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GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
NEED 

 
ITEM 1N: Service Specific Standards and Criteria - Hospice 

 

The following apply: 
 

1. Adequate Staffing: An applicant should document a plan demonstrating the intent 
and ability to recruit, hire, train, assess competencies of, supervise, and retain the 
appropriate numbers of qualified personnel to provide the services described in the 
application. Importantly, the applicant must document that such qualified personnel 
are available for hire to work in the proposed service area. In this regard, an 
applicant should demonstrate its willingness to comply with the general staffing 
guidelines and qualifications set forth by the National Hospice and Palliative Care 
Organization. 

 
Rationale: Health care professionals, including those who provide hospice 
services, are not uniformly located across the state, and rural areas showing some 
need for hospice services may not have a qualified hospice workforce. The Division 
believes that granting a CON for the provision of health care services without 
evidence that the applicant has a qualified workforce readily available to provide 
quality care to patients is not, in fact, providing access to quality health care. 

 
RESPONSE: 
 
Given the diversity of the Service Area which includes the Chattanooga MSA (Hamilton, 
Sequatchie and Marion Counties), Cleveland MSA (Bradley and Polk Counties) and five 
surrounding rural counties, Heritage Hospice will vary its recruitment techniques.  The majority of 
the patients, based on total population and black population dispersion, are expected to reside in 
Hamilton and Bradley Counties.   Therefore, it is expected that the majority of the recruitment will 
occur in these two counties.   
 
Between Bradley and Hamilton Counties, there are in excess of 8,500 registered nurses as shown 
in the following RN inventory compiled by the State of Tennessee. 
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Heritage Hospice Service Area 

Registered Nursing Inventory, 2021 through 2023 

 
Source:  https://tnmap.tn.gov/health/nursing 
 

 
Leadership understands how to recruit the staff necessary to adequately provide the services to 
the expected patient population.  Heritage Hospice has also budgeted sufficient remote 
technology in its project cost to be sure each direct patient care worker has electronic means to 
communicate with the electronic medical record, the interdisciplinary team (IDT), quality and 
leadership to ensure the provision of quality care.  Given this technology, it is also possible to 
recruit individuals who live in the rural counties within the Service Area as personally accessing 
the home office is not necessary.   
 
In terms of staffing and staffing levels, Heritage Hospice is committed to exceeding the general 
staffing guidelines set forth by the National Hospice and Palliative Care Organization (NHPCO). 
The NHPCO guidelines are designed to enable each hospice provider to estimate optimal staffing 
caseloads depending on their particular situation.  Hospice care is diverse and the models for 
staffing are driven by variations in patient populations, population density, travel time, and other 
factors.  The staffing guidelines outline a process for a hospice agency to analyze the different 
factors to help it determine the staffing ratios that are best for its hospice. The NHPCO staffing 
guidelines outline the process so each hospice agency can determine an appropriate number of 
staff based on its particular location, type of patients served, and other factors.   
 
It is Heritage Hospice’s position that given the underserved nature of the Service Area’s Black 
population, it is necessary to provide a staff intensity that exceeds the NHPCO guidelines to 
assure there are more patient touches on a regular basis for the patients to be served.  This 
operating model will enable Heritage Hospice to provide additional comfort to the underserved 
patient and their family through the development of a trusting relationship.  The staff will also be 
thoroughly trained in the background, issues and concerns that the racial disparity studies 
previously identified to have the staff assist in quelling any fears, obstacles or other barriers to 
enable a positive end of life journey. 
 
Heritage Hospice will use a variety of recruiting techniques to secure highly qualified talent.  These 
methodologies include local advertising such as social media and job fairs, and recruitment from 
local technical colleges and universities.  Leadership also has well established relationships 
throughout Georgia, Alabama and southeast Tennessee to assist in recruitment efforts.   

County 2021 2022 2023
2-Year 

Change

Bledsoe 121 120 126 4.1%
Bradley 1,501 1,567 1,573 4.8%
Hamilton 6,843 6,941 6,981 2.0%

McMinn 562 575 582 3.6%
Meigs 119 124 130 9.2%
Monroe 428 433 435 1.6%
Polk 209 218 221 5.7%
Rhea 268 281 287 7.1%
Sequatchie 182 185 190 4.4%
Service Area 10,603 10,833 10,912 2.9%
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As a nurse, Ms. Hamilton understands nursing education is the bedrock for growing the population 
of skilled nurses.  There are at least 12 professional nursing schools within and around the service 
area that Heritage Hospice will seek to establish relations with to provide training in the provision 
of end of life care to the region’s future nurses.  The schools identified include the following: 
 

 
 
 
A key element in the delivery of quality patient care is the quality of its staff.  Heritage Hospice 
will place heavy emphasis on recruiting and maintaining high-quality professional staff. 
Effectiveness in meeting this goal results from a combination of competitive wages and employee 
benefits, education and training and performance evaluation.  Staff training is integral to the 
delivery of quality care.  All personnel will actively participate in the staff training programs and 
will be specifically trained on overcoming racial disparities in the provision of end of life hospice 
care.   
 
Collectively with the above strategies, the Applicant does not foresee any difficulties in attracting 
and retaining qualified employees.  
 
  

Professional Nursing School Location

Chattanooga College Medical Dental and Technical Careers Nursing School Chattanooga, TN

Chattanooga State Community College Nursing School Chattanooga, TN

Cleveland State Community College Nursing School Cleveland, TN

Lee University Nursing School Cleveland, TN

Platt College-Miller-Motte Technical-Chattanooga Nursing School Chattanooga, TN

Roane State Community College Nursing School Harriman, TN

Southern Adventist University Nursing School Collegedale, TN

Tennessee College of Applied Technology-Athens of Nursing Athens, TN

Tennessee College of Applied Technology-McMinnville of Nursing Minnville, TN

Tennessee Wesleyan University Nursing School Athens, TN

The University of Tennessee-Chattanooga Nursing School Chattanooga, TN
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2. Community Linkage Plan: The applicant should provide a community linkage plan 

that demonstrates factors such as, but not limited to, relationships with appropriate 
health care system providers/services and working agreements with other related 
community services assuring continuity of care focusing on coordinated, integrated 
systems. Letters from physicians in support of an application should detail specific 
instances of unmet need for hospice services. 

 
RESPONSE: 
 
The Applicant has already begun meeting with healthcare providers in the Service Area including 
representatives of health systems, nursing home and assisted living facility administrators, 
community organizations, ministries and physicians.  As of this early date, the Applicant has 
garnered support in terms of a letter from the following Service Area constituents: 
 

 Erlanger Health System, Angel Moore, CEO, Erlanger Health Centers 
 Urban League of Greater Chattanooga Area, Greg Funderburg, Marketing Director 
 Nivaq Ministries International, Gavin Lynn Steward 
 Smith Bone Consulting Group, Vickye Bone, Former VP Urban League of Greater 

Chattanooga 
 The Waters of Sweetwater Rehab and Nursing Center, Monroe County SNF 
 Decatur Wellness and Rehabilitation Center, Meigs County SNF 
 Soddy Daisy Healthcare Center, Hamilton County SNF 
 Morningside of Cleveland, Bradley County ALF 
 The Lanterns Alzheimer's Center, Hamilton County ALF 
 Brookdale Mount Vernon Drive, Bradley County ALF 
 Dominion of Hixson, Hamilton County ALF 
 Garden Plaza at Cleveland, Bradley County ALF 
 American House Shallowford, Hamilton County ALF (2 letters) 
 American House Hamilton Place, Hamilton County ALF 
 Dr. Andrew Alward, NewTread Podiatry, Hamilton County 
 Dr. Christopher Prater, Hamilton County 
 Dr. Anthony G. Avitabile, Hamilton County 

 
 
The letters of support from the above constituents are supplied in Attachment 1N-2.  Excerpts 
from some of those letters are provided as follows.   
 
Angel Moore, CEO, Erlanger Health Centers, Erlanger Health System 

 
“…As a community safety net leader am involved first-hand in our delivery of healthcare and 
witness firsthand that many of our patients require education of various aspects of the 
healthcare system, continuum of healthcare services, and services which are funded through 
Medicaid and Medicare. We do our best to direct our patients to seek and receive quality 
healthcare in all phases of their life. Notwithstanding our efforts, we regularly observe that our 
patients go without end of life home hospice care due to lack of knowledge, resources or 
understanding. The existing end of life programs in our market have very low numbers for this 
population of which the goal is to dispel with the disparities in access to such care by 
minorities. 
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Our safety net would value a new hospice provider that has a commitment and mission to 
raise hospice awareness and enrollment for this population throughout our service areas. 
Having engaged with Heritage Hospice, we believe Heritage Hospice will be that provider. I 
will work with Heritage to educate, counsel and ultimately enhance hospice utilization amongst 
this minority population in southeast Tennessee, including our patients. 
 
The disparity of hospice utilization is significant and can only be addressed through CON 
approval of Heritage Hospice. Please approve Heritage Hospice to provide hospice services 
in southeast Tennessee so that we may work together to enhance end of life care thereby 
improving quality for the minorities in our service area. Thank you in advance for your 
consideration and approval...” 

 
Vickye Bone, Smith Bone Consulting, Former VP Urban League of Greater Chattanooga 
 

“…I firmly believe that Heritage Hospice is on the road to great success in Tennessee. They 
have a service that is greatly needed in the community, and leadership with extensive 
experience in this sensitive area of healthcare. When reviewing businesses, my first concern 
is whether leadership has a plan and strategy that will lead them to success. With Heritage 
Hospice I give a resounding “yes” when responding to this question, as the leadership team 
has demonstrated an excellent understanding of how their services will fit into the 
Chattanooga market. They are also prepared to do the “feet on the ground” work necessary 
to truly engage the community. 
 
Though healthcare has improved significantly for all Americans, one constant is that life 
expectancy for African Americans lags that of Whites. The African American community has 
less access to appropriate health care, including preventative care, and that leads to higher 
incidences of obesity, cancer, and other chronic illnesses that become fatal. People of color 
often receive a disease diagnosis at late stages with worse outcomes. Therefore, African 
Americans are not only more susceptible to disease and illness, they are also more likely to 
die from them. 
 
Johns Hopkins Medicine researchers published a report which indicates that African American 
patients seek more medically intensive treatment and multiple emergency room visits in the 
last six months of life, while White patients more often choose hospice services. The 
researchers found that 34.9% of African Americans who died used hospice services over the 
study period, compared with 46.2% of Whites. Spiritual beliefs, cultural systems, and mistrust 
of the medical system help explain Black patients' preferences for life-sustaining treatments.  
There is also less engagement in planning end-of-life strategies and thus less use of hospice 
and palliative care. Inadequate physician communication can also cause patients to 
misunderstand, and thus fail to utilize, hospice services. 
 
With this information as a backdrop, I had the opportunity to meet with Tywanna Hamilton, 
President of Heritage Hospice, who has developed an in-home hospice program to meet the 
end of life care needs for the terminally ill African-American population. Knowing our 
community, I am able to state first hand that the Chattanooga African-American population is 
disadvantaged when it comes to accessing hospice services. They aren’t aware of its benefits, 
when to access such a program and may even be skeptical to seek services for their passing. 
Knowing that a hospice program is covered by Medicare and Medicaid would also be 
important to our constituents as the benefit not only covers the care but also supplies, 
pharmacy and other necessities. Heritage Hospice has shared with me their plan to lift up the 
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African-American population in our area by enhancing access to hospice services through 
education, relationship building and high quality services in the person’s home. 
 
I support the Heritage Hospice approach to delivering services. The Tennessee Health 
Facilities Commission approval of the Heritage Hospice certificate of need application to 
establish a hospice in southeast Tennessee that addresses the underserved needs of our 
area’s African-American population is critical. Once approved, I firmly believe that the African 
American community will support Heritage Hospice as a superior provider of hospice and 
palliative care…” 

 
Greg Funderburg, Marketing Director, Urban League of Greater Chattanooga 
 

“I am a member of the National Association of Black Journalists and Kappa Alpha Psi 
Fraternity, Inc. Aside from my civic work, I enjoy speaking to youth about the importance of 
education, hard work, determination and dedication. I make it my number one priority to give 
back to my local community. 
 
I have had the opportunity to meet with Tywanna Hamilton of Heritage Hospice. In my short 
time of meeting with her, I know my community, as a whole would benefit from having a 
hospice that's focused on educating the community about hospice to bridge the gap for our 
minority population in accessing the much needed end-of-life care through hospice. 
 
Allowing Heritage Hospice to establish a hospice in our community which will educate the 
African American population on these programs, enhance access and provide meaningful end 
of life care is important to us collectively….” 

 
Gavin Lynn Steward, CEO/Director, Nivaq Ministries International and Board Member 
Pneuma Christian Center 
 

“…In my meeting with Heritage Hospice leadership, I knew I was hearing many shared 
passions and that my community would benefit from having a hospice focused on our elderly 
minority population and educating the community about hospice. The end-of-life care is so 
important to elderly minority population.  Allowing Heritage Hospice to establish a hospice in 
our community which will educate the elderly black population on these programs, enhance 
access and provide meaningful end of life care is important to my community….” 
 

Ray Allen, RN, LNHA, Administrator, Soddy Daisy Healthcare Center 
 

“…The diversity of Hamilton County is well known, with approximately 18 percent of the 
population being black and an additional 6 percent being Hispanic. With our experience, we 
have observed that the minority population accesses important end of life hospice care at a 
lower rate than the rest of the population. This happens within our community and we 
understand it occurs elsewhere as well. 
 
Heritage Hospice is seeking certificate of need approval to establish a hospice to specialize 
in reaching the black population and enhancing their appropriate use of hospice care. We 
believe this is an important element that is much needed in Hamilton County. The black 
population has been disadvantaged with healthcare access and Heritage Hospice is focused 
on providing services to this underserved population group. 
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Given Heritage Hospice's programming, I am strongly advocating for the Tennessee Health 
Facilities Commission to approve the Heritage Hospice CON application to provide hospice 
services for the black population and other persons in our region of the state….” 
 

Managing Member, Decatur Wellness and Rehabilitation Center, Meigs County 
 

“…we believe that on occasion area residents may have hampered access to end of life 
hospice services.  I have had the opportunity to learn about Heritage Hospice. It is my 
understanding they have conducted specific research of this region and determined it to be 
underserved relative to end-of-life care which is consistent with our observations regarding 
hospice care in general and hospice for minorities.  My understanding about Heritage Hospice 
and how it will make a difference in our service area includes the following: 
· Be Medicaid certified to accept any Medicaid clients 
· Admit any qualifying hospice patient even if a charity care patient 
  Admit patients during both day and night, including weekends to enable family 
participation after work or days off 
· Educating our professional staff on palliative and hospice care resources and how to 
incorporate into our treatment plans when appropriate 
· Assist our facility in educating the community regarding end of life care 
· Providing spiritual support for patients and families 

 
Kristie Valentino, BSW, Administrator, The Waters of Sweetwater Rehab and Nursing 
Center, Monroe County 
  

“..I understand that Heritage Hospice is submitting a Certificate of Need application to 
eliminate the racial disparities which are evident in our region with respect to hospice services. 
I believe Heritage Hospice will add tremendous value to the residents of our service area and 
should be awarded the CON. The services this company will provide are focused on minorities 
and not what the local hospice programs provide. And given the unserved need of the black 
and minority population in our region, it is incumbent on the Health Facilities Commission to 
authorize Heritage Hospice to provide hospice services in our region. 

 
Pam Turley, RN, Administrator, Morningside of Cleveland, Bradley County 
  

“..I met with Heritage Hospice representatives and believe they have the ability to lift up the 
minority hospice penetration in southeast Tennessee.  This will add tremendous value to the 
residents of our service area as existing providers have been unable to minimize the disparity 
in hospice utilization amongst differing races.  Unlike the existing providers, Heritage Hospice 
has a culturally competent strategy to address disparities in minority populations, particularly 
with respect to the Black and Hispanic populations… Heritage Hospice, if approved, will 
augment hospice utilization for these minority groups through education on end of life care, 
comprehensive outreach and specifically tailored programs to enhance minority hospice 
utilization. … I would also anticipate them working with our medical director and case 
managers in assessing our residents likely resulting in a couple of referrals per month…” 

 
Larry Griffin, Executive Director, The Lantern at Morning Pointe, Hamilton County 
  

“…The diversity of Hamilton County is well known, with approximately 17 percent of the 
population being black and an additional 8 percent being Hispanic. We understand the lack 
of access to hospice care in our community and believe this to be the same in other 
surrounding communities.  I had the opportunity to meet with Heritage Hospice to review their 
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strategy to meet the needs for the terminally ill minority population, I believe there is a lack of 
awareness of hospice services which puts them at risk of dying without end-life care. In 
reviewing Heritage Hospice's plan it will decrease the lack of hospice education services 
through their quality education outreach. …” 

 
Wendy Owens, Executive Director, Brookdale Mount Vernon Drive, Bradley County 
  

“…I had the pleasure of meeting with Tywanna Hamilton, President of Heritage Hospice and 
learned about their efforts to increase hospice accessibility within the minority population if their 
Certificate of Need Application is approved. I understand that Heritage Hospice is seeking to 
provide hospice services in our community which will definitely benefit from an additional 
hospice provider.  In addition to working to reach the minority population their increased service 
intensity is impressive, and Heritage Hospice has a focused program to enroll patients in 
hospice care, targeting a reduction in the gap of services and enhancing access to hospice. 
…” 

 
Cody Workman, Executive Director, Dominion of Hixon, Hamilton County  
 

“…Heritage Hospice has shared with me their plan to increase the African- American and 
Latino population in our area by enhancing access to hospice services through education, 
relationship building and high quality services in the person's home.  To enhance the quality of 
services and bridge the gap in hospice accessibility in our community, please approve Heritage 
Hospice's proposal to establish a new hospice …” 

 
Brittany Sinclair, Resident Care Director, Garden Plaza at Cleveland, Bradley County  
 

“…Our County will definitely benefit from an additional hospice provider.  … Unlike the existing 
providers, Heritage Hospice has a culturally competent strategy to address disparities in 
minority populations, … if approved, will augment hospice utilization for these minority 
groups…  I expect to work with Heritage Hospice in our community enabling them to educate 
our residents, families and others. ... likely resulting in a couple of referrals per month…” 

 
Lawrence Brewer, Community Relations Director, American House Shallowford, Hamilton 
County  
 

“…I have reviewed the information on Heritage Hospice's cultural programs and increased 
service intensity and am a strong advocate for this service.  I look forward to American House 
Shallowford Place contracting with Heritage Hospice to increase hospice accessibility within 
our community.  Heritage Hospice has shared with me their plan to increase the African-
American and Latino population in our area by enhancing access to hospice services through 
education, relationship building and high quality services in the person's home.  We will support 
their efforts by referring 2-3 appropriate residents per month.  To enhance the quality of 
services and bridge the gap in hospice accessibility in our community, please approve Heritage 
Hospice's proposal to establish a new hospice program. …” 

 
Andrew Alward, DPM, FACPM, NewTread Podiatry, Hamilton County  
 

“…I feel confident Heritage Hospice has an appropriate business plan to mitigate the racial 
disparities in hospice care in our region.  Allowing Heritage Hospice to establish a hospice in 
our community which will educate the black population on these programs, enhance access 
and provide meaningful end of life care is important to me personally, and to our community.  
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Given the minority population in our area is underserved, I wholeheartedly support the approval 
of Heritage Hospice to establish a hospice in this region.  We look forward to working with 
Heritage Hospice upon their licensure. …” 

 
Christopher Prater, MD, Hamilton County  
 

“…I had the pleasure of meeting with Tywanna Hamilton, representative of Heritage Hospice, 
regarding Heritage Hospice’s plan to establishing an end-of-life hospice program with a focus 
on the underserved population.  With a near 17 percent black population in Hamilton County, 
that is admirable.  It is my belief Heritage Hospice has the knowledge and ability to increase 
the awareness and access to hospice care within the minority population.  Heritage Hospice 
has shared with me their plan to lift up the underserved population in our area by enhancing 
access to hospice services through education, relationship building and high quality services 
in the person’s home.  Given their vision, I am in strong support for their Certificate of Need 
Application Approval to establish an additional hospice program in our community.  Once 
approved, I expect I would refer one to two patients per month to Heritage Hospice. …” 

 
Anthony Avitabile, DO, FAAFP, RiverCity Family Medicine, PLLC, Hamilton County  
 

“…I was made aware of their plan for establishing an end-of-life hospice program with a focus 
on the underserved population.  It is my belief Heritage Hospice has the knowledge and ability 
to increase the awareness and access to hospice care within the minority population.  Heritage 
Hospice has shared with me their plan to lift up the underserved population in our area by 
enhancing access to hospice services through education, relationship building and high quality 
services in the person's home.  Understanding their proposed efforts. I am in strong support 
for their Certificate of Need Application Approval to establish an additional hospice program in 
our community. …” 

 
 
The Applicant’s Community Linkage Plan described below demonstrates that it has begun to 
formulate relationships with service area hospitals, nursing homes, assisted living facilities and 
others to ensure that, once operational in the Service Area, Heritage Hospice will provide 
coordinated care for end of life patients with its particular focus on the underserved Black 
population in need of end of life care.  This plan is consistent with the original 2006 edition of The 
African-American Spiritual and Ethical Guide to End of Life Care which has just released its 9th 
edition including advanced directives.1  The purpose of the Guide provides a framework for some 
of Heritage Hospice’s initiatives which are incorporated into its Community Linkage Plan.  A copy 
of the Guide is included in Attachment 4N, along with other articles and documents referencing 
the underserved Black population. 
 
 
  

 
1 Dr. Gloria Thomas Anderson, a university-level assistant professor and licensed social worker, wrote the 
first edition of The African-American Spiritual and Ethical Guide to End-of-Life Care in 2006 after receiving 
a grant to produce her research findings into a patient education resource to offer relevant information about 
end of life care specifically for African Americans. 
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Community Linkage Plan 
 
Objective of Proposed Plan:  To lift up the hospice penetration rate for Black population to 
minimize and/or eliminate racial disparities in end of life hospice care.   
 
Strategies to Accomplish the Objective:  Network with existing healthcare providers and 
referral sources throughout the Service area.  Work with the Urban League of Greater 
Chattanooga to sponsor educational programs for the Black population and particularly the Black 
senior population.  Educate the existing healthcare providers and referral sources about the 
unique attributes of Heritage Hospice and the terminally ill population it will serve.  Be included 
on each of the existing healthcare providers and referral sources provider list distributed to their 
patient population.  Establish formal referral relationships with physicians who manage the care 
of hospice appropriate patients.  Create opportunities to integrate Heritage Hospice clinicians 
within the professional community to provide education and support for social service 
organizations active in the community.  Develop marketing materials and brochures detailing the 
unique patient focus of the Heritage Hospice and distribute these materials throughout the Service 
Area including at the Erlanger Health Centers.  Work collaboratively with other organizations 
providing like services to appropriately integrate Heritage Hospice within the post-acute 
continuum of care.  Counsel families, patients and others on service availability and resources 
within the community to achieve continuity of service.  Address the unique cultural, historical and 
spiritual values in the decision-making process.  Overcome historical barriers of mistrust, 
miscommunication, and cultural competency concerns all of which result in racial disparities.  
Employ active members of the Black community to ensure it remains engrained and attuned to 
the entire end of life needs of this demographic to ameliorate the misconceptions of hospice care 
and ensure each resident has equal access to the hospice benefit.  Cultivate a set of tools and 
practices to address the cultural, health systems and other impediments to hospice care that 
confront the underserved population.  Develop a culturally sensitive intervention to increase 
awareness and understanding of advanced care planning, palliative care and hospice among 
members of the Black community.  
 
Networking with Existing Healthcare Providers and Referral Sources, Educating these 
Sources, and Developing Referral Relationships:  Heritage Hospice will contact each 
organization that provided a letter of support, and all hospitals, nursing homes and assisted living 
facilities in the Service Area to introduce its organization and the programs and services it offers.  
Heritage Hospice representatives will present to each audience and provider, its unique 
capabilities, services, and its purpose of lifting up the hospice penetration rate for Black population 
to minimize and/or eliminate racial disparities in end of life hospice care.   
 
This includes Erlanger Health System and its Erlanger Health Centers, a safety net provider 
throughout the Service Area.  Given this system’s support of Heritage Hospice, it expects a strong 
collaborative relationship to identify and meet the needs of the underserved Black population. 
 
After the initial contact with these providers, Heritage Hospice will maintain ongoing regular 
communication to facilitate referrals and obtain feedback from these providers on their satisfaction 
with the Heritage Hospice services and team members.  It will also include these providers in its 
educational services to educate their professionals and their patients/families in end of life care 
benefits, resources and community support available to meet their needs.  It will also offer 
bereavement support ongoingly to these providers’ professionals, patients and families. 
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Establishing Formal Referral Relationships with Physicians:  Heritage Hospice will contact 
the physicians who care for patients in the Service Area including but not limited to internist, family 
practitioners, geriatricians, cardiologists, nephrologists, endocrinologists, pulmonologists, and 
hematologists.  The initial group of physicians have been identified for networking and responding 
to their patients’ end of life needs.  One quantified monthly referrals at one to two per month in 
his letter of support.  Its physician database will be updated on a regular basis to assure it is 
current and the community networking with physicians is comprehensive.  Heritage Hospice will 
maintain regular communication with these physicians to assure their and their patients’ 
expectations are met, any feedback on services and any opportunities to enhance services as 
part of the Community Linkage Plan. 
 
Creating Opportunities to Integrate Heritage Hospice Staff and Clinicians within the 
Professional Community to Provide Education and Support for Social Service 
Organizations Active in the Community:  Heritage Hospice will work with the Urban League of 
Greater Chattanooga, Naviq Ministries International, and other organizations and ministries to 
enhance access to hospice eligible populations.  It will offer educational seminars on a regular 
basis, provide educational materials to these parties and attendees and regularly communicate 
with its constituents.  It will also coordinate and provide referral to necessary social, economic 
and health services for patients and their families who need social and welfare services.  By 
working with these organizations, the Applicant will provide its patients and families with 
information and referral to appropriately placed social service organizations to the benefit of the 
community at large.   

 
The Applicant will maintain regular communication with these organizations, ministries and others 
to be identified to assure it is an effective member of the community, with a comprehensive 
Community Linkage Plan.  The Applicant will document the service linkage in the Heritage 
Hospice patient record and maintain periodic follow up with the referral organization.  The 
Applicant will evaluate the effectiveness of the services, the patient/family satisfaction of the 
services and the coordination and communication of the services provided.  The Applicant will 
report its findings relative to the services provided and incorporate these findings into their regular 
QAPI meetings.   
 
Establishing a Palliative Care Program to Educate the Community on Pre-Hospice 
Services, Using Palliative Care as a Bridge to End of Life Care, Counsel on Service 
Availability and Resources to Achieve Continuity of Service:  The Applicant will provide 
education regarding end of life and other services directly to potential patients in both Hamilton 
and Bradley Counties, and its surrounding rural counties. They will regularly attend and coordinate 
community outreach events.  Furthermore, Heritage Hospice will establish a palliative care affiliate 
to identify palliative care patients who are more appropriate for hospice care.  This affiliate will be 
established by the second year of operation of Heritage Hospice in this Service Area.  Palliative 
care, unlike hospice care, regularly entails the provision of curative treatment to patients but is 
often provided in a hospital setting as opposed to the patient’s home.  In many instances, after a 
palliative care clinician has established an ongoing relationship with a patient who is eligible for 
hospice, they have the ability to spend more one-on-one time with the patient to discuss the 
specific disease process, where that particular patient is in the process, and potential options 
moving forward.  These conversations are aimed to give the patient and their family a more 
defined understanding regarding potential outcomes and provide perspective on what each care 
path entails.  This counseling will also address other resources available in the community that 
will benefit the patient and their family. 
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Employing Active Members of the Black Community, Cultivating a Set of Tools and 
Practices to Address the Cultural, Health System and Other Impediments to Hospice Care, 
and Develop a Culturally Sensitive Intervention to Increase Awareness and Understanding 
of Advanced Care Planning, Palliative Care and Hospice Among Members of the Black 
Community :  Operationally, Heritage Hospice will develop a set of tools and practices to address 
the cultural, health systems and other impediments to hospice care that confront the underserved 
population.  It will also seek to increase awareness and understanding of advanced care planning, 
palliative care and hospice through culturally sensitive interventions.  Heritage Hospice will 
formulate mechanisms that focus on building trust in the Black cohort and partner with existing 
community resources that service the Black community such as Urban League, churches and 
community centers.  Heritage Hospice will employ active members of the local Black community 
to ensure it remains engrained and attuned to the entire end of life needs of this demographic to 
ameliorate the misconceptions of hospice care and ensure each resident has equal access to the 
hospice benefit.  Heritage Hospice will also carry out an array of regularly scheduled community 
education events and take every opportunity to educate those who may have a deep-rooted 
mistrust of healthcare, and of hospice.   
 
The Applicant’s Community Linkage Plan will be regularly updated after licensure to ensure the 
Applicant is an active and integral provider in the Service Area to enhance access to and 
availability of services for the identified underserved Black Service Area population.   
 
 

3. Proposed Charges: The applicant should list its benefit level charges, which 
should be reasonable in comparison with those of other similar facilities in the 
service area or in adjoining service areas. 

 
RESPONSE: 
 
The charge structure for hospice services is typically established from Medicare reimbursement 
formulas based on the designated level of service.  Accordingly, most hospices utilize the same 
pricing and there are not distinguishable differences amongst providers.  Proposed charges 
utilized in the Projected Data Chart are based on Medicare reimbursement and are therefore 
reasonable in comparison with charges of other hospice agencies in the service area, and the 
remainder of Tennessee.  The Applicant anticipates a net charge of $173 per patient day for the 
first year of operation and $180 per patient day in the second year of operation.   
 
Demonstrated below, the Applicant’s year two charges compare favorably to those of other 
service area providers. 
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Source: Joint Annual Reports by Provider, Page 6, FY 2022 with exception of Blount Memorial, Hearth 
Hospice and Hospice of Chattanooga; these latter three are 2021 as 2022 is not available.  The 
highlighted providers are those based in the Service Area. 

 
 
The charges above are based on Medicare established rates as reported in each hospice’s Joint 
Annual Report.  These rates are established by Medicare and fairly consistently used universally 
by all payor types.  Differences in routine rates among providers are (1) based on the geography 
of the patient’s residence; and (2) the mix of patient days in the 1-60 or 60+ day category.  
Medicare reimbursement decreases after the 60th day.  While mix of patients in the routine 
categories is not evident from the information, those hospices based in the Service Area counties 
(highlighted in yellow) have higher average routine charges per day than the average of the 14 
licensed providers.  Additionally, continuous care is paid on an hourly basis.  The $1,093 to $1,196 
rate is derived from a 24-hour encounter; the lower rate is likely and 8 to 10 hour experience by 
that particular provider.   
 
Based on the above charges, and Medicare rates as published by CMS adjusted for geography, 
Heritage Hospice’s Year 2 (2025) is on par with the Service Area provider’s average net revenue 
per patient day.  Specifically, in 2022 the routine rate of $162 overall, or $177 for the Service Area 
hospices, inflated by three years to the forecasted time frame, results in $177 to $193 per day for 
routine days.  Heritage Hospice’s year two forecast of $180 is reasonable and takes into account 
98 percent routine, 1 percent respite and 1 percent inpatient.  In addition to reasonable charges, 
the Applicant will treat any hospice eligible patient in the Service Area seeking admission to 
Heritage Hospice without regard to the person’s ability to pay.  
 
  

State ID Hospice Agency RoutineContinousInpatient Respite

05602 Blount Memorial Hospital Hospice $172 $1,236 $912 $411
06063 & 06613 Adoration Home Health & Hospice Care East TN $177 $1,248 $933 $416
06603 Kindred Hospice $177 $1,243 $933 $416
19694 Avalon Hospice $186 $1,322 $982 $437
33603 Amedisys Hospice an Adventa Company $149 $500 $886 $417
33643 Avalon Hospice $183 $1,303 $970 $432
33653 Caris Healthcare $184 $1,303 $970 $432
33673 Hearth Hospice of Tennessee $192 $1,380 $1,010 $447
33613 Hospice of Chattanooga Inc $177 $1,396 $936 $420
47602 Amedisys Hospice an Adventa Company $146 $500 $911 $403
47682 Caris Healthcare $177 $1,243 $933 $416
47402 & 47632 Covenant Homecare $177 $1,242 $933 $416
47132 & 47662 UTMCK-Home Care Services: Hospice & Home Care $153 $1,236 $1,077 $402
71604 Kindred Hospice $177 $1,243 $933 $416

$162 $1,093 $888 $392
$177 $1,196 $948 $426

Fiscal Year 2022

Average, Licensed Hospice Agency, FY2022

Rates by Hospice Agency within the Service Area Counties

Average, Licensed Hospice Agency in Service Area, FY2022
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4. 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 the factors concerning need on which an 
application may be evaluated), the HSDA may choose to give special consideration to 
an applicant that is able to show that there is limited access in the proposed service area. 

 
RESPONSE: 
 
Heritage Hospice is seeking Certificate of Need approval to establish a new in-home hospice 
agency that will address racial disparities in the Black population in southeast Tennessee.  The 
Service Area includes Bledsoe, Bradley, Hamilton, Marion, McMinn, Meigs, Monroe, Polk, Rhea 
and Sequatchie Counties.  As demonstrated in detail in response to Question 4N in the main 
application form, there is significant racial disparity for Black individuals being admitted to hospice 
care in the Service Area.  This disparity surpasses both State and National metrics.  Given the 
size of the Black population and that it represents approximately 11 percent of Service Area 
deaths, this disparity equates to between 224 and 259 annual underserved Black terminally ill 
patients in the Service Area. 
 
The Applicant is both willing and able to serve, equally, the residents of the Service Area.  That 
stated, its primary focus will be on the underserved Black population although it will admit all 
eligible patients without regard for race who seek Heritage Hospice’s services.  As reflected in 
response to Question 6N in the main application form, the Applicant forecasts admitting 55 Black 
patients of 108 to be admitted in year one (51 percent) and 128 Black patients of 222 to be 
admitted in year two (58 percent).    
 
Heritage Hospice will methodically, creatively and effectively implement a Community Linkage 
Plan to lift up the Black hospice penetration in the ten-county Service Area.  Special consideration 
should be afforded Heritage Hospice as it has demonstrated in this CON Application that the 
Black population’s access to hospice services is limited within the Service Area, with disparities 
in contrast with the population counterparts averaging 20 to 25 percent during the past several 
years.  With 74,000 Black individuals, nearly 10,000 Black elderly and more than 1,000 annual 
deaths, this equates to a significant number of Black terminally-ill individuals who are going 
without appropriate hospice services.  Consumers will benefit from the education, outreach and 
collaboration with Heritage Hospice, community organizations, ministries and others with which 
Heritage Hospice will engage to lift up the Black hospice penetration rate in the Service Area.   
 
Heritage Hospice will develop a set of tools and practices to address the cultural, health systems 
and other impediments to hospice care that confront the underserved population.  It will increase 
awareness and understanding of advanced care planning, palliative care and hospice through 
culturally sensitive interventions.  Heritage Hospice will formulate mechanisms that focus on 
building trust in the Black cohort and partnering with existing community resources that service 
the Black community such as Urban League, churches and community centers.   
 
The many letters in support of Heritage Hospice’s CON Application are submitted in Attachment 
1N-2 and speak to the racial disparity of Black individuals, unavailability of hospice services for 
this cohort, lack of education for this cohort and resulting low utilization.  Approval of Heritage 
Hospice to establish this hospice to minimize racial disparities of hospice utilization will be a 
significant Consumer Advantage and Benefit. 
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Distressed Counties 
 
Both Grundy County and Bledsoe County are two of ten distressed counties in Tennessee as it 
ranks among the top 10 percent of most economically distressed counties in the nation2. Each 
year, the Appalachian Regional Commission (ARC) prepares an index of county economic status 
for every county in the United States.  Economic status designations are identified through a 
composite measure of each county's three-year average unemployment rate, per capita market 
income, and poverty rate.  Based on these indicators, each county is then categorized as 
distressed, at-risk, transitional, competitive or attainment.  Grundy County’s current poverty rate 
is 20.5 percent of the population whereas Bledsoe is at 22.1 percent.  Because Grundy County 
has no hospital, it is exempt from Certificate of Need requirements.  It should be noted that while 
Grundy and Bledsoe Counties are categorized as distressed, four additional counties are 
classified as “at-risk” for becoming distressed.  These are Meigs, Monroe, Rhea and Sequatchie 
Counties.   
 
Heritage Hospice is fully committed to serving the ten Service Area counties equally; it is also 
committed to serving Grundy County via licensure (not via Certificate of Need process).  The 
current racial disparities resulting in lower Black utilization of hospice services in the Service Area 
will be addressed through the approval of Heritage Hospice.   
 
 

5. Indigent Care: The applicant should include a plan for its care of indigent patients in 
the Service Area, including: 

 
a. Demonstration of a plan to work with community-based organizations in the 

Service Area to develop a support system to provide hospice services to the 
indigent and to conduct outreach and education efforts about hospice services. 

b. Details about how the applicant plans to provide this outreach. 
c. Details about how the applicant plans to fundraise in order to provide indigent 

and/or charity care. 
 
RESPONSE: 
 
As a veteran of the industry, and a nurse, Ms. Hamilton is very familiar with meeting the needs of 
indigent patients in all service areas regardless of the patient’s ability to pay.  Working with 
minorities, community organizations, and qualified health centers, Heritage Hospice expects that 
it will admit several indigent patients.  However, because the majority of patients are elderly, they 
typically are covered by Medicare and for some, dually covered by TennCare.  As a result, true 
indigency and charity care is somewhat more limited in the hospice environment.   
 
The Applicant’s Community Linkage Plan, described in response to Attachment 1N, Criterion 
#2, demonstrates that it has a plan to work with community-based organizations throughout the 
Service Area to develop a support system to provide hospice services to all residents, including 
the indigent population, and its plan to conduct outreach and education about hospice services in 
this region.   
 

 
2 Tennessee State Government via https://www.tn.gov/transparenttn/state-financial-overview/open-
ecd/openecd/tnecd-performance-metrics/openecd-long-term-objectives-quick-stats/distressed-
counties.html 
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Heritage Hospice has identified the below listed social service organizations with which it will 
effectively work to enhance access to hospice eligible populations including the underserved 
Black minority.  It will coordinate and provide referrals to necessary social, economic and health 
services for patients and their families who need social and welfare service.  These organizations 
provide a broad range of services beyond the scope offered by Heritage Hospice.  By working 
with these organizations, Heritage Hospice will provide its patients and families with information 
and referral to appropriate social service organizations to the benefit of the community at large, 
including those who are indigent.  The initial list of identified organizations, which will be 
supplemented once licensed and operational, are as follows. 
 

 Urban League of Greater Chattanooga 
 Churches, including Nivaq Ministries International 
 Erlanger Health Centers 
 Rural Health Clinics 
 Homeless Shelters 
 Churches 
 Area Agency on Aging 
 Senior Center 
 Long Term Care Ombudsman Program 
 Community Care Services Program 
 Alzheimer’s Association  
 Arthritis Foundation 
 Diabetes Foundation 
 Heart Association 
 Cancer Society 
 Disabled Veterans 
 

The Applicant will maintain regular communication with these agencies and others to be identified 
to assure it is an effective member of the community, with a comprehensive Community Linkage 
Plan.  The Applicant will document the service linkage in the Heritage Hospice patient record and 
maintain periodic follow up with the referral organization.  The Applicant will evaluate the 
effectiveness of the services, the patient/family satisfaction of the services and the coordination 
and communication of the services provided.  Finally, the Applicant will report on its findings 
relative to the services provided and incorporate these findings into their regular QAPI meetings.   
 
 

6. Quality Control and Monitoring: The applicant should identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring system. Additionally, the applicant should provide documentation 
that it is, or intends to be, fully accredited by the Joint Commission, the Community 
Health Accreditation Program, Inc., the Accreditation Commission for Health Care, 
another accrediting body with deeming authority for hospice services from the Centers 
for Medicare and Medicaid Services (CMS) or CMS licensing survey, and/or other third 
party quality oversight organization. The applicant should inform the HSDA of any other 
hospice agencies operating in other states with common ownership to the applicant of 
50% or higher, or with common management, and provide a summary or overview of 
those agencies' latest surveys/inspections and any Department of Justice investigations 
and/or settlements. 
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Rationale: This information will help inform the HSDA about the quality of care the 
applicant's common ownership and/or management provides in other states and the 
likelihood of its providing similar quality of care in Tennessee. 

 
RESPONSE: 
 
As a newly formed legal entity, the Applicant does not have a history of providing care.  However, 
concurrent with licensure and certification, the Applicant will develop all policies and procedures 
and its quality assurance program based on its experience in other markets and more importantly, 
its leadership’s historical experience throughout the region.  Its sample policies and quality 
assurance program are included in Attachment 1N-6.  The samples provided include the 
following: 
 

 Admission Process 
 Initial/Comprehensive Assessment 
 Intake Process 
 Scope of Service 
 Coordination of Care/Services 
 Interdisciplinary Team (IDT) Meetings 
 Interdisciplinary Team Plan of Care 
 Nursing Services 
 Spiritual Services 
 Bereavement Services 
 Admission Guidelines for Inpatient Services 
 Admission for Respite Care 
 Continuous Care Services 
 Improving Organizational Performance 

 
Heritage Hospice will be licensed by the Tennessee Health Facilities Commission/Licensure 
Division and will be certified by Centers for Medicare and Medicaid Services.  Upon licensure and 
certification, the Applicant will adhere to all state and federal regulations and statutes and will 
comply with the Conditions of Participation for hospice providers of services under the Health 
Insurance for the Aged and Disabled Program (Title XVIII of the Social Security Act) and will 
participate in the TennCare/Medicaid Program.  Heritage Hospice will seek CHAP accreditation 
as soon as it meets the minimum patient census to allow for CHAP accreditation survey; it expects 
this to occur within 90 days of licensure.  CHAP accreditation assures its quality programming 
meets the highest standards. 
 
Heritage Hospice will develop and maintain a Quality Assurance Performance Improvement 
(QAPI) Plan similar to the draft in the Attachment.  The purpose of its QAPI Plan is to provide a 
strategy for the systematic organization-wide implementation of quality assessment and 
performance improvement activities. This ensures that the organization provides appropriate, 
high-value, effective and efficient services in accordance with its mission and current standards 
of practice.  Through QAPI activities, Heritage Hospice will provide a mechanism for identification 
and prioritization of opportunities for problem identification and improvement in care and 
operations. The Applicant’s QAPI Committee will identify and address quality issues and 
implement corrective action plans as necessary.  From its draft QAPI Plan: 
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Mission 
All QAPI activities must support and be aligned with the mission of the organization.  The mission 
of the hospice is to provide compassionate, high quality healthcare for the best value, one person 
at a time, in their home setting.  To carry out this mission, the hospice provides: 

 A holistic program for the patient and family, caring for the physical, psychological and 
rehabilitative needs 

 A dedicated team of health care professionals and staff who are qualified by experience 
and education 

 Education to families, caregivers, and the community at large in the areas healthcare and 
chronic disease management in the home setting 
 

Objectives 
 To show measurable improvement in indicators that demonstrate an improvement in 

patient outcomes 
 To measure, analyze and track quality indicators, including adverse events, to enable the 

assessment of processes of care, hospice services and operations 
 To collect data to monitor the effectiveness and safety of services and quality of care as 

well as to identify opportunities for improvement 
 To conduct Performance Improvement Projects aimed at performance improvement and 

to track performance to ensure that it is sustained 
 To document QAPI activities including reasons for Performance Improvement Projects 

and progress achieved on these projects 
 To keep current with monitoring of required quality measures; submit reports in mandated 

format within required timeframes 
 
Methodology 
The QAPI Plan is operated through a committee structure that ensures that the QAPI program 
follows regulatory requirements.  The QAPI Chairperson (Coordinator) ensures that leadership 
priorities for improvement are evaluated.  In addition, the QAPI Chairperson examines results 
from ongoing quality control activities to identify trends that will need follow*up action by the QAPI 
Committee. 
 
The methodology selected to support and facilitate improvement activities is based on the Plan-
Do-Study-Act (P-D-S-A) model.  When an action for improvement is identified, an individual or 
project team may be designated to pilot the recommended action.  A timeframe is established for 
implementing and evaluating the piloted action's outcome. 
 
The effectiveness of any action will be assessed through a process that measures whether the 
performance expectations outlined in the action plan have been met.  This may require additional 
data collection and analysis.  Statistical analysis will be used in assessing performance outcomes. 
 
Responsibility 
The Executive Director will be the chairperson for the QAPI Committee and responsible for 
creating the QAPI culture, environment for change and facilitating quality assessment and 
performance improvement process.  The Executive Director will also be responsible for selecting 
and appointing the committee members.  The QAPI Committee will consist of the following 
representatives: 
 

 Executive Director will serve as chairperson 
 Director/ Professional of Clinical Services 
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 Medical Director 
 3-5 members of Heritage Hospice staff members 

 
Resources will be made available to employees to assist them in gaining a basic understanding 
of QAPI principles.  In-services will be held periodically to reinforce the knowledge base.  Each 
employee is responsible for the quality of care and services provided.   
 
The QAPI Committee will have the overall responsibility and authority to conduct a confidential 
review of information for the identification of concerns and trends for negative findings. The 
completion of tasks may be accomplished through designated individuals or quality project teams. 
Specific responsibilities will include: 

 Ensuring the collection of accurate and reliable data 
 Participating in cross-organizational activities to assess and improve overall 

organizational quality and performance 
 Assisting in the implementation of corrective actions as appropriate 
 Evaluating the effectiveness of planned and implemented actions 
 Encouraging staff participation in improvement activities by mentoring; advancing 

education by acting as a resource to all staff 
 Aggregating, trending and analyzing data using appropriate statistical techniques 
 Ensuring timely data submission of required quality measures 
 Reporting significant findings to appropriate managers, staff and governing bodies 

 
A functional QAPI Committee is responsible for evaluating and prioritizing QAPI activities based 
on results of aggregated, analyzed data.  This will ensure that the organization is providing 
appropriate, high-value, effective and efficient services in accordance with its mission and current 
standards of practice.  Through QAPI activities, the organization provides a mechanism for 
identification and prioritization of opportunities for problem identification and improvement in care 
and operations.  Requirements of the QAPI Committee will include the following: 

 The QAPI Committee will meet monthly 
 The chairperson will select a co-chair to act in the chairperson's absence and assist with 

the committee's work. 
 Committee members will be required to attend regularly scheduled meetings  
 That the QAPI Plan is ongoing, implemented and maintained 
 That implemented QAPI activities address the appropriate priorities for the improved 

quality of care and patient safety 
 Clear expectations for patient safety are met 
 That all QAPI actions/changes are evaluated for effectiveness 
 The QAPI Plan meets regulatory requirements 

 
Managers and supervisors are responsible for providing leadership to ensure the communication 
and coordination of QAPI activities.  Clinical and office personnel are responsible for participating 
in identifying opportunities for improvement through their daily contact with patients, physicians 
and other employees.  
 
This QAPI Plan is effective because the QAPI efforts are grounded in the mission of the 
organization.  The approach is a multi-disciplinary and collaborative one, and specific areas of 
responsibility are outlined.  This QAPI Plan is founded on basic QAPI principles.  It demonstrates 
that everyone in the organization is involved through their participation in a variety of QAPI 
activities.  To accomplish this, the leaders provide education, resources in QAPI principles, and 
time to participate in QAPI activities.   
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The improvement methodology is identified to ensure a systematic approach to improvement 
efforts. There is a provision in the QAPI Plan to evaluate the effectiveness of the QAPI activities.  
This QAPI Plan demonstrates leadership involvement throughout the process.  The Plan allows 
the flexibility needed if new problems or opportunities take priority. 
 
The draft QAPI Plan is included in Attachment 1N-6. 
 
 

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

 
RESPONSE: 

 
The Applicant will provide the Tennessee Health Facilities Commission including any of its 
Divisions with all reasonably requested information and statistical data related to the operation 
and provision of services and will report the data in a timely manner and in the format requested. 
 
 

8. Education: The applicant should provide details of its plan in the Service Area to 
educate physicians, other health care providers, hospital discharge planners, public 
health nursing agencies, and others in the community about the need for timely referral 
of hospice patients. 

 
RESPONSE: 
 
The Applicant will provide extensive community education activities surrounding the benefits of 
hospice to increase hospice awareness and utilization, how to dispel racial disparities, how to 
identify hospice appropriate patients, how to communicate with the patient and their family and 
the need for timely referral of hospice patients, consistent with leadership’s experience. 
Leadership and direct hands-on staff will be cross trained to handle all outreach as needed. The 
team will be cognizant about racial disparities, dispelling myths, addressing barriers and 
educating referral sources, providers, families and patients.  The ultimate objective and mission 
of Heritage Hospice is to lift up the hospice penetration rate for Black population to minimize 
and/or eliminate racial disparities in end of life hospice care.   
 
Under Ms. Hamilton’s leadership, the team will engage in outreach programs and coordinating 
educational sessions, presentations, and listening sessions with physicians, hospital discharge 
planners, nursing home discharge planners, and others.  Additionally, they will educate skilled 
nursing facility, assisted living facility, hospital, and other healthcare provider constituents on the 
issues associated with racial disparities. The Applicant will host hospice educational events at the 
Urban League, veteran's organizations, senior organizations, religious affiliated groups, and 
health fairs.  It will educate residents throughout the Service Area on the benefits of end-of-life 
care through hospice. 
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The Applicant’s Community Linkage Plan presented in response to Item #2, Criteria and 
Standards is a comprehensive presentation of the Applicant’s intent to educate community 
organizations, physicians, other healthcare providers, hospital discharge planners and community 
residents about hospice care, racial disparities, its plan to lift up Black hospice penetration and 
the need for timely referral of hospice patients.  The detailed objectives and action steps 
incorporated into the Community Linkage Plan are specific and measurable.  They demonstrate 
Heritage Hospice’s knowledge of the underserved Black population, and how it will achieve 
success upon licensure and certification. 
 
 
Criteria 9-16 only apply to Residential Hospice Services and are therefore not applicable 
to the Applicant. 
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ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR HOSPICE SERVICES 

 
17. Need Formula: The need for Hospice Services should be determined by 

using the following Hospice Need Formula, which should be applied to each 
county in Tennessee: 

 
A I B = Hospice Penetration Rate 

Where: 

A= the mean annual number of Hospice unduplicated patients served in a county 
for the preceding two calendar years as reported by the Tennessee Department of 
Health; 

 
and 

 
B = the mean annual number of Deaths in a county for the preceding two calendar 
years as reported by the Tennessee Department of Health. 

 
Note that the Tennessee Department of Health Joint Annual Report of Hospice 
Services defines "unduplicated patients served" as "number of patients receiving 
services on day one of reporting period plus number of admissions during the 
reporting period." 

 
Need should be established in a Service Area as follows: 

 
a. For a hospice that is initiating hospice services: 

 
i. The Hospice Penetration Rate for the entire proposed Service 

Area is less than 80% of the SMHPR; 
 

AND 
 

ii. c 
 

Preference should be given to applications that include in a proposed service area 
only counties with a Hospice Penetration Rate that is less than 80% of the SMHPR; 
however, an application may include a county or counties that meet or exceed the 
SMHPR if the applicant provides good reason, as determined by the HSDA, for the 
inclusion of any such county and: 1) if the HSDA finds that such inclusion contributes 
to the orderly development of the healthcare system in any such county, and 2) the 
HSDA finds that such inclusion is not intended to include a county or counties that 
meet(s) or exceed(s) the SMHPR solely for the purpose of gaining entry into such 
county or counties. Letters of support from referring physicians in any such county 
noting the details of specific instances of unmet need should be provided by the 
applicant. 
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Taking into account the above guidelines, the following formula to determine the 
demand for additional hospice service recipients should be applied to each county, and 
the results should be aggregated for the proposed service area: 

 
(80% of the Statewide Median Hospice Penetration Rate - County Hospice Penetration 
Rate) x B 

 
Rationale - 17a: The Division believes that hospice services in Tennessee are 
under-utilized, most likely as a result of community and societal norms and a need for 
more education to the general public on the benefits of hospice. Consequently, the 
Division believes that hospice services should be encouraged, within reason, in 
Tennessee and that providing broader opportunities for these services will help educate 
the public as to their value. Under 17a, the ability to include within a service area a 
county that meets or exceeds the SMHPR should assist in the grouping of counties 
within a service area, thus providing more hospice services opportunities, provided that 
there is no detriment to the orderly development of the healthcare system as a result. 

 
The Tennessee Hospice Association and other stakeholders provided information that 
120   hospice service recipients is a larger than necessary number to ensure economic 
sufficiency of a hospice that is initiating hospice services. Consensus opinion appears 
to agree that 100 hospice service recipients is a sufficient number. 

 
RESPONSE: 
 
According to the Tennessee Department of Health, Division of Policy, Planning and Assessment, 
Office of Health Statistics, the 2020-2021 Hospice Rates and Projected Need report, the Hospice 
Penetration Rate at 80 percent shows an excess of 3,204 hospice admissions in the aggregated 
six county service area at 80 percent of the statewide median. This decreases to 2,982 hospice 
admissions at 85 percent.  This formula does not consider specialized needs as enumerated 
herein.  In fact, there is a documented and supported need for in-home hospice services for the 
Service Area’s Black population.  The referenced 2020-2021 Hospice Rates and Projected Need 
for the Service Area follows. 

Hospice Rates and Projected Need

 
Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health 
Statistics. Death Statistical System, 2017-2021. Nashville, Tennessee. 2020-2021 JAR Hospice (not including 
Residential Hospice) data used for patient data, February 2023.  Note:  We believe the 2021 Hospice Patients 
Served for McMinn and Marion Counties in the above table are incorrect and should be 552 in McMinn (not 67) 
and 265 in Marion (not 949).  These patient counts were aligned with other counties beginning with “M” on the 
State’s report.  The table with correct entries as adjusted by the Applicant is included in Attachment 1N-17. 

Hospice 
Penetration Rate

County 2020 2021 Mean 2020 2021 Mean 0.411 0.436
Bledsoe 293 90 192 156 166 161 1.189 (125) (121)
Bradley 703 890 797 1,289 1,481 1,385 0.575 (228) (192)
Hamilton 3,356 3,961 3,659 3,852 4,163 4,008 0.913 (2,013) (1,910)
McMinn 524 67 296 767 873 820 0.360 41 62
Marion 221 949 585 390 440 415 1.410 (415) (404)
Meigs 159 137 148 171 195 183 0.809 (73) (68)
Monroe 349 331 340 664 749 707 0.481 (50) (32)
Polk 183 167 175 260 321 291 0.602 (56) (48)
Rhea 351 364 358 471 523 497 0.719 (153) (141)
Sequatchie 283 138 211 170 213 192 1.099 (132) (127)
Service Area 6,422 7,094 6,758 8,190 9,124 8,657 0.781 (3,204) (2,982)

Hospice Patients Served Total Hospice Deaths*
Hospice Penetration Rate 

and Patient Need/(Surplus)
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There are 14 licensed in-home hospice agencies serving the ten-county Service Area.  Not all 
agencies serve all counties, and in fact one of these agencies had zero admissions from any 
Service Area county.   
 
This CON Application is not being filed in response to the State’s penetration and patient need 
analysis reflected in the above table.  Rather it is being filed in direct response to the Service Area 
racial disparities identified and discussed throughout this CON Application.  The need for this 
proposed hospice agency is evidenced by both qualitative and quantitative analyses.  Additionally, 
the many letters of support that have been submitted in favor of Heritage Hospice speak to the 
racial disparities and the unique capabilities of Heritage Hospice to lift up the Black hospice 
penetration rate in the Service Area.  Heritage Hospice’s plan to educate and engage with the 
Black population, community organizations and referral sources will be a significant consumer 
advantage for Service Area minorities. 
 
There are more than 74,000 Black individuals residing in the Service Area, with the majority 
residing in the two main population centers (Hamilton and Bradley Counties), and the balance 
dispersed throughout the other eight counties.  While Blacks comprise about 10.5 percent of 
population, they comprise 11 percent of deaths, so a greater death rate than the remainder of the 
Service Area population.  Furthermore, while comprising 11 percent of deaths, Blacks represent 
only 7.3 percent of hospice admissions further confirming a disproportionately low rate of Black 
hospice utilization.   
 
Heritage Hospice will implement a culturally competent strategy to address the void in hospice 
services thereby enhancing accessibility and availability of hospice services for the Black 
terminally ill throughout the Service Area.  It will also increase awareness and understanding of 
advanced care planning, palliative care and hospice through culturally sensitive interventions; and 
will focus on building trust in the Black cohort and partnering with existing community resources 
that service the Black community such as Urban League, churches and community centers.   
 
Quantifiable need for this projected is derived from the 6 of the 18 letters of support for Heritage 
Hospice that identify racial disparity and the need for a hospice to address these disparities, 
‘unlike existing providers.’  These letters specifically speak to the need for an additional (‘new’) 
hospice provider knowledgeable and experienced in providing culturally sensitive hospice care to 
Blacks and other minorities within the Service Area counties and request the HFC approve the 
Heritage Hospice CON Application.  The outpouring of support for the project is representative of 
Service Area major health system, assisted living facilities, community organizations, physicians 
and nursing homes.  The list of letter sponsors is presented below. 
 
Health Systems and Physicians: 
 

 Angel Moore, CEO, Erlanger Health Centers, Erlanger Health System 
 Dr. Andrew Alward, NewTread Podiatry, Hamilton County   
 Dr. Christopher Prater, Hamilton County 
 Dr. Anthony G. Avitabile, Hamilton County 

 
Nursing Homes and Assisted Living Facilities: 

 
 The Waters of Sweetwater Rehab and Nursing Center, Monroe County SNF 
 Decatur Wellness and Rehabilitation Center, Meigs County SNF 
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 Soddy Daisy Healthcare Center, Hamilton County SNF 
 Morningside of Cleveland, Bradley County ALF 
 The Lanterns Alzheimer's Center, Hamilton County ALF 
 Brookdale Mount Vernon Drive, Bradley County ALF 
 Dominion of Hixson, Hamilton County ALF 
 Garden Plaza at Cleveland, Bradley County ALF 
 American House Shallowford, Hamilton County ALF (two letters) 
 American House Hamilton Place, Hamilton County ALF 

 
Community Organizations/Persons: 

 
 Urban League of Greater Chattanooga Area, Greg Funderburg, Marketing Director 
 Nivaq Ministries International, Gavin Lynn Steward 
 Smith Bone Consulting Group, Vickye Bone, Former VP Urban League of Greater 

Chattanooga 
 
In terms of forecasted utilization and need for the hospice, while some letters of support indicate 
there is a need without quantifying the extent of patients/families to be referred to Heritage 
Hospice, others did in fact estimate the number of referrals to Heritage Hospice.  These 
quantifiable estimates are identified below and in aggregate total between 120 and 144 annual 
admissions per year.  Qualitative need provides for incremental admissions beyond that which is 
quantified in these letters and is discussed throughout this CON Application.  Further, the racial 
disparity and associated needs analysis presented in response to Question 4N in the main 
application form provide support for the aggregate forecast.   

 
Ray Allen, RN, LNHA, Administrator, Soddy Daisy Healthcare Center 
 
“…I would expect between our facility physicians and our discharge planners to refer at least two 
patients per month to Heritage Hospice…” 
 
Managing Member, Decatur Wellness and Rehabilitation Center, Meigs County 
 
“…I would expect at least one referral per month from our facility and additional referrals from our 
physician…” 
 
Pam Turley, RN, Administrator, Morningside of Cleveland, Bradley County 
  

“...I would also anticipate them working with our medical director and case managers in 
assessing our residents likely resulting in a couple of referrals per month…” 
 

Brittany Sinclair, Resident Care Director, Garden Plaza at Cleveland, Bradley County  
 

“…working with our medical director and case managers … likely resulting in a couple of 
referrals per month…” 

 
Lawrence Brewer, Community Relations Director, American House Shallowford, Hamilton 
County  
 

“…Heritage Hospice has shared with me their plan to increase the African-American and Latino 
population in our area by enhancing access to hospice services through education, relationship 
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building and high quality services in the person's home.  We will support their efforts by 
referring 2-3 appropriate residents per month. …” 

 
Christopher Prater, MD, Hamilton County  

 
“… Given their vision, I am in strong support for their Certificate of Need Application Approval 
to establish an additional hospice program in our community.  Once approved, I expect I would 
refer one to two patients per month to Heritage Hospice. …” 
 

 
Based on the number of referrals estimated by just a few of the Heritage Hospice supporters, the 
forecasted admissions included in this CON Application (Question 6N of the main application 
form) are reasonable and achievable. 
 
 

18. Assessment   Period: After approval by the HSDA of a hospice services CON 
application, no new hospice services CON application - whether for the initiation of 
services or for the expansion of services - should be considered for any county that 
is added to or becomes part of a Service Area until JAR data for hospice services 
can be analyzed and assessed by the Division to determine the impact of the 
approval of the CON. 

 
Assessment Period Rationale: This Standard is designed to ensure that the 
impact of the provision of hospice services as a result of the approval of a new CON 
is accounted for in any future need calculations for a Service Area. 

 
RESPONSE: 
 
There are no pending or approved certificates of need for hospice services in the ten-county 
Service Area.  The existing licensed agencies throughout the Service Area have not been able to 
penetrate the Black population and eliminate, or at least minimize, racial disparities which are 
evident in both Medicare data and State data.  By lifting up the Black hospice penetration rate 
throughout the Service Area, consumers will benefit through education, enhanced end of life 
services and improved quality on their final journey.   
 
 
 




























































































































































































































































































































































	Original CON Application Part 1
	Heritage Hospice Part 2
	Heritage Hospice Part 3
	Heritage Hospice Part 4
	Heritage Hospice Part 5
	Heritage Hospice Part 6
	Heritage Hospice Part 7
	Heritage Hospice Part 8



