LETTER OF INTENT



qociies co,,% State of Tennessee
5/ Health Facilities Commission
fes]

)
. “0‘?5 .

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

LETTER OF INTENT

The Publication of Intent isto be published in Buffalo River Review: Perry County Bulletin-Times: Hardeman
County Cannon Courier: Cannon County Carroll County News-Leader: Carroll County Carthage Courier:
Smith County Chester County Independent: Chester County Citizen-Statesman: Clay County Cleveland Daily
Banner: Bradley County Elizabethton Star: Carter County Fentress Courier: Fentress County Greeneville Sun:
Greene County Grundy County Herald: Grundy County Hamilton County Herald: Hamilton and Marion
Counties Herald News: Rhea County Herald-Citizen: Putnam County Hickman County Times: Hickman
County Houston County Herald: Houston County Jackson County Sentinel: Jackson County Johnson City
Press. Washington County Lewis County Herald: Lewis County Macon County Times. Macon County Main
Street: Maury: Maury County McNairy County News. McNairy County Overton County News:. Overton
County Pickett County Press: Pickett County Polk County News: Polk County Pulaski Citizen: Giles County
Smithville Review: Dekalb County Southern Standard: Van Buren and Warren Counties State Gazette: Dyer
County Stewart County Standard: Stewart County The Bedford County Post: Bedford County The
Bledsonian-Banner: Bledsoe County The Brownsville States-Graphic: Haywood County The Camden
Chronicle: Benton County The Courier: Hardin County The Crockett County Times. Crockett County The
Daily News: Shelby County The Daily Post-Athenian: McMinn and Miegs Counties The Democrat-Union:
Lawrence County The Dunlap Tribune: Sequatchie County The Elk Valley Times: Lincoln County The Erwin
Record: Unicoi County The Expositor: White County The Hartsville Vidette: Trousdale County The Herald
Chronicle: Franklin County The Kingsport Times-News: Sullivan County The Lake County Banner: Lake
County The Lauderdale County Enterprise: Lauderdale County The Ledger - Knoxville: Anderson, Blount,
Campbell, Claiborne, Cocke, Cumberland, Grainger, Hamblen, Jefferson, Knox, Loudon, Monroe, Morgan,
Roane, Scott and Sevier Counties The Ledger - Nashville: Cheatham, Davidson, Dickson, Montgomery,
Robertson, Rutherford, Sumner, Williamson, and Wilson Counties The Lexington Progress. Henderson County
The Marshall County Post: Marshall County The Mirror-Exchange: Gibson County The Moore County News:
Moore County The News Leader: Decatur County The News-Democrat: Humphreys County The Paris
Post-Intelligencer: Henry County The Rogersville Review: Hancock and Hawkins Counties The Tomahawk:
Johnson County The Union News Leader: Union County The Wayne County News: Wayne County The West
Tennessee News:. Fayette, Madison, and Tipton Counties Tullahoma News. Coffee County Union City Daily
Messenger: Obion County Weakley County Press. Weakley County, Tennessee, on or before 05/15/2024 for
one day.

Thisis to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seg., and the Rules of the Health Facilities Commission, that KabaFusion TN,
LLC, aan Home Heath Agency owned by KabaFusion Holdings, LLC with an ownership type of Limited
Liability Company and to be managed by itself intends to file an application for a Certificate of Need for The



establishment of a home care organization and the initiation of home health services limited to providing and
administering home infusion and injection products to patients requiring nursing and administration in the
home, and are pharmacy patients of pharmacies which are subsidiaries of KabaFusion Holdings LLC. The
home office will be located at 2970 Sidco Drive, Nashville (Davidson County), TN 37204, but the project will
serve al 95 counties of Tennessee, (being Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell,
Cannon, Carroll, Carter, Cheatham, Chester, Claiborne, Clay, Cocke, Coffee, Crockett, Cumberland,
Davidson, Decatur, DeKalb, Dickson, Dyer, Fayette, Fentress, Franklin, Gibson, Giles, Grainger, Greene,
Grundy, Hamblen, Hamilton, Hancock, Hardeman, Hardin, Hawkins, Haywood, Henderson, Henry, Hickman,
Houston, Humphreys, Jackson, Jefferson, Johnson, Knox, Lake, Lauderdale, Lawrence, Lewis, Lincoln,
Loudon, McMinn, McNairy, Macon, Madison, Marion, Marshall, Maury, Meigs, Monroe, Montgomery,
Moore, Morgan, Obion, Overton, Perry, Pickett, Polk, Putnam, Rhea, Roane, Robertson, Rutherford, Scott,
Sequatchie, Sevier, Shelby, Smith, Stewart, Sullivan, Sumner, Tipton, Trousdale, Unicoi, Union, Van Buren,
Warren, Washington, Wayne, Weakley, White, Williamson, and Wilson Counties). The estimated project cost
is approximately $116,393.. The address of the project will be 2970 Sidco Drive, Nashville, Davidson County,
Tennessee, 37204. The estimated project cost will be $116,393.

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

The contact person for this project is Attorney Kim Looney who may be reached at K&L Gates LLP - 501
Commerce Street, Suite 1500, Nashville, Tennessee, 37203 — Contact No. 615-780-6727.

Kim Looney 05/15/2024 kim.looney @klgates.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, Sth
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at hsda.staff @tn.gov .

HF 51 (Revised 6/1/2023) RDA 1651
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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

Thisisto provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seg., and the Rules of the Health Facilities Commission, that KabaFusion TN,
LLC, a/lan Home Health Agency owned by KabaFusion Holdings, LLC with an ownership type of Limited
Liability Company and to be managed by itself intends to file an application for a Certificate of Need for The
establishment of a home care organization and the initiation of home health services limited to providing and
administering home infusion and injection products to patients requiring nursing and administration in the
home, and are pharmacy patients of pharmacies which are subsidiaries of KabaFusion Holdings LLC. The
home office will be located at 2970 Sidco Drive, Nashville (Davidson County), TN 37204, but the project will
serve all 95 counties of Tennessee, (being Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell,
Cannon, Carroll, Carter, Cheatham, Chester, Claiborne, Clay, Cocke, Coffee, Crockett, Cumberland,
Davidson, Decatur, DeKalb, Dickson, Dyer, Fayette, Fentress, Franklin, Gibson, Giles, Grainger, Greene,
Grundy, Hamblen, Hamilton, Hancock, Hardeman, Hardin, Hawkins, Haywood, Henderson, Henry, Hickman,
Houston, Humphreys, Jackson, Jefferson, Johnson, Knox, Lake, Lauderdale, Lawrence, Lewis, Lincoln,
Loudon, McMinn, McNairy, Macon, Madison, Marion, Marshall, Maury, Meigs, Monroe, Montgomery,
Moore, Morgan, Obion, Overton, Perry, Pickett, Polk, Putnam, Rhea, Roane, Robertson, Rutherford, Scott,
Sequatchie, Sevier, Shelby, Smith, Stewart, Sullivan, Sumner, Tipton, Trousdale, Unicoi, Union, Van Buren,
Warren, Washington, Wayne, Weakley, White, Williamson, and Wilson Counties). The estimated project cost
is approximately $116,393.. The address of the project will be 2970 Sidco Drive, Nashville, Davidson County,
Tennessee, 37204. The estimated project cost will be $116,393.

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

The contact person for this project is Attorney Kim Looney who may be reached at K&L Gates LLP - 501
Commerce Street, Suite 1500, Nashville, Tennessee, 37203 — Contact No. 615-780-6727.

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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Attachment 1N (Quality Control and Monitoring and Medication List)
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OUERTIFICATE Of ACCREDITATION

ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT

KabalFusion TN, LLC

NASHVILLE, TENNESSEE

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARLE AND SERVICES TO
CONSUMERS THROUGH COMPLIANCE WI'TH ACHC’S NATIONALLY RECOGNIZED STANDARDS FOR
ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING:

PHARMACY

Ambulatory Infusion Center, Infusion Nursing Services (Non-

Medicare Certified), Infusion Pharmacy Services (incl. Sterile

Compounding, Ref. USP <797>), Specialty Pharmacy Services
Accreditation #894060

FROM February 8, 2023, THrRoucH February 4, 2026

Y, . (Rpor

PRESIDENT & CH}"'IEF EXECUTI¥E OFFICER CHAIR OF T E BOARD OF COMMISSIONERS




Attachment - Limited Distribution Medication Listing

Product

Asceniv 10% 5GM/50mL

Actemra 80 MG/4ml

Aldurazyme 2.9mg/5ml

Benlysta Intravenous 120MG
Benlysta Intravenous 400MG
Bivigam 10GM/100mL

Bivigam 5GM/50mL

CATHflo ACTlvase 2mg
Cerezyme 400 unit vial (Pwr)
Cingair 100 MG /10ml vial
Cutaquig Sub-Q 16.5% 2GM/12ml
Cutaquig Sub-Q 16.5% 4GM/24ml
Cutaquig Sub-Q 1GM / 6mL
Cutaquig Sub-Q 2GM / 12mL
Cutaquig Sub-Q 4GM / 24mL
Cutaquig Sub-Q 8GM / 48mL
Cuvitru 10gm/50mL

Cuvitru 1gm/5mL

Cuvitru 2gm/10mL

Cuvitru 4gm/20mL

Cuvitru 8gm/40mL

Entyvio 300mg Vial

Fabrazyme 35mg

GammaPLEX 5% 5gm /100ml
GammaPLEX 5% 10gm /200ml
GammaPLEX 5% 20GM / 400ML
GammaPLEX 10% 5gm /50mL
GammaPLEX 10% 10gm / 100mL
GammaPLEX 10% 20gm / 200mL
Hizentra PFS 20% 2gm/10mL
Hizentra PFS 20% 4gm/20mL
Hyqvia Subcutaneous Kit 10 GM/100ML
Hyqvia Subcutaneous Kit 2.5 GM/25ML
Hyqvia Subcutaneous Kit 20 GM/200ML
Hyqvia Subcutaneous Kit 30 GM/300ML
Hyqvia Subcutaneous Kit 5 GM/50ML
Makena SubQ 275mg/1.1ml
NeuLASTA 6mg/ 0.6ml PFS
NEUPogen 300 mcg/ml SDV 1ML
Neupogen 480mcg/0.8mL PFS
Nplate Subg 250mcg SDV

Nuzyra 100mg

Ocrevus 300mg/10mL Vial
Radicava 30mg/100mL Bag
Renflexis 100mg

Rituxan 100 MG (Rituximab)
RITUXan 500mg (Rituximab)
Rystiggo 280mg/2mL SDV

Soliris 300mg/30mL

Tysabri 300mg/15mL Vial
Ultomiris 1100mg/11mL Vial
Ultomiris 300MG/3ML

NDC

69800-0250-01
50242-0135-01
58468-0070-01
49401-0101-01
49401-0102-01
69800-6503-01
69800-6502-01
50242-0041-64
58468-4663-01
59310-0610-31
00069-1476-02
00069-1509-02
68982-0810-01
68982-0810-03
68982-0810-05
68982-0810-06
00944-2850-09
00944-2850-01
00944-2850-03
00944-2850-05
00944-2850-07
64764-0300-20
58468-0040-01
64208-8234-02
64208-8234-03
64208-8234-04
64208-8235-05
64208-8235-06
64208-8235-07
44206-0457-22
44206-0458-24
00944-2512-02
00944-2510-02
00944-2513-02
00944-2514-02
00944-2511-02
64011-0301-03
55513-0190-01
55513-0530-10
55513-0209-91
55513-0221-01
71715-0001-02
50242-0150-01
70510-2171-02
78206-0162-01
50242-0051-21
50242-0053-06
50474-0980-79
25682-0001-01
64406-0008-01
25682-0028-01
25682-0025-01




Uplizna 100mg/10mL

Vyepti 100 MG/1mL SDV

Vyvgart 400mg/20mL

Vyvgart Hytrulo SQ 180mg/2000un/mL
Xembify 10gm / 50mL

Xembify 1gm / 5mL

Xembify 2gm / 10mL

Xembify 4gm / 20mL

72677-0551-01
67386-0130-51
73475-3041-05
73475-3102-03
13533-0810-50
13533-0810-05
13533-0810-10
13533-0810-20



Criteria #1: Determination of Need
Joint Annual Report of Home Health Agencies - 2023 Final*
Comparison of Population Based Need Projection vs. Actual Utilization (20:

Agencies Total
Service Report Patients Estimated
Area Serving Served 2023 Pop.
Tennessee 1,746 163,309 7,071,060
Anderson 29 2,617 78,595
Bedford 21 1,379 51,992
Benton 11 513 16,170
Bledsoe 12 330 15,573
Blount 27 3,111 138,918
Bradley 22 2,418 111,877
Campbell 23 1,170 39,640
Cannon 14 430 15,125
Carroll 20 1,168 27,601
Carter 13 1,136 56,052
Cheatham 26 776 41,692
Chester 14 469 17,518
Claiborne 22 1,224 32,342
Clay 9 264 7,655
Cocke 20 1,095 36,597
Coffee 17 2,003 58,883
Crockett 13 393 14,161
Cumberland 22 2,103 63,803
Davidson 39 13,051 722,445
Decatur 12 534 11,607
DeKalb 19 624 21,305
Dickson 24 1,440 56,005
Dyer 10 1,237 36,796
Fayette 20 624 43,097
Fentress 8 908 18,982
Franklin 20 1,224 42,819
Gibson 18 1,809 49,485
Giles 14 792 29,506
Grainger 22 627 23,871
Greene 24 1,992 70,100
Grundy 14 444 13,286
Hamblen 26 1,987 66,054
Hamilton 23 8,717 380,381
Hancock 11 229 6,381
Hardeman 13 787 24,635
Hardin 14 895 25,594
Hawkins 24 1,285 56,935
Haywood 13 480 16,660




Henderson 15 919 28,316
Henry 12 1,192 32,143
Hickman 17 638 25,808
Houston 8 319 8,364
Humphreys 13 658 18,656
Jackson 11 344 12,013
Jefferson 26 1,635 56,597
Johnson 6 190 17,780
Knox 39 10,132 489,230
Lake 6 268 6,907
Lauderdale 14 769 25,397
Lawrence 15 1,272 44,865
Lewis 7 364 12,394
Lincoln 16 1,034 34,943
Loudon 33 1,886 57,186
McMinn 24 1,518 54,986
McNairy 11 1,020 25,942
Macon 16 567 25,655
Madison 14 2,739 98,718
Marion 17 785 28,904
Marshall 15 794 36,191
Maury 26 2,306 104,474
Meigs 22 431 12,753
Monroe 29 1,487 48,151
Montgomery 22 4,031 227,061
Moore 13 123 6,487
Morgan 19 546 21,659
Obion 10 1,161 29,916
Overton 11 672 22,968
Perry 7 251 8,194
Pickett 8 185 5,005
Polk 16 398 17,083
Putnam 21 2,369 83,834
Rhea 23 957 34,052
Roane 29 2,007 53,994
Robertson 25 1,554 74,699
Rutherford 35 5,292 363,690
Scott 14 701 22,143
Sequatchie 13 356 15,614
Sevier 24 2,074 103,232
Shelby 34 16,978 941,637
Smith 22 583 20,651
Stewart 11 526 14,003
Sullivan 20 4,875 159,811
Sumner 31 4,141 205,092
Tipton 22 1,330 62,909
Trousdale 12 250 11,742




Unicoi 12 630 17,847
Union 21 429 20,296
Van Buren 8 105 5,916
Warren 19 1,351 41,908
Washington 23 3,857 133,361
Wayne 9 729 16,377
Weakley 16 1,042 33,249
White 16 740 28,385
Williamson 32 3,946 264,071
Wilson 33 3,568 157,668
*Most recent year of Joint Annual Report data for Home Health Agencies
**Data is projected three years from the latest available year of final Home Health Joint Annual Report data.
Source: Tennessee Department of Health, Division of Policy, Planning and Assessment
Projections Source: Boyd Center for Business and Economic Research, University of Tennessee, Knoxville
Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment
Note: Totals may not match due to rounding. (TN_CoPopProj_2021 series)
Criteria #5: Current Service Area Utilization

. 2021 Total
Home Health Agency (Service Area) Home County State ID Patients
Clinch River Home Health Anderson 01032 327
Professional Case Management of Anderson 01042 447
Tennessee
The Home Option By Harden Health Anderson 01052 32
Care
Patriot Homecare Anderson 01062 16
Critical Nurse Staffing, LLC Anderson 01072 No JAR
The Homecare Company of Tennesee, |Anderson 01082 No JAR
LLC
Blount Memorial Hospital Home Health |Blount 05012 1,557
Services
Tennova Home Health- Cleveland Bradley 06043 786
Adoration Home Health and Hospice  |Bradley 06063 2,236
Care East TN
Baptist Memorial Home Care and Carroll 09065 672
Hospice
Amedisys Home Health Care Carter 10031 1,427
Amedisys Home Health of Tennessee Claiborne 13022 1,290]
Cumberland River Homecare Clay 14024 0]
Smoky Mountain Home Health and Cocke 15032 1,330]
Hospice, Inc.
Suncrest Home Health Coffee 16034 1,873
Amedisys Home Health Davidson 19024 2,064
Center Well Home Health Davidson 19084 785
Vanderbilt Home Care Services LLC Davidson 19314 5,205




Suncrest Home Davidson 19324 2,572
Intrepid USA Healthcare Services Davidson 19364 2
Premiere Home Health, Inc. Davidson 19374 97
Vanderbilt Community and Home Davidson 19394 35
Services LLC

Elk Valley Health Services, LLC Davidson 19494 342
Brookdale Home Health Nashville Davidson 19504 950]
Home Care Solutions Davidson 19544 2,675
Home Health Care of Middle Tennessee,|Davidson 19584 2,460]
LLC

Homefirst Home Healthcare Davidson 19614 452
Optum Womens and Childrens Health, |Davidson 19654 209]
LLC

Continuous Care Services, LLC Davidson 19664 168
Amedisys Home Health Davidson 19674 2,475
Amedisys Home Health Services Davidson 19684 1,058
Aveanna Home Health Davidson 19694 2,203
Adoration Home Health, LLC Davidson 19714 6,521
Adoration Home Health Nashville Davidson 19724 863
South

Coram CVS Speciality Infusion Services |Williamson 19734 219|
Pentec Health, Inc. Hamilton 19744 252
Advanced Nursing Solutions Davidson 19754 174
Ascension at Home Saint Thomas Davidson 19854 669]
Thrive Skilled Pediatric Care Davidson 19864 No JAR
Xodus Provider Services Davidson 19874 No JAR
Vanderbilt HC Option Care IV Services |Davidson 19994 143
Tennessee Quality Care - Home Health [Decatur 20045 3,432
Volunteer Homecare of West Tennessee, |Decatur 20055 2,221
Inc.

Suncrest Home Health DeKalb 21024 2,036
NHC Homecare Fayette 24026 343
Where The Heart Is, Inc. Fayette 24036 1,054
Quality Private Duty Care Fentress 25034 384
Quality Home Health Fentress 25044 4,703
Enhabit Home Health Franklin 26024 1,480}
Amedisys Home Care Franklin 26054 1,198
NHC Homecare Gibson 27025 203
Volunteer Home Care, Inc. Gibson 27085 2,632
Adoration Home Health Greene 30021 483
Ballad Health Homecare Greene 30041 768
Procare Home Health Services Greene 30051 432




Amedisys Home Health Care Hamblen 32102 3,334
University of TN Medical Center Home |Hamblen 32122 1,676
Health Services

Premier Support Services Inc. Hamblen 32132 917,
NHC Homecare Hamilton 33033 326
Accentcare Home Health of Tennessee |Hamilton 33083 2,611
CenterWell Home Health Hamilton 33093 650
Amedisys Home Health Hamilton 33103 16,493
Erlanger Continucare Home Health Hamilton 33213 1,456
CHI Memorial Health at Home Hamilton 33253 2,166
Tennessee Home Health Bradley 33303 874
Home Care Solutions Hamilton 33363 1,071
Erlanger Continucare Home Health Hamilton 33383 32
Optum Womens and Childrens Health, |Hamilton 33423 No JAR
LLC

Maxim Healthcare Services Hamilton 33433 134
Hancock County Home Health Agency |Hancock 34011 366
Deaconess Homecare Hardin 36025 627
HMC Home Health, LLC Hardin 36035 528
Adoration Home Health Brownsville  JHaywood 38015 837
Henry County Medical Center Home  |Henry 40075 435
Health

Saint Thomas Home Health Hickman 41034 6,168
Suncrest Home Health I.]efferson 45012 1,647
NHC Homecare Knoxville Knox 47012 1,347
CenterWell Home Health Knox 47042 1,057
Enhabit Home Health Knox 47062 1,679
Tennova Healthcare Home Health Knox 47092 1,343
University of TN Medical Center Home |Knox 47132 5,962
Care Services - Home Health

Amedisys Home Health Care Knox 47202 6,553
East Tennessee Childrens Hospital Knox 47222 549
Home Health Care

Adoration Home Health Knox 47232 130
Covenant Homecare Knox 47402 5,503
Maxim Healthcare Services Inc Knox 47432 351
Coram CVS Specialty Infusion Services |Knox 47442 164
Implanted Pump Management LLC Knox 47452 42
Nuclear Care Partners, LLC Knox 47462 No JAR|
Brightstar Care Knox 47472 No JAR
Remain At Home Senior Care Knox 47482 No JAR|
Deaconess Homecare Lincoln 52024 732




Lincoln Medical Home Health and Lincoln 52044 6,858
Hospice

NHC Homecare McMinn 54043 381
Medical Center Home Health, LLC Madison 57055 3,381
Amedisys Home Health Care Madison 57075 3,466
Extendicare Home Health of West Dyer 57095 2,658
Tennessee

Intrepid USA Healthcare Services Madison 57165 16,677
NHC Homecare Columbia Maury 60024 3,583
Maury Regional Home Services Maury 60044 1,247
Quality First Home Care Maury 60084 1,266
Intrepid USA Healthcare Services Monroe 62052 457
Sweetwater Hospital Home Health Monroe 62062 719]
Tennova Home Health- Clarksville Montgomery 63034 2,232
Suncrest Home Health Montgomery 63044 462
Extendicare Home Health of Western =~ |Obion 66035 511
Tennessee

Amedisys Home Health Overton 67024 2,292
Cookeville Regional Home Health Putnam 71014 1,272
Intrepid USA Healthcare Services Putnam 71084 189]
NHC Homecare Springfield Robertson 74054 4,069}
Lifeline Home Health Care Robertson 74064 538
NHC Homecare Rutherford 75024 2,000}
Amedisys Home Health Rutherford 75054 998
Amedisys Home Health Care Rutherford 75064 2,394
Twelvestone Infusion Support Rutherford 75084 No JAR
Meritan INC Shelby 79106 550]
Quality Home Health Services Shelby 79136 496
Amedisys Home Care Shelby 79146 967
Intrepid USA Healthcare Services Shelby 79226 9,182
Amedisys Home Health Care Shelby 79246 1,061
Americare Home Health Agency, Inc.  |Shelby 79256 451
Baptist Trinity Home Care and Hospice |Shelby 79276 3,339|
Methodist Alliance Home Care Shelby 79316 3,198
Homechoice Health Services Shelby 79376 850]
Amedisys Home Health Shelby 79386 1,549}
Accredo Health Group, Inc. Shelby 79456 586
Optum Womens and Childrens Health [Shelby 79466 279|
LLC

Adoration Home Health Care of West  [Shelby 79486 1,209]
Tennessee

Functional Independence Home Care, [Shelby 79496 3,751
Inc.

No Place Like Home, Inc. Shelby 79506 64




Still Waters Home Health Agency Shelby 79526 803
Maxim Healthcare Services Inc. Shelby 79536 269
Best Nurses, Inc. Shelby 79546 88
Coram CVS Speciality Infusion Service [Shelby 79556 168
Hemophilia Preferred Care of Mempbhis, [Shelby 79566 0l
Inc.

Optum Infusion Services LLC Shelby 79856 181
St Jude Childrens Research Hospital Shelby 79866 No JAR
Homecare LLC

MGA Homecare Shelby 79876 No JAR
Accentcare Home Health of West Shelby 79886 No JAR
Tennessee

MALC, LLC Shelby 79896 No JAR
Residential Solutions LLC Shelby 79906 No JAR
Adoration Home Health Sullivan 82051 1,082
CenterWell Home Health Sullivan 82061 1,394
Highpoint Homecare Sumner 83114 925
Intrepid USA Healthcare Services Warren 89064 26,410
Adoration Home Health Mcminnville [Warren 89074 1,123
Homefirst Home Healthcare Warren 89084 122
Ballad Health Homecare Washington 90081 6,077
Amedysis Home Health Washington 90121 3,222
NHC Homecare Washington 90131 5,973
Maxim Healthcare Services, Inc. Washington 90141 61
Adoration Home Health Martin Weakley 92025 1,381
Accentcare Home Health Of Nashville [Williamson 94074 2,356
Maxim Healthcare Services Inc. Williamson 94104 369
Deacones Homecare Wilson 95034 1,633
CenterWell Home Health Wilson 95074 945
HomeCare Excellence, LLC Wilson 95084 193
Magnolia Regional Health Center Home JAlcom 96010 1,028
Health and Hospice Agency

Professional Home Health Care Agency, |Alcom 96030 1,558
Inc.

TOTAL N/A N/A 276,258
Source: 2021-2023 Joint Annual Reports - Home Health Agencies

Criteria #9: Proposed Charges

Home Health Agency (Service Area) Home County State ID Total Visits
Clinch River Home Health Anderson 01032 0
Professional Case Management of Anderson 01042

Tennessee 0




The Home Option By Harden Health ~ JAnderson 01052
Care 0
Patriot Homecare Anderson 01062 0
Critical Nurse Staffing, LLC Anderson 01072 25,126
The Homecare Company of Tennesee, |Anderson 01082
LLC 0
Blount Memorial Hospital Home Health |Blount 05012
Services 27,286
Tennova Home Health- Cleveland Bradley 06043 22,699
Adoration Home Health and Hospice |Bradley 06063
Care East TN 50,414
Baptist Memorial Home Care and Carroll 09065
Hospice 26,204
Amedisys Home Health Care Carter 10031 22,267
Amedisys Home Health of Tennessee  |Claiborne 13022 56,943
Cumberland River Homecare Clay 14024 No JAR
Smoky Mountain Home Health and Cocke 15032
Hospice, Inc. 24,904
Suncrest Home Health Coffee 16034 47,213
Amedisys Home Health Davidson 19024 42,629
Center Well Home Health Davidson 19084 19,673
Vanderbilt Home Care Services LLC Davidson 19314 61,103
Suncrest Home Davidson 19324 74,292
Intrepid USA Healthcare Services Davidson 19364 7
Premiere Home Health, Inc. Davidson 19374 No JAR
Vanderbilt Community and Home Davidson 19394
Services LLC 1,897
Elk Valley Health Services, LLC Davidson 19494 134,317
Brookdale Home Health Nashville Davidson 19504 33,716
Home Care Solutions Davidson 19544 98,571
Home Health Care of Middle Tennessee, |Davidson 19584
LLC 48,539
Homefirst Home Healthcare Davidson 19614 18,611
Optum Womens and Childrens Health, |Davidson 19654
LLC No JAR
Continuous Care Services, LLC Davidson 19664 0
Amedisys Home Health Davidson 19674 58,376
Amedisys Home Health Services Davidson 19684 15,547
Aveanna Home Health Davidson 19694 38,159
Adoration Home Health, LLC Davidson 19714 145,989
Adoration Home Health Nashville Davidson 19724
South 9,111
Coram CVS Speciality Infusion Services |Williamson 19734

374
Pentec Health, Inc. Hamilton 19744 834




Advanced Nursing Solutions Davidson 19754 1,119
Ascension at Home Saint Thomas Davidson 19854 9,333
Thrive Skilled Pediatric Care Davidson 19864 No JAR
Xodus Provider Services Davidson 19874 No JAR
Vanderbilt HC Option Care IV Services |Davidson 19994
2,521
Tennessee Quality Care - Home Health [Decatur 20045
144,544
Volunteer Homecare of West Tennessee, |Decatur 20055
Inc. 60,878
Suncrest Home Health DeKalb 21024 79,646
NHC Homecare Fayette 24026 10,042
Where The Heart Is, Inc. Fayette 24036 24,514
Quality Private Duty Care Fentress 25034 0
Quality Home Health Fentress 25044 89,140
Enhabit Home Health Franklin 26024 44,809
Amedisys Home Care Franklin 26054 33,702
NHC Homecare Gibson 27025 4,362
Volunteer Home Care, Inc. Gibson 27085 65,120
Adoration Home Health Greene 30021 5,642
Ballad Health Homecare Greene 30041 6,658
Procare Home Health Services Greene 30051 8,241
Amedisys Home Health Care Hamblen 32102 61,940
University of TN Medical Center Home |Hamblen 32122
Health Services 65,269
Premier Support Services Inc. Hamblen 32132 20,047
NHC Homecare Hamilton 33033 5,797
Accentcare Home Health of Tennessee |Hamilton 33083 73,580
CenterWell Home Health Hamilton 33093 17,444
Amedisys Home Health Hamilton 33103 126,300
Erlanger Continucare Home Health Hamilton 33213 36,456
CHI Memorial Health at Home Hamilton 33253 32,033
Tennessee Home Health Bradley 33303 24,198
Home Care Solutions Hamilton 33363 29,469
Erlanger Continucare Home Health Hamilton 33383 932
Optum Womens and Childrens Health, |Hamilton 33423
LLC No JAR
Maxim Healthcare Services Hamilton 33433 5
Hancock County Home Health Agency |Hancock 34011
5,258
Deaconess Homecare Hardin 36025 23,499
HMC Home Health, LLC Hardin 36035 25,333
Adoration Home Health Brownsville  JHaywood 38015 16,792
Henry County Medical Center Home  |Henry 40075

Health

7,619




Saint Thomas Home Health Hickman 41034 5,883
Suncrest Home Health Jefferson 45012 38,102
NHC Homecare Knoxville Knox 47012 23,001
CenterWell Home Health Knox 47042 48,040
Enhabit Home Health Knox 47062 69,853
Tennova Healthcare Home Health Knox 47092 46,717
University of TN Medical Center Home |Knox 47132
Care Services - Home Health 154,939
Amedisys Home Health Care Knox 47202 106,866
East Tennessee Childrens Hospital Knox 47222
Home Health Care 5,713
Adoration Home Health Knox 47232 2,413
Covenant Homecare Knox 47402 74,377
Maxim Healthcare Services Inc Knox 47432 5,869
Coram CVS Specialty Infusion Services |Knox 47442

432
Implanted Pump Management LLC Knox 47452 115
Nuclear Care Partners, LLC Knox 47462 4,794
Brightstar Care Knox 47472 884
Remain At Home Senior Care Knox 47482 273
Deaconess Homecare Lincoln 52024 21,048
Lincoln Medical Home Health and Lincoln 52044
Hospice 6,075
NHC Homecare McMinn 54043 3,324
Medical Center Home Health, LLC Madison 57055 128,180
Amedisys Home Health Care Madison 57075 64,807
Extendicare Home Health of West Dyer 57095
Tennessee 94,769
Intrepid USA Healthcare Services Madison 57165 11,420
NHC Homecare Columbia Maury 60024 57,452
Maury Regional Home Services Maury 60044 18,685
Quality First Home Care Maury 60084 22,767
Intrepid USA Healthcare Services Monroe 62052 7,179
Sweetwater Hospital Home Health Monroe 62062 7,863
Tennova Home Health- Clarksville Montgomery 63034 123,356
Suncrest Home Health Montgomery 63044 17,561
Extendicare Home Health of Western ~ |Obion 66035
Tennessee 21,636
Amedisys Home Health Overton 67024 80,833
Cookeville Regional Home Health Putnam 71014 1,506,450
Intrepid USA Healthcare Services Putnam 71084 3,558
NHC Homecare Springfield Robertson 74054 57,344
Lifeline Home Health Care Robertson 74064 24,682
NHC Homecare Rutherford 75024 53,199
Amedisys Home Health Rutherford 75054 28,266




Amedisys Home Health Care Rutherford 75064 35,970
Twelvestone Infusion Support Rutherford 75084 8
Meritan INC Shelby 79106 12,876
Quality Home Health Services Shelby 79136 10,261
Amedisys Home Care Shelby 79146 19,581
Intrepid USA Healthcare Services Shelby 79226 7,530
Amedisys Home Health Care Shelby 79246 18,707
Americare Home Health Agency, Inc. Shelby 79256 12,798
Baptist Trinity Home Care and Hospice |Shelby 79276

69,993
Methodist Alliance Home Care Shelby 79316 26,384
Homechoice Health Services Shelby 79376 19,113
Amedisys Home Health Shelby 79386 32,343
Accredo Health Group, Inc. Shelby 79456 741
Optum Womens and Childrens Health |Shelby 79466
LLC 520
Adoration Home Health Care of West  [Shelby 79486
Tennessee 30,600
Functional Independence Home Care, [Shelby 79496
Inc. 80,203
No Place Like Home, Inc. Shelby 79506 0
Still Waters Home Health Agency Shelby 79526 25,551
Maxim Healthcare Services Inc. Shelby 79536 397
Best Nurses, Inc. Shelby 79546 0
Coram CVS Speciality Infusion Service |Shelby 79556 221
Hemophilia Preferred Care of Memphis, [Shelby 79566
Inc. 0
Optum Infusion Services LLC Shelby 79856 1,599
St Jude Childrens Research Hospital Shelby 79866
Homecare LLC 2,666
MGA Homecare Shelby 79876 4
Accentcare Home Health of West Shelby 79886
Tennessee 346
MALC, LLC Shelby 79896 0
Residential Solutions LLC Shelby 79906 0
Adoration Home Health Sullivan 82051 8,481
CenterWell Home Health Sullivan 82061 29,400
Highpoint Homecare Sumner 83114 27,748
Intrepid USA Healthcare Services Warren 89064 15,693
Adoration Home Health Mcminnville |Warren 89074 14,873
Homefirst Home Healthcare Warren 89084 5,355
Ballad Health Homecare Washington 90081 46,000
Amedysis Home Health Washington 90121 90,821
NHC Homecare Washington 90131 7,078
Maxim Healthcare Services, Inc. Washington 90141 0




Adoration Home Health Martin Weakley 92025 27,308
Accentcare Home Health Of Nashville |Williamson 94074 70,981
Maxim Healthcare Services Inc. Williamson 94104 15,636
Deacones Homecare Wilson 95034 57,958
CenterWell Home Health Wilson 95074 25,361
HomeCare Excellence, LLC Wilson 95084 0
Magnolia Regional Health Center Home JAlcom 96010
Health and Hospice Agency 12,058
Professional Home Health Care Agency, |Alcom 96030
Inc. 17,155
TOTAL N/A N/A 6,096,086
Source: 2023 Joint Annual Reports - Home Health Agencies
Home Health Agency (Service Area) Home County State ID Total Gross
Revenue
Clinch River Home Health Anderson 01032 $16,794,242
Professional Case Management of Anderson 01042
Tennessee $42,079,390
The Home Option By Harden Health ~ JAnderson 01052
Care $382,455
Patriot Homecare Anderson 01062 $14,236,776
Critical Nurse Staffing, LLC Anderson 01072 $13,258,398
The Homecare Company of Tennesee, |Anderson 01082
LLC $640,046
Blount Memorial Hospital Home Health |Blount 05012
Services $4,459,479
Tennova Home Health- Cleveland Bradley 06043 $1,713,977
Adoration Home Health and Hospice  |Bradley 06063
Care East TN $19,737,109
Baptist Memorial Home Care and Carroll 09065
Hospice $2,155,224
Amedisys Home Health Care Carter 10031 $6,438,898
Amedisys Home Health of Tennessee  |Claiborne 13022 $7,171,752
Cumberland River Homecare Clay 14024 No JAR
Smoky Mountain Home Health and Cocke 15032
Hospice, Inc. $5,414,183
Suncrest Home Health Coffee 16034 $3,795,058
Amedisys Home Health Davidson 19024 $8,377,626
Center Well Home Health Davidson 19084 $3,935,765
Vanderbilt Home Care Services LLC Davidson 19314 $21,366,634
Suncrest Home Davidson 19324 $6,962,126
Intrepid USA Healthcare Services Davidson 19364 $740
Premiere Home Health, Inc. Davidson 19374 No JAR




Vanderbilt Community and Home Davidson 19394
Services LLC $796,215
Elk Valley Health Services, LLC Davidson 19494 $25,683,094
Brookdale Home Health Nashville Davidson 19504 $3,041,779
Home Care Solutions Davidson 19544 $7,908,876

Home Health Care of Middle Tennessee,|Davidson 19584
LLC $13,673,031
Homefirst Home Healthcare Davidson 19614 $5,676,530

Optum Womens and Childrens Health, |Davidson 19654
LLC No JAR
Continuous Care Services, LLC Davidson 19664 $0
Amedisys Home Health Davidson 19674 $9,644,769
Amedisys Home Health Services Davidson 19684 $4,313,290
Aveanna Home Health Davidson 19694 $8,104,787
Adoration Home Health, LLC Davidson 19714 $42,084,964

Adoration Home Health Nashville Davidson 19724
South $5,088,604

Coram CVS Speciality Infusion Services |Williamson 19734
$108,039
Pentec Health, Inc. Hamilton 19744 $664,488
Advanced Nursing Solutions Davidson 19754 $173,479
Ascension at Home Saint Thomas Davidson 19854 $1,756,686
Thrive Skilled Pediatric Care Davidson 19864 No JAR
Xodus Provider Services Davidson 19874 No JAR

Vanderbilt HC Option Care IV Services |Davidson 19994
$593,665

Tennessee Quality Care - Home Health [Decatur 20045
$31,624,989

Volunteer Homecare of West Tennessee, |Decatur 20055
Inc. $13,432,552
Suncrest Home Health DeKalb 21024 $6,311,925
NHC Homecare Fayette 24026 $1,853,279
Where The Heart Is, Inc. Fayette 24036 $4,054,792
Quality Private Duty Care Fentress 25034 $114,780,072
Quality Home Health Fentress 25044 $32,254,563
Enhabit Home Health Franklin 26024 $7,042,808
Amedisys Home Care Franklin 26054 $5,018,919
NHC Homecare Gibson 27025 $789,732
Volunteer Home Care, Inc. Gibson 27085 $13,497,540
Adoration Home Health Greene 30021 $1,073,625
Ballad Health Homecare Greene 30041 $1,231,491
Procare Home Health Services Greene 30051 $3,975,845
Amedisys Home Health Care Hamblen 32102 $15,586,359

University of TN Medical Center Home |Hamblen 32122

Health Services

$5,115,448




Premier Support Services Inc. Hamblen 32132 $3,772,575
NHC Homecare Hamilton 33033 $1,122,547
Accentcare Home Health of Tennessee [Hamilton 33083 $915,648
CenterWell Home Health Hamilton 33093 $3,646,391
Amedisys Home Health Hamilton 33103 $19,153,946
Erlanger Continucare Home Health Hamilton 33213 $2,698,225
CHI Memorial Health at Home Hamilton 33253 $5,827,449
Tennessee Home Health Bradley 33303 $2,034,722
Home Care Solutions Hamilton 33363 $1,878,485
Erlanger Continucare Home Health Hamilton 33383 $120,153
Optum Womens and Childrens Health, |Hamilton 33423
LLC No JAR
Maxim Healthcare Services Hamilton 33433 $14,088,218
Hancock County Home Health Agency |Hancock 34011
$1,057,640
Deaconess Homecare Hardin 36025 $2,154,400
HMC Home Health, LLC Hardin 36035 $2,283,334
Adoration Home Health Brownsville Haywood 38015 $9,382,441
Henry County Medical Center Home  |Henry 40075
Health $1,212,074
Saint Thomas Home Health Hickman 41034 $1,721,783
Suncrest Home Health Jefferson 45012 $2,303,023
NHC Homecare Knoxville Knox 47012 $3,529,380
CenterWell Home Health Knox 47042 $8,384,528
Enhabit Home Health Knox 47062 $15,708,239
Tennova Healthcare Home Health Knox 47092 $4,390,742
University of TN Medical Center Home |Knox 47132
Care Services - Home Health $11,043,393
Amedisys Home Health Care Knox 47202 $26,235,181
East Tennessee Childrens Hospital Knox 47222
Home Health Care $17,135,942
Adoration Home Health Knox 47232 $2,888,769
Covenant Homecare Knox 47402 $23,643,123
Maxim Healthcare Services Inc Knox 47432 $32,298,211
Coram CVS Specialty Infusion Services |Knox 47442
$136,707
Implanted Pump Management LLC Knox 47452 $17,250
Nuclear Care Partners, LLC Knox 47462 $27,966
Brightstar Care Knox 47472 $25,320
Remain At Home Senior Care Knox 47482 $75,597
Deaconess Homecare Lincoln 52024 $1,571,624
Lincoln Medical Home Health and Lincoln 52044
Hospice $855,954
NHC Homecare McMinn 54043 $508,909
Medical Center Home Health, LLC Madison 57055 $10,345,037




Amedisys Home Health Care Madison 57075 $14,161,024
Extendicare Home Health of West Dyer 57095
Tennessee $7,374,952
Intrepid USA Healthcare Services Madison 57165 $861,935
NHC Homecare Columbia Maury 60024 $10,995,272
Maury Regional Home Services Maury 60044 $16,870
Quality First Home Care Maury 60084 $8,200,449
Intrepid USA Healthcare Services Monroe 62052 $692,410
Sweetwater Hospital Home Health Monroe 62062 $1,282,596
Tennova Home Health- Clarksville Montgomery 63034 $9,628,392
Suncrest Home Health Montgomery 63044 $1,929,790
Extendicare Home Health of Western ~ |Obion 66035
Tennessee $1,702,817
Amedisys Home Health Overton 67024 $11,069,422
Cookeville Regional Home Health Putnam 71014 $8,470,354
Intrepid USA Healthcare Services Putnam 71084 $238,875
NHC Homecare Springfield Robertson 74054 $9,319,009
Lifeline Home Health Care Robertson 74064 $2,186,501
NHC Homecare Rutherford 75024 $10,035,324
Amedisys Home Health Rutherford 75054 $4,453,426
Amedisys Home Health Care Rutherford 75064 $10,230,289
Twelvestone Infusion Support Rutherford 75084 $1,526
Meritan INC Shelby 79106 $3,147,569
Quality Home Health Services Shelby 79136 $1,440,576
Amedisys Home Care Shelby 79146 $4,672,879
Intrepid USA Healthcare Services Shelby 79226 $727,790
Amedisys Home Health Care Shelby 79246 $4,005,617
Americare Home Health Agency, Inc. Shelby 79256 $2,514,157
Baptist Trinity Home Care and Hospice |Shelby 79276

$8,315,884
Methodist Alliance Home Care Shelby 79316 $5,188,119
Homechoice Health Services Shelby 79376 $2,063,381
Amedisys Home Health Shelby 79386 $6,246,760
Accredo Health Group, Inc. Shelby 79456 $275,872
Optum Womens and Childrens Health |Shelby 79466
LLC $1,251,259
Adoration Home Health Care of West  [Shelby 79486
Tennessee $17,511,949
Functional Independence Home Care, [Shelby 79496
Inc. $8,467,654
No Place Like Home, Inc. Shelby 79506 $6,425,239
Still Waters Home Health Agency Shelby 79526 $4,322,740
Maxim Healthcare Services Inc. Shelby 79536 $17,646,638
Best Nurses, Inc. Shelby 79546 $1,897,770
Coram CVS Speciality Infusion Service |Shelby 79556 $129,090




Hemophilia Preferred Care of Mempbhis, [Shelby 79566

Inc. $0
Optum Infusion Services LLC Shelby 79856 $289,089
St Jude Childrens Research Hospital Shelby 79866

Homecare LLC $486,450
MGA Homecare Shelby 79876 $1,051
Accentcare Home Health of West Shelby 79886

Tennessee $1
MALC, LLC Shelby 79896 $0
Residential Solutions LLC Shelby 79906 $0
Adoration Home Health Sullivan 82051 $1,569,725
CenterWell Home Health Sullivan 82061 $5,678,631
Highpoint Homecare Sumner 83114 $2,210,380
Intrepid USA Healthcare Services Warren 89064 $1,175,240
Adoration Home Health Mcminnville |Warren 89074 $2,830,545
Homefirst Home Healthcare Warren 89084 $2,084,908
Ballad Health Homecare Washington 90081 $8,964,507
Amedysis Home Health Washington 90121 $12,105,533
NHC Homecare Washington 90131 $1,863,711
Maxim Healthcare Services, Inc. Washington 90141 $9,042,890
Adoration Home Health Martin Weakley 92025 $15,162,355
Accentcare Home Health Of Nashville [Williamson 94074 $880,220
Maxim Healthcare Services Inc. Williamson 94104 $30,596,776
Deacones Homecare Wilson 95034 $5,303,065
CenterWell Home Health Wilson 95074 $4,939,500
HomeCare Excellence, LLC Wilson 95084 $0
Magnolia Regional Health Center Home JAlcom 96010

Health and Hospice Agency $2,485,792
_Sch_D1 Alcom 96030 $4,544,209

Source: 2023 Joint Annual Reports - Home Health Agencies, Master File (HHA_Sch_D1 Average Charge Per \

Infusion Therapy Service Providers - JAR Data 2023

Facility Name Facility ID State ID County

Intrepid USA Healthcare Services 371 19364 Davidson

Tristar Healthcare at Home 375 19504 Davidson

Coram CVS Speciality Infusion Services 387 19734 Williamson
Where The Heart Is, Inc. 393 24036 Fayette

Enhabit Home Health 396 26024 Franklin

Procare Home Health Services 402 30051 Greene
CenterWell Home Health 408 33093 Hamilton

CHI Memorial Health at Home 411 33253 Hamilton

Saint Thomas Home Health 423 41034 Hickman




Coram CVS Specialty Infusion Services 505 47442 Knox
Implanted Pump Management LLC 512 47452 Knox
HH Health System-Lincoln, Inc 436 52044 Lincoln
Intrepid USA Healthcare Services 454 71084 Putnam
Meritan INC 461 79106 Shelby
Americare Home Health Agency, Inc. 468 79256 Shelby
Methodist Alliance Home Care 470 79316 Shelby
Coram CVS Speciality Infusion Service 482 79556 Shelby
Hemophilia Preferred Care of Memphis, Inc. 483 79566 Shelby
Intrepid USA Healthcare Services 487 89064 Warren
VIagnolia Regional Health Center Home Health and HOSpice |55 96010

Agency Alcom

Source: 2023 Joint Annual Reports - Home Health Agencies, Master File (HHA_Sch_D1 Charge Per Visit Direc



23 vs. 2026)**

Need or

Projected Projected Projected Need (Surplus)

Use Rate 2026 Pop. Capacity (.015 x 2026 Pop.) for 2026

0.0230954071 7,231,338 167,011 108,470 (58,541)
0.0332971988 79,416 2,644 1,191 (1,453)
0.0265234133 53,707 1,424 806 (619)
0.0317248289 16,188 514 243 (271)
0.0211905221 15,872 336 238 (98)
0.0223945706 142,679 3,195 2,140 (1,055)
0.0216129442 114,494 2,475 1,717 (757)
0.0295159386 39,362 1,162 590 (571)
0.0284295641 15,358 437 230 (206)
0.0423177673 27,364 1,158 410 (748)
0.0202669673 55,514 1,125 833 (292)
0.0186128621 42,171 785 633 (152)
0.0267726154 17,619 472 264 (207)
0.0378458770 32,590 1,233 489 (745)
0.0344877138 7,662 264 115 (149)
0.0299207306 36,840 1,102 553 (550)
0.0340165514 60,055 2,043 901 (1,142)
0.0277520814 14,127 392 212 (180)
0.0329610392 65,680 2,165 985 (1,180)
0.0180650330 737,504 13,323 11,063 (2,260)
0.0460075128 11,583 533 174 (359)
0.0292883494 21,731 636 326 (311)
0.0257118064 57,497 1,478 862 (616)
0.0336176018 36,856 1,239 553 (686)
0.0144789325 44,426 643 666 23
0.0478350429 19,108 914 287 (627)
0.0285857081 43,090 1,232 646 (585)
0.0365565323 49,738 1,818 746 (1,072)
0.0268423621 29,412 789 441 (348)
0.0262664008 24,098 633 361 (271)
0.0284166289 70,428 2,001 1,056 (945)
0.0334196423 13,063 437 196 (241)
0.0300813574 66,934 2,013 1,004 (1,009)
0.0229164909 388,310 8,899 5,825 (3,074)
0.0358906042 6,272 225 94 (131)
0.0319461583 24,409 780 366 (414)
0.0349691334 25,548 893 383 (510)
0.0225694780 56,906 1,284 854 (431)
0.0288123893 16,321 470 245 (225)




0.0324557221 28516 926 428 (498)
0.0370839335 32,162 1,193 482 (710)
0.0247212083 26,153 647 392 (254)
0.0381382782 8,432 322 126 (195)
0.0352710997 18,722 660 281 (380)
0.0286346913 12,125 347 182 (165)
0.0288884059 57,714 1,667 866 (802)
0.0106863445 17,683 189 265 76
0.0207100955 502,133 10,399 7,532 (2,867)
0.0388017779 6,862 266 103 (163)
0.0302797630 25309 766 380 (387)
0.0283517218 45,180 1,281 678 (603)
0.0293695235 12,398 364 186 (178)
0.0295913870 35,297 1,044 529 (515)
0.0329799847 59,243 1,954 889 (1,065)
0.0276072783 55,648 1,536 835 (702)
0.0393192375 26,123 1,027 392 (635)
0.0221007827 26,451 585 397 (188)
0.0277457842 98975 2,746 1,485 (1,262)
0.0271591526 28,830 783 432 (351)
0.0219394593 37,263 818 559 (259)
0.0220723717 109,080 2,408 1,636 771)
0.0337972946 12,950 438 194 (243)
0.0308819529 48,948 1,512 734 (777)
0.0177529699 239732 4,256 3,596 (660)
0.0189607066 6,530 124 98 (26)
0.0252086873 21,842 551 328 (223)
0.0388093129 29,647 1,151 445 (706)
0.0292587352 23310 682 350 (332)
0.0306332914 8278 254 124 (129)
0.0369600831 4,953 183 74 (109)
0.0232976064 17,295 403 259 (144)
0.0282583594 36,614 2,448 1,299 (1,148)
0.0281038285 34,599 972 519 (453)
0.0371706591 53981 2,007 810 (1,197)
0.0208034078 76,975 1,601 1,155 (447)
0.0145508377 388,241 5,649 5,824 174
0.0316582892 22,155 701 332 (369)
0.0227996132 16,015 365 240 (125)
0.0200905917 106,941 2,149 1,604 (544)
0.0180303045 946,162 17,060 14,192 (2,867)
0.0282316252 20,971 592 315 277)
0.0375625745 14,119 530 212 (319)
0.0305047456 160,421 4,894 2,406 (2,487)
0.0201909485 214,273 4,326 3,214 (1,112)
0.0211416827 63,749 1,348 956 (392)
0.0212903665 11,991 255 180 (75)




0.0353004460 17,898 632 268 (363)
0.0211371699 20,354 430 305 (125)
0.0177496788 5,873 104 88 (16)
0.0322370509 42,135 1,358 632 (726)
0.0289215638 136,000 3,933 2,040 (1,893)
0.0445133754 16,211 722 243 (478)
0.0313394769 33,258 1,042 499 (543)
0.0260697401 29,004 756 435 (321)
0.0149429736 282,760 4,225 4,241 16
0.0226297867 166,921 3,777 2,504 (1,274)
. . Total Patients 2021 % Change 2021-
2022 Total Patients| 2023 Total Patients 2003 2023

338 404 1,069] 19%

516 502 1,465 11%

28 26 86 -23%

157 147 304 -7%

18 82 18 0%

No JAR 12 12 N/A

1,351 1,335 4,243 -17%

818 617 2,221 -27%

2,423 2,596 7,255 14%

702 623 1,997 -8%

916 697 3,040] -105%

850] 1,328 3,468 3%

of No JAR| of N/ A

1,338 1,409] 4,077 6%

1,522 1,220] 4,615 -54%

1,257 2,087 5,408 1%

706 627 2,118 -25%

4,525 4,223 13,953 -23%




2,141 1,944 6,657, -32%
14 7 23 71%
128 No JAR| 225 N/A
47 64 146 45%
400] 269| 1,011 -27%
578 703 2,231 -35%
2,982 2,476 8,133 -8%
2,320] 2,271 7,051 -8%
456 937 1,845 52%
178 No JAR 387 N/A
2,908 of 3,076 -100%
1,001 2,763 6,239 10%
1,142 686 2,886 -54%
2,111 2,010] 6,324 -10%
7,303 7,577 21,401 14%
291 542 1,696 -59%
213 48 480] -356%
147, 191 590] -32%
179| 204 557 15%
953 474 2,096 -41%
No JAR 0] 0] N/A
No JAR of of N/ A
375 333 851 57%
6,003 4,239 13,674 19%
2,183 2,195 6,599| -1%
2,217 2,097 6,350| 3%
406 358 1,107 4%
1,179| 1,116 3,349| 6%
1,218 1,026 2,628 63%
4,821 4,083 13,607, -15%
1,445 1,938 4,863 24%
1,212 1,346 3,756 11%
219| 151 573 -34%
2,666 2,658 7,956 1%
256 379 1,118 27%
680| 631 2,079 -22%
597 553 1,582 22%




1,034 1,620} 5,988 -106%
1,861 1,504 5,041 -11%
980| 702 2,599 -31%
307 309 942 -6%
2,572 2,559 7,742 -2%
535 718 1,903 9%
2,529] 4,496 23,518 -267%
1,515 1,019| 3,990] -43%
1,929] 2,043 6,138 -6%
798 697 2,369] -25%
1,105 693 2,869| -55%
32 33 97, 3%
No JAR No JAR N/A N/A
138 157 429| 15%
329] 207 902 -77%
655 627 1,909] 0%
585 582 1,695 9%
712 795 2,344 -5%
377 471 1,283 8%
5,720| 267 12,155 -2210%
1,616 883 4,146 -87%
966 1,009 3,322 -33%
1,418 1,679} 4,154 37%
1,519| 1,795 4,993 6%
1,488 1,631 4,462 18%
6,123 4,444 16,529| -34%
2,476 3,552 12,581 -84%
435 467 1,451 -18%
127 248 505 48%
5,541 5,947, 11,488 7%
343 328 1,022 -7%
95 41 300] -300%
38 46 126 9%
14 4,794 14 N/A
No JAR 4 4 N/A
No JAR 5 5 N/A
664 534 1,930 -37%




364 337 7,559 -1935%
208 192 781 -98%
3,642 3,932 10,955 14%
969| 2,028 6,463 -71%
2,654 2,623 7,935 1%
14,822 11,451 42,950] -46%
2,196 2,215 7,994 -62%
1,242 18,685 21,174 93%
1,263 1,137 3,666 -11%
9,203 7,179| 16,839] 94%
683 677 2,079| -6%
2,713 2,751 7,696 19%
448 582 1,492 21%
616 657 1,784 22%
667 2,335 5,294 2%
1,143 957 3,372 -33%
4,153 3,558 7,900] 95%
2,029] 2,086 8,184 -95%
776 694 2,008 22%
2,280] 1,958 6,238 2%
1,097 1,163 3,258 14%
968 1,454 4,816 -65%
No JAR 4 4 N/A
629] 873 2,052 37%
5,989 885 7,370} 44%
957 917 2,841 -5%
9,319| 7,530 16,849| -24%
982 689| 2,732 -54%
667 662 1,780] 32%
3,212 2,584 9,135 -29%
2,838 2,545 8,581 -26%
645 628 2,123 -35%
827 1,306 3,682 -19%
535 233 1,354 -152%
165 166 610| -68%
1,234 1,583 4,026 24%
3,261 4,821 11,833 22%
66 56 186 -14%




813 988| 2,604 19%
262 240] 771 12%
99 117 304 25%
113 28 309] -500%
0 ol ol 0%
217 219] 617 17%
20 104 124 N/A
No JAR 9 9 N/A
No JAR| 13 13 N/A
No JAR| 0] 0] N/A
No JAR of of N/A
545 517 2,144 -109%
1,397 1,379| 4,170 1%
875 747 2,547 -24%
15,345 15,693 57,448 -68%
814 812 2,749} -38%
163 300} 585 59%
5,579 3,896 15,552 -56%
1,892 3,363 8,477 4%
388 467 6,828 -1179%
70 84 215 27%
1,489 1,337 4,207, -3%
2,238 1,803 6,397 -31%
352 345 1,066 -7%
1,616 1,480 4,729 -10%
803 925 2,673 -2%
4,598 0 4,791 -100%
9,822 967 11,817 -6%
1,271 1,026 3,855 -52%
251,253 242,102 750,036 -14%
Total Gross Average Charge
Revenue per Visit
$16,794,242 N/A
$42,079,390 N/A




$382,455 N/A
$14,236,776 N/A
$13,258,398 $527.68

$640,046 N/A

$4,459,479 $163.43
$1,713,977 $75.51
$19,737,109 $391.50
$2,155,224 $82.25
$6,438,898 $289.17
$7,171,752 $125.95
No JAR N/A
$5,414,183 $217.40
$3,795,058 $80.38
$8,377,626 $196.52
$3,935,765 $200.06
$21,366,634 $349.68
$6,962,126 $93.71
$740 $105.71
No JAR N/A
$796,215 $419.72
$25,683,094 $191.21
$3,041,779 $90.22
$7,908,876 $80.24
$13,673,031 $281.69
$5,676,530 $305.01
No JAR N/A
$0 $0.00
$9,644,769 $165.22
$4,313,290 $277 44
$8,104,787 $212.40
$42,084,964 $288.27
$5,088,604 $558.51
$108,039 $288.87
$664,488 $796.75




$173,479 $155.03
$1,756,686 $188.22
No JAR N/A
No JAR N/A
$593,665 $235.49
$31,624,989 $218.79
$13,432,552 $220.65
$6,311,925 $79.25
$1,853,279 $184.55
$4,054,792 $165.41
$114,780,072 N/A
$32,254,563 $361.84
$7,042,808 $157.17
$5,018,919 $148.92
$789,732 $181.05
$13,497,540 $207.27
$1,073,625 $190.29
$1,231,491 $184.96
$3,975,845 $482.45
$15,586,359 $251.64
$5,115,448 $78.37
$3,772,575 $188.19
$1,122,547 $193.64
$915,648 $12.44
$3,646,391 $209.03
$19,153,946 $151.65
$2,698,225 $74.01
$5,827,449 $181.92
$2,034,722 $84.09
$1,878,485 $63.74
$120,153 $128.92
No JAR N/A
$14,088,218 $2,817,643.60
$1,057,640 $201.15
$2,154,400 $91.68
$2,283,334 $90.13
$9,382,441 $558.74
$1,212,074 $159.09




$1,721,783 $292.67
$2,303,023 $60.44
$3,529,380 $153.44
$8,384,528 $174.53
$15,708,239 $224.88
$4,390,742 $93.99
$11,043,393 $71.28
$26,235,181 $245.50
$17,135,942 $2,999.46
$2,888,769 $1,197.17
$23,643,123 $317.88
$32,298,211 $5,503.19
$136,707 $316.45
$17,250 $150.00
$27,966 $5.83
$25,320 $28.64
$75,597 $276.91
$1,571,624 $74.67
$855,954 $140.90
$508,909 $153.10
$10,345,037 $80.71
$14,161,024 $218.51
$7,374,952 $77.82
$861,935 $75.48
$10,995,272 $191.38
$16,870 $0.90
$8,200,449 $360.19
$692,410 $96.45
$1,282,596 $163.12
$9,628,392 $78.05
$1,929,790 $109.89
$1,702,817 $78.70
$11,069,422 $136.94
$8,470,354 $5.62
$238,875 $67.14
$9,319,009 $162.51
$2,186,501 $88.59
$10,035,324 $188.64
$4,453,426 $157.55




$10,230,289 $284.41
$1,526 $190.75
$3,147,569 $244.45
$1,440,576 $140.39
$4,672,879 $238.64
$727,790 $96.65
$4,005,617 $214.12
$2,514,157 $196.45
$8,315,884 $118.81
$5,188,119 $196.64
$2,063,381 $107.96
$6,246,760 $193.14
$275,872 $372.30
$1,251,259 $2,406.27
$17,511,949 $572.29
$8,467,654 $105.58
$6,425,239 N/A
$4,322,740 $169.18
$17,646,638 $44,449.97
$1,897,770 N/A
$129,090 $584.12
$0 N/A
$289,089 $180.79
$486,450 $182.46
51,051 $262.75
$1 $0.00
$0 N/A
50 N/A
$1,569,725 $185.09
$5,678,631 $193.15
$2,210,380 $79.66
$1,175,240 $74.89
$2,830,545 $190.31
$2,084,908 $389.34
$8,964,507 $194.88
$12,105,533 $133.29
$1,863,711 $263.31
$9,042,890 N/A




$15,162,355 $555.23
$880,220 $12.40
$30,596,776 $1,956.82
$5,303,065 $91.50
$4,939,500 $194.77
$0 N/A

$2,485,792 $206.15
$4,544,209 $264.89
$1,121,387,793 $183.95

Home Health Aide

Homemaker Services

Medical Social

Occupational

Physical Therapy

Services Therapy
Average Charge | Average Charge | Average Charge | Average Charge |Average Charge per
per Visit per Visit per Visit per Visit Visit
325
251 213 215




146

40

359

210

55

55




0
32
193
25
241
27
1587 0
193




55

40

325




195

0 0
157
81 0 185 195

7isit by Discipline)

Infusion Therapy - Pain
Management (Direct Charge

Infusion Therapy - Other
(Direct Charge Per Visit)

Per Visit)
0 0
0 0
90
0 0
0 0
175 175
0 0
0 0
0 0
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150 150
0 0

0 0

0 0

0 0
300 300

90

0 0

0 0

0 0
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Infusion Therapy - Pain

Infusion Thearpy

Skilled Nursing Care Management Other Speech Therapy
Average Charge per | Average Charge per| Average Charge | Average Charge
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895
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Attachment INR

STATE OF TENNESSEE
STATE HEALTH PLAN

CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR

HOME HEALTH SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards and criteria
for applications seeking to provide home health services. Rationale statements for each standard are
provided following the standard. Existing providers of home health services are not affected by these
standards and criteria unless they take an action that requires a new certificate of need (CON) for such
services.

These standards and criteria are effective immediately upon approval and adoption by the Governor.
However, applications for certificates of need to provide home health services that are deemed complete
by HSDA prior to the approval and adoption of these standards and criteria by the Governor shall be
considered under the Guidelines for Growth, 2000 Edition.

Definitions

Home Health Service: “Home health service” is defined by Tennessee Code Annotated § 68-11-201. This
definition is included in HSDA Rule 0720-9-.01. As set out in the statute, home health services include
skilled nursing care; physical, occupational, or speech therapy; medical social services; home health aid
services; and the provision of certain medical supplies and medical appliances. For the purposes of these
standards and criteria, a “home health service” shall be performed by a “home care organization.” Please
see Note 1 for information regarding Professional Support Services and Personal Support Services.

Home Care Organization: “Home care organization” is defined by Tennessee Code Annotated § 68-11-
201 and includes an entity that provides home health services.

Service Area: Refers to the county or contiguous counties in which the applicant intends to provide home
health services.
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Joint Annual Reports (JARs): The JARs prepared and submitted by home care organizations shall be
identified by the Health Services and Development Agency (HSDA) as the primary source of data
regarding home health services performed in Tennessee. The Tennessee Department of Health (TDH)
maintains the JARs and is responsible for generating reports utilizing TDH data as required by the
Certificate of Need program.

Private Duty Services: Refers to those skilled nursing and CNT services under physician orders
provided in the home or community setting.

Intermittent Care Services: Refers to those nursing services provided by an RN or an LPN, therapist,
social worker, or aide under physician orders that are normally no more than one visit per day of a
maximum duration of two hours.

Standards and Criteria

1. Determination of Need: In a given county, 1.5 percent of the total population will be considered
as the need estimate for home health services in that county. This 1.5 percent formula will be
applied as a general guideline, as a means of comparison within the proposed Service Area.

Rationale: After much effort, the Division has determined that limitations of the data obtained
from the current JAR form do not permit a revision of the Need formula, and that there are no
more accurate data sources available. Consequently, it has at this time decided to retain the
current Need formula from the Guidelines for Growth, and has repeated it herein. The Division
commits to working with stakeholders to assess the data needs of the HSDA, the TDH, and
stakeholders and to revise the JAR form accordingly. Once sufficient data are collected, a review
of the Need formula will be undertaken.

The existing Need formula is admittedly a conservative one. The Division’s research regarding
Medicare-Medicaid fraud and abuse in the home health services industry supports a
conservative Need formula. In 2012, the Government Accountability Office reported that 40% of
all fraud convictions initiated by a group of Medicaid fraud-control units were for home health
services — the biggest category of providers convicted through the Medicaid units' efforts. The
Centers for Medicare and Medicaid Services (CMS) states that home health agencies offer
services and supplies “vulnerable to fraud.”

Applicant Response: Please see Attachment 1N (Criteria 1, 5, and 9). The attachment shows the
need (surplus) for every county in the state of Tennessee for home health services. The only
counties that show a need in 2026 are Fayette (23), Johnson (76), Rutherford (174) and
Williamson (16). The need formula is not an accurate predictor of the need for infusion therapy
services. The provision of these home health services is limited to infusion therapy for the
specialty pharmaceuticals of the related licensed pharmacies. Without the approval of this
application, certain necessary pharmaceuticals will not be readily available to patients of
Tennessee.

2. The need for home health services should be projected three years from the latest available year
of final JAR data.
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Note: The Division recognizes that a home care organization can be established within a 12-15
month period of time, and that ideally a one year planning horizon would be used. However, in
this instance a three-year planning horizon is used because final JAR data lag significantly behind
the current date. Final 2012 JAR data became available in May 2014, thus providing data for need
to be projected in 2015 but not for any other future full calendar year. Should a change occur that
enables TDH to provide final JAR data significantly earlier, the Division would propose a change in
the planning horizon.

Applicant Response: Please see Attachment 1N (Criteria 1, 5, and 9). The population based need
projection compared to actual utilization is determined by the most recent JAR data (2023) and
compared against the 2026 projected data.

3. The use rate of existing home health agencies in each county of the Service Area will be determined
by examining the latest utilization rate as calculated from the JARs of existing home health
agencies in the Service Area. Based on the number of patients served by home health agencies
in the Service Area, an estimation will be made as to how many patients could be served in the
future.

Rationale: This Standard is carried over from the Guidelines for Growth.

Applicant Response: This application is for the establishment of a home care organization to
initiate and provide home health services limited to infusion services provided by the KabaFusion
pharmacy for the entire State of Tennessee. Applicant is proposing to establish a home health
agency limited to home infusion services in Tennessee to serve patients of its existing pharmacy
business which currently has a location in Nashville (Davidson County). If approved, Applicant
projects the proposed project will open for service in September or October 2024.

KabaFusion does not propose to operate a traditional home health agency, nor does it expect to
compete with existing home health agencies for patients. The projected utilization in this
application is based solely on patients of KabaFusion pharmacies who need infusion therapy in
the home.

Projected Utilization Y1 and Y2
2025 2026
IV Nursing Visits — (avg 4 hrs/visit) 1,231 2,219

4. County Need Standard: The applicant should demonstrate that there is a need for home health
services in each county in the proposed Service Area by providing documentation (e.g., letters)
where: a) health care providers had difficulty or were unable successfully to refer a patient to a home
care organization and/or were dissatisfied with the quality of services provided by existing home care
organizations based on Medicare’s system Home Health Compare and/or similar data; b) potential
patients or providers in the proposed Service Area attempted to find appropriate home health
services but were not able to secure such services; c) providers supply an estimate of the potential
number of patients that they might refer to the applicant.

Rationale: This Standard seeks to promote State Health Plan Principle 2 concerning Access to Care.
The Division believes that if the Need formula is not met, a pattern of problems with referring patients
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successfully to home care organizations should be demonstrated by the applicant. If no such pattern
can be established, there is likely not a need for a new home care organization.

Applicant Response: KabaFusion is a national home infusion/specialty pharmacy company that
provides its own nursing care in 33 states currently. KabaFusion only provides IV therapy services to
patients receiving specialty medications in their home from a KabaFusion pharmacy. The KabaFusion
model is to provide nursing services to these patients with KabaFusion employed RNs who have
multiple years of IV therapy experience and have received extensive training regarding the specialty
medications that are infused. This model has been proven to enhance the patient experience and
improve the quality of care and coordination of care with the pharmacy and the physician.

The following narrative describes the way in which KabaFusion intends to provide the service, based
on the care it currently provides in other states.

e Patients are deemed eligible for home nursing support from KabaFusion if they are an active
patient of KabaFusion’s pharmacies.

e In addition, they must have a prescription for and receive medication for an intravenous or
subcutaneous/injectable medication that requires nursing support for administration,
teaching, and monitoring.

e The patient must have a home environment that is safe for home IV therapy, including, but
not limited to: running water, a clean area for storage and preparation of medications,
electricity, and access to telephone and emergency services.

e Patients who are eligible for in-home nursing support will have 24/7 telephone (voice) access
to a pharmacist and registered nurse.

e In-home nursing support consists of assessments, education, and infusion assistance during
scheduled visits and, if necessary, during “on call” visits. When necessary, nursing staff will
make visits to outpatient facilities, schools, or other places in the community to ensure
appropriate patient care.

KabaFusion does not propose to operate a traditional home health agency, nor does it expect to
compete with existing home health agencies for patients. The projected utilization in this application
is based solely on patients of KabaFusion’s pharmacies. For example, KabaFusion will provide care to
patients requiring long infusion times or serial daily visits, such as when a hospital requests visits on
three consecutive days for TPN to decrease risk of readmissions.

KabaFusion uses highly customized electronic medical records to document all nursing assessments
and visits as well as the Plan of Care. The medication profile is integrated with the pharmacy to ensure
proper medication reconciliation. There are no paper records. All KabaFusion nurses use IPADs to
perform their entries into the EMR. In addition, the use of the IPAD provides a wealth of data to the
nurses that includes, but is not limited to, patient education materials, policies and procedures,
training videos, etc. Orientation and training is a formalized program that uses didactic training via
TEAMS as well as field competency and supervisory visits. All new hire staff are oriented in the
KabaFusion office for several days then have scheduled field supervisory visits to document
competency.

KabaFusion TN, LLC currently holds a pharmacy license for its Nashville location. The KabaFusion
Home Health agencies will provide IV therapy to patients in Tennessee with chronic diseases that
require an RN to administer the IV medication. The physician generally orders these medications to
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be administered over 4-6 hours for 2-4 days every month. The medications dispensed by the
KabaFusion pharmacies are specialty medications that are administered either intravenously or
subcutaneously by a KabaFusion RN with specialty infusion experience, including IV insertion skills and
other vascular access device management. Some of the specialty medications dispensed by
KabaFusion pharmacies are Limited Distribution Drugs. KabaFusion is one of a very few companies
that is able to obtain and dispense these particular medications. Because these are typically newer to
market, there are strict requirements for management of the medications, reporting the nursing data
and reporting to the manufacturers. This adds to the importance of using KabaFusion nurses to
administer the medications and monitor the patient response to the infusions. Please find a list of
such limited distribution medications attached to this application in Attachment 1N (Quality Control
and Monitoring and Limited Distribution Medication List).

Currently the KabaFusion pharmacy would need to work with existing home health agencies to
administer the IV medications. KabaFusion has found that most licensed home health agencies in
Tennessee do not have nurses with the skills to administer these medications and/or they do not have
the staffing needed to staff patients for these extended periods of infusions. Even if it could find an
existing home health agency that is willing to administer the medications, the ability to have
integrated EMR documentation and coordination with the pharmacy records is limited.

In an effort to provide better continuity of care and quality and experience of nursing care, KabaFusion
TN, LLC is seeking to initiate home health services and its own home health license. Because all
documentation is electronically obtained, KabaFusion can provide nursing to patients thoughout the
state as nurses will be hired as necessary so that so that travel time is minimized. Because KabaFusion
provides nursing care only for the KabaFusion pharmacy patients and the type of specialty
medications provided, all nursing visits are pre-scheduled following the physician orders and Plan of
Care. ARN is present in the patient home to infuse the medication, monitor the infusions and provide
care for the vascular access device.

KabaFusion’s intent is to hire experienced RNs geographically based on where the current pharmacy
patients are located and to transition patients to KabaFusion RNs when the nurses are hired, have
completed orientation and have documented competency. KabaFusion has a robust Talent
Acquisition team and has a continual recruitment process so that nurses are hired on a regular basis
to meet patient care needs.

Based on KabaFusion’s growth experience across the US over the past 10 years, we have full
confidence in our ability to manage patient care in the counties requested. We have opened home
health offices in other states with this model and have been able to provide coverage for the entire
state. An example is the state of Texas where we cover the entire state out of one Dallas office and
have held this license covering the entire state for over 5 years. Another example is the state of lllinois.
We originally provided nursing care in about 15 contiguous counties and over the past 4 years have
added counties with the state regulatory department and now service over 69 counties out of our
Chicago office.

KabaFusion has not been able to provide skilled nursing services to multiple patients referred to its
Infusion Pharmacy due to the lack of a home health license. In addition, because the types of infusion
therapies that these patients require are typically 4-6+ hour infusions, the majority of home health
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agencies do not have the experienced nurses or staffing capability of providing the extended visits.
Please find letters in support of Applicant’s project attached hereto.

KabaFusion expects to provide the following home infusion therapies to patients in the service area:

Immunoglobulin (IG) therapy. |G treatment may be administered via IV or SC route depending
on the diagnosis. IG is prescribed for many conditions including but not limited to replacement
of IG in individuals that do not produce an adequate amount naturally. Other uses are for
demyelinating neuropathies, autoimmune neuromuscular disorders such as myasthenia
gravis, pemphigus and bullous disorders of the skin, autoimmune inflammatory diseases,
Immune Thrombocytopenic Purpura (platelet disorder), and pre or post transplant to help the
body accept the donated organ. These treatments may be short-term or lifetime.

Nutritional support. IV parenteral nutrition is prescribed for individuals who have acute or
chronic conditions that affect their ability to have oral intake by mouth or absorption of foods
in the gastrointestinal tract. This therapy may be for a matter of months or for lifetime.
Specialty medications. These therapies include monoclonal antibodies, tumor necrosing
factor, other biologics and biosimilars used to treat a variety of conditions such as
myasthenia gravis, ulcerative colitis, Crohn’s, rheumatoid arthritis, hidradenitis suppurativa,
psoriasis, multiple sclerosis (MS), and Amyotrophic Lateral Sclerosis (ALS), just to name a
few. These therapies may be for a matter of months or for lifetime.

Anti-infectives. These are prescribed for conditions that cannot be treated with traditional
oral anti- infectives. In many cases, these patients are being discharged following a hospital
admission. The patients are stable enough to be discharged home, however, they still require
treatment of an IV anti- infective to resolve their infection. Some of these medications such
as Vancomycin require close clinical monitoring by the infusion pharmacist and nurse. It is
critical for the safety of the patient that blood specimens be drawn at specific times in
conjunction with the dosing schedule to measure the amount of medication in the
bloodstream. This means that the medication dosing must be within therapeutic range
(enough medication in the bloodstream to treat the infection, but if higher than this range
can cause temporary or permanent injury). This requires weekly or more frequent lab
monitoring for dose adjustments throughout the course of treatment.

Cardiac medications. These therapies include inotropic agents, which are prescribed to people
who are diagnosed with severe heart failure. The contraction of the heart is not forceful
enough to get oxygenated blood to vital organs. These individuals cannot survive unless they
are receiving this type of medication continuously through a central venous access device.
There are strict protocols for the management of these fragile patients. If a nurse does not
have the appropriate knowledge base, the outcome could lead to injury or death of a patient.

In order to safely administer the above therapies, nurses must be educated in all facets of the different
therapies. KabaFusion nurses are educated about the administration and monitoring required to
provide safe and effective nursing care. Traditional home health agency nurses will not typically have
this knowledge base simply because infusion therapy is not the focus of their business model. It would
be a disservice to patients to not be afforded nursing services by an agency equipped with nurses who
understand all facets of infusion therapies.

#318881336.1



In an effort to provide better continuity of care and quality and experience of nursing care, KabaFusion
TN, LLC is seeking its own home health license. KabaFusion Home Health will provide nursing care only
for the KabaFusion pharmacy patients and the type of specialty medications provided. All nursing
visits are scheduled accordingly following the physician orders and Plan of Care. A nurse is present in
the patient home to assess the patient’s overall health and current symptoms, administer medication,
monitor the patient during infusions, insert and provide care and maintenance for the access device
(method that the medication is infused into a patient’s body), and monitor ongoing response to
therapy.

The KabaFusion pharmacy has only been able to serve about 6-10 patients from the pharmacy with
home health agencies. So far, the most success is in middle Tennessee. KabaFusion anticipates
increased difficulty for patients in rural areas, hence the need to be able to recruit, hire, train its own
RNs who will travel for these infusions so as to not delay patient care. These have generally been
handles by All Heart Home Care and Adoration Home Care and are for very limited infusion therapies.

Current Service Area Utilization: The applicant should document by county: a) all existing providers of
home health services within the proposed Service Area; and b) the number of patients served during the
most recent 12-month period for which data are available. To characterize existing providers located
within Tennessee, the applicant should use final data provided by the JARs maintained by the Tennessee
Department of Health. In each county of the proposed Service Area, the applicant should identify home
health agencies that have reported serving 5 or fewer patients for each of the last three years based on
final and available JAR data. If an agency in the proposed Service Area who serves few or no patients is
opposing the application, that opponent agency should provide evidence as to why it does not serve a
larger number of patients.

Rationale: From comments expressed by many stakeholders, the Division is aware that a home care
organization may be licensed to provide services in a county/Service Area but may serve few or no
patients there. The Division believes this situation may unreasonably impede the expansion of home
health services in a county/Service Area and that any such home care organization that is opposing an
application should provide evidence that supports its low market penetration.

Applicant Response: According to the Tennessee Joint Annual Reports, there were 155 licensed home
health agencies reporting in 2023. These agencies served 242,230 patients. Nine agencies reported
serving patients in need of infusion services. The total for these agencies was 7,130 home infusion visits
and 20,572 infusion hours. Please see Attachment 1N (Criteria 1, 5, and 9) for current service area
information and Attachment 5N for infusion therapy service provider information.

Please find attached a revised and resubmitted Attachment 1NR (Criteria 1, 5, and 9) responsive to this
item.

Adequate Staffing: Using TDH Licensure data, the applicant should document a plan demonstrating the
intent and ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application and document that
such personnel are available to work in the proposed Service Area. The applicant should state the
percentage of qualified personnel directly employed or employed through a third party staffing agency.
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Rationale: This Standard seeks to promote State Health Plan Principle 5 concerning a sufficient and quality
health care work force. Home care organization workers do not necessarily need to live in the county in
which they work. However, in the short-term, the number of possible workers in a general area is unlikely
to change quickly. In order to promote economic efficiencies and access to health care through reduced
personnel cost, applicants should demonstrate that they have a plan to recruit sufficient workforce in the
general area within reasonable commuting distance of the proposed Service Area. Moreover, the
applicant should present its long-term plans to ensure an adequate supply of quality home care workers
is available to meet future needs.

Applicant Response: With specialty infusions such as the IV Immune Globulin therapy, the specially
trained RN starts the patient peripheral IV, performs assessment, administers physician order pre-
medications, then starts the infusion slowly, increases over the first hour, then completes the infusion in
4-6+ hours based on the prescriber orders. Vital Signs are monitored frequently during the first hour then
hourly for the length of infusion. Most patients, based on diagnosis, receive their IVIG therapy monthly
for 2-4 days concurrently. Patients remain on this therapy typically for lifetime.

KabaFusion expends much effort to recruit RNs for its positions nationally. KabaFusion only hires
Registered Nurses with at least one-two years of experience that includes clinical practice in a setting that
gives them good clinical skills with demonstrated ability to insert peripheral IVs and strong critical thinking
skills to be able to manage any adverse events that may occur during infusion. Typically, these RNs have
current clinical experience with starting peripheral IVs, managing other vascular access devices as well as
experience in infusing specialty medications. Orientation/training is a formalized program that uses
didactic training as well as field competency and supervisory visits. All new hire staff are oriented in the
KabaFusion office for several days then have scheduled field supervisory visits to document competency.
KabaFusion uses highly customized electronic medical records to document all nursing assessments and
visits as well as the Plan of Care. The medication profile is integrated with the pharmacy to ensure proper
medication reconciliation. There are no paper records. All KabaFusion Registered Nurses use IPADs to
document into the eHR. In addition, the applications provided on the IPAD provide a wealth of information
to the Registered Nurses that includes, but is not limited to, patient clinical documents, medication profile,
orders, progress notes from the interdisciplinary team regarding patient care updates, patient education
materials, policies and procedures, and training resources. KabaFusion’s clinical orientation is a formalized
program that uses didactic training via TEAMS, competency training, and supervised field observational
visits. In addition, competency is assessed and documented annually.

All documentation is completed electronically making access to the information readily available for
review by the interdisciplinary team managing patient care. KabaFusion strategically recruits and hires
qualified Registered Nurses by geographic region to efficiently manage a caseload. This minimizes travel
time thereby making the Registered Nurses accessible to the local patient population. Many of our
Registered Nurses hold a multistate license. Other KabaFusion locations are in the vicinity of Tennessee
and can provide support to each other when needed. Those locations are in Kentucky, Alabama, North
Carolina, and Arkansas, with additional nursing in Georgia and Mississippi.

In an effort to provide better continuity of care and quality and experience of nursing care, KabaFusion
TN, LLC is seeking its own home health licenses. Because all documentation is electronically obtained,
KabaFusion can provide nursing to patients as its RNs are hired geographically throughout the state so
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that travel time is minimized. Because KabaFusion provides nursing care only for the KabaFusion
pharmacy patients and the type of specialty medications provided, all nursing visits are pre-scheduled
following the physician orders and Plan of Care. An RN is present in the patient home to infuse the
medication, monitor the infusions and provide care for the vascular access device.

KabaFusion nationally has a strong internal Talent Acquisition team that works with all the Nursing
Management Teams to advertise and source qualities candidates. Over the past five years, KabaFusion
has increased it nursing staff nationally to the point that now 70% of all KabaFusion pharmacy patients
are seen by KabaFusion nurses vs. outsource specialty nursing agencies. In addition, KabaFusion has a
number of RNs throughout the country with Compact Licenses that allows them to perform nursing visits
in any Compact Nursing State, of which TN is one. KabaFusion uses these resources at times to ensure
that patient therapy schedules are not disrupted in order to maintain their medication adherence thus
improving the patient quality of life.

Community Linkage Plan: The applicant should provide a community linkage plan that demonstrates
factors such as, but not limited to, referral arrangements with appropriate health care system
providers/services (that comply with CMS patient choice protections) and working agreements with other
related community services assuring continuity of care focusing on coordinated, integrated systems. A
new provider may submit a proposed community linkage plan.

Rationale: This Standard seeks to promote State Health Plan Principles 3 and 4 concerning Economic
Efficiencies and Quality of Care, respectively. In order to promote economic efficiencies and the quality of
health care provided in Tennessee, applicants should demonstrate that they have established
relationships with other health care providers that will ensure a continuity of care for their patients.

Applicant Response: KabaFusion has relationships with several licensed home health agencies that have
the ability to provide skilled nursing and other home care services such as physical therapy, occupational
therapy services for patient that have more service needs beyond the infusion therapy. While these
agencies may not be able to provide the technical skills to administer the specialty infusion services,
KabaFusion will be able to provide the infusion services by KabaFusion RNs while the home health agency
provides the other skilled services required. This allows for the most economically efficient cost model as
well as improved patient satisfaction with care.

KabaFusion currently has relationships with All Heart Home Care and Adoration Home Health. Both
agencies are licensed in multiple counties but have very limited ability to provide specialty IV therapy
infusions that are lengthy and/or on multiple days per month.

TennCare Managed Care Organizations (MCOs) and Financial Viability: Given the time frame required to
obtain Medicare certification, an applicant proposing to contract with the Bureau of TennCare’s MCOs
should provide evidence of financial viability during the time period necessary to receive such
certification. Applicants should be aware that MCOs are under no obligation to contract with home care
organizations, even if Medicare certification is obtained, and that Private Duty Services are not Medicare
certifiable services. Applicants who believe there is a need to serve TennCare patients should contact the
TennCare MCOs in the region of the proposed Service Area and inquire whether their panels are open for
home health services, as advised in the notice posted on the HSDA website, to determine whether at any
given point there is a need for a provider in a particular area of the state; letters from the TennCare MCOs
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should be provided to document such need. See Note 2 for additional information. Applicants should also
provide information on projected revenue sources, including non-TennCare revenue sources.

Rationale: This Standard seeks to promote State Health Plan Principle 3 concerning Economic Efficiencies.
This Standard further seeks to promote the orderly development of the health care system by bringing to
the forefront issues concerning Medicaid/Medicare certification.

Applicant Response: TennCare and TN Medicaid do not cover or reimburse the amount of hours required
to administer many of the Specialty Infusions that require RN administration and monitoring. Home
nursing hours are very limited under TennCare and Medicaid models even if the Agency is Medicare or
Medicaid Certified. These patients requiring specialty medications have to resort to receiving this type of
infusion therapy in a higher cost outpatient infusion center unless a Specialty Pharmacy is able to provide
the medication and supplies for the infusion and the home health agency is willing to absorb the infusion
nursing services as a cost of care by providing “Charity” nursing services.

All KabaFusion locations hold traditional Medicare or Medicaid provider numbers for all states in which it
operates.

The pharmacy is enrolled with TennCare. Applicant does not intend to enroll with TennCare as TennCare
requires that the home health agency be Medicare-certified and the reimbursement for nursing services
is extremely limited.

The agency has to be Medicare/Medicaid certified and Applicant will not be. There is also a limit to the
number of nursing visits/hours a patient can have per week.

TennCare covers the cost of the medications through its pharmacy provider. The nursing services are for
certain patients only, e.g. ventilator, COPD, wheelchair bound, etc., and then the nursing services are
limited to no more than 27 hours per week and less than 8 hours in a day. Thus there is an extremely
limited number of patients who would even qualify for reimbursement for the home infusion nursing
services.

KabaFusion will evaluate TennCare patient referrals to assess the physician orders, verify that the patient
is suitable for home infusion therapy, verify whether the medication and therapy is approved and
authorized by TennCare, and attempt to find a TennCare home health agency that can provide the skilled
nursing for the in-home infusion services. If no TennCare agency can be found to accept the patient,
KabaFusion will attempt to see if the patient can travel to its Nashville AlS or whether KabaFusion can
provide the nursing services as charity. If unable to coordinate all care, KabaFusion will work with the
physician to find alternate options for the patient.

Proposed Charges: The applicant’s proposed charges should be reasonable in comparison with those of
other similar agencies in the Service Area or in adjoining service areas. The applicant should list:
a. The average charge per visit and/or episode of care by service category, if available in
the JAR data.
b. The average charge per patient based upon the projected number of visits and/or
episodes of care and/or hours per patient, if available in the JAR data.

Rationale: This Standard seeks to promote State Health Plan Principle 3 concerning Economic Efficiencies
through greater marketplace transparency.
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Applicant Response: The Applicant’s proposed charges are reasonable in comparison with those of other
similar agencies in the state, which constitutes the entire service area. The number of visits and the length
of those visits will vary based on the medication being infused. If there is a difference in the overall charge,
it is due to the number of nursing hours per visit. Some specialty medications require a much shorter
infusion time than the ones generally provided by KabaFusion pharmacies. Please see Attachment 1N
(Criteria 1, 5, and 9).

Please find attached a revised and resubmitted Attachment 1NR (Criteria 1, 5, and 9) responsive to this
item.

Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) (which lists those factors
concerning need on which an application may be evaluated), the HSDA may choose to give special
consideration to an applicant that is able to show that there is limited access in the proposed Service Area
for groups with special medical needs such as, but not limited to, medically fragile children, newborns and
their mothers, and HIV/AIDS patients. Pediatrics is a special medical needs population, and therefore any
provider applying to provide these services should demonstrate documentation of adequately trained
staff specific to this population’s needs with a plan to provide ongoing best practice education. For
purposes of this Standard, an applicant should document need using population, service, special needs,
and/or disease incidence rates. If granted, the Certificate of Need should be restricted on condition, and
thus in its licensure, to serving the special group or groups identified in the application. The restricting
language should be as follows: CONDITION: Home health agency services are limited to (identified
specialty service group); the expansion of service beyond (identified specialty service group) will require
the filing of a new Certificate of Need application. Please see Note 3 regarding federal law prohibitions on
discrimination in the provision of health care services.

Rationale: This Standard seeks to promote State Health Plan Principle 2 concerning Access to Care.

Applicant Response: Over the past six months, KabaFusion has reached out to many home health agencies
around the state to determine if they would be able to provide skilled nursing for KabaFusion pharmacy
patients. The general response was that while they might be able to provide infusion therapy for short
infusions where the patient can be independent, none of the agencies were able to provide nursing for
infusions that generally require the RN to provide care for 4-6 hours. From the TN report that shows
Infusion Therapy Service providers for the years 2021-2023, only 13 agencies reported infusion visits in
2021 and the number dwindled to 9in 2023. Of the 9 providers listed, all of them are owned by or affiliated
with Pharmacies licensed to provide infusion medications. Three of the 9 pharmacies are not located in
TN but rather ship the specialty medications into TN via their non-resident pharmacy permits. All 9 of
these providers only provide nursing for patients receiving medications dispensed by their pharmacies. 1
of the 9 providers shows 0 visits for “Infusion Therapy Other” services in 2023 (Twelvestone Infusion
Support (State ID 75084)).

The two largest reasons for home health agencies declining to provide nursing for patients receiving long
term IV therapy is a lack of qualified RNs, along with the inability to staff infusions that last for multiple
hours or they do not provide infusions at all. Insurance reimbursement limits are a large limiting factor
based on their reimbursement models. They typically are reimbursing agencies less than what the
agencies are paying the nurses.
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Infusing patients at home is the lowest cost of care vs. infusing in the hospital, outpatient infusion centers
or physician offices. Over the past several years, insurance companies have been moving authorization
for infusions to the patient home vs. outpatient centers. Home infusion is more convenient for patients
with long term chronic diseases requiring ongoing infusions as many have physical mobility challenges or
are prone to infections and need to limit exposure to potentially infectious patients in hospitals or
outpatient facilities. There is better patient adherence to prescribed therapy as the patient does not have
to travel to receive their therapy and the RN starts the IV and administers the infusion, monitors for
adverse events and educates patient about potential side effects.

The majority of patient visits are 4-6 hours in length and based on the patient diagnosis, require infusions
for 2-5 days concurrently every 4 weeks. The patients that KabaFusion provides services for are receiving
specialty infusion medications for complex chronic disease states. The patients are typically receiving care
from physicians that specialize in treating complex disease states involving neurological, immunological,
dermatological, rheumatological conditions that require lifetime infusion therapy in many cases. Patients
typically travel to large medical centers for diagnosis and treatment for their very serious conditions and
may live many counties or hours away from the treating physician. Because these patients can be so
diverse geographically, KabaFusion TN is requesting a CON for all Tennessee counties so that its pharmacy
patients can be serviced by its own RNs.

Quality Control and Monitoring: The applicant should identify and document its existing or proposed
plan for data reporting (including data on patient re-admission to hospitals), quality improvement, and
an outcome and process monitoring system (including continuum of care and transitions of care from
acute care facilities). If applicable, the applicant should provide documentation that it is, or that it intends
to be, fully accredited by the Joint Commission, the Community Health Accreditation Program, Inc., the
Accreditation Commission for Health Care, and/or other accrediting body with deeming authority for
home health services from CMS.

Rationale: This Standard seeks to promote the State Health Plan Principle 4 concerning Quality of Care.
The Division recognizes that certain home care organizations are certified by CMS but are not necessarily
accredited by the entities listed above.

Applicant Response: KabaFusion currently holds Accreditation from the Accreditation Commission for
Health Care (“ACHC”) for Infusion Nursing and the pharmacy services. See Attachment 1N (Quality Control
and Monitoring) for a copy of the accreditation certificate. The company has a fully compliant
Performance Improvement/Quality Management program that focuses on all aspects of monitoring and
auditing patient care services provided as well as adverse events, re-hospitalization, infection tracking,
patient satisfaction with services, management of complaints, evidence-based practice review, ethical
issues, medication errors, safety issues as well as others. Please see Attachment 1N (Quality Control and
Monitoring and Limited Distribution Medication List) for a copy of the Performance Improvement Plan
Policy. All audits, data, etc. are reported to the Corporate Regulatory Compliance Team quarterly and
data is trended and reported. to the Board of Directors.

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

Applicant Response: Applicant agrees to provide the Department of Health and/or the Health Facilities
Commission with all reasonably requested information and statistical data related to the operation and
provision of services and to report that data in the time and format requested.

13
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Attachment - Letters of Support



MURRAY NEUROLOGY AND SLEEP CENTER
300 SOUTH 8TH STE 301 E
MURRAY, KY 42071-2403
Phone: (270)762-1566, Fax: (270) 752-2858

To Whom It May Concern:

Murray Neurology focuses on disorders that affect the brain, spinal cord, and central nervous
system. We specialize in helping patients with stroke, cerebrovascular disease, demyelinating
disease of the central nervous system, such as multiple sclerosis and complex headaches.
Patients within this specialty can have medical diagnoses that are rare and difficult to manage,
often facing treatment with infused biologic therapies.

Medications that are used to treat Chronic Inflammatory Demyelinating Neuropathy for
example, are often challenging for the patient to get setup due to limited Home Health services
in Tennessee. Many times, it is difficult for patients to travel to an infusion center to get
therapy. It's also a challenge to obtain home health services for patients living in rural counties
in Tennessee due to staffing shortages and the complex infusion therapies used to treat
neurologic diagnosis. If therapy is unavailable, it can result in an expensive hospital stay and
further medical complications. Options like KabaFusion would be beneficial to our patients
when needing specialty pharmacy services and infusion nursing within their homes.

We are in support of KabaFusion’s application for a Certificate of Need. The combination of
KabaFusion's pharmacy experience and knowledge and clinical ability will be a great benefit for
patients throughout Tennessee as it has been in Kentucky. Having them as a referral option will
improve the quality of care for our patients needing complex home infusion care.

Sincerely,

Gt o

Rachel Korson, MD



VANDERBILT UNIVERSITY -E’ MEDICAL CENTER

Vanderbilt Asthma Sinus Allergy Program (VASAP)

Derek Damin, MD

Vanderbilt Asthma, Sinus and Allergy Program
300 Steam Plant Rd, Ste 460

Gallatin, TN 37066

April 8, 2024
To whom it may concern,

| want to express my support for KabaFusions’ Certificate of Need (CON) application to establish Home
Health services for home infusion patients. Vanderbilt Asthma, Sinus and Allergy Program is a medical
practice treating complex allergy and immunology conditions. Prior to joining Vanderbilt, | worked with
KabaFusion based in Louisville, KY. Our practice utilized KabaFusion when our patient’s medical
conditions did not respond to traditional therapies and infusion treatments were the best treatment
alternative. They have shown that they are reputable, and their service has always been outstanding.

Unfortunately, securing home health for patients is often difficult and tedious due to most nursing
agencies declining resources. Finding an agency to infuse specialty medications in the patient's home
can be a difficult task. Most agencies decline, usually citing lack of available staff trained to infusion
complex biologic medications, inability to service rural counties, or are unable to infuse patients for long
(2 plus hour) infusions.

G ,'The ability to not only provide their specialty pharmacy services, but allowing their specially trained
ome healt._ nurses to assmt patients with home health W|II facilitate an unrlvaled level of care within

u Iltv of home care of infusion patients throughout Tennessee and help
ealth services in this region.

300 Steam Plant Road tel 615.936.2727
Gallatin, TN 37066 fax 615.936.5767

www.vanderbiltallergy.com




Attn: Logan Grant

Health Services & Development Agency
Andrew Jackson Bldg., 9th Floor

502 Deadrick Street

Nashville, TN 37243

To Whom it may concern:

| want to express my support for KabaFusion’s’ Certificate of Need (CON) application to establish Home
Health services for home infusion patients. Often, complex diagnoses do not respond to traditional
therapies. In such cases infusion treatments are the best treatment alternative. Finding nursing agencies
in Tennessee to infuse medications in the patient's home, particularly in rural areas has proven to be a
challenging task. As an emergency room physician, | often encounter patients that need long term IV
antibiotics, for example. Sometimes, their time to discharge from the hospital takes longer because of
difficulty finding skilled home health specific for home infusions. Unfortunately, initiating therapy can be
delayed, especially for patients in rural counties, due to scheduling availability, travel time and the
duration of infusion therapies. Most agencies decline due to their lack of available staff for complex
infusion therapies, particularly for visits lasting longer than 2 hours. As a result, many of these patients
could incur expensive hospital stays and further disease complications.

There is a significant home care need for patients to receive infusion therapy at home. | am certain your
approval of this CON application for KabaFusion as a home infusion agency will help improve the care of

these patients who reside in Tennessee.

Best,

L

Salmaan Muneer, MD
Emergency Room Physician



Corporate Headquarters Florida Campus

ADMA 465 Route 17 South 5800 Park of Commerce Blvd., N.W.

Ramsey, NJ 07446 Boca Raton, FL 33487
BIOLOGICS p 2014785552 201478 5553 p 5619895800 f 35619895801

May 1, 2024

Letter of Support for KabaFusion - Certificate of Need for HH License, Tennessee

Logan Grant

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

502 Deadrick St.

Nashville, TN 37203

Dear Mr. Grant:

ADMA Biologics (ADMA) is an end-to-end commercial biopharmaceutical company dedicated to
manufacturing, marketing, and developing specialty biologics for the treatment of
immunodeficient patients at risk for infection and others at risk for certain infectious diseases.
ADMA’s intravenous immune globulin (IVIG) products must be administered by a qualified
healthcare professional such as a Registered Nurse for each infusion.

ADMA has elected to work with KabaFusion because of their national specialty pharmacy
footprint, and because of the ability to provide IVIG, supplies, and infusion nurses delivering
care for immune deficient patients.

IVIG is prescribed by physician specialists in immunology and infectious disease and many
patients must travel to receive care, especially patients who reside in rural areas of the United
States. KabaFusion provides IVIG in the patient’s home as well as in private infusion suites that
can make patient care more affordable and convenient.

ADMA believes KabaFusion is a reputable infusion services provider and should be allowed to
obtain a Home Health License in the State of Tennessee to be able to provide these critical
healthcare services to a high-risk patient population.

Thank you for your consideration of KabaFusion’s request for a Home Health License in the state
of Tennessee.

Sincerely,

ADMA Biologics



™ Metro
Infectious Disease
Consultants, L.L.C.

Attn: Logan Grant

Health Services & Development Agency
Andrew Jackson Bldg., 9" Floor

502 Deadrick Street

Nashville, TN 37243

Metro Infectious Disease Consultants (MIDC) is an infectious disease practice comprised of over
100 physicians and nurse practitioners working in multiple states. We provide ID services to the full
spectrum of healthcare venues, including long-term acute care hospitals, long-term care facilities,
and post-acute services for patients who have been discharged home.

Establishing timely home health services for infusion therapy is difficult due to the limited number
of nursing agencies, their refusal to provide a first dose in the home setting, their unwillingness to
provide nursing visits for infusions requiring more than 2 hours, and their inability to maintain a staff
of experienced infusion nurses. When a patient lives in a rural county in Tennessee with limited
health care services near his or her home, this problem is compounded. Lack of these services can
delay discharge from the hospital for days, thus increasing the costs to hospital systems and to
patients. Because of the limited nursing agency options in rural Tennessee counties, patients are
routinely admitted to a skilled nursing facility for the duration of their infusion therapy or are
discharged home only to be required to travel long distances to their physician’s office for lab draws
and dressing changes. Neither of these is a truly viable option from a healthcare or patient
perspective. Most patients have an easier recovery at home and the financial burden is less than
traveling to and from their physician’s office each week.

We at MIDC in Huntsville, Alabama have worked with KabaFusion for several years and routinely
see patients who live in Tennessee. The addition of a certificate of need for KabaFusion to provide
nursing in Tennessee will be very advantageous since their sole purpose is to administer infusion
therapy in the home by trained infusion nurses.

For the reasons listed above, please accept this letter of support for KabaFusion’s application for a
Certificate of Need for home health for all counties in the state of Tennessee. The pharmacy
knowledge and nursing skills of the KabaFusion staff are needed by our patients, especially those
who live in rural areas of Tennessee. We believe that having KabaFusion as a referral option in
Tennessee will improve the quality of care for our home infusion patients just as it has in Alabama.

Sincerely,

Ym0

1102 Monroe Street, Huntsville, AL 35801 ¢ P: (256) 469-7200 ¢ F: (256) 469-7201



East Coast Corporate K b F - West Coast Corporate
80 Hayden Ave. a a US]-On 17777 Center Crt Drive N.
Suite 300 Patient-Focused Infusion Therapy Suite 550
Lexington, MA 02421 www.kabafusion.com Cerritos, CA 90703

360F Quality circle | Suite 630 | Huntsville, AL 35806

May 6,2024
Letter of Support for KabaFusion - Certificate of Need for HH License, Tennessee

Logan Grant

Health Services and Development Agency
Andrew Jackson Building 9th floor

502 Deadrick St.

Nashville, TN 37203

Dear Mr. Grant:

We are writing to on behalf of KabaFusion in Huntsville, Alabama. Our pharmacy has been servicing
patients in the state of Tennessee for many years. As the Directors of Nursing, we bear the
responsibility to seek home health agencies in Tennessee that can provide the necessary nursing
services for our patients receiving home infusion therapy. The scope of tradition home health nursing
varies greatly from home infusion nursing. For example, common nursing skills performed in
traditional home health settings are wound care, medication management (fill pill box and educate
patient), education patients on common disease states (diabetes, cardiac disease), and evaluation for
another discipline (physical therapy, occupational therapy, speech therapy, home health aide)
Depending on the agency, the skill set of the nurses on staff, and insurance contracts, an agency may
accept patients for antimicrobial therapy only if patients have central venous access such as a PICC or
a venous port but not a peripheral intravenous catheter.

We greatly support KabaFusion’s initiative to obtain a home health license in Tennessee. We have in
the past and continue to encounter challenges finding home health agencies to accept and service the
aggregate of patients requiring administration of specialty medications at home. Examples of recurring
challenges:

. Finding agencies that will accept if a therapy duration is greater than 2 hours as many of the
medications that KabaFusion dispenses have a duration of 2 hours or more.

. Nurses not located in geographic areas that are close to patients” homes, especially in rural
areas making access to care difficult.

. Nurses that are adept in the placement of intravenous catheters or maintenance of central
venous access devices

. Understanding complicated or unusual disease states and appropriate patient monitoring for
therapy intolerance and signs and symptoms of adverse effects.

Putting the CARE
back in healthcare




East Coast Corporate K b F 3 West Coast Corporate
80 Hayden Ave. a a US]-On 17777 Center Crt Drive N.
Suite 300 Patient-Focused Infusion Therapy Suite 550
Lexington, MA 02421 www.kabafusion.com Cerritos, CA 90703

360F Quality circle | Suite 630 | Huntsville, AL 35806

. Challenges for the pharmacists are patients that have frequent blood draws and labs tests that
are closely monitored and must be drawn on a timed schedule for accuracy. Many times, the
labs are not drawn on the correct schedule or missed completely, in addition to challenges
obtaining results from the home health agency which puts patients at risk of having
subtherapeutic or toxic levels of drug in their bloodstream.

J Understanding when it is appropriate to contact the pharmacy for guidance and reporting
changes in patients’ conditions.

We feel having a KabaFusion in the state of Tennessee would be a benefit to these patients. Having
KabaFusion wholly manage their patients would increase the quality of care these patients receive and
would bring jobs for qualified nurses that are needed. KabaFusion is a national company that has a
proven track record and reputation of providing integrated pharmacy and home infusion nursing
services for patients with multiple co-morbidities. KabaFusion is well known for employing highly
skilled nurses with documented experience administering specialty medications, monitoring patients
and managing potential adverse effects. KabaFusion has demonstrated the ability to recruit
experienced infusion nurses to provide the care Tennessee patients are lacking.

Thank you kindly for your consideration and support for KabaFusion’s request for Home Health License
throughout Tennessee.

Sincerely,
/<7 Leath DO

Kay Leeth, RN
Director of Nursing

Nicole Selby, RN
National Nursing Educator

Signature: N(:C(f{e’ Se{éy) RN

Email;: nselby@kabafusion.com

Putting the CARE
back in healthcare




oclapharma

May 8, 2024

Logan Grant

Health Services and Development Agency
Andrew Jackson Building 9th floor

502 Deadrick St.

Nashville, TN 37203

Re: Letter of Support for KabaFusion - Certificate of Need for HH License, Tennessee
Dear Mr. Grant:

Octapharma is one of the largest human protein manufacturers in the world, developing and
producing human proteins from human plasma and human cell lines. We develop and
manufacture medicines for patients in three therapeutic areas: hematology, immunotherapy,
and critical care. We manufacture IgG immunotherapy which is generally used for two types of
patients: those with an immune deficiency caused by a genetic defect, an underlying disease, or
a drug that suppresses the immune system; and those with an autoimmune disorder in which an
immune system malfunction causes the body to attack its own tissues. These chronic illnesses
are often treated with IgG, which in most cases must be administered by a Registered Nurse for
each infusion. KabaFusion has been a dedicated partner with Octapharma for over 13 years, in
administrating our therapies to the patient populations we serve.

KabaFusion has the ability to provide the 1gG medication (intravenously and subcutaneously),
supplies, infusion pump and the skilled Infusion Nurses that can provide all care for these
chronically ill patients in a safe and efficacious manner. Additionally, they report results to the
physicians and Octapharma clinical team in a timely manner.

Because of the stringent infusion administration and reporting requirements, Octapharma has
relied on KabaFusion’ s service throughout the United States. Our patients can be located
anywhere in a state including rural areas that may be poorly served by clinics or home health
agencies who do not have nurses skilled to administer this therapy or ability to provide the
required care.

Octapharma USA, Inc.
117 West Century Road
Paramus, NJ 07652
USA

phone: (201) 604-1130
Fax: (201) 621-4364
www.octapharma.com/usa



oclapharma

On behalf of Octapharma, we support KabaFusion obtaining a Home Health license throughout
the state of Tennessee and to continue to provide this crucial care to this high-risk population.
These patients require that their infusions be provided by Skilled Infusion Nurses following a very
narrow plan of care where timing and consistency are critical.

Thank you kindly for your consideration and support for KabaFusion’s request for a Home Health
License throughout Tennessee.

Sincerely,

|

Flemming Nielsen,
President & Member of the Octapharma Board

Octapharma USA, Inc.
117 West Century Road
Paramus, NJ 07652
USA

phone: (201) 604-1130
Fax: (201) 621-4364
www.octapharma.com/usa



r@ Inspired by patients.

L4 Driven by science.

Logan Grant

Health Services and Development Agency
Andrew Jackson Building Sth floor

502 Deadrick St.

Nashville, TN 37203

May 28, 2024

Subject: UCB Patient Assistance Program though KabaFusion - Letter of Support for KabaFusion
HH License, Tennessee

Dear Mr. Grant,

UCB, a global biopharmaceutical company, manufactures RYSTIGGO® (rozanolixizumab-noli),
which was approved by the U.S. Food and Drug Administration (FDA) for the treatment of
generalized myasthenia gravis (gMG) in adult patients who are anti-acetylcholine receptor (AchR)
or anti-muscle-specific tyrosine kinase (MuSK) antibody positive. RYSTIGGO is a subcutaneous
injection that must be administered by a health care provider.

UCB is committed to ensuring patients, whose physicians have prescribed our medications, are
able to access our products. Through the UCB Patient Assistance Program (PAP), UCB offers free
RYSTIGGO to qualified uninsured patients who meet established eligibility criteria and would
otherwise not have access to the medicine prescribed by their physician. UCB’s PAP for RYSTIGGO
is administered exclusively through KabaFusion. To ensure eligible patients residing in Tennessee
are able to access RYSTIGGO through the UCB PAP, UCB supports KabaFusion’s request for a
Home Health license throughout the state of Tennessee.

Sincerely,

UCB Patient Assistance Program



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
KabaFusion TN, LLC

Name

2970 Sidco Drive Davidson County
Street or Route County
Nashville Tennessee 37204

City State Zip
www.kabafusion.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

Kim Looney Attorney

Name Title

K&L GatesLLP kim.looney @klgates.com
Company Name Email Address

501 Commerce Street, Suite 1500
Street or Route

Nashville Tennessee 37203

City State Zip

Attorney 615-780-6727
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: 05/15/24

Date L Ol was Published: 05/15/24

HF 004 (Revised 9/1/2021) Page 1 of 32 RDA 1651



RESPONSE: Pleasefind a publication affidavit and proof of publication from each newspaper included in Attachment 3A.

4A. Purpose of Review (Check appropriate box(es) — more than one response may apply)
Establish New Health 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 8TCA 68-11-1607(3)

OoooOooOoooad

<]

[nitiation of HealthCare services
Burn Unit

Neonatal Intensive Care Unit
Open Heart Surgery

Organ Transplantation
Cardiac Catheterization
Linear Accelerator

Home Health

Hospice

Opiate Addiction Treatment Provided through a Non-Residential Substitution-Based Treatment Section for Opiate
Addiction

< JO I [ O O O B

O O

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 Hospital

O Ambulatory Surgical Treatment Center (ASTC) —
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) — Single

Speciaty

Home Health

Hospice

Intellectual Disability Institutional Habhilitation Facility (ICF/I1D)
Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction

|

a

OoOooOooOoaoaon
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O Other
Other -

Hospital -

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

KabaFusion Holdings, LLC

Name

17777 Center Court Drive N, Suite 550 800-435-3020
Street or Route Phone Number
Cerritos Cdifornia 90703

City State Zip

7A. Typeof Ownership of Control (Check One)

a

< JO I i B O O Y

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)

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 legidlation 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: KabaFusion TN, LLC isdirectly owned 100% by KabaFusion Holdings, LLC. Please see Attachment 7A for the
applicable organization chart and Tennessee Secretary of State information.

8A. Name of Management/Operating Entity (If Applicable)

Name

Street or Route
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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)

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: Please see Attachment 9A for a copy of Applicant's lease.

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: Please see Attachment 10A for a copy of Applicant's floor plan.

11A. Public Transportation Route

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

RESPONSE: Please see Attachment 11A for a copy of Applicant's description of the site to public transportation routes. The
proposed site is located minutes from downtown Nashville just off 1-65 in the Sidco Corridor with unmatched ingress/egress
and easy access to 1-65, 1-440, and surrounding residential areas. Optionality for vehicular access from many of Nashville's
main secondary roads.

12A. Plot Plan

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

® Size of site (in acres);

® | 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)

RESPONSE: Item 12A is not applicable to a home care organization.

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:

KabaFusion is a national home infusion/specialty pharmacy company that provides its own nursing care in 33 states
currently. KabaFusion has 28 physical pharmacies in 21 different states that hold pharmacy licenses in 45 states.
KabaFusion provides skilled nursing services for patients of the KabaFusion pharmaciesin 33 states.

KabaFusion only provides |V therapy services to patients receiving specialty medications in their home that are
dispensed from a KabaFusion pharmacy. KabaFusion has a licensed infusion/specialty pharmacy in Nashville and is
able to dispense specialty infusion medicationsto all counties in Tennessee. All KabaFusion locations are accredited
by the Accreditation Commission for Health Care for Infusion Pharmacy, Specialty Pharmacy, Infusion Nursing and
Ambulatory Infusion Suite. In order to provide infusion nursing services to residents of Tennessee in their homes, it
is seeking a certificate of need to initiate home health services and to establish a home health agency in all 95
countiesin Tennessee.

The KabaFusion preferred model is to provide specialty nursing services through KabaFusion employed RNs. Its
RNs have multiple years of 1V therapy experience and have received extensive training regarding the specialty
medications distributed by KabaFusion pharmacies that are infused. This model has been proven to enhance the
patient experience, improve the quality of care and the coordination of care between the pharmacy and the physician,
aswell asimprove patient adherence to therapy. Across the USA, KabaFusion nurses completed 25,781 visitsin Q4
2023 for a total of approximately 112,551 hours. The map in Attachment 1E shows all of the states and locations
where KabaFusion currently provides services.

KabaFusion does not propose to operate a traditional home health agency, nor does it expect to compete with
existing home health agencies for patients. The projected utilization in this application is based solely on patients of
KabaFusion pharmacies who need infusion therapy in the home.

This application is for the establishment of a home care organization to initiate and provide home health services
limited to infusion services provided by the KabaFusion pharmacy for the entire State of Tennessee. Applicant is
proposing to establish a home health agency limited to home infusion services in Tennessee to serve patients of its
existing pharmacy business which currently has a location in Nashville (Davidson County). If approved, Applicant
projects the proposed project will open for service in September or October 2024.
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® Ownership structure
RESPONSE: Applicant, KabaFusion TN, LLC, is owned 100% by KabaFusion Holdings, LLC.

® Service Area

RESPONSE: The service area for the proposed project includes all counties in Tennessee. The chronic population
with multiple co-morbidities that KabaFusion serves may live anywhere in the state. The in-patient population
typically will seek specialized medical treatment from physicians in large health systems in metropolitan areas who
treat patients that have been referred to them by local physicians due to the complexity of the patient needs and
specialized infusion therapies required to treat their disease. Typically treatment is over long periods of time and
sometimes over a patient’s entire lifetime. The patients may start their therapy in the hospital but then need to be
transitioned to a specialty pharmacy for ongoing care and specialized, highly trained RNs to administer these
infusions. KabaFusion’s model in every state that it operatesis to hire RNs in geographic areas to support patients
across the state and to have these RNs travel as needed to provide patient infusions. Many of these chronic patients
require infusions for 3-5 days monthly, and the infusions are administered by the RN during the prescribed time
period which istypically from 4-7 hours.

® Existing similar service providers

RESPONSE: Although there are other home health agencies providing infusion therapy servicesin Tennessee, each
of theseislimited to providing services for patients receiving pharmaceuticals from their own pharmacy. Thus, while
they may be similar in that they also provide infusion therapy services, they are not interchangeable and cannot
provide services for each other’s patients because of the limitation on their services. The following entities report
providing infusion therapy services in the 2023 Joint Annual Report: (i) Coram CVS Specialty Infusion Services
(State ID No. 19734); (ii) Advanced Nursing Solutions (State ID No. 19754); (iii) Vanderbilt HC Option Care IV
Services (State ID No. 19994); (iv) Coram CVS Speciaty Infusion Services (State ID No. 47442); (v) Implanted
Pump Management LLC (State ID No. 47452); (vi) Twelvestone Infusion Support (State ID No. 75084); (vii)
Accredo Health Group, Inc. (State ID No. 79456); (viii) Coram CV'S Speciaty Infusion Services (State ID No.
79556); (ix) Optum Infusion Services LLC (State ID No. 79856).

® Project Cost
RESPONSE: The total project cost is $116,393.00. Of this amount, the highest line-item costs of the project are
Legal, Administrative, Consultant Fees Costs of $100,000.00, and Facility Lease Costs of $13,393.00. Please see the
Project Cost Chart within Section 4E of the application.

® Staffing
RESPONSE: KabaFusion expends significant effort to recruit RNs for its positions nationally. KabaFusion only
hires Registered Nurses with at least one-two years of experience that includes clinical practice in a setting that gives
them good clinical skills with demonstrated ability to insert peripheral 1Vs and strong critical thinking skills to be
able to manage any adverse events that may occur during infusion. Typically, these RNs have current clinical
experience with starting peripheral 1Vs, and managing other vascular access devices as well as experience in infusing
specialty medications. Orientation/training is a formalized program that uses didactic training as well as field
competency and supervisory visits. All new hire staff are oriented in the KabaFusion office for several days followed
by scheduled field supervisory visits to document and ensure competency. KabaFusion nationally has a strong
internal Talent Acquisition team that works with all the Nursing Management Teams to advertise and source
qualified and quality candidates. In addition, KabaFusion has a number of RNs throughout the country with Compact
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Licenses that allows them to perform nursing visits in any Compact Nursing State of which Tennessee is one.
KabaFusion uses these resources at times to ensure that patient therapy schedules are not disrupted in order to
maintain patient medication adherence, thus improving the patient’s quality of life.
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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: Need for the project is supported by the following: « The inability of the applicant to service its patient
base through referrals to traditional home health agencies due to limitations of those agencies with staff experienced
and trained to serve home infusion therapy patients. « The patient base of the applicant includes individuals who have
recently been discharged from an acute care setting and are unable to receive home based infusion services in a
timely fashion and end up having to use higher cost outpatient or skilled nursing facilities to complete their therapy.
The patient base also includes patients with chronic diseases requiring long term home infusion of specialty
medication and traditional home health services do not have the qualified RNs or adequate staffing to manage long
term home infusion therapy. ¢« The availability of home infusion services will reduce or eliminate travel time and
expenses for patients who require infusion services. * Traditional home health agencies are often not reimbursed for
the nursing services associated with home infusion services at alevel that covers the cost of care and are therefore
not willing to deliver these types of specialized services because of the inadequate reimbursement.

® Quality Standards

RESPONSE: KabaFusion is accredited by the Accreditation Commission for Health Care (ACHC) which is one of
the Medicare Deemed accrediting organizations. KabaFusion is accredited for Infusion Pharmacy, Specialty
Pharmacy, Infusion Nursing and Ambulatory Infusion Center. Compliance with the Medicare Quality Standardsis a
requirement of the accreditation. In addition to the above-referenced quality standards, KabaFusion uses a national
Patient Satisfaction Survey tool from Strategic Health Partners (* SHP”) that provides patient satisfaction data for all
of the KabaFusion locations and benchmarks K abaFusion against state and national SHP clients. The overall patient
satisfaction for the company is 84% vs. the national benchmark of 80%. Please find the 2023 Strategic Health
Partners Scores and Benchmarks Report for KabaFusion attached (Attachment 2E) that demonstrates the quality of
care nationally.

® Consumer Advantage

© Choice
RESPONSE: -CONSUMER ADVANTAGE: Approximately 40 specialty infusion medications that are dispensed
by the KabaFusion pharmacy are considered Limited Distribution Drugs (“LDDs"). This means that the ability of
pharmacies to obtain these medications is limited to designated pharmacies that have contractual agreements with
the manufacturers. KabaFusion is one of only a few companies that is able to obtain and dispense these
medications. Included in these are immune globulins, monoclonal antibodies, enzyme replacements, and orphan
drugs that are used to treat common and rare conditions. Some of these conditions can be life threatening if not
treated and most conditions affect the overall quality of life of the individuals. Because these are typically newer to
market, there are strict requirements for management of the medications, reporting the patient compliance with
medication regimen, shipping compliance, adverse events and nursing data to the manufacturers. This adds to the
importance of using highly trained KabaFusion nurses to administer the medications and monitor the patient
response to the infusions. -CHOICE: Choice is currently limited for the provision of the specialty pharmaceuticals
of KabaFusion. With existing home health agencies not set up and staffed to provide infusion therapy and those
that do provide infusion therapy being limited to their own pharmaceuticals, that means Tennessee patients are
unable to receive the specialty pharmaceuticals of KabaFusion. Such pharmaceuticals are not necessarily
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interchangeable. For example, KabaFusion was recently chosen by a biopharmaceutical company to be one of only
3 companies that is able to access and dispense a newly approved medication for patients living with Myasthenia
Gravis, which is arare chronic neuromuscular disease that if left untreated can lead to hospitalization and death in
severe cases. This underscores the critical need for patients to have access to specialty medications and the nursing
services to administer them and to monitor outcomes. Because some of these pharmaceuticals are typically newer
to market, there are strict requirements for management of the medications, reporting the nursing data, and
reporting to the manufacturers. This adds to the importance of using KabaFusion RNs to administer the
medications and monitor the patients' response to the infusions. KabaFusion is the only approved pharmacy that
has alocation in the state of Tennessee. The manufacturer requires extremely specific guidelines for providing this
medication with extremely high requirements for patient management and reporting. In addition, KabaFusion
pharmacy nationally is the sole source for the manufacturer patient assistance program for patients that have no
insurance coverage for this medication.

© Improved access/availability to health care service(s)

RESPONSE: The access to Specialty Infusion medications from pharmacies and home health agencies has
decreased over the past three years as identified by the JAR data from 2021-2023. Coram CVS Specialty Infusion
Services closed 3 pharmacies in Tennessee during the year 2022 effectively eliminating traditional home infusion
care and shifting their specialty infusion to pharmacies outside of the state of Tennessee. KabaFusion acquired a
number of facility leases from Coram/CV S and reopened the Nashville pharmacy to provide primarily specialty
infusion. The lack of a Tennessee Home Health License for KabaFusion as well as its inability to find other
licensed home health agencies willing to accept these patients has created difficulties for patients in being able to
receive certain infusions at home. Thus, these patients end up having to receive services in a higher cost of care
site, such as outpatient infusion centers or hospital outpatient facilities. In order to service these patients
effectively, KabaFusion needs its own home health license to provide RNs to service these specialty infusion
patients. Obtaining a Tennessee Home Health License for KabaFusion's Nashville pharmacy location will enable
more patients to obtain infusion services in the safety and comfort of their home instead of having to travel to
outpatient infusion centers. Thisis especially important for patients with chronic diseasesin rural and under-served
areas where their economic status creates transportation challenges for them. KabaFusion RNs will provide care
only to patients with specialty medications dispensed from the KabaFusion pharmacy. « The primary therapies that
KabaFusion will provide are specialty medications such as IVIG (IV Immuneglobulin), SCIG (Subcutaneous
Immuneglobulin), Rystiggo, Vyvgart, Rituxan and many others that are prescribed for patients with either a
chronic neurological disease or for patients with severe immune deficiencies. These medications are life saving
measures for these patients. Diseases treated include myasthenia gravis, pemphigus and bullous disorders of the
skin, autoimmune inflammatory diseases, Immune Thrombocytopenic Purpura (platelet disorder), and pre- or
post-transplant infusions to help the body accept the donated organ. These treatments may be short-term or
lifetime. « There are many pediatric patients who require IV immuneglobulin either for immune deficiencies or for
a class of diseases called PANS/PANDAS or other encephalopathies that create severe physical and mental
disability. IVIG has proven to be almost a miracle drug with these underserved patients who typically regain their
physical and mental functions after multiple years of IVIG infusions. KabaFusion has a specialized program
nationally and works with physicians treating these type of pediatric patients. KabaFusion expects that there are
underserved pediatric patients in Tennessee that will benefit from these services.

© Affordability
RESPONSE: Proposed charges by KabaFusion will be based on visits provided with the average visit lasting 4-5
hours based on the type of specialty infusions that KabaFusion provides. The rate per visit for a4 hour visit would
be approximately $800. This is comparable to other home health agencies that provide specialty medications and
nursing services according to the Tennessee JAR Data. The rate is calculated on an hourly rate of $200. Payment
rates for these visits will be dependent upon the contracted rates with the insurance companies. Therefore, we
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expect that there will be some contractual adjustments. KabaFusion also assesses whether patients may qualify for
patient assistance programs from national patient foundations that are disease specific and assists patients in
receiving such assistance.

3E. Consent Calendar Justification

O Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

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.

© N o o s~ w

Architectural and Engineering Fees

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)

Other (Specify):

Acquisition by gift, donation, or lease:

o b~ w DN

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify):
Other (Specify):

Financing Costs and Fees:

1.
2.
3.
4.

Interim Financing

Underwriting Costs

Reserve for One Year’ s Debt Service
Other (Specify):

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost
(D+E) TOTAL
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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:

Please see Attachment 1N.

2N. ldentify 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 service area for the applicant is all 95 counties in Tennessee. This service area is reasonable as
the applicant will be providing specialty infusion services which need to be readily available to all
Tennessee residents. As stated elsewhere in the application, the pharmacy for KabaFusion is the
exclusive provider for certain pharmaceuticals. Without the approval for this project, Tennessee
residents are not able to receive infusions with some of these specialty pharmaceuticals. Please see
Attachment 2N for a copy of the service area map.
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: O Procedures O Cases Patients O Other

Projected Utilization Recent Year 1 (Year =

Service Area Counties 2024) % of Total
Benton 0 0.00%
Anderson 1 0.65%
Fayette 2 1.30%
Franklin 2 1.30%
Carroll 0 0.00%
Grainger 0 0.00%
Hamblen 1 0.65%
Giles 2 1.30%
Sevier 0 0.00%
Blount 0 0.00%
Maury 3 1.95%
Polk 0 0.00%
Bedford 1 0.65%
Bledsoe 1 0.65%
Campbell 0 0.00%
Robertson 5 3.25%
Crockett 0 0.00%
Humphreys 2 1.30%
Bradley 0 0.00%
Cannon 1 0.65%
Coffee 2 1.30%
Carter 1 0.65%
Cheatham 1 0.65%
Houston 2 1.30%
Chester 1 0.65%
Claiborne 1 0.65%
Clay 2 1.30%
Hardeman 2 1.30%
Hickman 0 0.00%
Johnson 1 0.65%
Cocke 0 0.00%
Davidson 20 12.99%
Greene 0 0.00%
L oudon 1 0.65%
Dyer 2 1.30%
Cumberland 3 1.95%
Grundy 2 1.30%
Decatur 2 1.30%
DeKalb 2 1.30%
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Dickson 5 3.25%
Henderson 0 0.00%
Jefferson 2 1.30%
Fentress 2 1.30%
Overton 1 0.65%
Gibson 2 1.30%
Hardin 2 1.30%
Scott 1 0.65%
Sequatchie 1 0.65%
Warren 1 0.65%
Morgan 1 0.65%
Hamilton 2 1.30%
Lincoln 1 0.65%
Hancock 0 0.00%
Hawkins 0 0.00%
Haywood 2 1.30%
McNairy 1 0.65%
Henry 2 1.30%
Jackson 2 1.30%
Knox 4 2.60%
Macon 1 0.65%
Lake 1 0.65%
McMinn 0 0.00%
Moore 1 0.65%
Lauderdale 1 0.65%
Lewis 1 0.65%
Lawrence 1 0.65%
Williamson 5 3.25%
Madison 1 0.65%
Obion 1 0.65%
Marion 1 0.65%
Marshall 1 0.65%
Meigs 0 0.00%
Monroe 0 0.00%
Montgomery 1 0.65%
Perry 0 0.00%
Pickett 2 1.30%
Rhea 0 0.00%
Tipton 2 1.30%
Putnam 2 1.30%
Roane 0 0.00%
Rutherford 5 3.25%
Shelby 2 1.30%
Smith 3 1.95%
Stewart 2 1.30%
Union 1 0.65%
Sullivan 0 0.00%
Sumner 10 6.49%
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Van Buren 1 0.65%
Washington 0 0.00%
Wayne 1 0.65%
White 1 0.65%
Trousdale 2 1.30%
Unicoi 1 0.65%
Weakley 0 0.00%
Wilson 5 3.25%

Total | 154 | 100%

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

RESPONSE:

Please find the applicable demographic data for each county in the service area attached in Attachment
3N. The population of the state of Tennessee is 18.5% percent over age 65, with 51.3% percent of that
population being female. The percentage of the population that is on TennCare is 21.2%. (Sources: TN
Department of Health Population Projections 2024-2028 and 2020-2034; TennCare 2024 Enrollment Data

(April)).
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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:

Please find the applicable demographic data for each county in the service area attached in Attachment
3N.
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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 service area for the proposed project includes all counties in Tennessee. The chronic population
with multiple co-morbidities that KabaFusion services may live anywhere in the state. The patients
typically will seek specialized medical treatment from physicians in large health systems who treat
patients that have been referred to them by local physicians due to the complexity of the patient needs
and specialized infusion therapies required to treat their disease over long periods of time and
sometimes for a lifetime. The patients may start their therapy in the hospital but then need to be
transitioned to a specialty pharmacy for ongoing care and specialized, highly trained RNs to administer
these infusions. KabaFusion’s model in every state that it operates is to hire RNs in geographic area to
support patients across the state and have these RNs travel as needed to provide patient infusions.
Many of these chronic patients require infusions over 3-5 days monthly, and the infusions are
administered by the RN over the prescribed time, which is typically 4-7 hours. The applicant intents to
treat all patients, but does not expect to receive reimbursement from TennCare/Medicaid for the nursing
services it provides. It has included an amount for charity care for the provision of those
services. TennCare/Medicaid does not provide adequate reimbursement for the longer hours of nursing
service necessary for the infusion therapy, so the applicant will not bill TennCare/Medicaid for the
provision of those services.

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:

Please see Attachment 5N, which is a table that shows the utilization of existing home health agencies that provide
infusion therapy services. The majority of these are licensed in al counties in the state. Just as KabaFusion proposes to
do, these home health agencies are generally limited to their own related entity pharmaceuticals. Thus, while they
provide comparable services, they are generally not available to provide services for any patients other than those who
are on their own pharmaceuticals.

While there are other home health agencies in the service area that are not limited to infusion therapy, they do not serve
the same patient population and are not staffed and set up to do so. Rather than longer, more sporadic visits, they are set
up to provide staff for shorter more regular visits. Such amodel is not conducive to providing the infusion therapy that
KabaFusion seeks to provide.

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:

2025 2026

IV Nursing Visits— (avg 4 hrs/visit) 1,231 2,219
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IV Nursing Visit revenue $985,000 $1,775,000

4 hrglvisit @ $200/hr

Other operating revenue (Pharmacy) $0 $0

Specialty infusion drugs, supplies, equipment

Contractual Adjustments $197,000 $355,000

- Billed amt vs. paid amt

Charity Care $14,000 $25,000

Assume payers that do not reimburse for the long

visits or plans that do not include nursing

reimbursement

Bad Debt (2%) $3,940 $7,100
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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: The applicant does not anticipate having any transfer agreements. In the event of amild
emergency, which is generally an allergic reaction to the medication, the nurse will have Benadryl or
an epi-pen on hand to administer for treatment. In the rare event that a more serious emergency
occurs, the nurse will call 911 and request an ambulance for transfer to the closest emergency room,
or an emergency room of the patient’s choice.

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

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

CignalLocal 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 Insurance Company

John Hancock Life & Health Insurance Company
Omaha Health Insurance Company

Omaha Supplemental |nsurance Company

State Farm Health Insurance Company

United Healthcare UHC

OoOoo0o0oooDoooooooooooooaa

O
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3C.

4C.

5C.

O UnitedHealthcare Community Plan East Tennessee

O UnitedHealthcare Community Plan Middle Tennessee
O UnitedHealthcare Community Plan West Tennessee
O WaeéllCare Health Insurance of Tennessee, Inc.

Others

RESPONSE: KabaFusion currently has payor contracts with multiple insurance plans that include plans with alarge
number of Tennessee residents. Contracted plansinclude United Health Care, Humana, Optum, Centene, Wellcare and
others as well as multiple pharmacy benefit managers/PBMs. Some of these plans also operate Medicare Advantage
plans. Please find alist of al contracted major medical plans and contracted pharmacy benefit claimsin Attachment 2C.
The applicant will continue to work with our managed care team on this process. There are anumber of insurance plans
that provide limited in home skilled nursing coverage which add to the difficulty of providing the in home specialty
infusions. As aresult, KabaFusion will provide Charity Care nursing services that will alow these patients with
multiple chronic health care problems to safely receive the infusions in their home from the KabaFusion pharmacy and
KabaFusion Registered Nurses. KabaFusion does not turn patients away, but does not necessarily receive separate
reimbursement for the nursing services provided to administer the medications.

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:

Because of the specialized nature of the services proposed to be provided by KabaFusion there is no
duplication of services on the health care system and thus no competitive effects will be felt on existing
providers by the approval of this application. The effect of an additional home health agency allows
Tennessee patients access to more specialty pharmaceuticals to treat their medical conditions.

Discuss the availability of and accessibility to human resources required by the proposal, including clinical leadership
and adequate professiona 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:

As an existing provider of infusion services in its infusion centers in Tennessee and other states,
KabaFusion is well-aware of the particular education, training and assessment requirements for staff
performing these services. Further, KabaFusion already employs appropriately trained nurses who can
deliver infusion therapy services, as well as clinical liaisons (who are RNs) who may fill some of the
staffing roles needed for the proposed project. KabaFusion recognizes the struggle faced by many home
health agencies in delivering infusion therapy. The proposed project is designed to enable KabaFusion
to address these limitations. Upon approval of the proposed project, KabaFusion will develop a licensed
home health agency to provide nursing care to its patients and resolve many of the care challenges
described above. In other states where KabaFusion is permitted to provide home nursing care for its
infusion therapy patients, its nurses are trained in accordance with infusion nursing standards to provide
exemplary care and a smooth transition from the hospital to home; all its programs are accredited
through the ACHC. KabaFusion will require the same level of training in Tennessee. As stated
elsewhere, KabaFusion intends to provide the proposed home nursing services only to its own infusion
therapy patients residing in the service area.

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:
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KabaFusion will seek and maintain licensure from the Tennessee Health Facilities Commission, Board
for Licensing Health Care Facilities, as a home care organization providing home health services,
specifically limited to infusion therapy. KabaFusion has reviewed the licensure standards for home care
organizations found at Chapter 1200-08-26 and will comply with applicable standards, including those
related to staffing. KabaFusion plans to utilize RNs to deliver the proposed infusion therapy services;
these RNs will have or receive the training necessary to perform home infusion therapy.
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PROJECTED DATA CHART
Project Only

O Total Facility
Giveinformation for the two (2) years following the completion of this proposal.
Year 1 Year 2
2025 2026
A. Utilization Data
Other : Infusion Nursing
Specify Unit of Measure Visits 1231 2219
B. Revenuefrom Servicesto Patients
1. Inpatient Services $0.00 $0.00
2. Outpatient Services $985,000.00 $1,775,000.00
3. Emergency Services $0.00 $0.00
4. Other Operating Revenue (Specify) $0.00 $0.00
Gross Operating Revenue ~ $985,000.00 $1,775,000.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $197,000.00 $355,000.00
2. Provision for Charity Care $14,000.00 $25,000.00
3. Provisions for Bad Debt $3,940.00 $7,100.00
Total Deductions  $214,940.00 $387,100.00
NET OPERATING REVENUE $770,060.00 $1,387,900.00
HF 004 (Revised 9/1/2021) Page 23 of 32 RDA 1651



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 Year Two (Current Y ear
Most Recent Y ear to Year 2)
Gross Charge (Gross Operating
Revenue/Utilization Data) $0.00 $0.00 $800.16 $799.91 0.00
Deduction from Revenue (Total
Deductions/Utilization Data) $0.00 $0.00 $174.61 $174.45 0.00
Average Net Charge (Net
Operating Revenue/Utilization Data) $0.00 $0.00 $625.56 $625.46 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:

Since this is a new project, there is no adjustment to any current charges from the implementation of
this project nor any impact on existing patient charges. The proposed charges are reasonable for the
services provided and consistent with the charges for other infusion home health agencies as
demonstrated in response to Item 9C. To the extent the charges above are not exactly the same, it is
due to rounding errors.

Medicare Managed Care Contracts do not require Medicare certification, just that the entity is
appropriately licensed and accredited. KabaFusion expects to receive reimbursement from Medicare
through Medicare Managed Care plans. Also, there is a Medicare Home Infusion Therapy program that
applicant's home health agencies can bill for that requires a separate Medicare billing number (PTAN),
but is not the same as a Medicare Part A Certification. KabaFusion will provide nursing services to
TennCare patients for its infusion therapies, but will not bill TennCare for those and will instead provide
those services as charity care.

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

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

RESPONSE:

Please find a comparison of Applicant’s proposed charges to those of other infusion therapy providers based on 2023
JAR data below. The reason the rates vary between agencies is because of the length of time the infusions take and
therefore the number of nursing hours required for the infusions. KabaFusion rates are based on an average 4 hour
infusion. The providers whose rates differ significantly generally provide much shorter infusions, as described in their
CON application. Applicant’s infusion rates are closest to those of CV'S Coram in Shelby County; these are most likely
based on longer infusions, with the length being similar to that of KabaFusion. The TwelveStone, Advanced Nursing,
Vanderbilt OptionCare, and Implanted Pump Management HHAs all provide types of 1V therapy where the visits are
typically 2 hours or less per day.
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Organization Charges per Visit
(Revenue/Visits)

Applicant (KabaFusion TN, LLC) $620.68

(Revenue: $764.060; Visits: 1.231)
Coram CVS Specialty Infusion Services (Williamson) $288.87

(Revenue: $108,039; Visits: 374)
Advanced Nursing Solutions $155.03

(Revenue: $173.479: Visits: 1.119)
Vanderbilt HC Option Care IV Services $235.49

(Revenue: $593 665; Visits: 2 521)
Coram CVS Specialty Infusion Services (Knox) $316.45

(Revenue: $136,707; Visits: 432)
Implanted Pump Management LLC $150.00

(Revenue: $17 250; Visits: 115)
Twelvestone Infusion Support $190.75

(Revenue: $1,526; Visits: 8)
Accredo Health Group, Inc. $372.30

(Revenue: $275.872; Visits: 741)
Coram CV3 Specialty Infusion Service (Shelby) $584.12

(Revenue: $129 090: Visits: 221)
Optum Infusion Services LLC $180.80

(Revenue: $289.089; Visits: 1.599)

Source: 2023 Joint Annual Reports
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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 $215,000.00 21.83 $350,000.00 19.72
TennCare/Medicaid $0.00 0 $0.00 0
Commer cial/Other Managed Care $750,000.00 76.14 $1,400,000.00 78.87
Self-Pay $20,000.00 2.03 $25,000.00 141
Other (Specify)
Total $985,000.00 100% $1,775,000.00 100%
Charity Care $14,000.00 $25,000.00

*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: Please see Attachment 2C for a list of current and pending contracted payors. The applicant does not plan to
seek reimbursement from TennCare for the nursing services it provides. The pharmacy will receive reimbursement separately
for the pharmaceuticals. TennCare and Medicaid do not typically cover or reimburse the quantity of hours required to
administer many of the Specialty Infusions that require RN administration and monitoring. Home nursing hours are very
limited under TennCare and Medicaid models even if the Agency is Medicare or Medicaid Certified. These patients requiring
speciaty medications have to resort to receiving this type of infusion therapy in a higher cost outpatient infusion center unless
a Specialty Pharmacy is able to provide the medication and supplies for the infusion and absorb the infusion nursing services
as acost of care by providing “ Charity” nursing services.

QUALITY STANDARDS

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

@ Yes
O No

2Q. 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?

B Yes

RDA 1651
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O No

® Does the applicant commit to obtaining and maintaining all applicable state licensesin good 3tanding?
Yes
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.

. Status (Activeor Will | Provider Number or
Credential Agency Apply) Certification Type
Licensure Health Facilities Commission/Licensure

Division Will Apply
O Intellectual & Developmental Disabilities
0 Mental Health & Substance Abuse Services
Certification O Medicare

O TennCare/Medicaid
O Other

Accreditation(s) ACHC — Accreditation Commission for Health Active 89466

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

OoOooooOooooooad

a

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

Please Explain
RESPONSE: N/A

5Q.

6Q.

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?

a

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.

O Yes
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7Q.

O No
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
O No
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
® |s presently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

O Yes
@ No

HF 004 (Revised 9/1/2021) Page 29 of 32 RDA 1651



HF 004 (Revised 9/1/2021) Page 30 of 32 RDA 1651



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
Registered Nurse 0.00 7.00
Total Direct Patient
Care Positions N/A !
B. Non-Patient Care
Positions
Director of Nursing 0.00 1.00
Patient Care Coordinator [0.00 1.00
QA Coordinator 0.00 1.00
Total Non-Patient Care N/A 3
Positions
Total Employees
(A+B) | © ‘ 10
C. Contractual Staff
Cor_ltractual Staff 0.00 0.00
Position
Total Staff
(A+B+C) 0 ‘ 10
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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, allow longer periods of
validity for Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency may extend
a Certificate of Need for a period upon application and good cause shown, accompanied by a non-refundable reasonable filing
fee, as prescribed by rule. A Certificate of Need authorization which has been extended shall expire at the end of the extended
time period. The decision whether to grant an extension is within the sole discretion of the 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 Anticipated Date

(Month/Y ear)
1. Initial HFC Decision Date | | 07/10/24
2. Building Construction Commenced | | 07/09/24
3. Construction 100% Complete (Approval for Occupancy) | | 07/09/24
4. 1ssuance of License | 60 | 09/07/24
5. Issuance of Service | 60 | 09/07/24
6. Final Project Report Form Submitted (Form HR0055) | 60 | 09/07/24

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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3A. Proof of Publication — Supplemental Responses Detail

Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this
this county?"
county?"
Cannon Courier Primarily Weekly Yes Yes Yes Yes Approximately Sharon Patrick
Cannon on 2000 spatrick(@cannoncourier.com
with spill Tuesday distributed in
over in Cannon
adjoining County with
counties. approximately
20-40 in
adjoining
counties which
could vary
week to week.
The Herald-News | Rhea Wednesday Yes Yes Yes Yes 2,800 Margie Haston
County only margie.haston@rheaheraldnews.com
beginning
June 19,
2024. After
the 19th,
our
weekend
edition will
be an Edition
only.
Macon County Macon County Thursday Yes Yes Yes Yes 750 Roger Wells
Times roger.wells@herald-citizen.com
Main Street Maury County Wednesday Yes Yes Yes Yes 3,068 Dave Gould
Maury dgould@mainstreetmediatn.com
Daily Post McMinn and Wednesdays and Yes Yes Yes Yes McMinn - 2,550 Trey Fowler
Athenian Meigs Counties Saturdays Meigs — 550 trey.fowler@dailypostathenian.com
(Tuesday,
Thursday,
Saturday at the
time the ad ran)
Erwin Record Unicoi County Wednesday Yes Yes Yes Yes 2,000 Lynn Brooks
Ibrooks@sixriversmedia.com
Milan Mirror Gibson, Carroll Tuesday Yes Yes Yes Yes Gibson — 2,500 Scarlet Elliott
Exchange and Dyer Counties Carroll — 500 scarlet@milanmirrorexchange.com
Dyer — 500
Brownsville Haywood County | Wednesday Yes Yes Yes Yes 2,000 Mickey Hamlin
States-Graphic mickey(@statesgraphic.com
Hickman County Hickman County Monday Yes Yes Yes Yes 4,000 Charlie Crawford
Times he.times@att.net &

chacraw(@hotmail.com
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mailto:lbrooks@sixriversmedia.com
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mailto:hc.times@att.net
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Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this
this county?"
county?"
10. McNairy County All of West Thursday Yes Yes Yes Yes 3,000 Melanie King
News Tennessee in melanie@mcnairycountynews.com
subscriptions.
McNairy County
for rack and
machine sales.
11. Bedford County Bedford County Wednesday 1% Class Yes Yes Yes 2,000 Joe Martin
Post Jjmartin@tullahomanews.com
12. Marshall County Marshall County Thursday 1* Class Yes Yes Yes 1,800 Joe Martin
Post jmartin@tullahomanews.com
13. The Union City Obion County Wednesday Yes Yes Yes Yes 2,900 Todd Tilghman
Messenger advertising@ucmessenger.com
14. Weakley County Weakley County Tuesday Yes Yes Yes Yes 2,225 Beth Cravens
Press editor@wcpnews.com
15. Stewart County Stewart County Tuesday Yes Yes Yes Yes 6,250 Renee Hicks
Standard ads@StewartCountyStandard.com
16. The Lauderdale Lauderdale Thursday Yes Yes Yes Yes 3,600 Beverly Hutcherson
Enterprise County lcenews@yahoo.com
17. The Memphis Shelby County Tuesday, Yes Yes Yes Yes 3,500 Eric Barnes
Daily News Wednesday and ebarnes@memphisdailynews.com
Friday
18. West Tennessee Fayette County Friday No Yes Yes Yes 225 Eric Barnes
News ebarnes@memphisdailynews.com
19. West Tennessee Madison County Friday No Yes Yes Yes 3,247 Eric Barnes
News ebarnes@memphisdailynews.com
20. West Tennessee Tipton County Friday No Yes Yes Yes 473 Eric Barnes
News ebarnes@memphisdailynews.com
21. Nashville Ledger Davidson County | Friday No Yes Yes Yes 6,705 Eric Barnes
ebarnes@memphisdailynews.com
22. Nashville Ledger Montgomery Friday No Yes Yes Yes 1,230 Eric Barnes
County ebarmnes@memphisdailynews.com
23. Nashville Ledger Rutherford Friday No Yes Yes Yes 2,095 Eric Barnes
County ebarmnes@memphisdailynews.com
24. Nashville Ledger Maury County Friday No Yes Yes Yes 308 Eric Barnes

ebarmes@memphisdailynews.com
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Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this
this county?"
county?"
25. Nashville Ledger Sumner County Friday No Yes Yes Yes 1,098 Eric Barnes
ebarmnes@memphisdailynews.com
26. Nashville Ledger Williamson Friday No Yes Yes Yes 1,490 Eric Barnes
County ebarmes@memphisdailynews.com
27. Nashville Ledger Cheatham County | Friday No Yes Yes Yes 670 Eric Barnes
ebarmnes@memphisdailynews.com
28. Nashville Ledger Robertson County | Friday No Yes Yes Yes 796 Eric Barnes
ebarmes@memphisdailynews.com
29. Nashville Ledger Wilson County Friday No Yes Yes Yes 640 Eric Barnes
ebarmnes@memphisdailynews.com
30. Nashville Ledger Dickson County Friday No Yes Yes Yes 842 Eric Barnes
ebarmes@memphisdailynews.com
31. Knoxville Ledger | Knox County Friday No Yes Yes Yes 2,253 Eric Barnes
ebarmnes@memphisdailynews.com
32. Knoxville Ledger | Sevier County Friday No Yes Yes Yes 669 Eric Barnes
ebarnes@memphisdailynews.com
33. Knoxville Ledger | Hamblen County Friday No Yes Yes Yes 475 Eric Barnes
ebarnes@memphisdailynews.com
34. Knoxville Ledger | Roane County Friday No Yes Yes Yes 698 Eric Barnes
ebarnes@memphisdailynews.com
35. Knoxville Ledger | Blount County Friday No Yes Yes Yes 385 Eric Barnes
ebarnes@memphisdailynews.com
36. Knoxville Ledger | Jefferson County Friday No Yes Yes Yes 391 Eric Barnes
ebarnes@memphisdailynews.com
37. Knoxville Ledger | Anderson County | Friday No Yes Yes Yes 366 Eric Barnes
ebarnes@memphisdailynews.com
38. Knoxville Ledger | Cumberland Friday No Yes Yes Yes 465 Eric Barnes
County ebarmnes@memphisdailynews.com
39. Knoxville Ledger | Cocke County Friday No Yes Yes Yes 167 Eric Barnes
ebarmnes@memphisdailynews.com
40. Knoxville Ledger | Campbell County | Friday No Yes Yes Yes 173 Eric Barnes

ebarmes@memphisdailynews.com
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Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this
this county?"
county?"
41. Knoxville Ledger | Loudon County Friday No Yes Yes Yes 389 Eric Barnes
ebarmnes@memphisdailynews.com
42. Knoxville Ledger | Union County Friday No Yes Yes Yes 180 Eric Barnes
ebarmes@memphisdailynews.com
43. Knoxville Ledger | Claiborne County | Friday No Yes Yes Yes 179 Eric Barnes
ebarmnes@memphisdailynews.com
44. Knoxville Ledger | Grainger County Friday No Yes Yes Yes 288 Eric Barnes
ebarmes@memphisdailynews.com
45. Knoxville Ledger | Morgan County Friday No Yes Yes Yes 229 Eric Barnes
ebarmnes@memphisdailynews.com
46. Knoxville Ledger | Scott County Friday No Yes Yes Yes 176 Eric Barnes
ebarmes@memphisdailynews.com
47. Knoxville Ledger | Monroe County Friday No Yes Yes Yes 495 Eric Barnes
ebarmnes@memphisdailynews.com
48. Hamilton County Hamilton County Friday Yes Yes Yes Yes 4,320 Eric Barnes
Herald ebarnes@memphisdailynews.com
49. Hamilton County Marion County Friday Yes Yes Yes Yes 480 Eric Barnes
Herald ebarnes@memphisdailynews.com
50. The Elizabethton Carter County Wednesday & Yes Yes Yes Yes 6,895 Viridiana Romero
Star Sunday public.notice@elizabethton.com
S1. Southern Standard | Warren County Wednesday, Yes Yes Yes Yes 4,911 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37110) Sunday
52. Southern Standard | Warren County Wednesday, Yes Yes Yes Yes 288 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37357) includes Sunday
portions of Coffee
County
53. Southern Standard | Van Buren (Zip Wednesday, Yes Yes Yes Yes 285 Brinda Buckner
Code — 38581) Friday and advertising@southernstandard.com
includes portions Sunday

of Warren and
DeKalb Counties
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Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this
this county?"
county?"
54. Southern Standard | Warren County Wednesday, Yes Yes Yes Yes 26 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37394) Sunday
55. Southern Standard | Van Buren County | Wednesday, Yes Yes Yes Yes 65 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
38585) Sunday
56. Southern Standard | DeKalb County Wednesday, Yes Yes Yes Yes 107 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37166) includes Sunday
portions of Warren
and Cannon
Counties
57. Southern Standard | White County Wednesday, Yes Yes Yes Yes 97 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
38583) Sunday
58. Southern Standard | Cannon County Wednesday, Yes Yes Yes Yes 126 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37190) Sunday
59. Southern Standard | Grundy County Wednesday, Yes Yes Yes Yes 103 Brinda Buckner
(Zip Code — Friday and advertising@southernstandard.com
37301) Sunday
60. Southern Standard | Other Zip Codes Wednesday, Yes Yes Yes Yes 577 Brinda Buckner
(These are Friday and advertising@southernstandard.com
miscellaneous zip Sunday
codes for
subscriber copies
that go to
addressees out of
Southern

Standard’s listed
counties of
coverage (i.e.,
different zip codes
all across the
U.S.). The copies
are used for
billing tearsheets,
distribution to
advertisers,
complimentary
copies to tourism
locations, for
Southern
Standard’s
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Newspaper Counties Covered | "What Does your Does Available at Have you The number of Contact Name
days are paper have your newsstands been copies Email Address
your a second paper in the publishing circulated in
paper class have a county? continuously each county?
issued in (periodical) legal during the
this mailing notice past year in
county?" privilege to section? this

this county?"
county?"
archives, and
available copies
for sale at
Southern
Standard’s office
after the
publication dates.)
61. Carroll County Carroll County Wednesday Yes Yes Yes Yes 1,500 Cheryl Young

News Leader Cheryl@thecamdenchronicle.com

cc:
publicnotice@richardsonmediagroup
.net

62. Citizen Statesman | Clay County Tuesday Yes Yes Yes The last week of 600 Pam Dixon

July 2023, one
edition did not
print. The
newspaper closed
and did not run
one week before
Richardson Media
Group took over
publication.

p.dixon@livingstonenterprise.net

cc:
publicnotice@richardsonmediagroup
.net



mailto:Cheryl@thecamdenchronicle.com
mailto:publicnotice@richardsonmediagroup.net
mailto:publicnotice@richardsonmediagroup.net
mailto:p.dixon@livingstonenterprise.net
mailto:publicnotice@richardsonmediagroup.net
mailto:publicnotice@richardsonmediagroup.net

Provider O ip Di

Provider Legal Name

KabaFusion TN, LLC

KabaFus1on

Provider Address 2970 Sidco Drive [*]
Nashville, TN 37204-3715
FEIN 88-3328371 nt-focused Infusion Therapy
Direct Ownership or Control of
5% or More Name Affiliation % Interest Address FEIN Date of F
Individuals - None
Companies KabaFusion Holdings LLC Owner/Shareholder of KabaFusion TN, LLC 100% 17777 Center Court Drive, Suite 550 27-3572421 9/30/2010
Cerritos, CA 90703
Indirect Ownership or Control of
5% or More Name Affiliation % Interest Address FEIN Date of
Individuals - None
Owner/Shareholder of KabaFusion Holdings 17777 Center Court Drive, Suite 550
Companies KabaFusion Parent LLC (FKA KabaFusion PPC Parent LLC) LLC 100% Cerritos, CA 90703 83-2399693 10/15/2018
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of KabaFusion Parent LLC 200 Clarendon Street, Floor 45
NH Kronos Buyer, Inc. (FKA KabaFusion PPC Parent LLC) 100% Boston, MA 02116 88-3697794 8/12/2022
c/o Novo Holdings Equity US Inc.
200 Clarendon Street, Floor 45
NH Kronos Intermediate Il Inc. Owner/Shareholder of NH Kronos Buyer, Inc. |100% Boston, MA 02116 88-3894326 8/23/2022
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of NH Kronos Intermediate| 200 Clarendon Street, Floor 45
NH Kronos Intermediate I, Inc. 1, Inc. 100% Boston, MA 02116 88-3849199 8/12/2022
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of NH Kronos Intermediate| 200 Clarendon Street, Floor 45
NH Kronos Intermediate |, Inc. Il, Inc. 100% Boston, MA 02116 88-3821740 8/12/2022
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of NH Kronos Intermediate| 200 Clarendon Street, Floor 45
NH Kronos Parent, Inc. I, Inc. 100% Boston, MA 02116 88-3800560 8/12/2022
c/o Novo Holdings Equity US Inc.
200 Clarendon Street, Floor 45
NH Kronos Holdings, L.P. Owner/Shareholder of NH Kronos Parent, Inc. |100% Boston, MA 02116 88-3799657 8/12/2022
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of NH Kronos Holdings, 200 Clarendon Street, Floor 45
NH Kronos Ultimate Holdings, L.P. L.P. More than 5% Boston, MA 02116 88-3783511 8/12/2022
General Partner of both (1) NH Kronos c/o Novo Holdings Equity US Inc.
Holdings, L.P. and (2) NH Kronos Ultimate 200 Clarendon Street, Floor 45
NH Kronos GP, LLC Holdings, L.P. NONE* Boston, MA 02116 88-3821334 8/12/2022

Owner/Shareholder of NH Kronos Ultimate

c/o Novo Holdings Equity US Inc.
200 Clarendon Street, Floor 45

No FEIN to report
/ Foreign Danish

Private Equity Minorities | K/S Holdings, L.P. More than 5% Boston, MA 02116 Company** 6/8/2022
c/o Novo Holdings Equity US Inc.
Owner/Shareholder of (1) NH Kronos Ultimate 200 Clarendon Street, Floor 45
Novo Holdings A/S Holdings, L.P. and (2) NH Kronos GP, LLC More than 5% Boston, MA 02116 98-0571483 6/23/2014
c/o Novo Holdings Equity US Inc. No FEIN to report
200 Clarendon Street, Floor 45 / Foreign Danish
Novo Nordisk Fonden Owner/Shareholder of Novo Holdings A/S More than 5% Boston, MA 02116 Company** 6/23/2014

*NH Kronos GP, LLC holds no equity interest (direct or indirect) in the provider. However, NH Kronos GP, LLC does have control of two of the indirect owners (1) NH Kronos Ultimate Holdings, LP, and (2) NH Kronos Holdings, LP and 42 CFR § 455.101
includes that a person with an ownership or control interest means a person or corporation that - (f) Is a partner in a disclosing entity that is organized as a partnership.

**A foreign Danish entity that does not do business itself in the United States and therefore does not hold a Federal Employer Identification Number with the United States Internal Revenue Service.

Additional Information

Officers of KabaFusion TN, LLC

Address

% Interest

Sohail Masood, Pharm. D.

CEO & President

17777 Center Court Drive, Suite 550
Cerritos, CA 90703

0%

Sohail Merchant

CFO

17777 Center Court Drive, Suite 550
Cerritos, CA 90703

Less than 5%
Indirect

Aslam Masood

Secretary

17777 Center Court Drive, Suite 550
Cerritos, CA 90703

0%

Tina Benkendorfer, Pharm. D.

Chief Operating Officer

17777 Center Court Drive, Suite 550
Cerritos, CA 90703

Less than 5%
Indirect




Attachment 8A — Not Applicable



Attachment 9A

Lease documents for 2970 Sidco Drive, Nashville, TN 37204



LEASE GUARANTY

THIS LEASE GUARANTY (“Guaranty”) is entered into as of the date set forth below, by NH Kronos Buyer,
Inc., a Delaware domestic corporation (“Guarantor”), in favor of Meadows Family General Partuership, a
Tennessee general partnership (“Landlord”).

WITNESSETH:

WHEREAS, Landlord and Tenant have entered into that certain Standard Commercial Single-Tenant Lease dated
as of January 1, 2024 (the “Lease”); and

WHEREAS, one condition to Landlord’s agreement to enter into such Lease with Tenant is that Guarantor must
guarantee the obligations of Tenant to Landlord.

NOW, THEREFORE, as an inducement to cause Landlord to enter into the Lease with Tenant, and for other
valuable consideration, the receipt and sufficiency of which are acknowledged, itis agreed as follows:

1. Definition of Guaranteed Obligations. As used in this Guaranty, the “Guaranteed Obligations” shall
mean all Lease obligations and expenses that Tenant may presently or hereafter owe to Landlord evidenced by
that Lease (including lease modifications and/or extensions, except that Guarantor shall not be liable for any
increase in Tenant’s obligations under the Lease, which increase shall first occur following any assignment of the
Lease by Tenant, or any successor Tenant that is’ a direct or indirect subsidiary or affiliate of Gunmntor)
concerning the “Premises” (as defined in the Lease). Notwithstanding the foregoing, Guarantor shall remain liable
for the scheduled annual increases in rent for years two through five of the term as specified in Section 1.4 of the
Lease.

2. uaranty of Payment. Guarantor hereby guarantees to Landlord the timely payment and performance
of the Guamnteed Obligations. This is a Guaranty of payment and not of collection.
3. Amendment of Guasnteed Obligations. Subject to the terms of Paragraph 1, Landlord may, without

notice to subsidiary or the affiliate of Guarantor, modify, extend, waive, accelerate, or reinstate the Lease and/or
the Guaranteed Obligations and grant any consent or indulgence with respect thereto.

4. Waiver of Notice. Guarantor hereby waives any requirement of notice of default, demand, and all
other actions or notices from Landlord to Tenant.

S, Costs of Collection Against Guarantor. Guarantor agrees to pay all costs of collection, including,
without limitation, reasonable attomey’s fees and expenses that Landlord may incur in enforcing the terms of this
Guaranty against Guarantor.

6. Notices, Any communication to Guarantor shall be addressed as follows:
As to Guarantor: As to Landlord:
KabaFusion TN, LLC Meadows Family General Partnership
c/o NH Kronos Buyer, Inc. 395 Franklin Road
. 80 Hayden Ave. Franklin, TN 37069
Suite 300 Attn: Greg Meadows, Partner
Lexington, MA 02421 Phone: (615) 347-9394
Attn: Legal Department Fax: (614) 794-2900
Email: Legal@kabafusion.com Email: greg@crown.co and admin@crown.co
9. Indulgence Not Waiver. Landlord’s indulgence in the existence of a Lease default or a default

hereunder or any other departure from the terms of this Guaranty or Lease shall not prejudice Landlord’s rights
to make demand and recover from Guarantor.

10. Amendment and Waiver in Writing. No provision of this Guaranty can be amended or waived, except
by a statement in writing signed by the party against which enforcement of the amendment or waiver is sought.

11 Assignment. This Guaranty and the Guaranteed Obligations are fully assignable by Landlord in
connection with an assignment of the Lease without the necessity of notice or consent of Guarantor.

THE UNDERSIGNED WARRANTS THE PROPER AUTHORI['Y AND CAPACITY TO SIGN ON BEHALF
OF GUARANTOR:

NH Kronos Buyer, ‘Witness
° C
By: ~ — By:
-
Name: Dr. Sohail Masood. PharmD, Name: Sophip Sismanis JD
Title: CEO & President Title: Director of Legal Affairs

Date: December 29. 2023 Date: December 29. 2023



STANDARD COMMERCIAL SINGLE-TENANT LEASE AGREEMENT
BETWEEN
KABAFUSION TN, LLC (“TENANT”)
AND

MEADOWS FAMILY GENERAL PARTNERSHIP (“‘LANDLORD”)

Y OF BASI E TE
Premises Address: 2970 Sidco Drive Nashville, TN 37204

Dimensions of Leased Premises: 6,800 Square Feet

Tenant’s Proportional Share: 100%

Security Deposit: $50,150.01 19

11 The sum of the Security Deposit held by Landlord ‘during th
Tumeof‘iﬁsoﬁa&ar%cCo%m:rpc?al Si!elgle- cng:t Leue?&gﬁl be

equal to $50,150.01, orthe equivalent ofthree (3) months’ baserent.
Whereas Landlord currently holds a Security Deposit interest in the
amount of $4,307.00 under that certain Lease Agreement dated as
of January 1, 2019, Tenant shall deposit with Landlord an additional
amount of $45,843.01 in accordance with Section 1.8.

Scheduled Commencement Date: January 1, 2024
Scheduled Expiration Date: December 31, 2028
Term: Five (5) years
Options: N/A
Expansion/Right of First Refusal: N/A

Tenant Contact: KabaFusion TN, LLC
Eve Elias, Pharmacist in Charge
2970 Sidco Dr., Nashville, TN 37204
Telephone: 615-622-9404
Bmail: EElias@kabafusion.com

With a copy to:

KabaFusion

Attn: Legal Department / Lease Management
80 Hayden Ave., Suite 300

Lexington MA 02421

Telephone: 782-862-4844

Email: Legal@kabafusion.com

Landlord Contact: Greg Meadows, Partner
395 Franklin Road
Franklin, TN 37069
Telephone: 615.347.9394
Facsimile: 615.794.290
Email: greg@crown.co and admin@crown.co



STANDARD COMMERCIAL SINGLE-TENANT LEASE

1. BASIC LEASE PROVISIONS.

11 Parties. This Standard Commercial Single-Tenant Lease (“Lease”) dated, for reference purposes
only, as of January 1, 2024, is made by and between Meadows Family General Partnership, a Tennessee
general partnership (“Landlord”), and KabaFusion TN, LLC, a Delaware limited liability company (“Tenant™)
(collectively the “Parties,” or individually a “Party™).

12 Premises. That certain real property more fully described on Exhibit A hereto (the “Land”) including
all improvements located thereon or to be provided by Landlord under the terms of this Lease (the
“Improvements"), and commonly known by the street address of 2970 Sidco Drive, located in the City of
Nashville, County of Davidson, State of Tennessee, containing approximately six thousand and eight hundred
(6,800) square feet of net rentable area (collectively, the “Building”) and generally described as a one story free
standing building (collectively, the “Premises”). The right to use and enjoy the Premises hereunder shall include
the right to use and enjoy the areas adjacent to the Land designed for commonusage by tenants of the surrounding
project, if any, of which the Premises are a part (the “Common Area”), including but not limited to sidewalks,
entryways and parking areas, subject to such rules and regulations as Landlord may reasonably establish with
respect to such usage. A site planshowing the location of the Building on the Land is attached hereto as Exhibit
A-l.

13 Term. The term of this Lease shall be sixty (60) months (“Lease Term”), commencing on January 1,
2024 (“Commencement Date”) and expiring on December 31, 2028 (“Expiration Date”). Tenant, as successor-
in-interest to Coram Alternative Site Services, Inc. (“Former Tenant”) is presently occupying the Premises
pursuant to an Assignment and Assumption of Lease Agreement, dated as of August 31, 2022, which expires on
December 31, 2023.

14 Base Rent. Tenantshall, during the first twelve (12) months of the Lease Term (i.e., the period from
January 1, 2024 to December 31, 2024), pay to Landlord as monthly base rent the sum of Sixteen Thousand
Seven Hundred Sixteen and 67/100 Dollars ($16,716.67) (“Base Rent”) payable in advance on the first day of
each month during the Lease Term, commencing on the Commencement Date; provided that the amount of Base
Rent payable by Tenant hereunder shall increase by 3% annually, effective as of January 1, 2025 and annually
thereafter during the Lease Term, as set forth in the table below. If the Commencement Date falls on a date other
than the first day of any calendar month, the rent payable by Tenant for any such partial month of occupancy shall
be the sum of the Base Rent and Additional Rent (as defined under Section 1.5), if any, pro-rated based on the
actual number of days of Tenant’s occupancy of the Premises during such partial month.

Lease Term RSF Monthly Base Rent Annual Base Rent
1/1/2024 - 12/31/2024 $29.50 $16,716.67 $200,600.04
1/1/2025 - 12/31/2025 $30.39 $17,218.17 $206,618.04
1/1/2026 - 12/31/2026 $31.30 $17,734.71 $212,816.58
1/1/2027 - 12/31/2027 $32.24 $18,226.75 $219,201.08
1/1/2028 - 12/31/2028 $33.20 $18,814.76 $225,777.11

1.5 Permitted Use. The Premises may be used by Tenant for general warchouse and distribution uses,

general office uses, phanmacy, infusion therapy services, retail, repair and distribution of home medical
equipment, and any uses ancillary to any of the foregoing. Without limiting any rights of Tenant under this Lease,
Tenant may keep the Premises open for business 7 days a week, 24 hours a day where so permitted by local, state
and federal laws and regulations applicable to Tenant’s use of the Premises (“Applicable Law™). It is
acknowledged that, as a part of its business, Tenant may store supplies, equipment and inventory utilized in the
operation of its business, including, but not limited to, phar tical and medical supplies, liquid and
compressed oxygen, cleaning solvents and other flammable materials on the Premises and that Tenant also
handles and disposes of medical waste products (which materials are handled and disposed of in accordance with
Applicable Law).

1.7 Parking. Tenant and its invitees and licensees shall be entitled to the exclusive use of all parking
spaces in the parking areas on the Land. In addition, Tenant shall be entitled to the exclusive and unobstructed
use of the parking and loading areas adjacent to the entry ways and loading areas serving the Premises tor the
parking of its delivery vehic1es. Tenant’s parking rights hereunder shall include overnight parking of its delivery
vehicles.

1.8 Security Deposit. Concurrently with the execution and delivery of this Lease, Tenant shall deliver to
Landlord the sum of $45,843.01, which sum shall be added to the Security Deposit presently held by Landlord in
the amount of $4,307.00 pursuant to that certain Assignment and Assumption of Lease Agreement dated as of
August 31, 2023 and entered into by and between Tenant and Tenant’s predecessor, Coram Alternative Site
Services, Inc. Accordingly, the Security Deposit is increased from $4,307 to $50,150.01 ( “Security Deposit”).
This sum shall be held by Landlord as security for the faithful performance by Tenant of all the terms, covenants,
and conditions of this Lease to be kept and performed by Tenant during the term hereof. If Tenant defaults with
respect to any provision of this Lease after the expiration of all applicable notice and cure periods, including, but
not limited to the provisions relating to the payment of Rent, Landlord may use, apply or retain all or any part of
the Security Deposit for the payment of any Rent or for the payment of any amount which Landlord may spend
or become obligated to spend by reason of Tenant’s default, or to compensate Landlord for any other loss or
damage which Landlord may suffer by reason of Tenant’s default. If any portion of said Security Deposit is so
used or applied during the Term of this Lease, Tenant shall, within fifteen (15) days of its receipt of Landlord’s

3




written demand therefor, deposit cash with Landlord in an amount sufficient to restore the Security Deposit to its
original amount, as set forth under this Section 1.8. Provided that Tenant fully and faithfully performs its
obligations under this Lease, the Security Deposit, or any balance thereof;, shall be returned to Tenant within thirty
(30) days after the expiration or sooner termination of this Lease.

1.9 Exhibits. The following Exhibits are attached hereto and incorporated as part of this Lease by
reference:

o  Exhibit A— The Land

e Exhibit A-1 — Site Plan

2. PREMISES,

2.1 Letting. Landlord hereby leases to Tenant, and Tenant hereby leases from Landlord, the Premises,
for the Lease Term, at the rental, and upon all of the terms, covenants and conditions set forth in this Lease. Unless
otherwise provided herein, any statement of square footage set forth in this Lease, or that may have been used in
calculating rental, is an approximation which Landlord and Tenant agree is reasonable, and the rental based
thereon is not subject to revision whether or not the actual square footage is more orless.

22 Condition. Tenantaccepts the Premises in its “as is” condition.

3. TERM.

The scheduled Delivery Date, Commencement Date, Expiration Date and Lease Term of this Lease are specified
in Section 1.3.

4, BASE RENT.

Subject to the terms of this Lease, Base Rent and other rent or charges payable hereunder shall be paid to Landlord
in lawful money of the United States, without offset or deduction except as otherwise provided herein, when due
under the terms of this Lease. Base Rent and all other rent and charges for any period during the Lease Term
which is for less than one (1) full calendar month shall be prorated based upon the actual number of days of the
calendar month involved. Payment of Base Rent and other charges shall be made to Landlord at its address stated
herein or to such other persons or at such other addresses as Landlord may from time to time designate in writing
to Tenant, :

s. USE.

5.1 Permitted Use. Tenant shall use and occupy the Premises for the purposes set forth in Section 1.6,
Landlord will not unreasonably withhold or delay its consent to any written request for a modification of the
purposes for which the Premises may be used or occupied.

52 Hazardous Substances.

(2) Definition. As used in this Section, the term “Hazardous Substance” includes biohazards
and shall mean any product, substance, chemical, material or waste whose presence, nature, quantity and/or
intensity of existence, use, manufacture, disposal, transportation, spill, release or effect, either by itself or in
combination with other materials expected to be on the Premises, is either: (i) potentially injurious to the public
health, safety or welfare, the environment, the Premises, or its occupants; (ii) regulated or monitored by any
governmental authority; or (iii) a basis for liability of Landlord to any governmental agency or third party under
any applicable statute or common law theory. In addition to the foregoing, the term “Hazardous Substance” shall
include, but not be limited to, asbestos-containing materials (ACM), mold and other harmful infestations,
hydrocarbons, petroleum, gasoline, crude oil or any products, by-products or fractions thereof.

) Tenant’s Use. Tenant shall have the right to store, use and handle Hazardous Substances
on the Premises provided that such Hazardous Substances are used in the operation of Tenant’s business or are
brought onto the Premises in the ordinary course of Tenant’s business and are stored, used handled and disposed
of in compliance with all Applicable Law. Tenant shall be responsible for all costs incurred in complying with ail
Applicable Law relating to Hazardous Substances which Tenant or its agents, contractors, or invitees store, use
or handle in or upon the Premises at any time during the Lease Term. Tenant shall indemnify, defend and hold
Landlord harmless from and against any and all Claims which arise on or after the date that possession of the
Premises is delivered to Tenant, including at any time after the expiration of the Lease Term, as a result of any
Hazardous Substance Condition, but only to the extent such Hazardous Substance Condition was caused by
Tenant’s operations during the Lease Term, provided, however, that in no event shall Tenant be liable for any
Claims resulting from routine leakage from vehicles parked on or traveling across the Premises or any portion
thereof, nor from the migration or leaching of Hazardous Substances that were not released at the Premises due
to Tenant’s operations, nor shall leakage or migration of Hazardous Substances be deemed a violation of Tenant’s
obligations hereunder. Further, notwithstanding anything to the contrary in this Lease, Tenant is not permitted to
maintain, repair, renovate, remediate, or otherwise conduct work with respect to the following portions of the
Premises owned by Landlord: (i) structural elements of the Premises, the building systems, and portions of the
building containing insulation or fireproofing material on or in exterior walls, columns, beams, ceilings, pipes,
ducts and the like; or (ii) any portion of the Premises more than six (6) feet below ground surface. At any time
within six months prior to the end of the Lease term, Landlord may retain a biohazard expert to inspect the
Premises and to report on any contamination or areas that need cleanup or restoration to a safe condition. The
Parties acknowledge that Tenant’s operations do not involve the use of Hazardous Substances, as defined in
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Subsection (a) above. Notwithstanding the foregoing, Tenant shall comply with any such biohazard remediation
to the extent that it is determined that any such remediation results from Tenant’s use of or operations out of the
Premises.

©) Environmental Communications. Landlord and Tenant shall promptly after receipt or
transmittal thereof, deliver to the other copies of all material written violations given to or received from any
govemnmental agency, environmental consultant, or other person or entity relating to Hazardous Substances in,
on, under or removed from the Premises, including, without limitation copies of all claims, reports, complaints,
notices, warnings or asserted violations, relating in any way to Hazardous Substances in, on, under or about the
Premises. With respect to any Hazardous Substance Condition at the Premises which is not caused by Tenant’s
operations, Landlord shall promptly notify Tenant in writing of such Hazardous Substance Condition and shall
comply at its sole cost with all record keeping, reporting and disclosure obligations required by Applicable Law.

(@) Survival. The representations, warranties and agreements of the Parties set forth in this
Article 5 shall survive the expiration of the Lease Term or the termination of this Lease for any other reason.
53 Compliance with Law.

(a) Tenant’s Responsibility; Evidence of Compliance. Except as otherwise provided in this

Lease and subject to the terms of this Section 5.3, Tenant shall, at its sole cost and expense, fully, diligently and
in a timely manner, comply with all Applicable Law relating to Tenant’s specific business operations at the
Premises Without limiting the terms of Section 5.3 (c), it is understood and agreed that Tenant is not obligated to
take any action to cure any violation of Applicable Law which results from any condition or circumstance
(including, without limitation, any Hazardous Substance Condition) not caused by Tenant, its agents or
employees. In the event Tenant receives a written violation of Applicable Law that affects Landlord’s interest in
the Premises, Tenant will provide a copy thereof to Landlord, and thereafter will provide Landlord with evidence
of Tenant's curative actions or proof of compliance, as the case may be.

®) - Tenant’s Right To Contest. Tenant shall have the right, after written notice to Landlord
and at Tenant’s sole cost and expense, to contest in good faith by appropriate legal proceedings the validity or
application of any law, ordinance or other legal requirement and to delay compliance therewith pending the
prosecution of such proceedings, provided that: (i) no civil or criminal penalty, violation, fine or levy would be
incurred by Landlord as a result of such contest; (ii) no lien or charge would be imposed upon the Land or the
Building by reason of such delay (or which has been bonded over); and (jii) such legal proceedings are conducted
in the manner prescribed by Applicable Law. Tenant shall indemnify and hold Landlord harmless from and
against any and all Claims arising out of or in connection with any such contest by Tenant. Landlord agrees that
it will, at the request of Tenant, execute or join in the exccution of any instrument or document necessary in
connection with any such contest, at no cost to Landlord.

©) Landlord’s Responsibility. Landlord shall comply with all Applicable Law pertaining to
the Premises and the surrounding project, other than the specific compliance obligations of Tenant which are
expressly set forth in this Lease, Landlord shall be responsible for any violations of Applicable Law existing with
respect to the Premises and Tenant shall have no liability therefor, except to the extent such violation results from
the actions of Tenant, its employees or agents. Landlord shall, at its sole cost and expense, make any necessary
repairs or take other action necessary to correct any violation of Applicable Law for structural conditions,
excluding ADA compliance items. If, during the Lease Term, any alteration, addition or change to the Premises
is required by legal authorities, then the obligation to make the same ‘shall be as set forth in Sections 6.1 and 6.2
of this Lease. .

54 Inspection; Compliance. Subject to the terms of Article 29, Landlord shall have the right to enter
the Premises: (i) in the case of an emergency, provided that Landlord promptly notifies Tenant prior to entering
the Premises and shall make all reasonable efforts to ensure a licensed pharmacist is onsite, but in no event shall
Landlord be permitted entry to the licensed portion of the Premises without a pharmacist (to be procured by
Tenant) present; and (ii) at reasonable times, upon reasonable notice to Tenant, for the purpose of inspecting the
condition of the Premises and for verifying Tenant’s compliance with the terms set forth in this Lease. Any such
inspection shall not disrupt or disturb the ongoing operation of the Premises or Tenant’s quiet enjoyment of the
Premises. Landlord may employ experts or consultants in connection therewith to advise Landlord with respect
to Tenant's activities, including but not limited to the installation, operation, use, monitoring, maintenance, or
removal of any Hazardous Substance or storage tank on or from the Premises. The cost and expense of any such
inspections shall be paid by Landlord, unless a material violation of Applicable Law or a material contamination
caused by Tenant is discovered.

6. MAINTENANCE; REPAIRS; UTILITY INSTALLATIONS; TRADE FIXTURES AND
ALTERATIONS.
6.1 Tenant’s Obligations. Tenant shall, at Tenant’s sole cost and expense, keep the nonstructural

portions of the interior of the building and any structural portions of the interior of the building modified by
Tenant and every part thereof (except those for which Landlord is responsible under the terms of this Lease) in
good order, condition and repair. In addition, Tenant shall perform or cause to be performed all ordinary
maintenance and repairs for all equipment or facilities located within and serving Tenant’s operations out of the
Leased Premises, such as interior or above-foundation or above-slab plumbing or utility lines, heating, ventilating,
air conditioning, and electrical systems, lighting facilities, boilers, fired or unfired pressure vessels, fire alarm
and/or smoke detection systems and equipment, interior non-load bearing walls, ceilings, floor coverings,
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windows, doors, and plate glass, reasonable wear and tear excepted. In addition Tenant shall perform or cause to
be performed all maintenance, repair and other services for the exterior areas of the Building as and when the
same are reasonably necessary, including, but not limited to, landscape maintenance, driveway and parking area
maintenance for the Premises and for the streets and roadways providing access to the Building and the Land,
exterior lighting maintenance, snow removal, waste removal, repair and maintenance of paved areas, external
painting for the Building, external plumbing for the Building, insect and pest extermination, security guards or
security system, if any, for the Premises and Building and signs for the Premises and Building. Tenant shall not
be responsible for keeping or maintaining structural portions of the building as well as any other portions of the
Premises for which Landlord is responsible pursuant to Section 6.2. During the Term of this Lease, Tenant, in
keeping the Premises in goodorder, condition and repair, shall exercise and perform good maintenance practices.
Tenant shall be responsible for maintenance and repair of all renovations and improvements built by Tenant or
Tenant’s contractors, and Tenant shall be responsible for the costs of capital improvements or repairs required to
comply with Applicable Law, current or future, related to the Tenant’s operation.

6.2 Landlord’s Obligations.

Landlord shall, at its sole cost and expense, maintain only the foundation, roof, downspouts, gutters, and the
structural soundness of the exterior walls, and interior load bearing walls of the building in good repair, reasonable
wear and tear excepted. Landlord shall not otherwise be responsible for the costs of any capital improvements,
replacements or repairs during the Lease Term, including for those improvements to the Premises constructed by

Tenant or Tenant’s contractors.

63 Utility Installations; Trade Fixtures; Alterations.
(2) Definitions; Consent Required. Theterm “Utility Installations” is used in this Lease to

refer to all carpeting, window coverings, air lines, power panels, electrical distribution, secutity, fire protection
systems, lighting fixtures, heating, ventilating, and air conditioning equipment, plumbing, and non-demising walls
in, on, under or about the Premises. The term “Trade Fixtures” shall mean Tenant’s machinery and equipment,
including, but not limited to, computer systems, computer equipment, storage facilities, fences, partitions and
other similar items, that can be removed without doing material damage to the structural portions of the Premises.
The term “Alterations” shall mean any modification of the Improvements on the Premises from that which are
provided by Landlord under the terms of this Lease, other than Utility Installations or Trade Fixtures, or
nonstructural modifications not visible from the exterior of the Premises, whether by addition or deletion. “Tenant
Owned Alterations and/or Utility Installations” are defined as Alterations and/or Utility Installations made by
Tenant that are not yet owned by Landlordas defined in Subsection 6 4(a). Except as provided elsewhere in this
Lease, Tenant shall not make any Alterations or Utility Installations in, on, under or about the Premises without
Landlord’s prior written consent, which consent shall not be unreasonably withheld or delayed. Tenant may,
however, without obtaining Landlord’s consent thereto, make nonstructural Alterations or Utility Installations to
the interior of the building, as long as they are not visible from the outside and do not involve puncturing,
relocating or removing the roof or any existing exterior or load bearing walls.

®) C t. Any Alterations or Utility Installations that Tenant shall desire to make and
which require the t of Landlord, shall be p ted to Landlord in written form with proposed plans @if
applumble) All consents given by Landlord shall be deemed conditioned upon: (i) Tenant’s acquiring all
licable permits required by gov tal authorities; (ii) the fumishing to Landlord of copies of such penmts
together with a copy of the plans and specifications for the - Alteration or Utility Installation prior to
commencement of the work thereof; and (iii) compliance by Tenant with all conditions of said permits ina prompt
and expeditious manner. Any Alterations or Utility Installations made by Tenant during the Lease Term shall be
done in a good and workmanlike manner, with good and sufficient materials, and in compliance with all
Applicable Law. Tenant shall promptly upon completion thereof fumish Landlord with as-built plans and
specifications therefor.

© Indemnification. Tenant shall pay, when due, all claims for labor or materials furnished
oralleged to have been furnished to or for Tenant at or for use on the Premises which claims are or may be secured
by any mechanics or materialmen’s lien against the Premises or any interest therein. If Tenant shall, in good faith,
contest the validity of any such lien, claim or demand, then Tenant shall, at Tenant’s sole cost and expense, defend
and protectitself, Landlord and the Premises against the same and shall pay and satisfy any such adverse Judgment
that may be rendered thereon before the enforcement thereofagainst the Landlord or the Premises. If in ic
with such contest Landlord shall require, Tenant shall farnish to Landlord a surety bond satisfactory to Landlord
in an amount equal to one and one-half (1}4) times the amount of such contested lien, claim or demand (or, if
different, the amount required by statute), indemnifying Landlord against liability for the same, as required by
law for the holding of the Premises free from the effect of such lien or claim.

6.4 Ownership; Surrender.

(a) Ownership. Subject to Tenant’s right to make Landlord the owner thereof as hereinafter
provided in this Section 6. 4, all Utility Installations made to the Premises by Tenant shall be the property of and
owned by Landlord and considered a part of the Premises, except as otherwise provided herein. Notwithstanding
the foregoing, the Parties acknowledge and agree that the cleanroom and anteroom installed on the Premises
(collectively, the “Cleanroom”) are Trade Fixtures and that as such, Tenant may remove the Cleanroom from the
Premises prior to the expiration or earlier termination of this Lease, provided that, prior to commencing any such
work, Tenant: (i) furnishes to Landlord a copy of all applicable permits as may be required by governmental
authorities for the removal of the Cleanroom and/or the restoration of the Premises; (ii) provides to Landlord a
copy of the plans and specifications for the scope of work required to remove the Cleanroom and restore the
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Premises to the condition required under this Lease upon surrender; and (jii) ensures that the removal of the
Cleanroom is done so in a good and workmanlike manner, in compliance with all Applicable Law and the terms
and conditions of this Lease. As a prior condition to granting approval for any Alterations requiring Landlord’s
consent hereunder, Landlord, may specify in writing that Tenant must agree to remove the same at the expiration
of the Lease Term, in which Tenant shall be required to do so at the time it vacates the Premises.

) Surrender. Tenant shall surrender the building by the end of the last day of the Lease
Term or any earlier termination date, with all of the Improvements and parts and surfaces thereof clean and free
of debris and in good operating order, condition and state of repair, ordinary wear and tear excepted; provided
that Tenant may remove the Cleanroom from the Premises prior to the expiration or sooner termination of the
Leaseand further provided that in connection with such removal, Tenantagrees to repair any extrusions or damage
to the walls or Premise resulting from such removal and restore the Premises in accordance with the terms set

forth in Section 6 4(a).

65 Communication Equipment. If during the Lease Term, Tenant wishes to install a satellite dish,
antenna or other communication equipment on the roof of the building in which the Premises are located, Tenant
may install such equipment and the cabling and wiring necessary to connect such equipment to the Premises
(collectively, “Communication Equipment”) subject to the terms of this Section 6.5. Prior to installation, Tenant
shall deliver a written notice to Landlord stating that its Ashes to install Communication Equipment, and
describing the type, weight and size of such equipment. Tenant shall also specify the proposed location for such
equipment on the roof and any cabling or wiring through the building risers required to t such equipment
for use in Tenant’s Premises. Tenant shall have the right to install, maintain and operate such Communication
Equipment at the Building, so long as: (i) Tenant complies with Applicable Law relating to the installation,
maintenance and operation thereof; (ii) Tenant pays all costs and expenses relating to such Communication
Equipment, including the costs of obtaining and maintaining any necessary permits or approvals for the
installation or operation thereof in compliance with Applicable Law; and (jii) the installation and operation of the
Communication Equipment at the Building does not materially and adversely affect the structure or operating
systems of the Building or the business operations of any other tenant or occupant at the Building. Communication
Equipment installed by Tenant shall constitute Tenant’s Trade Fixtures for purposes of this Lease (including,
without limitation, for purposes of governing Tenant’s obligations to ensure such equipment and Tenant’s right
to remove such equipment during or at the expiration of the Lease Term).

7. INSURANCE; INDEMNITY.
71 Liability Insurance Carried by Tenant. Tenant shall obtain and keep in force during the Lease

Term a commercial general liability policy of insurance protecting Tenant and Landlord (as an additional insured,
but only as respects the negligent acts or omissions of Tenant) against claims for personal injury, death and
property damage based upon, involving or arising out of the operation, use, occupancy or maintenance of the
Premises. Such insurance shall be on an occurrence basis providing single limit coverage in an amount not less
than Two Million Dollars ($2,000,000.00) per occurmrence or Five Million Dollars ($5,000,000.00) in the

aggregate.

7.2 Property Insurance. Landlord shall, at Tenant’s cost and expense, obtain and keep in force during
the Lease Term a policy or policies, with loss payable to Landlord, and to the holders of any mortgages, deeds of
trust or ground leases on the Premises (“Lender(s)”), insuring loss or damage to the Premises. The amount of such
insurance shall be equal to the full replacement cost of the Premises, as the same shall exist from time to time,
but in no event more than the commercially reasonable and available incurable value thereof. If the coverage is

ilable and cially appropriate, such policy or policies shall insure against all risks of direct physical
loss or damage (except the perils of flood and/or earthquake), including coverage for the cost of debris removal
and reasonable amounts of coverage for the cost of complying with any ordinance or law regulating the
reconstruction or replacement of any undamaged sections of the Premises required to be demolished or removed
by reason of the enforcement of any building, zoning, safety or land use laws as the result of a covered cause of
loss. Said policy or policies shall also contain (i) an agreed valuation provision in lieu of any coinsurance clause
and (ii) a mutual waiver of subrogation clause.

7.3 Tenant’s Property Insurance. Tenant shall, at its sole cost and expense, by separate policy, or by
endorsement to a policy already carried, maintain insurance coverage on all Tenant’s personal property, Tenant
Owned Alterations and Utility Installations (“Tenant’s Property™) in, on, under, or about the Premise. Such
Insurance shall be for full replacement cost of Tenant’s Property.

74 Insurance Policies. Insurance required hereunder shall be obtained from companies maintaining at
the commencement of the policy term a “General Policyholders Rating” of at least B and a financial rating of at
least Class V, as set forth in the most current issue of “Best’s Insurance Guide.” A Party with a duty to maintain
msurance hereunder (the “Insured Party”) shall cause to be delivered to the other Party certificates evidencing the
exist and ts of such i with the insureds and loss payable clauses as required by this Lease.
The certificates shall contain a provision that the insurer will endeavor to provide the Insured Party with forty-
five (45) days’ prior written notice of cancellation. After its receipt of such notice, the Insured Party, in turn, shall
promptly provide the other Party with notice of such cancellation. The Insured Party shall endeavor to provide
the other Party, at least fificen (15) days prior to the expiration of such policies, with evidence of renewals or
“insurance binders” evidencing renewal thereof, or the other Party, after ten (10) days’ prior written notice to the
Insured Party, may order such insurance and charge the reasonable cost thereof to the Insured Party, which amount
shall be payable by the Insured Party to the other Party within thirty (30) days after demand.




75 Waiver of Subrogation. Without affecting any other rights or remedies, Tenant and Landlord (each
a “Waiving Party”) hercby release and relieve the other and waive their entire right to recover damages in tort
against the other, for loss of or damage to the Waiving Party’s property arising out of or incident to the perils
required to be insured against under this Article 7. The effect of such releases and waivers of the right to recover
damages shall not be limited by the amount of insurance carried or required or by any deductibles applicable
thereto.

7.6 Indemnity by Tenant. Tenant shall indemnify, protect, defend and hold harmless the Premises,
Landlord and Landlord’s agents from any and all Claims arising out of or involving the occupancy of the Premises
by Tenant, the conduct of Tenant’s business in or from the Premises, any act, omission or neglect of Tepant,
Tenant’s agents, contractors, employees or invitees, or out of any Breach by Tenant in the performance in a timely
manner of any obligation on Tenant’s part to be performed under this Lease. In case any action or proceeding be
brought against Landlord by reason of any of the foregoing matters, Tenant upon notice from Landlord shall
defend the same at Tenant’s expense by counsel reasonably satisfactory to Landlord, and Landlord shall cooperate
with Tenant in such defense.

7.7 Indemnity by Landlord. Except for Tenant’s misconduct, negligent acts or omissions and/or breach
of express warranties and the provisions of this Lease and any matter for which Tenant is to provide
indemnification pursuant to Sections 5.2(c) or 7.6, Landlord shall indemnify, protect, defend and hold harmless
the Premises, Tenant and Tenant’s agents from and against any and all Claims arising out of or involving the
ownership of the Premises by Landlord, the duct of Landlord’s business, any act, omission or neglect of
Landlord, Landlord’s agents, contractors, employees, tenants or invitees, or out of any breach by Landlord in the
performance in a timely manner of any obligation on Landlord’s part to be performed under this Lease. In case
any action or proceeding be brought against Tenant by reason of any of the foregoing matters, Landlord upon
notice from Tenant shall defend the same at Landlord’s expense by counsel reasonably satisfactory to Tenant,
and Tenant shall cooperate with Landlord in such defense.

8. DAMAGE OR DESTRUCTION.
8.1 Definitions.
() “Premises Partial Damage” shall mean damage to.or destruction of the Premises, other

than Tenant Owned Alterations and Utility Installations, the repair cost of which damage or destruction is less
than twenty-five percent (25%) of Replacement Cost, excluding from such calculation the value of the Land and
Tenant Owned Alterations and Utility Installations.

®) “Premises Total Destruction” shall mean damage to or destruction of the Premises, other
than Tenant Owned Alterations and Utility Installations, the repair cost of which damage or destruction is twenty-
five percent (25%) or more of Replacement Cost, excluding from such calculation the value of the Land and
Tenant Owned Alterations and Utility Installations.

© “Insured Loss” shall mean damage to or destruction of the Premises, which was caused
by an event required to be covered by the insurance described in Section 7.2 imrespective of any deductible
amounts or coverage limits involved.

@ “Casualty” shall mean any damage to or destruction of all or any portion of the Premises
without regard to whether such damage or destruction shall constitute an Insured Loss.

(e) “Replacement Cost” shall mean the cost to repair or rebuild the Premises (without
deduction for depreciation) at the time of the occurrence of the Casualty to their condition existing immediately
prior thereto, including demolition debris removal and upgrading required by Applicable Law.

(3] “Casualty Notice” shall mean a written notice delivered by Landlord to Tenant following
the occurrence of any damage to or destruction of the Premises specifying Landlord’s proposed action consistent
with the terms of this Article 8, and, if the damage is to be restored, specifying the time Landlord reasonably
believes it will take to restore the Premises for Tenant’s use and occupancy.

82 Partial Damage — Insured Loss. If a Premises Partial Damage that is an Insured Loss occurs,
Landlord shall deliver a Casualty Notice to Tenant within thirty (30) days following the eccurrence of the
Casualty. If as a result of the Premises Partial Damage, Tenant is unable to operate its business at the Premises
and the necessary repair and restoration to permit business operations cannot be completed within 180 days,
Tenant shall have the right to terminate this Lease by written notice delivered to Landlord within thirty (30) days
following receipt of Landlord’s Casualty Notice. If Tenant does not elect to terminate this Lease pursuant to this
Section 8.2, then Landlord shall, at Landlord’s sole cost and expense, repair such damage (except for damage to
Tenant’s Trade Fixtures) as soon as reasonably possible, and this Lease shall continue in full force and effect.
However, Tenant may, at Tenant’s election, repair any such damage or destruction the total cost to repair of which
is Ten Thousand Dollars ($10,000) or less, and in such event, Landlord shall make the insurance proceeds
available to Tenant on a reasonable basis for that purpose. Notwithstanding the foregoing, if the required insurance
was not in force, Landlord shall promptly contribute the shortage in p ds as required to complete said repairs.
The Party responsible for making the repairs shall complete them in a good and workmanlike manner and restore
the Premises or the portion thereof in question to their condition as they existed immediately prior to the Casualty
as soon as reasonably possible, and this Lease shall remain in full force and effect.




83 Partial Damage — Uninsured Loss. If a Premises Partial Damage that is not an Insured Loss occurs,
Landlord shall deliver a Casualty Notice to Tenant within thirty (30) days following the occurrence of the
Casualty. If as a result of the Premises Partial Damage, Tenant is unable to operate its business at the Premises
and the necessaty repair and restoration to permit business operations cannot be completed within 180 days,
Tenant shall have the right to terminate this Lease by written notice delivered to Landlord within thirty (30) days
following receipt of Landlord’s Casualty Notice. If Tenant does not elect to terminate pursuant to this Section
8.3, then Landlord may at Landlord’s option either: (i) repair such damage as soon as reasonably possible, at
Landlord’s sole cost and expense, 5o as to restore the Premises, or the portion thereof in question, to their condition
as they existed immediately prior to the occurrence of the Casualty, in which event this Lease shall continue in
full force and effect; or (ii) give written notice to Tenant, within thirty (30) days after receipt by Landlord of
knowledge of the occurrence of such damage, of Landlord’s desire to terminate this Lease as of the date of the
Casualty.

84 Total Destruction or Damage Near End of Term. If a Total Destruction occurs, either party may
terminate this Lease by written notice given within ninety (90) days of the Casualty; provided, however, if
Landlord gives assurances that the repairs and restoration can occur within nine (9) months of the Casualty,
Tenant’s tennination right shall be void. Ifatany time during the last twelve months of the Lease Term a Casualty
occurs for which the cost to repair exceeds two month’s Base Rent, whether or not an Insured Loss, either Party
may terminate this Lease by written notice delivered to the other within forty-five (45) days after the date of such
Casualty, whereupon this Lease shall terminate as of the date of such Casualty.

8.5 Abatement of Rent; Tenant’s Remedies.

(@) In the event of any Casualty affecting the Premises described in Sgction 8.2 (Partial
Damage - Insured Loss), Section 8.3_(Partial Damage - Uninsured Loss) or Section8 .4 (Total Destruction), all
Base Rent, Real Property Taxes, insurance premiums, and other charges, if any, payable by Tenant under this
Lease shall be abated in proportion to the degree to which Tenant’s use of the Premises is impaired for the entire
period Tenant is unable to conduct its business at the Premises in the ordinary course.

®) If Landlord shall be obligated to repair or restore the Premises under the provisions of this
Article 8 and does not commence, in a substantial and meaningful way, and thereafter diligently pursue the repair
or restoration of the Premises within sixty (60) days after the date of the Casualty, Tenant may, at any time prior
to the commencement of such repair or restoration, give written notice to Landlord and to any Lenders of which
Tenant has actual notice of Tenant’s election to terminate this Lease on a date not less than sixty (60) days
following the date of Tenant’s notice. If Tenant gives such notice to Landlord and such Lenders and such repair
or restoration is not commenced within thirty (30) days after such notice is given, this Lease shall terminate as of
the date specified in said notice. If Landlord or a Lender commences the repair or restoration of the Premises
within thirty (30) days after such notice is given and thereafter diligently pursues such repair or restoration to
completion, this Lease shall continue in full force and effect. “Commence” as used in this Paragraph shall mean
the beginning of the actual work on the Premises.

8.6 Termination Advance Payments, Upon termination of this Lease pursuant to this_Article 8§, an
equitable adjustment shall be made concerning advance Base Rent and any other advance payments made by
Tenant to Landlord.

9. REAL PROPERTY TAXES.

9.1 Payment of Taxes. Tenant shall pay the Real Property Taxes, as defined in Section 9.2, applicable to
the Premises during the Lease Term. All such payments shall be made before the later of: (i) thirty (30) days after
the date Landlord provides Tenant with written notice of the amount of Real Property Taxes which are due; or
(ii) ten (10) days prior to the delinquency date of the applicable installment. Upon request, Tenant shall promptly
furnish Landlord with satisfactory evidence that such taxes have been paid. If any such taxes to be paid by Tenant
shall cover any period of time prior to or after the expiration or earlier termination of the term hereof, Tenant’s
share of such taxes shall be equitably prorated to cover only the period of time within the tax fiscal year this Lease
is in effect, and Landlord shall reimburse Tenant for any overpayment after such proration. If Tenant shall fail to
pay any Real Property Taxes required by this Lease to be paid by Tenant, Landlord shall have the right to pay the
same, and Tenant shall reimburse Landlordtherefor upon demand.

9.2 Definition of “Real Property Taxes.” As used herein, the term “Real Property Taxes” shall include
any form of real estate tax or assessment, general or special, (including all taxes on the Utility Installations and
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