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State of Tennessee 

Health Facilities Commission 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 

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

 

December 5, 2025  

 

 

Dear Members of the General Assembly, 

 

As required by Tenn. Code Ann §68-59-103, we are pleased to submit our Annual Trauma Report. 

This report reflects activities and accomplishments of the Trauma Care Advisory Council (TCAC) 

and Tennessee’s designated Trauma Hospitals. 

 

The Trauma Care Advisory Council implemented in 1990 advises the Licensing Health Care 

Commission and other interested state Boards about the regulatory standards to ensure the 

adequacy of statewide trauma care. Rule promulgation is guided by national standards. 

 

In 2007, the General Assembly enacted the Trauma Fund Law, providing valuable but limited 

financial resources to support and maintain Tennessee’s statewide Trauma System. We appreciate 

the General Assembly’s recent recognition of the need to financially bolster our statewide system 

and offer this report as evidence of not only that need, but of the TCAC’s ability to be sagacious 

in spending to solely benefit our fellow citizens. 

 

The data in this publication give an overview of patients cared for in Tennessee designated Trauma 

Centers and Comprehensive Regional Pediatric Centers. Our state has seen a remarkable growth 

in number of and level of trauma centers and state-wide system development. Only with your 

ongoing support can the TCAC continue to expand access to and assure quality trauma care for all 

injured Tennesseans. 

  

Respectfully Submitted, 

 

Regan F. Williams, MD, MS, FACS, FAAP 

Associate Professor of Surgery and Pediatrics, UTHSC 

Le Bonheur Children’s Hospital 

Chair, Trauma Care Advisory Council 

Chair, Tennessee Committee on Trauma 
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State of Tennessee 

Health Facilities Commission 
502 Deaderick Street, 9th Floor, Nashville, TN  37243 

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

 

December 5, 2025  

 

Cordell Hull Building 

425 Rep. John Lewis Way North 

Nashville, TN 37243 

 

Dear Members of the General Assembly: 

 

The Health Facilities Commission (HFC) is pleased to distribute the Annual Trauma Report 

prepared by the Tennessee Trauma Care Advisory Council (TCAC) pursuant to Tennessee Code 

Annotated §68-59-103. TCAC is devoted to expanding access and quality trauma care for injured 

Tennesseans. The Health Facilities Commission is particularly grateful to TCAC Chairman Dr. 

Regan Williams and HFC Trauma System Director Rob Seesholtz for their report on these efforts. 

 

The Health Facilities Commission receives guidance from TCAC on the regulatory standards for 

adequacy of state-wide trauma care. This report accurately details the activities and 

accomplishments of TCAC and its assistance to Tennessee’s designated Trauma Centers. 

 

Through the support of the General Assembly, the Health Facilities Commission strives to 

continually improve the delivery of valuable healthcare services in the State of Tennessee. 

 

Sincerely, 

 

 
Logan Grant 

Executive Director 

Health Facilities Commission 

 

CC: Dr. Regan Williams 

       Rob Seesholtz 
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2025 EXECUTIVE SUMMARY 

Over calendar year 2024, 50,138 patients received care in a state designated trauma center or a 

Comprehensive Regional Pediatric Center (CRPC) due to a trauma-related injury. After COVID, 

traumatic injuries and resource consumption stabilized in Tennessee. The trend of patients 

managed in centers designed to improve the care of the injured has risen over the last ten (10) 

years, along with the request for new trauma care center designations. Such growth and 

institutional commitment drive a reduction in potential years of life lost, and increases return to 

family, work, and community. Despite this continual growth state-wide, the volume of many 

trauma-related injuries remains underreported, as patients are treated in non-trauma designated 

hospitals. 

Tennessee Trauma Centers not only provide expert care but promote outreach and prevention. In 

addition, trauma centers are responsible for maintaining trauma center designation and for 

promoting excellence to ensure optimal care of the injured. Our trauma centers provide care for 

Tennesseans from practically every county in the state, as well as patients from nearly every state 

in the continental US. With the help of the Tennessee Committee on Trauma and other state 

agencies, the Trauma Care Advisory Council (TCAC) promotes prevention of both pediatric and 

adult causes of trauma, teen suicide, seatbelt and helmet use, and fall prevention in the elderly. 

TCAC is diligently working to understand the economics of trauma care and its benefits for the 

citizens of Tennessee. 

TCAC was established in 1990 to promote trauma care policy and regulation. Currently, Tennessee 

has six (6) Level I trauma centers, ten (10) Level III centers, and one (1) Level IV center (newly 

designated as of 2024), for a total of seventeen (17) adult centers. There are an associated four (4) 

Comprehensive Regional Pediatric Centers (CRPC), responsible for treating injured pediatric 

patients. TCAC constantly reviews the designation rules and integrates the verification process of 

the American College of Surgeons Committee on Trauma to assess the programs at the highest 

national standard for trauma care. TCAC has also provided support to the Committee on Pediatric 

Emergency Care (CoPEC) to update the rules for pediatric trauma that were promulgated on 

October 8, 2025.  These rules will put into place the ability for pediatric centers to seek Pediatric 

Trauma Center designation through the state. Two (2) of the CPRCs, one (1) of our Level III 

centers, and five (5) of the adult Level I centers have been verified by the American College of 

Surgeons Verification Committee of the Committee on Trauma in addition to holding state 

designation, and the other centers are in the process of verification to keep Tennessee at the 

forefront of best trauma practice. 

Low energy falls in our older citizens is the number one cause of trauma admission and mortality. 

The admissions and death rates continue to climb as our population ages, accounting for greater 

than 50% of admissions in several trauma centers. Unfortunately, motor vehicle crashes (MVCs) 

remain lethal and are the second highest cause fatality rate in the state. Additionally, crashes 

involving other motorized vehicles (motorcycles, electric bicycles) are on the rise. Gun-related 

assaults account for 1816 incidents of the 4113 assaults in 2024. 

This report provides information on not only injury patterns across the state and referral patterns, 

but also financial statistics. Other key aspects of this report include Injury Prevention actions and 

statewide research efforts – defining the outreach and prevention missions throughout our system. 

It is the goal of the TCAC to target future outreach and prevention activities through data from the 

state registry and to continually strive to improve patient outcomes through an array of 

performance improvement initiatives, research activities, and outcomes-based evidence research. 

Many centers have devised programs to educate the elderly on fall risk. The ‘Stop the Bleed’ 
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education is perhaps the flagship program and continues to be actively taught so bystanders to any 

traumatic event know a simple method to stop active hemorrhage and alert the trauma system. The 

efforts of these trauma programs have led to the education of countless individuals across the state, 

such as school nurses, teachers, Scouts, first responders and many members of the Legislature and 

State offices. 

This report also reflects the ongoing effort of the trauma centers as dedicated to caring for the 

injured patient. As the number of trauma centers and patients continues to increase in the state, the 

efforts of TCAC are focused on improving the outcomes of our citizens across the entire state.  

There are areas of the state that remain outside the contiguous counties of the major metropolitan 

areas that are not within easy reach of a designated trauma center. We continue to advocate for 

formal universal system designation of all hospitals as Level I, II, III or IV, to assuring the highest 

possible level of trauma care for all Tennesseans, in a state-wide system. To create this system, 

state dedicated funding remains desperately needed to preserve infrastructure, grow the smaller 

rural hospitals in our state, and improve our trauma system beyond that of neighboring states, 

especially in the face of rising costs to centers and decreasing revenue to the Trauma Fund. 

The Trauma Fund, designated by Tenn. Code Ann. § 68-59-101, allocates funds for trauma center 

readiness, uncompensated care for all eligible hospitals, and to support a statewide, 

multidisciplinary Trauma Symposium focusing on the latest improvements in trauma care. TCAC 

recognizes the responsibility of administering taxpayers’ money and has provided a mechanism to 

demonstrate fiscal responsibility. All income and disbursement of the Trauma Fund is reported. 

TCAC, the Tennessee Committee on Trauma, and all participants in the State Trauma System 

appreciate the Legislature’s recent efforts, but more is needed. A formal survey was conducted to 

assess readiness cost for each trauma center in Tennessee. Readiness costs represent the investment 

each trauma center makes to “Stand Ready” to care for injured Tennesseans at any moment. We 

hope this survey will demonstrate to the General Assembly the need for increased funding for the 

Tennessee Trauma System.   

With your ongoing support and endorsement, we continue to grow our mission of providing the 

highest level of care, injury prevention, education, and research to minimize the death and 

disability occurring because of injury across the state of Tennessee. As the Chair of the TCAC and 

TN Committee on Trauma and working alongside Rob Seesholtz and the many other members of 

the state team, I marvel every day at their selfless dedication to the care of the injured in Tennessee. 

 

Regan Williams, MD, MS, FACS, FAAP. 

Chair, Trauma Care Advisory Council 

Chair, Tennessee Committee on Trauma 
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TRAUMA SYSTEM FUNDING 

With the passage of the Tennessee Trauma Center Funding Law of 2007, the Trauma Care 

Advisory Council was charged with developing recommendations on the distribution of Trauma 

System Fund reserves. In keeping with the intent of the statute, three (3) broad categories for 

disbursement were identified: 

 

1. Money to support the trauma system infrastructure at the state level: 

• The State Trauma System Director is responsible for providing general oversight for 

Tennessee’s system of trauma care. Responsibilities include oversight of Tennessee’s 

trauma fund, trauma registry, administrative support to the Trauma Care Advisory Council, 

and the coordination of site visits for new and existing trauma centers. To address the 

growing needs of Tennessee’s Trauma System, Abby Cook has been hired as the new 

Assistant Trauma System Director and is tasked with the coordination of the site review 

process, trauma registry, and data abstractions. 

 

2. Readiness costs to designated trauma centers, pediatric trauma centers (PTC), and                

comprehensive regional pediatric centers: 

• Tennessee Trauma Centers and CRPC’s are ready at a moment’s notice to treat those 

suffering from traumatic injury and are required to maintain life critical services 24 hours   

day, 7 days a week, 365 days a year. While readiness costs disbursed from the trauma fund 

cannot realistically compensate centers for all their costs, readiness funds help to ensure 

that these necessary life critical services are maintained. Readiness cost amounts for state 

designated trauma centers and CRPC’s are found in Appendix III. 

 

3. Money for uncompensated care: 

• The trauma funding law provides for uncompensated care funding to be distributed to: 

designated trauma centers; PTCs and comprehensive regional pediatric centers; and other 

acute care hospitals functioning as a part of the trauma system. 

• Distribution to eligible hospitals is based on: the level of funding within the reserve account 

following infrastructure and readiness costs; and the documented level of each hospital’s 

uncompensated trauma cost. Though this amount will vary from year to year, at the end of 

2024, trauma fund disbursements totaled $4,346,337.42 to eligible facilities. Appendix III 

shows quarterly payments made to eligible hospitals for calendar year 2024. 
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Trauma Fund disbursement totals have seen a steady decline since the fund’s inception in 2008. 

Since then, the trauma fund has decreased over $4.7 million dollars. In 2023, trauma centers and 

CRPC’s saw $4.4 billion in billed hospital charges making finding alternative sources of funding 

a priority to ensure the viability of Tennessee’s Trauma System. 
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Calendar Year Trauma Fund Disbursement Totals 

2008 $9,086,822.57 

2009 $9,192,013.69 

2010 $8,973,548.13 

2011 $8,762,345.31 

2012 $8,328,132.57 

2013 $8,316,610.13 

2014 $7,768,758.15 

2015 $7,867,741.77 

2016 $7,717,970.86 

2017 $7,548,708.50 

2018 $7,283,384.96 

2019 $7,022,767.11 

2020 $6,946,577.34 

2021 $6,120,234.30 

2022 $5,727,920.14 

2023 $5,852,412.07 

2024 $4,346,337.42  
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READINESS COST SURVEY 

In May 2024, the TCAC was pleased to present its first readiness cost survey of Tennessee’s trauma 

centers and CRPC’s to members of the General Assembly. The data contained in the report are the 

costs needed to satisfy the regulatory requirements required to be a trauma center in Tennessee and 

involved the participation of fourteen (14) trauma centers and four (4) CPRCs. 

The chart below indicates the results of this survey and is based on 2022 data which reflects trauma 

center readiness cost ranges and averages. Readiness costs have not been updated since the trauma 

funds passage in 2007. The purpose of this survey is to determine how to adjust readiness cost 

funding for trauma centers and CPRC’s and to articulate how expensive this vital service is to you 

and our fellow Tennesseans. 

In fiscal year 2023-2024, the General Assembly allocated $5 million dollars in reoccurring monies 

to Tennessee’s Trauma Fund in addition to the regular cigarette tax apportionment allocated to the 

Fund. These newly appropriated funds help to bolster funding that has seen a reduction in funding 

year after year since its inception. This will help to provide greatly needed funding to trauma 

centers and comprehensive regional pediatric centers that are responsible for treating the most 

critically injured Tennesseans and visitors to our state. 

Trauma Center Low Amount High Amount Average 

Level I & II $13,430,746.00 $25,851,277.00 $20,585,135.00 

CRPC $805,177.00 $7,149,316.00 $4,353,621.00 

Level III $870,166.00 $10,647,165.00 $3,758,885.00 

 

TRAUMA REGISTRY 

The Tennessee Trauma Registry is the data repository for patients presenting for care at 

Tennessee’s seventeen (18) participating trauma centers and four (4) CRPC’s. The Registry allows 

for an in-depth review of injury related codes, comorbidities, and complications to better determine 

the consequences of trauma in Tennessee. Contained registry reports represent injuries sustained 

and related hospital admissions in 2024 with additional volume trend reporting that includes the 

ten (10) years prior. 

RESEARCH 

Level 1 trauma centers are charged with performing research. These endeavors allow ongoing 

improvements in trauma care on a continuous basis. Appendix IV represents a sample of these 

state-wide research publication efforts. 
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Appendix I 

Current Adult Trauma Center Locations & Level of Designation 

 

Level of 

Designation Facility Name Facility Location 

I Erlanger Medical Center* 75 E 3rd St Chattanooga TN 37403 

I Johnson City Medical Center 400 N State of Franklin Rd Johnson City TN 37604 

I Regional One Health* 877 Jefferson Ave Memphis TN 38103 

I University of Tennessee Medical Center* 1924 Alcoa Hwy Knoxville TN 37920 

I Vanderbilt University Medical Center* 1211 Medical Center Dr Nashville TN 37232 

I Tristar Skyline Medical Center* 3441 Dickerson Pike Nashville TN 37207 

III Bristol Regional Medical Center 1 Medical Park Blvd Bristol TN 37620 

III Holston Valley Medical Center 130 W Ravine Rd Kingsport TN 37660 

III Sumner Regional Medical Center 555 Hartsville Pike Gallatin TN 37066 

III Tristar Stonecrest Medical Center* 200 StoneCrest Boulevard Smyrna TN 37167 

III Tristar Horizon Medical Center 111 U.S.70 Dickson TN 37055 

III Tristar Summit Medical Center 5655 Frist Blvd Hermitage TN 37076 

III Tristar Hendersonville Medical Center 355 New Shackle Island Rd Hendersonville TN 37075 

III Tennova Healthcare- Turkey Creek Medical Center 10820 Parkside Dr Knoxville TN 37934 

III Vanderbilt Wilson County Hospital 1411 W Baddour Pkwy Lebanon TN 37087 

III Metropolitan Nashville General Hospital 1818 Albion St Nashville TN 37208 

IV Maury Regional Medical Center 1224 Trotwood Ave Columbia TN 38401 

 

*The following have also been verified as a Trauma Center through the American College of Surgeons: 

• Erlanger Medical Center 

• Regional One Medical Center 

• Tristar Skyline Medical Center 

• University of Tennessee Medical Center 

• Vanderbilt University Medical Center 

• TriStar Stonecrest Medical Center 
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Appendix I 

Comprehensive Regional Pediatric Center Locations 

 

Facility Name Facility Location 

Monroe Carell Jr. Children’s Hospital* 2200 Children's Way Nashville TN 37232 

East Tennessee Children's Hospital  2018 W Clinch Ave Knoxville TN 37916 

Le Bonheur Children's Hospital* 848 Adams Ave Memphis TN 38103 

Children's Hospital at Erlanger 910 Blackford St Chattanooga TN 37403 
 

*The following facilities have also been verified as a Level I Pediatric Trauma Center through the American College of Surgeons: 

• Le Bonheur Children’s Hospital 

• Monroe Carell Jr. Children’s Hospital at Vanderbilt 
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Appendix II 

 

2024 Trauma Registry Reports 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

12 Year Trauma Registry Counts (2013-2024) 

Volume Distribution by Facility Designation Level 

Patient Counts by Payor Source 

Admission Services 

Patient Counts by Gender 

Patient Counts by Age Group & Gender 

Patients Treated by State of Residence 

Patients Treated by TN County of Residence 

Patient Counts by Ambulance Transport Mode 

Patient Counts by Top Causes of Injury 

Patient Counts by Hospital Disposition 

Patient Counts by Emergency Department Disposition 

Injury Severity Scores 

Fatalities by Age Range 

Top 5 Fatalities by ICD-10 Category 

Figure 
1a.  

1b.  

2a.  

2b. 

3a. 

3b. 

4a. 

4b. 

5a. 

5b. 

6a. 

6b. 

7a. 

7b. 
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Figure 1a. 

    

     In 2024, 50,138 patients were entered in the state trauma registry due to meeting inclusion criteria related to traumatic injury.  

The growth pattern of traumatic injury patient totals recorded in the registry since 2013 is shown above. 

 

Figure 1b. 

 

The chart above reflects the distribution of patients who received care at trauma centers and CRPC’s for calendar year 2024. 
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Figure 2a. 
 

 

Commercial Insurance continues as the number one payor source for those receiving care at a trauma center or CRPC in 2024. 

 

Figure 2b.       

 

The graph above reflects the top 10 admission services utilized when being admitted for a traumatic injury. Outside of Internal 

Medicine/Hospitalists/Family Medicine, the next 3 admission specialty types are Neurosurgery (123), ENT (79), and 

Ophthalmology (74). 
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Figure 3a.    

 

57% of all patients treated at a Tennessee trauma center or CRPC were male. 

 

Figure 3b.   

     

The information above is reflective of traumatic injury patient counts by age and gender for 2024. 
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Figure 4a.

 
78% of all trauma cases treated in Tennessee trauma centers or CRPC’s were Tennesseans (39,338); 21% of all cases (10,582) 

were residents of other states, and 1% not reported or unknown based on the data. 

 

State Total State Total 

Alabama – AL 541 Nebraska – NE 6 

Alaska – AK 3 Nevada – NV 9 

Arkansas – AR 1400 New Hampshire – NH 2 

Connecticut – CT 9 New Jersey – NJ  17 

DC 1 New Mexico – NM 8 

Florida - FL 250 New York – NY 55 

Georgia – GA 1465 North Carolina – NC 434 

Hawaii – HI 4 North Dakota – ND 4 

Idaho – ID 6 Ohio – OH 126 

Illinois – IL 106 Oklahoma – OK 21 

Indiana - IN 100 Oregon – OR 5 

Iowa – IA 16 Pennsylvania – PA 52 

Kansas – KS 15 Rhode Island – RI 2 

Kentucky - KY 1829 South Carolina – SC 70 

Louisiana – LA 36 South Dakota – SD 4 

Maine – ME 1 Tennessee – TN 39338 

Maryland – MD 25 Texas – TX 131 

Massachusetts – MA 11 Utah – UT 7 

Michigan – MI 63 Virginia – VA 1625 

Minnesota – MN 17 Washington - WA 25 

Mississippi – MS 1771 West Virginia – WV 38 

Missouri - MO 243 Wisconsin - WI 26 

Montana 2 Wyoming 1 
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Figure 4b. 

 

County Total County Total County Total 

Anderson 358 Hamilton 2,132 Morgan 103 

Bedford 212 Hancock 46 Obion 90 

Benton 107 Hardeman 123 Overton 66 

Bledsoe 74 Hardin 66 Perry 89 

Blount 658 Hawkins 469 Pickett 12 

Bradley 438 Haywood 61 Polk 97 

Campbell 245 Henderson 100 Putnam 208 

Cannon 0 Henry 111 Rhea 174 

Carroll 132 Hickman 246 Roane 295 

Carter 360 Houston 110 Robertson 518 

Cheatham 215 Humphreys 242 Rutherford 1,884 

Chester 26 Jackson 32 Scott 131 

Claiborne 210 Jefferson 315 Sequatchie 172 

Clay 17 Johnson 145 Sevier 566 

Cocke 224 Knox 2,686 Shelby 3,926 

Coffee 213 Lake 34 Smith 115 

Crockett 34 Lauderdale 119 Stewart 0 

Cumberland 309 Lawrence 234 Sullivan 1,620 

Davidson 5,686 Lewis 92 Sumner 2,031 

Decatur 72 Lincoln 74 Tipton 248 

DeKalb 87 Loudon 422 Trousdale 103 

Dickson 923 Macon 136 Unicoi 175 

Dyer 111 Madison 254 Union 109 

Fayette 58 Marion 105 Van Buren 22 

Fentress 129 Marshall 199 Warren 162 

Franklin 117 Maury 650 Washington 1,141 

Gibson 132 McMinn 288 Wayne 55 

Giles 129 McNairy 66 Weakley 73 

Grainger 142 Meigs 92 White 98 

Greene 460 Monroe 353 Williamson 604 

Grundy 106 Montgomery 569 Wilson 1,430 

Hamblen 289 Moore 13 Unknown 31 
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Figure 5a. 

 

Patient transports by ground and air to a trauma center or CRPC have shown an increase for calendar year 2024. 

 

Figure 5b. 

The graph above reflects the top 10 causes of injury for seeking care at a trauma center or CRPC in 2024. 
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Figure 6a. 
 

 

        36% of patients admitted to a trauma facility in 2024 were discharged back to their home after hospital admission. 12% were     

        admitted into a skilled nursing facility upon hospital discharge and approximately 3% of patients had an outcome of death. 

 

Figure 6b. 

 

Most patients were admitted to a floor bed based on their Emergency Department discharge disposition in 2024. 
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Figure 7a. 

 

Injury Severity Score (ISS) is a score used to assess trauma severity. The higher the number, the more severe the injuries. 

Major trauma is commonly defined using an ISS of 15. 

 

Figure 7b. 

 

The chart above is reflective of 2024 trauma registry fatalities separated into their respective age groups. 
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Figure 8 

  
 

Fatalities from falls, motor vehicle crashes, assaults, intentional self-harm, and pedestrian are the top 5 mechanisms for injury that 

lead to death in 2024 trauma registry submissions.  
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Appendix III 

2024 Trauma Fund Distribution 

 

FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS 

FROM TENNESSEE TRAUMA FUND - 2024 - 1st QUARTER DISTRIBUTION 

 

Level Hospital Name 

Hospital 

Specific 

Pool 

Payment 

Readiness 

Costs 

Total 

Hospital 

Distribution 

Payment 

  TOTAL $287,916.95 $923,750.00 $1,211,666.95 

Lev 1 Vanderbilt University Medical Center $91,416.12 $153,250.00 $244,666.12 

Lev 1 Regional One Health $96,180.03 $97,250.00 $193,430.03 

Lev 1 Erlanger Medical Center $18,149.13 $153,250.00 $171,399.13 

Lev 1 The University of Tennessee Medical Center $21,282.14 $102,250.00 $123,532.14 

Lev 1 TriStar Skyline Medical Center $19,896.00 $72,500.00 $92,396.00 

Lev 1 Johnson City Medical Center $15,180.36 $72,500.00 $87,680.36 

CRPC Le Bonheur Children’s Hospital $1,755.49 $64,250.00 $66,005.49 

CRPC East Tennessee Children’s Hospital $0.00 $51,000.00 $51,000.00 

Lev 3 Holston Valley Medical Center $2,993.21 $15,500.00 $18,493.21 

Lev 3 Bristol Regional Medical Center $2,026.43 $15,500.00 $17,526.43 

Lev 3 TriStar StoneCrest Medical Center $576.48 $15,500.00 $16,076.48 

Lev 3 Sumner Regional Medical Center $499.62 $15,500.00 $15,999.62 

Lev 3 TriStar Summit Medical Center $459.47 $15,500.00 $15,959.47 

Lev 3 TriStar Hendersonville Medical Center $341.05 $15,500.00 $15,841.05 

Lev 3 Tennova Healthcare Turkey Creek Medical Center $250.97 $15,500.00 $15,750.97 

Lev 3 Vanderbilt Wilson County Hospital $193.88 $15,500.00 $15,693.88 

Lev 3 TriStar Horizon Medical Center $181.61 $15,500.00 $15,681.61 

Lev 3 Metropolitan Nashville General Hospital $0.00 $15,500.00 $15,500.00 

Lev 4 Maury Regional Hospital $383.78 $2,500.00 $2,883.78 

  Methodist Healthcare - Memphis Hospitals $2,883.78   $2,883.78 

  Ascension Saint Thomas Hospital Midtown $1,861.07   $1,861.07 

  Baptist Memorial Hospital $1,650.73   $1,650.73 

  Saint Thomas Rutherford Hospital $1,434.40   $1,434.40 

  Jackson - Madison County General Hospital $1,288.87   $1,288.87 

  Saint Francis Hospital $829.30   $829.30 

  Methodist Hospital - North $791.93   $791.93 

  TriStar Centennial Medical Center $741.81   $741.81 

  Tennova Healthcare- Clarksville $647.76   $647.76 

  Williamson Medical Center $481.20   $481.20 

  Fort Sanders Regional Medical Center $476.11   $476.11 

  Saint Francis Hospital - Bartlett $432.80   $432.80 

  Methodist Medical Center of Oak Ridge $410.92   $410.92 

  Saint Thomas River Park Hospital, LLC $278.90   $278.90 

  Methodist Hospital - Germantown $262.91   $262.91 

  Cookeville Regional Medical Center $248.31   $248.31 

  Blount Memorial Hospital $220.89   $220.89 
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  Parkridge Medical Center, Inc. $166.04   $166.04 

  Parkwest Medical Center $133.72   $133.72 

  Tennova Healthcare - North Knoxville $104.13   $104.13 

  Saint Thomas West Hospital $102.06   $102.06 

  Morristown - Hamblen Healthcare System $100.11   $100.11 

  Lincoln Medical Center $84.72   $84.72 

  Memorial Healthcare System $80.31   $80.31 

  TriStar Southern Hills Medical Center $55.39   $55.39 

  Tennova Healthcare - Jefferson Memorial Hospital $53.28   $53.28 

  Tennova Healthcare - Newport Medical Center $51.15   $51.15 

  Rhea Medical Center $47.18   $47.18 

  Highpoint Health Riverview Ascension $46.01   $46.01 

  Starr Regional Medical Center $42.94   $42.94 

  Vanderbilt Bedford Hospital $39.71   $39.71 

  West Tennessee Healthcare - Dyersburg Regional $24.61   $24.61 

  Greeneville Community Hospital East $24.05   $24.05 

  
Southern Tennessee Regional Health System- 

Winchester 
$23.00   $23.00 

  CHI Memorial Hospital Hixson $15.91   $15.91 

  Saint Thomas DeKalb Hospital $11.62   $11.62 

  Sweetwater Hospital Association $3.60   $3.60 

 

FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS 

FROM TENNESSEE TRAUMA FUND - 2024 – 2nd QUARTER DISTRIBUTION 

 

Level Hospital Name 

Hospital 

Specific 

Pool 

Payment 

Readiness 

Costs 

Total 

Hospital 

Distribution 

Payment 

  TOTAL $64,843.14 $923,750.00 $988,593.14 

Lev 1 Vanderbilt University Medical Center $17,567.86 $153,250.00 $170,817.86 

Lev 1 Erlanger Medical Center $4,000.15 $153,250.00 $157,250.15 

Lev 1 Regional One Health $22,877.69 $97,250.00 $120,127.69 

Lev 1 The University of Tennessee Medical Center $5,547.87 $102,250.00 $107,797.87 

Lev 1 Johnson City Medical Center $5,594.60 $72,500.00 $78,094.60 

Lev 1 TriStar Skyline Medical Center $4,345.17 $72,500.00 $76,845.17 

CRPC Le Bonheur Children’s Hospital $279.78 $64,250.00 $64,529.78 

CRPC East Tennessee Children’s Hospital $66.81 $51,000.00 $51,066.81 

Lev 3 Holston Valley Medical Center $240.39 $15,500.00 $15,740.39 

Lev 3 Bristol Regional Medical Center $197.75 $15,500.00 $15,697.75 

Lev 3 TriStar Summit Medical Center $178.85 $15,500.00 $15,678.85 

Lev 3 Metropolitan Nashville General Hospital $99.39 $15,500.00 $15,599.39 

Lev 3 Vanderbilt Wilson County Hospital $78.01 $15,500.00 $15,578.01 

Lev 3 TriStar StoneCrest Medical Center $67.24 $15,500.00 $15,567.24 

Lev 3 Sumner Regional Medical Center $44.98 $15,500.00 $15,544.98 

Lev 3 Tennova Healthcare Turkey Creek Medical Center $36.74 $15,500.00 $15,536.74 

Lev 3 TriStar Hendersonville Medical Center $34.32 $15,500.00 $15,534.32 



24 

 

Lev 3 TriStar Horizon Medical Center $14.42 $15,500.00 $15,514.42 

Lev 4 Maury Regional Hospital $38.92 $2,500.00 $2,538.92 

  Methodist Healthcare - Memphis Hospitals $681.90   $681.90 

  Baptist Memorial Hospital $508.99   $508.99 

  Saint Thomas Rutherford Hospital $417.56   $417.56 

  Ascension Saint Thomas Hospital Midtown $243.61   $243.61 

  Jackson - Madison County General Hospital $231.39   $231.39 

  Tennova Healthcare- Clarksville $167.34   $167.34 

  Methodist Hospital - North $140.76   $140.76 

  Saint Francis Hospital $118.11   $118.11 

  Cookeville Regional Medical Center $90.55   $90.55 

  Methodist Hospital - Germantown $89.07   $89.07 

  Williamson Medical Center $87.10   $87.10 

  TriStar Centennial Medical Center $86.24   $86.24 

  Memorial Healthcare System $83.26   $83.26 

  Morristown - Hamblen Healthcare System $69.24   $69.24 

  Tennova Healthcare - North Knoxville $56.31   $56.31 

  Fort Sanders Regional Medical Center $56.21   $56.21 

  Saint Thomas River Park Hospital, LLC $55.01   $55.01 

  Saint Thomas West Hospital $49.91   $49.91 

  Highpoint Health Riverview Ascension $39.94   $39.94 

  Vanderbilt Bedford Hospital $36.98   $36.98 

  Starr Regional Medical Center $32.02   $32.02 

  LeConte Medical Center $30.69   $30.69 

  Parkridge Medical Center, Inc. $26.24   $26.24 

  CHI Memorial Hospital Hixson $19.48   $19.48 

  Tennova Healthcare - Newport Medical Center $18.60   $18.60 

  Blount Memorial Hospital $16.99   $16.99 

  Sweetwater Hospital Association $13.38   $13.38 

  TriStar Southern Hills Medical Center $12.85   $12.85 

  Rhea Medical Center $11.24   $11.24 

  Baptist Memorial Hospital - Collierville $9.24   $9.24 

  Henry County Medical Center $9.07   $9.07 

  Southern Tennessee Regional Health System Pulaski $6.40   $6.40 

  Vanderbilt Tullahoma - Harton Hospital $6.34   $6.34 

  Greeneville Community Hospital East $6.31   $6.31 

  Methodist Medical Center of Oak Ridge $3.89   $3.89 

    

  FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS 

FROM TENNESSEE TRAUMA FUND - 2024 – 3rd QUARTER DISTRIBUTION 

 

Level Hospital Name 

Hospital 

Specific 

Pool 

Payment 

Readiness 

Costs 

Total 

Hospital 

Distribution 

Payment 

  TOTAL $68,223.11 $940,250.00 $1,008,473.11 
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Lev 1 Vanderbilt University Medical Center $13,750.82 $161,500.00 $175,250.82 

Lev 1 Erlanger Medical Center $5,125.70 $153,250.00 $158,375.70 

Lev 1 Regional One Health $25,650.12 $97,250.00 $122,900.12 

Lev 1 The University of Tennessee Medical Center $4,672.30 $102,250.00 $106,922.30 

Lev 1 TriStar Skyline Medical Center $7,402.76 $72,500.00 $79,902.76 

Lev 1 Johnson City Medical Center $5,248.92 $72,500.00 $77,748.92 

CRPC Le Bonheur Children’s Hospital $604.92 $72,500.00 $73,104.92 

CRPC East Tennessee Children’s Hospital $66.63 $51,000.00 $51,066.63 

Lev 3 TriStar Summit Medical Center $402.52 $15,500.00 $15,902.52 

Lev 3 Bristol Regional Medical Center $234.46 $15,500.00 $15,734.46 

Lev 3 Sumner Regional Medical Center $144.76 $15,500.00 $15,644.76 

Lev 3 Metropolitan Nashville General Hospital $126.78 $15,500.00 $15,626.78 

Lev 3 Vanderbilt Wilson County Hospital $119.33 $15,500.00 $15,619.33 

Lev 3 TriStar Horizon Medical Center $45.14 $15,500.00 $15,545.14 

Lev 3 Holston Valley Medical Center $45.06 $15,500.00 $15,545.06 

Lev 3 Tennova Healthcare Turkey Creek Medical Center $40.44 $15,500.00 $15,540.44 

Lev 3 TriStar StoneCrest Medical Center $38.82 $15,500.00 $15,538.82 

Lev 3 TriStar Hendersonville Medical Center $0.00 $15,500.00 $15,500.00 

Lev 4 Maury Regional Hospital $102.53 $2,500.00 $2,602.53 

  Methodist Healthcare - Memphis Hospitals $915.24   $915.24 

  Baptist Memorial Hospital $601.94   $601.94 

  Ascension Saint Thomas Hospital Midtown $339.20   $339.20 

  Saint Thomas Rutherford Hospital $323.82   $323.82 

  Jackson - Madison County General Hospital $220.87   $220.87 

  TriStar Southern Hills Medical Center $205.43   $205.43 

  Saint Francis Hospital $186.15   $186.15 

  Parkridge Medical Center, Inc. $180.54   $180.54 

  Fort Sanders Regional Medical Center $157.92   $157.92 

  Saint Francis Hospital - Bartlett $104.29   $104.29 

  Memorial Healthcare System $101.78   $101.78 

  Methodist Hospital - North $95.21   $95.21 

  Tennova Healthcare- Clarksville $90.67   $90.67 

  Williamson Medical Center $85.77   $85.77 

  TriStar Centennial Medical Center $81.80   $81.80 

  Methodist Hospital - Germantown $78.17   $78.17 

  Cookeville Regional Medical Center $63.15   $63.15 

  Tennova Healthcare - North Knoxville $57.58   $57.58 

  Saint Thomas West Hospital $56.45   $56.45 

  Sycamore Shoals Hospital $54.50   $54.50 

  Parkwest Medical Center $36.82   $36.82 

  LeConte Medical Center $32.33   $32.33 

  Tennova Healthcare - Newport Medical Center $30.86   $30.86 

  TriStar NorthCrest Medical Center $29.28   $29.28 

  Roane Medical Center $28.37   $28.37 

  Cumberland Medical Center, Inc. $26.79   $26.79 

  Saint Thomas River Park Hospital, LLC $26.72   $26.72 
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  Morristown - Hamblen Healthcare System $25.74   $25.74 

  Parkridge East Hospital $23.52   $23.52 

  Methodist Medical Center of Oak Ridge $21.35   $21.35 

  Tennova Healthcare - Jefferson Memorial Hospital $19.68   $19.68 

  Henry County Medical Center $19.50   $19.50 

  Baptist Memorial Hospital - Carroll County $14.88   $14.88 

  Highpoint Health Riverview Ascension $14.87   $14.87 

  Vanderbilt Tullahoma - Harton Hospital $12.53   $12.53 

  Starr Regional Medical Center $8.22   $8.22 

  CHI Memorial Hospital Hixson $8.20   $8.20 

  Rhea Medical Center $7.27   $7.27 

  Baptist Memorial Hospital - Collierville $7.02   $7.02 

  Greeneville Community Hospital East $3.51   $3.51 

  Hardin Medical Center $2.24   $2.24 

  Sweetwater Hospital Association $0.96   $0.96 

 

FUNDS DISTRIBUTED TO TRAUMA CENTERS AND NON-TRAUMA CENTERS 

FROM TENNESSEE TRAUMA FUND - 2024 – 4th QUARTER DISTRIBUTION 

 

Level Hospital Name 

Hospital 

Specific 

Pool 

Payment 

Readiness 

Costs 

Total 

Hospital 

Distribution 

Payment 

  TOTAL $197,354.22 $940,250.00 $1,137,604.22 

Lev 1 Vanderbilt University Medical Center $56,183.88 $161,500.00 $217,683.88 

Lev 1 Regional One Health $67,076.44 $97,250.00 $164,326.44 

Lev 1 Erlanger Medical Center $10,971.24 $153,250.00 $164,221.24 

Lev 1 The University of Tennessee Medical Center $15,276.29 $102,250.00 $117,526.29 

Lev 1 TriStar Skyline Medical Center $17,752.24 $72,500.00 $90,252.24 

Lev 1 Johnson City Medical Center $14,514.97 $72,500.00 $87,014.97 

CRPC Le Bonheur Children’s Hospital $835.70 $72,500.00 $73,335.70 

CRPC East Tennessee Children’s Hospital $78.45 $51,000.00 $51,078.45 

Lev 3 Holston Valley Medical Center $602.03 $15,500.00 $16,102.03 

Lev 3 TriStar Summit Medical Center $558.61 $15,500.00 $16,058.61 

Lev 3 TriStar StoneCrest Medical Center $450.22 $15,500.00 $15,950.22 

Lev 3 Vanderbilt Wilson County Hospital $416.15 $15,500.00 $15,916.15 

Lev 3 TriStar Hendersonville Medical Center $243.63 $15,500.00 $15,743.63 

Lev 3 Bristol Regional Medical Center $240.65 $15,500.00 $15,740.65 

Lev 3 Metropolitan Nashville General Hospital $174.72 $15,500.00 $15,674.72 

Lev 3 Tennova Healthcare Turkey Creek Medical Center $156.08 $15,500.00 $15,656.08 

Lev 3 Sumner Regional Medical Center $135.84 $15,500.00 $15,635.84 

Lev 3 TriStar Horizon Medical Center $0.00 $15,500.00 $15,500.00 

Lev 4 Maury Regional Hospital $263.82 $2,500.00 $2,763.82 

  Baptist Memorial Hospital $2,168.86   $2,168.86 

  Methodist Healthcare - Memphis Hospitals $1,702.98   $1,702.98 

  Saint Thomas Rutherford Hospital $1,279.24   $1,279.24 
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  Saint Francis Hospital $733.09   $733.09 

  TriStar Southern Hills Medical Center $654.85   $654.85 

  TriStar Centennial Medical Center $413.66   $413.66 

  Jackson - Madison County General Hospital $389.51   $389.51 

  Ascension Saint Thomas Hospital Midtown $330.84   $330.84 

  Williamson Medical Center $326.94   $326.94 

  Tennova Healthcare- Clarksville $314.84   $314.84 

  Tennova Healthcare - North Knoxville $312.45   $312.45 

  Methodist Hospital - South $289.30   $289.30 

  Parkwest Medical Center $212.30   $212.30 

  Methodist Hospital - North $202.90   $202.90 

  Cookeville Regional Medical Center $189.71   $189.71 

  Memorial Healthcare System $186.58   $186.58 

  Saint Thomas River Park Hospital, LLC $186.13   $186.13 

  Saint Thomas West Hospital $185.52   $185.52 

  Blount Memorial Hospital $170.23   $170.23 

  Methodist Hospital - Germantown $166.94   $166.94 

  Southern Tennessee Regional Health System - Winchester $140.87   $140.87 

  Methodist Medical Center of Oak Ridge $114.76   $114.76 

  Cumberland Medical Center, Inc. $105.37   $105.37 

  Fort Sanders Regional Medical Center $100.72   $100.72 

  Henry County Medical Center $97.71   $97.71 

  Starr Regional Medical Center $92.80   $92.80 

  Saint Francis Hospital - Bartlett $75.81   $75.81 

  Vanderbilt Tullahoma - Harton Hospital $57.86   $57.86 

  Highpoint Health Riverview Ascension $49.06   $49.06 

  Claiborne Medical Center $36.76   $36.76 

  Greeneville Community Hospital East $27.47   $27.47 

  Hardin Medical Center $25.63   $25.63 

  

Southern Tennessee Regional Health System 

Lawrenceburg 
$24.20   $24.20 

  Parkridge Medical Center, Inc. $22.32   $22.32 

  Baptist Memorial Hospital - Collierville $16.43   $16.43 

  Tennova Healthcare - Jefferson Memorial Hospital $10.71   $10.71 

  Morristown - Hamblen Healthcare System $7.91   $7.91 
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