
STATE OF TENNESSEE 

BEFORE THE HEALTH FACILITIES COMMISSION 

 

In The Matter of:  )  

 )    

Green Hills Center for  ) 

Rehabilitation and Healing, LLC, )  

Skilled Nursing Facility, ) 

License No. 52, )    Case No.  2024007081 

                                                                              ) 

Respondent.              )     

 )  

Nashville, Tennessee )   

______________________________________________________________________________ 

 

ORDER OF COMPLIANCE 

______________________________________________________________________________ 

 

 On this date, Respondent’s Petition for an Order of Compliance was considered by the 

Commission, along with evidence submitted by the Petitioner. Petitioner has proven to the 

satisfaction of this Commission that the conditions of the June 5, 2024, Consent Order have been 

met and termination of probation is appropriate. The Order placed Petitioner’s license (SNF Lic. 

No. 52) on probation for twelve (12) months, required personal appearances/reports be provided 

to the Commission, and payment of civil monetary penalties totaling fifteen hundred dollars 

($1,500.00).   

Therefore, it is ORDERED that Petitioner is relieved from any further responsibilities 

under the June 5, 2024, Consent Order.  The probation of the Skilled Nursing Facility license is 

lifted, and the license is restored to active, unencumbered status. 

So ORDERED this ______ day of _______________, 2025. 

    

____________________________________________________ 

   Chairperson 

   Tennessee Health Facilities Commission 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true and correct copy of this document has been served 

upon the Respondent, Green Hills Center For Rehabilitation and Healing, LLC, c/o Tracie 

Branham, 3939 Hillsboro Circle Nashville, Tennessee 37215, by delivering same in the United 

States regular mail and United States certified mail, number 7020 0640 0001 4807 2476, return 

receipts requested, with sufficient postage thereon to reach its destination.  A copy was sent via 

electronic mail to: TBranham@greenhillscenterrehab.com.     

 

 

This _______ day of __________________, 2025. 

 

___________________________________ 

Nathaniel Flinchbaugh 

Deputy General Counsel 

 

mailto:TBranham@greenhillscenterrehab.com
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CERTIFICATE OF COMPLIANCE 
UNSWORN DECLARATION 

I, Courtney Lilly, serves as a Disciplinary Coordinator for the Health Facilities Commission, being 

over the age of eighteen and of sound mind, do hereby state that: 

The Consent Order(s) issued on ___June 5, 2024____, required the Respondent to have the 

Facility’s license placed on probation for a period of twelve (12) months; to appear at all regularly 

scheduled Commission meetings to demonstrate and explain how the facility is implementing the 

actions identified in its plan of correction; and to pay civil monetary penalties totaling one thousand 

five hundred dollars ($1,500). 

I have verified the Respondent has complied with the following terms of the Order: Respondent 

has paid the civil monetary penalty of one thousand five hundred dollars ($1,500) in full; the 

Respondent’s made personal appearances at several Commission meetings and provided sufficient 

written reports that were submitted to Commission members was deemed acceptable; The 

Respondent’s probationary period has run from ratification on June 5, 2024, to current. 

Pursuant to Tennessee Rule of Civil Procedure 72, I hereby declare under penalty of perjury that 

the foregoing is true and correct. 

____________________________________ __________________ 
Courtney Lilly, Disciplinary Coordinator Date 
Signature 

__________________________________________________________________ _________________________________  
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