
LETTER OF INTENT 



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 Email: hsda .staff@tn.gov 

LETTER OF INTENT 

The Publication of Intent is to be published in the Advocate and Democrat, which is a newspaper of general 

circulation in Monroe County, Tennessee, on or before April 13, 2022 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 Sweetwater Hospital Association (a general hospital), owned by Sweetwater Hospital Association, with an 

ownership type of nonprofit corporation, and to be managed by itself, intends to file an application for a Certificate 

of Need for establishment of a cardiac catheterization service in its hospital at 304 Wright Street, Sweetwater, TN 

37874, to provide diagnostic cardiac catheterization services to inpatients and outpatients. The project cost is 

estimated at $2,788,393. The anticipated date of filing the application is on or before April 29, 2022. 

The contact person for this project is John Wellborn, who may be reached at Development Support Group, 4505 

Harding Pike, Suite 53-E, Nashville, TN 37205, 615-665-2022. 

4-13-22 jwdsg@comcast.net 

Date Contact's Email Address 
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CRITERION AND 
STANDARDS 

Original Application 
NOTE: Supplemental responses to criterion and 

standards follows in the supplemental attachments. 



Attachment 1 N 
Project Specific Criteria and Standards 
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CARDIAC CATHETERIZATION SERVICES 

Applicants proposing to provide any type of cardiac catheterization services must meet the 
following minimum standards: 

1. Compliance with Standards: The Division of Health Planning is working with stakeholders 
to develop a framework for greater accountability to these Standards and Criteria. Applicants 
should indicate whether they intend to collaborate with the Division and other stakeholders 
on this matter. 

Response: The applicant will collaborate with the Division and other stakeholders. 

2. Facility Accreditation: If the applicant is not required by law to be licensed by the 
Department of Health, the applicant should provide documentation that the facility is fully 
accredited or will pursue accreditation by the Joint Commission or another appropriate 
accrediting authority recognized by the Centers for Medicare and Medicaid Services (CMS). 

Response: The applicant is licensed by the Department of Health as a hospital and is fully accredited 
by the Joint Commission. The proposed cardiac catheterization laboratory will be operated under the 
hospital license and will meet all State licensure standards and Joint Commission accreditation 
standards. 

3. Emergency Transfer Plan: Applicants for cardiac catheterization services located in a 
facility without open heart surgery capability should provide a formalized written protocol 
for immediate and efficient transfer of patients to a nearby open-heart surgical facility (within 60 
minutes) that is reviewed/tested on a regular (quarterly) basis. 

Response: The applicant has such a transfer agreement in place with Turkey Creek Medical Center, 
a Knoxville tertiary care hospital with a complete cardiac care program including open-heart surgery. 
Turkey Creek Medical Center is within 40 minutes' drive time in a private vehicle, and a much shorter 
travel time by ambulance or air ambulance. A transfer agreement will also be established with U.T. 
Medical Center, which has a comprehensive cardiac care program including open-heart surgery. It is 
within 45 minutes' drive time in a private vehicle, and a much shorter travel time by ambulance or air 
ambulance. See Tables 1 N-3A and B below. 

Table 1 N-3A: Transfer Times from Sweetwater Hospital 
Association to U.T. Medical Center 

Type of Transport Typical Transport time 
Air Ambulance 15-18 minutes 
Ground Ambulance 32-36 minutes 
Private Vehicle 42 minutes 

Table 1 N-3B: Transfer Times from Sweetwater Hospital 
Association to Turkey Creek Medical Center 

Tvpe of Transport Typical Transport time 
Air Ambulance 12-15 minutes 
Ground Ambulance 23-27 minutes 
Private Vehicle 33 minutes 
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4. Quality Control and Monitoring: Applicants should document a plan to monitor the quality 
of its cardiac catheterization program, including, but not limited to, program outcomes and 
efficiency. In addition, the applicant should agree to cooperate with quality enhancement 
efforts sponsored or endorsed by the State of Tennessee, which may be developed per Policy 
Recommendation 2. 

Response: U.T. Medical Center has committed to assist Sweetwater Hospital Association in recruiting 
cardiologists to the community, in recruiting and training the catheterization staff, and in establishing 
processes to monitor and ensure high quality of care in its operation of the proposed cardiac 
catheterization laboratory. Sweetwater will participate in the American College of Cardiology National 
Cardiovascular Data Registry (NCDR) for Chest Pain-Ml (heart attacks). Quality metrics will be reported 
to hospital administration on a quarterly basis. A peer-to-peer review committee will address any 
physician events. 

The applicant will also cooperate with appropriate quality enhancement efforts sponsored or endorsed 
by the State of Tennessee. 

5. 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 this to the Department. 

6. Clinical and Physical Environment Guidelines: Applicants should agree to document 
ongoing compliance with the latest clinical guidelines of the American College of 
Cardiology/Society for Cardiac Angiography and Interventions Clinical Expert Consensus 
Document on Cardiac Catheterization Laboratory Standards (ACC Guidelines). As of the 
adoption of these Standards and Criteria, the latest version (2001) may be found on line at: 
http://www.acc.org/qualityand science/cl in ical/consensus/angiography/dirlndex.ht m. 

Response: The applicant will comply with these guidelines. 

Where providers are not in compliance, they should maintain appropriate documentation 
stating the reasons for noncompliance and the steps the provider is taking to ensure quality. 
These guidelines include, but are not limited to, physical facility requirements, staffing, 
training, quality assurance, patient safety, screening patients for appropriate settings, and 
linkages with supporting emergency services. 

Response: Not applicable. 
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7. Staffing Recruitment and Retention: The applicant should generally describe how it intends 
to maintain an adequate staff to operate the proposed service, including, but not limited to, 
any plans to partner with an existing provider for training and staff sharing. 

Response: The applicant is working with two tertriary cardiac care providers in Knoxville -- U.T. 
Medical Center and Ten nova Turkey Creek Medical Center -- to support the project with daily presence 
of cathing cardiologists. Each of those facilities' cardiologists currently see area patients two days a 
week in clinics in Sweetwater. UT Medical Center has agreed with the applicant to help recruit a 
cardiologist to reside in Sweetwater, as well as to assist in recruiting and training staff for the 
catheterization laboratory. Turkey Creek Medical Center is also working to recruit a full-time resident 
cardiologist to Sweetwater. 

8. Definition of Need for New Services: A need likely exists for new or additional cardiac 
catheterization services in a proposed service area if the average current utilization for all 
existing and approved providers is equal to or greater than 70% of capacity (i.e., 70% of 2000 
cases} for the proposed service area. 

Response: The service area has no existing provider of this service at this time. However, Starr 
Regional Medical Center in McMinn County recently received CON approval to establish a cardiac 
catheterization service offering diagnostic and interventional catheterizations. This application has 
taken into account the projected future utilization of that laboratory, in projecting Sweetwater's 
laboratory utilization. 

9. Proposed Service Areas with No Existing Service: In proposed service areas where no 
existing cardiac catheterization service exists, the applicant must show the data and 
methodology used to estimate the need and demand for the service. Projected need and 
demand will be measured for applicants proposing to provide services to residents of those 
areas as follows: 

Need. The projected need for a service will be demonstrated through need-based epidemiological 
evidence of the incidence and prevalence of conditions for which diagnostic and/or therapeutic 
catheterization is appropriate within the proposed service area. 

Response: All three of the primary service area counties' mortality rates from cardiovascular disease are 
substantially higher than Tennessee's statewide rate--which itself is the sixth highest in the United States. 
Heart disease is Tennessee's leading cause of death. 

Table 1 N-9A: Service Area Death Rates from Heart Disease 
Death Rate Per 100,000 County Death Rate as% of 

Service Area County Population in 2019 Statewide Death Rate 
Monroe 285.7 116.0% 
McMinn 381.1 154.8% 
Meigs 450.5 183.0% 
PRIMARY SERVICE AREA 344.1 139.8% 
STATE OF TN 246.2 --

Source: County rates from TOH Division of Vital Records and Health Statistics. PSA weighted rate 
calculated by applicant in Table 1N-10 below. 
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Demand. The projected demand for the service shall be determined by the following 
formula: 

Multiply the age group-specific historical state utilization rate by the number of residents in 
each age category for each county included in the proposed service area to produce the 
projected demand for each age category; 

Add each age group's projected demand to determine the total projected demand for cardiac 
catheterization procedures for the entire proposed service area. 

Response: Table 1 N-B below shows the service area's estimated demand for diagnostic cardiac 
catheterization services in CY2026, as projected by the Tennessee Department of Health, utilizing the 
methodology prescribed in this criterion. (The table summarizes the Department's more detailed 
county-level demand by age cohort for CY2026, which is provided at the end of this Attachment 1 N.) 

The applicant submits that this TOH Demand Analysis substantially understates the service area's 
need for this service, because it applies a Statewide rate of cardiac catheterization demand to the 
service area population, whereas this service area's cardiac disease death rate is approximately 40% 
higher than the State average rate (Table 1 N-9A above). 

Table 1 N-9B: Project Service Area Need for 
Diagnostic Cardiac Catheterizations in 2026 

County Projected Demand (SHP) 
Monroe 661.80 
McMinn 713.83 
Meiqs 178.78 

Total 1,554.41 
Source: TOH Division of Policy, Planning and Assessment. 
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10. Access: In light of Rule 0720-4-.01 (1 ), which lists the factors concerning need on which an
application may be evaluated, the HSDA may decide to give special consideration to an
applicant:

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

Response: The project qualifies for this special consideration. Monroe and Meigs are Federally 
designated as medically underserved areas. McMinn County is designated as having medically 
underserved persons. Documentation is provided at the end of this application in Attachment 4N. 

b. Who documents that the service area population experiences a prevalence, incidence
and/or mortality from heart and cardiovascular diseases or other clinical conditions
applicable to cardiac catheterization services that is substantially higher than the State of
Tennessee average;

Response: The project qualifies for this special consideration. The service area counties have a 

weighted average heart disease mortality rate of 344.1 (deaths per 100,000 population). That is 
approximately 40% higher than the State rate of 246.2. This is exceptionally serious, given that the 

Tennessee State rate itself is the sixth highest in the United States. 

Table 1 N-10: Service Area Death Rates from Heart Disease 
Death Rate Per 

100,000 Population 
County/ Area in 2019 2026 Population Projected Deaths 

Monroe 285.7 58,178 166.2 
McMinn 381.1 54,947 209.4 
Meias 450.5 12,872 58.0 

PSA Total 344.1 125,997 433.6 
State of Tennessee 246.2 7,203,404 17,734.8 

Source: Death rates of counties and State from TOH Division of Vital Records and Health Statistics. PSA 

death rate calculated by applicant. Projected deaths rounded. Population from TOH, 2019 Series. 

c. Who is a "safety net hospital" as defined by the Bureau of TennCare Essential Access
Hospital payment program; or

Response: Not applicable. 

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

Response: The project qualifies for this special consideration. The applicant currently contracts with 
all four area MCOs and intends to maintain contracts with them. The applicant is a certified Medicare 
provider. 
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Specific Standards and Criteria for the 
Provision of Diagnostic Cardiac Catheterization Services Only 

If an applicant does not intend to provide therapeutic cardiac catheterization services, the 
HSDA should place a condition on the resulting CON limiting the applicant to providing 
diagnostic cardiac catheterization services only. Applicants proposing to provide only 
diagnostic cardiac catheterization services should meet the following minimum 
standards: 

11. Minimum Volume Standard: Such applicants should demonstrate that the proposed 
service utilization will be a minimum of 300 diagnostic cardiac catheterization cases per 
year by its third year of operation. Annual volume shall be measured based upon a two-year 
average which shall begin at the conclusion of the applicant's first year of operation. if the 
applicant is proposing services in a rural area where the HSDA determines that access to 
diagnostic cardiac catheterization services has been limited, and if the applicant is 
pursuing a partnership with a tertiary facility to share and train staff, the Agency may 
determine that a minimum volume of 200 cases per year is acceptable. Only cases including 
diagnostic cardiac catheterization procedures as defined by these Standards and Criteria may 
count towards meeting this minimum volume standard. 

Response: The table below summarizes the projected utilization of the project. The methodology for 
the projection is set forth in Section 6N of the application. 

Table 11N: Sweetwater Hospital Association Cardiac Catheterization Laboratory 
Projected Utilization 

Year One Year Two Year Three Year Four 
Cases (2024) (2025) (2026) (2027) 

Diaqnostic 240 271 303 322 
Therapeutic 0 0 0 0 
Total 240 271 303 322 

The applicant has an agreement with U.T. Medical Center to help recruit a full-time cardiologist to 
reside in Sweetwater, and to assist with training of catheterization laboratory staff. 

12. High Risk/Unstable Patients: Such applicants should (a) delineate the steps, based on 
the ACC Guidelines, that will be taken to ensure that high-risk or unstable patients are not 
catheterized in the facility, and (b) certify that therapeutic cardiac catheterization services 
will not be performed in the facility unless and until the applicant has received Certificate of Need 
approval to provide therapeutic cardiac catheterization services. 

Response: The referenced ACC Guidelines will be followed. The applicant will not provide therapeutic 
catheterization procedures without prior approval of the Health Services and Development Agency. 
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13. Minimum Physician Requirements to Initiate a New Service: The initiation of a new 
diagnostic cardiac catheterization program should require at least one cardiologist who 
performed an average of 75 diagnostic cardiac catheterization procedures over the most 
recent five-year period. All participating cardiologists in the proposed program should be 
board certified or board eligible in cardiology and any relevant cardiac subspecialties. 

Response: The project complies. 

The applicant expects to have one full-time cardiologist resident in Sweetwater by the time the project 
opens, with others from U.T. Medical Center and Tennova Health in Knoxville rotating through 
Sweetwater on various weekdays. One cardiologist from Tennova is already preparing to cover 
Sweetwater 5 days per week. 

All participating cardiologists will be board certified or board eligible in cardiology and any relevant 
cardiac subspecialties. All will have performed an average of 75 or more diagnostic cases annually 
over the most recent five-year period. The names of all the cardiologists that will utilize the laboratory 
are not yet identified, but the following table provides the name and experience of two Tennova Health 
Knoxville cardiologists who have committed to use the service. 

Table 1 N-13: Cardiolo~ ist Experience in Performing Diagnostic Cardiac Catheterizations 
5-Year 5-Year 

CardioloQist 2017 2018 2019 2020 2021 Total AveraQe 
Mehta, R. 270 313 220 163 185 1151 230 
Foster M. 510 470 396 329 415 2,120 424 

Source: Hospital management. 
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Specific Standards and Criteria for the Provision of Therapeutic Cardiac 
Catheterization Services 

Applicants proposing to provide therapeutic cardiac catheterization services must meet 
the following minimum standards: 

14. Minimum Volume Standard: Such applicants should demonstrate that the proposed 
service utilization will be a minimum of 400 diagnostic and/or therapeutic cardiac 
catheterization cases per year by its third year of operation. At least 75 of these cases per 
year should include a therapeutic cardiac catheterization procedure. Annual volume 
shall be measured based upon a two-year average which shall begin at the conclusion of the 
applicant's first year of operation. Only cases including diagnostic and therapeutic cardiac 
catheterization procedures as defined by these Standards and Criteria shall count towards 
meeting this minimum volume standard. 

Response: Not applicable. 

15. Open Heart Surgery Availability: Acute care facilities proposing to offer adult therapeutic 
cardiac catheterization services shall not be required to maintain an on-site open heart 
surgery program. Applicants without on-site open heart surgery should follow the most 
recent American College of Cardiology/American Heart Association/Society for Cardiac 
Angiography and Interventions Practice Guideline Update for Percutaneous Coronary 
Intervention (ACC/AHA/SCAI Guidelines). As of the adoption of these Standards and Criteria, 
the latest version of this document (2007) may be found online at: 
http://circ.ahajournals.org/cgi/reprint/CIRCU LATIONAHA.107 .185159 

Response: Not applicable. 

Therapeutic procedures should not be performed in freestanding cardiac catheterization 
laboratories, whether fixed or mobile. Mobile units may, however, perform therapeutic 
procedures provided the mobile unit is located on a hospital campus and the hospital has on
site open-heart surgery. In addition, hospitals approved to perform therapeutic cardiac 
catheterizations without on-site open-heart surgery backup may temporarily perform these 
procedures in a mobile laboratory on the hospital's campus during construction impacting 
the fixed laboratories. 

Response: Not applicable. 

16. Minimum Physician Requirements to Initiate a New Service: The initiation of a new 
therapeutic cardiac catheterization program should require at least two cardiologists with at 
least one cardiologist having performed an average of 75 therapeutic procedures over the 
most recent five-year period. All participating cardiologists in the proposed program should 
be board certified or board eligible in cardiology and any relevant cardiac subspecialties. 

Response: Not applicable. 
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17. Staff and Service Availability: Ideally, therapeutic services should be available on an 
emergency basis 24 hours per day, 7 days per week through a staff call schedule (24/7 
emergency coverage). In addition, all laboratory staff should be available within 30 minutes 
of the activation of the laboratory. If the applicant will not be able to immediately provide 
24/7 emergency coverage, the applicant should present a plan for reaching 24/7 emergency 
coverage within three years of initiating the service or present a signed transfer agreement 
with another facility capable of treating transferred patients in a cardiac catheterization 
laboratory on a 24/7 basis within 90 minutes of the patient's arrival at the originating 
emergency department. 

Response: Not applicable. 

18. Expansion of Services to Include Therapeutic Cardiac Catheterization: An applicant 
proposing the establishment of therapeutic cardiac catheterization services, who is already 
an existing provider of diagnostic catheterization services, should demonstrate that its 
diagnostic cardiac catheterization unit has been utilized for an average minimum of 300 
cases per year for the two most recent years as reflected in the data supplied to and/or 
verified by the Department of Health. 

Response: Not applicable. 
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Specific Standards and Criteria for the 
Provision of Pediatric Cardiac Catheterization Services 

Applicants proposing to provide pediatric cardiac catheterization services should meet the 
following minimum standards: 

Response: Standards 19-21 are not applicable to this project. It will not serve pediatric patients. 

19. Minimum Volume Standard: Such applicants should demonstrate that the proposed 
service utilization will be a minimum of 100 cases per year by its third year of operation. 
Annual volume shall be measured based upon a two-year average which shall begin at the 
conclusion of the applicant's first year of operation. Only cases that include 
diagnostic and therapeutic cardiac catheterization procedures as defined by these 
Standards and Criteria shall count towards meeting this minimum volume standard. 

Response: Not applicable. 

20. Minimum Physician Requirements to Initiate a New Service: The initiation of a new 
pediatric cardiac catheterization program should require at least two cardiologists with at 
least one cardiologist having performed an average of 50 pediatric cardiac catheterization 
procedures over the most recent five-year period. Pediatric cardiac catheterization procedures 
should be performed only by board certified or board eligible physicians specializing in 
pediatric cardiac care. 

Response: Not applicable. 

21. Open Heart Surgery Availability: Such applicants should offer full pediatric cardiac 
medical and cardiac surgical capabilities, including pediatric open-heart surgery. 

Response: Not applicable. 
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Specific Standards and Criteria for the 
Offering of Mobile Cardiac Catheterization Services 

The need for mobile cardiac catheterization services should be based upon the following 
minimum standards: 

Response: Standards 22-24 are not applicable to this project, which does not propose mobile 
services. 

22. Minimum Volume Standard: Such applicants should demonstrate that the proposed 
service utilization will be a minimum of 60 cardiac catheterization cases per day of operation 
per year by its third year of operation. Annual volume shall be measured based upon a two
year average which shall begin at the conclusion of the applicant's first year of operation. If 
the applicant is proposing services in a rural area where the HSDA determines that access 
to diagnostic cardiac catheterization services has been limited, and if the applicant is 
pursuing a partnership with a tertiary facility to share and train staff, the Agency may 
determine that a minimum volume of 40 cases per day of operation per year is acceptable. Only 
cases that included diagnostic cardiac catheterization procedures may count towards 
meeting this minimum volume standard. 

Response: Not applicable. 

23. Limitations on Procedure Types in Mobile Facilities: No therapeutic or pediatric cardiac 
catheterization procedures should be performed using a mobile laboratory unless the mobile 
unit is located on a hospital campus with on-site open heart surgery capability and, in the case 
of a pediatric procedure, offers full pediatric cardiac medical and cardiac surgical capabilities. On 
a temporary basis, however, the same scope of services offered in a fixed laboratory may be 
offered in a mobile laboratory only for the duration of construction impacting the fixed 
laboratory. 

Response: Not applicable. 

24. Non-Cardiologist Physician and Staff Competence: In cases where attending cardiologists 
live more than 30 minutes from the mobile laboratory and/or typically leave after performing 
a procedure, the applicant should document that a sufficient number of physicians and 
support staff at the facility have an understanding of the potential complications of cardiac 
catheterization and are an integral part of the program's management process. 

Response: Not applicable. 
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PROJECTED 2026 DEMAND FOR DIAGNOSTIC CARDIAC CATHETERIZATION 
BASED ON 2018-2020 STATEWIDE GATH RATES (TDH) 
STANDARD 9, STATE HEALTH PLAN METHODOLOGY 

Monroe County Cardiac Catheterization Need (2026) 
TN Rate of 
Diagnostic Diagnostic Caths 

Age Cohort 2026 Population Cath Needed 

0-17 9,201 0.001004655 9.243832753 
18-29 6,308 0.000499836 3.152968302 
30-39 5,327 0.002027169 10.79872748 
40-44 2,737 0.005849435 16.00990389 
45-49 2,826 0.009904823 27.99103015 
50-54 3,038 0.015093100 45.85283919 
55-59 3,329 0.019895954 66.23363199 
60-64 3,579 0.024234211 86.73423982 
65-69 3,599 0.030725271 110.5802519 
70-74 3,136 0.034671713 108.7304911 
75-79 2,379 0.038646750 91.94061791 
80-84 1,603 0.035844374 57.45853156 
85+ 1,381 0.019603447 27.07236051 

Total 48,443 0.010867340 661.7994265 
Source: TOH population projection. 
Populations may not total exactly due to rounding. 

McMinn County Cardiac Catheterization Need (2026) 
TN Rate of 
Diagnostic Diagnostic Caths 

Age Cohort 2026 Population Cath Needed 

0-17 11,160 0.001004655 11.21195234 
18-29 7,523 0.000499836 3.760269584 
30-39 6,057 0.002027169 12.27856061 
40-44 3,072 0.005849435 17. 96946466 
45-49 3,307 0.009904823 32. 75525007 
50-54 3,496 0.015093100 52.7654792 
55-59 3,729 0.019895954 74.19201372 
60-64 3,837 0.024234211 92. 98666616 
65-69 3,657 0.030725271 112.3623177 
70-74 3,162 0.034671713 109.6319556 
75-79 2,533 0.038646750 97.89221739 
80-84 1,793 0.03584437 4 64.26896262 
85+ 1,620 0.019603447 31.75758437 

Total 54,946 0.010867340 713.832694 
Source: TOH population projection. 



Populations may not total exactly due to rounding. 

Meigs County Cardiac Catheterization Need (2026) 
TN Rate of 
Diagnostic Diagnostic Caths 

Age Cohort 2026 Population Cath Needed 
0-17 2,470 0.001004655 2.481498413 
18-29 1,500 0.000499836 0.749754669 
30-39 1,328 0.002027169 2.692079988 
40-44 763 0.005849435 4.463118988 
45-49 818 0.009904823 8.102145316 
50-54 899 0.015093100 13.56869731 
55-59 957 0.019895954 19.0404283 
60-64 1,007 0.024234211 24.4038501 
65-69 971 0.030725271 29.83423857 
70-74 841 0.034671713 29.15891039 
75-79 619 0.038646750 23.92233816 
80-84 410 0.035844374 14.69619335 
85+ 289 0.019603447 5.665396225 

Total 12,872 0.010867340 178.7786498 
Source: TOH population projection. 

Populations may not total exactly due to rounding. 

Project Service Area Need for 
Diagnostic Cardiac 

Catheterization in 2026 
County Need 

Monroe 661.80 
McMinn 713.83 

Meigs 178.78 
Total 1,554.41 



Diagnostic Cardiac Catheterization Procedures Performed on Residents of 

Three Select Counties, By Hospital, 2020 

Hosp Name Hosp_lD McMinn Meigs Monroe 

Methodist Medical Center of Oak Ridge 120 * 0 * 
Blount Memorial Hospital 520 15 0 111 

Tennova HealthCare-Cleveland 622 37 18 * 
Saint Thomas West Hospital 1927 0 * * 
Vanderbilt University Medical Center 1928 17 * 11 

TriStar Centennial Medical Center 1932 0 0 0 

Erlanger Medical Center 3320 39 12 * 
Erlanger East Hospital 3323 13 * * 
Memorial Healthcare System 3332 47 26 * 
Parkridge Medical Center, Inc. 3338 * * 0 

Fort Sanders Regional Medical Center 4721 * * * 
The University of Tennessee Medical Center 4728 89 * 120 

Parkwest Medical Center 4732 288 67 248 

Ten nova Healthcare Turkey Creek Medical Center 4733 28 * 41 

Ten nova Healthcare- North Knoxville 4735 * 0 * 
Saint Thomas Rutherford Hospital 7521 0 0 0 

Baptist Memorial Hospital 7921 0 0 0 

Holston Valley Medical Center 8221 0 0 0 

Johnson City Medical Center 9028 0 0 0 
Total 593 158 554 

Note: Applicant deleted data for totals by provider because they excluded masked data. The area 

totals include masked data. 

Total 

1305 

Cardiac Cath ICD-9, ICD-10, CPT codes and se1vice categories provided by the Bureau ofTennCarc and the Tennessee Hospital Ass 
*Number of discharges less than 11 arc suppressed 
** Total suppressed due to ability to calculate suppressed rate 

Source: Tennessee Department of Health, Division of Population Health Assessment. 
Hospital Discharge Data System, 2020. Nashville, TN. 



ORIGINAL 
APPLICATION 



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 Email: hsda.staff@tn.gov 

CERTIFICATE OF NEED APPLICATION 

1 A. Name of Facility, Agency, or Institution 

Sweetwater Hospital Association 
Name 
304 Wright Street 
Street or 
Route 
Sweetwater 
City 
sweetwaterhospital.org 
Website Address 

TN 
State 

Monroe 
County 

37874 
Zip 

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

2A. Contact Person Available for Responses to Questions 

John Wellborn 
Name 
Development Support Group 
Company Name 

4505 Harding Pike, Suite 53-E 
Street or 
Route 
Nashville 
City 
CON Consultant 
Association with Owner 

3A. Proof of Publication 

TN 
State 

Consultant 
Title 
jwdsg@comcast.net 
Email Address 

37205 
Zip 
615-665-2022 
Phone Number 

Attach the full page of newspaper in which the notice of intent appeared with the mast and 
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the 
publication as proof of the publication of the letter of intent. (Attachment 3A) 

Date LOI was Submitted: April 13, 2022 

Date LOI was Published: April 13, 2022 
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Proof of publication is provided in Attachment 3A. 

4A. Purpose of Review (Check appropriate box(es)- more than one response may apply) 

□ Establish New Health Care Institution 
□ Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC) 
□ Change in Bed Complement 
□ Initiation of Health Care Service as Defined in §TCA 68-11-1607(3) Specify: ____ _ 
□ Relocation 
□ Initiation of MRI Service 
□ MRI Unit Increase 
□ Satellite Emergency Department 
□ Addition of ASTC Specialty 
X Initiation of Cardiac Catheterization 
□ Addition of Therapeutic Catheterization 
□ Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment Center 
□ Linear Accelerator Service 
□ Positron Emission Tomography (PET) Service 

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, 
in order and sequentially numbered. In answering, please type the question and the response. 
All questions must be answered. If an item does not apply, please indicate "N/A" (not 
applicable). Attach appropriate documentation as an Appendix at the end of the application and 
reference the applicable item Number on the attachment, i.e. Attachment 1A, 2A, etc. The last 
page of the application should be a completed signed and notarized affidavit. 

SA. Type of Institution (Check all appropriate boxes - more than one response may apply) 

X Hospital (Specify): General Hospital 
□ Ambulatory Surgical Treatment Center (ASTC) - Multi-Specialty 
□ Ambulatory Surgical Treatment Center (ASTC) - Single Specialty 
□ Home Health 
□ Hospice 
□ Intellectual Disability Institutional Habilitation Facility (ICF/IID) 
□ Nursing Home 
□ Outpatient Diagnostic Center 
□ Rehabilitation Facility 
□ Residential Hospice 
□ Nonresidential Substitution Based Treatment Center of Opiate Addiction 
□ Other (Specify): ___________ _ 

6A. Name of Owner of the Facility, Agency, or Institution 

Sweetwater Hospital Association 
Name 
304 Wright Street 
Street or 
Route 
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Sweetwater TN 37874 
City State Zip 

7 A. Type of Ownership of Control (Check One) 

□ Sole Proprietorship 
□ Partnership 
□ Limited Partnership 
□ Corporation (For Profit) 
X Corporation (Not-for-Profit) 
□ Government (State of TN or Political Subdivision) 
□ Joint Venture 
□ Limited Liability Company 
□ Other (Specify): ___________ _ 

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate 
existence. Please provide documentation of the active status of the entity from the Tennessee 
Secretary of State's website at https://tnbear.tn.gov/ECommerce/FilingSearch.aspx . If the 
proposed owner of the facility is government owned must attach the relevant enabling 
legislation that established the facility. (Attachment 7 A) 

Response: See Attachment 7 A. 

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: Sweetwater Hospital Association is a not-for-profit 501 C(3) company, which does not have 
individual owners. 
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8A. Name of Management/Operating Entity (If Applicable) 

Response: Not Applicable. The hospital is self-managed. 

Name 

Street or 
Route 

City 

Website Address 

State 

County 

Zip 

For new facilities or existing facilities without a current management agreement, attach a copy 
of a draft management agreement that at least includes the anticipated scope of management 
services to be provided, the anticipated term of the agreement, and the anticipated management 
fee payment schedule. For facilities with existing management agreements, attach a copy of 
the fully executed final contract. (Attachment 8A) 

Response: Not applicable. 

9A. Legal Interest in the Site 

Check the appropriate box and submit the following documentation. (Attachment 9A) 

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

X Ownership (Applicant or applicant's parent company/owner)-Attach a copy of the title/deed. 
□ Lease (Applicant or applicant's parent company/owner) - Attach a fully executed lease that 
includes the terms of the lease and the actual lease expense. 
□ Option to Purchase - Attach a fully executed Option that includes the anticipated purchase 
price. 
□ Option to Lease - Attach a fully executed Option that includes the anticipated terms of the 
Option and anticipated lease expense. 
□ Other (Specify) _____________ _ 

Response: A copy of the hospital's deed to its property in provided in Attachment 9A. 
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1 OA. Floor Plan 

If the facility has multiple floors, submit one page per floor. If more than one page is needed, 
label each page. (Attachment 1 OA) 

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

Response: See Attachment 1 0A for a floor plan of the proposed cardiac catheterization laboratory. 

11A. Public Transportation Route 

Describe the relationship of the site to public transportation routes, if any, and to any highway 
or major road developments in the area. Describe the accessibility of the proposed site to 
patients/clients. (Attachment 11A) 

Response: See Attachment 11 A for a highway map of the service area. 

The applicant hospital is in Sweetwater, on the far western edge of Monroe County, just off of 1-75 and 
US 11 as they go southwest to northeast up the Sequatchie Valley. Residents of the three-county 
primary service area are very accessible to Sweetwater, via many good highways. Monroe County 
residents travel to Sweetwater via highways 165 and 68 or on highway 322. Meigs County residents 
use highways 58 and 68, or 50 and 30 and 1-75. McMinn County residents can drive to Sweetwater on 
1-75 or via highway 411 to highway 68. Table 11A-1 below shows that the service area population is 
less than 30 minutes' drive time from the project. 

Table 11A-1: Mileage and Drive Times to the Project 
From Major Communities in the Service Area -

County% of 
Primary Service 
Area Population Principal Distance in Drive 

County CY 2022 Community Miles Time in 
Minutes 

Monroe 47.4% Sweetwater 0.3 mi. 2 min. 
McMinn 41.6% Athens 14.7 mi. 26 min. 
Meigs 11.0% Decatur 23.0 mi. 29 min. 

Source: Google Maps, 4-20-22. Percentages reflect TOH population projections. 

Monroe County has no municipal bus service. However, the East Tennessee Human Resource Agency's Public 
Transportation System provides a low-cost transit system by appointment in Monroe and Meigs Counties; and 
the Southeast Tennessee Human Resource Agency provides a similar service for McMinn and Meigs Counties. 
TennCare patients can be reimbursed for private transportation to healthcare services. 
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Table 11A-2 on the following page shows the mileage and drive times from the principal service area 
communities to Sweetwater Hospital and to alternative existing or approved cardiac catheterization 
providers. These communities' drive times to Sweetwater are much shorter than drive times to the 
closest existing cardiac catheterization providers in the Knoxville/Maryville area, where most service 
area residents currently obtain this service. Patients face not only significant round-trip drive times for 
thie service in those cities; they must also contend with heavier traffic and more complicated wayfinding 
at the hospital campus. For these relatively older patients, this is an unnecessary burden if the service 
can be provided by the same experienced physician groups, closer to home in their rural areas. 
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Table 11 A-2: Service Area Distance and Drive Times 
To Project and To Closest Cardiac Catheterization Laboratories 

To Blount 
Memorial Hospital To Parkwest 

To Project in in Maryville, Medical Center in 
Project Service Sweetwater Blount County Knoxville 

Area 
Drive Drive Drive 

County City Distance Time Distance Time Distance Time 
Monroe Sweetwater 0.3 mi. 2 min. 36.9 mi. 53 min. 36.9 mi. 38 min. 
McMinn Athens 14.7 mi. 26 min. 44.9 mi. 63 min. 49.8 mi. 54 min. 
Meigs Decatur 23.0 mi. 29 min. 61.6 mi. 76 min. 54.7 mi. 63 min. 

Average One-Way Drive Time 19 min. 64 min. 52 min. 
A veraqe Round-Trip Drive Time 38 min. 128 min. 104 min. 

To Fort Sanders To Turkey Creek 
Regional Medical Medical Center in To U.T. Medical 

Project Service Center in Knoxville Center in 
Area Knoxville Knoxville 

Drive Drive Drive 
County City Distance Time Distance Time Distance Time 
Monroe Sweetwater 44.6 mi. 57 min. 32.2 mi. 33 min. 45.8 mi. 58 min. 
McMinn Athens 57.6 mi. 73 min. 45.1 mi. 47 min. 58.8 mi. 72 min. 
Meigs Decatur 63.7 mi. 76 min. 51.3 mi. 52 min. 64.9 mi. 76 min. 

Average One-Way Drive Time 69 min. 44 min. 69 min. 
Average Round-Trip Drive Time 138 min. 88 min. 138 min. 

To Starr 
Regional Medical 

Project Service Area Center in Athens 
Drive 

County City Distance Time 
Monroe Sweetwater 15.1 mi. 26 min. 
McMinn Athens 1.0 mi. 3 min. 
Meigs Decatur 13.0 mi. 21 min. 

Average One-Way Drive Time 17 min. 
Average Round-Trip Drive Time 34 min. 

Source: Google Maps; 4-20-22. 

Facility Addresses: 
1. Sweetwater Hospital Association, 304 Wright St. Sweetwater, 3787 4 
2. Blount Memorial Hospital, 907 East Lamar Alexander Highway, Maryville 37804 
3. Parkwest Medical Center, 9352 Parkwest Blvd., Knoxville 37923 
4. Fort Sanders Regional Medical Center, 1901 Clinch Ave., Knoxville 37916 
5. Turkey Creek Medical Center, 10820 Parkside Drive, Knoxville 37934 
6. U. T. Medical Center, 1924 Alcoa Highway, Knoxville 37920 
7. Starr Regional Medical Center, 1114 West Madison Ave., Athens 37303 

HF-0004 Revised 9/1/2021 Page 7 of 63 RDA 1651 



12A. Plot Plan 

Unless relating to home care organization, briefly describe the following and attach the requested 
documentation on a letter size sheet of white paper, legibly labeling all requested information. It must 
include: 

► Size of site (in acres); 
► Location of structure on the site; 
► Location of the proposed construction/renovation; and 
► Names of streets, roads, or highways that cross or border the site. 

Response: See Attachment 12A. The site plan identifies the hospital's 3.3-acre site and streets adjoining 
its campus, as well as an outline of the hospital with an indication of the internal space that will be 
renovated to create the cardiac catheterization laboratory. 

13A. Notification Requirements 

► TCA §68-11-1607(c)(9)(B) states that" ... If an application involves a healthcare facility in which a 
county or municipality is the lessor of the facility or real property on which it sits, then within ten (10) 
days of filing the application, the applicant shall notify the chief executive officer of the county or 
municipality of the filing, by certified mail, return receipt requested." Failure to provide the 
notifications described above within the required statutory timeframe will result in the voiding of the 
CON application. 

□ Notification Attached X Not Applicable 

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

□ Notification Attached X Not Applicable 
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EXECUTIVE SUMMARY 

1 E. Overview 

Please provide an overview not to exceed ONE PAGE (for 1 E only) in total explaining each item point 
below. 

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

► Ownership structure 
► Service Area 
► Existing similar service providers 
► Project Cost 
► Staffing 

Description: The applicant is Sweetwater Hospital Association ("SHA"), a not-for-profit community hospital in 
Monroe County, in the Sequatchie Valley an hour southwest of Knoxville. 

With the active collaboration of administration and cardiologists at U.T. Medical Center and Tennova Turkey 
Creek Medical Center in Knoxville, who see many patients in cardiology clinics in Sweetwater, SHA proposes to 
establish an adult diagnostic cardiac catheterization service. It will be constructed by internal renovation of 803 
square feet of existing hospital space at an economical cost. If granted CON approval in mid-2022, it will be 
open for patient care in late 2023. 

The project's objective is to make it more convenient and less costly for service area residents to obtain 
diagnostic cardiac evaluations from their chosen U.T. and Tennova cardiologists closer to home, rather than 
having to drive to Knoxville and back. This will result in more area residents choosing to obtain this essential 
service in a timely manner, because it will reduce their travel costs and time requirements--which are especially 
burdensome for large numbers of low-income and elderly residents in this rural area. 

SHA is a CMS-designated disproportionate share facility that has an especially high percentage of Medicare and 
Medicaid patients. It has a 3-Star overall CMS rating with a 4-star rating for patient satisfaction. 

Ownership Structure: Sweetwater Hospital Association is a 501-(C)3 not for profit entity, which is self-managed 
with no ownership by other parties. Established in 1936, It has served its community and surrounding counties 
at its current location in Sweetwater for 30 years. 

Service Area: The project's primary service area consists of Monroe, Meigs, and McMinn Counties, from which 
SHA draws 87% of its admissions. 

Existing Similar Service Providers: There are no currently existing cardiac catheterization providers in the 
primary service area. The nearest ones are approximately an hour's drive northeast in Knoxville. However, 
Starr Regional Medical Center in McMinn County has received CON approval to establish a diagnostic and 
therapeutic cardiac catheterization laboratory in Athens, which is in this project's service area. It is not 
implemented as of the time of this application. 

Project Cost: The estimated project cost is $2,788,393. 

Staffing: The cardiac catheterization laboratory will be staffed initially with 4.0 clinical FTE's: 1.0 RN; 2.0 scrub 
techs; and 1.0 radiology tech. 
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2E. Rationale for Approval 

A Certificate of Need can only be granted when a project is necessary to provide needed health care in 
the area to be served, will provide health care that meets appropriate quality standards, and the effects 
attributed to competition or duplication would be positive for consumers. 

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria 
necessary for granting a CON using the data and information points provided in criteria sections that 
follow. 

► Need 
► Quality Standards 
► Consumer Advantage 

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

Response: Please see the following page. 
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Need: Cardiovascular (CV) disease is Tennessee's leading cause of death, and Tennessee has the sixth highest 
CV death rate in the nation. The Statewide death rate (per 100,000 population) is 246.2. 

The three counties of Sweetwater Hospital Association's service area have a collective death rate of 344.1. That 
is 40% higher than the State rate. It makes it imperative for cardiac diagnostic services to be made as easily 
accessible as possible, especially for matured (50+ years of age) and low-income persons who are averse to 
driving to and from Knoxville for diagnostic care. 

This project has that objective. It is being proposed by an established provider that serves all of its community. 
The project's establishment is being assisted by the administrations and cardiologists of U.T. Medical Center 
and Tennova Turkey Creek Medical Center, two Knoxville cardiac care centers whose cardiologists know area 
needs well, having rotated through clinics in Sweetwater several days a week for years. 

The Department of Health, applying the 2018-2020 Statewide average rate of diagnostic catheterizations to this 
three-county area, identifies a "demand" for 1,555 diagnostic catheterizations in CY2026. However, with service 
area death rates from cardiac disease exceeding the State average death rate by 40%, that projection seems to 
substantially underestimate the area need for this diagnostic service. 

Within the service area, a rural hospital in McMinn County has received (but not yet opened) a therapeutic and 
diagnostic cardiac catheterization service that projects performing 273 diagnostic cardiac catheterizations for 
McMinn, Monroe, and Meigs County residents in its third year of operation. Even based on the understated TOH 
projection that 1,555 catheterizations will be sought by area residents in 2026, that hospital's utilization would 
still leave 1,282 catheterizations that would have to be provided elsewhere. Although most of these patients 
can and would obtain their catheterizations in Knoxville, they should have a choice that lowers their travel lime 
and cost. In this project, Sweetwater Hospital Association, in partnership with U.T. Medical Center and with 
cardiologists being provided by both UTMC and Tennova Turkey Creek Medical Center, is offering more than 
300 of them that choice. 

Quality Standards: 

The patients to be served by the project will be adults without high risk factors that could require immediate 
interventional catheterizations following a diagnostic catheterization. U.T. Medical Center has formally agreed 
to assist in recruiting a cardiologist to reside in Sweetwater to direct the service, and will help recruit and train 
laboratory staff. The applicant and medical staff will operate the service in compliance with the latest clinical 
guidelines of the American College of Cardiology/Society for Cardiac Angiography and Interventions 
Clinical Expert Consensus Document on Cardiac Catheterization Laboratory Standards (ACC Guidelines). 
A robust quality improvement program will be established. Sweetwater will participate in the American College 
of Cardiology National Cardiovascular Data Registry (NCDR) for Chest Pain-Ml (heart attacks). Quality metrics 
will be reported to hospital administration on a quarterly basis. A peer-to-peer review committee will address any 
physician events. And overall, Sweetwater Hospital Association is licensed by the State of Tennessee, and is 
fully accredited by the Joint Commission. Currently the hospital is working to establish an accredited chest pain 
center as part of its program of care. 

Consumer Advantage: 

Choice -- The service will give area consumers an expanded choice of location for one of their most important 
diagnostic services. They will not be required to continue to drive northeast into Knoxville to see their chosen 
cardiologists; those physician groups will be represented on site in Sweetwater. Nor will they be required to drive 
to McMinn County for a local service, where the cardiologists may not be from the physician groups they are 
accustomed to use in Knoxville. Improved Accessibility/Availability -- Drive times to this service will be cut in 
half compared to traveling to Knoxville; and with a round-trip drive time of up to two hours for many patients, this 
will be a substantial improvement in accessibility. Affordability-- Sweetwater Hospital Association will maintain 
a reasonable and competitive charge structure for the service, which will provide out of pocket savings for some 
patients, compared to higher charge structures in Knoxville. In addition, securing this care locally will be a 
substantial savings in time, expense, and effort compared to continued use of Knoxville hospitals. 
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3E. Consent Calendar Justification 

□ Consent Calendar Requested (Attach rationale) 

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

X Consent Calendar NOT Requested 
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4E. PROJECT COST CHART 

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $66,000 

2. Legal, Administrative (Excluding CON Filing Fee), $40,000
Consultant Fees

3. Acquisition of Site $0 

4. Preparation of Site $0 

5. Total Construction Costs $726,600 

6. Contingency Fund $112,623 

7.* Fixed Equipment (Not included in Construction Contract) $1,305,185 

8.* Moveable Equipment (List all equipment over $50,000 as $69,725 
separate attachments) 

9.* Other: Equipment Service Agreements (6 yrs) $462,000 

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $0 

2. Building only $0 

3. Land only $0 

4. Equipment (Specify) $0 

5. Other (Specify) $0 

C. Financing Costs and Fees:

1. Interim Financing $0 

2. Underwriting Costs $0 

3. Reserve for One Year's Debt Service $0 

4. Other (Specify) $0 

D. Estimated Project Cost $2,782,133 
(A+B+C)

E. CON Filing Fee $6,260 

F. Total Estimated Project Cost

(D+E) TOTAL $2,788,393 

* For a listing of the proposed equipment and the service agreement for the catheterization system,

please see the Attachment "List of Fixed and Moveable Equipment .... " in the Attachments section 
of the application. 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 

In accordance with TCA §68-11-1609{b), "no Certificate of Need shall be granted unless the action 
proposed in the application for such Certificate is necessary to provide needed health care in the area 
to be served, will provide health care that meets appropriate quality standards, and the effect attributed 
to completion or duplication would be positive for consumers." In making determinations, the Agency 
uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency in issuing 
certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state 
health plan apply. 

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

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to 
competition or duplication would be positive for consumers {Consumer Advantage), and (3) Quality 
Standards. 

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

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

Response: See Attachment 1 N. 
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2N. Identify the proposed service area and provide justification for its reasonable ness. Submit a 
county level map for the Tennessee portion and counties boarding the state of the service area 
using the supplemental map, clearly marked, and shaded to reflect the service area as it relates 
to meeting the requirements for CON criteria and standards that may apply to the project. Please 
include a discussion of the inclusion of counties in the border states, if applicable. (Attachment 
2N) 

Response: See Attachment 2N for the requested map. 

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

Response: The historical utilization table does not apply. 

Unit Type: □ Procedures □ Cases □ Patients □ Other (Specify): 

Historical Utilization 
Service Area Counties Most Recent Year (Year= ) % of Total 
County #1 
Countv #2 
County #3 
Etc. 
Total 100% 

Unit Type: Procedures X Cases □ Patients □ Other (Specify): 

Projected Utilization Year 1 
Service Area Counties (Year= CY 2024) % of Total 
Monroe 157 65.42% 
McMinn 50 20.83% 
Meigs 15 6.25% 
Other (Secondary SA) 18 7.50% 

Total 240 100.00% 
Note: Patients rounded. 
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3N. A. Describe the demographics of the population to be served by the proposal. 

Response: The three-county service area is projected to have a total population of 116,261 residents in 2026. 
However, this project's target population are residents 50+ years of age, who are most at risk for coronary 
disease and who have the greatest need for diagnostic cardiac catheterizations. This target population of mature 
residents age 50+ years will increase 4.1 % by 2026. The service area counties already have a much higher 
average median age (42 years) than the State average (38 years). 

Service area median incomes are 13% lower than the State median income. 

The percent of the population living in poverty (14.6%) is higher than the State's percentage (13.6%). And the 
service area has a higher percentage of TennCare enrollment-27.4%--compared to the State's average of 
23.8%. 

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

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

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

(https://www.census.gov/guickfacts/fact/table/US/PST045219 ). 
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Be sure to identify the target population, e.g. Age 65+, the current year and projected 
year being used. 

Response: See Attachment 3N for this demographic table. 
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4N. Describe the special needs of the service area population, including health disparities, the 
accessibility to consumers, particularly those who are uninsured or underinsured, the elderly, 
women, racial and ethnic minorities, TennCare or Medicaid recipients, and low income groups. 
Document how the business plans of the facility will take into consideration the special needs of 
the service area population. 

Response: 

Accessibility 

Sweetwater Hospital Association is a Federally-designated Disproportionate Share Hospital due to its high 
percentage of elderly and low-income patients (Medicare and Medicaid). It participates in Medicare, and 
contracts with all four TennCare MCO's that are active in the service area. It does not discriminate in its services 
on the basis of age, gender, race, ethnicity, or source of insurance. The proposed project will be accessible to 
all of the groups identified in this criterion. 

Today, service area patients needing diagnostic cardiac catheterizations must be taken to Knoxville. This project 
will make that service available in Sweetwater, closer to their homes. For lower-income and many elderly 
patients, proximity to medical care is especially important. Trips to a distant city require larger transportation 
expenses, traffic problems, wayfinding issues, and more time off from jobs or homes. Bringing diagnostic 
cardiac services into this rural area, delivered through the same expert physician practices that would provide 
their care in Knoxville, will be a significant benefit to patients. 

Special Needs 

Tennessee has the nation's sixth highest death rate from cardiovascular disease; and the counties in this 
project's service area have death rates from cardiovascular disease that are significantly higher than the 
Tennessee average. An aging population, poverty, and limited accessibility to healthcare in rural areas are 
contributors to increased incidence of cardiovascular disease. This rural service area faces all three issues. 

The service area counties already have a much higher average median age (42 years) than the State average 
(38 years). Aging will continue; the area's target population of mature residents age 50+ years will increase 
4.1 % by 2026. 

Service area median incomes are 13% below than the State median income. The percent of the population 
living in poverty (14.6%) is higher than the State's percentage (13.6% ). And the service area has a higher 
percentage of TennCare enrollment-27.4%--compared to the State's average of 23.8%. The service area 
counties are designated either as medically underserved areas or as having medically underserved 
populations. See Attachment 3N. 
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5N. Describe the existing and approved but unimplemented services of similar healthcare providers 
in the service area. Include utilization and/or occupancy trends for each of the most recent three 
years of data available for this type of project. List each provider and its utilization and/or 
occupancy individually. Inpatient bed projects must include the following data: Admissions or 
discharges, patient days. Average length of stay, and occupancy. Other projects should use the 
most appropriate measures, e.g. cases, procedures, visits, admissions, etc. This does not apply 
to projects that are solely relocating a service. 

Response: There is no cardiac catheterization provider currently active in the project service area. 

A provider in McMinn County has recently been granted CON approval to establish such a service with diagnostic 
and therapeutic cardiac catheterization (CN2101-001), but it is not yet implemented. The provider is Starr 
Regional Medical Center, a LifePoint hospital in Athens, McMinn County. Sweetwater Hospital Association and 
Starr Medical Center both have significant patient origin from McMinn and Monroe Counties. In its CON 
application, Starr Regional Medical Center projected the following utilization: 

Table 5N: Starr Regional Medical Center Cardiac Catheterization Laboratory 
Projected Utilization 

Year One Year Two Year Three 
Cases (2022) (2023) (2024) 

Diaqnostic 233 277 306 
Therapeutic 90 103 114 
Total 323 380 420 

Source: CN2101-001, p.27. 
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6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of 
the past three years and the project annual utilization for each of the two years following 
completion of the project. Additionally, provide the details regarding the methodology used to 
project utilization. The methodology must include detailed calculations or documentation from 
referral sources, and identification of all assumptions. 

Response: Tables 6N-A-1 and 6N-A-2 below project utilization for the proposed service. 

Table 6N-A-1: Sweetwater Hospital Association Cardiac Catheterization Laboratory 
Projected Utilization -- Cardiac and Peripheral Utilization 

Year One Year Two Year Three Year Four 
Cases (2024) (2025) (2026) (2027) 

Diagnostic Cardiac 233 263 294 312 
Diaqnostic Peripheral 7 8 9 10 

Total Diaqnostic 240 271 303 322 

Table 6N-A-2: Sweetwater Hospital Association Cardiac Catheterization Laboratory 
Projected Utilization -- Inpatient and Outpatient Utilization 

Projected Projected Projected Projected 
Cardiac Catheterization Patient Cases Cases Cases Cases 

Case Tvpe Type Year 1 Year 2 Year3 Year4 
Diagnostic Cardiac 
Catheterization Inpatient 54 55 62 65 

Outpatient 179 208 232 247 
Therapeutic Cardiac 
Catheterization Inpatient 0 0 0 0 

Outpatient 0 0 0 0 
Diagnostic EP Inpatient 0 0 0 0 

Outpatient 0 0 0 0 
Therapeutic EP Inpatient 0 0 0 0 

Outpatient 0 0 0 0 
Diagnostic Peripheral 
Vascular (3% of Total Cases) Inpatient 2 2 2 2 

Outpatient 5 6 7 8 
Therapeutic Peripheral 
Vascular Inpatient 0 0 0 0 

Outpatient 0 0 0 0 
TOTAL 240 271 303 322 

To make these projections, the applicant started with the Department of Health's calculation of the 2026 service 
area demand for diagnostic cardiac catheterizations using the State Health Plan methodology (although the 
methodology understates the area need substantially). That data is shown in Table 6N-B below. More detailed 
data and additional discussion of the projections are in Attachment 1 N. 

Table 6N-B: Project Service Area Need for Diagnostic 
Cardiac Catheterizations in 2026 

County Projected Demand 
Monroe 662 
McMinn 714 
Meigs 179 

Total 1,555 
Source: TOH Division of Policy, Planning and Assessment. 
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The applicant then subtracted from each county's demand the projected third-year diagnostic catheterizations 
at Starr Regional's approved cath lab in McMinn County. This identified the service area counties' net 
remaining demand. See Table 6N-C below. 

Table 6N-C: Net Service Area Need for Diagnostic Cardiac Catheterizations in 2026 
With Starr Regional Medical Center's Laboratory In Its Third Year of Operation 

Starr Regional 
2026 Demand for Diagnostic Net Demand in 2026 

Diagnostic Catheterizations in With Starr Regional 
Project Service Area Catheterizations Year 3 Laboratory Operational 

Monroe 662 34 628 
McMinn 714 210 504 
Meigs 179 29 150 

Total 1,555 273 1,282 
Source: Starr Regional Medical Center application CN2101-001, pages 27 and 40R. 
Note: Applicant allocated Starr total utilization among counties using Starr's percentages for Yrs. 1 and 2. 

The applicant then projected that Sweetwater's catheterization service will capture respectively 25%, 30%, 
35%, and 37% of Monroe County's net remaining demand in its first four years, based on the daily presence of 
cardiologists from University of Tennessee Medical Center and Tennova Turkey Creek Medical Center. 

For both McMinn and Meigs Counties, the projection was a capture rate of 10% of their net remaining demand, 
in each of the Sweetwater laboratory's first four years. 

The application assumes that approximately 18 patients per year will originate from counties outside the service 
area. 

See Table 6N-D below. 

Table 6N-D: Sweetwater Hospital Association Cardiac Catheterization Laboratory 
Methodology for Projected Utilization 

Net 
Demand in 
2026 With 

Starr Percent of Net 
Regional Demand y 

Laboratory Captured at SHA Year1 Year2 Year 3 ear4 
County Operational in Years 1-4 2024 2025 2026 2027 

Monroe 628 25, 30, 35, 37% 157 188 220 239 
McMinn 504 10,10,10,10% 50 50 50 50 
Meiqs 150 10, 10, 10, 10% 15 15 15 15 

PSA Subtotal 1282 222 253 285 304 
Other Counties 18 18 18 18 
Total Utilization 

(Rounded) 240 271 303 322 
Note: Projections are rounded. 
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7N. 

CON Number Project Name Date Ai;mroved Ex~iration Date 

► Complete the above chart by entering information for each applicable outstanding CON by 
applicant or share common ownership; and 

► Describe the current progress and status of each applicable outstanding CON and how the 
project relates to them. 

Response: The applicant has no outstanding Certificates of Need. 
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CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION 

The responses to this section of the application helps determine whether the effects attributed to 
competition or duplication would be positive for consumers within the service area. 

1 C. List all transfer agreements relevant to the proposed project. 

Response: The applicant has an emergency transfer agreement in place with Tennova's Turkey Creek Medical 
Center, a Knoxville hospital with a comprehensive cardiac care program that includes open heart surgery as well 
as diagnostic and therapeutic cardiac catheterization. A copy of the transfer agreement is in Attachment 1 C. 

Another emergency transfer agreement will be in place soon with U.T. Medical Center in Knoxville. 

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

Response: Blue Cross 
Aetna 
Cigna 

United Healthcare 
Humana 

3C. Describe the effects of competition and/or duplication of the proposal on the health care system, 
including the impact upon consumer charges and consumer choice of services. 

Response: The project's carefully controlled charge structure will offer savings to some patients who have out 
of pocket charge-related costs or who are underinsured. The provision of diagnostic cardiac catheterizations 
locally will save hundreds of patients a year from the burdens and costs of driving for up to two hours round-trip 
to Knoxville hospitals. The project does partially duplicate (in diagnostic services) an approved service that is 
being established within the same service area, but that project's and this project's projected utilization from the 
service area total little more than a third of the TDH's projected area demand, leaving significant volume for 
Knoxville providers who currently serve those patients. In addition, Starr Regional's application projects 
providing cardiac cath services to only 36 Monroe County patients annually. Monroe County will be the origin of 
approximately 65% of Sweetwater's cardiac cath service. The overlap in areas served is minimal, between the 
Starr Regional service and the proposed Sweetwater service. 

4C. Discuss the availability of and accessibility to human resources required by the proposal, 
including clinical leadership and adequate professional staff, as per the State of Tennessee 
licensing requirements, CMS, and/or accrediting agencies requirements, such as the Joint 
Commission and Commission on Accreditation of Rehabilitation Facilities. 

Response: Recruitment and staffing will comply with all standards and requirements of the Joint Commission 
and the Tennessee Board for Licensing Health Care Facilities. In Year One, the project will require only 4.0 
F.T.E.'s of new staff - 1.0 RN, 1.0 Radiology Tech / RCIS, and 2.0 Scrub Techs. The applicant's service 
development partnership with U.T. Medical Center in Knoxville will enhance efforts to recruit these specialists. 

SC. Document the category of license/certification that is applicable to the project and why. These 
include, without limitation, regulations concerning clinical leadership, physician supervision, 
quality assurance policies and programs, utilization review policies and programs, record 
keeping, clinical staffing requirements, and staff education. 

Response: The proposed cardiac catheterization laboratory will operate under the applicant hospital's current 
license as a general acute care hospital, in compliance with all of the regulations listed above. 
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6C. See INSTRUCTIONS to assist in completing the following tables. 

HISTORICAL DATA CHART 
SWEETWATER HOSPITAL ASSOCIATION 

□ Project Only
X Total Facility

Give infonnation for the last three (3) years for which complete data are available for the facility or agency. 

A. Utilization Data

Specify Unit of Measure: Admissions/Adjusted admissions

B. Revenue from Services to Patients

I . Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue: cqfeteria, gift shop, space rental,
medical records, vending, equipment gain, contribution, sales,
misc., Covid stimulus.funds (2020; $10,372,608)

C. Deductions from Gross Operating Revenue

I. Contractual Adjustments

2. Provision for Charity Care

3. Provisions for Bad Debt

NET OPERA TING REVENUE 

Gross Operating Revenue 

Total Deductions 

FYE 2019 FYE 2020 

1,946/ 10,576 1,809 I 9,429 

$41,060,055 $41,555,019 
92,925,371 92,816,405 

89,162,762 82,226,103 

782,974 10,885,804 

$223,931,162 $227,483,331 

$168,228,547 $164,801,389 

2,107,177 1,398,154 

9,865,419 7,597,755 

$180,201,143 $173,797,298 

$43,730,019 $53,686,033 

FYE2021 

l ,720 /7,184

$53,888,621 

92,846,697 

78,342,909 

1,709,340 

$226,787,567 

$166,986,961 

1,258,389 

7,357,075 

$175,602,425 

$51,185,142 

PROJECTED DATA CHART 
CARDIAC CATHETERIZATION LABORATORY 

X Project Only 
□ Total Facility

Give information for the two (2) years following the completion of this proposal . 

A. Utilization Data

Specify Unit of Measure: Cardiac catheterization procedures

B .  Revenue from Services to Patients 

I. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue: none

C .  Deductions from Gross Operating Revenue 

I. Contractual Adjustments

2. Provision for Charity Care 

3. Provisions for B ad Debt

Gross Operating Revenue 

Total Deductions 

NET OPERATING REVENUE 

HF-0004 Revised 9/1/2021 23R 

FYE 2024 

240 

$488,675 

577,525 

1,066,200 

Q 
$2.132.400 

$1,338,507 

14,927 

68,024 
$1,421,458 

$710,942 

FYE 2025 

271 

$530,758 

713,778 

1,235,385 

Q 
$2,479,921 

$1,562,350 

22,319 

75,390 
$1,660,059 

$819,862 
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PROJECTED DAT A CHART 
SWEETWATER HOSPITAL ASSOCIATION 

INCLUDING CARDIAC CATHETERIZA TION LABO RA TORY 

□ Project Only
X Total Facility

Give information for the two (2) years following the completion of this proposal. 

A. Utilization Data

Specify Unit of Measure: Admissions/ Adjusted admissions

B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue: cqfeteria, gift shop, space rental, medical

records, vending, equipment gain, contribution, sales, misc.

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments

2. Provision for Charity Care

3. Provisions for Bad Debt

Gross Operating Revenue 

Total Deductions 

NET OPERATING REVENUE 

FYE2024 

2,231 /7,137 

$79,585,258 

90,072.078 

84,932,645 

$449,911 
$255,039,892 

$189,414,946 

1,425,704 

11,201,959 

$202,042,609 
$52,997,283 

FYE2025 

2,276 17 ,31 I 

$81,209,273 

92,445,695 

87.198,491 

$463,409 
$261,316,868 

$193,553,267 

1,721,633 

11,738,406 
$207,013,306 

$54,303,562 

7C. Please identify the project's average gross charge, average deduction from operating revenue, 
and average net charge using information from the Historical and Projected Data Charts of the 
proposed project. 

Previous 
Year to 
Most Most 

Recent Recent 
Year Year %Change 

Year Year One YearTwo (Year 1 
CY 2024 CY 2025 to Year 2 

Gross Charge (Gross Operating 
Revenue/Utilization Data) IP & OP 

NA NA $8,885.00 $9,151.00 +3.0%

Deduction from Revenue (Total NA NA $5,922.74 $6,125.68 +3.4%
Deductions/Utilization Data 
Average Net Charge (Net NA NA $2,962.26 $3,025.32 +2.1%
0 eratin Revenue/Utilization Data 
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8C. Provide the proposed charges for the project and discuss any adjustment to current charges that 
will result from the implementation of the proposal. Additionally, describe the anticipated 
revenue from the project and the impact on existing patient charges. 

Response: Selected catheterization charges are provided in Table 9C in Attachment 9C. The catheterization 
laboratory is projected by the applicant to operate above financial breakeven, so it will not adversely impact other 
charges of the hospital. 

9C. Compare the proposed project charges to those of similar facilities/services in the service 
area/adjoining services areas, or to proposed charges of recently approved Certificates of Need. 

If applicable, compare the proposed charges of the project to the current Medicare allowable fee 
schedule by common procedure terminology (CPT) code(s). 

Response: Please see Table 9C in Attachment 9C, which compares published charges of other providers in the 
region, to those of this project and to Medicare allowable fees. Sweetwater's charge structure will be competitive 
with providers in its service area and in Knoxville. 
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1 OC. Discuss the project's participation in state and federal revenue programs, including a description 
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be 
served by the project. Report the estimated gross operating revenue dollar amount and 
percentage of project gross operating revenue anticipated by pay or classification for the first year 
of the project by completing the table below. 

Response: Sweetwater Hospital Association participates in Medicare and TennCare. It contracts with its area's 
three largest MCOs. The project will serve medically indigent patients as represented in the Charity line of the 
tables below. 

Payor Source 

Medicare/Medicare Managed Care 

T ennCare/Medicaid 

Commercial/Other Managed Care 

Self-Pay 

Other (Specify) 

Total* 

Charity Care 

Applicant's Projected Payor Mix 
Project Only Chart 

Based on Total Gross Revenues 
Year 1 

Gross Operating 
Revenue % of Total 

$1,051,273 49.3% 

$403,024 18.9% 

$458,466 21.5% 

$219,637 10.3% 

$0 0.0% 

$2,132,400 100.0% 

$14,927 . 0.7%•.·••· ... ·· ... 

Year 2 
Gross Operating 

Revenue 

$1,230,041 

$463,745 

$540,623 

$245,512 

$0 

$2,479,921 

$22,319 
*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart. 
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% of Total 

49.6% 

18.7% 

21.8% 

9.9% 

0.0% 

100.0% 

6:9% 
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QUALITY STANDARDS 

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using 
forms prescribed by the Agency concerning appropriate quality measures. Please attest that the 
applicant will submit an annual Quality Measure report when due. 

The applicant so attests. 

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

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

► 
► Yes. 
► 
► Does the applicant commit to obtaining and maintaining all applicable state licenses in good 

3tanding? 
► 
► Yes. 
► 
► Does the applicant commit to obtaining and maintaining TennCare and Medicare 

certification(s), if participation in such programs are indicated in the application? 
► 
► Yes. 
► 

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

Status Provider Number 
Credential Agency (Active or or 

Will Aooly) Certification Tvoe 

Licensure X Health Active 089 Hospital 
o Intellectual & Developmental Disabilities
o Mental Health & Substance Abuse Services

Certification x Medicare Active 440084 

x TennCare/Medicaid Active 440084 

o Other:
Accreditation(s) x Joint Commission Active NA 

4Q. If checked "TennCare/Medicaid" box, please list all Managed Care Organization's currently or 
will be contracted. 

Response: Bluecare; United Healthcare; Amerigroup; Select 

SQ. Do you attest that you will submit a Quality Measure Report annually to verify the license, 
certification, and/or accreditation status of the applicant, if approved? 

X Yes □ No
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6Q. 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. 

► 
► Yes. 

► 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.) 

► 
► No. 

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide 
documentation if occurred in last five (5) years. 
Has any of the following: 
► Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to 

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

the applicant (to include any entity in the chain of ownership for applicant) has an ownership 
interest of more than 5%; and/or 

Been subject to any of the following: 

► Final Order or Judgement in a state licensure action; 

► 
► No. 

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

► 
► No. 
► 
► Civil monetary penalties in cases involving a Federal or State health care offense; 
► Administrative monetary penalties in cases involving a Federal or State health care offense; 

► 
► 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; 

► 
► No. 

► 
► Suspension or termination of participation in Medicare or TennCare/Medicaid programs; 

and/or 
► Is presently subject of/to an investigation, or party in any regulatory or criminal action of 

which you are aware. 

► 
► No. 
► 
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8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the 
most recent 12-month period, as appropriate. This can be reported using full-time equivalent 
(FTEs) positions for these positions. 

Response: 

Position Classification 
Existing FTEs Projected FTEs 

NA Year 1- FYE 2024 
A. Direct Patient Care Positions 

RN 1.0 
Radioloav Tech I RCIS 1.0 

Scrub Tech 2.0 
Total Direct Patient Care Positions 4.0 

B. Non-Patient Care Positions 
Total Non-Patient Care Positions 0 

Total Employees 
(A+B) 4.0 

C. Contractual Staff 0 
Total Staff 

(A+B+C) 4.0 
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DEVELOPMENT SCHEDULE 

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

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

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

PROJECT COMPLETION FORECAST CHART 

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

Phase Days Required 
Anticipated Date 

{Month/Year) 

1. Initial HSDA Decision Date -- 6-22-22
2. Building Construction Commenced 180 1-23
3. Construction 100% Complete (Approval for Occupancy) 360 7-23
4. Issuance of License NA NA 
5. Issuance of Service 360 7-23
6. Final Project Report Form Submitted (Form HR0055) 450 10-23

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final determination 
to reflect the actual issue date. 
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INDEX OF ATTACHMENTS 

(Amended on First Supplemental) 

Attachment 3A. Proof of Publication 

Attachment 7 A. Applicant's Legal Status 

Attachment 9A. Site Control Documentation 

Attachment 1 0A. Floor Plan 

Attachment 11A. Highway Map of the Service Area 

Attachment 12A. Plot Plan 

Attachment 1 N. Project Specific Criteria and Standards 

Attachment 2N. Service Area Maps 

Attachment 3N. Demographic Data of Service Area 

Attachment 1 C. Emergency Transfer Agreement 

Attachment 9C. Comparative Charges 

List of Fixed or Moveable Equipment with a Value (>$50,000) being Acquired Though This Project 

Letters of Support 

Copies of Licenses, Certifications, and Accreditations 
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STATE OF TENNESSEE 

COUNTY OF MONROE 

AFFIDAVIT OF PUBLICATION 

ACCOUNT NAME: 

SWEETWATER 1-!OSPITALASSOC 

304 Church St 

Sweetwater. TN 378742823 

SWEETWATER HOSPITAL ASSOC 

ACCT. NUMRER: 

TAD75871 

COST OF PUBLICATION: 
$75.60 

Before the undersigned, a Notary Public of said County and State, duly 
co111111issioned, qualilic_~. and authorized by law to administer oaths, 
personally appeared 0J)~_IY1.C\.L>~ who being first 
duly sworn, deposes and says: that he (she) is _\:x1V.L{jj::::.,1.(Y;1--f11._CU0Ct~b,.,-
(Publisher or other officer or employee authorized to make affidavit) of 
ADAMS PUBLISHING GROUP, LLC, engaged in the publication ofa newspaper 

known as Advocate & Democrat, published, issued, and entered as periodicals class 

mail in the city of SWEETWATER in said County and State ofTcnnessee, that he 

(she) is authorized to make this affidavit and sworn statement; that the notice or 

other legal ,Hlvertisement, a true copy of which is attached hereto, was published in 

Advocate & Democrat on the following dates: 

04/IJ/22 

ABVocATE 
& DEMOCR.AT 

P.O. BOX 389, SWEETWATER, TN 37874 
423-337-7101 

Subscribed and sworn to before me on this 12th day of April, 2022 

·, v ,"'O 9 ~ 111/1 

My Commission Expires: __ J_J~.) ~-~5 

The referenced publication of nolice has bean posted (1) On the newspaper's website. where it shall be 

published contemporaneously wilh the notice·s firsl print publication and will remain on the website for at least 

as long as the notico appears In the newspaper; and (2) On a statewide website established and maintained as 

an initiative and service or !he Tennessee Press Association as a repository ror such notices . 



NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED 
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 Sweetwater Hospital Association (a general hospital), owned by Sweetwater Hospital Association, with 
an ownership type of nonprofit corporation, and to be managed by itself, intends to file an application for a 
Certificate of Need for establishment of a cardiac catheterization service in its hospital at 304 Wright Street, 
Sweetwater, TN 37874, to provide diagnostic cardiac catheterization services to inpatients and outpatients. 
The project cost is estimated at $2,788,393. The anticipated date of filing the application is on or before April 
29, 2022. 

The contact person for this project is John Wellborn, who may be reached at Development Support Group, 
4505 Harding Pike, Suite 53-E, Nashville, TN 37205, 615-665-2022. 

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

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

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 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 prior to the consideration of the application by the Agency. 



AllVOCATll & DHMOCAT W1mi,;i;s1>Av,A1•Rr1.13,2022 I All 

East Tennessee Public Notices 

DOCKET:21,HI 

ORDER OF l'UOI.ICATION 
A Nil NON-RESIDENT NOTICE 

IN THECHANCf.HY COURT FOR 
MONROE COUNTY, TENNF~~Sf.f. 

I\EG!O:,-S BANK, Doing 8111in.-ss a.,,Rcgrnns M(lrtg,lg!.' sncc~,or l>y 
mcrgcr10Unio11Plant!.'rslla11k,N.A, 
l'lalntlff 

ALL KNOWN & UNKNOWN IIEIRS Ol'T!IE ESTATE 01' SI IA RON 
M. GROFI': PJul Roger Grolf: 1'.farccll,1 I.ca Groff: Mac E. Groff: Michael 
D. Mang, um; B,11t,,ua f. Snyda; Dmrnic Dunkin; Mary Ann Dunkin; 
fowcc Falls Baptis1 Church; ),Kk G,olli r~1rol)11 Groff: )oiq>h Vandcn
[l{'rghc:,\mand,1 Vandcnbcrghc 
De(endanls 

IN TlllS CAUSE, IT ,\PPE,\R!:--G Tll,\TTIIE W!IEREAI\OUTS OF 
SAID llEIRS ARE UNKNOWN AS SET FORTI! !N TIIE ATfOR)\E\"S 
MOTION Aa\DTIIAT ORDINARY Sl"WIC:EOF PROCESS C,\Ni\()T 
llE HAD Ul'Ol',; TIIEM. lT IS TIIEREFORE ORDERED'! IIAT PUB· 
l.1CAT!O:-. BEM,\DE FOR FOUR CONSl:CVl'IVE WEEKS INTl!lc 
MONI\OllCOUNTY ADVOCATE. A NEWSl'Al'ER PUlll.lSHED IN 
MONll.OECOUl\'.TY. TENNESSEE, NOTIFYING ANY U:-IKNOWN 
!llilltSOl'$ll,\R0:-/ ,\!. GRO!'l' WIIO CLAIM AN INTEREST IN TJIE 
RE,\L PROl'ER'I Y l.OCATEDAT 2117 FINGER BOARD RD. HI.UCO 
PLAINS, TN. 37.\85 WlllCI! 1$ I.YING AND llEINCi INTIIESTII 
CIVIL DISTIUGr OF MONROEcou;-.rn-. TE:,./N!"5SEE, 1;,.; TilE RE
L!,\NCE, TENNESSEE AREA, !IEING TAX ID NUMBER 19$·019.1·1, 
,\NI) UElNG /110RE l'ARTICULARU' DE.SCRIIIEDAS l'O!.I.OWS; 

BE(ilNNING 011 a Spike mth the Trnnc,1<'!' Slate Pl.me C:oordinale of N: 
.HS,771.%,\ E; 2,•1$2,Sll!A02 with ,Ill or!hrm1ctric Elcv,\l1011 of 1'}1).752 
Metcr,,thenccS7$0 26'S6"Wadistancet1f28.98'to,111\\'<.IOdFcnceP011 
corner lo Phillip Lonthan (DB: 350, Pg: 81 l),111d J,1ckGrnff (DB: 192, 
Pg: 6'13),on the List righl•llf•way Finger lhl,\rd R11ad (Unk1101m width), 
1hen,e1,1thsaldGrutfll.oulh,u1N86"37'H"Ead111JnceofS66.79'1o 
a ].'<Jilli cnriicr !O fo>cph Vandrn\x:rghc (DB: 418, Pg: 1151: lhe11cc wilh 
iaid V,1ndenhcrgh~ thene.~t fonr ( !\calls: So1°2-1'!9" EJ di11;111ccuf 
181.51'toa ½" Iron Rod Old {01igm L'nknow11)c(1111c, 10 M,mgrum 
(DB: 336, l'g: 350): thence with stud M,mgrum the next 1hrec (,\) calls: N 
!6°S6'11" EJdistanceof97.25'toa ~;" Iron l'i)l{' Old (011gin Un. 
known);thenceSS7°12'19"E,1di>tanccof121.89'toa\l"lr,,nRod01d 
(OriginUnknow11\;lhcnccS82°S3'19°liadi11anccof202.73'toa½" 
Iron Rod Old COrigin Unknown) hcing lm:atcd N 5!"32'.SS" Ea d1.1ta.11,c 
of 1,1 I0.27' FROM~\\" Iron Rod Old in the hneofthc USFSon Towec 
Road {Fingc1l>twd Ro,1d), lx:1ng the TRUE POINT OI' llEGINN[:,.,(i_ 
'(hence with !.,lid Vandrnherghc ;,.,· l 5°51 '.\.I"\\' a distance of •ll\0.1,0· to 
,1p1iinlinthccenterhncof,11o'Acce!,SE,l•cmcn1(Dll:2l0,l'g:25S), 
1r,1,.1ing a.11 \'," 1m11 Rod Old (Ongin Unknown);n •162.-10'; thence "ilh 
.1aidCcntcrlinc1henr.~111111c(9lc,\lli: N $9°52'·11" E,1d1.11anccof88.19' 
loa p<lill1 corner to Tow('(' F,1\h l!aplisl Chruch (Dll: 373, l'g: ·11 tl; 
thenccSl!6°.m•19"EadiwmceoflH.75'h)apointrnrnertoD011n,c 
Dunkin(DB:.>17,Pg:610,Pll:J. Pg:119l;thenccS·17'55'19"1:ad11\.11Kc 
of52.66'to,1prnnl:thcnccS•I0°•18'19"Eadi;1.u1'cof80.n'10,1poml, 
thcnccSl8"51'19"EJdis1,111ceof85lJ')'to,1point:thenccSJS"50'19"E 
adiilanccof70,8S'1oapoint:thcnccS 16°17'19"Ead1.11a1Keof·l.\,19·10 
,11x1intcrnncrtoB,l!b.U-:l).Snyder(Dll:380,Pg:.ll7):thcnccSll 0 36'1•J" 
E,1dii1anceofS7.61'1oapoint:thcnccSl.l0 31'19"Eadi.1t,uKeof-l8.97' 
toar-.ointcorncrwithMangrum(l)ll:3J6,l'g:J50);!hcncelc,1,·mgsaid 
Ea,cment ,mdM,rngrum the nrxl four (·llc,tll!: S .18°()6'!!" W a.di!liUlCC 
of20.00' toa ½" ln)ll Rod Old {Origin li11ki10M1l:1hcnccS.18°06'·11" 
Wa.di11a.nceofS6.6l'to;\','.,"fronRodOld(Or1gi11t:nk.nnwn);thc11cc 
S50°16'·11"W adistmKcofl.l0.16'toa½" lion RodOld(Origin L:11• 
knownl:thcncc N 65°2.rt•r W ad1>tanccof1 12.3.1' to the POINT 01' 
HEGfNNl;,..:G, 

'lhi1 propcrt)'COntami an area of 3.128Acrnor l.\(,,1d8 1qy,ue feet nmic 
or le~,. 

Al.I. 1\S l'ER Sl1r,·cy of Norwood Snn·rying, J"hn ,\laik :S:01 wnud, JU,~. 
705Cmmty R,Md 100. ,\lhcni. Tcnne><<'t' _1730_1, ( 123)920-7273, Pn>Jecl 
,-..;rnn~cr2021·1.l2, D.11cd:6Scp1cmhcr2021. 

rl!E\' ,\RE REQt:!REDTO ASSWER Ai\D1'.IAKE DEFENSE TO 
Tl!E CO/lll'L,\1:-.T 0:-1 OR HEFOREM1\Y !7Tll, JOU. TIIESAMF. 
llEING TlllRTY (.10) DAYS Al~rER TIIE roURT!I WEEKI.\' l't:U• 
UCATION OF Tl! IS NOTICE, TO Tl!E Cl l,\i\CERY COVRT FOR 
MO:-:ROECOUNTY. !.OCATED,\T 105COl.l.EGF. ST.SOU'l'll, ST. 
2, MADISONVII.\.E, TN. 3735 I ,\ND UPON l',;ICl!Ol.AS II. AD!.ER, 
ATTORNEY FOR TIIE Pl.AINTIHS,\T6 CA DI I.I.AC DR. STE. l !O, 
l\RENTWOOD, TN . .\7017, FAILURE TO DO SO, JUDGMENT BY 
DEFAU!.l'WILI. BETAKEN AG,\lNSf YOU FOR Tl!l' RE1.lt-:F DE· 
MANDEi) 1:-1 THE COMl'l.AIKI' Ai\D A II EARING E.\'. !'ARTE WI!.!. 
BESET. 

ISSUED TIIIS TJIE 2.IRD DAY OF MARCI!, 1022. 

TERESA A. CHOATE, Cl.ERK 
Uy:JoniMiicll,[)cpu1yCkrk 

INSERT DATES: April 61h. 131h, 201h & 17th, 2022 

Public Noi~~y°~,Asn:~:~w~~::~~ Schedule 

The Cily of Swee1Wa1er holds public meetings at City Hall, 203 

~~%~l:~:~l~?J:r:~fsWo~~/~M~~~/~
1
it~~dc~~~t!ng• 

~=~~~t&M~::~:d ~~ ~~~~~:l~n~rs~onlhly Board Workshop. 
the4lhMondayollhemontha!5p.m. 
Planning Commission Meeting• the lhird Monday of 1he month 
a!5pm 
Board of Zoning Appeals Mealing· the third Monday of lhe 
rnonlhal5p.m.asneeded 
Sweetwater Tree Board - lhe secom! Tuesday of the month at 
5:30p.m. 
Historic Zoning Commission• the second Tuesday of the month 
at6p.m 

More inlormaUon includi11g minutes. agendas .. and calendar are 
posted at www.swee1Wate1tn.ne1. Some maetmgs are postad for 
the public on the City of SweelWaterTN Youtube channel. Copies 
olagendas.m_inutes.andordinancesa1eavailableinlhe 
Roconler's office al City Hall or by ema11mg /m0<gan@swee1Wa
tertn oot. 

ADVOCATE 
&DEMOCRAT 

' 
NOTICE OF SALE UNDER POWER OF DEED OF TRUST 

TENNESSEE, MONROE COUNTY 

"Notes"). The Oee<l o! Trust has he_en r~or<ter! May 15, 201 !, at 
Book F-34. page 361 •371, mspecl1vely. 111 the Ra91star·s Office of 
Monroo Cou.nly, TenneSS':)8, as may hava been amemlad. The un· 

i:r~~
9
~h~nw:as:~.

0~8~~~1
~1~UJ~~ ~~t-:8 ;;~~:~ii:~(~~°:~ ~n~r 

~Jf~~~Fi!~fg£tE~:c~J~aEi;;~Jf ~~~rs!~1ii~i~~-
Tennessee. morn speci!ically flescribed as· 

LYING AND B~ING in the Third ~ivil Dis1ricl of Monroe Coun!\', 

JT~~~~~r::k~ta)\~~~ cs=::
I
~ ~! ~~~r~~-L~;~~.: f!j~s/ii~ 

:~r11u~3e~g1 ts:ri~7~~! ~!~~~1~r!e~:;~~~f :11~~~:c~~~~i ~~t~~~ 
l=s 

SUBJECT TO thu 30' overhead FLEC utility easement as shown 
onlhop!a1 

Tax Map Parcel ff093026.06 

Pursuan! to T.C.A 47•9·604(a){2). mcludud as a part of lhis sale 
is a 2016 Mobile Home VIN# CLM099828TN 

~~~~:~:J~;:i5~~r:~ri1~:1iPee~lc~~~i~t! 71~!!~/ti:i't:t~~e 

l6'.;~%1
1~~e~~~ataT~~~t~~i;:1~1!h~~i~i~~1C~tr~q1J(~!!~,

1
~~~~eil 

mammg 111 default. this sale w111 he ma1le !or th_e purpose of apply-

~~e~~fT~:t~~~~u1=(~ iflir~:t!~ft 
1
::p~\;

1~!1
~;1~a~~~e:i1!r ~lr 

oth~r payments provided f0< un<ler the Demi o.t Trust. nolic.e of in• 
ton11ontooollecta.1tornexs!oeshavlngbeong1venas~rov1<ledhy 
law; and the 1ema11)(Jer. 1I any. shall he app!iod as provided by law. 

ioh~r:sr~ ;:~~~ t~~1~\~ ~~~r~~o/ie7.
1 i~~~%~i1/~~'o~~. 

sionotthe Properly. 

The Properly will be sold "As rs: without express or implied wa1• 

r~~~!~fyfa7~a~t:~;nS~~=~!1~11a)~l~1~:~::;~;r;~:~~;~~~IHl 

~t~i~ ~l~~~:~.iw~:~.-~1g;!~ri~;ir-r:t~rp~i~~ t~
1
~~:~1~T!~1 Iha 

Deed of Trust and those appearing aflor lhe elate ol lhe Deed of 
Trust and consented to of raconl hy Bank, as applicable 

~~~~~~i rf C1
~~;· (ii;~, .5St~~~1

,uJ~ 6~i1\~~1o!;g~.
8
/NR 3~~gJ~f b. 

805-3100) 

JERROLD 0. FARINASH 
FARINASH & STOFAN 
100WaslM LKingBlvd .Ste.816 
ChaUanooga,Tennessee37402 
j(lf@8053100.com 
(423)605·3100 

PubliCalionOates:Ap1il6,2022 
April 13.2022 
Apn'l20, 2022 
April 27, 2022 

INVITATION TO BID 

NOTICE OF SALE UNDER POWER OF DEED OF TRUST 
TENNESSEE, MONROE COUNTY 

~!!~::ED in the Third Civil District ol Momoo Coun~. Ten

BEING Lot 39 in Graen Acrns SuluJi_vlsion as shown tiy Plal ol the 
same rec0<<l!l(.J in P!a1 Cahinat B. Slide 152 (Plat Book 3. page 
76) in the Aag1sler's Office for Momoe Courily. Tar1nassee. Sai(t 
lotheing 175~360!eetandcontalnlng 1.5acres,morao<less 

Saidproper~iscorweye<1su1Jjact.toce1lainp1oteclivec.ovenan1s 

~~iY~ra~•:\~N1~:r;~r~~~~:
1 b110~:~-i!~1:i~ei.8~i~ ~;~~~tiva 

covenanls shall run w1lh !he land am! shall be himhng on all sull· 
saquantownars 

iMro:Y-'.ellC1ossquil•. 

J/1~u{f,%JL~rtl~1~· See 

~~:~'.l•1;~J1~~~~R~~:n~o~o'b.~~~~<1~
8
1ir~~a~eRegister's 

OU1ce for Monroe Coun~. Tennessee. 

TAX MAP AND PARCEL: 066•044.00 

Z~e~~l~?:~:~!1
5
~i~r!~N1~:hfe

0
gic~~:i;\ 71!f!~;f~,~~~:i;e 

\~'.~~ ~!i~~e~~~at~T~~t;~i;:1~h!h~?,t~i~ic+u~rl:/Q![i~1~~~~'.e(l 
maining In default this sale will he made 1<.?r the purpose of apply• 

~~e1~r~~:1~~~~u:T ifift::;1!~'i t::p~~
1~i:1~l'1~

8
sca~~~

1
1i:l ~l~a 

oth~r paymen\s provided for under 1~0 Deed o! Trust. no~ce ol in• 

1::~'.1~~1(i
0
1~:::~:i~?~;~rrs~:1~~~ha~~;:~ ;:~:~3i~1

1~:!ri;:i;:~(/1~t. 
The Proporly will he sol(] as the pmperly of Michie! D. Raiimater. 
ak~ Ml~hael Rainwater. who. _to lhe best of Bank's knowledge and 
bohol, 1sthepar~inpossess1onof1ha Properly. 

nm.Proper~ w!ll tJe soltt "As ls,"w,thou1 expres5 or implied war• 
rar1hesofa11yk1ml.suhJaclto{a)allunpaidraalarKlporsonal 

Deed of Trust and thoso 
Trustandconsontedto 

I 

afterthe<lataof1heDaudol 
Bank.asapplicab!e. 

~~~~~~i iacr~~~-B~~t~~~~t1uJ~ li:i\:?i~~.8!N\~1gi~ft 
805•3100). 

JERROLD D. FAAINASH 
FARINASH & STOFAN 
100 Was1 ML Ki119 Blvd .• Sia. 816 

R
1
~1r~;~o i~~.essae 37402 

(423)805-3100 

Pul~icalion Dates.Ap11l6. 2022 
April 13.2022 
Ap1i!20,2022 
April27.2022 

NOTICE TO FURNISHERS 
OFlA80R 

AND MATERIAlS TO. 
Superio<Pavemen!Marking.lnc 

PROJECT NO. 
98\00-4!58-04.98100-4159•04 

CONTRACT NO; CNU019 

The Tennessee Oeparlmen1 of 
Tlanspotlalaonisaboul!ornakefinal 
setllemen! w,th the conlraclor /or 
conslruC11onoflheabov11numbe1ed 
projeC! Allpersonsw,sh,ngloffie 

NOTICE 

The Cityof_Sweet:,'later ~ill 
hol1tapubl1chean!1grlurmgthe 

~~~O~~~r~:~r~ri~ll~is. 
SIOl11lfS,wh1chw1llbehe!d0<1 

~og~~!t~£3 ~Jr~r~ \fre~i. 
Swoo!Watertotakecommenls 
on1helollowingitem· 

Project Number· 72368 claims ptJrsu~n1 lo Sechon 54.5. 
\22. TC A rnustfile same w,I~ l~e 

Or1linarice No 999 lo amend 
TIiie 10,AnimalControl 

Ownar: Ci~ o! Sweeiwater Direc!OrolCo~truct;on. Tem1essee 
Depa<1rren!o1Transpo<1a!,on.Su,te 

ThepuhliCISi!Ni1adtoatlell!l 
andmakacommeril 

~~ir~iWe~~~i1~:~~e1~)
8
~:t1;~\~i!irc?o:~

1
i:)i~ic~~;l~~l~!;t ~:~:~se:eK :1°~:i'.~~2~'.•s;;1!; 

~li~~~r~\~1~r~T!~;i!t~!g~~ii~:~1~'~~~\~~1i/~ !Wit~t;g1tract c'""oe:"'-'""'""'"°"""'---_J --------
ceptecl until April 29. 2022 a1 10 00 a.m. at which time they ~111 be 
ope nod. Bid aw Nd will be made on M 2 a! the City Council 

Vonore & Loudon 
area. Part time. 

Monday-Friday. eve
ning hours. Competi
tive pay plus bonuses. 
Must have own truns
po11ation. If interested 

c"ll 423-404-1370. 
leave mcssugc. 

MOYF.N POODLE 
PUPPIES 

~ girls/I boy. Pcr~on.ibk. 

trninabll',lnk·lligcnt. 

No shedding & 
h)'poalkrgcnie.P;ircnts 

onsitl'.Vl'tchL·ckcd. lst 
shots & wormed. R~•t1dy 
for Rl'sUm'ctinn Sunday 

GIFfS! Sweetwater_ TN. 

585-750·9055. 

sures 
aitt 



The City of Sweetwater holds public meetings at City Hall, 203 
Monroe Street, Sweetwater TN on the following schedule: 
Mayor & Board of Commissioners Monthly Board Meeting
the first Monday of the month at 5 p.m. 
Mayor & Board of Commissioners Monthly Board Workshop
the 4th Monday of the month at 5 p.m. 
Planning Commission Meeting- the third Monday of the month 
at5p.m. 
Board of Zoning Appeals Meeting- the third Monday of the 
month at 5 p.m. as needed 
Sweetwater Tree Board - the second Tuesday of the month at 
5:30 p.m. 
Historic Zoning Commission- the second Tuesday of the month 
at6 p.m. 

More information including minutes, agendas, and calendar are 
posted at www.sweetwatertn.net. Some meetings are posted for 
the public on the City of Sweetwater TN Youtube channel. Copies 
of agendas, minutes, and ordinances are available in the 
Recorder's office at City Hall or by emailing jmorgan@sweetwa
tertn.net. 

Bl~~k,Jci~~tp~~g~~~: 1\;;~vrd- .. 
with the State of Tennessee. E 
cepted until April 29, 2022 at· 
opened. Bid award will be ma< 
meeting. All bids must be incll 
charges. The City of Sweetwa 
and all bids. Bid quotes must I 
opening date. Further, the Cit\ 
successful bidder for one full c 
determine if successful bidder 
rials or services at the origina 
bids are required to present A 
defined in the project specific, 
to their bid submittal, regardle 
submitted in previous solicitati 
to be considered a valid bid. F 
lion contact, Jessica Morgan I 
(423) 912-0001. Please send 
Attn: Jessica Morgan, P.O. Bo: 
ter, TN. 37874. All bid envelop 
velope as bid quote for 2017 < 

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED 
This is to provide official notice to the Health Services and Development Agency and all interested parties, ii 
accordance with T.C.A.§68-11-1601 et seq., and the Rules of the Health Services and Development Agency, 
that Sweetwater Hospital Association (a general hospital), owned by Sweetwater Hospital Association, with 
an ownership type of nonprofit corporation, and to be managed by itself, intends to file an application for a 
Certificate of Need for establishment of a cardiac catheterization service in its hospital at 304 Wright Street, 
Sweetwater, TN 37874, to provide diagnostic cardiac catheterization services to inpatients and outpatients. 
The project cost is estimated at $2,788,393. 111e anticipated date of filing the application is on or before Apri 
29, 2022. 

TI1e contact person for this project is John Wellborn, who may be reached at Development Support Group, 
4505 Harding Pike, Suite 53-E, Nashville, TN 37205, 615-665-2022. 

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

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

Any health care institution wishing to oppose a Certificate of Need application must file a written notice witl 
the Health Services and Development Agency no later than fifteen (IS) days before the regularly scheduled 
Health Services 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 prior to the consideration of the application by the Agency. 



~b,~ti; f~·;d~d·~~d~;·~ gr;~t·~~~t~;t 
,eparate sealed bids will be ac-
10:00 a.m. at which time they will be 
je on May 2 at the City Council 
Jsive of all delivery and handling 
ter reserves the right to reject any 
be effective for 60 days after bid 
1 reserves the right to contact the 
~alendar year from award date to 
· is willing to provide the same mate
I bid price. All bidders submitting 
.LL the required vendor information, 
ilions, as accompanying information 
ss if these documents have been 
ions, in order for their bid submitted 
'or specifications and more informa
: 423) 337-6979 or Mitch Loomis at 
bid quotes to City of Sweetwater, 
x 267, 203 Monroe Steel, Sweetwa
•es must be noted on outside of en
::DBG, Sweetwater Housing Project. 

1ennessee :5U4:5-U:5;io, on or 
before 5/13/2022. 

LOOKING FOR 
CLEANERS 

Vonore & Loudon 
area. Part time, 

Monday-Friday, eve
ning hours. Competi
tive pay plus bonuses. 
Must have own trans
portation. If interested 

call 423-404-1370, 
leave message. 

MOYEN POODLE 
PUPPIES 

2 girls/I boy. Personable, 
trainable, Intelligent. 

No shedding & 
hypoallergenic. Parents 
on site. Vet checked, 1st 
shots & wormed. Ready 
for Resurrection Sunday 

GIFTS! Sweetwater, TN, 
585-750-9055. 

sures 
aitt 

the Classifieds. 

423.337.7101 



HF-0004 Revised 9/1/2021 

Attachment 7 A 
Applicant's Legal Status 

RDA 1651 



Business Services Online> Find and Update a Business Record 

Business Information Search 
As of April 04, 2022 we have processed all corporate filings received in our office through March 2~3, 2022 and all annual repo1ts 
received in our office through March 27, 2022. 

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 actions - file an annual report, obtain a certificate of existence, file an amendment, etc. 

' •i 

Search Name: Sweetwater Hospital Association Starts With ()Contains 

Control#: 

Active Entities Only: Search 

Control# Entity Type Name Name Type Name Status Entity Filing Date Entity Status 

000084600 NCORP 
SWEETWATER HOSPITAL ASSOCIATION 

Entity Active 08/19/1936 Active 
TENNESSEE 

Information about individual business entities can be queried, viewed and printed using this search tool for free. 

Click Here for information on the Business Services Online Search logic. 



~ -- --=-- - =-~ 
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See:retar(/ ?f Semt; 



GENERAi. WELFARE 

STATE OF TENNESSEE 

Charter of Incorporation 

✓ 
BiitKnown)Tha.ti Jos. A. Sizer, R. M. Price, J. ,A,,______Hz.rd.i.r4_R_._~ 

Kimbrough, W. E, Michael, F. A. Carter, M. E- Robertson, J, H, Patton 
and E. W. V:nller are hereby constitut5.ng a body pol:i.tic and corporate, 

by the name and style of Sweetv;ater Hospital Association for the pur-

pose of acquiring and operating hosuitals for the sick w1th1n the 

purview of uaragraph two, Section 41-46 of the Cade of Tennessee for 
1932, which orovides for the org!',nization of benevolent or cbari tf1],J e 
unclerta.ldng,:; for II The support of any benevolent or charitable_ @der.::.. 

takines, as a lodge of Masons, Odd Fellows, hospltals for~ 

}louses of refuge or correction, orphan esyJ11ms, sud al J other obje·.!.i.s_ 
of like nature." Sfaid corporation shall hP.ve the power to establish 

of.fices, ho.sr:·i tal.s and cJ. inics, to ,::urchase and hold or receive by 

gift or otherwise equipmAnt, medicinA", and aJJ f'orm of property uece<'.,-. 

sary in carrying on sctid bus:i.ness, and do any and alJ J egal acts which 

may be neces,;£,ry or germ5.11,; .to the purposes for which this ch2-rter· i __ s 

rrr,mted. 

The general powers of said corporation shall be, to sue and be sued by the corporate name; to have 
and use a common seal, which it may alter at pleasure; if no common seal, then the signature of the 
name of the corporation by any duly authorized officer shall be legal and binding; to purchase and hold 
or receive by gift, bequest or devise, in addition to the personal property owned by said corporation, real 
estate necessary for the transaction of the corporate business, and also to purchase or accept any real es
tate in payment or in part payment of any debt due to the corporation, and sell the same; to establish 
by-laws, and make all rules and regulations not inconsistent with the laws and Constitution deemed ex
pedient for the management of corporate affairs, and to appoint such subordinate officers and agents in 
addition to a President and Secretary or Treasurer, as the business of the corporation may require, des
ignate the name of the office and fix the compensation of the officer. 

The said five or more incorporators shall, within a conyenient time after the registration of this 
charter in the office of the Secretary of State, elect from their number a President, Secretary and Treas
urer or the last two officers may be combined into one; said officers and the other incorpor.ators to con
stitute the first Board of Directors. In all elections each member to be entitled to one vote, either in 
person or by proxy, and the result to be determined by a majority of the votes cast. Due notice of any 
election must be given by advertisement in a newspaper, personal notice to the members, or a day stat
ed on the minutes of the Board six months preceding the election. The Board of Directors shall keep a 
record of all their proceedings, which shall be at all times subject to the inspection of any member. Th~ 
Corporation may establish branches in any other county in the State. 



The Board of Directors may have the power to increase the number of Directors from seven to ten, if 
they deem the interest of the corporation requires such increase. And the first or any subsequent Board 
of Dir.ectors may have the power to elect other members, who, .on acceptance of membership, shall be
come corporators equally with the original corpm·ators. The Board of Dh'ectors shall have the right to 
determine what amount of money paid into the treasury shall be a prerequisite for membership, or, if 
necessary, wJJat amount shalJ be thus annually paid, and failure thus to pay shall, in the discretion of the 
Directors, justify the expulsion of said defaulting member. The term of all officers may be fixed by the 
by-laws, the said term not, however, to exceed three years. All officers hold over until their successors 
are duly elected and qualified. 

The general welfare of society, not individual profit, is the object for which this charter is granted, 
and hence the members are not stocl<liolders iii' 'the Tega] sense of the term, and no diyidends or profits 
~hall be divided among the members. The members may at any time voluntarily dissolve the corpora
tion by a conveyance of its assets and t!roperty to any other corporation holding a charter from the 
State for the purposes not of individual profit,.:first providing for corporate debts. 

A violation of any of the provisions of this charter shall subject the corporation to dissolution at the 
instance of the State. 

This charter is subject to modification or amendment; and in case said modification or amendment is 
not accepted, corporate business is to cease, and the assets and property, after payment of debts, are to 
be conveyed, as aforesaid, to some other corporation holding a charter for purposes not connected with 
individual profit. Acquiescence in any modification thus declared shall be determined in a meeting spe
cially called for that purpose, and only those voting in favor of the modifications shall thereafter com-
pose the corporation. · · 

The means, assets, income or other property of the corporation shall not be employed directly or in
dirnctly for any other purpose whatever than to accomplish the legitimate objects of its creation, and by 
no implication shall it possess the power to issue notes or currency, deal in currency, notes or coin, buy 
or sell products, or engage in any kind of trading operation, nor hold any more real estate than is neces
sary for legitimate purposes. 

Expulsion shall be the only remedy for the nonpayment of dues by the members, and there shall be 
no individual liability against the me19bers for corporate debts, but the entire corporate property shall 
be liable for the claims of creditors.)/ 

We, the unders_igned, apply to the State of Tennessee, by virtue of the laws of the land, for a Char
ter of Incorporation for the purposes and wi:th the powers, etc., declared in the foregoing instrument. 

This 15th 

_Pc;:;;',, nndlTv c:, ,,ionc:red before_ : e. Elizabeth Goc1.sey, a 11:-otary Public in and f 
S,:Jic:.. Ccu.:n.t.:/ ord St:_; -~c, the vrithi.11 2:.a.r.ed incorporators, Jos. A .. Sizer, R. M. 
T':i:'ic~, c:. J.·~. ~::~:pd·>=:_, '.:.':.e G. ~~±::J.)13 0U[;_:I:, t,'.'• E, I.~:iehccl~ p.,· A. Ca.rtor 1 li. E. 
Ilot,crt201,, J". E. Pc:ttoP a,,,c1 E. W. Wallei:, with v1hom I arn personally acquainte, 
,,-,LC-: Yi Lu z; c,,},O\'/J.cd:::cd +.nxe, -L1:sy ~,::ecu:c.ecl 1:,n'." 1:11 i:.hin app.n ca1:,1on for a Char•ter , 
I!:.!.C·"·:::·-~:--·~-·•:-'t:: '>~~ ~:o~'."' t:·~~=: rt-•,:i;,_~_~o-::;w0. T")£'.li'1e1n '"'_ODT0-1ned 8Ud e:,··rreRser1. 

,,.L'l'J,,.:C,.:::,t, ny DQl).(i :c;11d OJ:"':f!c:talT">'3'1'.e'1'.a<'lrroM.f"-;on-f:f'ff'-'lhc"".ecr:,·--,cartl--rorff'1ff'-1+· r,c-.::er,-1+·1,.,1--'S«,"'/e=etwa. tE 
J::cnroe Coc,n.tj', Tennessee, on tl,is the 18th day o:r August, 
1936. ~ O • n _0 

--- ~.):¼:<Y+<:y, 
Hotary- Public. XI 

L'y comm. 8 ., • .. \..plreG t.Tuly 5, 1939. 
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Sl'/EE1WATER HOSPITAL ASSOCIATION 

E. H • MOUL TON , TR US TEE 

TO SECURE-

PARK NATIONAL BANK 

THIS INDENI'URE, made and ei;it e red into on this , 

iday of November, 1959, by and between SWEETWATliR HOSPITAL 
;i 
'IASSCX:IATION, A Corporation organized and exist .i.ng under and by 

~virtue of the laws of the State of Tennessee, 0f Sweetwater,Monroe 
ii 
l'icount y, in the 3tate of Tennessee her;inafte r ref erred to as Party 1 

,of the Fir.st Part, and - - - - E. H. MOULTCN I TRUSTEE- - -Knoxvillei, 
'I 
ilKnox County, in the State of Tennessee, hereinn.fter referred to as 
·I 
j' arty, of the Second Part, and - - - - -PARK NATIONAL BANK, a nat-

Jional banking corporation, organized and existing under and pursuant 

o the national banking laws of the United States of America. of 

noxville, Knox County, in the State Tennessee hereinafter n,ferred 

, o as Beneficiary 

' WITNESSETH 

r 
II I That ~he said Party of the First Part, in consideration 

Ii f f the debt and trust hereinafter created, and of the sum of one 

:follar (1.00) in cash to it in hand p,,ict, the receipt of which is 

~ere by aclrnowlec:ged, do by these presents se 11, transfer, and con

tey unto the saj_d Party of the Second Part, and to his successors 
,1 

~n trust and assigns forever, the following described property anti 

~remises, to-wit; 
H 
:i SITUATED, LYING AND BEING in the FIRST Civil District 
:i of Monroe c:ounty, Tenilessee, and within the City of 
:i Sweetwater, Tennessee, being known and designated as 
U all of Lots Nos. 126 and 127 in the original Plan of 
H the City of Sweetwater, and being more particularly 
II bounded anc' described as follows·, to-wit; 

11 BEGINNING a,t a point where the Westerly side of High r Street intersects with the Northerly side of Wright 
Street and running thence up the hill in a Westerly 

1 direction 1dth Wright Street to the Easterly side of 



: ilJ$JJJ .. J.J.,$,.j §14Ji, 

i' 

Church Street; thence running in a Northerly Direct
ion with Church Street to the Southerly Side of Morris 
Street; thence running down the hill with Morris Street 
to the Westerly side of High Street; thence running 
in a southerly direction with High Street to the point 
or place of llEGINNING, and 

BEING, the SiLme property conveyed to the Sweetwater 
Hospital Association by the Board of Educatjon of 
the City of Sweetwater and the City of Sweetwater 
by deed dated February 21, 1959, of record in Book 
of Deeds 76, Page 341, in the Register's Office of 
Monroe County, Tennessee. 

There is excepted from this conveyance any and all 
street right-of-ways, and specifically a strip of 
land 10 feet in with running the entire length of 
the Northern boundary of Lot No. 127, said strip being 
adjacent to and measured from the Southerly side of 
the original Morris Street right-of-way, as same ap
pears upon the original Plat or Plan of the City of 
Sweetwater, Tennessee. An easement for stn,et pur
poses over the then 10-foot strip herein described is 
hereby specifically reserved and excepted by the Board 
of Educ at ion of the City of Sweetwater. 

[together with all the privileges and appurtenances to the same be
I 
(longing, and all rents, issues, and profits which may arise, or be 

::had therefrom. 

TO HAVE Af<D TO HOLD the same to the Party of the Second 

]Part, and to his successors in trust and assigns forever. 
1 

And the Party of the First Part, for itself and for its 

!heirs, executors, administrators, and assigns, covenants that it 

[is lawfully seized in fee simple of said land; that the sa:ne is 

!free and clear from all taxes, liens, ancl encumbrances whatsoever, 

!:and that it has good right, full power, and lawful authority to 

',convey the same; and the title thereto i.t will warrant and forever 

::defend against the lawful claims of any and all persons whomsoever. 

But this conveyance is made in trust for the following 

'.1purposes and not otherwise: To secure the payment by the said 

2 Sweetwater Hospit~1.l Association, a Tennessee Cocporat.ion 1 to tl22 

37 

' i 
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; 

I 
11 
1, 

ll 
[~aid Park National 13ank of the just and full ,;um of ONJl HUNDRED 
1
tIGIITY THOUSAND DOLLARS ($180,000.00) for bo:rowed money ,eviclencecll 

1 

y Three (3) certain negotiable promissory notes of even date here-I 

II ith in the aggregate principal sum of &E HID/DRED EIGHTY THOUSAND I 

:poLLARS ($180,000.00), executed by the said SHeetwater Hospital \ 

t:ssociation, a Tennessee Corporation, and payable to the said Park 

[ational Bank, said principal sum and interes'I: to be paid as 

if ollows, to-wit; 

korE NO. 1: Said note being dated the }o~ct,,y of November, 1959, 

j~n the principd sum of CNE HUNDRED THOUSAND llOLU\.RS ($100,,)00.00), 
ii 

}eing due and payable on or before Nine (9) nwnths after date, with 
I 
fnterest from and after date at the :rate of Six per cent (6'.~) per 

,annum until paid. 

!I 
rorE NO. 2: Said note being dated the 'J-1/'f dav of November, 1959, 
h 
j~n the principal sum of FORTY THOUSAND DOLLARS ($40,000.00),being 
11 

16ue and payabl,.~ on or before Nine (9) months r,,fter date, with in-

ii f f' f ilerest rom and a ter date at the rate o Six per cent (6%) per 

:Fl,nnum until paid. 

~OrE NO. 3: S;dd note being dated the l"O~day of November, 1959, 
ii 
,~n the principal sum of FORTY.THOUSAND DOLU,Rf, ($40,000.00),being 
11 
pue and payable on or before Nine (9) months 8,her date, with in-
ii 
!ferest from and after date at the rate of Six per cent (6'.D per ,, 
~nnum until paid. 
I! 

j In aJdition to the above described indebtedness, this 

~eed of Trust shall also secure any and all other indebtedness due 

trom First Party, whether 

,berein, its successors or 

directly or indirectly, to the 13eneficiar~ 

assigns, up to an anount not exce,!ding 

I: 
1~180,000.00, w~ether evidenced by note or not1s, draft, check, or 
I, ,, 
;j 
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otherwise, and any and all renewals thereof, in whole or in part 

jwhich may be now or hereafter held by or become due to the Bene

lficiary herein, its successors and assigns within a period of ten 

,1

1

years from the date of this instrument. 

Each installment of principal and each installment of 

interest of said notes bear interest after the due date at the 

rate of six per cent per annum, payable annually, and all install

ments of principal and interest are payable to the Park National 

Bank at Knoxville, Tennessee. Said notes also provide, and it is 

made a part of this contract, that all install:nents of both princi 

pal and interest are payable in lawful money of the United States 

of America. 

Said notes also provide that in case same are placed in 

J he hands of an attorney for collect ion by suit or otherwise, or t 

~

nforce their collection, or to protect the security for their payj 

ment, the makers will pay all costs of collection and litigation, 

ogether with ten per cent attorney's fee, a.rid the same shall be a 

!lien upon the premises herein conveyed, and enforced by a sale of 

~he property as herewith providc'!d. 

I Said notes further provide and it is made a part of this 

bontract that upon the makers I failure to pay any one of said notes : 

br any installment or interest on said note whe:n due, then the re-

aining payments shall at once become due and payable at the option 

f the legal holder of said notes and be at once collectible as 

ere in provided . 

As further security for the payment of said note.s, the 

I arty of the First Part agrees to keep the building now standing 
i . 
!or which may be hereafter erected on the above property, insured 
I 
rgainst loss by fire in some insurance company or companie:s to the 

I 



5 

/approval of the Beneficiary, in an amount not less than CNE HUNDRE~ 

ilEIGHI'Y THOUSAND DOLLARS ($180,000.00) ,and assign to the Deneficiaryl 
!! I. 

\all such policy or policies of insurance. 
j; 
~ And the Party of the First Part hereby covenants that it 

1! . 'iw.111 deposit all policies of fire insurance covering the above 
i 
\iproperty with the Beneficiary, its successors and assigns, to be 

~held as long as this loan is in force, and a violation of this 
H 
!\covenant gives the Beneficiary its successors and assigns the right 

I! . Jf o foreclose th.1s loan. 

~ And shbuld the Party of the First Part fdil to effect 
I! 
i~uch insurance in the amount named above, then the Ileneficiar?, 
I jts successors and assigns, is hereby authorize~ to effect the 
'I 
!isame, and the amounts paid for premiums shall bPcome a ljen 011 

ii 
!ithe above property, and bear interest from the elate of payment, 
I 

! and their payment may be enforced in the manner herein provided 

•for enforcing the payments of the aforesaid not1s. 

i1 
:1 
;! ,, 

Party of the First Part also agrees to pty forthwith all 

,:taxes, charges, ,rnd assessments, State, County, or Municipal, of 

liany and every kind on said above described land and premises as 

l\the same become clue and payable, and before the same become de-
\j 
illinquent, and to keep all buildings and other j,rr,?rovements on said 
,i 

\~remises in good repair, and neither to commit nor suffer any 

if..raste upon said premises, nor to do any other act. whereby the 
!j 
!property herein conveyed shall become less valuable. 

H 
i\ And should the Party of the First Part faj 1 to pay such 

!~axes or assessments before they become delinquert, the Beneficiary 
I 

l~s hereby authorized to pay same, together with any and all ad
H q 

~ances made, or expenses incurred, to protect said property or on 
I 

account of said property, with interest thereon, and the ,1mounts 

8 



f 
l 
i 
fl 
f! 

lso paid shall become a lien or charge upon said property, ancl their -

'payment enforced i.n the manner provided for enforcing the payment 

:jof said note. 

If said notes and interest b<) paid when d\le, and tlw 

)aggreements herein provided be faithfully perforn1ed, and nothing 
\ 
)is owing under the provisions of this deed, then this conveyance 

keases and becomes null and void, and release arul satisfaction therb

(of will be made at the cost of the Party of the First Part, but in i 
-, 

(case of the nonpayment of the principal and interest, or any part 

\there of, at the time the same becomes d lie, or in case of J ailti::·c 

ito perform all and singular the terms, agreements, covenants, -'md 
of trust 

\agreements in the note, or this c!eec!/, then the pdncipal debt I1erc-
1 

!in secured may be declared due and payable without notice, and the 

~aid Party of the Second Part, as Trustee, or his successors in 

;trust, or assigns, is hereby empowered and autho,:ized, upon re,1ucs t 
~ 
~f the Beneficiary, its successors and assigns, to advertise said 

~roperty once a week for three consecutive weeks, the fir~t notice 
1 
:Ft least twenty clays prior to the date of sale, giving notice of 

'the time, place, and terms of sale, in some newspaper published in 
l 
!~he County of Monroe, State of Tennessee, and to sell the same at 

~he front door of the Court House of Monroe County, in Madisonville 1 
at public auct ioE, to the highest and best bidder, for cash, in bar' 

i,f all equities cf recle111ption, homestead, dower, and all other 
'i 
fights of exempt ions of every kind, of the Party of the First Part , 

~ll of which are hereby e:,pressly waived. And the Party of the 
3 
',if'irst Part here\ly waives the necessity of said Trustee, or his 

successors in trust, or assigns, making oath, f:iling inventory, o.r 
J 
[giving bond as s,~curity for the execution of this trust, as rc-

6 \quired by the la·.,s of, the State of Tennessee. /Jpon su<:h sale said 
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Trustee, or his successors or assigns, is hereby authorized to 

ecute and deliver a deed of conveyance in fee of said property to 

the purchaser er purchasers in quiet and peaceable possession of 

said premises. 

In case of the sale of said land and premises under this 

deed of trust, the proceeds shall be applied by the Trustee as 

follows: First, to the payment of the costs and expenses of exe

this trcst, including a five per cent commission to the 

and any and all sums the Beneficiary, its successors or 

assigns, or the Trustee, may have expended or 'Jeco:ne liable for 

on account of the cost of litigation, attorney's fees, ,:axes, 

insurance premi urns, or any advances made, or expenses incui:red on 

account of the aforesaid property, 1dth intere,,t thereon; Se,:ond, 

to the payments of said notes and interest, or any balance due 

;thereon in full; and the balance; if any, the Trustee w:i.11 hold 
' 
)subject to the order of the 
t 

Party of the first Part, its, hci:rs, 

1executors, administrators, or assigns. 

In case of the death, absence, inability, or ~efusal 

::to act of said trustee at any time when action under the foregoing 

i;powers and trust deed may be required, the own,•r of the debt her.c
t 
l in secured is he re by autll or.ized to name and appoint a successor or 

;,successors to execute this trust, and the titl,: herein conveyed to 

fthe aforesaid Trustee shall be vested in said successor or s~c-

' lcessors, which appointment shall be in writing, and shall be duly 

I registered in the Registrar's office of Hortroe County, Tenness,2e, 

(and said power of appointment shall be exercis,)d as often an,i 

:whenever necessary, and the exercise thereof a·: any tinr: shall not 

''be an exhaustion thereof. 

:1 
) 

It is a condition of this conveyance that the Party of 

7the First Part is to retain possession of the property hereby con-

!veyed, and to recej,vc ancl use the rents, issue;, and profits there•• 
i1 ifrom until default in the payment of the princ Lpal or intcre,;t 
.' 



ii 
fl II When the same :-;hall mature as aforesaid, but I rom and after such 
H 
i\ defaults the rents, issues, and profits shall become due and pay-
i: :I ab1e to the tr·1stee, or to the ovmer of the notes secured hE·reby 
! 

if demand is mnde for same, or in the event of such default the 

Party of the Second Part, in addition to his power of sale, as 

• I 
above stated, '.,hal1 have the right to proceed in a court of equity I 

I 

i to foreclose this trust deed, and shall be entit1ed to the appointli 

\
1 

ment of a rece·.ver to collect the rents, issues, and profits pend-
II. . n 1ng such su1ts. 
li 
JI 
'I 
:1 caused 
I 

IN WITNESS WHEREOF, The saici Corporation hath hereunto 

its coq,orate seal to be affixed, and these presents to be 

i signed by its l'resident, and attested by its Secretary, the day 
! 

:1 and year first above written. 

;; STATE OF TENNESSEE 
:I 
'COUNTY OF MONROtl 

) 

) 

SWEETWATER HOSPITAL ASSCX:::IATION 

BY_ (}_11LJ , a__yf v,-~ ~
{~~°Ts 1clent 

SWEETWATER HOSPITAL ASSCCIATION 

l 
I 
! 

Before me-/J.JfrnM.,~·-~-~· ....._,_~-"-_,___a Notary 'Public in and for 

,ithe State and County aforesaid personally appeared before ~,. A. 

II sizer, with who·n I am personally acquainted, ar:d who, upon oath, 

:/ acknowledged hi:nself to be the President of tht Sweetwater 

i Hospital Associc,tion, the within named bargaim,r, a corporation, 
i 

! and that he as such President being authorized so to do, executed 

8 ! the foregoing instrument for the purpose therein contained, by 

! signing the name of the corporation by hi.msel f as President. 

Witnes:, my hand and seal, at office ir. Sweetwater this 

FILED IN MY OFFICE ON THE 14th DAY OF DECEMRER, 1959, AT 10:10 A .M. IWTED !N NOTE BOOK 1, 

PAGE 102. 
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Table B-Need-4A-2: Sweetwater Hospital Association -- Cardiac Catheterization Laboratory 
Demographic Characteristics of Primary Service Area 

2022-2026 

Department of Health / Health Statistics 

Projected 
Target* 

Populatio 
Total Current Projected n Age 

Current Projected Population Target* Target* so+ 0/o 
Total Total 0/o Change Population Population Change 

Primary Service Population Population 2022 - Age so+ Age so+ 2022 -
Area Counties 2022 2026 2026 2022 2026 2026 

McMinn 54,221 54,947 1.3% 23,028 23,827 3.5% 

Meigs 12,616 12,872 2.0% 5,690 5,992 5.3% 

Monroe 47,548 48,442 1.9% 21,101 22,042 4.5% 

Service Area 

Total 114,385 116,261 1.6% 49,819 51,861 4.1% 

Tennessee 

{TDH) 6,997,493 7,203,404 2.9% 2,587,175 2,709,644 4.7% 

Sources: TOH Population Projections, 2019; U.S. Census QuickFacts; TennCare Bureau. 
Service area data is either total, or average, as appropriate. 

Projected 
Target* 

Population 
As 0/o of 
Projected 

Total 
Population 

2026 

43.4% 

46.6% 

45.5% 

44.6% 

37.6% 

Bureau of the Census 

Persons 
Below 

Persons Poverty 
Median Below Level as 0/o 

Median Household Poverty of Total 
Age Income Level Population 

41.6 $46,872 7,591 14.0% 

42.9 $50,733 2,019 16.0% 

41.6 $45,576 6,562 13.8% 

42.0 $47,727 16,171 14.6% 

38.0 $54,833 951,659 13.6% 

TennCare 

TennCare 
Enrollees 
as 0/o of 
Current 

Current Total 
TennCare County or 
Enrollees Zip Code 
Mar 2022 Population 

14,667 27.1% 

3,650 28.9% 

13,013 27.4% 

31,330 27.4% 

1,663,986 23.8% 



1( Health Resources & Services Administration (https://www.hrsa.gov) 

Home(/) > Tools > Find Shortage Areas (/tools/shortage-area) , MUA Find 

MUAFind 
Medically Underserved Areas/Populations are areas or populations designated by HRSA as 

having too few primary care providers, high infant mortality, high poverty or a high elderly 

population. Health Professional Shortage Areas (HPSAs) are designated by HRSA as having 

shortages of primary medical care, dental or mental health providers and may be geographic (a 

county or service area), population (e.g. low income or Medicaid eligible) or facilities (e.g. 

federally qualified health center or other state or federal prisons). More about shortage areas 

_(https: LLbhw.hrsa.gov f-shortage-designa tion )_. 

Search 

....... 
MUA ID Search 

Select a State/Territory (required) 

l Tennessee 

Select County(s) (required) 

Madison County 

Marion County 

Marshall County 

Maury County 

McMinn County 

McNairy County 

Meigs County 

Monroe County 

Montgomery County 

Moore County 

I Submit I 
Apply Filters (Optional) 

M UA/P Status 

Designated 

Proposed for Withdrawal 

Withdrawn 

!J 

e 

MUA/P Designation/Population Types 0 

Medically Underserved Area 

!:a All Medically Underserved Populations 

MUP Low Income 

MUP Medicaid Eligible 

MUP Low Income Homeless 

~ MUP Homeless 

MUP Low Income Migrant Farmworker 

MUP Low Income Migrant Seasonal 

Worker 

Export Data xLsx PDF 

Discipline MUA/P ID Service Designation Primary County Index of 

0 0 Area TypeO State 0 Medical 

NameO NameO Underservic 

ScoreO 



MUP Native American 

MUP Other 

All Governor's Exceptions 

~ MUA - Governor's Exception 

e'J MUP - Low Income Governor's Exception 

~ MUP Medicaid Eligible Governor's 

Exception 

MUP Other Population Governor's 

Exception 

~ MUP Other Population Governor's 

Exception 

Rural Status 

Rural 

Partially Rural 

Non-Rural 

Unknown 

Update Date 

From MM/DD/YYYY 

To MM/DD/YYYY 

AboutHRSA 

0 

0 

t'.'l 

t'.'l 

(±) Primary 

Care 

HRSA programs provide health care to people who are geographically isolated, 

economically or medically vulnerable. This includes people living with HIV/AIDS, 

pregnant women, mothers and their families, and those otherwise unable to 

access high quality health care. HRSA also supports access to health care in rural 

areas, the training of health professionals, the distribution of providers to areas 

where they are needed most, and improvements in health care delivery. Learn 

more about HRSA » (https://www.hrsa.gov) 

1472187842 Tennessee 

About Us (https://data.hrsa.gov/about) 

About the Data (https://data.hrsa.gov/data/about) 

A to Z Index (https://data.hrsa.gov/a-to-z) 

Site Map (https://data.hrsa.gov/site-map) 

What's New (https://data.hrsa.gov/whats-new) 

Monroe 

County, 

TN 

60. 

HRSA 
Data Warehouse 

(https://data. h rsa.govJ; 

(https://www.hhs.gov) 



MUP Native American 

MUP Other 

All Governor's Exceptions 

MUA- Governor's Exception 

MUP - Low Income Governor's Exception 

MUP Medicaid Eligible Governor's 

Exception 

MUP Other Population Governor's 

Exception 

MUP Other Population Governor's 

Exception 

Rural Status 

Rural 

Partially Rural 

Non-Rural 

Unknown 

Update Date 

From MM/DD/YYYY 

To M M/D D/YYYY 

AboutHRSA 

0 

0 

Ll 

Ll 

0 Primary 

Care 

H l~SA programs provide health care to people who are geographically isolated, 

economically or medically vulnerable. This includes people living with HIV/AIDS, 

pregnant women, mothers and their families, and those otherwise unable to 

access high quality health care. HRSA also supports access to health care in rural 

areas, the training of health professionals, the distribution of providers to areas 

where they are needed most, and improvements in health care delivery. Learn 

more about HRSA » (https://www.hrsa.gov) 

Tennessee 

About Us (https://data.hrsa.gov/about) 

McMinn 

County, 

TN 

56.8 

HRSA 
About the Data (https://data.hrsa.gov/data/about) 

A to Z Index (https://data.hrsa.gov/a-to-z) 

Data Warehouse 
( https://data. h rsa .gov;; 

Site Map (https://data.hrsa.gov/site-map) 

What's New (https://data.hrsa.gov/whats-new) 

(https://www.hhs.gov) 



e:l MUP Native American 

~;; MUP Other 

All Governor's Exceptions 

~ MUA Governor's Exception 

MUP - Low Income Governor's Exception 

t:a MUP Medicaid Eligible Governor's 

Exception 

MUP Other Population Governor's 

Exception 

MUP Other Population Governor's 

Exception 

Rural Status 

Rural 

eJ Partially Rural 

Non-Rural 

Unknown 

Update Date 

From MM/DD/YYYY 

To MM/DD/YYYY 

AboutHRSA 

e 

e 
r'I 

r'I 

0 Primary 

Care 

HRSA programs provide health care to people who are geographically isolated, 

economically or medically vulnerable. This includes people living with HIV/AIDS, 

pregnant women, mothers and their families, and those otherwise unable to 

access high quality health care. HRSA also supports access to health care in rural 

areas, the training of health professionals, the distribution of providers to areas 

where they are needed most, and improvements in health care delivery. Learn 

more about HRSA » (https://www.hrsa.gov) 

1476111867 Tennessee 

About Us (https://data.hrsa.gov/about) 

About the Data (https://data.hrsa.gov/data/about) 

A to Z Index (https://data.hrsa.gov/a-to-z) 

Site Map (https://data.hrsa.gov/site-map) 

What's New (https://data.hrsa.gov/whats-new) 

Meigs 

County, 

TN 

HRSA 
Data Warehouse 

(https://data.hrsa.gov/; 

(https://www.hhs.gov) 



TennCare Enrollment Report for March 2022 

COUNTY Gr,md Total 
ANDERSON 19.167 

BEDFORD 14,518 

BENTON J,617 
BLEDSOE 3,539 

BLOUNT 25,313 
BRADLEY 26,27.J. 

CAMPBELL 13,497 

CANNON 3,59.J. 

CARROLL 8,157 
CARTER 14,.J.26 

CHEATilAM 7,660 

CHESTER 4,328 

CLAIBORNE 9,9~ 
CLAY 2,223 

COCKE 12,886 

COFFEE 15,883 

CROCKETT .J.,128 

CUMBERLA.i.'ID U,339 

DAVIDSON 156,392 

DECATUR 3,318 

DEKALB 5,894 

DICKSON 12,632 

DYER 11,917 
FAYETI'E 7,620 

FENTRESS 6,537 
FRANKLIN 9,224 

GIBSON U,522 

GILES 7,339 

GRAINGER 6,612 

GREENE 18,075 

GRUNDY 4,875 

HA_.,V!BLEN 18,840 

HAMILTON 76,696 

HANCOCK 2,5118 

HARDEMAN 7,695 

HARDIN 7,739 

HAWK.INS 15,296 
HAYWOOD 5,935 

HENDERSON 8,161 

HE!\'RY 8,669 

H!CK.i\.1AN 6,593 

HOUSTON 2,279 

HUMPHREYS 5,085 

JACKSON 3,167 

JEFFERSON U,497 
JOHNSON 4,976 

KNOX 90,696 

LA.1<£ 2,231 

LAUDERDALE 8,468 

LAWRENCE 12,439 

LEWIS 3,497 

LINCOLN 8,663 

_..LOUDON 10,402 

MACON 7,672 

MADISON 28,299 

MARION 7,716 

MARSHALL 7,885 

MAURY 22,495 

...--.MCMINN U,661 -MCNAJRY 7,909 

-MEIGS 3,650 --\10NROE 13,013 -MONTGOMERY 48,616 

MOORE 1,031 

MORGAN 5,103 

OBION 8,882 



COUNTY Gr,tnd Tot.II 
OVERTON 5,770 
PERRY 2,203 

PICKETT 1,243 
POLK ➔,-UO 

PUTNAM 21,260 
RHEA 10,060 

ROANE 12,846 
ROBERTSON 15,➔00 

RUTilERFORD 68,846 

SCOTT 8,393 

SEQUATCHIE 4,532 

SEVIER 23,906 

SHELBY 288,269 

SMITH ➔,968 

STEWART 3,518 

SULLIVAN 38,071 

SUMNER 34,943 

TIPTON U,650 

TROUSDALE 2,280 

UNICOI -',497 

UNION 5,929 

VAN BUREN 1,577 

WARREN 12,915 

WASHWGTON 28,327 

WAYNE 3,579 

WEAKLEY 8,377 

WHITE 8,155 

WILLIAMSON 15,922 

WILSON 23,557 

•a E_ther U,593 
r~rand Tot.ti 1,663,986 _... 

Reports include some membership additions that arc the rc:sult of rctroacth·ity; 
howe\"er. additional rctmacti\-ity may still occur. The "Other" county catcgo1y 



NUMBER OF DEATHS FROM DISEASES OF HEART WITH RATES PER 100,000 POPULATION 
BY SEX, TENNESSEE RESIDENT DATA, 2019 

COUNTY 

A.NDERSON 230 298.8 194.4 129 343.9 262.6 101 255.9 
BEDFORD 140 281.7 265.2 82 334.6 339.2 58 230.2 
BENTON 67 414.4 263.1 37 467.9 321.7 30 363.2 
BLEDSOE 32 212.5 144.0 19 212.0 158.9 13 213.1 
BLOUNT 252 189.4 131.1 150 232.0 181.8 102 149.1 
BRADLEY 352 325.6 255.2 205 389.7 338.2 147 264.8 
CAMPBELL 150 376.5 263.1 88 449.6 339.6 62 305.9 
CANNON 35 238.3 174.4 14 191.4 159.0 21 284.8 
CARROLL 131 471.9 322.0 77 566.8 439.2 54 380.9 
CARTER 196 347.6 214.8 112 404.3 274.0 84 292.8 
CHEATHAM 90 221.3 219.8 46 228.3 248.1 44 214.4 
CHESTER 44 254.3 193.1 15 180.8 160.5 29 321.9 
CLAIBORNE 119 372.4 267.1 66 421.3 328.2 53 325.3 
CLAY 32 419.8 246.4 19 508.2 339.9 13 334.8 
COCKE 168 466.7 330.0 96 549.8 405.6 72 388.4 
COFFEE 165 291.9 227.6 89 322.6 278.5 76 262.6 
CROCKETT 64 449.8 330.9 32 473.0 408.5 32 428.8 
CUMBERLAND 202 333.8 175.5 119 403.1 217.0 83 267.8 
DAVIDSON 1,155 166.4 172.7 666 199.2 240.1 489 135.9 
DECATUR 45 385.9 219.7 30 525.7 363.3 15 251.9 
DEKALB 72 351.4 273.3 42 411.5 349.0 30 291.7 
DICKSON 163 302.2 253.9 84 317.2 306.2 79 287.7 
DYER 134 360.6 280.9 64 357.2 306.9 70 363.8 
FAYETTE 103 250.4 172.9 59 291.1 211.9 44 210.9 
FENTRESS 53 286.3 199.3 28 307.6 231.2 25 265.7 
FRANKLIN 139 329.3 229.0 71 343.2 263.2 68 315.9 
GIBSON 179 364.3 266.9 91 384.8 321.9 88 345.2 
GILES 109 369.9 264.9 66 461.2 376.8 43 283.7 
GRAINGER 70 300.2 225.6 38 323.9 271.6 32 276.3 
GREENE 250 362.0 235.7 133 391.6 279.7 117 333.3 
GRUNDY 53 394.8 270.4 33 495.5 358.8 20 295.6 

145.5 
199.3 
223.3 
127.3 
92.8 

185.9 
197.3 
176.2 
229.7 
164.0 
193.3 
207.3 
204.8 
165.1 
258.2 
182.7 
271.4 
137.5 
122.6 
109.4 
207.4 
214.8 
252.8 
138.7 
177.1 
199.3 
222.4 
184.1 
186.0 
197.4 
179.6 



NUMBER OF DEATHS FROM DISEASES OF HEART WITH RATES PER 100,000 POPULATION 

COUNTY 
NUMBER 

HAMBLEN 194 
HAMILTON 978 
HANCOCK 22 
HARDEMAN 87 
HARDIN 118 
HAWKINS 215 
HAYWOOD 45 
HENDERSON 107 
HENRY 128 
HICKMAN 69 
HOUSTON 28 
HUMPHREYS 50 
JACKSON 43 
JEFFERSON 157 
JOHNSON 61 
KNOX 1,000 
LAKE 37 
LAUDERDALE 83 
LAWRENCE 147 
LEWIS 34 
LINCOLN 124 
LOUDON 135 
MCMINN / 205 
MCNAIRY 99 
MACON 53 
MADISON 266 
MARION 86 
MARSHALL 104 
1MAURY . 229 
MEIGS fl'. 56 
MONROE fl' 133 
MONTGOMERY 255 

E3 Y SEX, TENNESSEE RESIDENT DATA, 2019 

TOTAL 

RATE 

298.8 
265.9 
333.7 
347.4 
459.9 
378.6 
259.7 
380.5 
395.8 
274.2 
340.6 
269.2 
365.2 
288.1 
343.0 
212.6 
527.7 
323.8 
333.0 
277.3 
360.8 

- 249.7 

✓ 381.1 
385.1 
215.5 
271.5 
297.6 
302.5 
237.6 ., 450.5 

✓ 285.7 
122.0 

AGE 
ADJUSTED 

RATE 

216.5 
198.3 
231.4 
262.5 
286.7 
257.6 
191.3 
275.8 
247.0 
217.2 
228.6 
184.1 
220.3 
199.5 
211.8 
179.9 
408.7 
284.4 
260.9 
212.6 
258.2 
143.0 
271.5 
268.4 
191.3 
213.4 
209.7 
261.7 
208.7 
311.7 
196.7 
174.7 

NUMBER 

104 
551 

* 
58 
69 

128 
18 
49 
72 
39 
12 
24 
23 
91 
36 

545 
17 
54 
82 
19 
68 
71 

115 
47 
30 

147 
49 
62 

129 
38 
72 

147 

MALE 

RATE 

327.4 
310.3 

* 
420.5 
552.8 
458.1 
222.1 
355.8 
458.6 
295.0 
296.4 
258.7 
390.2 
339.1 
377.5 
238.3 
386.2 
406.0 
376.7 
316.6 
404.3 
266.2 
438.9 
373.3 
249.5 
316.7 
346.2 
368.2 
277.0 
617.1 
310.4 
141.3 

AGE 
ADJUSTED 

RATE 

268.9 
267.9 

* 
407.3 
410.0 
332.9 
196.1 
301.5 
308.8 
269.8 
217.6 
187.5 
226.7 
259.7 
262.9 
231.6 
429.7 
485.1 
330.6 
280.4 
327.1 
166.0 
350.2 
287.8 
252.4 
277.7 
274.1 
350.0 
276.9 
419.8 
236.1 
231.2 

NUMBER 

90 
427 

* 
29 
49 
87 
27 
58 
56 
30 
16 
26 
20 
66 
25 

455 
20 
29 
65 
15 
56 
64 
90 
52 
23 

119 
37 
42 

100 
18 
61 

108 

FEMALE 

RATE 

271.3 
224.4 

* 
257.8 
371.9 
301.5 
292.8 
404.1 
336.5 
251.2 
383.5 
279.7 
340.1 
238.7 
303.1 
188.3 
766.6 
235.1 
290.5 
239.6 
319.2 
233.6 
326.2 
396.6 
182.9 
230.8 
250.9 
239.5 
200.7 
287.0 
261.1 
102.9 

AGE 
ADJUSTED 

RATE 

167.7 
144.7 

* 
157.7 
214.4 
192.3 
193.1 
257.3 
201.4 
178.2 
228.9 
179.7 
203.2 
151.9 
171.8 
139.8 
387.3 
168.3 
192.6 
146.2 
198.9 
120.6 
206.2 
258.9 
144.3 
161.3 
165.4 
184.2 
157.6 
209.3 
156.1 
131.2 



Attachment 1 C 
Emergency Transfer Agreement 
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PATIENT TRANSFER AGREEMENT 

THIS PATIENT TRANSFER AGREEMENT (the "Agreement") is made as of 
date of final signature ("Effective Date"), by and between Metro Knoxville HMA, LLC 
d/b/a Turkey Creek Medical Center, located at 10820 Parkside Drive, Knoxville, 
Tennessee 37934, and Sweetwater Hospital Association, located at 304 Wright St. 
Sweetwater TN 37874, each individually referred to as "Transferring Facility" when 
transferring a patient, "Receiving Facility" when receiving a patient, and collectively 
referred to herein as "facilities" ( each also individually referred to herein as "Party" and 
collectively referred to as "Parties"). 

WITNESS ETH: 

WHEREAS, the Parties hereto desire to enter into the Agreement governing the 
transfer of patients between the two facilities; and, 

WHEREAS, the Parties hereto desire to enter into the Agreement in order to specify 
the rights and duties of each of the Parties and to specify the procedure for ensuring the 
timely, appropriate and safe transfer of patients between the facilities. 

NOW, THEREFORE, to facilitate the continuity of care and the timely transfer of 
patients and records between the facilities, the Parties agree as follows: 

1. TRANSFER OF PATIENTS. In the event any patient of either facility is deemed 
by Transferring Facility as requiring the services of Receiving Facility and the transfer is 
deemed medically appropriate, a Transfer Agent of Transferring Facility or the patient's 
attending physician will contact the admitting office or Emergency Department, whichever 
is applicable, of Receiving Facility to arrange for appropriate treatment as contemplated 
herein. All transfers between the facilities shall be made in accordance with applicable 
federal and state laws and regulations, the standards of The Joint Commission and any 
other applicable accrediting bodies, and reasonable policies and procedures of the facilities. 
Neither the decision to transfer a patient nor the decision to not accept a request to transfer 
a patient shall be predicated upon arbitrary, capricious, or unreasonable discrimination, 
including based on race, gender, religion, national origin, citizenship, age, preexisting 
medical condition, physical or mental handicap, economic status, insurance status, or the 
patient's inability to pay for services rendered by either facility. Receiving Facility's 
responsibility for the patient's care shall begin when the patient is arrives to Receiving 
Facility. 

2. RESPONSIBILITIES OF TRANSFERRING FACILITY. Transferring Facility 
shall be responsible for performing or ensuring performance of the following: 

(A) Provide, within its capabilities, medical screening and stabilizing treatment of 
the patient prior to transfer; 

4825-1912-4570.I 
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(B) Arrange for appropriate and safe transportation and care of the patient during 
transfer, in accordance with applicable federal and state laws and regulations; 

(C) Designate a person who has authority to represent Transferring Facility and 
coordinate the transfer of the patient from the facility; 

(D) Notify Receiving Facility's designated representative prior to transfer to 
receive confirmation as to availability of appropriate facilities, services, and staff 
necessary to provide care to the patient; 

(E) Prior to patient transfer, if for direct admission, the transferring physician shall 
contact and secure a receiving physician at Receiving Facility who shall attend to 
the medical needs of the patient and who will accept responsibility for the patient's 
medical treatment and hospital care; 

(F) Prior to patient transfer, complete all appropriate documentation in accordance 
with applicable laws and regulation and in accordance with Transferring Facility's 
policies; . 

(G) Provide or arrange for, within its capabilities, appropriate personnel, 
equipment, and services to assist the transferring physician with the coordination 
and transfer of the patient; 

(H) Provide or arrange for, within its capabilities, personnel, equipment, and life 
support measures determined appropriate for the transfer of the patient by the 
transferring physician; 

(I) Forward to the receiving physician and Receiving Facility a copy of those 
portions of the patient's medical record in accordance with Transferring Facility's 
policy; 

(J) Transfer the patient's personal effects, including, but not limited to, money and 
valuables, and a written inventory of such personal effects, to the Receiving 
Facility; ; 

(K) Notify Receiving Facility of the transferred patient's departure time from 
Transferring Facility and of the estimated time of arrival of the patient; 

(L) Provide Receiving Facility any information available about the patient's 
coverage under a third party coverage plan, Medicare or Medicaid, or a healthcare 
assistance program established by a county, public hospital, or hospital district; 

(M) Acknowledge any contractual obligations and comply with any statutory or 
regulatory obligations that might exist between a patient and a designated provider; 

4825-1912-4570.1 
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(N) Notify the patient, or the patient's legal representative, that a transfer is 
necessary, providing the reasons for the transfer, as well as the risks associated with 
the transfer; 

(0) When appropriate and timely available, obtain the written consent of the patient 
or the patient's legal representative prior to the transfer, and provide a copy of the 
informed consent to the Receiving Facility at the time of transfer; 

(P) Recognize and reasonably accommodate the right of a patient to request to 
transfer into the care of a physician and facility of the patient's choosing; 

(Q) Recognize the right of a patient to refuse to consent to treatment or transfer; 

(R) Establish a policy and/or protocols (i) for maintaining the confidentiality of the 
patient's medical records and personal identifying information in accordance with 
applicable state and federal law and (ii) for the inventory and safekeeping of any 
patient valuables sent with the patient to Receiving Facility; and, 

(S) Recognize and comply with the requirements of any state law and regulations 
or local ordinances that apply to the care and transfer of patients. 

3. RESPONSIBILITIES OF RECEIVING FACILITY. Receiving Facility shall be 
responsible for performing or ensuring performance of the following: 

(A) Provide, as promptly as possible, confirmation to Transferring Facility 
regarding the availability of bed(s), appropriate facilities, services, and staff 
necessary to treat the patient and confirmation that Receiving Facility has agreed 
to accept transfer of the patient. Receiving Facility shall respond to Transferring 
Facility promptly after receipt of the request to transfer a patient with an emergency 
medical condition or in active labor; 

(B) Provide, within its capabilities, appropriate personnel, equipment, and services 
to assist the receiving physician with the receipt and treatment of the patient 
transferred, maintain a call roster of physicians at Receiving Facility and provide, 
on request, the names of on-call physicians to Transferring Facility; 

(C) Reserve beds, facilities, and services as appropriate for patients being 
transferred from Transferring Facility who have been accepted by Receiving 
Facility and a receiving physician, if deemed necessary by a transferring physician 
unless such are needed by Receiving Facility for an emergency; 

(D) Designate a person who has authority to represent and coordinate the transfer 
and receipt of patients into the facility; 

(E) When appropriate and within its capabilities, assist with the transportation of 
the patient as determined appropriate by the transferring or receiving physician; 

4825-1912-4570.1 
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(F) Upon discharge of the patient back to Transferring Facility, provide 
Transferring Facility with a copy of the patient's clinical or medical records, 
including any record generated in the emergency department; 

(G) Maintain the confidentiality of the patient's clinical or medical records in 
accordance with applicable state and federal law; 

(H) Establish a policy and/or protocols (i) for maintaining the confidentiality of 
the patient's clinical or medical records in accordance with applicable state and 
federal law, (ii) for the receipt of the patient into its facility, and (iii) for the 
acknowledgment and inventory of any patient valuables transported with the 
patient; 

(I) Provide for the return transfer of the patients to Transferring Facility when 
requested by the patient or Transferring Facility and ordered by the patient's 
attending/transferring physician, if Transferring Facility has a statutory or 
regulatory obligation to provide health care assistance to the patient, and if 
transferred back to Transferring Facility, provide the items and services required of 
a Transferring Facility in Section 2 of the Agreement. 

(J) Provide Transferring Facility any information available about the patient's 
coverage or eligibility under a third party coverage plan, Medicare or Medicaid, or 
a healthcare assistance program established by a county, public hospital, or hospital 
district; 

(K) Upon request, provide current information concerning its eligibility standards 
and payment practices to Transferring Facility and patient; 

(L) Acknowledge any contractual obligations and comply with any statutory or 
regulatory obligations that might exist between a patient and a designated provider; 

(M) Recognize and comply with the requirements of any state law and regulations 
or local ordinances that apply to the care and transfer of patients; 

4. BILLING. All claims or charges incurred with respect to any services performed 
by either facility for patients received from the other facility pursuant to the Agreement 
shall be billed and collected by the facility providing such services directly from the patient, 
third party payer, Medicare or Medicaid, or other sources appropriately billed by that 
facility, unless applicable law and regulations require that one facility bill the other facility 
for such services. In addition, it is understood that professional fees will be billed by those 
physicians or other professional providers who actually participate in the care and 
treatment of the patient and who are entitled to bill for their professional services at usual 
and customary rates. Each facility agrees to provide information in its possession to the 
other facility and such physicians or professional providers sufficient to enable them to bill 
the patient, responsible party, or appropriate third party payer. 
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5. COMPLIANCE WITH LAW. Both facilities shall comply with all applicable 
federal and state laws, rules and regulations, including, without limitation, those laws and 
regulations governing the maintenance of clinical or medical records and confidentiality of 
patient information as well as with all standards promulgated by any relevant accrediting 
agency. 

6. INDEMNIFICATION; INSURANCE. The facilities shall each be responsible for 
their own acts and omissions in the performance of their duties hereunder, and the acts and 
omissions of their own employees and agents, and shall indemnify and hold harmless the 
other party from and against any and all claims, liabilities, causes of action, losses, costs, 
damages and expenses (including reasonable attorney's fees) incurred by the other party as 
a result of such acts and omissions. In addition, each party shall maintain, throughout the 
term of the Agreement, comprehensive general and professional liability insurance and 
property damage insurance coverage in amounts not less than One Million ($1,000,000.00) 
per occurrence and Three Million ($3,000,000.00) in the aggregate, and shall provide 
evidence of such coverage upon request. 

7. TERM; TERMINATION. The Agreement shall begin on the Effective as set forth 
on the cover sheet and shall continue for an initial term of thirty-six (36) months, and 
thereafter shall be automatically renewed for successive one (1) year periods under 
identical terms, unless otherwise terminated or modified as provided herein (such initial 
term and any such renewal terms being herein called the "Term"). Notwithstanding any 
contrary provision contained herein, if this Agreement is terminated by either party for any 
reason during the initial twelve ( 12) months of the Term, the parties shall not enter into 
another agreement for the same or substantially similar services for at least one (1) year 
from the Effective Date. 

Either Party may terminate the Agreement without cause upon thirty (30) days' advance 
written notice to the other Party. Either Party may terminate the Agreement upon breach 
by the other Party of any material provision of the Agreement, provided such breach 
continues for fifteen ( 15) days after receipt by the breaching Party of written notice of such 
breach from the non-breaching Party. The non-breaching Party must provide notice to the 
breaching Party that either the breach has been cured or the Agreement will be terminated 
at the end of the fifteen (15)-day cure period. The Agreement may be terminated 
immediately upon the occurrence of any of the following events: 

(A) Either facility closes or discontinues operation to such an extent that patient 
care cannot be carried out adequately, or 

(B) Either facility loses its state-issued operational license, loss of certification as a 
Medicare provider or the exclusion of Provider from participation in Federal 
Healthcare programs or debarment from federal contracting; ; 

4825-1912-4570. I 
27587/0025 jgelfman JG 



(D) Upon Provider's general assignment for the benefit of creditors, Provider's 
petition for relief in bankruptcy, or under similar laws for the protection of debtors, 
or upon the initiation of such proceedings against Provider; or 

8. FOCUS ARRANGEMENT COMPLIANCE. The parties to this Agreement 
certify they shall not violate the Anti-Kickback Statute and/or the Stark Law with respect 
to the performance of the Agreement. 

Each party to this Agreement is subject to and required to abide by its Code of 
Conduct and other compliance policies including Stark and Anti-Kickback Statute 
policies. A copy of relevant policies may be made available to the other upon request. 

9. ENTIRE AGREEMENT; MODIFICATION. The Agreement contains the entire 
understanding of the Parties with respect to the subject matter hereof and supersedes all 
prior agreements, oral or written, and all other communications between the Parties relating 
to such subject matter. The Agreement may not be amended or modified except by written 
agreement by both Parties. 

10. GOVERNING LAW. The Agreement shall be construed in accordance with the 
laws of the state in which Transferring Facility is located. 

11. PARTIAL INVALIDITY. If any provision of the Agreement is prohibited by law 
or court decree of any jurisdiction, said prohibition shall not invalidate or affect the 
remaining provisions of the Agreement. 

12. NOTICES. All notices hereunder by either Party to the other shall be in writing, 
delivered personally, by certified or registered mail, return receipt requested, or by 
overnight courier, and shall be deemed to have been duly given when delivered personally 
or when deposited in the United States mail, postage prepaid, addressed as follows: 

4825-1912-4570.1 
27587/0025 jgelfman JG 

If to Sweetwater Hospital Association 
See Face Sheet 
Attn: Chief Executive Officer 

If to Metro Knoxville HMA, LLC 
d/b/a Turkey Creek Medical Center 
See Face Sheet 
Attention: Chief Executive Officer 

With copy to: Legal Department 
4000 Meridian Blvd. 
Franklin, TN 37067 



or to such other persons or places as either party may from time to time designate by written 
notice to the other. 

13. COMPLIANCE WITH LAWS. The parties enter into this Agreement with the 
intent of conducting their relationship in full compliance with all applicable federal, state, 
and local laws, including, without limitation, the federal Stark Law and regulations, the 
federal Medicare/Medicare anti-fraud and abuse statutes and regulations, the Health 
Insurance Portability and Accountability Act of 1996 ('HIPAA"), and the Health 
Information Technology for Economic and Clinical Health Act ("HITECH"). Provider 
agrees not to use or disclose any protected health information or individually identifiable 
health information (as defined in 45 CFR Part 164) (collectively, "Protected Health 
Information") concerning any patient of Facility other than as expressly permitted by this 
Agreement and the requirements of the federal privacy regulations and security standards 
as contained in 45 CFR Part 164. Provider further agrees to comply with all policies, 
procedures, and directives of Facility regarding the use and disclosure of Protected Health 
Information. Notwithstanding any unanticipated effect of any of the provisions of this 
Agreement, neither party shall intentionally conduct itself under the terms and conditions 
of this Agreement in a manner that constitutes a violation of any law or regulation or in a 
manner that would jeopardize either party's participation in any federal or state health care 
program, including without limitation, Medicare or Medicaid. In the event any state or 
federal law or regulation, now existing or enacted or promulgated after the Start Date, is 
interpreted by judicial decision, a regulatory agency, or legal counsel of Facility, in such a 
manner as to indicate that the structure of this Agreement is in violation of any such law or 
regulation Facility and Provider shall amend this Agreement as necessary to comply with 
such law or regulation. The parties warrant and represent that the compensation paid to 
Provider hereunder is consistent with fair market value for the services provided by 
Provider, not taking into account any referrals for goods and/or services made by a party 
to the other. Further, all compensation payable by Provider to Provider Representative 
must be consistent with fair market value for the services provided by Provider's 
Representative and does not take into account any referrals for goods and/or services made 
by a party to the other or to Facility. 

14. ACCESS TO RECORDS. Pursuant to the requirements of 42 C.F.R. § 420.300 et 
seq., each Party agrees to make available to the Secretary of Health and Human Services 
("HHS"), the Comptroller General of the Government Accounting Office ("GAO") or their 
authorized representatives, all contracts, books, documents and records relating to the 
nature and extent of costs hereunder for a period of four ( 4) years after the furnishing 
Services hereunder for any and all Services furnished under the Agreement. In addition, 
each Party hereby agrees to require by contract that each subcontractor makes available to 
the HHS and GAO, or their authorized representative, all contracts, books, documents and 
records relating to the nature and extent of the costs thereunder for a period of four ( 4) 
years after the furnishing of Services thereunder. 

15. W AIYER. A waiver by either party of a breach or failure to perform hereunder 
shall not constitute a waiver of any subsequent breach or failure. 
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16. ASSIGNMENT; BINDING EFFECT. Receiving Facility shall not assign this 
Agreement or any portion hereof and shall not delegate any duties under this Agreement, 
without the prior written consent of Facility, which consent maybe withheld for any reason, 
or for no reason. Transferring Facility may assign all or any portion of this Agreement to 
an affiliate of Facility or other assignee by providing written notice to Provider, which 
assignment shall forever release Facility as to any future obligations hereunder .. 

17. CHANGE IN LAW. Notwithstanding any other provision of the Agreement, if the 
governmental agencies ( or their representatives) which administer Medicare, any other 
payer, or any other federal, state or local government or agency passes, issues or 
promulgates any law, rule, regulation, standard or interpretation, or if any court of 
competent jurisdiction renders any decision or issues any order, at any time while the 
Agreement is in effect, which prohibits, restricts, limits or in any way substantially changes 
the method or amount of reimbursement or payment for services rendered under the 
Agreement, or which otherwise significantly affects either Party's rights or obligations 
hereunder, either Party may give the other notice of intent to amend the Agreement to the 
satisfaction of both Parties, to compensate for such prohibition, restriction, limitation or 
change. If the Agreement is not so amended in writing within three (3) days after said 
notice was given, the Agreement shall terminate as of midnight local time on the third (3rd) 
day after said notice was given. 

18. EXECUTION OF AGREEMENT. The Agreement shall not become effective or 
in force until all of the below named Parties have fully executed the Agreement. 

IN WITNESS WHEREOF, the Parties hereto have executed the Agreement as of the day 
and year written above. 

Metro Knoxville I-IMA, LLC 
d/b/a Turkey Creek Medical Center 

By: 

Name: ------------

Title: -------------

Date: 
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Sweetwater Hospital Association 

By: 

Name: -------------

Title: 

Date: 
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Table 9C: Sweetwater Hospital Cardiac Catheterization Laboratory 
Proposed Most Frequent Gross Charges and Regional Comparisons 

Sweetwater Hospital Proposed 
Gross Charce Nearest Similar Providers' Gross Charaes 

Fort Sanders 
Current Current Tennova Regional 

Medicare Average Year1 Year2 Turkey Parkwest UT Medical Blount Medical 
CPT Descriptor Allowable (NA) FYE 2024 FYE 2025 Creek Medical Center Center Memorial Center 

Diagnostic Procedures 
93458 Left Heart Artery/Ventricle Angio $2,962 $8,885 $9,151 $21,572 $8,491 $10,419 $11,300 $8,491 
92960 Cardioversion Electric Ext $574 $1,721 $1,773 $14,350 $498 $1,060 $1,043 $498 
93459 Left Heart Artery/Ventricle Angio $2,962 $8,885 $9,151 $19,585 $9,556 $12,214 $11,642 $9,556 

93571 Heart Flow Reserve Measure Bundle $3,020 $3,111 $11,016 $17,723 $4,027 $3,978 $17,723 
92978 Endolumint IVUS Oct Bundle $1,361 $1,402 $5,551 $32,446 $1,815 $1,745 $32,446 
93460 R&L Heart Artery/Ventricle Angio $2,962 $8,885 $9,151 $19,975 $12,189 $12,472 $12,472 $12,189 
93454 Coronary Artery Angio S&I $2,962 $8,885 $9,151 $17,789 $7,609 $5,817 $8,301 $7,609 
93572 Heart Flow Reserve Measure Bundle $2,675 $2,755 $5,131 $19,613 $3,566 $2,057 $19,613 
93452 Left Heart ilnsertion of cath $2,962 $8,885 $9,151 0 $25,901 $8,432 $8,829 $25,901 



List of Fixed or Moveable Equipment with a Value 
(>$50,000) being Acquired though this Project 

and 
Vendor Equipment Quotations 

HF-0004 Revised 9/1/2021 RDA 1651 



EQUIPMENT GROUPS 

Catheterization Laboratory 
Canon Alphehix Ceiling Vascular System 

Anesthesia Equipment Group 
Nikon 

Ultrasound Equipment Group 
Bard 

(Quotes and Service Agreement follow this page.) 

HF-0004 Revised 9/1/2021 

$1,305,185 

$37,036 

$32,689 
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Canon 
CANON MEDICAL SYSTEMS USA, INC. 

QUOTATION/ORDER SUMMARY 

PRESENTED TO: 

SWEETWATER HOSPITAL ASSOC 
304 WRIGHT ST 
SWEETWATER, TN. 37874 

VI/ ALPH/CEILING/2.000 
ALPHENIX CEILING VASCULAR SYSTEM 

All prices are F.O.B. destination. 

SID#: 
QUOTE#: 

MadeForlffe 

30085079 
150183-5 

Payment terms are: Cash - 0% down payment, 80% upon delivery, 20% net 45 days upon completion of installation and/ or 
availability for first use, whichever is earlier. 

This quotation/ order will be subject to and governed by the Agreement for Vascular equipment products between Premier 
Purchasing Partners, L.P. and Canon Medical Systems USA, Inc., effective August 1, 2017. Reference contract no. PP-IM-288 

Please return signed quotation to Canon Medical Systems USA, Inc. by email OrderAdmin@us.medical.canon or fax 714-441-
9320. 

ACCEPTED AGREED AND ORDERED: 

PURCHASER'S SIGNATURE/TITLE DATE CANON MEDICAL SYSTEMS REP DATE 

All information contained in this quotation is confidential and may not be disclosed to any third party without Canon Medical 
Systems' prior written consent. 

2441 Michelle Drive, Tustin, CA 92780PHONE: 800-421-1968 

https://us.medical.canon Page 1 of 33 



Canon 
CANON MEDICAL SYSTEMS USA, INC. Made For fife 

EQUIPMENT SUMMARY: 

VI/ ALPH/CEILING/2.000 

PART NUMBER 

ALPH/HD/SKY+/CAT880/2. 
100 

Quote #: 150183-5 

SID#: 30085079 

ALPHENIX CEILING VASCULAR SYSTEM 

QTY DESCRIPTION 

1 HYBRID OR 

1 SYSTEM KIT: ALPHENIX HD SKY+ 12" X 16" SYSTEM WITH 
CAT-880B/F1 TABLE WITH AWS AND DOSE TRACKING 
SYSTEM 

1 MAIN UNIT: ALPHENIX HD SKY+ 12" X 16" SYSTEM 

1 CATHETERIZA TION TABLE 

1 INTERFACE CAT-880B TO CAS-930A 

1 MUSHROOM HANDLE FOR CAT-850B/B1, CAT-880B/B1 

1 OVER HEAD HANDGRIPS / ARMREST FOR CAT-880B/B1 

1 SINGLE ARM BOARD 

1 HEAD-END DRAPE HOLDER FOR CAT-880B 

1 2" TABLE PAD FOR CA T-880B 

1 [KIT] ALPHENIX ANGIO WORKSTATION (AWS) AND 
MONITOR 

1 ALPHENIX ANG IO WORKSTATION (A WS) 

1 ROCKET LINK CONNECTION KIT 

4 MINI DISPLAY PORT TO DVI ACTIVE ADAPTER 

1 21" MONITOR, LCD COLOR (BASE PLATE INCLUDED) 

1 [KIT] DOSE TRACKING SYSTEM WITH MONITOR FOR 
ALPHENIX 

1 DOSE TRACKING SYSTEM FOR ALPHENIX 

1 21" MONITOR, LCD COLOR (BASE PLATE INCLUDED) 

1 6 METER CEILING RAILS FOR CAS-830B AND CAS-930B 
SERIES 

1 ST AND ARD APPLICATIONS TRAINING 

1 CABINET SIDE COVER 

1 21" COLOR MONITOR KIT 

1 21" MONITOR, LCD COLOR (BASE PLATE INCLUDED) 

1 SUPINE POSITION SCOOP ARM SUPPORT 

1 ANTI-FATIGUE FLOOR MAT 

1 SERVICE INSTALLATION COMPONENTS 

1 MA VIG TABLE MOUNTED RADIATION SHIELD 

1 COPPER PHANTOM FOR WAKE UP PROGRAM FOR 
ALPHENIX 

1 WAKEUP CHECK PROCEDURE BOOKLET 
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Canon 
CANON MEDICAL SYSTEMS USA, INC. Made For fife 

PART NUMBER 

DIGIT AL-SERVICES-PR.100 

MONITOR/STAND-19-
KIT2.100 

BARCO-58.100 

BARCO-58-GUESTPORT.100 

BARCO-58-HDMI-INPUT.100 

Quote #: 150183-5 

QTY DESCRIPTION 

6 COOLANT - 1 GALLON 

1 BACKUP MONITOR INTERFACE KIT FOR BARCO 58" 
MONITOR 

1 19" COLOR MONITOR 

1 [KIT] DIGITAL SERVICES PROMOTION 

1 VASCULAR OPTIONS FOR ALPHENIX DFP-8000C/ A2 V9 
WINDOWS 10 SERIES 

1 MONITOR KIT: 19" COLOR MONITOR WITH BASE PLATE-
SP /DP CONTOL ROOM 

2 19" COLOR MONITOR 

2 BASE PLATE FOR 19" LCD DESKTOP MONITOR 

1 [KIT] BARCO 58" VS LARGE MONITOR WITH BUILT-IN 
PROTECTIVE GLASS NIVR58-T5 G KIT 

1 BARCO 58" VS NIVR58-T5 G KIT (COMPOSITOR, 4 
ENCODERS, NETWORK SWITCH AND CABLES) 

3 lO0FT CAT5E BLUE PATCH CABLE CABL CATS SNAGLESS 
MOLDED M/M RJ45 350MHZ 

3 6FT CATS CAT5E BLUE PATCH CABLE CABL SNAGLESS 
MOLDED M/M RJ45 350MHZ 

1 CABINET FOR LARGE LCD COLOR DISPLAY MONITOR 

1 TRIPP LITE WALL MOUNT CABINET 

2 TRIPPLITE 6 OUTLET RACKMOUNT POWER STRIP PERP 1U 
REAR FACING 

1 TRIPPLITE 1 U RACK ENCLOSURE FIXED SHELF 

2 TRIPPLITEWALL MOUNT RACK ROOF FAN KIT FAN 

1 BLACKBOX 10 PORT GIGABIT WEB SMART 

1 [KIT] BARCO VS GUEST PORT INPUT DISPLAY 

1 MNA-420 ENC HDMI INCLUDES: MNA-420 ENC, 2XHDMI-
DVI lOFT CABLE AND lOGSFP+ 

1 MNA-120 ENC ANA AUDIO TMS WITH EXTRA SFP+ 

1 DVI EXTENDER AND RECEIVER CABLE 

1 CANON LOGO PLATE 

2 1M FIBER MMF LC-LC OM3 DX 2MM CABLE CUSTOM 

1 DVI TO HDMI ADAPTOR (2 PCS 8 11 ADAPTORS INCLUDED) 

1 [KIT] HDMI VIDEO INPUT ON BARCO VS MONITOR 

1 MNA-420 ENC HDMI INCLUDES: MNA-420 ENC, 2XHDMI
DVI lOFT CABLE AND lOGSFP+ 

1 1M FIBER MMF LC-LC OM3 DX 2MM CABLE CUSTOM 

1 30M LC-LC OM3 MM DX 2MM CABLE CUSTOM 

SID #: 30085079 Page 3 of 33 



Canon 
CANON MEDICAL SYSTEMS USA, INC. Made For fife 

PART NUMBER 

BARCO-58-ANALOG
INPUT.100 

l-LS2R 

XGCP-930AA 

XACP-00lBA/ Cl 

XIDF-STP801/KIT.100 

XIDF-QCA850/ Al.100 

3D-ANGIO-SW-KIT/CA2.100 

APPS-ONSITE-32 

XIDF-PVG801/ Al.100 

XIDF-3DP802/Cl.100 

XIDF-3DP804 

XIDF-ROT801 

XIDF-LCI801 

XBFG-0OlA/Bl 

XBARll0A 

XBER-00lA 

XBET-00lA 

XBAM-0OlA 

9407 

PX17-36730-2 

WD257l 

TS232l 

OT90001-US 

Quote #: 150183-5 

SID #: 30085079 

QTY DESCRIPTION 

l [KIT] ANALOG INPUT ON BARCO MONITOR 

l MNA-120 ENC ANA AUDIO TMS WITH EXTRA SFP+ 

1 lM FIBER MMF LC-LC OM3 DX 2MM CABLE CUSTOM 

l 30M LC-LC OM3 MM DX 2MM CABLE CUSTOM 

l ONDAL LARGE MONITOR SUSPENSION CEILING MOUNT 
(2700-2900MM CEILING HEIGHT) 

l JOYSTICK CONTROL UNIT WITH ST AND (SKY + ONLY) 

l TABLE SIDE TABLET CONSOLE 

l DSA STEPPING+ FI-09 COMPENSATION FILTER SET 

l DSA STEPPING 

l COMPENSATION FILTER SET FOR PERIPHERAL STUDIES 

l BASIC KIT FOR CLINICAL ANALYSIS APPLICATION 

l CAAS BASIC KIT FOR CLINICAL ANALYSIS APPLICATION 

l BASE 3D ACQUISITION SOFTWARE 

l ADDITIONAL ON-SITE APPLICATIONS TRAINING - 32 
HOURS 

l 3-D VIEWER KIT 

l 3D VIEWER KIT 

l 3D ROADMAP WITH NEEDLE GUIDANCE KIT ON A WS 

l 3D ROADMAP WITH NEEDLE GUIDANCE KIT ON A WS 

l MULTI-MODALITY ROADMAP KIT (CT & MR) 

l ROTATIONAL DSA KIT 

l LOW CONTRAST IMAGING (REQUIRES A WS) 

l MUSHROOM HANDLE FOR CAT-850B/Bl, CAT-880B/B1 

l BI-LATERAL ARM BOARD SET 

l TABLE SIDE CONTROL EXTENSION RAIL SET (PAIR) 

l FOOT-END TABLE EXTENSION (REQUIRES XBER-0OlA) 

l HEAD-END ACCESSORY RAIL FOR CAT-880B 

l KNEE SUPPORT PAD 

l I/V POLE FOR ALPHENIX SERIES 

l MA VIG PORT ABLE SHIELD (WALL) 

l MA VIG PORTEGRA2 TRIPIN STATIONARY COLUMN (85 
CM) 

l MA VIG PORTEGRA2 (95/90 CM) EXTENSION SPRING ARM 
WITH CENTER MOUNTED CONTOUR CUT-OUT SHIELD 
(61X76 CM) 
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canon 
CANON MEDICAL SYSTEMS USA, INC. Made For fife 

PART NUMBER 

LE90044 

MARK7-TABLE 

Quote #: 150183-5 

SID #: 30085079 

QTY DESCRIPTION 

1 MA VIG PORTEGRA2 (90/95 CM) EXTENSION SPRING ARM 
WITH M2 SC LED LAMP - SINGLE COLOR - EXTENDED ARM 

1 MEDRAD / BA YER MARK 7 ARTERION INJECTOR (TABLE 
MOUNT) 

TOT AL QUOTE PRICE 
Applicable Sales Tax Additional 

,185~ 
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Canon 
CANON MEDICAL SYSTEMS USA, INC. 

Made For fife 
SERVICE AGREEMENT SVC QT#:/SLS QT#: 582966-1/150183-5 

SID#: 30085079 SYSTEM: 
VL/ ALPH/CEILING/2.0 
00-VL 

CUSTOMER LOCATION: (COMPLETE LEGAL NAME) BILLING ADDRESS: 

SWEETWATER HOSPITAL ASSOC 

304 WRIGHT ST 

SWEETWATER HOSPITAL ASSOC 

304 WRIGHT ST 

SWEETWATER, TN 37874 SWEETWATER, TN 37874 

Type: INTOUCH FULL SERVICE - VL PP-IM-288 2017 - Premier 2017 

Length Of Contract: 72 Months Start Date: TBD End Date: TBD 

Payments are made 30 days in advance as follows (Please choose one): 

_ Monthly $6,416.67 

Canon Medical Systems will provide the following services for the equipment listed in Attachment" A", for the duration of this 
Agreement. All services will be provided in accordance with the attached Terms and Conditions of Service. Any changes to 
system configuration or services coverage noted in this agreement will require a revised quotation. 

Coverage Hours: MONDAY THROUGH FRIDAY, 8:00 AM - 5:00 PM, EXCLUDING FEDERAL HOLIDAYS 

Preventive Maintenance: MONDAY THROUGH FRIDAY, 8:00 AM - 5:00 PM, EXCLUDING FEDERAL HOLIDAYS 

Response Time: ST AND ARD 30 MINUTE PHONE RESPONSE 
ST AND ARD 4 HOUR ON-SITE RESPONSE 

Uptime Guarantee: 98% 

Labor and Travel Charges: PREFERRED RATES FOR LABOR AND TRAVEL OUTSIDE OF COVERAGE HOURS. 

Parts Replacement: PARTS WILL BE REPLACED WHEN DEEMED NECESSARY BY CANON MEDICAL 
SYSTEMS, EXCLUDING DISPOSABLES, ACCESSORIES, OPTIONS OR UPGRADES NOT 
LISTED IN THE TERMS AND CONDITIONS OF THIS AGREEMENT. 

Cybersecurity/Gateway GATEWAY GOLD CYBERSECURITY PROTECTION IS INCLUDED WITH A SERVICE 
Program: AGREEMENT. GATEWAY PLATINUM, IS A SEPARATE PURCHASABLE OPTION (SEE 

ADDITIONAL COMMENTS FOR DETAILS). 

Glassware: VL X-RAY TUBES ARE COVERED BY A NON PRORATED 36 MONTH WARRANTY. POST 
WARRANTY COVERAGE IS SHOWN ON PAGE 2 AS A PURCHASABLE OPTION. ANY 
OTHER EXCLUDED GLASSWARE WILL BE REPLACED AT LIST PRICE. 

This service agreement quotation is valid if it is signed by Canon Medical Systems and Customer on or before 60 days from the 
date of Quotation. 
Please return signed quotation to: Canon Medical Systems USA, Inc., 2441 Michelle Drive, Tustin, CA 92780. 
Additional terms and conditions appear at the end of this quotation. 

CUSTOMER ACCEPTANCE: CANON MEDICAL SYSTEMS ACCEPTANCE: 

PRINT NAME/TITLE 

PURCHASER'S SIGNATURE 

2441 Michelle Drive, Tustin, CA 92780 

https;//us.med ica I .ca non 

DATE 

PHONE: 800-421-1968 

PRINT NAME/ TITLE 

SERVICE MANAGER DATE 
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~ NIHON KOHDEN 

CUSTOMER 

SWEETWATER HOSPITAL ASSOC 
304 Wright St. 
Sweetwater, TN - 37874 

Department 

Cath Lab (Cath Lab/ Anesthesia) 

Total 

QUOTATION 

Quote# 280038 

Date 03/25/2022 

Valid Until 06/23/2022 

Payment Terms 80% within 45 days, 20% within 30 days 

FOB Terms FOB Destination 

GPO MG 110 - Premier #PP-NS-14 79 - C 25%, S 12% 

Prepared By Steve Katchur 

Email steve_katchur@nihonkohden.com 

Phone 205-767-6480 

Quote Summary 

Total Cost Total Disc ($) Net Amount 

$48,835.25 $11,799.22 $37,036.03 

$48,835.25 $11,799.22 ($37,036.03 

Page: 2 of 16 



~ NIHON KOHDEN QUOTATION 

Department: Cath Lab (Cath Lab / Anesthesia) 

Product Description Qty 
List Extended Total Disc Net Ext. 

Price($) Price($) Disc($) % Price($) 

BSM-6331-T-NKFL/ BSM-6331-T 10.4", 3MP, 
1 12,000.00 12,000.00 3,000.00 25.00 9,000.00 ZA BSM-1700, NK SpO2 

BSM-6731-T-NKFL/ BSM-6731-T 15.2", 3MP, 
1 19,700.00 19,700.00 4,925.00 25.00 14,775.00 ZA BSM-1700, NK SpO2 

BR-916PA LEAD BLOCK, 6 LEAD 
2 117.50 235.00 28.20 12.00 206.80 

SNAP 

JC-906PA CABLE, PATIENT 10FT 2 152.00 304.00 36.48 12.00 267.52 

JP-920P CABLE, CONNECTION 
4 189.00 756.00 90.72 12.00 665.28 

IBP (SO) 

YN-901 P NIBP CUFF HOSE, ADULT 
2 115.00 230.00 27.60 12.00 202.40 

-3.5 M 

YP-713T Adult Cuff - S951D 2 42.00 84.00 10.08 12.00 73.92 

YP-714T Lg Adult Cuff - S951 E 2 42.00 84.00 10.08 12.00 73.92 

YP-715T Thigh Cuff - S951 F 2 42.00 84.00 10.08 12.00 73.92 

WS-671 P RECORDER, BSM-6000 2 854.00 1,708.00 427.00 25.00 1,281.00 

A/FQW-50-2-100 PAPER, BSM-6000, G5, 
2 37.50 75.00 9.00 12.00 66.00 

G7, 10PADS / BOX 

A/0071-16 
MOUNTING ADAPTOR, 

1 65.00 65.00 16.25 25.00 48.75 
BSM-5/6000 

NK-RS-5100 ROLL STAND FOR 
1 658.00 658.00 164.50 25.00 493.50 

BSM5/6000 

SB-671 P BATTERY, BSM-6000 2 330.00 660.00 79.20 12.00 580.80 

Ql-632P 
INTERFACE-6300, 1 EXT, 

1 854.00 854.00 213.50 25.00 640.50 
1 USB 

GF-210RA MUL TIGAS UNIT 1 10,310.00 10,310.00 2,577.50 25.00 7,732.50 

YJ-601 P 
CABLE, CONNECTING, 

1 459.00 459.00 114.75 25.00 344.25 
GF210RA, 8' 

6144900614B 
EXHAUST GAS TUBE, 

1 75.25 75.25 75.25 
GF-210RA 

A/8290286 
SAMPLING LINE, 

1 80.00 80.00 9.60 12.00 70.40 
GF-21 ORA (10 per Box) 
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~ NIHON KOHDEN QUOTATION 

Product Description Qty 
List Extended Total Disc Net Ext. 

Price($) Price($) Disc($) % Price($) 

YG-600P 
WATER TRAP, GF-210RA, 

1 414.00 414.00 49.68 12.00 364.32 
12/BOX 

Department: Cath Lab (Cath Lab/ Anesthesia) 37,036.03 

Total Gross Price 48,835.25 

GPO Discount 11,799.22 

Net Amount Payable 37,036.03 
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BD D3filill[[) 

BARD ACCESS SYSTEMS, INC 

PRICE QUOTATION 
PRIMARY INFORMATION SUMMARY 

SWEETWATHER HOSPITAL ASSO 

20038s69 

Brooks Veal 

material1@sweetwaterhospital.org 

30Li CHURCH ST 

SWEETWATER, TN 3787Li 

605 North 5600 West Salt Lake City, UT 84116 

Salesperson: 

Jonathan Frazier 

Cell: 865-712-073Li 

Email: j o nathan. f raz i e r@crba rd .com 

We are pleased to quote the following, subject to terms herein: 

Quote No: 

21799R2 

Phone: 801-595-0700 Fax: 801-522-5160 

DESCRIPTION QUANTITY UNIT PRICE UNIT FREIGHT AMOUNT 

Site~Rite 8© Ultrasound System Console (9770600) 
System includes: Console only (no probe), one year warranty, conwfe, power supply, line cord, and 
efectronfc!FU. 

Cue'u 20mm Linear Probe (9770603) 

Cue"' 20mm linear Probe 

Sherlock 3CG'u Tip Confirmotlon Sensor Confirmation Sensor (9770352} 

This part number indudes the sensor ONl Y 

Medical Equipment Roll Stand {MER) (9770116) 

Order 9770109 for laptop style ultrosound systems 

SHERLOCK 3CG'" Diamond TCSActlvotlon Key for the Site-Rite© 8 Ultrasound System 

(9770508) 

Softwore Key 

Site-Rite 8© Ultrasound System 3•Yeor Extended Wmranty (1OOtAOt57) 

3 yeor extended warranty 

Brother'" MW-260 Printer (MW260MFIC129) 

Requires 9770108for use with MER Rafi Stand Mounting hardware not included. 

Brocket for mounting Brother'~ Printer to MER (9770108) 

Bracket for Brother Printer 

Site-Rite 8© Probe Holder (9770505) 

Sile-Rile 8 Probe Holder 

RECOMMENDED PRODUCTS 

Salestaxhasnotbeenaddedtothisquote.You rnayst1!1owesolestox if applicable 

Site-Rite 8© Ultrasound System 1.Yeor Extended Warranty (1001A0155) 

Site-Rite 8© Ultrasound System 2-Yeor Extended Warranty (1001 A0156) 

Silex Wireless Bridge (BASWAN2US1) 

VATA Bifurcated Vein Block (V07074VEINBlL T) 

$13,500.00 $50.00 

$7,000.00 $15.00 

$5,000.00 $15.00 

$2,000.00 $250.00 

$1,675.00 $0.00 

$1,299.00 $0.00 

$1,200.00 $15.00 

$400,00 $25.00 

$240.00 $5.00 

Soles Tax: 

PRODUCT LINE 

S1te-R1te8©U!trosoundSystern 

Site-RiteB©UltrosoundSystem 

Site-Rite8©UltrasoundSystem 

Site~R1te8©UltrasoundSystem 

PLEASE (NCLUDE QUOTE WITH PURCHASE ORDER Povment Terms· Net30doys £.r.1.c.r.i.:.in US Dollars 

$13,550.00 

$7,015.00 

$5,015.00 

$2,250.00 

$1,675.00 

$1,299.00 

$1,215.00 

$425.00 

$245.00 

$0.00 

UNIT PRICE 

$599.00 

$999.00 

$350.00 

$l170.00 

E..0....6.;,0rigin 

Quoted price does not include applicable sales tax. The prlces and terms of th!s quotation ore !n effect for 90 days unless otherwise indicated and me not subject to verbal changes or other agreements unless approved in writing by Bord Access Systems. This 
quote and ony attachments are Intended only for the use of those to wl1om it is odd1essed ond contains information that is CONFIDENTIAL and prohibited from further disclosure under law 
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THE UNMRSITY OF TENNESSEE 
MEDICAL CENTER 

Wisdom for Your Life. 

April 26, 2022 

To the Tennessee Department of Health and To Whom Else It May Concern: 

The University of Tennessee Medical Center in Knoxville is engaged in a collaborative 
recruiting effort with Sweetwater Hospital to employ a full-time cardiologist in 
Sweetwater. 

Sincerely, 

J~. Crook, 11, MD JD FACC 
Vice President, Heart Lung Vascular Institute 
University of Tennessee Medical Center 
1940Alcoa Highway, Suite E110 
Knoxville, TN 37920 
Mobile (865) 318-9529 
Fax(865)305-6607 

Heart Lung Vascular Institute 

1940 Alcoa Highway, Suite E110 • Knoxville, TN 37920 ' (865) 305-9458 Fax: (865) 305-6607 , utmedicalcenter.org 

{:) 

Our Mission I To serve through healing, education and discovery A ,,an ci{U11iversity Healtlt System OHS 



1HE UNMRSITY Of TENNESSEE 
MEDICAL CENTER 

Wisdom for Your Life. 

April 26, 2022 

Dear Sirs, 

I am writing in support of the Certificate of Need application filed by Sweetwater 

Hospital Association, in Monroe and McMinn Counties, TN to establish an adult 

cardiac catheterization laboratory. 

Residents of this region have had access to cardiology services for many years 

through Sweetwater Hospital's ongoing rotations through its cardiology clinics. 

However, patients needing more extensive diagnostic care have had to travel 

45 minutes or more for this care. Through this service expansion, Sweetwater 

Hospital will close the travel gap for this higher level of care in the region. 

Sweetwater Hospital has served the local community since 1936 and continues its 

mission to expand its services through significant investments on campus. The 

approval of this needed service offers another great example of this health ministry's 

commitment to all residents of the region it serves. 

I hope you look favorably upon this proposed service and approve this application. 

s;n~!rfFx1rtr~ 
Je)tt-ey-H. Johnson, ~1J 
Medical Director of Cardiology Services 

The University of Tennessee Medical Center 

'1924 Alcoa Highway • Knoxville, TN 37920-6999 • (865) 305-9000 • utmedicalcenter.org 

j}g 

Our Mission J To aervc through hc:al.lng. cducatloo and di..am:ry A Jl(,lrt qf lhriwm(y Health BJ,'mmIIHS 
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Heart 
Tennova Heart Turkey Creek 

10800 Pa,hide Drive. Su,te 331 l KnoxvillE:. TN 37934 I Phone. 865-392-3400 I Fax: 865-392-3449 I 1ennovarnm 

March 24, 2022 

Dear Sirs, 

I am enthusiastically providing a letter of support for a diagnostic cardiac catheterization 
laboratory for Sweetwater Hospital (in Sweetwater, TN). 

I have been a practicing interventional cardiologist in Knoxville for more than 20 years. 
During that time my partners and I have provided weekly cardiology consultation in 
Sweetwater, both inpatient and outpatient. 

The facility, medical staff and support are excellent. The technology is outstanding, 
often providing services before other facilities in the region. 

My partners and I have committed our support to the laboratory, bringing decades of 
experience and thousands of cases of preparation. The lab will have state of the art 
equipment and well trained staff. Quality of care for diagnostic cardiac catheterization 
will be on par with the "heart hospitals" of Knoxville. 

The new lab will improve access greatly for the mostly rural and underserved patients in 
the Sweetwater area. Diagnostic accuracy will be significantly improved compared to 
existing modalities such as stress testing and CTA. 

I am happy to discuss further or answer any clinical questions. 

Malcolm Foster, MD FACC 
Tennova Cardiology 



Copies of Licenses, Certifications, and 
Accreditations 

HF-0004 Revised 9/1/2021 RDA 1651 



jjoarb for JLtcenstng ~ealtb <!Care jf actlities 

~tate of · 'ill'.ennessee 
0000000089 

No. of Beds 0059 

DEPARTMENT OF HEALTH 
@'~ah ~ Uru~a~~iffe~ @Srhk!Pff~o/~h 

SWEETWATER HOSPITAL ASSOCIATION th-~ ~ ~ ru 

~ SWEETWATER HOSPITAL ASSOCIATION 

~ d 304 WRIGHT STREET, SWEETWATER 

~ ¥ MONROE /@~. 

@'~~~~ MAY 08 2022 ~ a A uL.;,~/ 
I I ,x,c,<r~ 

th-~~ r/~ ./~ @~» ~ @i#'twdaM. ~&~~not~~ en,~ 

~~~~th-~ d °'o/ time, 7 tie, @53/7/a/4 !Pff~ o/~ ~~th-~ av$ tie, 

~ r/ ~ @53/7/a/4 r/@~ pt, ~ w/4 ~ ~ r/ tie, @53/7/a/4 !Pff~ o/ ~ ~ ~-

<.eftz,. ~~ ~~ a,e,ke,~ .Wou,t,~a?u:/.wa/o/t/e, @53/7/a/4 ~ 13TH ~ o/-_. MAY 1 2021 

_,a' .,p r;:,j,;) ~,-__ ..,., / ) • ,? GENERAL HOSPITAL 
(E!Tn, ut& .};2)~ ~JPfl-e(J,, o/"·· PEDIATRIC BASIC HOSPITAL 

~ ~a-
1)1' A SST. COMMISSIONER, HEALTH LICENSURE & REGULATION 

~--~~ .... 



STATE OF TENNESSEE 

DEPARTMENT OF HEAL TH 
OFFICE OF HEALTH LICENSURE AND REGULATION 

EAST TENNESSEE REGION 

March 31, 2006 

Scott Bowman, Administrator 

5904 LYONS VIEW PIKE, BLDG. 1 
KNOXVILLE, TENNESSEE 37919 

Hospital Pediatric Emergency Center (HPEC) 
Sweetwater Hospital Association 
304 Wright Street 
Sweetwater TN 37874 

Dear Administrator: 

We are pleased to advise you that no deficiencies were cited as a result of the State 
Licensure survey conducted at your facility HPEC on March 23, 2006. 

If you have any questions, please contact our office at (865) 588-5656, Ext. #1023. 

Faye Vance, R.N., B.S., MSN 
Public Health Nurse Consultant Manager 

FV:afl 



,,. 
,,. The Joint Commission 

March 25, 2022 

Ian McFadden, FACHE 
CEO 
Sweetwater Hospital Association 
304 Wright Street 
Sweetwater, TN 37874 

Dear Dr. McFadden: 

Joint Commission ID#: 165957 
Program: Hospital Accreditation 

Accreditation Activity: 60-day Evidence of Standards 
Compliance 

Accreditation Activity Completed : 3/7/2022 

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed 
under the applicable manual(s) noted below: 

Comprehensive Accreditation Manual for Hospitals 

This accreditation cycle is effective beginning December 30, 2021 and is customarily valid for up to 36 months. Please note, 
The Joint Commission reserves the right to shorten the duration of the cycle. 
Please note, if your survey was conducted off-site (virtually): Your organization may be required to undergo an on-site 
survey once The Joint Commission has determined that conditions are appropriate to conduct on-site survey activity. 

Should you wish to promote your accreditation decision, please view the information listed under the'Publicity Kit' link 
located on your secure extranet site, The Joint Commission Connect. 

The Joint Commission will update your accreditation decision on Quality Check•. 

Congratulations on your achievement. 

Sincerely, 

Mark G. Pelletier, RN, MS 
Chief Operating Officer and Chief Nurse Executive 
Division of Accreditation and Certification Operations 



AFFIDAVIT 

STATE OF TENNESSEE 

COUNTY OF DAVIDSON 

JOHN WELLBORN, being first duly sworn, says that he/she is the applicant named in this 

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

application, that the agent has read the directions to this application, the Tennessee Health 

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

to questions in this application or any other questions deemed appropriate by the Tennessee 

Health Services and Development Agency are true and complete, to the best of the agent's 

knowledge. 

Sworn to and subscribed before me this J 7 -/..,~ day of , ,t, L , ~?i o .:l L a Notary 
onth} (Year) 

Public in and for the County of _-r-A_v_1_d_:::i_~ _l>_r-_1 ___ , State of Tennessee. 

----------
NO 

My commission expires __ 0l ___ A_1J--_J,_. _< __ '~--_o_, _~_) ____ _ 
- iMJnth/f'.5ay) (Year) 

1 



May 5, 2022 

Trang A. Wadsworth, LMSWI, HSDA Health Planner 
Tennessee Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: CON Application #2204-019 
Sweetwater Hospital Association -- Cardiac Catheterization Service 

Dear Mrs. Wadsworth: 

This letter responds to your recent request for additional information on this 
application. The items below are numbered to correspond to your questions. 

1. Item 1 0A., Floor Plan

Is the proposed project space at 304 Wright Street currently vacant? If not,
what service currently occupies the 804 SF of proposed cardiac cath space 
and where will it be located to? 

Response: The proposed space is currently occupied by two (2) obstetrics 
nursing unit beds. They are no longer needed for the OB census experienced by 
the hospital, so they will not be replaced. A wall will be constructed to separate 
the cath lab from the remaining beds in the OB nursing unit. 

2. Item 11A., Public Transportation Route

There is a reference to Attachment 11A (Highway map of service area) but
the Attachment is not included with the application package. Please 
provide a copy of Attachment 11 A. 

Response: The highway map was submitted in Attachment 2N. Following this 
page is a revised table of contents, page 31 R, that relabels Attachment 11A as 
"Highway Map of the Service Area", together with another copy of the highway 
map to be inserted into Attachment 11 A. 

4505 Harding Pike, Suite 53-E 

Nashville, 1N 37205 jwdsg@comcast.net 
Tel 615.665.2022 

Fax 615.665.2042 

Supplemental 1 
May 5, 2022
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Page Two 
May 5, 2022 

3. Item 1 E., Overview

a. What are the proposed operating hours/days of the outpatient cardiac
cath unit?

Response: The laboratory will have routine operating hours of 7 AM - 5:00 pm 
Monday through Friday, with staff on-call at other times. 

b. Please describe how the applicant will provide emergency diagnostic
cardiac procedures.

Response: Any procedures that are emergent will be transferred to Knoxville by 
ambulance with patient stabilization. SHA will only be providing services to 
patients that needs diagnostic catheterizations. If a diagnostic catheterization is 
needed after hours, the SHA cath lab staff will be available on-call. UT 
Cardiology and SHA staff will reside in Monroe County. 

4. Item 4E., Project Cost Chart

a. It is noted there will be $726,600 assigned to total construction costs.
Please clarify what type of construction/renovation this will include.

Response: The cath lab area will be created by renovating two obstetrics (OB) 
bed spaces that are now in that area. A wall will be constructed to separate the 
cath lab area from the remainder of the OB nursing wing. The two OB beds 
within the cath lab area will be removed, along with their gases and fixtures. 
New areas will be created within that vacated area, consisting of the scan, 
control, and equipment rooms, along with a new patient sub-waiting area. 

The construction of the new cath lab space will include the removal of various 
metal stud and gypsum board partitions and an exist toilet room. Existing finishes 
including flooring and ceilings will be removed and replaced with new. A new 
structural suspension system will be installed to support the new machine and 
ceiling tracks. The existing windows will be eliminated. New metal stud and 
gypsum board partitions will be installed to create the new CATH Lab and 
support spaces. 

Supplemental 1 
May 5, 2022



Page Three 
May 5, 2022 

b. Please include the fair market value of the space designated for the
proposed project under Item B.1 in the Project Cost Chart and submit a
replacement Project Cost Chart.

Response: Please waive this request. The project does not appear to be within 
the scope of Section B of the chart beause this is not a leased space. 

c. What type of fixed equipment is included in the $1,305,185 cost allocated
in the Project Cost Chart?

Response: In the submitted application, following Attachment 9C is an 
Attachment entitled "List of Fixed or Moveable Equipment with a Value 
(>$50,000) being Acquired through this Project." The first page of the 
Attachment is a list of three equipment groups. The first item on the list is the 
Canon Alphenix Ceiling Vascular System with a cost of $1,305,185. That is the 
main cath lab equipment. Its quote immediately follows the list page, and it 
includes four detailed pages of individual pieces of equipment. 

d. What type of equipment is covered under the 6-year equipment service
agreements in the amount of $462,000?

Response: In the same Attachment referenced in response 5c above, there is 
Canon's service agreement quote for that amount, covering the Alphenix Ceiling 
Vascular System. 

e. It is noted the applicant has an application attachment of fixed and
moveable equipment with a value >$50,000. Please note this attachment on 
the Project Cost Chart and submit a revised Project Cost Chart.

Response: Attached after this page is a revised Project Cost Chart, page 13R, 
with that notation as a footnote. 

Supplemental 1 
May 5, 2022



Page Four 
May 5, 2022 

5. Item 2N., Service Area

a. According to the applicant's 2020 JAR report, Loudon County represents
7.6% (3rd highest) county of admissions. Please discuss the exclusion of
Loudon County from the project service area.

Response: It was not included in the project's primary service area because 
Loudon County residents will likely remain inclined to travel north to Knoxville 
rather than south to Monroe County, there not being any substantial travel time 
savings in use of SHA's laboratory. However, Loudon County is expected to be a 
secondary service area county. 

b. What counties are included in the applicant's secondary service area?

Response: They are not specified; but SHA anticipates seeing a small number of 
catheterization patients from Loudon County and occasional patients whose 
official residences are in Blount, Bradley, and even Knox Counties, if the patients 
have jobs, relatives to stay with, or a personal primary care physician that they 
see in Monroe County. 

c. Please list the top 5 counties for patient origin for Sweetwater Hospital
Association according to the 2020 Joint Annual Report.

Response: 

Top 5 Counties, 2020 JAR Top 5 Counties, 2021 JAR 
Admissions or Dischar es Admissions or Dischar es 

1----'�--------�-----�--

M on roe 1212 Monroe 1134 

Rhea 8 Rh 
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Page Five 
May 5, 2022 

6. Item 6C., Historical Data Chart

a. There appears to be a calculation error in the Projected Data Chart
(Cardiac Catherization procedures} in the Year 1 Total Deductions line on
page 23 which also results in an error in Net Operating Revenue. Please
revise and resubmit page 23 (labeled as page 23R}. If needed, please adjust
the items in 7C.

Response: Revised page 23R is attached following this page. There was a 
typographical error in the Contractual Adjustments line, which when corrected 
does not require any other changes. 

b. There appears to be a calculation error in the Projected Data Chart
(Adjusted Admissions} in the Year 2 Total Deductions line on page 24
which also results in an error in Net Operating Revenue. Please revise and
resubmit page 24 (labeled as page 24R}. If needed, please adjust the items
in 7C.

Response: Revised page 24R is attached following this page. The discrepancy 
was due to a rounding of the amounts above the total deductions line. This has 
been amended to total exactly. 

Supplemental 1 
May 5, 2022



Page Six 
May 5, 2022 

7. Item 6N., Projected Utilization

Please indicate whether Projected Cases in Table 6N-A-2 reflect weighted 
or non-weighted cases. 

Response: Non-weighted cases. 

8. Item 6.C, Historical Data Chart (Total Facility)

a. Please define "adjusted admissions" under Line A. Utilization Data in the
Historical Data Chart.

Response: Adjusted admissions are an aggregate measure of workload 
reflecting the sum of admissions and equivalent admissions attributed to 
outpatient services. The number of equivalent admissions attributed to 
outpatient services is derived by multiplying admissions by the ratio of outpatient 
revenue to inpatient revenue. The calculation is as follows: (Total patient 
revenue/inpatient revenue)* Admissions=Adjusted Admissions. The resulting 
amounts reflect intensity of revenues received. 

That said, adjusted admissions were not appropriate for use on these charts. 
The applicant should have provided you with actual patient admissions. These 
have been added at the top of revised pages 23R and 24R on the preceding two 
pages. The years on the Charts have also been amended to indicate that they 
are fiscal years, which begin July 1. 

b. Please indicate the reason(s) admissions declined from 10,576 in 2019 to
7,184 in 2021 in the Historical Data Chart. How does the admission rate for
the first 4 months of 2022 compare to the admission rates for 2019-2021?

Responses: The table below shows SHA's admissions for the three preceding 
fiscal years ending 2019-2021. A fourth column shows current admissions 
annualized on this fiscal year's first four months, as you request. Admissions 
declined significantly during the COVID pandemic, when many patients delayed 
pursuing hospital care, and when the hospital's beds were too full to accept 
certain types of patients. However, so far this current fiscal year, with COVID 
abating, SHA is on track to have more admissions than at any time in the past 
three years. 

FYE 2022 
FYE 2019 FYE 2020 FYE 2021 Annualized 

SHA Admissions 1,946 1,809 1,720 2,190 
Note: FYE 2022 is annualized from 730 admissions in its first four months July
October 2021. 

Supplemental 1 
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Page Seven 
May 5, 2022 

c. It is noted the applicant projects $1,066,200 (50% of gross revenue) in
cardiac cath revenue from emergency services in the Projected Data Chart.
How many cardiac procedures does this amount represent?

Response: It represents 120 procedures. 

d. Please clarify if the emergency services revenue includes both ER
outpatient and ER inpatient services.

Response: It includes only ER outpatient services. 

9. Item 7C., Charges

Please adjust the charge table for Year One and Year Two as a result of
calculation errors in the Projected Data Chart. Please correct and submit a
replacement page 24 (labeled as 24R).

Response: It appears that this will not be necessary based on the corrections 
that were made on revised pages 23R and 24R. 

10.ltem 3Q., Accreditation. Certification, Licensure

It is noted the applicant's license will expire May 8, 2022. Please provide a
revised copy of the applicant license issued by the Department of Health.

Response: Attached following this page is the newest license issued by the
TOH.

11. Item 4Q., Managed Care Organizations

Please clarify if the applicant is contracted with TennCare Select.

Response: SHA is in fact contracted with TennCare Select. Attached after this
page are revised pages 17R, 27R, and 44R, noting that.

Supplemental 1 
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Page Eight 
May 5, 2022 

12. Item 9C., Charges Comparison

a. Please provide the specific source links for each of the health facilities
and the link for the current Medicare allowable data referenced in
Attachment 9C.-Table 9C.

Response: The links used by the hospital CFO are as follows: 

https://www.tennovaturkeycreek.com/Uploads/Public/Documents/charge

masters/452535623 Tennova%20Turkey%20Creek standardcharges.csv 

https://www.covenanthealth.com/pt json/581897274 Parkwest-Medical

Center standardcharges.json 

https://s3.amazonaws.com/wp-

uploads.gsandf/311626179 UTMedical+Center standardcharges.zip 

https://files.blountmemorial.org/pdfs/Charge Disclosure File 2007-01-2021.xlsx 

Price Estimation Tool for Out-of-Pocket Cost I Fort Sanders Regional (fsregional.com) 

https://www.ems.gov/Medi ca re/Medicare-Fee-for-Service

Payment/Hospita lOutpatientP PS/ Addendum-A-and-Addend u m-B-U pdates 

b. It appears a majority of the proposed cardiac care revenue will be
derived from emergency services. Are emergency care cardiac procedures
captured in the comparison of charges?

Response: They are. 

Supplemental 1 
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Page Nine 
May 5, 2022 

13. Item 7Q., Quality Standards

It appears that an agreement to pay monetary penalties was reached within 
the past 5 years. Please identify, explain, and provide documentation for 
this and any other such occurrences. 
https:i/oig.hhs.gov/fraud/onforcernent/sweetwater-hospital-association-agreed-to
pay-141000-for-alleqed ly-violati nq-the-civil-moneta ry-pena !ties-law-by-
su bmitting-cla ims-for-se rviccs-that-misidentified-the-rcnde rinq-p rovidersi 

Response: In December 2019, SHA identified and voluntarily self-disclosed to 
the OIG that some incorrect claims had been submitted and excess 
reimbursement had been received, for the hospital's Emergency Room physician 
group. Certain claims had been filed over a four-year period under the names of 
mid-level providers (PA or NP) rather than under the physician's name when the 
latter did not meet the criteria for a "shared visit". Upon discovering that, the 
hospital ceased the errors and self-reported them to the OIG. The hospital 
conducted a review and identified a total of $94,296.40 as excess billing on 89 
claims. In December of 2020 the OIG and SWA entered into a settlement 
agreement for restitution and penalties and the matter was closed. This occurred 
under prior administration of the hospital. SWA is not aware of any other 
occurrences of this type. 

14. Item SQ., Staffing Chart

a. The staffing chart is noted. However, there are no non-patient care
positions designatHd. Please clarify how clerical duties associated with the
proposed service will be performed.

Response: Scheduling of cardiac catheterization patients is managed by other 
personnel in the hospital, who are not part of the cath lab staffing. Upon arrival at 
SHA, a scheduled oatient will be handled through the onsite general registration 
staff. This office is responsible for receiving/check in, registration, routing, and 
checkout of the cardiac catheterization patient. If the patient presents at the 
Emergency DepartQ1ent, that department's reception and triage staff will be 
responsible. The �aj:diac catheterization laboratory itself will not have dedicated 
non-clinical staff. 
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b. What does RCIS represent?

Response: Registered Cardiovascular Invasive Specialist 

c. Where are the cardiologists mentioned in Item 7. of the Cardiac Criteria
and Standards accounted for in the staffing chart?

Response: The cardiologists who will utilize the project will not be employees or 
contracted physicians of Sweetwater Hospital Association. They are employed, 
or are members of, physician practices who are based in Knoxville (one of whom 
will be recruited to reside full-time in Sweetwater once the laboratory is open). It 
is the applicant's understanding that on this service, like all other hospital 
services, the medical staff who utilize a service for their patients have not been 
required to be in the staffing chart unless they have a contract or employment 
relationship with the applicant to direct that service. 

d. It is noted the applicant provided 4 direct care positions that includes 1
registered nurse to the proposed project. Please clarify how these four
positions will cover 240 cardiac cath procedures in an inpatient, outpatient,
and emergency setting in Year One of the proposed project.

Response: At an average of 45-60 minutes per diagnostic case, this level of 
staffing can perform approximately 7-10 diagnostic cases per day, which is well 
above the number anticipated on any one day, when annual utilization is 240 or 
an average of about one per weekday. This has been validated by the project's 
cardiologists and by the Tennova Gath Lab Director. Gath lab staffing is located 
only in one setting, which is the cath lab. Inpatients and patients taken in through 
the ED are brought to the cath lab. 

(Responses to your Questions 15 and 16 are provided as requested, as an 
attachment after the final page of this letter.) 
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Additional Item From Applicant 

Attached after this page is revised page 30R, adjusting the implementation 
schedule to reflect an opening by July 1 , 2023. 

Thank you for your assistance. We hope this provides the information needed to 
accept the application into the next review cycle. If more is needed please email or 
telephone me so that we can respond in time to be deemed complete. 

Respectfully, 

4:=, /J..,u,Lhfl,,,---
�:sultant 
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Attachment 1 N-Supplemental #1 

15.Service Specific Criteria (Cardiac Catheterization Services), 9. Proposed
Service Areas with No Existing Service

a. Please confirm whether any Hospital Discharge Data System (HODS)
data was requested through the TOH and applied to the applicant's analysis
of other area cardiac catheterization labs applications.

Response: HODS Data was requested and used in projecting minimum needs 
for diagnostic cardiac catheterization for the project service area. That data is in 
Attachment 1 N, specifically on page 43 (summary table) and at the end of 1 N 
(detailed tables). HODS data provided in the application (in 1 N) also was used to 
show where service area residents obtained diagnostic cardiac catheterizations 
most recently. 

The applicant also used HODS areawide demand data to discuss the impact of 
the project on the approved but not operational cath lab service in the area, at 
Starr Regional Medical Center. That discussion is found on pages 19-20 of the 
application. The applicant demonstrates that the demand for this type of service 
in this service area substantially exceeds the total of (a) the projected utilization 
of the Starr cath lab and (b) SHA's projected cath lab utilization. This supports 
the need for both projects in the service area. 

b. Provide any additional context for the methodology used in determining
the PSA Death Rate in Tables 1 N-9A and 1 N-1 O on pages 42 and 44.

Response: The middle column in Table 1 N-9A on page 42 shows the death rate 
for each service area county and the State, in the most recently published TOH 
data. The third column is the applicant's calculation of the percentage of the 
State rate that each county rate represents -- showing how much more serious 
this disease is within this service area, compared to Tennessee. 

On page 44, Table 1 N-10's second column repeats the county and State 
death rates from cardiac disease. The third column is the population projection 
for those counties and the State, published by the TOH. The applicant calculated 
the third column of projected deaths by applying the death rate to the population 
data. 

This analysis was offered to support the applicant's request for special 
consideration under State Health Plan review criterion 1 Ob. 
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c. The totals for diagnostic cardiac catheterizations table presented on the
last page of 1 N Criteria and Standards-Cardiac Catheterization Services do
not calculate across. Please revise the table on Page 53 and resubmit
{labeled as Page 53R).

Response: That table was produced by the Tennessee Department of Health's 
statistical staff, not by the applicant. 

The TOH staff masks with an asterisk every cell that would show utilization of 6 
or fewer patients, for reasons unknown to the applicant. This makes it impossible 
to total provider-specific numbers by county, across. 

However, note the vertical totals by column are larger than the sum of numerical 
utilization in those columns. This suggests that the bottom row's totals include 
"asterisked" hospital utilization that is known only to the TOH staff. That provides 
accurate totals by county. Those county totals do total across horizontally. The 
applicant cannot provide any other version of this table. 

16. Service Specific Criteria {Cardiac Catheterization Services), 13. Proposed
Service Areas with No Existing Service

A review of the physicians on the Department of Health licensure 
verification website did not provide a result for Mehta, R. Please clarify. 

Response: He is on the website under his fuller name, Dr. Ravi Mehta. 
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STATE OF TENNESSEE 

COUNTY OF DAVIDSON 

NAME OF FACILITY: 

AFFIDAVIT 

I, JOHN WELLBORN, after first being duly sworn, state under oath that I am the 
applicant named in this Certificate of Need application or the lawful agent thereof, that I 
have reviewed all of the supplemental information submitted herewith, and that it is true, 

accurate, and complete, to the best of my knowledge. 

Sworn to and subscribed before me, a Notary Public, this the � day of N fi't , 20�� 
witness my hand at office in the County of :QA '1 ,ur;) \) ' State of Tennessee. 

NOT PUBLIC 

My commission expires ____ \
----1
\
.-
-'-f-+/-io __ L_l-j�--

Mv Commission Expires Jan. 8, 2024 
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May 10, 2022 

Trang A. Wadsworth, LMSWI, HSDA Health Planner 
Tennessee Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 

RE: CON Application #2204-019 
Sweetwater Hospital Association -- Cardiac Catheterization Service 

Dear Mrs. Wadsworth: 

This letter responds to your second request for additional information on this 
application. The items below are numbered to correspond to your questions. 

1. Item 3Q., Accreditation. Certification, Licensure

The referenced license is not attached to the supplemental response.
Please provide a copy of the applicant's license issued by the
Department of Health.

Response: Apologies for the oversight. It is attached following this page.

2.ltem 9C., Charges Comparison

Please provide the specific source links for each of the health
facilities and the link for the current Medicare allowable data 
referenced in Attachment 9C.-Table 9C. Please provide the links via 
(separate cover) email so that HSDA can confirm the data. 

Response: The requested links have been provided to you today in a 
separate email as requested. 

4505 Harding Pike, Suite 53-E 

Nashville, 1N 37205 jwdsg@comcast.net 

Tel 615.665.2022 

Fax 615.665.2042 
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Please respond to the following service specific criteria question as 
an attachment labeled Attachment 1 N-Supplemental #1. 

3. Service Specific Criteria (Cardiac Catheterization Services), 13.
Proposed Service Areas with No Existing Service

A review of the physicians on the Department of Health licensure 
verification website did provide a result for a Dr. Mehta, Ravi license 
#33998 with a specialty in Internal Medicine. Please clarify the 
physician's specialty is in cardiology. 

Response: It is. Please see that Attachment after the signature page of 
this letter. 
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Thank you for your assistance. We hope this provides the information needed to 
accept the application into the next review cycle. If more is needed please email or 
telephone me so that we can respond in time to be deemed complete. 

Respectfully,
� 

a:::m
� 

Consultant 
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3. Service Specific Criteria (Cardiac Catheterization Services), 13.
Proposed Service Areas with No Existing Service

A review of the physicians on the Department of Health licensure 
verification website did provide a result for a Dr. Mehta, Ravi license 
#33998 with a specialty in Internal Medicine. Please clarify the 
physician's specialty is in cardiology. 

Response: Dr. Mehta is Board-certified in Internal Medicine/Cardiology and in 
lnterventional Cardiology. He was Fellowship-trained in Cardiovascular Disease at 
the University of Illinois in Chicago. He is a member of the Tennova Medical Group. 

Dr. Mehta has been in practice for more than 20 years. His subspecialties are 
interventional cardiology, peripheral endovascular interventional cardiology, 
cardiothoracic imaging, and preventive cardiology. 

At the TDH website for Dr. Mehta, please click on the "Practitioner Profile" button on 
the right side of that screen. Another page will open confirming his specialty. 
Attached for your convenience are copies of the relevant pages. 
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Licensure Verification 

Search Results 

You are viewing page 1 of 1 ... 

1. MEHTA , RAVI SURAJMAL

Knoxville, TN 37934

Profession: Medical Doctor

Rank: Medical Doctor

Specialties:

Internal Medicine 

You are viewing page 1 of 1 ... 

FdloNUsOn 

Facebook Twitter YouTube 

License Number: 33998 

Status: Licensed 

Original Date: 04/03/2000 

Expiration Date: 10/31/2023 

Practitioner Profile 

Certification LeUer 

Supervisory Relationships 
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Practitioner Profile Data 

Practitioner Profile Data 

This infonnation is provided by the licensee as required by law. 

Print Date.5'10/2022 

Vvhile searching for information on a particular health care professional, consumers should be aware that there are several 
locations available to aid them with their research. {Licensure Verification, Abuse Regi§t[Y., Month!Y. Disciplinary Actions, and 
Recent!Y Su§Qended Licenses For Failure to Pay Child SupPQ!j) Links to various Internet sites are available from the 
Department of Health Website home page and from the Health Related Boards Website. 

MEHTA, RAVI SURAJMAL 7f 

PRACTICE ADDRESS: 

LANGUAGES: (other than English) 

SUPERVISING PHYSICIAN: 

EAST TN HEART SUITE 301 
10800 Parkside Drive 
Knoxville, TN 37934 

. t ��ne
_ 
Reported

None Reported 

GRADUATE/POSTGRADUATE MEDICAL/PROFESSIONAL EDUCATION AND TRAINING 

PROGRAM/ 

INSTITUTION 

ARMED FORCES MED COLLEGE 

PROGRAM/ 

INSTITUTION 

CITY 

STATE/ 

COUNTRY 

POONA MAHARASHTRA INDIA 

OTHER EDUCATION AND TRAINING 

CITY 

STATE/ 

COUNTRY 

DATE OF 

GRADUATION 

11/01/1987 

FROM TO 

=�--- ,,-- •-"'"' -., ., , --••·•••-•••••-••-·•--• -••••· •·• __ .,.l 

�¥�=,-------�*-�;==��
¾
=����:•,•:•�
s

•
=• -�• ��•.-:,:,�=•�����.,.���-�,��-•--�,_I __ '""_-_•"_-_ .. �,"t-H',·_•·•_· ----�-• ·_- _- -___ •_•••_•-_--
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~--------------------

TYPE OF 

DEGREE 



UNIV OF ILJRESIDENCY/INTERNAL MEDICINE I CHICAGO IL I 06/23/1991

HOUSE OFFICE: �::�=�TITUTE OF MEDICAL SCIENCE
_� •.

J;��LHI IND� 01row1989

06/30/1994 

05/01/1989 

__________ , >,� ¼%�•••-•• ¼"''>•--,--• >P,�'•>-•A>--------r--------

NEW DELHI INDIA 12/28/1987 12/27/1988 / ROTATING INTERNSHIP, SAFDARJANG HOSPITAL 

UNIV OF IL-FELLOWSHIP-CARDIOLOGY CHICAGO IL 

CERTIFYING BODY/ 

BOARD/ 

INSTITUTION 

SPECIALTY BOARD CERTIFICATIONS 

AMERICAN BOARD OF INTERNAL MEDICINE 

AMERICAN BOARD OF INTERNAL MEDICINE 

FACULTY APPOINTMENTS 

STAFF PRIVILEGES 

This practitioner currently holds staff privileges at the following hospitals 

HOSPITAL ' CITY/STATE 

None Reported : None Reported 

This practitioner currently participates in the following Tenncare plans 

None Reported 

FINAL DISCIPLINARY ACTION 

CERTIFICATION/ 

SPECIALTY/ 

SUBSPECIALTY 

CARDIOLOGY 

INTERNAL MEDICINE V 
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--------------------''""""" C••-----.... ,--,·,......,, ...... ,.,. .. , .. " ..,_ .. ,_..._,_., ..... ,,,"~ .. ~--,., ..... _----------·--~------~I 

I 0110111994 06/30/1997 : 
_I 

--·····'·~·--·----- -~---·-'-----------------------------~ 

_T_IT_L_E _________ J_INSTITUTI_~~~-"'-·""' ··-··· ----~--- _ 

---~----%•-·---~---·- ···"··--1 
None Reported None Reported 

----•'>'-S,~sw,~-_.,"""""'"'"'"' ,,, .... ,, ' -- = 2, __ .,.,,__,,, s,,· "" '''"'"'~ "-",~·'•"'"- ~""°"' -

CITY/STATE 

None Reported 

--------------------------------------------------------------------------, 
[ 

s •,.e/ 
I 

I 
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STATE OF TENNESSEE 

COUNTY OF DAVIDSON 

AFFIDAVIT 

NAME OF FACILITY: :5(ved:4J� � � 

I, JOHN WELLBORN, after first being duly sworn, state under oath that I am the 

applicant named in this Certificate of Need application or the lawful agent thereof, that I 

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

accurate, and complete, to the best of my knowledge. 

Sworn to and subscribed before me, a Notary Public, this the / 0 day of MM , 20_& 

witness my hand at office in the County of :D<Xv ·,J t, o o , State of Tennessee. 

NOTARY PUBLIC 

My commission expires __ 0--=3 ...... /-=o-3.__._l ..... :J....,o'-'Q....._..."''------

My Commission bplrts Mar. 3, 2026 
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