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LETTER OF INTENT

The Publication of Intent is to be published in The Kingsport Times News, a newspaper of general circulation
in Sullivan County, Tennessee, on or before 05/15/2024 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Holston Medical
Group at Meadowview Lane, alan Outpatient Diagnostic Center owned by Holston Medical Group, P.C. with
an ownership type of Corporation (For Profit) and to be managed by itself intends to file an application for a
Certificate of Need for the addition of a 3.0 Tesla magnet strength MRI to its existing MRI service. The
address of the project will be 2033 Meadowview Lane, Kingsport, Sullivan County, Tennessee, 37660. The
estimated project cost will be $5,461,502.

The anticipated date of filing the application is 06/01/2024

The contact person for this project is Attorney Jerry Taylor who may be reached at Thompson Burton PLLC -
One Franklin Park, 6100 Tower Circle, Suite 200, Franklin, Tennessee, 37067 — Contact No. 615-716-2297.

Jerry Taylor 05/10/2024 jtaylor@thompsonburton.com

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 next business day. 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. 868-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at hsda.staff @tn.gov .
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PUBLICATION OF INTENT

The following shall be published in the “Legal Notices’ section of the newspaper in a space no smaller
than two (2) columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This isto provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Holston Medical
Group at Meadowview Lane, alan Outpatient Diagnostic Center owned by Holston Medical Group, P.C. with
an ownership type of Corporation (For Profit) and to be managed by itself intends to file an application for a
Certificate of Need for the addition of a 3.0 Tesla magnet strength MRI to its existing MRI service. The
address of the project will be 2033 Meadowview Lane, Kingsport, Sullivan County, Tennessee, 37660. The
estimated project cost will be $5,461,502.

The anticipated date of filing the applicationis 06/01/2024

The contact person for this project is Attorney Jerry Taylor who may be reached at Thompson Burton PLLC -
One Franklin Park, 6100 Tower Circle, Suite 200, Franklin, Tennessee, 37067 — Contact No. 615-716-2297.

The published Letter of Intent must contain the following statement pursuant to T.C.A. 868-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, Sth
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at hsda.staff @tn.gov .
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CRITERIA AND
STANDARDS



ATTACHMENT IN
STANDARDS AND CRITERIA FOR MAGNETIC RESONANCE IMAGING

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 projects 2,176 scans in Year 1, 2637 scans in Year 2, and
2,769 scans in Year 3. Please see the table below for more detailed information.

Criteria #1.a. Utilization Standards for Non-Specialty Units (Stationary Non-Speciality)

Facility Facility Type Yl,el:]': c[::nlilsl.;le:;:li:te}r ‘;:(::::iluteosf ,:JI::III:SI MRI Unit Type P;(:e&l;:le s Tl'i::hz;lt;o:er % of -l;;:‘:ShOId
Stationary MRI) MRI Unit
H"I;:‘e’: d“::v‘:iicej gﬁ;ﬁ;ﬁiﬁ?ﬂgﬁﬁ Cmt:{k/a oDc Year 1 (2025) 2,176 1 3.0 Tesla 2,176 2,160 101%
H"l;::: ;f;i‘l':‘:, g:l"t‘;*; ZZ.TSS‘;"ZQ?X en ‘:f‘/“ obc Year 2 (2026) 2,637 1 3.0 Tesla 2,637 2,520 105%
Holston Medical Group at Meadowview, a/k/a opc Year 3 (2027) 2,769 1 3.0 Tesla 2,769 2,880 96%
Meadowview Outpatient DiagnosticCenter
Criteria #4. Need Standard for Non-Specialty MRI Units (Stationary)
Facility Facility Type Y“’I:x‘;sr::;e)““t annual b of | # MRI MRI Unit Type P;’:f:a‘;:les Tﬁ:;:zn:l(::er Yool Threshold
MRI Unit

Hawkins County Memorial Hospital HOSP 2022 920 04 Mobile, 2 days 920 480 ;;’Z:;Ci}c‘eday 95.8
Appalachian Orthopaedic Associates, PC PO 2022 639 1 Non-Specialty Stationary 639 2880 22.2%
Bristol Regional Medical Center HOsP 2022 7231 2 Non-Specialty Stationary 3616 2880 125.5%
Holston Valley Imaging Center, LLC HODC 2022 6324 2 Non-Specialty Stationary 3162 2880 109.8%
Holston Valley Medical Center HOSP 2022 6638 2 Non-Specialty Stationary 3319 2880 115.2%
Indian Path Community Hospital HOSP 2022 1707 1 Non-Specialty Stationary 1707 2880 59.3%
Meadowview Outpatient Diagnostic Center ODC 2022 5280 1 Non-Specialty Stationary 5280 2880 183.3%
Sapling Grove Outpatient Diagnostic Center ODC 2022 4747 1 Non-Specialty Stationary 4747 2880 164.8%
Volunteer Parkway Imaging Center HODC 2022 1942 1 Non-Specialty Stationary 1942 2880 67.4%
Watauga Orthopaedics (Sullivan County) PO 2022 1295 1 Non-Specialty Stationary 1295 2880 45.0%
TOTAL 2022 36,723 124 2962 2880 102.8%
ODC TOTAL 2022 10,027 2 5014 2,880 174.1%
Source: HFC Equipment Registry: https:/ /www.tn.gov/hsda/hsda-publicati d-reports/ medical-equipment-registry/ medical-equipment-statistics.html

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: N/A
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c. An exception to the standard number of procedures may occur asnew orimproved
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 3.0 Tesla MRI is not “new” technology — it was approved for clinical
use by the FDA in 2000 -- but it is definitely an improvement over traditional 1.5 Tesla
units. The 3.0T provides superior spatial resolution and SNR (Signal to Noise Ratio) that
allows for earlier detection of the smallest lesions or maladies as compared to a 1.5T
unit. The 3.0T also allows for more precise imaging with a smaller field of view as
compared to a 1.5T unit. The areas of imaging which most frequently benefit from the
advantages of the 3.0T are neuroimaging, prostate imaging, and small-part orthopedic
imaging (hand, wrist, ankle, and foot).

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if
fewer 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.

RESPONSE: N/A

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 thera.py unit or a positron emission tomography unit) based
on the primary purposes of the Unit.

RESPONSE: N/A

2. Access to MRI Units. All applicants for 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: A direct response to this is difficult because “accessible” is not defined or
quantified. Taken literally, the location is accessible to 100% of the population.
Assuming this criterion is aimed at assuring the location is not in a remote location in
light of the primary population centers of the PSA, this location is consistent with that
intent.

The location is in Kingsport which is located in the western segment of Sullivan County.
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Hawkins County is contiguous to Sullivan County, to the west. The primary population
centers of the two counties are Kingsport and Bristol in Sullivan County, and
Rogersville, the county seat of Hawkins County. Kingsport is roughly equidistant
between Bristol to the east (23 miles) and Rogersville to the west (28 miles). Being
centrally located in the two-county PSA, the HMG ODC in Kingsport is easily accessible
to at least 75% of the PSA population.

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

RESPONSE: The applicant proposed to add this MRI unit to the licensed ODC with an
existing MRI unit and service. No superior alternatives were identified.

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 twelve- month 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: Applying the default utilization threshold of 2880 scans per unit (with the 2-day
per week mobile unit in Hawkins County counted as a .40 full time unit), in 2022 all MRIs in the
PSA operated at an average of 2,962 scans per unit, which is 103% of the utilization threshold.
Applying the default standard to all MRIs operated in ODCs in the PSA, the utilization in 2022
was 5,014 scans per unit, which is 174% of the utilization threshold. Please see the table below
for more detailed data.
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Provider Number of Units (all % of Optimum Charge per
County Provider Year are Fixed except Procedures |Scans per Unit L Gross Charges
Type Utilization Procedure
where noted)

Hawkins HOSP Hawkins County Memorial Hospital 2022 1 Mobile 2 days 920 920 95.8% $3,440,904.00 $3,740.11
Sullivan PO Appalachian Orthopaedic Associates, PC 2022 1 639 639 22.2% $904,902.00 $1,416.12
Sullivan HOSP Bristol Regional Medical Center 2022 2 7231 3616 125.5% $27,820,799.00 | $3,847.43
Sullivan HODC  |Holston Valley Imaging Center, LLC 2022 2 6324 3162 109.8% $23,743,768.00 | $3,754.55
Sullivan HOSP Holston Valley Medical Center 2022 2 6638 3319 115.2% $25,519,105.00 | $3,844.40
Sullivan HOSP Indian Path Community Hospital 2022 1 1707 1707 59.3% $7,285,239.00 $4,267.86
Sullivan 0oDC Meadowview Outpatient Diagnostic Center 2022 1 5280 5280 183.3% $5,468,813.00 $1,035.76
Sullivan 0oDC Sapling Grove Outpatient Diagnostic Center 2022 1 4747 4747 164.8% $4,996,258.00 $1,052.51
Sullivan HODC Volunteer Parkway Imaging Center 2022 1 1942 1942 67.4% $7,051,080.00 $3,630.83

Sullivan PO Watauga Orthopaedics (Sullivan County) 2022 1 1295 1295 45.0% $1,290,467.00 $996.50
Total/Avg. 124 36,723 2962 102.8% $107,521,335.00| $2,927.90
ODC Total Avg. 2 10,027 5014 174.1% $10,465,071.00] $1,043.69

Medical Equipment Registry - 4/22/2024

Since mobile MRIs are subject to a different utilization standard, the table below reflects the
utilization of only the Sullivan County MRIs, and does not include the mobile unit in Hawkins
County. The utilization rate of MRIs in Sullivan County was 100.3% of the optimum utilization
standard.

MRI UTILIZATION IN SULLIVAN COUNTY 2022
Provider Number of Scans per % of Charge per
County Provider Year ) Procedures 5 Optimum Gross Charges
Type Units Unit e . Procedure
Utilization

Sullivan PO Appalachian Orthopaedic Associates, PC 2022 1 639 639 22.2% $904,902.00 $1,416.12
Sullivan HOSP Bristol Regional Medical Center 2022 2 7231 3616 125.5% $27,820,799.00 $3,847.43
Sullivan HODC Holston Valley Imaging Center, LLC 2022 2 6324 3162 109.8% $23,743,768.00 $3,754.55
Sullivan HOSP Holston Valley Medical Center 2022 2 6638 3319 115.2% $25,519,105.00 $3,844.40
Sullivan HOSP Indian Path Community Hospital 2022 1 1707 1707 59.3% $7,285,239.00 $4,267.86
Sullivan oDC Meadowview Outpatient Diagnostic Center 2022 1 5280 5280 183.3% $5,468,813.00 $1,035.76
Sullivan oDC Sapling Grove Outpatient Diagnostic Center 2022 1 4747 4747 164.8% $4,996,258.00 $1,052.51
Sullivan HODC Volunteer Parkway Imaging Center 2022 1 1942 1942 67.4% $7,051,080.00 $3,630.83

Sullivan PO Watauga Orthopaedics (Sullivan County) 2022 1 1295 1295 45.0% $1,290,467.00 $996.50
Total/Avg. 12 35,803 2984 103.6% $104,080,431.00 $2,907.03
0DC Total Avg. 2 10,027 5014 174.1% $10,465,071.00| $1,043.69

Medical Equipment Registry - 4/22/2024

5. Need Standards for Specialty MRI Units.

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a
dedicated fixed 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 1is projected to be at least [,600 MRI procedures
(.80 times the total capacity of I procedure per hour times

40 hours per week times 50 weeks per year), and that:

RESPONSE: This item and sub-parts 1-4 are N/A. Although the 3.0T is an improvement
in technology over the 1.5T unit, it is not considered a “specialty’ unit. It will not be limited
any dedicated purpose.

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 MRI unit equipment, and that is trained to
interpret images produced by an MRI unit configured exclusively for mammographic
studies;
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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.

b. Extremity MRI Unit. An applicant proposing to institute a Dedicated fixed or mobile
Extremity 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
Extremity MRI Unit and a CON granted for this use should so state on its face.

RESPONSE: N/A

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: N/A

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
Attachment INR
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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 Certificate 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 Certificate of Need that it may not be used for non-Specialty MRI purposes.

RESPONSE: No response is necessary.

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 3.0T MRI was approved for clinical use by the FDA in 2000.

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

RESPONSE: The new 3.0T unit will be installed by representatives of the manufacturer,
who will assure the installation and post-installation space conforms to the manufacturer’s
standards. The MRI will be operated in the licensed ODC, which is accredited by the
American College of Radiology.

c. The applicant should demonstrate how emergencies within the MRI Unit facility will be
managed in conformity with accepted medical practice.

RESPONSE: This is addressed in the Policies and Procedures Manual for the HMG
ODC, a copy of which is attached as Attachment 1N(1).

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

RESPONSE: All MRI tests are ordered by a physician who verifies the procedure is
medically necessary. Ina addition, most 3™ party payors require pre-authorization for
MRI scams, further assuring the tests are medically necessary.

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
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is prepared to meet the staffing recommendations and requirements set forth by the
American College of Radiology, including staff education and training programs.

RESPONSE: N/A

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: The new unit will be operated in the licensed ODC which is ACR accredited.

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: No transfer agreement is necessary, but the HMG ODC does have a transfer
agreement with Holston Valley Medical Center, located in Kingsport. The Medical
Director has full medical staff privileges at Holston Valley.

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 register the unit with the Equipment Registry and will
submit the required data reports.

9. In light of Rule 0720-11.01, which lists the factors 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: Both Sullivan and Hawkins Counties are designated as medically
underserved populations by the HRSA. Please see the table below for details:
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Discipline MIUAP D Desipnation Primary Index of Statas Rural Designation
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Area ™

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: N/A

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: The ODC is in network with the following TennCare MCOs:

BCBS BlueCare
BCBS BlueCare Plus
UnitedHealthcare Community Plan

d. Whois 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 information
supporting the additional time required per scan and the impact on the need standard.

RESPONSE: The applicant accepts the default assumed times in the Criteria and Standards for
the purposes of this application.

Attachment INR
Page 8



ORIGINAL
APPLICATION



=, State of Tennessee

i/ \y  Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9" Floor, Nashville, TN 37243
HFC www.tn.gov/hsda Phone: 615-741-2364 hsda.staff @tn.gov

CERTIFICATE OF NEED APPLICATION

1A. Name of Facility, Agency, or Institution
Holston Medical Group at Meadowview Lane

Name

2033 Meadowview Lane Sullivan County
Street or Route County
Kingsport Tennessee 37660

City State Zip
www.holstonmedi calgroup.com

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 Responsesto Questions

Jerry Taylor Attorney

Name Title

Thompson Burton PLLC jtaylor@thompsonburton.com
Company Name Email Address

One Franklin Park, 6100 Tower Circle, Suite 200
Street or Route

Franklin Tennessee 37067

City State Zip

Attorney 615-716-2297
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 L Ol was Submitted: 05/10/24
Date L Ol was Published: 05/11/24
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RESPONSE: A Publisher's Affidavit is attached as Attachment 3A.

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

O

a 000

Oo0OoOoaod

Establish New Hesalth Care Institution

Relocation

Change in Bed Complement

Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)
Initiation of MRI Service

MRI Unit Increase

Satellite Emergency Department

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

Initiation of Health Care Service as Defined in STCA
68-11-1607(3)

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. Typeof Institution (Check all appropriate boxes — more than one response may apply)

O
O

O

< B

OoOooOoao

Hospital

Ambulatory Surgical Treatment Center (ASTC) —
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) — Single
Specialty

Home Health

Hospice

Intellectua Disability Institutional Habilitation Facility (ICF/11D)
Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction
Other

Other -

Hospital -

6A. Name of Owner of the Facility, Agency, or | nstitution

Holston Medical Group, P.C.

Name
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2323 N John B. Dennis Hwy. 423-857-2000

Street or Route Phone Number
Kingsport Tennessee 37660
City State Zip

7A. Typeof Ownership of Control (Check One)
O 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)

aQf0d

[ I o I R |

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.

RESPONSE: The owner is Holston Medical Group, P.C., a Tennessee professional corporation. Its shareholders are 92
physicians who hold egqual percentages of ownership.

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
acopy of the fully executed final contract. (Attachment 8A)

9A. Legal Interest in the Site

Check the appropriate box and submit the following documentation. (Attachment 9A)
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Thelegal interest described below must be valid on the date of the Agency consideration of the Certificate of Need application.

O Ownership (Applicant or applicant’s parent company/owner) — Attach a copy of the
title/deed.

Lease (Applicant or applicant’s parent company/owner) — Attach afully executed lease that includes the terms of the
lease and the actual |ease expense.

O Option to Purchase - Attach afully executed Option that includes the anticipated purchase price.

O Optionto Lease - Attach afully executed Option that includes the anticipated terms of the Option and anticipated
lease expense.

O Letter of Intent, or other document showing a commitment to lease the property - attach reference document
O Other (Specify)

RESPONSE: The applicant |eases the space from a non-affiliated entity. The ODC occupies approximately 15,000 square feet
of space. Of thisthe new 3T MRI will exclusive use 905 square feet. Another 307 square feet of space will be shared space
between the new MRI and the existing MRI. A copy of the lease is attached as Attachment 9A. Included in Attachment 9A is
the deed vesting title in the landlord.

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 copy of the Floor Plan is attached as 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 developmentsin
the area. Describe the accessibility of the proposed site to patients/clients. (Attachment 11A)

RESPONSE: Public transportation is provided by the Kingsport Area Transit System (KATS). The government sponsored
transit service uses smaller bus/van type vehicles to provide public transportation services. Individual trips can be arranged in
advance, or the transport vehicles may be boarded at one of several stops around Kingsport. A copy of the website description
and the relevant KATS route are shown below. The site of the HMG ODC where the proposed 3T MRI will be located is
closest to stop “B” shown on the Route 1 map, which is attached as Attachment 11A.

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:

® Sizeof site (in acres);

® L ocation of structure on the site;

® | ocation of the proposed construction/renovation; and

* Names of streets, roads, or highways that cross or border the site.

(Attachment 12A)
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RESPONSE: A plot plan is attached as Attachment 12A.

13A. Natification Requirements

®* TCA 868-11-1607(c)(9)(B) states that “... If an application involves a healthcare facility in which a county or
municipality is the lessor of the facility or real property on which it sits, then within ten (10) days of filing the
application, the applicant shall notify the chief executive officer of the county or municipality of the filing, by certified
mail, return receipt requested.” Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

O Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)
O Notification in process, attached at alater date

O Notification not in process, contact HFC Staff

Not Applicable

®* TCA 868-11-1607(c)(9)(A) states that “... Within ten (10) days of the filing of an application for a nonresidential

substitution based treatment center for opiate addiction with the agency, the applicant shall send a notice to the county
mayor of the county in which the facility is proposed to be located, the state representative and senator representing the
house district and senate district in which the facility is proposed to be located, and to the mayor of the municipality, if
the facility is proposed to be located within the corporate boundaries of the municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential substitution based treatment center
for opiate addiction has been filed with the agency by the applicant.

O Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

O Notification in process, attached at a later date

O Notification not in process, contact HFC Staff

O 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:

Holston Medical Group at Meadowview Lane (the “HMG ODC”) is a physician-owned ODC in
Kingsport, Sullivan County. It currently operates a 1.5 Tesla MRI. In 2022 the MRI unit performed
5,280 scans, which is 183% of the need threshold. The applicant seeks to add a 3.0 Tesla MRI to
operate at the HMG ODC. The current 1.5 Tesla MRI will continue to operate at the HMG ODC. The
higher magnet strength of the 3T unit gives it the capability of serving patients whose conditions
require a higher level of precision in the quality of the MRI imaging. The 3T MRI can aso serve
patients who would otherwise be scanned on the 1.5T unit, at no additional cost to the patients. This
will accomplish the dual goal of taking some volume of scans off the 1.5T unit, which is operating far
above capacity.

® Ownership structure
RESPONSE: The applicant and owner is Holston Medical Group, P.C., a Tennessee professional corporation. Its
shareholders are 92 physicians who hold equal percentages of ownership.

® Service Area
RESPONSE: The primary service area (PSA) is Sullivan and Hawkins Counties. Those two counties accounted for
approximately 88% of the MRI scans performed at the HMG ODC in 2022.

® Existing similar service providers

RESPONSE: In 2022 there were 12.4 FTE MRI units in Sullivan and Hawkins Counties, operated by 10 providers.
Of these, 2 units were in ODCs, 2 units were in physician offices, and 8.4 units were in hospitals or hospital-owned
outpatient imaging centers. In 2022 the 2 MRIs in ODCs performed 5,014 scans per unit, which is 174% of the
optimal utilization standard of 2880 scans per unit. All MRIs operating in the PSA in 2022 performed an average of
2,962 scans per unit, which is 103% of the utilization threshold. There are two 3.0 Tesla MRIs in the service area,
both of which are hospital -based unitsin Sullivan County. No ODC or physician office in the service area has a 3T
MRI.

® Project Cost
RESPONSE: The total estimated project cost not including the application fee is $5,449, 241. The largest cost isthe
MRI equipment which is $4,016,904 including financing costs and the service agreement. The next largest cost is the
cost of the lease of space over the remaining term of the existing lease, which is $685,802. The cost of renovation
and build-out is $657,157.

® Staffing
RESPONSE: The MRI department, operating one 1.5T MRI unit, has 10.8 FTE direct patient care staff and 6.0 FTE
non-patient care staff. After the addition of the 3YT MRI unit, the MRI department will have atotal of 21.6 FTE
direct patient care staff, and 6.0 FTE non-patient care staff. There is currently 1.0 FTE contractual staff, which is a
radiologist, and thiswill increase to 1.5 FTEs after the addition of the 3T MRI unit.
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2E. Rationalefor Approval

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

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

® Need

RESPONSE: The need for a3T MRI to complement the existing 1.5T MRI is severa-fold: 1. HMG currently has 10
Outpatient Urology Providers (5 Physicians and 5 Mid-Levels) covering two of the three Tri-Cities (Johnson City &
Bristol TN). The HMG Urology Office orders an average of 120 Prostate MRI Exams per month. These need to be
performed on a 3T MRI unit. 2. HMG currently has one Orthopedic Hand Surgeon and two Surgical Podiatrists. The
3T MRI is needed to perform small part Orthopedic Studies (hands and feet). 3. Neurological MRI scans and studies
is the preferred imaging modality for Neurosurgery 4. Currently, 3T MRI scans can only be performed in a hospital
setting. The two area hospitals have wait times of approximately 6 weeks for a 3T MRI scan. 5. Thereisno 3T MRI
in the service area or in the entire Tri-Cities area that is not hospital owned. 6. The 1.5T MRI at the HMG ODC is
operating far in excess of capacity. It operates 7 AM - 8 PM Monday-Friday and 9 AM — 2 PM Saturday and
Sunday. There is about a 2.5 week wait time for a MRI scan on this unit. Some of this excess volume can be
off-loaded to the 3T MRI to decrease wait times. 7. All traditional 1.5T MRIs in the PSA are highly utilized. The
average utilization for al MRIs in the PSA in 2022 was 2962 scans per unit, which is 103% of the optimum
utilization standard of 2880 scans per unit. The average utilization of the MRIs operating in ODCs was 5014 scans
per unit, which is 174% of the optimum utilization standard.

® Quality Standards
RESPONSE: The HMG ODC, including the proposed 3T MRI, will meet or exceed and maintain compliance with
the quality standards established by the following authorities: 1. Tennessee Health Facilities Commission, Board for
Licensing Healthcare Facilities. 2. American College of Radiology. 3. Medicare and TennCare.

® Consumer Advantage

© Choice
RESPONSE: Patients who need a 3T MRI scan will have a choice of having the scan performed in an ODC
instead of in ahospital.

© Improved access/availability to health care service(s)
RESPONSE: Patients needing a 3T MRI scan will have access to one at the HMG ODC. Patients who need a
traditional 1.5T MRI scan will have improved access because of the increased MRI capacity, which will shorten
wait times. Scans of cases which could be done on the 1.5T unit can alternatively be performed on the 3T unit at
no additional cost to the patient.

© Affordability
RESPONSE: The charges for scans on the proposed 3T MRI will be substantially lower than the charges for the
same scans at a hospital-owned imaging center. It will have no impact on charges for MRI scans currently being
performed at the HMG ODC.

3E. Consent Calendar Justification

O Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)
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Consent Calender NOT Requested

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.
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4E. PROJECT COST CHART

A. Construction and equipment acquired by purchase:

B.

1. Architectural and Engineering Fees

2. Lega, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List al equipment over $50,000 as
Separate attachments)

9. Other (Specify):

© N o o s~ w

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)

2. Building only
3. Land only
4. Equipment (Specify): 3T MRI
Service agreement for 5 years,
5. Other (Specify): including sales tax

Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reservefor One Year' s Debt Service
4. Other (Specify):

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost
(D+E) TOTAL

HF 004 (Revised 9/1/2021) Page 9 of 26

$39,378

$50,000

$657,157

$685,802

$2,968,956

$1,047,948

$5,449,241

$12,261

$5,461,502
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA 868-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in the application
for such Certificate is necessary to provide needed health care in the area to be served, will provide health care that meets
appropriate quality standards, and the effect attributed to completion or duplication would be positive for consumers.” In
making determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency
in issuing certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state health plan

apply.
Additional criteriafor 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 criteriac (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 servicesin the area to be served.

IN. 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:

Responses to the Criteria and Standards for MRI services are in Attachment 1N. Addendum 1 is atable
which shows projected utilization for the proposed new MRI, and 2022 utilization of all MRI providers
in the PSA. Also attached is a Medical Equipment Attachment, and Addendum 1 to the Medical
Equipment Attachment are the MRI quote and related documents.

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

RESPONSE:
The proposed service area is Sullivan and Hawkins Counties. These two counties accounted for 88% of

the Tennessee residents served in the HMG ODC in 2022. A map of the proposed service area is
attached as Attachment 2N.
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Complete the following utilization tables for each county in the service area, if applicable.

HISTORICAL UTILIZATION

Unit Type: Procedures O Cases O Patients O Other
Service Area Counties I;||25Ct)c2Jr2|)cal Utilization Most Recent Year (Year % of Total
Sullivan 3,168 60.00%
Greene 106 2.01%
Washington 422 7.99%
Hawkins 1,478 27.99%
Other not primary/secondary 106 201%
county
Total | 5,280 | 100%
PROJECTED UTILIZATION
Unit Type: Procedures O Cases O Patients O Other
Service Area Counties ;’cr)gjsicted Utilization Recent Year 1 (Year = % of Total
Sullivan 1,306 59.99%
Greene 44 2.02%
Washington 174 7.99%
Hawkins 609 27.97%
Other not primary/secondary 44 2 02%
county
Total | 2177 | 100%

3N. A. Describe the demographics of the population to be served by the proposal.

RESPONSE:

Some key demographic characteristics of the service area population are reflected in the table in the response to the
following question. The target population is the 18+ population. The applicant will serve primarily adult
patients; on average, approximately 2% of its patients are age 17 and younger.
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B. Provide the following data for each county in the service area:
® Using current and projected popul ation data from the Department of Health.
(www.tn.gov/health/health-program-areas/stati stics/heal th-data/popul ation.html);

® the most recent enrollee data from the Division of TennCare

(https://www.tn.gov/tenncare/inf ormation-statistics/enrol ment-data.html),

® and US Census Bureau demographic information

(https://www.census.gov/quickfacts/fact/table/US/PST045219).

RESPONSE:

The completed table is attached as Attachment 3N. The target population is the 18+ population. The
applicant will serve primarily adult patients, but on average approximately 2% of its patients are age 17
and younger.
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4N.

5N.

6N.

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:

The demographic profile of the PSA reflected in the table in Attachment 3N shows the PSA is below the
averages for the state as a whole in the following categories. Total population growth (0.2% vs. 2.9%),
and median household income ($54,002 vs. $64,035). The PSA is higher than the state as a whole for
percentage of TennCare enrollees of the total population. (22.4% vs. 21.5%). The PSA is aso above the
statewide average in the percentage of persons below poverty level (15% vs.13.3%).

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:

In 2022 there were 12.4 FTE MRI) units MRI units in Sullivan and Hawkins Counties, operated by 10
providers. Of these, 2 units were in ODCs, 2 units were in physician offices, and 8.4 units were in
hospitals or hospital-owned outpatient imaging centers. The 2 MRIs in ODCs averaged 5,014 scans per
unit, which is 174% of the need standard of 2,880 scans per unit. All MRIs operating in the PSA in 2022
performed an average of 2,962 scans per unit, which is 97.3% of the utilization threshold.

Two hospital providers in the PSA reported having a 3.0T MRI in 2022. Separate utilization data for
those unitsis not available. No ODC or physician office in the service area reported having a 3.0T MRI.

At table showing MRI utilization for all providers in the PSA for the past three years (2020-2022) is
attached as Attachment 5N.

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:

Historical Utilization (1.5 T MRI only):

Year Scans
2023: 5225
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2022: 5280

2021: 6042

Projected Utilization (3T MRI):

Year Scans
Year 1 (2025) 2176
Y ear 2 (2026) 2637

Year 3 (2027) 2769
Year 4 (2028) 2907

The projected utilization was derived by taking into account several categories of patients expected to
receive scans on the 3T unit:

1. Prostate MRIs coming from HMG physicians which are currently sent to the hospital became they require a 3T
MRI scan.

2. Small-part orthopedic studies (hands and feet) coming from HMG physicians, which are currently performed on
the 1.5T unit, but for which a 3T MRI scan is the preferred and more effective imaging modality.

3. Neurological brain scans which are referred to HMG by Associated Neurology and Gray Neurology, for which a
3T MRI scan isthe preferred and more effective imaging modality.

4. Overflow from the over-utilized 1.5T unit, to reduced the backlog of cases, reduce the wait times, and reduce the
need for night and weekend MRI services.
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7N. Complete the chart below 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 the applicant, and the percentage of ownership that is shared with the
applicant's owners.

RESPONSE:

N/A

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. Listal transfer agreements relevant to the proposed project.

RESPONSE: A copy of a Transfer Agreement with Holston Valley Medical Center is attached as
Attachment 1C.

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

a

Aetna Health Insurance Company

Ambetter of Tennessee Ambetter

Blue Cross Blue Shield of Tennessee

Blue Cross Blue Shield of Tennessee Network S
Blue Cross Blue Shiled of Tennessee Network P
BlueAdvantage

Bright HealthCare

Cigna PPO

CignaLocal Plus

CignaHMO - Nashville Network

CignaHMO - Tennessee Select

CignaHMO - Nashville HMO

CignaHMO - Tennessee POS

CignaHMO - Tennessee Network

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.
Humana Health Plan, Inc.

Humana I nsurance Company

John Hancock Life & Health Insurance Company
Omaha Health Insurance Company

(< |

< I R |

< i I 0 R

Omaha Supplemental |nsurance Company

State Farm Health Insurance Company

United Healthcare UHC

UnitedHealthcare Community Plan East Tennessee
UnitedHealthcare Community Plan Middle Tennessee

OoOooOooOoooad
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3C.

4C.

5C.

O UnitedHealthcare Community Plan West Tennessee
WellCare Health Insurance of Tennesseg, Inc.
Others

RESPONSE: Anthem BCBS of Virginia Multiplan/PHCS First Health ChampV A Tricare Sentara

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:

Thiswould not cause any harmful competition. The existing MRIs in operation ODCs in the PSA average
of 5014 scans per unit, which is 174% of the utilization threshold. The proposed 3.0T MRI will not be an
unnecessary duplication of services because there is no 3.0T MRI in any ODC in the PSA. It would not
be duplication of the 3T MRI services currently being provided in two area hospitals because of the lower
charges and other advantages of the 3T unit being in a freestanding ODC as compared to a hospital
setting.

Discuss the availahility 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, CM S, and/or accrediting agencies
reguirements, such as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE:

The addition of the 3T MRI will result in a need for 10.6 FTE additional patient-care staff
positions. HMG'’ s extensive and long-time presence as a healthcare provider in the PSA enablesit to find
and retain the needed nursing and other ancillary staff needed. The ODC is accredited by the ACR and
licensed by the State of Tennessee. It will always meet or exceed any staffing requirements or
benchmarks of those authorities.

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

RESPONSE:

The proposed MRI unit will be operating in an existing licensed ODC which is accredited by the
American College of Radiology. The HMG ODC will continue to maintain compliance with all
applicable regulations and standards of both the Tennessee Health Facilities Commission BLHCF and the
ACR.
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HISTORICAL DATA CHART

Total Facility

O Project Only
Giveinformation for the last three (3) years for which complete data are available for the facility or agency.
Year 1 Year 2 Year 3
2021 2022 2023
A. Utilization Data
Specify Unit of Measure Procedures 6042 5280 5225
B. Revenuefrom Servicesto Patients
1. Inpatient Services $0.00 $0.00 $0.00
2. Outpatient Services $3,767,378.00  $3,360,235.00  $3,342,791.00
3. Emergency Services $0.00 $0.00 $0.00
4. Other Operating Revenue (Specify) $0.00 $0.00 $0.00
Gross Operating Revenue  $3,767,378.00  $3,360,235.00  $3,342,791.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $1,619,972.00  $1,444,901.00  $1,437,400.00
2. Provision for Charity Care $37,674.00 $33,602.00 $33,428.00
3. Provisionsfor Bad Debt $75,348.00 $67,205.00 $66,856.00
Total Deductions  $1,732,994.00  $1,545,708.00  $1,537,684.00
NET OPERATING REVENUE $2,034,384.00  $1,814,527.00 $1,805,107.00
PROJECTED DATA CHART
Project Only
O Tota Facility
Giveinformation for the two (2) years following the completion of this proposal.
Year 1 Year 2
2025 2026
A. Utilization Data
Specify Unit of Measure Procedures 2176 2637
B. Revenuefrom Servicesto Patients
1. Inpatient Services $0.00 $0.00
2. Outpatient Services $1,487,070.00 $1,801,745.00
3. Emergency Services $0.00 $0.00
4. Other Operating Revenue (Specify) $0.00 $0.00
Gross Operating Revenue ~ $1,487,070.00 $1,801,745.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $639,440.00 $774,750.00
2. Provision for Charity Care $14,871.00 $18,017.00
3. Provisionsfor Bad Debt $29,741.00 $36,035.00
Total Deductions ~ $684,052.00 $828,802.00
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NET OPERATING REVENUE $803,018.00

$972,943.00

PROJECTED DATA CHART
Total Facility

O Project Only
Giveinformation for the two (2) years following the completion of this proposal.
Year 1 Year 2
2025 2026
A. Utilization Data
Specify Unit of Measure Procedures 7230 8027
B. Revenuefrom Servicesto Patients
1. Inpatient Services $0.00 $0.00
2. Outpatient Services $4,940,637.00 $5,484,912.00
3. Emergency Services $0.00 $0.00
4. Other Operating Revenue (Specify) $0.00 $0.00
Gross Operating Revenue  $4,940,637.00 $5,484,912.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $2,124,474.00 $2,358,512.00
2. Provision for Charity Care $49,406.00 $54,849.00
3. Provisionsfor Bad Debt $98,813.00 $109,698.00
Total Deductions  $2,272,693.00 $2,523,059.00
NET OPERATING REVENUE $2,667,944.00 $2,961,853.00
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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.

Project Only Chart

. % Change
Previous Year to Most Recent Year | Year One Y ear Two (Current Y ear
Most Recent Y ear to Year 2)

Gross Charge (Gross Operating

Revenue/Utilization Data) $0.00 $0.00 $683.40 $683.26 0.00

Deduction from Revenue (Total

Deductions/Utilization Data) $0.00 $0.00 $314.36 $314.30 0.00

Average Net Charge (Net

Operating Revenue/Utilization Data) $0.00 $0.00 $369.03 $368.96 0.00

8C.

9C.

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:
The charges for the 3T MRI will be the same as for the current 1.5T MRI as to all scams which can be

performed on either unit. The chargemaster for all charges, which also includes the Medicare allowable,
is shown on Attachment 8C. This project will have no impact on current patient charges.

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:

The average gross charges of all providers in the PSA in 2022 are shown on Attachment 9C. The most
important fact revealed the comparison of charges is that the average MRI charge of the 2 ODCs in the
PSA (both of which are owned by HMG) are less than one-third of the average charge of the
hospital-based MRIs. A summary of the charge comparison is shown below. More details are shown in
Attachment 9C.

Average charge of all types of MRI providersin the PSA: $2,927.90
Average charge of all hospital-based MRIs: $3,830.91
Average charge of all ODC-based MRIsin the PSA: $1,043.69
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10C. 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.

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

Applicant’s Projected Payor Mix
Project Only Chart

Y ear-2025 Y ear-2026
Payor Source : :

CrosOperaling | o, oy rory | SrOSOPErAing | o iy
M edicar e/M edicare M anaged Care $698,923.00 47.00 $846,820.00 47.00
TennCare/Medicaid $89,224.00 6.00 $108,105.00 6.00
Commercial/Other Managed Care $639,440.00 43.00 $774,750.00 43.00
Self-Pay $22,306.00 150 $27,026.00 150
Other (Specify) $37,177.00 2.50 $45,044.00 250
Total $1,487,070.00 100% $1,801,745.00 100%
Charity Care $14,871.00 $18,017.00

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

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.

RESPONSE: The HMG ODC participates in Medicare and TennCare and is in-network with two of the three TennCare
MCOs operating in the region. The applicant has alocated an estimated 1% of gross revenues for charity care. The projected
payor mix is shown above.

QUALITY STANDARDS

1Q.

2Q.

HF 004 (Revised 9/1/2021)

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.

Yes

O No

The proposal shall provide health care that meets appropriate quality standards. Please address each of the following
guestions.
® Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in its CON
application?
Yes
O No

® Does the applicant commit to obtaining and maintaining all applicable state licensesin good 3tanding?
Yes
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O No

® Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?
Yes
O No
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3Q. Please complete the chart below on accreditation, certification, and licensure plans. Note: if the applicant does not plan
to participate in these type of assessments, explain why since quality healthcare must be demonstrated.

Credential Agency

Status (Activeor Will | Provider Number or
Apply) Certification Type

Licensure Health Facilities Commission/Licensure

Division Active ODC Licensett021
O Intellectual & Developmental Disabilities
O Mental Health & Substance Abuse Services

Certification Medicare

Active 3908279
Active 3908271
Active 211391

TennCare/Medicaid
FDA Certified
Other Mammography Facility

Accreditation(s) ACR — American College of Radiology Active MRAP #05678-03

4Q.

5Q.

6Q.

If

O

a Qg

a Qg

I o A O

checked “ TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be contracted.

AMERIGROUP COMMUNITY CARE- East Tennessee
AMERIGROUP COMMUNITY CARE - Middle Tennessee
AMERIGROUP COMMUNITY CARE - West Tennessee
BLUECARE - East Tennessee

BLUECARE - Middle Tennessee

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee
UnitedHealthcare Community Plan - Middle Tennessee
UnitedHealthcare Community Plan - West Tennessee
TENNCARE SELECT HIGH - All

TENNCARE SELECT LOW - All

PACE

KBB under DIDD waiver

Others

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

|

Yes
No

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/denia of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar findingsin the future.

B Yes
O No
-
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7Q.

—

N/A

® Hasthe entity been decertified within the prior three years? If yes, please explain in detail. (This provision shall not
apply if anew, unrelated owner applies for a CON related to a previously decertified facility.)

O Yes
No
O N/A

Respond to all of the following and for such occurrences, identify, explain, and provide documentation if occurred in last
five (5) years.

Has any of the following:

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

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

Been subject to any of the following:
® Final Order or Judgement in a state licensure action;
O Yes
No
® Criminal finesin cases involving a Federal or State health care offense;
O Yes
No
® Civil monetary penaltiesin cases involving a Federal or State health care offense;
O Yes
No
* Administrative monetary penaltiesin cases involving a Federal or State health care offense;
O Yes
No
* Agreement to pay civil or administrative monetary penalties to the federal government or any state in cases involving
claimsrelated to the provision of health care items and services;
O Yes
No
® Suspension or termination of participation in Medicare or TennCare/Medicaid programs, and/or
O Yes
No
® |spresently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

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

O Existing FTE not applicable (Enter year)

Position Classification | Existing FTEs(enter year) | Projected FTEs Year 1
A. Direct Patient Care
Positions
X-Ray technologist 1.00 2.00
Float Technologist 0.80 1.60
MRI Technologist 1.50 3.00
Total Direct Patient
Care Positions 33 6.6
B. Non-Patient Care
Positions
Medica Records 1.00 1.00
Financial & Billing 4.00 4.00
Administrator 1.00 1.00
Total Non-Patient Care 6 6
Positions
Total Employees
(A+B) 9.3 ‘ 12.6
C. Contractual Staff
contractual Siff 1.00 1.25
sition
Total Staff
(A+B+C) 10.3 ‘ 13.85
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DEVELOPMENT SCHEDULE

TCA 868-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed three (3)
years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of its issuance and after
such time authorization expires; provided, that the Agency may, in granting the Certificate of Need, alow longer periods of
validity for Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency may extend
a Certificate of Need for a period upon application and good cause shown, accompanied by a non-refundable reasonable filing
fee, as prescribed by rule. A Certificate of Need authorization which has been extended shall expire at the end of the extended
time period. The decision whether to grant an extension is within the sole discretion of the Commission, 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.

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

PROJECT COMPLETION FORECAST CHART

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

Phase Days Required A(n'\t/ll gr%it/?(deggte
1. Initial HFC Decision Date | | 07/24/24
2. Building Construction Commenced | 180 | 01/19/25
3. Construction 100% Complete (Approval for Occupancy) | 360 | 07/18/25
4. 1ssuance of License | 360 | 07/18/25
5. Issuance of Service | 360 | 07/18/25
6. Final Project Report Form Submitted (Form HR0055) | 450 | 10/16/25

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect the
actual issue date.
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Affidavit of Publication
TIMES NEWS
701 Lynn Garden Drive  Kingsport
County of Sullivan, State of Tennessee

I, Ron Waite, being duly sworn upon oath,
deposes and state that I am the publisher of the
Times News, a daily newspaper published in the
City of Kingsport, County of Sullivan, in the State
of Tennessee. This Legal Notice contains a true
and correct copy of what was published in the
regular edition of said newspaper, in consecutive

issues on the following dates:

Publication Dates: 05/11/2024, , ,

Ad#: 2597

o

Ron Waite

Signed and sworn to before me
on 05/11/2024

Kose Kymn Buoshs
Rose Lynn Brooks - Notary Public
My commission expires: July 19, 2025
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This fegal notice was published online at www.timesnews.net and
www.tnpublicnotice,com during the dates listed.

This publication fully complies with Tennessee Code Annotated 1-3-20,

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE
OF NEED

This is to provide official notice to the Health Facilitles Commission and
all Interested parties, In accordance with T.C.A. §68-11-1601 et seq., and
the Rules of the Health Facllittes Commisslon, that Holston Medical
Group at Meadowview Lane, a/an Outpatient Diagnostic Center owned
by Holston Medical Group, P.C. with an ownership type of Corporation
(For Profit) and to be managed by itself intends to file an application for a
Certificate of Need for the addition of a 3.0 Tesla magnet strength MRI to
its existing MRI service. The address of the project will be 2033
Meadowview Lane, Kingsport, Sullivan County, Tennessee, 37660, The
estimated project cost will be $5,461,502.

The anticipated date of flling the application is 06/01/2024

The contact person for this project is Attorney Jerry Taylor who may be
reached at Thompson Burton PLLC - One Franklin Park, 6100 Tower
Circle, Suite 200, Frankiin, Tennessee, 37067 - Contact No,
6815-716-2297.

The published Letter of Intent must contain the following statement
pursuant to T.C.A. §68-11-1607 (c){1).(A) Any healthcare Institution
wishing to oppose a Certificate of Need application must file a written
notice with the Health Facilitles Commission no later than fifteen (15)
days before the regularly scheduled Health Facilites Commission
meeting at which the application s otiginally scheduled; and (B} Any
other person wishing to oppose the application may flle a written
objection with the Health Facllities Commission at or prior to the
consideration of the application by the Commission, or may appear in
person to express opposition.Written notice may be sent to: Health
Facllittes Commission, Andrew Jackson Building, Sth Floor, 502
Deaderick Street, Nashvllle, TN 37243 or emall at hsda.staff@tn.gov

PUB 1T: 5/11/24




Times News « Johnson City Press « The Tomahawk » Erwin Record « Herald & Tribune
Main Office: 701 Lynn Garden Drive Kingsport, TN 37660 « 423-392-1311

Classified Receipt

Acct#:1234542

HOLSTON MEDICAL GROUP, P.C. Ad#:2597

2323 N. JOHN B. DENNIS HWY Phonef:423-857-

KINGSPORT, TN 37660 Date:05/09/2024
Salesperson: MWILDER Classification: Legal Notices Ad Size: 2.0 x 35.00

Advertisement Information:

Description Start Stop Ins. Cost/Day Total
Kingsport Times 05/11/2024(05/11/2024] 1 133.00 133.00
News

Bold Words - - - - 3.00

Payment Information:

Date: Order# Type
05/09/2024 2597 Transient-CreditCard

Total Amount: 136,00
Total Payments: 136.00
Amount Due: 0.00

Thank you for your business.

Ad Copy



NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE
OF NEED

This Is to provide official notice to the Health Facilittes Commission and all
inferested parties, in accordance with T.C.A. §68-11-1601 et seq., and the
Rules of the Health Facilities Commission, that Holston Medical Group at
Meadowview Lane, a/an QOutpatient Diagnostic Center owned by Holston
Medical Group, P.C. with an ownership type of Corporation (For Profit)
and to be managed by itself intends to file an application for a Certificate
of Need for the addition of a 3.0 Tesla magnet strength MRl to its existing
MRI service. The address of the project will be 2033 Meadowview Lane,
Kingsport, Sullivan County, Tennessee, 37660. The estimated project
cost will be $5,461,502.

The anticipated date of filing the application is 06/01/2024

The contact person for this project is Attorney Jerry Taylor who may be
reached at Thompson Burton PLLC - One Franklin Park, 6100 Tower
Circle, Suite 200, Franklin, Tennessee, 37067 - Contact No.
615-716-2297.

The published Letter of Intent must contain the following statement
pursuant to T.C.A. §68-11-1607 (c)(1).{A) Any healthcare Institution
wishing to oppose a Certificate of Need application must file a written
notice with the Health Faclliies Commission no later than fifteen (15)
days before the regularly scheduled Health Facilities Commission
meeting at which the application is originally scheduled; and (B) Any other
person wishing to oppose the application may file a written objection with
the Health Facilities Commission at or prior to the consideration of the
application by the Commission, or may appear in person to express
opposition.Written notice may be sent to: Health Facilities Commission,
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN
37243 or emall at hsda.staff@tn.gov

PUB 1T:5/11/24



Division of Business Services
Department of State

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

TreHargett
Secretary of State

RANDALL E SERMONS July 19, 2023
RANDY SERMONS

2323 N JOHN B DENNIS HWY

KINGSPORT, TN 37660

Request Type: Certificate of Existence/Authorization Issuance Date: 07/19/2023

Request #: 0538947 Copies Requested: 1
Document Receipt

Receipt # : 008256990 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3854864686 $20.00

Regarding: HOLSTON MEDICAL GROUP, P.C.

Filing Type: For-profit Corporation - Domestic Control # : 211098

Formation/Qualification Date: 01/09/1989 Date Formed: 01/09/1989

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SULLIVAN COUNTY

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

HOLSTON MEDICAL GROUP, P.C.

* 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.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 061804928

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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ARTICLES OF AMENDMENT TG THE CHARTER
OF
INDIAN VALLEY MEDICAL GROUR, P. C.

Pursuant to the provisions of Section 48-20-101 of the Tennessee Business Corporation
Act, the undersigned Corporation adopts the following Articles of Amendment to its Charter:
1. Paragraph i of the Charter of Incorporation shall be deleted in its entirety and the
following inseried in lien thereof:
NAME. The name of the Corporation is Holston Medical Group, P. C.
2. Paragraph 2(b) of the Charter of Incorporation shall be deleted in its entirety and
the following inserted in lien thereof:
(»  The maximum aumber of shares of stock with par value of Ten Dollary
(310) per share that this Corporation is authorized to have outstanding at any time shail be
100,000 shares.
3. Paragrapa 3 of the Charter of Incorporation shali be deleted in its entirety and the
following inserted in lieu thereof
PRINCIPAL QFFICE. The complete address of the Corporation’s principal office
is: 2112 Brookside Drive, Suite 200, Kingsport, Sultivan County, Tednessee 37660,
4, These Amendments were duly adopied at a meeting of the Shareholders of the
Corporation held on Mavember 12, 1992,
5. This Amendment will not necersitate nor dees it provide for any cxchange,
reclassification or canceliation of issp~d shares of the Corporation’s stock.
6. The effective date of this Amendment shall be January 1, 1993,
DATED this 12th day of November, 1952,

yEmCAL GROUP, P
7 L_ZL




STATE OF TEMNESSEE
CHARTER OF INCORPORATION
FOR

INDIAN VALLEY MEDICAL GROUP, PC

The undersigned, having capacity to contract and acting as
the Incorperator of a Corporatien under the Tennessee Professional
Corperztien Act aud Lhe Tennessee Business Corporation Act, adopts
the fellowing Charter for such Covworation.

1, NAME. The name of the Corperation is indian Valley
Medical Group, PC.

2. CAPITALIZATION. The Corporation is authorized to issue

frem time te time and for such consideration as may be fixed by
the Bodrd of Directors, tte following capital stoclk:

' {a} The only class of stock autioriged to be issued by
this Corporation shall be shares with a par value of Ten Dollars
({510) per share and all stock shall be common voting capital
stock.

{(b) The maximum number of shares of stock with par
value of Ten Dollars (510} per share that this Corpor . tion is
authorized to have outstanding at any time shall be Ten Thousand
(10,000} shares.

{c} Tue holders of the common voting capital stock
shall have unlimited voting vrights and shall be entitled to

raceive the net assets ¢f the Corporation upen dissolution.

3. ADDRESS QF INITIAL REGISTER®D QFFICE.

{&) The complete address of the Corporation’s initial
ragisterad coffice in Tennessee is 1029 East Sullivan Street,
Kingsport, Tennessee 37660,

(b} Tke name of the initial registered agent to be
located at rhe address listed is Jerry &, Miller,

4. INCORPORATOR 'S ADDRESS. Tne name and vomplete address of

each incorporator is: Gorman Waddell, 238 Broad Streel, Kindgsport,

TN 37660.



L QFFICE. The completa address of the

3.  PFRINCIT
Corporastion’s prir 'ipal office is: 1022 Tasi Sullivan Street,

Kingsport, TN 376eD.

6. EQR _PROFIT. This Corporation is a corperatien for
profit,
. BUSINESS PURPOGES. 'Loe generzl nature of businass te ba

transacted by ‘hes Corporation is as follows:

{a) To engzge in the practice of medicive and surgery
and &)l specialized aspects there>f as may be authorized by the
Board of Directors and to do all acts necessary or de.irable,
inzidental to or connected therewith., The Corporation elects %o
te governed by the provisions of the Tennesses Professional
Corporaticen Act (Tenn. Code Ann. §48-3-401 et seq.), subject teo
such ragulstions as are imposed by professional organizations and
licensinag boards having jurisdiction.

(L) Teo own real and personal preperty as necessary or
appropriate to the rendering of such professional services or
otherwis .,

{ct In addition, the Corporation shall have all the
powers and privileges grantsd to corpeorations generally under the
"Tennesszes Busiaess Corporation Act™ and under the "Tennessee
Professional Corporation Act”, excepit only to the extent that such
powers and privileges may be restricted by the provisions of the
applicable laws of the State.

{d) No person ghall render professional gervices under
the quise of employment by this Corporation unless duly licensed
to practice medicins mursuant {o the laws of the State of
Tennersse, I

{e) Any relatiqnship hetween the officers, ~mployees
and agents of the Corporatien as pavsicians and theilr pztients
shall be di.cect, personal and confidential,

8. SHaARFHOLDERS .
{a) A person must be licensed by the State ol Tennesgee

to practice medicine before he shall be entitled to acguiie ar own

any of the capital stock of this Corperation.




(Y  The holders of shares of stogck in this Corperation

as sharsiwldaers of a regular
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cornorstion, suhject only to thz provisions of this Charter, the

(Y The capital stock of this Corperation shall be

to gqualifiod non-sharehelders of the Corporation,
that 1w licenzod phyelicians. ouly after first being offered at its
faitv wvaluep to other shavehelders, if any, of the Corporation and
noct eaccepted. The present sharcheldsrs and any future share-
hoiders of this Corporation may enter into agreements restrisc’ ing
the alienation of the stock or providi.g for the redemption or
purchase of the stock, and any such agresmenls shall be deemed to

e made pursuant £o this Charter as fully as if stated herein.

o]

VUTING TRUST. No sharvehcider of this Corporation shall.

vesting in anothe:r person the authority vo exercise the vohing
power of anv of Lis shseres,

10.

‘U
A

IRECTORS.

(a} The businezz of the Corporation chall he managed by
a Board of Direcieors consisting of one individual unless a lavger
number shall be specified in .- fixed in accordance with the By-
Laws of the Corporation., The HBoard of Directors shall have the
powar to fix or vhange the number of Directors.

7 {b} DNo Director whe is not duly licensed to practice
medicine in the State of Tennessee shall participate in any
decision constitntinag the practice of medicine.

i} Unless the By-Laws of the Corporation provide for a
lesser period of time, the t=rm of a Directar shail expire three
years from the date of his election. If a Direator shall not be
elected on the day designated for that purpose, ihe incumbent
Nirectar whosse term expires sisll continue to held hig office atd
perform his dutier os Director until has puccessor is glected and

qualified.




{c Al aﬁx aleciions of Divestors, every shareholder
=nfrtlod to vote an such election shall be entitled Lo as many

-2 23 ghall equal the number of shares held by him multiplied
by the numbar of Diractors to be =iscted. and each shareholder way

carl. all of his votes for a single Director or may distribute them

o e volod oToany two or more of them as he mav

et rming,

i, CFFICKRE. Tha Ccfperatimn shall have a president, a
sccryetary and such other eofficers az may e designated from time
to time by the Brard of Divectors and,cr as provided in the By-
Laws of the Ceorporation. &li officers shall be chesen in such
manner, shall hold their office for such terms and havd such

rowers arcd duties as may be prescribed by the By-Laws ov by the

b

Diracteors. In the svent of the feilure on the part of Divectors
to elect cifficers on the doy designated for that purposs, tha
incumbent officers whoss terms expire shall held over and continue
to perfoerm their duties as officers until their successors are
eoted and qualified. Ho officer wlhie ax nob duly licensed Lo
practice medicine in the State of Tennescee shall participate in
any decision ceonstituting the practice of wedicine.

1z.  SEAREHOLDER LIABIL1.Y. The sharehclders of the

Corporation shall not be persgonally liabis for the dabts of or
claims acainst the Corporation.

13.  DIRECTCRS LIABILITIES. WNo Director shall have any
parsconal liability to the Corporation or its =harehclders for
monetary darags for breach of fiduciary duty as a Director.
Provided, this provision shall neh eliminate or limit the
1ighility of a Director:

{z) For any breach of the Director s duty of loyalty o
the Ccrporatieon or its shareuslders,

(b} ¥or acts or omissions not in good alth or which
invelve intenticinal wisconduct or a knowing violation of iaw,

{c) For any unlawfvl distributions pursuant to Feon.

Code Ann. §48-15-304,




14. ANLEMNIFICATION. The Corperatien shall indemnify an
indivioual made a2 party to a procsading becadse he is or was a
director against liability inc:rred in the procesding if:

{a) He conducted himself in good faith; and
{b)} He reasonably believed:

(i} In the case of conduct in his official
capacity with the Corporatien that his conduct was in
ils pest interest: and

{ii) 1In all other cases, that his conduct was at
least not opposed to its best interest; and
(c) 1In the case of any ¢rininal proceeding, he had no

reasolable cause to believe his conduct was unlawful. The
determination of an individual s right to indemnification shall be
made in the manner provided in Tenn. Code Ann. §48-18-506,

I. the undersigned, apply to tho State of Tennessee for a
Charter of Incorporation for the purposes and with the powers,

restrictions and provisions set out in this instrument.

5o 3
WITHESS my signature this j;jﬂ___ day of January, 1928°.
; 4 L]
tf %
R A E A
,Zg; L /u(,,:_f{yh,-(( S

Gorman Waddell, Incorporator




Attachment 8A — Management Agreement

The Management Agreement is N/A to this application.
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THIS LEASE AGREEMENT is made and entered into effective this 7th day of October,
2003, by and between HMG MEADOWVIEW, L.L.C., a Tennessee limited liability company,
hereinafter referred to as "Landlord” and HOLSTON MEDICAL GROUP, P.C., a Tennessee
professional corporation, hereinafter referred to as "Tenant”.
WITNESSETH

1. GRANT OF LEASE. For and in consideration of the payment by Tenant of the rent

hereinafier set out, the performance by the Tenant of the covenants and agreements herein contained
and subject to all the provisions hereinafter set forth, Landlord does hereby let and demise to Tenant
and Tenant does take and hire from Landlord that certain office building to be constructed by
Landlord on a tracf of land located in the City of Kingsport, 13th Civil Distniet of Sullivan County,
Tennessee, and being Lot 3, Division of Eastman Credit Union Property, as shown on Plat ofrecord
in the Register’s Office for Sullivan County at Blountville, Tennessee, in Plat Book 51, at page 433;
and being the property conveyed to Landlord by deed dated September 17, 2003, and of record in the
Register’s Office in Book 2012C, at page 360 (the “Property”). The office bﬁi]ding shall be
construcied on the Property in the manner as shown on the plans designated as Exhibit “A”, which
Exhibit 1s attached to this Lease and specifically incorporated herein by reference ( the “Premises”).

2. BASIC LEASE PROVISIONS. (a) Net rentable area of Premises is 64,200 square

feet of which 17,000 square feet is designated as “B s Office Suites”, 34,700 square feet 1s

signated as the “Cutpatient
Diagnostic Imaging Center”.

(b) Lease Term: Fifteen {15) vears with one option to renew for an additional five
(5) years.

{c) Initial Basic Annual Rent:
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(1) $17 per square foot for Clinical Practice Suites and Business Office
Suites based on Tenant's rentable area plus annual direct expenses and Additional Rent, as
hereinafter defined, budgeted to be $5.00 per square foot during the first five (5) years of the Term.
Tenant will be provided an accounting of direct expenses annually and be responsible for any costs
over the $5.00 per square foot budget on a pro-rata basis.

(i1) $22 per square foot for the Outpatient Diagnostic Imaging Center
based on Tenant’s rentable area plus annual direct expenses and Additional Rent, as hereinafter
defined, budgeted to be $5.00 per square foot duﬁng the first five (5) years of the Term. Tenant will
be provided an accounting of direct expenses annually and be responsible for any costs over the

$5.00 per square foot budget on a pro-rata basis.

{d) Target Commencement Date: l GV

MMMM Q:M

ord @{n ant/

(To be initialed by both parties when commencement date is inserted above.)

3. TERM. (a) The Term of this Lease shall be for a period of fifteen (15) years and
shall commence on the earlier of the daté which (i) Tenant. takes possession or commences use of thé
Premises or (ii) the Premises shall be tendered to Tenant ready for occupancy. Provided, in the event
that the construction of Tenan{ Improvements for the Premises has not been completed in sufficient
time to permit occupancy of the Premises by Tenant on or before the Target Commencement Date

and in the event the Tenant Improvements were not completed by that date for any reason caused by



Tenant, then the Term shall commence on the Target Commencement Date notwithstanding that the
Premises are not available at that time for occupancy. The date of commencement shall be
confirmed by the parties inserting the appropriate date in Paragraph 2(d) and initialing that provision.

(b) Tenant shall have the right and option to renew this Lease for one additional
Term of five (5) years (*Renewal Term™), which shall commence the day after the expiration of the
Term. Tenant shall provide Landlord with wriiten notice of Tenant’s intention to exercise the option
to renew at least ninety (90) days prior to the expiration of the Term. All of the terms and provisions
governing Tenant’s use and occupancy of the Property during the Renewal Term shall be the saﬁde as
during the Term, subject to rental adjustments to be effective on the commencement date of the
Renewal Term.

(c) Beginning as of the first day of the sixth year of the Term and as of the same
day of each successive five (5) year period during the Term and as of the first day of the Renewal
Term, if applicable (the “Computation Date™), the Initial Basic Annual Rent and the Additional Rent
per square foot for the Clinical Practice Suites, Business Office Suites and the Outpatient Diagnostic
Imaging Center shall be increased by the increase in the cost of living as reflected by changes in the
“All Urban Consumers” figure of the Consumer Price Index (1982-1984 = 100) of the Bureau of
Labor Statistics of the United States Department of Labor. Adjustments shall be maae by
multiplying the Initial Basic Annual Rent and the Additional Rent by a fraction, the numerator of
which is the point at which the “All Urban Consumers” figure of the Index stands on each
Cormputation Date and the denominator of which is the point at which the “All Urban Consumers”
figure of the Index stood on the first day of the Term. An amount equal to the product obtained shall

be the Basic Annual Rent and the Additional Rent for the Clinical Practice Suites, Business Office
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Suites and the Outpatient Diagnostic Imaging Center for the applicable five (5) year period. If the
Consumer Price Index is discontinued during the Term or the Renewal Term, a mutually agreeable
alternate index shall be selected and substituted.”

4. POSSESSION. Tenant agrees that if Landlord isunable to deliver possession of the
Premises to Tenant on the Target Commencement Date, this Lease shall not be void or voidable nor
shall Landlord be liable to Tenant for any loss or damage resulting therefrom. In this event, Tenant
shall begin paying rent on the date the Term of the Lease commences, as described in Paragraph 3.
If the Tenant Improvements are completed prior to the date scheduled, Landlord shall deliver
possession of the Premises to Tenant upon completion and the Term shall then commence.

5. USE. (a)} Tenant shall use and occupy the Premises for purposes refating to the
provision of medical and surgical services, medical diagnostic services and general medical and
business offices. Tenant shall not use or permit the Premises, or any part thereof, to be used for any
other purpose without the prior written consent of Landlord.

(b) Tenant shall not commit or permit any waste in or on the Premises or any
nuisance or other act or condition which may disturb the quiet enjoyment of adjoining landowners or
other tenants. Tenant shall not use or allow the Premises to be used for any improper, immoral or
unlawful purpose.

(c) Tenant shall permit no hazardous or dangerous materials or product to be
located upon or generated, stored, transported to or from, disposed of or used on or within the
Premises, except for hazardous materials and products used in the practice of medicine and/or
Jaboratory facilities if these hazardous materials and products are stored and disposed of in

accordance with applicable law. Tenant is responsible for Hazardous Waste removal.
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" 6. RENT. Tenant shall pay to Landlord rent for the Premises as follows:

(a) Basic Anmual Rent. Tenant shall pay to Landlord during the first five (5)
years of the Term the Initial Basic Annual Rent in the amount shown in Paragraph 2(c) in equal
monthly installments payable on or before the first day of each month, in advance, without any prior
demand and without any deductions or setoff. Rent for any partial month shall be prorated at therate
of 1/30 of the monthly rent for each day. During each subsequent five (5) years of the Term and
during the Renewal Term, Basic Annual Rent shall increase in the manner as provided in Paragraph
3{c).

(b) Additional Rent, Tenant shall pay to Landlord during the first five (5) years
of the Term Additional Rent in the amount as shown in Paragraph 2(c) in equal monthly installments
payable on or before the first day of each month, in advance, without prior demand and without any
deduction or setoff. Additional Rent for any partial month shall be prorated at the rate of 1/30 of the
Additional Rent for each day. Additional Rent shall be payment of the Operating Expenses
necessary for Landlord to provide the operation and maintenance of the Premises and Property which
Landlord is required to majntain pursuant to this Lease and in a manner deemed reasonable and
appropriate by Landlord and for the best interest of Tenant and the Premises. During each
subsequent five (5) years of the Term and during the Renewal Term, Additional Rent shall increase
in the mamner as provided in Paragraph 3(c). Operating Expenses shall include the following:

(1) any supplies and materials that may be used in the operation and

maintenance of the Premises;



(11) .cost of replacement of equipment and all maintenance and service
agreements on equipment located in or used in connection with the Premises (except equipment that
is the sole responsibility of Tenant) including, without limitation, the alarm service;

(iii)  cost of fire and extended risk and general lability msurance for the
Premises, including fire insurance and/or other endorsements from time to time, deemed appropriate
by Landlord insuring the Premises;

(iv)  RentLoss insurance in an amount eq;ual to the Basic Annual Rent and
Additional Rent based on 100% of the net rentable area of the Premises for a period of at least 12
months commencing with the date of foss, plus real estate taxes, special assessments, utility charges
and all insurance premium charges;

(v) Qost of maintenance and repairs of the parking lot and exferior grounds
located within the Property, replacement and repair of glass, glazing and entry doors and all costs of
repairs in and to the common areas of the Premises;

(vi)  janitorial services, including trash pickup, vacouming, floor cleaning
and general floor cleanup of the interior of the Premises and all premises therein;

(vii) maintenance and repair of all component parts of the plumbing,
lighting, electrical, heating and air conditioning systems serving the Premises;

(viii) utility charges including electricity, water, sewer, natural gas and
rubbish pickup for the Premises;

(ix)  alltaxes and assessments and governmental charges made by federal,
state, county or municipal taxing authorities and whether they be taxing authorities presently taxing

the Premises and the Property or by other subsequently created or otherwise, including license,
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permit and inspection fees and any other taxes and assessments attributable to the Property or the
Premises or its operation and any tax or other levy, however denominated on, or measured by, the
rental collected by the Landlord with respect to the Premises or on the Landlord’s business of leasing
space in the Premises; and
(x}  security services for the Premises.
Landlord shall have the same remedies for a default in the payment of any Additional Rent
as for a default in the payment of Basic Annual Rent.

7. TENANT IMPROVEMENTS; PREMISES CHANGES. (a) Landlord shall construct

the improvements to the Pr.emises and perform the work and make the installations substantially as
set forth in Exhibit “B” attached hereto and specifically incorporated herein by reference (the work
and installations are herein called “Tenant Improvements™).

b) Landlerd shall pay an amount not to exceed $25.00 per square foot (or a total
of $1,292,500.00) for Tenant kmprovements to the Business Office Suites, and an amount nof to
exceed $45.00 per square foot (or a total of $562,500.00) for Tenant Improvements to the Clinical
Practice Suites, and an amount notto exceed $77.00 per square foot (or a total of $962,500.00) for
Tenant Improvements to the Quipatient Diagnostic Imaging Center, all for the construction and
installation of the Tenant Improvements according to the plans and in the manner as shown on
Exhibit “B”. Landlord shall provide Tenant with written evidence of costs and expenses incurred
by Landlord in the construction and installation of Tenant Improvements. Any additional charges
incurred in the construction and installation of the Tenant Improvements to the Premises or for any
additional improvements requested by Tenant shall be at Tenant’s sole cost and expénse. Landlord

shall notify Tenant 1n advance of the approximate date on which Tenant Improvements will be
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substantially completed and will notify Tenant when Tenant lmprovements are completed and the
Premises are ready for occupancy by Tenant, which latter notice shall constitute delivery of
possession of the Premises to Tenant. It is agreed that by occupying the Premises, Tenant formally
accepts same and acknowledges that the Premises are in the condition called for bereunder.

(c) Landlord reserves the right, at any time and from time to time, to make
alterations, additions, repairs or improvements (o or in or to decrease the size or area of all or any
part of the common areas of the Premises, fixtures and equipment therein and walkways outside the
Premises including, without limitation, the heating, ventilating, air conditioning, plumbing,
electrical, fire protection, life, safety, security and other mechanical, electrical and communications
systemns of the Premises (herein called the "Premises Systems”), and the common area and to change
the arrangement and/or location of entrances or passageways, doors and doorways, corridors,
clevators, stairs, toilets and other public parts of the Premises. Provided, these alterations or
additions shall not materially diminish the quality or quantity of services being provided to the
Premises or adversely affect the functional utilization of the Premises.

8. INSURANCE. (a) As amaterial part of the consideration to be rendered to Landlord
under the Lease, Tenant does assume all risks of damage to all its personal property located i and
upon the Premises unless damage is caused by the act, neglect, fault or omission of Landlord, its
agents or employees.

(b) Tenant shall maintain in full force and effect, at its costs and expense, all
times during the Term of this Lease, an insurance policy or policies with a reputable and responsible
insurance carrier approved by Landlord insuring Tenant and Landlord, and Landiord's Jender, 1f

requested, against Hability for injury to persons and damage to property 0cCwTing in or adjacent to
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the Premises in an amount not less than $500,000 for any one injury or any one casualty and
$100,000 for property damages.

() Tenant shall maintain in full force and effect, at Tenant's cost and expense,
during the Term, all employees' compensation insurance requared to be carried by Tenant under the
Tennessee Workers' Compensation Act or other applicable laws now existing or as hereafter
modified, supplemented or amended.

(d) Tenant shall cause to be issued to Landlord proper certificates of insurance
and a copy of policies evidencing Tenant's compliance with the covenants of Tenant contained in this
paragraph. The policies shall name Landlord and Landlord's lender as an additional insured and shall
contain provisions against cancellation, material change or non-renewal without Landlord and any
mortgagee being given at least thirty (30) days prior written notice thereof. Each insurance policy
shall provide that all nghts of subrogation are waived against Landlord and Landlord's lender,
provided consents to the waiver of subrogation can be obtained from the msurance company or
companies.

(e) In no event shall the limits of the insurance policies be considered as limiting
the liability of Tenant.

9. REPAIRS AND MAINTENANCE. (a) By occupying the Premmises, Tenant accepts

the Premises as being in the condition in which Landlord is obligated to deliver the Premises under
the terms of this Lease. Except as otherwise provided in this Lease, Tenant agrees that it shall at its
own expense keep every part of the Premises, the fixtures and appurtenances in good order and repair
and in compliance with all laws and ordinances enacted by public authorities, will not commit or

allow any waste or misuse of the Premises and will keep outer areas adjoining the Premises free from
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any obstructions placed there by Tenant, its employees, agents and invitees. At the expiration of the
Term, Tenant shall deliver the Premises, together with all appurtenances which are properly a pért of
the Premises, to Landlord in good order and condition, reasonable wear and tear excepted. Without
limiting the foregoing, Tenant shall be responsible for maintepance and repair to all painting,
decorating, floorcoverings, wallcoverings and ceilings located within the Premises.

(b) Landlord, or its representatives, shall have the right at all reasonable times and
upon reasonable notice to Tenant during a Term of this Lease to enter the Premises for the purpose of
examining or inspecting the same and to assure itself that Tenant is repairing and maintaining the
Premises as provided in this Lease. Landlord shall use all reasonable effort not to disturb Tenant's
use and occupancy. In the event Tenant is not performing its covenants of maintenance and repair,
Landlord shall have the right, but not the obligation, to perform necessary maintenance and repairs
and the cost and expenses thereof shall be added to the next succeeding installment of Basic Annual
Rent and 1f not so paid, shall be treated as a default in the payment of Basic Annual Rent.

(c) Landlord shall repair and maintain the structural portions and the Premises
Systems of the Prernises, unless the necessity for maintenance and repairs is in any way caused by
the act, neglect, fault or omission of Tenant, its agents, employees or invitees. In this event, Tenant
shall pay the Landlord the reasonable cost of these maintenance and repairs. Landlord shall not be
liable for any fatlure to make any repairs or to perform any maintenance unless Landlord receives
written notice of the need for the repairs or mantenance from Tenant and fails to make the repairs or
perform maintenance for a reasonable period of time following notice. Basic Annual Rent and
Additional Rent shall not abate nor shall Landlord be liable as a result of any injury to or mterference

with Tenant's business arising from the making of any repairs or the performance of any maintenance
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in or to any portjon of the Premises unless Landlord's repairs or its failure to make repairs makes the
Premises untenable and the repairs are not necessitated by negligence of Tenant or its agents,
employees or invitees.

10. UTILITIES AND SERVICES. (a) Landlord shall fumish to the Premises electricity,

heat and air conditioning required in Landlord’s judgment for the comfortable use and occupancy of
the Premises, elevator service, water for lavatory and dnnking purposes and sufficient janitorial
service for general office use, as reasonably determined by Landlord. Landlord shall not be hable
for, and Tenant shall not be entitled to, any reduction of Basic Annual Rent or Additional Rent by
reason or on account of (i) the installation, use of or interruption of use of any equipment in
connection with the furnishing of any of the foregoing services; (ii) the failure to furnish or defay in
furnishing any of the foregoing services or to make any repairs or improvement to the Premises when
failure is caused by accident, breakage, repairs, strikes, lockouts or other labor disturbances, or labor
disputes of any character or by any other causes, sirmlar or dissimilar, beyond the reasonable control
of Landlord. Landlord shall use all reasonable efforts to cure any interruptions in the services or to
make any repairs it is required to provide or make hereunder within a reasonable period of time after
cessation of the cause for the failure or de}ay.

(b) In the event Tenant has urnusual needs with regard to the services to be
provided by Landlord including, without limitation, any unusuval utility usage or installation, Tenant
shall immediately notify Landlord in writing of these needs. Landlord, at its option, may (i) cause
same 10 be separately metered at Tenant's expense, including the expense of installation ofthe meters
or (ii} equitably estimate the cost thercof to be charged directly to Tenant and in addition to

Additional Rent. 1f Tenant fails to give Landlord written notice of Tenant's unusual electncal needs,
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Iandlord shall have the right to back-charge Tenant for an equitable amount to compensate Landlord
for any extra electrical usage.

(c) If any utility or service is separately metered and billed to the Premises,
‘Tenant shall promptly pay during the Term to the utility company or entity fumishing the same all
costs and charges incurred for the use and consumption on the Premises of these utilities and
services.

11. PARKING. Tenant shall be entitled to use for its employees, patients and invitees
those parking facilities which may be constructed and maintained, from time to time, for that purpose
by Landlord upon the Property. Fenant agrees to comply with and to cause its employees, agents and
invitees to comply with reasonable rules and regulations with respect thereto as Landlord may
establish from time to time. Landlord shall provide Tenant with written notice of these rules and
regulations. Landlord reserves the right to alter and/or modify the layout and design of the parking
and driveway areas from time to time constructed within or proposed to be constructed withm the
Property. Provided, at all times, Landlord shall provide or cause to be provided sufficient parking
spaces for the Premises to satisfy the parking requirements of the City of Kingsport then applicable
to the Premises, subject only to condemnation and/or other govre‘mmental restrictions.

12. ALTERATIONS. (a) Tenant shall not make any alterations to the Premises without

the prior written consent of Landlord, provided consent shall not be unreasonably withheld. Any
alterations made shall remain on and be surrendered with the Premises on expiration or termination
of the Lease, except Landlord can elect within thirty (30) days befare expiration of a Term, or within
ten {10) days after termination of a Term, to require Tenant to remove any alterations that Tenant has

made to the Premises. If Landlord elects, Tenant shall restore the Premises at its cost to the
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condition which existed at the beginning of the Term, accepted changes and normal wear and tear
excepted.

(b)  Any alterations made by Tenant shall be performed in a good workmanlike
manner in quality and class at least equal to that existing at the time the improvements are made and
shall not weaken or impair the structural strength or lessen the value of the Premises or change the
purpose for which the Premises may be used. In addition, Tenant covenants it will obtain approval
from all governmental agencies or departments having avthonty and/or jurisdiction thereof and or
anty public utility having an interest therein, and all improvements shall be done in accordance with
the requiremnents of local regulations. Tenant shall not allow any liens for materials fumished and/or
labor performed to attach to the Premises as a result thereof. Afier ten (10} days prior written notice,
ILandlord shall have the right, but not the obligation, to cure any default under this paragraph, if
Tenant does not cure the default within the notice period. The costs and expenses of cunng the
default shall be added to the next installment of Basic Annual Rent and if not so paid, shall be treated
as a default in the payment of Basic Annual Rent.

3. DAMAGE AND DESTRUCTION. (a) In the event of a partial destruction of the

Premises during the Term from any cause other than negligence of the Tenant, Landlord shall have
the right to repair the same, at is option, provided the repairs can be made in Landlord's sole
discretion within one hundred eighty (180) calendar days after approval from the applicable
govemmental authorities. Landlord shall elect to either repair or not to repair the Premises by
written notice to Tenant within twenty (20) days from the date of the destruction. Any partial
destruction of the Premises wherein Landlord elects to repair the same shall neither annul nor void

the Lease except the Tenant shall be entitled to a proportionate reduction of Basic Annual Rent and
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Additional Rent while the repairs are being made based on the extent to which the making of repairs
shall interfere with the business carried on by Tenant in the Premises, subject to arbitration if the
parties cannot agree on the extent of interference. In the event the repairs cannot be made by
Landlord within this one hundred eighty {(180) calendar day period, or the repairs cannot be made
under the laws and regulations of the applicable governmental authorities, this Lease may be
terminated at the option of either party. Should the Premises be destroyed to the extent of 50% or
more of the replacement costs thereof, this shall be deemed total destruction of the Prermises and this
Lease shall be terminated. Provided, if the particular total destruction is aresult of negligence of the
Tenant, its agents or employees, Landlord shall have the right to repair the same, at its option. Any
factual dispute between Landlord and Tenant relative to the provisions of this paragraph shall be
subject to arbitration.

(b) Except for Landlord's wilful acts, no damages, compensation or claims shall
be payable by Landlord for inconvenience, loss of business or annoyance ansing from any repair or
restoration of any portion of the Premises or other portion of the Premises. Landlord shall use its
best efforts to affect any repair or restoration that Landlord is required to perform by this Lease
promptly and in a manner which shall not unreasonably interfere with Tenant's use and occupancy.

() Landlord shall not be required to carry in-surance of any kind on Tenant's
property and shall not be obligated to repair any damage thereto or -rep]ace the same.

(d) Notwithstanding anything contained herein to the contrary, Landlord's
obligation to repair the Premises is subject to the prior right of Landlord's Iender to receive msurance
proceeds as a result of a fire or other casualty. Any obligation of the Landlord shall be limited to the

extent insurance proceeds are received by Landlord for these repairs.
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14. INABILITY TO PERFORM. If Landlord is unable to perform, or is delayed in

performing, any construction, installations, decorations, repairs, alterations, additions or
improvements under this Lease, or is unable to fulfill or delayed i fulfilling any of its other
obligations under this Lease by reason of acts of God, accicélents, breakage, repaifs, strikes, lockouts,
other labor disputes, inability to obtain utilities or materals or by any other reason beyond Landlord's
reasonable control, then no inability or delay by Landlord shall constitute an actual or constructive
eviction, in whole or in part, or entitle Tenant to any abatement or dimninufion of Basic Annual Rent
or Additional Rent or relieve Tenant from any of its obligations under this Lease or impose any
liability upon Landlord or its agents by reason of inconvenience, annoyance, interruption, injury or
loss to or interference with Tenant's business or use and occupancy or quiet enjoyment of the
Premises or any loss or damage occasioned thereby.

15. CONDEMNATION. In the event twenty percent (20%) or more of the Premises is

taken by condemnation or by right of eminent domain, this Lease shall terminate and expire on the
date possession is taken by the condemnor, and the Basic Annual Rent and Additional Rent shall be
apporticned and paid in full to that date. In the event of a partial taking of less than twenty percent
(20%) of the Premises, this Lease shall continue unless the continuation shall not be economically
feasible. 1f the Lease continues, Landlord shall repair and restore at its own expense, as speedily as
circumstances permit the Premises as a complete unit of substantially the same proportionate
usefulness, design and construction as existing immediately before the taking. 1f the parties cannot
otherwise agree, the determination of econormic feasibility shall be deterinined by arbitration. Dunng
the period required for repair and restoration, the Basic Annual Rent and Additional Rent shail be

abated proportionately based on the extent to which the making of repairs shall interfere with the
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business carried on by Tenant in the Prenmises, subject to arbitration if the parties cannot égree onthe
extent of interference. Landlord's obligation to repair and restore the Prermises 1s subject to the prior
right of Landlord's lender to receive the proceeds from any condemnation. Any obligation of
Landlord shall be limited to the extent condemnation proceeds are received by Landlord for these
repairs.

16.  ASSIGNING AND SUBLETTING. (a) Tenant shall not assign or encumber this

Iease, nor shall this Lease be assigned or transferred by operation of law without prior consent in
writing of Landlord and Landlord's lender. Provided, upon approval from Landlord's lender, Tenant
may assign its rights and obligations under this Lease at any time to any entity that controls, is
controlled by or is under common control with Tenant or to any affiliated entity in which Tenantisa
joint venturer, partner or member, so long as Tenant continues to be contractually Hable for all its
obligations under this Lease and the entity satisfies the use requirement in Paragraph 5(a).

(b) Tenant may sublease any portion of the Premises to any individual or entity
satisfying the use requirements in Paragraph 5(a} upon prior written notice to Landlord, but without
the requirement of Landlord's prior consent.

(©) Each sub-tenant shall assume all obligations of Tenant under this Lease to the
extent of the portion of the Premises leased to the sub-tenant and shall be and remain liable jointly
and separately with Tenant for the payment of Basic Annual Rent and Additional Rent and for the
performance of all the provisions of this Lease to that extent. No sub-lease shall be binding on
Landlord unless Tenant shall deliver to Landlord and Landlord’s lender a counterpart of the sub-lease
(which 15 approved in writing by Landlord’s lender) and an instrument in recordable form which

contains a covenant of assumption by the sub-tenant satisfactory in form and substance to Landlord’s
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lender, conststent with the requirements of this paragraph, but the failure or refusal of the sub-tenant
to execute an instrument of assumption shall not release or discharge the sub-tenant from its liability
as set forth in this paragraph.

17. ASSIGNMENT BY LANDLORD. (a) Landlord may assign its interest in the

Premises. In the event that Landlord shall elect to assign, transfer, convey or hypothecate its rights
hereunder at any time during the Term, Tenant covenants and agrees to give its acknowledgments of
the conveyance in writing upon request and to execute any written instruments as shall be necessary
or convenient in connection therewith,r

(b) Tenant agrees that upon assignment of Landlord's interest, Landlord shall be
relieved of further responsibilities under this Lease uwpon Landlord's assignee assuming all
obligations of Landlord, and Tenant shall attorn to the assignee.

18. SUBORDINATION AND ATTORNMENT. (a) Tenant hereby subordinates all of

its right, title and interest 1n and under this Lease to the lien of aﬁy deed of trust and the Henresulting
from any other method of financing or refinancing and to all replacements, renewals, modifications
or extensions thereof that may now or hereafier affect the Premises or Property or against any
improvements hereafter placed on the Property. On demand, Tenant shall execute, acknowledge and
deliver to Landlord all instruments that may be necessary or proper to subordinate this Lease and all
rights therein to the lien of any deed of trust and any replacements, renewals, modifications or
extensions.

(b) In the event of any deed of trust foreclosure proceeding against the Landlord's
interest, Tenant agrees that jt will atiorn to the morigagee upon notice by the mortgagee and will

thereafter make all payments including, without limitation, Basic Annual Rent and Additional Rent,
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directly to the mortgagee or other person as designated by the mortgagee. Provided, Tenant's
obligation to subordinate its rights under this Lease and to attorn to the mortgagee shall be contingent
upon the mortgagee's execution of a non-disturbance agreement agreeing that Tenant's rights and
benefits under this Lease shall not be interrupted as long as Tenant performs all of its covenants and
obligations under this Lease.

{c) Tenant agrees to give any lender of Landlord and/or the mortgagee, by
certified mail, a copy of any notice of default served upon Landlord. Provided, that prior to the
notice, Tenant has been notified in writing (by way of notice of assignment of rents and leases or
otherwise) of the addresses of the lender and/or mortgagee. Tenant further agrees that if Landlord
shall have failed to cure a Default as required by the terms of the 1ease, then the lender and/or
mortgagee shall have the same right to cure any Default within the time period afforded Landlord
after receipt of notice or, if the Default cannot be cured within that time period, then any additional
tirne as may be necessary if, within this period of time, the lender and/or mortgagee has commenced
and is diligently pursuing the remedies necessary to cure the Default (including, without limitation,
commencement of foreclosure proceedings if necessary to effect a cure). In this event, the Lease
shall not be terminated while the remedies are being so diligently pursued.

(d) Tenant expressly agrees that any lender of Landlord and/or mortgagee shall
not be held subject to any liability or obligation to Tenant under this Lrease or otherwise, unless and
until the lender and/or mortgagee obtains title to the Property as a result of foreclosure or otherwise.
In this event, Landlord's lender or the mortgagee shall be subject to only those liabilities or

obligations arising subsequent to the date the lender or mortgagee obtains title to the Property.
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19. TENANT DEFAULT. (a) The following shall constitute an Event of Default by

Tenant: (1} Failure to pay Basic Annual Rent and Additional Rent to Landlord when the same is due
and payable under the terms of this Lease, and the default shall continue for a period of ten (10} days
after written notice thereof has been given to Tenant by Landlord; (11) Failore to perform any other
duties or obligations imposed upon it by this Lease and the Default shall continue for a period of
twenty (20) days afier written notice thereof has been given to Tenant by Landlord in the manner as
provided in Paragraph 28, or if the performance cannot reasonably be completed within twenty (20)
days, Tenant shall not in good faith have commenced performance within the twenty (20) day period
and shall not diﬁgently proceed to completion of performance; (ii1) Being adjudged bankrupt or
making a general assignment for the benefit of its creditors, or if a receiver of any property of Tenant
in or upon the Premises shall be appointed in any action to or a proceeding by or against Tenant, and
the appointment shall not be vacated or annulled within sixty (60) days; (iv) Abandonment or
surrender of the Premises or Tenant's leasehold estate.

(b) In the event of any Default hereunder and upon giving the written notice as
stated in Paragraph 19(a), Landlord shall have the right to cancel and terminate this Lease as well as
all of the right, title and interest of the Tenant hereunder, without the necessity of providing Tenant
with any additional notice of cancellation and termination. Landlord may re-enter the Prermises after
expiration of the notice period and remove the property and personnel of Tenant, and store the
property in a public warehouse or at a place selected by the Landlord at the expense of the Tenant.
On termination, Landlord may recover from Tenant all damages proximately resulting from the
breach, including the cost of recovering the Premises. Upon re-entry, Landlord shall make every

reasonable effort to relet the Premises or any part thereof at the best rent and on the best terms as

- 19 -



Landlord can obtamn through advertisement of the availability of the Premises for lease, at the
expense of Tenant, and the Landlord may make alterations and repairs to the Premises, if necessary
to obtain a reletting, all for the purpose of reducing its losses and minimizing the labilities of the
Tenant hereunder. Tenant shall'be liable for all expenses of the reletting, including all n-ecessary
expenses of alterations and repairs, and for the difference between the rent received by Landlord
under a new lease and the Basic Annual Rent and Additional Rent that is due for the same period

under this Lease,

20. LANDLORD DEFAULT. Subject to Paragraph 14, if Landlord fails to perform any
duties or obligations imposed on it by this Lease and the Default shall continue for a penod of twenty
(20) days after written notice thereof has been given to Landlord by Tenant in the manner as
provided in Paragraph 28, or if performance cannot reasonably be completed within twenty (20)
days, Landlord shall not in good faith have commenced performance within the twenty (20) day
period and shall not diligently proceed to completion of performnance, Tenant shall have the right to
cancel and terminate this Lease without the necessity of providing Landlord with any additional
notice of cancellation and termination. In the event of termination, Tenant shall not have any further
ob]igation or liability to Landlord for the payment of Basic Annual Rent or Additional Rent accruing
after the date of termination. |

21. LATE CHARGES. Tenant acknowledges that late payment by Tenant to Landlord of

Basic Annual Rent or Additional Rent will cause Landlord to incur costs not contemplated by this
Lease, the exact amount of these costs being extremely difficult and impractical to fix. These costs
include, without limitation, processing and account charges and late charges that may be imposed on

Landlord by the terms of any encumbrances covering the Premises. Therefore, if any installment of
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Basic Annual Rent or Additional Rent due from Tenant is not received by Landlord by the tenth day
after it is due, Tenant shall pay to Landlord an additional sum of five percent (5%) of the overdue
installment as a late charge. Acceptance of any late charge shall not constitute a waiver of Tenant's
Default with respect to the overdue amount or prevent Landlord from exercising any of the other
rights and remedies available to Landlord.

22. INDEMNITY. Each party agrees to defend and indemnify the other party against and
save the other party harmless from all loss, costs, liability, damage and expense including, without
lirnitation, reasonable attormney's fees and costs incurred in connection with or antsing from: (a) Any
Default by either party of its obligations under any of the terms, covenants or conditions of this
Lease; (b} the use and occupancy or manner or use of occupancy of the Premises by Tenant or any
person or entity claiming through or under Tenant; (c) the condition of the Premises or any
occurrence on the Premises caused by the acts or omissions of a party; or (d) any acts, omissions or
negligence of a party or of the contractors, agents, servants, employees, visitors or licensees of a

party in, on or about the Premises. A party's obligations under this Paragraph shall survive the

termination of the Lease.

23, ESTOPPEL CERTIFICATES. Atany time and from time to time, within ten (10)
days after written request from Landlord, Tenant shall execute, acknowledge and deliver to Landlord
or to any party designated by Landlord a certificate from Tenant ("Estoppel Certificate") stating: (a)
that Tenant has accepted the Premises, (b} the Cormnmencement Date and expiration of this Lease, {(c)
that this Lease is unmodified and in full force and effect {(or, if there have been modifications, that
same 1s 1n full force and effect as modified and stating the modifications), (d) whether or not there

are then existing any defenses against the enforcement of any of the obligations of Tenant under this
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Lease (and, if so, specifying same), () whether or not there are then existing any defaults by
Landlord in the performance of its obligations under this Lease (and, if so specifying same), (f} the
dates, if any, to which rent and other charges under this Lease have been paid, and (g) any other
information that may reasonably be required by any of these persons. Tenant's failure to execute an
Estoppel Certificate within ten (10) days after written demand by Landlord shall constitute an Event
of Default by Tenant hereunder. Any Estoppel Certificate may be relied upon by Landlord and by
any prospective purchaser or mortgagee considering the purchase of or aloan on all or any part of the
Property. Tenant shall indemnify and hold Landlord harmless from and against all costs, damages,
expenses, Habilities and fees arising from or in any way related to or connected with Tenant's failure
to deliver any Estoppel Certificate within the time specified.

24. SURRENDER OF PREMISES. (a) On expiration of the Term, Tenant shall

surrender to Landlord the Premises and ail of Tenant's improvements and alterations (exchiding
laboratory equipment and other moveable personal property of Tenant) in good condition, except for
ordinary wear and tear occurring after the Jast necessary maintenance made by Tenant. Heating, air
conditioning and lighting shall be in good working order. Tenant shall remove all of its personal
property and shall perform all restoration made necessary by the removal of any alternations or
Tenant's personal property upon expiration of the Term.

(b) Landlord can elect to retain or dispose of, in any Inanuer, any of Tenant's personal
property that Tenant does not remove from the Premises on expiration or termination of the Lease as
allowed or required by this Lease by giving at least ten (10) days' notice to Tenant. Title to any of
Tenant's personal property that Landlord elects to retain or dispose of on expiration of the Term shall

vest in Landlord. Tenant waives all claims against Landlord for any damages to Tenant resulting
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from Landlord's retention or disposition of any of Tenant's personal property. Tenant shall be liable
to Landlord for Landlord's cost of storing, removing and disposing of any of Tenant's personal
property.

(c) If Tenant fails to surrender the Premises to Landlord on expiration of the
Term, Tenant shall hold Landlord harmless from all damages resulting from Tenant's failure to
surrender the Premises inchuding, without limitation, claims made by a succeeding tenant resulting
from Tenant's failure to surrender the Premises.

25. HOLDING OVER. If Tenant remains in possession of the Premises after expiration
of a Term, with Landlord's acquiescence and without any express agreement between the parties,
Tenant shall be a tenant at will at the rate of Basic Annual Rent and Additional Rent in effect at the
end of the Term, and there shall be no renewal or extension of this Lease by operation of law.

26. RULES AND REGULATIONS. Tenantshall faithfully observe and comply with the

rules and regulations attached to this Lease as Exhibit "C", which Exhibit is specifically incorporated
herein by reference, and all modifications thereof and additions thereto from time to time put into
effect by Landlord after prior written notice to Tenant {the "Rules and Regulations™). In the event of
any conflict between the terms, covenants, agreements and conditions of ’;his Lease and the terms,
covenants, agreements and conditions of the Rules and Regulations, this Lease shall control.

27.  WAIVER. The failure of either Landlord or Tenant to insist on a strict performance
of any of the tenms and conditions hereof shall be deemed a waiver of the rights or remedies
Landlord or Tenant may have regarding that specific instance only and not be deemed a waiver of

any subsequent breach or default 1n any terms and conditions,



28.  NOTICES. All rental payments and notices required to be given to Landlord under
this Lease shall be sent to Landlord, c¢/o Samuel D. Breeding, M.D., HMG Meadowview, L.L.C,,
2323 North John B. Dennis Highway, Kingsport, Tennessee 37662. All notices required to be
given to Tenant shall be sent to Tenant, ¢/o Jerry L. Miller, M.D., Holston Medical Group, P.C,,
2323 North John B. Dennis Highway, Kingsport, TN 37660. Either Landlord or Tenant may change
its address by notice given to the other in accordance with the provisions of this paragraph. The time
of delivery shall be three days after the date the notice is delivered, postage prepaid, to a United
States postal receptacle or immediately as of the date of hand delivery: If Tenant is notified of the
jdentity and address of Landlord's mortgagee, Tenant shall give to the mortgagee notice of any
default by Landlord under the terms of this Lease in writing sent by registered or certified mail and
the mortgagee shall be given a reasonable opportunity to cure a default prior to Tenant exercising any
remedy available to it.

29, COURT COSTS AND ATTORNEY FEES. Tenant agrees to pay all costs of

collection, including court costs and reasonable attorney fees, if all or any part of the Basic Annual
Rent or Additional Rent reserved herein is collected after maturity through the employment or with
the aid of any attorney. In the event is becomes necessary for either party to employ an attorney to
successfully compel the other party to comply with or perform any of the covenants, obligations or
conditions imposed on the party by this Lease, the party failing to perform the covenants, obligations
or conditions shall pay all reasonable attorney fees incurred by the other party and all costs of
litigation necessary to compel performance. If Landlord and Tenant are named as defendants in any
litigation filed in connection with or in any way artsing out of either or both parties failure to perform

any of their respective covenants and obligations under the Lease, Landlord’s ownership of the
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Property or Tenants use and occupancy of the Premises, the indemnification provisions of Paragraph

22 shall be applicable.

30  ARBITRATION. In the event any factual dispute shall arise between the parties

concerning any maiter for which arbitration 1s specifically provided for in this Agreement, the same
shall be resolved by arbitration conducted in accordance with the provisions of the Commercial
Arbitration Rules then in effect of the American Arbitration Association. The parties shall bear the
cost of the arbitration equally.

31, ENVIRONMENTAL PROTECTION. Tenant covenants and agrees as follows:

(a) As used in this Lease:

(1) "Hazardous Waste" means all waste matertals, including petroleum by-
products, natural or synthetic gas products and/or any hazardous substance, material, waste,
pollutant or contaminant that is subject to regulation under or as defined in the Comprehensivé
Environmental Response, Compensation énd Liability Act, as amended, 42 U.5.C. §9601 et seq., the
Resource Conservation and Recovery Act of | 976, as amended, 42 U.S.C. §6901 et seq., the Toxic
Substances Control Act 0f 1976, asamended, 15 U.S.C. §2601, et seq., the Clean Water Act 0f 1977,
as amended, 33 U.S.C. §1251 et seq., the Clean Air Act of 1966, as amended, 42 U.S.C. §7401 ef
seq., the National Environmental Policy Act, 42 US.C. §4321 et seq., the Tennéssee Hazardous

Waste Management Act, as amended, Tenn. Code Ann. §68-46-101, et seq., the Tennessee

Hazardous Substances Act, as amended, Tenn. Code Ann. §68-27-101, et seq., the Tennessee

Petroleum Underground Storage Tank Act, as amended, Tenn. Code Ann. §68-53-101, et seq. and

any other state, federal or local law and all rules, regulations or policies relating thereto or
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promulgated thereunder which are now in force or which are hereafter enacted relating to Hazardous
Waste.

(1) "Toxic Substances” means and includes any materials present on the
Premises which have been shown or which may be shown to have sipmficant adverse effects on
human health or which are subject to regulation under the Toxic Substances Control Act referenced
above, all applicable state laws and any other applicable federal, state or local laws and all rules,
regulations, or policies related thereto or promulgated thereunder now in force or hereafter enacted
relating to Toxic Substances. Toxic Substances include, without limitation, asbestos,
polychlorinated biphenyls (PCBs), petroleum products and lead-based paints.

(1)  All laws relating to Hazardous Waste and Toxic Substances are
collectively referred to herein as "Environmental Laws".

(b) Except as provided in Paragraph 5(c}, neither Tenant nor its employees,
agents, licensees, invitees or permitted sublessees of Tenant nor any permitted sublessees'
employees, agents, licensees or invitees shall be involved In any activity at or near the Premis-es
which could involve or lead to:

() The use, manufacture, storage or disposal of Hazardous Waste or
Toxic Subsstances;
(i1) The viclation of any Environmental Laws; or
(m)  Theimposition of liability on Landlord or any subsequent owner of the
Premises or the creation of a hen on the Prermises under any Environmental Laws.
{c) Tenant shall strictly comply 1n all respects with the requirements of all

Environmental Laws and shall promptly notify Landlord in the event of the discovery of Hazardous
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Waste or Toxic Substances on or at the Premises except those described in Paragraph 5(c). Tenant
shall further promptly forward to Landlord copies ofall orders, notices, permits, applications or other
communications and reports in connection with any discharge, spillage, use or the discovery of
Hazardous Waste, Toxic Substances or any other matters relating to any Environmental Laws as they
may affect the Premises, directly or indirectly.

(d) Tenant agrees that if Tenant at any ttme has reasonable cause to believe there
is Hazardous Waste or Toxic Substances upon the Premises except those described in Paragraph
5(c), Tenant shall notify Landlord within twenty-four (24) hours after Tenant becomes aware of the
facts or circumnstances giving rise to this belief. Upon receiving a written notification, Landlord may
obtain, at Tenant's expense, an Environmental Site Assessment or Environmental Audit Report from
a finn acceptable to Landlord to assess with a reasonable degree of certainty:

(1) The presence of any Hazardous Waste or Toxic Substances;
(13} Whether the presence exceeds the mimmum acceptable levels of
contamination as established by the Tennessee Department of Environment and Conservation; and

(in1)  The potential cost that will be incurred to abate, clean up and remove

the contamination.
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(&) Tenant agrees that in the event of the presence of Hazardous Waste or Toxic
Substances on or at the Premises or if Tenant shall fail to comply with any ofthe requirements of any
Environmental Laws, Landlord may, at its option, but without the obligation to do so, give any
notices or cause any work to be performed within the Premises or on the Property or fake any other
action as Landlord shall deem necessary or advisable m order to abate, rernove and clean up the
Hazardous Waste or Toxic Substances or otherwise cure Tenant's non-compliance.

(f) Tenant agrees to indemnify and hold harmless Landlord, its successors and
assigns, from and against all damages, claims, Josses, liabilities and expenses including, without
limitation, reasonable legal, accounting, consulting, engineering, expert witness fees and other
expenses, which may be imposed upon or incurred by Landlord, its successors and assigns or
asserted against Landlord, its snccessors or assigns, by any other party or parties, including a private
individual or entity or any governmental entity or entities, arsing out of or in connection with any
Hazardous Waste or Toxic Substances existing on the Premises or Property or off the Property asa
result of the operation and use of the Premises at any time during the Term or which may have been
placed at, on or under the Property or Premises by Tenant or its employees, agents, licensees or
invitees or any permitted sublessee of Tenant or a permitted sub]essges' employees, agents, licensees
orinvheesduﬁngthe'renn,fﬂﬂherinchﬂﬁﬂg,ﬂdﬂuﬁn]hnﬁaﬁon,ényacﬁoncninacﬁontakenby
Tenant or any permitted subtenant of Tenant with respect to the violation by Tenant or any permitted
subtenant of Tenant of any Environmental Laws. All of the representations, warranties, and
covenants of this Paragraph 31 including the indemmity and hold harmless obligations set forth

herein, shall survive the expiration of the Teym of this Lease.
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32. MISCELLANEQOUS. {a} This Lease contains the entire agreement between the

parties and cannot be changed or terminated except by a written instrument subsequently executed by
the parties.

(b) The terms, covenants and conditions of this Lease shall bind and inure to the -
benefit of Landlord and Tenant and their respective personal representatives, successors and
permitted assigns.

(c) This Lease shall be governed by and construed in accordance with the laws of
the State of Tennessee.

(d) Any provision of this Lease which shall prove to be invalid, void, illegal or
unenforceable shall not impéir or invalidate any other provisions of this Lease and all other
provisions of this Lease shall remain n full force and effect.

(e) Time is of the essence of this Lease and each of its provisions in which
performance 1s a factor.

33. EXHIBITS. Exhibit "A" - Location of Premises and Building/Premises Plans
Exhibit “B”- Tenant Improvements

Exhibit "C"- Building/Premises Rules and Regulations (Attached)
IN WITNESS WHEREOF, this Lease has been duly executed in multiple originals by the

parties as of the date first above written.

LANDLORD: HMG MEADOWVIEW, L.L.C.

A~

e N il

(Title)
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STATE OF TENNESSEE
ss.
COUNTY OF SULLIVAN

Personally appeared before me, the undersigned, a Notary Public in and for the aforesaid state
and county, (oo O K\ ooy €0 , with whom I am personally acquainted and
who, upon oath, acknowled ged himself to be the N2 4 e of HMG
Meadowview, L.L.C., the within-named bargainor, a Limited Liability Compan;), and that he as such

Secy Yoy u; , being authorized to do so, executed the foregoing instrument for

the purposes therein contained by signing the name of the Limited Liability Company by himself as
S et “Your A\
)

WITNESS my hand and official seal this oy st dayof (e dolley 2003

i | )
‘7[- W @k
Notary Public

My commission expires:
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STATE OF TENNESSEE
T SS.
COUNTY OF SULLIVAN

Personally appeared before me, the undersigned, a Notary Public in and for the aforesaid state

and county,  “Sexccuw b Y\ Sggsf , with whorn I am personally acquainted and who, upon
oath, acknowledged himsélf to be the e ST of Holston Medical Group, P.C.,
the within-named bargainor, a corporation, and that he as such Q\res\ A , being

authorized to do so, executed the foregoing instrument for the purposes contained therein by signing
the name of the corporation by himself as ?_( s \é\vay:ﬂ“

WITNESS my hand and official seal at office this CQ\ Jr';':“daly of ()eADer ,2003.

\“%n.s&. FPw Q/\\Mﬂu

Notary Public

My Commission Expires:

,5';-3& 21 \‘ 20"

2HMGMeadowviewlease/im
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EXHIBIT A"

LOCATION OF PREMISES AND BUILDING PLANS



EXHIBIT “B”
TENANT IMPROVEMENTS
Landlord will construct the interior improvements according to Tenant’s design and plans to
be submitted at a later date subject only fo the per square footage exposure limitation set out in
Section 7(a). Landlord agrees that all existing matenal currently stored on site may be used, without

charge, by Tenant for Tenant Improvements.



EXHIBIT “C”
HMG MEADOWVIEW MEDICAL OFFICE BUILDING
RULES AND REGULATIONS

1. No sign, placard, picture, advertisement, name or notice shall be displayed or affixed
on or to any part of the outside or inside of the Premises without the prior written consent of
Landlord and Landlord shall have the right to remove any sign, placard, picture, advertisement, name
or notice which 1t has not approved without notice to and at the expense of Tenant. All approved
signs or lettering on doors shall be printed, painted, affixed or inscnibed at the expense of Tenant by a
person approved of by Landlord. Tenant shall not place anything or allow anything to be placed near
the glass of any window, door, partition or wall which may appear unsightly from outside the
Premises. Provided, Landlord may furnish and install a Premises standard window covering at all
exterior windows. Tenant shall not cause or otherwise sun screen any window without prior written
consent of Landlord.

2. Tenant shall not alter any lock or install any new or additional locks or any bolts on
any doors or windows of the Premises without the written consent of the Landlord.

3. The toilet rooms, urinals, washbowls and other apparatus shall not be used for any
purpose other than that for which they were constructed and no foreign substance of any kind
whatsoever shall be thrown therein and the expense of any breakage, stoppage or damage resulting
from the violation of this rule shall be borne by the Tenant who, or whose employees or invitees,
shall have caused it.

4. Tenant shall not overload the floor of the Premises or in any way deface the Premises

or any part thereof.



5. No furniture, freight or equipment of any kind shall be brought into the Premises
without the prior notice to Landlord and all moving of the same into or out of the Premises shall be
done at the time and the manner as Landlord shall designate. Landlord shall have the right to
prescribe the weight, size and position of all safes and other heavy equipment brought into the
Premises and also the times and manner of moving the same in and out of the Premises. Safes or
other heavy objects, if considered necessary by Landlord, shall stand on support of the thickness as is
necessary to properly distribute the weight. Landlord will not beresponsible for loss of or damage to
any safe or property from any cause and all damage done to the Premises by moving or maintaining
any safe or other property shall be repaired at the expense of Tenant.

6. Tenant shall not use, keep or permit to be used or kept any foul or noxious gas or
substance in the Premises, or permit or allow the Premises to be occupied or used in a manner
offensive or objectionable to the Landlord by reason of noise, odors, and/or vibrations, or interfere in
any way with other tenants or those having business therein, nor shall any animals or birds be
brought in or kept in ..ﬁr about the Premises.

7. No cooking shall be done or permitted by any Tenant on the Premises, nor shall the
Premises be used for the storage of merchandise, for washing clothes, for lodging, or for any
improper or immoral purposes.

8. Tenant shall not use or keep in the Premises any kerosene, gasoline or inflammable or
combustible fluid or material, or use any method of heating or air conditioning other than that
supplied by Landlord.

9. Landlord will direct electricians as to where and how telephone and telegraph wires

are to be installed. No boring or cutting for wires will be allowed without the consent of the



Landlord. The location of telephones, call boxes and other office equipment affixed to the Premises
shall be subject to the approval of Landlord.

10. Landlord reserves the right to exclude or expel from the Premises any person who, 1n
the judgment of Landlord, is intoxicated or under the influence of tiquor or drugs, or who shall in any
manner do any act in violation of any of the rules and regulations of the Premises.

I1. Landlord shall have the right, without notice and without liability to Tenant, to change

the name and sireet address of the Premises.



AMENDMENT TO LEASE

THIS AMENDMENT TO LEASE (“Amendment”) is made and entered into effective
this 1st day of May, 2007, by and between HMG MEADOWVIEW, L.L.C., a Tennessee
limited liabﬂity company hereinafter referred to as "Landlord” and HOLSTON MEDICAL
GROUP, P.C., a professional corporation, hereinafter referred to as "Tenant”.

WITNESSETH:
RECITAI;S

(a) Landlord and Tepant entered into a Lease Agreement (the “Lease”™) effective
October 7, 2003, pursuant to which Landlord ieased to Tenant and Tenant hired from Landlord
a portion of that certain office building (the “Building”) containing 64,200 square feet.

) Section 32(a) of the Lease provides that it cannot be changed or terminated
except by a written instrumer;t subsequently executed by the parties.

(¢)  Landlord and Tenant desire to amend certain terms and provisions of the Lease
pursuant to the terms and conditions of this Amendment.

(@  In consideration of the prcmises and other good and valuable consideration, the
receipt and legal sufficiency of which is hereby expressly acknowledged, the parties, intending
to be legally bound, enter into this Amendment.

1. BASIC LEASE PROVISIONS. Sections 2(a) and 2(c) of the Lease are deleted

in their entirety and the following is added in lieu thereof:




(a)  Netrentable area of the Premises is 42,312 square feet and is designated as
Unit No. 100 (15,731 square feet); Unit 200 (23,096 square feet); and Unit No. 310 (3,485
square feet) (collectively, the “Premises™).

(©) Initial Basic Annual Rent:

® $22.00 per square foot for Unit No. 100, plus annual direct
expenses and plus 24.5% of Additional Rent; $17.00 per square foot for Unit No.200, plus
annual direct expenses and plus 36% of Additional Rent; and $17.00 per square foot for Unit No. |
310, plus annual direct expenses and plus 5.4% of Additional Rent;

(i)  Additional Rent, as hereinafter defined, is budgeted to be $5.00 per
square foot during each of the first five years of the Term. Tenant will be provided an
accounting of direct expenses annually and will be responsible for any costs over the $5.00 per
square foot budgeted for Additional Rent on a pro rata basis.

2. ADDITIONAL RENT. There shall be added to Section 6(b) a new subparagraph

designated as Subparagraph (xi).

(xi) A management fee (the “Management Fee™) without proration among
other tenants in an amount equal to 5% of the Net Rental Income that Landlord receives from all
tenants occupying space in the Building, Net Rental Income shall be defined and determined in
the manner as specified in that certain Property Management and Leasing Agreement dated
January 1, 2005, between Landlord and HMG Medical Management, L.L.C., which Landlord has
assigned to Ziegler - Tennessee 14, LLC, as of the date hereof. The Management Fee shall not

in addi_tggggggr-ezo.




3. WAIVER OF SUBROGATION. The following shall be added as Section 8(f)

of the Lease:

(H Landlord and Tenant release each other from any liability for loss or
damage by fire or other casualty coverable by a standard form of property insurance policy,
whether or not the loss or damage resulted from the negligence of the other, its agent or
employees. Each party will obtain policies of insurance providing that this release will not
advcrgely affect the rights of the insureds under the policies. The releases in this Section will
be effective whether or not the loss was actually covered by insurance.

4, INDEMNITY. Section 22 of the Lease is deleted in its entirety and the
following is inserted in lieu thereof:

22. INDEMNITY. (a) Subject to Section 8(f) of the Lease, Tenant hereby
indemnifies Landlord and agrees to save it harmless from and against any and all claims,
actions, damages, liability and expense (including, without limitation, reasonable attorney fees)
in comnection with: (i) loss of life, personal injury and/or damage to property arising from or
out of any occurrence in, upon or at the Premises, except those caused by Landlord’s actions;
or (ii) a breach or default by Tenant in the performance of any term of this Lease on Tenant’s
part to be performed. In the event Landlord shall be made a party to any litigation arising out
of any such occurrence, Tenant shall protect and hold Landlord harmiess and shall pay all
costs, expenses and reasonable atiorney fees incurred or paid by Landlord in connection with
such litigation. Tenant’s obligations under this Section shall survive the termination of this

Lease.




®) Subject to Section 8(f) of this Lease, Landlord hereby indemnifies
Tenant and agrees t§ save it harmless from and against any and all claims, actions, damages,
liability and expense (including, without limitation, reasonable attorney fees) in connection
with: (i) loss of life, personal injury and/or damage to property that occurs at the Premises
and that is caused by Landlord’s actions; or (ii) any breach or default by Landlord in the
performance of any term of this Lease on Landlord’s part to perform. In the event Tenant
shall be made a party to any litigation arising out of any such occurrence, then Landlord shall
protect and hold Tenant harmless and shall pay all costs, expenses and reaéonablc attorney fees
incurred or paid by Tenant in connection with such litigation. ILandlord’s obligations under
this Section shall survive the termination of this Lease.

5. RIGHT OF FIRST OPPORTUNITY.

(a) | In the event, during the Term of the Lease, any portion of the Net
Rentable Area located within the Building which is not then leased to Tenant becomes vacant
and is available for lease, then Tenant shall have a right of first opportunity to lease this
additional space. Landlord shall provide Tenant written notice of any space that will become
vacant (the “Vacant Space”) in the Building (the “Space Notice™) and the opportunity to lease
such additional space on the terms and conditions which are then in effect under the Lease, as
amended by this Amendment. Tenant shall have thirty (30) days from the date of its receipt of
the Space Notice (the “Acceptance Period”) from Landlord to exercise the ROFO in writing
and lease all of the additional space on the same terms and conditions as are then in effect
under the Lease, as amended by this Amendment. Notwithstanding anything to the contrary

set forth in this Amendment or the Lease, Landlord and Tenant hereby agree that Base Rent




for the Vacant Space shall be equal to the Base Rent charged Tenant for Unit 100 at the time
the lease for the Vacant Space is executed.
(b  Notwithstanding anything to the contrary set forth in this Amendment or
the Lease, the ROFO shall be subjec’F to the following:
@ If Tenant defaults under the Lease beyond any applicable cure

period, the ROFO shall automatically terminate.

(i),  The ROFO shall automatically terminate upon (1) the expiration
or termination of the Lease, (2) Tenant abandoning any portion of the Premises for a period of
fourteen (14).consecutive days, or (3) Tenant failing to exercise the ROFO and enter into a lease

for all of the Vacant Space within the Acceptance Period.

(iii). Tenant may exercise the ROFO, and the ROFO will be valid and
enforceable, only so Jong as the Lease is in full force and effect and Tenant is occupying all of

the Premises, regardless of whether Landlord has provided Tenant with the Space Notice.

(iv). If, subsequent to Tenant receiving a copy of the Space Notice
from Landlord or Tenant exercising the ROFOQ, but prior to executing a lease for the Vacant
Space, either: the Lease expires or terminates; Tenant is in default under the Lease beyond any
applicable cure period; or Tenant abandons any portion of the Premises for a period of fourteen
(14) days, then Landlord may terminate the ROFO along with any obligation to lease the Vacant

Space to Tenant.




(v)  Tenant shall not record this Amendment, the Lease, or a
Memorandum of either (including, but not limited to, the ROFO or any other term or provision
set forth in either). Any such recording by Tenant shall be a default hereur;der and shall
terminate the ROFQ.

(vi) Landlord, in Landlord’s sole discretion, may unilaterally waive in
writing any termination of the ROFO or the prohibition against recording set forth in Section

5(b)(v) of this Amendment.

6. ADDITIONAL DEFINED TERMS. All capitalized terms used but not defined

in this Amendment shall have the same meaning, if any, set forth in the Lease.

7. REMAINING TERMS OF 1LLEASE. Except to the extent altered, amended or

deleted by this Amendment, all terms and conditions of the Lease are reaffirmed and shall
continue to remain in full force and effect.

8. CONFLICTS. In the event that any of the terms and conditions of this
Amendment conflict with any of the terms and conditions of the remaining portions of the
I ease, then the terms and conditions of this Amendment shall supercede and control.

9, MISCELLANEOUS. (a) The Lease, as altered, modified or amended by this

Ameﬁdment, contains the entire agreement between the parties and cannot be changed or
terminated except by a written instrument subsequently executed by the parties.

(b)  The terms, covenants and conditions of this Amendment shall bind and
inure to the benefit of Landlord and Tenant and their respective successors and permitted

assigns.




(c)  This Amendment shall be governed by and construed in accordance with
the laws of the State of Tennessee,

(d)  Any provisions of this Amendment which shall prove to be invalid, void,
illegal or unenforceable shall not impair or invalidate any other provisions of the Lease or this
Amendment and all other provisions of the Lease and this Amendment shall remain in full
force and effect.

(&) Time is of the essence of this Amendment and each of its provisions in

which performance is a factor.




IN WITNESS WHEREOF, this Amendment has been executed in multiple originals by

the parties as of the date first above written.

LANDLORD: HMG MEADOWVIEW, L.L.C.

Tts: f'/ka,\{ /hf,f SO

~TENANT: HOLSTON MEDICAL GROUP, P.C.

By: M{ %ﬁv v
Its: V'r'-oe fr{’s‘fﬁ{é’q,l&

\w2ksve\nsers\PMustmklemiMy Documents\2FIMGMeadowview-HMG, PC-LeaseAmendment. wpd




EXHIBIT “E”
TENANT ESTOPPEL CERTIFICATE

Please refer to the documents described in Exhibit “A” hereto, (the “Lease Documents™)
including the “Lease” therein described. The undersigned (the “Tenant™), hereby certifies that it
is the lessee under the Lease. Tenant hereby further acknowledges that it has been advised that
the Lease may be assigned to a purchaser of, and/or collaterally assigned in connection with a
proposed financing secured by the property on which the demised premises under the Lease are
located, and certifies both o the landlord under the lease (the “Landlord™) and to any and all
prospective purchasers (the “Purchasers™) and mortgagees of the Property, including any trustee
on behalf of any holders of notes or other similar instrurments, and any holders from time to time
of such notes or other instruments, and their respective successors and assigns (collectively the
“Mortgagees™) that as of the date hereof

1. The information set forth in Exhibit “A” hereto is true and correct.

2 Tenant is in occupancy of the demised premises, and the Lease is in full force and
effect and, except by such writings as are identified on Exhibit “A” hereto, has not been
modified, assigned, supplemented or amended since its original execution, nor are there any
other agreements between Landlord and Tenant concerning the space rented under the Lease,
whether oral or written.

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

4. Tenant is not in default under the Lease Documents; Tenant has not received any
notice of default under the Lease Documents; and to Tenant’s knowledge, there are no events
which have occurred that with the giving of notice or the passage of time or both, would result in
a default by Tenant under the Lease Documents. .

5. Tenant has not paid any rents or sums due under the Lease more than thirty (30)
days in advance of the date due under the Lease; and Tepant has no rights of setoff,
counterclaim, concession or other rights of diminution of any rent or sums due and payable under
the Lease except as set forth in Exhibit “A” hereto.

6. To Tenant’s knowledge, there are no uncured defaults on the part of the Landlord -
under the Lease Documents; Tenant has not sent any notice of defanlt under the Lease
Documents to the Landlord; and there are no events which have occurred that, with the giving of
notice or the passage of time or both, would result in a default by Landlord thereunder; and at the
present time Tenant has no claim against Landlord under the Lease Documents,

7. Except as expressly set forth in Part G of Exhibit “A”, there are no provisions for,

and Tenant has no rights with respect fo, renewal or extension of the initial term of the Lease;
terminating the term, leasing or occupying additional space or purchasing the premises.
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8. If Tenant has the right to obtain leasehold financing, then Tenant represents that it
has no right to obtain fee subordination or otherwise to encumber the estate of the Landlord in
the demised prerises.

9. Tenant is in compliance- with the environmental covenants set forth in the Lease
Documents.

10.  Tenant is in compliance with all insurance requirements set forth in the Lease
Documents. Tenant covenants and agrees that after receipt of notice of the salé of the Property it
will promptly cause a new Certificate of Insurance to be issned naming the new landlord and its
managing agent as additional insureds.

11.  No action, voluntary or involuntary, is pending against Tenant under federal or
state bankraptcy or insolvency laws.

12.  Tenant covenants and agrees to prompily notify Landlord in writing if any
certification by Tenant containied herein shall be or become untrue in any material respect.

13.  The undersigned has the authority to execute and deliver this Certificate on behalf
of the Tenant and acknowledges that all Purchasers will rely on this estoppel certificate in
purchasing the property and all Mortgagces will rely upon this estoppel certificate in extending

credit to Landlord or Landlord’s successors in interest.
14.  This Tenant Estoppel Certificate shall be binding upon the successors, assigns and

representatives of the undersigned and any party claiming through or under the mndersigned and
shall inure to the benefit of all Purchasers and Mortgagees.

SN /] SS REOF, Tenant has duly executed this Certificate this 2 day
of 200 /
eur! /C
(N ame t(f-l‘,enant)

é ﬁ:f %% : é}/fdi‘-k
’I’1tle




EXHIBIT “A”.TO TENANT ESTOPPEL CERTIFICATE
Lease Documents, Lease Terms and Current Status

A. Date of Leas€:  gctober 7, 2003

B. Parties: HMG MEadowview, LLC.
Holston Medical Group, PC.
1. Landlord: BMG Meadowview, LLC.

2. Tenant d/b/a:
Holston Medical Group, PC.

C.  Premises known as: 72033 ‘Meadowview Lane Wl OXE

Suite 100
Kingsport, TN 37660

D. Modifications, Assignments, Supplements or Amendments to Lease:

E. Comimencement Date:

Januvary 1, 2005

F. Expiration of Current Term:

15 years -+ "% o cantom wr omaewy T nlZ0mIo oD TEY anes
G. Rights to renew, to extend, to terminate, to rent or occupy additional space or to purchase
any portion of the property: .

One option to renew for an additional (5) years

1. Rights to Renew:

2. Rights to Terminate:




3. Rights for Additional Space: |
4. Rights to Purchase Any Portion of the Property:
Security Deposit Paid to Landlord: $
Current Fixed Minimum Rent (Annualized): $ 346,082.00
Current Additional Rent (and if applicable, Percentage Rent) (Annualized): $ 78,655.00
. - 15T FIVE YEARS

Current Total Rent: $43%,737.00

- Square Feet Demised: 15,731 sq. ft.




EXHIBIT “E”
TENANT ESTOPPEL CERTIFICATE

Please refer to the documents described in Exhibit “A” hereto, (the “Lease Documents™)
including the “Lease” therein described. The undersigned (the “Tenant™), hereby certifies that it
is the lessee under the Lease. Tenant hereby further acknowledges that it has been advised that
the Lease may be assigned to 2 purchaser of, and/or collaterally assigned in connection with a
proposed financing secured by the property on which the demised premises under the Lease are
located, and certifies both to the landlord under the lease (the “Landlord”) and to any and all
prospective purchasers (the “Purchasers”) and mortgagees of the Property, including any trustee
on behdf of any holders of notes or other similar instruments, and any holders from time to time
of such notes or other instruments, and their respective snccessors and assigns (collectively the
“Morigagees”) that as of the date hereof:

1. The information set forth in Exhibit “A” hereto is true and correct.

2. Tenant is in occupancy of the demised premises, and the Lease is in full force and
effect and, except by such writings as are identified on Exhibit “A” hereto, has not been
modified, assigned, supplemented or amended since its original execution, nor are there any

other agreements between Landlord and Tenant conceming the space rented under the Lease
whether oral or written.

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

4. Tenant is not in default under the Lease Documents; Tenant has not received any
notice of default under the Lease Documents; and to Tenant’s knowledge, there are no events
which have occurred that with the giving of notice or the passage of time or both, would result in
a default by Tenant under the Lease Documents. .

5. Tenant has not paid any rents or sums due under the Lease more than thirty (30)
days in advance of the date due under the Lease; and Tenant has mo rights of setoff]
counterclaim, concession or other rights of diminution of any rent or sums due and payable under
the Lease except as set forth in Exhibit “A” hereto.

6. To Tenant’s knowledge, there are no uncured defaults on the part of the Landlord
under the Lease Documents; Tenant has not sent any notice of default under the Lease
Documents to the Landlord; and there are no events which have occurred that, with the giving of
notice or the passage of time or both, would result in a default by Landlord thereunder; and at the
present time Tenant has no claim against Landlord under the Lease Documents.

7. Except as expressly set forth in Part G of Exhibit “A”, there are no provisions for,

and Tenant has no rights with respect to, renewal or extension of the initial term of the Lease;
terminating the term, leasing or occupying additional space or purchasing the premises.
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8. If Tenant has the right to obtain leasehold financing, then Tenant represents that it
has no tight to obtain fee subordmanon or otherwise to encumber the estate of the Landlord in
the demised premises.

9. Tenant is in compliance with the environmental covenants set forth in the Lease
Documents.

10.  Tenant is in compliance with all insurance requirements set forth in the Lease
Documients. Tenant covenants and agrees that after receipt of nofice of the salé of the Property it
will promptly cause a new Certificate of Insurance to be issued naming the new landlord and its
managing agent as additional insureds.

11.  No action, voluntary or involuntary, is pending against Tenant under federal or
state bankruptcy or insolvency laws.

12.  Tenant covenants and agrees to promptly notify Landlord in writing if any
certification by Tenant contained herein shall be or become unirue in any material respect.

13, The undersigned has the anthority to execute and deliver this Certificate on behalf
of the Tenant and acknowledges that all Purchasers will rely on this estoppel certificate in
purchasing the property and all Mortgagees will rely upon this estoppel certificate in extending

credit to Landlord or Landlord’s successors in interest.
14.  This Tenant Estoppel Certificate shall be binding upon the successors, assigns and

representatives of the undersigned and any party claiming through or under the undersigned and
shall inure to the benefit of all Purchasers and Mortgagees.

- IN WITNESS REOF, Teﬁant has duly executed this Certiﬁcatc this { day
of }Q/VZ[ ;{2007 _ '

phlston_Melec Grocd A
“am‘”’ﬁ@a/“%

Name“7 2
Title




EXHIBIT “A” TO TENANT ESTOPPEL CERTIFICATE
Lease Documents, Lease Terms and Current Status

A, Date of Lease: gctober 7, 2003

B. Parties: HMG Meadowview, LLC.
. Holston Medical Group, PC.

1. Landlozd: MG Meadowview, LLC.

2. Tenant d/b/a:
Holston Medical Group, PC.

C. Premises known as:

2033 Meadowview Lame” ([~ @ T, }Qaa@)
Suite 200 . :
. Kingspoxrt, TH 37660
D. Modifications, Assignments, Supplements or Amendments to Lease:

E. Commencement Date:

January 1, 2005

F. Expiration of Cuurent Term:

15 years
G. Rights to renew, to extend, to terminate, to rent or occupy additional space or to purchase
any portion of the property: ~
Right and option to remew this Lease for one additional term
(5) years.

1. Rights to Renew:;

one term (5) additional years

2. Rights to Terminate:



3. Rights for Additional Space: .

4. Rights to Purchase Any Portion of the Property:

Security Deposit Paid to Landlord: §

Current Fixed Minimum Rent (Annualized): § 392,632.00

Cun’ent Additional Rent (and if applicable, Percentage Rent) (A_nnuahzed) $115.,480.00

18T FIVE YEARS

Current Total Rent: $ 508,112.00

Square Feet Demised:  »3 496 sq. ft. per Exhibit "C"



EXHIBIT “E”
TENANT ESTOPPEL CERTIFICATE

Please refer to the documents described in Exhibit “A” hereto, (the “Lease Documents™)
including the “Lease” therein described. The undersigned (the “Tenant™), hereby certifies that i
is the lessee under the Lease. Tenant hereby further acknowledges that it has been advised that
the Lease may be assigned to a purchaser of, and/or collaterally assigned in connection with a
proposed financing secured by the property on which the demised premises under the Lease are
located, and certifies both to the landlord under the lease (the “Landlord”) and to any and all
prospective purchasers (the “Purchasers™) and mortgagees of the Property, including any trustee
on behalf of any holders of notes or other similar instruments, and any holders from time to time
of such notes or other instruments, and their respective successors and assigns (collectively the
“Mortgagees™) that as of the date hereof:

1. The information set forth i Exhibit “A” hereto is true and correct.

2, Tenant is in occupancy of the demised premises, and the Lease is in full force and
effect and, except by such writings as are identified on Exbibit “A” hereto, has not been
modified, assigned, supplemented or amended since its original execution, nor are there any
other agreements between Landlord and Tenant conceming the space rented under the Le:ase

whether oral or writien.

3. A1l conditions and agreements under the Lease fo be satisfied or performed by
Landlord have been satisfied and performed.

4, Tenant is not in default under the Leass Documents; Tenant has not received any
notice of default under the Lease Documents; and to Tenant’s knowledge there are no events
which have occurred that with the giving of nofice or the passage of time or both, would result in
a defanlt by Tenant under the Lease Documents. |

5. Tenant has not paid any rents or sums due under the Lease more than thirty (30)
days in advance of the date dne under the Lease; and Tenant has no rights of setoff,
counterclaim, concession or other rights of diminution of any rent or sums due and payable under
the Lease except as set forth in Exhibit “A” herefo.

6. To Tenant’s knowledge, there are no uncured defaults on the part of the Landlord
under the Lease Documents; Tenant has mot sent any notice of defanlt under the Lease
Documents to the Landlord; and there are no events which have occurred that, with the giving of
notice or the passage of time or both, would result in a defanlt by Landiord thereunder; and at the
present time Tenant has no claim against Landlord under the Lease Documents,

7. Except as expresely set forth in Part G of Exhibit “A”, there are no provisions for,

and Tenant has no rights with respect to, renewal or extension of the initial term of the Lease;
terminating the term, leasing or occupying additional space or purchasing the premises.
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8. If Tenant has the right to obtain leasehold financing, then Tenant represents that it
has no right to obtain fee subordination or otherwise fo encumber the estate of the Landlord i
the demised premises.

5. Tenant is in complance with the environmental covenants set forth in the Lease
Documents. .

10.  Tenant is in compliance with all insurance requirements set forth in the Lease
Documents. Tenant covenants and agrees that after receipt of notice of the sale of the Property it
will promptly cause a new Certificate of Insurance to be issued naming the new landlord and its
managing agent as additional insureds.

11.  No action, voluntary or involuntary, is pending against Tenant under federal or
state bankruptcy or insolvency laws.

12.  Tenant covenants and agrees to promptly notify Landlord in writing if any
certification by Tenant contained herein shall be or become untrue in any material respect.

13.  The undersigned has the authority to execute and deliver this Certificate on behalf
of the Tenant and acknowledges that all Purchasers will rely on this estoppel certificate in

purchasing the property and all Mortgagees will rely upon this e.stoppel certificate in extending
credit to Landlord or Landlord’s successors in interest.

14.  This Tenant Estoppel Certificate shall be binding upon the successors, assigns and

representatives of the undersigned and any party claiming through or under the undersigned and
shall irjure to the benefit of all Purchasers and Mortgagees.

L IN SS REOF, Tenant has duly executed this Certificate this ! day
of A:{Z[ : ‘ ,

200(.
715(5f\!>/( Meﬂrbﬁl ém‘”aq %(
él;ameoﬁna%
I;illleze L vate M VIZ Sora




EXHIBIT “A”.TO TENANT ESTOPPEL CERTIFICATE
Lease Documents, Lease Terms .and Current Sfatas

A. Date of Lease: October 7, 2003

B. Parties: HMG Meadowview, LLC.
Holston Medical Group, PC.

1. Landlord: EMG Meadowview, LLC.
2. Tenant d/b/a: Hlston Medical Group, PC.
C. Premises known as:

2033 Meadowview Lane (ZVA Flaw MG oflras
Suite 280 5{0 ' ‘ A C/GM?CQ/(% 0&&)

. Kin t, TR 37660
D. Modifications, Assignmen ¥ %f:piemen%s gzﬁ Amendments to Lease;

E. Comymencement Dafe:
January 1, 2005

F. Expiration of Current Term:
15 years~:

G. Rights to renew, to extend, to terminate, to rent or occupy additional space or to purchase
any portion of the property: :
Right &od option to renew this-Lease for ome additional
term (3) years

1. Rights to Renew:

one term (5) addtional years

2. Rights to Terminate:
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3 Rights for Additional Space:. |
4, Rights to Purchase Any Portion of the Property:
H Security Deposit Paid to Landlord: $
L Current Fixed Minimum Rent (Annualized): $ 59,245. 00
L | Current Additional Rent (and if applicable, Percentage Rent) (Annualized): $ 17,425.00
. 1ST FIVE YEARS

K. Current Total Rent: $76,670.00

L. Square Feet Demised:
3,485 sq. ft! per Exhibit "C"



EXHIBIT “E”
TENANT ESTOPPEL CERTIFICATE

Please refer to the documents described in Exhibit “A” hereto, (the “Lease Documents™)
including the “Lease” therein described. The undersigned (the “Tenant”), hereby certifies that it
is the lessee under the Lease. Tenant hereby further acknowledges that it has been advised that
the Lease may be assigned to a purchaser of, and/or collaterally assigned in connection with a
proposed financing secured by the property on which the demised premises under the Lease are
located, and certifies both to the landlord under the lease (the “Landlord™) and to any and all
prospective purchasers (the “Purchasers”) and mortgagees of the Property, including any trustee
on behaf of any holders of notes or other similar instruments, and any holders from time to time
of such notes or other instruments, and their respective successors and assigns (collectively the
“Mortgagees™) that as of the date hereof:

1. The information set forth in Exhibit “A” hereto is true and correct.

2. Tenant is in occupancy of the demised premises, and the Lease is in full force and
effect and, except by such writings as are identified on Exhibit “A” hereto, has not been
modified, assigned, supplemented or amended since its original execution, nor are there any

other apresments between Landlord and Tepant concerning the space rsnted under the Lease,
whether oral or written.

3. All conditions and agreements under the Lease o be safisfied or performed by
Landlord bave been satisfied and performed.

4, Tenant is not in default under the Lease Documents; Tenant has not received any
notice of default under the Lease Documents, and to Tenant’s knowledge, there are no events
which have occurred that with the giving of notice or the passage of time or both, would result in
a default by Tenant under the Lease Docoments. |

5. Tenant has not paid any rents or sums due under the Lease more than thirty (30)
days in advance of the date due under the Lease; and Tenant has no rights of setoff,
counterclaim, concession or other rights of diminution of any rent or sums due and payable under
the Lease except as set forth in Exhibit “A” hereto.

6. To Tenant’s knowledge, there are no uncured defanlts on the part of the Landlord -
under the Lease Documents; Tenant has not sent any notice of default under the Lease
Documents to the Landlord; and there are no events which have occurred that, with the giving of
notice or the passage of time or both, would result in a default by Landlord thereunder; and at the
present time Tenant has no claim against Landlord under the Lease Documents.

7. Except as expressly set forth in Part G of Exhibit “A”, there are no provisions for,

and Tenant has no rghts with respect fo, renewal or extension of the initial term of the Lease;
terminating the term, leasing or occupying additional space or purchasing the premises.

E-1




8. If Tenant has the right to obtain leasehold financing, then Tenant represents that it
has no rght to obtain fee subordination or otherwise to encumber the estate of the Landlord in
the derrised premises.

9. Tenant is in compliance with the environmental covenants set forth in the Lease
Documents.

10.  Tenant is in compliance with all insurance requirements set forth in the Lease
Documents. Tenant covenants and agrees that after receipt of notice of the salé of the Property it
will promptly cause a new Certificate of Insurance 1o be issued naming the new landlord and its
managing agent as additional insureds.

: 11. Mo action, voluntary or involuntary, is pending against Tenant under federal or
state baskruptey or insolvency laws.

12.  Tenant covenants and agrees to promptly potify Landlord in writing if any
certification by Tenant contained herein shall be or become untrue in any material respect.

13.  Theundersigned has the authority to execute and deliver this Certificate on behalf
of the Tenant and acknowledges that all Purchasers will rely on this estoppel certificate in

purchasing the propesty and all Mortgagees will rely upon this estoppel certificate in extending
credit €0 Landlord or Landlord’s snccegsors in interest, _

14.  This Tenant Estoppel Certificate shall be binding npon the suceessors, assigns and
representatives of the undersigned and any party claiming through or under the undersigned and
shall irwre to the benefit of all Purchasers and Mortgagees.

IN WITNESS WHEREOF, Tenant has duly executed this Certificate this ! day
of flanck .200¢

v Me e .
(N ame c?féfenant) ‘

Namé/fl'ﬁ"ﬂ\ I’QVK ‘5 pve
Title Eé NN /‘(]H’Quér




EXHIBIT “A” TO TENANT ESTOPPEL CERTIFICATE
Lease Documents, Lease Terms and Current Status

Date of Lease: Maprich 14,2007

Parties:  pMg Meadowview, LLC.
Holston Medical Group, PC

L. Landlord: BMG Meadowvies, LLC.
2. Tenant d/b/a: Holston Medical Group, PC.

Premises known as:

o33 sestomicw 1ne (P pens el Cormongs Sylecs)

Modiﬁcaﬁom%%ﬁ%%&htg,%éggpe%amts or Amendments to Lease:

Comuonencement Date:
April 1, 2007

Expiration of Current Term:

13 years

r"".",‘:f"'kf

Rights to renew, to extend, fo terminate, o rent or occupy additional space or to purchase

any portion of the property: .

Two optioms to renew for additiomal (5) yeérs each

L. Rights to Renew:

2 Rights to Tenminate:



3. Rights for Additional Space; |
4. Rights to Purchase Any Portion of the Property:
Security Deposit Paid to Landlord: §

Current Fixed Minimum Rent (Annualized): §

during months 1-36 Basic Avonal Rent will be §$107,536.00

Current Additional Rent (and if applicable, Percentage Rent) (Anmualized): $

Additional rent to be $5.00 per square' foot amnd
included as a part of Basic Amnual rent.

Current Total Rent: $§ 107,536.00

Square Feet Demised: 4,888 sq. ft.



May 8,2007

Holston Medical Group, P.C.
2323 North John B. Dennis Highway
Kingsport, TN 37660

ATTN: Lease Administration

Gentlemen:

This letter is to provide you notice that effective May 10, 2007, HMG Meadowview, L.L.C,, sold
the medical office building located 2033 Meadowview Lane, Kingsport, Tennessee to Ziegler -
Tennessee 14, LLC. Holston Medical Group, P.C. occupies the premises known as Unit Nos. 100
110, 200 and 310 in this building pursuant to Lease dated January 1, 2005..

The contact information for the new owner of the building is:

Ziegler - Tennessee 14, LLC

c/o John Sweet ‘

250 East Wisconsin Avenue, Suite 2000
Milwaukee, WI 53202

Phone: 414/978-6467 -

Fax: 414/978-6560

For your information, Ziegler - Tennessee 14, LLC, is managed by BC Ziegler and Company, an
investment banking organization that has been raising capital and providing financial advice to the
healthcare industry nationwide since 1904.

Very truly yours,
HMG MEADOWVIEW, L.L.C.

L7

Samuel D. Breeding
On Behalf of and as Chief Manager

2HMGPC NoticsLirfjm



THIS INSTRUMENT PREPARED BY:
Wilson Worley Moore Gamble & Stout, P.C.
2021 Meadowview Lane, 2nd Floor
P.O. Box 88
Kingsport, Tennessee 37662

ASSIGNMENT OF 1LEASES

THIS ASSIGNMENT OF LEASES (“Assignment”) is made and entered into effective
this Mﬁﬁy of May, 2007, by and between HMG MEADOWVIEW, L.L.C., a Tennessee
Limited Liability Company, (the “Assignor”) and ZIEGLER - TENNESSEE 14, LLC, a
Wisconsin Limited Liability Company (the “Assignee”).

RECITALS:

(a)  Assignor and Ziegler Health Care Real Estate Fund I, LLC (“Ziegler™)
entered into an Agreement of Sale and Purchase (the “Agreement”) with an effective date of
March 21, 2007, regarding the purchase and sale of certain assets of Assignor (the
“Property”) located at 2033 Meadowview Lane, Kingsport, Tennessee.

(b}  Pursuant to that Assignment and Assumption of Agreement of Sale and
Purchase between Ziegler and Assignee dated May 9, 2007, Ziegler set over and assigned to
Assignee all of Ziegler’s obligations, right, title and interest in, under and to the Agreement
and Assignee accepted the assignment and agreed to comply with afl of the terms, covenants
and conditions binding upon Ziegler pursuant to the Agreement.

(c) Section 6(k)(iii) of the Agreement requires Assignor to assign to Assignee all of
Assignor’s right, title and interest in an to the Leases, the Guarantees and the Security
Deposits held by Assignor pursuant to the Leases, together with an original executed copy of
the each of the Leases and Guarantees.

NOW THEREFORE, for good and valuable consideration, the receipt and legal
sufficiency of which is hereby expressly acknowledged, Assignor and Assignee, intending to

be legally bound, enter into this Assignment.



1. ASSIGNMENT: Assignor hereby transfers, assigns and sets over to Assignee

and its successors and assigns all of Assignor’s right, title and interest in and to all Leases,
Guarantees and Security Deposits held by Assignor pursuant to the Leases relating to the
operation or occupancy of the Property, which Leases are generally described as follows:

(a) Lease between Assignor and Holston Medical Group, P.C., a Tennessee
professional corporation, dated October 7, 2003, as amended by Amendment to Lease between
Assignor and Holston Medical Group, P.C., dated May __, 2007, for Units 100, 200, and 310
( the “Holston Lease™). A copy of the Holston Lease is attached to this Assignment as Exhibit
“A” and is specifically incorporated herein by reference.

(b)  Lease between Assignor and Holston Medical Group, P.C., a Tennessee
professional corporation, dated March 14, for Unit 110 (the “110 Lease”). A copy of the 110
Lease is attached to this Assignment as Exhibit “B” and is specifically incorporated herein by
reference.

(c) Lease between Assignor and John Deere Health Care, Inc, an Hiinois
corporation (the “John Deere Lease™), dated March 19, 2004, which Lease has been assigned
to United Health Care Services, Inc. (the “UHC Assignment™) pursuant to Assignment and
Assumption Agreement between John Deere Health Care, Inc., and United Health Care
Services, Inc., dated April 30, 2006, as amended by Amendment to Lease dated May __, 2007
between Assignor and United HelathCare (the “UHC Amendment”). A copy of the John
Deere Lease, the UHC Assignment, and the UHC Amendment are attached to this Assignment
as Exhibit “C” and is specifically incorporated herein by reference (collectively, the “UHC
Lease™).

There are no Guarantees nor Security Deposits given to Assignor with regard to the Holston

Lease, the 110 Lease, or the UHC Lease (collectively the “Leases™).



2. INDEMNIFICATION. (a) Assignor hereby indemnifies Assignee and agrees

to save it harmless from and against any and all claims, actions, damages, liability and expense
(including, without limitation, reasonable attorney fees) for claims asserted against Assignee
under the Leases, as amended, for events occurring prior to the closing of the purchase and
sale of the Property including, without limitation, any claims arising by reason of any
underpayment or overpayment of operating expenses for the Property prior to Closing.

(b) Assignee hereby indemnifies Assignor and agrees to save it harmless
from and against any and all claims, actions, damages, liability and expense (including,
without limitation, reasonable attorney fees) for claims asserted against Assignor under the
Leases, as amended, for events occurring after the closing of the purchase and sale of the
Property including, without limitation, any claims arising by reason of any underpayment or
overpayment of operating expenses for the Property after closing.

3. REPRESENTATIONS AND WARRANTIES. Assignor warrants that:

(a) No other assignment to any other person of any of its rights under the
Leases, as amended, is in effect.

(b)