State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" 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, 9™ 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, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the  Tennessean which is a newspaper

(Name of Newspaper
Davidson, Robertson
and Rutherford

of general circulation in counties , Tennessee, on or before July 10 , 20 20
(County) (Month/Day) (Year)

for one day.

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

Heart and Soul Hospice a hospice

(Name of Applicant) (Facility Type-Existing)

owned by:  Heart and Soul Hospice, LLC with an ownership type of ~_limited liability company
and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

the establishment of a Hospice agency serving Davidson, Robertson and Rutherford countes at 402 Corporate
Drive, Nashville, Tennessee 37017. There are no beds or major medical equipment involved with this project. No
other health services will be initiated or discontinued. Itis estimated the project cost is anticipated to be
approximately $275,000.

The anticipated date of filing the application is: July 15 , 20 20
The contact person for this project is Kim H. Looney Attorney
(Contact Name) (Title)
who may be reached at: Waller Landen Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)
Nashville 37219 615 / 850-8722
&Z (State) (Zip Code) (Area Code) / (Phone Number)
July 10, 2020 Kim.Looney@wallerlaw.com
(Signature) (Date) (Email-Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the
month. [f the last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the
preceding business day. File this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the application
must file written objection with the Health Services and Development Agency at or prior to the consideration of the
application by the Agency.

4833-1397-8818.2



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 Hospice

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 Title

Waller Lansden Dortch & Davis, LLP Kim.Looney@wallerlaw.com

Company Name Email address

511 Union Street, Ste 2700 Nashville TN 37219

Street or Route City State Zip Code

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

NOTE:

Please answer all questions on 87:” 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.

4844-7531-1293.20


http://www.tn.gov/hsda

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 15t 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



Supplemental 2
July 31, 2020

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 denominations
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 maijority 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.

Page 3RR
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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 ali
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



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



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



4. SECTION A: PROJECT DETAILS

A. Owner of the Facility, Agency or Institution

Heart and Soul Hospice, LLC 313-673-7098
Name Phone Number
2921 Cherrybark Court Davidson
Street or Route County
Hermitage TN 37076-3095
City State Zip Code

B. Type of Ownership of Control (Check One)

Sole Proprietorship 6) Government (State of TN
Partnership or Political Subdivision)

G WN =
N e N e S

Limited Partnership 7)  Joint Venture
Corporation (For Profit) 8) Limited Liability Company X
Corporation (Not-for-Profit) 9)  Other (Specify)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’s web-site at https.//tnbear.tn.qov/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 Management/Operating Entity (If 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




6A.

Legal Interest in the Site

(Check the appropriate line and submit the following documentation)

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

O  Ownership (Applicant or applicant’s parent company/owner)
Submit a copy of the title/deed.
Lease (Applicant or applicant’s parent company/owner)
Attach a fully executed lease that includes the terms of the lease and the actual lease expense.
a Option to Purchase
Attach a fully executed Option that includes the anticipated purchase price
(W Option to Lease
Attach a fully executed Option that includes the anticipated terms of the Option and
anticipated lease expense
Q 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-G6A

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

6B.

Briefly describe the following and attach the requested documentation on an 8 /2" 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.

) Patient care rooms (private or semi-private)
) Ancillary areas

) Equipment areas

d) Other (specify)

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

a
b
c

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)

Hospital (Specify)

Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital
Intellectual Disability
Institutional Habilitation Facility
(ICF/IID)

Nursing Home

Outpatient Diagnostic Center
Rehabilitation Facility
Residential Hospice
Non-Residential Substitution-
Based Treatment Center For
Opiate Addiction

M. Other (Specify)

i

OTMMUO WP
i
il e .

|

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. Change in Bed Complement _____H. Satellite Emergency Department __
C. Initiation of Health Care Service I.  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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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.
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved  Exempted  Completion

1) Medical

2) Surgical

3) Icu/ccu

4) Obstetrical

5) NICU

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
*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 Expiration Total Licensed Beds
CON Number(s) Date Approved

4844-7531-1293.20
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Supplemental 1
July 29, 2020

11. Home Health Care Organizations — Home Health Agency, Hospice Agency
(exciuding Residential Hospice), identify the following by checking all that apply:

Response:

\ \\\s Existing | Parent | Proposed \ § Existing | Parent | Proposed

Licensed Office Licensed Licensed Office Licensed
& County County County :\\\\ _ County County County
Anderson O a a Lauderdale O O O
Bedford O a a Lawrence O a O
Benton O a O Lewis O @] O
Bledsoe O a a Lincoln O O O
Blount O a a Loudon O O O
Bradley O O O McMinn O O O
Campbell O O O McNairy O O O
Cannon O a O Macon O O a
Carroll O a m] Madison O O @]
Carter (m] a m] Marion [m] O a
Cheatham O a a Marshall O O O
Chester m] a a Maury O O a
Claiborne O O a Meigs [m] O m]
Clay O a a Monroe O O a
Cocke a a O Montgomery [m] O a
Coffee O a a Moore [m] O O
Crockett O @] a Morgan @] O O
Cumberland O a m] Obion O O O
Davidson [m] x 3] Overton O O O
Decatur [m] O a Perry O O O
DeKalb O m] a Pickett @] [m] a
Dickson (m] a a Polk O O @]
Dyer =] O m] Putnam O O a
| Fayette O o O Rhea a =] o
Fentress [m] a a Roane @] O a
Franklin (m] a a Robertson O O x
Gibson O a O Rutherford a O =
Giles @] a a Scott @] [m] a
Grainger O @] a Sequatchie O (m] m]
Greene O a a Sevier m] O O
Grundy O O O Shelby O O O
Hamblen @] a a Smith O (o] a
Hamilton O O a Stewart @] O a
Hancock a a a Sullivan O O a
Hardeman a a a Sumner a O O
Hardin @] a a Tipton O a a
Hawkins O a a Trousdale a @] a
Haywood O O O Unicoi O O o
Henderson O a a Union a a a
Henry O ] O Van Buren O O O
Hickman @] a a Warren @] a O
Houston O O O Washington O O O
Humphreys O a a Wayne a m] O
Jackson a a O Weakley a a a
Jefferson O a a White a O a
Johnson O a a Williamson a O a
Knox O a a Wilson a a @]
Lake a a a '

Page 13-R
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12. Square Footage and Cost Per Square Footage Chart Response: Not applicable.
Proposed Proposed Final Square Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
Unit/Department
GSF Sub-Total
Other GSF Total
Total GSF
*Total Cost
**Cost Per
Square Foot
0 Below 1st 0 Below O Below
Quartile 1st Quartile | 1t Quartile
O Between | O Between | (O Between
1st and 2 1stand 27 | 1stand 27
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.gov/hsda ) O Between | O Between | O Between
2" and 3 | 2ndand 39 | 279 and 3
Quartile Quartile Quartile
O Above 39 | [0 Above O Above
Quartile 3 Quartile | 3 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.

4844-7531-1293.20

14



http://www.tn.aov/hsda

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.

O Linear o SRS o IMRT o
Accelerator Mev Types: IGRT o Other
o By
Purchase
Total Cost™: o By Expected Useful Life
Lease (yrs)
o New o Refurbished o If not new, how old?
(yrs)
0 Breast o Extremity
O MRI o Open o Short Bore
Tesla: _ Magnet: o Other
o By
Purchase
Total Cost™: a By Expected Useful Life
Lease (yrs)
o New o Refurbished o If not new, how old?
(yrs)
O PET o PETonly o PET/CT o PET/MRI
o By
Purchase
Total Cost*: o By Expected Useful Life
Lease (yrs)
o New o Refurbished o 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.

4844-7531-1293.20
15



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 Hours of Operation
(Sunday through Saturday) (example: 8 am— 3 pm)
Fixed Site (Applicant) 2417 Mon — Friday 9:00 am — 4:00 pm

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. ldentify 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.

QUESTIONS
NEED

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

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

4844-7531-1293.20
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STANDARDS AND CRITERIA APPLICABLE TO TOTAL HOSPICE

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

4844-7531-1293.20

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.

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.

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 aimost all of those providers listed.

Service Area Hospice Agencies
Net Charge/Patient Day

2019
Hospice 2019 Net Revenue 20‘19 Patient Days Rey:r:t?er;lg;%;r(::gay)
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

4844-7531-1293.20

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.
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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.

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.

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.

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.

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 pilans 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.

Al/B=

Where:

and

a.

AND

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:

Hospice Penetration Rate

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:
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,;

i, 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

4844-7531-1293.20
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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.

4844-7531-1293.20
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Supplemental 1

July 29, 2020
Hospice Penetration Rate
County Statewide Demand
Count Pth 17t ng;r?ts Mean 2017 2018 Mean Hospice Penetration for
Aty Sa h ds S by (A) Deaths | Deaths (B) Penetration | Median Rate | Additional
i <rye Rate (C) (D) Service (E)
Davidson 2,878 2,805 2,842 5,492 5,625 5,509 .52 444 (419)
Robertson 374 391 383 700 697 699 85 444 (74)
Rutherford 977 1,021 999 2,124 2,115 2,120 47 444 (55)
TOTAL 4,229 4,217 4,223 8,316 8,337 8,328 .51 444 (550)
Source: 2017-2018 Joint Annual Reports; Tennessee Dept. of Health, Division of Vital Records and Statistics
Annual Deaths Per Tennessee County
With Rates Per 1,000 Population By Race
2017 Data 2018 Data
County Total Deaths White Black Total Deaths White Black
Davidson 5,492 (7.9) 3,926 (8.7) 1,480 (7.7) 5,525 (8.0) 3,960 (8.8) 1,469 (7.7)
Robertson 700 (10.0) 640 (10.2) 58 (10.9) 697 (9.8) 631 (9.9) 64 (11.8)
Rutherford 2,124 (6.7) 1,872 (7.6) 213 (4.4) 2,115 (6.5) 1,818 (7.2) 260 (5.1)
STATE 70,069 (10.4) 59,901 (11.4) 9.606 (8.4) 71,074 (10.5) 60,469 (11.4) 10,058 (8.7)

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

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.

Patients Served by Service Area Hospice Agencies

Source: Tennessee Department of Health, Division of PHA
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2018
White Black Other % Black
Davidson 2,039 500 266 17.8%
Robertson 345 24 22 6.1%
Rutherford 867 74 80 7.2%
Population By Service Area County (Age 65+)
2018
White Black Total County % Black
Population Population Population
Davidson 63,120 18,691 84,804 22.04%
Robertson 9,706 643 10,520 6.11%
Rutherford 29,969 2,834 33,972 8.34%




65+ age groups — population count by race for the three counties
https://www.tn.gov/content/dam/tn/health/documents/population/TN-Population-by-AgeGrp-Sex-
Race-Ethnicity-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

4844-7531-1293.20
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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

4844-7531-1293.20
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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.
4844-7531-1293.20
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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.

4844-7531-1293.20
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A. 1) Describe the demographics of the population to be served by the proposal.

2) Provide the following data for each county in the service area using current and
projected population data from the Department of Health

(https://www.tn.gov/content/tn/health/health-program-areas/statistics/health-

data/con.html ), the most recent enrollee data from the Division of TennCare
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ), and

US Census Bureau demographic information (:

http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml ),. TennCare
Enrollment Data: https://www.tn.gov/tenncare/information-statistics/enroliment-

data.html 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
. N . . . X o 9 2
Demographi , . , 68 6% & |cea 3 T 2 e
C c o c c o) =1 = 0 = © 3 ]
. SN S |8 8~ 8 o |EE @ s< | = -
- -~ - el —
Vanat:g/Ge 5 59 (B é;@, E'OL;‘-, §_ S 8 o % 2 %’ 2 %’ i W g
Xgrap ic a.> 85 |gag a> oY |28 < T &4 |&a3 gg Q-
(e T € g |ad ©E 35 | 868=8F § cQ eg e OQ |Q©
—_ O - @ —_ O oo jo) ) U).Cmma = 8 B oq, OQ) cC o Cindt
8 & 8= [LR® = e 55 sO|2aH T G b s 2>5S{ c ¢ c
5 5 5 £ 5] = gy S ole 8 o Q ©06 (B8 o5 T o
=0 o |~ £ o Ca ERl-ad = b= oa |(aag -3 - ©
’ 715,491 743,578 3.9 | 89,829 100,037 11.4 | 135 34.5 | $56,507 110,186 15.4 137,563 19.2
Davidson % % % % %
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
Robertson % % % Y% %
338.405 368,667 8.9 | 38,530 46,415 205 | 126 | 338 | $63.846 | 35,194 10.4 | 56,017 16.6
Rutherford % % % % %
Service Area | 1,126,446 | 1,187,949 | 5.4 | 140,019 159,877 142 [ 135 | 358 | $60,709 | 153,070 136 | 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 | 153 | 1.449,437 | 21.1
Total % % | % % %

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

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

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

4843-9693-4340 4
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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
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Hospice Utilization Licensed Counties

% Change by Year
2017 2018 2017-2018 2019 2017-2019
Parent Office Agency Patients | Patients % Change Patients % 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 ** b * > hid
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 , , : G ; . Tt , ;
Office Agency Davidson Robertson Rutherford Davidson Robertson Rutherford Davidson Robertson Rutherford
Adoration
Davidson 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 * * * * - * > * *
Davidson Kindred
Hospice 308 5 102 365 5 79 428 6 69
Tennova HHA
Montgomery | & Hos. 0 4 * 0 5 * 0 1 *
Caris
Robertson | pelthcare 1 125 ‘ 2 104 . 0 84 :
Robertson Comfort Care 4 91 * 5 74 * 3 63 *
Caris
Rutherford | o lthcare 2 . 197 0 : 215 0 . 168
Highpoint
Sumner | sice 10 6 , 3 ) . 7 5 .
Williamson Guardian
Hospice 78 * * 70 * * 64 * *
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

4844-7531-1293.20
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Service Area Hospice Utilization
{No. of Patients Served by Race)

DAVIDSON COUNTY
2018 Patients 2019 Patients
Parent : ‘ |
Office Agency oW B 0 %B w B 0 %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 2 13 13.29%, 186 97 2 11.5%
Davidson Encompass ¥* b ** * * * i
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 g9 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 0 %B w B 0 %B
Davidson | Adoration Hospice 6 1 0 14.3% 5 0 0 0.0%
Davidson Alive Hospice 116 5 1 4.1% 91 1 0 10.8%
Davidson Amedisys 5 0 0 0.0% 0 0 0 0.0%
Davidson Aseracare Hospice 3 1 9 7.7% 3 9 14.3%
Davidson Avalon Hospice 49 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% 32 3 16 8.4%

Source: 2018-2019 Joint Annual Reports
4844-7531-1293.20
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Service Area Hospice Utilization
(No. of Patients Served by Race)
RUTHERFORD COUNTY
2018 Patients 2019 Patients
Parent
Office Agency B 0 %B w B 0 %8B
Davidson | 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 8.8% 192 21 8 9.5%
Davidson Caris Healthcare 0 0 0.0% 0 0 0 0.0%
Davidson Kindred Hospice 40 30 11.4% 41 6 22 8.7%
Rutherford | Caris Healthcare 200 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
52 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).

4843-9693-4340.4
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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

AlA Guidelines for Design and Construction of Hospital and Health Care Facilities
or comparable document in current use by the licensing authority.

Response: Not applicable.

4844-7531-1293.20
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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)
Moveable Equipment (List all equipment over $50,000 as
8. separate attachments) $2,000
9. Other (Specify)
B. 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

4848-1895-8022.3
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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 — |dentify 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 Feasibility--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.

4844-7531-1293.20
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o Project Only
o 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).

HISTORICAL DATA CHART Response: Not applicable

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
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

4844-7531-1293.20
38



NET INCOME (LOSS) $ $ $

G.  Other Deductions
1. Annual Principal Debt Repayment $ $ $

2. Annual Capital Expenditure

Total Other Deductions

NET BALANCE

DEPRECIATION

“ | |7 |
AR IR AR
@ ([ {H N

FREE CASH FLOW (Net Balance + Depreciation)

o Project Facility

o 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

4844-7531-1293.20
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4. Complete Projected Data Charts on the following two pages — Do not modify the Charts
provided or submit Chart substitutions!

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

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

Response: Please see Projected Data Chart.

4844-7531-1293.20
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®Project Only
o Total Facility

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

A

B.

Utilization
Specify Unit of Measure Patient Days

Revenue from Services to Patients

1. Inpatient Services

Outpatient Services

2
3. Emergency Services
4

Other Operating Revenue (Specify)

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

Supplies
4, Rent

a. Paid to Affiliates

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

a. Paid to Affiliates

b. Paid to Non-Affiliates

Data

Gross Operating Revenue

Total Deductions

6. Other Operating Expenses-Work Comp; Answer Svc/Phone; Billing;

Pharmacist.; Bank Svc Chrg; Legal; Travel

Total Operating Expenses

Earnings Before Interest, Taxes and Depreciation

Non-Operating Expenses
1. Taxes
2.  Depreciation

3. Interest

4. Other  Non-Operating
Malpractice Ins.

NET INCOME (LOSS)

Chart Continues Onto Next Page

4843-9093-4340.4

Expenses-CHAPS;  Accting/Auditing;

Total Non-Operating Expenses

Year 2022 Year 2023
5,478 6,081

$ 3
$1,051,776 $1.228,362
$1,051,776 $1,228,362
$136,731 $159,687
$21,036 $24,567
$21,036 $24 567
$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
$66,345 $72,879
$826,581 $909,138
$ 46,394 $ 110,402
$ 65,015 $75,635
$22,000 $22,000
$87.015 $97,635
$ (40,621) $ 12,767
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NET INCOME (LOSS) $ (40,621) $12,767
G. Other Deductions

1.  Estimated Annual Principal Debt Repayment $0 $0

2. Annual Capital Expenditure 0 0

Total Other Deductions $0 $0

NET BALANCE $ (40,621) $ 12,767

DEPRECIATION $0 $0

FREE CASH FLOW (Net Balance + Depreciation) $ (40,621) $ 12,767

MProject Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER OPERATING EXPENSES CATEGORIES (D6)
Workman's Comp

Travel

Answering Service/Telephone
Billing

Pharmacist

Bank Service Charges

Legal
Total Other Expenses

S o ok poo) g =

o Total Facility

Year 2022 Year 2023
$20,587 $22,645
$3,300 $3.630
$5,390 $5,929
$27,928 $30,721
$2,640 $2,904
$1,000 $1,000
$5,500 $6,050
$66,345 $72,879

*Total other expenses should equal Line D6 in the Projected Data Chart

PROJECTED DATA CHART-OTHER NON-OPERATING EXPENSES

OTHER OPERATING EXPENSES CATEGORIES (D6)
1. CHAPS

2. Accounting/Auditing

as Malpractice Insurance
Total Other Expenses

Page 42R
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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.

Previous
Year to pst
Most Recent | Year One | Year Two % Change
Recent Year Year Year (Current Year
Y Year 2022 2023 to Year 2)
ear
Year Co—
Gross Charge (Gross Operating N/A N/A $192.00 | $202.00 N/A

Revenue/Utilization Data)

Deduction from Revenue (Total N/A N/A $32.64 $34.34 N/A
Deductions/Ultilization Data)

Average Net Charge (Net
Operating Revenue/Utilization N/A N/A $159.36 | $167.66 N/A

Data)

Total Facility Chart: Not applicable

Previous
Year to R'\gg::‘ t Year Year
Most Near One Two % Change (Current
Recent Y Year Year Year to Year 2)
ear
Year
Year S
Gross Charge (Gross Operating N/A N/A N/A N/A N/A

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

Operating Revenue/Utilization N/A N/A N/A N/A N/A
Data)

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. [f 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.

Net Charge/Patient Day
Service Area Hospice Agencies
2019
Hospice 2019 Net Revenue | 2019 Patient Days R evh;ﬁtlg;’a;g:rfrgzys)
Adoration Hospice (Davidson)* $4,405,940 28,653 $163.77
Alive Hospice (Davidson)* $23,722,347 143,472 $165.34
Amedisys (Davidson)* $3,478,393 20,272 $171.59
Aseracare Hospice (Davidson)* $4,342,899 16,044 $270.67
Avalon Hospice (Davidson)* $76,499,025 455,065 $168.11
Caris Healthcare (Davidson)* $16,250,558 45,305 $358.69
j E_ncorhp;aqss_(ba-vid-soh)-*- -- - -~
Kindred Hospice (Davidson)* $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
Applicant 2022 Net Revenue | 2022 Patient Days Net Charge
Heart and Soul Hospice $872,974 5478 $159.36
Applicant 2023 Net Revenue | 2023 Patient Days Net Charge
Heart and Soul Hospice $1,019,540 6,081 $167.66

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

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 B-Economic Feasibility-6 A

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.

Project Only Chart

2nd Previous 1st Previous Projected Projected
Year Year to Most Year to Most Mos:(Recent Year 1 Year 2
Recent Year Recent Year e Year Year
Year Year Year 2022 2023
Net Operating
Margin Ratio N/A N/A N/A .053 .108
Total Facility Chart:
Response: Not applicable.
2nd Previous 1st Previous Projected 4
Yk Year to Most Year to Most Mos\t(Recent Year 1 P?ézftgd
Recent Year Recent Year e Year Y
ear
Year Year Year —
Net-Operatsiy N/A N/A N/A N/A N/A
Margin Ratio

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

For self or parent company funded projects, provide the capitalization ratio using the most
recent year available from the funding entity’s audited balance sheet, if applicable.
Capitalization Ratios are not expected from outside the company lenders that provide
funding. This guestion 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 payor
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 As a % of total
Operating Revenue

Medicare/Medicare Managed Care $236.24 0
TennCare/Medicaid $31R.83¢ 204
Commercial/Other Managed Care
Self-Pay
Charity Care
Other (Specify)
Total* $1,051,776 100%
Charity Care 21,039 i

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

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

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care

TennCare/Medicaid

Commercial/Other Managed Care

Self-Pay

Charity Care
Other (Specify)
Total”

[
Charity Care _;L e A
*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.

r - Projected Average Wage Area
cl PO'SfI.tIO;I. Exlstlng WLES FTEs (Contractual Wide/Statewide
sEtealian (emteryear) Year 1 Rate) Average 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 41,000 341,270
Nursing Aide NA 3.0 26,750 $27,250
T — 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 Support 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 N/A 25 $41.00/hour $84,480
Speech Therapist N/A 5 $36.50/hour 375,320
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.

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

Response: No.

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:

4843-9693-4330.4

a.

Final Order or Judgment in a state licensure action;

Response: No.

Criminal fines in cases involving a Federal or State health care offense;
Response: No.

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

Response: No.

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

Response: No.

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)
&Health Will apply
Licensure A Intellectual and Developmental Disabilities NA
Q Mental Health and Substance Abuse NA
MMedicare \Will apply
Certification #IMedicaid/TennCare Will apply
EOther - BX \Will apply
Accreditation CHAP \Will apply

Page 50R

4843-9693-4340 4



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 recruitinga
physiatrist?

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

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

4844-7531-1293.20
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O | 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.

Q | 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

LTTIDOON

O | 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.

U | For Inpatient Psychiatric projects:
¢ Describing or demonstrating appropriate accommodations for:

o 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.

e 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

. O | 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.

U | 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.

Q | For Relocation and/or Replacement of Health Care Institution projects: Describing how facility
and/or services specific measures will be met.
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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
Davenport, 1A
Des Moines, 1A
Indianapolis, IN
Augusta, ME
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

O 0OO0OO0Oo

4. Outstanding Projects:

A. Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and
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Qutstanding Projects
CON Number Project Name Date *Annual Progress Report(s) Expiration
Approved Due Date Date Filed Date
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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.gov/health/topic/health-planning ). 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
56


http://www.tn.qov/health/topic/health-planninq

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.
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PROOF OF PUBLICATION

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

Date LOI was Submitted: July 10, 2020
Date POl 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.

Days Anticipated Date

Phase Required [Month/Year]
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

4844-7531-1293.20
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ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY $5-4270
Division of Business Services For Office Use Only
Department of State _
State of Tennessee -FI L E D
312 Rosa L. Parks AVE, 6th FL Control # 001087602

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

Tre Hargett Filing Fee: $50.00 per member
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00)

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)
(1 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:
Member Managed [7] 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
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ARTICLES OF ORGANIZATION

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

Tre Hargett Filing Fee: $50.00 per member
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00)

LIMITED LIABILITY COMPANY $8-4270
Division of Business Services For Office Use Only
Department of State _ _
State of Tennessee FI LE D
312 Rosa L. Parks AVE, 6th FL Control # 001087602

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.

or holders.
Licensed Profession:

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

14. Series LLC (optional)
| 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)

] 1 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 Title/Signer's Capacity
David P Turner Mar 24, 2020 6:29PM
Printed Name Date

9 020Z/¥%Z/€0 220C-578049
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Rev. Sandy McClain
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4838-1127-4177.1

HEART & SOUL HOSPICE
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THIS INSTRUMENT WAS PREPARED BY: . MAP-PARCEL NUMBERS
Charles E. Griffith, Il Mp SOT7T
GRIFFITH AND STOKES Parcel &

26th Floor . :

First American Center
Nashville, Tennessee 37238

ADDRESS OF NEW OWNER: ) ' - SEND TAX BILLS TO: '
Metropolitan Nashville Airport Authority N/A (Tax Exempt)

Metropolitan Nashville Airport
Nashville, Tennessee 37217

- WARRANTY DEED

- FOR AND IN CONSIDERATION of the transfer by Grantee of ceftain
property on Briley Parkway to Grantors; Billy Hiti and Alfred E. Finkelstein have
bargained a.nc_l 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 4
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 830, R.0.D.C., Tennessee, thence; with the easterly right-of-way of
Briley Parkway with a curve to the right (radius 19109 nor.ther!cy a distance of 99.87' to
a point, thence; S 23° 06 oO" E, 55.32' to a point, thence; S 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 4093, Page 880, R.0.D.C., Tennessee. i

5

"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 Metrqp_o_!_i_‘tgr}wlilgshyil_lqm_!_\Mi;Pgr'tv 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 fawful

claims of all persons. . .
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Witness _fyn)  hand  this_ X'+h day of f\g“ﬂ? , 1977.

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

" Before me, g’,',a.lr‘ i ez
and County aforesaid, personally appeared Billy Hitt and Alfred E. Finkelstein,.with
whom I am personally acquainted, and who, upon oath, acknawledged that they are the . -
two co-owners of the property above described and.that they executed the toregoing’

instrument for the purposes therein contained.
T
Nig naud 'f’f :

,» a Notary Public of the State

Witness my hand and seal, at office in
5{% dayof _ -1 [y , 1977.
v

a . kguf}z\ ﬂ‘ r’

Notary Public

My Commission Expires: D2~ g

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

ct con%deratxon for this transfer or value of property {(whichever is
greater) is $ 7!6 . Thls is equal or greater than the property would

bring at a fair and voluntary sale.
BRIy/Hitt o
‘ed E. Finkelstein

wo n to and subscnbed before me .
day of \j‘ I L'-kl -y 1977 4 e e e .:‘
N O
4 /~i\: - B ~

R M ELL. A1 B - e g

" T o= =]
S m —

' 7 e - a— >
%, SN . € — Z w
‘_‘_'4, Jéﬁy"(f\xﬁrmssmn Expires: 5- D -£] ER o

i e v e e o % () ja
‘f =@ = oo
=R w

L xwv - x

o w2 <«

E ] m

) *
!
i
AR HISC
B¢ w00 o« g

o Sttt



1072

DEVELOPMENT SUMMARY

13, COUNGIL MEMBER: JOSH STITES
20, COUNCIL MEMBER: KAREN JOHNSON
WETROPOLITAN NASKVILLE AIRPORT AUTHORITY.
ONE TERMINAL DRIVE, SUITE 501

NASHVILLE, TH 37214

COUNCHL
DISTRICTS:

OWNER:

{615) 275-1600

DATE PREPARED: | 083010

JULY 9, 2010, SEPYEMBER 10, 2041,
FEBRUARY 17, 2012, APRIL 18, 2012,
NOVEMBER 12, 2012, JANUARY 7, 2013
JANUARY 31, 2014, JUNE 6, 2014

REVISIONS:

SHEET§

VICINIY MAP

NS,
NOTES:
9. The purose of this consokdation plat s to create rine lots,
2. This survay meals or axcosds the requkiaments of a Category |, urban and subdivision lnd

survey, 83 per (he slandaids of praciics, 43 muisad and 6doptsd by the Tennessea State
Board of Examiners for Land Surveyors. (sfloctive Navember 19, 2002)

Boarings are asad on Tennesseo grid north dervad from 8 GPS survey using Uk MetropoRtan
Nashwifo Alipadd Autharity (MNAA) Conlisuously Oporating Roferance Station.

The Nekdwork for Uhis consolidalian plat was complked from numerous yeara spsnning 1881 o
presont day. Cerlaln proporly Uno soctions wose faken from boundsry surveys by ohacs. All work
fram othars were checked and vertfiled by tha suvayar of facord,

Subject property llea p ly within the Floogptatn Ovoday y a Rosidontia)
and Gommercis Planned Uni Davekopment. Ths proparty b nlwbcalnd within Iha Alrport Overtay
3 dafined by the Motropoitan Govemment Deparkment of Codgs and Bubding Safaly.

Tha taqubed fira Row shal be detormined by the Matropoltan Flre Marshals offica, prior L lssusnce
of @ Budding parmit,

The certificallon, as providad on s survey, is pursly a statsmant of profossionel oploion basod on
Knowledge, information end bakeve bassd on sxisting Mokt evidence, boundary surveys and
documeatary ovidenca provided by olhers.

“This survoyor has not physizally located the underground Ltes. Abave grade and undorground
U3 shown weie taken from vilile sppaarances al the ske, public records, and/or maps
prepared by olhers. The surveyor makes na guarantss thal the undsrground utiEles shown
compitsa all such ulUas In (o arod, oher in corvica or abantoned. Tha Survoyor furthor docs
not warranl that the underground uliities ara In the axact locatlon Indicated. Detalied vorificalian

of existancs, focation and doph ehould a%50 he made prior 1o sny dechikon telatvo thereto i made,

This survey has boan pregared from current dead of records and does not Iepresent s Ula casich
of 3 guarantes of btio, and ks SUBJOCt to any atats of facts & curment st Rccurats e search wil
revosl.

Indchsal water and/or saniary sewar servka (nas e requed for sach paroal.

Pressure rogulating devicss Wil ba requind on D cisslomss skia of e mates whan pressuros
exceed 100 PS| and an the sUoe! side of tha meter when pressures oxcoed 150 PSI.

TUE KOR TH

2.

o,

WETROPOLITAN NASHVILLE AIRPORT AUTHORITY
ONE TERMSNAL DRIVE, BUITE 501
NASHVILLE, TN 37214

MICHAEL D. FULGHUM, RLS., TN LIGENSE 2103
METROPOLITAN NASHVILLE AIRPORT AUTHORITY
ONE TERMINAL DRIVE, SUITE 501

NASHVILLE, TN 37214

{BY5) 2751645 FAX (615} 2764041

SURVEYOR:

A polikm nr mls pmpolly by located in a fead hazand area as pec Federal Emargency Managoment
Agancy F. ios, 470040-0239F, 0243F, 0244, 0352F, 356F, 0357F, 0354F, DISEF al datod

April 20, zom Pmel 0243F revisad 1o caftoct LOMR, Septamber 15, 2008, No fulure buadings whi
ba focalad wilhin e 100 year floodpiain Iheretore no F.F.E. ara shown. U any fulure development
Impacts thesa ateas, minlmum FF E's will be required and detarmined durlng budding pomit stege,

Refor to the parcel consolkdation 1ablas for deed and plad refersnces.
Parcels shown parialn lo Davklson County Proporty Maps Nos. 107, 108, 120, 121, 134 and 135,
The developmant of this projact of the adapted Ues ardin

h i
2008.328 (Maio coxda Chaplar 17,24, Asicle , Tron rowcton snd Replacement: ang Chapter
1740, Arlicke X, Tree Protaction and Repiscement Procedures).

Any excavation, 8 or disturbance of he exlsng ground elevation must bo dond In sezordance
with stor Walsr managamant ontlinance no. 78-840 snd approved by tho Molropoitan Department
of Water Servicos,

Tho buttr along walorways wil ba an ares whero the wrscn s kot I o nafurel sato and fs rot
distu Ths ks tn the Stormwater Manusl
Volume 1 Rogulations. Thera nbo could ba other arsas and slresms that may requie buttering.

Melro Watsr Servicas shal ba provkdad suficisnt and unencumbarod Ingross and agress at all
Yo (n orer to malnlain, repak, faptace aid kuspect any Siorm water faciitles whhin the property.
m drawing s for Wustrallon purbases to lnuicats the basic pramise of tha dovctopmant. The

tol count and detaits of the plan shall ba governod by the appropriala regulations at Ihe time
vt i

Stzo drivaway cubvarts pot I dasign criterla sal forlh by the Matio Storimwator Mansgement
Manunl {Minlmum drivoway culvor in Motro ROW Is 15 Inch GMP),

Tho Denskson Pike righl-ofway 83 oo per Counclt BN (S099-1881) and Quitclakn Doed
statos Uyat

hostty) wit in no way

curmant use of the proparty s a nqm of way for motor vehicte raffi unti (e ampiatonof an
aitamative routa has besn sstablished and accepted by the Grarior (Meim), Al sasemants aro
retained.”

Roedwood Difve has been ciosad by ordar of the Nastville City Gounci B No. 2012:238 and tha
fight-ot-way and uliitios have baen abandonsd,

Tho section of Knapp Bivd, atween Donelsan Pike aad Fabcloth Lans / Couchivie Pika ts to bo
dedicated to Molro Public Works by the tecoraing of Lhis plat. The Melrapoitan Nirstvite Aliport
Aulorky wi participato I the rhabiikation of this section of coadwiy. Melra PubKc Works wif ba
responsible for schaduing and oversigh of the woik o b parformed,

The soctlon of McGavodk Pikp bifwaan Murlreasboro Raad and snding shor of Exel Piks ks 1o be
dodicated to Metro Public ¥orks by the focording of thia plal

This plal excluties a tsct of fand, Map 120, Parosl 18 alsa entifed x Lot 83 of Airport Estatos,
of tocord Book 1130, Pago §3 R.O.D.G, and ownorships as recordsd in instrument Book 8071,
Page 621 snd was not changed 83 part of the pia.

“This plal exclues a tract of fand on Map 134, Parcel 18.01 and of record In Dook 2201, Page
513 R.0.D.C. and was nol changod as part of tho plat,

CONSOLIDATION PLAT OR
M TIROPOLITAN NASHVILLI- AIRPORT AUTHORTIY
COUNCIL DISTRICT(S) 13 8 29
NASHVILLL', DAVIDSON COUNIY, I NNI SSkt:

1 (WE) HEREBY CERTIEY THAT § AM (WE ARE) THE OWNER OF me PROPLRTIES

SNOWN HEREON AS EVIDENGED I THE TABLES LISTED BELOW,

ADOPT THE PLAN OF CONSOLIDATION OF THE PROPERTY AS snowN HEREON

AND DEDICME ALL PUBLIC WAYS AND EASEMENTS AS NOTEN. NO LOY OR

LOTS, AS SHOWN HEREQN, SHALL AGAIN 8E SUADIVIDED, RE- suBDMDED.

ALTERED OR CHANGED SO AS TO PRODUGE LESS AREA

EszsL(sHEn UNTIL OTHERWISE APPROVED BY THE ME'IROPOLlTAN PLANNING
WAMSSION AND LINDER NO CONDITION smu SUCH LOT OR LOTS BE MADE

Metropolitan Nashville Airport Authority™

OWNER'S CERTIFICATE

S OVENANT
AS OF RECORD IN BOO! RODC TENNESSEE,

K PAG
RUNNING WITH THE TITLE YO THE PRoPcrmE 5

SURVEYOR'S CERTIFICATE

LHEREBY CERTIFY THAT TQ THE BEST OF MY KNOWLEDGE AND BELIEF THE
HEREON SHOWN CONSOLIDATION PLAY REPRESENTS A CATEGORY | SURVEY
HAVING AN UNADJUSTED RATIO OF PRECISION OF 1:10,000 AND 1S TRUE AND
CORRECT. APPROVED MONUMENTS HAVE BEEN PLACED AS INDICATED.

METROPOLITAN NASNVILLE AIRPORT AUTHORITY
HVIL ) E, TENNESSEE

OATE: 03052014

COMMISSION'S APPROVAL

APPROVED BY THE ME TROPOLITAN PLANNING COMMISSION OF NASHYILLE AND
DAVIRSOR COUNTY, TENNESSEE

M%gu. ~

SUBDMISION NO.: 20105086008
PART OF MASTER PLAN NO,

oate: (l23/2aty.
iy wkn.’ Bisidn Ganty
peitietn vt

i

20140524-0054537

RECORD! PAGE.... ..., OF THE
nmosmm '§ GFFICE OF DAVIGSON courmr TENNESSEE

RECORD

PROPERTY CONSOUDATION R.OW. DEDICATION
LoTt KNAPP BLVD RO BB0MSSSE  13BAC
MAP 107 PARCEL 050.01  51,735.50 SF 179AC MCGAVOCKPKAOW.  30778431SF  707AC
Lo’
WMAP 107 PARCEL 117 522,009.54 SF 1200 AC TOTALROM. 9068085 SF 905 AC
L
MAP 107 PARCEL 050 91,054,841.12 SF 211089 AC
Lot
MAP 108 PARCEL 332 185442253 SF 4257 AC YOTAL PROPERTY & RO, DEDICATION
u
AP 1oa PARCEL 0c8 51,448,634.30 9F 1161.10 AC
$82.409.668.80 Sq. FL.  4,187.55 ACRES
W\P ey panceL 107 2,044,390.50 5F 6759 AC
M.A.P 121 PARCEL 004 2,600.650.49 5F 5991 AC P R————
MAP 121 PARCEL 087 14,174,568.60 SF 328540 AC
Loto .
MAP 120 PARCEL 154 16,992,520.22 SF sa7.a4ac | MAPIH PARCEL 1801 119.432.00 5F
“MAP 120-15 PARGEL 19 12,827.28 SF
TOTAL CONSOLIDATED P
PROPERTY 16201577090 8F  A,170.50AC | “NOT OWNED BY MKAA




Property Map 107: Propeity Map 120; Propaty Map 134;
PorolNumber  Book  Page  Grankr Oawo | PorcsiNumbor Book  Paps  Granor Oate | PacolNumber Book  Poge  Grantor Data
28 450 182 Mebapottan Govemnment of NashvBa and Dasidson County 1870 39 4400 758 Metropeian Govammsnt of Nashvike and Davidsan County 1970 18 8195 783 Katis Loulsa Wekerson 1960
n w73 170 Matropodtan Gavernmant of Nashyils and Davkdson County 1w | a0 400 758 Metropoitan Govermment of Nasinilo and Davidton County 1970 | 17 8609 o7t Gabty Balrd 1992
0 4373 170 Metropottan Govesment of NostnAte and Dirvidson County 197 4 4400 758 Metropolitsn Governmant of Nashvio anid Davidson County 1970 18 8620 a1 Southem Boptist Foundation 1802
£ 4400 758 Metropaitan Governmen of Nashyits and Davidson County 1870 42 4400 768 lastivile 1970 48.02 8620 4 Southem Baptis Foundatlon 1992
50.0% 4400 758 Matropolilan Govornmend of Nashviie and Davidson County 1870 423 4400 758 Matropolitan Govormant of Nashville and Davideon County 1970 ™ 8559 005 Loulsa Motl Miea 1992
51 4100 758 Motmwlh\ Govermmenl M anlwﬁc and Davidson County 1970 44 4400 758 Metropolitan Government of NashvBe and Daviduon County 1870 298 8820 a1 Souhora Baplsd Foundaton 1992
52 4400 758 Davids 1070 47 9254 19 Metiopolitan Governmant of Nashilla and Daviduon County 1994 302 2104 488 Tha Slale of Tonnessea 1993
53 473 o9 Elsys Loulsa Chattie 1012 | 102 oo 758 Metropalian Government of Nashvlle and Davidion County 1970
5 4400 758 Matropolitan Govamment of NashvBle and Davidson County 1970 103 4400 758 Matropobtan Govermnmont of Nashvilo and Davidson County 1970 Proporty Mep 134-02:
55 4400 758 Medropotiten Government of Nashvile and Davidson County 1970 104 4400 758 Mwwou\lﬂ Govemment of Nschvils and Davidson County 1970
67 4400 758 Metropoan Govemment of Nashvie and Davidson County 1970 [ 105 4400 758 ol NathyHlo and 1970 | pasoci umbor  Book Page Grantor Date ‘Subdiviston, Lot No,
58 4400 758 Melropaiian 0l of Nashvie and Davidson County 1970 108 4400 756 Melropoli i Nachvitle 1970
69 4o 188 Wetropoftan Gavamment of Nazhvile and Darvidson County 1970 | 197 400 759 otropolr: 1 of Nashyie and David mm, 1970 | 5 7691 101 Dovid W, Beunnar, ol 1588 Arpaxt Acros, Lot 17
70 4400 758 Metropolitan Gaverment of Nasin®e and Davidson County 1070 | 120 4400 58 of NashvBie 1970 [ 5 7685 37 Gury Dompsay 1888 Nirpont Ares, Lol 18
2 o0 7ss Nashvila and 1970 | 12t 4100 758 Matopoian Gavarmment of Nashvizs and Davidson Coumy o70 | 5 9228 528 Davkd £, boQuoen, etux 1990 Arport Acres. Lol 19
81 400 758 Mesropatitan Governmont of NasnvBa axd Davideon County 1070 | 130 4400 5 Metropotan Govemment of Nashvil and Davidson Courty sor0 | 5 o et Dovkd E. MoQutan, otux 1930 Akport Acres. (o1 20
8 5169 0 Bify HRt and Ared E. Finadstetn 1977 | 133 4400 758 Metopolten Govermmont of Nashvife and Davidion Courty 1970 o9 8250 167 Michadl W, Hobman 1950 Alrport Area, Lol 20
137 5200 512 Recored Plat 1983 | 138 4400 750 Metropaltan Government of Nashvits and Davidson County 1970 5655 P ‘Sedrek Okdnem 1002 Sedrick OKnam, Lot §
140 4400 758 Motropolitan Govermmant 5Nunvﬁ and Davidson Courty 1970 22 8509 o1 Pamela Rense Watls 1950 Alport Acrea, Lot 24
Proparty Map 108 “ 4400 78 Nashvile and 1970 | 59 8109 o7 Pamola Ranoa Watls 1630 Axpont Aczea, Lot 25
148 4400 758 Motropolitan Gavammant of NashvBe and Davideon County 1970 u CD-82810 Condamnalion Dead 1923
Parcol Number Book Page Gramtor oata | 151 4400 8 Malropolan Governmant of NashvRe and Davidson County 1970 1 a5 8790 40 Horokd Lee Stocker, ol 1992 Kirport Actes, Lot 26, 27
52 4400 e opost of Nastite 1970 | 43 8174 159 Wlam Thomas Davis, etux 1830 Melha Acms, Lot 8
o8 2400 758 Metvopalitan Governmant of Nashvile and Oavidson County 1970 | 183 4400 158 opol of Nestuite and 4 1970 4y 8170 288 Roboit L, Guater, ohux 1990 Alport Aures, Lot 23
135 0628 14 Haevy C, McCall 1985 | 154 8561 402 The State of Tennessoe 1002 45 851 ‘Sedrick Okiham 1992 Selrick Okiham, Lol 1
168 2001154 0113045  Melopolitan Governinent of NashyBu and Davidson County 2000
178 474 “Tnind National Bank b 1994 X
M 6740 Ths 1992 Proparty Map 120-15. Proporty Mup 13403
2 20010709 0073098 Melupoltse 0‘""'“"‘“‘ of Nashv#o and Davdson Courty 2001 1 parcel Numbor  Book Page Grantor Dato Subdivision, Lot No, Parcel Mumbor  Book Page Grantor Date ‘SubaMsion, Lot No.
Property Map 120-14; 12 7545 515 Anice Trena Pacnan, ol vir 1688 Asrport Estates, Lot 105 1 8218 401 Cavay D, Hambilck, etx 1950 Meiha Acres, Lot §
13 7410 722 Cokunbus Powel Thopson, etux 1887 Arpar{ Edlatos, Lot 104 2 8238 a5 1 Hobman, ofux 1930 Mot Aues, Lot 2
Parcel Number  Baak Pago Grantor Dalar Subdihvislon, Lol No. ALl 7380 819 Hia J. Travis, stux 1987 Arpor| Estatas, Lot 103 3 B220 104 James E, Connors, elux 1800 Meda Actes, Lot 23
15 7383 670 Cynthia Yakden 18687 Alrpor! Estaton, Lol 102 4 6228 533 Wilam P, Shaw 1990 Meiba Acres, Lot 22
120 7545 515 RB, Nbcon, s 1588 Alpont Ectates, Lol 88 16 7460 265 Terry L. Dlack, stux 1988 Abport Estates, Lot 68 5 8213 950 Bumics Phitip Woodroof Jr. 1990 Mniha Acree, Lol 21
1 8140 509 R.H. Prater, st 1890 Akpor Estites, Lol 67 17 7470 540 Nenrim Loutse Bowers. 1988 Arpor| Estares, Lol 65 8 8179 290 Wikam Vaughn Aredgs, stux 1990 Maiba Acres, Lol 20
122 7460 27 ira D Degges. stux 1688 Alpor Estalas, Lol 62 18 7412 393 Paul E. Hanman, slux 647 Alporl Ealslas, Lok 64 7 8234 B5Y Citford Taylor, etux 1590 Melba Acres, Lol 19
123 7405 450 Wiltam H. Ellor, ehux 1947 Akpor Esles, Lol 81 20 7383 670 1887 Arport Eslales, Lol 102 8 8231 038 , elun 1801 Molba Acres, Lol 18
124 7407 847 A Mytle Thomas 1087 Alrpon Eslates, 1.of 60 20 7380 819 Hitan J, Travis, etux 1887 Arpor Eslales, Lol 103 8 8264 513 Thomas Michae] Hofer 1990 Molba Actes, Lol 17
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THE HURTINGTON NATIONAL BANK
791 VWest Big Beaver Road | hISI216 | Teoy, Michigan 48084
248 244 3541 OFFICE 248 244 9480 Fax

May 8%, 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 IlI
Troy Branch, Ml
248-244-3541

fhember FDIC. & and Huntingion® are federally registerad service marks of Huntinglon Baucshares incorporated.
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320 East Campbell Rd Madison, Tn. 37115
“Where We Build the Xingdom One Soul at 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

s o o e e s w0y

Rev. Anthony Waggoner, Pastor
Jesus Christ the Founder
Sis. Brenda Humphrey: Church Clerk




BRENDA GILMORE MEMBER OF COMMITTEES
A oo ooty ™ FINANCE
v . REVENUE SUB-COMMITTEE
PENSION & INSURANCE JOINT SUB-COMMITTEE
LEQISLATIVE OPFICE: Tennessee State Senate & INSURANGE JOINT SUB.CC
768 COREELL HULL BUILDING TRANSPORTATION
425 57" AVENUE, NORTH
NASHVILLE, TENNESSEE 37243-0154 EXECUTIVE BOARD NATIONAL BLACK CAUCUS OF
(816) 741-2453 NASHVILLE

STATE LEGISLATORS (NBCSL)
FAX: (816) 263-0361

EXECUTIVE BOARD NATIONANL CAUGUS of
EMAIL: sen.brenda.glimore@capitol.tn.gov DEMOCRATIC FLOOR LEADER ENVIRONMENTAL LEGISLATORS (NCEL)
May 29, 2020
Pastor Sandy McClain
Heart & Soul Hospice

402 BNA Dr., Ste. 305
Nashville, TN 37217-2507

Dear Pastor McClain,

Thank you for sharing your plan for starting a local hospice program with me. 1 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 I am behind your endeavor
100% and am ready, willing and able to assist you in any way possible.

Best Regards,

Pende /Kt

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@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. 1 have known Pastor McClain for several years and | understand that you share his passion,
dedication, and drive to do God’s work.

Quite often | 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.

; | 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 | 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, g Floor

Andrew Jackson Building

Nashville, TN 37243-0200

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

{ have practiced Internal Medicine, and Pulmonary Medicine in Nashviile since August of 1993 and have
provided care for a wide range of patients including those in the African American community. | have
encountered not only physical but social and emotional concerns and challenges from those facing end
of life issues. | 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 | expect that Heart and Soul Hospice will provide
clarity while meeting these needs.

| 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. | plan to offer this

service to those in need and believe that hospice care offered with love, kindness and cuitural sensitivity
can make a difference.

The valuable role that hospice could pfay 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.

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

Sincerely,

MA

Earl V. Campbell ir., MD
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HEART AND SOUL HOSPICE
2021 CHERRYBARK CT.
HERMITAGE, TN 37076

pove  HSDA —
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2020
2020 §7.382841

A CHECK Aen

FIFTH THIRD BANK

For, (0&/ HUU& FL’-E - Y WA
ROBLEO3B83E 793¢7L9300r D200

511 Union Street, Suite 2700
PO. Box 198966
Nashvitle, TN 37219-8966

Lowavia Eden-Hoback

Tennessee Health Services and Development
Agency

Andrew Jackson Building

gth Floor

502 Deaderick Street

Nashville, TN 37243

Dollars  [5) %"

Do itk
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Business Information Search

As of July 11, 2020 we have processed all corporate filings received in our office through July 09, 2020 and all annual reports received in our office through July

09, 2020.

Click on the underlined control number of the entity in the search results list to proceed to the detail page. From the detail page you can verify the entity displayed Is correct (review addresses and business details) and
select from the available entity actlons - file an annual report, obtain a certificate of existence, file an amendment, etc.
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

St. Jude Children's Research Hospital Home Care, LLC July 7, 2020
545 S DANNY THOMAS BLVD RM J-1006
MEMPHIS, TN 38126

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control #: 001109338 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 07/07/2020

Filing Date: 07/07/2020 1.01 PM Fiscal Year Close: 12

Status: Active Annual Report Due: 04/01/2021
Duration Term: Perpetual Image #: B0885-5194
Business Type: Non-Profit Limited Liability Company

Managed By: Member Managed

Business County: SHELBY COUNTY

- R - Document ffeceipf o o -
Receipt#: 005649054 Filing Fee: $300.00
Payment-Check/MO - CFS-1, NASHVILLE, TN $300.00
Registered Agent Address: Principal Address:

ROBYN DIAZ 545 S DANNY THOMAS BLVD RM J-1006
262 DANNY THOMAS PL STOP 280 MEMPHIS, TN 38126

MEMPHIS, TN 38105-3678

Congratulations on the successful filing of your Articles of Organization for St. Jude Children’s Research Hospital
Home Care, LLC in the State of Tennessee which is effective on the date shown above. You must also file this
document in the office of the Register of Deeds in the county where the entity has its principal office if such principal
office is in Tennessee. Please visit the Tennessee Department of Revenue website (www.tn.gov/revenue) to
determine your online tax registration requirements. If you need to obtain a Certificate of Existence for this entity, you
can request, pay for, and receive it from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.

Tre Hargett
Processed By: Adam Harrer Secretary of State

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tin.gov/



ARTICLES OF ORGANIZATION 4 =

OF
ST. JUDE CHILDREN’S RESEACH HOSPITAL HOME CARE, LLC

The undersigned organizer of a nonprofit limited liability company under the Tennessee
Revised Nonprofit Limited Liability Company Act, Tennessee Code Annotated § 48-101-801 et
seq., adopts the following Articles of Organization for such nonprofit limited liability company:

(1)  The name of the limited liability company is St. Jude Children’s Research
Hospital Home Care, LLC.

(2)  The limited liability company is a nonprofit limited liability company.

(3)  The street address, zip code and county of the registered office of the limited
liability company in the State of Tennessee are 262 Danny Thomas Place, Mail Stop 280,
Memphis, TN 38105-3678, Shelby County.

(4)  The name of the registered agent of the limited liability company located at the
registered office set forth above is Robyn Diaz.

(5)  The name and address of the organizer of the limited liability company are Frank
Pellegrino, 150 Third Avenue South, Suite 2800, Nashville, TN 37201, Davidson County.

(6)  The limited liability company shall be member managed.

@) The limited liability company has one (1) member at the date of the filing of these
Atticles of Organization.

3 The street address, zip code and county of the principal executive office of the
limited liability company are 545 Danny Thomas Place, Room J-1006, Memphis, TN 38105,
Shelby County.

IN WITNESS WHEREOF, the undersigned organizer of the nonprofit limited liability
company has executed these Articles of Organization on July 7, 2020.

ORGANIZER:

/s/ Frank Pellegrino
Frank Pellegrino

28489848.1
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BB&S DRAFT 6/30/20

OPERATING AGREEMENT
OF
St. Jude Children’s Research Hospital Home Care, LLC
THIS OPERATING AGREEMENT (“Agreement”) of St. Jude Children’s Research
Hospital Home Care, LLC (the “Company”) is made by the undersigned Member to be effective
as of [] 2020.
WITNESSETH:

WHEREAS, the Company was formed on [*], 2020 by the filing of Articles of
Conversion with the Secretary of State for the State of Tennessee (*“Articles”);

WHEREAS, the Member desires to adopt this Agreement as the Operating Agreement of
the Company.

NOW, THEREFORE, the Member sets forth the following:

ARTICLE 1.
GENERAL

1.1  Effective Date of Agreement. The effective date of this Agreement (the “Effective
Date™) shall be the date first set forth above.

1.2 Name. The name of the nonprofit limited liability company formed pursuant to
the Articles is St. Jude Children’s Research Hospital Home Care, LLC.

1.3 Member. St. Jude Children’s Research Hospital, Inc., a Tennessee nonprofit
corporation, is the sole member of the Company (“Member”).

1.4  Principal Place of Business of Company. The Company’s principal place of
business shall be determined by the Member.

1.5 Nonprofit LLC. The Company shall be a nonprofit LLC as defined in the
Tennessee Nonprofit Limited Liability Company Act of 2001 (the “Act”).

1.6 Purposes and Powers.

)] The Company is organized exclusively for charitable purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”).

(b) The Company may exercise any and all powers, rights and privileges,
afforded a nonprofit LLC under the Act. Notwithstanding any other provision of this Agreement,
the Company shall not carry on any activities not permitted to be carried on by a nonprofit LLC
organized pursuant to the Act and that is exempt from federal income tax under Section 501(c)(3)
of the Code.



1.7 No Private Inurement. No part of the net earnings of the Company shall inure to
the benefit of, or be distributable to a private person (other than the Member); but the Company
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of its purposes as set forth in Section 1.6.

1.8  Limited Liability of Member. The Member shall not be personally obligated to
any third party for any debt, obligation or liability of the Company solely by reason of being a
member of the Company.

1.9 Additional Members. Whether additional members shall be admitted as members
of the Company shall be in the sole discretion of the Member.

1.10 Relation of Agreement to Articles. If there is any conflict between the provisions
of this Agreement and those of the Articles, the provisions of the Articles shall prevail.

ARTICLE IL.
CAPITAL CONTRIBUTIONS

The Member shall have no duty to make capital contributions to the Company.

ARTICLE IIL
DISTRIBUTIONS OF COMPANY ASSETS

Only the Member shall be entitled to receive distributions of Company profits and other
Company assets. No other person shall have any right to any such distributions. It shall be
within the sole and exclusive discretion of the Member to decide whether to distribute cash and
other assets to the Member.

ARTICLE IV.
COMPANY MANAGEMENT

4.1 Management of the Company. The Company shall be a member-managed limited
liability company. As such, the business and affairs of the Company shall be managed under the
supervision and direction of the Member.

4.2 Officers.

(a) President. [] is appointed as the President of the Company on the
Effective Date. The President of the Company shall be the principal executive officer of the
Company, and shall, in general, perform all of the duties and have all of the authority incident to
the office of the chief executive officer of a corporation, as well as such other duties as may from
time to time be prescribed by the Member. The President shall have primary responsibility for
the Company’s day-to-day operations including employing staff, signing checks and authorizing
payments, executing contracts, or other instruments in the ordinary course of the Company’s
business.

(b) Additional Officers. The Member shall determine whether the Company
will appoint officers, and the extent of any authority granted to any such officers.




4.3 Execution of Documents. Any deed, deed of trust, bill of sale, lease agreement,
security agreement, financing statement, contract of purchase or sale, operating agreement,
partnership agreement or joint venture agreement, or other contract or instrument purporting to
bind the Company or to convey or encumber any of the assets of the Company may be signed by
the President and no other signature shall be required.

ARTICLE V.
TRANSFERS OF MEMBERSHIP INTERESTS

The Member, in the Member’s sole discretion, may transfer (whether by sale, gift or
otherwise) all or any part of the Member’s membership rights, including financial rights and/or
governance rights, to any person at any time. The Member may make any such transfer under
any terms and conditions which the Member deems appropriate.

ARTICLE VL
ACCOUNTING AND TAX

6.1 Books and Records. The Company shall maintain on a current basis accurate
books of account.

6.2  Tax Characterization. It is the intention of the Member that the Company be
disregarded for federal and all relevant state tax purposes and that the activities of the Company
be deemed to be activities of the Member solely for such tax purposes. All provisions of the
Company’s Articles and this Agreement are to be construed so as to preserve that tax status under
those circumstances.

6.3  Annual Accounting Period of Company. The Company’s annual accounting
period for financial purposes shall be the same as the Member’s annual accounting period.

ARTICLE VIIL
DISSOLUTION

71  Definition of Dissolution, Winding Up and Liquidation. For purposes of this
Agreement:

(@ Dissolution. The dissolution of the Company shall mean the cessation of
its normal business activities and the beginning of the process of winding it up and liquidating it.

(b) Winding Up. The winding up of the Company shall mean the process of
concluding its existing business activities and internal affairs and preparing for its liquidation.

(©) Liquidation. The liquidation of the Company shall mean the sale or other
disposition of its assets and the distribution of its assets (or the distribution of the proceeds of the
sale or other disposition of its assets) to its creditors and to the Member.

7.2 Dissolution, Winding Up and Liquidation of the Company. The Member may
determine whether and when to dissolve the Company, and commence its winding up and
liquidation.




ARTICLE VIIL
TERM AND TERMINATION

The term of this Agreement shall begin on the Effective Date and shall end upon the
earlier of:

(@ The date on which the Company ceases to exist under this Agreement or
under other applicable law; or

b) The date on which the Member determines to terminate the Agreement.

ARTICLE IX.
EXCULPATION; INDEMNIFICATION

(a) To the fullest extent permitted by the Act, no officer of the Company shall be
liable to the Company or to the Member provided such person’s acts or omissions are taken in
good faith and within the scope of authority granted or reserved to such person under this
Agreement or by resolution of the Member, and do not constitute fraud, willful misconduct, or a
breach of this Agreement.

(b)  To the fullest extent permitted by the Act, each officer of the Company shall be
indemnified, defended and held harmless by the Company from and against any and all expenses
(including reasonable attorneys’ fees), losses, damages, liabilities, charges and claims of any
kind or nature whatsoever (collectively “Indemnified Losses”), incurred by such person in his
capacity as an officer of the Company out of or incidental to any act performed or omitted to be
performed by such person, provided such person’s acts or omissions are taken in good faith and
are within the scope of authority granted or reserved to such person under this Agreement or by
resolution of the Member, and do not constitute fraud, willful misconduct, or a breach of this
Agreement.

ARTICLE X.
MISCELLANEQOUS PROVISIONS

10.1 Amendments. No amendment of this Agreement shall be valid unless it is set
forth in a writing signed by the Member.

10.2 Governing Law. This Agreement shall be governed exclusively by the laws of the
State of Tennessee.

10.3 Captions. Captions in this Agreement are for convenience only and shall be
deemed irrelevant in construing its provisions.

[signature page to follow on separate page])



IN WITNESS WHEREOF, this Operating Agreement of St. Jude Children’s Research
Hospital Home Care, LLC is executed by the sole member of the Company to be effective as of
the date first written above.

St. Jude Children’s Research Hospital, Inc.

By:
Name:
Title:

284931491
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FACILITY LEASE AGREEMENT

LEASE AGREEMENT dated July 13, 2020, between St. Jude Children’s
Research Hospital, Inc., a Tennessee non-profit corporation (“Lessor”) having an address
at 262 Danny Thomas Place, Memphis, Tennessee 38105, and St. Jude Children’s Research
Hospital Home Care, LLC, a Tennessee limited liability company (“Lessee”), having an
address at 545 St. Jude Place, Suite J-1006, Memphis, Tennessee 38105. This Lease is
approved by the Master Lessor, American Lebanese Syrian Associated Charities, Inc., an
Ilinois non-profit corporation having an address at 501 Danny Thomas Place, Memphis,

Tennessee 38105,

1. Demise of Premises: In consideration of the rents and covenants herein
stipulated to be paid and performed, Lessor hereby demises and lets to Lessee, and Lessee
hereby demises and lets from Lessor (for the respective terms hereinafter described), the
premises and any part thereto (the “Leased Premises”) described in Exhibit A hereto,
together with office furniture, phone system, computer equipment located therein, and
other Equipment as defined below, upon the terms and conditions hereinafter specified.

2. Certain Definitions

(a) Additional Rent: The term *“Additional Rent” means Additional
Rent as defined in Section 6.

(b)  Alterations: The term “Alterations” means all changes, additions,
improvements and repairs to, all alterations, reconstructions, renewals or removals of and
all substitutions or replacements for any of the Improvements, both interior and exterior,
structural and non-structural, and ordinary and extraordinary.

(c)  Basic Rent: The term “Basic Rent” means the respective amounts
set forth in Section 6 as installments of Basic Rent for the Leased Premises.

(d)  Basic Rent Payment Date: The term “Basic Rent Payment Date”
means any date on which an installment of Basic Rent is due pursuant to Section 6.

(e) Equipment: The term “Equipment” means those items of equipment
and fixtures utilized in connection with the educational activities of Lessee.

- ® Event of Default: The term “Event of Default” means an Event of
Default as defined in Section 17.

(&)  Extension Term: The term “Extension Term” means the Extension
Term as defined in the Section 5.

(h)  Impositions: The term “Impositions” means all taxes, including,
without limitation, sales and use taxes, assessments, including, without limitation, all
assessments for public improvements or benefits, whether or not commenced or completed
prior to the date of this Lease, and whether or not to be completed within the Term, water
and sewer rents, rates and charges, excises, levies, license fees, permit fees, inspection fees,



and other authorization fees and other charges or costs of any nature whatsoever, in each
case whether general or special, ordinary or extraordinary, foreseen or unforeseen, of every
character, including interest and penalties, which at any time during the Term may be
assessed against, levied upon, confirmed or imposed on, or be a lien upon:

i) the Leased Premises or any part, estate, right, or interest;

(i)  any occupancy, use, or possession of or activity conducted
on the Leased Premises;

(iii)  any Basic Rent or Additional Rent or other sum reserved or
payable by Lessee;

(iv)  this Lease or Lessor; or

(v)  the gross receipts, gross income, or gross rentals of Lessor
from the Leased Premises or the earnings from their use or occupancy.

Notwithstanding the foregoing provisions of this Section 2(i), the term “Impositions”
excludes (a) franchise or similar taxes, if any, of Lessor and assessments, levies and liens,
and (b) transfer, income, profits, or other taxes, if any, of Lessor, determined on the basis
of its net income or net revenues, and assessments, levies and liens arising therefrom,
unless the taxes referred to in clauses (a) and (b) above are in lieu of, in addition to, or a
substitute for any other tax or assessment upon or with respect to the Leased Premises or
any increases therein which, if such other tax or assessment were in effect, would be

payable by Lessee.

@) Improvements: the term “Improvements” means the Improvements
as defined in the Section 1.

® Initial Term: The term “Initial Term” means the Initial Term as
defined in Section 5.

(k)  Insurance Requirements: The term “Insurance Requirements”
means all terms of an insurance policy or all requirements of a program of self-insurance
maintained in accordance with this Lease, as the case may be, in each case covering or
applicable to the Leased Premises, all requirements of the issuer of a policy, and all orders,
rules, regulations, and other requirements of the National Board of Fire Underwriters or
another body exercising similar functions applicable to or affecting the Leased Premises,
or any use or condition of the Leased Premises.

‘ )] Law: The term “Law” means any constitution, statute, regulation,
order, or rule of Law.

(m) Leased Premises: The term “Leased Premises” means the Leased
Premises as defined in the Section 1.




(n)  Legal Requirements: The term “Legal Requirements” means all
Laws, statutes, codes, acts, ordinances, orders, judgments, decrees, injunctions, rules,
regulations, permits, licenses, authorizations, directions, and requirements of and
agreements with all governments, departments, commissions, boards, courts, authorities,
agencies, officials, and officers, foreseen and unforeseen, ordinary and extraordinary, that
now or at any time may be applicable to the use, occupancy, possession, maintenance,
alteration, repair, or reconstruction of the Leased Premises, whether or not the foregoing
involve a change of requirements by any governmental body enacting the same after the
date this Lease is executed.

(o) Lessee: The term “Lessee” means the Lessee as defined in the
Preamble.

(p)  Lessor: The term “Lessor” means the Lessor as defined in the
Preamble.

(@ Replaced Equipment: The term “Replaced Equipment” means the
Replaced Equipment as defined in Section 11(f).

@ Replacement Equipment: The term “Replacement Equipment”
means the Replacement Equipment as defined in Section 11(f).

(s) Term: The term “Term” means the Term as defined in Section 5.

3. Title and Condition.

(a) The Leased Premises are demised and let subject to:

i) the existing state of the title as of the commencement of the
Term;

(ii)  any state of facts that an accurate survey or physical
inspection of the Leased Premises might show;

(iii)  zoning regulations, restrictions, rules, ordinances, building
restrictions, and other Laws and regulations now in effect or hereafter adopted by a
governmental authority having jurisdiction; and

(iv) the condition of the Leased Premises at the Term
commencement, without Lessor representation, warranty, liability, or obligation for patent
or latent defects.

(b)  Lessee represents to Lessor that Lessee has examined the title to the
Leased Premises prior to execution and delivery of this Lease and has found the same to
be satisfactory for the purposes contemplated.




(¢) Lessee acknowledges that the Leased Premises are in good
condition and repair at the inception of this Lease and so designed and in such condition
as to be fit for use by Lessee as it intends to use the Leased Premises.

(d)  Lessor has not made and will not make inspection of the Leased
Premises, and Lessor leases and will lease and Lessee takes and will take the Leased
Premises AS IS, and Lessee acknowledges that Lessor, whether acting as Lessor or in
another capacity, has not made, will not make, nor be deemed to have made, warranty or
representation, express or implied, with respect to the Leased Premises, including warranty
or representation as to its fitness for use or purpose, design, or condition for particular use
or purpose, as to the quality of the material or workmanship, latent or patent, as to Lessor’s
title, or as to value, compliance with specifications, location, use, condition,
merchantability, quality, description, durability, or operation, it being agreed that all risks
are to be borne by Lessee.

(e)  Lessee acknowledges that the Leased Premises are of its selection
and to its specifications and that Lessee has inspected the Leased Premises and is satisfied
with its condition.

® If a patent or latent defect or deficiency of any nature exists in the
Leased Premises, Lessor is not responsible or liable for incidental or consequential
damages, including strict liability in tort.

(8 The provisions of this Section 3 have been negotiated and are
intended to be a complete exclusion and negation of warranties by Lessor, express or
implied, with respect to the Leased Premises, arising pursuant to the Uniform Commercial
Code, or any other Law now or hereafter in effect.

4, Use of Leased Premises; Quiet Enjoyment

(a)  Lessee may occupy and use the Leased Premises solely for the
purpose of operating a home health agency office and, potentially, thereafter, hospice
agency, that will be used to coordinate home health services exclusively for patients of St.
Jude Children’s Research Hospital, as described in Lessee’s Operating Agreement.

(b)  Lessee shall not permit unlawful occupation, business, or trade to be
conducted on the Leased Premises, or use to be made contrary to applicable Legal
Requirements. Lessee’s use of premises requires that Lessee obtain approval from the
Tennessee Health Services and Development Agency of its application for a Certificate of
Need for the establishment of a home health agency and licensure from the Office of Health
Care Facilities. In the event that the Lessee does not obtain approval for its Certificate of
Need and licensure within 365 days of execution and delivery of this Lease, the Lease shall

terminate immediately.



(c) Lessee shall not use or occupy or permit the Leased Premises to be
used or occupied, nor do or permit activities in or on the Leased Premises, in a manner that
would or might:

(i) violate a certificate of occupancy affecting the Leased Premises;

(ii) make void or voidable insurance in force with respect to the
Leased Premises;

(iii) make it difficult or impossible to obtain fire or other insurance
that Lessee is required to furnish;

(iv) cause structural injury to the Improvements;
(v) constitute a public or private nuisance or waste; or

(vi) cause a risk to the health of employees, invitees to the Leased
Premises, or the public.

(d) If and so long as Lessee observes and performs all covenants,
agreements, and obligations required by it to be observed and performed, Lessor warrants
Lessee’s peaceful and quiet occupation and enjoyment of the Leased Premises, free of
hindrance by Lessor or anyone claiming by or through Lessor; provided, that Lessor and
its agents may enter upon and examine the Leased Premises at reasonable times upon prior
notice. Failure by Lessor to comply with the foregoing covenant does not give Lessee right
to cancel or terminate this Lease, or to abate, reduce, or make deduction from or offset
against any Basic Rent or Additional Rent or other sum payable under this Lease, or to fail
to perform or observe other covenants, agreements, or obligations of Lessee.

5. Term

" (a) Subject to the terms, covenants, agreements, and conditions
contained herein, Lessee shall have and hold the Leased Premises for a term (the “Initial
Term™) commencing on the date of execution and delivery of this Lease Agreement and
ending at midnight on June 30, 2025.

(b) This Lease extends automatically for additional terms of five (5)
years (each an “Extension Term,” and, together with the Initial Term, the “Term”), unless
and unti] either Lessor or Lessee provides the other with written notice of the party’s
decision not to renew at least two(2) months before the expiration of the Initial Term or the
then-current Extension Term, as applicable.

(c)  Each Extension Term is subject to the provisions of this Lease and
commences on the day next succeeding the expiration of the Initial Term, or the then-
current Extension Term, as applicable.




6. Rent

(a) Lessee covenants to pay to Lessor, as rent for the Leased Premises
during the Term, the basic rent (“Basic Rent”) in the amount of the $2,175.00 per year,
increasing at 3.0% (three percent) per year at Lessor’s address set forth above, or at such
other place or bank account within the continental United States, or to such other person
as Lessor from time to time may designate to Lessee in writing, in Lawful money of the

United States of America.

(b) Basic Rent shall be paid on the first day of the month next following
the effective date that the Lease commences, and annually thereafter.

7. Net Lease

. (a) This is a net lease and the Lessee shall pay Basic Rent, Additional
Rent, and all other sums payable without notice or demand and without set-off,
counterclaim, abatement, suspension, deferment, diminution, deduction, or defense.

(b)  Except as otherwise provided in Section 13 and Section 14, Tenant
is not entitled to a set-off, counterclaim, recoupment, abatement, suspension, deferment,
diminution, deduction, reduction, or defense of or to Basic Rent or Additional Rent, and
the obligations of Lessee under this Lease are not affected for any reason, including the

following:

(i) damage to or destruction of all or any part of the Leased Premises
from whatever cause;

(i) taking of the Leased Premises or any portion or interest by
condemnation, requisition, or otherwise for any reason;,

(iii) prohibition, limitation, or restriction of Lessee’s use of all or
any part of the Leased Premises, or interference with Lessee’s use, unless the prohibition,
limitation, restriction, or interference is caused by Lessor;

(iv) title defect, encumbrance, or eviction from the Leased Premises
by paramount title or otherwise;

(v) Lessee’s acquisition or ownership of an interest in all or any part
of the Leased Premises;

(vi) failure on the part of Lessor to observe a provision of this Lease,
or default by Lessor under another agreement to which Lessor and Lessee may be parties;

(vii) claim that Lessee has or might have against Lessor; or




(viii) other cause whether similar or dissimilar to the foregoing,
present or future Law to the contrary notwithstanding; in each case whether or not Lessor
has notice or knowledge of the foregoing.

(¢) Tt is the intention of the Parties that the obligations of Lessee are
separate and independent covenants and agreements, that the Basic Rent, the Additional
Rent, and other sums payable by Lessee, continue to and be payable in all events and that
the obligations of Lessee continue unaffected, unless the requirement to pay or perform the
same has been terminated pursuant to an express provision of this Lease.

(d) Lessee agrees that it will remain obligated under this Lease in
accordance with its terms, and that it will not take action to terminate, rescind, or avoid this
Lease, or abate the rent required, notwithstanding:

(i) bankruptcy, insolvency, reorganization, composition,
readjustment, liquidation, dissolution, winding-up, or other proceeding affecting Lessor or
assignee of Lessor; and

(ii) other action, including rejection, with respect to this Lease that
may be taken by a trustee, receiver, or assignee of Lessor in a proceeding or by a court.

" ()  Lessee waives all rights that may now or hereafter be conferred by
Law to abatement, suspension, deferment, or reduction of the Basic Rent, Additional Rent,
or other sums payable under this Lease, except as otherwise expressly provided herein.

8. Payment of Impositions; Compliance with Law

(a) Subject to the provisions of Section 16 relating to permitted
contests, Lessee shall pay all Impositions and fines, penalties, interest, or costs that are
added for non-payment. Lessee agrees to furnish to Lessor, within thirty (30) days after
written demand, proof of the payment of all Impositions that are payable by Lessee as
provided in this Section 8 (a). In the event that an Imposition becomes due and payable
during the Term and is legally paid in installments, Lessee has the option to pay the
assessment in installments, and is liable only for installments that become due and payable
during the Term, with appropriate proration in the case of fractional years.

{(b)  Subject to the provisions of Section 16, Lessee shall at its expense,

(i) comply with and cause the Leased Premises to comply with and
conform to Legal Requirements and Insurance Requirements, whether or not compliance
requires making structural unforeseen or extraordinary changes or interferes with the use
and enjoyment of the Leased Premises, provided that Lessee also complies with the Lessor
consent requirements set forth in Section 11 and Section 12;

(ii) procure, maintain, and comply with permits, licenses, and other
authorizations required for each use of the Leased Premises; and



(iii) comply with the requirements of contracts, agreements, and
restrictions that are binding on Lessor, Lessee, or the Leased Premises and affect the
Leased Premises or their ownership, occupancy, or use, if this Lease is subordinate to the
contracts, agreements, and restrictions, Lessee has accepted their terms, and the Leased
Premises is subject to the contracts, agreements, and restrictions by operation of Law.

(c) Lessee shall at its sole cost and expense comply with and cause the
Leased Premises to comply with all covenants, terms, and conditions of presently existing
documents that are, or notice of which is, recorded in the land records in the jurisdiction in
which the Leased Premises are located and that affect the Leased Premises, their use, or
interest, and documents that hereafter come into existence, provided in the latter case that
Lessee is either a party to the document or is otherwise bound.

9. Liens; Recording and Title; Easements

(a) Lessee will not, directly or indirectly, create or permit to be created
or to remain, and will promptly discharge, at its expense, any mortgage, lien, encumbrance,
or charge on, pledge of, or conditional sale or other title retention agreement with respect
to the Leased Premises, Lessee’s interest, or the Basic Rent, Additional Rent, or other sums
payable by Lessee under this Lease, other than:

(1) this Lease;

(ii) deed of trust or mortgage and assignment of this Lease and the
rents created by or resulting solely from an act or omission of Lessor; and

(iii) liens for Impositions that are not yet due and payable, or the
non-payment of which will not give rise to the creation or imposition of a fine or penalty.

(b) The existence of a mechanic’s, laborer’s, materialman’s, suppliet’s,
or vendor’s lien, or a right in respect thereof, does not constitute a violation of this Section
9 if payment is not yet due on the contract, or for the goods or services in respect of which
a lien has arisen, so long as payment is made or bonded off within sixty (60) days after the
later to occur, after the completion of the work that gave rise to the imposition of liens or
rendering of the invoice, statement, or demand for payment.

(©) Nothing contained in this Lease constitutes consent or request of
Lessor, expressed or implied, of a contractor, subcontractor, laborer, materialman, or
vendor to or for the performing labor or services, or furnishing materials for construction,
alteration, addition, repair, or demolition of or to the Leased Premises.

(d) Notice is hereby given that Lessor shall not be liable for labor, services,
or materials furnished to or to be furnished to Lessee, or to anyone holding the Leased
Premises through or under Lessee, and that no mechanic’s or other liens for labor, services,
or materials aftach to or affect the interest of Lessor in and to the Leased Premises.




(e) Lessor is authorized to enter upon the Leased Premises at any time
during regular business hours to post notices that in its opinion are reasonably necessary to
hold Lessor and the Leased Premises harmless from liability for or loss from work done on
the Leased Premises.

® Lessee shall at its sole cost and expense, execute, deliver, and
record, file, or register from time to time all instruments as may be required by a present
or future Law o evidence the respective interests of Lessor and Lessee in the Leased
Premises, and shall cause this Lease, or a memorandum of this Lease, and supplements or
other instruments, as appropriate, to be recorded, filed, or registered and re-recorded,
refilled, or re-registered in a manner and the places as are required by a present or further
Law to publish notices and protect the validity of this Lease.

(g) Lessor has the right in its sole discretion to encumber the Leased
Premises.

(h)  Lessor agrees at the request of Lessee and at Lessee’s sole cost and
expense, from time to time to:

(i) grant easements, licenses, rights of way, and other rights and
privileges in the nature of easements for gas, electric, telephone, and other utilities for the
purpose of serving the Leased Premises, provided easements shall have no more than a de
minimus adverse effect on the value of the Leased Premises;

(ii) release existing utility easements and appurtenances that are for
the benefit of the Leased Premises; and

(iii) execute and deliver instruments necessary or appropriate to
confirm grants or releases to any person, but only upon delivery of:

(1) a certificate of the representative of Lessee stating that
the grant or release is not detrimental to the proper conduct of the business of Lessee, and
that the grant or release does not materially impair the use of the Leased Premises for the
purposes for which it is then held by Lessee, or impair, other than in a de minimus manner,
its value; and

(2) an authorized undertaking of Lessee, in form and
substance satisfactory to Lessor, to the effect that Lessee will remain obligated under this
Lease to the same extent as if the easement, license, right of way, or other right or privilege
had not been granted or released, and that Lessee will perform all obligations of the grantor
or releasor under the instrument of grant or release.

10. Indemnification

(a) Lessee shall pay, and protect, indemnify and save harmless Lessor
from and against liabilities, losses, damages, costs, expenses, including reasonable




attorneys’ fees and expenses of Lessor, penalties, causes of action, suits, claims, demands,
or judgments of any nature whatsoever arising during the Term, or asserted thereafier if
arising out of or in any way connected with matters covered by this Section 10, from:

6] injury to, or the death of, a person or damage to property on
the Leased Premises or upon adjoining sidewalks, streets, or ways, or in a manner growing
out of or connected with the use, failure of use, condition, or occupancy of the Leased
Premises, or resulting from its condition or of adjoining sidewalks, streets or ways;

(i)  violation by Lessee of a provision, covenant, agreement, or
condition of this Lease; and

‘ (iii)  violation by Lessee of the terms of a contract or agreement
to which Lessee is a party and which affects the Leased Premises.

(b)  Notwithstanding Section (a)(iii) of this Section 10, if liability, loss,
damage, penalty, cost, expense, cause of action, suit, claim, demand, or judgment results
from a tortious act or omission of Lessor, its agents, or employees, or if an act or omission
is determined to be a failure by Lessor to observe a provision of this Lease, the foregoing
indemnity by Lessee shall apply only to the extent of the insurance coverage maintained,
or required by be maintained if greater, by Lessee pursuant to the provisions of Section 14.

(©) If an action or proceeding is brought against Lessor by reason of a
claim, Lessee covenants, upon notice from Lessor, to resist or defend the action or
proceeding with counsel reasonably satisfactory to Lessor, and at the expense of Lessee,
Lessor will cooperate and assist in the defense of an action or proceeding if reasonably
requested so to do by Lessee.

(d)  The obligation of Lessee under this Section 10 shall survive any
termination of this Lease as to any right of indemnity that accrues prior to termination.

11. . Maintenance and Repair

(@)  Except for ordinary wear and tear and scheduled maintenance,
Lessee will maintain the Leased Premises in repair and appearance, including imposed
maintenance and, with Lessor consent set forth in this Section 11 and in Section 12, altered
Improvements, and with reasonable promptness will make all foreseen, unforeseen,
structural, non-structural, ordinary, and extraordinary changes and repairs that are required
to maintain the Leased Premises in repair, appearance, and compliance with Legal
Requirements and Insurance Requirements.

(b)  Lessee will keep and maintain the Leased Premises as described in
Section 11 (a) at its sole cost and expense.

10




) Lessee will report the status of all repairs and maintenance to Lessor
and keep Lessor informed on the progress of repairs and maintenance.

(@) Repairs, replacements, and renewals shall be at least equal in quality
to the original work.

(e) If an Improvement, whether situated upon the Leased Premises at
the commencement of this Lease or constructed thereafter, encroaches upon a property,
street, or right-of-way adjoining or adjacent to the Leased Premises, or violates the
agreements or conditions contained in a restrictive covenant affecting the Leased Premises,
or hinders or obstructs an easement or right-of-way to which the Leased Premises are
subject, or impairs the rights of others under an easement or right-of-way, then promptly
after Lessor’s written request or the written request of a person affected by an
encroachment, violation, hindrance, obstruction, or impairment, Lessee shall, at its
expense, either obtain valid and effective waivers or settlements of all claims, liabilities,
and damages resulting from the encroachment, violation, hindrance, obstruction, or
impairment, whether it affects Lessor, Lessee, or both, or make changes in the
Improvements or take other action as necessary to remove the encroachments hindrance,
or obstruction. An alteration or removal shall be made in conformity with the requirements

of Section 12(a).

® Lessor shall, from time to time, replace with other operational
equipment or parts (“Replacement Equipment”) any of the Equipment (*Replaced
Equipment”) that has become worn out, obsolete, or unusable for the purpose for which it
is intended, or been taken by a condemnation as provided in Section 13, to the extent
Replacement Equipment is required to service the portion of the Improvements remaining
after condemnation, or been lost, stolen, damaged, or destroyed; provided, however, that
the Replacement Equipment shall be in good operating condition, have a value and useful
life at least equal to the value and estimated useful life of the Replaced Equipment
immediately prior to the time that it needed to be replaced, and be suitable for a use that is
the same or similar to that of the Replaced Equipment.

(8)  Replacement Equipment shall be the property of Lessor free and
clear of all liens, and shall be Equipment to the same extent as Equipment originally leased
to Lessee. At the expiration of the Term or the sooner termination of this Lease, the
Equipment shall be in good operating condition, ordinary wear and tear excepted.
Notwithstanding anything in this Lease to the contrary, Lessor’s ownership of the
Equipment and the Replacement Equipment shall not be deemed to constitute approval of
the design, adequacy, or utility of such Equipment and Replacement Equipment for its
intended use by Lessee.

12. Alterations

(@) Unless Lessee has defaulted on a term in this Lease, Lessee may, at
its expense, make an Alteration, install Equipment or accessions to the Equipment, and in

1




the course of installation, modify the then existing Improvements (“Alterations”), provided
that:

() the fair market value of the Leased Premises after
completion of Lessee’s work is not less than that immediately prior to the commencement
of the work by Lessee;

(ii)  neither the usefulness of the Leased Premises nor, in the case
of a partial Alteration of existing structures, the structural integrity of the Improvements
would be impaired;

(iii) the foregoing actions are performed in a workmanlike
manner resulting in a quality at least equal to that of the original construction of the
Improvements on the Leased Premises;

(iv) alterations are expeditiously completed in compliance with
all Legal Requirements and Insurance Requirements, and become part of the Leased
Premises and subject to the terms and provisions of this Lease;

(v)  Lessee promptly pays all costs and expenses of Alterations
and discharges all liens filed against the Leased Premises arising out of the same;

(vi) Lessee procures and pays for all permits and licenses
required in connection with Alterations; and,

(vii)  Lessee obtains, in advance, Lessor’s written consent, which
Lessor may withhold in its sole discretion. Lessor’s consent does not constitute approval
of the design, adequacy, or utility of the Alterations for Lessee’s intended use.

(b)  Lessee may, at its expense, install and remove additional equipment
and machinery used or useful in Lessee’s business, which remains Lessee’s property, and
not become Equipment or part of the Leased Property, provided that the installation does
not reduce the value of the Leased Premises or its usefulness, other than a de minimus
reduction. Unless Lessor and Lessee agree otherwise and in writing, Lessee’s equipment
that Lessee does not remove within ten (10) days after the expiration or earlier termination
of this Lease is considered abandoned by Lessee, and Lessor may appropriate, sell, destroy,
or otherwise dispose of the equipment without first giving notice and without obligation
for an accounting. Lessee agrees to pay all costs and expenses incurred in removing,
storing, and disposing of Lessee’s equipment. Lessee will repair, at its expense, damage it
causes to the Leased Premises caused by removal of Lessee’s equipment. Lessor is not
responsible for loss or damage to Lessee’s equipment unless Lessor causes the damage or

loss.

13. Condemnation

12




(a)  Lessee shall notify Lessor immediately upon obtaining knowledge
that a proceeding for condemnation has been instituted against Leased Premises. Subject
to Lessee’s rights set forth in this Section 13, Lessee assigns to Lessor any Award or
payment to which Lessee may be or become entitled by reason of a taking of the Leased
Premises in or by condemnation or other eminent domain proceeding, or temporary
requisition of the use or occupancy of the Leased Premises, by a civil or military
governmental authority, unless the taking or requisition is paid or payable due to Lessee’s
leasehold interest.

(b)  Notwithstanding the terms in Section 13(a), nothing in this Lease
impairs Lessee’s right to an Award or payment on account of Lessee’s trade fixtures,
equipment, and other tangible property that does not constitute Equipment, moving
expenses, loss of business, and the like, to the extent Lessee has a right to make a separate
claim against the appropriate governmental authority. To the extent of a right, Lessee is
not deemed to have assigned the right to Lessor, and Lessee is entitled to participate in
proceedings described in Section 13(a), at Lessee’s expense.

(¢)  If the Leased Premises is taken by condemnation or other eminent
domain proceedings, the condition of the Leased Premises is sufficient to render it, in the
reasonable judgment of Lessee, unsuitable for restoration for Lessee’s continued use and
occupancy, then Lessee shall give notice to Lessor of its intention to terminate this Lease.

(d)  If a portion of the Leased Premises is taken by condemnation or
other eminent domain proceedings, and the taking is not sufficient to require or authorize
Lessee to give notice of its intention to terminate this Lease as provided in Section 13(c),
unless the use or occupancy of the Leased Premises is temporarily requisitioned by a
governmental authority, then this Lease continues in full effect.

14. Insurance Lessee will maintain at its expense, or cause to be
maintained, insurance on the Leased Premises in such amounts that are commonly obtained
in the case of property similar to the Leased Premises or as may be reasonably required by
Lessor. Such insurance shall include coverage for loss or damage to property, commercial
general liability coverage, and workmen’s compensation insurance covering persons
employed on the premises or a program of self:insurance complying with the rules,
regulations and requirements of the appropriate agency of the State of Tennessee from time
to time in force

15. Assignment and Subletting Lessee may not sublet any part of the Leased
Premises, or assign to any entity its rights and interest under this Lease.

16. Permitted Contests Notwithstanding any other provision of this Lease to
the contrary, Lessee shall not be required to (i) pay any Imposition, (ii) comply with any
Legal Requirement or Insurance Requirement, (iii) discharge or remove any lien,
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encumbrance or charge referred to in Section 9 or Section 12 hereof, or (iv) take any action
with respect to any encroachment, hindrance, obstruction, violation or impairment referred
to in Section 11(b) hereof, so long as Lessee shall contest, in good faith and at its expense,
the existence, the amount or the validity thereof, the amount of the damages caused thereby,
or the extent of its lability therefor, by appropriate proceedings (or, in the case of non-
compliance with Insurance Requirements, in accordance with the rules of the National Fire
Protection Association or other body exercising similar functions, in accordance with the
rules of such body) which shall operate during the pendency thereof to prevent (a) the
collection of, or other realization upon, the sums payable to satisfy any Imposition or lien,
encumbrance or other charge so contested, (b) the sale, forfeiture or loss of the Leased
Premises, or any part thereof, or any interest therein or the Basic Rent or any Additional
Rent, or any portion thereof, (¢} any interference with the use or occupancy of the Leased
Premises or any part thereof, (d) any interference with the payment of the Basic Rent or
any Additional Rent, or any portion thereof, (¢) the cancellation of any fire or other
insurance policy, unless such policy is replaced prior to its cancellation by another policy
complying with the provisions of this Lease, and (f) the imposition of any civil or criminal
liability upon Lessor. While any such proceedings are pending, Lessor shall not have the
right to pay, remove or cause to be discharged the tax, assessment, levy, fee, rent, lien,
encumbrance or charge thereby being contested. Lessee further agrees that each such
contest shall be promptly prosecuted to a final conclusion. Lessee will pay, and save Lessor
harmless against, any and all losses, judgments, decrees and costs (including all reasonable
attorneys’ fees and expenses) in connection with any such contest and will, promptly after
the final settlement, compromise or determination of such contest, fully pay and discharge
the amounts which shall be levied, assessed, charged or imposed or be determined to be
payable therein or in connection therewith, together with all penalties, fines, interests, costs
and expenses thereof or in connection therewith, and perform all acts the performance of
which shall be ordered or decreed as a result thereof. Lessee shall give such reasonable
security to Lessor as may be demanded by Lessor to insure compliance with the foregoing
provisions of this Section 16 and payment or performance of any contested amount or
requirement in the event any contest is unsuccessful.

17. Conditional Limitations; Default Provisions

(a) Any of the following occurrences or acts shall constitute an event of
default (an “Event of Default”) under this Lease: (i) if Lessee, at any time during the
continuance of this Lease (and regardless of the pendency of any bankruptcy,
reorganization, receivership, insolvency or other proceedings, in Law, in equity, or before
any administrative tribunal, which have or might have the effect of preventing Lessee from
complying with the terms of this Lease), shall (1) fail to make any payment of Basic Rent,
Additional Rent or other sum herein required to be paid by Lessee within five (5) days after
having been given notice of such failure or (2) fail to observe or perform any other
provision hereof, if the same shall be in effect, for thirty (30) days after Lessor shall have
delivered to Lessee notice of such failure (provided, that in the case of any default referred
to in this clause (2) which cannot with diligence be cured within such thirty (30) day period,
if Lessee shall proceed promptly to cure the same and thereafter shall prosecute the curing
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of such default with diligence, then upon receipt by Lessor of a certificate from an
authorized officer of Lessee stating the reason that such default cannot be cured within
thirty (30) days and stating that Lessee is proceeding with diligence to cure such default,
the time within which such failure may be cured shall be extended for such additional
period as may be necessary to complete the curing of the same with diligence, not to exceed
ninety (90) days in the aggregate); or (ii) if Lessee shall file a petition commencing a
voluntary case in bankruptcy or for reorganization or for an arrangement pursuant to any
present or future federal or state bankruptcy Law or under any similar federal or state Law,
or shall be adjudicated a debtor or a bankrupt under any federal or state bankruptcy Law or
become insolvent or shall make an assignment for the benefit of its creditors or shall admit
in writing its inability to pay its debts generally as they become due, or if an involuntary
case against Lessee as debtor is commenced by a petition for reorganization or liquidation
under any federal bankruptcy or similar Law, or if a petition or answer proposing the
adjudication of Lessee as a bankrupt or its reorganization under any state bankruptcy Law
or any similar Law shall be filed in any court and such case, petition or answer shall not be
discharged or denied within sixty (60) days after the filing thereof, or (iii) if a custodian
for purposes of any federal bankruptcy statute or a receiver, trustee or liquidator of Lessee
or of all or substantially all of the assets of Lessee or of the Leased Premises shall be
appointed in any proceeding brought by Lessee, or if any such receiver, trustee or liquidator
shall be appointed in any proceeding brought against Lessee and shall not be discharged
within sixty (60) days after such appointment, or if Lessee shall consent to or acquiesce in
such appointment, or (iv) if the Leased Premises shall have been abandoned, or (v) if the
estate or interest of Lessee in the Leased Premises or any part shall be levied upon or
attached in any proceeding and such process shall not be vacated or discharged within sixty
(60) days after such levy or attachment.

(b) If an Event of Default shall have happened and be continuing,
Lessor shall have the right at its election, then or at any time thereafter while such Event
of Default shall continue, to give Lessee written notice of Lessor’s intention to terminate
this Lease on a date specified in such notice. Upon the giving of such notice, the Term and
the estate hereby granted shall expire and terminate on such date as fully and completely
and with the same effect as if such date were the date hereinbefore fixed for the expiration
of the Term, and all rights of Lessee hereunder shall expire and terminate, but Lessee shall
remain liable as hereinafter provided.

(¢) If an Event of Default shall have happened and be continuing,
Lessor shall have the immediate right, whether or not the Term shall have been terminated
pursuant to Section 17(b) hereof, to re-enter and repossess the Leased Premises or any part
thereof by force (if legally permitted in the State of Tennessee), summary proceedings,
ejectment or otherwise and the right to remove all persons and property therefrom. Lessor
shall be under no liability for or by reason of any such entry, repossession or removal. No
such re-entry or taking of possession of the Leased Premises by Lessor shall be construed
as an election on Lessor’s part to terminate this Lease unless a written notice of such
intention be given to Lessee pursuant to Section 17(b) hereof, or unless the termination of
this Lease be finally decreed by a court of competent jurisdiction.
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(d)  Atany time or from time to time after the repossession of the Leased
Premises or any part thereof pursuant to Section 17(c) hereof, whether or not this Lease
shall have been terminated pursuant to Section 17(b) hereof, Lessor may (but shall be under
no obligation to) relet the Leased Premises or any part thereof for the account of Lessee, in
the name of Lessee or Lessor or otherwise, without notice to Lessee, for such term or terms
and on such conditions (which may include concessions or free rent) and for such uses as
Lessor, in its absolute discretion, may determine, and Lessor may collect and receive any
rents payable by reason of such reletting. Lessor shall not be responsible or liable for any
failure to relet the Leased Premises or any part thereof or for any failure to collect any rent
due upon any such reletting.

(€)  No expiration or termination of the Term pursuant to Section 17(b)
hereof by operation of Law or otherwise, and no repossession of the Leased Premises or
any part thereof pursuant to Section 17(c) hereof or otherwise, and no reletting of the
Leased Premises or any part thereof pursuant to Section 17(d) hereof, shall relieve Lessee
of its liabilities and obligations hereunder, all of which shall survive such expiration,
termination, repossession or reletting.

{3 In the event of any expiration or termination of this Lease or
repossession of the Leased Premises or any part thereof by reason of the occurrence of an
Event of Default, Lessee will pay to Lessor the Basic Rent and other sums required to be
paid by Lessee to and including the date of such expiration, termination or repossession;
and, thereafter, Lessee shall, until the end of what would have been the Term in the absence
of such expiration, termination or repossession, and whether or not the Leased Premises or
any part thereof shail have been relet, be liable to Lessor for, and shall pay to Lessor, as
liquidated and agreed current damages on each Basic Rent Payment Date: (i) the Basic
Rent and other sums which would be payable under this Lease by Lessee in the absence of
such expiration, termination or repossession, less (ii) the net proceeds, if any, of any
reletting effected for the account of Lessee pursuant to Section 17(d) hereof, after
deducting from such proceeds all Lessor’s expenses in connection with such reletting
(including, without limitation, all repossession costs, brokerage commissions, legal
expenses, attorneys’ fees, employees’ expenses, alteration costs and expenses of
preparation for such reletting). Lessee will pay such current damages on the days on which
the Basic Rent would have been payable under this Lease in the absence of such expiration,
termination or repossession, and Lessor shall be entitled to recover the same from Lessee
on each such day. The provisions of this Section 17(f) and of Section 15(b) hereof shall
not be construed to allow Lessor to recover from Lessee, on a cumulative basis, any amount
in excess of Lessor’s damages hereunder, after giving effect to the net proceeds of reletting
of the Leased Premises.

(8)  Atany time after any such expiration or termination of this Lease or
repossession of the Leased Premises or any part thereof by reason of the occurrence of an
Event of Default, whether or not Lessor shall have collected any current damages pursuant
to Section 17(f) hereof, Lessor shall be entitled to recover from Lessee, and Lessee will
pay to Lessor on demand, as and for liquidated and agreed final damages for Lessee’s
default and in lieu of all current damages beyond the date of such demand (it being agreed
that it would be impracticable or extremely difficult to fix the actual damages), an amount
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equal to the excess, if any, of (i) the Basic Rent, Additional Rent and other sums which
would be payable under this Lease from the date of such demand (or, if it be earlier, the
date to which Lessee shall have satisfied in full its obligations under Section 17(f) hereof
to pay current damages) for what would be the then unexpired term of this Lease in the
absence of such expiration, termination or repossession, discounted at the rate of ten
percent (10%) per annum over (ii) the then fair net rental value of the Leased Premises for
the same period, discounted at the rate of ten percent (10%) per annum. If any statute or
rule of Law shall validly limit the amount of such liquidated final damages to less than the
amount above agreed upon, Lessor shall be entitled to the maximum amount allowable

under such statute or rule of Law.

(h) The words “enter,” “re-enter,” or “re-entry,” as used in this Section
17, are not restricted to their technical meaning.

18. Additional Rights of Lessor

(a) No right or remedy herein conferred upon or reserved to Lessor is
intended to be exclusive of any other right or remedy, and each and every right and remedy
given hereunder or now nor hereafter existing at Law or in equity or by statute. The failure
of either party to insist at any time upon the strict performance of any covenant or
agreement Or to exercise any option, right, power or remedy contained in this Lease shall
not be construed as a wavier or a relinquishment thereof for the future. A receipt by Lessor
of any Basic Rent, Additional Rent or any other sum payable hereunder with knowledge
of the breach of any covenant or agreement contained in this Lease shall not be deemed a
waiver of such breach, and no waiver of any provision of this Lease shall be deemed to
have been made unless expressed in writing and signed by the waiving party. In addition
to other remedies provided in this Lease, Lessor shall be entitled, to the extent permitted
by applicable Law, to injunctive relief in case of the violation, or attempted or threatened
violation, of any of the covenants, agreements, conditions or provisions of this Lease, or to
a decree compelling performance of any of the covenants, agreements, conditions or
provisions of this Lease, or to any other remedy allowed to Lessor at Law or in equity.

(b)  Lessee hereby waives and surrenders, to the extent not prohibited by
Law, for itself and all those claiming under it, including creditors of all kinds, (i) any right
and privilege which it or any of them may have under any present or future constitution,
statute or rule of Law to redeem the Leased Premises or to have a continuance of this Lease
for the Term after termination of Lessee’s right of occupancy by order or judgment of any
court or by any legal process or writ, or under the terms of this Lease, or after the
termination of the Term as herein provided, and (ii) the benefits of any present or future
constitution, statute or rule of Law which exempts property from liability for debt or for
distress for rent.

(c) In the event Lessee shall be in default in the performance of any of
its obligations under this Lease, and an action shall be brought for the enforcement thereof
in which it shall be determined that Lessee was in default, Lessee shall pay to Lessor all
the expenses incurred in connection therewith including reasonable attorneys’ fees. In the
event Lessor shall, without fault on its part, be made a party to any litigation commenced
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against Lessee, and if Lessee, at its expense, shall fail to provide Lessor with counsel
reasonably approved by Lessor, Lessee shall pay all costs and reasonable attorneys’ fees
incurred or paid by Lessor in connection with such litigation.

(d)  If an Event of Default has happened and is continuing, Lessor may,
but shall not be obligated to, make any payment or perform any act required hereunder to
be made or performed by Lessee which has not been performed within the time period
specified herein for such performance, with the same effect as if made or performed by
Lessee, provided that no entry by Lessor upon the Leased Premises for such purpose shall
create any liability to Lessee on the part of Lessor or shall constitute or shall be deemed to
be an eviction of Lessee, and no such entry shall waive or release Lessee from any
obligation or default hereunder. All sums so paid by Lessor and all costs and expenses
(including reasonable attorneys’ fees and expenses) incurred by Lessor in connection with
the performance of any such act, together with interest thereon at the rate specified in
Section 6(b) hereof, shall constitute Additional Rent payable by Lessee hereunder.

19. Notices, Demands and Other Instruments All notices, demands, requests,
consents, approvals and other instruments required or permitted to be given pursuant to the
terms of this Lease shall be in writing and shall be deemed to have been properly given if
(i) with respect to Lessee, sent by certified or registered mail, postage prepaid, or by
commercial courier, against receipt, addressed to Lessee at its address first above set forth,
and (ii) with respect to Lessor, sent by certified or registered mail postage prepaid, or by
commercial courier, against receipt, addressed to Lessor at its address first above set forth.
All such notices shall be effective upon receipt. Lessor and Lessee shall each have the
right from time to time to specify as its address for purposes of this Lease any other address
in the United States of America upon giving fifteen (15) days’ written notice thereof to the

other.

20. Estoppel Certificates Lessee shall, at any time and from time to time, upon
not less than twenty (20) days’ prior written request by Lessor, execute, acknowledge and
deliver to Lessor a statement in writing, executed by an authorized officer of Lessee,
certifying (i) that this Lease is unmodified (other than may have been agreed in writing by
the Parties) and in full effect (or, if there have been modifications, that this Lease is in full
effect as modified, and setting forth such modifications), (ii) the dates to which Basic Rent,
Additional Rent and all other sums payable hereunder have been paid, (iii) that to the
knowledge of the signer of such certificate no default exists hereunder or specifying each
such default of which the signer may have knowledge (and if any default exists, specifying
the nature and period of existence thereof and what action Lessee is taking or proposes to
take with respect thereto and whether notice thereof has been given to Lessee); and (iv)
that, to the knowledge of the signer of such certificate, there are no proceedings pending
or threatened against Lessee before or by any court or administrative agency which, if
adversely decided, would materially and adversely affect the financial condition and
operations of Lessee, or if any such proceedings are pending or threatened to said signers
knowledge, specifying and describing the same. It is intended that any such statements
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may be relied upon by Lessor or its assignees or by any prospective purchaser of the Leased
Premises.

21. Signage Lessee shall not erect, maintain or display upon the Leased
Premises any billboards, advertising or signs without first receiving the prior written
consent of Lessor, which consent may be withheld in Lessor’s sole discretion.

22. - No Merger There shall be no merger of this Lease or of the leasehold estate
hereby created with any other estate or interest in the Leased Premises or any part thereof
by reason of the fact that the same person, firm or corporation or other entity may acquire
or hold, directly or indirectly, (i) any interest in this Lease or the leasehold estate hereby
created or (ii) any such other estate or interest in the Leased Premises or any part.

23. Surrender Upon the expiration or earlier termination of this lease, Lessee
shall peaceably leave and surrender the Leased Premises to Lessor in the same condition
in which the Leased Premises were originally received from Lessor at the commencement
of the Term, except as completed, repaired, rebuilt, restored, altered or added to as
permitted hereunder or required by any provision of this Lease or any other agreement
between Lessor and Lessee, and except for ordinary wear and tear. Lessee shall remove
from the Leased Premises on or prior to such expiration or earlier termination all property
situated thereon that is not owned by Lessor, and, at its expense, shall, on or prior to such
expiration or earlier termination, repair any damage caused by such removal. Lessor may
cause any such property not so removed at the expiration or earlier termination to be
removed from the Leased Premises and disposed of without liability to Lessor, but the cost
of any such removal and disposition and the cost of repairing any damage caused by such
removal shall be borne by Lessee. Lessor shall be entitled to apply the proceeds arising
from such disposition to the cost of such removal, disposition or repair. Any property not
removed by Lessee within thirty (30) days after the expiration or earlier termination of this
Lease shall become the property of Lessor.

24, Books and Records

(a) Lessee shall keep or cause to be kept adequate records and books of
account with respect to the finances and business of Lessee generally, in accordance with
generally accepted accounting principles consistently applied, and shall permit Lessor by
its agents, accountants and attorneys, to visit and inspect the Leased Premises and examine
the records and books of account and to discuss the finances and business with the officers
of Lessee, at such reasonable times and with such reasonable frequency as may be
requested by Lessor.
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(b) Lessee shall deliver to Lessor as soon as available annual financial
statements of Lessee and such other relevant financial data as Lessor may reasonably
require pertaining to Lessee or to the Leased Premises

25. Non-Recourse Anything contained herein to the contrary notwithstanding,
any claim based on or in respect of any liability of Lessor under this Lease shall be enforced
only against the Leased Premises and not against any other assets, properties of funds of
(i) Lessor or any director, officer, general partner, limited partner, member, employee or
agent of Lessor (or any legal representative, heir, estate, successor or assign of any thereof),
or (ii) any other person, corporation or other entity affiliated with any of the foregoing.

26. . Separability Each and every covenant and agreement contained in this
Lease is, and shall be construed to be, a separate and independent covenant and agreement,
and the breach of any such covenant or agreement by Lessor shall not discharge or relieve
Lessee from any of its obligations under this Lease. If any term or provision of this Lease
or the application thereof to any person or circumstances shall to any extent be invalid and
unenforceable, the remainder of this Lease, or the application of such term or provision to
persons or circumstances other than those as to which it is invalid or unenforceable, shall
not be affected thereby, and each term and provision of this Lease shall be valid and shali
be enforced to the extent permitted by Law.

27. Binding Effect All of the covenants, conditions and obligations contained
in this Lease shall be binding upon and inure to the benefit of the respective successors and
assigns of Lessor and Lessee to the same extent as if each successor and assign were in
each case named as a party to this Lease. This Lease may not be changed, modified or
discharged except by a writing signed by Lessor and Lessee.

28. Headings The headings to the various sections of this Lease have been
inserted for convenient reference only and shall not to any extent have the effect of
modifying, amending or changing the expressed terms and provisions of this Lease.

29. Environmental Matters.

(a) As used in this Section 29, the following items shall have meanings
set forth below:

(i)  “CAA”- shall mean the Clean Air Act, codified at 42 U.S.C.
§§ 7401, et seq., as amended;
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(ii)  “CERCLA” - shall mean the Comprehensive Environmental
Response, Compensation, and Liability Act of 1980, codified at 42 U.S.C. §§ 9601, et seq.,
as amended;

(iii) “CWA™ - shall mean the Clean Water Act, codified at 33
U.S.C. §§ 1251, et seq., as amended;

(iv) “Environmental Laws” - shall mean CERCLA, HMTA,
RCRA, CAA, CWA, TSCA, RHA and the Right-to-Know Act and all other federal, local
and municipal Laws, statutes, ordinances and codes, guidelines and standards relating to
health, safety, sanitation, and the protection of the environment or governing the use,
storage, treatment, generation, transportation, processing, handling, production or disposal
of Hazardous Materials, including, without limitation, Laws and regulations regarding the
discharge of water or other materials or fluids into waterways, and the rules, regulations,
guidelines, decisions, orders and directives of federal, local and municipal governmental
agencies, authorities and courts with respect thereto presently in effect or hereafter enacted,
promulgated or implemented.

(v)  “Environmental Permits” - shall mean all permits, licenses,
approvals, authorizations, consents or registrations required by any applicable
Environmental Laws, on either an individual or group basis, in connection with the
construction, ownership, use or operation of the Land or the Improvements, or the storage,
treatment, generation, transportation, processing, handling, production or disposal of
Hazardous Materials related to the Land or the Improvements;

(vi) “Hazardous Materials” - shall mean, without limitation,
flammables, explosives, radioactive materials, asbestos, urea formaldehyde foam
insulation, polychlorinated biphenyls, petroleum or petroleum based or related substances,
hydrocarbons or like substances and their additives or constituents, and any substances now
or hereafter defined as “hazardous substances,” “extremely hazardous substances,”
“hazardous wastes” or “toxic chemicals” in CERCLA, HMTA, RCRA, CAA, CWA,
TSCA, RHA, the Right-To-Know Act, or any so-called “superfund” or “superlien” Law or
the regulations promulgated pursuant thereto, or any other applicable federal, state or local
Law, common Law, code, rule, regulation, order, or ordinance, presently in effect or

hereafter enacted, promulgated or implemented.

(vii) “HMTA” - shall mean the Hazardous Materials
Transportation Act, codified at 49 U.S.C. §§ 1801, et seq., as amended;

(viii) “RCRA” - shall mean the Resource Conservation and
Recovery Act of 1976, codified at 42 U.S.C. § § 6901, et seq., as amended;

(ix) “Release” - shall have the same meaning as given to that
term in CERCLA, as amended, and the regulations promulgated thereunder;

(x) “RHA” - shall mean the Rivers and Harbors Appropriation
Act, codified at 33 U.S.C. §§ 401, et seq., as amended;
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(xi)  “Right-To-Know Act” - shall mean the Emergency Planning
and Community Right-To-Know Act, codified at 42 U.S.C. §§ 11001, et seq.;

. (xii) “TSCA” - shall mean the Toxic Substances Control Act,
codified at 15 U.S.C. §§ 2601, et seq., as amended.

(b)  Lessee shall comply at all times and in all respects with the
provisions of all Environmental Laws and Environmental Permits, and shall not commit
any actions or omissions that result in the incurrence of any liability under such
Environmental Laws and Environmental Permits. Lessee will not allow, cause or permit
any Hazardous Materials to be deposited on or under the Land, or otherwise Released or
threatened to be Released from or on the Land, or otherwise Released or threatened to be
Released from or on the Land or the Improvements, by any person whatsoever except as
normally and properly used in the operation of the Improvements and in compliance with
all Environmental Laws. Lessee shall conduct all of its activities on the Land and
Improvements, including, without limitation, the off-site disposal of any Hazardous
Materials originating on or from the Land or Improvements, in compliance with all
Environmental Laws. Lessee shall obtain or be covered by, whenever necessary
appropriate Environmental Permits for its operations and shall comply in all respects with
the requirements of such Environmental Permits.

(c) Lessee hereby agrees to indemnify, hold harmless and defend Lessor
and its partners, officers, directors, members, lenders, agents and employees from and
against any and all claims, losses, damages, liabilities, penalties, costs, assessments,
expenses, demands, fines or liabilities of whatever kind or nature, in any way relating to or
arising out of:

(i) The Release or threat of Release of any Hazardous Materials
in, on, above, from or under the Land or Improvements during the Term hereof;

(ii)  Any activity by any party on, off or within the Land or
Improvements in connection with the use, handling, treatment, monitoring, removal,
storage, decontamination, clean up, testing, transportation or disposal of any Hazardous
Materials located at any time on, within or under the Land or the Improvements and
introduced onto the Land or the Improvements at any time on or after the commencement

of the Term;

(iii)  The use, handling, treatment, monitoring, removal, storage,
decontamination, clean-up, testing, transportation or disposal of any Hazardous Materials
on, under or within the Land or the Improvements which were introduced onto the Land or
into the Improvements at any time on or after the commencement of the Term and prior to
the expiration or other termination of this Lease;

(iv)  The performance by Lessee or any other party acting on
behalf of Lessee during the Term of any inspection, investigation, audit, study, sampling,
testing, removal, containment or other remedial action or other clean-up related to
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Hazardous Materials on, above, within, related to, or affected by, the Land or the
Improvements.

W) The imposition, recording or filing of any lien (including,
without limitation, a so-called “superlien”) against the Land or the Improvements as 2
result of the incurrence by any party of any claims, expenses, demands, losses, costs, fines
or liabilities of whatever kind or nature with respect to any actual, suspected or threatened
Release of Hazardous Materials or environmental condition, on, above, within, related to,
or affected by, the Land or the Improvements at any time after the Lease Commencement

Date; or

(vi)  The violation by Lessee of any applicable Environmental
Laws or Environmental Permits with respect to the Land or the Improvements.

(d)  The foregoing provisions of this Section 29 shall survive the
expiration or any other termination of this Lease

30. Miscellaneous

(a) This Lease may be executed in any number of counterparts, each of
which shall be an original, but all of which shall together constitute one and the same

instrument.

(b)  References to the masculine shall include the feminine and neuter
and the plural shall include the singular, as the context may require.

() This Lease shall be construed and enforced in accordance with the
Law of the State of Tennessee.

IN WITNESS WHEREOQF, Lessor and Lessee have caused this Lease to be
signed in their behalf by their respective signatories thereunto duly authorized as of the
date first above set forth.

LESSOR

WITNESS: ST. JUDE CHILDREN’S RESEARCH
HOSPITAL, INC.

President and Chief Executive Officer
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LESSEE

WITNESS: ST. JUDE CHILDREN’S RESEARCH
HOSPITAL HOME CARE, LLC

By: va/u/—/

James owning, MD
Pre31dent and Chief Executive Officer of the
Sole Member

APPROVED BY MASTER LESSOR

WITNESS: AMERICAN  LEBANESE SYRIAN
ASSOCIATED CHARITIES, INC.

B Gnulyy /e~

Name: Emily Greer
Title: Chief Administrative Officer

EXHIBIT A--Leased Premises - See Attached

Signature: W’
SaraMall (Tl 1372020 10:37 CDT)

Email; sara.hall@stjude.org
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EXHIBIT A--Leased Premises
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Plot Plan
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B-Need-1-SHP Criterion 10b

Staff Qualifications & Training



B-Need-3

Service Area Map
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Joshua Greer, MHA, CSSGB
Clinical Operations Manager
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B-Economic Feasibility-1E

Documentation of Construction Cost Estimate



. —

Ditto COATINGS, INC.

COMMFERCIAL /INDIISTRIA]

7/13/2020
Att: Terry Fletcher
Re: Painting of Room J1006

Scope of Work: Interior painting of one room approximately 10°x11°.
Price includes painting of one door/frame. All labor and material is
included in the price.

Price: $290.00
Thank You,
-Andrew Ditto

2277 Podesta Cv.

Memphis, TN 38134
901-373-3744 Fax 373-3772
Cell 901-508-2745



B-Economic Feasibility-2

Funding/Financing Availability



St. Jude Children’s
Research Hospital

July 10, 2020

Mr. Logan Grant, Executive Director

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

502 Deaderick Street

Nashville, TN 37243

RE: St Jude Children’s Research Hospital Home Care, LLC

Dear Mr. Grant;

St. Jude Children’s Research Hospital Home Care, LLC has filed an application for a Certificate of
Need to establish a home health care agency to provide home care services to patients of St.
Jude’s Children’s Research Hospital, at locations in Shelby, Fayette, and Tipton Counties. This
LLC is wholly owned by St. Jude’s Children’s Research Hospital, Inc,, of which I am Chief
Administrative and Financial Officer.

The total project cost under your rules is $181,594, of which $145,964 is the estimated capital
costrequired to implement the project. | am writing to confirm that St. Jude’s Children’s Research
Hospital, Inc, will provide all capital and startup funds needed to implement the service, and will
also provide continuing funding to assure its financial feasibility, on an unlimited and continuing
basis.

The Certificate of Need application includes our audited financial statements documenting that
sufficient funds are available to make this commitment.

Sincerely,
Pat Keel

Executive Vice President, Chief Administrative and Financial Officer
St. Jude Children’s Research Hospital, Inc.

262 Danny Thamas Piace, Memping, TN 3R108-3578 | t9DLE953200 | www stjude org



B-Economic Feasibility-6A

Financial Statements



St. Jude Children’s
Research Hospital, Inc.
and Subsidiaries

Consolidated Financial Statements as of and
for the Years Ended June 30, 2019 and 2018, and
Independent Auditors’ Report



- Deloitte & Touche LLP
6075 Poplar Avenue
® Sulte 350
Memphis, TN 38119-0112
USA

Tel: +1 901 322 6700
Fax:+1 901 322 6799
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Board of Governors of
St. Jude Children’s Research Hospital, Inc.
Memphis, Tennessee

We have audited the accompanying consolidated financial statements of St. Jude Children’s
Research Hospital, Inc. and its wholly owned subsidiaries (collectively, the “Hospital”),
which comprise the consolidated statements of financial position as of June 30, 2019 and
2018, and the related consolidated statements of activities, functional expenses, and cash
flows for the years then ended, and the related notes to the consolidated financial
statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the
United States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of consolidated financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan and perform
the audits to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Hospital’s preparation
and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Hospital’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of St. Jude Children’s Research Hospital, Inc. and its
wholly owned subsidiaries as of June 30, 2019 and 2018, and the changes in its net assets,
and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

“DA&&& :'/G«.Lw_ P

October 4, 2019



ST. JUDE CHILDREN’S RESEARCH HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30, 2019 AND 2018

ASSETS
CURRENT ASSETS:
Cash
Accounts receivable:
Patlent care services—net
Grants and contracts

Other

Inventories
Prepaid expenses and other assets

Total current assets
ASSETS LIMITED AS TO USE
INTEREST IN NET ASSETS OF ALSAC

PROPERTY AND EQUIPMENT—Net

TOTAL

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable

Accrued payroll costs
Employee health llability costs

Total current liabilities
DEFERRED REVENUES FROM GRANTS AND CONTRACTS
OTHER LONG-TERM LIABILITIES

Total liabilities

NET ASSETS:

Without donor restrictlons
With donor restrictions

Total net assets

TOTAL

See notes to consolidated flnancial statements.

2019

$ 4,118,944

2018

$ 1,110,291

18,476,506 18,945,273
29,362,954 22,491,694
2,552,031 2,758,213
9,042,686 7,732,327
19,016,975 13,941,837
82,570,096 66,979,635
2,370,565 2,222,796
5,366,070,585 4,695,858,063

763,227,185

669,110,408

$6,214,238,431

$5,434,170,902

$ 83,870,233
49,392,207
3,902,000

$ 66,806,509
41,525,290
3,945,000

137,164,440
14,186,821

3,197,474

112,276,799
15,399,715

3,621,636

154,548,735

131,298,150

4,972,521,523
1,087,168,173

4,305,810,709
997,062,043

6,059,689,696

5,302,872,752

$6,214,238,431

$5,434,170,902




ST. JUDE CHILDREN’S RESEARCH HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

REVENUES, GAINS, AND OTHER SUPPORT:
Net patient gervice revenue
Research grants and contracts
Net investment income
Other

Total revenues, gains, and other support

EXPENSES:
Program services:
Patient care services
Research
Education, training, and community services

Total program services

Supporting services—administrative and general
Total expenses

CHANGE IN INTEREST IN NET ASSETS OF ALSAC

LOSS FROM DISPOSAL OF PROPERTY AND
EQUIPMENT

EXPENSES IN EXCESS OF REVENUES, GAINS,
AND OTHER SUPPORT

NET SUPPORT RECEIVED FROM ALSAC

NET ASSETS TRANSFERRED FROM ALSAC
CHANGE IN INTEREST IN NET ASSETS OF ALSAC

CHANGES IN NET ASSETS

NET ASSETS—Beginning of year

NET ASSETS—End of year

ldated fl lal

See notes to ¢ its,

2019 2018
Without Donor With Donor Without Donor With Donor
Restrictions Restrictions Total Restrictions Restrictions Total

$ 109,172,619 $ - $ 109,172,619 $ 117,420,862 $ - $ 117,420,862
109,635,882 * 109,635,882 94,401,470 - 94,401,470
147,768 - 147,768 179,364 - 179,364
24,595,112 = 24,595,112 18,895,861 - 18,695,861
243,551,381 = 243,551,381 230,897,557 = 230,897,557
490,685,639 - 490,685,639 457,825,537 = 457,825,537
436,938,714 - 436,938,714 410,716,516 = 410,716,516
29,338,061 - 29,338,061 21,767,276 -, 21,767,276
956,962,414 N 956,962,414 890,309,329 - 890,309,329
64,479,887 - 64,479,887 60,406,303 - 60,406,303
;|221|442,30! - 1,021,442,301 950,715,632 =1 950,715,632
580,106,392 - 580,106,392 553,518,977 = 553,518,977
(627,023) - (627,023) (7,552,294) = (7,552,294)
(198,411,551) = (198,411,551) (173,851,392) - (173,851,392)
865,122,365 - 865,122,365 755,384,652 - 755,384,652

- - - 2,017,179 - 2,017,179

< 90,106,130 90,106,130 . — 59,405,137 405,137
666,710,814 90,106,130 756,816,944 583,550,439 59,405,137 642,955,576
4,305,810,709 997,062,043 5,302,872,752 3,722,260,270 937,656,906 4,659,917,176
$.4,972,521,523 $ 1,087,168,173 $ 6,059,689,696 $ 4,305,810,709 $ 997,062,043 5 5,302,872,752



2. LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the balance sheet date, comprise the
following:

2019
Financial assets at year end:
Cash $ 4,118,944
Accounts receivable:
Patient care services-net 18,476,506
Grants and contracts 29,362,954
Other 2,552,031
Assets limited as to use 2,370,565
Total financial assets 56,881,000
Less amounts not available to be used within one year:
Assets limited as to use 2,370,565
Financial assets available within one year $ 54,510,435

Additionally, the Hospital has a cash management arrangement with ALSAC, generally
providing for ALSAC’s reimbursement of Hospital funds when Hospital expenditures are
presented for payment.

3. ASSETS LIMITED AS TO USE

Assets limited as to use under self-insurance funding arrangements represent the
Hospital’s ownership of a percentage of assets in a diversified pooled investment portfolio
(the “Portfolio”) based on the market value after adjusting for the time-weighted holding
period of any contributions and withdrawals to the Portfolio. The Portfolio is administered
by a third-party custodian and maintained for the exclusive use of the Hospital. Assets
limited as to use were $2,370,565 and $2,222,796 for the years ended June 30, 2019 and
2018, respectively.

The composition of net investment income for the years ended June 30, 2019 and 2018, is
as follows:

2019 2018
Interest and dividend income $ 11,974 $ 11,469
Net realized and unrealized investment gain 135,794 167,895
Total investment income $147,768 $179,364

-11 -



9. ALSAC

The accompanying consolidated financial statements do not include the individual accounts
of ALSAC. Because of the Hospital’s relationship as ALSAC’s sole beneficiary and the overall
financial inter-relationship of the Hospital and ALSAC, the Hospital’s interest in the net
assets of ALSAC is reported in its statements of financial position, with corresponding
changes in those net assets reported in a “quasi-equity method” in the statements of
activities. A summary of the financial statements of ALSAC as of June 30, 2019 and 2018,

and for the years then ended is as follows:

Assets:
Cash and investments
Other assets

Total assets
Total liabilities

Net assets:
Without donor restrictions
With donor restrictions

Total net assets
Total liabilities and net assets
Revenues, gains, and other support

Expenses:
Hospital support
Other program services
Supporting services

Total expenses

Gain (loss) from disposal of property and
equipment

Net assets transferred to the Hospital

Changes in net assets
Net assets—beginning of year

Net assets—end of year

-14 -

2019

$5,191,081,747
270,024,065

2018

$4,540,306,597
240,293,315

$5,461,105,812

$4,780,599,912

$ 95,035,227

$ 84,741,849

4,278,902,412
1,087,168,173

3,698,796,020
997,062,043

5,366,070,585

4,695,858,063

$5,461,105,812

$4,780,599,912

$2,081,168,859

$1,862,577,976

865,122,365
142,395,893
403,394,327

755,384,652
131,996,753
360,296,688

1,410,912,585

1,247,678,093

(43,752) 41,410
= (210171'172)
670,212,522 612,924,114

4,695,858,063

4,082,933,949

$5,366,070,585

$4,695,858,063




Miscellaneous Information



" Potential Contracts for St, Jude Home Care Ageney . . .. |
AETNA
\AmeriGroupof TN (TennCare) .
AmenHeaIth Caritas of LA, Inc. (LA Medlcard}
Arkansas Managed Care Organization
Bapt|st Health Plan (KY) formerly Bluegrass Famlly Health lnc
Baptlst Health Services Group (BHSG)
{Blue Cross Blue Shleld TN (Commermal TennCare and exchange products]
:_Celth Insurance Com_pany_(sdnflgwer He_alth Plan - KS Medicaid __Cen_tene}

Consoc1ateCare . e e e e R
[Coventry Health Care of Missouri,Inc.
CoventryHealthcareofl.py_lsll_a_na" S P S L e I S e
{First Health/CCN

{Health Care USA M|ssour| Medlca|d (AETNA Betterl-lealth)
Health Ch0|ce of Oklahoma

.Health__un*.@. N ———— o]
Health Management Network
|Health Partners, Inc.

{Health Plus Inc.

Health VaIue Management Inc. d/b/a Ch0|ce Care Network {CommerC|aI+Humana KY Medlcald)

lHeaithplus of Louisiana gy — e IS Ao ; . -
e
Healthy Blue {BCBS LA Medlca|d product) {
Home State Health Plan {MO Medlud)

'Humana Health Plan, Inc.

‘Humana Military Healthcare Services (HMHS)

Ilnterllnk COE Networks

\InterPlan Health Group -

|LOU|5|ana Health Care Connectlons {LA Medlcald} I
Magnolla Health Plan Inc. (Centene - MS Medicaid)
| Mississippi Physician Care Network {MPCN} _

Mol|na Healthcare of MiSS!SSippI {MS Medwald] _ e - R o
MulthIan Network PHCS Network o L o e o
|North Alabama Managed Care Inc. (NAMCI} et
'NOVANET, INC. |
'OPTUM Health

'Prowder Select, lnc

Thelnltlal Group

‘Three Rivers Provider Network (TRPN) ) B - i
fUn|ted Healthcare Commumty Plan (AmenChmce) (Hosp|tal) e e
Umted Healthcare Community Plan {AmenChome) {Physman}
IUmted Healthcare community. Plan CHIPS

Unlted Healthcare Community Plan lVlISSISSIppi CCN

Unlted Healthcare of Louisiana [LA Medicaid) N _ B _ R
Unlted Healthcare ofTennessee (commermal and TennCare) - _ L o §
USA Managed Care Organization

(HMO & PPO)

Ve“f‘l Health Net _ ava—————
WeIICare of KY (KY Medlcald)
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Waller Lansden Dortch & Davis, LIP

511 Union Street, Suite 2700 615,244 6380 main
P.O. Box 198966 615.244,6804  fax

Nashville, TN 37219.8%66 wallerlaw.com
Kim Harvey l.ooney

615.850.8722 direct

kim.looney@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, gth Floor

Nashville, TN 37243

Re: Hecart and Soul Hospice CN2007-025
Supplemental Responses

Dear David:

This letter is submitted as the supplemental response to your letter dated July 22, 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 responsc notes the Project 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,

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 legal 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 cighteen months if not sooner.

4837-7380-1156.11
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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 positionincluded? 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.

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.

Section A, Applicant Profile, Iltem 3.A.4) Orderly Development to Adequate and Effective
Health Care

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,
and 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 paticnt population. It is lower in all three countics in the
service area.

As long as the current hospice agencics 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
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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 disease 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
receciving care at a higher rate than just what the percentage of the population is, and at a higher rate
than their white counterparts.

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 result 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 TN, 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 thinks 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 s the primary age group served by hospice.

Our 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 NAACP 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 turn benefits the African American community.

4837-7380-1156.11
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Outreach efferts 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 target 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 his 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.

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 Healthcare 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.

4837-7380-1156.11
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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?
Explain 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 waslicensed, 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.

Section A, Applicant Profile, Item 4.6A. 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 see a copy of the lease included as Attachment Section A, Applicant Profile, Item
4.6A. Legal Interest in the Site.

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, Ttem 4.5A-
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 shipped 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.

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.

4837-7380-1156.11
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Response: Please see replacement page 13R included as Attachment Section A, Applicant Profile,
Item 4.11-Home Health Care Organizations.

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

It is noted that several principals have experience providing hospice services. Pleasc 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 staffing.

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 will 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/Inservice Education as Attachment Section B-Need-
Item 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

4837-7380-1156.11
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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 part time personnel. At that time, it also plans to
implement a bonus retention policy for employees.

11. Section B, Need, (Specific Criteria — 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

York VA

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 seeck 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 support from churches and other entities in the application from the
Nashville area. What plans are there for outreach to Rutherford and Robertson Counties?

4837-7380-1156.11
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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 haven’t provided letters they have indicated
that once approved and/or operational they will invite us into their areas to participate in community
outreach events and forums.

Are 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 reccived have supported the project but have not specifically addressed need,
except in general terms.

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.

4837-7380-1156.11

Waller Lansden Dorich & Davis, LLP



Supplemental 1

July 29, 2020
waller

David Elenbaas

July 29, 2020

Page 9

Net Charge/Patient Day
Service Area Hospice Agencies
2019
Net Charge (Net
Hospice 2R?3:23r1§f; 2019 Patient Days Revenue/gPagient
Days)
Adoration Hospice (Davidson)* $4,405,940 28,653 $153.77
Alive Hospice (Davidson)* $23,722,347 143,472 $165.34
Amedisys (Davidson)* $3,478,393 20,272 $171.59
Aseracare Hospice (Davidson)* $4,342,899 16,044 $270.67
Avalon Hospice (Davidson)* $76,499,025 455,065 $168.11
Caris Healthcare (Davidson)* $16,250,558 45,305 $358.69
Enco_mpag ('Davidson)* - -- -
Kindred Hospice (Davidson)* $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
Applicant 2022 Net 2022 Patient Net Charge
Revenue Days
Heart and Soul Hospice $872,974 5,478 $159.36
Applicant 2023 Net 2023 Patient Net Charge
Revenue Days
Heart and Soul Hospice $1,019,540 6,081 $167.66

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

Please identify the county of location 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 — Hospice Agency), Item 17. Need Formula

As noted by the applicant, the Hospice Penetration Rate chart is incomplete. Please complete the chart
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.

4837-7380-1156.11
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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

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

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

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

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

American Lung Association

e 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

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

e 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

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

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

e 5 year relative survival rate for uterine cancer is 62% for black women and 84% for white
women

4837-7380-1156.11
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e 5 year relative survival rate for cervical cancer is 46% for black women and 69% for white
women

e 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 intamous 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 (in 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 Black 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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Hospice Penetration Rate Chart
White Population N
County
2017 2018 :
i ‘ 2017 2018 Hospice
County Patients Patients Mean (A) Deaths Beathis Mean (B) Penetration
Served Served
_ i Kl Rate (C)
Davidson e [ 2,039 2,120 3,926 3,960 3,043 | 0.54
Robertson 332 345 339 640 631 636 0.53
Rutherford 851 867 859 1,872 1,818 1,845 0.47
TOTAL 3.383| 3,251 3.317| 6,438 6,409| 6,424| = 0.52
Source: 2017-2018 Joint Annual Reports
Hospice Penetration Rate Chart R
e Black Population - -
2017 2018 (Pl
: 3 2017 2018 Hospice
County Patients Patients Mean (A) Deaths | Deaths Mean (B) N i
Served Served
Sy s [T~ : | Rate(C) |
Davidson 433 500 467 1,480 1,469 1,474 0.32
Robertson 26 24 25 58 64 61 0.41
Rutherford 59 74 67 213 260 33 0.28
TOTAL 518 598 558 1,751 1,792 1,772 0.31

Source: 2017-2018 Joint Annual Reports

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 Arca

The Primary Service Area of Davidson, Robertson, and Rutherford counties is noted. Please discuss
how these three countics 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 PSA 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
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.
Department of Health/Health Statistics Bureau of the Census TennCare
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: 715,491 743,578 | 3.9 89,829 | 100,037 | 11.4% | 13.5 | 34.5 | $56,507 110,186 | 154 | 137,563 | 19.2
Davidson y
% % % %
b 72,550 75,704 4.3 11,660 13,425 151% | 17.7% | 39.2 $61,774 7,690 10.6 13,290 18.3
Robertson % % %
3 338,405 368,667 8.9 38,530 46,415 | 20.5% 12,6 | 33.8 | $63,846 35,194 10.4 56,017 16.6
Rutherford %
% % %
Service Area | 1,126,446 | 1,187,049 | 54 140,019 | 159,877 | 14.2% | 13.5 | 35.8 | $60,709 153,070 | 13.6 | 206,870 | 184
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 2039 500 266 | 17.80% 1962 528 288 | 19.00%
Robertson 345 24 22 6.10% 321 31 16 | 8.40%
Rutherford 867 74 8o 7.20% 914 97 78 8.90%
TOTAL 3,251 598 368 | 14.20% 3,197 656 382 [ 15.50%

Source: 2018-2019 Joint Annual Reports

4837-7380-1156.11
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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 County W B (o) %B w B (o) %B
Alive Davidson
Hospice 1,108 267 47 | 18.8% 968 223 34 | 18.2%
Avalon 3 .
Hospice Bawdn Davidson 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 5 1 4.1% 91 11 0| 10.8%
Avalon .
LR ian Davidson Robertson m . o| 2.4% 85 3 1| 49%
Kindred DavisE
Hospice AT 1 1 3 | 20.0% 3 1 2| 16.7%
Alive Davidson
Hospice 410 37 20 7.9% 417 47 19 9.7%
Avalon ;
Hospice Dayidson Rutherford 149 15 6| 8.8% 192 21 8 9.5%
Kindred h
Hospice Davidson 40 9 30 | 11.4% 41 6 22 8.7%

Source: 2018-2019 Joint Annual Reports

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.

4837-7380-1156.11
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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, 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 Robertson County and 15 for Rutherford County.
The applicant’s 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 Bl‘fck White | Black | Other | Total Blofck
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 Year 2 Patient Days

County White | Black | Other | Total Blifck White | Black | Other | Total Blzfck
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%

Additionally, 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.

4837-7380-1156.11
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County # of Patients % of Total Patients Patient Days % of Total Patient
Days
Davidson 137 75% 4,108 75%
Robertson 18 10% 548 10%
Rutherford 27 15% 822 15%
TOTAL 182 100% 5,478 100%

18.Section B. Economic Feasibility Item 1.B. Lease

19'

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 time, 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
information, it is not possible to determine what the value of the property is. The applicant believes
that the lease amount is FMV.

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. Section B. Economic Feasibility, Project Cost Chart, Item C3.

21

The Reserve for One Year’s Debt Service is shown as $200,000 on the Project Cost Chart. However,
funding for the project is listed (Item 6, page 3) as coming from the assets of Mr. Turner. Please clarify
if this $200,000 reflects a loan. Claritication 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.

.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”.

4837-7380-1156.11
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Response: Mr. Turner 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 breakeven during
which time outside funding will be necessary, please 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 planning 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 charge.

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 proposcd 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 Item 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

4837-7380-1156.11
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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.Section 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, pleasc 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
page 48R.

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 scc replacement page 50R included as Attachment Quality Standards, Item Ci-
Licensure.

4837-7380-1156.11
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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 Ci-
Licensure.

Please identify what “BX” refers to.
Response: BX was intended to signify BCBS.

31. Scection 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 Agency W B (0] %B W B (0] %B
Davidson | Alive Hospice 1,108 267 47 | 18.8% 968 223 34 | 18.2%
Dadion 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 5 1 4.1% 91 11 0| 10.8%
Robertion Davidson Ayalon Hospice 41 1 o) 2.4% 65 3 1 4.3%
Davidson Kindred
Hospice 1 1 3| 20.0% 3 1 2| 16.7%
Davidson | Alive Hospice 410 37 20 7.9% 417 47 19 9.7%
Rutherford Davidson Ayalon Hospice 149 15 6 8.8% 192 21 8 9.5%
Davidson Kmdr_ed
Hospice 40 9 30 11.4% 41 6 22 8.7%

Source: 2018-2019 Joint Annual Reports

4837-7380-1156.11
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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 Care
Item 3.C. Training.

If you have any questions, please contact me at Kim.Looney@wallerlaw.com or by telephone at
615-850-8722.

Sincerely,

77/;%0@%

Kim Harvey Looney
KHL:lag
Attachments

4837-7380-11506.11
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: HEART AND SOUL HOSPICE, LLC, CN2007-025

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

P N hoaey

Sigrfature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 297:/1 day of July 2020, witness my

hand at office in the County of Davidson, State of Tennessee.

Bt S s

NOTARY PUBLIC
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Secretary of State Certificate of Existence
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Division of Business Services
Department of State

State ot Tennessee
312 Rosa L. Parks AVE, 6th FL,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WALLER LANSDEN DORTCH & DAVIS, LLP
JENNIFER MUSTAIN

SUITE 2700

511 UNION STREET

NASHVILLE, TN 37219

July 23, 2020

Request Type: Certificate of Existence/Authorization

Issuance Date: 07/23/2020

Request #: 0374155 Copies Requested: 1

o Document Receip_t o

Receipt # : 005681174 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3786001743 $20.00
Regarding: Heart and Soul Hospice LLC

Filing Type: Limited Liability Company - Domestic Control # : 1087602
Formation/Qualification Date: 03/24/2020 Date Formed: 03/24/2020

Status: Active
Duration Term: Perpetual

Formation Locale; TENNESSEE
Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, 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.

o Yot

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 040785931

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


http://tnbear.tn.gov/

Supplemental 1
July 29, 2020

Attachment Section A, Applicant Profile, Item 4.5A-Legal Interest in
Site

Floor Plan
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Attachment Section A, Applicant Profile, Item 4.6A-Legal Interest in
Site

Lease
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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

FULL SERVICE OFFICE LEASE
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'THIS DEED OF LEASE (‘Lease”) is made by and between CCP PROPERTY OWNER NASHVILLE ], LLC,
a Delaware limited liability compeny (“Landlord”) and BEART AND SOUL HOSPICE, LLG, a limited liability company
organized under the laws of Tennessee (“Tenant”), and is dated as of the date on which this Lease has been fully cxecuted by
Landlord and Tenant.

Bssic Terms and Deflnitions

() Premises: 966 reatable square feel located on the thind (3rd) floor of the Building, as shown on the location
plan attached hereto as Exhibil A as a part hereof, designated as Suite Number 305.

() Building: BNA Corporate Center containing 232,430 rentable square feet

© Address: 402 BNA Drive, Suite 305, Nashville, Tennessee 37217

()] Term: Twesty-four (24) full calendar months (plus any partial month from the Commenccment Data until
the first day of the next full calendar month during the Term),

(e Comsmencement Date: Upon the carlier of (i) the date Tenant tekes possession of the Premises or (ii)

September 1, 2020.

(4] Expiration Date: The last day of the Term.

() Minimum Annual Rentt Payable in monthly installments as follows:

LEASE YEAR | MONTHLY INSTALLMENTS ANNUALIZED
~ Months 1 - 12 $1,851.50 $22,218.00
Months 13— 24 $1,907.05 $22,884.60

* plus, for any partial month from the Commencement Date until the first day of the aext full calendar
month, a prorated monthly installmeat of Minimum Annual Rent for such period based on the number of
days in such partial month and the amoust of the monthly installment specified in the chart above.

(b) Annual Operating Expenses: Tenant shall pay its prorata share of Operating Expeases in excess of the
Base Year as provided in Section 6 of this Lease,

() Teaant’s Share: 0.416% (also sce Definitions)

@) Use: General office.
x) Security Deposit: $1,851.50

@ Addresses For Notices:

| Landlord:

For Notices:

c/o Continental Asset Management Group,
LLC

Parlcway 4

2697 intcrnational Parkway, Suite 260
Yirginia Beach, VA 23452

I Atin: Jeremy McLendoo

Attn: Darlene Crick

With a copy to:

Commonwealth Commercial Partners, LLC
4198 Cox Road, Suite 200

Glen Allen, Virginia 23060

"ayim t

Before the Commencement Date:
HReart and Soul Bospice LLC
2921 Cherrybark Court
Hermitage, TN 37067

On or afier the Commencement Date:

At the Premises

108849664v2
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| =
CCP Propesty Owner Nashville I, LLC

PO BOX 603226
Charlotte, North Carolina 28260-3226

el

(m) Guarantor: None
(n) Additional Defined Terms: SeeRider 1 for the definitions of other capitalized terms.
(o) Contents: The following are attached to and made a part of this Lease:

Rider 1 — Additional Definitions Exhibits: A — Plan showing Premises
B~ Building Rules
C ~ Estoppel Certificate Form
D - Cleaning Schedule

2. Premiscs

Subject to the terms of this Lease, Landlord leases to Tenant and Tenant leases from Landlord the Premises, togethcr with the
right in common with others to usz the Common Areas. Tenant accepts the Premises, Building and Common Arcas “AS IS”,
without relying on any representation, covenant or wastenty by Landlord. Landlord and Tenant (a) acknowledge that all
square foot measusements are approximate and (b) stipulate and agree to the rentable square footage set forth in Section 1(a)
above for all purposes with respect to this Lease.

3,  Us

Tenant shall occupy and vse the Premises only for the Use specified in Section | above. Tenant shall not permit any conduct
or condition which may endanger, disturb or otherwise interfere with any other Building occupant’s normal cpemtions or
with tlte management of the Building, Tenant may use all Common Areas only for their intended purposes. Landlord shall
have exclusive control of all Common Aress at all times.

4, Term; Possession

(») The Term of this Lease shall commence on the Commencement Date and sball end on the Expiration Date,
unless sooner terminated in accordance with this Lease. 1f Landlosd is delayed in delivering possession 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 Commenceruent Date (and the Expiration Date will be extended so that the
number of full calendar months during the Term cmaias unaffected by such delay). Landlord shall not be lisble for any loss
or damage to l'enant resulting from any delay in delivering posscssion due to the holdover of any existing tenant or other
circumstances outside of Landlord's reasonable control.

{b) In the event that, despite commercially reasonable efforts, Tenant fails to obtain final approval from the
State of Tecanessee Bealth Services and Development Agency beyond all applicable appeal periods (the “Certificate of
Need"), Tenant may tesminate this Lease upon delivery of (i) written notice to Landlord and (ii) payment of a reimbursement
to Landlord in the amount of the legal fees incurred by Landlord for the prepasation of this Lease.

5. Rent; Taxzes

Tenant agrees to pay lo 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, og the first day of each calendar
month during the Tenm, at Landlord’s eddress designated in Section 1 above unless Landlord designates otherwise; provided
that Monthly Rent for the first full month for which Monthly Rent is owed shall be paid at the signing of this Lease. If the
Commencement Date is not the first day of the month, the Monthly Reat for that partial month sball be apportioned on a per
diem basis and shall be paid on or befare the Commencement Date. Tenant shall pay Laadlord a service and handling charge
equal to 5% of any Rent not paid within 5 days after the date due. In addition, any Rent, including such charge, not paid
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within 5 days afier the duc date wiil bear interest at the Interest Rate from the date due to the date paid. Tenant shall pay
before delinquent ali taxes levied or essessed upon, measured by, or arising from: (a) the conduct of Tenant’s business; (b)
Tenant’s leasehold estate; or (c) Tenant's property. Additionally, Tenant shall pay to Landlord all sales, use, transaction
privilege, or other excise (ax that may at any time be levied or imposed upon, or measured by, any amount payable by Tenant
under this Lease,

6. Opersting Expenses

Tenant shall have no obligation for payment of Annual Operating Expenses during calendar year 2020. For each calendar
year of the Term after 2020 (the “Base Year"), Tenant shall pay Tenant's Share (as specified in Section 1(i) above) of Annual
Operating Expenses in excess of the Operating Expenses incurred by Landlord during the Base Year. Landlord hall advise
Tenant of Tenant’ s Share of the estimated Operating Expeunses in excess of the Base Year for cach calendar year of the Term
afier the Base Year. The Annual Operating Expenses for the Base Year shall not inclede market-wide labor-rate increases
due to cxtraordinery ciscumstances, including, boycotts and strikes; losses due to insurence deductibles; utility rate increases
due to extraondinary circumstences including conservation surcharges, new and increased fuel surcharges, boycotts,
embargoes or other shorteges; amortized cosk relating to capital improvements; cxpenses to the extent of discontinued
services; and other extrrordinary expenses. Landlord may adjust such amount from time to time if the estimated Anpual
Operating Expenses increase or decrease; Landlord may also invoice Tenant scparately from time to time for Tenant’s Sbare
of any extraosdinary or unanticipated Operating Expenses. By April 30th of each year (and as soon as practical after the
expiration or termination of this Lease or, at Landlord’s option, after a sale of the Property), Landlord shall provide Tenant
with a statement of Operating Expenses for the preceding calendar year or part thereof beginning with the year following the
Base Year, Within 30 days afier delivery of the statement to Tenant, Landlord or Tenant shall pay to the other the amount of
any overpayment or deficiency then due from one (o the other or, al Landlord's option, Landlord may credit Tenant’s account
for any overpayment. If Tenant does nol give Landiord written notice within 30 days after recciving Landlord’s statement
that Tenant disagrees with the stasement and specifying the items and amounts in dispute, Tenant shall be decmed to have
waived the right to contest the statement, In the event Tenent provides written notice to Landlord contesting Landlond’s
slatement in accordance with the foregoing sentence, pending the resolution of any such dispute, Tenant shall continue to psy
to Landlord any and all amounts reflected on Landlord’s statement. Landlord's and Tenent's obligation to pay any
overpayment or deficiency due the other pursuant to this Section shall survive the expiration or termination of this Leass.
Notwithstanding any other provision of this Lease to the contrary, Landlord may, in its reasonable discretion, detemine from
time to time the method of computing and allocating Operating Expenses, including the method of allocating Operating
Expenses to various types of space within the Building to reflect any disparate levels of scrvices provided 1o different types
of space. If the Building is not fully occupied during any period, Landlord may meke a reasonable adjustment based on
occupancy in computing the Operating Expenses for such peciod so that Operating Expenses are computed as though the
Building had been fully occupied. Notwithstanding anything to the contrary contaited herein, any delay or failure of
Landlord fumishing any statement of Operaiing Expenses and/or in billing any escalation hercinabove provided shall not
constitute a waiver of or in any way impair the continuing obligation of Tenant to pay such escalation hereunder.

2. Services

Landlord will fumish the following scrvices for the normal nse and occupancy of the Premises for general office pusposes:
(i) electricity, (ii) heating and air conditioning in season during Normal Business Hours, (iii) water, (iv) trash removal and
junitorinl services pursuasnt to the cleaning schedule attached as Exbibit D and (v) such other services Landlord reasonebly
detesmines are appropriate or necessary. If Tenant requests, and if Landlord is able to fumish, eervices in addition to those
identified sbove, including heating or air conditioning outside of Nonnal Business Hours, Tenant shall pay Landlord's
reasonable charge for such supplemental services. If because of Tenant’s density, equipment or other Tenant circumstances,
Tenant puts deroands on the Building Systems in excess of those of the typical office user in the Building, Landlord may
install supplemental equipment and meters at Tenant’s expense. Landlord shall not be responsible or liable for any
interruption in such services, nor shall such interruption affect the continuation or validity of this Lease. Landlord ghall have
the exclusive right to select, and to change, the companies providitg such services to the Building or Premises. Any wiring,
cabling or other equipment necessesy to connect Tepant's telecomununications 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 service
included in Operating Expenses is excessive when compared with other occupans of the Property, as determined in
Landlord’s ressonable discretion, Landlord may invoice Tenant separately for, and Tenant shall pay on demand, the cost of
Tcnant's exccssive consumption, as reasonably determined by Landlond

8. Insurance; Waivers: lodemnification
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(2) Landlord shell maintain msurance against loss or damage to the Building or the Property with coverage for
perils as set forth under the *Causes of Loss-Special Form” or equivalent property insurance policy in an amount equal to the
full insurable replacement cost of the Building (excluding coverage of Tenant's pevsonal property and any Alterations by
Tenant), and sucb other insuraoce, including rent loss coverage, as Landlord may reasonably deamn appropriate or as any

Mortgagee may require.

()] Tenant, at its expenso, shall keep in effect commercial general liability insurance, including blanket
contractual Yiability insurance, covering Tenant's usa of the Property, with such coverages and limits of lisbility 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 may 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 shell name Landlord and any other associated or
affiliated entity as their interests may appear and at Landlord’s request, any Montgagee(s), as additional insureds, shall be
written on an *“occuryence” basis and not on a “claims made” basis and shall be endorsed to provide that it is primary to and
not contributory to any policics carried by Landlord and to pravide that it shall not be cancelable or reduced without at least
30 days prior notice to Landlord. The insurer shall be authorized to issue such insurance, licensed to do business and
admitied in the siate in which the Property is located and rated at least A VII in the most cutrent edition of Best's Insurance
Reports. Tenant shall deliver to Landlord on or before the Commencement Date or any easlier date on which Tenant accesses
the Premises, and at least 30 days prior to the daie of each policy renewal, a certificate of insurance evidencing such
coverage.

(c) Landlord and Tensant each waive, and relcase each other from and against, all claims for recovery against
the other for any loss or damage to the propenty of such party arising out of fire or other casualty coverable by a standard
“Causes of Loss-Special Form" property insuracce policy with, in the case of Tenant, such endossements and additional
coverages as are considerad good business practice 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 Lendlord shall not be effective
with respect to Tenant's liability described in Sections 9(b) and 10(d) below. This waiver and release is effective regardless
of whether the releesing party actually maintains the insurance described above in this subsection and is not limited to the
smount of insurance actually carried, or o the actual proceeds received aRter a loss. Each party shall have its insurance
company that issues its property coverage waive any rights of subrogation, and shall have the insurance company include an
cndorsement acknowledging this waiver, if necessary. Tenant assures all risk of damage of Tenant’s property within the
Property, including any loss or damage causzd by water leakage, fire, windstorm, explosion, theft, act of any other tenant, or
other cause.

()] Subject to subsection (c) above, and except to the extent caused by the negligence or willful misconduct of
Landlord or its Agents, Tenant will inderunify, defend, and hold hannless Landlord and its Agents from and against any and
all claims, actions, damages, liability and expense (including fees of attorncys, investigators and experts) which may be
asserted against, imposed upon, or incurred by Landiord or its Agents and arising out of or in connection with loss of life,
personal injury or damage to property in or about the Premises or arising out of the occupancy or use of the Property by
Tenant or its Agents or cccesioned wholly or in part by any act or omission of Tenant or its Agents, whether prior to, during
or afier the Tenm. Tenant's obligations pursuast to this subsection shall survive the cxpirtion or termination of this Lease.

9, Mzeintenance and Repairs

(a) Landlord shall Maintain the Building, including the Premises (except 1o the extent of Tenant’s obligations
set forth in Section 9(b) hereof, the Common Aress, the Building Systemns and any other improvements owned by Landlord
located on the Propesty. If Tenant becomes aware of any condition that is Landlord's responsibility to repair, Tenant shall
promptly notify Landlord of the condilion.

(b) Subject to Landlord’s obligation to provide trash removal and jenitorial service pursuant to Section 7
hereof, Tenant at its sole expense shall keep the Premiscs, and the fixtures, improvemeats, equipment, and finishes, and any
Alterations thereig in clean, safe and sanitary condition and in good order aod repair and will cause no waste or injury
thereto. Alterations, repairs and replacements to the Propenty, including the Premises, made necessary because of Tenant's
Alerations or installations, any use or circumstances special or particular to Tenant, or eny act or omission of Tenent or iis
Agents shall be made at the sole expense of Tenant to the extent not covered by any applicable insurance proceeds paid ta
Landlord.

10. Compliznce

(=) Tenant will, at its expense, promptly comply with all Laws now or subsequently pertaining to the Premises
or Tenant’s use or occupancy. Tenant will pay any taxes or other charges by any authority on Tenant’s property or trade
4
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fixtures or relating to Tenant’s use of the Premises. Neither Tenant nor its Agents shall use the Premises in any manner that
under any Law would require Landlosd to make any Alleration to or in the Building or Common Areas (without limiting the
foregoiog, Tenant shall not use the 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 such Alteration). Tenant shall ba responsible
for compliance with the ADA, and any other Laws regarding accessibility, with respect to the Premiscs.

® Teanant will comply, and will cause its Agents to comply, with the Building Rules.

(c) Tenant agrees not to do anything or fiil to do anything which will increase the cost of Landlord's insurance
or which will prevent Landlord from procuring policies (including public liability) from companies and in a form satisfactory
to Landlord. If any breach of the preceding senteace by Tenant causes the rate of fire or other insurance to be increased,
Tenant shafl pay the amount of such increase as additional Rent within 30 days after being billed.

(d) Tenant agrees that (i) no activity will be conducted on the Premises that will use or produce any Hazardous
Materials, except any cleaning materials in amounts and forms as are generally used by tenanis in comparable buildings using
premises for the purposes for which Tenant is permitted to use the Premises and ere 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 Activilies which are properly stored in a manner and location complying with all
Environmente! Laws; (iii) 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
information prepared by manufacturers, imporiers or suppliers of any chemical; and (v) Tenant will immediately notify
Landlond of any violation by Tenant or Tenant’s Agents of any Environmental Laws or the release or suspected release of
Hazardous Materials in, under or about the Premises, and Tenant shall immediately deliver 1o Landlord a copy of any notice,
filing or permit sent or received by Tenant with respect to the foregoing. 1f at any time during or afler tbe Term, any portion
of the Property is found to be contaminated by Tenant or Tenant’s Agents or subject to conditions prohibited in this Lease
caused by Tenant or Tenant’s Agents, Tenant will indemnify, defend and hold Landlord harmless from all claims, demands,
actions, liabilities, costs, expenscs, attomeys’ fees, damages and obligations of any nature arising from or as a result thereof,
and Laadlord shall have the right to direct remediation activities, all of which shall be performed at Tenant’s cost. Tenant’s
obligations pursuant to this subsection shall survive the expiration or termination of this Lease.

(e) Tenant agrees to use commercially reasonable efforts to ensure 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 “green 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 “greea initiative” obtained or then being pursued by Landlord. Any future plan for
such accrediletion may be appended 1o and become a part of the Building Rules, and may result in a modification to the
cleaning schedule set forth on Exhibit D.

1. Sigus

Leadlord will fummish Tenant building standard identification signage on the interior Building dircctory, if applicable, and on
or beside the main entrance door to the Premises. Tenast shall not place any signs on the Property without the prior consent
of Landlord, other than signs that are located wholly within the interior of the Premises and not visible from the exterior of
the Premises. Tenant shall maintain all signs installed by Tenant in good condition and in compliance with all applicable
Laws and the Building Rules. Tenant shall remove its signs at the termimation of this Lease, shall repair any resulting
damage, and shall restore the Property (o its condition existing prior (o the installation of Tenant’s signs.

12. Alterations

Except for non-structusral Alterations that (i) do not exceed $5,000 in (he aggregate during the Term, (ii) are not visible from
the exterior of the Premiscy, (iii) do not affect any Building System or the structural streagth of the Building, (iv) do not
require peaclrations into the floor, ceiling or walls, and (v) do not require work within the walls, below the floor or above the
ceiling, Tenant shall not meke or permit any Alterations in or to the Premises without first obtaining Landlord's consent,
which consent stall not be uareasonably withheld, conditioned or delayed. With respect to aay Alterations made by or on
behalf of Tenant (whether or not the Alteralion requires Landlord's consent): (i) not less than 10 days prior to commencing
any Alteration, Tenam shall deliver to Landlord the plans, specifications and necessary permits for the Alteration, together
with certificates evidencing that Tenant's contractors and subcontractors bave adequate insurance coverage naming Landlord
and any other essociated or affilinied entity as their interesis may appear as additional insureds, (ii) ‘Tenant shall obtain
Landlord’s prior written approval of any contractor or subcontractor, (iii) the Altemtion shall be constructed with new
materials, in a good and workmanlike manner, and in compliance with all Laws and the plans and specifications delivered to,
5
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and, if required above, epproved by Landlord, (iv) Tenant shall pay Landlord all reasunable costs aad expenses in connection
with Landlord’s review of Tcuent’s plans and spccifications, and of any supervision or inspection of the construction
Laadlord deems necessary, and (v) upon Landloid’s request Tenant shall, prior to commencing aoy Alteration, provide
Landlord reasonable security against liens arising out of such construction. Any Alteration by or on behalf of Tenant shall be
the propesty of Tenant until thc expiration or termination of this Lease; at that time without payment by Landlord the
Alteration sball, at Landlord’s option, either remain on the Praperty and become the property of Landlord or be cemoved by
Tenant, in which event Tenant will repair any resulting damage and will restore the Premises ta the condition existing prior to
Tenant’s Alteration. At Tenant’s requcst prior to any Alterations being performed by, for, or on behalf of, Tenent, Landlord
will notify Tenant in writing whether Tenant is required fo remove the specific Alteration(s) at the expiration or termination
of this Lease. Tenant may install its trade fixtures, fumiture and equipment in the Premises, provided that the installation and
removal of them will not affect any structural portion of the Property, any Building System or any other equipment or
facilities serving the Building or any occupant,

13. Mechanics’ Llens

Tenant promptly shall pay for any improvements, labor, services, materials, supplics or equipment firmished to, made by,
contracted for or otherwise authorized by Tenant in or about the Premises. Tenant shall keep the Premises and the Property
free from any liens arising out of any Iabor, services, materials, supplies or equipment furaished or alleged to have been
furnished to Tenant Tenant shall take all steps permitted by law in order to avoid the imposition of any such lien. Should
any such liea or notice of such lien be filed against the Premises or the Propesty, Tenant shall discharge the same by bonding
or otherwise within 15 days after Tenant hus notice that the lien or claim is filed regardless of the validity of such lien or
claim,

14. Landlord’s Right to Relocate Tenant; Right of Entry

{a) Landlosd may relocate Tenant from the Premises to compearable space in the Building as reasonably
determined by Landlord. Landlord will give Tenant at least 60 days advance nolice of relocation and will pay for all
reasonable costs of such relocation. Such a relocation shall not terminate, modify or otherwise affect this lease except that
“Premises” shall refer to the selocation space rather than the old location identified in Section 1(a).

(b) Tenant shall permit Landlord end its Agents to enter the Premises at all reasonable times following
reasonable notice (except in an emergency for which no notice shall be required) to inspect, Maintain, or make Alterations to
the Premises or Property, to exhibil the Premises for the purpose of sale or financing, and, during the lasi 12 moaths of the
Term, to exhibit the Premises to any prospective tenant. Landlord will meke reasonable efforts not to inconvenience Teoant
in exercising such rights, but Landlond shall not be liable for any interference with Teaaat's occupancy resulting from
Landlord's cotry.

15. Damsge by Fire or Other Casualty

If the Premises or Common Areas shall be damaged or destroyed by fire or other casualty, Tenant shall promptly notify
Lendlord, and Landlord, subject to the conditions set forth in this Section, shall repair such damage and restore the Premises
or Common Areas to substantially the same condition in which thcy were immediately prior to such damage or destruction,
but not iscluding the repair, restoration or replacement of (he {ixtures, equipment, or Alterations installed by or on behalf of
Tenant. Landlord shall notify Tenant, within 30 days after the date of the casualty, if Landord anticipates that the restoration
will take more than 180 days from the date of the casualty to complete; in such event, cither Landlord or Tenant (unless the
damagc was caused by Tenant) may terminate this Lease effective es of the datc of casualty by giving notice to the other
within 10 days after Landlord’s notice. If a casualty occurs during the lest 12 months of the Term, Landlord may terminate
this Lease unless Tenant has the right to extend the Term for at least 3 more years and does so within 30 days aficr the date of
the casvalty. Moreover, Landlord may icrminate this Lease if the loss is not fully covered by the insurance required to be
maintained by Landlord under this Lease. Tenant will receive an abatement of Minimum Annual Rentand Anousl Operating
Expenses to the extent and for so long as the Premises arc rendered untenaatable as a result of the casualty.

16. Condemnation

If (a) all of the Premiscs are Taken, (b) any part of the Premises is Taken and the remainder is insufficient in Landlord’s
opinion for the reasonable operation of Tenant's business, or (c) any of the Property is Taken, and, in Landlord’s opinion, it
would be impractical or the condemnation proceeds are insufficient to restore the remainder, then this Lease shall terminate
as of the date the condemaing authority takes possession, If this Lease is not terminated, Landlord shall cestore the Building
to a condition as near as reasonably possible to the condition prior to the Taking, the Minimum Annual Rent shall be abated
for the period of time all or a part of the Premises is untenantable in proportion to the square foot area untenantable, and this

6
108849664v2



Supplemental 1
July 29, 2020

Lease shall be amended appropriately. The compensation awearded for a Taking shall belong to Landlord. Except for any
relocation benefits o which Tenant may be entitled, Tenant hereby assigns all claims against the condemning authority o
Landlord, including, but not limited to, any claim relating to Tenant’s leasehold estate.

17 uiet Enjoyment

Landlord covenanis that Tenant, upon performing all of its covenants, agreements and conditions of this Lease, shall have
quiet and peaccful posscssion of the Psemises as against anyone claiming by or through Landlord, subject, however, to the
terms of this Lease and any Mortgage.

18. Assigoment and Subletting

(m) Except as provided in Section (b) below, Tenant shall not enter into nor permit any Transfer voluntarily or
by opemation of law, without the prior consent of Landlord, which consent shall not be unreasonably withheld. Without
limitation, Tenant agrees thet Landlosd's conscat shall not be considered unreasonably withheld if (i) the proposed transferee
is an existing tenant of Landlord or an affiliate of Landlord or an affiliate of an existing tenant of Landlord or an affiliate of
Landlord, (ii) the business, business reputation, or creditworthiness of the proposed transferee is unacceptable to Landlord,
(iii) Landlord or an affiliate of Landlord has comparable space available for lcase by the proposed transferee or (iv) an Event
of Default has occurted under this Lease or any act or omission has occurred which would constitute an Event of Default
with the giving of notice and/or the passage of time. A consent lo one Transfer shall not be deemed to be a consent to any
subscquent Transfer. [n no event shall any Tramsfer relieve Tenant from 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 this Lease or to be a
consent to any Transfer. Any Transfer not in conformity with this Section 18 shall be void at the option of Landlord.

(b) Landlord’s consent shall not be required in the event of any Transfer by Tenant to an Affiliate provided that
(i) the Affilinte has a tangible net worth at lcast equat to that of Tenant as of the date of this Lease, (ii) Tenant provides
Landlord notice of the Transfer at least 15 days prior to the effective date, together with cusrent financial statements of the
Affiliate cestified by an executive officer of the Affiliate, and (iii) io the case of an assigament or sublease, Tenant delivers to
Landlord an assumption agreement reasonably acceptable to Lendlord executed by Tenant and the Affiliate, together with 8
certificate of insurance evidencing the Affiliate’s compliance with the insurance requirements of Tenant under this Lease.

(c) The provisions of subsection (a) above notwithstanding, if Tenant proposes to Transfer all of the Premises
(other thap to an Affiliate pursuant to Scction 18(b) hercof), Landlord may terminate this Lease, cither conditioned on
execution of B new lease between Laadlord and the proposed traasferee or without that condition. [f Tenant proposes to enter
into a Transfer of less than all of the Premises (other than to an Affiliate pursuant to Section 18(b) hereof), Landlord may
amend this Leasc to remove the portion of the Premises o be transferred, either conditioned on execution of a ncw lease
between Landlord and the proposed transferee or without that condition. If this Lease is not so terminated or amended,
Tenant shall pay to Landlosd, immediately upon receipt, the excesy of (i) all compensation reccived and 3o be received by
Tcnant for or as a result of the Transfer over (ii) the Rent allocable (o the Premises transfered.

(@ If Tenant requests f.andlord’s consent to a Transfer, Tenant shall provide Landlord, at least 15 days prior to
the proposed Transfer, curreot financial statements of the transferce certified by an executive officer of the transferee, a
complete copy of the proposed Trensfer documents, and any other infornmation Landlord reasonably requests. Immediately
following any approved assignment or sublease, Tenant shall deliver to Landlord an assumption agrecment reasonably
acceplable to Landlord executed by Tenant and the transferee, together with a certificate of insurance evidencing the
transferec’s compliance with the insurance requirements of Tenant under this Lease. Tenent agrees to reimbusse Landiord
for reasonable administrative and attomneys’ fees in connection with the processing and documentation of any Transfer for
which Landlord's consent is requested.

19, Suberdination; Mortgagee's Rights

(») Subject to Morigagee's rights set forth in this Lease, Tenant 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 afier
request, Teaant shall execute and deliver any further instruments confirming the subordination of this Lease aud any fusther
instruments of attornment that the Mortgagee may reasonably request However, any Mortgagee may at any time subordinate
its Mostgage 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 execution and delivery; provided that such subordination shall not
affect any Morigagee's righls with respect to condemnation awards, casualty insusance proceeds, intervening liens or any
right which shall arise between the recording of such Mortgage and the execution of this Lease.
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() Tenant acknowledges (hat no Mortgagee shall be (i) liable for any act or omission of a prior landlord, (ii)
subject to any rental offsets or defenses against a prior landlord, (jii) bound by any amendment of this Lease made without its
written couseat, (iv) bound by paymest of Monthly Rent more then one month in advance or liable for any other fimds paid
by Tenant to Landlord unless such funds actually have been transferred to the Mortgagee by Landlord, or (v) respoasible for
any Security Deposit, except o the extent actually received by such Morigagee.

(] The provisions of Secticns 15 and 16 above notwithstanding, Landlord’s obligation to restore the Premises
after a casuealty or condemnation shall be subject to the consent and prior rights of any Mortgagee.

20. Tenant’s Certificete; Financial Information; Other Disclosures

(a) Within 10 days afler Landlord's request from time to time, (a) Tenant shall execute, acknowledge and
deliver to Landlord, for the benefit of Landlord, Mostgagee, any prospective Mortgagee, and any prospective purcheser of
Landlord’s interest in the Property, an estoppel certificate in the form of attached Exhibit C (or other form requested by
Landlord), modified as necessary to accurately state the facts represeated, and (b) Tenant shall fumish to Landlord,
Landlord’s Mortgagee, prospective Morigagee and/or prospeciive purchaser reasonably requested financial information,

) Tenant agrees (o cooperate with Landlord to provide information reasonably required or requested by
Landlord to be provided to a regulatory or other recognized entity for the purpose of obtaining accreditation of the Building
or the Property for any so-called “grecn initiative” such ss LEED centification, which cooperstion shall include, withaut
limitation, providing electric consumption data or other relevant data in proper format for reporting ta the U.S. Greea
Building Council (or similar or successor authority selected by Landlord).

1. Surrender

(=) On the date on which this Lease expires or terminsates, Tenant shall return possession of the Premises to
Landloxd in good, broom-clcen condition, except for ordinary wear aod tear, and except for casualty damage or other
conditions that Tenant is not required to remedy under this Leasc. Prior to the expiration or teninination of this Lease, Tenant
shall remove from the Property al! furnilure, trade fixtures, equipment, wiring and cabling (unless Landlord directs Tenant
otherwise), and all other personal property installed by or on behalf of Tenant or its assignees or subtenants. Tenant shall
repair eny damage resulting from such removal and shall restore the Property to good order and condition. Any of Tenant's
personal property not removed as required shall be deemed abandoned, and Landlord, at Tenant’s expense, may remove,
store, sell or otherwise dispose of such property in such maaner as Landlord may see fit and/or Landlord may retsin such
property or sale proceeds as its property. If Tenant does not retum possession of the Premises to Landlord in the condition
required under this Lease, Tenant shall pay Landlord all resulting damages Landlord may suffer.

M) If Tenant remains in possession of the Premises after the expiration or lermination of this Lease, Tenant’s
occupancy of the Premises shall be that of a tenancy at will. Tenant's occupancy during any holdover period shall otherwise
be subject to the provisions of this Leasc (unless clearly inappiicable), except that the Monthly Rent shall be double the
Monthly Reat payable for the last full month immediately preceding the holdover. No holdover or payment by Tenant afier
the expiration or termination of this Lease shall operate to extend the Tenn or prevent Landlord from immediate recovery of
possession of the Premiscs by summary proceedings or otherwise. Any provision in this Lease to the contrary
aotwithstanding, any holdover by Tenant shall constitute an Event of Defaull on the part of Tepant under this Lease entitling
Landlord to exercisc, without obligation to provide Tenant any notice or cure period, all of the remedies available to Landlord
upon the occurrence of an Event of Default, and Tenant shall be liable for all damages, including consequential damages, that
Landlord suffers as a result of the holdover.

22, Defaults - Remedies
(2) It shall be an Event of Default:

@) If Tenant does not pay in full when due any and all Rent and, except as provided in Section 22(c)
below, Tenant frils to cure such default on or before the date that is 5 days after Landlord gives Tenant notice of default;

(ii) If Tenant enters into or permits any Traasfer in violation of Section 18 above;

(ii) If Tensot fails to observe and perform or otherwise breaches any other provision of this Lease,
and, except as provided in Section 22(c) below, Tenant fhils to cure the default on or before the date that is 10 days afier
Landlord gives Tenant notice of default; provided, however, if the default cannot reasonably be cured within 10 days
following Landlord’s giving of notice, Tenant shall be afforded additional reasonable time (not to exceed 30 days following

8
108849664v2



Supplemental 1
July 29, 2020

Land!ord’s notice) to cure the default if Tenant begins to cure the default within 10 dsys following Landlord’s notice und
continues diligently in good failk to completely cure the default;

(iv) If Tenant becomes insolvent or makes a geneml assignment for the benefit of creditors or offers a
settlement to creditors, or if a petition in bankquptcy or for reorganization or for an arraogement with creditors under any
federul or state law is filed by or against Tenant, or a bill in equity or other proceeding for the appointment of a receiver for
any of Tenant's assets is commenced, or if any of the real or personal property of Tenant shall be levied upon; provided (hat
any proceeding brought by anyosnie other than Landlord or Tenant under any banlauptcy, insolvency, receivership or similar
law shall aot constitute an Event of Default until such proceeding has continued unstayed for more than 60 consecutive days;
or

v) Tenant shall vacate or abandon the Premises.

Any notice periods provided for under this Article 22(a) shall mn concurrently with any statutory notice periods and any
notice given hercunder may be given simultaneously with or incorporated into any such statutory notice.

(b) If an Event of Defaulk occurs, in addition to all other rights and remedies available to Landlord at law, in
equity, by statute or otherwise, Landlord shall have the following rights and remedies:

(i) Landlord, without any obligation to do so, may elect to cure the defauit on behalf of Tenant, in
which event Tenant shall reimburse Landlord upon demand for any sums paid or costs incurred by Landlord (logether with
an administrative fee of 15% thercof) in curing the default, plus interest at the Interest Rate from the respective dates of
Lendlord's incurring such costs, which sums and costs together with inicrest at the Interest Rate shall be deemed additional
Rent;

(ii) To enter and repossess the Premises, by breaking open locked doors if necessary, and remove all
persons and all or eny property, by action at law or otherwise, without beiog liable for prosecution or damages. Landlord
may, at Landlord’s option, make Alterations and repairs in order to relet the Premises and relet all or any part(s) of the
Premises for Tenant’s account. Tenant agrees to pay to Landlord on demand any deficiency (laking into account all costs
incurred by Landlord) that may arise by reason of such relctting. In the event of reletting without termination of this Lease,
Landlord may at any time thereafier elect to terminate this Lease for such previous breach;

(iii) To accelcrute the whole or any part of the Rent for the balance of the Term (excluding any
Renewal Term that has not been exercised by Tenant), and declare the same, discounted to net present value at (he rate of six
percent (6%) per annum, to be immediately due and payable; provided, however, to the extent Landlord thereafter re-leases
the Premises for all or any portion of the balance of the Term, Landlord shall reimburse Tenant for the net amount of rent
collected by Landlord, afier deducting all costs and cxpenses relating to such reletting including, without limitation,
improvements to the Premises, brokerage commissions and attorneys’ fees, with respect to the balance of the Term within
thirty (30) days afier the expiration of the Tenmn, If Landlord exercises its right to accelerate Rent, Landlord shall use
commecrcially reasonable efforts to re-lease the Premises and mitigate Landlord's damages; and

(iv) To terminate this Lease and the Term without any right on the pant of Teaant to save the forfeiture
by payment of any sum due or by other performance of any condition, terir or covenant broken.

(c) Any provision to the contrary in this Section 22 notwithstanding, (i) Landlord shell 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 thereafier Landlord may declare an Event of Default without affording Tenant any of the notice and 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 the provisions of Sections 13, 20 or 27 or in an emergency.

(d) No waiver by Landlord of any breach by Tenant shall be a waiver of any subsequent breach, nor shall any
forbearance by Landlord to seck a remedy for any breach by Tenant be a waiver by Landiord of any rights and remedies with
respect to such or any subsequent breach. Efforts by Landlord to mitigate the damages caused by Tenant's default shall not
constitute a waiver of Landlosd’s right to recover damages hereuader. No right or remedy herein conferred upon or reserved
to Landlord is intended to be exclusive of axy other right or remedy provided herein or by law, but each shall be cumulative
and in addition to every other right or reraedy given herein or now or hereafier cxisting at law or in cquity. No payment by
Tenaat or receipt or acceptance by Landlord of a lesser amount than the total amount due Landlord uader this Lease shaill 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 satsfaction, and Landlord may accept such check or payment without prejudice to Landlord’s right to recover the
balance of Rent due, or Landlord’s right to pursue any other available remedy.

(e) If either party commences an action against the other party arising out of or in connection with this Lease,
the prevailing party shall be entitled to have and recover from the other party attorneys’ fees, costs of smit, investigation
expeases and discovery costs, including costs of sppeal.

® LANDLORD AND TENANT WAIVE THE RIGHT TO A TRIAL BY JURY IN ANY ACTION OR
PROCEEDING BASED UPON OR RELATED TO, THE SUBJECT MATTER OF THIS LEASE.

23. Tenant’s Authorlty

Tenant represents end warrants to Landlord that; (a) Tenant is duly formed, validly existing and in good standing under the
laws of the state under which Tenant is organized, and qualified to do business in the state in which the Property is located,
and (b) the person(s) signing this Lease are duly anthorized to execute and deliver this Lease on behalf of Tenant.

24. Llabilitv of Lapdlord
(a) Landlord Default.

0] It shall be a default and a breach of this Lease by Landlord (a “Landlord Default”) if any covenant
or obligation required to be performed or observed by it under this Lease is not so performed or obscrved for a period of
thirty (30) days afier written notice thereof from Tenant; provided, however, that if the term, condition, covensnt or
obligation to be performed by Landlord is of such nature that the same cannot reasonably be performed within said thirty (30)
day period, such default shall be deemed to have been cured if Landlord commences such performance within said thirty (30)
day period and thareafier diligently undertakes to complete the same and does so complete the same within a reasonable
period following receipt of Tenant’s 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 terminate this Lease or withhold or abate
any rent duc hercunder except as specifically provided in this 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 Default. If Tenant
elecis to cure such noncompliance by Landlord, all reascaable costs actually incurred by Tensnt in curing such
noncompliance shall be paid by Landlord within thirty (30) days after written demand therefor with reasonable evidence of
such costs.

®) The word “Landlord” in this Lease includes the Landlord executing this Lease as well as its successors
and assigny, each of which shall have the same rights, remedies, powers, authorities and privileges as it would have had it
originally signed this Leasc as Landlord. Any such person or entity, whether or not named in this l.ease, shall have no
liability under this Lease afier it ceases o hold title to the Premises except for obligations already accrued (und, es to any
unapplied portion of Tenant’s Security Deposit, Landlord shall be relieved of all liability upon transfer of such portion to its
successor in interest). Teaant shall look solely to Landlord’s successor in interest for the performance of the covenants and
obligations of the Landlord hereunder which subsequently accrue. Except for damages directly caused by Landlord’s gross
negligeace or willful misconduct, Landlord will not be lisble to Tenant, its Agents, customers, clicnts, family members,
guests, or trespassers for any damage, compensation, or claim srising from (i) the repairing of any portion of the Building, (ii)
any interruption in the use of the Premises or the Property, (iii) accident or damage resulting from the use or opesation (by
Landlord, Tenant, or any other person or persons whatsoever) of elevators, escalators, or heating, cooling, electrical, or
plumbing equipment or apparsatus, (iv) the termination of this Cease because of the destruction of the Premises or a taking or
sale in lieu thereof by eminent domain, (v) any casualty, robbery, theft, caminsl act, or uncxplained disappearance, (vi) any
leakage in any part of the Premises or the rest of the Building (including areas occupied by other tenants and occupants of the
Building), or from water, rain, or snow that may lesk into, or flow from, any part of the Premises or the rest of the Building,
or from drains, pipes or plumbing work in or about the Building, or (vii) any other cause whatsoever. In no event shall
Landlord be liable to Tenant for any loss of busincss or profits of Tenant or for consequential, punitive or special damages of
any kind. Neither Landlord nor any principal of Landlord nor any owner of the Propaty, whether disclosed or undisclosed,
shall have any personal liability with respect to any of the provisions of this Lease or the Premises; Tenant shall look solely
to the equity of Landlord in the Property for the satisfaction of any claim by Tenant against Landlord.

25.  Miscelluncous
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(a) The captions in this Lease are for convenience only, arc not a part of this Lease and do not in any way
define, limit, desceibo or amplify the terms of this Lease.

(1)) This Lease represents the entire agreement between the parties bereto and there are no collateral or oral
agreements or undesstandings between Landlord and Tenant with respect to the Premises or the Property. No rights,
casements oy liccnses arc acquired in the Property or any land adjaceat to the Property by Tenant by implication or otherwise
except as expressly set forth in this Lease. This Lease shall not be modified in any manner except by an instrument in writing
executed by the parties. The masculine (or neuter) proooun and the singular number shall include the masculine, feminine
and neuter genders and the singular and plural number. The word “including” followed by any specific item(s) is deemed to
refer to examples rather than (o be words of limitation. The word “person” includes a natural person, a partnership, 8
corporation, a limited liebilily company, an association and any other fonn of business association or entity. Both parties
having participaled fully end equally in the negotiation and preparstion of this Lease, this Lease shall not be more strictly
consirued, nor any ambiguities in this Lease resolved, against either Landlord or Tenant.

(0 Each covenant, agreement, obligation, term, condition or other provision contained in this Lease shall be
deemed and construed as a separate and independent covenant of the party bound by, underiaking or making thc same, not
dependent on any other provision of this Lease unless otherwise expressly provided. All of the terms and condilions set forth
in this Lease shall apply throughout the Term unless olherwise expressly set forth herein.

(d) If any provisions of this Lease shall be declared unenforceable in any respect, such unenforcesbility shall
not affcct any other provision of this Lease, and each such provision shall be deemed lo be modified, if possible, in such a
manner as lo render il enforceable and to preserve to the extent possible the intent of the parties as set forth hecein. This
Lease shall be construed and enforced in accordaace 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 respective heirs,
personal representatives and permitted successors and assigns. All persons liable for tbe obligations of Tcnant under this
Lease shall be jointly and severally liable for such obligations.

n Tenant shall not record this Lease or any memossndum without Landlord's prior consent.

((3) Except as may be required by law, Tenant shall not disclose the terms of this Lease to any third party, other
than to Tenant's consultants or advisors who agree to maintain the confidentiality of such information, without the prior
written consent of Landlord.

26.  Notices

Any notice, consent or other communication under this Lease shall be in writing and addressed to Landlord or Tenanl at their
respective addresses specified in Section | above (or to such other address as either may dcsignate by notice to the other)
with a copy to any Mortgagec or other party designated by Landlord. Each notice or other communication shsll be decmed
given if sent by prepaid overmight delivery service or by certified mail, remarn receipt requested, postage prepaid or in any
other manner, with delivery in any case evidenced by a receipt, and shall be deesied to have been given on the day of actual
delivery to the intended recipient or on the day delivery is refused. The giving of notice by Lasdlord’s or Tenant's attorneys,
representatives and agents under this Section sball be deemed 10 be the acis of Landlord or Tenant, respeclively.

27. Security Deposit

At the time of signing this Lease, Tenant shall deposit with Landlord the Security Deposil to be retgined by Landlord es cash
security for the fajthful performance and observance by Tenant of the provisions of this Lease. Tenunt shall not be entitled to
any interest on tho Secusity Deposit. Landlord shall have the right to commingle the Security Deposit with its other funds.
Landlord may use the whole or any part of the Security Deposit for the payment of any amount a3 to which Tenant is in
defauli or 1o compensate Landlord for any loss or damage il may suffer by reason of Tenant’s default under this Lease. 1f
Landlord uses all or any portion of the Security Deposit as herein provided, within 10 days afier demand, Tenant shall pay
Landlord cash in an amouat equal to that portion of the Security Deposit used by Landlord. If Teosot complies fully and
faithfully with alt of the provisions of this Lease, the Security Deposit, less any portion thereof used by Landlord, shall be
retummed to Tenant afier the Expiration Date and surrender of the Premises to Landlord.

28.  Brokers

Each of Landlord and Tenant hereby represents and warrants to the other that it has dealt with no real estate sgeats or brokers
in connection with the negotiation, cxecution and delivery of this Lease other than Cushman Wakefield (“Landlord's
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Broker) and that no brokerage fees or commissions are payable to any real estate agent or broker in connection with the
negoliation, exccution and delivery of this Lease other han to Landlord's Bioker. Each of Landlord and Tenant shall
indemnify, defend, protect and hold the other harmless from and sgainst any and all losses, liabilities, damages, claims, costs
and/or expenses (including, without limitation, rcasoneble attomneys' fecs) that the other may fucur or suffer, or which may be
asserted against the other, in connection with, or in any way relating to, the inaccurscy of any rcpresentation or warranty
made by it in this Section. Landlord shall pay afl fees and commissions due and owing to Lendlord’s Broker in connection
with the negoliation, execution agd delivery of this Lease pursuaat to a separate written agreement made prior to the date on
which this Lease has been fully exccuted by Landlord and Tenant betwaen Landlord 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 “slly of 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. §§ ] et
scq.), as amended, (if) violate the Trading with the Enemy Act, as emended, (iii) violatc any of the foreign assets control
reguletions of the United Siates Treasusy Department (31 CFR, Subtitle B, Chapter V, as amended) or any enabling
legislation or executive order relating thereto or (iv) violate the USA PATRIOT Act (Title LI of Pub. L. 107-56 (signed into
law October 26, 2001)) (the “Patriot Act”). Tenant shall, promptly following a request from Landlord, provide all
documentation and 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, including the Patriot Act.

30.  Ground Lease

Tenant acknowledges end agrees that Landlord’s interest in the Land is that of a ground lessee pursuant to that certain ground
lease datcd May 24, 1983, as amended and assigned (the “Ground Lease™). In the event of the termination of the Gsound
Lease, this Lease shall not terminste or be terminable by Tenant. In the event of any action for the foreclosure of the
Landlord's morigage, the sublease shall not tenninate or be terminable by Tenaat by reason of the termination of the Ground
Lease unless Teoent is specifically named and joined in any such action end unless a judgment is obtained therein against
Tenant. In the event that the Ground Leasc i3 tcrminated as aforcsaid, Tenant shall attom to the lessor under the Ground
Lease or to the purchaser at the sale of the property subject to the Ground Lease upon such foreclosure, as the case may be.
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Lendlord and Teaant have executed this Lease on the respective date(s) set forth below.
Landlord:
CCP PROPERTY OWNER NASHVILLE |, LLC,
8 Deleware limited liability company
By: CCP Mezzmine Neshville !, LLC
a Delaware limited liability company, its Manager
By:  CCP Nashvillel, LLC
a Virginie limited liability company, its Manager
By: CCP Manager Nashville [, LLC
& Virginia limited liability company, its Manager
By:  Continenf ital-PnAre, LLC
o Virginia Lmae Y company, its Manager
By:
eme:
Its: Max
Datesigned: — %/ Y/
Tenant:
HEART AND SOUL HOSPICE, LLC,

10884966442

2 Tennessee limiled liebility company

Lﬂ_ /7

'o10.
o FIAPL (S
Name: ¢ = -
Title Ceo

Dale signed: LS’; 22 'ZD
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Rider 1 to Lense Apreement
(Multi-Tenant Office)

ADDITIONAL DEFINTTIONS

“ADA" means the Ameticans With Disabilities Act of 1990 (42 U.S.C. § 1201 et seq.), as amended and supplemented from
time to time.

“Affiliate” means (i) any entity controlling, controlled by, or under common control of, Tenant, (ii) any successor to Tenznt
by merger, consolidation or reorganization, and (iii) any purchaser of all or substantially all of the essets of Teaant &s a going
concerm.

“Agents” of a party means such party’s employees, ageats, representatives, contractors, licensees or invitees.
“Alteration” means any addition, alteration or improvement to the Premises or Property, as the case may be.

“Building Rules” means the rules and regulations attached to this Lease as Exhibi¢ B as they may be amended from time to
time.

“Building Systems” mecans any electrical, mechanical, structural, plumbing, heating, ventilating, air conditioning, sprinkler,
life safety, security or other systems serving the Building.

“Common Areas" means all areas and facilities as provided by Landlord from time to time for the use or enjoyment of all
tepants in the Building or Property, including, if applicable, lobbies, hallways, restrooms, elevators, driveways, sidewalks,
parking, loading and lendscaped areas.

“Environmente]l Laws” mcans all present or future federzl, state or local laws, ordinances, rules or regulations (including the
nules and segulations of the federal Environmental Proteclion Agency and comparable stnte agency) relating to the protection
of human health or the environment,

“Event of Defoult” means a default described in Section 22(a) of this Lease.

“Hazardous Matcrials” means pollutants, conteminants, toxic or hazardous wastes or other materials the removal of which is
required or the use of which is regulated, restricted, or prohibitcd by any Environmental Law.

“Interest Rate” means interest at the lesser of (i) the rate of 1 %% per month or (ji) the maximum rale permitted by Laws.

“Land" meaas the lot or plot of land on which the Building is situated or the portion thereof allocated by Landlord to the
Building.

“Laws” means all laws, ordinunces, rules, orders, regulations, guidelines and other requircments of federal, state or local
governmental authoritics or of any private association or contained in any restrictive covenants or other declarations or
agreements, now or subsequently pertaining to the Property or the use and occupation of the Property.

“Lease Year' means the pesiod from the Commencement Date through the succeeding 12 full caleadar months (including for
the first Lease Year any partial month from the Commencement Date uatil the first day of the first full calendar month) and
each successive 12-month period thereafter during the Term.

‘Maintain” means to provide such maintenance, repair and, to the extent necessary and appropriate, replacement, as may be
needed to keep the subject property in good condition and repair and, at Landlord’s clection, in compliance with any current
of future accreditation of the Building for any so-called “green initiatives”.

“Monthly Rent” means the monthly installment of Minimum Annual Rent plus the monthly installment of estimated Annual
Operating Expenses payzble by Tenant under this Lease.
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‘Mortgage” means any mortgage, deed of trust or other lien or encumbrance on Landlord’s interest in the Property or eny
portion thereof, including without limitation say ground or master lease if Landlord's interest is or becomes a leasehold
estate.

“Mortgegee” means the holder of any Morigage, including any ground or master lessor if Laadlord’s interest is or becomes a
leaschold estate,

“Nonmal Business Houss" means 8:00 a.m. to 6:00 p.m., Monday through Friday, legal holideys excepted.

“Operaling Expenses” means all costs, fees, charges and expenses incwred or charged by Landlord in connection with the
ownership, operation, maintenance and repair of, and services provided to, the Property, including, but not limited to, (i) the
charges at standerd retail rates for any services provided by Landlord pursuant to Section 7 of this Lease, (ii) the cost of
insurance cermied by Landlord alloceble to the Building together with the cost of any deductible paid by Landlord in
connection with an insured loss which is allocablc to the Building, (iii) Landlord’s cost to Maintaia the Property, (iv) the cost
of wash collection (including any recycling programs initiated at the Building, (v) to the extent not otherwisc payable by
Tenent pursuant fo Section 5 of this Lease, all levies, taxes (including real estate taxes, sales taxes and gross receipt taxes),
assesaments, association dues, liens, liccase and permit fees, together with the reasonsble cost of contesting any of the
foregoing, which are applicable to the Term, and which are imposed by any authority or under any Law, or pursuant to any
recorded covenants or agreements, upon or with respect to the Property, or any improvements thereto, or disectly upon this
Lease or the Rent or upon amounts payable by any subtenants or other occupants of the Premises, or against Landlord
because of Landlord’s estate or interest in the Property, (vi) the annual amortization (over their estimpied cconomic useful
life or payback period, whichever is shorter) of the costs (including reasonable financing charges) of capital improvements or
replacements (a) required by any Laws, (b) made for the pucpose of reducing Operating Expenses, or (c) made for the
purpose of directly cnhancing the safety of tenants in tho Building, (vii) a management and sdministretive fee, and
(viii) buitding security services. The foregoing notwithstanding, Opemting Expenses will not include: (i) depreciation on the
Building, (ii) financing and refinencing costs (except as provided above), interest on debt or amortization payments on any
mortgage, or rental under any ground or underlying lease, (iii) leasing commissions, advestising expeases, tepant
improvemenis or other costs divectly relsted to the leasing of the Propexty, or (iv) income, excess profits or corporate capitml
stock tax imposed or asgessed upon Landlord, unless such tax or any similar tax is levied or assessed in licu of all or any part
of any taxes includable in Opemaling Expenses above. 1f Landlord elcets to prepay real estate taxes during any discount
period, Landlord shall be entitled to the benefit of sny such prepayment. Landlord shall have the right to directly perform (by
itself or through an affiliate) any services provided under this Lease provided that the Landlord's charges included in
Opemting Expenses for any such services shall not exceed competitive market rates for comparsble services,

“Prapeny” means the Land, the Building, the Common Areas, aad all appustenances to them,

“Rent” means the Minimum Anaual Rent, Annual Operating Expenses and any other amounts payable by Tenaat to Landlord
unider this Lease.

“Teken" or “Taking” mesans acquisilion by a public authority having the power of eminent domain by condemnation or
conveyance in licu of condecrmnation.

“Tenant's Share” means the percentage obtained by dividing the reatable square feet of the Premiscs by the rentable square
feet of the Building, as set forth in Section 1 of this Lease, subject to adjustment in the event of a remeasurement of the area
of the Building. z

“Transfer” means (i) auy assignment, transfer, pledge or other encumbrance of all or a portion of Tenant's interest in this
Lease, (ii) any sublease, license or concessian of all or a portion of Tenant’s interest in the Premises, or (iii) any trensfer of a
direct or indirect controlling interest in Tenant.
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M. Tenant shall have the right, at Tepant's sole risk and responsibility, (o use only Tenant’s Share of the
parking spaces at the Property as reasonsbly determined by Landlord. Temant shall comply with all parking regulations
promulgated by Landlord from time to time for the orderly use of the vehicle parking areas, including without limitation the
following: Parking shall be limited to automobiles, passenger or equivaleat vans, motorcycles, light four wheel pickup trucks
and (in designated areas) bicycles. No vehicles shall be left in the parking lot overnight without Landlord's prior written
approval. 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 spaces, except for loeding and unloading, which shall occur solely in
zones masked for such purpose, and be so conducted as to not unrcasonably interfere with traffic flow within the Property or
with loading and unloading sreas of other tenaots. Employee and tenant vehicles shall aot be parked in spaces marked for
visitor parking or other specific use. All vehicles entering or parking in the parking areas shall do so at owner’s sole risk and
Landlord assumes no responsibility for any damage, destruction, vandalism or theft Tenant shall cooperate with Landlord in
any measures implemented by Landlord to control abuse of (he parking areas, including without limitation access control
programs, tcoant and guest vehicle identification programs, and validated parking programs, provided that no such validated
parking program sheil result in Tenant being charged for spaces to which it has a right to free use under its Lease. Each
vehicle owner shall promptly respond to any sounding vehicle alarm or homn, and failure to do so may result in temporacy or
permencnt exclusion of such vehicle from the parking areas. Any vehicle which violates the parking regulations may be
cited, towed at the expense of the owner, temporarily or permanently excluded from the parking areas, or subject to other
lawful consequence. Bicycles are not perruitted in the Building, In addition (o all other remedies under this Lease, Landlosd
may charge Tenant $50.00 for each violation of this subsection 11,

12, Tenant and its Agents shall not smoke in the Building or within 20 feet of the Building entrances and exits.
In addition to all other remedies under this Lease, Landlord may charge Tenant $50.00 for each violation of this subsection
12.

13. Tenant shell pravide Landlord with a written identification of any vendors engaged by Terant to performn
services for Tenant at the Premises (examples: security guards/monitars, telecommunications installers/maintenance), and all
vendors shall be subject to Landlord’s reasonable approval. No mechanics shall be allowed to work on the Building or
Building Systems other than those engaged by Landlord. Tenant shall permit Landlord’s employees and contractors and no
ong else to clean the Premises unless Landlord consents in writing, Tenant asswnes af! responsibility for protecting its
Premiscs from thefl and vandalism and Tenant shall see each day before leaving the Premises that all lights are tumed out
and that thc windows and thc doors are closed and securely locked.

14. Tenant shall comply with eny move-in/move-out niles provided by Landlord and with any rules provided
by Landlord goveming access to the Building outsidc of Normal Business Hours. Throughout the Term, no fumniture,
packages, equipment, supplies or merchandise of Tenant will be received in the Building, or carried up or down in the
elevators or stairways, except during such hours as shall be designated by Landlord, and Landlord in all cases shall also have
the exclusive right to prescribe the method and manner in which the same shall be brought in or taken out of the Building.

15. Tenant shell not place oversized cartons, crates or boxes in any erea for trash pickup without Landlord's
prior epproval. Landlord shall be responsible for trash pickup of normal office refuse placed in ordinary office trash
receplacles only, Excessive samounts of trash or other out-of-the-ordinary refuse loads will be: removed by Landlord upon
request at Tenant's expense.

16. Tenant ghall cause all of Tenant's Agents to comply with these Building Rules.

17. Landlord reserves the right to rescind, suspend or modify any rules or regulations and to make such other
riles and regulations as, in Landlord’s reasoneble judgment, may from time to time be needed for the sefcly, care,
maintenance, operetion and cleanliness of the Property. Notice of any action by Landlord seferred to in this section, given to
‘Tenant, shall have the same force and effect as if originally made a part of the foregoing Leass. New rules or regulations will
not, however, be unrensonably inconsistent with the proper and rightful enjoyment of the Premises by Tenant under the
Lease.

18. These Building Rules are not intended to give Tenant any righis or claims in the event that Land!ord does
not enforce any of them against eny other tepants or if Landlord does not have the right to enforce them against any other
tenants and such noneaforcement will notconstitute a waiver as to Tenant.

19. All requests for heating and air conditioning services outside of Normunl Business Hours shall be submitted
in writing to Landlord's property manager by noon on the day desired for weekday services, by noon Friday for weekend
services,and by noon the preceding day for holiday services.

B-2
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EXBEBIT C
TENRANT ESTOTPEL CERTIFICATE

Plesss refer to the documents deacribed in Schednle ) hexetn, (the “Lesse Docoments™) including the “Lease”
EEE ?Egﬁuﬂggggggtimﬂﬁﬂﬁni%g

jﬂ&ﬁgl&gn.ro "Berpficiaiay”™) that es of the date hareof:
1 The information st forth in sttsched Schadalo 1 is true end correst,

2 Tenanl i8 in occupancy of the Premines end the Lesse is in full force and effect, and, except by such
éﬂasﬁlggg 1, bas not beon madified, axsigned, supplemented or mmended sinca its oniginal
exeoution, nor are thae @y other ajreements between Landlard end Tensnt emcaming the Premiscs, whether oral or
wimie.

3. All conditions and agreements under the Lease to be satisfied or performed by Landiord have been satisfied
end pexformed.

4. Tenant is pot in defankt under e Leaso Documents, Tenxat has not received eny notice of defant under tho
Lease Ducoments, snd, 10 Tenmgt's kntwiadgn, there are no events which have occunred that, with the giving of notioe end/or
tho emage of time, would result in & dafanit by Tenant under the Lease Docaments,

s. Tenant has not paid 2 S.EDEE._B.EEESEI 0 dxys in sitvance of the dale due under the
Leasc and Tenant has no rights a». etoff, anumierelsim, concession or other rights of disninution of eny Rent due and payable
under the Lease cxospt ea set forth in Schedule 1.

[ To Tcasnt’s kmovrledge, there aro 00 uncured dofsnlis on the part of Lendlond under the Lease Doasnanty,
Tenan! has not st xoy notioo of dufenlt E?EESEE?&SE!&BF&
ocaxred that, with (ho giving of notice endfor the pramge of tims, would result in a default by Lendlord thereunder, and that
8t the present time Tenant bas no oeim egainst Lendlord wnder the Lesae Documents,

2 Except as axprasly sel forth in Pat G of Scheduds 1, there are no grovisions for eny, mnd Tensnt has no
options with respect to the Pramises or all or gy partion of the Property,

8 No sction, voluniary or mvolumtamy, in pending egeingt Tenant under fedaral or state bankruptoy or
inslvenay law.

9. The undenigned has the mulbacity to executs snd deliver this Cextificats on behalf of Tenant md
acknowledges that all Banefisiaries will rely upan this Cestificato in purchasing the Property or extending credit to Lendiond
or its sunosewws in nbved.

10. This Certificate shall be binding upon the sucosssars, assigns and representatives of Tenent and any party

claiming through or under Tensnt and shall Ea??«?a&s%-:@ﬁ&ﬁl—l.

[N WITNESS WHEREOF, Teatat bas cxncuted this Cetifonte this /3. dey of /g 20200

e@ , LC




SCHEDULE 1 TO TENANT ESTOPPEL CERTIFICATE
Lease Documents, Lease Terms and Current Ststus
A. Date of Lease:
B. Perties:
1. Landlord:
2 Tenant:
Premises:
Modifications, Assignments, Supplements or Amendments to Lease:
Commencement Date:
Expiration of Current Term:

Option Rights:

X 0 m ®m 9 o

Security Deposit Paid to Landlord: $

Cumrent Minimum Annual Rent; §

J Current Annual Operating Expenses: §
K. Current Total Rent: §
L. Square Feet Demised:

C-2
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EXHIBIT D
CLEANING SCHEDULE
DAILY
1. Empty all waste baskets and receptacles. Replace soiled liners and transport to dumpster arca for removal, Adhere

to recycling progmem. Any spillage is to be clcaned immediately.

Empty and damp wipe all ashtrays where applicable.

Dust all uncluttered horizontal surfeces on the following: Desks, Credenzas, Bookcases, Chairs, File and Storage
cabinets, Tables, Pictures and Frames (as nceded), Counters, Ledges, Shelves, and Telephones.

Vacuum all caspeted traffic areas and remove minor carpet stains.

Sweep all resilient tile floor coverings with chemically treated dry mop.

Danip mop all resilient tile floor surfoces as required to remove spillage.

Clean, disinfect and polish all drinking fountains,

Remove all fingerprints, severe or light scuff marks, water macks or stains on floors, doors, walls, and ceilings.
Service/clean all restrooms.

g eRdfma we

Ls;

Dust high partition ledyes ond moldings.

Detail vacunm all carpeted aseas,

Spot clean doors and outlet switch plates.

Stiff brush or vacuum fumniture (1o remove lint and dirt).
. Dust windowsills.

BB LN

MONTHLY

1. Dust ceiling veats and grates as required.
2. Spray buff tile floors.

3 Dust window blinds.
SEMI-ANNUALLY

1. Clean light fixtures.

ANNUALLY

L. Strip and refinish tile floors.

2. Cleaa exterior window glass,
3. Clean interior window glass

1088496642
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Attachment Section B, Need, Hospice Agency, 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

T

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

m O e

Hospice philosophy, goals, and services

Protection of patient and family/caregiver rights, including confidentiality (HIPAA)
Knowledge of Advance Directives and power of attorney

Communication and documentation skills

Interdisciplinary group approach to care with the registered nurse as care coordinator

CHAP Hospice Human Resources/Revised October 2019
©Corridor 2003
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F.
G.
H.

i

4 @2 5 00 2 5

.

Physiological, psychosocial, and spiritual aspects of terminal care
Protocols to deal with grievances and issues of ethical concern
Respect for cultural diversity and special communication needs
Bereavement care

Family dynamics and crisis management

Concepts of paliiative versus curative care

Procedures for responding to medical emergencies

Processes for communicating with the hospice staff

On-call protocols

Safety policies and procedures

Infection control

Establishing and maintaining professional boundaries with patient and family/caregiver
Areas of potential conflict of interest

Skills updates

Medical device act

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.
B.
C.

D.

Program objectives
Content outline
Speaker (and his/her qualifications)

List of attendees

4. Aninservice 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
©Corridor 2003
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CNS Hospice
ORIENTATION OF HOSPICE PERSONNEL TO ASSIGNED
RESPONSIBILITIES
Policy No. 1-034
PURPOSE

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

©Corridor 2003
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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 Medicali 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. |f 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
©Corridor 2003
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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, 9t 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.

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.

e LOI 402 Corporate Drive, Nashville, TN 37017
e Application: 402 BNA Corporate Drive, Suite 305, Nashville, TN 37217
e Lease: 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

4829-6270-4582.3
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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

4829-6270-4582.3
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hospice agencies as you have correctly identified.

. 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.

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 2019 Patients

County W B 0 %B | TOTAL | W B (0 %B TOTAL
Davidson 2,039 500 266 | 17.80% 2,805 | 1,062 528 288 | 19.00% 2,778
Robertson 345 24 22 | 6.10% 391 321 31 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 | 3,197 656 382 | 15.50% 4,235

Source: 2018-2019 Joint Annual Reports

4829-6270-4582.3
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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
| Agency | Office County W B [9) %B | TOTALR W B [0) %B | TOTAL |
Alive . s
Hospice | Davidson 1,108 267 47 | 18.8% 1,422 968 223 34 | 18.2% 1,225
Avalon . .
Hospice | Davidson | Davidson 283 61 81| 17.3% 352 214 69 9 | 23.6% 202
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 .
Hospice | D2vidson 1 1 3 | 20.0% 5 3 1 2 | 16.7% 6
Alive 1y vidson
Hospice 410 37 20 | 7.9% 467 417 47 19 [ 9.7% 483
Avalon .
Hospice | Davidson | Rutherford 149 15 6| 8.8% 170 192 21 8| 9.5% 221
Kindred | 1y, /1d50n :
Hospice 40 9 30 | 11.4% 79 41 6 22 8.7% 69

TOTAL 2,327 493 204 | 16.3% 3,024 0 2,174 511 210 | 17.6% 2,895
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.

4829-6270-4582.3
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Year 1 Patients Year 2 Patients
County White | Black | Other | Total Bl% K White | Black | Other | Total Bl% K
ac ac
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 Blzfck White | Black | Other | Total Blz)ck
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.

. 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.

4829-6270-4582.3
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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.

4829-6270-4582.3
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Projected Payor Mix
Payor Source Pr(g(:)(:::ti(l}l;oss A5 4 Feceent
Revenue of Total
Medicare/Medicare Managed Care $736,244 70%
TennCare/Medicaid $315,532 30%
Commercial/Other Managed Care
Self-Pay
Other
Total $1,051,776 100%

Charity Care $21,036 2%
Bad Debts $21,036 2%

12. Section B. Economic Feasibility Item 8. Staffing

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.

4829-6270-4582.3
Waller Lansden Dortch & Davis, LLP



Supplemental 2

waller July 31, 2020
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July 31, 2020
Page 8

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.

Sincerely,

S Abims

Kim Harvey Looney
KHL:lag
Attachments

4829-6270-4582.2
Waller Lansden Dortch & Davis, LLP



STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: HEART AND SOUL HOSPICE, LLC, CN2007-025

AFFIDAVIT

Supplemental 2
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|, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant

named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

DA, @@%(

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 3/5": day of July 2020, witness my

hand at office in the County of Davidson, State of Tennessee.

Gt B

NOTARY PUBLIC

My commission expires 05/0%

HF-0043

Revised 7/02

4847-0041-4660.1

Wy,
W ’ 1y,
SeeRgn,

S "
STATE ™,
f \

”I/,
\\
“\\\\\\

sy,
.!"

g
&a
m
*
gt

N\

%
//

,

\“\ "
o
9 6

04
1y

OF DRI
Yty

MY COMMISSION EXPIRES:

MARCH 08, 2021



Supplemental 2
July 31, 2020

Attachment Section A, Applicant Profile, Item 4.6A-Legal
Interest in Site

Bing Searches
Landlord Letter

Property Record Card

4852-0429-9974.1
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Corporate Dr, Nashville-Davidson, TN 37217

bing.com/maps

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

NDC, Inc. — Delivering Efficiency to Healthcare
https://www.ndc-inc.com/contact v

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://www.bing.com/search?q=402+Corporate+Drive+nahsville&src=|IE-SearchBox& FORM=IESR4A 113
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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 | and Il - 402-404 BNA Drive ...
https://www.commercialcafe.com/commercial-property/... ~

Jul 22,2020 - BNA Corporate Center | and |l 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 SQFT.

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.com.

Class A office buildings located near EIm 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=IE-SearchBox&FORM=IESR4A 2/3
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713012020 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 | MLS #2172436 | 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?

https://www.bing.com/search?q=402+Corporate+Drive+nahsville&src=1E-SearchBox&FORM=IESR4A 313
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CCP

COMMERCIAL REAL ESTATE

July 30, 2020

Heart and Soul Hospice LLC
2921 Cherrybark Court
Hermitage, TN 37067

Dear Mr. Lee:

This letter confirms 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 term of the ground lease is in effect for at least

the next five years.

Sincerely,

Jeremy McLendon
on behalf of CCP Property Owner Nashville I, LLC

2697 International Parkway, Suite 260, Building 4, | Virginia Beach, VA 23452} 757-689-1822
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712712020 Unofficial Property Record Card

Davidson County, TN Unofficial Property Record Card
Assessor of Property

GENERAL PROPERTY INFORMATION

Map & Parcel: 107 00 0 117.00 Location: 402 BNA DR

Current Owner: METROPOLITAN NASHVILLE Land Area: 12.01 Acres

AIRPORT Most Recent Sale Date: 07/08/1977
Mailing Address: 1 TERMINAL DR STE 501 Most Recent Sale Price: $0
NASHVILLE, TN 37214 Deed Reference: 00005169-0000396
Zone: 8 Tax District: USD

Neighborhood: 3011

CURRENT PROPERTY APPRASIAL

Assessment Year: 2020 Assessment Classification*: EXE
Land Value: $3,766,700 Assessment Land: $0
Improvement Value: $0 Assessment Improvement: $0
Total Appraisal Value: $3,766,700 Assessment Total: $0

LEGAL DESCRIPTION

LOT 2 METROPOLITAN NASHVILLE AIRPORT AUTHORITY

IMPROVEMENT ATTRIBUTES - Card 1 of 1

Building Type: Rooms: Exterior Wall:
Year Built: Beds: Frame Type:
Square Footage: 0 Baths: Story Height:
Number of Living Units: Half Bath: Foundation Type:

www.padctn.org/prc/property/117343/print 1/2
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712712020 Unofficial Property Record Card

Building Grade: Fixtures: Roof Cover:
Building Condition:

No 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 22
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