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LETTER OF INTENT 
 
The Publication of Intent is to be published in the Kingsport Times-News which is a newspaper of general 

circulation in Sullivan County, Tennessee, on or before April 15, 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 Holston Valley Medical Center, an existing hospital provider, owned by Wellmont Health System, an affiliate 

of Ballad Health, with an ownership type of not-for-profit corporation and to be managed by itself intends to file 

an application for a Certificate of Need for the acquisition of an additional magnetic resonance imaging (“MRI”) 

unit, increasing the total number of MRI units at Holston Valley Medical Center’s main campus from one to two.  

The hospital campus is located at 130 W Ravine Rd, Kingsport (Sullivan County), TN 37660.  The estimated 

project cost is $2,179,872. 

 

The anticipated date of filing the application is April 29, 2022. 

 

The contact person for this project is Allison Rogers, SVP, Strategic Planning who may be reached at Ballad 

Health – 303 Med Tech Parkway, Suite #370, Johnson City, TN 37604 – (423) 302-3378. 

 
 
  4/15/2022  Allison.Rogers@balladhealth.org 
Signature of Contact  Date  Contact’s Email Address 

 
 
 
The Letter of Intent must be received between the first and the fifteenth day of the month.  If the last day for 
filing is a Saturday, Sunday, or State Holiday, filing must occur on the preceding business day.  File this form at 
the following email address: hsda.staff@tn.gov . Applicants seeking simultaneous review must publish 
between the sixteenth day and the last day of the month of publication by the original applicant. 
 
 
The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).  (A) 
Any health care institution wishing to oppose a Certificate of Need application must file a written notice with the 
Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled Health 
Services Development Agency meeting at which the application is originally scheduled; and (B) Any other 
person wishing to oppose the application must file written objection with the Health Services and Development 
Agency at or prior to the consideration of the application by the Agency. 
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MRI Need Standards 
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MRI Standards and Criteria 

1. Utilization Standards for non-Specialty MRI Units. 
a. An applicant proposing a new non-Specialty stationary MRI service 

should project a minimum of at least 2160 MRI procedures in the first year 
of service, building to a minimum of 2520 procedures per year by the second 
year of service, and building to a minimum of 2880 procedures per year by 
the third year of service and for every year thereafter. 
 
RESPONSE:  The applicant is not proposing that an additional MRI unit be added 
to the service area.  The new MRI at HVMC is replacing a decommissioned MRI 
at Holston Valley Imaging Center which is operated as a department of HVMC.  
The projected MRI volumes for year one and two of this project for the additional 
unit 2,324 for year one and 2,348 for year two, are below the stated minimums.   
A conservative approach of forecasting minimal increases in volume has been 
used as the applicant has experienced volume decline during the COVID-19 
pandemic, and the timing of the recovery of this lost volume is uncertain. 
   

b. Providers proposing a new non-Specialty mobile MRI service should project 
a minimum of at least 360 mobile MRI procedures in the first year of 
service per day of operation per week, building to an annual minimum of 420 
procedures per day of  operation per week by the second year of service, 
and building to a minimum of 480 procedures per day of operation per week 
by the third year of service and for every year thereafter. 
 
RESPONSE:  Not Applicable.  The applicant is not proposing mobile MRI 
service. 
   

c. An exception to the standard number of procedures may occur as new 
or improved technology and equipment or new diagnostic applications for 
MRI units are developed. An applicant must demonstrate that the proposed 
unit offers a unique and necessary technology for the provision of health 
care services in the Service Area. 
 
RESPONSE:  The new MRI unit provides upgraded in technology and service to 
the community by introducing higher field strength from 1.5T to 3.0T. This 
increased strength results in better image quality for some scan types.  The new 
unit also provides a larger diameter bore, increasing from 60cm to 70cm, 
accommodating more patients of different body types. 
   

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 
b if f ewer than 150 days of  service per year are provided at a given 
location. However, the applicant must demonstrate that existing services in 
the applicant's Service Area are not adequate and/or that there are special 
circumstances that require these additional services. 
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RESPONSE:  Not Applicable.  The applicant is not proposing mobile MRI 
service. 
   

e. Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI 
"hybrid" Unit (an MRI Unit that is combined/utilized with another medical 
equipment such as a megavoltage radiation therapy unit or a positron 
emission tomography unit) based on the primary purposes of the Unit. 
 
RESPONSE:  Not Applicable.  The applicant is not proposing a hybrid MRI unit.  

2. Access to MRI Units. All applicants f or any proposed new MRI Unit should 
document that the proposed location is accessible to approximately 75% of the 
Service Area's population. Applications that include non-Tennessee counties in 
their proposed Service Areas should provide evidence of the number of existing MRI 
units that service the non-Tennessee counties and the impact on MRI unit utilization in 
the non-Tennessee counties, including the specific location of those units located in the 
non-Tennessee counties, their utilization rates, and their capacity (if that data are 
available). 

RESPONSE:  The proposed service area for this project is defined as Sullivan, Hawkins, 
and Washington Counties in Tennessee and Scott, Wise, and Lee Counties in Virginia.  
Historically, these counties account for over 85% of MRI volumes at the existing MRI unit 
at Holston Valley Medical Center.  Holston Valley Medical Center’s campus is located 5 
miles from the Tennessee/Virginia border.  Due to this proximity, the three Virginia 
counties included in the service area have historically comprised 25% of MRI volume at 
HVMC.   

3. Economic Efficiencies. All applicants for any proposed new MRI Unit should 
document that alternate shared services and lower cost technology applications 
have been investigated and f ound less advantageous in terms of  accessibility, 
availability, continuity, cost, and quality of care. 

 
RESPONSE:  This proposal does not result in an increase to the number of MRI units in 
the project’s service area.  Construction for this proposed project is limited to renovation 
of existing space, and the purchase of a new scanner is appropriate considering the age 
and extensive use of the existing Holston Valley Imaging Center MRI that has been 
decommissioned.  Maintaining the status quo would deprive the community of upgraded 
technology, it would leave HVMC without redundant capacity to address maintenance 
events and it preclude HVMC’s ability to respond to urgent inpatient encounters without 
disrupting scheduled procedures. Sharing arrangements would not be appropriate in this 
situation given the diff iculty and expense of transferring inpatients to an outside MRI 
facility.  Also, sharing arrangements in the form of mobile MRI service were also deemed 
inappropriate given the expense, inefficiency, and clinical concerns associated with 
providing MRI services in a mobile setting at Holston Valley Medical Center. 
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4. Need Standard for non-Specialty MRI Units. 

A need likely exists for one additional non-Specialty MRI unit in a Service Area 
when the combined average utilization of existing MRI service providers is at or 
above 80% of the total capacity of 3600 procedures, or 2880 procedures, during the 
most recent twelvemonth period reflected in the provider medical equipment 
report maintained by the HSDA. The total capacity per MRI unit is based upon the 
following formula: 

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 
days per week x 50 weeks per year = 3,600 procedures per year 

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 
50 weeks per year. For each day of operation per week, the optimal efficiency 
is 480 procedures per year, or 80 percent of the total capacity of 600 procedures 
per year. 

 
RESPONSE:  This proposal does not increase the number of MRI units in the project’s 
service area.  Utilization statistics for 2018-2020, the most recent available from the 
provider medical equipment report maintained by the HSDA, are provided in the table 
below.  It should be noted that providers in the service area experienced extreme volume 
decline because of the COVID-19 pandemic, demonstrated by significantly lower service 
area utilization in 2020. The combined average utilization of existing MRI service 
providers is 76.8% for 2020. For comparison, 2019 utilization of existing MRI service 
providers was 91.7% of the State Health Plan Standard. 
 

County Provider 
Provider 

Type 

# of 
MRIs in 
2020 2018 2019 2020 

2020 avg 
Procedures 

per Unit 

% of State 
Health 
Plan 

Standard 
(2,880) 

Change 
18-20 

Hawkins Hawkins County Memorial Hospital (Mobile 2 days/wk) HOSP 0.4 829 735 603 1,508 52.3% -27.3% 
Sullivan Appalachian Orthopaedic Associates PO 1 994 1,106 939 939 32.6% -5.5% 
Sullivan Bristol Regional Medical Center HOSP 2 8,428 7,840 6,257 3,129 108.6% -25.8% 
Sullivan Holston Valley Imaging Center, LLC HODC 3 8,041 7,962 6,203 2,068 71.8% -22.9% 
Sullivan Holston Valley Medical Center HOSP 1 4,425 4,047 3,834 3,834 133.1% -13.4% 
Sullivan Indian Path Community Hospital HOSP 1 1,862 1,941 1,048 1,048 36.4% -43.7% 
Sullivan Meadowview Outpatient Diagnostic Center ODC 1 4,756 5,131 4,803 4,803 166.8% 1.0% 
Sullivan Sapling Grove Outpatient Diagnostic Center ODC 1 2,840 3,660 3,263 3,263 113.3% 14.9% 
Sullivan Volunteer Parkway Imaging Center HODC 1 0 358 1,382 1,382 48.0%   
Sullivan Watauga Orthopedics, PLC (Sullivan County) PO 1 862 1,143 1,045 1,045 36.3% 21.2% 
Washington Appalachian Orthopaedic Associates - Johnson City PO 1 1,512 1,434 1,426 1,426 49.5% -5.7% 
Washington Ballad Health Imaging HODC 1 1,889 2,055 1,294 1,294 44.9% -31.5% 
Washington Franklin Woods Community Hospital HOSP 1 4,329 4,860 3,983 3,983 138.3% -8.0% 
Washington Johnson City Medical Center HOSP 3 7,238 6,484 5,556 1,852 64.3% -23.2% 
Washington State of Franklin Healthcare Associates Imaging Ctr ODC 1   354 354 12.3%   
Washington Watauga Orthopedics, PLC PO 1 2,356 2,491 3,121 3,121 108.4% 32.5% 
      20.4 50,361 51,247 45,111 2,211 76.8% -10.4% 

Source: HSDA Medical Equipment Registry – 2/4/2022 

Supplemental 1 
May 12, 2022
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5. Need Standards for Specialty MRI Units. 

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire 
a dedicated f ixed or mobile breast MRI unit shall not receive a CON to use 
the MRI unit for non-dedicated purposes and shall demonstrate that annual 
utilization of the proposed MRI unit in the third year of operation is 
projected to be at least 1,600 MRI procedures (.80 times the total capacity 
of 1 procedure per hour times 40 hours per week times 50 weeks per year), 
and that: 

1. It has an existing and ongoing working relationship with a breast-
imaging radiologist or radiology proactive group that has experience 
interpreting breast images provided by mammography, ultrasound, and 
MM unit equipment, and that is trained to interpret images produced 
by an MRI unit configured exclusively for mammographic studies; 

2. Its existing mammography equipment, breast ultrasound equipment, and 
the proposed dedicated breast MRI unit are in compliance with the 
federal Mammography Quality Standards Act; 

3. It is part of or has a formal affiliation with an existing healthcare system 
that provides comprehensive cancer care, including radiation oncology, 
medical oncology, surgical oncology and an established breast 
cancer treatment program that is based in the proposed service 
area. 

4. It has an existing relationship with an established collaborative team for 
the treatment of breast cancer that includes radiologists, pathologists, 
radiation oncologists, hematologist/oncologists, surgeons, 
obstetricians/gynecologists, and primary care providers. 

RESPONSE:  Not Applicable.   
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b. Dedicated fixed or mobile Extremity MR1 Unit. An applicant proposing to 
institute a Dedicated f ixed or mobile Extremity MR1 Unit shall provide 
documentation of the total capacity of the proposed MR1 Unit based on 
the number of days of operation each week, the number of days to be 
operated each year, the number of hours to be operated each day, and the 
average number of MR1 procedures the unit is capable of performing each 
hour. The applicant shall then demonstrate that annual utilization of the 
proposed MRI Unit in the third year of operation is reasonably projected to 
be at least 80 per cent of the total capacity. Non-specialty MRI procedures 
shall not be performed on a Dedicated fixed or mobile Extremity MRI Unit 
and a CON granted for this use should so state on its face. 

RESPONSE:  Not Applicable.   

c. Dedicated fixed or mobile Multi-position MRI Unit. An applicant proposing to 
institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on 
the number of days of operation each week, the number of days to be 
operated each year, the number of hours to be operated each day, and the 
average number of MRI procedures the unit is capable of performing each 
hour. The applicant shall then demonstrate that annual utilization of the 
proposed MRI Unit in the third year of operation is reasonably projected to 
be at least 80 per cent of the total capacity.Non-specialty MRI procedures 
shall not be performed on a Dedicated fixed or mobile Multi-position MRI 
Unit and a CON granted for this use should so state on its face. 

RESPONSE:  Not Applicable.   

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data 
availability permits, Breast, Extremity, and Multi-position MRI Units shall not be 
counted in the inventory of non-Specialty fixed or mobile MRI Units, and an 
inventory for each category of Specialty MRI Unit shall be counted and maintained 
separately. None of the Specialty MRI Units may be replaced with non-Specialty 
MRI fixed or mobile MRI Units and a Certif icate of Need granted for any of these 
Specialty MRI Units shall have included on its face a statement to that effect. A non-
Specialty fixed or mobile MRI Unit for which a CON is granted for Specialty MRI Unit 
purpose use-only shall be counted in the specific Specialty MRI Unit inventory and 
shall also have stated on the face of its Certif icate of Need that it may not be used 
for non-Specialty MRI purposes. 

RESPONSE:  Not Applicable.   
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7. Patient Safety and Quality of Care. The applicant shall provide evidence that 
any proposed MRI Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the 
proposed MRI Unit for clinical use. 

RESPONSE:  The MRI has been certif ied by the FDA for clinical use.  
Correspondence between Siemens Medical Solutions and the FDA regarding the 
equipment associated with this project is included in Attachment 1N.7.a. 

b. The applicant should demonstrate that the proposed MRI Procedures will be 
offered in a physical environment that conf orms to applicable f ederal 
standards, manufacturer's specifications, and licensing agencies' 
requirements. 

RESPONSE:  Holston Valley Medical Center will ensure that the physical 
environment resulting from this project complies as applicable with federal 
standards, manufacturer specifications, and licensing agency requirements. 

 
c. The applicant should demonstrate how emergencies within the MRI Unit facility 

will be managed in conformity with accepted medical practice. 

RESPONSE:  Holston Valley Medical Center currently has protocols in place to 
appropriately care for emergent patients, and no changes to those will be made as 
a result of this project. 

d. The applicant should establish protocols that assure that all MRI 
Procedures performed are medically necessary and will not unnecessarily 
duplicate other services. 

RESPONSE:  Ballad Health and Holston Valley Medical Center has established 
protocols across all facilities’ radiology departments and the Ballad Health Central 
Business Office to ensure that all MRI procedures performed are deemed 
medically necessary.  These processes and protocols will not change as a result 
of this project and will be utilized to support this project upon its completion. 

e. An applicant proposing to acquire any MRI Unit or institute any MRI service, 
including Dedicated Breast and Extremity MRI Units, shall demonstrate that it 
meets or is prepared to meet the staffing recommendations and requirements set 
forth by the American College of Radiology, including staff education and training 
programs. 

RESPONSE:  HVMC’s MRI services are accredited through the American College of 
Radiology.  As part of this project, HVMC is prepared to ensure that it meets the  
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standards set forth by the ACR, including those regarding staffing 
recommendations and requirements. 

f. All applicants shall commit to obtain accreditation from the Joint Commission, the 
American College of Radiology, or a comparable accreditation authority for 
MRI within two years following operation of the proposed MRI Unit. 

RESPONSE:  HVMC’s MRI services are accredited through the American College of 
Radiology.  As part of this project, HVMC is prepared to ensure that it obtains 
accreditation through the ACR accordingly upon the completion of this project. 

g. All applicants should seek and document emergency transfer agreements with 
local area hospitals, as appropriate. An applicant's arrangements with its 
physician medical director must specify that said physician be an active member 
of the subject transfer agreement hospital medical staff. 

RESPONSE:  Holston Valley Medical Center is under the same direct ownership as 
other nearby Ballad Health hospitals and given common ownership and 
operational relationship a between the hospitals, appropriate transfer 
arrangements are in place. The relationship between the facilities also assures that 
the medical director will be on the staff of the hospital.   

8. The applicant should provide assurances that it will submit data in a timely fashion 
as requested by the HSDA to maintain the HSDA Equipment Registry. 

RESPONSE:  The applicant will submit the appropriate data as required by the Agency 
to maintain the HSDA Equipment Registry. 

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

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

RESPONSE:  Each of the 6 counties in the project’s service area (Sullivan, Hawkins, 
and Washington Counties in Tennessee and Scott, Wise, and Lee Counties in 
Virginia) is either designated as a Medically Underserved Area or a Medically 
Underserved Population by the United States Health Resources and Services 
Administration.  See Attachment 1N.9.a for documentation. 
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b. Who is a "safety net hospital" or a "children's hospital" as defined by the Bureau 
of TennCare Essential Access Hospital payment program; or 

RESPONSE:  Not Applicable. 

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

RESPONSE:  Holston Valley Medical Center currently participates in the multiple 
Medicaid/TennCare MCOs that serve the area and the Medicare program.  A 
significant portion of HVMC’s patient population has been and will continue to be 
made up of Medicare and Medicaid patients 

d. Who is proposing to use the MRI unit for patients that typically require 
longer preparation and scanning times (e.g., pediatric, special needs, 
sedated, and contrast agent use patients). The applicant shall provide 
in its application inf ormation supporting the additional t ime required 
per scan and the impact on the need standard. 

RESPONSE:  The MRI services as part of this project will be provided for 
inpatients, outpatients, and patients requiring emergency services.  The 
clinical applications include MRI procedures requiring sedation, including 
anesthesia, for adult patients.  Other clinical applications include prostate 
specific scanning not previously available.  The larger bore accommodates 
more patients and prevents patients from having to be transferred to other 
facilities for care. 

HVMC performs pediatric scans, sedation procedures for adults, and scans 
with contrast, all of which take much longer than the 30 minutes needed for 
a traditional MRI scan. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT 1N.7.A 
 

MRI FDA Certification 
  



 

U.S. Food & Drug Administration 

10903 New Hampshire Avenue          D o c  I D #  0 4 0 1 7 . 0 4 . 1 4  

Silver Spring, MD 20993  

www.fda.gov 

 

 

 

 

 

 

Siemens Medical Solutions USA, Inc.     March 11, 2020 

℅ Mr. Andrew Turner 

Regulatory Affairs Professional 

40 Liberty Boulevard, MailCode 65-1A 

MALVERN PA  19355  

 

Re:  K192924 

Trade/Device Name:  MAGNETOM Vida, MAGNETOM Lumina, MAGNETOM Vida Fit 

Regulation Number:  21 CFR 892.1000 

Regulation Name:  Magnetic Resonance Diagnostic Device 

Regulatory Class:  Class II 

Product Code:  LNH, LNI, MOS 

Dated:  February 7, 2020 

Received:  February 10, 2020 

 

Dear Mr. Turner: 

 

We have reviewed your Section 510(k) premarket notification of intent to market the device referenced 

above and have determined the device is substantially equivalent (for the indications for use stated in the 

enclosure) to legally marketed predicate devices marketed in interstate commerce prior to May 28, 1976, the 

enactment date of the Medical Device Amendments, or to devices that have been reclassified in accordance 

with the provisions of the Federal Food, Drug, and Cosmetic Act (Act) that do not require approval of a 

premarket approval application (PMA). You may, therefore, market the device, subject to the general 

controls provisions of the Act. Although this letter refers to your product as a device, please be aware that 

some cleared products may instead be combination products. The 510(k) Premarket Notification Database 

located at https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm identifies combination 

product submissions. The general controls provisions of the Act include requirements for annual registration, 

listing of devices, good manufacturing practice, labeling, and prohibitions against misbranding and 

adulteration. Please note:  CDRH does not evaluate information related to contract liability warranties. We 

remind you, however, that device labeling must be truthful and not misleading. 

 

If your device is classified (see above) into either class II (Special Controls) or class III (PMA), it may be 

subject to additional controls. Existing major regulations affecting your device can be found in the Code of 

Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA may publish further announcements 

concerning your device in the Federal Register. 

 

Please be advised that FDA's issuance of a substantial equivalence determination does not mean that FDA 

has made a determination that your device complies with other requirements of the Act or any Federal 

statutes and regulations administered by other Federal agencies. You must comply with all the Act's 

requirements, including, but not limited to: registration and listing (21 CFR Part 807); labeling (21 CFR Part 

801); medical device reporting (reporting of medical device-related adverse events) (21 CFR 803) for 

devices or postmarketing safety reporting (21 CFR 4, Subpart B) for combination products (see 

_,....--... { ~ Ii U.S. FOOD & DRUG 
•,~ ~ ADMINISTRATION 

http://www.fda.gov/
http://www.fda.gov/
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm
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https://www.fda.gov/combination-products/guidance-regulatory-information/postmarketing-safety-reporting-

combination-products); good manufacturing practice requirements as set forth in the quality systems (QS) 

regulation (21 CFR Part 820) for devices or current good manufacturing practices (21 CFR 4, Subpart A) for 

combination products; and, if applicable, the electronic product radiation control provisions (Sections 531-

542 of the Act); 21 CFR 1000-1050. 

 

Also, please note the regulation entitled, "Misbranding by reference to premarket notification" (21 CFR Part 

807.97). For questions regarding the reporting of adverse events under the MDR regulation (21 CFR Part 

803), please go to https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-

mdr-how-report-medical-device-problems. 

 

For comprehensive regulatory information about medical devices and radiation-emitting products, including 

information about labeling regulations, please see Device Advice (https://www.fda.gov/medical-

devices/device-advice-comprehensive-regulatory-assistance) and CDRH Learn 

(https://www.fda.gov/training-and-continuing-education/cdrh-learn). Additionally, you may contact the 

Division of Industry and Consumer Education (DICE) to ask a question about a specific regulatory topic. See 

the DICE website (https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-

assistance/contact-us-division-industry-and-consumer-education-dice) for more information or contact DICE 

by email (DICE@fda.hhs.gov) or phone (1-800-638-2041 or 301-796-7100). 

 

Sincerely, 

 

 

 

     For 

Thalia T. Mills, Ph.D. 

Director 

Division of Radiological Health 

OHT7: Office of In Vitro Diagnostics 

    and Radiological Health 

Office of Product Evaluation and Quality 

Center for Devices and Radiological Health 

 

Enclosure  

 

 

https://www.fda.gov/combination-products/guidance-regulatory-information/postmarketing-safety-reporting-combination-products
https://www.fda.gov/combination-products/guidance-regulatory-information/postmarketing-safety-reporting-combination-products
https://www.fda.gov/combination-products/guidance-regulatory-information/postmarketing-safety-reporting-combination-products
https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-mdr-how-report-medical-device-problems
https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-mdr-how-report-medical-device-problems
https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-mdr-how-report-medical-device-problems
https://www.fda.gov/medical-devices/medical-device-safety/medical-device-reporting-mdr-how-report-medical-device-problems
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance
https://www.fda.gov/training-and-continuing-education/cdrh-learn
https://www.fda.gov/training-and-continuing-education/cdrh-learn
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/contact-us-division-industry-and-consumer-education-dice
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/contact-us-division-industry-and-consumer-education-dice
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/contact-us-division-industry-and-consumer-education-dice
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/contact-us-division-industry-and-consumer-education-dice
mailto:%20DICE@fda.hhs.gov
mailto:%20DICE@fda.hhs.gov
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K192924

SIEMENS .·. 
• • •• Health1neers ·.• 

D8PARTMEITT OF HEALTH AND HUMAN SERVICES 
fiood and Drug Administration 

!Indicat ions for Use 

51I0(k) Number (ff known) 

Device Na:me 
~GNETOM Vida, MAGNE'FOM Lumina, andMAGNETOM Vida Fit 

lndirations for Use (Describe) 

Fom1, Approved: 0MB No_ CD91!l-0120 

Expiration Date: 0613Clf2CD2CD 

See PRA statement below. 

Y oru- MAGNE"[OM system. is indicated for use as a magnetic resonance di.agnostic device (MRDD) that proda.ces 
transverse, sagittal, cornnal, and oblique cmss sectional .images , spectroscopic images and/or spectra, and that displays jhe 
internal stnioture and/or £'unction of the head, body, or exkemities. Other physical parameters derived from the images 
and/or spectra may also be produced. Depending on the region of interest, contrast agents may be used_ These images and/ 
or spectra and ~h.e physical paramet.ers de1ived from the images and/or specka, when in!etJlreted by a trained physician, 
yield infoanation jhat may assist in diagnosis_ 

Y oru- M."1.GNE"[OM system. may also be used fur imaging during interveational procedures whe.n perl'onned with MR 
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Traditional Premarket Notification 510(k)  October 9, 2019 
Siemens MR Systems: MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit (3T) with new Software syngo 
MR XA20A  

510(k) Summary 
This summary of 510(k) safety and effectiveness information is being submitted 
in accordance with the requirements of the Safe Medical Devices Act 1990 and 
21 CFR § 807.92. 
 
1. General Information 

Establishment: Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard 
Mail Code 65-1A 
Malvern, PA 19355, USA 
Registration Number: 2240869 

  
Date Prepared: October 9, 2019 
  
Manufacturer: Siemens Healthcare GmbH 

Henkestrasse 127 
91052 Erlangen 
Germany 
Registration Number: 3002808157 

  
2. Contact Information 

 Andrew Turner 
Regulatory Affairs Technical Specialist 
Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard 
Mail Code 65-1A 
Malvern, PA 19355, USA 
Phone: (610) 850-5627 
Fax: (610) 448-1787  
E-mail: andrew.turner@siemens-healthineers.com 

  
3. Device Name and Classification  

Device name: MAGNETOM Vida, MAGNETOM Lumina and 
MAGNETOM Vida Fit 

Trade name: MAGNETOM Vida, MAGNETOM Lumina and 
MAGNETOM Vida Fit 

Classification Name: Magnetic Resonance Diagnostic Device (MRDD) 
Classification Panel: Radiology 
CFR Code: 21 CFR § 892.1000 

K192924
SIEMENS .·. 

• • •• Health1neers ·.• 



 
510(k) Summary 

 

 

Traditional Premarket Notification 510(k)  October 9, 2019 
Siemens MR Systems: MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit (3T) with new Software syngo 
MR XA20A  

Classification: II 
Product Code: Primary: LNH 

Secondary: LNI, MOS 
  
4. Legally Marketed Predicate Device 

Trade name: MAGNETOM Vida 
510(k) Number: K183254 
Clearance Date: January 18, 2019 
Classification Name: Magnetic Resonance Diagnostic Device (MRDD) 
Classification Panel: Radiology 
CFR Code: 21 CFR § 892.1000 
Classification: II 
Product Code: Primary: LNH 

Secondary: LNI, MOS 
  
5. Intended Use 

The indications for use for the subject devices is the same as the predicate 
device: 
 
Your MAGNETOM system is indicated for use as a magnetic resonance 
diagnostic device (MRDD) that produces transverse, sagittal, coronal and oblique 
cross sectional images, spectroscopic images and/or spectra, and that displays 
the internal structure and/or function of the head, body, or extremities. Other 
physical parameters derived from the images and/or spectra may also be 
produced. Depending on the region of interest, contrast agents may be used. 
These images and/or spectra and the physical parameters derived from the 
images and/or spectra when interpreted by a trained physician yield information 
that may assist in diagnosis. 
Your MAGNETOM system may also be used for imaging during interventional 
procedures when performed with MR compatible devices such as in-room 
displays and MR Safe biopsy needles. 
  
6. Device Description 

MAGMETOM Vida, MAGNETOM Lumina, and MAGNETOM Vida Fit with 
software syngo MR XA20A include new and modified hardware and software 
compared to the predicate device, MAGNETOM Vida with syngo MR XA11B. A 
high level summary of the hardware and software is provided below: 

SIEMENS .·. 
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Hardware 
Hardware 
- Computer 

 
Coils 
- BM Body 18: The new BM Body 18 coil is a receive coil with 18 elements and 

is based on the Body 18 coil, (cleared with K101347). It is a general purpose 
coil. 

 The BM Body 18 coil can be used with two different cables of different length; 
this capability was introduced with the BM Body 12 coil. 

 
Software 
Features and Applications 
- SMS for TSE_DIXON: Simultaneous excitation and acquisition of multiple 

slices with the Simultaneous multi-slice (SMS) technique for TSE Dixon 
imaging. 

- GOLiver is a set of optimized pulse sequence for fast and efficient imaging of 
the abdomen / liver. It is designed to provide consistent exam slots and to 
reduce the workload for the user in abdominal / liver MRI. 

- Angio TOF with Compressed Sensing (CS): The Compressed Sensing (CS) 
functionality is now available for TOF MRA within the BEAT pulse sequence 
type for the 1.5 T MR systems. Scan time can be reduced by an incoherent 
undersampling of k-space data. The usage of CS as well as the acceleration 
factor and further options can be freely selected by the user. 

- RT Respiratory self-gating for FL3D_VIBE: Non-contrast abdominal and 
thoracic examination in free breathing with reduced blur induced by respiratory 
motion. 

- SMS for RESOLVE and QDWI: Simultaneous excitation and acquisition of 
multiple slices with the Simultaneous multi-slice (SMS) technique for readout-
segmented echo planar imaging (RESOLVE) and quiet diffusion weighted 
imaging (QDWI). 

- SPACE with Compressed Sensing (CS): The Compressed Sensing (CS) 
functionality is now available for the SPACE pulse sequence type. Scan time 
can be reduced by the incoherent under-sampling of the k-space data. The 
usage of CS as well as the acceleration factor and other options can be freely 
selected by the user. 

- SEMAC: SEMAC is a method for metal artifact correction in ortho imaging of 
patients with whole joint replacement. Using Compressed Sensing the 
acquisition can be accelerated. 

- TSE_MDME: A special variant of the TSE pulse sequence type which 
acquires several contrasts (with different TI and TE, i.e. Multi Delay Multi 
Echo) within a single sequence. 

SIEMENS .·. 
• • •• Health1neers ·.• 



 
510(k) Summary 

 

 

Traditional Premarket Notification 510(k)  October 9, 2019 
Siemens MR Systems: MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit (3T) with new Software syngo 
MR XA20A  

- TSE and GRE with Inline Motion Correction: TSE and GRE with Inline Motion 
Correction: Tracking of motion of the head during head scans with a nose 
marker and a camera system. The MR system uses the tracking information to 
compensate for the detected motion. 

- EP_SEG_PHS: pulse sequence type EP_SEG_PHS, based on BEAT_EPI 
and modified with a silent period that can be used by external 
devices/applications for synchronization with the MR imaging 

- GRE_PHS: pulse sequence type GRE_PHS, is a GRE pulse sequence type, 
modified to provide a silent period that can be used by external 
devices/applications for synchronization with the MR imaging. 

- GRE_Proj: The GRE projection pulse sequence type ““ allows the acquisition 
of 1-D projection data for different orientations. 

- GOKnee2D: GOKnee2D is a set of multi-band pulse sequence types with 
Simultaneous Multislice TSE for fast and efficient imaging of the knee. It is 
designed to provide consistent exam slots and to reduce the workload for the 
user in Knee MRI. 

- BEAT_interactive: The BEAT_Interactive pulse sequence type is a 
modification of the BEAT_IRTTT pulse sequence type in order to interactively 
increase the slice thickness and switch on and off a magnetization pulse that 
the user can select prior to the measurement start. 

- EP2D_SE_MRE: As an alternative of greMRE, EP2D_SE_MRE pulse 
sequence type is based on single-shot EP2D_SE_MRE sequence. It offers 
acquisition of multiple slices in a single, short breath-hold, and it is more 
robust against signal dephasing effects 

- ZOOMit DWI: syngo ZOOMit based on EPI diffusion allows diffusion weighted 
imaging (DWI) while avoiding signal and artifacts from surrounding tissue. The 
feature is now available for 1-ch-systems and enables improved robustness to 
infolding artifacts from tissue from outside the excited region. 

- SPACE Flair Improvements: SPACE pulse sequence type offers a 
magnetization preparation mode for brain imaging with FLAIR contrast (FLuid 
Attenuated Inversion Recovery); improving the image quality of FLAIR 
images. 

- External Phase Correction Scan for EPI Diffusion: Separate N/2 Nyquist ghost 
correction acquisition method for diffusion imaging in the presence of fat. 

- MR Breast Biopsy Workflow improvements: The changes made to MR Breast 
Biopsy application target two areas: the improved readability of planning 
results and the ability to handle the planning of multiple biopsy targets. 

- GOBrain / GOBrain+: GOBrain (brain examination in short acquisition time) 
GOBrain+ (adaptation of GOBrain pulse sequences) 

 
Software / Platform 
- Dot Cockpit: MR Protocol Manager as part of a scanner fleet with connection 

via a share. 
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- Access-i: The interface Access-i allows 3rd party devices to establish a bi-
directional communication with the MR scanner via a secure local network 
connection, supporting data transfer to and triggering of data acquisition from 
the 3rd party device. It enables the 3rd party client to control and edit a 
measurement program on the MR. 

- Table positioning mode: A new table positioning mode “FIX” is introduced 
which complements the existing table positioning modes ISO and LOC to 
support workflows in which the user needs to be in control of a defined Z-
position at which measurements get executed. 

 
Other Modifications and / or Minor Changes 
- MAGNETOM Vida Fit: The MAGNETOM Vida Fit is a new MRI System which is 

the result of an upgrade from a MAGNETOM Aera. 
- BM Body 12: For MR examinations of head and neck in situations where a 

rigid rf head coil cannot be used, e.g. with patients positioned in thermoplastic 
masks used for radiotherapy planning, aiming at higher signal-to-noise and 
spatial resolution as what can be achieved with 4-channel Flex rf coils 

- Body 18: For MR examinations of head and neck in situations, where a rigid rf 
head coil cannot be used, e.g. with patients positioned in thermoplastic masks 
used for radiotherapy planning, aiming at higher signal-to-noise and spatial 
resolution than what can be achieved with 4-channel Flex rf coils 

- UltraFlex Large 18, UltraFlex Small 18: For MR examinations of head and 
neck in situations, where a rigid rf head coil cannot be used, e.g. with patients 
positioned in thermoplastic masks used for radiotherapy planning, aiming at 
higher signal-to-noise and spatial resolution than what can be achieved with 4-
channel Flex rf coils 

- Broad band / narrow band online supervision: The broadband/narrowband 
supervision checks the correctness of the measurement values used for the 
SAR calculation. With syngo MR XA20A, the supervision cycle is reduced 
significantly. 

- LiverLab Dot Engine - debundling: LiverLab is now offered separately as 
standalone workflow and is also still available as part of the Abdomen Dot 
Engine. 

  
7. Substantial Equivalence 

MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit with 
software syngo MR XA20A are substantially equivalent to the following predicate 
device: 
Predicate Device FDA Clearance Number 

and Date 
Product 
Code 

Manufacturer 

MAGNETOM Vida with 
syngo MR XA11B 

K183254, 
cleared January 18, 2019 

LNH 
LNI, MOS 

Siemens Healthcare 
GmbH 
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MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit with 
software syngo MR XA20A includes hardware and software already cleared on 
the following reference devices: 
Reference Devices FDA Clearance Number 

and Date 
Product 
Code 

Manufacturer 

MAGNETOM Skyra with 
software syngo MR E11C-
AP04 

K173592, 
cleared February 13, 2018 

LNH 
LNI, MOS 

Siemens Healthcare 
GmbH 

MAGNETOM Aera with 
syngo MR E11C-AP01 

K182299, 
cleared October 26, 2018 

LNH 
LNI, MOS 

Siemens Healthcare 
GmbH 

MAGNETOM Lumina with 
software syngo MR XA11B 

K183244, 
cleared January 24, 2019 

LNH 
LNI, MOS 

Siemens Healthcare 
GmbH 

MAGNETOM Skyra with 
syngo MR D13C 

K123510, 
cleared May 17, 2013 

LNH Siemens AG 
 

  
8. Technological Characteristics  

The subject devices, MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM 
Vida Fit with software syngo MR XA20A, are substantially equivalent to the 
predicate device with regard to the operational environment, programming 
language, operating system and performance. 
The subject devices conform to the standard for medical device software 
(IEC 62304) and other relevant IEC and NEMA standards.  
While there are some differences in technological characteristics between the 
subject devices and predicate device, including new and modified hardware and 
software, these differences have been tested and the conclusions from the non-
clinical data suggests that the features bear an equivalent safety and 
performance profile to that of the predicate device. 
  
9. Nonclinical Tests 

The following performance testing was conducted on the subject devices. 
Performance Test Tested Hardware or Software Source/Rationale for test 

Sample clinical images coils, new and modified 
software features 

Guidance for Submission of 
Premarket Notifications for 
Magnetic Resonance 
Diagnostic Devices 

Image quality assessments by 
sample clinical images. In 
some cases a comparison of 
the image quality / quantitative 
data was made. 

- new / modified pulse 
sequence types. 

- comparison images between 
the new / modified features 
and the predicate device 
features 

Performance bench test mainly new and modified 
hardware 
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Software verification and 
validation 

mainly new and modified 
software features 

Guidance for the Content of 
Premarket Submissions for 
Software Contained in Medical 
Devices 

Biocompatibility surface of applied parts ISO 10993-1 
Electrical, mechanical, 
structural, and related system 
safety test 

complete system - AAMI / ANSI ES60601-1 
- IEC 60601-2-33 

Electrical safety and 
electromagnetic compatibility 
(EMC) 

complete system IEC 60601-1-2 

 

The results from each set of tests demonstrate that the devices perform as 
intended and are therefore substantially equivalent to the predicate device to 
which it has been compared. 
  
10. Clinical Tests/Publications 

No additional clinical tests were conducted to support substantial equivalence for 
the subject devices; however, as stated above, sample clinical images were 
provided.Clinical publications were referenced to provide information on the use 
of the following features and functions: 
Feature/Function Clinical Publication 

ZOOMit DWI 

Finsterbusch J. et al., “Improving the performance of diffusion-weighted 
inner field-of-view echo-planar imaging based on 2D-selective 
radiofrequency excitations by tilting the excitation plane”. J Magn Reson 
Imaging, 35:984-992 (2012) 
Schneider R. et al., “Asymmetric Two-Dimensional Spatially Selective 
Excitation in Echo-Planar Imaging”. Proc Intl Soc Mag Reson Med 22 
(2014), p. 4436 
Alley M. T. et al., “Angiographic Imaging with 2D RF Pulses”. Magn 
Reson Med 37:260-267 (1997) 

EP2D_SE_MRE 

Wagner M. et al., “Magnetic Resonance Elastography of the Liver: 
Qualitative and Quantitative Comparison of Gradient Echo and Spin Echo 
Echoplanar Imaging Sequences”. Invest Radiol. 2016 Sep;51(9):575-81. 
Kim Y. S. et al., “Comparison of spin-echo echoplanar imaging and 
gradient recalled echo-based MR elastography at 3 Tesla with and 
without gadoxetic acid administration”. Eur Radiol. 2017 Oct;27(10):4120-
4128. 
Serai S. D. et al., “Spin-echo Echo-planar Imaging MR 
Elastography versus Gradient-echo MR Elastography for 
Assessment of Liver Stiffness in Children and Young Adults Suspected of 
Having Liver Disease”. Radiology. 2017 Mar;282(3):761-770. 
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11. Safety and Effectiveness 

The device labeling contains instructions for use and any necessary cautions and 
warnings to ensure safe and effective use of the device. 
Risk Management is ensured via a risk analysis in compliance with ISO 14971, 
to identify and provide mitigation of potential hazards early in the design cycle 
and continuously throughout the development of the product. Siemens 
Healthcare GmbH adheres to recognized and established industry standards, 
such as the IEC 60601-1 series, to minimize electrical and mechanical hazards. 
Furthermore, the device is intended for healthcare professionals familiar with and 
responsible for the acquisition and post processing of magnetic resonance 
images. 
MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit with 
software syngo MR XA20A conform to the following FDA recognized and 
international IEC, ISO and NEMA standards: 
 

Recognition 
Number 

Product 
Area 

Title of Standard 
Reference 
Number and date 

Standards 
Development 
Organization 

19-4 General Medical electrical equipment - 
Part 1: general requirements for 
basic safety and essential 
performance 

ES60601-
1:2005/(R) 2012 
and A1:2012 

AAMI / ANSI 

19-8 General Medical electrical equipment - 
Part 1-2: General requirements 
for basic safety and essential 
performance - Collateral 
Standard: Electromagnetic 
disturbances - Requirements 
and tests 

60601-1-2, Ed. 
4.0:2014-02 

IEC 

12-295 Radiology Medical electrical equipment - 
Part 2-33: Particular 
requirements for the basic 
safety and essential 
performance of magnetic 
resonance equipment for 
medical diagnosis 

60601-2-33, Ed. 
3.2:2015 

IEC 

5-40 General Medical devices - Application of 
risk management to medical 
devices 

14971, Ed. 2:2007-
10 

ISO 

5-114 General Medical devices – Application of 
usability engineering to medical 
devices 

62366, Ed. 
1.0:2015 

AAMI 
ANSI 
IEC 

13-79 Software Medical device software - 
Software life cycle processes 

62304:2015-06 AAMI  
ANSI  
IEC 
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12-232 Radiology Acoustic Noise Measurement 
Procedure for Diagnosing 
Magnetic Resonance Imaging 
Devices 

MS 4:2010 NEMA 

12-288 Radiology Characterization of Phased 
Array Coils for Diagnostic 
Magnetic Resonance Images 
(MRI) 

MS 9:2008 NEMA 

12-300 Radiology Digital Imaging and 
Communications in Medicine 
(DICOM) Set 03/16/2012 
Radiology 

PS 3.1 - 3.20:2016 NEMA 

2-220 Biocompati
bility 

Biological evaluation of medical 
devices - Part 1: evaluation and 
testing within a risk 
management process 
(Biocompatibility) 

10993-1:2009 AAMI  
ANSI  
ISO 

 

  
12. Conclusion as to Substantial Equivalence 

MAGNETOM Vida, MAGNETOM Lumina and MAGNETOM Vida Fit with 
software syngo MR XA20A have the same intended use and same basic 
technological characteristics than the predicate device system, MAGNETOM 
Vida with syngo MR XA11B. While there are some differences in technological 
characteristics/features compared to the predicate device, the differences have 
been tested and the conclusions from all verification and validation data suggest 
that the features bear an equivalent safety and performance profile to that of the 
predicate device and reference devices.  
Siemens believes that MAGNETOM Vida, MAGNETOM Lumina and 
MAGNETOM Vida Fit with software syngo MR XA20A are substantially 
equivalent to the currently marketed predicate device MAGNETOM Vida with 
software syngo MR XA11B (K183254, cleared on January 18, 2019). 
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ATTACHMENT 1N.9.A 
 

Medically Underserved Areas 
  



data.HRSA.gov

Discipline MUA/P ID Service Area Name Designation Type Primary

State Name

County Index of

Medical

Underservi

ce Score

Status Rural

Status

Designation

Date

Update

Date

Primary Care 1472280637 Hawkins County Medically Underserved Area Tennessee Hawkins

County, TN

54.0 Designated Partially Rural 11/01/1978 07/06/2018

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Tennessee Hawkins Hawkins Single County 47073 Non-Rural

Primary Care 1476751091 LI - Washington County Medically Underserved

Population

Tennessee Washington

County, TN

60.7 Designated Non-Rural 07/06/2018 07/06/2018

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Tennessee Washington Washington Single County 47179 Partially Rural

Primary Care 1476091642 LI-Sullivan County Medically Underserved

Population

Tennessee Sullivan

County, TN

60.6 Designated Non-Rural 07/06/2018 07/06/2018

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Tennessee Sullivan Sullivan Single County 47163 Partially Rural



data.HRSA.gov

Discipline MUA/P ID Service Area Name Designation Type Primary

State Name

County Index of

Medical

Underservi

ce Score

Status Rural

Status

Designation

Date

Update

Date

Primary Care 07472 Appalachia Service Area Medically Underserved Area Virginia Wise County,

VA

52.7 Designated Rural 04/20/2005 05/22/2012

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Virginia Wise 9311 Census Tract 51195931100 Rural

Primary Care 03600 Lee County Medically Underserved Area Virginia Lee County,

VA

61.6 Designated Rural 11/01/1978 01/04/2011

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Virginia Lee Lee Single County 51105 Rural

Primary Care 1518542762 Scott County Medically Underserved Area Virginia Scott County,

VA

54.0 Designated Non-Rural 11/01/1978 05/24/2021

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Virginia Scott Scott Single County 51169 Partially Rural

Primary Care 07545 Wise/Coeburn/St. Paul Medically Underserved Area Virginia Wise County,

VA

61.1 Designated Rural 09/18/2006 05/24/2012

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Virginia Wise 9314 Census Tract 51195931400 Rural

Virginia Wise 9315 Census Tract 51195931500 Rural

Virginia Wise 9316 Census Tract 51195931600 Rural

Virginia Wise 9317 Census Tract 51195931700 Rural

Primary Care 1511522946 LI - Wise County/Norton City Medically Underserved

Population

Virginia Norton City,

VA | Wise

County, VA

56.3 Designated Rural 12/15/2021 12/15/2021

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Virginia Norton City Norton city Single County 51720 Rural

Virginia Wise Wise Single County 51195 Rural



ORIGINAL 
APPLICATION 



303 Med Tech Parkway 
Suite 370 
Johnson City, TN 37604 
tel 423.302.3378 
fax 423.302.3448 
 
balladhealth.org 

 

April 29, 2022  
 
 
Mr. Logan Grant 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, Tennessee 37243 
 
 
Dear Mr. Grant: 
 
Please f ind Holston Valley Medical Center’s certificate of need application for 
the acquisition of an additional magnetic resonance imaging (“MRI”) unit, 
increasing the total number of MRI units at Holston Valley Medical Center’s 
main campus from one to two. 
 
The applicant respectfully requests consideration for Consent Calendar review, 
as completion of this project will not result in any change to the number of MRI 
units in the project’s service area.  The applicant has historically operated 1 
MRI unit at the Holston Valley Medical Center main campus and 3 MRI units at 
Holston Valley Imaging Center, a hospital-based outpatient imaging center 
approximately .9 of a mile from the main campus.    This application simply 
seeks to change the distribution of MRI units between the locations, so each 
will operate 2 units. Thank you for your consideration on this request. 
 
If  you have any questions, please do not hesitate to contact me at 423-302-
3378.  I look forward to working with you throughout this process. 
 
 
Sincerely, 

 
 
 

Allison M. Rogers 
Senior Vice President, Strategic Planning 
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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 
 
1A. Name of Facility, Agency, or Institution 
 
Holston Valley Medical Center 
Name      
130 W Ravine Rd  Sullivan 
Street or Route     County 
Kingsport  TN  37660 
City   State  Zip 
www.balladhealth.org 
Website Address     

 
Note:  The facility’s name and address must be the name and address of the project and must be consistent 
with the Publication of Intent. 
 
 
2A. Contact Person Available for Responses to Questions 
 
Allison Rogers  SVP, Strategic Planning 
Name     Title 
Ballad Health  Allison.Rogers@balladhealth.org 
Company Name    Email Address 
303 Med Tech Parkway, Suite #370 
Street or Route     
Johnson City  TN  37604 
City   State  Zip 
Employee  (423) 302-3378 
Association with Owner    Phone Number 

 
 
3A. Proof of Publication 
 
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or 
submit a publication affidavit from the newspaper that includes a copy of the publication as proof of the 
publication of the letter of intent.  (Attachment 3A) 
 
Date LOI was Submitted:   April 15, 2022          
 
Date LOI was Published:   April 15, 2022          
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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 
   Initiation of Cardiac Catheterization 
   Addition of Therapeutic Catheterization 
   Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment Center 
   Linear Accelerator Service 
   Positron Emission Tomography (PET) Service 
 
Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and 
sequentially numbered.  In answering, please type the question and the response.  All questions must be 
answered.  If an item does not apply, please indicate “N/A” (not applicable).  Attach appropriate documentation 
as an Appendix at the end of the application and reference the applicable item Number on the attachment, i.e. 
Attachment 1A, 2A, etc.  The last page of the application should be a completed signed and notarized affidavit. 
 
 
5A. Type of Institution  (Check all appropriate boxes – more than one response may apply) 
 
    Hospital (Specify):   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 
 
Wellmont Health System 
Name      
1905 American Way  (423) 431-1000 
Street or Route     Phone Number 
Kingsport  TN  37660 
City   State  Zip 
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7A. Type of Ownership of Control  (Check One) 
 
    Sole Proprietorship 
   Partnership 
   Limited Partnership 
   Corporation (For Profit) 
   Corporation (Not-for-Profit) 
   Government (State of TN or Political Subdivision) 
   Joint Venture 
   Limited Liability Company 
   Other (Specify):       
 
Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.  Please 
provide documentation of the active status of the entity from the Tennessee Secretary of State’s website at 
https://tnbear.tn.gov/ECommerce/FilingSearch.aspx .  If the proposed owner of the facility is government owned 
must attach the relevant enabling legislation that established the facility.  (Attachment 7A) 
 
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. 
 
8A. Name of Management/Operating Entity (If Applicable) 
 
 
Name      
   
Street or Route     County 
     
City   State  Zip 
 
Website Address     

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

Supplemental 1 
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10A. Floor Plan 
 
If the facility has multiple floors, submit one page per floor.  If more than one page is needed, label each page.  
(Attachment 10A) 
 

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

 
RESPONSE:  A floor plan is included in Attachment 10A. 

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

RESPONSE:  The site is 2.5 miles and a 6-minute drive from the nearest exit on I-26, which connects 
Sullivan County to Southwest Virginia and Washington County, Tennessee.  KATS (Kingsport Area 
Transit Service) Purple/Route 5 bus line services this location.  Please see Attachment 11A for bus 
route information. 

 
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. 

 
(Attachment 12A) 

 
RESPONSE:  A plot plan is included in Attachment 12A. 

13A. Notification Requirements 
 
 TCA §68-11-1607(c)(9)(B) states that “… If an application involves a healthcare facility in which a county or 

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

 
    Notif ication Attached    Not Applicable 
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 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 certif ied 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.” 

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

 Description:  Address the establishment of a health care institution, initiation of health services, 
and/or bed complement changes. 
 
RESPONSE:  This project proposes the acquisition of an additional magnetic resonance imaging 
(“MRI”) unit, increasing the total number of MRI units at Holston Valley Medical Center’s (HVMC) 
main campus from one to two.  The hospital campus is located at 130 W Ravine Rd, Kingsport 
(Sullivan County), TN 37660.  The MRI services as part of this project will be provided for pediatric 
and adult inpatients, outpatients, and patients requiring emergency services.  The clinical 
applications include MRI procedures requiring sedation, including anesthesia, for adult patients.  As 
part of this project, an aging MRI unit at nearby Holston Valley Imaging Center (HVIC), less than 1 
mile from the main campus will be taken out of service.  HVIC has historically operated 3 MRI units 
and it is a  hospital outpatient department of Holston Valley Medical Center.  The net number of 
MRI units between the two locations will not change because of this project, and the number of MRI 
units in the project’s service area will remain unchanged. 
 

 Ownership structure 
 
RESPONSE:  The applicant, Holston Valley Medical Center, is part of the Wellmont Health System.  
Through a merger between Wellmont Health System and Mountain States Health Alliance (MSHA) 
in February 2018, a new health system was formed, Ballad Health.  HVMC is a 505-bed general 
hospital located in Kingsport (Sullivan County), Tennessee and serves as the tertiary referral center 
for Ballad Health’s northwest market. 
 

 Service Area 
 
RESPONSE:  The service area for the project includes Sullivan, Hawkins, and Washington Counties 
in Tennessee and Scott, Wise, and Lee Counties in Virginia.  Review of historical MRI imaging 
volumes for this imaging center indicates that over 85% of procedures are from patients residing in 
these 6 counties. 
 

 Existing similar service providers 
 
RESPONSE:  As of December 2020, there were 19.4 authorized MRI units among 15 providers within 
this project’s service area.  Of the 19.4 MRI units, 13.4 units are hospital based, 4 of the units are in 
physician offices, and 2 units are in freestanding outpatient diagnostic centers. While not yet 
reflected in data from the HSDA’s Medical Equipment Registry, during 2021 two approved 
additional MRI units at outpatient diagnostic centers were opened in the project’s service area.  
Also, the Ballad Health Imaging location in Washington County, TN was converted from a hospital 
outpatient department to a freestanding outpatient diagnostic center per approved CN2012-038. 
 

 Project Cost 
 
RESPONSE:  The estimated cost for this project is $2,179,872. 
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 Staffing 
 
RESPONSE:  This project will require 2 FTE’s.  Both are direct patient care positions, which will be 
relocated from HVIC to HVMC.  No new staff will be required. 

 
2E. Rationale for Approval 
 
A Certif icate of Need can only be granted when a project is necessary to provide needed health care in the area 
to be served, will provide health care that meets appropriate quality standards, and the effects attributed to 
competition or duplication would be positive for consumers 
 
Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary 
for granting a CON using the data and information points provided in criteria sections that follow. 

 
 Need 

 
RESPONSE:  The applicant determined a new MRI at Holston Valley Medical Center was necessary 
based on the ages of the existing units at both the hospital and the HVIC outpatient center.  
Historically, there has only been one MRI unit at the hospital, while three units were located at the 
nearby outpatient imaging center that operates as an outpatient department of the hospital.  One of 
the MRIs at HVIC required replacement due to age, and the need for an additional, more 
technologically advanced unit within the hospital was evident.    
 
The hospital needed internal MRI redundancy because of the age of the existing HVMC unit, as 
frequency and duration of downtime on this unit had increased in recent years.  If hospital inpatients 
required an MRI procedure during downtime, these patients had to be transported to the outpatient 
center for their procedure. The upgraded equipment enables higher quality of images and increased 
size of bore. Need did not exist for a fifth unit between these two locations, so the applicant decided 
to decommission the old unit at HVIC and install a new unit inside the hospital.   
 
Please note that the applicant was not aware that a CON is  required for a 2nd MRI at HVMC until 
recently.  The HVIC facility is a department of HVMC and the addition of an MRI at HVMC has not 
increased the new number of units because of the decommissioning of a unit at HVIC.  When it 
came to our attention that a CON might be necessary, a determination request was submitted to the 
Agency’s General Counsel. The response that a CON is required resulted in this application. 
Pending approval by the Agency the new unit is being operated as a replacement not utilizing the 
older unit that is still in the hospital. 

 
 Quality Standards 

 
RESPONSE:  The applicant is committed to ensuring high-quality care for all patients in all settings.   
The new MRI unit at HVMC  will meet the same clinical and quality standards that currently exist.  
The current MRI services are accredited through the American College of Radiology. As part of this 
project, the applicant is prepared to ensure that it maintains accreditation through the ACR. 

 
 Consumer Advantage 

 
• Choice 
 
RESPONSE:  This proposal does not introduce any additional MRI units to the project’s service area.  
However, over 19 MRI units currently operate in the service are in a variety of settings (hospital, 
physician offices, and ODCs).  Ample ability to select the MRI provider of choice currently exists for 
consumers and will remain with the completion of this project. 
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• Improved access/availability to health care service(s) 
 
RESPONSE:  The additional MRI unit at HVMC increases access to MRI services for inpatients within 
the hospital, given the diff iculty and expense of transferring inpatients to an outside MRI facility 
during downtime on the older, existing MRI unit. In addition, the new 3T MRI will provide enhanced 
imaging for certain disorders. 

 
• Affordability 
 
RESPONSE:  The applicant’s current and proposed MRI charges are comparable to other hospital 
based MRI providers within the project’s service area and other MRI providers across the state. 

 
 
 
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. 

 
   Consent Calendar NOT Requested 
 

RESPONSE:  Consent Calendar rationale is provided in Attachment 3E. 
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4E. PROJECT COST CHART 
 

A. Construction and equipment acquired by purchase:  
 1. Architectural and Engineering Fees   $ ________ 14,156  
 2. Legal, Administrative (Excluding CON Filing Fee), 

Consultant Fees 
  $ ________ 25,140  

 3. Acquisition of Site __________________ 

 4. Preparation of Site __________________ 
 5. Total Construction Costs   $ _______ 635,485  
 6. Contingency Fund __________________ 

 7. Fixed Equipment (Not included in Construction Contract)   $ ______1,467,923  
 8. Moveable Equipment (List all equipment over $50,000 as 

separate attachments) 
  $ ________ 19,548  

 9. Other (Specify) _Project Management ________   $ ________ 12,727  

B. Acquisition by gift, donation, or lease:  

 1. Facility (inclusive of building and land) __________________ 
 2. Building only __________________ 
 3. Land only __________________ 

 4. Equipment (Specify)______________________ __________________ 
 5. Other (Specify) __________________________ __________________ 

C. Financing Costs and Fees:  

 1. Interim Financing __________________ 

 2. Underwriting Costs __________________ 
 3. Reserve for One Year’s Debt Service __________________ 
 4. Other (Specify) ___________________________ __________________ 

D. Estimated Project Cost 
(A+B+C)                                                          

  

  $ 2,174,979  

E.  CON Filing Fee   $ _________ 4,894  
F.  Total Estimated Project Cost 

(D+E)                                                                TOTAL 

 
  $ 2,179,872  
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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 Certif icate 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 certif icates of need.  Until the 
agency adopts its own criteria and standards by rule, those in the state health plan apply. 
 
Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and 
Regulations 01730-11. 
 
The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition 
or duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards. 
 
NEED 
 
The responses to this section of the application will help determine whether the project will provide needed health 
care facilities or services in the area to be served. 
 
1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or 

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

 
RESPONSE:  See Attachment 1N. The applicable State Health Plan criteria are those for Magnetic 
Resonance Imaging (MRI) services. 

 
2N. Identify the proposed service area and provide justif ication for its reasonable ness.  Submit a county level 

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

 
RESPONSE:  The proposed service area for this project is defined as Sullivan, Hawkins, and Washington 
Counties in Tennessee and Scott, Wise, and Lee Counties in Virginia.  Historically, these counties 
account for over 85% of MRI volumes at the existing MRI unit at Holston Valley Medical Center.  
Holston Valley Medical Center’s campus is located 5 miles from the Tennessee/Virginia border.  Due to 
this proximity, the three Virginia counties included in the service area have historically comprised 25% 
of MRI volume at HVMC.  Maps depicting the service area for the proposed project are included in 
Attachment 2N. 

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

 
RESPONSE:  This proposal is for a new MRI without historical utilization; however, utilization for the 
existing MRI units at Holston Valley Medical Center and Holston Valley Imaging Center is provided in 
the historical utilization table.  The projected utilization table also reflects the anticipated volume for 
both locations.  
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Unit Type:    Procedures       Cases       Patients       Other (Specify):  __________ 
 

Service Area Counties 

Historical Utilization 
Most Recent Year 

(Year=_HVMC 2021) 
1 MRI Unit 

% of 
Total 

Historical Utilization 
Most Recent Year 
(Year=_HVIC 2021) 

3 MRI Units  

% of 
Total 

Sullivan, TN  1,745  42%  3,193  41% 
Hawkins, TN  708  17%  1,112  14% 
Scott, VA  391  9%  900  12% 
Wise, VA  255  6%  677  9% 
Washington, TN  235  6%  470  6% 
Lee, VA  214  5%  432  6% 
All Other Counties  570  14%  933  12% 
Total  4,118  100%  7,717  100% 

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

Service Area Counties 

Projected Utilization 
Year 1  

(Year=_HVMC 2022) 
2 MRI Units 

% of 
Total 

Projected Utilization 
Year 1  

(Year=_HVIC 2022) 
2 MRI Units 

% of 
Total 

Sullivan, TN 2,999 42% 2,700 41% 
Hawkins, TN 1,217 17% 884 13% 
Scott, VA 672 9% 818 12% 
Wise, VA 438 6% 637 10% 
Washington, TN 404 6% 410 6% 
Lee, VA 368 5% 378 6% 
All Other Counties 979 14% 755 11% 
Total 7,076 100% 6,581 100% 

 
Unit Type:    Procedures       Cases       Patients       Other (Specify):  __________ 
New MRI Unit at HVMC 

Service Area Counties 
Projected Utilization 
Year 1 (Year=_2022____) 

% of Total 

Sullivan, TN  985  42% 
Hawkins, TN  400  17% 
Scott, VA  220  9% 
Wise, VA  144  6% 
Washington, TN  133  6% 
Lee, VA  121  5% 
All Other Counties  321  14% 
Total  2,324  100% 
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3N. A.  Describe the demographics of the population to be served by the proposal. 
 

RESPONSE:  The population of the proposed service area for this project is 440,927 according to 
Tennessee Department of Health estimates (University of Virginia Weldon Cooper Center for Public 
Service 2020-2025 population estimates used for the Virginia service area counties).  This data projects 
1.5 percent growth in the proposed service area from 2022 to 2026. 
 
Compared to the state of Tennessee, this project’s service area growth is lower than projected for the 
state (1.5% vs. 2.9%, respectively).  The demographics of the proposed project’s service area are 
similar in terms of gender (51% female, 49% male).  The service area counties have a considerably 
lower median household income of $41,375 compared to $56,071 for Tennessee.  The racial mix in the 
facility service area is predominately Caucasian, accounting for more than 91 percent of the population. 
 
A demographic snapshot of the project’s service area which was also prepared by Sg2 is included in 
Attachment 3N.A. Sg2 is an international healthcare company that provides analytics (including 
demographics and utilization projections), intelligence, consulting and educational services to over 
1,200 organizations around the world.  Their analytics-based health care expertise helps hospitals and 
health systems integrate, prioritize and drive growth and performance across the continuum of care. 

 
 B.  Provide the following data for each county in the service area: 

 Using current and projected population data from the Department of Health.  
(www.tn.gov/health/health-program-areas/statistics/health-data/population.html); 

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

 and US Census Bureau demographic information 
(https://www.census.gov/quickfacts/fact/table/US/PST045219 ). 
 

RESPONSE:  The table on the following page has been completed with the requested data for the 
proposed project service area.
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Demographic 
Variable/Geographic 
Area 

Department of Health/Health Statistics Census Bureau TennCare 
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Washington, TN 132,735 136,327 2.7% 132,735 136,327 2.7% 100% 40.1 $ 48,923  17,521  13.2% 28,327 21% 

Sullivan, TN 158,570 158,840 0.2% 158,570 158,840 0.2% 100% 45.3 $ 47,438  21,566  13.6% 38,071 24% 

Hawkins, TN 56,619 56,403 -0.4% 56,619 56,403 -0.4% 100% 45.2 $ 45,318  8,776  15.5% 15,296 27% 

Scott, VA 21,576 21,455 -0.6% 21,576 21,455 -0.6% 100% 47.6 $ 41,540  3,797  17.6%   

Lee, VA 22,173 23,675 6.8% 22,173 23,675 6.8% 100% 45.4 $ 35,006  5,765  26.0%   

Dickenson, VA 14,124 13,659 -3.3% 14,124 13,659 -3.3% 100% 45.2 $ 30,116  2,726  19.3%   

Wise, VA 36,130 37,122 2.7% 36,130 37,122 2.7% 100% 41.6 $ 41,285  7,334  20.3%   

Service Area Total  441,927   447,481  1.3%  441,927   447,481  1.3% 100% 44.3  $ 41,375   67,382  15.2%  81,694  18%* 

State of TN Total 6,997,493   7,203,404  2.9%  6,997,493   7,203,404  2.9% 100% 39.0  $ 54,833   951,659  13.6%  1,663,986  24% 

Sources for VA Counties:  

 Population Estimates - Weldon Cooper Center 2020-2025 population estimates. https://demographics.coopercenter.org/virginia-population-estimates 

Note: The TennCare Enrollees as a % of Total for the service area total includes population data from the counties in Virginia.  Using only the population from 
the service area counties in Tennessee, the TennCare Enrollees as a % of Total is 23%. 

 

* Target Population is population that project will primarily serve.  For example, nursing home, home health agency, and hospice agency projects typically 
primarily serve the Age 65+ population.  Projected Year is defined in select service-specific criteria and standards.  If Projected Year is not defined, default 
should be four years from current year, e.g., if Current Year is 2022, then default Projected Year is 2026.   

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

RESPONSE:  No specific target population was defined for this project, as all ages will be served by this proposal.
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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:  Compared to the state of Tennessee, this project’s service area growth is lower than 
projected for the state (1.5% vs. 2.9%, respectively).  The demographics of the proposed project’s 
service area are similar in terms of gender (51% female, 49% male).  The service area counties have a 
considerably lower median household income of $41,375 compared to $56,071 for Tennessee.  The 
racial mix in the facility service area is predominately Caucasian, accounting for more than 91 percent 
of the population. The proposed service area demographics across the areas of gender and 
race/ethnicity are relatively consistent with Tennessee, although the service area is much less diverse 
compared to the rest of the country. 
 
The largest socio-demographic challenges in the proposed service area relate to significantly lower 
levels of income and education.    As described in the table above, the percentage of the service area 
population below the poverty level is 17% according to most recent data. This is higher compared to the 
state total of 14%.  TennCare/Medicaid enrollment for this service area is comparable with the state 
overall, with 23% of the service area population enrolled in TennCare compared with 22% state-wide.   
HVMC currently participates in TennCare MCOs and will continue to do so.  Based on market estimates 
from Sg2, 53% of this project’s service area population has attained some level of education beyond 
high school, compared to 61% nationally.  These socio-demographic challenges support the need for 
lower cost imaging options to be available within the project’s service area. 

 
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:  Utilization statistics for MRI for years 2018-2020, the most recent period available, from the 
provider medical equipment report maintained by the HSDA are provided in the following tables.  The 
combined average utilization of existing MRI service providers was 76.8% for 2020. This proposal does 
not result in the change to the net total number of MRI units in the project’s service area. 
 
There are no approved but unimplemented services of similar healthcare providers in the service area.  
Projects CN1909-036 – Holston Medical Group and CN1911-049 – State of Franklin Healthcare 
Associates have been approved and implemented; however, there is not yet data available for these 
locations in the HSDA Medical Equipment Registry.  Both projects are separate physician groups in 
Johnson City/Washington County establishing freestanding ODCs that include MRI services. 
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MRI Providers in the Project Service Area 

 

County 
Provider 

Type Provider Year 

Number of 
Authorized 

Units Mobile? Procedures 
Procedures 

per Unit 

% of State 
Health 
Plan 

Standard 
(2,880) 

Hawkins HOSP Hawkins County Memorial Hospital 2018 0.4 Y 829 2,073 72.0% 
Sullivan PO Appalachian Orthopaedic Associates 2018 1   994 994 34.5% 
Sullivan HOSP Bristol Regional Medical Center 2018 2   8,428 4,214 146.3% 
Sullivan HODC Holston Valley Imaging Center, LLC 2018 3   8,041 2,680 93.1% 
Sullivan HOSP Holston Valley Medical Center 2018 1   4,425 4,425 153.6% 
Sullivan HOSP Indian Path Community Hospital 2018 1   1,862 1,862 64.7% 
Sullivan ODC Meadowview Outpatient Diagnostic Center 2018 1   4,756 4,756 165.1% 
Sullivan ODC Sapling Grove Outpatient Diagnostic Center 2018 1   2,840 2,840 98.6% 
Sullivan HODC Volunteer Parkway Imaging Center 2018 1   0 0 0.0% 
Sullivan PO Watauga Orthopedics, PLC(Sullivan County) 2018 1   862 862 29.9% 
Washington PO Appalachian Orthopaedic Associates - Johnson City 2018 1   1,512 1,512 52.5% 
Washington HODC Ballad Health Imaging 2018 1   1,889 1,889 65.6% 
Washington HOSP Franklin Woods Community Hospital 2018 1   4,329 4,329 150.3% 
Washington HOSP Johnson City Medical Center 2018 3   7,238 2,413 83.8% 
Washington PO Watauga Orthopedics, PLC 2018 1   2,356 2,356 81.8% 
    2018 Total   19.4   50,361 2,596 90.1% 
Hawkins HOSP Hawkins County Memorial Hospital 2019 0.4 Y 735 1,838 63.8% 
Sullivan PO Appalachian Orthopaedic Associates 2019 1   1,106 1,106 38.4% 
Sullivan HOSP Bristol Regional Medical Center 2019 2   7,840 3,920 136.1% 
Sullivan HODC Holston Valley Imaging Center, LLC 2019 3   7,962 2,654 92.2% 
Sullivan HOSP Holston Valley Medical Center 2019 1   4,047 4,047 140.5% 
Sullivan HOSP Indian Path Community Hospital 2019 1   1,941 1,941 67.4% 
Sullivan ODC Meadowview Outpatient Diagnostic Center 2019 1   5,131 5,131 178.2% 
Sullivan ODC Sapling Grove Outpatient Diagnostic Center 2019 1   3,660 3,660 127.1% 
Sullivan HODC Volunteer Parkway Imaging Center 2019 1   358 358 12.4% 
Sullivan PO Watauga Orthopedics, PLC (Sullivan County) 2019 1   1,143 1,143 39.7% 
Washington PO Appalachian Orthopaedic Associates - Johnson City 2019 1   1,434 1,434 49.8% 
Washington HODC Ballad Health Imaging 2019 1   2,055 2,055 71.4% 
Washington HOSP Franklin Woods Community Hospital 2019 1   4,860 4,860 168.8% 
Washington HOSP Johnson City Medical Center 2019 3   6,484 2,161 75.0% 
Washington PO Watauga Orthopedics, PLC 2019 1   2,491 2,491 86.5% 
    2019 Total   19.4   51,247 2,642 91.7% 
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County 
Provider 

Type Provider Year 

Number of 
Authorized 

Units Mobile? Procedures 
Procedures 

per Unit 

% of State 
Health 
Plan 

Standard 
(2,880) 

Hawkins HOSP Hawkins County Memorial Hospital 2020 0.4 Y 603 1,508 52.3% 
Sullivan PO Appalachian Orthopaedic Associates, PC 2020 1   939 939 32.6% 
Sullivan HOSP Bristol Regional Medical Center 2020 2   6,257 3,129 108.6% 
Sullivan HODC Holston Valley Imaging Center, LLC 2020 3   6,203 2,068 71.8% 
Sullivan HOSP Holston Valley Medical Center 2020 1   3,834 3,834 133.1% 
Sullivan HOSP Indian Path Community Hospital 2020 1   1,048 1,048 36.4% 
Sullivan ODC Meadowview Outpatient Diagnostic Center 2020 1   4,803 4,803 166.8% 
Sullivan ODC Sapling Grove Outpatient Diagnostic Center 2020 1   3,263 3,263 113.3% 
Sullivan HODC Volunteer Parkway Imaging Center 2020 1   1,382 1,382 48.0% 
Sullivan PO Watauga Orthopaedics (Sullivan County) 2020 1   1,045 1,045 36.3% 
Washington PO Appalachian Orthopaedic Associates - Johnson City 2020 1   1,426 1,426 49.5% 
Washington HODC Ballad Health Imaging 2020 1   1,294 1,294 44.9% 
Washington HOSP Franklin Woods Community Hospital 2020 1   3,983 3,983 138.3% 
Washington HOSP Johnson City Medical Center 2020 3   5,556 1,852 64.3% 
Washington ODC State of Franklin Healthcare Associates Imaging Center 2020 1   354 354 12.3% 
Washington PO Watauga Orthopedics, PLC 2020 1   3,121 3,121 108.4% 

    2020 Total   20.4   45,111 2,211 76.8% 
Source: HSDA Medical Equipment Registry – 2/4/2022 
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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:  This proposal is for a new MRI without historical utilization; however, utilization for the 
existing MRI units at Holston Valley Medical Center and Holston Valley Imaging Center is provided in 
the historical utilization table.  The projected utilization table reflects the anticipated volume relative to 
each location with the implementation of this proposal.  Increased projected utilization at HVMC is 
based on historical imaging volumes on the decommissioned MRI unit at Holston Valley Imaging 
Center. 

 

 

Historical Utilization 
HVMC 1 MRI Unit 
HVIC 3 MRI Units 

Projected Utilization 
HVMC 2 MRI Units 
HVIC 2 MRI Units 

 2019 2020 2021 2022 2023 

HVMC 4,047 2,723 4,118 7,076 7,147 

HVIC 7,962 4,325 7,717 6,581 6,647 

Total 12,009 7,048 11,835 13,657 13,794 
 

7N.  

CON Number Project Name Date Approved Expiration Date 

CN2001-001A Greeneville Community Hospital ODC 
Project 

6/24/2020 8/1/2022 

    

    

    

    

 
 

 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 Greeneville Community Hospital ODC project is nearing completion, with an 
anticipated opening date of July 1, 2022.  This ODC project has no relation to this project as 
Greeneville Community Hospital is not located within the service area for Holston Valley Medical 
Center’s MRI project. 
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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. 
 
1C. List all transfer agreements relevant to the proposed project.   
 

RESPONSE:  The proposed project will be under the same direct ownership as other nearby Ballad 
Health hospitals and given common ownership and operational relationship a between the hospitals, 
appropriate transfer arrangements will be in place. 

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

RESPONSE:  The commercial private insurance plans will be the same that are currently in place at 
Holston Valley Medical Center.  A list of contracted plans is included in Attachment 2C. 

 
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:  This proposal does not result in a change to the number of MRI units for the applicant or 
the service area, so there will be no effect on competition and/or duplication on the health system.  
Likewise, current consumer charges and consumer choice of services will also not change with 
completion of this project. 

 
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:  Existing clinical staff will be utilized for this project.  The management and professional 
staff of the facility will meet or exceed applicable requirements of state licensure, CMS certification, and 
American College of Radiology accreditation. 

 
5C. Document the category of license/certif ication 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:  Holston Valley Medical Center is fully accredited by The Joint Commission and will be 
accredited by the American College of Radiology that require minimum levels of competency of the 
technologist.  The technologist will be registered by the American Registry of Radiologic Technologists.  
The department is supported by a Medical Director (M.D or D.O), Radiology Director (Technologist), 
Manager (Technologist), and Supervisor (Technologist).  All Medical Images are stored for a 
designated period per state guidelines in the Picture Archiving and commination system (PACS). 
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6C. See INSTRUCTIONS to assist in completing the following tables. 
 

 
HISTORICAL DATA CHART 

 Project Only 
 Total Facility 

 
Give information for the last three (3) years for which complete data are available for the facility or agency.   
  Year 2019 Year 2020 Year 2021 

A. Utilization Data 
Specify Unit of Measure  Patient Days                   75,948   77,978   91,566  

B. Revenue from Services to Patients    
 1. Inpatient Services  $656,583,117   $780,745,887   $951,602,367  
 2. Outpatient Services  $478,208,413   $544,816,364   $588,579,330  
 3. Emergency Services  $104,250,429   $104,822,903   $115,132,202  
 4. Other Operating Revenue (Specify) 

FEMA, CARES Act, Café Sales, Office Lease  $5,825,238   $20,131,414   $22,426,170  
  Gross Operating Revenue  $1,244,867,197   $1,450,516,568   $1,677,740,069  
C. Deductions from Gross Operating Revenue    
 1. Contractual Adjustments  $894,408,417   $1,093,187,278   $1,267,817,802  
 2. Provision for Charity Care  $31,090,091   $17,542,763   $18,481,302  
 3. Provisions for Bad Debt  $21,637,934   $12,886,009   $10,868,144  
  

Total Deductions  $947,136,442   $1,123,616,050   $1,297,167,248  

NET OPERATING REVENUE  $297,730,755   $326,900,518   $380,572,821  
    

 
 
 
 

 
PROJECTED DATA CHART 

 Project Only 
 Total Facility 
 

Give information for the two (2) years following the completion of this proposal.   
   Year 2022 Year 2023 

A. Utilization Data 
Specify Unit of Measure  Patient Days                    89,176   85,038  

B. Revenue from Services to Patients    
 1. Inpatient Services   $926,765,545   $907,448,017  
 2. Outpatient Services   $616,242,559   $594,465,123  
 3. Emergency Services   $120,543,415   $116,283,524  
 4. Other Operating Revenue (Specify) 

FEMA, CARES Act, Café Sales, Office Lease   $15,793,893   $6,317,557  
  Gross Operating Revenue   $1,679,345,412   $1,624,514,222  
C. Deductions from Gross Operating Revenue    
 1. Contractual Adjustments   $1,269,030,912   $1,227,596,627  
 2. Provision for Charity Care   $18,498,986   $17,894,988  
 3. Provisions for Bad Debt   $10,878,543   $10,523,355  
  

Total Deductions   $1,298,408,441   $1,256,014,970  

NET OPERATING REVENUE   $380,936,972   $368,499,252  
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PROJECTED DATA CHART 

 Project Only 
 Total Facility 
 

Give information for the two (2) years following the completion of this proposal.   
   Year 2022 Year 2023 

A. Utilization Data 
Specify Unit of Measure  MRI Procedures                    2,324   2,348  

B. Revenue from Services to Patients    
 1. Inpatient Services   $348,279   $351,762  
 2. Outpatient Services   $8,358,699   $8,442,286  
 3. Emergency Services    
 4. Other Operating Revenue (Specify) ________________    
  

Gross Operating Revenue   $8,706,978   $8,794,047  
C. Deductions from Gross Operating Revenue    
 1. Contractual Adjustments   $7,507,156   $7,582,228  
 2. Provision for Charity Care   $61,820   $62,438  
 3. Provisions for Bad Debt   $62,690   $63,317  
  Total Deductions   $7,631,666   $7,707,983  

NET OPERATING REVENUE   $1,075,312   $1,086,065  
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and 
average net charge using information from the Historical and Projected Data Charts of the proposed 
project.   

 
RESPONSE:  The data included in this chart is based on the financial information provided in the 
Projected Data Chart.  Please reference that for the details of what was included in the calculations. 

 
Project Only Chart     

 Previous 
Year to Most 
Recent Year  
Year _N/A_ 

 

Most 
Recent  
Year 
Year_N/A_ 

Year One 
Year 2022 

Year Two 
Year 2023 

% Change 
(Current Year 

to Year 2) 

Gross Charge (Gross Operating 
Revenue/Utilization Data) N/A N/A  $3,746.55   $3,745.34  0% 

Deduction from Revenue (Total 
Deductions/Utilization Data) N/A N/A  $3,283.85   $3,282.79  0% 

Average Net Charge (Net 
Operating Revenue/Utilization 
Data) 

N/A N/A  $462.70   $462.55  0% 

 
 
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:  A list of the applicant’s current MRI charges is included in Attachment 8C.  No adjustment 
to current charges will result from the implementation of this proposal. 

 
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:  Comparison data to charges among other service area providers is included in the 
following table.  Proposed average gross charges of $3,746.55 per MRI procedure for this proposal are 
between the median and 3rd Quartile range of charges from the HSDA Medical Equipment Registry, 
which is $2,106.92 and $3,964.88, respectively. 
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County 
Provider 

Type Provider 
MRI 

Procedures 
Gross 

Charges 
Avg Gross 

Charge/Proc 

Sullivan PO Appalachian Orthopaedic Associates 939 Not Reported   

Sullivan PO Watauga Orthopaedics, PLC (Sullivan County) 1,045 $1,051,647 $1,006 

Washington PO Appalachian Orthopaedic Associates - Johnson City 1,426 Not Reported   

Washington PO Watauga Orthopaedics, PLC 3,121 $3,114,748 $998 

    Subtotal Provider Office 6,531 $4,166,395 $638 

Sullivan ODC Meadowview Outpatient Diagnostic Center 4,803 $4,902,211 $1,021 

Sullivan ODC Sapling Grove Outpatient Diagnostic Center 3,263 $3,406,874 $1,044 

Washington  ODC State of Franklin Healthcare Associates ODC 354 $374,153 $1,057 

    Subtotal Outpatient Diagnostic Center 8,420 $8,683,238 $1,031 

Sullivan HODC Holston Valley Imaging Center, LLC 6,203 $23,265,459 $3,751 

Sullivan HODC Volunteer Parkway Imaging Center 1,382 $4,862,173 $3,518 

Washington  HODC Ballad Health Imaging 1,294 $5,518,217 $4,264 

    Subtotal HODC 8,879 $33,645,849 $3,789 

Sullivan HOSP Bristol Regional Medical Center 6,257 $23,498,534 $3,756 

Sullivan HOSP Holston Valley Medical Center 3,834 $14,189,357 $3,701 

Sullivan HOSP Indian Path Community Hospital 1,048 $4,586,391 $4,376 

Washington HOSP Franklin Woods Community Hospital 3,983 $17,597,090 $4,418 

Washington HOSP Johnson City Medical Center 5,556 $24,502,616 $4,410 

Hawkins HOSP Hawkins County Memorial Hospital 603 $2,189,866 $3,632 

    Subtotal HOSP 21,281 $86,563,854 $4,068 

    2020 Service Area Total/Average 45,111 $133,059,336 $2,950 

 
 
10C. Discuss the project’s participation in state and federal revenue programs, including a description of the 

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

 
RESPONSE:  As with all Ballad Health facilities, Holston Valley Medical Center is committed to meeting 
the needs of the community and the region, and it will continue the provision of medically necessary 
care, regardless of socioeconomic status, payor source, age, race, or gender.  The applicant currently 
participates in both Federal and State programs, including Medicare, TennCare and Medicaid 
programs.  Projected revenue by source for the new MRI at HVMC is detailed in the table below. 

 
Applicant’s Projected Payor Mix 

Project Only Chart 

Payor Source 
Year 1 Year 2 

Gross Operating 
Revenue 

% of Total Gross Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care  $      4,654,750  53.46%  $      4,701,298  53.46% 

TennCare/Medicaid  $      1,285,150  14.76%  $      1,298,001  14.76% 

Commercial/Other Managed Care  $      2,370,039  27.22%  $      2,393,740  27.22% 

Self-Pay  $         135,829  1.56%  $         137,187  1.56% 

Other  (Specify)  
Veterans Admin, Worker’s Comp 

 $         261,209  3.00%  $         263,821  3.00% 

Total*  $      8,706,978  100%  $      8,794,047  100.00% 

Charity Care  $           61,820     $           62,438    

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

 
RESPONSE:  The applicant verif ies that annual reporting will occur. 

 
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? 
 
RESPONSE:  Yes 
 

 Does the applicant commit to obtaining and maintaining all applicable state licenses in good 
standing? 
 
RESPONSE:  Yes 

 
 Does the applicant commit to obtaining and maintaining TennCare and Medicare certif ication(s), if 

participation in such programs are indicated in the application? 
 

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

healthcare must be demonstrated. 
 

Credential Agency 
Status 

(Active or 
Will Apply) 

Provider Number 
or 

Certification Type 
Licensure    Health 

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

Will Apply 
 

Certif ication    Medicare 
   TennCare/Medicaid 
○  Other:  ____________ 

Will Apply 
 

Accreditation(s) American College of Radiology Will Apply  
 
 
4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be 

contracted. 
 

RESPONSE:  The TennCare/Medicaid Managed Care Organizations contracted will be the same 
contracts that are currently in place at Holston Valley Medical Center.  The contracted MCOs are as 
follows: Anthem, Aetna Better Health, Amerigroup, Blue Cross Blue Shield of Tennessee, Molina 
Complete Care, Optima Health, United Healthcare, and Virginia Premier. 
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5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certif ication, 
and/or accreditation status of the applicant, if approved? 

 
   Yes     No 
 
 
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 f indings in the future. 

 
 Has the entity been decertif ied within the prior three years?  If yes, please explain in detail.  (This provision 

shall not apply if a new, unrelated owner applies for a CON related to a previously decertified facility.) 
 

RESPONSE:  HVMC has maintained substantial compliance with federal and state regulation and it is not 
the subject of termination notices from Medicare/Medicaid/TennCare. It has not been decertified within 
the past 3 years.  

 
7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if 

occurred in last f ive (5) years. 
 
 Has any of the following: 
 

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

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

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

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

are aware. 
 

RESPONSE:  No. 
 
8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most 

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

 
RESPONSE:  Staffing related to this project is noted in the table below.  Existing staff will be relocated 
from HVIC to HVMC. 
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 Position Classification Existing FTEs 
(2022) 

Projected FTEs  
Year 1 

A. Direct Patient Care Positions   
 MRI Tech 2 2 
    
    
 Total Direct Patient Care Positions 2 2 

    
    
B. Non-Patient Care Positions   

    
    
    
 Total Non-Patient Care Positions 0 0 
 Total Employees 

(A+B) 
2 2 

C. Contractual Staff   
 Total Staff 

(A+B+C) 
2 2 
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DEVELOPMENT SCHEDULE 
 
TCA §68-11-1609(c) provides that activity authorized by a Certif icate 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 Certif icate 
of Need, allow longer periods of validity for Certif icate of Need for good cause shown.  Subsequent to granting 
the Certif icate of Need, the Agency may extend a Certif icate of Need for a period upon application and good 
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule.  A certif icate 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 Certif icate 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  6/22/2022 
2. Building Construction Commenced  1/30/2020 
3. Construction 100% Complete (Approval for Occupancy)  3/11/2022 
4. Issuance of License   
5. Issuance of Service  6/23/2022 
6. Final Project Report Form Submitted (Form HR0055)  7/1/2022 

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



Ballad Health 
Holston Valley Medical Center MRI 

Certificate of Need Application Attachments 
 
 
Attachment 3A:  Proof of Publication, Kingsport Times News 

Attachment 7A:  Corporate Charter and Certificate of Corporate Existence 

Attachment 7A:  Organizational Structure  

Attachment 9A:  Title/Deed for Site 

Attachment 10A:  Floor Plans 

Attachment 11A:  KATS Bus Route Information 

Attachment 12A:  Plot Plan 

Attachment 3E:  Consent Calendar Justification 

Attachment 1N:  MRI Need Standards 

Attachment 1N.7.a:  MRI FDA Certification 

Attachment 1N.9.a:  Medically Underserved Areas 

Attachment 2N:  Service Area Map 
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ATTACHMENT 3A 
 

Proof of Publication, 
Kingsport Times News  

  



480 Hobbies & 
Toys 

23 diecastcars 124 scale all 
Chevrolets, different makes 

and models $150 for all. 
423-612-7787 

Hot Wheels 1998 First Editions 

o:!2r:e~ ~~~~an~~~~ .. 
$25. Jonesborough. (423-845· 
0157). 

Hot Wheels Treasure Hunts 
excellent condition, 10 Cara. 
$100.00 for all. 
Call: 423-845-0157 
Jonesborough 

Large Easter basket with 3 Ty 
bunnies. Great condition. 

$40 for or sell separately. 
Basket is 12" wide and 6" tall. 

1996 Ty bab bunnies. 

MTH O Scale C&O Reeler Car 
- Stk # 20·94014, Rd # 23161. 
From 2000 MTH Premier 
Ca~. In Box. Excellent 
Condition. $50. 

Jonesborough. (423-845·015V, 

N~~~. ~a:~~ t~::nt 
programs, 1 O race magazines 

and a post card: Charlotte 
Motor Speedway poster dated 

May 17, 1987 ( 23 ½ in x 32 
in) with 20 drivers pic'b.Jred. 

Mounted on wood with a pro
tective finish overthelronl 

very good condition, Charlotle 

~~:J~:t({l:i'ne~ ~;2 
in/~/~~~;: ~1~eg,:i1 
picture mounted in 1 ¼ in flat 
dark wood frame. good/fair 
condition. 4 rolled poslera 2 
D 

race magazines 1976-2001 In-

t~~ 1:~:J.01~~~~ 
Call 423-737-4504. Will send 

pictures on request. 
RIDING ROCKING HORSE 

R11~G ~~E ~~~f$05~oo 
RIDING SMALL 4 WHEELER 

$10.00 
423-288-6752 

~~~~~~I'[~!~~~ ~rin1s 
racquet Very good condition. 

~O. Call (423) 737-4504. 
w,11 send plc1ures on request. 

490 Eq~~~:nt 

2 SPINNING FISHING REELS · 
one is a Penn Reel and the 

other is a Stratus Reel. Both 
are in good condition. $40.00 

for both reels. Cash only. 
423-212-0050 

ADULT SOFTBALL BAT 
EASTON BRAND. 

$10. 623-910-5653 
AMMO .380 ACP - 94 Grain 
FMJ. Silver Bear Steel Case. 
$50/Box of 50. Jonesborough. 
(423-845-0157). 

RIP DECK, made by Perfect FIi· 
ness. Complete with workout 
inslruclions and in like new 

(~s~t!a~ =ri:)~ Ai~~s 
great for a work-141 before the 

sr,!~1Ai:~~en~=i~d a 
real bargain at $7.50 (less 

than ½ the cost elsewhere). 
Bargain offer: $30 tor both. 

Take a look, in Jonesborough, 
Call 423-913-3800. 

VITALITY STEPPER 
$175.00 Call: 423-571-5018 

500 E~~r:~~~t 
O~~!a~u~~ r:~:thr:i~s 

ing. like new, with a bargain 
price of $25. Come and take a 

look. .. it's in Jonesborough. 
Call 423-913-3800. 

510 Bicycles 

18" GIRLS HUFFY single speed 
bicycle with training wheels, 

coas1er and hand pull brakes. 
Excellent condition. $30.00 
cash only. 423-212-0050 

24• MENS/BOYS MONGOOSE 

~~~x~~~t ~~~;I~. cf~ed 
caliper and hand pull brakes. 

$80.00 cash only. 
423-212-0050 

Antique 26in women's bicycle 
for sale. Only $65.00 finn. 

118:1Tr,rro~r_;~:t 

A used 261n women's 1 Ospeed 
bicycle for sale, It Just needs 
minor repair, bou&ht new at 

Wal·~=~ 2~i~o1-s·~linn. 

Bicycle hanger to be used in 
the garage. $40 
423-429-0092 

El~a~!·a~l~!'.~r·!~ 
drink holder. $150 

423-429-0092 

THINK CLASSIF IED. 
Times-News C lasslfled. 

If ther e Is som eth ing you 
wan t t o sell , ren t , b uy, 

o r t r a d e, you' ll fi n d It In 
Classll led. 

Outboald lower unit, Mercury, 
25-40 hp, also called gear 

housing, don't know it new or 
used, pie available, 

first $175 423-429-0305 

560 La~~utp~~~ten 

1-Bolens Bl 110 Weedeater 
$40.00 

1-Weedealer brand Weedeater 
FL20 with new carburetor 

1-HomelitB Chainsaw 240 with 
case 16" $60.00 

Call after 10:00A.M. 
423-725-3170 
Brand new mower blade for sale 
still In pack for 381n deck. Only 
$10.00 finn. Call 276-701-5580 

Cub Cadet 42" like new 
$1 400. 423-357-6843 
Cub Cadet LTX 1045 

46" deck, 20hp Kohler engine 
$800 Call 423-239-7387 

ECHO GAS WEED EATER 

s::: f!.~~:~rti~~~ 
$75 Call 423-246-7226 

HUSQUVARNA LAWN MOWER 
42" deck, ~~f()~gi~ Engine, 

Call 423-732-2306 

JOHN DEER LT155 
42" deck, 15hp Kohler, $750 

Call 423-732-2306 

Push mower 
High rear wheels. $125 

423-357-6843 
Simplicity Regent 38' deck 

18 h&.~~t2~~t~roo 

Troy-Bill Pony Rototiller 5 HP 

ru~~J-~J·OO 
581 Health 

Equipment 
HANDICAPPED TUB HAND 

RAIL$20; 
Call 423-292-4450 

NEW bedside handicapped 
potty chair. Never been used. 

$20· Call 423-292-4452 
SHOWER CHAIR 

Good condition; $20 
Call 423292-4450 

590 Wanted 
To Buy 

:=~~. t~~~~!nJ:~1 
Microphones in working or 
non working older. Martin 

D35 acoustic guitar In good 
condition. Phone or text: 

423-444-9221 

595 Baby Needs 

Dark Mahogany Baby Bed. 
It's like New. From a smoke 

free home. $90.00 
Call: 423-483-1392 

"DEL TA" WHITE WOOD BABY 
CHANGING TABLE w/ Foam 

~Wai~~~nt~2t:d 
2 Sturdy Shelves for Storage. 

Good Condition. $60.00 
Call: 423-349-0735, After 10 am 

596 Jewelry 

Gold=~$;~ 
423-474-3309 

Reuge SL Croix combination 
key ring, watch, music box, 

1967 item, very rare, 
scrollwork from and back. 

None like It on eBay or 

Cra&~~~1~~1.able. 
Will take bes1 offer. 

423-429-0305 
White Gold Diamond Necklace. 

$200.00 423-474-3309 

Rentals 

620 Conf~~~~n~tums 

TOWNHOUSE FOR RENT 
3 miles off of Stone Dr. in 

Kingsport. 2 large bedrooms, 
1 1/2 baths, lots of cabinet 
space In kitchen, stove, 

refrigerator, dishwasher, W&D 
hook up. Very private & clean. 

11 has a carport $950 mon1h 
plus deposit. 423-246-4712 

CLASSIFIED 
The way to Sell I 

Designed tor low-Income 
•nlora, 62 or older, 
who meet the Income 

requlremenlS. 

Rent Is based on Income 
and utllltles are Included. 

On.bedroom, 
ground floor apartments 

Central heat & air, 
malnter;;::!r'rtl work 

Call 423-245-3103 

Equ::~::1:1~1~=.i.:ltyf 

IMPERIAL TERRACE 
1565 Fort Henry Dr 

1 BA, 1 Bath, $550 per mo. 
2 BR, 2 Ba1h, $800 per mo. 
3 BR, 2 Bath $850 per mo. 

Central Heat & AC, 
Dishwasher, W/D. conn. 

across from D B High School. 

c~;~:.:0~1e 
PINECREST APARTMENTS 
Sunny Terrace Ap1s. 1 & 2 BR 

from $455 to $565. 
Water furnished. No pets. 

Ed Leeper Jr. 
Call 423-247-8051or 

423-765-2516 

THE GARDENS 
APARTMENTS 

1s3,5 :A~ ~An~~· 
2BR, 1 BA, $600 & UP 
Across from - Dobyns 
Bennett HI h School-

Call An lme. 423 246-4021 

Travel Inn Duffield extended 
stay specials, 1 peraon $200, 

J~~rn~5Ni~~::. 
Veterans, Social security, SSI, & 

contractors welcome. Special 
contractor rate. 276-431-4300. 

660 Rooms for 
Rent 

Americourt 

~:t;::ls 
Furnished, All 

utilities included 
1900 American Way, 
Kinlj~~4J:1;;12~~660 

18 Ashworth Ct. Johnson City 
Up~~fi:liif.'8: ~olia, 
ingr~nd pool. ~ranch d~rs, 

fon1c columns separating 
dining room, wainscoting and 
crown moldiOQ; fully converted 

gea~:ui:: :'nit: ~~l~h:n. 
423-930-7902. Photos on 

Zillow. 

790 Cemetery 
Lots 

CEMETARY LOTS FOR SALE 

(Across~~T~i~::'trport) 
Garden of Solomon 

790 Cemetery 
Lots 

East Tn. Funeral Home, 
BlounMlle T n2 plots, 2 

m~~fot'!Y.P~rr 
423-367-1419 If interested. 

;::ni~e da~:ne:b~~ ~Ill 
$1 ,800 call 423-357-3430 after 
6:00 pm for more information. 

EasT~~'.!1se~:i~~~e 
near Airport. Includes 2 va~ts, 

In Garden of Solomon. 
$2500.00 for both. 

Call 423-282-5083 msg or 
423-677-5083 

TWO CEMETERY PLOTS 

u!t!~ ~~rist~mJ!~ns' , 
886 lot 29 & 31. $2,500 
each. Call 423-361-3499 

& 

P=~Tnc~'s8ut~"?. 
New Tires. 68,000 miles. 

$24,0000BO 
Call: 423-612-7787 

A 2004 LINCOLN l LUXURY 
TOWNCAR 

Excellent condition! 73,000 
miles $15,000 

Call 276 701-8404 
A 2006 CHEVROLET 

TRAILBLAZER SS 
1- . 

6.0l LS2, l lZ, Leather 
heated seats, only 85,800 miles, 

bellech shocks, new tires, 

cerar:~ ~~:,~~;~:i,~~une, 
CAI, exhaust manifok:I replaced 

with headers Catalytic 
converter delete, Flowmaster 50 

Call 423-~l~a1$~~\~°m-1am 
or leave message. 

BUYING All VEHICLES 
Running, wrecked or Junk. 

Cars,trucks,tractors, 

rl~:-.W~r',i;c~Ji. 
Call 423-737-0614 

900 Aut~~~~~es 
""A LOCAL AUTO BROKER ... ~\~Gas~~=r:~ 

910 Trucks & 
Vans 

2008 Chevy Silverado 
4WD, 4 door, 142,318 miles 

$13,000 obo. 
Call423-782-7106. Leave 

message or call 423-357-3430 
after6pm 

2021 TOYOTA TACOMA 
TAD SPORT CREW CAB 

4X4, 7,500miles, White with 
Charcoal leather Seats, 
Bought New, Full loaded 

anct recently serviced. 
Special Ordered Truck. loan 

Value is $55,000.00 • Will 
Sell for $45,000.00 

Call: 423-588-0373 

99 Toyota SAS automatic. 
4 x 4 Green. Very dependable. 

$11 ,500. 
423-357-0473 or 423-605·5024 

920 Recreational 
Vehicles 

A2015 CROSSROADS 
RESERVE M-30AK 

30 ft travel trailer, loaded, 2 
slides, new furniture in living 

room, outdoor kitchen, 

be~me:~~~r:~r,:~ 

N~An~lU:is';~ lb'b~s. 
Selling for $26,500. Located In 

Bristol. Call or text 
423-360-9933. 

2018BOBCAT870TT4 
COMPACT TRACK LOADER 

84" HD C/L BUCKET, 
ME TOOTH ASSY 

715 hours, like new, every 
factory o~ion available, 

ga~~1s~sfrJ·000 

TARTER TRAILER 
10' X 5' w/mats. 14' tries, wood 

floor, wood sides, metal floor, 
rubber mats, metal ramps. 

Gc!Ji~2~~J;~ 
930 Motorcycles & 

ATV's 
2 leather jackets• 1 men's• 

XL with cha~ 36 length, 
1 ladies •l with cfil"ir chaps • 

30 ~~t~~1u~~thet 
sets $150.00. 

Ask for Karen. 423-360-8862 
Black lea1her Biker Boots. 

Size 9, New. $80.00 
423-474-3309 

DIRTY Bill JACKET by the 
late, world-famous, 

leather-crafter of Roan Mt., 
not a knock-off, handmade by 
him, all original, mint condition, 
lightly worn, carefully stored. 

$1500 423-429-0305 
H·D LOGO STEEL PADLOCK, 

Circa 1988, seldom used, 
bothkeys, chrome. 

le, 
buffs. 

TIMESNEWS.NET I Friday. April 15, 2022 I Kingsport Times News 11B 

H-D LOGO UMBRELLA, not the 
1hin one on eBay, riding 
scenes inside and out, 

brand-new, never once used, 
1ag still atlached, 1992 Item, 

not distributed to all 
dealerships, was very 

exrra~~.eG1sS8n 
423-429-0305 

940 Autos& 
Trucks Wanted 

1986 Monte Car1o ss GM 

N.Oe~:'.Pl~ ~gl~~~:in 
bumper stripes. 3 tone red 

color. l fender $50, L door $50, 

L Q ~er;: r~•1:~s~rs~ $75, 
Call (423) 737-4504. 

1R1: \\~~/nie~~~h~~\e 

ho~:Fco~~Ve~;;'~~t· 
Inches across the back edges, 
OEMPartNo3118S030. 2 

each 5.30 X 12 Hi lander CT 

~i1s.t~~dT1~rgr~ 
psi cold. load Range C. Almost 
new tread. will trade for 4 lug lir 
es/wheels of same size or near 
and weight capacity. Rims need 

paiZii f~~ J:~.~~ ~::~"3 or 

2 ea 1995 T~ta Prevla 

J~~~nN~' i$5o~&f~:w~. 
423-926-2090 

2 ea new (NIB) Purola1or 
A23592 Classic Panel Air FIiler 
Flt 1988-1995 Ford Ranger, 

1991-1994 Fold Explorer, 
1988-1990 Ford Bronco II, and 

many other Ford products. 2 ea 
new (NIB) Purolator A24645 
Classic Panel Air Filler Fit 

1989-2000 Toyota 4Aunner Air 
Filler· 4 cyl. 2.4l F.I. 1989-

~~: :~~ :.tt~tru:lt 
~~~1~0nrirr:9tr 

2004 Toyota Tacoma Air FIiter -
4 cyl. 2.4l F.I. In Johnson City, 

One or All for $20.00 (423) 
926-2090 

CHEVY ENGINE; 327 
Double hump heads, running 

ea1T~W~~g'l79 
Four 17 in. Michelin tires 

$100 for all. 423-357-6843 

MOPAR ENGINE & 
TRANSMISSION 

n7 transmission auto and 

co~l:~;i:.f_~~o 

TIRES & RIMS (6) 
Flis a 72 Fold. $200 
Call 423-349-7681 

MAKING YOUR Advertis
ing Dollars go further is a 
natural with a Classified 
Ad. List your business 

services here daily. 

Legals 

IN THE CHANCERY COURT 
FOR SULLIVAN COUNTY, 

AT KINGSPORT, TENNESSEE 

Lillie Ann Hayter, arJ:I Rcbert Ryan 
Hayte, 

Petitio"""' 

Jeremiah Richard Jctmson and 
Jessy Aaron Robins 

Respondents 

CMI Action No: 21-CK-42937(M) 

In Re; William Lee Johnson (DOB ?~,~m Anne Robils 
A Child Under Elgtteen (18) Years 
olAg, 

ORDER OF PUBUCATION 

:~i~=~~rs~~~~ ~t 
IAffllJ'iah Rimant 1®0§90 resiclas 
out of Iha State of Tennessee or 

~~rri~8&~1hawr 
ptblicalion be made for lour (4) 
consectjlve weeks In the 
KINGSPORT TIMES NEWS. a 

~~r~'.sh.e~8~~~ 

(signecl')KatharinePliester, 
Clerk & Master 

ow:,,;~~~~~<\~~= ~T: 4115'22, 41'22122, 41291'22, 
condition. $70. 423-429-0092 

~ 
432 E. 4~;~~4~.::ii'!Jlsport 

"LET MICHAEL SELL YOUR CYCLE" 

2020KYMC0150SCOOTER, 1,216 miles, red, llkenew. 
Stock #OLKY29C S2,999 

2004 CUSTOM CLASSIC-SOFT TAIL. recVcustom. Revtec 100ci/ 
6 speed, 9,442 miles Stock# OYC589C $7,999 

1996 TRIUMPH Aclveriure 900, blue/silver, only 896 miles. 
Stock# 096T98P S2,999 

Tax, Tag & Tille not Included. DOC FEE $99.99 ls Included. 
Sl.tljecttopriorsale. WA 

WE TAKE CONStGNMENTS 
LET US SELL YOUR BIKE 

Legals Legals 

NOTIFICATION OF INTENT TO APPLY FOR A 
CERTIFICATE OF NEED 

his is to provide official notice to the Health Services 
Develo ment A en · · in 

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

Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 
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Corporate Charter 
Certificate of Corporate Existence 

  



S~cretary of State 
· Corporations Section 

James K. Polk Building, Suite 1800 

- ash ville, Tennessee 37243-0306 

T01 
THE SEARCH IS ON 
PO BOX 120598 

NASHVILLE, TN 37212 

ISSUANCE DATE, 03/11/1997 
REQUEST NUMBER1 97070012 

I 

CHARTER/QUALIFICATION DATE1 03/21/1996 
STATUS: ACTIVE 
CORPORATE EXPIRATION DATE: PERPETUAL 
CONTROL NUMBER: 0309324 
JURISDICTION: TENNESSEE 

REQUESTED BY1 
THE SEARCH IS ON 
PO BOX 120598 

NASHVILLE, TN 37212 

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT 

"WELLMONT HEALTH SYSTEM" 

WAS INCORPORATED OR QUALIFIED TO DO BUSINESS IN THE STATE OF TENNESSEE ON THE 
ABOVE DATE, AND THAT THE A'M'ACHED DOCUMENT(S) WAS/WERE FILED IN OFFICE ON THE 
DATE(S) AS BEWW INDICATED: 

REFERENCE 
NUMBER 

3140-2060 
3161-0857 
3185-2159 
3187-1647 
3187-1651 
3188-1270 
3263-0119 
3278-0928 

• 

DATE FILED 

03/21/1996 
04/16/1996 
06/24/1996 
06/26/1996 
06/26/1996 
06/27/1996 
12/31/1996 
01/24/1997 
07/01/1997 

FOR: REQUEST FOR COPIES 

FROM: 
TSIO (BOX 120598) 
P. 0. BOX 120598 

NASHVILLE, TN 37212-0000 

SS-44~t! 

FILING TYPE 

CHART-NONPROFIT 
AMEND-CHARTER 
ASSUMED-ADD 
MERGER -
MERGER 
ASSUMED-ADD 
MERGER 
ASSUMED-ADD 
AN RPT 

FILING ACTION 
NAM DUR STK PRN OFC AGT INC MAL FYC 

X 

RECEIVED: 

ON DATE: 03/11/97 

FEES 

$140.00 

TOTAL PAYMENT RECEIVED: 

$120.00 

$260.00 

RECEIPT NUMBER: 00002084853 
ACCOUNT NUMBER1 00000499 

RILEY C. DARNELL 
SECRETARY OF STATE 



ISSUANCE DA'I'Er 05/08/1996 
REQUEST NUMBER, 96129138 
TELEPHONE CONTACT1 (615) 741-6488 Secretary of State 

ComgratJons Section 
James K. Polk Building, Suite 1800 

.hvllle, Tenne.ee 37243-0306 

r<U&~/OUALD'ICATION DATE: 03/21/1996 STAi'US; AC'l'IVE 

TO, 
TENNESSEE SEARCH SERVICE 
PO BOX 41234 

NASHVILLE, TN 37204 

CORPORAfE EXPIRATION DATE, PERPETUAL 
CONTROL NUMBER1 0309324 
JURISDICTION: TENNESSEE 

REQUESTED BY: 
TERNESSEE SEARCH SERVICE 
PO BOX 41234 

NASHVILLE, TN 37204 

CERTIFICATE OF EXISTENCE 

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT 
---------------------------------------------------------------------------------------

"WELLMONT HEALTH SYSTEM" 

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF 
INCORPORATION AND DURATION AS GIVEN ABOVE1_ 
THAT ALL FEESL.1AXES.c..~AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE 
EXISTENCE OF 1·m; CORJ;'URATION HAVE BEEN PAID1 
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND 
THAT ARTICLES or TERMINATION or CORPORATE EXISTENCE HAVE NOT BEEN FILED 

• 

FOR: REQUEST FOR CERTIFICATE ON DATE, 05/08/96 

FROM1 
TENNESSEE SE.ARCH SERVICE 
PO BOX 41234 
ATTN CAROL KEY 
NASHVILLE, TN 37204-0000 

RECEIVED1 
FEES 
s20.00 $20.00 

TOTAL PAYMENT RECEIVED: $40.00 

RECEIPT NUMBERr 00001962518 
ACCOUNT NUHBERt 00001403 

RILEY C. DARNELL 
SECRETARY OF STATE 

-



• 

• 

BOOK 1132C PAGE, · 1 121 
ARTICLES OF AMENDMENT tO~CHARTER ; . 

OF f\\_f-1-' · .. · :·.. .. . .. , 
BRMC/HVHMC, INC. -

1U(]I( 37!:i PACl 700 ~ -
Pursuant to the provisions ot Section 48-60-105 of the 

Tennessee Nonprofit Corporation Act, the undersigned corporation 
adopts the following Articles of Amendment to its charter: 

1. The name of the corporation is BRMC/HVHMC, INC. 

2. The text of each am~ndment adopted is: 

Article 1 is hereby amended to change the name of the 
corporation to be and read as follows: 

ARTICLE I. 
CORPORATE NAMB 

The name of the Corporation is WELLMONT HEALTH SYSTEM. 

3. The corporation is a nonprofit corporation and does not 
have any members . 

4. The amended was duly adopted on April 12, 1996 by the 
Board of Directors. 

5. Additional approval for the amendment (as permitted by 
Section 48-60-301 of the Tennessee Nonprofit Corporation Act} was 
not required. 

April 12. 1996 
Signature Date 

\42710\011\lONIDIZZ.001 

BRMC/HVHMC, INC. 

By ~~ ,,/~4f-" 
President and Chief Executive Officer 

(Printed Name and Title) 

MARY LOU DUNCAN 
REGISTER OF DEEDS 

SULLIVAN COUNTYL TENNESSEE 
5-1-1996 1INE 8::00 

BOOK 1132C PAGE 121 
TAX CF 
FEE 5.00 TOTAL 5.00 
RECEIPT NO.112169-OO1 
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.:ARTICLES OF INCORPORATION : .... - -·. ~ .. 
OF 

BRMC/HVHMC, INC. 

ARTICLE I. 
CORPORATE NAME 

The name of the Corporation is BRMC/HVHMC, INC. 

ARTICLE II. 
TYPE OF CORPORATION 

The Corporation is a public benefit corporation. 

ARTICLE III. 
REGISTERED AGENT AND OFFICE 

The Corporation's initial registered office is at One 
Medical Park Blvd., Bristol, Tennessee 37620, County of 
Sullivan, and the name of the Corporation's registered agent is 
Eddie George. 

ARTICLE IV. 
INCORPORATOR 

The name and address of the Corporation's incorporator is 
Eddie George at One Medical Park Blvd., Bristol, Tennessee 37620. 

ARTICLE V. 
PRINCIPAL OFFICE 

The Corporation's principal office is located at One Medical 
Park Blvd., Bristol, Tennessee 37620. 

ARTICLE VI. 
NONPRQPIT STATUS 

The Corporation is not for profit . 

03\ll\96\427l0\01l\80AR'l"MAB.002 
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ARTICLE VII. 
MEMBERS 

The Co~oration will not have members. ... . . . .. .. . . 
'"''- .......... 

ARTICLE VIII. 
PURPOSES 

The Corporation is organized and will be operated 
exclusively for charitable, scientific, and educational purposes, 
including, but not by way of limitation, to support, maintain, 
and operate Bristol Regional Medical Center and Holston Valley 
Hospital and Medical Center, to support and develop the 
charitable, scientific, and educational accivities of its 
affiliates and subsidiaries, and to engage in such other 
businesses as it may lawfully engage in under the Tennessee 
Nonprofit Corporation Act, as amended (the "Act•), which further 
such exempt purposes. 

Notwithstanding any other provision of these Articles or the 
Bylaws of the Corporation: 

(a) No part of the net earnings of the Corporation 
shall inure to the benefit of, or be distributable to, its 
directors, officers or other private persons, except that 
the Corporation shall be authorized and empowered to pay 
reasonable compensation for services rendered and to make 
payments and distributions in furtherance of the purposes 
set forth above. 

{b) No substantial part of the activities of the 
Corporation shall be the carrying on of propaganda, or 
otherwise attempting, to influence legislation (except to 
the extent permitted pursuant to an election made under 
Section 501(h) of the Internal Revenue Code of 1986, as 
amended (or the corresponding provision of any future United 
States law) (the 11 Code 11 )) , and the Corporation shall not 
participate in or intervene in (including the publishing or 
distribution of statements) any political campaign on behalf 
of, or in opposition to, any candidate for public office. 

(c) The Corporation shall not carry on any activities 
not permitted to be carried on (A) by a corporation exempt 
from federal income tax and described in Section SOl(c) (3) 
of the Code or (B) by a corporation contributions to which 
are deductible under Section 170(c) {2) of the Code . 

Ol\ll\96\42710\011\8OAR'tMAB.OO2 
-2-
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ARTICLE IX. 
INITIAL DIRECTORS 

·•' • .,• ! , I ' I 
' ' 

The initial directors on the Corporation's Board of Direc
tors an¢.t~eir addresses are as set forth below: 

Fielding Rolston 
132 West Sevier Street 
Kingsport, TN 37660 

Jim Jones 
One Medical Park Blvd. 
Bristol, TN 37620 

ARTICLE X. 
DISSOLUTION 

Jere Ferguson, M.D. 
One Medical Park Blvd. 
Bristol, TN 37620 

Brooks Talton, M.D. 
132 West Sevier Street 
Kingsport, TN 37660 

In the event of the dissolution of the Corporation, the 
Board of Directors shall, after paying or making provision for 
the payment of all of the liabilities of the Corporation, dispose 
of all of the remaining assets of the Corporation (except any 
assets held upon condition requiring return, transfer, or other 
conveyance in the event of dissolution, which assets shall be 
returned, transferred, or conveyed in accordance with such 
requirements) exclusively for the purposes of the Corporation by 
transferring such assets in such manner, or to such organization 
or organizations organized and operated exclusively for charit
able, scientific, and educational purposes as shall at the time 
qualify as an exempt organization or organizations under Section 
SOl{c) (3) of the Code, as the Board of Directors shall determine. 
Any of such assets not so disposed of shall be disposed of by the 
court of general jurisdiction of the county in which the 
principal office of the Corporation is then located, in such 
manner, or to such organization or organizations qualifying under 
Section S0l(c} {3} of the Code, as said court shall determine. 

ARTICLE XI. 
LIMITATION OF DIRECTOR LIABILITY 

No director of the Corporation shall be personally liable to 
the Corporation for monetary damages for breach of fiduciary duty 
as a director; provided, however, that a director shall be liable 
for: (il any breach of his or her duty of loyalty to the 
Corporation; (ii) acts or omissions not in good faith or which 
involve intentional misconduct or a knowing violation of law; or 
(iii) approvals of distributions prohibited by Section 48-58-304 
of the Act or any successor section thereto. 

OJ\ll\96\42710\011\801'.RnoJl.002 
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~N WXTNESS WHEREOF, these Articles of Incorporation are 
hereby executed and filed with the Secretary of State of the 
State of Terui.essee.as·of-March _, 1996, to be effective 
immediately:._ · -

,,P_., - /q 
By: __ (.cctd.. ____ ._l_-~.-;=;.'--·,£7....-ll(.....,.. _____ _ 

Eddie Georgek'-.Incorporator 

Ol\l1\96\42710\0ll\80AATMNl-002 -4-
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ARTICLES OF AMENDMENT TO THE CHARTER 
OF 

BRMC/HVHMC, INC. 
:: 

Pursuant to the provisions of Section 48-60-105 of the 
Tennessee Nonprofit Corporation Act, the underaigned corporation 
adopts the followin; Articles of Amendment to its charter: 

1. The name of the corporation ia BRMC/HVHMC, INC. 

2. The text of each amendment adopted is~ 

Article 1 is hereby amended to change the name of the 
corporation to be and read as follove: 

ARTICLE I. 
CORPODTI RAD 

The name of the Corporation is WELU40NT HEAL'm SYSTEM. 

3. The corporation is a nonprofit corporation and does not 
have any 1nembere • 

t. The amended was duly adopted on April 12, 1996 by the 
Boa.rd of Directors. 

S. Addition.al •pprova.l for the amendment C~• per11itted by 
Section 48-60-301 of the Tennessee Nonprofit Corporation Act) was 
not required. 

April 12, 1996 BRMC/HVHMC, INC. 
Signatun Date 

By GM,,✓~ 
President and Chief Executive Officer 

(Printed Name and Title} 

\4~710\011\lOMl>JU.OGl 
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.... _ - . .:. . -_ ~TICLKS OP INCORPORATION 

OP 
BRMC/BVJDIC. IMC, 

llTICLB I. 
CQRPQRATI HMI 

The name of the Corporation is BRNC/1-MIMC, INC. 

llTICLS II. 
TIPJ: OP COBPQIA'l'IQlf 

The Corporation is a public benefit corporation. 

ARTICLE III. 
UGISTQID A<mrl' PD QRICI 

The Corporation"s initial registered office is at One 
Medical Park Blvd., &rietol, Tennessee 37620. County of 
Sullivan, and the name of the Corporation's registered agent is 
Eddie George. 

AllTICLK IV. 
DfCQBPOMTQI 

The name and address of the Corporation's incorporator is 
Eddie George at One Medical Park Blvd., Bristol, Tennessee 37620. 

AltTICLB V. 
PRINCIPAL QPPICI 

The Corporation's principal office is located at One Medtcal 
Park Blvd .. Bristol, Tennessee 37620. 

ARTICLJ: VI. 
NOKPBQFIT STATUS 

The Corporation is not tor profit. 

,-
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ARTICLE VII. 
MBNBIRS 

The C~~~ration will not have members. --~ 
ART:ICLB V:III. 

Pt7RPQSBS 

The Corporation is organized and will be operated 
exclusiv~ly for charitable, scientific, and educational purposes, 
including, but not by way of limitation, to support, maintain, 
and operate Bristol Regicnal Medical Center and Holston Valley 
Hospital and Medical C~nter, to support and develop the 
charitable, scientific, and educational activities of its 
affiliates and subsidiaries, and to engage in such other 
businessea as it may lawfully engage in under the Tennessee 
~onprofit Corporation Act, as amended (the •Act•), which further 
such exempt purposes. 

Notwithstanding any other provision of these Articles or the 
Bylaws of the Corporation: 

(a) No part of the net earnings of the Corporation 
shall inure to the benefit of, or be distributable to, its 
directors, officers or other private persona, except that 
the Corporation shall be authorized and empowered to pay 
reasonable compensation for services rendered and to make 
payments and distributions in furtherance of the purposes 
set forth above. 

(b) No substantial part of the activities of ~he 
Corporation shall be the carrying on of propaganda. or 
otherwise attempting, to influence legislation (except to 
the extent permitted pursuant to an election made under 
Section SOl(hl of the Internal Revenue Code of 1986, as 
amended {or the corresponding provision of any future United 
States law) (the •code•)), and the Corporation shall not 
participate in or intervene in {including the publishing or 
distribution of statements) any political campaign on behalf 
of, or in opposition to. any candidate for public office. 

(c) The Corporation shall not carry on any activities 
not permitted to be carried on (Al by a corporation exempt 
from federal income tax and described 1n Section 501(cl (Jl 
of the Code or (B) by a corporation contributions to which 
are deductible under Sect ior. 170 (c) ( 2) of the Code . 

- 2 -

. . . . . . ' . . ~ .. - . . - . . . .• ~ .,,. . ~ 



• 

• 
J 

i • 
l 

l 
1 
l 

: 

ARTICLE IX. 
IHITXAL DIRJCTQRS .. 

• ... •-• I . • ~ J . •. 

The initial directors on the Corporation's Board of Direc· 
tors an¢ tl\eir addr_~.~ses are as set forth be low: 

s:~•-:. I 

Fielding Rolston 
132 West Sevier Street 
Kingsport, TN 37660 

Jim Jones 
One Medical Park Blvd. 
Bristol, TN 37620 

ARTICLS X. 
DISSOJ,JJTIQN 

Jere Ferguson, M.D. 
One Medical Park Blvd. 
Bristol, TN 37620 

Brooks Talton, H.D. 
132 West Sevier Street 
Kingsport, TN 37660 

In the event of the dissolution of the Corporation, the 
Board of Directors shall, after paying or making provision for 
the payment of all of the liabilities of the Corporation, dispose 
of all of the remaining assets of the Corporation (except any 
assets held upon condition requiring return, transfer, or other 
conveyance in the event of dissolution, which assets shall be 
returned, transferred, or conveyed in accordance with such 
requirements) exclusively for the purpoeeA of the Corporation by 
transferring such assets in such manner. or to such organization 
or organizations organized and operated exclusively for charit
able, scientific, and educational purposes as shall at the time 
qualify as an exempt organization or organizations \l~der Section 
501{c) (3} of the Code, as the Board of Direc~ors shall determine. 
Any of such assets not so disposed of shall be disposed of by the 
court of general jurisdiction of the county in which the 
principal office of the Corporation ie then located, in such 
manner, or tc such organization or organizations qualifying under 
Section S0l(c) (3) of the Code, as said court shall determine. 

ARTICLlt XI. 
~IMITATION OP DIRICTOR LIABILITY 

No director of the Corporation shall be personally liable to 
the Corporation for monetary damages for breach of fiduciary duty 
as a director; provided, however, that a director shall be liable 
for: {i) any breach of his or her duty of loyalty to the 
Corporation; (ii) acts or omissions not in good faith or which 
involve intentional misconduct or a knowing violation of law; or 
(iii) approvals of distributions prohibited by Section 48-58-304 
of the Act or any successor section thereto. 
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IN tnTNBSS WBEREOP, these Articles of Incorporation are 
hereby executed and filed with the Se~retary of State of the 
State of Te.nnessee,a.s·of~_March _, 1996, to be effective 
immediately._ 

........ (ddu.Jr>~ 
Sy : __ E __ d_d_i __ e-Ge--=-or_g_/.!""',""'•rr-n_c_o_rpo __ r_a_t_o_r 
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\l'l'I.IC..\TIO:'\ tOH nuaSTR-\llO:-. or ASSV\1[1) CORPOHAH: '"''L 

Pursuant lo rtrc:' pro,mom. of St".:uon 4S-l-S-l011dl 1.11° tht' Tt'nnt\\t't lJu\incu Corpor.111on Act or Sc.:uon 
48-S-l-lOl(dl or 1hc Tcant"''C'C' Nonr,roh1 Corr,ora11on A,t. rh.:- 11ndcn1i:n..:d corr,or:111on hc-rcby subr.im this. :ipphc.1110n: 

:: ::. {\~ r '.·. >' · 2)-s ;;, i :: 
J. The true nune of the rorpor:uaon is 

~el lmo.mt Health Systeo 

:.?. The st.ltC' or country of incorr-or.1tion 1s ___ r_,,_:1_11_._._,._s_c_t:_· _________________ _ 

3. The- corporauon mrcnLls to tr::ins.1ct busmen m Tennc:ucc unuer ;m assumc-d ,;:o~:,or:atc n::imc. 

The corpontion 1s nonprofit. 

[!1-OTF.: Pkasc slrllt' the ic-nttncc .,.hi.:h does ~~- apply 10 1h1~ corpora11011.) 

5. The as.urned corpor:11e n.1mc the corporation proposc-s to UloC is _______________ _ 

11,,l~ton \':II lt.•·: :-.~dic:d Ct.•ntcr 

[:i-OTF.: The .u\umc-J corporate name must mec:1 the requirements of Section 4S-14-101 of the Tcnnenee Uusmcss 
Corporauon Act or Sc.:uon -SS-S-S-101 or the Tennessee ~onprofit Corpor.11ion Act.) 

June I~. 1996 

Sisnaturc: Dace- N.1me of Corpor.111on 

~ ld.L~ -~,.i<-.r:., ., 
S1gn:11u1c 

Eddie A. Gcor~c 



April 20, 2022

Tre Hargett

Division of Business Services
Department of State

State of Tennessee

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

Secretary of State

KINGSPORT, TN  37660

1905 AMERICAN WAY

KATRINA HUNLEY

Date Formed:Formation/Qualification Date: 03/21/1996

Active Formation Locale:Status:

Control # :Nonprofit Corporation - Domestic

Perpetual

WELLMONT HEALTH SYSTEM

Filing Type:

Inactive Date:

309324

Duration Term:

TENNESSEE

03/21/1996

Regarding:

WASHINGTON COUNTYBusiness County:

Receipt # : 007180708

Document Receipt

$20.00Filing Fee:

$20.00Payment-Credit Card  -  State Payment Center - CC #: 3827815675

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination.  A decree of judicial dissolution has
not been filed.

WELLMONT HEALTH SYSTEM

CERTIFICATE OF EXISTENCE

Cert Web UserProcessed By: Verification #: 053201111

Tre Hargett
Secretary of State

Issuance Date:

0471637

Certificate of Existence/Authorization 04/20/2022

Request #:

Request Type:

Copies Requested: 1

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

········· 
. . . . . . . . 
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ATTACHMENT 7A 
 

Organizational Structure 
 
  



Dickenson 
Community 
Hospital, Inc. 

Norton Community 
Physician Services, 

LLC 

Community Home 
Care, Inc. 

Wellmont Health System
Bristol Regional Hospital, Holston Valley Medical Center, Lonesome Pine Hospital, 
Hancock County, Mountain View Regional, Norton Community Hospital,  Corporate

Wellmont Hawkins 
County Memorial 
Hospital, Inc. 

Ballad Health 
Foundation, Inc.

Wellmont Wexford 
House

Wellmont 
Insurance 

Company SPC, LTD 
(Captive)

Wellmont Madison 
House

Wellmont 
Cardiology Services

Wellmont Medical 
Associates

Wellmont Health 
Service, Inc.

Professional Park 
Assoc., LLC
74.6%

Wellmont 
Physician Services 

WPS Providers, Inc.

Wellmont Inc.

Revised 4‐1‐22

Takoma Regional 
Hospital 

DBA ‐ Greenville 
Community 
Hospital, Inc.

Nolichucky 
Management 
Services Inc.

Indicates For‐Profit

Indicates Not For‐Profit

Key:

Indicates Obligated Group

100% Ownership Unless Otherwise Stated

Ballad Health
Ballad Health_ 
1t·s your story We're h.stcn1ng 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT 9A 
 

Title/Deed for Site 

  



03~0A 
0297 

I 

I 

I 

I 

I 

N-37352· 
mkr/4, 2/15/73 

BOOK 390t\PACC 297 

.made and entered ·into thiso:::(O~day of 

~+-,o,,q.,,c;...:,:;.~~-:;..ir..-++---' 1973, by and between the CITY OF 

icipal corporation of the State of Tennessee, 

party of the.first part, and HOLSTON VALLE:¥ COMMUNITY HOSPITAL, 

a Tennessee corporation, party of the sec.ond part, 

WITNESSETH: 

That for and in consideration of the sum of One 

Dollar ($1.00) 1 cash in hand paid, and other valuable consider

ations, the receipt of which is hereby acknowledged, the party 

of the first part does hereby quitclaim, release and.convey to 

the party of the second part, its successors and assigns, the 

easement and all right, title and interest which the party o~ 

the first part_ has in and to a certain tract or parcel of land 

situated in the City of Kingsport, 11th Civil District of 

Sullivan County, Tennessee, described as follows: 

BEGINNING at a point of compound curv~ture in the 
northeasterly side line of West Park Drive, said point 
being an arc distance of seven hundred twenty-one and 
sixty-nine hundredths feet (721.69 1

) northwest of the 
intersection of the northeasterly ~ide line of west 
Park Drive with the northwesterly side line'of Broad 
Streetr thence northerly by a radial line and leaving 
the northeasterly side line of West Park Drive, fifteen 
feet (15 1

) to a point T . thence northwesterly at right · 
angles to said radial line forty-nine and eighty-three 
hundredths feet (49.83 1

) to a point of curvature1. 
thence westerly by a curve to the left of a radius of 
one hundred twenty-five and seventy-three hundredths 
feet (125.73') an arc distance of seventy-three and 
fifty-five hundredths feet (73. 55 '') to a point of 
compound curvature1 thence southwesterly parallel to 
and thirty feet (30 1

) northwest of the northwesterly 
side line of West Park Drive by a curve to the left 
of a radius of two hundred fifteen and ninety-seven · 
hundredths feet (215. 97 1

) an arc distance of one · 
hundred ninety-three and twenty-four hundredths feet 
(~93.24') to a point in the northeasterly side line 
of west·Ravine Road extended; thence southeasterly 
with the northeasterly side line of West Ravine Road 
extended forty-four feet (44'), more or less, to a 
point in the northwesterly side line of West Park Drive: 

THIS INSTRUMENT WAS PREPARED BY, 

. HUNTER, SMITH, DAV!j, NORRIS, 
WADDEY & TREADWAY · . 

ATTORNEYS AT LAW 
1101 EASTMAN ROAD 
KINGSPORT, TENNt~SEE 

I 

q 

ii 
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thence northeasterly with the northwesterly side line of 
west Park·Drive by a curve to the right of a radius of 
one hundred eighty-five and ninety-seven hundredths 
feet (185.97') an arc distance of three hundred five 
feet (305'), more or less, to the point of BEGINNING, 
and being a part of the Holston Valley Community · 
Hospital Tract, and containing eight thousand two 
hundred twenty-five (8,225) square feet, more or 
less, and being more particularly shown upon a map or 
plat entitled, 11 Sketch Showing Proposed Widening of 
west Park Drive, Office of City .Engineer, Kingsport, 
Tennessee, Scale· 1 11 =5·0',. June 4, 1956, 11 which map is 
attached hereto and made a part hereof for further 
description and identification of said property. 

Being the same property described in and conveyed 
by deed, dated July 2, 1956, from Holston Valley 
community Hospital, Inc., to the City of Kingsport, 
of ~ecord in the Register's Office for Sullivan county,. 
Tennessee, .in Deed Book 168-A at Page 497. 

TO HAVE AND TO HOLD unto the party of the second part, 

its successors and assigns, forever. 

WITNESS the signature of the city of Kingsport, by its 

Mayor, and the atte·sting of this deed by the signature of the 

~ecorder of the City of Kingsport, and by the seal of said City 

of Kingsport, affixed and attested by said Recorder to this deed 

iri duplicate, this the date first above written. 

CITY OF KINGSPORT 

By~ 
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STATE OF TENNESSEE, 

COUNT'Y OF SULLIVAN: 

BOOK 390AfAGt:' 299 
.. 3 -

Before me, t&'z..t/ £ 9~ · ,Ta·, . a Notary 

Public in a~~ for the Stat~:nd County aforesaid, personally 

appeared Richard Bevington, wit.h whom I am personally acquainted, 

and who, upon oath, acknowledged himself to be the Mayor of the 

City of Kingsport, the within named bargainer, and that he as 

such Mayor, executed the foregoing instrument for the purposes 

therein contained, by, signing the name of the City by himself 

as Mayor .. 

WITNESS my hand ~nd official seal at office in 

Tennessee, this the .BJ day of 

, 1973. 

I approve the form of the foregoing deed, and find the 

said deed to be 

This llJ:mtLA ~c {~ ;!// 71, I YD. 
. IL~ It 

CI ATTORNEY for t e 
CIT.l OF KINGSPORT 

___________ ·_· .. r1 
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Floor Plans 
 
 
 
  



Location of  

Proposed MRI 
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KEY PLAN - FIRST FLOOR HVMC 
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KATS Bus Route Information 
 
 
 
  



System Map 

Holly Hills 

Legend 

Transfer 

ROUTE 1 

ROUTE2 

ROUTE3 

ROUTES 

ROUTES *MAP NOT DRAWN TO SCALE 

IOOD(jCITY • 
Colonial Heights 

6 



Route5 
@) Transit Office 

@ VO Dobbins 

@ Department of Human Services 

@ Kingsport Aquatic Center 

@ HMG - Meadowview 

® Social Security 
Administmtion 

@ Holston Valley Hospital 

® 
0 

Lynn Garden 
Community Center 

Wal-Marl 
Neighborhood Market 

Q) Food City - C/inchtield 

@ Transit Office 

OUTBOUND 
STOP TIME 

Round Trip Back to KATS 

:30 LeMs 

:34 
:39 
:42 
:46 
:50 
:00 
:08 
:12 
:17 
:25 Arrives 

Service operates on approximate 60-minute frequency. 
Time points indicate the approximate minutes after each 

hour that a bus will arrive at that location. 
Operation Hours: Mon-Fri, 7:30am - 5:30pm 

Legend n 
Timed Stop e 

Transfer = 

Direction 
of Bus 

Outbound 
Verses 

Inbound 

Apartment Ill 
School -If. 

Park•
Church Circle A 

Eastman ..1. 

Walmart ~:: 

100 
Clinchfiel 

£ 
Tra 

•:,-♦.: .. Social 
~ ' " Se 
~ 

KINGSPO 

Bl " 
Meadowview ~ 

~ 

*MAP NOT DRAWN TD SCALE 



~ 
OUTBOUND 

Round Trip 
Back To KATS 

7:30 7:34 7:39 7:42 7:46 7:50 8:00 8:08 8:12 8:17 8:25 

8:30 8:34 8:39 8:42 8:46 8:50 9:00 9:08 9:12 9:17 9:25 

9:30 9:34 9:39 9:42 9:46 9:50 10:00 10:08 10:12 10:17 10:25 

10:30 10:34 10:39 10:42 10:46 10:50 11:00 11:08 11:12 11:17 11:25 

11:30 11:34 11:39 11:42 11:46 11:50 12:00 12:08 12:12 12:17 12:25 

12:30 12:34 12:39 12:42 12:46 12:50 1:00 1:08 1:12 1:17 1:25 

1 :30 1 :34 1 :39 1 :42 1 :46 1 :50 2:00 2:08 2:12 2:17 2:25 

2:30 2:34 2:39 2:42 2:46 2:50 3:00 3:08 3:12 3:17 3:25 

3:30 3:34 3:39 3:42 3:46 3:50 4:00 4:08 4:12 4:17 4:25 

4:30 4:34 4:39 4:42 4:46 4:50 5:00 5:08 5:12 5:17 5:25 

"TIMES LISTED ARE APPROXIMATE 16 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT 12A 
 

Plot Plan 
 
 
 
  



Monday, April 18, 2022

LOCATION
Property Address 130 W Ravine Rd 

Kingsport, TN 37660-3837
 

Subdivision Cassel Manor  
County Sullivan County, TN  

PROPERTY SUMMARY
Property Type Frat. Exempt  
Land Use Frat Exempt  
Improvement Type  
Square Feet
GENERAL PARCEL INFORMATION
Parcel ID/Tax ID 046G E 016.00  
Special Int 000  
Alternate Parcel ID  
Land Map 046G  
District/Ward 11  
2010 Census Trct/Blk 406/3  
Assessor Roll Year 2021  

CURRENT OWNER
Name Holston Valley Community Hospital Incorporated W

Ravine
 

Mailing Address No Address Available  

SCHOOL INFORMATION
These are the closest schools to the property
Jackson Elementary School  0.6 mi
Elementary: K to 5  Distance
Robinson Middle School  2.5 mi
Middle: 6 to 8  Distance
Sevier Middle School  0.8 mi
Middle: 6 to 8  Distance
Dobyns - Bennett High School  2.0 mi
High: 9 to 12  Distance
New Horizons  0.6 mi
Middle-High: 6 to 12  Distance

SALES HISTORY THROUGH 04/06/2022
Date Amount Buyer/Owners Seller Instrument No. Parcels Book/Page

Or
Document#

2/20/1973 Holston Valley Community Hospital Incorporated 3 390A/297
7/12/1967 4 294A/197
1/1/1934 3 18A/205

TAX ASSESSMENT
Appraisal Amount Assessment Amount Jurisdiction Rate
Appraisal Year 2021  Assessment Year 2021  Kingsport 1.8783  
Appraised Land  Assessed Land  Sullivan 2.4062  
Appraised Improvements  Assessed Improvements   
Total Tax Appraisal  Total Assessment   
   Exempt Amount    
   Exempt Reason     

TAXES
Tax Year City Taxes County Taxes Total Taxes
No tax records were found for this parcel.

MORTGAGE HISTORY
Date Loan Amount  Borrower Lender Book/Page or Document#
07/01/1994 $413,000 Holston Valley Hospital Me Kingsport Radiology Group 1007C/388

PROPERTY CHARACTERISTICS: BUILDING
No Buildings were found for this parcel.

PROPERTY CHARACTERISTICS: EXTRA FEATURES
No extra features were found for this parcel.

PROPERTY CHARACTERISTICS: LOT
Land Use Frat Exempt Lot Dimensions
Block/Lot 135/ Lot Square Feet 435,598
Latitude/Longitude 36.554420°/-82.555207° Acreage 10

PROPERTY CHARACTERISTICS: UTILITIES/AREA
Gas Source Public - Natural Gas Road Type Paved
Electric Source Public Topography Rolling
Water Source Public District Trend Stable
Sewer Source Public Special School District 1
Zoning Code P 1 Special School District 2
Owner Type   

LEGAL DESCRIPTION
Subdivision Cassel Manor Plat Book/Page 4/94
Block/Lot 135/ District/Ward 11
Description D Bldg Level 3

FEMA FLOOD ZONES

Zone Code Flood Risk BFE Description FIRM Panel ID
FIRM Panel Eff.
Date

X Minimal Area of minimal flood hazard, usually depicted on FIRMs as above the 500-
year flood level.

47163C0045D 09/29/2006

X Minimal Area of minimal flood hazard, usually depicted on FIRMs as above the 500-
year flood level.

47163C0045D 09/29/2006

COPYRIGHT © 2022 COURTHOUSE RETRIEVAL SYSTEM, INC. ALL RIGHTS RESERVED.
Information Deemed Reliable But Not Guaranteed.
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ATTACHMENT 3E 
 

Consent Calendar Justification 
 
 
 
  



3E.  Consent Calendar Justification 
The applicant respectfully requests consideration for Consent Calendar review, as completion of 
this project will not result in any change to the number of MRI units in the project’s service area.  
The applicant has historically operated 1 MRI unit at the Holston Valley Medical Center main 
campus and 3 MRI units at Holston Valley Imaging Center, a hospital-based outpatient imaging 
center approximately .9 of a mile from the main campus.    This application simply seeks to change 
the distribution of MRI units between the locations, so each will operate 2 units. A request to the 
Agency’s Executive Director for Consent Calendar has been included in the cover letter for this 
application. 
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Service Area Map 
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ATTACHMENT 3N.A 
 

Service Area Demographic Snapshot 
  



Market Snapshot

HVMC MRI CON Service Area

Report Created:  4/19/2022 3:01:43 PM

Average Age and Income
Market 2022 
Population

National 2022 
Population

Market 2027 
Population

National 2027 
Population

Average Age 43.3 40.0 44.2 40.8

Average Household Income $72,542 $103,626 $82,570 $116,275

Population and Gender
Market 2022 
Population

Market 2022 
% of Total

Market 2027 
Population

Market 2027 
% of Total

Market Population 
% Change

National 2022 
% of Total

Female Population 227,234 50.65% 232,489 50.66% 2.31% 50.76%

Male Population 221,392 49.35% 226,433 49.34% 2.28% 49.24%

Total 448,626 100.00 % 458,922 100.00 % 2.30 % 100.00 %

Age Groups
Market 2022 
Population

Market 2022 
% of Total

Market 2027 
Population

Market 2027 
% of Total

Market Population 
% Change

National 2022 
% of Total

00-17 83,180 18.54% 81,721 17.81% (1.75 %) 21.98%

18-44 145,266 32.38% 147,616 32.17% 1.62% 35.61%

45-64 120,838 26.94% 116,597 25.41% (3.51 %) 24.91%

65-UP 99,342 22.14% 112,988 24.62% 13.74% 17.50%

Total 448,626 100.00 % 458,922 100.00 % 2.30 % 100.00 %

Ethnicity/Race
Market 2022 
Population

Market 2022 
% of Total

Market 2027 
Population

Market 2027 
% of Total

Market Population 
% Change

National 2022 
% of Total

Asian & Pacific Is. Non-Hispanic 4,528 1.01% 5,283 1.15% 16.67% 6.09%

Black Non-Hispanic 13,967 3.11% 14,913 3.25% 6.77% 12.45%

Hispanic 12,072 2.69% 14,025 3.06% 16.18% 19.26%

White Non-Hispanic 409,150 91.20% 414,531 90.33% 1.32% 58.82%

All Others 8,909 1.99% 10,170 2.22% 14.15% 3.38%

Total 448,626 100.00 % 458,922 100.00 % 2.30 % 100.00 %

Language*
Market 2022 
Population

Market 2022 
% of Total

Market 2027 
Population

Market 2027 
% of Total

Market Population 
% Change

National 2022 
% of Total

Chinese at Home 879 0.21% 907 0.21% 3.19% 1.12%

Only English at Home 414,317 96.94% 423,984 96.93% 2.33% 78.18%

Other Indo-European Lang at Home 1,169 0.27% 1,202 0.27% 2.82% 1.88%

Other Lang at Home 1,015 0.24% 1,035 0.24% 1.97% 1.14%

Spanish at Home 7,057 1.65% 7,232 1.65% 2.48% 13.46%

All Others 2,971 0.70% 3,041 0.70% 2.36% 4.21%

Total 427,408 100.00 % 437,401 100.00 % 2.34 % 100.00 %

Household Income
Market 2022 
Households

Market 2022 
% of Total

Market 2027 
Households

Market 2027 
% of Total

Market Households 
% Change

National 2022 
% of Total

<$15K 25,287 13.40% 22,743 11.73% (10.06 %) 8.82%

$15-25K 20,719 10.98% 18,977 9.79% (8.41 %) 7.56%

$25-50K 45,664 24.20% 43,579 22.48% (4.57 %) 19.06%

$50-75K 32,504 17.23% 32,263 16.64% (0.74 %) 16.21%

$75-100K 22,313 11.82% 23,096 11.91% 3.51% 12.60%

$100K-200K 33,477 17.74% 40,270 20.77% 20.29% 24.79%

>$200K 8,730 4.63% 12,924 6.67% 48.04% 10.97%

Total 188,694 100.00 % 193,852 100.00 % 2.73 % 100.00 %

Education Level**
Market 2022 
Population

Market 2022 
% of Total

Market 2027 
Population

Market 2027 
% of Total

Market Population 
% Change

National 2022 
% of Total

Less than High School 15,898 4.87% 16,379 4.84% 3.03% 4.90%

Some High School 29,017 8.89% 30,073 8.89% 3.64% 6.64%

High School Degree 109,730 33.60% 113,866 33.65% 3.77% 26.92%

Some College/Assoc. Degree 99,164 30.37% 102,547 30.30% 3.41% 30.84%

Bachelor's Degree or Greater 72,754 22.28% 75,565 22.33% 3.86% 30.70%

Total 326,563 100.00 % 338,430 100.00 % 3.63 % 100.00 %

*Excludes population age<5, **Excludes population age<25

Source: Claritas Pop Facts © 2022
Confidential and Proprietary © 2022 Sg2

Sg2 MARKET SNAPSHOT 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENTS 2C 
 

Commercial Private Insurance Plans 
  



2C.  HVMC Commercial Private Insurance Plans 
• Aetna Healthcare  

• Ambetter of Tennessee 

• Amera-Net 

• American PPO 

• Anthem Blue Cross Blue Shield of Virginia 

• Blue Cross Blue Shield of Tennessee 

• Beech Street 

• Cigna Healthcare (except Connect) 

• Corvel Corporation 

• Coventry Health Care of Virginia (Southern Health ASO Only) 

• Coventry National Network (First Health) 

• Evolutions Health 

• Galaxy Health Network 

• Humana 

• MedCost of Virginia (fka Virginia Health Network) 

• Multiplan 

• NovaNet 

• Pittston Coal Company 

• Prime Health Services 

• Provider Network of America (PNOA) 

• Provider Select 

• Select Net Plus 

• The Initial Group 

• The United Company 

• United Healthcare 

• USA MCO 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENTS 8C 
 

MRI Charges 
  



PROCEDURE 
MASTER # PROCEDURE RECORD NAME CPT CODE

UNIT 
CHARGE

REVENUE 
CODE REVENUE CODE RECORD NAME

61000001 HC MR TMJ UNI OR BIL W/WO/WOW CON 70336 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000002 HC MR ORBIT FACE OR NECK WO CON 70540 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000003 HC MR ORBIT FACE OR NECK W CON 70542 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000004 HC MR ORBIT FACE OR NECK WOW CON 70543 $4,459 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000005 HC MRA HEAD WO CON 70544 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000006 HC MRA HEAD W CON 70545 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000007 HC MRA HEAD WOW CON 70546 $3,989 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000008 HC MRA NECK WO CON 70547 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000009 HC MRA NECK W CON 70548 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000010 HC MRA NECK WOW CON 70549 $3,989 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000011 HC MR CHEST WO CON 71550 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000012 HC MR CHEST W CON 71551 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000013 HC MR CHEST WOW CON 71552 $4,433 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000014 HC MR PELVIS WO CON 72195 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000015 HC MR PELVIS W CON 72196 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000016 HC MR PELVIS WOW CON 72197 $4,469 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000017 HC MR UPPER EXTREM NON JT WO CON 73218 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000018 HC MR UPPER EXTREM NON JT W CON 73219 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000019 HC MR UPPER EXTREM NON JT WOW CON 73220 $4,459 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000020 HC MR JOINT UPR EXTREM WO CON 73221 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000021 HC MR JOINT UP EXT W CON 73222 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000022 HC MR JOINT UPR EXTR WOW CON 73223 $4,459 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000023 HC MR LOW EXTREM NON JOINT WO CON 73718 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000024 HC MR LOW EXT NON JOINT W CON 73719 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000025 HC MR LOW EXT NON JOINT WOW CON 73720 $4,459 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000026 HC MR JOINT LOW EXT WO CON 73721 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000027 HC MR JOINT LOW EXT W CON 73722 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000028 HC MR JOINT LOW EXT WOW CON 73723 $4,459 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000029 HC MR ABDOMEN WO CON 74181 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000030 HC MR ABDOMEN W CON 74182 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000031 HC MR ABDOMEN WOW CON 74183 $4,469 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000032 HC MR CARDIAC MORPHOLOGY WO CON. 75557 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000033 HC MR CARDIAC W/STRESS WO CON 75559 $3,420 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000034 HC MR CARDIAC MORPHOLOGY WOW CON 75561 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000035 HC MR CARDIAC W/STRESS WOW CON 75563 $4,020 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000036 HC MR CARDIAC VEL FLO MAPPING 75565 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000037 HC MR SPECTROSCOPY 76390 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000038 HC UNLISTED MRI PROCEDURE 76498 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000039 HC MR IMG GUIDANCE NEEDLE PLACEMENT 77021 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000042 HC MRA ABDOMEN W CON C8900 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000043 HC MRA ABDOMEN WO CON C8901 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000044 HC MRA ABDOMEN WOW CON C8902 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000046 HC MR BREAST UNI WOW CON C8905 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000048 HC MR BREAST BIL WOW CON C8908 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000049 HC MRA CHEST W CON C8909 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000050 HC MRA CHEST WO CON C8910 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000051 HC MRA CHEST WOW CON C8911 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000052 HC MRA LOW EXTREM LEG W CON C8912 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000053 HC MRA LOW EXT LEG WO CON C8913 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000054 HC MRA LOW EXT LEG WOW CON C8914 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000055 HC MRA PELVIS W CON C8918 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000056 HC MRA PELVIS WO CON C8919 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000057 HC MRA PELVIS WOW CON C8920 $3,989 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000058 HC MRA SPINAL CANAL CONTENTS W C8931 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000059 HC MRA SPINAL CANAL CONTENTS WO C8932 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000060 HC MRA SPINAL CANAL CONTENTS WOW C8933 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000061 HC MRA UP EXT W CON C8934 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000062 HC MRA UPPER EXT WO CON C8935 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000063 HC MRA UPPER EXT WOW CON C8936 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000065 HC MRI JOINT LOW EXT WO CON BILATERAL 73721 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000066 HC MR JOINT UPR EXTREM WO CON BILAT 73221 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000067 HC MR LOW EXT NON JOINT WOW CON BILAT 73720 $8,706 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION



PROCEDURE 
MASTER # PROCEDURE RECORD NAME CPT CODE

UNIT 
CHARGE

REVENUE 
CODE REVENUE CODE RECORD NAME

61000068 HC MR LOW EXTREM NON JOINT WO CON BILAT 73718 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000069 HC MR IMG GUIDANCE TISSUE ABLATION 77022 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000070 HC MR JOINT LOW EXT W CON BILAT 73722 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000071 HC MR JOINT LOW EXT WOW CON BILAT 73723 $8,706 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000072 HC MR LOW EXT NON JOINT W CON BILAT 73719 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000073 HC MR JOINT UP EXT W CON BILAT 73222 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000074 HC MR JOINT UPR EXTR WOW CON BILAT 73223 $8,706 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000075 HC MR UPPER EXTREM NON JT W CON BILAT 73219 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000076 HC MR UPPER EXTREM NON JT WO CON BILAT 73218 $6,342 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000077 HC MR UPPER EXTREM NON JT WOW CON BILAT 73220 $8,706 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000078 HC MRI FETAL INCL PLACENTAL & MATERNAL PELVIC IMG SNGL GESTATION 74712 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61000079 HC MRI FETAL INCL PLACENTAL & MATERNAL PELVIC IMG EA ADDL GESTATION 74713 $3,248 610 MAGNETIC RESONANCE TECHNOLOGY (MRT) - GENERAL CLASSIFICATION
61100001 HC MR BRAIN WO CON 70551 $3,248 611 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - BRAIN/BRAINSTEM
61100002 HC MR BRAIN W CON 70552 $3,248 611 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - BRAIN/BRAINSTEM
61100004 HC MR BRAIN WOW CON 70553 $4,531 611 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - BRAIN/BRAINSTEM
61100006 HC MR BRAIN FUNCTIONAL WO MD ADMIN 70554 $3,248 611 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - BRAIN/BRAINSTEM
61100007 HC MR BRAIN FUNCTIONAL W MD ADMIN 70555 $3,248 611 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - BRAIN/BRAINSTEM
61200001 HC MR SPINE CERVICAL WO CON 72141 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200002 HC MR SPINE CERVICAL W CON 72142 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200003 HC MR SPINE THORACIC WO CON 72146 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200004 HC MR SPINE THORACIC W CON 72147 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200005 HC MR SPINE LUMBAR WO CON 72148 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200006 HC MR SPINE LUMBAR W CON 72149 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200007 HC MR SPINE CERVICAL WOW CON 72156 $4,531 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200008 HC MR SPINE THORACIC WOW CON 72157 $4,531 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200009 HC MR SPINE LUMBAR WOW CON 72158 $4,531 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61200011 HC MR BONE MARROW BLOOD SUPPLY 77084 $3,248 612 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - SPINAL CORD/SPINE)
61400002 HC MRI BREAST WO CON UNILAT 77046 $3,248 614 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - OTHER
61400003 HC MRI BREAST WO CON BILAT 77047 $3,248 614 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - OTHER
61400004 HC MRI BREAST WOW CON INCL CAD UNILAT 77048 $3,248 614 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - OTHER
61400005 HC MRI BREAST WOW CON INCL CAD BILAT 77049 $3,248 614 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRI - OTHER
61600001 HC MRA LE WOW CONT UNILAT 73725 $3,248 616 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRA - LOWER EXTREMITIES
61600002 HC MRA LE WOW CONT BILAT 73725 $6,342 616 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRA - LOWER EXTREMITIES
61800001 HC MRA SPINAL CANAL WOW CONT 72159 $3,248 618 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRA - OTHER
61800002 HC MRA PELVIS WOW CONT 72198 $3,248 618 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRA - OTHER
61800003 HC MRA ABD WOW CONT 74185 $3,248 618 MAGNETIC RESONANCE TECHNOLOGY (MRT) - MRA - OTHER



 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT 
 

Affidavit for Application 
  



STA TE OF Tennessee 

COUNTY OF Sullivan ---------

AFFIDAVIT 

Allison Rogers , being first duly sworn, says that he/she is 

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

accordance with the application, that the applicant has read the directions to th is application, the 

Rules of the Health Services and Development Agency, and TCA §68-11-1601 , et seq., and that the 

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

Development Agency are true and complete. 

SIGNATURE/TIT~ 

Sworn to and subscribed before me this 28-ll- day of Ap,.:. I Z eJz. z_. a Notary 
(Month) (Year) 

Public in and for the County/State of ll)Ct.5/u,{)51Dh / 1 CrJness-ee.,, 
I 

My commission expires 



303 Med Tech Parkway 
Suite 370 
Johnson City, TN 37604 
tel 423.302.3378 
fax 423.302.3448 

balladhealth.org 

May 12, 2022 

Mr. Logan Grant 
Health Services and Development Agency 
Andrew Jackson Building, 9th Floor 
502 Deaderick Street 
Nashville, Tennessee 37243 

Dear Mr. Grant: 

Please f ind Holston Valley Medical Center’s response to the Health Services and 
Development Agency’s request for additional supplemental information related 
to Certif icate of Need Application CN2204-021. 

If you have any questions, please do not hesitate to contact me at 423-302-
3378.  I look forward to working with you throughout this process. 

Sincerely, 

Allison M. Rogers 
Senior Vice President, Strategic Planning 
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Ballad Health,. 
It's your story. We're listening. 



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

 May 12, 2022 

Allison Rogers, SVP, Strategic Planning 
Ballad Health 
303 Med Tech Parkway, Suite #370 
Johnson City, TN 37604 

RE: Certificate of Need Application CN2204-021 
Holston Valley Medical Center 

Dear Ms. Rogers, 

This will acknowledge our April 29, 2022 receipt of your application for a Certificate of 
Need for the initiation of magnetic resonance imaging (MRI) services, and acquisition of 
a fixed 3.0 Tesla MRI unit. The proposed project will be located at 130 West Ravine 
Road, Kingsport (Sullivan County) TN 37660. Services to be provided are MRI scans for 
both adult and pediatric patients.  The proposed primary service area will consist of 
Hawkins, Sullivan and Washington counties in Tennessee, and Lee, Scott and Wise 
counties in Virginia.   

Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I should emphasize that an 
application cannot be deemed complete and the review cycle begun until all questions 
have been answered and furnished to this office. 

Please submit responses via email by 4:00 p.m., Thursday May 12, 2022. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle.  
 _____________________________________________________________________________ 

1. General Questions, Filing of the Application

Please complete and submit Attachment –MRI, Pet, and /or Linear Accelerator
form located at STATE OF TENNESSEE (tn.gov).

RESPONSE:  The completed form is provided in Attachment 1.
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2. Item 8A., Name of Management/Operating Entity 

 
Please indicate if the applicant plans to contract with a management /operating 
entity.  If not, please place an N/A as your response and submit a replacement 
page (labeled as 3-R).  
 
RESPONSE: The applicant does not plan to contract with a management /operating entity.  
A replacement page 3R is provided in Attachment 2. 
 

3. Item 3E., Consent Calendar Justification  
 
Please address the rationale for an expedited review in terms of Need, Quality 
Standards, and Consumer Advantage.  Please list each category and a response 
underneath.   
 
RESPONSE:   
 
Need 
The CON Need Criteria are satisfied: the acquisition of a new MRI does not add 
additional MRI capacity because an existing unit is being decommissioned. Need for an 
additional MRI on the main campus of HVMC is further established because of patient 
convenience. Inpatients at the main campus, prior to acquisition of the new MRI, have 
been required to transfer to the outpatient center for MRI when the sole MRI at the in-
campus location was undergoing maintenance or when it was down for repair. An 
additional MRI at the main campus will eliminate this burden on patients. 
 
Consumer Advantage 
In addition to the consumer benefit described under Need, the new MRI, which has a 
3.0T magnet strength, will make enhanced imaging available for patients with conditions 
for which 3.0T imaging is preferred by physicians. In addition, the new MRI has a bore 
circumference of 70 cm, which is larger than any of the MRIs at HVMC, both at main 
campus and at HVIC. The larger bore decreases the likelihood of claustrophobia and is 
able to accommodate patients with larger body size.  
 
Quality 
HVMC is a long-standing hospital that is licensed by the Tennessee Department of 
Health; certified by Medicare and Medicaid/Tenncare; and accredited by all of the 
relevant accrediting organizations. The MRI that is the subject to this application will be 
operated as part of HVMC, subject to its policies and procedures including those relating 
to quality. 
 

4. Need, Item 2.N., Service Area 
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There appear to be minor rounding errors in the projected utilization tables 
under Total Procedures for both projected utilization tables on Page 11.  Please 
revise and resubmit Page 11 (labeled as Page 11R). 
 
RESPONSE:  A replacement page 11R is provided in Attachment 4.  In correcting the 
utilization tables on page 11, an error in the 2022 projected utilization for HVIC was also 
identified on page 17.  A replacement page 17R is provided in Attachment 4. 
 

5. Item 4E., Project Cost Chart 
 

Please complete item B.1 (Facility), and if applicable, Item B.4 (Equipment) in the 
Project Cost Chart. The cost of any lease (building, land, and/or equipment) 
should be based on fair market value or the total amount of the lease payments 
over the initial term of the lease, whichever is greater. 
 
The cost of any lease for MRI equipment should be based on fair market value or 
the total amount of the lease payments over the initial term of the lease, 
whichever is greater. Note: This applies to all equipment leases including by 
procedure or “per click” arrangements. The methodology used to determine the 
total lease cost for “per click” arrangement must include, at a minimum, the 
projected procedures, the “per click” rate, and the term of the lease. 
 
The cost for fixed and moveable equipment includes, but is not necessarily 
limited to, maintenance agreements covering the expected useful life of the 
equipment; federal/state/local taxes and other government assessments; and 
installation charges, excluding capital expenditures for physical plan renovation 
or in-wall shielding, which should be included under construction costs or 
incorporated in a facility lease. 
 
Please clarify what is included in the Total Construction Costs of $635,485. 
 
RESPONSE:  The construction costs include the renovation of an existing holding area, 
converting the space to make a scan room for the 3T MRI, 2 dressing rooms, patient 
toilet, prep area, sub-waiting room, and a team member work area for 
injections/infusions.  Shielding was installed on the walls of the scan room to 
block/isolate the interference to the magnet. 

 
6. Need, Item 3.N., Demographics 

 
There appear to be errors in the demographics table on Page 13 in the following 
items: 

• 2022 population for Hawkins County.  
• Median Income – State of Tennessee Total 
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• Percentage of Persons Living Below the Poverty Level for all rows. 
 

Please remove any Medicaid data on the Virginia-based population from the 
table.  Please revise and resubmit Page 13 (labeled as Page 13R). 
 
RESPONSE:  A replacement page 13R is provided in Attachment 6. 

 
7. Need, Item 5.N., Historical Utilization 

 
There appear to be errors in the Historical Utilization tables on Pages 15 & 16 in 
the following items: 
 

• 2019 – Hawkins County Procedures 
• 2020 – Procedures (all rows) 
• 2020 – Procedures per Unit (all rows) 
• 2020 – % of State Health Plan Standard 2,880 (all rows) 

 
Please revise and resubmit Pages 15 and 16 (labeled as Pages 15R and 16R). 
 
RESPONSE:  Replacement pages 15R and 16R are provided in Attachment 7. 
 

8. Item 6C., Historical Data Chart, Total Facility 
 

Please clarify the reason(s) charity care decreased from $31,090,091 in 2019 to 
$10,868,144 in 2021 for the total facility.  
 
RESPONSE:  According to the data provided by the applicant in the Historical Data Chart, 
charity care decreased from $31,090,091 in 2019 to $18,481,302 in 2021 for the total 
facility, not $10,868,144 as indicated above.  The applicant does acknowledge a 
decrease is evident in charity care from 2019 to 2021.  Patient days in the chart show an 
increase between 2019 and 2021 due to higher lengths of stay for COVID-19 patients; 
however, overall patient encounters at Holston Valley Medical Center decreased 15% 
during this time period.  Charity care volume experienced an even larger decrease of 
28% from 2019 and 2021.   
 
It should be noted that HVMC’s charity care policy changed during the period in question 
to be more accessible to patients by lowering the required income threshold and 
increasing the uninsured discount.  The uninsured discount is not reflected in the charity 
care account.  Also, during this period, Virginia expanded its Medicaid program.  Given 
its proximity to the state border, a significant portion of HVMC’s patients reside in 
Virginia.  Patients who once would have qualified for charity care were able to receive 
Medicaid coverage. 
 
HVMC cannot confirm exactly why charity care encounter decreased. One possibility is 
that the patients who deferred care during the height of the COVID-19 pandemic were 
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disproportionately charity care patients. If this explanation is correct, then it is likely that 
charity care encounters will increase in 2022 and subsequent years. 
 

9. Consumer Advantage, Item 9.C., Charge Comparison 
 

There appear to be an error in the Comparison of Charges table on Page 22 in the 
following item: 
 

• Gross Charges – Bristol Regional Medical Center 
 

The revision to the above row will require additional revisions to the Subtotal for 
Hospitals and 2020 Service Area Total / Average rows. 

 
Please revise and resubmit Page 22 (labeled as Page 22). 
 
RESPONSE:  A replacement page 22R is provided in Attachment 9. 

 
10. Item 1.N., Project Specific Criteria-MRI, Item 1.b, Need Standard for Non-

Specialty MRI Units. 
 

It is noted the applicant will be increasing from a 1.5T to a 3.0T MRI.  Please 
clarify the availability of 3T MRIs (or higher resolution) currently located in the 
proposed service area.  In your response, please discuss how the proposed 3T 
MRI will accommodate different body types and if it will accommodate patients 
that are claustrophic.  
 
RESPONSE:  Providers with 3T MRIs currently located in the proposed service area are 
listed in the table below.  There are no MRIs with higher than 3T resolution. 
 
County Provider 

Type 
Provider Mobile/ 

Fixed 
Brand 
Name 

Tesla Magnet 
Type 

Ages 
Served 

Sullivan HOSP Bristol Regional Medical 
Center 

Fixed GE Signa 3.0 3.0 Closed All Ages 

Washington HOSP Franklin Woods 
Community Hospital 

Fixed Siemens 3.0 Short Wide 
Bore 

All Ages 

Washington HOSP Johnson City Medical 
Center 

Fixed Philips 3.0 Short Bore All Ages 

Source: HSDA Medical Equipment Registry – 2/4/2022 
 

The proposed MRI has a bore circumference of 70 cm, which is larger than any of the 
MRIs at HVMC, both at main campus and at HVIC. The larger bore decreases the 
likelihood of claustrophobia and is able to accommodate patients with larger body size.  

 
11. Item 1.N., Project Specific Criteria-MRI, Item 4, Need Standard for Non-

Specialty MRI Units. 
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There appear to be errors in the Historical Utilization tables in Attachment 1.N. 
Page 3 in the following items: 

 
• 2020 – Procedures (all rows) 
• 2020 – Average Procedures per Unit (all rows) 
• 2020 – % of State Health Plan Standard 2,880 (all rows) 
• Change 2018-2020 (all rows) 

 
Please revise and resubmit Attachment 1.N. Page 3 (labeled as Attachment 1.N. 
Page 3R). 
 
RESPONSE:  A replacement page Attachment 1.N. Page 3R is provided in Attachment 11.  
A replacement page 14R is also provided in Attachment 11, as it also references the 
2020 percent of State Health Plan Standard for the service area. 
 

12. Project Completion Chart 
 

There appears to be a typo in the anticipated date for the “Building Construction 
Commenced” of 1/30/2020 in the Project Completion Forecast Chart.  Please 
clarify.  
  
RESPONSE:  The date for the “Building Construction Commenced” of 1/30/2020 is 
correct.  As stated in the original application, the applicant was not aware that a CON is 
required for a 2nd MRI at HVMC until recently.  The HVIC facility is a department of 
HVMC and the addition of an MRI at HVMC has not increased the new number of units 
because of the decommissioning of a unit at HVIC.  When it came to our attention that a 
CON might be necessary, a determination request was submitted to the Agency’s 
General Counsel. The response that a CON is required resulted in this application. 
Pending approval by the Agency the new unit is being operated as a replacement, and 
the older unit that is still in the hospital is not being utilized.  Construction for this project 
commenced on 1/30/2020, but significant construction delays occurred due to COVID-
19. 
 

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the agency staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is July 5, 2022.  If this application is not deemed complete by this 
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates 
that "Failure of the applicant to meet this deadline will result in the application being 
considered withdrawn and returned to the contact person.  Re-submittal of the 
application must be accomplished in accordance with Rule 0720-10-.03 and requires an 
additional filing fee."  Please note that supplemental information must be submitted 
timely for the application to be deemed complete prior to the beginning date of the 
review cycle which the applicant intends to enter, even if that time is less than the sixty 
(60) days allowed by the statute.  The supplemental information must be submitted 
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with the enclosed affidavit, which shall be executed and notarized; please attach the 
notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Services and Development Agency. 
 
Any communication regarding projects under consideration by the Health Services and 
Development Agency shall be in accordance with T.C.A. ' 68-11-1607(d): 
 
No communications are permitted with the members of the agency once the Letter of 
Intent initiating the application process is filed with the agency.   
 
Communications between agency members and agency staff shall not be prohibited.  
Any communication received by an agency member from a person unrelated to the 
applicant or party opposing the application shall be reported to the Executive Director 
and a written summary of such communication shall be made part of the certificate of 
need file. 
         
 
Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
Sincerely, 
 
 
 
Thomas Pitt 
HSD Examiner 
 
Enclosure/TPP 
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ATTACHMENT 1 
 

Attachment – MRI Form 
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Attachment - MRI, PET, and/or Linear Accelerator 
1a. For Magnetic Resonance Imaging (MRI) in a county with a population less than 175,000, 

describe the initiation of MRI services or addition of MRI scanners as part of the project, or 
 

RESPONSE:  This project proposes the acquisition of an additional magnetic resonance imaging unit, 
increasing the total number of MRI units at Holston Valley Medical Center’s main campus from one to 
two.  As part of this project, an aging MRI unit at nearby Holston Valley Imaging Center will be taken 
out of service.  HVIC has historically operated 3 MRI units and it is a hospital outpatient department of 
Holston Valley Medical Center.  The net number of MRI units between the two locations will not 
change because of this project, and the number of MRI units in the project’s service area will remain 
unchanged. 
 

1b. For Magnetic Resonance Imaging (MRI) in a county with a population greater than 175,000, 
describe the initiation of MRI services or addition of MRI scanners as part of the project if more 
than 5 patients per year under the age of 15 will be treated, and/or 

RESPONSE:  Not Applicable. 

2. Describe the acquisit ion of any Positron Emission Tomography (PET) scanner that is adding a 
PET scanner in counties with population less than 175,000 and/or 

RESPONSE:  Not Applicable. 

3. Describe the acquisition of any Linear Accelerator if initiating the service by responding to the 
following: 

RESPONSE:  Not Applicable. 

A. Complete the chart below for acquired equipment. 
 

 
 Linear 

Accelerator Mev Types: □ SRS □ IMRT   □  IGRT □ Other       
□ By Purchase 

Total Cost*: □  By Lease Expected Useful Life (yrs)     
□ New □ Refurbished □ If not new, how old? (yrs)    

 MRI Tesla: 3T   Magnet: 
□ Breast □ Extremity 

□ Open □ Short Bore □ Other                                                      
 

 By Purchase 
Total Cost*: $1,467,923 □  By Lease Expected Useful Life (yrs)   5  
 New □ Refurbished □ If not new, how old? (yrs)    

 PET □ PET only □ PET/CT □ PET/MRI 
□ By Purchase 

Total Cost*: □  By Lease Expected Useful Life (yrs)     
□ New □ Refurbished □ If not new, how old? (yrs)    

* As defined by Agency Rule 0720-9-.01(4)(b) 
 

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

RESPONSE:  A quote from the equipment vendor is included in Attachment 1.B. 
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C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the 
higher cost must be identif ied in the project cost chart. 

 
RESPONSE:  Not Applicable. 

 
D. Schedule of Operations: 

 

Location Days of Operation 
(Sunday through Saturday) 

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

Fixed Site (Applicant)  Sunday through Saturday    7am – 7pm  

Mobile Locations  
      
      

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

 

HF-0004-Equipment Revised 9/1/2021 1 RDA 1651 
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ATTACHMENT 1.B 
 

Quote from Equipment Vendor 
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Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE 
Fax: (866) 309-6967 Karen Dixon - (865) 360-8644 
 

Created: 6/21/2019 3:05:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 1 of 23 
PRO 1-QF4UFK  

Customer Number: 0000199892 
 

Date: 6/21/2019 

WELLMONT HEALTH SYSTEM 
130 W RAVINE RD 
KINGSPORT, TN 37660 
  
 
 
Siemens Medical Solutions USA, Inc. is pleased to submit the following quotation for the products and services 
described herein at the stated prices and terms, subject to your acceptance of the terms and conditions on the face 
and back hereof, and on any attachment hereto. 
 
 
Table of Contents Page 
MAGNETOM Vida (Quote Nr. 1-L4MW0I Rev. 7).......................................................................................... 3 
OPTIONS for MAGNETOM Vida (Quote Nr. 1-L4MW0I Rev. 7) .................................................................... 13 
General Terms and Conditions ................................................................................................................ 15 
Warranty Information.............................................................................................................................. 23 
 
Contract Total:    $1,500,000 
(total does not include any Optional or Alternate components which may be selected)  
 
Proposal valid until 8/05/2019 
 
 
Estimated Delivery Date:   6/15/2019 
 
Estimated delivery date is subject to change based upon factory lead times, acceptance date of this quote, 
customer site readiness, and other factors.  A Siemens representative will contact you regarding the final delivery 
date. 
 
This of fer is only valid if a firm, non-contingent order is placed with Siemens and a signed POS contract must 
accompany the equipment order. 
 
OR 
 
Customer must sign quote 1-M9Q7JN at the same time as this proposal. 
 
This proposal includes the trade-in of equipment referenced in Trade Sheet Project # 2017-3284. 
 
 
Accepted and Agreed to by: 
 
Siemens Medical Solutions USA, Inc. WELLMONT HEALTH SYSTEM 

By (sign):   By (sign):  
Name: Karen Dixon  Name:  
Title: Product Sales Executive  Title:  
Date:   Date:  
 
 
By signing below, signor certifies that no modifications or additions have been made to the Quotation. 
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Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE 
Fax: (866) 309-6967 Karen Dixon - (865) 360-8644 
 

Created: 6/21/2019 3:05:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 2 of 23 
PRO 1-QF4UFK  

Any such modifications or additions will be void. 
 
By (sign):   _____________________________ 
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Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE 
Fax: (866) 309-6967 Karen Dixon - (865) 360-8644 
 

Created: 6/21/2019 3:05:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 3 of 23 
PRO 1-QF4UFK  

 
 

Quote Nr: 1-L4MW0I  Rev. 7 

Terms of Payment: 00% Down, 80% Delivery, 20% Installation 
Free On Board: Destination 

Purchasing Agreement: Not Applicable 
 

 
MAGNETOM Vida 
 
 
All items listed below are included for this system: (See Detailed Technical Specifications at end of Proposal.) 
 

Qty Part No. Item Description 
Extended 

Price   

1 14456200 MAGNETOM Vida - System $932,188   

  

MAGNETOM Vida - the first BioMatrix system - leverages the intelligent combination of Tim 
4G and the Siemens unique BioMatrix technology to be ready to embrace the u n iq ue  se t  o f  
challenges that each and every patient brings to the MRI exam. 
 
System Design 
- Short and open appearance (186 cm total system length cover-to-cover and 70 cm Open 
Bore Design) to reduce patient anxiety and claustrophobia 
- Whole-body superconductive Zero Helium Boil-Off 3T magnet  
- Weight-optimized magnet technology based on high performance 7T magnet design  
- Actively Shielded water-cooled Siemens gradient system for maximum performance 
 
Evolving from Total imaging matrix, MAGNETOM Vida comprises a new technology that 
addresses the intrinsic biovariability in humans - BioMatrix Technology. BioMatrix Technolog y 
is designed to address different aspects of patient variability and   
is built on three key technological clusters:  
BioMatrix Sensors: anticipate challenges before they happen with respiratory sensors 
integrated in the spine coil to measure the patient's respiratory signal as soon as the patient is  
on the table in either head-first or feet-first position. 
BioMatrix Tuners: adapt and correct the field inhomogeneities induced by patient's in d iv id u al 
anatomies with CoilShim and SliceAdjust technologies for robust and repeatable IQ  
BioMatrix Interfaces: easily manage any type of patient with intelligent interfaces such as 
Select&GO panels to accelerate workflow without compromising quality 
 
Tim 4G (Total imaging matrix in the 4th generation) for excellent image quality and speed  
- Siemens unique DirectRX technology enabling all digital-in/digital-out design  
- Dual-Density Signal Transfer Technology 
 
Push-button exams with GO technologies 
Select&GO 
DotGO 
Recon&GO 
MR View&GO 
 
Tim Application Suite allowing excellent head-to-toe imaging 
- Neuro Suite 
- Angio Suite 
- Cardiac Suite 
- Body Suite    
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Siemens Medical Solutions USA, Inc. 
40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE 
Fax: (866) 309-6967 Karen Dixon - (865) 360-8644 
 

Created: 6/21/2019 3:05:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 4 of 23 
PRO 1-QF4UFK  

Qty Part No. Item Description 
Extended 

Price   
- Onco Suite 
- Breast Suite 
- Ortho Suite 
- Pediatric Suite\ 

1 14456328 BioMatrix Technology #Vi $1   

  

The new and unique BioMatrix technology addresses the different aspects of patient bio-
variability. It is based on three 
technological clusters: 
- BioMatrix Sensors address patient physiology, in order to anticipate challenges 
- BioMatrix Tuners address patient anatomy, in order to adapt to all patients, especially critica l 
ones. 
- BioMatrix Interfaces address user interaction with the patient, to accelerate the wo rkf lo w in  
the face of patient variability.    

1 14460161 MR General Engine #Vi $1   

  

syngo.MR General Engine extends Numaris/X by adding dedicated worflows and tools for 
routine and advanced reading of MR examinations. 
A generic MR Basic workflow is provided, as well as specific MR Neurology, MR Prostate 
Reading, MR Breast Reading, and MR Cardio-Vascular workflows.    

1 14456321 Brain Dot Engine #Se $0   

  

The Brain Dot Engine provides guided and automated workflows customizable to the site 
specific standards of care for general brain examinations. The Brain Dot Engine supports th e  
user in achieving reproducible image quality with increased ease of use and time efficient 
exams. 
The brain workflow can be personalized to the individual patient condition and clin ica l n e e d.  
Several predefined strategies are included, which can be easily selected with one click.  Th e y 
can be changed at any time during the brain workflow.    

1 14456179 DotGO Routine Package $0   

  

The DotGO Routine Package includes both: 
- Spine Dot Engine and  
- Large Joint Dot Engine. 
 
As a package they offer a comprehensive set of workflows with guidance and automation , fo r 
standardized image quality in Spine and MSK MR imaging.  
The Spine Dot Engine provides the functionality of Inline Composing and Tim Plannin g  Su ite  
for streamlining workflows in all spine imaging. Tools, such as auto-positioning and ve rte bra l 
recognition with AutoAlign Spine, AutoCoverage and Spine Labelling supp o rt  a n d o p t imize  
reproducibility for your cervical, thoracic and lumbar spine imaging for all clinical indications.  
The Large Joint Dot Engine enhances standardization of the knee, hip and shoulder workflows 
and optimizes reproducible image quality by incorporating automation tools, such as 
anatomically based auto-positioning (AutoAlign). Dedicated imaging techniques, such as 
Advanced WARP, are included and can help to expand the access of diagnostic MRI to a 
broader range of patient types.    

1 14441748 Quiet Suite #T+D $0   

  
Quiet Suite enables complete, quiet examinations for neurology and orthopedics with at  le a st  
70% reduction in sound pressure levels.    

1 14460162 Tim Whole Body Suite #Vi $1   

  

Tim Whole Body Suite puts it all together. This suite enables table movement for imaging of up 
to 205 cm (6' 9) FoV without compromise. In combination with Tim's newly designed ultra-high 
density array higher spatial and temporal resolution can be achieved along with  u n ma ch te d 
flexibility of any coverage up to Whole Body.  
For faster exams and greater diagnostic confidence.    
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1 14460227 Tim Planning Suite #Vi $1   

  
With the Tim Planning Suite, multiple regions in the entire body can be examined in a 
minimum of time through measurement planning on a single FoV of any desired size.    

1 14456329 syngo TimCT FastView #Vi $1   

  

TimCT FastView is the one go localizer for the whole body or large body regions such  a s th e  
whole spine or the whole abdomen. It acquires the complete extended Field  o f  V ie w in  o n e  
volume with isotropic resolution. Transverse, coronal and sagittal reformats of the volume a re  
calculated Inline and displayed for planning subsequent exams. 
- Inline reconstruction of the localizer images during the scan. 
- Localizing images in three planes over the maximum Field of View available for subse q u e nt  
planning in all orientations. 
- TimCT FastView runs without laser light positioning to further streamline the workflow for 
several indications.    

1 14460160 Advanced Diffusion #Vi $1   

  

QuietX DWI and RESOLVE together make up the Advanced Diffusion package. 
 
QuietX DWI enables quieter diffusion-weighted imaging of the brain with up to 70% redu ct io n 
in sound pressure relative to conventional diffusion-weighted imaging. 
RESOLVE (Readout Segmentation Of Long Variable Echo-trains) is a multi-shot, readout 
segmented EPI sequence for high-resolution, low-distortion diffusion-weighted imaging (DWI).  
This technique is largely insensitive to susceptibility effects, providing anatomically a ccu ra te 
diffusion imaging for the brain, spine, breast and prostate. In combination with the DTI 
Tractography package, RESOLVE enables excellent white-matter tract imaging even in 
regions of high susceptibility, such as the spine.    

1 14456327 WARP & Advanced WARP #Vi $1   

  
WARP and Advanced WARP (SEMAC) integrates different techniques tailored to reduce 
susceptibility artifacts caused by orthopedic MR-conditional metal implants.    

1 14456237 Advanced Cardiac incl. PSIR #Vi $1   

  

This package contains special sequences and protocols for advanced cardiac imaging 
including 3D and 4D BEAT functionalities. It supports advanced techniques for ventricular 
function imaging, dynamic imaging, tissue characterization, coronary imaging, and more.    

1 14456323 Inline Composing syngo #Se $0   

  

Automatic anatomical or angiographic composing of multiple adjacent coronal or sagittal 
images for presentation and further evaluation. Composed images can be automatically 
loaded into Graphical Slice Positioning for scan planning purposes.    

1 14456281 syngo Expert-i $1   

  
This software application enables remote access to the system (connected via local area 
network) for planning and processing.    

1 14456201 Tim [204x64] XQ Gradient #Vi $249,826   

  

Tim [204x64] XQ-gradients performance level  
 
Tim 4G's RF system and innovative coil architecture enables high resolution imaging and 
increased throughput.  
The system provides a maximum number of 204 channels (coil elements) that can be 
connected simultaneously. Flexible parallel imaging is achieved by 64 independen t  re ce ive r 
channels that can be used simultaneously in one single scan and in one single FOV, each 
generating an independent partial image. 
 
XQ - gradients 
The XQ 45/200 gradients are designed for high performance and linearity to supp ort  c lin ica l 
whole body imaging at 3T. The XQ gradients combine 45 mT/m peak amplitu d e  with  a  s le w 
rate of 200 T/m/s. 
The force compensated gradient system minimizes vibration levels and acoustic noise.     
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High-performance measurement and reconstruction system 

1 14456214 Standard Coil Package, 64-ch #Vi $55,931   

  

This package includes:  
- BioMatrix Head/Neck 20 tiltable with CoilShim 
- BioMatrix Spine 32 with Respiratory Sensors 
- Body 18 
- Flex Large 4 
- Flex Small 4 
- Flex Coil Interface    

1 14456212 BioMatrix Dock. Table w/ eDrive #Vi $41,016   

  

The BioMatrix Dockable Table with eDrive is designed for maximum patient comfort and 
smooth patient preparation. The BioMatrix Dockable Table with eDrive can support up to  2 5 0  
kg (550 lbs) without restricting the vertical or horizontal movement. The BioMatrix eDrive 
provides motorized assistance for easy maneuverability of the table.    

1 14456206 Silver & White Design #Vi $0   

  

MAGNETOM Vida is available in different light and appealing design variants which perfe ct ly 
integrate into different environments. The Silver &White Design Variant comprises a  b ril l ia n t  
white front design ring with integrated unique Select&GO panels. The smoothly embracing 
deco area on the left side and the outer rings in the front and the back of the system is colored  
in brilliant silver. 
The table cover is presented also in the same color and material selection.    

1 14456270 PC Keyboard US English #Vi $1   

  Standard PC keyboard with 105 keys.    

1 14460313 Dual Monitor Package #BM $5,593   

  

The Dual Monitor Package provides a second 24 LCD monitor for the acquisition wo rkp la ce ,  
identical to the system main host monitor. 
The two monitors provide space for protocol planning and exam progress on the left mo n ito r,  
as well as viewing and post-processing functionalities on the right monitor. The Dot Cockpit 
can be used on both monitors as a floating window. This improves the MR examination 
workflow by a smoother and more comfortable work space that avoids interruptions b e twe en  
planning, scanning, viewing and post-processing. It allows to keep running patient 
examinations always in sight to allow for fast interactions.    

1 14461560 syngo MR XA10A $0   

  syngo MR XA10A software.    

1 14402527 SWI #Tim $9,322   

  

Susceptibility Weighted Imaging is a high-resolution 3D imaging technique for the  b ra in  with  
ultra-high sensitivity for microscopic magnetic field inhomogeneities caused by deoxygena ted  
blood, products of blood decomposition and microscopic iron deposits. Among othe r th in g s,  
the method allows for the highly sensitive proof of cerebral hemorrhages and the high-
resolution display of venous cerebral blood vessels.    

1 14456232 DTI Package #Vi $23,118   

  This package combines Diffusion Tensor Imaging and syngo.MR Tractography.    

1 14416946 Neuro Perfusion Package #T+D $5,593   

  

The Neuro Perfusions Package helps to streamline the clinical workflow by inline post-
processing in dynamic susceptibility contrast (DSC) based perfusion imaging. This makes it 
possible to see perfusion maps immediately.  
 
Perfusion parameter maps are based on a Local Arterial Input function. A corre cte d  re lCBV 
map calculation and motion correction is provided.    
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1 14460171 syngo.MR Neuro Perfusion Engine #1 $13,051   

  
syngo.MR Neuro Perfusion Engine extends the MR Neurology workflow with a complete 
package for advanced processing and evaluation of brain perfusion datasets    

1 14416965 Arterial Spin Labeling 3D #T+D $14,915   

  

3D acquisition of non-contrast enhanced brain perfusion with a TGSE sequence  fo r min in a l 
susceptibility and full brain coverage. Higher SNR, optimized contrast uniformity and red u ced  
motion sensitivity. Inline calculation of PWI (perfusion weighted images) for a qualitative 
assessment of brain perfusion.    

1 14409110 Arterial Spin Labeling 2D $20,508   

  

ASL is a non contrast enhanced brain perfusion technique. EPI sequence enhanced for PASL  
(Pulsed Arterial Spin Labeling) with preparation module (inversion pulse, saturation pulses) 
and selectable prospective motion correction. Perfusion-weighted color maps and relative 
cerebral blood flow (relCBF) color maps are calculated with Inline technology.    

1 14456275 FREEZEit+ #Vi $20,508   

  

The FREEZEit+ Body Package contains three robust sequences for advanced imaging: 
TWIST, TWIST-VIBE and StarVIBE. 
- TWIST is a Siemens unique sequence for time-resolved (4D) MR angiographic and dynamic 
imaging in general with high spatial and temporal resolution.  
- TWIST-VIBE is a fast, high-resolution 4D imaging sequence, e.g. for multi-arterial liver 
imaging. 
- StarVIBE is a motion-insensitive VIBE sequence using a stack-of-stars trajectory.    

1 14409198 Native syngo #Tim $18,644   

  

Integrated software package with sequences and protocols for non-contrast enhanced 3D 
MRA with high spatial resolution. syngo NATIVE particularly enables imaging of abdominal 
and peripheral vessels and is an alternative to MR angiography techniques with contrast 
medium, especially for patients with severe renal insufficiency.    

1 14441813 QISS #T+D $7,458   

  

Software package with QISS sequence, protocols and Dot AddIn for non-contrast  e n h an ced  
peripheral MRA. QISS particularly enables higher reproducibility than existing methods an d is 
an alternative to MR angiography techniques with contrast medium, especially for patients with 
severe renal insufficiency.    

1 14461619 Turbo Suite Essential #BM $0   

  
Turbo Suite Essential comprises established acceleration techniques to maximize productivit y 
for all contrasts, orientations and all routine imaging applications from head-to-toe.    

1 14461558 Simultaneous Multi-Slice Package #BM $16,779   

  

This license includes: - Simultaneous Multi-Slice EPI. Simultaneous Multi-Slice (SMS) EPI 
enables accelerated imaging for diffusion-weighted (DWI/DTI) and BOLD functional MR 
imaging. With SMS EPI, scan times for DWI can be reduced by up to 68% and/or images with  
higher spatial/diffusion resolution can be acquired. For BOLD imaging, SMS EPI ca n  e n a b le  
increased temporal sampling of BOLD data acquisitions and/or improved slice 
coverage/resolution.    

1 14456221 Shoulder Shape 16 #Vi $22,373   

  

The Shoulder Shape 16 combines the known benefits of Tim 4G coil technology with new 
highly flexible materials, resulting in unmatched image quality, high patient comfort a n d e a sy 
handling. The Shoulder Shape 16 for examinations of the left or right shoulder consists o f  a n  
iPAT-compatible 16-channel shoulder coil in a flexible shoulder cup that can be shaped 
around small and large shoulders. An L-shaped cushion for easy positioning of the p a t ie nt  is  
included. The 16-element coil with 16 integrated pre-amplifiers ensures maximum signal-to-
noise ratio. Shoulder Shape 16 will be connected via a SlideConnect plug for fa st  a n d e a sy 
coil set-up and patient preparation.    

1 14456217 Tx/Rx Knee 18 #Vi $29,830   

  
New 18-channel transmit/receive coil optimized for knee imaging. The spacious design with  a  
flared opening towards the thigh allows scanning even of large and swollen knees with    
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exceptional image quality and signal to noise ratio. 
Main features : 
- 18-element design (3x6 coil elements) with 18 integrated preamplifiers 
- iPAT-compatible 
- SlideConnect Technology 

1 14407259 MR Workplace Table, height adjust. $932   

  

The table is suitable for the syngo Acquisition Workplace and the syngo MR Workplace based  
on syngo hardware. 
This 110V version has motorized table height adjustment.    

1 14407261 MR Workplace Container, 50cm $746   

  
50 cm wide extra case for the syngo host computer with sliding front door to allow ch a n g e  o f  
storage media (CD/DVD/USB).    

1 14456241 Separator 60kW/75kW #Vi $20,000   

  

The SEP (Separation cabinet) has to be used if a central hospital chilled water supply is 
available or if a chiller of any brand/type is already available. 
The SEP is the interface between the on-site water chiller (of any brand or type) or the 
interface to the central hospital cooling water supply. 
For the above-mentioned cases the SEP is mandatory! 
 
In these cases, the primary water specifications must fulfill the requirements (i.e. 60 kW (for 
XQ gradient) / 75kW (for XT gradient) heat dissipation; 100+-10l/min flow; 6 to 1 4 °C (fo r XQ 
gradient)/6 to  12°C (for XT gradient) water temperature; pH value 6 to 8, max. working 
pressure 6 bar). 
 
Dimensions: 1950mm x 650mm x 650mm (height x width x depth) 
Weight: approx. 350kg    

1 14460249 UPS system #Vi $3,000   

  

UPS system Liebert GXT4 3000RT230E for MAGNETOM Vida for safeguarding co mp u te rs.  
Including Power Cable of 9 m for connecting the UPS. 
Power output: 3.0 kVA / 2.7 kW 
Bridge time: 3 min full load / 12 min half load 
Input voltage: 230 VAC    

1 14456316 UPS Battery module (Libert GXT4 BATT) $1,000   

  

UPS battery module Liebert GXT4 72VBATTE for MAGNETOM Aera, Skyra, Prisma, 
ESSENZA, Amira, Spectra, C! for safeguarding computers. 
Extension for:  Liebert GXT4 3000RT230E (14456315) 
Battery type: Closed, maintenance-free 
Extension of the bridge time to: 21 minutes full load / 48 min half load with one module 
Dimensions (H x D x W): Battery module: 430 x 602 x 85 mm 
 
Weight: approx. 46 kg    

1 14456228 System Start Timer #Vi $1   

  
Timer clock that can be installed together with the MAGNETOM MR system to start the system 
automatically at user-definable times, eliminating waiting times during system boot up.    

1 
MR_STD_RIG_
INST MR Standard Rigging and Installation $0   

  

MR Standard Rigging and Installation 
 
This quotation includes standard rigging and installation of your new MAGNETOM system 
 
Standard rigging into a room on ground floor level of the building during standard working 
hours (Mon. - Fri./ 8 a.m. to 5 p.m.)    
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It remains the responsibility of the Customer to prepare the room in accordance with the 
SIEMENS planning documents 
Any rigging requiring a crane over 80 tons and/or special site requirements (e.g .  re mo va l o f  
existing systems, etc.) is an incremental cost and the responsibility of the Customer. 
All other out of scope charges (not covered by the standard rigging and installation) will be 
identified during the site assessment and remain the responsibility of the Customer. 

1 
MR_BTL_INST
ALL MR Standard Rigging & Install $15,000   

1 
MR_PREINST_
DOCK T+D Preinstall kit for dockable table $550   

1 MR_CRYO Standard Cryogens $8,000   

1 MR_PM MR Project Management $0   

  

A Siemens Project Manager (PM) will be the single point of contact for the implementa t io n o f  
your Siemen's equipment.  The assigned PM will work with the customer's facilities 
management, architect or building contractor to assist you in ensuring that your site  is re a d y 
for installation. Your PM will provide initial and final drawings and will coordinate the 
scheduling of the equipment, installation, and rigging, as well as the initiation of on-site clinica l 
education.    

1 
MR_SYDOT_W
KSP MR syngo Dot Onsite Workshop $12,000   

  

This 2-day onsite workshop for MR imaging professionals focuses on the MR syngo(r) Dot 
user interface and operating software implemented on our MAGNETOM(r) MRI systems. 
Through the use of demonstrations, lecture, and hands-on labs using Siemens' simulation 
consoles, participants will learn the basic principles and workflow of patient examinations. 
Prior to implementing this workshop, Siemens's will initiate a pre-workshop call with the 
identified facility contact to determine specific needs for the training. Depending on the 
MAGNETOM system type that is the focus of the workshop, the maximum number of 
attendees may vary from 8 to 12 - this will be determined during the pre-workshop call. 
Attendees will receive workbooks. This onsite workshop is scheduled consecutively (Monday - 
Friday) during standard business hours. This educational offering must be completed (12) 
months from purchase or install end date. If training is not completed within the applicable time 
period, Siemens' obligation to provide the training will expire without refund.    

1 MR_INITIAL_32 Initial onsite training 32 hrs $7,800   

  

MR_INITIAL_32  Up to (32) hours of on-site clinical education training, scheduled 
consecutively (Monday - Friday) during standard business hours for a maximum of (4) imaging  
professionals.  Training will cover agenda items on the ASRT approved checklist. Uptime 
Clinical Education phone support is provided during the warranty period for specifie d  p o sted  
hours.  This educational offering must be completed (12) months from install end date.  If 
training is not completed within the applicable time period, Siemens obligation to pro vid e th e  
training will expire without refund.    

1 
MR_FOLLOWU
P_32 Follow-up training 32 hrs $7,800   

  

Up to (32) hours of follow-up on-site clinical education training, scheduled consecutively 
(Monday - Friday) during standard business hours for a maximum of (4) imaging 
professionals. Uptime Clinical Education phone support is provided during the warranty period 
for specified posted hours. This educational offering must be completed (12) months from 
install end date.  If training is not completed within the applicable time period, Siemens 
obligation to provide the training will expire without refund.    

1 
MR_FOLLOWU
P_24 Follow-up training 24 hrs $6,300   

  

Up to (24) hours of follow-up on-site clinical education training, scheduled consecutively 
(Monday - Friday) during standard business hours for a maximum of (4) imaging 
professionals. Uptime Clinical Education phone support is provided during the warranty period 
for specified posted hours. This educational offering must be completed (12) months from 
install end date.  If training is not completed within the applicable time period, Siemens 
obligation to provide the training will expire without refund.    

1 MR_ELEARN e.learning CEU subscription (12 mths) $650   

  
This (12) month multi-modality e.learning subscription will provide access for (10) imaging 
professionals at the customer site to utilize up to (50 CEUs).      
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This educational offering must be completed (12) months from install end date.  If t ra in in g  is 
not completed within the applicable time period, Siemens obligation to provide the training will 
expire without refund. 

1 
MR_P_CONVR
SNPRG Conversion Training Assurance Program $5,000   

  

This conversion assurance program is designed to help customers successfully tra n sit io n  to  
Siemens imaging systems. The program consists of (1) on-site consultation of up to 12 h o urs 
conducted by a Siemens Clinical Education Specialist and a specialized bundle of 5 web 
based e-learning modules up to support and optimize turnover training for up to 8 users. Up to  
50 CE's may be available for users via the WBT e-learning modules. The consultation session  
will focus on the evaluation of your current procedures, clinical workflows and pro to co ls a n d  
will also provide an overview of how your new Siemens system's features will benefit your 
overall workflow. Your Siemens specialist will also review the schedule and focus of other 
affiliated training that may have been acquired with your system purchase. This e d u cat io na l 
offering must be completed by the later of (12) months from install end date or purchase date .  
If training is not completed within the applicable time period, Siemens obligation to provide the 
training will expire without refund    

1 
DTSWO2250M
R60 Dimplex chiller - 60 kW $54,373   

  

The Dimplex Thermal Solutions outdoor, air-cooled, water/glycol chiller has been specially 
designed for medical applications to provide stable, fully dedicated cooling.  
60 kW water/glycol air-cooled heat exchanger/chiller package for outside installation.  
Features dual tandem refrigerator circuits and dual redundant pumps.   Unit also includes fluid  
reservoir and controls as well as remote control display to monitor the heat exchanger 
package operation from indoors at the operator's work station.  This design also inclu d e s th e 
features to meet the specification of OSHPD requirements.  For use with Siemens SEP 
cabinet. 
Features:  
Dual 10 hp compressor, dual refrigerant circuits to smoothly transition through the 25 to 100% 
heat load capacity cycles of patient scanning and idling  
Energy savings and quiet operation when minimal cooling is required between patient use, 
and overnight for facilities located amongst residential areas  
Full capacity cooling enabling optimized utilization 
Dual, redundant fluid pumps, with automatic switch-over ensures no loss of flow  
Pricing also includes: 
Filter & flow meter kit 
Service package including two start-up visits (one upon cold head start-up, one at 
commissioning), one PM visit during 12 month P&L warranty period. 
One year warranty through Dimplex Thermal Solutions. 
 
Customer is responsible for rigging and installation.  Customer is responsible for providing 
glycol as specified by the manufacturer. 
 
Coastal, low ambient temperature and split chillers are available.    

1 
XPAS_DTS_ST
ARTUP Start-up of DTS chiller $0   

1 
MR_PR_SEP_
OFFST Dimplex Separator Promo Offset - $20,000   

1 
MR_PR_CC_G
PO50 GPO CC Credit FMV$50K - $50,000   

  
Requires either a 4 year point of sale service agreement, a multi-unit/multi-modality purch a se 
or book and bill    

1 
MR14416965P
R Discount applied for ASL bundle pricing - $14,915   

  Promotional discount for ASL bundle    

1 
SY_PR_TEAM
PLAY teamplay Welcome & Registration Package $0   

  

teamplay is a cloud-based network that brings together your imaging modality users, the 
systems' dose and utilization data, and the users' expertise to help you improve the delivery of  
care to your patients.  Basic features are provided free of charge.  Premium features    
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(benchmarking, non-Siemens devices) are provided on a trial basis for three months at no 
charge, and may be used thereafter on a subscription fee basis.   
To register: http://teamplay.siemens.com/#/institutionRegistration/1 

1 
MR_BUDG_AD
DL_RIG Budgetary Add'l/Out of Scope Rigging $10,000 $10,000   

1 
MR_TRADE_IN
_ALLOW 

MR Trade-in-Allowance Project 2017-3284 Deinstall/Expiration date 
3/2019 ($54,900) - $54,900   

 
System Total: $1,500,000 
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OPTIONS on Quote Nr: 1-L4MW0I  Rev. 7 
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OPTIONS for MAGNETOM Vida 
 
 
All items listed below are OPTIONS and will be included on this system ONLY if initialed: 
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Extended 

Price 
Initial to 
Accept   

1 14460295 Advanced Host Computer + $10,274 X    

  

The Advanced Host Computer offers increased computing power and 
increased memory for supporting an external syngo MR Workplace (o p t io n al) 
and/or to give a performance boost to applications that generate and  p ro ce ss 
large data sets (e.g. BOLD imaging, fMRI post-processing).     

1 14460189 syngo.MR Neuro 3D Engine #1 + $24,144 X    

  

The package syngo.MR Neuro 3D Engine consists of: 
syngo.MR Tractography , enabling the representation of diffusion paths o f  th e 
human brain based on diffusion tensor imaging. syngo.MR Tractography 
supports operation planning and is suitable for neurophysiological rese a rch  in  
relation to cortical networking and pathologies of the white matter. 
 
syngo.MR Neuro fMRI is a workflow oriented visualization package for BOLD 
fMRI. It enables the visualization of task-related areas of activation o ve rla ye d 
onto 
2D or 3D anatomical datasets, providing the spatial correspondance o f  BOL D 
results with cortical landmarks or brain lesions. Image-based registration and 
multi-contrast evaluation are also available. 
Functional and anatomical image data can be exported for surgical planning as 
DICOM datasets.     

1 14416923 Abdomen Dot Engine #T+D + $30,822 X    

  

The Abdomen Dot Engine: Personalized Exam Strategies - Guidance - 
Automatic sequence scaling  - Auto Navigator - Auto-FoV - Timeline setup a n d  
monitoring - Automatic Voice Commands - Auto Bolus Detection - Inline ra d ia l 
range calculation for MRCP - Inline Subtraction - Inline Registration     

1 14441761 LiverLab #T+D + $23,117 X    

  
LiverLab is a system guided workflow to examine the hepatic fat and iron 
status, as part of the Abdomen Dot Engine.     

1 14441810 Body 30 #3T + $51,370 X    

  

The Tim 4G coil technology with Dual Density Signal Transfer and 
SlideConnect Technology combines key imaging benefits: excellent image 
quality, high patient comfort, and unmatched flexibility: 
- 30 channels or up to 46 (in combination with the Spine 32) 
- Dual Density Signal Transfer 
- Ultra light-weight 
- Highly flexible viscoelastic material 
- SlideConnect Technology 
 
The Body 30 features: 
- 30-element design with 30 integrated preamplifiers (5 clusters of 6 e le me n ts 
each) 
- Can be combined with further coils for larger coverage 
- Can be positioned in different orientations (0°, 90°, 180°, 270°) for patient 
specific adaptations 
- No coil tuning 
- iPAT compatible in all directions 
 
The highly flexible design allows the usage for:     
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Qty Part No. Item Description 
Extended 

Price 
Initial to 
Accept   

- Thorax (incl. heart) 
- Abdomen 
- Pelvis (incl. prostate) 
- Hip 
- Angiography 
 
Dedicated protocols are provided for abdominal imaging. 
 
Typically combined with: 
- Spine 32 
- Body 18 
- Body 18 long (optional) 
- Peripheral Angio 36 (optional) 
- Body 30 (optional) 

1 14418514 Foot/Ankle 16 #Sk + $38,530 X    

  

The new Tim 4G coil technology with Dual Density Signal Transfer and 
DirectConnect Technolgy combines key imaging benefits: excellent image 
quality, high patient comfort, and unmatched flexibility.  
Foot/Ankle 16 for examinations of the left or right foot and ankle region consists 
of a base plate and an iPAT compatible 16-channel coil and allows high 
resolution imaging of the foot and ankle within one examination. Foot/Ankle 1 6  
is a cable-less coil and will be connected via DirectConnect for fast and easy 
patient preparation.     

 
 
FINANCING: The equipment listed above may be financed through Siemens. Ask us about our full range of 
f inancial products that can be tailored to meet your business and cash flow requirements. For further information, 
please contact your local Sales Representative. 
 
ACCESSORIES: Don't forget to ask us about our line of OEM imaging accessories to complete your purchase. All 
accessories can be purchased or financed as part of this order. To purchase accessories directly or to receive our 
accessories catalog, please call us directly at 1-888-222-9944 or contact your local Sales Representative. 
 
COMPLIANCE: Compliance with legal and internal regulations is an integral part of all business processes at 
Siemens. Possible infringements can be reported to our Helpdesk “Tell us” function at www.siemens.com/tell-us.   
 
Upgrades/Options/Software packages purchased and requiring installation by Siemens must be installed 60 days 
post shipment.   If  Siemens' access to the equipment on which such package(s) are to be installed is not made 
available within 60 days post shipment then invoicing will occur and payment will be due based upon contractual 
payment terms. 
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Siemens Medical Solutions USA, Inc. General Terms and Conditions 

1.  GENERAL 
1.1 Contract Terms and Acceptance. These terms and conditions constit u te  
an integral part of any contract between Seller and Purchaser identified on t he 
first page hereof and shall govern the sale of the products ident i fied in  s uch 
contract (“Products”). Purchaser acknowledges that this is a commercia l  and 
not a consumer transaction. Purchaser shall be deemed to have assented t o , 
and to have waived any objection to, this Agreement upon the earliest to occur  
of any of the following: Purchaser’s completion or execution of this Agreement; 
Purchaser’s acceptance of all or any part of the Products; Purchaser’s issuance 
of a purchase order for any Products identified on Seller’s quotation or 
proposal; or delivery of the Products to the common carrier for shipment 
pursuant hereto. 
1.2 Refurbished/Used Products. For Products identified on this Agreement as 
used or refurbished Products, these Products have been previously owned and 
used. When delivered to Purchaser, such Products will perform in accordance 
with the manufacturer’s specifications.  Since pre-owned Produc ts m ay be 
offered simultaneously to several customers, the availability of such Products to 
Purchaser cannot be guaranteed.  If the Products are no longer available, 
Seller will use its best efforts to identify other suitable products in its inventory . 
If substitute products are not acceptable to Purchaser, then Seller wi l l c ancel  
the order and refund to Purchaser any deposits previously paid.  The warrant y 
period for any used or refurbished Products will be separately s ta ted on t he 
quotation.   
1.3 Third Party Products. If this Agreement includes the sale of t h i rd  par ty  
products not manufactured by Seller, then Purchaser agrees and 
acknowledges that (a) Purchaser has made the selection of these products on 
its own, (b) the products are being acquired by Seller solely at the request  o f 
and for the benefit and convenience of Purchaser, (c) no representation, 
warranty or guarantee has been made by Seller with respect to the product s,  
(d) the obligation of Purchaser to pay Seller for the products is abs olut e and 
unconditional, (e) use of the products may be subject to Purchaser’s agreement 
to comply with any software licensing terms imposed by the manufacturer; and 
(f) unless otherwise indicated by Seller in writing,  Seller is not responsible  f or  
any required installation,  validation,  product recall, warranty service, 
maintenance, complaint handling, or any other applicable FDA regulatory 
requirements, and the Purchaser will look solely to the manufacturer regarding 
these services and will assert no claim against Seller with  res pect t o  t hese 
products. 
 
2.  PRICES 
2.1 Quotations.  Unless otherwise agreed to in writing or set forth in the 
quotation, all prices quoted by Seller and amounts payable by Purchaser are in 
U.S. dollars, and include Seller’s standard packaging.  The pric es  quoted t o  
Seller assume that the Seller is located in, and will use the Produc ts  in , t he 
U.S.  If not, such quotation will be void.  Unless otherwise stated, the quotation 
shall only be valid for forty-five (45) days from the date of the quotation. 
2.2 Delay in Acceptance of Delivery.  Should the agreed del ivery dat e be 
postponed by Purchaser, Seller shall have the right to deliver the Produc ts t o  
storage at Purchaser's risk and expense, and payments due upon delivery shall 
become due when Seller is ready to deliver. 
 
3.  TAXES 
3.1  Any sales, use or manufacturer's tax which may be imposed upon the sale 
or use of Products, or any property tax levied after readiness to s h ip , or  any  
excise tax, license or similar fee (excluding the Medical Device Excise Tax  as  
set forth in Section 4191 of the Internal Revenue Code of 1986, as amended)  
required under this transaction, shall be in addition to the quoted pr ic es  and 
shall be paid by Purchaser. Notwithstanding the foregoing, Sel ler  agrees t o  
honor any valid exemption certificate provided by Purchaser. 
 
4.  TERMS OF PAYMENT; DEFAULT 
4.1 Payments; Due Date.  Unless otherwise set forth in the quotation, 
Purchaser shall pay Seller as follows: an initial deposit of 10% of the purchas e 
price for each Product is due upon submission of the purchase order, an 
additional 80% of the purchase price is due upon delivery of each Product, and 
the final 10% of the purchase price is due upon completion of ins ta l la tion or  
when the Products are available for first patient use, whichever  oc curs f i rst . 
Unless otherwise agreed, all payments other than the initial deposit are due net 
thirty (30) days from the date of invoice.  Seller shall hav e no obl igation t o  
complete installation until the payment due upon delivery is received.  Par tia l  

shipments shall be billed as made, and payments for such shipment s w i l l  be 
made in accordance with the foregoing payment terms. 
4.2 Late Payment.  A service charge of 1½% per month, not  t o  exc eed t he 
maximum rate allowed by law, shall be made on any portion of  Purchaser ' s 
outstanding balance which is not paid  when due.  Payment of  s uc h s erv ice 
charge shall not excuse or cure Purchaser’s breach or default for late payment. 
4.3 Payment of Lesser Amount. If Purchaser pays, or Seller otherwise 
receives, a lesser amount than the full amount provided for under this 
Agreement, such payment  shall not constitute or be construed other  t han as 
on account of the earliest amount due Seller.  No endorsement or statement on 
any check or payment or elsewhere shall constitute or  be c ons trued as an 
accord or satisfaction.  
4.4 Where Payment Due Upon Installation or Completion. Should any terms 
of payment provide for either full or partial payment upon completion of 
installation or thereafter, and completion of installation is delayed for any 
reason for which Seller is not responsible beyond the installation date set fort h  
in the Notice to Manufacture Letter issued by Seller, as applicable,  t hen t he 
balance of payments shall be due on the day following such installation date. 
4.5 Default; Termination. Each of the following shall constitut e  an event  o f 
default under this Agreement: (i) a failure by Purchaser to make any payment  
when due; (ii) a failure by Purchaser to perform any other obligation under th is 
Agreement within thirty (30) days of receipt of written notice from Seller; or (i i i )  
the commencement of any insolvency, bankruptcy or similar proceedings by or  
against Purchaser.  
 
Upon the occurrence of any event of default, at Seller’s election: (a) the enti re  
amount of any indebtedness and obligation due Seller under this Agreem ent  
and interest thereon shall become immediately due and payable;   (b)  Sel ler  
may suspend the performance of any of Seller’s obligations hereunder, 
including, but not limited to, obligations relating to delivery, ins ta l la tion and 
warranty services; (c) Purchaser shall put Seller in possession of the Product s 
upon demand;  (d) Seller may sell or otherwise dispose of all or any part of the 
Products and apply the proceeds thereof against any indebtedness or 
obligation of Purchaser under this Agreement; (e) if this Agreement or any 
indebtedness or obligation of Purchaser under this Agreement is referred to an 
attorney for collection or realization, Purchaser shall pay to Seller all c ost s o f  
collection and realization (including, without limitation, a reasonable s um  f or  
attorneys’ fees); and  Purchaser shall pay any deficiency remaining after 
collection of or realization by Seller on the Products.  In addition, Sel ler  m ay  
terminate this Agreement upon written notice to Purchaser in t he event t hat 
Purchaser is not approved for credit or upon the occurrence of  any m ater ia l  
adverse change in the financial condition or business operations of Purchaser. 
4.6 Financing.  Notwithstanding any arrangement that Purchaser m ay m ake 
for the financing of the purchase price of the Products, the parties agree t hat 
any such financing arrangement shall have no effect on the Purchaser’s 
payment obligations under this Agreement, including but not limited to Sections 
4.1 and 4.2 above. 
 
5.  EXPORT TERMS 
5.1  Unless other arrangements have been made, payment on expor t  orders  
shall be made by irrevocable confirmed letter of credit, payable in U.S. dol lars 
against Seller’s invoice and standard shipping documents.  Such letter of credit 
shall be in an amount equal to the full purchase price of the Products and shall  
be established in a U.S. bank acceptable to Seller.  Purchaser shall have s o le  
responsibility to procure all necessary permits and licenses for shipm ent  and 
compliance with any governmental regulations concerning control of final 
destination of Products. 
5.2  Purchaser agrees that Products shall not at any time directly or indi rec tly  
be used, exported, sold, transferred, assigned or otherwise dis pos ed of in  a  
manner which will result in non-compliance with applicable  export Control and 
US Sanction  laws and regulations. If Purchaser purchases a Produc t a t  t he 
domestic price and exports such Product, or transfers such Product to a  t h i rd  
party for export, outside of the U.S., Purchaser shall pay to Seller the difference 
between the domestic price and the international retail price of such Produc t.   
Purchaser shall deliver to Seller, upon Seller’s request, written assurance 
regarding compliance with this Section in form and content acceptable to 
Seller. 
 
6.  DELIVERY, RISK OF LOSS 
6.1 Delivery Date.  Delivery and installation dates will be established by mutual 
agreement of the parties as set forth in the Notice to Manufacture Letter issued 
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by the Seller, as applicable. Seller shall make reasonable efforts to meet  suc h  
delivery date(s). 
6.2 Risk of Loss; Title Transfer.  Unless otherwise agreed to in wri ting, t he 
following shall apply: 
(a)  For Products that do not require installation by Seller, and for options and 
add-on products purchased subsequent to delivery and installation of Products 
purchased under this Agreement, delivery shall be complete upon transf er o f  
possession to common carrier, F.O.B. Shipping Point, whereupon title to and all 
risk of loss, damage to or destruction of the Products shall pass to Purchaser. 
(b)  For Products that require installation by Seller, delivery shall be complete 
upon delivery of the Products to Purchaser’s designated site, F.O.B. 
Destination; whereupon title to and all risk of loss, damage to or destruction of  
such Products shall pass to Purchaser upon completion of delivery. 
(c)  All freight charges and other transportation, packing and insurance c osts , 
license fees, custom duties and other similar charges shall be the sole 
responsibility of Purchaser unless included in the purchase price or otherwise 
agreed to in writing by Seller. In the event of any loss or damage to any of  the 
Products during shipment, Seller and Purchaser shall cooperate in making any  
insurance claim. 
 
7.  SECURITY INTEREST/FILING 
7.1  Purchaser grants to Seller a security interest in the Products until payment 
in full by Purchaser.   Purchaser shall sign any financing statements or  o t her  
documents necessary to perfect Seller’s security interest s in  t he Product s.  
Purchaser further represents and covenants that (a) it will keep the Products in  
good order and repair until the purchase price has been paid in full, (b)  i t  wi l l  
promptly pay all taxes and assessments upon the Products or the use thereof , 
(c) it will not attempt to transfer any interest in the Products until the purc has e 
price has been paid in full, and (d) it is solvent and financially capable of paying 
the full purchase price for the Products. 
 
8.  CHANGES, CANCELLATION, AND RETURN 
8.1  Orders accepted by Seller are not subject to change except upon Seller ’s 
written agreement. 
8.2  Orders accepted by Seller are non-cancellable by Purchaser except upon 
Seller’s written consent and payment by Purchaser of a cancella tion charge 
equal to 10% of the price of the affected Products, plus any shipping, 
insurance, inspection and refurbishment charges; the cost o f  provid ing any 
training, education, site evaluation or other services completed by Seller ; and 
any return, cancellation or restocking fees with respect to any Third Party 
Products ordered by Seller on behalf of Purchaser.  Seller may retain any 
payments received from Purchaser up to the amount of the cancellation 
charge.  In no event can an order be cancelled by Purchaser or Produc ts  be 
returned to Seller after shipment. 
8.3  Seller reserves the right to change the manufacture and/or des ign of  i t s 
Products if, in the judgment of Seller, such change does not alter the genera l  
function of the Products. 
 
9.  FORCE MAJEURE 
9.1   Seller shall not be liable for any loss or damage for delay in delivery, 
inability to install or any other failure to perform due to causes beyond its 
reasonable control including, but not limited to, acts of God or the public, w ar , 
civil commotion, blockades, embargoes, calamities, floods, fires, earthquakes,  
explosions, storms, strikes, lockouts, labor disputes, or unavailability of labor , 
raw materials, power or supplies.  Should such a delay occur, Seller may 
reasonably extend delivery or production schedules or, at its option, cancel the 
order in whole or part without liability other than to return any unearned deposit 
or prepayment. 
 
10.  WARRANTY 
10.1  Seller warrants that the Products manufactured by Seller and sold 
hereunder shall be free from defects in material or workmanship under norm al  
use and service for the warranty period.  The final assembled Products shall be 
new although they may include certain used, reworked or refurbished parts and 
components (e.g., circuit boards) that comply with performance and reliab i l i ty  
specifications and controls. Seller’s obligation under this warranty is limited, a t  
Seller’s option, to the repair or replacement of the Product or any part thereof.   
Unless otherwise set forth in the Product Warranty attached hereto and 
incorporated herein by reference (“Product Warranty”), the warranty  per iod 
shall commence upon the earlier of the date that the Products have been 
installed in accordance with Section 12.5 hereof (which date shall be confirmed 
in writing by Seller) or first patient use, and shall continue for twelve (12) 
consecutive months.  Seller makes no warranty for any  Produc ts m ade by 
persons other than Seller or its affiliates, and Purchaser’s sole warranty 
therefor, if any, is the original manufacturer's warranty, which Seller agrees  to  
pass on to Purchaser, as applicable. The warranty provided by Seller under this 

Section 10 extends only to the original Purchaser, unless the Purchaser obtains 
the Seller’s prior written consent with respect to any sale or other transfer of the 
Products during the term of the warranty. 
10.2  No warranty extended by Seller shall apply to any Products which have 
been damaged by fire, accident, misuse, abuse, negligence, improper 
application or alteration or by a force majeure occurrence as described in 
Section 9 hereof or by the Purchaser’s failure to operate the Products in 
accordance with the manufacturer’s instructions or to maintain the 
recommended operating environment and line conditions; which are defect ive 
due to unauthorized attempts to repair, relocate, maintain, service,  add t o  or  
modify the Products by the Purchaser or any third party or due to the 
attachment and/or use of non-Seller supplied parts, equipm ent  or  s oftw are 
without Seller’s prior written approval; which failed due to causes from w i t hin  
non-Seller supplied equipment, parts or software including, but not limi t ed to ,  
problems with the Purchaser’s network; or which have been damaged from the 
use of operating supplies or consumable parts not approved by Seller.  In 
addition, there is no warranty coverage for any transducer or probe failure due 
to events such as cracking from high impact drops, cable rupture from ro l l ing 
equipment over the cable, delamination from cleaning with inappropriate 
solutions, or TEE bite marks.  Seller may effectuate any repairs at Purchaser’s 
facility, and Purchaser shall furnish Seller safe and sufficient access for  s uch 
repair. Repair or replacement may be with parts or products that are new, used 
or refurbished. Repairs or replacements shall not interrupt, extend or pro long 
the term of the warranty.  Purchaser shall, upon Seller’s reques t, re t urn t he 
non-complying Product or part to Seller with all transportation charges prepaid, 
but shall not return any Product or part to Seller without Seller’s pr ior  w r i tt en 
authorization.  Purchaser shall pay Seller its normal charges for serv ice and 
parts for any inspection, repair or replacement that falls outside of  Sel ler ’s 
warranty.  Seller’s warranty does not apply to consumable materials, 
disposables, supplies, accessories and collateral equipment, except as 
specifically stated in writing or as otherwise set forth in the Product Warranty. 
10.3  This warranty is made on condition that immediate written notice of  any 
noncompliance be given to Seller and Seller’s inspection reveals that 
Purchaser's claim is covered under the terms of the warrant y ( i . e .,  that  the 
noncompliance is due to traceable defects in original materials and/or 
workmanship). 
10.4  Purchaser shall provide Seller with both on-site and remote access to the 
Products.  The remote access shall be provided through the Purchaser’s 
network as is reasonably necessary for Seller to provide w arrant y s erv ices 
under this Agreement.  Remote access will be established through a 
broadband internet-based connection to either a Purchaser owned or  Sel ler  
provided secure end-point.  The method of connection will be a Peer - t o-Peer  
VPN IPsec tunnel (non-client based) with specific inbound and outbound por t  
requirements. 
10.5  Warranty service will be provided without charge during Seller's regular  
working hours (8:30-5:00), Monday through Friday, except Seller’s recognized 
holidays. If Purchaser requires that service be performed outside these hours , 
such service can be made available at an additional charge, at Sel ler ’s  t hen 
current rates.  The obligations of Seller described in this Section are Sel ler’s  
only obligations and Purchaser’s sole and exclusive remedy for  a  breac h of 
product warranty. 
10.6 SELLER MAKES NO WARRANTY OTHER THAN THE ONE SET 
FORTH HEREIN AND IN THE PRODUCT WARRANTY. SUCH WARR ANT Y 
IS IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, 
INCLUDING BUT NOT LIMITED TO ANY EXPRESS OR IMPLIED 
WARRANTY OF MERCHANTABILITY OR FITNESS F OR PAR TI CUL AR 
PURPOSES, AND SUCH CONSTITUTES THE  SOL E AN D  EXCL USIVE  
WARRANTY MADE WITH RESPECT TO THE PRODUCTS, SER VICE OR  
OTHER ITEM FURNISHED UNDER THIS AGREEMENT. 
10.7 In the event of any inconsistencies between the terms of this Sec tion 10 
and the terms of the Product Warranty, the terms of the Product Warranty shall 
prevail. 
 
11.  LIMITATION OF LIABILITY 
11.1 In no event shall Seller’s liability hereunder exceed the actual loss or 
damage sustained by Purchaser, up to the purchase price of the Products.  The 
foregoing limitation of liability shall not apply to claims for bodily injury or 
damages to real property or tangible personal property to the ex t ent  ar ising 
from Seller’s negligence or a product defect. 
11.2 SELLER SHALL NOT BE LIABLE FOR ANY LOSS OF USE, REVENUE 
OR ANTICIPATED PROFITS; COST OF SU BSTIT UTE PR ODUC TS OR 
SERVICES; LOSS OF STORED, TRANSMITTED OR RECORDED DATA; OR 
FOR ANY INDIRECT, INCIDENTAL, UNFORESEEN, SPECIAL,  PUN ITI VE 
OR CONSEQUENTIAL DAMAGES WHETHER BASED ON  C ON TRAC T,  
TORT, STRICT LIABILITY OR ANY OTHER THEORY OR FORM OF 
ACTION, EVEN IF SELLER HAS BEEN ADVISED OF T HE POSSIBI LI TY 
THEREOF, ARISING OUT OF OR IN CONNECTION WITH THIS 
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AGREEMENT OR THE SALE OR USE OF THE PRODUCTS.  THE 
FOREGOING IS A SEPARATE, ESSENTIAL TERM OF THIS AGREEMENT 
AND SHALL BE EFFECTIVE UPON THE FAILURE OF ANY REMEDY, 
EXCLUSIVE OR NOT. 
 
12.  INSTALLATION - ADDITIONAL CHARGES 
12.1 General. Unless otherwise expressly stipulated in writing, the Products  
shall be installed by and at the expense of Seller except that Seller  s hal l  not  
provide rigging or site preparation services unless otherwise agreed to in 
writing by Seller for an additional charge.  Seller will not install accessory items 
such as cabinets, illuminators, darkroom equipment or processors  f or X-R ay 
and CT equipment, unless otherwise agreed to in writing by Seller. 
12.2 Installation by Seller. If Seller specifies it will install the Product s,  t he 
following applies: subject to fulfillment of the obligations set for t h  in  Sect ion 
12.3 below, Seller shall install the Products and connect them to the requisi te  
safety switches and power lines to be installed by Purchaser. Except as 
otherwise specified below, if such installation and connection are performed by 
Seller‘s technical personnel, prices shown include the cost thereof,  provided 
that the installation and connection can be performed within the C ontinenta l  
United States or Puerto Rico and during normal business hours.  Any overtim e 
charges or other special expenses shall be additional charges t o  t he pr ices 
shown. 
12.3 Purchaser's Obligations. Purchaser shall, at its expense, prov ide a l l  
proper and necessary labor and materials for plumbing service, carpentry work, 
conduit wiring, and other preparations required for such installation and 
connection. All such labor and materials shall be completed and av ai lab le  at  
the time of delivery of the Products by Seller. Additionally , Purc has er  shal l  
provide free access to the installation site and, if necessary, safe and s ecure 
space for storage of Products and equipment prior to instal la tion by  Sel ler . 
Purchaser shall be responsible, at its sole cost and expense, for obtain ing a l l  
permits, licenses and approvals required by any federal, state or local 
authorities in connection with the installation and operation of t he Product s, 
including but not limited to any certificate of need and zoning variances.  
Purchaser shall provide a suitable environment for the Products and shall 
ensure that its premises are free of hazardous conditions and any concealed or 
dangerous conditions and that all site requirements are met. Seller shall de lay 
its work until Purchaser has completed the removal of any hazardous materials 
or has taken any other precautions and completed any other work required by  
applicable regulations.  Purchaser shall reimburse Seller for any increased 
costs and expenses incurred by Seller that are the result of or are c aused by  
any such delay.  In the event that Seller is requested to supervise the 
installation of the Products, it remains the Purchaser's responsibility to comply 
with local regulations. Seller is not an architect and all drawings furn ished by 
Seller are not construction drawings.  If local labor conditions, including a 
requirement to use union labor, require the use of non-Sel ler  em ploy ees  t o 
participate in the installation of the Product or otherwise causes delays or  any  
additional expenses, then any such additional costs shall be at  Purchaser ’s 
expense.   
12.4 Regulatory Reporting.  In the event that any regulatory activity is 
performed by anyone other than Seller’s authorized personnel, then Purchaser  
shall be responsible for fulfilling any and all reporting requirements. 
12.5 Completion of Installation. Installation shall be complete upon the 
conclusion of final calibration and checkout under Seller’s standard procedures 
to verify that the Products meet applicable written performance specifications . 
Notwithstanding the foregoing, first use of the Products by Purchaser, its 
agents or employees for any purpose after delivery shall constitute completion 
of installation. 
 
13.  PATENT, COPYRIGHT AND OTHER INFRINGEMENT 
CLAIMS 
13.1 Infringement by Seller. Seller warrants that the Products manufact ured 
by Seller and sold hereunder do not infringe any U.S. patent or  c opy r ight . I f 
Purchaser receives a claim that any such Products, or parts thereof , in f r inge 
upon the rights of others under any U.S. patent or copyright, Purchaser  s hal l  
notify Seller immediately in writing.  Provided that Purchaser  gives Seller 
information, assistance and exclusive authority to evaluate, defend and s et tle  
such claims,  Seller shall  at its own expense and option:  indemnify and defend 
Purchaser against such claims;  settle such claims; procure for Purchaser t he 
right to use the Products; or remove or modify them to avoid infringement.  I f  
none of these alternatives is available on terms reasonable to Seller, then 
Purchaser shall return the Products to Seller and Seller shall refund to 
Purchaser the purchase price paid by Purchaser less reasonable depreciation 
for Purchaser’s use of the Products.  The foregoing states Seller’s entire 
obligation and liability, and Purchaser’s sole remedy, for claims of infringement. 
13.2 Infringement by Purchaser. If some or all of the Products sold hereunder 
are made by Seller pursuant to drawings or specifications furnished by 
Purchaser, or if Purchaser modifies or combines, operates or uses the 

Products other than as specified by Seller or with any product, data, software, 
apparatus or program not provided or approved by Seller, then the indemni ty  
obligation of Seller under Section 13.1 shall be null and void. 
 
14.  DESIGNS AND TRADE SECRETS; LICENSE; 
CONFIDENTIALITY 
14.1  Any drawings, data, designs, software programs or other technical 
information supplied by Seller to Purchaser in connection with the sale  of  the 
Products  shall remain Seller’s property and shall at all times be held in 
confidence by Purchaser. 
14.2  For all Products which utilize software for their operation, such 
"Applications Software" shall be licensed to Purchaser under the terms of 
Seller’s Software License Schedule attached hereto. 
14.3   Seller and Purchaser shall maintain the confidentiality of any information 
provided or disclosed to the other party relating to the business , c ust om ers 
and/or patients of the disclosing party, as well as this Agreement and its term s 
(including the pricing and other financial terms under which the Purchaser w i l l  
be purchasing the Products).  Each party shall use reasonable care to prot ect  
the confidentiality of the information disclosed, but no less than the degree of  
care it would use to protect its own confidential information, and s hal l  on ly 
disclose the other party’s confidential information to its employees and agents  
having a need to know this information.  The obligations of confidential i t y s et 
forth herein shall not apply to any information in the public domain at the time of 
disclosure or that is required to be disclosed by court order or by law. 
 
15.  ASSIGNMENT 
15.1 Neither party may assign any rights or obligations under this Agreement 
without the prior written consent of the other, which shall not be unreasonably  
withheld. Any attempt to do so shall be void, except that Seller may assign this 
Agreement without consent to any subsidiary or affiliated company,  and may  
delegate to authorized subcontractors or service suppliers any work to be 
performed under this Agreement so long as Seller remains liable for the 
performance of its obligations under this Agreement. Th is  Agreement s hall  
inure to and be binding upon the parties and their respective successors, 
permitted assigns and legal representatives. 
 
16.  COSTS AND FEES 
16.1 In the event that any dispute or difference is brought arising from or 
relating to this Agreement or the breach, termination or validi t y t hereof , t he 
prevailing party shall be entitled to recover from the other party all reasonable 
attorneys’ fees incurred, together with such other expenses, costs and 
disbursements as may be allowed by law. 
 
17.  MODIFICATION 
17.1 This Agreement may not be changed, modified or am ended ex cept in  
writing signed by duly authorized representatives of the parties. 
 
18.  GOVERNING LAW; WAIVER OF JURY TRIAL 
18.1 This Agreement shall be governed by the laws of t he s ta t e where t he 
Product(s) will be installed, without regard to that state’s choice of law 
principles. 
18.2 EACH OF THE PARTIES EXPRESSLY WAIVES AL L R I GH TS T O A 
JURY TRIAL IN CONNECTION WITH ANY DISPUTE UNDER THIS 
AGREEMENT.  
 
19.  COST REPORTING 
19.1 Purchaser agrees that it  must fully and accurately report prices paid 
under this Agreement, net of all discounts, as required by applicable law  and 
contract, including without limitation 42 CFR §1001.952(h),in  a l l  appl icable 
Medicare, Medicaid and state agency cost reports. Purchaser s hal l  re t a in  a  
copy of this Agreement and all other communications regarding this 
Agreement, together with the invoices for purchase and permit agent s of  t he 
U.S. Department of Health and Human Services or any state agency access to 
such records upon request. 
 
20.  INTEGRATION 
20.1  These terms and conditions, including any attachments or other 
documents incorporated by reference herein, constitute the entire , c omplete 
and exclusive statement of agreement with respect to the subject matter 
hereof, and supersede any and all prior agreements, understandings and 
communications between the parties with respect to the Products.  Purchaser’s 
additional or different terms and conditions stated in a purchase order, bid 
documents or any other document issued by Purchaser are specifically rejected 
and shall not apply to the transactions contemplated under this Agreement. 
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21.  SEVERABILITY; HEADINGS 
21.1 No provision of this Agreement which may be deemed unenforceable wi l l  
in any way invalidate any other portion or provision of this Agreement.  Section 
headings are for convenience only and have no substantive effect. 
 
22.  WAIVER 
22.1 No failure and no delay in exercising, on the part of any party,  any r ight  
under this Agreement will operate as a waiver thereof, nor will any s ing le  or  
partial exercise of any right preclude the further exercise of any other right. 
 
23.  NOTICES 
23.1 Any notice or other communication under this Agreement shall be deemed 
properly given if  in writing and delivered in person or mailed, properly 
addressed and stamped with the required postage, to the intended recipient a t  
its address specified on the face hereof. 
 
24.  RIGHTS CUMULATIVE 
24.1 The rights and remedies afforded to Seller under this Agreement are in  
addition to, and do not in any way limit, any other rights or remedies afforded to 
Seller by any other agreement, by law or otherwise. 
 
25.  END USER CERTIFICATION 
25.1 Purchaser represents, warrants and covenants that i t  is ac qui r ing t he 
Products for its own end use and not for reselling, leasing or transferring t o  a  
third party (except for lease-back financings). 
 
26.  ACCESS TO BOOKS AND RECORDS 
26.1 To the extent required by Section 1861(v)(1)(I)  of the Social Security Ac t  
and  the regulations promulgated  thereunder, until the expiration of  f our  (4)  
years after the furnishing of any Product or service pursuant to this Agreement, 
Seller shall make available, upon written request by the Secret ary o f  Heal th  

and Human Services (the “Secretary”), or upon request by  t he C om ptro l ler 
General (the “Comptroller”), or any of their duly authorized represent at ives,  
copies of this Agreement and any books, documents, records or other dat a of  
Seller that are necessary to certify the nature and extent of any costs incurred 
by Purchaser for such Products and services.  If Seller carries out  any of  i t s 
duties under this Agreement through a subcontract with a related organization 
involving a value or cost of ten thousand dollars ($10,000) or more over a 
twelve (12) month period, Seller will cause such subcontract to contain a clause 
to the effect that, until the expiration of four (4) years after the furnishing of any  
Product or service pursuant to said contract, the related organization will mak e 
available upon the written request of the Secretary or the Comptroller, or any of 
their duly authorized representatives, copies of records of said related 
organization that are necessary to certify the nature and extent of cost incurred 
by Purchaser for such Product or service. 
 
27.  DISPOSITION OF PRODUCTS 
27.1 Purchaser expressly agrees that should Purchaser sell, transfer or 
otherwise dispose of the Products, Purchaser shall notify Seller in writing and 
give Seller the opportunity to purchase such Products.  With Purchaser’s 
notice, Purchaser shall provide Seller with a copy of the third part y’s  b ind ing 
offer to purchase the Products and Seller shall have seven (7) days  t o not i fy  
the Purchaser of an offer to purchase the Products.   
 
05/15 Rev. 
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Software License Schedule 
to the Siemens Medical Solutions USA, Inc. General Terms and Conditions  

 
 
1. DEFINITIONS:  The following definitions apply to this Schedule: 
“Agreement” shall mean the attached (i) Quotation for Products and/or 
Services including the Terms and Conditions of Sale and applicable 
schedules; and/or (ii) Software License Agreement describing the softw are 
licensed herein and the specific system for which the license is issued. 
“Licensor” shall mean Siemens Medical Solutions USA, Inc.  
“Licensee” shall mean the end-user to whom Licensor provides Software or  
Documentation for its internal use under the Agreement. 
“Software” shall mean the software described in the attached Agreement, 
including the following as contained therein: (i) software programs consisting 
of a series of statements or instructions to be used directly or indirectly in  a  
programmable controller or computer to bring about a certain result and ( i i )  
databases consisting of systemized collections of data to be used or 
referenced directly or indirectly by a programmed controller  or  c om put er .  
Notwithstanding the foregoing, “Software” does not include “ f i rmware”  as  
such term is conventionally understood.  Diagnostic/Maintenance Software 
also is not included within the scope of the Software lic ens ed under  t h is 
Schedule, and is available only as a special option under a separate 
Diagnostic Materials License Agreement and may be subject to a separat e 
licensing fee. 
“Documentation” shall mean the documents and other supporting materials 
which are intended to support the use of an associated product, inc luding 
(but not limited to) instructions, descriptions, flow charts, logic diagrams and 
listings of the Software, in text or graphic form, on m achine readable or  
printed media. 
“Designated Unit” shall mean a single control unit or computer identified on 
the first page of the Agreement, on which Software licensed hereunder may 
be used by Licensee. 
2. SCOPE:  The following terms and conditions shall apply to all Sof t ware 
and Documentation provided by Licensor to Licensee under the Agreement  
(whether included with other products listed in the Agreement or listed 
separately in the Agreement), together with any updates or revisions thereto 
which Licensor may provide to Licensee, and all copies thereof, except any 
Software and/or Documentation licensed directly by Licensor’s supplier 
under a separate end-user license agreement accompanying the Softw are 
or the Documentation, in which case Licensee agrees to be bound by  t hat 
license agreement as a condition to using the Software and/or 
Documentation.  Except as expressly provided herein, and provided that in  
no event shall the warranties or other obligations of Licensor with respect to  
such Software or Documentation exceed those set forth in this  Schedule, 
this Schedule shall be subject to the liability limitations and exclusions and 
other terms and conditions set forth in the Agreement.  ANY USE OF  T HE 
SOFTWARE, INCLUDING BUT NOT LIMITED TO USE ON THE 
DESIGNATED UNIT, WILL CONSTITUTE LICENSEE’S AGREEMENT TO 
THIS SOFTWARE LICENSE SCHEDULE (OR RATIFIC ATI ON OF  AN Y 
PREVIOUS CONSENT). 
3. SOFTWARE AND DOCUMENTATION LICENSE:  Subject to the 
payment of any applicable annual license fee(s), whether stated separat e ly 
or included in the purchase price of another product, and to Licensee’s 
acceptance of all of the obligations set forth herein and to the fulfillm ent  o f  
those obligations, Licensor or, if applicable, its licensor or supplier,  hereby 
grants to Licensee a paid-up, nonexclusive and nontransferable (except as  
expressly provided in this Schedule) limited license t o  us e t he Sof tw are 
provided by Licensor under the Agreement solely for Licensee’s own use on 
the Designated Unit and to use the Documentation in support of Licensee’s 
authorized use of the Software, for the purpose of operating the Designated 
Unit in accordance with the instructions set forth in the user’s manual 
supplied with the Designated Unit and for no other purpose whatsoever .   A 
separate license is required for each Designated Unit on which the Software 
is to be used.  Licensee may obtain from Licensor one copy of the Software 
licensed hereunder for backup and archival purposes only as is necessary to 
support Licensee’s own authorized use of the Software, provided that 
Licensee includes on or in all copies (in any form) all copyright, trade secret  
or other proprietary notices contained on or in the Software as provided by 
Licensor.  Additional copies of the Documentation may be l ic ensed f rom  
Licensor at its then applicable charges.  Licensee may make the Soft ware 
and Documentation (including any copies) available only to its em ployees 
and other persons on Licensee’s premises to whom such disclosure is 
necessary to enable Licensee to use the Software or Documentation with in  
the scope of the license provided in this Schedule.  If the Software is 
supplied to any unit or agency of the United States Government other t han 

the Department of Defense, the Software and Documentation are classified 
as “restricted computer software” and the Government’s rights in the 
Software and Documentation shall be as provided in paragraph (c) (2) of the 
Commercial Computer Software-Restricted Rights clause in FAR 52.227-19 
and any successor laws, rules or regulations thereto.  I f  t he Soft ware is 
supplied to the United States Department of Defense, the Software is 
classified as “commercial computer software” and the Government is 
furnished the Software and Documentation with “restricted rights” as defined 
in paragraph (c) (1) of the Rights in Technical Data and Computer Software 
clause in DFARS 252.227-7013 and any successor laws, rules or 
regulations thereto. 
4. PROPRIETARY PROTECTION AND CONFIDENTIALITY:  Ownership of 
and title to the Software and Documentation and all copies,  in  any f orm,  
licensed under this Schedule are and will remain in Licensor or its suppliers 
at all times.  Licensee shall not (i) remove any copyright,  t rade s ecret  or  
other proprietary right notices contained on or in the Software or 
Documentation as provided by Licensor, (ii) reproduce or modify any 
Software or Documentation or copy thereof, (iii) reverse assemble, rev erse 
engineer or decompile any Software, or copy thereof, in w hole or  in  par t  
(except and only to the extent that such activity is expressly permi t ted by  
applicable law notwithstanding this limitation), (iv) sell, transfer or otherwise 
make available to others the Software or Documentation, or any copy 
thereof, except as expressly permitted by this Schedule, or (v )  apply any  
techniques to derive any trade secrets embodied in the Software or 
Documentation.  Licensee shall take all appropriate actions to ensure that : 
(i) the Software does not leave the Designated Unit’s equipment location as  
set forth above, (ii) the Software is not copied by Licensee or any third 
parties, and (iii) the Software is not used in any equipment other  than t he 
Designated Unit.  Licensee shall secure and protect the Software and 
Documentation and copies thereof from disclosure and shall take such 
actions with its employees and other persons who are permitted ac cess  t o 
the Software or Documentation or copies as may be necessary  t o s atis fy  
Licensee’s obligations hereunder.  Prior to disposing of any computer 
medium, computer memory or data storage apparatus, Licensee shall 
ensure that all copies of Software and Documentation have been erased 
therefrom or otherwise destroyed.  In the event that L ic ensee becom es  
aware that any Software or Documentation or copies are be ing used in  a  
manner not permitted by the license, Licensee shall immediately notify 
Licensor in writing of such fact and if the person or persons  so us ing the 
Software or Documentation are employed or otherwise subject to Licensee’s 
direction and control, Licensee shall use reasonable effor t s t o  t erm inat e 
such impermissible use. Licensee will fully cooperate with Licensor so as to  
enable Licensor to enforce its proprietary and property rights in the 
Software.  Licensee agrees that, subject to Licensee’s reasonable secur i ty 
procedures, Licensor shall have immediate access to the Sof tw are at  a l l  
times and that Licensor may take immediate possession thereof upon 
termination or expiration of the associated license or this Schedule.  
Licensee’s obligations under this paragraph shall survive any termination of 
a license, the Schedule or the Agreement. 
5. UPDATES AND REVISIONS:  During the warranty period or under a 
separate service contract or software update subscription, revised or 
updated versions of the Software licensed under this Schedule may be 
made available, at Licensor’s option, to Licensee to us e or  t o  t est w hi le  
Licensee continues use of a previous version.  Licensee has t he r ight  to  
decide whether to install any such revised or updated versions or to continue 
use of the previous version after giving due regard to the United States Food 
and Drug Administration rules and regulations.  However, Licensee shall pay 
Licensor for any services necessitated by any modifications of the Software 
by Licensee or by Licensee’s failure to utilize the current non-investigational  
version of the Software provided by Licensor. Software updates that provide 
new features or capabilities or that require hardware changes will be offered 
to Licensee at purchase prices established by Licensor.  Licensor retains the 
sole right to determine whether an update represents an enhancement o f  a  
previously purchased capability or a new capability for which the L icensee 
will be charged.  In addition, some updates may require Applications 
Training performed by Licensor’s personnel that will be offered at Licensor’s 
prevailing rates. Licensor retains the sole right to determine whether an 
update requires such training. 
6. DELIVERY, RISK OF LOSS AND TITLE:  Notwithstanding the provisions 
of Section 6 of the attached Terms and Conditions of Sale, if any, the 
Software and Documentation licensed hereunder shall be deliv ered on or  
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about the delivery date stated in the Agreement unless a separate del iv ery 
date is agreed upon.  If Software or Documentation licensed hereunder  is  
lost or damaged during shipment from Licensor, Licensor will replace it at no 
charge to Licensee.  If any Software or Documentation supplied by Licensor  
and licensed hereunder is lost or damaged while in the possession of 
Licensee, Licensor will replace it at Licensor’s then current applicable 
charges, if any, for materials, processing and distribution.  Notwithstanding 
the provisions of Section 6 of the attached Terms and Conditions of Sale, i f  
any, the Software and Documentation, in any form, and all copies made by  
Licensee, including partial copies, and all computer media provided by 
Licensor are and remain the property of Licensor or its supplier.  L ic ens ee 
has no right, title or interest in the Software, the Docum ent ation, or  any  
computer media provided by Licensor, or copies, except as stated here in , 
and ownership of any such Software, Documentation and computer  media 
shall at all times remain with Licensor or its suppliers. 
7. LICENSE TRANSFER:  The Software and Documentation, and the 
license hereunder, may not be assigned, transferred or sublicensed ex cept 
as hereinafter provided.  Upon the sale or lease of the Designated Unit t o  a  
third party, Licensee may transfer to such third party, with Licensor’s written 
consent and in accordance with Licensor’s then current policies and 
charges, the license to use the Software and Documentation hereunder ,  
together with the Software, the Documentation, the computer media 
provided by Licensor, and all copies provided that:  (i) Licensee notifies 
Licensor in writing of the name and address of such third party; (ii) such third 
party agrees in a written instrument delivered to Licensor to the terms of this 
Schedule; and (iii) Licensee does not retain any copies of the Sof tw are or  
Documentation in any form.  
8. WARRANTIES:  Licensor warrants that for the warranty period provided 
by Licensor under the attached Terms and Conditions of Sale, i f  any , t he 
Software shall conform in all material respects to Licensor’s published 
specifications as contained in the applicable supporting Doc um ent ation.  
This paragraph replaces Paragraphs 10.1 and 10.4 of any such Terms and 
Conditions of Sale with respect to the Software and Documentation.  Suc h 
Documentation may be updated by Licensor from time t o  t ime and s uc h 
updates may constitute a change in specification. Licensee acknowledges 
that the Software is of such complexity that it may have inherent  or  la tent  
defects.  As Licensee’s sole remedy under the warranty, Licensor will 
provide services, during the warranty period, to correct documented 
Software errors which Licensor’s analysis indicates are caused by a def ect 
in the unmodified version of the Software as provided by Licensor.  Licensor 
does not warrant that the Software will meet Licensee’s requirements, or will 
operate in combinations which may be selected for use by Licensee, or that  
the operation of the Software will be uninterrupted or error free.  Licensee is  
responsible for determining the appropriate use of and establishing the 
limitations of the Software and its associated Documentation as well as  t he 
results obtained by use thereof. 
LICENSOR MAKES NO WARRANTY WITH RESPECT TO THE 
SOFTWARE AND DOCUMENTATION OTHER THAN THOSE SET FORTH 
IN THIS SECTION.  THE WARRANTY HEREIN IS IN LIEU OF ALL OTHER 
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED 
TO ANY EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY 
OR FITNESS FOR A PARTICULAR PURPOSE, WHICH ARE HEREBY 
DISCLAIMED, AND CONSTITUTES THE ONLY WARRANTY MADE WITH 
RESPECT TO THE SOFTWARE AND DOCUMENTATION. 
9. LICENSE TERM AND TERMINATION:  The license for the Software and 
Documentation is effective on the shipment date of the Software and 
Documentation (F.O.B. shipping point or F.A.S., as the case m ay be)  and 
continues until Licensee’s possession of the Software and all copies ceases 
(except in connection with a transfer of the license as  permi tt ed by t h is 
Schedule) or until otherwise terminated as provided herein.  Licens ee m ay 
terminate the license for the Software and Documentation at any time af t er 
discontinuance of use of the Software and Documentation and a l l  c op ies,  
upon written notice to Licensor.  If Licensee (i) fails to comply with its 
obligations herein and does not cure such failure within ten (10) days  aft er 
receipt of notice from Licensor, or (ii) attempts to assign the Agreement or  
this Schedule or any rights or obligations hereunder without Licensor’s prior  
written consent, then Licensor may terminate the licens e hereunder  and 
require the immediate discontinuance of all use of the Software and 
Documentation and all copies thereof in any form, including modified 
versions and updated works.  Within five (5) days after the termination of the 
license, Licensee shall, at Licensor’s option either: (i) return to Licensor t he 
Software and Documentation, and all copies, in any form, including updated 
versions, along with any computer media provided by Licensor; or (ii) 
destroy the affected Software and Documentation, and all c op ies,  in  any  
form, including updated versions, and certify such return or des t ruc tion in  
writing to Licensor. 

10. MISCELLANEOUS:  Since the unauthorized use of the Software and/or  
Documentation may leave Licensor without an adequate remedy  at law , 
Licensee agrees that injunctive or other equitable relief will be appropriate to 
restrain such use, threatened or actual.  Licensee further agrees that to t he 
extent applicable, (i) any of Licensor’s suppliers of Software and/or 
Documentation is a direct and intended beneficiary of th is Sc hedule and 
may enforce it directly against Licensee with respect to the Software and/or  
Documentation provided by such supplier, and that (ii) NO SUPPLI ER OF 
LICENSOR SHALL BE LIABLE FOR ANY GENERAL, SPECIAL, DIRECT, 
INDIRECT, CONSEQUENTIAL, INCIDENTAL  OR OT HER D AM AGES 
ARISING OUT OF ANY SUBLICENSE OF THE SOF TWAR E AN D/ OR  
DOCUMENTATION.  THIS LIMITATION ON LIABILITY SH AL L APPL Y 
EVEN IF ANY REMEDY FAILS OF ITS ESSENTIAL PURPOSE. 
11. ADDITIONAL PROVISIONS RELATING TO THIRD-PARTY 
SOFTWARE:  If the Software includes software licensed by Licensor  f rom 
third parties, the following additional provisions shall apply:   
   (a) If Software is provided by Licensor on separate m edia and labeled 
“Recovery Media,” Licensee may use the Recovery Media solely to res tore 
or reinstall the Software and/or Documentation originally ins ta l led on t he 
Designated Unit.   
   (b) Licensee is licensed to use the Software to provide on ly  t he l im i ted 
functionality (specific tasks or processes) for which the Designated Unit has 
been designed and marketed by Licensor.  This license specifically prohibits 
any other use of the software programs or functions, or inclusion of 
additional software programs or functions that do not directly s uppor t  the 
limited functionality, on the Designated Unit.  If Licensee uses the 
Designated Unit to access or utilize the services or functionality of Microsof t 
Windows Server products (such as Microsoft Windows NT Serv er  4 . 0 (a l l  
editions) or Microsoft Windows 2000 Server (all editions)), or uses the 
Designated Unit to permit workstation or computing devices  to  ac ces s or  
utilize the services or functionality of Microsoft Windows Server  product s,  
Licensee may be required to obtain a Client Access License for the 
Designated Unit and/or each such workstation or computing device.  
Licensee should refer to the end user license agreement for i t s M icrosof t 
Windows Server product for additional information. 
   (c) The Software may contain support for programs written in Java. J ava 
technology is not fault tolerant and is not designed, manufactured, or 
intended for use or resale as online control equipment in hazardous 
environments requiring fail-safe performance, such as in the operat ion of  
nuclear facilities, aircraft navigation or communication systems,  a i r  t raf fic  
control, direct life support machines, or weapons s yst ems,  in  w hic h t he 
failure of Java technology could lead directly to death, personal  in jury , or  
severe physical or environmental damage. Sun Micros yst ems,  I nc . has  
contractually obligated Licensor’s supplier to make this disclaimer. 
   (d) The Software may permit Licensor, its supplier(s), or their respect ive 
affiliates to provide or make available to Licensee Software updates, 
supplements, add-on components, or Internet-based services component s 
of the Software after the date Licensee obtains its initial copy of the Software 
(“Supplemental Components”). 
         - If Licensor provides or makes available to Licensee Supplemental 
components and no other end-user software licensing agreement terms are 
provided along with the Supplemental Components, then the terms of this 
Software License Schedule shall apply.   
         - If a supplier of Licensor or affiliates of such a supplier make available 
Supplemental Components, and no other end-user software licensing 
agreement terms are provided, then the terms of this Schedule shall apply,  
except that the supplier or affiliate entity providing the Supplemental 
Component(s) shall be the licensor of the Supplemental Component(s).   
Licensor, its supplier(s), and their respective affiliates reserve t he r ight t o  
discontinue any Internet-based services provided to Licensee or made 
available to Licensee through the use of the Software. 
   (e) The Software and Documentation supplied by Licensor’s 
suppliers are provided by such suppliers “AS IS” and with all  faul ts.  
SUCH SUPPLIERS DO NOT BEAR ANY OF THE RISK AS TO 
SATISFACTORY QUALITY, PERFORMANCE, ACCURACY, OR EFFORT  
(INCLUDING LACK OF NEGLIGENCE) WITH RESPECT TO SUCH 
SOFTWARE AND DOCUMENTATION. ALSO, THERE IS NO WARRANTY 
BY SUCH SUPPLIERS AGAINST INTERFERENCE WITH L I CENSEE’S 
ENJOYMENT OF THE SOFTWARE OR AGAINST INFRINGEMEN T.  I F  
LICENSEE HAS RECEIVED ANY WARRANTIES REGARDING THE 
DESIGNATED UNIT OR THE SOFTWARE, THOSE W AR RANT IES D O 
NOT ORIGINATE FROM, AND ARE NOT BINDING ON,  LI CENSOR’ S 
SUPPLIERS. 
   (f) Licensee acknowledges that portions of the Software are of U.S. origin.  
Licensee agrees to comply with all applicable international and national laws 
that apply to the Software, including the U.S. Export Administration 
Regulations, as well as applicable end-user, end-use and destination 
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restrictions issued by U.S. and other governments.  For additional 
information on exporting software supplied by Microsoft, see 

http://www.microsoft.com/exporting/.  
      Revised 03/15/05
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 TRADE-IN EQUIPMENT REQUIREMENTS 
 
THE FOLLOWING APPLIES ONLY TO THE EXTENT THAT THE QUOTATION INCLUDES AN EQUIPMENT TRADE IN OR IF A TRADE-IN 
IS LATER ADDED TO THS QUOTATION VIA A CHANGE ORDER.  THESE REQUIREMENTS ARE IN ADDITION TO ANY OTHER 
REFERENCED TERMS AND CONDITIONS OF THE QUOTATION AND SHALL REMAIN IN EFFECT REGARDLESS OF ANY CONTRARY 
LANGUAGE IN THE QUOTATION.  
 
This Quotation includes the trade-in equipment described herein and referenced by either the Project Number identified in the Quotation he re o f 
(non-Ultrasound) or the Trade In Part Number (Ultrasound) as further described in the associated Trade Sheet which is incorporated he re in  b y 
reference.  Purchaser certifies that the description of the trade-in equipment as set forth on the Trade Sheet is a true and accurate 
representation of the equipment, and that the equipment is in good working condition unless otherwise noted on the Trade Sheet.   
 
The trade-in equipment must be made available for removal no later than turnover of the new equipment. Purchaser must vacate the room of a ll 
items not listed on the Trade Sheet, or otherwise clearly identify all items listed on the Trade Sheet, prior to the start of the de-installation. If th is 
is not done, Seller will have no liability for items which are subsequently removed or scrapped. If the de-installation or return of the trade-in 
equipment is delayed by Purchaser for reasons other than a force majeure event, or if upon inspection by Seller it is determined that the 
equipment does not meet the manufacturer’s operating specifications, or if any items listed as included on the Trade Sheet are not made 
available at the time of de-installation, then trade-in value will be re-evaluated and any loss in value or additional costs incurred by Se lle r sh a ll 
be deducted from the established trade-in value and the pricing set forth on this Quotation will be adjusted by change order.  In th e  e ve n t  th at  
access to the non-ultrasound trade-in equipment is denied past 14 days  from turnover, or access to ultrasound trade-in equip me nt  is d e n ie d  
past 30 days from turnover, then Purchaser shall pay to Seller a rental fee in the amount 3.5% of the total trade-in valu e  p lu s a n y a d dit io na l 
value provided by an Elevate/Promotional program included in this quotation (no less than $1000) for each month, or part thereof, that access is 
denied. In addition, if the purchase and installation of the new equipment covered by this Quotation is not completed, then Seller sh a ll in vo ice  
Purchaser for all costs and expenses incurred by Seller in connection with the de-installation and removal of the trade-in equipment,  in clu din g  
but not limited to labor, materials, rigging out, and transportation, which costs shall be paid by Purchaser within thirty (30) da ys o f  th e  in vo ice  
date. 
 
Purchaser further acknowledges and agrees that (i) the trade-in equipment will be free and clear of all liens and encumbrances including, but not 
limited to, unpaid leases and loans, and that upon request, it will execute a bill of sale or other documents reasonably satisfactory to Siemens to  
transfer title and ownership of the equipment to Seller, (ii) it is Purchaser’s sole responsibility to delete all protected health information a n d  a n y 
other confidential information from the equipment prior to de-installation, without damaging or cannibalizing the equipment or otherwise affecting 
the operation of the equipment in accordance with its specifications, (iii) any radioactive sources and other hazardous materia ls a re  re mo ve d  
from the equipment, (iv) equipment has been wiped down and decontaminated of any blood and/or other potentially infectious materials (v) th e  
equipment, including all updates, upgrades, modifications, enhancements, revisions, software, S/W disks and manuals, sh a ll b e  re tu rn e d  to  
Siemens in good operating condition, reasonable wear and tear excepted, and (vi) to the extent not prohibited by applicable law, Purchaser shall 
indemnify and hold Seller harmless from and against any and all claims, demands, causes of action, damages, liability,  co sts a n d  e xp e nse s 
(including reasonable attorney's fees) resulting or arising from Purchaser’s failure to comply with items (i) through (v) above. 

FOR MR SYSTEMS: cryogen levels must be least 65% upon time of de-installation.  FOR MOBILE SYSTEMS:  system must  b e  ro a d  wo rth y 
and a state issued title transferring ownership to Seller (or Designee) must be received prior to the removal of the mobile system.  FOR 
MODALITY TRADE SYSTEMS (non-ultrasound):  The trade-in equipment must be available for inspection within two weeks of th e  sch e d u le d 
de-installation date. In addition, Purchaser must provide a clear path for the removal of the trade-in equipment and on the date of de-installatio n 
after final inspection and test by the Seller (or Designee) has occurred, the Purchaser must supply licensed tradespe op le  to  d isco nn e ct th e  
power and plumbing (including draining/removing and disposing of any hazardous materials including, but not limited to, glycol coolant from th e  
chiller, oil from the transformer and radioactive sources, as examples.). Any additional costs due to the need to use a larger rig  (o th e r th a n  a  
standard 80 ton rig), as well as any construction activities, street closings, permits, etc., required to de-install/remove the equipment are o u t -o f-
scope costs and will be the responsibility of Purchaser.  FOR ULTRASOUND SYSTEMS – Purchaser may provide transducers with the 
Ultrasound unit being traded in, but will not receive additional credit for such transducers.   
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MR Warranty Information 
 
Product 
(New Systems and  
"ECO" Refurbished Systems Only) 

Period of Warranty1 Coverage  

    
MAGNETOM Sempra   MAGNETOM Sempra requires Smart 

Remote Services (SRS) Connection prior to 
system installation or requires purchase of 
“No SRS” option. 

 
MR System (not including consumables) 
 

 
12 months 

 
Full Warranty 
(parts & labor) 
 
Principal Coverage 
Period  
8am-5pm Monday 
through Friday 2 
 

 

 
 
Post-Warranty (after expiration of system warranty) – Replacement parts only! 
 
 
Magnet 
 

 
12 months 

 
Parts only 

 

 
Spare Parts 
 

 
6 months 

 
Parts only 

 

 
Consumables 
 

 
Not Covered 

  

 
 
Note: Optional extended warranty coverage can be obtained by purchase of a service agreement. 
 
1 Period of warranty commences from the date of first use or completion of installation, whichever occurs first. In the event the completion of 
installation is delayed for reasons beyond Siemens' control, the stated warranty period shall commence 60 days after delivery of equipment. 
 
2 Standard deliverable independent of subsequent service contract commitment 
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ATTACHMENT 
 

Affidavit for Application 
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STATE OF TENNESSEE 

cou NTY OF 5 l ) II; tJ(J\ 

AFFIDAVIT 

I, J/ / /, ~ v t·, 12. o r) er Ji , after first being duly sworn, state under oath that I am the 
0 

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. 

Signatureffitle 

Sworn to and subscribed before me, a Notary Public, this ~he fc:2":2- day of M4½1 , 20k, 

witness my hand at office in the County of IA.Jd6h+-Q3 ftfh , State of Tennessee. 

~~--~ --~ -
NOTARY PUBLIC 

My commission expires ---~ / '-/_ _ _ _ _ , ;? OJ:5 

HF-0043 

Revised 7/02 
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