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State of Tennessee 
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

CERTIFICATE OF NEED APPLICATION

1A.  Name of Facility, Agency, or Institution
Sumner Regional Medical Center

Name

an unaddressed site at the intersection of North Sage Road and Maiden Road, north of Maiden
Road and west of North Sage Road, White House, TN 37188

Street or Route

Robertson County

County

White House

City

Tennessee

State

37188

Zip

None

Website Address

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

2A.  Contact Person Available for Responses to Questions

John  Wellborn

Name

Consultant

Title

Development Support Group

Company Name

john.wellborn.dsg@gmail.com

Email Address

4505 Harding Pike Suite 53-E

Street or Route

Nashville

City

Tennessee

State

37205

Zip

CON Consultant

Association with Owner

615-665-2022

Phone Number

3A.  Proof of Publication
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or submit a

publication affidavit from the newspaper that includes a copy of the publication as proof of the publication of the letter of

intent. (Attachment 3A)

 Date LOI was Submitted: 07/09/24

 Date LOI was Published: 07/15/24
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Please see Attachment 3A.RESPONSE: 

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 §TCA
68-11-1607(3)

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and sequentially

numbered. In answering, please type the question and the response. All questions must be answered. If an item does not apply,

please indicate “N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the application and

reference the applicable item Number on the attachment, i.e. Attachment 1A, 2A, etc. The last page of the application should be

a completed signed and notarized affidavit.

5A.  Type of Institution (Check all appropriate boxes – more than one response may apply)

Hospital  

Ambulatory Surgical Treatment Center (ASTC) –
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) – Single
Specialty

Home Health

Hospice

Intellectual Disability Institutional Habilitation Facility (ICF/IID)

Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction

Other

Other -

Hospital -

General Medical and Surgical

6A.  Name of Owner of the Facility, Agency, or Institution
Sumner Regional Medical Center, LLC
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Name

555 Hartsville Pike

Street or Route

615-328-6089

Phone Number

Gallatin

City

Tennessee

State

37066

Zip

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

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)

Corporation (Not-for-Profit)

Government (State of TN or Political Subdivision)

Joint Venture

Limited Liability Company  

Other (Specify)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence. Please provide

documentation of the active status of the entity from the Tennessee Secretary of State’s website at 

If the proposed owner of the facility is government owned must attach thehttps://tnbear.tn.gov/ECommerce/FilingSearch.aspx 

relevant enabling legislation that established the facility. (Attachment 7A)

Describe the existing or proposed ownership structure of the applicant, including an ownership structure organizational chart.

Explain the corporate structure and the manner in which all entities of the ownership structure relate to the applicant. As

applicable, identify the members of the ownership entity and each member’s percentage of ownership, for those members with

5% ownership (direct or indirect) interest.

The applicant is Sumner Regional Medical Center, LLC, a limited liability company doing business as Highpoint RESPONSE:
Health – Sumner with Ascension Saint Thomas (abbreviated throughout the application as “Highpoint Ascension”). The
applicant is owned by Highpoint Healthcare, LLC, a joint venture with twenty percent (20%) ownership held by Baptist Health
Care Affiliates, Inc. doing business as Ascension Saint Thomas and eighty percent (80%) ownership held by Highpoint Partner,
LLC. Highpoint Partner, LLC and Highpoint Healthcare, LLC are indirect subsidiaries of Lifepoint Health, Inc. Highpoint
Healthcare, LLC owns four Middle Tennessee acute care facilities: The applicant, Highpoint Ascension (a hospital and FSED in
Gallatin), Highpoint Health - Sumner Station with Ascension Saint Thomas (an FSED in Gallatin), Highpoint Health -
Riverview with Ascension Saint Thomas (a hospital in Carthage), and Highpoint Health - Trousdale with Ascension Saint
Thomas (a hospital in Hartsville). Attachment 7A contains an organization chart of the applicant.

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

Name

Street or Route County

City State Zip

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

9A.  Legal Interest in the Site

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

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

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

Lease (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes the terms of the
lease and the actual lease expense.

Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price.

Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and anticipated
lease expense.

Letter of Intent, or other document showing a commitment to lease the property - attach reference document

Other (Specify)

Response: The applicant owns the project site. Documentation of its purchase and assignment to the applicant RESPONSE:
LLC is contained in Attachment 9A.

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: The Highpoint FSED will be a single-story facility. Its floor plan is in Attachment 10A. All RESPONSE:
spaces are clearly labeled. The facility will have nine examination spaces, including six treatment rooms and two rooms

of shelled-in treatment rooms for future expansion. The six finished treatment rooms will include an oversized room for

trauma and a behavioral health room. Separate canopied entrances will be provided to separate ambulance arrivals from

walk-in patients arriving in private vehicles.

11A.  Public Transportation Route

Describe the relationship of the site to public transportation routes, if any, and to any highway or major road developments in

the area. Describe the accessibility of the proposed site to patients/clients. (Attachment 11A)

Response: The service area has no public transportation systems near White House. White House spans both RESPONSE:
sides of I-65, whose Exit 108 gives residents rapid access to the Highpoint FSED site, approximately 1,100 yards from the

interstate. White House is also very accessible by way of radial highways that connect it to other communities in the project

service area. Those are Highway 76 or Highway 52 / I-65 from Portland; Highway 52 / I-65 from Orlinda; Highway 25 / I-65

from Cross Plains; Highway 76 from Springfield; Highway 41 / I-65 from Greenbrier; Highway 41 from Millersville and

Hendersonville; and Highway 25 from Walnut Grove.
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12A.  Plot Plan

Unless relating to home care organization, briefly describe the following and attach the requested documentation on a letter

size sheet of white paper, legibly labeling all requested information. It  include:must

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction/renovation; and

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

(Attachment 12A)

Response: See Attachment 12A for the plot plan. It provides all required information. The FSED site contains RESPONSE:
7.76 acres and is bounded by both Maiden Road and North Sage Road in the Robertson County sector of White House. It is

located approximately 1,100 yards east of I-65.

13A.  Notification Requirements

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

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

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable  

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

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

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

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

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

changes.

 RESPONSE:

The project will be a freestanding emergency department (“FSED”) named Sumner Regional Medical Center

dba Highpoint Health – Sumner with Ascension Saint Thomas.    It will be located in the Robertson County

section of the City of White House, close to I-65 and the Robertson-Sumner County line.  In addition to exam

room spaces for x-ray, CT scanning and a laboratory, the FSED will open with six treatment rooms and will

have two shelled-in treatment rooms for adding treatment capacity when needed.

Ownership structure

The applicant is Sumner Regional Medical Center, LLC, a limited liability company owned jointly by RESPONSE:
Ascension Saint Thomas (20%) and Sumner Regional Medical Center (80%) dba Highpoint Health – Sumner with

Ascension Saint Thomas. Sumner Regional will be the host hospital for this new FSED. That hospital is a 167-bed

acute care facility that is a member of Lifepoint Health, which joint ventures specialty projects with dozens of

well-known centers of excellence nationally and in Tennessee.

Service Area

The service area consists of nine rural Tennessee Zip codes, south of Kentucky, north of Davidson RESPONSE:
County and west of Gallatin. I-65 runs north from Nashville to Kentucky, through the approximate center of these

zip codes. The proposed FSED will be in White House, in Robertson County, 1,100 yards from an interstate exit, and

centrally located within the service area.

Existing similar service providers

The service area contains two HCA hospital-based emergency departments and one HCA FSED. They RESPONSE:
are not centrally located within this service area. All three are located in larger, older service area communities that

are distant from the new growth area around White House on I-65.

Project Cost

The estimated project cost is $20,630,528. RESPONSE:

Staffing

The Highpoint FSED in White House will treat patients 24/7, as a branch of the Emergency RESPONSE:
Department of its host hospital, Sumner Regional Medical Center in Gallatin. It will provide all six levels of

emergency room care, including trauma care, and will treat both pediatric and adult patients. All of its medical staff

will be Board-certified and Board-eligible emergency care physicians and will belong to the medical staff of Sumner

Regional Medical Center.s++++++ Highpoint FSED’s clinical staff will be trained and experienced in emergency

care.
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2E.  Rationale for Approval

A Certificate of Need can only be granted when a project is necessary to provide needed health care in the area to be served,

will provide health care that meets appropriate quality standards, and the effects attributed to competition or duplication would

be positive for consumers

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary for granting

a CON using the data and information points provided in criteria sections that follow.

Need

I-65 runs north and south through the middle of the service area, from Nashville to Kentucky. It RESPONSE:
closely parallels the county line between Robertson and Sumner Counties. I-65 links the job markets of the higher

cost-of-living Nashville area to the more affordable land and housing available in these nine northern zip codes. As a

consequence, the population of the service area, its traffic, and its visits to emergency care departments have been

steadily increasing. All three existing emergency care sites within the service area significantly exceed visits per

room guidelines of the American College of Emergency Physicians (“ACEP”). Additional ER capacity will be

essential to avoid prolonged wait times in the near future. However, onsite expansions of TriStar Hendersonville’s

existing emergency care department appears to have been unfeasible for HCA. Sumner Regional Medical Center and

Ascension Saint Thomas propose to address the area’s obvious emergency care needs by placing a new emergency

facility in White House, in the approximate center of the service area. This will improve accessibility for patients

from western Sumner County and eastern Robertson County. It will be of special benefit to rural patients who face

longer drive times to HCA’s ERs. It will also benefit residents whose health insurance plans do not include HCA

facilities.

Quality Standards

The applicant is a partnership between Ascension Saint Thomas and Highpoint Health – Sumner with RESPONSE:
Ascension Saint Thomas (Sumner Regional Medical Center). Both have an extensive portfolio for delivering

high-quality care. The host hospital in Gallatin is a Level III trauma center and has earned the American College of

Cardiology’s Chest Pain Center accreditation and the highest designation from the American Heart Association’s Get

with the Guidelines, while maintaining advanced specialty certifications in stroke and perinatal care from The Joint

Commission. Its partner, Ascension Saint Thomas, operates two tertiary hospitals in Nashville that are recognized as

leaders in quality and safety. Ascension Saint Thomas Hospital has been named one of the top 100 hospitals in the

USA and named as a Top 100 Cardiac Hospital. It has also achieved distinction as an Advanced Primary and

Comprehensive Stroke Center, a Safe Sleep Gold Designation, a Baby-Friendly designation, a Blue Distinction

Center for Total Hip Surgery, and is in the Commission on Cancer’s Integrated Network Cancer Program. Ascension

Saint Thomas is a joint-venture owner of the Highpoint FSED and will have quality and clinical oversight of this

facility. Additionally, its tertiary facilities in Nashville will be a main option for residents needing a higher level of

inpatient care. Sumner Regional’s existing FSED at Sumner Station in Gallatin meets or exceeds industry goals for

quickly responsive service, high quality of round-the-clock staffing, virtual elimination of diversions to other

emergency rooms, and coordination with hospitals for transfers to higher levels of care. Lifepoint Health joint

ventures projects with dozens of well-known centers of excellence nationally -- including Tennessee’s Baptist Health

System in Memphis, Ascension in Nashville, and the University of Tennessee Medical Center in Knoxville.

Consumer Advantage

Choice

Emergency services in this large service area north of Nashville and east of Gallatin are now RESPONSE:
available from only one company (HCA), whose three emergency facilities are located in the largest towns in the

service area. By contrast, the Highpoint Ascension FSED in White House will give other area residents their first

choice of emergency providers close to home. It will be a beneficial competitor for the area.
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Improved access/availability to health care service(s)

HCA TriStar Hendersonville Medical Center’s Emergency Room is heavily utilized, far above RESPONSE:
ACEP Guidelines. It reportedly is not feasible to expand. HCA’s other two emergency services at Portland and

Springfield also exceed industry utilization guidelines, and are far from the growth center around White House. A

Highpoint FSED positioned in White House will improve the accessibility and availability of emergency care for

area residents, especially those now driving in high-traffic areas or through difficult terrain to reach emergency

services just outside of the primary service area. This new Highpoint FSED will treat all arriving patients. It will

accept all patients regardless of insurance. This contrasts with HCA, which recently has not accepted Blue Cross S

insurance, leading to higher copays for members needing care right away.

Affordability

Competition in this service area will help lower emergency care costs and patients’ out-of-pocket RESPONSE:
co-pays. Charity care for non-emergent or uninsured patients will be provided under faith-based Ascension Saint

Thomas’s guidelines. Blue Cross Blue Shield S-insured patients will have unimpeded financial access to care.

3E.  Consent Calendar Justification

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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1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees $1,098,125

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$75,000

Acquisition of Site $3,000,000

Preparation of Site $1,500,000

Total Construction Costs $7,943,500

Contingency Fund $935,000

Fixed Equipment (Not included in Construction Contract) $4,672,769

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

$0

Other (Specify): telecomm, IS, furnishings, etc. $651,981

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $0

Building only $0

Land only $0

Equipment (Specify): $0

Other (Specify): $0

C.   Financing Costs and Fees:

Interim Financing $709,153

Underwriting Costs $0

Reserve for One Year’s Debt Service $0

Other (Specify): $0

D.   Estimated Project Cost
(A+B+C)

$20,585,528

E.   CON Filing Fee $45,000

F.   Total Estimated Project Cost
(D+E) TOTAL

$20,630,528
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in the application

for such Certificate is necessary to provide needed health care in the area to be served, will provide health care that meets

appropriate quality standards, and the effect attributed to completion or duplication would be positive for consumers.” In

making determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency

in issuing certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state health plan

apply.

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

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition or

duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards.

NEED

The responses to this section of the application will help determine whether the project will provide needed health care

facilities or services in the area to be served.

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

 RESPONSE:

:   See Attachment 1N for responses to the State Health Plan's criteria and standards forResponse
Freestanding Emergency Departments.

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

 RESPONSE:

See Attachment 2N for the required county-level map designating the two counties that contain all of
the project 's primary service area zip codes, except for a very small part of one zip code that
extends minimally into the northern edge of Davidson County.   Attachment 2N also includes a zip
code map of the primary service area.

The project’s primary service area (“PSA”) consists of nine zip codes between Davidson County and
the Kentucky State line.  They include most of Robertson County and the western portion of Sumner
County, excluding the Gallatin area, where the applicant, Sumner Regional Medical Center (“SRMC”),
already operates a campus-based emergency department and a satellite freestanding emergency
department (“FSED”).

Interstate 65 and the Robertson-Sumner County line, dividing the PSA. The proposed Highpoint
FSED will be located in the Robertson County sector of the City of White House, which spans the
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county line and is central to the rural communities it will serve.  It will be approximately 1,100 yards
from the White House exit from I-65, where it will be rapidly accessible to patients using that
interstate highway.
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: Procedures Cases Patients Other   Visits

Service Area Counties Projected Utilization Recent Year 1 (Year =
2026)

% of Total

Robertson 1,872 34.19%
Sumner 3,603 65.81%

Total 5,475 100%
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  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

Table 3NA below provides the estimated and projected populations of the primary service area zip
codes.  It is based on the 2020 census, a 2024 estimate, a calculation of the rate of change over those 4
years, and the projected population in 2028 applying that same growth rate.  The primary service area
is projected to increase in population by 10.5% over the next four years, faster than the overall growth
rate of 10.1% from 2020 to 2024.

Table 3N.A:   Projected Population Increases in the Primary Service Area

   
2020

 
2024

4-Year
Change

 
2024

 
2028

4-year
Change

37075 Shackle Island
/ Hendersonville 71,023 77,871 9.6% 77,871 85,347 9.6%

 
37172  Springfield 31,851 34,110 7.1% 34,110 36,532 7.1%

37072 Goodlettsville/
Millersville 33,065 34,102 3.1% 34,102 35,159 3.1%

 
37148 Portland 25,318 28,161 11.2% 28,161 31,315 11.2%

 
37188 White House 16,281 21,382 31.3% 21,382 28,075 31.3%

 
37073 Greenbrier 14,506 15,699 8.2% 15,699 16,986 8.2%

37048 Cottontown /
Walnut Grove 6,927 7,360 6.3% 7,360 7,824 6.3%

 
37049 Cross Plains 3,564 4,317 21.1% 4,317 5,228 21.1%

 
37141 Orlinda 1,186 1,285 8.3% 1,285 1,392 8.3%

 
TOTALS 203,721 224,287 10.1% 224,287 247,857 10.5%

Source: Zip-Codes.com  2020  & 2024 Zip Code Population
Estimates.
Note: Applicant has estimated 2028 Populations based on vendor’s growth
data from 2020 to 2024.
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  Provide the following data for each county in the service area:B.

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

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

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

 RESPONSE:

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

 RESPONSE:

The Highpoint FSED will be accessible to all of these groups.    It will provide care to all arriving
patients regardless of their insurance coverage. It is projected to provide more than 5% charity care*.
Highpoint FSED will be operated under the license of Sumner Regional Medical Center, which
contracts with six TennCare MCO’s: United Healthcare, Blue Cross BlueCare, Select, Wellpoint, BC
Cover Kids, and UHC Cover Kids.  

* Charity care in this application includes (a) unbilled charges written off as 100% charity care for
patients qualifying for charity care guidelines, and (b) unbilled deep discounts for patients who do not
qualify for 100% charity care but are underinsured.

5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the service area.
Include utilization and/or occupancy trends for each of the most recent three years of data available for this type of
project. List each provider and its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days. Average length of stay, and occupancy. Other projects should
use the most appropriate measures, e.g. cases, procedures, visits, admissions, etc. This does not apply to projects that are
solely relocating a service.

 RESPONSE:

The  table below shows the utilization of all three emergency rooms in the project service area, from
2020 through 2022, the most recent years of published data available.  Data on treatment rooms and
visits are from the Joint Annual Reports.  The data differ from the visits reported by HDDS staff, which
are based on patient claims.    The table also shows utilization trends of the most significant
emergency rooms in Gallatin and in central Nashville.

Table 5N: Visits to Local Emergency Rooms
2020-2022

Visits to Emergency Facilities Withsin the Project Service Area

 
 

 
2020

 
2021

 
2022

% Change
2020-2022

Tristar Hendersonville Medical Center (HCA) 29,860 35,519 37,932 27.0%

Tristar Portland FSED (HCA) 9,795 11,319 12,432 26.9%

Tristar Northcrest Medical Center (HCA) 29,097 22,009 24,098 -17.2%

Project Service Area Subtotal 68,752 68,847 74,462 8.3%

 

Visits to Major Emergency Facilities Outside the Project Service Area

   
2020

 
2021

 
2022

% Change
2020-2022

Sumner Regional /Sumner Station 37,824 39,423 39,390 4.1%

Ascension Saint Thomas Hospital Midtown 44,616 46,843 51,807 16.1%
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Ascension Saint Thomas Hospital West 32,516 30,119 33,135 1.9%

Tristar Centennial Medical Center (HCA) 53,575 62,513 64,499 20.4%

Nashville General Hospital 26,435 23,059 24,141 -8.7%

Vanderbilt Medical Center 104,808 101,099 117,794 12.4%

Subtotal 299,774 303,056 330,766 10.3%

Source:  Joint Annual Reports.  

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

 RESPONSE:

:  Response

Projected Utilization of Highpoint FSED
  2021 2022 2023 2026-Yr 1 2027-Yr 2

Number of Visits NA NA NA 5,475 7,300

Methodology NA NA NA 15 visits/day 20 visits/day

Source:  Hospital Management.

Historic utilization is not applicable to a proposed new facility.  

Projection of the FSED’s visits in its first two years is based on 15 visits per day in Year One and 20
visits per day in Year Two.  Those are conservative assumptions, given that existing ERs in the area
already exceed ACEP utilization standards, and given continuing increases of ER visit to ERs now
located within the project service area. 
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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:

Not applicable.  The applicant has no outstanding unimplemented Certificates of Need.

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.

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

Response: Please see the list of insurers in Attachment Additional Documents 4. RESPONSE:

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

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

Cigna Local Plus

Cigna HMO - Nashville Network

Cigna HMO - Tennessee Select

Cigna HMO - Nashville HMO

Cigna HMO - Tennessee POS

Cigna HMO - 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 Insurance Company

State Farm Health Insurance Company

United Healthcare UHC

UnitedHealthcare Community Plan East Tennessee

UnitedHealthcare Community Plan Middle Tennessee

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

Others  

Please see the list in Attachment 2C. RESPONSE:

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

 RESPONSE:

The three ERs in the service area are all at HCA facilities. Their visits per room in 2022 substantially
exceeded the utilization guidelines of the American College of Emergency Physicians (ACEP) and it is
likely that their visits have continued to increase in the two years since then.   Their last Joint Annual
Reports for 2022 reported 37,913 ER visits to its three emergency services.

The proposed Highpoint FSED in White House is projected to attract 15-20 visits per day in 2026 and
2027, respectively.    In 2027, if (a) HCA’s three ERs have not increased their ER visits since 2022
(unlikely) and if (b) the Highpoint FSED’s projected 7,300 visits would all be at the expense of the HCA
ERs (unlikely), the impact on HCA would be only a decrease to its 2020 areawide ERs’ combined
utilization – a minimal impact.   But in reality, HCA may have increased its visits since 2022, due to
area growth.   In that case, some of the Highpoint FSED’s utilization will come from new population
growth, not just from decompressing HCA’s own utilization.

Consumers will benefit from having this new choice of provider.   

The Highpoint FSED will be in the approximate center of its service area, reducing drive times for
patients who otherwise must continue to use services at the HCA locations, none of which is central
to this project’s service area.  

There will be no adverse impact on the area’s ER charges.    On the contrary, healthy competition
among busy and economically healthy providers will help ensure restraint in charge increases, which
sometimes can be higher where there is only one provider available in an entire service area.

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

 RESPONSE:

The proposed Highpoint FSED in White House will be operated under the host hospital‘s State
license, CMS certification, and Joint Commission accreditation.  It will meet or exceed requirements
for 24-hour on-site physician and nurse coverage.    Its physician staff will be members of the host
hospital’s organized medical staff.
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5C. 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:

All of these regulations of the hospital will also apply to the Highpoint FSED in White House which,
like the Sumner Station FSED, will be part of the hospital’s Emergency Department.
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

1.  

2.  

3.  

4.  

1.  

2.  

3.  

HISTORICAL DATA CHART

Total Facility
Project Only

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

  Year 1 Year 2 Year 3

  2021 2022 2023

A.   Utilization Data

Specify Unit of Measure Other : ER Visits 39423 39390 39987

B.   Revenue from Services to Patients

Inpatient Services $344,939,057.00 $350,216,660.00 $408,795,327.00

Outpatient Services $29,245,290.00 $50,945,886.00 $80,807,063.00

Emergency Services $214,905,917.00 $209,497,474.00 $235,900,923.00

Other Operating Revenue (Specify) None $0.00 $0.00 $0.00

Gross Operating Revenue $589,090,264.00 $610,660,020.00 $725,503,313.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $463,014,645.00 $474,636,595.00 $572,865,909.00

Provision for Charity Care $32,991,739.00 $37,373,254.00 $38,392,467.00

Provisions for Bad Debt $4,565,011.00 $15,770,680.00 $23,321,582.00

Total Deductions $500,571,395.00 $527,780,529.00 $634,579,958.00

NET OPERATING REVENUE $88,518,869.00 $82,879,491.00 $90,923,355.00

PROJECTED DATA CHART

Project Only
Total Facility

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

  Year 1 Year 2

  2026 2027

A.   Utilization Data

Specify Unit of Measure Other : ER Visits 5475 7300

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $0.00 $0.00

Emergency Services $31,714,485.00 $44,400,279.00

Other Operating Revenue (Specify) None $0.00 $0.00

Gross Operating Revenue $31,714,485.00 $44,400,279.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $22,711,878.00 $32,150,341.00

Provision for Charity Care $1,678,279.00 $2,349,591.00

Provisions for Bad Debt $1,042,167.00 $1,398,491.00

Total Deductions $25,432,324.00 $35,898,423.00
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

NET OPERATING REVENUE $6,282,161.00 $8,501,856.00

PROJECTED DATA CHART

Total Facility
Project Only

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

  Year 1 Year 2

  2026 2027

A.   Utilization Data

Specify Unit of Measure Other : ER Visits 46262 48902

B.   Revenue from Services to Patients

Inpatient Services $416,971,234.00 $425,310,658.00

Outpatient Services $82,423,204.00 $84,071,668.00

Emergency Services $272,333,426.00 $289,831,599.00

Other Operating Revenue (Specify) None $0.00 $0.00

Gross Operating Revenue $771,727,864.00 $799,213,925.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $605,130,897.00 $623,951,189.00

Provision for Charity Care $40,824,987.00 $42,279,233.00

Provisions for Bad Debt $26,695,907.00 $29,617,605.00

Total Deductions $672,651,791.00 $695,848,027.00

NET OPERATING REVENUE $99,076,073.00 $103,365,898.00
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and average net charge
using information from the Historical and Projected Data Charts of the proposed project.

Project Only Chart

Previous Year to
Most Recent Year Most Recent Year Year One Year Two

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $5,792.60 $6,082.23 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $4,645.17 $4,917.59 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $1,147.43 $1,164.64 0.00

8C. Provide the proposed charges for the project and discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue from the project and the impact on
existing patient charges.

 RESPONSE:

See response to question 9C.

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

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

 RESPONSE:

Please see Attachment 2C for a comparison of the project's charges to current Medicare allowables
and to charges of other providers.
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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

Payor Source

Year-2026 Year-2027

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $16,688,162.00 52.62 $23,363,426.81 52.62

TennCare/Medicaid $4,167,283.00 13.14 $5,834,196.66 13.14

Commercial/Other Managed Care $6,250,925.00 19.71 $8,751,294.99 19.71

Self-Pay $2,378,586.00 7.50 $3,330,020.93 7.50

Other(Specify) $2,229,529.00 7.03 $3,121,339.61 7.03

Total $31,714,485.00 100% $44,400,279.00 100%

Charity Care $1,678,279.00 $2,349,591.00

*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: All three groups will be served. The FSED, like its host hospital, will be in all applicable State and Federal
revenue programs. Its projected payer mix of gross revenues for its first two years are Medicare 56.62%, TennCare/Medicaid
13.14%, Commercial 19.71%, Self-pay 7.50%, and other sources 7.03%. 

Charity care is estimated at 5.29% of gross revenues. Charity care in this application includes (a) unbilled charges written off
as 100% charity care for patients qualifying for charity care guidelines, and (b) unbilled deep discounts for patients who do not
qualify for 100% charity care but are underinsured.

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  

No

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

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

Yes  
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No

Does the applicant commit to obtaining and maintaining all applicable state licenses in good 3tanding?

Yes  

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  

No
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3Q. Please complete the chart below on accreditation, certification, and licensure plans. Note: if the applicant does not plan
to participate in these type of assessments, explain why since quality healthcare must be demonstrated.

Credential Agency
Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure  Health Facilities Commission/Licensure
Division

 Intellectual & Developmental Disabilities
 Mental Health & Substance Abuse Services

Active 
Hospital License No.
116 

Certification  Medicare
 TennCare/Medicaid
 Other 

Will Apply 
Will Apply 

Medicare 44-0003 
Medicaid 044-0003 

Accreditation(s) TJC - The Joint Commission Will Apply

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

AMERIGROUP COMMUNITY CARE- East Tennessee

AMERIGROUP COMMUNITY CARE - Middle Tennessee

AMERIGROUP COMMUNITY CARE - West Tennessee

BLUECARE - East Tennessee

BLUECARE - Middle Tennessee  

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee

UnitedHealthcare Community Plan - Middle Tennessee  

UnitedHealthcare Community Plan - West Tennessee

TENNCARE SELECT HIGH - All  

TENNCARE SELECT LOW - All  

PACE

KBB under DIDD waiver

Others  

Please Explain 
SRMC is contracted to four MCOs, which will cover emergency services provided at its FSEDs as well as at RESPONSE:

the main campus ED. The MCO’s are: Bluecare United Health Community Plan TennCare Select Wellpoint – Middle
Tennessee

5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, and/or
accreditation status of the applicant, if approved?

Yes  

No

6Q. For an existing healthcare institution applying for a CON:

Has it maintained substantial compliance with applicable federal and state regulation for the three years prior to the
CON application. In the event of non-compliance, the nature of non-compliance and corrective action should be
discussed to include any of the following: suspension of admissions, civil monetary penalties, notice of 23-day or
90-day termination proceedings from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar findings in the future.
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Yes  

No

N/A

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

Yes

No  

N/A

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if occurred in last
five (5) years.

Has any of the following:

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

Been subject to any of the following:

Final Order or Judgement in a state licensure action;

Yes

No  

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

Yes

No  

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

Yes

No  

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

Yes

No  

Agreement to pay civil or administrative monetary penalties to the federal government or any state in cases involving
claims related to the provision of health care items and services;

Yes

No  

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

Yes

No  

Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

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

Existing FTE not applicable (Enter year)

Position Classification Existing FTEs(enter year) Projected FTEs Year 1

A. Direct Patient Care
Positions
RN 0.00 8.40
Respiratory Therapist 0.00 4.20
Rad/CT Technologist 0.00 4.20
Lab Tech 0.00 4.20

Total Direct Patient
Care Positions

N/A 21

B. Non-Patient Care
Positions
Security 0.00 2.10
Leader 0.00 1.00
Patient Access Rep 0.00 4.20

Total Non-Patient Care
Positions

N/A 7.3

 Total Employees
(A+B)

0 28.3

C. Contractual Staff
Contractual Staff
Position

0.00 0.00

 Total Staff
(A+B+C)

0 28.3
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DEVELOPMENT SCHEDULE

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed three (3)

years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of its issuance and after

such time authorization expires; provided, that the Agency may, in granting the Certificate of Need, allow longer periods of

validity for Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency may extend

a Certificate of Need for a period upon application and good cause shown, accompanied by a non-refundable reasonable filing

fee, as prescribed by rule. A Certificate of Need authorization which has been extended shall expire at the end of the extended

time period. The decision whether to grant an extension is within the sole discretion of the 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.

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

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final 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/Year)

1.   Initial HFC Decision Date 09/25/24

2.   Building Construction Commenced 90 12/23/24

3.   Construction 100% Complete (Approval for Occupancy) 350 09/09/25

4.   Issuance of License 410 11/08/25

5.   Issuance of Service 430 11/28/25

6.   Final Project Report Form Submitted (Form HR0055) 520 02/26/26

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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The Health Services Development Agency (HSDA) may consider the following standards and 
criteria for applicants seeking to establish or expand Freestanding Emergency Departments 
(FSEDs). Rationale statements are provided for standards to explain the Division of Health 
Planning’s underlying reasoning. Additionally, these rationale statements may assist 
stakeholders in responding to these Standards and may assist the HSDA in its assessment 
of applications. Existing FSEDs are not affected by these standards and criteria unless they 
take action that requires a new certificate of need (CON) for such services. These proposed 
standards and criteria will become effective immediately upon approval and adoption by 
the governor. 

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for 
Achieving Better Health set forth by the State Health Plan. These Principles were first 
developed for the 2010 edition and have been utilized as the overarching framework of the 
Plan in each annual update that has followed. Utilizing the Five Principles for Achieving 
Better Health during the development of the CON Standards and Criteria ensures the 
protection and promotion of the health of the people of Tennessee. The State Health Plan’s 
Five Principles for Achieving Better Health are as follows: 

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of 
people in Tennessee. 

2. Access: People in Tennessee should have access to health care and the conditions 

to achieve optimal health. 
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3. Economic Efficiencies: Health resources in Tennessee, including health care, 
should be developed to address the health of people in Tennessee whi le 
encouraging value and economic efficiencies. 

4. Quality of Care: People in Tennessee should have confidence that the quality of 
care is continually monitored and standards are adhered to by providers. 

5. Workforce: The state should support the development, recruitment, and retention 
of a sufficient and quality health workforce. 

Definitions 

Rural Area: A proposed service area shall be designated as rural in accordance with the 
U.S. Department of Health and Human Services (HRSA) Federal Office of Rural Health 
Policy’s List of Rural Counties and Designated Eligible Census Tracts in Metropolitan Counties. 
This document, along with the two methods used to determine eligibility, can be found at 
the following link: 

http://www.hrsa.gov/ruralhealth/resources/forhpeligibleareas.pdf PAGE NOT FOUND  

For more information on the Federal Office of Rural Health Policy visit: 

http://www.hrsa.gov/ruralhealth/  Copied. 

Freestanding Emergency Department: A facility that receives individuals for emergency 
care and is structurally separate and distinct from a hospital. A freestanding emergency 
department (FSED) is owned and operated by a licensed hospital. These facilities provide 
emergency care 24 hours a day, 7 days a week, and 365 days a year. 

Service Area: Refers to the county or contiguous counties or Zip Code or contiguous Zip 
Codes represented by an applicant as the reasonable area in which the applicant intends to 
provide freestanding emergency department services and/or in which the majority of its 
service recipients reside. 

Standards and Criteria 

1. Determination of Need: The determination of need shall be based upon the 
existing access to emergency services in the proposed service area. The applicant 
should utilize the metrics below, as well as other relevant metrics, to demonstrate 
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that the populat ion in the proposed service area has inadequate access to 
emergency services due to geographic isolation, capacity challenges, or low-quality of 
care. 

The applicant shall provide information on the number of existing emergency 

department (ED) facilities in the service area, as well as the distance of the proposed 
FSED from these existing facilities. If the proposed service area is comprised of 
contiguous ZIP Codes, the applicant shall provide this information on all ED facilities 
located in the county or counties in which the service area ZIP Codes are located. 

 
 
Response:   
 
Please see Attachment Additional Documents 2 for drive time data. 
 
The service area contains two HCA hospital-based emergency departments and one 
HCA FSED.  They are not centrally located within this service area.  All three are 
located in larger, older communities that are distant from the new growth area around 
White House on I-65.  All three existing emergency care sites within these ZIP codes 
exceed visits per room guidelines of the American College of Emergency Physicians 
(“ACEP”).  Additional ER capacity is essential to avoid prolonged wait times in the 
near future.  However, onsite expansions of HCA’s TriStar Hendersonville Medical 
Center appear to have been unfeasible for HCA.   
 
Sumner Regional Medical Center with Ascension Saint Thomas are proposing to 
address the service area’s obvious emergency care needs by placing a new 
emergency facility, Highpoint FSED, in White House in the approximate center of these 
zip codes. This will improve accessibility for patients from western Sumner County 
and eastern Robertson County.  It will be of special benefit to rural patients who face 
longer drive times to HCA ERs. 
 
The project is needed to provide a choice of provider for the area.  Healthy  
competition between providers, in charges and quality, is beneficial to patients.  
 HCA now operates the only emergency rooms in these zip codes, at three locations,  
and has just published an intent to request CON approval for its fourth emergency  
service facility in the area –an FSED in White House.  This underscores the need to  
expand local emergency room capacity for this area’s increasing population, so that  
arriving patients can avoid long waits for emergency care. It also supports White  
House as the best location for this new capacity. 
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The applicant should utilize Centers for Medicare and Medicaid Services (CMS) 
throughput measures, available from the CMS Hospital Compare website, to 
illustrate the wait times at existing emergency facilities in the proposed service area. 
Data provided on the CMS Hospital Compare website does have a three to six 
month lag. In order to account for the delay in this information, the applicant may 
supplement CMS data with other more timely data. 

The applicant should also provide data on the number of visits per treatment room 
per year for each of the existing emergency department facilities in the service area. 
Applicants should utilize applicable data in the Hospital Joint Annual Report to 
demonstrate the total annual ED volume and annual emergency room visits of the 
existing facilities within the proposed service area. All existing EDs in the service 
area should be operating at capacity. This determination should be based upon the 
annual visits per treatment room at the host hospital’s emergency department (ED) as 
identified by the American College of Emergency Physicians (ACEP) in Emergency 
Department Design: A Practical Guide to Planning for the Future, Second Edition as 
capacity for EDs. [Available for purchase only, $60+] The capacity levels set forth by 
this document should be utilized as a guideline for describing the potential of a 
respective functional program. The annual visits per treatment room should 
exceed what is outlined in the ACEP document. Because the capacity levels set 
forth in the Emergency Department Design: A Practical Guide to Planning for the Future, 
Second Edition are labeled in the document as a “preliminary sizing chart”, the applicant 
is encouraged to provide additional evidence of the capacity, efficiencies, and 
demographics of patients served within the existing ED facility in order to better 
demonstrate the need for expansion. 

  

Source: https://www.medicare.gov/hospitalcompare/search.html  
https://data.medicare.gov/data/hospital-compare  
Note: The above measures are found in the category “Timely and 
Effetive Care”.  

ED-1 Median time from ED arrival to ED departure for ED admitted patients 

ED-2 Median time from admit decision to departure for ED admitted 
patients 
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Response:  All emergency room locations in the PSA reported that they 
exceeded ACEP high range guidelines in 2022, the most recent JAR reporting 
year.  All but one (Northcrest) also exceeded the low range guideline. 
 

Table A, Criterion 1 of State Health Plan CON Review Criteria 
 
 

ER Provider 

 
2022 
Visits 

 
Treatment 

Rooms 

2022 
Visits / 
Room 

Tristar Hendersonville Medical 
Center (HCA) 37,932 20 

 
1,897 

Tristar Portland FSED (HCA) 12,432 8 1,554 
Tristar Northcrest Medical 
Center (HCA) 24,098 18 

1,339 

Project Service Area Total 74,462 46 1,619 
Source:  Joint Annual Reports 

 

Table B, Criterion 1 of State Health Plan CON Review Criteria 

ER Provider 

 
2022 
Visits 

 

 
 

Treatment 
Rooms 

ACEP Guideline 
for Room Need* 

(Low - High 
Ranges) 

 
% of ACEP 
Guidelines 

Tristar 
Hendersonville 
Medical Center 

(HCA) 37,932 20 24-28 rooms 

 
 
 

120% - 140% 
Tristar Portland 

FSED (HCA) 12,432 8 10-12 rooms 
 

125%-150% 
Tristar Northcrest 
Medical Center 

(HCA) 24,098 18 18-20 rooms 

 
 

100%-111% 
• Approximated from ACEP table  

OP-18 Median time from ED arrival to ED departure for discharged ED 
patients 

OP-20 Door to diagnostic evaluation by a qualified medical professional 
OP-22 ED-patient left without being seen 
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If the applicant is demonstrating low-quality care provided by existing EDs 
in the service area, the applicant shall utilize the Joint Commission’s “Hospital 
Outpatient Core Measure Set”. These measures align with CMS reporting requirements 
and are available through the CMS Hospital Compare website. Full details of these 
measures can be found in the Joint Commission’s Specification Manual for National 
Hospital Outpatient Department Quality Measures. Existing emergency facilities should 
be in the bottom quart i le of  the state in the measures l i s ted below in order to 
demonstrate low-quality of care. 
OP-1 Median Time to Fibrinolysis 
OP-2 Fibrinolytic Therapy Received Within 30 Minutes 
OP-3 Median Time to Transfer to Another Facility for Acute Coronary 

Intervention 
OP-4 Aspirin at Arrival 
OP-5 Median Time to ECG 
OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 
OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel 
OP-21 ED-Median Time to Pain Management for Long Bone Fracture 
OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or 

Hemorrhagic Stroke Patients who Received Head CT or MRI Scan 
Interpretation With 45 Minutes of ED Arrival  

Response:   

Not applicable.  The applicant is not attempting to demonstrate low quality of 
care at the existing emergency rooms in the project service area.  
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Sources: https://www.jointcommission.org/hospital outpatient department/ 

https://www.jointcommission.org/assets/1/6/HAPOutpatientDeptCoreMeasure 
Set.pdf 

https://www.medicare.gov/hospitalcompare/search.html  

https://data.medicare.gov/data/hospital-compare  

Note: The above measures are found in the category “Timely and Effective Care”.  

The HSDA should consider additional data provided by the applicant to support the 
need for the proposed FSED including, but not limited to, data relevant to patient 
acuity levels, age of patients, percentage of behavioral health patients, and 
existence of specialty modules. These data may provide the HSDA with additional 
information on the level of need for emergency services in the proposed service 
area. If providing additional data, applicants should utilize Hospital Discharge Data 
System data (HDDS) when applicable. The applicant may utilize other data sources to 
demonstrate the percentage of behavioral health patients but should explain why the 
alternative data source provides a more accurate indication of the percentage of 
behavioral health patients than the HDDS data. 

See Standard 2, Expansion of Existing Emergency Department Facility, for more 
information on the establishment of a FSED for the purposes of decompressing 
volumes and reducing wait times at the host hospital’s existing ED. 

Note: Health Planning recognizes that limitations may exist for specific metrics listed 
above. When significant limitations exist (e.g. there are not adequate volumes to 
evaluate) applicants may omit these metrics from the application. However, the 
application should then discuss the limitations and reasoning for omission. Applicants are 
encouraged to supplement the listed metrics with additional metrics that may provide 
HSDA with a more complete representation of the need for emergency care services in the 
proposed service area. 

Rationale: Applicants seeking to establish a FSED should demonstrate need based 
on barriers to access in the proposed service area. While l imited access to 
emergency services due to geographic isolation, low-quality of care, or excessive 
wait times are pertinent to the discussion, the applicant is also encouraged to 
provide additional data from the proposed service area that may provide the HSDA 
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with a more comprehensive picture of the unique needs of the population that 
would be served by the FSED. Host hospitals applying to establish a FSED 
displayingefficiencies in care delivery via high volumes and low wait time should 
not be penal i zed in the rev iew of  th is  s tandard.  Host  hospi ta ls  are expected 
to demonstrate high quality care in order to receive approval. See Standard 4 for more 
information. 

Applicants seeking to establish an FSED in a geographically isolated, rural area 
should be awarded special consideration by the HSDA. 

2. Expansion of Existing Emergency Department Facility: Applicants seeking 
expansion of the existing host hospital ED through the establishment of a FSED in 
order to decompress patient volumes should demonstrate the existing ED of the 
host hospital is operating at capacity. This determination should be based upon the 
annual visits per treatment room at the host hospital’s emergency department (ED) 
as identified by the American College of Emergency Physicians (ACEP) in Emergency 
Department Design: A Practical Guide to Planning for the Future, Second Edition as 
capacity for EDs. The capacity levels set forth by this document should be utilized as 
a guideline for describing the potential of a respective functional program. The 
applicant shall utilize the applicable data in the Hospital Joint Annual Report to 
demonstrate total annual ED volume and annual emergency room visits. The annual 
visits per treatment room should exceed what is outlined in the ACEP document. 
Because the capacity levels set forth in the Emergency Department Design: A Practical 
Guide to Planning for the Future, Second Edition are labeled in the document as a 
“preliminary sizing chart”, the applicant is encouraged to provide additional 
evidence of the capacity, efficiencies, and demographics of patients served within 
the existing ED facility in order to better demonstrate the need for expansion. See 
Standard 1, Demonstration of Need, for examples of additional evidence. 

Additionally, the applicant should discuss why expansion of the existing ED is not a 
viable option. This discussion should include any barriers to expansion including, 
but not l imited to, economic eff iciencies, disruption of services, workforce 
duplication, restrictive covenants, and issues related to access. The applicant should 
also provide evidence that all practical efforts to improve efficiencies within the 
existing ED have been made, including, but not limited to, the review of and 
modifications to staffing levels. 
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Applicants seeking to decompress volumes of the existing host hospital ED should be 
able to demonstrate need for the additional facility in the proposed service area as 
defined in the application in accordance with Standard 1, Determination of Need. 

Rationale: The HSDA may utilize visits per treatment room in order to determine if a 
FSED is necessary for the host hospital to provide efficient and quality emergency care 
to its patients. Many factors influence a hospital’s ability to adequately serve patients 
at various volumes. Factors may include efficiencies of the ED and the acuity of the 
patients seen. Applicants are encouraged to provide additional data in order to 
demonstrate need for expansion. This additional data may assist in providing the 
HSDA with the opportunity to perform a comprehensive review that takes into 
account the numerous factors that affect ED efficiencies, access to care, and the 
quality of ED services provided. 

Response:  Not applicable. 

3. Relationship to Existing Similar Services in the Area: The proposal shall discuss 
what similar services are available in the service area and the trends in occupancy 
and utilization of those services. This discussion shall include the likely impact of the 
proposed FSED on existing EDs in the service area and shall include how the 
applicant’s services may differ from existing services. Approval of the proposed 
FSED should be contingent upon the applicant’s demonstration that existing 
services in the applicant’s proposed geographical service area are not adequate 
and/or there are special circumstances that require additional services. 

 Rural: The applicant should provide patient origin data by ZIP Code for each existing 
facility as well as the proposed FSED in order to verify the proposed facility will not 
negatively impact the patient base of the existing rural providers. The establishment 
of a FSED in a rural area should only be approved if the applicant can adequately 
demonstrate the proposed facility will not negatively impact any existing rural 
facilities that draw patients from the proposed service area. Additionally, in an area 
designated as rural, the proposed facility should not be located within 10 miles of an 
existing facility. Finally, in rural proposed service areas, the location of the proposed 
FSED should not be closer to an existing ED facility than to the host hospital. 

Critical Access Hospitals (CAH): In Tennessee, certain CAHs are not located in rural 
areas according to the definition of rural provided in these standards. The location 
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of the proposed FSED should not be closer to an existing CAH than to the host 
hospital. 

 
 

Rationale: The HSDA should consider any duplication of existing services as well as 
the maldistribution of emergency services by considering the existing providers in 
the proposed service area. This standard also provides an opportunity for the 
applicant to demonstrate any services or specialty services that will be provided by 
the proposed FSED that are not provided by the existing emergency care providers 
servicing the proposed service area. 
 
Response:  Highpoint FSED will be approximately 17 miles from its host 
hospital.   

4. Host Hospital Emergency Department Quality of Care: Additionally, the applicant shall 
provide data to demonstrate the quality of care being provided at the ED of the host 
hospital. The quality metrics of the host hospital should be in the top quartile of the 
state in order to be approved for the establishment of a FSED. The applicant shall 
utilize the Joint Commission’s hospital outpatient core measure set. These 
measures align with CMS reporting requirements and are available through the CMS 
Hospital Compare website. Full details of these measures can be found in the Joint 
Commission’s Specification Manual for National Hospital Outpatient Department 
Quality Measures. 
OP-1 Median Time to Fibrinolysis 
OP-2 Fibrinolytic Therapy Received Within 30 Minutes 
OP-3 Median Time to Transfer to Another Facility for Acute Coronary 

Intervention 
OP-4 Aspirin at Arrival 
OP-5 Median Time to ECG 
OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 
OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel 
OP-21 ED-Median Time to Pain Management for Long Bone Fracture 
OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or 

Hemorrhagic Stroke Patients who Received Head CT or MRI Scan 
Interpretation With 45 Minutes of ED Arrival  

Sources: https://www.jointcommission.org/hospitaloutpatientdepartment/ 

https://www.jointcommission.org/assets/1/6/HAP Outpatient Dept Core Measure 
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Set.pdf 

https://www.medicare.gov/hospitalcompare/search.html  

https://data.medicare.gov/data/hospital-compare 
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Note: The above measures are found in the category “Timely and Effective Care”.  

Note: Health Planning recognizes that limitations may exist for specific metrics listed 

above. When significant limitations exist (e.g. there are not adequate volumes to 

evaluate) applicants may omit these metrics from the application. However, the 

application should then discuss the limitations and reasoning for omission. Applicants 

are encouraged to supplement the listed metrics with additional metrics that may 

provide HSDA with a more complete representation of the need for emergency care 

services in the proposed service area. 

5. Appropriate Model for Delivery of Care: The applicant should discuss why a FSED is the 
appropriate model for delivery of care in the proposed service area. 

Rationale: Rationale should be provided in the application detailing why a FSED is 
the most appropriate option for delivery of care and to improve access to care in 
the proposed service area. This discussion should detail the benefits of a FSED for 
the proposed patient population over an urgent care center, primary care office, or 
other possible delivery models.  

: 

: 

 

 

 

6. Geographic Location: The FSED should be located within a 35 mile radius of the 
hospital that is the main provider. 

Rationale: The 35-mile radius standard is in alignment with regulations set forth by 
CMS (42 CFR Ch. IV (10-1-11 Edition), Rule 413.65). 

Response:  Highpoint FSED will be approximately 17 miles from Sumner 
Regional Medical Center and 14 miles from the Sumner Station FSED. 
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7. Access: The applicant must demonstrate an ability and willingness to serve equally 

all of the service area in which it seeks certification. In addition to the factors set 
forth in HSDA Rule 0720-11-.01(1) (listing 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 to ED services in the 
proposed Service Area.  

 
 
Response: 
 
 
 
 
 
 
8. Services to High-Need Populations: Special consideration shall be given to 

applicants providing services fulfilling the unique needs and requirements of certain 
high-need populations, including patients who are uninsured, low income, or 
patients with limited access to emergency care. 

 
 
Response: 
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9. Establishment of Non-Rural Service Area: The geographic service area shall be 
reasonable and based on an optimal balance between population density and 
service proximity of the applicant. The socio-demographics of the service area and 
the projected population to receive services shall be considered. The applicant shall 
demonstrate the orderly development of emergency services by providing 
information regarding current patient origin by ZIP Code for the hospital’s existing 
ED in relation to the proposed service area for the FSED. 

Establishment of a Rural Service Area: Applicants seeking to establish a 
freestanding emergency department in a rural area with l imited access to 
emergency medical care shall establish a service area based upon need. The 
applicant shall demonstrate the orderly development of emergency services by 
providing information regarding patient origin by ZIP Code for the proposed service 
area for the FSED. 

 

 

10. Relationship to Existing Applicable Plans; Underserved Area and Population: 
The proposal’s relationship to underserved geographic areas and 
underserved population groups shall be a significant consideration. 

11. Composition of Services: Laboratory and radiology services, including but not 
limited to XRAY and CT scanners, shall be available on-site during all hours of 
operation. The FSED should also have ready access to pharmacy services and 
respiratory services during all hours of operation. 

Response:  Laboratory and radiology (including diagnostic X-ray, 
ultrasound, and CT scanning services) are provided onsite 24 /365, as is 
respiratory care. 

Pediatric Care: Applicants should demonstrate a commitment to maintaining at least 
a Primary Level of pediatric care at the FSED as defined by CHAPTER 1200-08- 30 
Standards for Pediatric Emergency Care Facilities including staffing levels, pediatric 
equipment, staff training, and pediatric services. Applicants should include information 
detailing the expertise, capabilities, and/or training of staff to stabilize or serve pediatric 
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patients. Additionally, applicants shall demonstrate a referral relationship, including a 
plan for the rapid transport, to at least a general level pediatric emergency care facility 
to allow for a specialized higher level of care for pediatric patients when required.   

Response:  Like the applicant’s existing FSED at Sumner Station, the 
Highpoint FSED will be classified as a Basic pediatric care facility, with 
appropriate transfer agreements with hospitals in the service area and in 
central Nashville.  

 

12. Assurance of Resources: The applicant shall document that it will provide the 
resources necessary to properly support the applicable level of emergency services. 
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Included in such documentation shall be a letter of support from the applicant’s 
governing board of directors or Chief Financial Officer documenting the full 
commitment of the applicant to develop and maintain the facil ity resources, 
equipment, and staffing to provide the appropriate emergency services. The 
applicant shall also document the financial costs of maintaining these resources and 
its abil ity to sustain them to ensure quality treatment of patients in the ED 
continuum of care. 
 
Response:  The requested letter is provided in the Attachments. 
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 An applicant shall 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 that such 
personnel are available in the proposed service area. Each applicant shall outline 
planned staffing patterns including the number and type of physicians and nurses. 
Each FSED is required to be staffed by at least one physician and at least one 
registered nurse at all times (24/7/365). Physicians staffing the FSED should be board 
certified or board eligible emergency physicians. If significant barriers exist that 
limit the applicant’s ability to recruit a board certified or board eligible emergency 
physician, the applicant shall document these barriers for the HSDA to take into 
consideration. Applicants are encouraged to staff the FSED with registered nurses 
certified in emergency nursing care and/or advanced cardiac life support. The medical 
staff of the FSED shall be part of the hospital’s single organized medical staff, 
governed by the same bylaws. The nursing staff of the FSED shall be part of the 
hospital’s single organized nursing staff. The nursing services provided shall 
comply with the hospital’s standards of care and written policies and 
procedures. 

 Response: Sumner Regional Medical Center and Ascension Saint Thomas 
have long experience in staffing emergency care facilities appropriately, 
including FSEDs.  Highpoint FSED will be staffed with Board-certified or 
Board-eligible emergency physicians, assisted by trained and experienced 
RN nurse staff. These specialists will be onsite 24 hours a day every day of 
the year.  All emergency physicians and nurses will be part of Sumner 
Regional Medical Center’s single organized medical and nursing staffs, 
governed by the same bylaws. 
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Adequate Staffing of a Rural FSED: An appl icant shal l  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 that such personnel are available in the 
proposed service area. Each applicant shall outline planned staffing patterns 
including the number and type of physicians. FSEDs proposed to be located in rural 
areas are required to be staffed in accordance with the Code of Federal Regulations 
Title 42, Chapter IV, Subchapter G, Part 485, Subpart F – Conditions of Participation: 
Crit ical Access Hospitals (CAHs). This standard requires a physician, nurse 
practitioner, clinical nurse specialist, or physician assistant be available at all times 
the CAH operates. The standard additionally requires a registered nurse, clinical
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nurse specialist, or licensed practical nurse to be on duty whenever the CAH has one 
or more inpatients. However, because FSEDs shall be in operation 24/7/365 and 
because they will not have inpatients, a registered nurse, clinical nurse specialist, or 
licensed practical nurse shall be on duty at all times (24/7/365). Additionally, due to 
the nature of the emergency services provided at an FSED and the hours of 
operation, a physician, nurse practitioner, clinical nurse specialist, or physician 
assistant shall be on site at all times. 

Source: http://www.ecfr.gov/cgi-bin/text-
idx?rgn=div6&node=42:5.0.1.1.4.4#se42.5.4851631  

Rationale: FSEDs should be staffed with a physician who is board-certified or 
board-eligible in emergency medicine and a registered nurse in order to ensure the 
facility is capable of providing the care necessary to treat and/or stabilize patients 
seeking emergency care. The HSDA should consider evidence provided by the 
applicant that demonstrates significant barriers to the recruitment a physician who 
is board-certified or board-eligible in emergency medicine exist. 

Rural FSEDs should be awarded flexibility in terms of staffing in accordance with 
federal regulations. Additionally, flexibility in staffing requirements takes into 
account the limited availability of medical staff in certain rural regions of the state. 

Response:  All of the Highpoint FSED physicians will be board-certifed or 
Board-eligible.  Nurses will be predominately RNs. 
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15. Medical Records: The medical records of the FSED shall be integrated into a unified 
retrieval system with the host hospital. 

Response:  This will be done. 
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16. Stabilization and Transfer Availability for Emergent Cases: The applicant shall 
demonstrate the ability of the proposed FSED to perform stabilizing treatment 
within the FSED and demonstrate a plan for the rapid transport of patients from the 
FSED to the most appropriate facility with a higher level of emergency care for 
further treatment. The applicant is encouraged to include air ambulance transport 
and an on-site helipad in its plan for rapid transport. The stabilization and transfer 
of emergent cases must be in accordance with the Emergency Medical Treatment 
and Labor Act. 

Response: 

 

 

 

17. Education and Signage: Applicants must demonstrate how the organization will 
educate communities and emergency medical services (EMS) on the capabilities of 
the proposed FSED and the ability for the rapid transport of patients from the FSED 

to the most appropriate hospital for further treatment. It should also inform the 

community that inpatient services are not provided at the facility and patients 
requiring inpatient care will be transported by EMS to a full service hospital. The 
name, signage, and other forms of communication of the FSED shall clearly indicate 
that it provides care for emergency and/or urgent medical conditions without the 

requirement of a scheduled appointment. The appl icant is encouraged to 
demonstrate a plan for educating the community on appropriate use of emergency 
services contrasted with appropriate use of urgent or primary care. 

Rationale: CMS S&C Memo 08-08, 2008, “...encourages hospitals with off-campus 
EDs to educate communities and EMS agencies in their service area about the 
operating hours and capabilities available at the off-campus ED, as well as the 
hospital’s capabilities for rapid transport of patients from the off-campus ED to the 
main campus for further treatment”. 

The memorandum is available at the following link: [Downloaded] 
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/downloads/SCletter08-08.pdf  

Response: 

 

 

 

 

Community Linkage Plan: The applicant shall describe its participation, if 
any, in a community linkage plan, including its relationships with 
appropriate health and outpatient behavioral health care system, 
including mental health and substance use, providers/services, 
providers of psychiatric inpatient services, and working agreements 

with other related community services assuring continuity of care. The 
applicant is encouraged to include primary prevention initiatives in the 
community linkage plan that would address risk factors leading to the 
increased likelihood of ED usage. 

Rationale: The State Health Plan moved from a primary emphasis of health care to an 
emphasis on “health protection and promotion”. The development of primary 
prevention initiatives for the community advances the mission of the State Health 
Plan. 

 

Response: 
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Data Requirements: Applicants shall agree to provide the Department of Health and/or 
the HSDA 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 practice, existing data reporting streams will be relied upon 
and adapted over time to collect all needed information. 

Response:  The applicant has agreed to this. 
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20. Quality Control and Monitoring: The applicant shall identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome 
and process monitoring system. The FSED shall be integrated into the host hospital’s 

quality assessment and process improvement processes. 

Rationale: This section supports the State Health Plan’s Fourth Principle for 
Achieving Better Health regarding quality of care. 
 
Response: 
 
 
 
 

21. Provider-Based Status: The applicant shall comply with regulations set forth by 42 
CFR 413.65, Requirements for a determination that a facility or an organization has 
provider-based status, in order to obtain provider-based status. The applicant shall 
demonstrate el igibi l i ty to receive Medicare and Medicaid reimbursement, 
willingness to serve emergency uninsured patients, and plans to contract with 
commercial health insurers. 

Rationale: FSEDs should operate under the same guidelines as tradit ional 
emergency departments. This includes providing service to all patients regardless of 
ability to pay and acceptance of Medicare, Medicaid, and commercial insurance. 

 

Response: 
 
 
 

 

22. Licensure and Quality Considerations: Any applicant for this CON service 
category shall be in compliance with the appropriate rules of the TDH, the EMTALA, 

along with any other existing applicable federal guidance and regulation. The 
applicant shall also demonstrate its accreditation status with the Joint Commission 
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or other applicable accrediting agency. The FSED shall be subject to the same 
accrediting standards as the licensed hospital with which it is associated. 

Note: Federal legislation, the Rural Emergency Acute Care Hospital (REACH Act), is under 

consideration. Under this legislation rural hospitals would be permitted to convert into a 

FSED and retain CMS recognition. If passage takes place, these standards should be 

considered revised in order to grant allowance to Tennessee hospitals seeking this 

conversion in accordance with the federal guidelines. 

 

Response: 
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Attachment 9A  
Site Control (Legal Interest in Site) 

  



 
 
 
 
 
 
 
 
 
 
 

Attachment 
Bed Counts 

(The Highpoint FSED Has No Inpatient Beds) 
  


	Original Application-7_31_2024
	3A Proof of Publ
	7ALeg Entity Exist
	9A Site Control
	10A
	12A Plot PLan
	1 N SHP Critera
	2N Maps-2
	3N-B Demographics
	5N Util of Existg Serv
	6N utiliz Projection
	1C Transfer Agmts
	8C Frequent Charges
	9C charges sim providers
	3Q Licensure Ceret
	Add Doc 1
	Addl Doc 2Drive Times
	Addl Doc 3 Insurace Plans
	Addl Doc 4  Legal
	Addl Doc 5 Equipment
	Management Agreement-None
	Bed Counts

