

Parent
Office Agency Davidson Robertson Rutherford Davidson Robertson Rutherford Davidson Robertson Rutherford

Davidson
Adoration
Hospice 84 3 21 131 7 14 123 5 25

Davidson Alive Hospice 1,701 76 429 1,422 122 467 1,225 102 483
Davidson Amedisys 48 1 24 85 5 34 137 0 50

Davidson Aseracare
Hospice 78 19 15 65 13 12 77 21 10

Davidson Avalon Hospice 329 40 170 352 42 170 292 69 221

Davidson Caris
Healthcare 121 * 0 197 * 0 234 * 0

Davidson Encompass ** * * ** * •k ** k *

Davidson Kindred
Hospice 308 5 102 365 5 79 428 6 69

Montgomery
Tennova HHA 
& Hos. 0 4 ★ 0 5 k 0 1 *

Robertson Caris
Healthcare 1 125 * 2 104 * 0 84 *

Robertson Comfort Care 4 91 * 5 74 * 3 63 *

Rutherford Caris
Healthcare 2 * 197 0 * 215 0 k 168

Sumner Highpoint
Hospice 10 6 * 3 2 k 7 5 k

Williamson Guardian
Hospice 78 * ★ 70 ★ k 64 * k

Williamson Willowbrook 114 4 19 108 12 30 185 12 63

TOTAL 2,878 374 977 2,805 391 1,021 2,775 368 1,089

Source: 2017-2019 Joint Annual Reports
* = Not Licensed 
** = No JAR Filed
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Service Area Hospice Utilization 
(No. of Patients Served by Race)

DAVIDSON COUNTY

2018 Patients 2019 Patients

Parent
Office Agency W B O %B W B O %B

Davidson Adoration Hospice 112 15 4 11.5% 107 17 2 13.5%
Davidson Alive Hospice 1,108 267 47 18.8% 968 223 34 18.2%
Davidson Amedisys 68 12 5 14.1% 109 24 4 17.5%
Davidson Aseracare Hospice 10 1 54 1.5% 28 6 43 7.8%
Davidson Avalon Hospice 283 61 8 17.3% 214 69 9 23.6%
Davidson Caris Healthcare 158 26 13 13.2% 186 27 21 11.5%

Davidson Encompass ** ** ** ** ** ** ** **

Davidson Kindred Hospice 179 97 89 26.6% 183 130 115 30.4%
Montgomery Tennova HHA& Hos. 0 0 0 0.0% 0 0 0 0.0%
Robertson Caris Healthcare 1 0 1 0.0% 0 0 0 0.0%
Robertson Comfort Care 5 0 0 0.0% 3 0 0 0.0%
Rutherford Caris Healthcare 0 0 0 0.0% 0 0 0 0.0%
Sumner Highpoint Hospice 3 0 0 0.0% 7 0 0 0.0%
Williamson Guardian Hospice 61 9 0 12.3% 52 9 3 14.0%
Williamson Willowbrook 51 12 45 11.1% 105 23 57 12.4%

TOTAL 2,039 500 266 17.8% 1962 528 288 19.0%

Source: 2018-2019 Joint Annual Reports
" = No JAR Filed

Service Area Hospice Utilization 
(No. of Patients Served by Race)

ROBERTSON COUNTY

2018 Patients 2019 Patients
Parent
Office Agency W B O %B W B O %B

Davidson Adoration Hospice 6 1 0 14.3% 5 0 0 0.0%
Davidson Alive Hospice 116 5 1 4.1% 91 11 0 10.8%
Davidson Amedisys 5 0 0 0.0% 0 0 0 0.0%
Davidson Aseracare Hospice 3 1 9 7.7% 9 3 9 14.3%
Davidson Avalon Hospice 41 1 0 2.4% 65 3 1 4.3%
Davidson Kindred Hospice 1 1 3 20.0% 3 1 2 16.7%

Montgomery Tennova HHA & Hos. 5 0 0 0.0% 1 0 0 0.0%
Robertson Caris Healthcare 86 9 9 8.7% 74 7 3 8.3%
Robertson Comfort Care 68 6 0 8.1% 56 6 1 9.5%
Sumner Highpoint Hospice 2 0 0 0.0% 5 0 0 0.0%
Williamson Willowbrook 12 0 0 0.0% 12 0 0 0.0%

TOTAL 345 24 22 6.1% 321 31 16 8.4%

Source: 2018-2019 Joint Annual Reports
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Service Area Hospice Utilization 
(No. of Patients Served by Race) 

RUTHERFORD COUNTY 

2018 Patients 2019 Patients 

Parent 
Office Agency w B 0 %B w B 0 %B 

Davldson Adoration Hospice 
12 2 0 14.3% 20 4 1 16.0% 

Davidson Alive Hospice 410 37 20 7.9% 417 47 19 9.7% 

Davidson Amedisys 30 3 1 8.8% 48 2 0 4.0% 

Davidson Aseracare Hospice 2 0 10 0.0% 3 0 7 0.0% 

Davidson Avalon Hospice 149 15 6 8-.8% 192 21 8 9.5% 

Davidson Carls Healthcare 0 0 0 0.0% 0 0 0 0.0% 

Davidson Kindred Hospice 40 9 30 11.4% 41 6 22 8.7% 

Rutherford Caris Healthcare 200 8 7 3.7% 150 13 5 7.7% 

Williamson Willowbrook 24 0 6 0·.0% 43 4 16 6.3% 

TOTAL 867 74 80 7.2% 914 97 78 8.9% 

Source: 2018-2019 Joint Annual Reports 

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

Response: The applicant is a new provider so there is no existing utilization. The applicant

projects utilization for the first two years following completion of the project as follows:

County # of Patients % of Total Patients Patient Days % of Total Patient 
Days 

Davidson 137 75% 4,109 75% 

Robertson 18 10% 548 10% 

Rutherford 27 15% 822 15% 

TOTAL 182 100% 5,479 100% 

ECONOMIC FEASIBILITY 

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

1. Project Cost Chart Instructions

A. All projects should have a project cost of at least $15,000 (the minimum CON Filing
Fee) (See Application Instructions for Filing Fee).
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Response: Please see Project Costs Chart.

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

Response: Please see Option to Lease. The applicant anticipates that the lease 
will cost $1,850 per month for an annual cost of $22,200. The term of the lease is 
expected to be 2 years, with the cost increasing slightly the second year.

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

Response: Not applicable. The only equipment will be general office furniture and 
a copier.

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

Response: Not applicable. There are no construction costs.

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

1) A general description of the project;

2) An estimate of the cost to construct the project;

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

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

Response: Not applicable.
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PROJECT COST CHART 

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
2. Consultant Fees $35,000 

3. Acquisition of Site

4. Preparation of Site

5. Total Construction Costs $1,000 

6. Contingency Fund

7. Fixed Equipment (Not included in Construction Contract)

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

$2,000 separate attachments)

9. Other (Specify)

8. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $51,082 

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

4. Other (Specify)

D. Estimated Project Cost

(A+B+C)

$89,082 

E. CON Filing Fee $15,000 

F. Total Estimated Project Cost

(D+E} TOTAL $104,082 
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2. Identify the funding sources for this project.

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

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

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

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

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

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

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

Response: The applicant anticipates that funding will be provided by Mr. David Turner, the 
50% member of the applicant. Attached please find included as Attachment Section B, 
Economic Feasibilitv--F a letter from the banker for Mr. Turner.

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

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

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

Response: Not applicable. Since the applicant is a new entity, there is no historical data 
chart.
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HISTORICAL DATA CHART Response: Not applicable
□ Project Only
□ Total Facility

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year 
begins in (Month).

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

D. Operating Expenses
1. Salaries and Wages

a. Direct Patient Care
b. Non-Patient Care

2. Physician’s Salaries and Wages

3. Supplies

4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates

5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates

6. Other Operating Expenses (D6)

Total Operating Expenses

E. Earnings Before Interest, Taxes and Depreciation

F. Non-Operating Expenses
1. Taxes

2. Depreciation

3. Interest

4. Other Non-Operating Expenses

Total Non-Operating Expenses

NET INCOME (LOSS)

Chart Continues Onto Next Page

$ $ $

$ $ $

$_____ $____________$

$___________ $____________ $

$_____ $ ______$

$___________ $____________ $

$ $ $

$ $ $

$___________ $____________ $_

$ $ $
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NET INCOME (LOSS)

G. Other Deductions
1. Annual Principal Debt Repayment

2. Annual Capital Expenditure

Total Other Deductions 

NET BALANCE 

DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

□ Project Facility 
□ Total Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER OPERATING EXPENSES CATEGORIES (D6) Year Year Year

1. Professional Services Contract $ $ $

2. Contract Labor

3. Imaging Interpretation Fees

4. ____________  ____________  __________

5. ____________  ____________  __________

6. ________________  ________________  _____________

7. _______________________________________

Total Other Expenses $ $ $

*Total other expenses should equal Line D6 in the Historical Data Chart
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4. Complete Projected Data Charts on the following two pages - Do not modify the Charts 
provided or submit Chart substitutions!

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

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

Response: Please see Projected Data Chart.
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PROJECTED DATA CHART 
@Project Only 
□ Total Facility

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January (Month). 

A. Utilization
Specify Unit of Measure Patient Days

B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify)

C. Deductions from Gross Operating Revenue

1, Contractual Adjustments 

2, Provision for Charity Care 

3, Provisions for Bad Debt 

NET OPERATING REVENUE 

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates

b. Paia to Non-Affiliates

Year 2022 Year2023 

Data 
5,478 6,081 

$ $ 

$1,051,776 $1,228,362 

Gross Operating Revenue $1,051,776 $1,228,362 

$136,731 $159,687 

$21,036 $24,567 

$21,036 $24,567 

Total Deductions $178,802 $208,822 

$872,974 $1,019,540 

$433,430 $476,773 

$123,680 $136,048 

$30,800 $33,880 

$147,906 $162,696 

$24,420 $26,862 

6. Other Operating Expenses-Work Comp; Answer Svc/Phone; Billing; $66,345 $72,879 
Pharmacist.; Bank Svc Chrg; Legal; Travel

E. 

F. 

Total Operating Expe.nses $826,581 $909,138 
--------- ---------

Earnings Before Interest, Taxes and Depreciation $ 46,394 $ 110,402 
--------

Non-Operating Expenses 

1, Taxes 

2. Depreciation

3. Interest

4. Other Non-Operating 
Malpractice Ins. 

Expenses-CHAPS; Accting/Auditing; 

$ 65,015 $75,635 
--------

$22,000 $22,000 

Total Non-Operating Expenses $ 87,015 $97,635 
--------- ---------

NET INCOME (LOSS) $ (40,621) $ 12,767 
--------

Chart Continues Onto Next Page 
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NET INCOME (LOSS) 

G. Other Deductions
1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expenditure

$ (40,621) $12, 767 
-------

______ ..;;..$�0 _________ $_0 
0 0 

Total Other Deductions ______ ___;_$_0 ______ ..;...$_0 
NET BALANCE $ (40,621) -----"-$-'-12=, 7

.;._;
6'-'--7 

DEPRECIATION $ 0 $ 0 
-------'---

FREE CASH FLOW (Net Balance+ Depreciation) =====$=(4=0=,6=2=1=)-======$=1=2=,7=6=-7 

PROJECTED DATA CHART-OTHER EXPENSES 

@Project Only 

□ Total Facility

OTHER OPERATING EXPENSES CATEGORIES {D6} Year 2022 Year 2023 

1. Workman's Comp $20,587 $22,645 
2. Travel $3,300 $3,630 
3. Answering Service/Telephone $5,390 $5,929 

4. Billing $27,928 $30, 721 
5. Pharmacist $2,640 $2,904 
6. Bank Service Charges $1,000 $1,000 
7. Legal $5,500 $6,050 

Total Other Expenses $66,345 $72,879 

*Total other expenses should equal Line 06 in the Projected Data Chart

PROJECTED DATA CHART-OTHER NON-OPERATING EXPENSES 

OTHER OPERATING EXPENSES CATEGORIES {D6} 

1. 

2. 

3. 

4843-9693-4340.4 

CHAPS 

Accounting/Auditing 

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

P . t O I Ch rt ro1ec niy a 
Previous 
Year to 

Most 
Recent 
Year 

Year 
Gross Charge (Gross Operating NIA 

Revenue/Utilization Data) 

Deduction from Revenue (Total N/A 

Deductions/Utilization Data) 

Average Net Charge (Net 
Operating Revenue/Utilization N/A 

Data) 

T IF T Ch ota act Ity art: N r bl ot app ,ca e 
Previous 
Year to 
Most 

Recent 
Year 

Year 
Gross Charge (Gross Operating N/A 

Revenue/Utilization Data) 

Deduction from Revenue (Total N/A 
Deductions/Utilization Data) 

Average Net Charge (Net 
Operating Revenue/Utilization N/A 
Data) 

Most 
Recent 
Year 
Year 
--

N/A 

N/A 

N/A 

Most 
Recent 
Year 
Year 
--

N/A 

N/A 

N/A 

Year One YearTwo % Change 
Year Year (Current Year 
2022 2023 to Year 2) 

$192.00 $202.00 N/A 

$32.64 $34.34 N/A 

$159.36 $167.66 NIA 

Year Year 
One Two % Change (Current 
Year Year Year to Year 2) 

--

NIA NIA N/A 

NIA N/A N/A 

N/A N/A N/A 

B. 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 new project so there is no adjustment to current charges. The proposed 
charges are shown in the table above. As shown on the Projected Data Chart, the applicant 
anticipates Net Income of $(40,621) for 2022, the first full year of operation, and Net Income of 
$12,767 for 2023, the second year of operation. 

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

Response: Please see chart below for a list of net charges for the hospice facilities in the 
applicant's service area. As you can see, the applicant's net charge for the first year of 
operation of $ 159.36 and $167.66 for the second year of operation and compares favorably 
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to other service area hospice agencies. It appears to be lower than most of the hospice 
agencies in the service area. 

Hospice 

Adoration Hospice (Davidson)* 

Alive Hospice (Davidson)* 

Amedisys (Davidson)* 

Aseracare Hospice (Davidson)* 

Avalon Hospice (Davidson)* 

Caris Healthcare (Davidson)* 

Encompass (Davidson)* 

Kindred Hospice (Davidson)* 

Tennova HHA & Hosp. (Montgomery) 

Caris Healthcare (Robertson)* 

Comfort Care (Robertson)" 

Caris Healthcare (Rutherford)* 

Highpoint Hospice (Sumner) 

Guardian Hospice (Williamson) 

Willowbrook (Williamson) 

Applicant 

Heart and Soul Hospice 

Applicant 

Heart and Soul Hospice 

Net Charge/Patient Day 
Service Area Hospice Agencies 

2019 

2019 Net Revenue 2019 Patient Days 

$4,405,940 28,653 

$23,722,347 143,472 

$3,478,393 20,272 

$4,342,899 16,044 

$76,499,025 455,065 

$16,250,558 45,305 
-- -

$11,108,179 53,987 

$2,615,375 11,613 

$3,678,143 11,170 

$643,062 4,045 

$6,908,246 24,287 

$3,108,995 45,408 

$3,131,594 10,141 

$9,492,950 59,380 

2022 Net Revenue 2022 Patient Days 

$872,974 5,478 

2023 Net Revenue 2023 Patient Days 

$1,019,540 6,081 

Source: Tennessee Joint Annual Report, Hospice, 2019. 
*Hospices in the Primary Service Area.

Net Charge (Net 
Revenue/Ratient Days) 

$153.77 

$165,34 

$171.59 

$270,67 

$168.11 

$358.69 
-

$205.76 

$225.21 

$329.29 

$158.98 

$284.44 

$68.46 

$308.81 

$159.87 

Net Charge 

$159.36 

Net Charge 

$167.66 

6. A. Discuss how projected utilization rates will be sufficient to support financial performance.

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

Response: The applicant anticipates that the projected utilization will be sufficient to
break even no later than 18 months after operation.

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

Response: Not applicable. This is a new entity so there are no balance sheets or income
statements. The applicant anticipates that Mr. David Turner will provide the monies
necessary to operate the business until financial viability is achieved. A letter from Mr.
Turner's banker demonstrating sufficient financial resources is included in Attachment
Section B, Economic Feasibility--F.
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B. Net Operating Margin Ratio - The Net Operating Margin Radio demonstrates how much
revenue is left over after all the variable or operating costs have been paid. The formula for
this ratio is: (Earnings before interest, Taxes, and Depreciation/Net Operating Revenue).

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

P 
. 

0 I Ch rt roJect nly a 

2nd Previous 

Year 
Year to Most 
Recent Year 
Year 

�-

Net Operating 
NIA 

Margin Ratio 

Total Facility Chart: 

1st Previous 
Year to Most 
Recent Year 
Year 

--

NIA 

R esponse: o app 1ca N t I' bl e. 

2nd Previous 1 st Previous 
Year to Most Year to Most 

Year 
Recent Year Recent Year 
Year 

--

Year 
--

Net Operating 
NIA NIA 

Margin Ratio 

Most Recent 
Projected Projected 

Year 
Year1 Year2 
Year Year 

Year __ 2022 2023 

NIA .053 .108 

Most Recent 
Projected 

Projected 
Year 1 

Year Year 
Year2 

Year 
Year __ 

--

NIA N/A NIA 

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

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

Response: Not applicable. The applicant is a new entity, so there is currently no debt. 

7. Discuss the project's participation in state and federal revenue programs., including a
description of the extent to which Medicare, TennCare/Medicaid and medically indigent
patients will be served by the project. Report the estimated gross operating revenue dollar
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amount and percentage of projected gross operating revenue anticipated by payer 
classification for the first year of the project by completing the table below. Complete Project 
Only Chart and Total Facility Chart, if applicable. 

Response: Please see below for the project's participation in state and federal revenue 
programs. 

Applicant's Projected Payor Mix, Year 1 
Project Only Chart 

Payor Source Projected Gross 

Operating Revenue 

Medicare/Medicare Manaqed Care 
$736,244 

TennCare/Medicaid 
$315,532 

Commercial/Other Manaaed Care 

Self-Pay 

Charity Care 

Other (Specify) 

Total* 
$1,051,776 

Charity Care 
21,036 

As a % of total 

70% 

30% 

100% 

2% 

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

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

Payor Source Projected Gross 

Operating Revenue 

Medicare/Medicare Managed Care 

T ennCare/Med icaid 

Commercial/Other Managed Care 

Self-Pay 

Charity Care 

Other (Specify) 

Total* 

Charity Care 

As a % of total 

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

Response: Total Facility chart not applicable. 

8. Provide the projected staffing for the project in Year 1 and compare to the current staffing for
the most recent 12-month period, as appropriate. This can be reported using full-time
equivalent (FTEs) positions for these positions. Identify projected salary amounts by position
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classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed service 
area as published by the Department of Labor & Workforce Development and/or other documented sources, 
such as the US Department of Labor. Wage data pertaining to healthcare professions can be found at the 
following link: 

https://www.bls.gov/oes/current/oes tn.htm. 

Response: Please see below chart for staffing by FTEs for the project. Since it is a new project there is no 
current staffing. 

Position Existing FTEs 
Projected Average Wage Area 

FTEs (Contractual Wide/Statewide 
Classification (enter year) 

Year1 Rate) AveraQe Wage 

A. Direct Patient Care
Positions
Medical Director NA 0.25 100,000 $100,000 

RN NA 1.0 65,000 $62,570 

LPN NA 2.0 41,000 $41,270 

Nursing Aide NA 3.0 26,750 $27,250 

Social Worker NA 1.25 47,800 $48,280 

Chaplain NA 1.0 55,600 $59,594 

Total Direct Patient NA 8.5 
Care Positions 

B. Non-Patient Care 
Positions

Administrator NA 1.0 $35,500 $32,970 

Office Suooort Staff NA 1.5 $32,000 $32,970 

Total Non-Patient 2.5 

Care Positions 

Total Employees 11.0 

(A+B) 
C. Contractual Staff

Physical Therapist N/A .5 $43.00/hour $89,440 

Occupational Therapist NIA .5 $41.00/hour $84,480 

Speech Therapist NIA .5 $36.50/hour $75,320 

Total Staff 12.5 

(A+B+C) 

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

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

Response: This application will provide clear benefits to the African American and minority community 
which currently underutilizes hospice services, for a variety of reasons identified in this application. 
The applicant has the resources and knowledge required to provide the outreach necessary to educate 
this patient population on the benefits of hospice services to them and their loved ones. The costs to 
initiate hospice services to focus on this patient population are minimal and will generally be paid for 
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through current operations. Thus there are no less costly, more effective or more efficient 
methods of providing the benefits intended by this project. 

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

Response: Not applicable. This project does not involve new construction.

QUALITY STANDARDS 

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

Response: The applicant will provide such annual reporting.

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

A. Does the applicant commit to the following?

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

Response: The applicant commits to maintaining the staffing as provided in this
application provided the projected utilization is achieved.

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

Response: The applicant commits to obtaining licensure and will maintain all
applicable licenses in good standing.

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

Response= The applicant commits to obtaining and maintaining Medicare and
TennCare certification.

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

Response: Not applicable.

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

B. Respond to all of the following and for such occurrences, identify, explain and
provide documentation:

1) Has any of the following:

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

Response: No.

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

Response: No.

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

Response: No.

2) Been subjected to any of the following:

4843-%93-4340.4 

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

Response: No.

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

Response: No.

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

Response: No.

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

Response: No.

e. Agreement to pay civil or administrative monetary penalties to the
federal government or any state in cases involving claims related to the
provision of health care items and services; and/or
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Response: No. 

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

Response: No.

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

Response: No.

h. Is presently subject to a corporate integrity agreement.

Response: No.

C. Does the applicant plan, within 2 years of implementation of the project, to
participate in self-assessment and external assessment against nationally
available benchmark data to accurately assess its level of performance in
relation to established standards and to implement ways to continuously
improve?
Note: Existing licensed, accredited and/or certified providers are
encouraged to describe their process for same.

Response: The Applicant plans to participate in self-assessment and external
assessment against national available benchmark data to accurately assess its
level of performance in relation to established standards and implement ways
and effort to continuously improve, within 2 years of implementation of the
project.

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

1) If the applicant does not plan to participate in these type of

assessments, explain why since quality healthcare must be

demonstrated.

Credential Agency Status (Active or Will 
Apply) 

lt!Health 
Will apply 

Licensure □ Intellectual and Developmental Disabilities NA 

□ Mental Health and Substance Abuse NA 

@Medicare Will apply 
Certification 0Medicaid/TennCare Will apply 

@Other-BX Will aoolv 
Accreditation CHAP Will apply 
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2) Based upon what was checked/completed in above table, will the applicant accept 
a condition placed on the certificate of need relating to obtaining/maintaining 
license, certification, and/or accreditation?

Response: . The Applicant will accept a condition placed on the Certificate of 
Need relating to obtaining/maintaining license, certification, and /or accreditation.

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

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

□ For Cardiac Catheterization projects:

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

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

c. Describing how cardiology staff will be maintaining:

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

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

□ For Open Heart projects:

f. Describing how the applicant will staff and maintain the number of who will perform the 
volume of cases consistent with the State Health Plan (annual average of the previous
2 years), and maintain this volume in the future;

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

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

□ For Comprehensive Inpatient Rehabilitation Services projects: Retaining or recruiting a 
physiatrist?

□ For Home Health projects: Documenting the existing or proposed plan for quality data 
reporting, quality improvement, and an outcome and process monitoring system.

0 For Hospice projects: Documenting the existing or proposed plan for quality data reporting, 
quality improvement, and an outcome and process monitoring system.

4844-7531-1293.20
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□ For Megavoltage Radiation Therapy projects: Describing or demonstrating how the staffing and 
quality assurance requirements will be met of the American Society of Therapeutic Radiation 
and Oncology (ASTRO), the American College of Radiology (ACR), the American College of 
Radiation Oncology (ACRO), National Cancer Institute (NCI), or a similar accrediting authority.

□ For Neonatal Intensive Care Unit projects: Documenting the existing or proposed plan for data 
reporting, quality improvement, and outcome and process monitoring systems; document the 
intention and ability to comply with the staffing guidelines and qualifications set forth by the 
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels, 
Staffing and Facilities; and participating in the Tennessee Initiative for Perinatal Quality Care
rr\

□ For Nursing Home projects: Documenting the existing or proposed plan for data reporting, quality 
improvement, and outcome and process monitoring systems, including in particular details on its 
Quality Assurance and Performance Improvement program.

□ For Inpatient Psychiatric projects:

• Describing or demonstrating appropriate accommodations for:

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

• Proper sleeping and bathing arrangements;

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

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

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

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

Involuntary admissions if identified in CON criteria and standard review
. □ For Freestanding Emergency Department projects: Demonstrating that it will be accredited with 

the Joint Commission or other applicable accrediting agency, subject to the same accrediting 
standards as the licensed hospital with which it is associated.

□ For Organ Transplant projects: Describing how the applicant will achieve and maintain 
institutional membership in the national Organ Procurement and Transportation Network (OPTN), 
currently operating as the United Network for Organ Sharing (UNOS), within one year of program 
Initiation. Describing how the applicant shall comply with CMS regulations set forth by 42 CFR 
Parts 405, 482, and 498, Medicare Program; Hospital Conditions of Participation: Requirements 
for Approval and Re-Approval of Transplant Centers To Perform Organ Transplants.

□ For Relocation and/or Replacement of Health Care Institution projects: Describing how facility 
and/or services specific measures will be met.

4844-7531-1293.20
52



CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

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

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

Response: The applicant intends to seek a relationship with the following entities:

• Nashville General Hospital
• Matthew Walker Health Center
• Meharry Medical College Medical Group
• St Thomas Hospitals
• HCA hospitals Tri Star
• Nashville Public Health Department
• Bordeaux Nursing Home
• Various area physicians

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

A. Positive Effects

Response: There are only positive effects that would result from the approval of this project. 
From the data included in this application, it is clear that the African American and minority 
populations are not utilizing hospice services in proportion to the population that is African 
American, causing underutilization of a very important health care services. With the proper 
entity providing education and using relationships to this patient population, it can be better 
served.

B. Negative Effects

Response: There are no negative effects of this application. The African American and 
minority population is currently utilizing these services at a lower rate than it should. The 
projected utilization is enough to generate cash flow after the first year, but is not large 
enough to cause significant harm to any of the service area providers.
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3. A. Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee 
licensing requirements and/or requirements of accrediting agencies, such as the Joint 
Commission and Commission on Accreditation of Rehabilitation Facilities. 
Response: The applicant will follow all licensing and accreditation requirements for staffing 
for the hospice agency and feels that there is sufficient staff in the service area to meet these 
needs. 

B. Document the category of license/certification that is applicable to the project and why. These
include, without limitation, regulations concerning clinical leadership, physician supervision,
quality assurance policies and programs, utilization review policies and programs, record
keeping, clinical staffing requirements, and staff education.
Response: The applicant will be licensed as a hospice agency and will follow all applicable
requirements, including those listed in this question.

C. Discuss the applicant's participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).
Response: The applicant anticipates forming a collaborative relationship with several area
educational forums and welcomes students seeking a clinical or administrative rotation from
the following:

• National Association of Health Services Executives (NAHSE) student internship
• Tennessee State University

o Nashville, TN
• Fisk University

o Nashville, TN
• Meharry Medical College

o Nashville, TN
• Purdue University (faculty Member)

o Cedar Rapids, IA
o Davenport, IA
o Des Moines, IA
o Indianapolis, IN
o Augusta, ME
o Lewiston, ME

o Lincoln, NE
• Strayer University (faculty Member)

o 75+ campus locations across 16 U.S. states and Washington, D.C.
• Northwood University (faculty Member)

o Midland, Ml
• SNHU University (faculty member)

o Manchester, NH
o Nashua, NH
o Salem, NH

4. Outstanding Projects:

A. Complete the following chart by entering information for each applicable outstanding CON by
I' dapp leant or share common ownership; an 

Outstandina Proiects 

CON Number Project Name Date *Annual Proaress Reaortfsl
Annroved Due Date I Date Filed 

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

Response: Not applicable.

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

Response: Not applicable.

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

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

Response: Not applicable.

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

Response: Not applicable.

C. If yes, have you submitted your utilization to Health Services and Development 
Agency? If you have, what was the date of submission?

Response: Not applicable.
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SECTION C: STATE HEALTH PLAN QUESTIONS

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

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

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

Response: The Applicant will work closely with physician providers and other health care 
facility providers to ensure a coordinated effort with high quality health care in our rapidly 
changing environment to optimize the quality of life for the patients expected to be served 
by this project. Increasing utilization to this service should improve the quality of care to 
patients, although since the proposed service is hospice, it would not be expected to 
improve the health of Tennesseans.

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

Response: The Applicant believes one of its primary functions is to ensure that all 
patients continue to receive appropriate palliative and medical care in the manner and on 
the schedule prescribed by regulation and patient’s physicians. Our core value is to ease 
pain and offer emotional support to the patients and their loved ones. We will do so with a 
focus on reducing costs of care.

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

Response: Provision of services in support of families and patients will be done in a 
cost effective manner by carefully monitoring staffing and ongoing operational 
expenses.

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

Response: The applicant anticipates the CHAPS accreditation body and the State of 
Tennessee will monitor its activities through the licensure and certification processes.
The applicant will assure its employees meet or exceed all regulatory and licensure 
expectations, as well as the Standards and Quality Initiatives of hospice organizations 
such as the NAHC and CHAP.

4844-7531-1293.20
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5. The state should support the development, recruitment, and retention of a sufficient and 
quality health care workforce.

Response: The Applicant will engage licensed and unlicensed personnel to provide the 
full range of palliative and hospice care services needed by its patients and their family 
members.

4844-7531-1293.20
57



PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast 
and dateline intact or submit a publication affidavit from the newspaper that includes a 
copy of the publication as proof of the publication of the letter of intent.

Date LOI was Submitted: July 10, 2020

Date POI was Published: July 10, 2020

Response: Please see proof of publication from The Tennessean, July 10, 2020.

NOTIFICATION REQUIREMENTS

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

2. T.C.A §68-11-1607(c)(9)(B) states that “... If an application involves a healthcare 
facility in which a county or municipality is the lessor of the facility or real property on 
which it sits, then within ten (10) days of filing the application, the applicant shall notify the 
chief executive officer of the county or municipality of the filing, by certified mail, return 
receipt requested.”

Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

Please provide documentation of these notifications.

Response: Not applicable.

DEVELOPMENT SCHEDULE

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

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

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

Response: Not applicable.
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PROJECT COMPLETION FORECAST CHART

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

Phase
Davs

Required
Anticipated Date

TMonth/Yearl

1. Initial HSDA decision date 10/20

2. Architectural and engineering contract signed N/A N/A

3. Construction documents approved by the Tennessee 
Department of Health N/A N/A

4. Construction contract signed N/A N/A

5. Building permit secured N/A N/A

6. Site preparation completed N/A N/A

7. Building construction commenced N/A N/A

8. Construction 40% complete N/A N/A

9. Construction 80% complete N/A N/A

10. Construction 100% complete (approved for occupancy N/A N/A

11. issuance of License 150 3/21

12. issuance of Service 180 4/21

13. Final Architectural Certification of Payment N/A N/A

14. Final Project Report Form submitted (Form HR0055) 210 5/21

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

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

STATE OF TENNESSEE 

COUNTY OF DAVIDSON

Kim FI. Looney_____ , being first duly sworn, says that he/she is the applicant named in this

application or his/her/its lawful agent, that this project will be completed in accordance with the 

application, that the applicant has read the directions to this application, the Rules of the Health 

Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to 

this application or any other questions deemed appropriate by the Health Services and 

Development Agency are true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this 15th day of July, 2020 a Notary Public in and for the 

County/State of Tennessee.

My commission expires: November 8, 2022.
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ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMPANY SS-4270

E/

Tre Hargett
Secretary of State

Division of Business Services 
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102 
(615) 741-2286

Filing Fee: $50.00 per member 
(minimum fee = $300.00, maximum fee = $3,000.00)

For Office Use Only

-FILED-
Control# 001087602

The Articles of Organization presented herein are adopted in accordance with the provisions of 
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liability Company is: Heart and Soul Hospice LLC

(Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the 
words "Limited Liability Company" or the abbreviation "LLC" or "L.L.C.")

2. Name Consent: (Written Consent for Use of Indistinguishable Name)
□This entity name already exists in Tennessee and has received name consent from the existing entity.

3. This company has the additional designation of: None

4. The name and complete address of the Limited Liability Company's initial registered agent and office located in 
the state of Tennessee is:

Heart and Soul Hospice LLC 
2921 CHERRYBARK CT 
HERMITAGE, TN 37076-3095 
DAVIDSON COUNTY

5. Fiscal Year Close Month: December

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:
(none) (Not to exceed 90 days)

7. The Limited Liability Company will be:
0 Member Managed □ Manager Managed □ Director Managed

8. Number of Members at the date of filing: 3

9. Period of Duration: Perpetual

10. The complete address of the Limited Liability Company's principal executive office is:
2921 CHERRYBARK CT 
HERMITAGE, TN 37076-3095 
DAVIDSON COUNTY

SS-4270 (Rev. 12/12) RDA 2458

B0845-2021 03/24/2020 
6:29 

PM Received by Tennessee Secretary of State Tre Hargett



ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMPANY SS-4270

fejAGRIOJ^LIIlE pd:

Division of Business Services 
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102 
(615)741-2286

For Office Use Only

-FILED-
Control# 001087602

Tre Hargett
Secretary of State

Filing Fee: $50.00 per member 
(minimum fee = $300.00, maximum fee = $3,000.00)

The name of the Limited Liability Company is: Heart and Soul Hospice LLC

11. The complete mailing address of the entity (if different from the principal office) is:
2921 CHERRYBARK CT 
HERMITAGE, TN 37076-3095

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.)
□ I certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic, 

incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt 
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as 
an entity for federal income tax purposes.

13. Professional LLC (required only if the Additional Designation of "Professional LLC" is entered in section 3.)
□ I certify that this PLLC has one or more qualified persons as members and no disqualified persons as members 

or holders.
Licensed Profession:

14. Series LLC (optional)
0 I certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b)

15. Obligated Member Entity (list of obligated members and signatures must be attached)
□ This entity will be registered as an Obligated Member Entity (OME) Effective Date: (none)
□ I understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE 

MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE 
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL 
PARTNERSHIP. CONSULT YOUR ATTORNEY.

16. This entity is prohibited from doing business in Tennessee:
□ This entity, while being formed under Tennessee law, is prohibited from engaging in business in Tennessee.

17. Other Provisions:

Electronic managing member
Signature

David P Turner

Title/Signer's Capacity

Mar 24, 2020 6:29PM
Printed Name Date

SS-4270 (Rev. 12/12) RDA 2458

B0845-2022 03/24/2020 
6:29 PM Received by Tennessee Secretary of State Tre Hargett



Heart & Soul Hospice
Organizational Chart
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5GC*5i69 MK Otit)
THIS INSTRUMENT WAS PREPARED BY:

Charles E. Griffith, III 
GRIFFITH AND STOKES 
26th Floor
First American Center 
Nashville, Tennessee 37238

MAP-PARCEL NUMBERS

Map /$'
Parcel O’

ADDRESS OF NEW OWNER: • SEND IILLSTO:

Metropolitan Nashville Airport Authority 
Metropolitan Nashville Airport 
Nashville, Tennessee 37217

N/A (Tax Exempt)

WARRANTY DEED

FOR AND IN CONSIDERATION of the transfer by Grantee of certain

property on Briley Parkway to Grantors; Billy Hitt and Alfred E. Finkelstein have 

bargained and sold, and do hereby transfer and convey unto the Metropolitan Nashville 

Airport Authority, its successors and assigns, certain real estate in Davidson County, 

Tennessee as follows:

A tract of land in the 2nd Civil District of Davidson County, Tennessee and being more 
particularly described as follows:

Beginning at a concrete highway monument on the easterly right-of-way of Briley 
Parkway in the original westerly line of Hitt and Finkelstein property as of Record in 
Book 4098, Page 880, R.O.D.C., Tennessee, thence; with the easterly right-of-way of 
Briley Parkway with a curve to the right (radius 1910') northerly a distance of 99.87' to 
a point, thence; S 88° 06' 00" E, 55.32' to a point, thence; 5 9 36’ 09" W, 90.88' to the 
point of beginning and containing 2534 square feet or 0.058 acres.

Being a part of the same property conveyed to Billy Hitt and Alfred E. Finkelstein by 
Deed Book 4098, Page 880, R.O.D.C., Tennessee.

This unimproved property located on Briley Parkway, Nashville, Tennessee.

TO HAVE AND TO HOLD said real estate, with the appurtenances, estate, 

title and interest belonging to the said Metropolitan Nashville Airport Authority, its

successors and assigns forever. Grantors covenant that they are lawfully seized and 

possessed of said real estate in fee simple, have a good right to convey it, and that the

same are unencumbered, except for existing easements for utility services.

Grantors further covenant and bind themselves, their successors and

representatives, to warrant and forever defend the title, to said real estate to said 

Metropolitan Nashville Airport Authority, its successors and assigns, against the lawful 

claims of all persons. •

i
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Witness f;.|n) hand p this day of (ju,/^ , 1977.

^SjJAa. ^Ifch-

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)
■' Before me, ^cA'Ia Q1, ffl'l'/'irSb'M ■ _____, a Notary Public of the State

and County aforesaid, personally appeared Billy Hitt and Alfred E. Finkeistein,. with 
whom I am personally acquainted, and who, upon oath, acknowledged that they are tije 
two co-owners of the property above described and that they executed the foregoing 
instrument for the purposes therein contained. ' .

m f AV • •••'

mjh.ud V? • vViTeijnesseei.ithisWitness rrt.y hand and seal, at office in 
W* day of -k i,? .,__________, 1977.

• MiY/kiU kV
Notary Public , ? o; b, .f..

My Commission Expires: 5-,3-g/
o:.. . fC > ui

t t
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STATE OF TENNESSEE) 

COUNTY OF DAVIDSON)
-m-' '-c: ’.t" ■
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CONSOLIDAI ION PLAI FOR 
Ml 'I KOPOLI I AN NASI iVILU- AIRPORT AU I1IOKIIY 

COUNCIL DISI RlC't(S) 13 & 29 
NASI IVILU , DAVIDSON COUNIY, I f NNI SSH

Metropolitan Nashville Airport Authority"

OWNERS CERTIFICATE

I (WE) HEREBY CERTIFY THAT I AM (WE ARE) THE OWNER OF THE PROPERTIES 
SHOWN HEREON AS EVIDENCED IN THE TABLES LISTEO BELOW, ANO 
ADOPT THE PLAN OF CONSOLIDATION OF THE PROPERTY AS SHOWN HEREON 
ANO DEDICATE AU PUBLIC WAYS ANO EASEMENTS AS NOTED. NO LOT OR 
LOTS, AS SHOWN HEREON. SHALL AGAIN BE SUBDIVIDED, RE-SUBDIVIDED, 
ALTER60 OR CHANGED SO A9 TO PRODUCE LESS AREA THAN HEREBY 
ESTABLISHED UNTIL OTHERWISE APPROVED BY THE METROPOLITAN PLANNINO 
COMMISSION ANO UNDER NO CONDITION SHALL SUCH LOT OR LOTS BE MADE 
TO PRODUCE LESS AREA THAN PRESCRIBED BY THE RESTRICTIVE COVENANT
AS OF RECORD IN BOOK_______ . PAGE______ , R.O.D.C., TENNESSEE,
RUNNING WITHTHE TITLE TO THE PROPERTIES,

TITLE .......... PRESIDENT 4 CHIEF EXECUTIVE. OFFICER

SURVEYOR'S CERTIFICATE

l HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE 
HEREON SHOWN CONSOLIDATION PLAT REPRESENTS A CATEGORY I SURVEY 
HAVING AN UNADJUSTED RATIO OF PRECISION Of 1:10,000 ANO IS TRUE AND 
CORRECT, APPROVED MONUMENTS HAVE BEEN PLACED AS INDICATED.

OfrOMOM

NOTES:

1. The purpose of Oils consolidation plot Is to create nine lots,

2. This survey meets or exceeds the requirements ol a Category I, urban and subdivision land 
survey, as per the standards of practice, as revised and adopted by the Tennessee State 
Board of Examiners for land Surveyors, (effective November 19, 2002)

3. Bearings are based on Tennessee grid north derived from a GPS survey using the Metropcdlten 
Na&hvBo Airport Authority (MNAA) Continuously Operating Reference Station.

4. The ftakhvcrk for this consoTidaUan plat was compiled from numerous yean spanning 1691 to 
present day. Certain property One sections wore taken from boundary surveys by others. AD work 
from others were checked and verified by the surveyor of record.

5. Subject property lies partially within the Ftoodptatn Overlay District and partially within a Residential 
and Commercial Planned Unit Dovetopmenl This properly It alsotocalod within the Airport Ovectay 
as doflned by the MetrojKilitan Government Department of Codes and Building Safety.

6. The required fire flow shak be determined by the Metropolitan Fire Marshal's office, prior lo Issuance 
of a Building permit.

7. The certittcslion, as provided on this survey, is purely a state merit of professional opinion based on 
knowledge. Information end believe based on existing field evidence, boundary surveys and 
documentary evidence provided by olhers.

8. This sutvoyor Iras not physically located the underground utilities. Above grade and underground 
utflbes shown were taken from vHIble appearances at the ska, public records, andfor maps 
prepared by others. The surveyor makes no guaranies that the underground utiSUee sltown 
comprise afl such uliSUes In (he area, either In service or abandoned. Tire surveyor furllvor does 
not warrant that the underground utilities ere in the exact location Indicated. DotaBod vortflcatlon
of existence, location and depth 6hould also be made prior lo any decision lelatho thereto te made.

9. This survey hss been prepared (torn current deed of records and does not represent a Uie search 
or a guarantee of UUo, and b subjed to any state of facts a current and accurate title search wSI

10. Individual water and/or sanitary sewer service Ik res ere required for each parcel.

10. Any excavation, fll or disturbance of the existing ground elevation must be done In accordance
wfflt Storm water management ordinance no. 78-840 end approved by the Metropolitan Department 
of Water Services,

17. Tho buffer along waterways wS be an area where the surface b left In a natural state and Is not 
disturbed by construction activity. This b In accordance with the Stormwater Management Manual 
Volume 1 Regulations. There obo could be other areas and streams that may require buffering.

18. Metro Water Services shal be provided sufficient and unencumtiorod ingress and egress at al 
times In order to maintain, repair, replace and Inspect any Storm water fed Sties wthln Ihe property.

19. This drawing Is for Ntustration purposes to Indicate the basic premise of the development. The 
final lot count and details of the plan shall be governed by Ihe appropriate regulations at Ihe lima 
of final submittal.

20. Size driveway culverts pet Ihe design criteria set forth by the Metro Stormwater Management 
Manual (Minimum driveway culvort In Metro ROW b 15 Inch CMP),

21. Tho Donotson Plko righl-ot-way as per Council Bin (S099-1881) and QuKdahi Deed 
(200107090073096) slates Ural the ■Grant** (Airport Authority) wtS In no way InNM the 
current use of ihe property as a right of way for motor vehicle traffic until the completion of an 
alternative route has bean established and accepted by (be Grantcv (Mel/o). All sasamants mo 
retained*

COMMISSION'S APPROVAL

APPROVEO BY THE METROPOLITAN PLANNING COMMISSION OF NASHVILLE AND 
DAVIDSON COUNTY, TENNESSEE,

u..U DATE: (,lz3/ut¥.

Mil WWf!, Cj.iiM (w!ys
SUBDIVISION NO.: 2010S-O56-00t_ 
PART OF MASTER PLAN NO.:___

RECORD

RECORDED:................... ................ BOOK _________ PAGE____ OF THE
REGISTRAR'S OFFICE OF DAVIOSON COUNTY, TENNESSEE

PROPERTY CONSOLIDATION

LOTI
MAP 107 PARCEL 0504)1 513,730,56 SF

R.O.W. DEDICATION

1.79 AC
KNAPP BLVDR.O.W. e6.094.55SF 1.98AC
MCGAVOCKPK R.O.W. 307,794.31 SF 7.07 AC

22. Reerhvqod Ortve has been closed by order of ihe Nashvifle City Council Bid No. 2012-239 and the 
riglil-of-wsy and ullltlos have been abandoned.

23. The section ol Knapp Bfvd, between Donation Pike and Fairdolh Lane / Couchvflb Pike Is to be 
dedicated to Metro Public Works by the recording ol thb plal Tho Melropditen NsshvMe Airport 
Authority w*t participate In the rohabUtUilon ol litb section ol roadway. Metro Public Works wiH be 
responsible lor scheduling and oversigh! of the work lo be performed.

24. The section of McGavock Pike between Murfreesboro Road and ending short of Ezell Pike Is to b 
dedicated to Metro Public Works by the recording of thb plat

25. Thb plat excludes a tree! of land, Map 120, Parcel 19 abo Identified ns lot 63 of Airport Estates, 
of record Book 1130, Pege S3 R.Q.D.C. and ownerships as recorded tn instrument Book 6071, 
Pag* 621 end was not changed as part ol the plal.

MAP 107 PARCEL 117 
LOT 3
MAR 107 PARCEL 0S0 
LOT 4
MAP 108 PARCEL 332 
LOT 5
MAP 108 PARCEL 066 
LOTS
IMP 121 PARCEL 107 
LOT 7
MAP 121 PARCEL 004 
LOTS
MAP 121 PARCEL 087 
LOT 9
MAP 120 PARCEL 154

522,993.54 SF 

91.954,841.12 SF 

1,854.432.53 SF 

51.448,634.33 SF 

2,944,396.50 SF 

2,609.650.49 SF 

14,174.568.60 SF 

16,992.520,22 SF

12,01 AC 

2,110.99 AC 

42.57 AC 

1,181.10 AC 

67.59 AC 

59.91 AC 

325.40 AC 

367.14 AC

TOTAL R.O.W. 393,868 86 SF g.05AC

TOTAL PROPERTY 4 R.O.W. DEDICATION

182,409,668.80 Sq. FI. 4,187.55 ACRES

PREVIOUSLY RECORDED LOTS

•MAR 134 PARCEL 16411 119,432.G#SF 2.74,

11. Pressure regulating devices »jff be required on the customer side ol t)>e meter when pressures 
exceed 100 PSI and on the stroel side ol the meter when pressures exceed 150 F>SI.

Thb plal excludes a tract of land on Map 134, Parcel 18.01 and of record In Book 2281, Pege 
513 R.O.D.C. and was not changed as part of the plat

TOTAL CONSOLIDATED
PROPERTY 182,015,779.90 SF

•MAP 120-15 PARCEL

1,178.50 AC ‘NOT OWNED BY MNAA

12,927.28:
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EXHIBIT A

FLOOR PLAN

SUITE 305
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i^jl Huntington
THE HUNTINGTON NATIONAL BANK
791 West Big Beaver Road I MI91216 i Troy, Michigan -18084 
248 244 8541 OFFICE 248 244 9480 FAX

May 8th, 2020

HSDA Executive Director

Re: Mr. David Turner

To Whom It May Concern:

Mr. David Turner is an active account holder at Huntington National Bank in good standing. As of the 
date of this letter, Mr. Turner maintains an account balance of over $500,000 in his Checking Account 
with Huntington Bank and we value our relationship with him.

Please feel free to let me know if there is any additional assistance you may need from us.

Sincerely,

Sharalee Walker

Relationship banker III 

Troy Branch, Ml

248-244-3541



LETTERS OF SUPPORT



320 Tost CampBedRdMadison, 7k. 37115 

"'Where We Buildthe Kingdom One SouCat A Time”

David Turner 
Heart & Soul Hospice 
402 BNA Dr, Ste 305 
Nashville, TN 37217-2507

Dear Mr. Turner
What a wonderful blessing to our Community that your group has decided to apply for hospice 
licensure. I have known Pastor McClain for several years and I understand that you share his 
passion, dedication and drive to do God’s work.

Quite often I am approached by church members that are caring for a sick loved one, and they 
are doing so without the support of hospice. It would be wonderful to have a trusted company to 
refer them to.
I also understand that your agency will be doing an aggressive job outreach in hopes of hiring 
several folks upon successful certification. We look forward to supporting Heart and Soul 
Hospice.

Don’t hesitate to call on me if I can be of additional assistance.

Sincerely,

Pastor Anthony Waggoner

Rev. Anthony 'Waggoner, Tas tor

Jesus Christ the founder

Sis. ‘Brenda ^Humphrey: Church CCerh



BRENDA GILMORE
STATE SENATOR, DISTRICT19™ 

DAVIDSON COUNTY

LEGISLATIVE OFFICE:
768 CORDELL HULL BUILDING 

425 S'" AVENUE, NORTH 
NASHVILLE, TENNESSEE 37243-0154 

(616) 741-2453 
FAX: (615) 253-0361

EMAIL: ssn.brenda.gllmore@capltol.tn.gov

Tennessee State Senate

NASHVILLE

DEMOCRATIC FLOOR LEADER

MEMBER OF COMMITTEES
FINANCE

REVENUE SUB-COMMITTEE 

PENSION & INSURANCE JOINT SUB-COMMITTEE 

FISCAL REVIEW COMMITTEE 
TRANSPORTATION

EXECUTIVE BOARD NATIONAL BLACK CAUCUS OF 
STATE LEGISLATORS (NBCSL) 

EXECUTIVE BOARD NATIONANL CAUCUS of 
ENVIRONMENTAL LEGISLATORS (NCEL)

May 29, 2020

Pastor Sandy McClain 
Heart & Soul Hospice 
402 BN A Dr., Ste. 305 
Nashville, TN 37217-2507

Dear Pastor McClain,

Thank you for sharing your plan for starting a local hospice program with me. I was 
excited to hear about the valuable industry experience that your partners bring to the table 
and of course I have the utmost confidence in your abilities to continue to be a beacon of 
hope in our community.

As we work our way through this current global pandemic, one thing that has become, 
once again, abundantly clear is that we have a serious disparity in the delivery and 
acceptance of healthcare within the African American population. While the reasons are 
too numerous to delve into in this correspondence, suffice it to say that the messenger is 
at least as important as the message. I agree with your group’s belief that you can do a 
better job of sharing the true hospice story with folks that might otherwise be overlooked, 
misinformed or not trusting of the core hospice principles.

As you continue with the application process please know that 1 am behind your endeavor 
100% and am ready, willing and able to assist you in any way possible.

Best Regards,

Brenda Gilmore 
Senator, District 19

mailto:ssn.brenda.gllmore@capltol.tn.gov


THE CHURCH AT MOUNT CARMEL 
1032 MONROE STREET 

NASHVILLE, TN 37208 
MT.CARMELMBCNASHVILLE(S)GMAIL.COM

David Turner 

Heart & Soul Hospice 

402 BNA Dr., Ste 305 

Nashville, TN 37217-2507

Dear Mr. Turner

What a wonderful blessing to our Community that your group has decided to apply for hospice 
licensure. I have known Pastor McClain for several years and I understand that you share his passion, 
dedication, and drive to do God's work.

Quite often I am approached by church members that are caring for a sick loved one, and they are doing 
so without the support of hospice. It would be wonderful to have a trusted company to refer them to.

I also understand that your agency will be doing an aggressive job outreach in hopes of hiring several 
folks upon successful certification. We look forward to supporting Heart and Soul Hospice.

Do not hesitate to call on me if I can be of additional assistance at (615) 636-0012 or at the email above.

Continued Blessings,

Bishop Marcus A. Campbell



Nashville Lung Center, Inc. 
2201 Murphy Ave 

Suite 202
Nashville, TN 37203

June 1, 2020

Logan Grant 
Executive Director
Tennessee Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Andrew Jackson Building 
Nashville, TN 37243-0200

I write this letter to voice my support for the Heart and Soul Hospice application in Nashville, TN, and 
surrounding areas.

I have practiced Internal Medicine, and Pulmonary Medicine in Nashville since August of 1993 and have 
provided care for a wide range of patients including those in the African American community. I have 
encountered not only physical but social and emotional concerns and challenges from those facing end 
of life issues. I have witnessed concerns related to the ability of both patients and families to cope with 
end of life matters and believe that there is a great need for hospice care in our community. 
Unfortunately, there continues to be a lack of awareness, lack of understanding and even 
misconceptions regarding this valuable service and I expect that Heart and Soul Hospice will provide 
clarity while meeting these needs.

I believe that the availability of this service will be of value in Nashville/Davidson county and 
surrounding areas including Rutherford, Dickson, Cheatham, and Robertson counties. I plan to offer this 
service to those in need and believe that hospice care offered with love, kindness and cultural sensitivity 
can make a difference.

The valuable role that hospice could play in end of life care have been realized during this deadly 
coronavirus pandemic. The services provided for a dying patient and grieving family are not only 
amazing but a necessity and should be considered a basic need.

I fully support this application for Heart and Soul Hospice and hope that you approve the application. 
Thank you for your consideration.

Sincerely,

Earl V. Campbell Jr., MD
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merch« homes

place an ad online 24/7 at Tennessean.com/dassifieds I call 615-242-SALE

The Tennessean Middle Tennessee's Marketplace for buyers, sellers and job seekers.

ALL CLASSIFIED ADS 
are sublect to the applicable rote 
card, copies of which are avail
able from our Advertising Dept. 
All ads are sublect to approval 
before publication. The Tennes
sean reserves the right to edit, 
refuse, reject, classify or can
cel any ad at any time. Errors 
must be reported In Ihe first day 
of publication. The Tennessean 
shall not be liable for any loss 
or expense that results from an 
error In or omission of on adver
tisement. No refunds for early 
cancellation of order.

In some cases, statutes or reg- 
ulatlons apply to advertising; you 
should consult a legal advisor In 
appropriate circumstances. We 
make no certifications, warran
ties, or representations that your 
advertising compiles with laws. 
You are solely and exclusively 
responsible for your own adver
tising or advertising which you 
have placed._____________________

FINDING WORK 
SHOULDN'T BE WORK.

mmmm
The King's Daughters Day Home an
nounces participation In the CACFP. 

Meals will bel provided at no seporate 
charge without regard to roce, color, 
national origin, sex, disability, age or 
reprisal or retaliation for prior civil 

rights activity in any program or activi
ty conducted or funded by USDA.

mm
Hermitage: 1234 Chickadee Cr.

Fri/Sal 7/10, 7/11, 8am-4pm. 
Lots of items & seme furniture.

the job 
network

Hermitage-6012 Hagarsgrove Pass. 
37076 Multi Family Sale,

July 10-11. 7:00 om_______

Get started by visiting

jobs.usatoday.com
Vto+ut

A job wt>ere my Ideas count 
Find what you want In

TIm Ct«MMk<k.

Busy OB-GYN office currently seeking a

CERTIFIED CLINICAL MEDICAL ASSISTANT
for downtown Nashville location.

Full-time, M-F. Experience 
with Triage preferred.

Able to communicate 
appropriately and has ability 
to multitask.

If interested
fax resume to 615-301-2329!

m
ANTIOCH: STANFORD VILLAGE 

COMMUNITY YARD SALE 
Soturdoy July 11th, 7om-2pm. 
0(1 Nolensvllle & Barnes Road

/I Davidson Southwest
Berenice Denton Estate Sales 

615-292-5 765

West Noshvllle Sole 
Jul, 10, ll/Vam to 4pm 

5700 Stonewoy Trail, 37209

For pics go to www.berenicedenton.com

Q: Rutherford County ;
MURFREESBORO - 2365 South Church 

Storage bin to be empty!! EstaleA 
Moving Sale! Lown equip, antique chrs, 
relrige U qu sz bed. 'Storage Rental ol 
America*. Info 6 appf 6: 615-948-0495

ESTATESALE
Hendersonville, 37075 

249 Horbor Dr
T-F ?am-4:30pm Sat 9om-2pm 

60 years accumulation, sofa's, tables, 
chairs, stove, 8R sets. Tools, outdoor 
furn, kitchen Full, TV's. Cosh Only 
6IS-S4S-9062 Southern Sisters Eslate 

See Pics ot eslalesales.nel

HENOERSONVILLE, 
ESTATE/GARAGE SALE,

128 BUCKHAVEN DR, Frl 7/10 Sol 7/11, 
7-1, Dir: Gallotin Rd to Bonita Pkwy, © 

1.2 miles lo L on Buckhaven Dr to end 
of cul de soc 3 General ions of 
EVERYTHING, (615)405-9558

"Home Sweet Home!"
MO Browns Lane (P2) 

Gallatin, TN 37066 
July 10,11 (10-2)

Visit Estate5ales.NET 
By Country Mouse City Mouse 

CDC guidelines will be enforced!

Assorted

all kinds of things... 'V

2 Cemetery Lois - Forest Lown Ceme
tery - Garden ol Devotion I, Valued ol 

(5495 each, $2500 each. (615)617-4556

2 cemetery lots: Hermilage Memorial 
Gardens in Ihe Garden of Peace sec

tion. S4500 each. 615-870-2108 leave msg

CEMETERY PLOTS- 2 olols at Hermit- 
age Mem. Gardens 1487, Garden ol De
votion Row A. $3,000 Both 239-321-2410

Part-Time
Drivers
Needed

ggtmrmffimgi

Eorly 1800's solid cherry 2 pc cupboard 
+ 70* dropleof lable w/craftsmons' slg- 
noture. Orig handblown gloss panes. 
53,000 B/0. Coll 714-655-2543

Wanted to Buy
Buying Coins, Gold, Silver or Plolinum, 
Silver proof sels, Confederole currency, 
old currency & groded coins 615-497-9852

RECORDS 5, CDs WANTED-LPs/45s/78s 
Personal 8> DJ Collections/Promo Items 
Old Stock etc. CASH PAID. 615-255-6763

CaS 242-SALE
lo place your classified ad.

Real Estate

Homes
starting fresh...

✓2% EQUAL HOUSING!
I — I OPPORTUNITY

Equal Housln9 Opportunity 
All real estate advertising in this news
paper is subject lo Ihe Federal Fair 
Housing Act ot 1968 os amended which 
makes it illegal to odvertise "ony pref
erences, limilalion, or discrimination 
based on roce, color, religion, sex, 
hondicop, fomitiol status or nation ori
gin, or on intention to moke any such 
preference, limitation or discrimina
tion.
"This newspoper will nol knowingly ac
cept any advert isemenl (or real estate 
which is in violation ol the low. Our 
readers ore hereby Informed thot all 
dwellings advertised in this newspa
per area ovoiloble on on equol oppor
tunity bosls. To complain of discrimi
nation, coll HUD Toll-free ot 1-800-569- 
9777. For hearing impaired call 1-300- 
927-9275.

IG92Bi
0004265714

NOTIFICATION OF INTENT TO APPLY 
FOR A CERTIFICATE OF NEED 

This is to provide official notice to the Health Services and Devel
opment Agency and all interested parties, in accordance with 
T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services 
and Development Agency, that:

Heart and Soul Hospice, a hospice, owned by: Heart and Soul 
Hospice, LLC with an ownership type of limited liability compa
ny, and to be managed by itself, intends to file an application for 
a Certificate of Need for the establishment of a hospice agency 
serving Davidson, Robertson and Rutherford counties at 402 Cor
porate Drive, Nashville, Tennessee 37017. There are no beds or 
maior medicol equipment involved with this project. No other 
hoalth services will be initiotod or discontinued. It Is estimated 
Ihe project cost is anticipated to be approximately $275,000.

The anticipated date of filing the application is on or before July 
15, 2020.

The contact person for this project is Kim H. Looney, Esq., Attor
ney, who may be reached at Waller Lansden Dortch & Davis 
LLP, 511 Union Street, Suite 2700, Nashville, Tennessee 37219, 
(615) 850-8722.

Upon written request by interested parties, a local Fact-Finding 
public hearing shall be conducted. Written requests (or hearing 
should be sent to:

Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 

502 Deaderick Slreet 
Nashville, Tennessee 37243

The published Letter of Intent must contain the following state
ment pursuant to T.C.A. 5 68-1 l-1607(c)(l). (A) Any heolth care 
institution wishing to oppose a Certificate of Need application 
must file a written notice with the Heolth Services and Develop
ment Agency no later than fifteen (15) days before the regularly 
scheduled Health Services and Development Agency meeting at 
which the application is originally scheduled: and (B) Any other 
person wishing to oppose the application must file written objec
tion with the Heolth Services and Development Agency ot or 
prior to the consideration of the application by the Agency.

Rasl Fctatc

Hendersonvill<s3BR/2BA, galley kitch., 
W/D hookup, garage, small fenced-in 

backyard, NO PETS! $l300/mo. + sec., 
Call: 615-32-4-3509

OLD HICKORY- Furnished Apt. 
Recently Remodeled 1 Bdrm, 1 BA 

in quiet area. Includes utilities 
$200/wk. Cell: 61542W252

‘ • Rhrectate • Fvrnhhed 4 
MlvnUetwd. vtAlyAn*. f “ 

Aool. Call K3-/7U

SBB

Land-Other Counties

QQQQ
Attention InvesTors/SporTsmen, once in 
o lifetime opportunity, 11.5 ocre trod 4 
miles South of New Johnsonville, level 
wilh rood (ronfage on 2 sides, timber 
has never be-en cut, close lo Kentucky 
Lake and wildlife refuge, family owned 
ISO yrs. This type of land will never be 
available again. 731-225-1403,

Automotive

best deal for you.
OlCars

2009 Lincoln TownCor, only 43K actual 
miles, absolute mint condition, just like 
showroom new, black w/black leather, 
gorgeous car. private owner, musl sell. 
$11,700. Call 615-330-1500.

HONDA ACCORD LX'10 
4DR sedan, 69,500 miles, exc cond, 

very sound mechanically. $9500 
Call: 615-631-1986 or 615-631-7731

/.Motorcycle Scooter
'95 BMW Motorcycle 19,000 mi, mint 

condition, 3 saddle bags, participated in 
summer game '96 Alanlo GA, 101 of 105, 

$4,500 615-754-8421

mRecreational Vehicle
1999 Sun Voyager 3511, V10, 2 Slide— 

ouls. 2 AC, 70K Miles, Si7,000,
(615)792-471S I\ollywood47156msn.coin

2014 Coachmon Cotolina Self-Conlained 
travel trailer, 3 slide ouls. Runs off 
elecVpropane. $30,000 Call 615-416-0168

a —r rmnmmmtmeam

http://www.berenicedenton.com
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n*od»0,areUsublecr!o wp?o*vai 
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sean reserves the right lo edit,
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appropriate circumslcnces. Vie 
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md exclusively
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Whats Hot

riUiii'MI
messages & notices...'^'

Davidson Southeast General Merchandise

Announcements -xe “ds°" s°“'hw«t
messages & notices.

8

r|lSSSHS
'ly conducted or funded by U5DA .

Great Buys

neighborly deals...

ANTIOCH: STANFORD VILLAGE 
COMMUNITY YARD SALE 

Saturday July 11 In /am-.Vm. 
Off Nolemville & Bornes Road

«l
West Noshvllle Sale 

5WO Slonewoy Troll, 37209

Rutherford County

Davidson East Sumner County

thejob 
network

Jobs.usatoday.com

mi
ESTATESALE

Hendersonville, 37075

A job where my kleas count. 
Find v/iat you want In

Thu Tennessean CUssJfWd*.

Busy OB-GYN office currently seeking a

CERTIFIED CLINICAL MEDICAL ASSISTAWT
for downtown Nashville location.

Full-time, M-F. Experience 
with Triage preferred.

t Able to communicate
appropriately and has ability 
to multitask.

If interested
fax resume to 615-301-2329!

Home Swt---------
ICO Browns Lone (PI) 

Gollotm, TN 3705!
July 10. II (10-3)

Visit Eslole5oles.NET 
By Country Mouse Cllv Mouse 

COC guidelines will be enforced!

Merch
all kinds of tilings...

m General Merchandise
2 Cemetery Lois - Forest Lawn Ceme
tery - Garden ol Devotion I, Valued at 

55155 each, 53550 each. (615)117-4556

Part-Time
Drivers
Needed

Great 2nd Job 
Opportunity!

“Great place to work and the flexible hours 
work well with my other driving jobs.” - Clay 

$300 SIGNING BONUS • $16.00 per HOUR
The Tennessean has an immediate need for part-time truck drivers on the 
night shift. Our part-time drivers average 20-29 hours per week making 
deliveries to distribution centers in the circulation areas.
Qualified candidates must be able to lift and carry up to 40 lbs.; possess a 
valid CDL - Class A or B and a DOT medical card and have a satisfactory 
motor vehicle record
Apply online: usatodaynetworkcareers.com, Req#10625 or call 
615-259-8351 for more information.

Tennessean.
PART OF THE USA TODAY NETWORK ________________

Real Estate -»r- Real Estate -

I i All ITT LEHIEIII
starting fresh... great places to live...

RECORDS 3, CDi WANTED-LPs'45s78s

tU EQUAL HOUSING 
OPPORTUNITY

.. Touting Opportunity 
dale advertising in Ihis ne... 
sobiecl lo the Federal Fair 
Vcl ol 1568 as amended ' 
illegal lo adverli
llmilolion, 

handicap, familial status c 
preference, llmilolion •

:rlmlnatl:r
D HICKORY- Furnished Apt. 

cenlly Remodeled I Bdrm, 1 BA 
n qulel area. Includes utilities 

t26Vwk. Cell: 616-131-6161

Anal. Coll 545 7lk 945441:

ml Apt Unf-Oavidson North

.........or Cr
msufolio", sofo’s.tobles,

...... BR sets, Tools, outdoor
lurn. Kitchen Full, TV's. Cosh Only 
615-5459062 Southern Sisters Eslale 

See Pics ol eslalesales net

HENOERSONVILLE. 
ESTATE/GARAGE SALE,

128 BUCKHAVEN DR, Fri 7/10 Sol 7/11, 
7-1, Dir Gallatin Rd lo Bonita Pkwy, 0 

1 2 miles lo L on Buckhaven Dr lo end 
ol cul de sac 3 Generations of 
EVERYTHING, (615)445-5558

Land-Other Countiesm
0000AlleTIon Investors'Sportwnen, once in

South of New Johr.sonville, level

00042A5 714
NOTIFICATION OF INTENT TO APPLY 

FOR A CERTIFICATE OF NEED 
■rovido official notice lo the Health Services and Devel

opment Agency and all interested parlies, in accordance with 
T.C.A. « 68-11-1601 el seq., and the Rules of the Health Services 
and Development Agency, lhal:

and Soul Hospice, a hospice, owned by: Heart and Soul 
Hospice, LLC with an ownership type ol limited Mobility compa- 

and to be managed by ilsell, intends lo file on opplicotlon for 
Certificate of Need for Hie establishment of a hospice agency 

serving Davidson, Robertson and Rutherford counties at 402 Cor
porate Drive, Nashville, Tennessee 37017. There are no beds or 

medical equipment involved with this proiect. No other 
health services will be initialed or discontinued. II Is estimated 
the project cost is anticipated lo be approximately $275,000.

r before July

tact person for Ihis prolecl is Kim H. Looney, E: 
to may be reached at Waller Lansden Dortch & Davis 

LLP, 511 Union Street, Suite 2700, Nashville, Tennessee 37219, 
(615) 850-8722.

Upon written request b 
public hearing shall be 
should be sent to:

Health Services and Development Agency 
Andrew Jackson Building, 9lh Floor 

502 Deaderick Street 
Nashville, Tennessee 37243

The published Letter of Intent must contain the following 
68-ll-l607(c)(l). (A) Any heoltl 

institution wishing lo oppose o Certificate of Need application 
must file a written notice v/lth the Health Services and Develop
ment Agency no later Ilian filleen (15) days before Ihe regularly 
scheduled Health Services and Development Agency meeting ol 
which the application is originally scheduled; and (0) Any other 

>n wishing lo oppose Ihe application must file v/ritlen obiec 
v/lth Ihe Health Services and Development Agency at oi 
to Ihe consideration of the application by Ihe Agency.

2549 Lincoln TownCor, only 41K actual 
miles, absolute mint condition, iusI like 
showroom new, block vWblock leather, 
gorgeous car. private owner, must sell. 
511,754. Coll 6151)0-1560.

m Motorcycle Scooter
'55 BMW Motorcycle 19

Recreational Vehicle
1959 Sun Voyager 3511, VIO, 2 Slide- 

ojts, 2 AC, UK Miles, SI 7,540, 
(615)792-4715 Itollywood47150msn coin

2014 Coachman Catalina SeH-Conloined 
travel trailer, 3 slide ouls. Runs off 
elec-'propone. 535,654 Coll 6154164)168

Public Notices ■vi Public Notices MU Public Notices

This is to provide official notice to Ihe Health Services and Development Agency and all interested 
irdance with T.C.A. Sections 68-11-1401 el seq., and Ihe Rules of the Health Services 

. . ml Agency, lhal Ihe South Nashville Comprehensive Treatment Center (a proposed 
nonresidentlol substitution-bosed frealment center for oplote addiction), owned and operated by 
Middle Tennessee Treatment Centers, LLC (a limited liability company), which is wholly owned by 
Acadia Healthcare Company, Inc. (a corporation), intends to file a Certificate of Need application lo 
estoblish o nonresldentiol substitution-based treatment center for opiate addiction and lo initiate opi- 

le addiction Ireolmenl, al 5225 Hording Place, Suite 5239, Nashville, TN 37217. The estimated proj
ect cost (or CON purposes Is $1,209,033.

nl, or initiate or discontinue any other 
affect any facility's licensed bed complement.

The anticipated dale of filing the application is on or before July 15, 2020.

■I Fact-Finding public hearing shall be conducted.

Tennessee Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 

502 Deaderick Street 
Nashville, TN 37243

Pursuant to TCA Sec. 68-11-1607(0(1): (A) any health care Institution wishing lo oppose o Certill- 
■plication must file o written objection with the Health Services and Development 

Agency no later than filleen (15) days before the regularly scheduled Health Services and Develcp- 
ml Agency meeting at v/hich the application Is orlginolly scheduled, and (B) any other person 

wishing lo oppose the application must file written objection v/ilh the Health Services and Develop- 
menl Agency ot or prior to the consideration of the application by Ihe Agency___________________

OfoiVvtl 4ear



511 Union Street, Suite 2700 
P.O. Box 198966 
Nashville. TN 37219-8966

Lowavia Eden-Hoback
Tennessee Health Services and Development
Agency
Andrew Jackson Building 
9th Floor
502 Deaderick Street 
Nashville, TN 37243



































































































































waller 
Waller Lan.sden Dorich & Davis, LI F 
511 Union Street, Suite2700 615,2446380 main 
P.O. 13ox 198966 61521\4.6804 fax 
Nashville, TN 37219,8966 waflerlaw.com 

Kim Harvey Looney 
615.850.8722 direct 
kim.(ooney@wallerlaw.com 

July 29, 2020 

Via Email 

David.Elenbaas@tn.gov 

David Elenbaas 
Health Data and Policy Administrator 
State of Tennessee 
Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

Re: Heart and Soul Hospice CN2007-025 
Supplemental Responses 

Dear David: 

This letter is submitted as the supplemental response to your letter dated July 22
1 

2020, wherein 
additional information or clarification was requested regarding the above-referenced CON application. 

1. Section A, Applicant Profile, Item 3.A.7) Financial Feasibility and Positive Financial
Margin

The response notes the Projed Cost is "just under $300,000''. Since the Project Cost is estimated at
$304,082, it is just over $300,000. Please correct and submit a replacement page 3R.

Response: The estimated project cost is just under $300,000; it is only when the filing fee is added
that it is just over $300,000. A revised page 3R. is included as Attachment Section A, Applicant Profile,
Item 3.A.7, Financial Feasibility and Positive Financial Margin.

2. Section A, Applicant Profile, Item 3.A.8) Staffing

It is noted there isn't a management entity for Heart and Soul Hospice. Please identify the how Heart
and Soul will be managed. If LLC members will be involved in management, please identify their roles
and time commitment.

Response: The 1egal entity will be member managed. Two of the owners, as identified below, will
have some management responsibilities.

Will any of the owners have operational or patient care related responsibilities? If so, please identify.

Response: Dr. Andre Lee will service as the interim administrator for the hospice and Reverend
Sandy McClain will be in charge of spiritual care and bereavement. The applicant anticipates hiring an
administrator sometime around eighteen months if not sooner.

Supplemental 1 
July 29, 2020

mailto:kim.looney@wallerlaw.com
mailto:David.Elenbaas@tn.gov
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David Elenbaas 
July 29, 2020 

Page 2

The applicant notes there will be a CEO but the staffing chart does not list this position. Please clarify 
whether a CEO will be hired and if yes, include the position on the staffing chart. Also, where on the 
Projected Data Chart is the salary for that position included? Submit replacement pages if applicable. 

Response: The applicant identified it as the CEO but it should have identified as the administrator. 
The salary for the administrator is included on the chart. As stated above, Dr. Andre Lee will serve as 
the interim administrator. 

3. Section A, Applicant Profile, Item 3.B.) Quality Standards

It is noted the applicant will seek accreditation by CHAP. Please identify what CHAP stands for.

Response: As noted in the application in response to Section A, Applicant Profile, Item 3-Executive
Summary, A(8), CHAP stands for Community Health Accreditation Partner.

4. Section A, Applicant Profile, Item 3.A.4) Orderly Development to Adequate and Effective
HealthCare

It is noted in the response that the "applicant" was successful focusing on the African American
community in Michigan. Since the applicant (Heart and Soul Hospice) is a new entity, is "applicant"
referring to Mr. Turner? Please explain how success was measured: statistically and otherwise. Please
submit a replacement page 5R.

Response: The application in that instance should have either said, one of the principals of applicant
or specifically identified Mr. Turner as having relevant hospice experience. Mr. Turner believes that
CNS Hospice serves about three times the number of Black hospice patients than the average hospice
provider.

Explain why the applicant considers the service area as being underserved. Explain whether existing
providers are not serving any of the service area population, whether they are not doing so adequately,
aod if not, how existing providers are failing to do so.

Response: While certainly some of the existing hospice providers are doing a better job than others of
serving the African American community in the proposed service area, the applicant believes that a
larger percentage of hospice appropriate patients can be reached if a program is owned and operated by
black providers who understand the cultural, political and economic factors that go into healthcare
decisions in the black community. The applicant's objective is to expand the total number of black
patients/families utilizing the hospice benefit.

In looking at the number of patients served, the percentage of African American patients served is lower
than the percentage of the population that is African American. If you were maintaining the status quo,
the percentage of African Americans receiving hospice services would be at least as high as the
percentage of African Americans in the target patient population. It is lower in all three counties in the
service area.

As long as the current hospice agencies are not serving the African American community in at least the
same percentage as the African American population, then African Americans are underserved. The
reality is that the African American population should be receiving care in greater percentages that the

Waller Lansden Dortch & Davis, LlP 
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raw numbers because of the disparities that exist in prevalence of certain diseases for the African 
American patient population. 

Health care disparities heighten clisease differences between African-Americans and white Americans. 
According to WebMD, there are deadly diseases that strike blacks most. Among these are lung disease, 
heart disease, and cancer. According to the NHPCO, there are four primary diagnoses for hospice 
patients: cancer, dementia, heart disease, and lung disease. Because African Americans are 
disproportionately affected by the most common diseases for hospice patients, they should be 
receiving care at a higher rate than just what the percentage of the population is, and at a higher rate 
than their white counterparts. 

5. Section A, Applicant Profile, Item 3.B.1) Need

Explain what efforts the applicant will make in increasing hospice utilization in the service area, and
provide specific details about how those efforts will differ from those attempted by Friendship and
Mahogany Hospice, and why those efforts will reswt in increased utilization of hospice in the service
area.

Response: As stated in the application, at the time it initiated services, Friendship Hospice focused
on outreach to the African American community and it was successful in increasing utilization by this
patient population. That was a number of years ago, and Dr. Andre Lee has no numbers at this time,
but only anecdotal information as to how Friendship was successful at the time he was an owner many
years ago. Many of the outreach efforts will be similar for this applicant as the ones that the principals
of Friendship used when Dr. Lee was an owner. According to licensure, Friendship Hospice of
Nashville, Inc. was sold to New Horizons Hospice of 1N, LLC, which was subsequently sold to
Aseracare Hospice - New Horizons, LLC. Mahogany Hospice was sold to Hospice Advantage, LLC,
which was subsequently sold to Adoration Hospice, LLC. The applicant has no knowledge of
Mahogany or its efforts.

Heart and Soul Hospice will provide significant outreach to the ecumenical community and will also use
non-traditional small business media (radio and print) to share the hospice story. It is important that
when a hospice agency thin.ks about education for the African American community that the team
understands the end-of-life care issues specific to African American communities: history of
healthcare, disparities in healthcare, the importance of spiritual and cultural beliefs, values and
traditions regarding care, and cultural perspectives on death and dying. The team must educate,
support and listen to the community, address what hospice is and what it is not, and ensure that
patients understand that the ability to pay should not be an issue with the Medicare patient population,
which is the primary age group served by hospice.

Om plan also calls for the hiring of black professionals in leadership roles including; Clinical, Social
Services and Community outreach, as well as in staffing roles. The company plans for its principals and
employees to be active participants in various civic organizations including the local NMCP and Urban
League. Some of the principals have already met with several community leaders and expressed interest
in being active members of the community. It is our goal to change the existing stigma attached to the
term "hospice" that exists within the black community. We believe that breaking down barriers will not
only help Heart and Soul but will ultimately help other providers in the service area increase services to
this patient population, which in tum benefits the African American community.
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Outreach efforts will include a series of on-going educational programs on hospice related topics such 
as grief, palliative care, and home care giver responsibilities, among others. Dr. Lee has just completed 
a video documentary on Caregiving under a grant he received in 2019. The applicant will use this video 
along with webinars, zoom meetings, podcasts and radio broadcasting. In the African American 
community, faith is very important and churches frequently carry more weight than medicine. The 
applicant will provide health education programs at local churches - including blood pressure 
screenings, cancer screening, and smoking cessation programs. The applicant plans to have its staff 
actively participate in community events that ta1·get issues of interest to the African American 
community such as health fairs, Juneteenth celebrations, etc. 

According to a 2018 article from Duke Health, African Americans use hospice services at far lower rates 
than whites and are more likely to experience untreated pain at the end of their lives. Some of the more 
commonly cited barriers to hospice use include preferences for life-sustaining therapies, lack of 
knowledge about hospice, general mistrust of the health care system, and spiritual beliefs. Many 
African Americans choose to treat disease more aggressively on the front end and turn to hospice later, 
rather than sooner, meaning the aggressive treatments may last longer than is necessary or beneficial. 
Education helps the African American community understand that hospice care benefits both the living 
and the dying - by ensuring that the patient is as comfortable and pain free as possible. Foregoing 
hospice care means the patient is more likely to experience untreated pain at the end of bis life. By 
improving outreach in its service area, the applicant expects to narrow the gap in proportional use of 
hospice services between African American and white patients. 

6. Section A, Applicant Profile, Item 4.B. Type of Ownership Control

The attached Articles of Organization is noted. Please provide a copy of the certificate of corporate
existence and documentation of active status.

Response: Please see relevant documents from the Secretary of State included as Attachment Section
A. Applicant Profile. Item 4.B. Type of Ownership Control.

It is noted the applicant is a minority owner of CNS Hospice, whose headquarters and business is 
located in Troy, Michigan. Please list the CNS Hospice locations. 

Response: CNS Hospice is located in Troy, Michigan. It is licensed to provide services in Wayne, 
Oakland and Macomb Counties. 

According to CMS, the Home Health Care Consumer Assessment of Healthcarn Providers and Systems 
Survey provides information on how well Medicare-certified agencies provide care, ranging from one 
star to five. Quality of Patient Care star ratings for each agency summarize home health agencies' 
performance on nine quality measures that indicate how well it assisted their patients in regaining or 
maintaining important functional abilities and how frequently it adhered to evidence-based processes 
of care. What are the latest star ratings for each individual CNS Hospice and CNS Home Health 
location listed above? 

Response: It is the applicant's understanding that CMS is not currently tracking data for hospice 
programs, but only for home health care companies. Mr. Turner has no interest in any home health 
care companies. Thus the star ratings are not available for CNS Hospice. 
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It is noted Andre L. Lee, DPA was one of the original owners of Friendship Hospice of Nashville. What 
dates did Dr. Lee own Friendship Hospice and was Friendship financially feasible during that time? 
E,qJlain the success Friendship had in serving the patient base it projected to serve in its CON 
application and address whether Friendship served the number of patients projected in its CON 
application. Explain why Friendship was sold, and whether the purchaser had the same focus upon the 
African-American community as projected in its CON application. Provide any documentation and 
statistics that support your response. 

Response: To the best of Dr. Lee's recollection, it took several years for Friendship Hospice to be 
financially feasible. At the time it was licensed, no CON was required. Dr. Lee believes he was an owner 
in Friendship from 1984-1992, but does not recall the exact time period. Dr. Lee's interest was bought 
out when he moved to Michigan and he was not an owner when Friendship was later sold, so he does 
not know the business rationale for the sale at that time or the subsequent sale. Therefore he does not 
know whether either purchaser had the same focus as the original owners had. According to licensure, 
Friendship was initially sold to New Horizons Hospice of TN, LLC which was subsequently sold to 
Aseracare Hospice-New Horizons, LLC. 

7. Section A, Applicant Profile, Item 4.6.A. Legal Interest in the Site

The application references a lease in Attachment Section A-6A. However, that attachment doesn't
appear to have been submitted with the application. Please provide a copy of a fully executed lease.

Response: Please sec a copy of the lease included as Attachment Section A, Applicant Profile. Jtem
4.6A. Legal Interest in the Site.

8. Section A, Applicant Profile, Item 4.6A. Legal Interest in the Site

The floor plan is noted. However, it is unclear in the exhibit the specific area being leased. Please
identify more clearly the. office space and use, and submit a replacement page.

Response: See revised Floor Plan included as Attachment Section A-Applicant Profile, Item 4.sA
Legal Interest in Site.

Will medical supplies or medicines be maintained at the office site? If yes, what security measures will
be in place?

Response: Medicines will be delivered directly to the patient from a hospice pharmacy provider. Any
controlled substances will be shlpped in a locked container, so that only the hospice worker will be able
to access them. If they are required to be kept refrigerated, the patient/family member will be
instructed to keep the drugs in their locked container in the refrigerator. If the patient runs out and
there is not sufficient time to have another mail delivery, the hospice pharmacy provider usually has an
agreement with a local pharmacy to have the drug request fulfilled quickly.

9. Section A, Applicant Profile, Item 4.11. Home Health Care Organizations

The chart is noted. Please complete the "Parent Office County'' column and submit replacement page
13R.
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Response: Please see replacement page 13R included as Attachment Section A Applicant Profile. 
Item 4,11-Home Health Care Organizations. 

to.Section B, Need, (Specific Criteria - Hospice Agency), Item 1.. Adequate Staffing 

It is noted that several principals have experience providing hospice services. Please describe in more 
detail their experience and their expected involvement related to staffing. 

Response: Mr. Turner is both a minority owner of CNS hospice and the administrator. As such he is 
involved in the staffing decisions for that hospice agency. 

In addition to his experience with Friendship Hospice, Dr. Lee was a minority owner and also served as 
the administrator of Universal Hospice Care in Michigan. He sold his interest in that agency and 
resigned as administrator when he moved back to Tennessee in 2014. As an administrator of a hospice 
agency, he has also been involved in staf£ng. 

Both Dr Lee and David Turner each have over 10 years of day to day operations management in the 
hospice industry. Mr. Turner will be splitting time between his operation in Michigan and the Heart and 
Soul offices and will provide all the training manuals, contracts, forms and operational materials 
required to meet the CMS and CHAP conditions of participation in the Medicare Hospice program. 
Reverend McClain will be training in Michigan under the CNS Hospice director of Spiritual Care and 
has all the necessary credentials to act in the same role for Heart and Soul Hospice. 

What staff position(s) in Heart and Soul Hospice will be responsible for recruiting, hiring, training, and 
general human resources? 

Response: The Administrator is ultimately responsible for hiring, training and general human 
resources. The clinical staff would be trained by the clinical personnel such as the medical director and 
director of nursing. 

What wilJ be included in the training plan? Does NHPCO provide guidance on training? 

Response: The NHPCO guidelines do not provide guidance on training. As stated in the application, 
the NHPCO sets forth guidelines to enable each hospice provider to estimate optimal staffing caseloads 
depending on their particular situation. Hospice care is diverse and the models for staffing are driven 
by variations in patient populations, population density, travel time, and other factors. The staffing 
guidelines outline a process for a hospice agency to analyze the different factors to help it determine the 
staffing ratios that are best for its hospice. 

The applicant has included Policy No. 1-034: Orientation of Hospice Personnel to Assigned 
Responsibilities and Policy No. 1-033: Training/lnservice Education as Attachment Section B-Need
ltem 1. Adequate Staffing to this response letter. These are policies from CNS Hospice; the applicant 
anticipates that the policies for Heart and Soul Hospice will be substantially similar to these. 

Please provide information on the research the applicant completed to determine that qualified 
personnel are available for hire to work in the service area. 

Response: The owners/members of Heart and Soul Hospice are currently actively recruiting potential 
staff and have already identified several candidates for each of the key roles. For example, the company 
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has met with several hospice experienced Registered Nurses and will hire 1 of the candidates as the 
agency Director of Nursing (''DON''). The DON will be responsible for all clinical matters and will 
coordinate with the Administrator regarding all additional hiring decisions. 

Does the applicant plan on implementing an employee benefit package or other processes to help retain 
staff? 

Response: The applicant will not provide employee benefits during the first year of operation, with 
the exception of the DON. Once fully operational Heart and Soul will have a standard benefit package 
option made available to all full and regular pa1t time personnel. At that time, it also plans to 
implement a bonus retention policy for employees. 

1.1. Section B, Need, (Specific Ciiteria - Hospice Agency), Item 2. Community Linkage Plan 

It is noted the applicant is reaching out to the community. With which health care system 
providers/services or other related community services agencies do you anticipate developing 
relationships and/or working agreements? 

Response: As noted in the application in response to Contribution to the Orderly Development of 
Health Care, Question 1, the applicant intends to seek contractual or working relationships with the 
following: 

• Nashville General Hospital
• Matthew Walker Health Center
• Meharry Medical College Medical Group
• St Thomas Hospitals
• HCA hospitals Tri Star
• Nashville Public Health Department
• Bordeaux Nursing Home
• Various area physicians
• Nashville VA
• YorkVA
• NorthCrest Medical Center

Will the applicant pursue contractual or working relationships with hospitals, nursing homes, or 
assisted living facilities in the service area? If yes, please identify those with which the applicant has 
contacted or anticipates contacting. 

Response: As noted in the application in response to Contribution to the Orderly Development of 
Health Care, Question 1, the applicant intends to seek contractual or working relationships with the 
following: Nashville General Hospital, Meharry Medical College/Medical Group, St. Thomas Hospitals 
(including Rutherford County, HCA Hospitals (the TriStar Division) and the Bordeaux Nursing Home. 

It is noted there are letters of suppo1t from churches and other entities in the application from the 
Nashville area. What plans are there for outreach to Rutherford and Robertson Counties'? 
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Response: The applicant plans to provide similar outreach to churches and other entities in 
Rutherford and Robertson Counties, as it has provided to those in Davidson County. The dialogue that 
the Heart and Soul members have had with physicians and community leaders in all counties in the 
proposed service area has been very positive, while several haven1t provided letters they have indjcated 
that once approved and/or operational they will invite us into their areas to participate in community 
outreach events and forums. 

Pue there letters of support from physicians detailing specific instances of unmet need for hospice 
services in the service area? 

Response: The applicant is continuing to work on letters from area physicians in support of this 
project. So far, the letters received have supported the project but have not specifically addressed need, 
except in general terms. 

12. Section B, Need, (Specific Criteria - Hospice Agency), Item 3. Proposed Charges

The net charges for Year 1 and Year 2 of $159.36 and $167.66 respectively are noted. Please show the
net revenue and patient days used to calculate the charges and also include Heart and Soul Hospice
(Year 1 projections) in the chart showing net charges for other hospice agencies.

Response: Please see table below which now includes the charges for the applicant along with those
for the other hospices that provide services in the service area.
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Hospice 

Adoration Hospice (Davidson)* 

Alive Hospice (Davidson)* 

Amedisys (Davidson)* 

Aseracare Hospice (Davidson)* 

Avalon Hospice (Davidson)* 

Caris Healthcare (Davidson)* 

Encompass (Davidson)* 

Kindred Hospice (Davidson)* 

Tennova HHA & Hosp. (Montgomery) 

Caris Healthcare (Robertson)* 

Comfort Care (Robe1tson)* 

Caris Healthcare (Rutherford)* 

Highpoint Hospice (Sumner) 

Guardian Hospice (Williamson) 

Willowbrook (Williamson) 

Applicant 

Heart and Soul Hospice 

Applicant 

Heart and Soul Hospice 

Net Charge/Patient Day 
Service Area Hospice Agencies 

2019 

2019Net 
Revenue 

2019 Patient Days 

$4,405,940 28,653 

$23,722,347 143,472 

$3,478,393 20,272 

$4,342,899 16,044 

$76,499,025 455,065 

$16,250,558 45,305 
-- --

$11,108,179 53,987 

$2,615,375 11,613 

$3,678,143 11,170 

$643,062 4,045 

$6,908,246 24,287 

$3,108,995 45,408 

$3,131,594 10,141 

$9,492,950 59,380 

2022Net 2022 Patient 
Revenue Days 

$872,974 5,478 

2023Net 2023 Patient 
Revenue Days 

$1,019,540 6,081 

Source: Tennessee Joint Annual Report, Hospice, 2019. 
*Hospices in the Primary Service Area.

Net Charge (Net 
Revenue/Patient 

Days) 

$153.77 

$165.34 

$171.59 

$270.67 

$168.n 

$358.69 
--

$205.76 

$225.21 

$329.29 

$158.98 

$284.44 

$68-46 

$308.81 

$159.87 

Net Charge 

$159.36 

Net Charge 

$167.66 

Please identify the county oflocation for each hospice and highlight those in the Primary Service Area. 

Response: Please see revised table above. Those in the service area are marked with an asterisk. 

13. Section B, Need, (Specific Criteria - HospiceAgency), Item 1.7. Need Formula

As noted by the applicant, the Hospice Penetration Rate chart is incomplete. Please complete the cha.it
and submit a replacement page.

Response: The applicant was able to obtain the hospice _penetration rate from the state. It took the 
total number of patients served for the different counties from the Joint Annual Reports. It used the 
number of deaths from the table included in the application. The applicant does not know why the total 
patients served and the total hospice deaths from the information it recently received from the state do 
not match the data in the application. See revised page 23R included as Attachment Section B, Need
Item 17-Need Formula-Hospital Penetration Rate. 
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As stated in the discussion on the penetration formula in the application, even if the penetration rate is 
greater than the SMHPR, the applicant may be able to provide good reason why the counties should be 
included provided that the HSDA determines that the inclusion of such county contributes to the 
orderly development of health care. The application goes on to state that ''[t]he Division believes that 
hospice services in Tennessee are underutilized, most likely as a result of community and societal 
norms and a need for more education to the general public on the benefits of hospice. " 

The applicant agrees that hospice services in Tennessee are underutilized, particularly for the African 
American population. As stated in the application, although the penetration rate provides one way to 
determine need, perhaps a better method for determining need for this particular application is to look 
at the extent to which African American and white patients receive hospice services. These responses 
discuss the fact that of the 4 primary diagnoses for hospice patients (cancer, heart disease lung disease 
and dementia), the black population suffers far more from 3 of them than the white population (cancer, 
heart disease and lunch disease). A look at information from each of the associations that deals with 
these diseases shows the following: 

American Heart Association 

• The prevalence of high blood pressure for African Americans is the highest in the world,
developing earlier in life than for the white population

• Diabetes is a major risk factor for cardiovascular disease and stroke, and African Americans
are more likely to have diabetes that non-Hispanic whites

• Hea1t disease and stroke is the No. 1 killer in women, and stroke disproportionately affects
African Americans

• 49% of African American women age 20 and older have heart diseases

American Lung Association 

• Black men and women are more likely to develop and dies from lung cancer than persons of
any other racial or ethnic background; Incidence of lung cancer among black men is 30%
higher than among white men

• Death rate for pneumonia and influenza were 8% higher among blacks than whites

• African Americans are 3 times more likely to be diagnosed with sarcoidosis that whites and
disease tends to be more severe (what killed Reggie White at age 43)

American Cancer Society 

• 5 year relative survival rate for cancers of the oral cavity and pharynx are 48% for blacks and
67% for whites

• Incidence of prostate cancer is 60% higher in blacks than in whites

• 5 year relative survival rate for uterine cancer is 62% for black women and 84% for white
women
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• s year relative survival rate for cervical cancer is 46% for black women and 69% for white
women

• Blacks have the highest death rate and shortest survival rate of any racial/ethnic group in the
US for most cancers

Given all the health disparities outlined above, for the most common hospice diagnoses, you would 
expect the African American population to need hospice services more than the white population. 
However, black people do not even receive hospice services at the same rate as their proportion of the 
population. 

Instead, black Americans - far more so than whites - choose aggressive life-sustaining interventions, 
including resuscitation and mechanical ventilation, even when there is little chance of survival. At the 
root of the resistance, say researchers and black physicians, is a toxic distrust of a health care system 
that once displayed "No Negroes" signs at hospitals, performed involuntary sterilizations on black 
women and, in an infamous Tuskegee study, purposely left hundreds of black men untreated for 
syphilis. 

A hospice agency like the one proposed in this application that will work to education the African 
American community on the benefits of hospice is essential to the African American community so that 
it receives appropriate care. 

Please prepare two additional charts On similar format to the Hospice Penetration Rate chart but not 
including columns D & E) which show the County Hospice Penetration Rates for PSA counties (and 
total) for the White and Blac1< populations. 

Response: Please see charts below. The charts demonstrate that the Black population is receiving 
hospice services at a much lower rate than their white counterparts, which helps demonstrate that the 
lack population is underserved when it comes to hospice care. 
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County 

Davidson 
Robertson 
Rutherford 

TOTAL 

2017 
Patients 
Served 

2,200 
332 
851 

.":l.:183 

Hospice Penetration Rate Chart 
White Pooulation 

2018 
Patients Mean (A) 

2017 

Served 
Deaths 

2,039 2,120 3,926 
345 339 640 
867 85Q 1 872 

3,,§1. �-�17 6.A.�8

Source: 2017-2018 JomtAnnual Rep011s 

Hospice Penetration Rate Chart 
Black Ponulation 

2017 2018 
County Patients Patients Mean (A) 

2017 

Served Served 
Deaths 

Davidson 433 500 467 1,480 
Robertson 26 24 2'> _c;8 
Rutherford 59 74 67 213 

TOTAL .�18 -�98 _t;_i:;8 1,7.'il 
Source: 2017-2018 Joint Annual Reports 

County 
2018 

Mean (B) 
Hospice 

Deaths Penetration 
Rate (C) 

3,960 3,943 0.54 
631 6�6 0.53 

1,818 1,84c; 0.47 
6.LtOQ 6.A2Lf 0.5�

County 
2018 

Mean (B) 
Hospice 

Deaths Penetration 
Rate (C) 

1,469 1,474 0.32 
64 6I 0.41 

260 2�7 0.28 
1,79.'l 1,772 0 .. 11 

Please respond to the criterion showing a need of at least 100 total additional hospice service recipients 
in the PSA. 

Response: As stated elsewhere in these responses, the applicant projects 183 total patients in the first 
year of operation, with 137 patients in Davidson County, 18 patients in Robertson County, and 27 
patients in Rutherford County. 

14. Section B, Need, Item 3, Proposed Service Area

The Primary Service Area of Davidson, Robertson, and Ruthe1ford counties is noted. Please discuss
how these three counties were chosen and why other adjacent counties are not included in the PSA.

Response: The applicant considered the major metropolitan areas in Tennessee for the initiation of
hospice services. Shelby County recently received approval for a minority owned hospice that is seeking
to serve the African American patient population, so the applicant felt it would be premature to try to
add another similar hospice in the Shelby County area at this time. The applicant next looked at
Davidson County and felt that it had sufficient need for such a project. Robertson and Rutherford
Counties were chosen because they are adjacent to Davidson and helped to round out the proposed
service area. The applicant is choosing to start with a limited service area that is manageable, but has
sufficient population to support its application.

Please identify the PS.A counties on the County Level Map and submit a replacement page 28R.
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Response: Please see County Level Map included as page 28R, Attachment Section B-Need. Item 3, 
Proposed Service Area. 

15. Section B, Need, Item 4.A.2), Demographics table

! �
:.a�
o.·-
"",g,6h"" 
0 6'.o 
l3 0 

�0 

Davidson 

Robertson 

Rutherford 

The demographics chart is noted. However, there are several incorrect entries: 1) service area median
household income; 2) persons below poverty level; and 3) TennCare enrollment (update to June 2020
data). Please correct and submit a replacement page 29R.

Response: See revised page 29R included as Attachment Section B. Need-Item 4.A2-Demographics
Table.
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715,491 743,578 3,9 89,829 L00,037 11.4% 13.5 34.5 $56,507 110,186 15.4 137,563 19.2 
% % % % 

72,550 75,704 4.3 11,660 13,425 15.1% 17.7% 39.2 $61,774 7,690 10.6 13,290 18.3 

96 % % 

338,405 368,667 8.9 38,530 46,415 20.5% 12.6 33.8 $63,846 35,194 10.4 56,017 16.6 
% % % % 

Service Area 1,126,446 1,187,949 5.4 140,019 159,877 14.2% 13.5 35.8 $60,709 153,070 13.6 206,870 18-4 

Total % % % % 

State of TN 6,883,347 7,097,353 3.1 1,189,428 1,318,822 10.9% 18.6 38.9 $50,972 1,053,152 15.3 1,449,437 21.1 

Total % % % 

The charts showing utilization by county and race on pages 33 and 34 are noted. Please prepare one 
additional chart in the same format showing the totals for the PSA. 

Response: Please see requested chart below. 

Service Area Hospice Utilization 
(No. of Patients Served by Race) 

Service Arca Totals 

2018 Patients 2019 Patients 

County w B 0 %B w B 0 %B 

Davidson 20::lq 500 266 17-80% 1962 528 288 19.00% 

Robertson 'M.5 24 22 6.10% 321 31 16 8.40% 

Rutherford 867 74 Bo 7.20% 914 97 78 8.qo%

TOTAL 3,2,51 598 368 14.20% ::l,197 656 382 1.5 . .50% 

Source: 2018-201q Joint Annual Reports
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16. Section B, Need, Item 5, Existing Providers Utilization

Kindred Hospice, Avalon Hospice, and Alive Hospice have higher percentages of African American 
patients In Davidson County. Please discuss possible reasons for the higher percentages in these 
hospices and how the applicant's numbers would compare? 

Response: Although the applicant does not know why these particular hospices have higher 
percentages of black patients than the other hospice agencies operating in the service area, the 
applicant expects to be slightly higher than these agencies. It is possible that these agencies are 
providing more education to this patient population, but the total percentage of black patients served 
overall is still lower than the percentage of the patient population that is black. Regardless of the fact 
that these agencies are serving a larger black patient population, when you look at the service area 
overall, the African American patient population is still underserved. 

Service Area Hospice Utilization 
(No. of Patients Served by Race) 

2018 Patients 2019 Patients 
Service 

Parent Area 
Agency Office Countv w B 0 %B w B 0 %B 

Alive Davidson 
Hospice 1108 267 47 18.8% 968 223 34 18.2% 
Avalon 

Davidson Davidson 
Hospice 283 61 8 17.3% 214 69 9 23.6% 
Kindred 

Davidson 
Hospice 179 97 89 26.6% 183 130 115 30.4% 
Alive Davidson 
Hospice 116 .'i 1 4.1% 91 11 0 10.8% 
Avalon 

Davidson Robertson 
Hospice 41 1 0 2,4% 65 3 1 4,3% 
Kindred 

Davidson 
Hospice 1 1 3 20.0% 3 1 2 16.7% 
Alive 

Davidson 
Hospice 410 37 20 7.9% 417 47 lC} 9.7% 
Avalon Davidson Rutherford 
Hospice 149 lS 6 8.8% 192 21 8 9.:;% 

Kindred Davidson 
Hospice 40 C} 30 11.4% 41 6 22 8.7% 
Source: 2018-2019 Joint Annual Repo1ts 

17. Section B, Need, Item 6, Proposal Historical and Projected Utilization

The projections are noted. Please 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.
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Response: The applicant started by identifying the percentage of Blacks in each of the service area 
counties and the percentage of Black patients served by hospice in the service area counties. 

If the Black population aged 65 and older for Davidson County is approximately 22.04 percent of the 
population in 2018

1 
and the black population served by hospice is 17.8%, then on this basis alone, 

additional black patients who did not receive services but who could have is 118 for Davidson County. A

similar analysis can be performed for the other 2 counties in the service area. Robertson County had 
6.11 percent Black population and Rutherford County had 8.34 percent Black population, with 6.1% of 
patients in Robertson County and 7.2% of patients in Rutherford County receiving hospice services 
being Black. The number of patients in Rutherford County would be 12, while on this basis Robertson 
County would be o. 

Because of the disparities in healthcare for Black people, it would be reasonable to expect that at least 
25% more Black patients would be eligible to receive services. That brings the numbers to at least 142 
additional black patients for Davidson County, 6 for Robe1tson County and 15 for Rutherford County. 
The applicanfs conservative projections are shown below. The applicant has projected that the 
majority of the patients served will come from this unmet need for the Black population. 

The chart showing the applicant's projected utilization is noted. Please complete the following charts. 

Year 1 Patients Year 2 Patients 

County White Black Other Total 
% 

White Black Other Total 
% 

Black Black 

Davidson 30 89 18 137 65% 32 98 20 150 65% 

Robertson 10 6 2 18 33% 10 7 3 20 35% 

Rutherford 9 15 3 27 56% 9 17 4 30 57% 

Total 49 111 23 183 60% 51 122 27 200 61% 

Year 1 Patient Days Yea1· 2 Patient Days 

County 'White Black Other Total 
% 

White Black Other Total 
Black Black 

Davidson 899 2,670 539 4,108 65% 973 2,980 608 4,561 65% 

Robertson 305 182 61 548 33% 304 213 91 608 35% 

Rutherford 273 459 90 822 56% 274 516 122 912 57% 

TOTAL 1,477 3,311 690 5,478 60% 1,551 3,679 821 6,081 60% 

Additiona1ly, please see revised page 34R included as Attachment Section B. Need-Item 6-Utilization 
Table. As we were addressing this question we realized the included utilization chart had a typo at the bottom 
of the page. We have also included the revised table below for your reference. 
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County 

Davidson 

Robertson 

Rutherford 

TOTAL 

# of Patients % of Total Patients 

137 75% 

18 10% 

27 15% 

182 100% 

18. Section B. Economic Feasibility Item 1.B. Lease

Patient Days % of Total Patient 
Days 

4,108 75% 

548 10% 

822 15% 

5,478 100% 

Please provide an estimate of fair market value (FMV) of the leased space. If the FMV is higher than the
projected lease, please revise the Project Costs chart and other applicable pages and submit
replacement page(s).

Response: The applicant is unable to provide FMV for the property. The last time the property sold
was in 1977 and at that time the land was unimproved. The applicant next looked at the tax appraisal
records to see if that would provide some information on which to bae FMV. The last Reappraisal Year 
was 2017. At that tirne

1 
Davidson County provided an appraisal for the land only and showed the 

improvement value at $0, with zero square footage in the Improvement Attributes. Without additional 
in formation, it is not possible to determine what the value of the property is. The applicant believes 
that the lease amount is FMV. 

19. Section B. Economic Feasibility Item 1.C. Total Construction Cost

The response to this item is "Not Applicable". However, the Project Cost Chart shows $1,000 in
construction costs. Please clarify. If there are construction costs, the construction cost per square
footage charts should be revised and resubmitted with a replacement page.

Response: The amount of $1,000 included on the Project Costs Chart is listed under construction
costs because it is for minor renovation, like painting of the space. There did not appear to be a better
place to include it, but it is not construction costs that would require completion of the construction
cost per square footage charts.

20. SectionB. EconomicFeasibility, Project Cost Chart, Item C3.

The Reserve for One Year's Debt Service is shown as $200,000 on the Project Cost Chart. However1

funding for the project is listed (Item 6, page 3) as coming from the assets of Mr. Turner. Please c1arify
if this $200,000 reflects a loan. Clarification is also requested under Item 3.A.7) on page 3.

Response: The startup funding is being provided as an investment and not a loan, and will be used as
Dr. Turner's contribution for his membership interest in the LLC.

21. Section B. Economic Feasibility Item 2. Funding Sources

The response notes the applicant "anticipates' Mr. Turner will be funding the project. Please clarify
what is meant by "anticipates".
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Response: Mr. Turne!' will be funding the project; the applicant apologizes that was not clear. 

If Mr. Turner will be funding the project with his assets, including the period until brealceven during 
which time outside funding will be necessary, p1ease explain and document how that will occur. 

Response: Mr. Turner will be providing all funding until break even occurs. The capital expenditure 
does not occur at one time; the greatest expense is for staffing which begins with mostly part 
time/contingent personnel. The amount outlined should be more than adequate to cover all expenses 
for at least 18 months. If there is additional funding needed it will be provided by Mr. Turner's personal 
assets and access to institutional funding. 

Will there be capital contributions to Heart and Soul Hospice by the members? 

Response: Dr. Lee and Reverend McClain are not p1anning to make any cash contributions; they will 
be providing "sweat equity" to help operationalize the hospice agency, through the initial services they 
will provide to the company at no cha1·ge. 

22.Section B. Economic Feasibility Item 4. Projected Data Chart

The Projected Data Chart is noted. However, Total Operating Expenses, EBITD, Net Income, and Free
Cash Flow in Year 1 were calculated incorrectly. Please correct the Projected Data Chart and make
applicable changes to other portions of the application as necessary. Please submit replacement pages
wherever changes are made.

Response; Please see revised Project Data Chart. Replacement pages 41R and 42R are included as
Attachment Section B. Economic Feasibility Item 4. Projected Data Chart. A revised page 43R was
also necessary as a result of the change in net income. 

23.Section B. Economic Feasibility Item 5.B.C. Proposed Charges 

Please replace the Net Charge/Patient Day chart in this section (page 44) with the same chart that was 
updated on page 18. In addition, include a line on the chart with the proposed charges for Heart and 
Soul Hospice. Please submit replacement page 44R. 

Response: Please see revised chart and replacement page 44R included as Attachment Section B
Economic Feasibility. Item 5.B.C.-Proposed Charges. 

24.Section B. Economic Feasibility Item 6.B. Net Operating Margin Ratio

The Net Operating Margin Ratios are not calculated correctly. Please recalculate and submit a
replacement page 45R.

Response: See revised page 45R included as Attachment Section B-Economic Feasibility. Item 6.B
Margin Ratio.

25.Section B. Economic Feasibility Ite1n 7. Projected Payor Mix

In the "Applicant's Projected Payor Mix" chart, Charity Care is included as an operating revenue.
Charity Care should be reported on a separate line after 'Total' and not included in the Total. Please
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correct and submit a replacement page. Since this correction will also impact the Projected Data Chart 
and other pages, please correct those pages and resubmit replacement pages. 

Response: See revised page 46R is included as Attachment Section B-Economic Feasibility, Item 7-

Payor Mix. 

26.Se<-1:ion B. Economic Feasibility Item 8. Staffing

The staffing chart is noted. "Total Staff' projected FTEs is calculated incorrectly. Please revise and
submit a replacement page.

Response: See revised page 47R included as Attachment Section B-Economic Feasibility, Item 8-

Staffing.

On the same chart, please identify the wages used to calculate personnel costs on the Projected Data
Chart.

Response: See revised page 47R included as Attachment Section B-Economic Feasibility, Item 8-

Staffing.

27. Quality Standards, Items A.1) to A.3)

It is noted the applicant "anticipates" to maintaining or obtaining the items in the questions. Does the
applicant "commit" to each of the items? If yes, please revise the responses and submit a replacement
page48R.

Response: Page 48 has been revised and a replacement page 48R is included as Attachment-Quality
Standards, Items A.1 to A.3)

28.Quality Standards, Items B.2)a. to B.2)h

The applicant states these items are not applicable. However, each member of Heart and Soul Hospice,
LLC has more than a 5% ownership. Please respond to each of the questions for each of the members
and submit replacement pages.

Response: The correct response should be No. The applicant has corrected the pages and included
replacement pages 49R and 50R as Attachment Quality Standards, Items B2.a to B2.h.

29. Quality Standards, Item C.1) Licensure

In the Status box, the applicant states it "Will apply". However, a box is not checked in the Agency box.
Please correct this and the following items, and submit a replacement page.

Response: Please see replacement page 50R included as Attachment Quality Standards. Item C1-
Licensure.
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30. Quality Standards, Item C.2) Certification

In the Status box, the applicant states I 'Will apply" on three lines. However, Medicare and
Medicaid/TennCare boxes are not checked. Please revise as necessary.

Response: Please see replacement page 50R included as Attachment Quality Standards, Item C1-

Licensure.

Please identify what 1'BX" refers to.

Response: BX was intended to signify BCBS.

31. Section B, Contribution to the Orderly Development of Health Care, Item 2.B. Negative
Effects

Data for Kindred Hospice, Avalon Hospice, and Alive Hospice show they have higher percentages of
African patients in Davidson County. Please discuss why Heart and Soul Hospice wouldn't impact the
referrals and patient counts for these entities.

Response: Because the African American population is underserved in the service area, the applicant
expects that its utilization will come from persons who are not currently choosing hospice and would
not be but choosing it now for the outreach efforts that Heart and Soul Hospice will undertake.
Therefore there should be o negative impacts on any existing hospice providers.

Service Area Hospice Utilization 
(No. of Patients Served by Race) 

2018 Patients 2019 Patients 

Parent 
Office Agencv w B 0 %B w B 0 %B 

Davidson Alive Hospice 1,108 267 47 18.8% 968 223 34 18.2% 

Davidson Davidson Avalon Hospice 283 61 8 17.3% 214 69 9 23.6% 

Davidson 
Kindred 
Hospice 179 97 89 26.6% 183 130 115 30-4% 

Davidson Alive Hospice 116 s 1 4.1% (}1 11 0 10.8% 

Robertson Davidson Avalon Hospice 41 l 0 2.4% 6s 3 1 4.3% 

Davidson 
Kindred 
Hospice 1 1 3 20.0% 3 1 2 16.7% 

Davidson Alive Hospice 410 37 20 7.g% 417 47 1(} 9.7% 

Rutherford Davidson Avalon Hospice 14Q 15 6 8.8% 192 21 8 9.5% 

Davidson 
Kindred 
Hospice 40 9 30 11.4% 41 6 22 8.7% 

Source: 2018-2019 Joint Annual Reports 
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32.Section B, Contribution to the Orderly Development of Health Care, Item 3.B.
License/Certification Category

Please identify the licensing organization and also any certifications applicable to the project.

Response: As stated elsewhere in the application, the applicant will apply for licensure through the
Tennessee Department of Health, as well as TennCare and Medicare certification. It will also be CHAP
accredited.

33. Section B, Contribution to the Orderly Development of Health Care, Item 3.C. Training

The listing of potential educational relationships is noted. Please identify the locations of each
institution. Also, what does "faculty Member" refer to? Finally, Kaplan University appears to have been
purchased around 2018 by Purdue University. Please make appropriate changes and submit a
replacement page.

Response: The institutions listed all provide on-line education, rather than an in person educational
experience. Dr. Andre Lee teaches health care courses for these institutions. Please see replacement
page 54R included as Attachment Section B, Contribution to the Orderly Development of Health Ca1·e,
1tem 3.C. Training.

If you have any questions, please contact tne at Kim.Looney@wallerlaw.com or by telephone at 
615-850-8722.

Sincerely, 

rf:_°M>� 
Kim Harvey Looney 

KHL:lag 
Attachments 
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

AFFIDAVIT 

NAME OF FACILITY: HEART AND SOUL HOSPICE, LLC, CN2007-025

I, KIM H. LOONEY, after first being duly sworn, state under oath that I am the applicant
named in this Certificate of Need application or the lawful agent thereof, that I have
reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 29ci day of July 2020, witness my

hand at office in the County of Davidson, State of Tennessee. 

NOTARY PUBLIC

My commission expires __ 0_?._,_/4_()....;;�::;__ ___ , .2t) 2 I

HF-0043 

Revised 7/02 

4847-0041-4660.1 
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Division of Business Services 

Department of State 

State of Tennessee 

Tre Hngett 
Secretary of State 

312 Rosa L. Parks AVE, 6th FL 
Nashville, TN 3 7243-1102 

WALLER LANSDEN DORTCH & DAVIS, LLP 

JENNIFER MUSTAIN 

July 23, 2020 

SUITE 2700 

511 UNION STREET 

NASHVILLE, TN 37219 

Request Type: Certificate of Existence/Authorization 

Request#: 0374155 

Document Receipt 

Receipt# : 00568117 4 

Payment-Credit Card - State Payment Center - CC#: 3786001743 

Regarding: Heart and Soul Hospice LLC 

Filing Type: Limited Liability Company - Domestic 

Formation/Qualification Date: 03/24/2020 

Issuance Date: 07/23/2020 

Copies Requested: 1 

Filing Fee: 

Control # : 1087602 

Date Formed: _03/24/2020 

$20.00 

$20.00 

Status: Active 

Duration Term: Perpetual 

Formation Locale: TENNESSEE 

Inactive Date: 

Business County: DAVIDSON COUNTY 

CERTIFICATE OF EXISTENCE 

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of 
the issuance date noted above 

Heart and Soul Hospice LLC 

* is a Limited Liability Company duly formed under the law of this State with a date of 
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

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

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

* has indicated in its Articles of Organization (as amended if applicable) that it is a Series LLC.

Processed By: Cert Web User 

Secretary of State 

Verification #: 040785931 

Phone (615) 741-6488 • Fax (615) 741-7310 " Website: http://tnbear.tn.gov/ 
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DEED OF LEASE 

CCP PROPERTY OWNER NASHVILLE I, LLC 
Landlord 

AND 

HEART AND SOUL HOSPICE, LLC 
Tenant 

AT 

BNA Corporate Center 
Building 100 

402 BNA Drive 
Nashville, TN 37217 
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TIDS DEED OF LEASE ("Lcase'1) iii made by and between CCP PROPERTY OWNER NASHVILLE I, LLC,
a Delaware lim..ited liability company ("Landlord") and HEART AND SOUL BOSPJCE. LLC, a limited liability company 
organized wider the laws of Tennessee ("Teoant"), 1U1d is dated 1'15 of the date on which this Lease bas been fully cxecu� by 
Landlord and TenanL 

1. Basic Lea,e Terms and Definitions

(•) Premises: 966 reotable square feet located on the third (3rd) floor or the Bllilding, as shown on the location 
plan atlachcd hereto as Exhibit A as a pan hen:ot: designated as Suite Number 305. 

(b) Bllilding: BNA Corporate Center containing 232.430 n:ntablc square feet 

(c) Address: 402 BNA Prive, Suite 305, Nashville, Tennessee 37217

(d) Term: Twenty.four (24) lull calendar months (plus any patt.ial month &om the Commencement Date until
the fir.It day of lhc next fuU calendar month during the Tenn).

(e) Commencement Date: Upon the earlier of (i) the date Tenant takes posSes.!ion of lbe Premises or (ii)
Sep1cmbcr l, 2020.

(J) Expiration Date: The last day of lhe Tenn.

(g) Minimum Annual Rene Payable in monthly installments ns follows:

LEASE YEAR MONTHLY INSTALLMENTS ANNUALIZED 
. Months 1-12 Sl,SSJ.50 $22.218.00 

Months 13 - 24 $1,907.05 $22,884.60 

• plus, for any partial month from chc Commencement Date until the first day of the next fuU calendar
month, a prorated monthly installment of Minimum Annual Rent for such period based on the number of
days in such partial month and lhc amount of the monthly insta11ment specified in the chart above,

(b) Annual Operating Expenses: Tenant &ball pay its prorata share or Operating Expenses in c,tcess of the
Base Year as provided in Section 6 of this Lease.

(f) Tcuant•s Share: 0.416¾ (also see Definitions)

0) Use: General office.

(k) Security Deposit: $1,851.S0

(1) Addresses For Notices:

Landlord: 

For Notices: 

c/o Continental Asset Management G.-oup, 
LLC 

Parkway4 
2697 lnternlltional Parkway, Suite 260 
Virginia Beach, VA 23452 

1 Attn: Jeremy Mcl.cndoo 
Attn: Darlene Crick 

1081149664v2 

With a copy to: 
CommonweaJlhCommen:ialPartncrs,LLC 
4198 Cox Road, Suite 200 
Glen Allen. Virginia 23060 

For l'aymcnt ofR,snt 

Before the Commencement Date: 

Heart and Soul Hospice LLC 
2921 Chcrrybaric Court 
Hcnnitage, TN 37067 

On or gficr the Commencement Dale: 

At the Premises 

__ J 
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CCP Property Owner Nashville I. LLC 
PO BOX 603226 
Charlottc, North Carolina 28260-3226 

I 
I 

--------------'�-----------,__j 

(m) Guarantor: None

(n) Additional Defined Terms: See Rider 1 for the definitions of other capitalized terms.

(o) Contents: The following m attached to and made a part of this Lease:

Rider I - Additional Definitions 

i. Premises

Exbibits: A - Plan shoWing Premises 
B - Building Rules 
C- Estoppe1 Ccttificete Form
D - Cleaning Schedule

Subject to Ilic terms of this Lease1 Laodlon! leases to Tcn1U1t and Tenant ltWeS fu>m LIUldlord the Premises, logclhcr with !he 
right in common with others to use the Common Areas. Tc:nant accepts the Premises, Building and Common Areas "AS IS", 
without relying on BnY representation, <X>Vennnt or WIUTIIDty ·by Landlord. Landlord and Tenant (a) acknowledge lhat all 
sql1ar(l fQOt mcasun:ments arc approximate and (b) stipulate end BfV" to lhe rentablc square footage set forth in Section l(a) 
above for all purposes with respect to this Lease. 

3. UK

Tenant shall occupy and use the Pre� only for the Use specified in Section l above. Tenant shall not permit any cooducl 
or condition which may endanger, disturb or otherwise interfere with any other Building occupant's nonnal open1tions or 
with the management of the Building, Tenant may use all Common Areas only for their intended puipOses. Landlord shall 
have exclusive control of all Common Areas Ql all limes. 

4, Term; Possession 

<•> Tbe Term of this Lease shall commence on the CoJll!Dencement Oaie and shall cad on the Expiration Date, 
unless sooner terminated in accordance with this Lease. lf' Landlord is delayed in delivering po5.$eSSion of all or any portion 
of the Premises to Tenant as of the Commencement Date, Tenant will take possession on the date Landlord delivers 
possession, which date will then become the Commencement Date (Md the Expiration I}pte will be extended t10 that tbe 
number of full calendar monlhs during the Term � unaffected by &Uch delay). Landlord shall not be liable for any loss 
Of damage to Tenant resulting from any delay in delivering possession due to the holdover of any existing tenant or other 
circumstances outside of I..Mdlord' s reasonable control. 

(b) (n the event that, despite commercially reasonable efforts, Ten11J1t fails to obtain final approval from the
State of Tennessee Health Services and Oev!!!lopmmt Agency beyond all applicable appeal periods (the "Certificate of 
Need"), Tcnunt may terminate this Lease upon dclivczy of (i) written notice to Landlord and (ii) payment of a. n:imbUJSCmcnt 
to Landlord in lhc amount of the legal fees incurred by Landlord for the preparation or this Lease. 

5. Reuh Taxe1

Tenant agrees to ppy to Landlord. without demand, deduction, setoff, counterclaim or offset. Minimum Annual Rent and 
Annual Operating Expenses for the Term. Tenant shall pay the Monthly Rent, in advance, oo the first day of each ealcndat 
month during the Term, at Landlord's Pd� designated in Section I above unless Landlord designates otherwise; provided 
that Monthly Rent for lhe first full moolb for which Monthly Rent is owed shall be paid at the signing of Ibis Lca&e. If the 
Commencement D1tc is not the first day of the mon� the Monthly Rent for Iha! partial month shall be apportioned on a per 
diem basis and shall be paid on or befon:, the Commencement Date. Tenant shall pay Laadtord a service: and handling charge 
equal to 5% of any Rent not paid within 5 days after the date due. In addition, any Rent. iucluding such charge, not paid 

2 
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within S days after the due dale will bear interest at the Interest Rate from the date dw: to the date paid. Tenant shall pay 
before delinquent aU taxes levied or assessed upon, measured by, or arising from: (a) the conduct of Tenant's business; (b) 
Tenant's leasehold estate; or (c) Tenant's property. Additionally, Tc:oant shall pay to Landlont all sales, use, uansaction 
privilege, or other ex.c� tax !hat may at any time be levied or imposed upon, or measured by, any amount payable by Tcaant 
under Chis Lease, 

6. OpendoJ! Expenses

TC1Wlt shall have no obligation for payment of Annual Operating Expenses dwing calendar year 2020. For each calendar 
year of the Tenn after 2020 (the ''Base Y car"). Tenant shall pay Tenant's Share (as specified in Section t(i) above) of Annual 
Opensting Expenses in excess of the Operating Expenses incurred by Landlord during lhc Bae Y car. Landlord 6hall advise 
Tenant of Tenant' s Share of the estimated Operating Expenses in Cl(.CCSS of the Baso Year for each calendar year of the Tctm 
after �e Base Year, Tbc Annual Operating Expenses for the Base Year shall not include mar,kct-widt labor.rlltc inc.t"C:mCS 
diac to extraordinary cin:w.nstances, including, boycotts and strikes; losses due lo insurance deductil>lcs; utility race inCffllHCll 
due to extraordinary circumstmtces including conservation surcharges, new IUld increased fuel surcharges, boycotts, 
embllrgocs or other shortages; amortized costs relating to ctipilal improvcmenis; expenses to the extent of discontinued 
services; md other cxiraordimuy expenses. Landlord may adjust such amount from time to time if the estimated Annual 
Operating Expenses increase or decnlllSC, Landlord may also invoice Tenant separately from time to time ror Tenant's Sburc 
of any exlnordinary or unanticipated Operating Expenses. By April 301h of each year (and as &00n as practical after the 
expinttion or tcnnination of this Lease or, at Landlord's option, after a sale of the Property), Landlord shall provide Tcna11t 
with a slatemeot of Operating Expenses for the p�cding calendar year or par1 the�f beginning with the year fotlowing lhe 
Base Year, Within 30 days after delivery of the statement to Tenant, LandJord ot Tenant shall pay to the other the amount of 
any overpayment or deficiency then due fiotn one to the other or, al Landlord's option, Landlord may credil Tenant's account 
for any overpayment. If Tenant docs nol give Landlord written notice wilhin 30 days after RCCiving Landlord's ,iatemcnl 
that Tenant disaarees with the statement and specifying the items and amounts ill dispule, Tenant shall be deaned to have 
waived the right to contest the statement In the event Terumt provides written notice to Landlord contesting Landlord's 
statement in accordance with the foregofog �tence, pending the resolution of any such dispute, Tenant shall continue to pay 
to LandJonl any and alt amou.n!J reflected on Landlord's stat.emcnt. Landlord's and Tenant•s obliglitioo to pay any 
overpayment or deficiency due the other pursuant to dais Section shall survive the expiration or termination of this Lease. 
Notwithstanding any other provision of this Lease to the contrary, Landlord may, in its reasonable discretion, determine From 
lime to time lhe method of computing and allocating Operating Expenses, iucluding the method of allocatmg Operating 
Expenses to various types of space within the Building to reflect MY dispatate levels of sc:rvic:es provided to different types 
of space. If the Building is not fully occupied during any period, Landlord may make a reasonable adjustment based on 
occupancy iD romputing the Operating Expenses for such period so that Operating Expenses arc computed as though the 
Building bad beeo fully occupied. Nolwithstanding anything to the contmr)' contained herein, any delay or failure of 
I..andlonl fumishitlg any staten:tent of Operating Expc:nscs and/or in billing any e$C8.lation hereinabove provided shall nol 
constitute a waiver of or in any way impair the continuing obligation ofTenant to pay such escalation hcre1111der. 

7. Services

Landlord will furnish the following &Cl'Vices for the nonnal use and occupancy of the Premises for general office purposes: 
(i) electricity, (ii) beating and air conditioning in season during Normal Business Ho1us, {iii) watct, (iv) trash removal and
janitorial services pursuant to the cleaning schedule attached a., Exhibit P and (v) such other secvices Landlord reasonably
determines are appropriate or necessary. If Tenant req11IDit8, and if Landlord is able to furnish, services in addition lo those
idcnti6ed above, inclwling heating or air conditioDiDg outside of Nonna! Business Houn;, Tc:nanl shall pay Landlord's
rea.11on11ble charge for such supplemental services. l(becausc of Tenant's density, equipment or other Tenant circumstances,
Tenant puts demands on the Building Systems in excess of those of the typical office user in the Building, Landlord may
install supplemental equipment and ineters at TCMnt's expense. Landlord shall not be responsible or liable for any
i.lltemiption in such services, nor ,;hall such iotenuption affect lhe continuation or validity ofdus Lease. Landlord shall have
the exclusive right to select. and to change, the comparues providing such services to rhe Building or P.rcmiscs. Any wiring,
cabling or other equipment ntlCC$SUY to connect Tenant's telecommunications equipment shall be Tenant's responsibility,
and shall be installed in a manner approved by Landlord. In the event Tenant's consumption of any utility or other scrvi�
included in Operating Expenses is excessive when compmd with other occup1111ts of the Property, as determined in 
Landlord's reasonable discretion, Landlord may invoice Tenant separately for, and Tenant sbaJl pay on demand., � cost of 
Tenant's excessive conswnptioa, as reasonably detc:muned by Landloni

8. Insurance; Waiver•; lndemaUJ�tloa
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(a) 1.andlord shall maintain insurance against loss or damage to the Building or the Property with coverage for
perils as set forth under the ••Causes of Loss-Special Fonn" or equivalent Pl'Opffly insurance policy in an amount equal to the 
full insurable rq,laccment cost of the Building (excluding coverage of Tenant's pcr&On8.I property and any Alterations by 
Tenant), and 5\lcb other insurance, including rent logs coveraae, as 1.aodlord may reasonably deem appropriate or 115 any 
Mortgagee may require. 

(b) Tc:nBlll. at its expense, shall keep in effect commercial general liability imurance, including blanket
contractual liability lllSW'BDCC, covering Tenant's u.so of the Property, with such coverages and limits of liability as Landlord 
may reasonably require, but not less than a $1,000,000 combined single limit with a $3,000,000 general aggregate limit 
(which general aggregate limit mny be satisfied by an umbrella liability policy) for bodily injury or property damage; 
however, such limits shall not limit Tenant's liability hereunder. The policy shall name Landlord and any other usociated or 
affiliated entity as their interes'5 may appear and at landl1>rd's request, any Mortgagee(s), as additional insi.lmts, shall be 
written on an "occurrence" basis and not on a "claims made" basis and shall be endon;ed to provide that it is primary to and 
not contributory to any policies canied by Landlord and to provide that il shall not be cancc�blc or reduced without at least 
30 day;; prior notice to Landlonl. The insurer shall be authorized to wuc such insurance, licensed to do business and 
admitted in the state in which the" Property is located end rated at lwt A Vil in the most CUilent. edition of Be.st 's Insurance

Reports. Tebant shall deliver to Landlord on or before the Commencemetit Dale or any earlier date on which Tenant acc�es 
the Prcmi!les, and at least 30 dnys prior lo the date of each policy renewal, a certificate of insurance evidencing such 
coverase. 

(c) Landlord and Tenant each waive, and release each other from and against, all claims for n:covcry against
the other for any loss or damage to the property of such party arising out of fire or ocher casualty coverable by a standard 
''Causes of Loss-Special Fonn" property �e policy with, in the cas� of Tenant. such endorsements and additional 
coverages as am considered good business practioe in Tenant's business. even if such loss or damage shall be brought about 
by the fault or negligence of the other party or its Agents; provided, however, such waiver by Landlord shall not be effective 
with respect to Tenant's liability descnbed in Sections 9(b) and I0(d) below. This waiver and release is effective nlgardless 
of whether the releasing party actually maintains the insurance described above in this subsection and i& not limited to the 
amount of insu.rancc actually carried, or to the actual proceeds received after a loss. Each party shall have its insurance 
company lhat issues ils property coverage waive any rights of subrogation, and shall have the insurance company include an 
endorsement acknowledging this waiver, if necessary. Tenant assumes all risk of damage of Tenant's property wilhin the 
Property, including any loss or damage caused by water leakage, fire, windstorm, explosion, !heft, act of any other tenant, or 
other caU!ie. 

(d) Subject to subsection (c) above, and except to the �nt caused by the negligence or willful misconduct of
Landlonl or its Agents, Tenant will indemnify, defend. and hold bannless Landlord and its Agents from and against any and 
all claims. actions, damages, liability and expense (including fees of attorneys, invcstigatoni and cxpcns) which may be 
esserted against, imposed upon. or incurred by Landlord or its Agents and arising out of or in connection with loss of life, 
personal injury or damoge to property in or about the Premises or arising out of the occupancy or use of tho Property by 
Tenant or its Agents or occasioned wholly or in part by any act or omission of Tenant or its Agents, whether prior to, during 
or after the Tenn. Tcnan.t's obligations pursuant to this subsection shall survive the cxpinltion or tennination of this Lease. 

9, MaJptenanee an.d Repairs 

(a) Landlord shall Maintain the Building, including the Premises (euept to the extent of Tenant's obligations
set forth in Section 51(b) hereof. thci Commoo Areas, the Building Systems and any other unprovemenis owned by Landlord 
located on dte Property. If Tenant beeomes aware of any condition that is Landlord's responsibility to repair, Tenant shall 
promptly notify Landlord oflhe condition. 

(b) Subject to Landlord's obligation to provide trash removal and janitorial service pursuant to Section 7
hereof, Tenant at its sole expense shall keep the Pn:nuses, and the fixtwu, improvements, equipment, and tmishes, and any 
Alterations therein in clean, safe aod sanitaJy condition and in good order and repair and will cause no waste or injury 
thereto. Alterations, repairs and replacements to the Property, including the Premises, made necessary because ofienant's 
Alterations or inslallations, any use or circumstances specW or particular to TC'flant, or aoy act or omission of Tenant or ils 
Agents shall be made 11t the sole expense of TeilaDt to the extent nol covered by any applicable ininnnce proceeds paid to 
Landlord. 

10. Compllante

(a) Tenant wm, at its expense. promptly comply with an uws now or subsequently pertaining to the Premises
or Tenant's use or oecupancy. Tenant will pay any taxes or other cluuges by any authority on Tenant's property or trade 
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fu:tu� or relating to Tenant's use of the Premises. Neither Tenant nor its Agents shall use lhc Premises m any manner that 
wider any Law would require Landlord to make eny All.Cration to or in the Building or Common An:as (without limiting the 
forcgoiDg. Tenant shall not use tho Premises in any manner that would cause the Premises or the Property to be deemed a 
"place of public accommodation" under the ADA if such use would require any &UCb Alteration). Tenant shall be responsible 
for compliance with the ADA, aod any other Laws regarding accessibility, with respect to the Pn:mises, 

(b) Tenant will comply, and will cause its Agents to comply, with the Building Rules. 

(c} Tenant agtecs not to do anything or fail to do anything which will increase the cost of Landlord's insunlncc 
or which will prevent Landlord from procuring policies (mcluding public liability) ftom companies and in a fonn satisfactory 
to Landlord. If any bniacb of the preceding senteoce by Tenant causes the rate or fiR or other mrancc to be increa5ed, 
Tenant shall pay the amount of such increase as additional Rent within 30 days after being billed. 

(d) Teuant agnics that (i) no activity will be conducted on the Premises !hat will use or produce any Hazardous
Materials, except any cleanuig m11terials in amounts and forms as are generally used by tenants in comparable buildings using 
premises for the pwposes for which Tcoant is permitted to use the Premises and are conducted in accordance with all 
Environmental Laws ("Permitted Activities"); (ii) the Premises will not be used for storage of any Hazardous Materials, 
except for materials used in the Permitted Activities which are properly store4 in a manner and location complying with all 
Environmental Laws; (ill) no portion of the Premises or Property will be used by Tenant or Tenant's Agents for disposal of 
Hazardous Materials; {iv) Tenant will deliver to Landlord copies of all Material Safety Data Sheets and other written 
inf'ol'Ulll.tion prep� by ananufactuters, importel'll or supplicrn of any chemical; and (v) Tenant will immediately notify 
Landlord of any violation by Tenant or Tenant's Agents of DnY Environmental Laws or the release or suspected release of 
Hazardous Materials in, under or about the Premises, and Tenant shall immediately deliver to Landlord Ii copy of any notice, 
filing orpermjt senl or received by Tenant with respect to the foregoing. lfat any time during or after the Term, 111y portion 
of the Property is found to be contamina� by Te®nt or Tenant's Agent$ or subject to cooditiOll& prohibited in this Lease 
caused by Tenant or Tenant's Agents, Tenant will indemnify, dofend and bold Landlord harmless from all claims, demands, 
nctions, liabilities, cosis, expenses, attorneys' fees, damages aod obliiations of any natwl! arising from or as a result thr:n::of, 
and Landlord shall have the right to direct remediation activities, all of which shad be performed at Tenant1s cost. Tcnant•s 
obligations pUrsuant to this subsection shall survive the c:Kpiration or termination of this l.cBliC, 

(e) Tenant agrees to use commercially reasonable efforts to eDSurc that its operations at the Premises do not
adversely affect any efforts by Landlord to obtain or maintain the accreditation of the Building or the Property for any so
called "grc:ea initiative" such as LEED certification (including, without limitation, compliance with any commercially 
reasonable recycling plan instituted by Landlord at the Building); provided that Landlord provides Tenant with at least thirty 
(30) days' prior written notice of any such "gre¢4 initiative" obtained or then being pursued by Landlord. Any future plan for
such accredi111tion may be appended to and become a part of the Building ,Rules, and may result in a modification to the
cleaning S<:hedule set forth on Exhibil D.

11. film

Landlord will furnish Tenant building standard identification sign.age on the interior Building directory, if applicable; and on 
or beside the main entrance door fO the Premises. Tenant shall not place any signs on the Property without the prior conscnl 
of Landlord. other than signs that are located wholly within lhe interior of the Premises and not visible &om the exterior of 
the Pmnise.s. Tenant shall maintain all signs installed by Tenant in good condition and in complinnce with all applicable 
Laws aud the Building Rules. Tenant shall remove its signs at the lermination of Ibis Lease, shall repair any resulting 
damage, and shall restore the Property lo iLo; condition existing prior lo the installotion ofTemmt's signs. 

12. Al tendons

Except for non•slnlctural Alterations that (i) do not eitceed $S,OOO in the aggregate during the Term., (ii) n not visible from 
Che exterior of lhe Premises, (iii) do not affect any Building System or the structural stmigth of the Building, (iv) do not 
require penetrations into the floor, ceiling er walls, and (v) do not require work within the: walls, below the floor or above lhe 
ceiling, TCllllJll shall not lll&ke or _permit any Alterations in or to the Pmni'ses without first obtaining Landlord's consent, 
which consent sbnll not be unreasonably withheld, conditioned or delayed. With rcspc<:t fO any Alterations made by or on 
behalf of Tenant (whether or not the AJtemlion n:qijireS Landlord's consent): (i) not less than 10 days prior to commencing 
any Alteration, Temm.t shall deliver to Landlord the plans, specifications aod necessary permiLo; for the Alteration, together 
with certificates evidencing that Tenant's contnlctors and subcontractorn have adequate insurance coverage naming Landlord 
and any other associaied or affiliated entity as their interests may appear as additional insu�d,, (ii} ·Tenant shall obtain 
Landlord's prior written approval of any contractor or subcontnlctor, (iii) the Altenition shall be coo11tructcd with new 
materials, in a good and workmanlike manner, and in compliance with all Laws and th� plans and specifications delivered to, 
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and, .if required above, approved by Landlord, (iv) Temmt shall pay Laodlord all reasonable costs and cxpeoscs in connection 
with Landlord's review of Tenant'!! plans and specifications, and of any supervision or inspection of the construction 
Landlord deems necessary, aod (v) upon Landlot'd's request Tenant shall, prior lo commencing any Altaation. provide 
Landlord reasonable security against liens arising out of such construction. Any Alteratioo by or on behaJf of Tenant shall be 
lhc property of Tenant until tbc expiration or termination of this Lease; at chat time without payment by Landlord the 
Alteration sbal� at Landlord's option, either remain on lhe Property and becotQc !he property of Landlord or be removed by 
Tenant, in which event Tenant will repair any resulting damage 11Dd will restore the Premises ta the condition ex.isling prior to 
Tenant's Altcrat.ion. At Tenant's Rlqucst prior to any Alterations being perfonned by, for, or on behalf of. Tc:nBnt, Landlord 
will aolify Teamt in writiag whether Tenant is required lo remove the specific AlteratioD(s) Id the expiration or termination 
of dlis Lease. Tenant JllllY install its trade fixtures, furniture and cqwpmenl in lhc Premises, provided that the installation and 
removal of them will not aft'e<:t any structural portion of the Property, any Building System or any other equipment or 
facilities serving the Building or any occupant. 

13, Mechanlg' Lleu 

tenant ptomptly shall p,y for any improvemeDJS, labor, services, materials, supplies or equipment furnished to, made by, 
conuacted for or otherwise: 11uthoriz.cd by Tenun.t in or about the Premises. Tenant shalt keep the Premises- and the Property 
ftec from any liens arising out of any labor, services, materials, supplies or equipment furnished or alleged to have been 
fumis�d to Tenant Tenant shall talce all steps permitted by law in order to avoid the imposition of any such lien. Should 
any such lien or notice of such lien be filed again.st the Premises or the Property, Tenant shall discharge the same by bonding 
or otherwise with.in JS days after TeD.B.Dl ha..'I notice thal the lien or claim is filed regard!� of the validity of such lien or 
claim. 

14. Landlord's Rlgbt to Relocate 'l'eaant; Right or Entn·

(a) Landlord may relocate Tenant from the Premises to comparable space in the Building as reasonably
dclennincd by Landlord. Landlord will give Tenant ol lc4St 60 days advance notice of relocation and wiU pay for all 
reasonable costs of such relocation, Such a relocation shall not lcnninalc:, modify or otherwise affect this lease except that 
"Premises" $hall refer to the n:JOC11tion space rather than the old location identified in Section l(a). 

(b) Tenant shsJJ permit Landlord 1i.1d its Agents to cnler the Premises at aJI reasonable times following
rtaSOitilblc notice ( cx.cept in an emergency for which no notice shall be required) to inspect, Maintain, or make Alterations to 
the Premises or Property, to ex.hibh lbe Premises for the purpose of sale or financina, end, during the las1 l2 months of the 
Tenn, to cxhibi& the Premises to any prospective tenant. Landlord will maJcc reasonable efforts not to inconvenience Tenant 
in �ercising such rights, but Landlord sball 1101 be liable for any interfcnmoe with Tenant's occupancy resulting from 
Landlord's entry. 

15. Damage by Fire or Other Casualh·

If the Premises or Common Areas sha11 be damaied or destroyed by fire or other casualty, Tenant shall promptly notify 
Landlord, and Landlord, subject to the conditicms set forth in this Section, shall repair such damage and restore the Premises 
or Common Areas to substantially the same condition in which they were immediately prior to such damage or deslruction, 
but not including the repair, rostoration or replacement of lhe fixtumi. equipment, or Alterations installed by or 011. behalf or 
TcnanL Landlord shall notify Tenant, wilhin 30 days af\cr tbe dale of the casualty, if Landlord auticipates tllat the restoration 
will lake mOR'l than 180 days from the dale of the casuolty to complete; in such event, either Landlord or Tenant (unless the 
damage was caused by Tenant) may temunate this Lease effective as of the date of casualty by giving notice 10 the other 
within 10 days after J.,andlord'!I notice. lf a casualty ocCW'li during tho last 12 months of the Term, Landlord may terminate 
this Lease uolcss Tenant has the right tu extend the Tenn for at least 3 more yems and docs so wilhin 30 days after the: date of 
the casualty. Moreover, Landlord may lcnninatc: this Lease if the lo$s is not fully covered by the insurance required to be 
maintained by Landlord W1der this I.ease. Tenant wm receive an abatement of Minimum Annual Rent and Annual Operating 
l:Jtpenses to lhe extent and for so long as the Premises arc rendered 1111tenantablc as a result of I.he caswdty. 

16. CG11demnatlon

If (a) all of the Premises are Taken. (b) any part of the Premises is Taken and the remainder is insufficient in Landlord's 
opinion for the n:asona.ble operation ofTcnant's business, or (c) my of the Property is Taken, Md, in Landlord's opinion, it 
would be impractical or Ille condemnation proceeds llRI insufficient 10 restore the remainder, then this Lease shall tc:nninatc 
as ofth!i date the condemning authority takes possession. lftbis Lease is not terminated, Landlord ahall restore the Building 
to a cooc:Ution as near as reasQnably possible to the condition prior to the Ta.king, the Minimum Annual .Rent sball be abatc=d 
for the period of time all or a part of the Premises is unienantablc in proportion to the &quarc foot area untenantable, arid this 
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Lease shall be amended appropriately. The compensation awarded for a Taking shall belong to Landlord. Excepl for aoy 
relocation benefits k:l which Tenant may be entitled, Tenant hereby assigns all claims aa11U1St the condeQUUog authority to 
Landlotd, including, but not limited to, any claim �lating to Tenant's leasehold estate. 

01illet Enloyment 

Landlord covC'lllU115 that Tenant, upon performing all of ils covenants, agm:mcnts and conditions of this Lca.se, shall have 
quiet and peaceful possession of the Premises as again.st anyone claiming by or through LandJord, subject, however, to the 
terms of this Lease and any Mortgage. 

18, Asstepment and Subletting 

(a) Except as provided in Sectioo (b) below, Tenant shall not c:ntet into nor permit any Tnuisfer voluntarily or
by operation of law, without the prior consent of Landlord, which consent shall not be unreasonably withheld. Without 
limitation, Tenant �es that Landlord's consent shall not be considered unreasonably withheld if (i) the proposed tnmsfcne 
is an existing tenant of Landlord or an affiliate of Landlord or an affiliate of an existing tenant of Landlord or an affiliate of 
Landloni, (ii) the business, business reputation. or creditworthiness of the proposed transferee is unacceptable to Landlord, 
(iii) Landlord or an affiliate of Landlord bas comparable space available for lcue by the proposed transferee or (iv) an Event
of Default hu occurred under Ibis Lease or any act or omission has oceuned whii;b would constitute an Event of Default
with the giving of notice and/or the passage of time. A consent to one Transfer shall not be deemed to be a con$eDt to any 
subse(lllcnt Transfer, ln no event shall any Transfer relieve Tenant fron1 any obligation under this lease. Landlord•s
acceptance of Rent from any person shall not be deemed to be a waiver by Landlord of any provision of thi9 Lease or co be a
consent to any Trsnsfer. /UJ.y Transfer not in conformity with this Section 18 shall be void at the option of Landlord.

(b) Landlont1s consent shall not be required in the event of any Transfer by Tenant to an Affiliate provided that
(i) the Affiliate has a tangi"ble net worth at least equal to that of Tea.ant as or the date of this Lease, (ii) Tenant provides
Landlord notice of the Transfer at least t S days prior to the effective date, together with current financial statements of the
Affiliate certified by an executive officer of the Affiliate, and (iii) io me case of an assignment or sublease, Tenant delivers to
Landlord 1111 assumption agreement reasonably BCCCf!lnblc to Uindlord citccutcd by Tenant and the Affiliate, togdher with a
certificate of insurance evidencing the Afiiliate's compliance with the insurance requimne111s o(Tcnant under this Leas¢.

(c) The provisions of subsection (a) above notwitbstandbig, if Tenant proposes to Transfer all of the Pmnises
{other than to an Affiliate putSuant to Section 18(b) hen:oO, Landlord may terminate this Lease, either conditioned on 
c,cecution of a new lease between Landlord and the proposed tnm.sfem: or without that condition. lfTenant proposes to enter 
into a Tnmsfer of less than all of the Pn:mises (other than to an Affiliate pursuant to Section 18(b) hereof), Landlord may 
amend this Lease to remove the portion of the Premises to be transferred, either conditioned on execution of a new lease 
between Landlord and the proposed transferee or without that condition. If this Lease is not liO tenninaled or amended, 
Te!lllnt sh.all pay to Landlord, immediately upon receipt, the exces!i of (i) all compensation received and to be received by 
Tenant for or as a result of lhc Transfer over (ii) the Rent allocable lo the Premises tmnsfmed. 

(d) If Tenant requests l .andlord's consent to a Transfer, Tenant shall provide Landlord, at least 15 days prior to
the proposed Transfer, cum:ot financial statements of the transfen:c certified by an executive officer of the transfeee, a 
complete copy of the proposed Tttln!lfer documents. and any other infonnetion Landloni l'QSOnably requc.<118. Immediately 
following any approved assignment or sublease, Tenant shall deliver to Ltmdlord an asmunption 11gn:c:ment reasonably 
aeceplable to Landlord execu1cd by Tenant and the lransfcree, together with a certificate of insurance evidencing the 
transferee's compliance with the insumnce requirements of Tenant under this Lease. Tenant agrees to reimburse Landlord 
for rcW10nab1e admbustrative and attorneys' fees io connection with the piocessing and documentation of any Transfer for 
which Landlord's consetll is requested. 

19. Subordimdon; Mortgagee's Rights

(a) Subject to Mongagec's rights set forth in this Lease. TenADt accepts this Lease subject and subordinate to
any Mortgage now or in the future affecting the Premises. This clause shall be self-operative, but within 10 days after 
mquest, Tenant shall execute and deliver any further instruments confirmioa the subordination of this Lase and aoy funher 
instruments of attomment that the Mortgagee may reasonably request. However, any Mol'1gagec may at any time subotdinale 
its Mortgage to this Lease, without Tenant's consent, by giving notice to Tenant, and this Lease shall then be deemed prior to 
such Mortgage without regard to their respective dates of cxcoution and delivery; provided that such subordination shall nol 
affect any Mongaaee's rights with respect lo condemnation awards, casualty insunmcc proceeds, intervening Ii� or any 
right which shall arise between the m:o«ling of such Mortgage and the execution of this Lease. 
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{b) Tenant acknowledges that no Mortgagee shall be (i) liable for any act or om�ion of a prior landlord, (ii) 
subject to any rental offsets or dcfcoses apinst a prior landlord, (iii) bound by any amendment of this Lease made without its 
written consent, (iv) bound by payment of Monthly Rent more than one month in advance or liable for any other funds paid 
by Tenant lo Land!ord unless such filnds actually have been tnmsfcm:d to the Mortaagec by Landlord, or (v) responsible for 
any Sccurify Deposit, except to the extent actually received by such Mortgagee. 

(c) The provisions ofSectiQD$1S and 16 above nolwilhstanding, Landlord's obligation to restore the Ptemises 
after a casualty or condemnation shall be subject to the consent and prior rights of any Mongagce. 

20. Teaaat's Cert.lflc:ate; Ffundal lnformadoa; Other Dlaclosures

(a) Within 10 days after Landlord's request from time to lime, (a) Tenant shall execute, acknowledge and
deliver to Landlord, for the bcne.fit of Landlord, Mortgagee, eny prospective Mortgagee. and noy pn>$peCtivc purchaser of 
Landlord's interest in lbe Property, an cstnppel certificate in the form of attached Exhjbit C (or other form requested by 
Landlord), modified as oeccssary to acx;uratcly state the facts represented, and (b) Tenant &ball furnish lo Landlord, 
Landlord's Mortgagee, prospective Mortgagee and/or prospective purchaser reasonably requested financial information. 

(b) Tenant agrees lo cooperate wilh Landlord to provide information reasonably required or requested by 
Landlord to be provided to a regulatory or olh«:r n:cognized entity for the purpose of obtaining accreditation of the Building 
or the Property for any so--called "green initiative" such BS LEED certification, which cooperation shall include, witlwut 
limitation, providing electric consumption daia or olhcr relevant data in proper format for reporting to lhe U.S. Green 
Building CoW1cil (or similnr or succesror authority selected by Landlord). 

21. Surrender

(•) On the date on which lhis Lease exph'es or tenn.inntes, Tenant shaU rc«um possession of the Premises lo 
Landlord in good, broom-elem condition, except for ordinary wear aad tear, and except for casualty damage or other 
conditions that Tenant is not required to remedy under this Lease. Prior to the expiration or 1.cnnination of this Lease, Tenant 
shall remove from the Property all funtitun:, trade fixtures, equipment, wiring and cabling (unless Landlord directs Tcoant 
otherwise), and all other penonal property installr:d by or on behalf of Tenant or its assignees or subtenants. Tenant shall 
repair any damage resulting from such removal and shell restore the Property to good order aad condition. Any of Tenant's 
personal property not rcmoved � requin:d shall be deemed abandoned, and Landlord, at Tenant's �sc. may remove, 
sto�, sell or otherwise dispose of such pro{>CltY in such manner as Landlord may sec fit and/or Landlord may retain such 
property or sale pn,cecds as its property. If Tenant does not return possession of the P�raiscs to Landlord in the condition 
required under this Lease, Tenant shall pay Landlord all resulting damages Landlord may suffer. 

(b) If Tenant remains in possession of the Premises after the expiration or termination of this Lease, Tenant's 
occupancy of the Pmnises shall be that of a tenancy at will. Tenant's °""paney during any holdover period shall otherwise 
be subject 10 the provisions of this Lease (unless clearly inapplicable), except that the MonthJy Rent shall be double the 
Monthly Rent payable for the last fuU month immediately preceding the holdover. No holdover or payment by Tenant after 
the expiration <Jr tenninalion of this Lease &ball opeia\e lo extend the Tenn or prevent Landlord from immediate recovery of 
possession of the Premises by swnmiuy proceedings or otherwise. Any provision in this Lease to the eontra,y 
notwithstanding, any holdover by Tenant shall constitute en Event of Defa1dl on the part ofTeuant under this I.ease entitlina 
Landlord lo exm::isc, without obligation to provide Tenant any notice or cure period, all of the remedies available to Landlord 
upon the oecuncnce of an Event of Default, and Tenant shall be Uablc for all damages, including consequential dama&es, that 
Landlord suffers as a result of the holdover. 

22. Defaultr. -Remedies

(a) It shall be an Event of Default:

(i) If Tenant does not pay in full when due any and aU Rent and, except as provided in Section 22(c)
below, Tenant fails to cute such default on or before the date that is S days after Landlord gives Tenant notice of default; 

(ii) If Tenant enters into or �rmits any T1'811Sfer in violation of Section 18 above;

(ill} If Tenaul fails to observe and perfonn or otherwise breaches any other provision of this- Lease,
and, except as provided in SectiOll 22(c) below, Tenant fails to cure the default on or before the date that is 10 days after 
Landlord gives Tenant notice of default; provided, however, if the default cllflJlot reasonably be cured within 10 days 
following Landlord's giving of notice, Tenant shall be atronfcd additio,w reasonable time (not to exceed 30 days following 
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Landlom•s notice) to cun: lbc: default if Tcmmt begins to curt the default within 10 dfl}'ll following Landlord's notice ,md 
cootil:lues diligently in good faith to completely cure lhe defa.ult; 

(iv) If Tenant becomes insolvent or makes a gcueral assigmumt for the benefit of creditors or offers a
settlement 10 crcditom, or if a petition in banlcniptcy or for n:organization or for an arrangement with creditors under any 
federal or state law is filed by or against Tenant, or a bill in equity or other proceeding for the appointment of a m:eivcr for 
any of Tenant's assets is commenced. or if any of the real or personal property ofTe11ant shall be levied upon; provided that 
any proceeding brought by anyone other than Landlord orTemmt under any bankruptcy, insolvency, receivership or similar 
law shall not constitute an Event of Default until sueb proceeding has continued unstayed for more than 60 consecutive days; 
or 

(v) tenant &ball vacate or abandon the Premises. 

Any notice periods provided for under this Article 22(a) shall run coocummtJy with any statutory notice periods and any 
.notice given hereunder may be given simultaoe011S)y with or incorporated into any such statutory notice. 

(b) If an Event of Default occurs, in addition to all other riahts and mocdies available to L1111dlom at Jaw, irt
equity, by statute or otherwise, Landlord sbaJl have the foUowing rights and �cs: 

{i) Landlord, without any obligation to do so, may elect to cure the default on behalf of Tei.ant, in 
which event Tenant shall reimburse Landlon:I upon demand for any sums paid or costs i.ncum:d by Landlord (together wilh 
an administrative fee of 1 S% thczeof) in curmg the default, plus inlere!ll al the Interest Rate ftom the respective dates of 
Lendlonl's ini;uning such costs, which sums 11nd costs together with inlcrcst at the Interest Rate shall be deemed additional 
Rent; 

(ii) To enter and n:posses.s the Premises, by bteaking open locked doors if necessary, and remove 1111 
persons and all or eny property, by 1u;tion at Jew or otherwise, without being liable for prosecutioa or damages. Landlord 
may, at Landlord's option. make Alterations and repairs in order to rclet the Premises and n:let all or any port(s) of the 
Premises for Teuanrs account. Tenant agrees to pay to Landlord on demand any deficiency (taking into account all costs 
incWTcd by Landlord) that may arise by reason of such rclctting. In the event of reletting without termination of this Lease, 
.Landlord may at any time thercaficr elect to lel'IWllale this Lease for such previous breach; 

(iii) To accelct11tc the whole or any part of the Rent for the balance of the Term (excluding any
Renewal Tenn that bas not been exercised by Tenant), and declare the same, discounted ID net present value at lhc rate of six 
pe.n:ent (6%} per liODum, to be inunediately due and .payable; provided, however, to 1hc extent Landlord thereafter .ro-1� 
the Premises for all or any portion of the balance of the Tenn, Landlord shalJ reimbwse Tenant for the net amount of mu 
collcclcd by Landlord, afte,r deduC1ing all costs and expenses relating to such rclettmg including. without limitation, 
improvements to the Premises, brokensge. commissions BDd attomeys• recs, with respect to the balance of the Term within 
thirty (30) days after the expiration of the Tenn. If Landlord exercises iti; right to accelerate Rent, Landlord shall use 
commercially reasonable cffons to re-lease the Premises and mitigate Landlord's damases; and 

(iv) To terminate this Lease and the Tenn without any right on the part of Tenant to save the forfeiture.
by payment of any sum due or by other performance of any condition, tcnn or covenant broken. 

(c) A.Dy provision to the contrary in this Section 22 notwithstanding, (i) Landlord shall not. be required to give
Tenant the notice and opportunity to cure provided in Section 22(a) above more than twice in any consecutive 12-month 
period, and then:aftcr Landlord may dccJan: an Evcnr of Default without affon:lmg Tenant any of the notice BJ!d cure rights 
provided under this Lease, and (ii) Landlord shall not be required to give such notice prior to exercising its rights under 
Section 22(b) if Tenant fails to comply with lhc provisions of Sections 13, 20 or 27 or ill an ctncrgcncy. 

(d) No waiver by Landlord of any breach by Tenant shall be a waiver of any subsequent bn:acb, nor shall any
forbearance by Landlord to seek a remedy for any breach by Tenant be a waiver by Landlord of any rights and remedies with 
mpcct to such or any subsequent breach. Efforts by Landlord to mitigate lhe damages caused by Tenant's default sbtlll not 
constitute a waiver of Landlord's right to recover damaees berellllder. No right or remedy herein conferred upon or reserved 
to Landlord is intended to be exclusive of any other right or remedy provided herein or by law, but each shall be CQmulal.ive 
and in addition to every other right or remedy given herein or no.w or hereafter e,xisting al Jaw or in equity. No payment by 
Tenant or rcccipt or acceptance by Landlord of a lesser amount than the total amount due Landlord under !his Lease shaJ1 be 
deemed to be other than on account, nor shall any endorsement or statement on any check or with any payment be deemed an 
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accord and sads&ction, and Landlord lltAY accept such check or payment wi1hout prejudice to Landlord's right u, n:covcr the 
balance of Rent due, or Landlord's right to pimue any other available remedy. 

(e) If cilher party commences an action against the other party arising out of or in connection with this Leue,
the prevailing party shAll be entitled to have and recover from the other party attorneys' fees, costs of suit, investigation 
c:xpeoses and discovery C<MltS, uwluding costs of appeal. 

(f) LANDLORD AND TENANT WAIVE THE RIGHT TO A TRIAL BY JURY IN ANY ACfION OR
PROCEEDING BASED UPON OR. RELATED TO, 1llE SUBJECT MATIER OF THIS LEASE . 

.23. Tenant'• Autborll\' 

Tenant represents and wmants to Landlord that: (a) T�t is duly formed, validly existing and in good standing under the 
laws of the slale under which Tenant is organized, and qualified to do business in the state in which the l>topcrty is located. 
and (b) the pcrson(s) signiDg this Lease an: duly authorized to Meeutc and deliver this Lease on behalf of Tenant 

24. LlabWt, or Landlord

(•) Laodlord Default. 

(i) It shall be a default and a breach of Ibis Lease by Landlord (a "landlord Default'') if any covenant
or obligation required to be pcrformt.d or observed by ii under this Lease is nol so perfonned or observed for a period of 
thirty {30) days after written notice thereof from Tenant; provided. however, that if the term, condition, covenant or 
obligation to be performed by Landlord is of such natw-e thnt the same cllDDot reasonably be performed within said thirty (30) 
day period, such default shall be deemed to have beco cured if Landlord commences such perfonnance within said thirty (30) 
day period and thereafter diligently undertakes to complete tbc same and does so complete the same within a m1SOnable 
period following receipt ofTcnant'r; notice. 

(ii) Upon the occurrence of any Landlord Default, Tenant may sue for injunctive relief or to recover
damages for any loss resulting from the breach. but Tenant shall not be entitled to tenninatc this Lease or withhold or abate 
any rent due hen:undcr except llS specl&ally provided in Ibis Lease. In addition, Tenant shall have the right, in addition to 
Tenant's other rights and remedies hereunder, at law and in equity, to cure or attempt to cure a Landlord DefaulL If Tenant 
elcclS to cu.re such noncompliance by Landlord, all rcasooable costs actually incum:d by Tenant in curina such 
noncompliance SMll be paid by Landlord witbin thirty (3D) days after written demand therefor with reasonable evidence of 
such costs. 

(b) The word .,Landlord'; in this Lease includes lhc L&11dlord executing this Lease as well as its successors
and assign!!, each of which shall have the same rights, remedies, powers, aulhorities and privileges as it would have had it 
originally sigot.d this Lease as Landlord. Any such person or entity, whelhcr or not named in this Lease, shall have no 
liability under this Lease after it ceases to hold title to the Premises except for obligations already accrued (und, as to any 
uoapplicd portion of Tenant's Security Deposit, Landlord shall be relieved or all liability upon transfer of such portion to its 
successor in mtcr'C$l). Tenant shall look solely to Landlord'& successor in int.crest for the performance of the covCD1111ts and 
obligatiOll5 of the Landlord hereunder which subsequently accrue. Except for damaaes directly caused by Landlord's grosi; 
negligence or willful misconduct, Landlord will not be liable to Tenant. its Agents, CU5tomcrs, clients, family members, 
guests, or trespassers for any damaae, compensation, or claim arising from (i) the repairing of any portion of the Building, [Ji) 
any interruption in the use of the Premises or tbe Pre>perty, (iii') accident or damage resulting from the 11SC or operation (by 
LandlonJ, Tenant, or any other person or persons whatsoever) of elevatoni, e..'IC&lators, or beating, cooling, electrical, or 
plumbing equipment or apparatus, (iv) the termination of this Lease: bi:c■usc of the destruction of the Premises or a takiog or 
sale in lieu theteofby eminent domain, (v) any casualty, robbety. theft, criminsl act, or unexplained disappearance, (vt) any 
leakage io any part of the Premises or the n:st of the Building (including areas occupied by other tenants attd occupants of the 
Buildine), or from water, nun. or snow lha1 may leak into, or flow from, 8SJY part of the Premises or the rest of the Building, 
or from dnuns, pipes or plumbing work m or about the Building, or (vu') any other cause whatsoever. In ao event shall 
Landlotd be liable to Tenant for any loss of business or profits of Tenant or for consequential, punitive or special damages of 
any kind. Neither Landlord nor any principal of Landlotd nor any owner of the Property, whether disclosed or undisclosed, 
shaJl have any personal liabWty with respect to any of the provisions of this Lease or the Premises; Tenant shall look solely 
to the equity of Landlord in the Propeny for the satisfaction of any claim by Tenant against Landlord. 

15. MlsceUaneou,
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(a) The captious in this Lease arc Cor convenience only, an, nol a part of this Lease and do not in any way
define, limit, descnoe or amplify the tenns of this Lease. 

(b) This Lease �nts the entire agreement between lhe parties hereto and there are no collateral or oral
agreements or understandings between Landlord and Teoant wilh respect to the hemisc:s or lhe Property, No rights, 
casements or licenses arc itcquired in the Property or any land adjacent to the Property by TCDII.Dt by implication or otherwise 
except as exp�ty set forth in this Lease. This Lease shall not be modified in any manner except by an insttwncmt in writing 
executed by the parties. The masculine (or neuter) proDO\ID and the singular number lihall include the masculine, feminine 
and neuter genden, and the singular and plural number: The word "including" followed by any specific icem(s) is deemed to 
refer to examples rather than to be words of limitation. Tbe word .. person" includes a natural person, a partnership, e 
corporation, a limited Uebilily company, an 1WOCiatioo and aoy other form of business association or entity. Both parties 
haVU'lg participated fully and equally in the negotiation and preparation of this Lease, this Lease shall not be more strictly 
conslnJed, nor any ambiguities in this Lease n:solved, against either Landlord or TenanL 

(c) Each covenant, agrccmc:nt, obligation. tetm, condition or other provision canbUacd in this Lease shall be
deemed and comtrued as a separate and independent covenanl of the party bound by, UJ1dertakiog or making the same, not 
dcpetdeilt 011 any other provision or this Lease unless ocherwise expressly provided. All of the terms and conditi01111 set forth 
in Ibis Lease shall apply throughout the Term unless otherwise cxpn:ssly sci fprth herein. 

(d) If any provisions of Ibis Lease &ball be declared unenforceable in any respect, such untnforceabillty shall
no& affect any other provision of this lease, and each such provision shall be deemed to be modified, if possibl� in such a 
manner L'l lo n:nder il enforceable and to preserve to the extent possible the intent of the parties as set forth herein. This 
� shall be construed and enforced in accordance with the laws of the state in which the Property is located. 

(e) This Lease shall be binding upon and inure to the benefit of landlord and Tenant and their �tive bein;,
personal represcnlAlives and permitted successon; and assigns. All pen;ons liable for lbe obliga(ions of Tenant under this 
Lease shall be jointly and severally Uablc for such obligations. 

(f) Tenant shall not record this Lease or any memorandum wi(houl Lau,dlord's prior consent.

(g) Except as may be required by law, Tenant shall not disclose the tenns ofthia Lease to any third party, other
then to Tenant's cansutcants or advisors who agree to maintain the confidentiality of such information, without the prior 
written coment oCLandlord. 

26. �

Any notice, consent or other communication under this Lease shall be in writing aad addressed to Landlord or Tenant at lhcir 
respective addresses specified in Section l above (or to such other address as either may dc.'rignate by notice to the olbcr) 
with a copy to any Mortgagee or other party. designated by Landlord. Each notice or other communication shall be deemed 
given if sent by prepaid overnight delivery $Crvice or by certified mail. return receipt n,qucstcd, posta;e prepaid or in any 
other manner, with delivery in any CBlle evide:nced by o m:eipt, and shall be deemed to have been given on the day of actual 
delivery to lbe intended recipient or on the day delivery is refused. The giving of notice by Landlord's orTcnant'11 attorneys, 
representatives and agents under thls Section &ball be deemed to be the acts of Landlord or T�t, respectively. 

27. Securlh' Deposit

At the time of signing this Leue, Tenant shall deposit with Landlord the Security Deposit to be rclained by Landlord es cash 
secwily for the failhful performance and observance by Tenant of the provisions of this Lease. TeQUIJt shall not be entitled to 
any interest on the Security Deposit. Landlord shall have the riaht to commingle the Security Deposit with its other funds. 
Landlord may use the whole or any pa.rt of the Security Deposit for chc payment of any amount aa to which Tenant is in 
default or to compensate Landlord for any loss or damage ii may suffer by rca.'lon of Tenant's default under this Lease. If 
Landlord uses all or any portion of the Security Deposit ss herein provided, within 10 days after demand, Tenant shall pay 
Landlord cash in an amount equal to that portion of the Security Deposit used by Landlord. If Tenant complies fully and 
faithfully with all of the provisions of this Lease. the Security Deposit, Jess any portion thereof used by Landlord, shall be 
rctumed to T etW1t after the Expinstion Date iu,d surrender of the Premises to Landlord. 

28. Brokers

Each of Landlord and Tenant hereby represents and warrants to the other lbal it has dealt with 110 � estate egentS or brokers 
in connection with the negotiation, executiod and delivery of this Lease olhor than Cushm811 Wakefield ("Landlord's 
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Broker'') and that .DO brokmge fees or commissions are payable to any real estate a&ent or broker in connection with the 
negotiation, execution and delivery of this Lease other than lo Landlord's Broker. Each of Landlord and Tenant shall 
indemnify, defend, protect and hold lhc olbcr harmless from and •gain.st any and all losses, liabilities, damages, claims, costs 
and/or expenses (including, without limitation, ffllSOIUlb1e altomeys• fees) that lhc other may incur or &Uffor, or which may be 
asserted against the other, in oonncction with, or in any way relllling to, the inaccuracy of any rcpn:sentation or warranty 
made by it in this Sect.ion. Landlord shall pay all fees 1111d commissions due and owing to Landlont•s Broker in connection 
with the negotiation, execution aod delivery of this Lease purauant to a separate written agnx:mcnt made prior to the date on 
which this Lease has been fully executed by Landlord and Tenant between Landlon:I and Landlord's Broker. 

29. And-Terrorism Laws

During the term, neither Tenant nor its respective constituents or affiliates shall (i) be an .. enemy" or an "ally or the enemy" 
within the meaning of Section 2 of the Trading with the Enemy Act of the United States of America (50 U.S.C. App.§§ Jet 
i,eq.), as amended, (ii) violate the Trading with the Enemy Act, as amended, (iii) violate any of the foreign assets control 
regulations of the United Stntcs Treaswy Department (31 CFR. Subtitle B, Chapter V, as amended) or any enabling 
legislation or executive order n:latins thereto or (

i

v) violate the USA PATRIOT Aot (Tide lll of Pub. L. J 07-56 (signed into 
law October 26, 2001)) (the .. Patriot Act"). Tenant shall, promptly following a request from Landlord, provide all 
documentation a.od other information that Landlord requests in order to comply with its ongoing obligations under applicable 
.. know your customer" and anti-money laundering rules and regulations, inoluding the Patriot Act. 

30. Ground Lease

Tenant acknowledges and agrees that Landlord's inte�t in the Land is that ofa ground lessee pursuant to that certain ground 
lease dated May 24, 1983, as BDJcnded and assigned (the "Ground Lease"). In the event of the termination of lhe Ground 
Lease, Ibis Lease shall not tcnninatc or be terminable by TenanL In lhe event of any action for lhe foreclosure of the 
Landlord's mortgage, the sublease sbaU not tenninate or be terminable by Tenant by reason of the termination of the Ground 
Lease unless Tenant is specifically named and joined in any 1111cb action IIJ1d unless s judgment i."I obtained therein against 
Tenant In the event that the Ground lease is tcnninatcd BS aforesaid, Tenant &ball attom to the lcsoor under the Ground 
Lease or to tl1e purchaser at the sale of the property subject to the Ground Lease upon such foreclosure, as the case may be. 
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L111dJord and Tauml hevc executed lhisLcue on lbe n:spcctive date(s) set futb below. 

l01149"4v2 

Landlckd: 

CCP PROPERTY OWNER NASHVILLE I, LLC, 
a Delawa limited liab ility company 

By: CCP Mezzanine Nashville I, LLC 
a Delaware limited liability company, ita Manager 

Tenant: 

By: CCP Neshvillo I LLC 
a Varginia limi� liability compay, its Manager 

By: CCP MID!F. Nubville I, LLC 
• Yqfnia lfm.it.cd liability company. its Mauger

By: ,nitaJ,ftH[ftft,1, LLC 
liabir company, ita Manager 

HEART AND SOUL HOSPICE, LLC, 
a Tennessee limilcd liability company 

By:_¥,.l[[;���:;::�_., 
Name: 
Tille _____ 'l:F'��-------

Dale siped: Jf t("_ J"'-'ID
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Rider 1 to Lease Agreement 

(Multi-Tenut Office) 

ADDITIONAL DEFJNITIONS 

°'ADA" means the Americans Wtth Disabilities Act of 1990 (42 U.S.C. § 1201 et seq.}, as amended and supplemented from 
time to time. 

"Affiliate" means (i) any entity conlrolling, controlled by, or under common control of, Tenant, (ii} any 6\lCCCSSOr to Tenant 
by merger, consolidation or reorganization, and (iii) any purchaser ofalJ or substantially all of the assc:ts ofTcoanl as a going 
conccm. 

"Agents" of a party means such party's employees, agents, representatives, contractors, licensees or invitees. 

"Attcralion" means any addition, alteration or improvement to the Premises or Property, as lhc case may be. 

"Building RuJes" means the rules and regulation., attached to this Lease as Exhibit B as they may be amended &om time to 
time. 

"Building Systems" means any electrical, mechanical. swctural, plumbing, heating, ventilating, air conditioning, sprinkler, 
life safety, security or other systems serving the Building. 

"Common Aseas" mca.os all areas and facilities as provided by Landlonl from time to time for the use or enjoyment of all 
tmants in the Building or Property, includmg, if applicable, lobbies, hallways, restrooms, elevators, driveways, sidewalks, 
parking, loading and landscaped areas. 

"Environmental Laws" means all present or future fcdenil. state or locaJ laws, ordinances, rules or regulations (including the 
rules and regulations of the federal &vironmcnlAI Protection Agency and oomparable state agency) n::Jating to the protection 
of human health or lhc environment. 

1'Evenl orDefDull" means a default dcscnbed in Section 22(a) of this Lcesc • 

.. Hazardous Materials" means pollulallls, contamin1111ts, toxic or hazardous wastes or other materials the n:moval of which is 
required or the use of which Is regulated, restricted, or prohibited by any Environmental Law. 

"Interest Rate" means intcres1 at the lesser of (i) the rate of 1 ½% pct month or (ii) the maximum rate permitted by Laws. 

"Land" means the lot or plot of land on which the .Building is situated or the portion thereof allocated by Landlord to the 
Building. 

''Laws" mi,ans all law9, ordin11ncet1, rules, orders, regulations, guidelines and other requirements of federal, state or local 
governmental authorities or of -,.y private association or contained in any restrictive covenants or other declarations or 
agreements. now or subscqucnlly pertaining to the Property or the use and OCC\JPl!ition of the Property. 

"l.casc Yau'' means the period from lhc: CommeDCement Date through the succeeding 12 full calendar months (including for 
the ftrSt Lease Y car any partial month &om 1hc Commencement Date until the first day or Che first full calendar month) and 
each successive 12-month period th.crafter during the Term. 

"Maintain" means to provide such maintenance1 repair and, to the extent necessary and appropriate, replacement, as may be 
needed ro keep the subject property in good condition and repair and, at Landlorci's clcction1 in compliance with any cun-ent 
or futun: accreditation of the Building for any so-called "green initiatives". 

"Monlhly Rent" means the monthly installment of Minimum Annual Rent plUB the mOJ11hly installment of estimaccd Annual 
Operating Expenses payable by Tenant under chis Lease. 
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"Mortgage" means any mortgage, deed or IJUSt or other lien or encumbrance on Landlord'9 interest in 1he Property or any 
port.ion thetti0� including without lhnitatioo any ground or master lease if LandJord's interest is or becomes a leasehold 
estate 

.. Mortgagee'' means the holder or any Mortgage, including amy ground or mll!lter lessor iflandlont's interest is or becomes a 
leasehold estate, 

11Nonnal Busin� Hours" means 8:00 a.m. lo 6:00 p.m., Monday through Friday, legal holidays excepted. 

"Openlling Expenses" means all costs, fees, charges and expenses incwted or cbarJed by Landlord in connection with lbe 
ownership, Openltion, maintenance and repair of, ud services provided to, the Property, including, but not limited to, (i) the 
ohasges at standard retail rates for any services provided by Landlord pursuant lo Section 7 of tbi!l Lease, (ii) lhe cost of 
insunmcc cmicd by Lllndlord allocable to the Building together with the cost of any deductible paid by Landlord in 
connection with an insured loss which is clloc:ablc to the Bw1ding, (iii) Landlord's cost to Maintain the Property, (iv) the cost 
of trash coll�tlnn (including any recycling programs initiated at lhc Buildang, (v) to lhe extent not otherwise payable by 
Tenant pursuant ao Section 5 of this Lease, all levies, taxes (including rc:a1 estate wes, sales taxes and gross receipt taxes), 
assessments, association dues, lieus, license and permit fees, together with the reasonable cost of contesting any of the 
foregoing, wbic:b are applicable to che Tenn, and which an: imposed by any authority or under any Law, or pumsant to any 
mcorded covenants or agr=mcnts, upon or with respect to the Property, or any improvements thereto, or directly upon Ibis 
Lease or the Rent or upon amounts payable by any subtenants or other occupants of the Premises, or againsl Landlord 
bCGause of Landlord's estate or interest in lhe Property, (vi) the aruiual amortization (over their estim!llcd economic useful 
life or paybock period, whichever is shortct) of lhc costs (including reasonable financing charges) of capital improvements or 
replaccmenlS (a} required by any Laws, (b) made for the purpose of reducing Operating Expenses, or (c) made for the 
pu,pose of dirccdy enhancing the .safety of teoants in the Building, · (vli) a management and ftdmjni.stnltive fee, and 
(viii) building scc:urity servit"CS. The foregoing notwithstanding, Opemting Expenses will nol include: (i) depreciation on the
Buildini:, (ii) financing and n:financlne costs (except as provided above), interest OP debt or amortb:ation poyments on any
mortgage, -or ri:ntal \lllder any around or underlying lease, (ill) leasing commissions, advertising expenses, tenant
improvcmc:nL'! or olbr:r co!llli dlrecOy n::lated to tllc IClllling of the Property, or (iv) income, excess profits or corporate caphnl
stock Lax imposc::d or ass�scd upon Landlol'd. unle8$ such tax or any similar tax is levied or assessed in lieu of all or any p1111
of tlDY wes includable in Opemling Expenses above. If Landlord elects 10 prq,ay real estate taxes during any discount
period, Landlord sbaJI be ei1titled co the benefit of any such prepayment. Landlord &hall have the right to direntJy perfonn (by
hself or tbrough no affiliate) any scrvjces provided under this Lease provided that die Landlord's chargts included in
Operuting Expenses for any such services shalt not exceed competitive ma.rte\ rates for comparable services.

"Propcny" means the Land, the Building, the Common Areas, and all appw:1enauccs to them. 

''Rent" means the Minimum Awlua1 Rent. Annual Operating Expenses and aty otbc:r amounL14 payable by Tcn1m1 to Landlord 
under this Lease. 

"Taken" or '1'aking" means acquisition by II public authority having the power of emi.oeat domain by oondcmnacioa or 
conv�yancc in lieu of condcmnatio�. 

"Tenant's Share" means the pen::entagc obtained by dividing the re11Ulble square feet of the Premises by the rent.able square 
feet of die Building, as set forth in Section 1 of this Lease, subject to adjustment in the event or n n:measurcmcnt of the area 
of the Building. 

"Tninsfer'' means (i) aQy assignment, transfer, pledge or other encumbrance af aU or a portion of Tenant's interest in this 
Lease. {ii) any sublease, license or concessicm of all or a portion of Tenant's inlm:st in lhe Premises, or (iii) any transfer of a 
dimit or indirect controlling interest in T ennnt. 
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EXHIBIT A 

PLAN SHOWING PREMISES 

---- SUllE 305
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11. Tenant shall have the right, at Tepant's sole risk and responsibility, lo use only Tenant's Share of the
parking spaces at the Propeny as reasonably detennined by Landlord. Teaant &hall comply with all parlcing regulaliona 
promulgated by .Landlord � time to time for lhe orderly use of the vehicle parkin& areas, including without limitation the 
following: Parking shall be limited lo automobiles, pas!lengcr or equivalent vans. motorcycles, light four wheel pickup trucks 
and (in designated areas) bicycles. No vehicles shall be left in tbc parking lot overnight without landlord's prior written 
upprowl. Parked vehicles shall not be used for vending or any other business or other activity while parked in the parking 
areas, Vehicles shall be parked only in striped parking space,, �ccpt for loading and wsloading, which shall occur solely in 
zones martced for such purpose, and be so c:onducled u to not uruusonably interfere with traffic flow within the Property or 
with loading and unloading meas of other teDants. Employee and tenant vehicles shall 001 be parked in spaces marked for 
visitor parking or other specific use. All vehicles entering or parking in the parldng areas aball do so at owner's sole risk and 
Laadlord assumes no responsibility for llllY chunage, destruction, vandalism or theft. Tenant shall cooperate with Landlord in 
any mea.wres implemented by Landlord to control abuse of Che puking areas, including witbout limitation 1ccess control 
progrvns. tenant and guest vehicle idcotificalion pn,grams, and validated p11ridng programs, provided that no S\ICh validated 
parking program shall result in Tenant being charsed for spaces to which it has a right to free use under its Lease. Each 
vehicle 0W11cr shill promptly respond to qy sout1ding vmicle alarm or born. and failure to do so may result in temporary or 
pcnnancnt exclusion of .such vehicle from the parkio1 are.u, Any vehicle which violates the parking regulations may be 
cited, lowed at the expense of the owner, temporarily or permanently excluded from the parking areas, or subject to other 
lawful conscquc:nct. Bicycles arc not pemutted in the Bnilding, In addition. lo aU othc:i- �medics under this Lease, Landlord 
may charge Tenant S30.00 for each violation of th.is 5Ubscction 11. 

12. Tenant 8.1\d its Agents !lhall not smoke in the Building or within 20 feet of the Building entrances and exits. 
In addition to all other remedks under Chis Lease, Landlofd may charge Tenant $S0,00 for each violation of this .subsection 
12. 

13. Ten111t sbaU provide Landlord wilh a written identification of any vendors cugagcd by Tcruull to perform
services for Tenant at the Premises (examples: security guards/monitors, telccommunicatious installers/maintenance), and all 
vendon. shall be subject to Landlord's reasonable approval. No mechanics shall be allowed lo work on the Building or 
Bullding Systems other than those engaged by Landlord. Tenant shall pennit Landlord's employees- and contractors and no 
one else to clean the Premises unless Landlord consents in wrilioi, Tenant assumes all responsibility for protecting ilfil 
Premises from theft and v11t1dalism and Tenant shall see each day before leaving the Premises that all lights arc turned out 
and that lhc windows and lbc doors arc closed and securely locked. 

14. TellBJlt shall comply with any move-in/move-l)Ut rules provided by Landlord and with any rules provided
by Landlord governing access to the Building outside of Normal Business Hours. Tbroughl)Ut the Term, DQ furniture, 
packages, equipment, supplies or men:bandise of Tenant will be received in the Building, or carried up or down in the 
elevators or stairways, except during such hOW'S as shall be designated by Landlord, and Landlord in all cases shalt also have 
the exclusive right to prescribe tho method and manner in which the same shall be brought in or taken out of the Building. 

IS. Tenant shall not place oversi:zed cartons, crates or boxes in any area for trasb pickup without Landlord's 
prior npproval. Landlord shall be n:sponsible for lraSb pickup of normal office refuse placed in ordinary office lra&h 
receptacles only. Excc:ssive amoun&s of trash or other out-of-the-ordinary refuse loads will be �oved by Landlord upon 
request at Tenant's expense. 

16. Tenant shall cause llll ofTenant's Agents lo comply with these Building Rules.

17. Landlonl Rlllerves the right to rescind, suspend or modify any rules or regulations and to make such other
n1lcs and regulations as, in landlord's reasonable judgment. may from time to lime be needed for the safely, care, 
maintenance, opct11tion and cleanliness of the Property. Notice or any action by Landlord l'!fcrrcd to in this section. given to 
Tenant, shn1l have the same force and effect as if origin1lly made a part of the foregoing Lease. New rules or regulations will 
not, however, be unreasonably inconsistent with the proper BIid rightful enjoyment or the Premises by Tcoant under Che 
Lease. 

J8. These Building Rules are not illteuded to give Tenant any rights or claims ill the evwt that Landlord docs 
not enforce any of them aaainst any other tcnaats or if Landlord does not have the right lo enforce them against IIDy other 
teDIUlts and auch noncnforccment will not constitute a waiver as to Tenant. 

19. AJI requests for healing and air conditioning services outside ofNonnnt Business Hours shall be submitted
in writing to Landlord's property man�cr by noon on cbe day desired for weekday services, by noon Friday for weebnd 
services, and by ooon the prec:eding day for holiday services. 
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A. Date ofl.easc:

13. Parties:

I. Landlord:

2. T
e

nant: 

C. Premises;

SCHEDULE 1 TO TENANT ESTOPPEL CERTIFICATE 

Lease Documents, Lease Terms and Current Status 

0. Modifications, Assignments, Supplements or Amendments to Lease:

.E. Commcmcemtmt Date:

F. Expiration ofCunait Term:

0. Option Rights:

H. Security Deposit Paid to Landlord:$

I. Cwn:nt Minimum Annual R.ent: $

J. Cwmn Annual Operating Expenses: S'

K. Current Total Rent: S

L. Square Feel Demised:

108849664\'2 
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EXHIBITD 

CLEANING SCHEDULE 

1. Empty all waste baskets and �ceptacles. Replace soiled liners and transport to dumpster area for removal, Adhere
to recycling prognun. Any spilla&e is to be cleaned immediately.

2. Empty and damp wipe all ashtrays where applicable.
3. Dust all uncluttcmi horizontal swfaceson the following: Desks, Cmlenr.as, Bookcases. Chair.!, File and Sto111ge

cabinais, Table!l, Pictures and Frames (as needed), Counters, Ledges, Shelves, and Telephones.
4. Vacuum ell carpeted traffic � and remove minor carpet stains .
.5. Sweep all n:S11icnt tile floor coverings with chemically treated di'y mop. 
6. Damp mop all resilient tile floor surfaces as required to remove spillage.
7. Clean, disinfect and polish all drinking fountains.
8. Remove all fingerprints, seven: or light scuff' mmks, water mem or stains on floors, doors, walls, and ceilings.
9. Service/clean all rcslroom!i.

WEEKLX 

1. Dust high partition ledges end moldings.
2. Detail vacuum all ca,petcd BJUS,
3. Spot clean doors and outlet switch plates.
4. StitTbrusb or vacuum fumitun: (lo remove lint and dirt).
S. Dust windowsills.

MONTHLY 

I. Dust ceiling vents and grates as required.
2. Spray buff tile floors.
3. Dust window blinds.

1. Clelu! light fixtures.

ANNUALLY 

l. Strip and refinish tile floors.
2. Clean exterior window glass,
3. Clean interior window glass

l08849664v:Z 
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Attachment Section B, Need, Hospice Ag.ency, Item 1-Adequate 
Staffing 

Training Policies 
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CNS Hospice 

TRAINING/INSERVICE EDUCATION 

Policy No. 1-033 

PURPOSE 

To delineate organization policies for inservice education programs designed to increase 
competence in a specific area and improve overall organization performance of major functions 
and processes. 

POLICY 

1. CNS Hospice will provide training and education to give personnel opportunities to learn
new skills and improve/expand existing knowledge. Training topics may include
information regarding the organization's professional standards of care/practice,
performance improvement monitoring results, updates in patient care
techniques/resources, and safety/infection control requirements.

2. Mandatory inservices will be attended by all disciplines.

3. Attendance at education programs will be required relative to job classification.

4. Professional personnel will receive at least the number of continuing education units to
maintain their licenses.

5. Paraprofessional personnel will receive education as follows:

A. Aides (CNAs/HHAs) must receive at least 12 hours of inservice training per calendar
year. This may be provided while the aide is furnishing care to patients.

B. Personal care workers must receive at least eight (8) hours of inservice training per
calendar year. This may be.provided while the aide is furnishing care to patients.

C. Chore workers must receive at least four (4) hours of inservice training per calendar
year. This may be provided while the aide is furnishing care to patients.

PROCEDURE 

1. The written plan for annual inservices will include, but not be limited to:

A. Hospice philosophy, goals, and services

8. Protection of patient and family/caregiver rights, including confidentiality (HIPAA)

C. Knowledge of Advance Directives and power of attorney

D. Communication and documentation skills

E. Interdisciplinary group approach to care with the registered nurse as care coordinator

CHAP Hospice Human Resources/Revised October 2019 
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CNS Hospice 

F. Physiological, psychosocial, and spiritual aspects of terminal care

G. Protocols to deal with grievances and issues of ethical concern

H. Respect for cultural diversity and special communication needs

I. Bereavement care

J. Family dynamics and crisis management

K. Concepts of palliative versus curative care

L. Procedures for responding to medical emergencies

M. Processes for communicating with the hospice staff

N. On-call protocols

0. Safety policies and procedures

P. Infection control

Q. Establishing and maintaining professional boundaries with patient and family/caregiver

R. Areas of potential conflict of interest

S. Skills updates

T. Medical device act

U. Quality assessment performance improvement process

2. Personnel will receive notification of organization-sponsored programs at least one (1)
week in advance.

3. A record will be maintained for each session, including:

A. Program objectives

B. Content outline

C. Speaker (and his/her qualifications)

D. List of attendees

4. An inservice log will be kept to track the number of inservice hours the aides (CNAs/HHAs)
have obtained on a cumulative basis.

5. During ongoing supervision and competency reviews, the supervisors will evaluate if the
training and education has improved the competence of the organization personnel.

CHAP Hospice Human Resources/Revised October 2019 
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CNS Hospice 

PURPOSE 

ORIENTATION OF HOSPICE PERSONNEL TO ASSIGNED 

RESPONSIBILITIES 

Policy No. 1-034 

To define the expectation of orienting hospice personnel to assigned responsibilities. 

POLICY 

All hospice personnel will be oriented to the physical, psychosocial, and environmental aspects 
of care, including patient needs, CNS Hospice personnel's specific responsibilities, and specific 
care they are to provide. This orientation may include verbal or written instruction and/or 
demonstration. The orientation to assigned responsibilities will occur on site, when appropriate, 
but minimally, on the telephone prior to caring for the patient. 

PROCEDURE 

Hospice Aides 

1. The personal care and support services provided will be based on the initial,
comprehensive and ongoing comprehensive assessments of patient needs as conducted
by the interdisciplinary group.

A. The Case Manager will be responsible for the initial assessment and assignment of
the hospice aide.

B. The functional status, psychological status, and availability of able and willing support
are considered in determining the frequency of visits and plan of care.

2. The hospice aide will understand the duties to be performed and the arrangements for
providing services as stated in the plan of care.

A An orientation or placement visit will be scheduled in the patient's home by the Case
Manager, whenever feasible. 

B. A hospice aide assignment sheet will be completed, reviewed with the hospice aide,
and signed by both the clinician and hospice aide. Return demonstration will be
requested as appropriate.

3. Each patient will receive care in accordance with the plan of care and related instructions.

4. The hospice aide assignment sheet will correlate with the orders on the plan of care.

5. The hospice aide will complete a hospice aide clinical note on each patient. This will be 
returned to the hospice office and incorporated in the clinical record.

CHAP Hospice Human Resources/Revised October 2019 
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CNS Hospice 

6. When a health problem is identified or a significant change in a patient's physical condition
is noted, the hospice aide will report such to the Case Manager and/or a Clinical
Supervisor in the office.

7. When a change in hospice aide or substitution of hospice aide is required:

A. Orientation will occur on site unless hospice personnel are already familiar with the
patient.

B. The Clinical Supervisor will document the change of hospice aide in the clinical record
on a clinical note.

Professional Hospice Personnel 

1. Professional hospice personnel (RN, LPN/LVN, PT, OT, ST, SW, and Medical Director) will
receive initial information of patients from the referral and intake form.

2. Any questions regarding care will be communicated and clarified with the Clinical
Supervisor or designee.

3. Individuals possessing appropriate clinical training, experience, and evaluation in a clinical
specialty area (e.g., oncology, neurology, etc.), in identified clinical settings (e.g., university
medical centers, teaching institutions, etc.), will be consulted when a question concerning
clinical specialty and/or practice arises. If appropriate, these individuals will provide an
orientation, in the home, to the professional hospice personnel.

4. Orientation in the patient's home may be necessary when the newly assigned hospice
personnel has not had previous hospice experience or experience with a particular
procedure, treatment, or equipment.

CHAP Hospice Human Resources/Revised October 2019 
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waller 
Waller Lansden Dortch & Davis, LLP 
511 Union Street, Suite 2700 615.244.6380 main 
P.O. Box 198966 615.244.6804 fax 
Nashville, TN 37219-8966 wallerlaw.com 

Kim Harvey Looney 
615.850.8722 direct 
kim.looney@wallerlaw.com 

July 31, 2020 

Via Email 

David.Elenbaas@tn.gov 

David Elenbaas 
Health Data and Policy Administrator 
State of Tennessee 
Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

Re: Heart and Soul Hospice CN2007-025 
Second Supplemental Responses 

Dear David: 

This letter is submitted as the supplemental response to your letter dated July 30, 2020, wherein 
additional information or clarification was requested regarding the above-referenced CON application. 

1. Section A, Applicant Profile, Item 3.B.1) Need

The reference to the 2018 article from Duke Health in Question 5 in Supplemental #1 is noted. Does
the applicant have a citation for the article?

Response: The appropriate citation is: Tim Pittman, Hospice Use Lower Among African Americans,
Duke Health (Jan. 15, 2018), https://physicians.dukehealth.org/articles/hospice-use-lower-among
african-americans.

2. Section A, Applicant Profile, Item 4.6A. Legal Interest in the Site

The copy of the lease in response to Question 7 of Supplemental #1 is noted. However, the address of
the applicant's office in the lease is different than both the Letter of Intent and the Applicant Profile in
the original application.

• LOI:
• Application:
• Lease:

402 Corporate Drive, Nashville, TN 37017 
402 BNA Corporate Drive, Suite 305, Nashville, TN 37217 
402 BNA Drive, Suite 305, Nashville, TN 37217 

Please explain the address discrepancies and why the LOI should not be voided. 

Response: 402 Corporate Drive, as you have noticed is referred to in different ways, depending on 
where you are looking. It is sometimes referred to as 402 Corporate Drive, 402 BNA Corporate Drive, 
42 BNA Drive or 402 Corporate BNA Drive. All are referring to the same location. The purpose of the 
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July 31, 2020 

Page 2

publication is to provide notice so that if people would like to look at the application they have enough 
information to know that they want to do so. In this situation, patients do not go to the site to receive 
services; this is simply where the parent office of the hospice is located. Thus, more important for 
hospice services than the physical location are the services being provided and the counties that are 
being applied for. Nonetheless, any confusion in this situation is a result of the address itself and the 
fact that it is referred to several ways. The Building complex itself is called BNA Corporate Center I 
and II. When you do a search for 402 Corporate Drive, it takes you to the appropriate location. The 
BNA that is sometimes seen in the address provides a little further clarification if you are looking for 
the complex itself, and indicates that it is property that is close to the airport - hence the BNA. The 
applicant did not have the lease at the time the publication was submitted or the LOI was filed. We 
have included information at Section A, Applicant Profile, Item 4.6A. Legal Interest in the Site to help 
clarify. As a result, there is no reason for the publication and the LOI to be voided. 

Does CCP Property Owner, Nashville I, LLC own both 402 BNA Drive and 402 Corporate Drive 
properties? 

Response: They are not different properties but one and the same - see answer above. 

Please submit a copy of the tax assessment or other document showing ownership of the 402 BNA 
Drive. 

Response: Please see a letter from the landlord verifying that they have a ground lease for the 
property included as Attachment Section A, Applicant Profile, Item 4.6A. Legal Interest in the Site. 

The lease agreement does not have a renewal clause. Please discuss why a renewal clause isn't included 
in the agreement. 

Response: A renewal clause is a business decision and the parties did not feel one was necessary at 
this time. 

3. Section B, Need, (Specific Criteria - Hospice Agency), Item 2. Community Linkage Plan

The response to Question 11 in Supplemental #1 is noted. The listing of agencies the applicant expects 
to develop relationships with only includes one nursing home. According the JARs, other area hospices 
have relationships or working agreements with multiple nursing homes and assisting living facilities. 
Does the applicant expect to pursue agreements with any other nursing homes and assisted living 
facilities in the 3-county area? If so, will those facilities having agreements with other hospice agencies 
be able to also have agreements with the applicant's new hospice? Is the applicant planning on focusing 
its efforts on home-based hospice services instead? Please discuss. 

Response: The list included is intended to be a preliminary list of those facilities and providers which 
the applicant will contact if this application is approved. It plans to have agreements with multiple 
nursing homes and assisted living facilities. Until the application is approved, it is premature to try to 
get in touch with the entire universe of potential providers whose patients and residents would be likely 
to use its services. There is nothing that prevents such facilities from having relationships with multiple 
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hospice agencies as you have correctly identified. 

4. Section B, Need, Item 3, Proposed Service Area

The response to Question 14 in Supplemental #1 states that one of the reasons for choosing Rutherford
and Robertson counties was to have a limited, manageable service area. The projected data chart shows
a $3,300 travel expense in Year 1. Due to the distance to patients in Nashville and from Nashville to
Clarksville and Murfreesboro and the travel for outreach, how were travel expenses of only $3,300
calculated?

Response: Patients do not travel to receive hospice services, the hospice workers go to the patient's
home. Clarksville is not in our service area as it is located in Montgomery County. We have included
Robertson County in the service area and Springfield is approximately 27 miles from Nashville. The
applicant will pay mileage to the clinical staff as they travel to patient's houses. The applicant feels it
has made a good faith projection of the necessary travel costs based on its existing experience with
hospice care. Until its work force is in place, it will not know how accurate that projection really is, but
the applicant anticipates that its workers will live in all 3 counties in the service area and perhaps in
some of the other adjacent counties as well. It plans to staff its workers with its patients in order to
minimize and travel time and distance.

With only 18 patients projected in Year 1 from Robertson County, is it financially feasible to include this
county in the PSA when it is almost 50 miles from Nashville to Clarksville?

Response: As previously stated, the distance from Springfield to Nashville is approximately 27 miles.
The applicant anticipates having workers who live in all 3 counties as well as potentially in the counties
that are adjacent to the service area counties. It is up to the employees how far they would be willing to
drive to see patients. Thus, it is financially feasible to include this county in the service area.

5. Section B, Need, Item 4.A.2) Demographics

The chart provided in response to Question 15 of Supplemental #1 is noted. Please add total columns
for both years.

Response: Please see revised chart below.

Service Area Hospice Utilization 
(No. of Patients Served by Race) 

Service Area Totals 

2018 Patients 201Q Patients 

County w B 0 %B TOTAL w B 0 %B TOTAL 

Davidson 2 01Q soo 266 17.80% 2,80s 1,Q62 s28 288 lQ.00% 2,778 

Robertson �4c; 24 22 6.10% �91 �21 �1 16 8-40% 368 

Rutherford 867 74 80 7.20% 1,021 914 97 78 8.90% 1,089 

TOTAL 3,251 598 368 14.20% 4,217 3,197 6.'16 382 1s.50% 4,23s 

Source: 2018-2019 Joint Annual Reports 
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6. Section B, Need, Item 5, Existing Providers Utilization

The chart provided in response to Question 16 of Supplemental #1 is noted. Please add a total row at
the bottom and total columns for both years.

Response: Please see revised chart below.

Service Area Hospice Utilization 
(No. of Patients Served by Race) 

2018 Patients 2019 Patients 
Service 

Parent Area 
A.--.--r Office Countv w B 0 %B TOTAL w B 0 %B TOTAL 

Alive 
Davidson 

Hospice 1,108 267 47 18.8% 1,422 968 223 34 18.2% 1,225 

Avalon 
Davidson Davidson 

Hospice 283 61 8 17.3% ��2 214 69 9 23.6% 292 

Kindred 
Davidson 

Hospice 179 97 89 26.6% 365 183 130 115 30.4% 428 
Alive 

Davidson 
Hospice 116 5 1 4.1% 122 91 11 0 10.8% 102 
Avalon 

Davidson Robertson 
Hospice 41 1 0 2.4% 42 65 3 1 4.3% 69 
Kindred 

Davidson 
Hospice 1 1 3 20.0% 5 3 1 2 16.7% 6 
Alive 

Davidson 
Hosoice 410 37 20 7.9% 467 417 47 19 9.7% 483 
Avalon 

Davidson Rutherford 
Hospice 149 15 6 8.8% 170 192 21 8 9.5% 221 

Kindred 
Davidson 

Hospice 40 9 30 11.4% 79 41 6 22 8.7% 69 

TOTAL 2,.�27 49.� 204 16 .. �% 3,024 2,174 S11 210 17.6% 2,BQ.li 

Source: 2018-2019 Joint Annual Reports 

7. Section B, Need, Item 6, Proposal Historical and Projected Utilization

The chart provided in response to Question 17 of Supplemental #1 is noted. However, the Totals for the
Blacks and Total columns are incorrect. Please submit a replacement chart.

Response: The applicant has adjusted the numbers so that they tally. Please see revised charts below.
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Year 1 Patients Year 2 Patients 

County White Black Other Total 
% 

White Black Other Total 
% 

Black Black 

Davidson 30 89 18 137 65% 32 98 20 150 65% 

Robertson 10 6 2 18 33% 10 7 3 20 35% 

Rutherford 9 15 3 27 56% 9 17 4 30 57% 

Total 49 110 23 182 60% 51 122 27 200 61% 

Year 1 Patient Days Year 2 Patient Days 

County White Black Other Total 
% 

White Black Other Total 
% 

Black Black 

Davidson 899 2,670 539 4,108 65% 973 2,980 608 4,561 65% 

Robertson 305 182 61 548 33% 304 213 91 608 35% 

Rutherford 273 459 90 822 56% 274 516 122 912 57% 

TOTAL 1,477 3,311 690 5,478 60% 1,551 3,709 821 6,081 60% 

The methodology provided in response to Question 17 of Supplemental #1 is noted. Projections for Year 
1 show patient counts that don't seem to account for a period of growth associated with a new entity. 
What date range is reflected in Year 1 projections? If Year 1 begins on the project license issue date of 
April 21, 2021, please discuss why there isn't a patient caseload growth period? 

Response: The application asks for the first full year of operation for the Projected Data Chart. The 
first full year of operation is 2022. Therefore the initial ramp up period will occur in 2021. 

8. Section B. Economic Feasibility Item 1.B. Lease

The response to Question 18 of Supplemental #1 is noted. However, is it possible the reason there 
aren't improvements to the land is because 402 Corporate Drive is being checked, rather than the 
address in the lease. Please verify the address being used and if 402 Corporate Drive was used, please 
provide an estimate of fair market value (FMV) of the office space using the assessed value of the 
address shown in the lease (402 BNA Drive). If the FMV is higher than the projected lease, please 
revise the Project Costs chart and other applicable pages and submit replacement page(s). 

Response: No, we checked all versions of the address and they are not reflected in the tax records. 
The land is owned by the Metropolitan Nashville Airport Authority and thus there is a ground lease. As 
we stated before, there was not anything in the tax records that would allow us to compute FMV as no 
amount was listed for the property. 
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9. Section B. Economic Feasibility, Project Cost Chart, Item C3.

The response to Question 20 of Supplemental #1 is noted. However, per the explanation, the $200,000
investment would not be included in Financing Costs on the Project Costs chart. Please correct the
Project Costs chart if necessary and submit a replacement page.

Response: Please see Revised Project Costs Chart, 36RR, as well as replacement page 3RR, which is
adjusted as a result of this change. Both are included as Attachment Section B. Economic Feasibility,
Project Cost Chart, Item C3.

10.Section B. Economic Feasibility Item 2. Funding Sources

The response to Question 21 of Supplemental #1 is noted. In the response to Question 6, Mr. Lee's
recollection was that it took "several years" to reach financially feasibility. The projection for Heart and
Soul Hospice is 18 months, which doesn't include expenses during the six-month period until licensure
and also is dependent on the projections that don't appear to include a growth period (see above
question). How much is Mr. Turner able and willing to commit to the project, and if additional funding
is needed for additional years, has there been any formal communication with a lending institution on
the availability of institutional funding, as described in the response.

Response: The amount that is estimated to be needed is the $200,000 discussed above. Please see
response above as to growth period. Although that is what has been included as an estimate until the
project is cash flowing, the letter from Mr. Turner's banker indicates that his account regularly has
$500,000 so that if it is necessary to provide more than $200,000, Mr. Turner has the cash available to
do so.

Will Mr. Turner's investment funds be categorized as a liability on Heart and Soul Hospice's balance
sheet?

Response: No, the investment funds will not be counted as a liability on the balance sheet.

11. Section B. Economic Feasibility Item 7. Projected Payor Mix

The revised payor mix chart received in response to Question 25 of Supplemental #1 is noted. However,
bad debt is no longer included in the submitted chart and Medicare/Medicare Managed Care doesn't
match the originally submitted $694,172. Please explain the change in Medicare/Medicare Managed
Care and also complete the below chart which includes Bad Debts.

Response: The reason the number does not match the originally submitted number is because while
the charity care and bad debt numbers are included below the line, the total revenue stayed the same.
Therefore, it was necessary to adjust the revenue for Medicare/Medicare Managed Care and/ or
TennCare/Medicare that is included above the total line. When you add the charity care and bad debt
to the total for Medicare/Medicare Managed Care, the projected operating revenue is the old number of
$694,172 plus the total for charity care and bad debt of $ 42,072 for a new total for Medicare/Medicare
Managed Care of $ 736,244, or the number shown in the table below. As a result, the percent of total
numbers also had to be adjusted.

Waller Lansden Dortch & Davis, LLP 
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Projected Payor Mix 

Projected Gross 
Payor Source Operating 

Revenue 

Medicare/Medicare Managed Care $736,244 

Tenn Care/Medicaid $315,532 

Commercial/Other Managed Care 

Self-Pay 

Other 

Total $1,051,776 

Charity Care $21,036 

Bad Debts $21,036 

12. Section B. Economic Feasibility Item 8. Staffing

As a Percent 
of Total 

70% 

30% 

100% 

2% 

2% 

The revised staffing chart received in response to Question 26 of Supplemental #1 is noted. However, 
"Total Staff' projected FTEs is still calculated incorrectly. Please revise and submit a replacement page 
incorporating the correction for this and the following item. 

Response: The total number of staff, including the contractual staff is 12.5. Please see revised page 
47RR included as Attachment Section B, Economic Feasibility, Item 8-Staffing. 

On the same chart, please provide wage and contractual rate information for Non-Patient Care 
positions and Contractual Staff. (Please note that total costs for listed staff in this chart should 
approximate that listed in the Projected Data Chart). Please submit a replacement page incorporating 
the additional information and any changes resulting from the following item. 

Response: All staff wages are now included in the staffing chart. We realized during our review there 
were some inaccuracies and have corrected those. Please see revised page 47RR included as 
Attachment Section B, Economic Feasibility, Item 8-Staffing. 

Based on the revised staffing chart and the Average Wage column, costs for Direct Patient Care would 
be calculated at approximately $214,700. The Projected Data Chart shows $433,430 for Direct Patient 
Care costs. Please discuss the reason for the difference, and if necessary, make appropriate 
modifications. 

Response: When the staffing chart is revised to include the more accurate wages, the costs for direct 
patient care are $417,600. When the applicant was doing its Projected Data Chart, it was overly 
conservative and was not trying to match the number on the staffing chart, so that is why there is not 
an exact match. 
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13. Section B, Contribution to the Orderly Development of Health Care, Item 3.C. Training

The revised institutional listing provided in response to Question 33 of Supplemental #1 is noted. 
Please clarify what is meant by 'faculty member' next to several of the institutions and submit a 
replacement page. 

Response: Andre Lee teaches courses for these on-line institutions and thus, he is a faculty member. 

If you have any questions, please contact me at Kim.Looney@wallerlaw.com or by telephone at 
615-850-8722.

KHL:lag 
Attachments 

s;?:_�A� 
Kim Harvey Looney 

Waller Lansden Dortch & Davis, LLP 
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STATE OF TENNESSEE 

COUNTY OF DAVIDSON 

AFFIDAVIT 

NAME OF FACILITY: HEART AND SOUL HOSPICE, LLC, CN2007-025 

I, KIM H. LOONEY, 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. 

�_:_,�J;� SignaturefTit le 

Sworn to and subscribed before me, a Notary Public, this the 3/� day of July 2020, witness my

hand at office in the County of Davidson, State of Tennessee. 

NOTARY PUBLIC 

My commission expires _....;;,d-=3:;..,../l_0....;8:,.__ ___ , 2D2. (

HF-0043 

Revised 7/02 

4847-0041-4660.1 
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Attachment Section A, Applicant Profile, Item 4.6A-Legal 
Interest in Site 

Bing Searches 

Landlord Letter 

Property Record Card 

4852-0429-9974. l 
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7/30/2020 402 Corporate Drive nahsville - Bing 

123,000,000 Results Anytime " 

Including results for 402 corporate drive nashville.

Do you want results only for 402 Corporate Drive nahsville? 

Lwuan'lt: Dr 

Glo Best Westerr • 
Nashville Air ... -

Nashville 

0 

Oak Hill 

Hamilton Inn 
1:-. 

Panda House 'fl 

..,, 

f! 

® 20;.o TomTom ® L'JLJ HERE 
® Op:r.Str::tMap hitps :t1v,-,r,v .op:r. m==-tmap.orgJc,i,py ri�h1 

Corporate Dr, Nashville-Davidson, TN 37217 
bing.com/maps 

♦ Directions

Kelly Services - 402 Corporate Bna Dr, Ste 610, Nashville, TN 
https://www.superpages.com/bp/nashville-tn/kelly-services-L0093134496.htm .... 

Kelly Services in Nashville, TN - Get driving directions to 402 Corporate Bna Dr, Ste 610 Nashville, 

TN 37217. Add reviews and photos for Kelly Services. Kelly Services appears in: Temp Agencies, 

Employment Agencies, Job Listing Services, Outplacement Consultants, Employment Consultants 

Location: 402 Corporate Bna Dr, Ste 610, Na... Phone: (615) 213-0200 

NOC, Inc. - Delivering Efficiency to Healthcare 
https://www.ndc-inc.com/contact .... 

Contact Us. Phone: 615.366.3230. Fax: 615.366.3240. Customer Service Hours: Mon-Fri, 7:30 -

4:30 CST. CORPORATE OFFICE. BNA Corporate Center. 402 BNA Drive, Suite 500. Nashville, ... 

Images of 402 CORPORATE Drive Nashville 
bing.com/images 

• 

https:/lwww.bing.com/search?q=402+Corporate+Drive+nahsville&src=IE-SearchBox&FORM=IESR4A 1/3 
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7/30/2020 402 Corporate Drive nahsville - Bing 

See all images ) 

NDC, Inc. - Delivering Efficiency to Healthcare 
https://www.ndc-inc.com .... 

ndc corporate office 402 bna drive, suite 500 nashville, tennessee 37217 distribution center 407 

new sanford road la vergne, tennessee 37086 ph - ... 

BNA Corporate Center I and II - 402-404 BNA Drive ... 
https://www.commercialcafe.com/commercial-property/ ....... 

Jul 22, 2020 · BNA Corporate Center I and II is located at 402-404 BNA Drive in the Nashville 

International Airport neighborhood, TN, Nashville, 37217. The Class B Office building was 

completed in 1984 and features a total of 233,759 Sqft. 

402 Avondale Dr Nashville TN - MLS #2172436 
https://www.nashvillesmls.com/listing/2172436-402 ....... 

Description of 402 Avondale Dr, Nashville. This is the one! Located in one of the most charming 

areas of East Nashville. Idyllic architecture & mature trees! This updated, Historic Lockeland 

Springs home sits on a quiet street, yet is extremely convenient to the hip areas of East Nashville! 

402 Bna Drive Nashville, TN commercial lease comps and ... 
https://property. compstak.com/ 402-Bna-Drive-Nashville/p/129344 ... 

BNA Corporate Center 100 402 Bna Drive, Nashville, TN 402 Bna Drive is located in Nashville, TN. 

Built in 1984, this 7 story office property spans 131,071 SOFT. 

402 Bna Dr - Nashville TN - MapQuest 
https://www.mapquest.com/us/tn/nashville/37217 ... 

402 Bna Dr Directions {{::location.tagline.value.text}} Sponsored Topics. Legal. Help . View 

detailed information and reviews for 402 Bna Dr in Nashville, Tennessee and get driving directions 

with road conditions and live traffic updates along the ... 

402-404 Bna Dr, Nashville, TN 37217 - Office Space for ...
https://www.loopnet.com/Listing/402-404-Bna-Dr-Nashville-TN/8417193.... • 

402-404 Bna Dr, Nashville, TN 37217. This Office space is available for Lease on LoopNet.cum.

Class A office buildings located near Elm Hill Pike and Bril StateCode: tn State: tennessee 

6,000,000 : nashville : davidson : nashville-tn-37217 : : : Office 

https://www.bing.com/search?q=402+Corporate+Drive+nahsville&src=1E-SearchBox&FORM=IESR4A 2/3 
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7/30/2020 402 Corporate Drive nahsville - Bing 

402 Dennywood Dr, Nashville, TN 37214 - Zillow 
https://www.zillow.com/homedetails/402-Dennywood ....... 

402 Dennywood Dr, Nashville, TN 37214-1756 is currently not for sale. The 845 sq. ft. single

family home is a 2 bed, 1.0 bath property. This home was built in 1955 and last sold on 8/28/1985 

for $46,900. View more property details, sales history and Zestimate data on Zillow. 

402 Avondale Dr, Nashville, TN 37206 I MLS #2172436 I Zillow 
https://www.zillow.com/homedetails/402-Avondale-Dr ... • 

402 Avondale Dr, Nashville, TN 37206-1819 is a single-family home listed for-sale at $475,000. 

The 1,530 sq. ft. home is a 2 bed, 2.0 bath property. Find 63 photos of the 402 Avondale Dr home 

on Zillow. View more property details, sales history and Zestimate data on Zillow. MLS # 2172436 

Including results for 402 corporate drive nashville.

Do you want results only for 402 Corporate Drive nahsville? 

1 2 3 4 5 > 

• 

https://www.bing.com/search?q=402+Corporate+Drive+nahsville&src=IE-SearchBox&FORM=1ESR4A 3/3 
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_..CCP I Ill co MMERCIAL REAL ESTATE 

July 30, 2020 

Heart and Soul Hospice LLC 
2921 Cherrybark Court 
Hermitage, TN 37067 

Dear Mr. Lee: 

This letter confinns that the buildings located at 402-404 BNA Drive in Nashville, Tennessee, 
are owned by CCP Property Owner Nashville I, LLC, as the lessee under a ground lease with the 
Metropolitan Nashville Airport Authority. The tenn of the ground lease is in effect for at least 
the next five years. 

Sincerel5,-

Jeremy McLendon 
on behalfofCCP Property Owner Nashville I, LLC 

2697 International Parkway, Suite 260, Building 4, I Virginia Beach, VA 23452 j 757-689·1822 
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7/27/2020 Unofficial Property Record Card 

Davidson County, TN 

Assessor of Property 
Unofficial Property Record Card 

GENERAL PROPERTY INFORMATION 

Map & Parcel: 107 00 0 117.00 
Current Owner: METROPOLITAN NASHVILLE 
AIRPORT 

Mailing Address: 1 TERMINAL DR STE 501 
NASHVILLE, TN 37214 

Zone:8 
Neighborhood: 3011 

Location: 402 BNA DR 

Land Area: 12.01 Acres 
Most Recent Sale Date: 07/08/1977 
Most Recent Sale Price: $0 

Deed Reference: 00005169-0000396 

Tax District: USO 

CURRENT PROPERTY APPRASIAL 

Assessment Year: 2020 

Land Value: $3,766,700 

Improvement Value: $0 
Total Appraisal Value: $3,766,700 

Assessment Classification*: EXE 

AssessmentLand:$0 

Assessment Improvement: $0 
Assessment Total: $0 

LEGAL DESCRIPTION 

LOT 2 METROPOLITAN NASHVILLE AIRPORT AUTHORITY 

IMPROVEMENT ATTRIBUTES - Card 1 of 1

Building Type: 

Year Built: 
Square Footage: 0 
Number of Living Units: 

Rooms: 
Beds: 
Baths: 
Half Bath: 

Exterior Wall: 
Frame Type: 

Story Height: 

Foundation Type: 

www.padctn.org/prc/property/117343/print 1/2 
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7/27/2020 Unofficial Property Record Card 

Building Grade: Fixtures: Roof Cover: 

Building Condition: 

Wo Sketch 

Available 

*This classification is for assessment purposes only and is not a zoning designation, nor does it speak to the

legality of the current use of the subject property.

www.padctn.org/prc/property/117343/print 2/2 
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