












  

HF-4388  RDA SW15 (Rev 1/27/2025) 

 

APPROVAL FOR FACILITY LICENSURE OR OCCUPANCY 

Facility Type:    HME    License # (if applicable): ____1558_________County: Knox 
 

Initial            X               Renovation __________   Satellite/Off Campus Location _________ 

Physical Plant/Services/New Addition                     Relocation/Replacement Facility________ 
(Circle One)    (Circle One) 

 
Facility Name: Smart Choice Medical, LLC dba A1 Med_________________________________________  

 
Application and fee on file in Central Office (CO)?  Yes __X__  No __  CON #: ___Project #: __Phase: _____ of __             
148 Market Place Blvd. Knoxville, TN 37922_______________________________________________ 
 
Facility approved for Home Medical Equipment (HME): Providing DME/HME services in all counties in 
Tennessee. 
 
 
Sprinklered:    (Full 100%)  Partial:    (%) 
 
Licensed bed count from:   0 to  0       Number of beds increased/decreased:  0   
 
If secured unit, number of beds in unit:  N/A     If Alzheimer’s unit, number of beds in unit:       
(NOTE:  If this is an increase in the number of beds in a secured Alzheimer’s unit, indicate number of beds approved for 
the increase number only) 
 
Health Surveyor:  Nancy Mullins RN      Date:  03/27/26   
     
Fire Safety:   Date:   
 
CD Approved:  Yes ____ No___ N/A  _x____           Health Survey Required:  Yes__X__ No ____; if Yes, please 

indicate which region: ___EAST________________ 
.  
Facility’s Letter of Notification received in Licensure:  Yes ____ No ____   
(Completed by Central Office Licensure Staff) 
 
CMS Paperwork (855, etc.) approved and received in regional office:  Yes ____ No ____  
(NOTE:  With exception of Initial Licensure Approvals) 
 
Effective date:        Licensure is recommended: Yes __☓ __ No ____ 
(Completed by Central Office Licensure Staff)  
 
 
Mr. Tom Lane/ LB                       3/31/2026                          
Regional Administrator/Facilities Construction Director or Designee              Date              
 
___________________________________________________________________ 
Licensure Program Unit Staff                                                                   Date 

March 31, 2026

03/31/2026

x






