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NAME OF PROJECT: Parkridge Medical Center 
      
PROJECT NUMBER: CN2511-026 
 
ADDRESS: The northeast corner of the intersection of Blackburn Road SE, 

including the parcel addressed as 2375 Blackburn Road SE, 
and Appalachian Highway also known as APD 40, US Route 
64 Bypass and US Route 74  
Cleveland (Bradley County), TN 37311 

 
LEGAL OWNER: Parkridge Medical Center, Inc. 

2333 McCallie Avenue  
Chattanooga (Hamilton County), TN 37404 
 

OPERATING ENTITY: N/A 
     
CONTACT PERSON: Chris Cosby, President and CEO, Parkridge Health System  
    (423) 493-1772 
 
DATE FILED:  December 1, 2025 
 
PROJECT COST:  $17,409,082 
     
PURPOSE FOR FILING:    Establishment of a Freestanding Emergency Department 

(FSED) 
 
 
 
Note to Commission members: This staff review is an analysis of the statutory 
criteria of Need, Consumer Advantage Attributed to Competition, and Quality 
Standards, including data verification of the original application and, if 
applicable, supplemental responses submitted by the applicant.  Any Health 
Facilities Commission Staff comments will be presented as a "Note to Commission 
members" in bold italic. 
 
PROJECT DESCRIPTION:  
    
This application is for the establishment of a freestanding emergency department (FSED) 
located on the northeast corner of the intersection of Blackburn Road SE, including the 
parcel addressed as 2375 Blackburn Road SE, and Appalachian Highway also known as 
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APD 40, US Route 64 Bypass and US Route 74, Cleveland (Bradley County), Tennessee 
37311.  
 
Executive Summary 

• If approved, the applicant projects the proposed project will open for service in 
February 2028.  

• The host hospital - Parkridge Medical Center - is a 275-bed hospital (186 staffed 
beds) located in western Hamilton County, approximately 28 miles southwest of 
the proposed satellite FSED site.   

• There is one community hospital located in the proposed service area – Bradley 
Medical Center, a 251-bed hospital which reports staffing 152 beds.  BMC’s 
emergency department operates a 41-bay emergency room.   

• The proposed FSED will be located approximately 3.5 miles / 10 minutes to the 
south of Bradley Medical Center.    

• The proposed FSED will be a full-service hospital ED able to care for all acuity 
levels of ED patients.  The facility will have isolation and behavioral health 
capabilities. 

• The service area includes ZIP Codes located within Bradley County encompassing 
south Cleveland, McDonald and Old Fort (ZIP codes 37311, 37323, 37353 and 
37362) and within the Polk County communities of Benton, Ocoee and Conasauga 
(ZIP codes 37307, 37361 and 37316). 

• The Parkridge Cleveland FSED will be staffed by approximately 30.1 FTEs, 
consisting of physicians, RNs, EMT/Paramedics, radiology, a lab supervisor, and 
nonclinical support staff.  

• Please see application Item 1E. on Pages 6 - 8 for the applicant’s executive 
summary overview that includes project description, ownership, service area, 
existing similar service providers, project cost, and staffing. 

 
Consent Calendar:  □ Yes  √ No 

• Executive Director’s Consent Memo Attached:   □  Yes    √  Not applicable 
 
Facility Information 

• The applicant has included a purchase and sale agreement and warranty deed for 
the proposed site as Attachment 9A-1 and 9A-2.  The single-story facility will be 
approximately 10,860 square feet with 11 exam rooms including 1 trauma room, 
lab, imaging department, and nurse’s station. 

• The FSED will have a CT, X-ray, and ultrasound as well as lab and pharmacy 
support equipment.  All equipment will be available 24/7.  The Emergency 
Department room configurations are detailed in Attachment 10A – Floor Plan. 

• The proposed tract for the project site sits on approximately 5 acres.  
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• The nearest drop-off point for public transit to the proposed site is located less 
than 1 mile - Cleveland Urban Area Transit System (CUATS) which operates 
weekdays from 6:00AM to 7:00 PM.  See Attachment 11A for a transit map. 

 
Ownership 

• Parkridge Medical Center, Inc. is ultimately owned by HCA Healthcare, Inc.  See 
Attachment 7A-3 for the applicant’s organizational chart and Attachment 7A-4 for 
a listing of Parkridge Medical Center’s directors and officers. 

 
Project Cost Chart 

• The total project cost is $17,409,082.  Of this amount, the highest line-item costs of 
the project are Construction Costs ($8,308,000), Site Preparation ($2,000,000), 
Moveable Equipment ($1,900,000), and Fixed Equipment ($1,200,000).   

• For additional information, please refer to the Project Cost Chart on Page 12 of the 
original application.  
 

NEED 
The applicant provided the following supporting the need for the proposed project: 

 
• The need to increase emergency department capacity in Bradley County as there 

are fewer emergency departments per population than other large counties in the 
state as detailed in the following tables: 
 

Emergency Departments per 1,000 Population 
County Total 2025 

Population 
EDs per 1,000 

Population 
Bradley 1 113,913 0.88 
Hamilton 10 385,843 2.59 
Rhea 1 33,948 2.95 
Marion 1 29,265 3.42 
McMinn 2 55,752 3.59 
Bledsoe 2 15,248 13.12 
Tennessee 126 7,242,733 1.74 
Bradely County with Parkridge Cleveland FSED 2 113,913 1.76 

Source: CN2511-040, Attachment 1N, Exhibit 1N-8, Page 10.   

 
• The applicant states that the service area is geographically isolated citing a 35% 

outmigration rate for emergency services from Bradley and Polk Counties.  The 
applicant also cites projected time savings (5 – 7 minutes) for residents accessing 
the proposed FSED site vs. the existing ED at BMC.    

• The applicant states that the FSED will improve access to patients through (i) 
shorten wait times, lower the rates of patients who leave without being seen and 
improve turnaround time on CT scan results.  The applicant cites the historical 
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data for Parkridge Medical Center as favorable compared to these outcomes for 
Bradley Medical Center. 

• The applicant cites the capacity challenges faced by its own emergency 
departments at the host hospital and Parkridge North, both operating between 
18%-30% above recommended ED visit volume guidelines published by the 
American College of Emergency Physicians.  The presence of an FSED in Bradley 
County will decompress patient volume at these Hamilton County emergency 
departments and reduce outmigration from Bradley County. 

• The applicant cites the need to respond to the population growth of the service 
area population age 65+ projected to increase by 17.6% by 2030. 

• The applicant states that it will represent a higher quality option for emergency 
services than the existing hospital, citing its host-hospital’s superior 
performance ranking in the top quartile of the state for of median wait time, 
percentage of patients receiving CT results within 45 minutes, and percentage 
of patients who left the emergency department without being treated.  

 
(For applicant discussion, see the Original Application, Item 2.E., Pages 9 & 10 as well as the 
responses to Item 1N through 4N)  

 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 

Freestanding Emergency Departments: 
All applicable criteria and standards were met except for the following which appear to 
be partially met: 
 

• Criteria #1-Determination of Need in the Service Area: The applicant is required 
to demonstrate that the population in the proposed service area has inadequate 
access to emergency services due to Geographic Isolation, Capacity Challenges, or 
Low-Quality of Care. The applicant has requested consideration under 
Geographic Isolation and Low Quality of Care and not under Capacity 
Challenges.  The applicant has provided data under Other Applicable Data 
Related to Need and Capacity demonstrating the level of higher acuity patients, 
behavioral health patients and patients over age 65 served in the Service Area. 
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The applicant is requesting consideration under Low Quality of Care under which it 
provides the following support: 
 

• Low Quality of Care: Existing emergency facilities should be in the bottom quartile of 
the state in the measures listed below to demonstrate low quality of care.  
 
CMS OP18 “Median Time from ED Arrival to ED Departure for Discharged ED 
Patients” scores per CMS are detailed in the table below: 

 
OP-18 Median Time from ED Arrival to ED Departure for Discharged ED Patients 

Emergency Department ED Time/Score Tennessee Avg. National Avg. 
Parkridge Medical Center (Host Hospital) 110 190 195 
Bradley Medical Center 203 196 210 
Source: CN2511-040, Attachment 1N, Exhibit 1N-13B, Page 20. 

 
OP-18 Median Time from ED Arrival to ED Departure for Discharged ED Patients 

(High Volume Hospitals) 
Emergency Department ED Time/Score <25th Percentile 25th – 50th 

Percentile 
50th – 75th 
Percentile 

>75th 
Percentile 

Bradley Medical Center 203  x   
Source: CN2511-040, Attachment 1N, Exhibit 1N-15, Page 20. 

 
• Bradley Medical Center does not rank in the bottom quartile for OP 18B.  Therefore, 

this portion of the criterion appears to not be met when the standard of other “high 
volume hospitals” is applied. 

 
OP-18 Median Time from ED Arrival to ED Departure for Discharged ED Patients 

(All Hospitals) 
Emergency Department ED Time/Score <25th Percentile 25th – 50th 

Percentile 
50th – 75th 
Percentile 

>75th 
Percentile 

Bradley Medical Center 203 x    
Source: CN2511-040, Attachment 1N, Exhibit 1N-14, Page 20. 

 
• Based on consideration of “all hospitals” in Tennessee including emergency 

departments ranging from “low volume” to “very high volume” emergency 
departments, Bradley Medical Center ranks in the bottom quartile for OP 18B.  
Therefore, this portion of the criterion appears to be met when the “all hospitals” 
standard is applied. 

 
Note to Commission members: The additional table based on Exhibit 1N-14 from the 
application (in red) has been added for member consideration.  Because the language of 
the Freestanding Emergency Department Criteria and Standards does not explicitly state 
whether “bottom quartile” is to be evaluated against other similarly classified 
emergency departments, i.e. “low volume” vs. “very high volume” or against the state as 
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a whole across all emergency department volume classifications, both methods are being 
presented for member consideration.  The standard appears to be met when applied “all 
hospitals” regardless of ED volume classification but not met when applied against all 
other “high volume only” emergency departments. 
 

CMS OP22 “Left Without Being Treated” scores per CMS are detailed in the table 
below: 

 
OP-22 Median Time from ED Arrival to ED Departure for Discharged ED Patients 

Emergency Department LWOT Score <25th Percentile 25th – 50th 
Percentile 

50th – 75th 
Percentile 

>75th 
Percentile 

Bradley Medical Center 4% X    
Source: CN2511-040, Attachment 1N, Exhibit 1N-13B, Page 20. 

 
• Bradley Medical Center ranks in the bottom quartile for OP 22.  Therefore, this 

criterion appears to be met. 
 

CMS OP23 “Percent of Patients with Stroke Symptoms Receiving Results within 
45 Minutes” scores per CMS were not available on in the most recent data release.   

 
Note to Commission members: The applicant highlights the fact that while OP23 is not 
available in the latest data release, the August 2025 data release reflected Bradley 
Medical Center in the lowest quartile.  See Attachment 1N, Exhibit 1N-22, Page 25. 
 
The applicant is requesting consideration under Geographic Isolation.  Due to the lack 
of objective standards regarding what constitutes Geographic Isolation, an analysis of 
the standard being met is not provided by staff.  The relevant data included in the 
applicant’s response is detailed below: 

 
Geographic Isolation: There is no objective measurement of geographic isolation defined 
by the Criteria and Standards for Freestanding Emergency Departments. The applicant 
states that Need is supported with the following statement along with additional data 
provided in its response – Attachment 1N, Pages 1-13: “Parkridge Medical Center asserts 
that service area residents are geographically isolated because there is a significant 
population base of more than 70,000 residents in this area, which is growing and aging, 
without access to emergency services within a 15-minute drive.  The closest provider is 
located between 16 and 22 minutes away from Bradley service area residents, and 26 to 32 
minutes for Polk service area residents. With the continued growth and aging of the 
population, residents need access to an emergency care provider in the service area. 
Moreover, residents have no choice in provider with BMC being the only emergency 
provider; accordingly, approximately 35 percent of the service area residents currently opt 
to travel outside the county.” The applicant has provided data on distances and travel times 
to support this portion of the criteria being met.   
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Source: CN2511-040, Attachment 1N, Exhibit 1N-10, Page 13 
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Exhibit 1N-10 
15-Minute Drive Time Contour Map from the Cleveland FSED Site 
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Driving Distances and Times for ZIP Codes and City Centroids to Bradley Medical 
Center and Proposed Parkridge Cleveland FSED  

From Zip Code Centroid to Bradley Medical Center 
Service Area ZIP Code Time (Minutes)  Distance (Miles) Location 
Bradley County Service Area 
SE Cleveland - 37323 17 9.8 South 
Cleveland – 37311 16 8.1 South 
McDonald - 37353 17 9.9 Southwest 
Old Fort - 37362 22 14.4 Southeast 
Polk County Service Area 
Benton – 37307 26 17.9 East 
Conasauga – 37316 26 17.2 Southeast 
Ocoee – 37361 32 18.8 East 

 
From Zip Code Centroid to Parkridge Cleveland FSED 

Bradley County Service Area 
SE Cleveland - 37323 12 6.7 South 
Cleveland – 37311 9 5.2 South 
McDonald - 37353 12 8.0 Southwest 
Old Fort - 37362 17 11.2 Southeast 
Polk County Service Area 
Benton – 37307 24 17.9 East 
Conasauga – 37316 21 14.2 Southeast 
Ocoee – 37361 29 18.6 East 

 
Difference in Time and Distance to BMC vs Parkridge FSED 

Bradley County Service Area 
SE Cleveland - 37323 5 3.1 South 
Cleveland – 37311 7 2.9 South 
McDonald - 37353 5 1.9 Southwest 
Old Fort - 37362 5 3.2 Southeast 
Polk County Service Area 
Benton – 37307 2 0.0 East 
Conasauga – 37316 5 3.0 Southeast 
Ocoee – 37361 3 0.2 East 

Source: CN2511-040, Attachment 1N, Exhibit 1N-9, Page 11 
 

• The improvements in travel time and driving distances from service area ZIP Code 
centroids for Bradley Medical Center vs. the proposed Parkridge Cleveland FSED site 
range from 0.2 miles to 3.2 miles or 2 to 7 minutes.   

• The FSED will be located 3.5 miles from the existing emergency department at BMC. 
• The applicant states the following regarding its conception of geographic isolation: 

“Parkridge Medical Center believes a 15-minute drive time is appropriate given studies 
that show that patients drive an average of 8 miles and 17.3 minutes to access ED services. 
As such, if a patient’s drive times to an ED exceeds these distances and times, that indicates 
the patient’s barriers to accessing care exceed the average. While not every town, ZIP code 
or service area can support a FSED, Parkridge believes that the data and analysis included 
in this CON Application present compelling evidence that this service area is in need of 
additional emergency room services from both geographic and quality (discussed next) 
perspectives and that a FSED can be supported by the service area population.” 

• The establishment of the proposed Cleveland FSED would potentially reduce the drive-
times exceeding 15 minutes for ZIP Codes 37311 – Cleveland, 37323 – SE Cleveland, and 
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37353 – McDonald.  All other ZIP Code centroids would remain more than 15 minutes 
from any emergency department. 

 
The applicant is not requesting consideration under Capacity Challenges at Bradley 
Medical Center.   
 

• The applicant provides data relevant to these considerations in the “Other 
Applicable Data” portion of the response as detailed below: 

 
• Other Applicable Data Related to Need and Capacity: The applicant has provided 

data demonstrating the percentage of behavioral health visits, the percentage of Level I or 
Level II (lower acuity patients), and the percentage of patients over the age of 65. 

 
Service Area Behavioral Health, Level I & II and Patients 65+ (All ED Visits) 

Emergency Services Provider % of 
Behavioral 

Health 

Statewide 
Avg. 2023 

% of Patients 
Level I or 
Level II 

Statewide 
Avg. 2023 

% of 
Patients 
Ages 65+ 

Statewide 
Avg. 2023 

37311 – Cleveland 2.6% 1.7% 33.3% 41.5% 18.0% 22.5% 
37323 – SE Cleveland 2.0% 29.5% 22.8% 
373 Truncated 1.5% 19.3% 27.0% 
Service Area Total 1.9% 25.3% 23.9% 
Bradley County 2.2% 31.1% 23.2% 
Polk County  1.9% 42.1% 25.4% 
Source: CN2511-040, Attachment 1N, Exhibit 1N-24, Page 27. HDDS data by ZIP code, county and state, CY 2023. State and County from data 
request 35551101: ZIP codes from data request 35552215. Low acuity computed by taking 99281 plus 99282 divided by 99281 through 99285. 
Other CPT codes are not defined by acuity.  Data from 373 truncated represents all ZIP Codes starting with 373 due to TDH data suppression. 

 
• The patients residing in the two service area counties are a higher percentage of behavioral 

health, a lower percentage of lower acuity patients (CPT 99281 & 99282 representing the 
lowest level ED Evaluation and Management Codes) in Bradley County, and higher 
percentage in Polk County than the statewide average, and higher percentages of 
individuals aged 65+ than the statewide average. 

 
Additional Parkridge and Parkridge North Data 

Factor % of Behavioral 
Health 

% of Patients Level I or II 
(Low Acuity) 

% of Patients 
65+ 

Parkridge Medical Center 4.2% 7.1% 22.8% 
ACEP Metric Mid-Range High-Range High-Range 
    
Parkridge North 5.4% 8.1% 7.9% 
ACEP Metric Mid-Range High-Range Low-Range 

Source: CN2511-040, Attachment 1N, Exhibit 1N-23, Page 26.  Internal Parkridge Data 
• The applicant’s internal data reflects higher percentages of behavioral health patients, lower 

percentages of low-acuity patients and a similar percentage of individuals aged 65+ at 
Parkridge Medical Center, but a lower percentage at Parkridge North. 
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Please see Attachment 1N for a full listing of the criteria and standards and the applicant’s 
responses. 
 
Service Area Demographics 

• The service area is defined as the following ZIP codes: 37311 (Cleveland), 37323 
(SE Cleveland), 37353 (McDonald), 37362 (Old Fort), and three Polk County ZIP 
codes, 37307 (Benton), 37361 (Ocoee) and 37316 (Conasauga). The first three are 
within Bradley County. Old Fort is assigned to Bradley County although it is also 
partially located within Polk County, a rural county without hospital or 
emergency facilities.  (see Attachment 2N for a ZIP Code level map).  

• The target population is the total population of the service area.  (See Attachment 
3N).  The proposed project is located within ZIP code 37311. 
 

Service Area County 2025 
Population 

2029 
Population 

% 
Change 

Median Household 
Income 

% Living Below 
Poverty Level 

TennCare 
% 

37311 Cleveland 30,345 30,999 2.2% $46,827 20.9%  
37323 SE Cleveland 32,595 33,491 2.7% $67,538 9.7% 
37353 McDonald 5,278 5,432 2.9% $66,186 10.8% 
37362 Old Fort 3,921 4,039 3.0% $49,432 14.7% 
37307 Benton 5,238 5,363 2.4% $74,953 11.0% 
37361 Ocoee 1,800 1,907 6.0% $79,167 10.3% 
Service Area Total 79,177 81,231 2.6%  14.4% 
Bradley County 113,913 117,682 3.3% $72,455 16.8% 19.9% 
Polk County 18,244 18,556 1.7% $60,227 13.3% 21.3% 
Tennessee Total 7,242,733 7,462,831 3.0% $67,097 14.0% 19.5% 

Source: CN2511-040, Attachment 3NB, The University of Tennessee Center for Business and Economic Research Population Projection Data Files 
 

• The proposed service area projects a 4-year growth rate of (2.6%) compared to a 
statewide rate of (3.0%).  

• The percentage of service area residents enrolled in the TennCare program is 
higher in both Bradley County (19.9%) and Polk County (21.3%) than the statewide 
rate of (19.5%). 

• Bradley County has a higher median household income than the statewide median 
household income while Polk County is below the state average.  Of the two ZIP 
Codes projected to serve the most patients – 37311 Cleveland, and 37323 SE 
Cleveland, there is a significant difference in the median household income with 
SE Cleveland ($67,538) being higher than Cleveland ($46,827).   

• Among service area ZIP Codes 37311 – Cleveland has the highest percentage of 
residents living below the poverty level (20.9%), while 37323 – SE Cleveland has 
the lowest (9.7%).    

• The applicant provides ZIP Code level service area population data as detailed in 
the following table: 
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Service Area Population by Age Group (2025-2030) 
Zip Code 2020 2025 2030 2020 2025 2030 
Total Population  
37311 Cleveland 29,762 30,345 31,162 38.9% 38.3% 38.1% 
37323 SE Cleveland 31,238 32,595 33,715 40.8% 41.2% 41.2% 
37353 McDonald 5,052 5,278 5,470 6.6% 6.7% 6.7% 
37362 Old Fort 3,757 3,921 4,069 4.9% 5.0% 5.0% 
37307 Benton 5,082 5,238 5,400 6.6% 6.6% 6.6% 
37361 Ocoee 1,666 1,800 1,927 2.2% 2.3% 2.4% 
Service Area Total 76,557 79,177 81,743 100.0% 100.0% 100.0% 
       
Population 65+  
37311 Cleveland 4,217 4,760 5,470 33.3% 33.5% 32.7% 
37323 SE Cleveland 5,407 6,052 7,159 42.7% 42.6% 42.9% 
37353 McDonald 1,026 1,181 1,398 8.1% 8.3% 8.4% 
37362 Old Fort 658 741 914 5.2% 5.2% 5.5% 
37307 Benton 1,013 1,088 1,283 8.0% 7.7% 7.7% 
37361 Ocoee 350 388 482 2.8% 2.7% 2.9% 
Service Area Total 12,671 14,210 16,706 100.0% 100.0% 100.0% 

Source: CN2511-040, Attachment 1N, Exhibit 1N-5, Page 7 

• The proposed service area is projected to experience (3.2%) growth overall from 
2025-2030 with higher growth coming from the population aged 65+ (17.5%).  
 

Service Area - Historical Utilization 
• The following table indicates the utilization of the existing Emergency Department 

in Bradley County.  
 

Historical Utilization of EDs by Bradley County Residents 2021-2023 
County Facility FY2021 

ED Visits 
FY2022 

ED Visits 
FY2023 

ED Visits 
Change 

FY2021-2023 
Bradley Bradley Medical Center 32,329 31,622 34,324 6.2% 
 All Other Out of County 14,441 15,343 16,405 13.6% 
 Bradley County Residents 46,770 46,965 50,729 8.5% 
 % to Bradley Medical Center 69.1% 67.3% 67.7% -2.1% 
Source: CN2511-040, Attachment 1N, Exhibit 1N-39, Page 42, BMC from TDOH data request 35551101; total visits are from THA 
data files since TDOH file excludes some visits which are truncated volume by hospital. 

 
• Approximately (67.7%) of emergency department utilization by Bradley County 

residents occurred at Bradley Medical Center in 2023, The remaining (33.3%) of 
visits occurred at an out-of-county emergency department.  There are no 
emergency departments in Polk County.  

• Overall, ED utilization increased from residents of Bradley County increased by 
(8.5%) from 2021-2023. 
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Bradley Medical Center ED Visits 2019-2024 
County  Facility 2019 ED 

Visits 
2020 ED 

Visits 
2021 ED 

Visits 
2022 ED 

Visits 
2023 ED 

Visits 
2024 ED 

Visits 
% Change 
2019-2024 

Bradley Bradley Medical Center 50,876 41,584 41,262 40,097 43,574 45,500 -10.6% 
Source: TDH Joint Annual Reports. Note: These are total ED visits at BMC regardless of patient origin (county of residence). 
 

• The total number of emergency department visits (all counties) served at Bradley 
Medical Center has decreased by (10.6%) from 50,876 in 2019 to 45,500 in 2024.  ED 
visits greatly from 2019 to 2022 and have rebounded annually since 2022. 

• The 2019 ED visits were included to represent pre-COVID utilization for 
comparative purposes.  

 
Applicant’s Historical and Projected Utilization  
The following tables indicate the applicant’s historical and projected Emergency 
Department utilization by ZIP Code of patient residence.  
 

Parkridge Medical Center (Host Hospital) Patient Origin by ZIP Code 
ZIP Code ER Visits % Distribution 
30741 - Rossville 8,835 8.5% 
30736 - Ringgold 8,327 8.0% 
37412 - Chattanooga 8,038 7.7% 
37421 - Chattanooga 7,662 7.4% 
37411 - Chattanooga 6,540 6.3% 
37404 - Chattanooga 5,634 5.4% 
37406 - Chattanooga 5,541 5.3% 
37363 - Ooltewah 4,715 4.5% 
37379 - Soddy Daisy 4,473 4.3% 
37407 - Chattanooga 3,231 3.1% 
37416 - Chattanooga 2,802 2.7% 
37343 - Hixson 2,474 2.4% 
37410 - Chattanooga 2,211 2.1% 
30707 - Chickamauga 2,049 2.0% 
30742 - Fort Oglethorpe 1,826 1.8% 
37402 - Chattanooga 1,704 1.6% 
30728 - La Fayette 1,587 1.5% 
37341 - Harrison 1,504 1.4% 
30752 - Trenton 1,186 1.1% 
37415 - Chattanooga 1,049 1.0% 
37405 - Chattanooga 1,013 1.0% 
37311 - Cleveland 952 0.9% 
30755 - Tunnel Hill 856 0.8% 
37403 - Chattanooga 817 0.8% 
37323 - SE Cleveland 750 0.7% 
37312 - Cleveland 715 0.7% 
30739 - Rock Spring 693 0.7% 
37347 - Jasper 680 0.7% 
All Other (1800+ zip codes) 16,014 15.% 
Total 103,878 100% 

Source: CN2511-040, Attachment 1N, Table 9A-1, Page 56, Applicant internal data CY2024 
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• Approximately (1.6%) of ED visits to the host hospital – Parkridge Medical Center 
(Hamilton County), in CY 2023 were from the ZIP Codes in the proposed service 
area.  

• ZIP code 37311 is the ZIP code where the proposed project will be located within.  
 

CY 2023 Service Area ZIP Code Utilization by Hospital 
County Service Area EDs 

#1  
Bradley Medical 

Center 

Out of County EDs  
#2  

Erlanger 
Baroness 

#3  
Erlanger 

East 

#4  
Parkridge  

#5  
Parkridge 

West 

#6  
Erlanger 
Bledsoe 

Other 
Hospitals 

Total 

37311 Cleveland 12,133 1,848 931 569 9 - 1,351 16,832 
37323 SE Cleveland 9,716 1,742 970 473 7 - 1,421 14,322 
37353 McDonald - - - 213 - - 291 1,915 
37362 Old Fort - - - 51 - - 399 1,767 
37307 Benton - - - 23 - - 1,172 2,422 
37361 Ocoee - - - 12 - - 210 677 
Total Service Area 21,849 3,590 1,901 1,341 16 - 4,844 37,935 
% Distribution Patients 57.6% 9.5% 5.0% 3.5% 0.0% - 12.8% 100% 
Source: CN2511-040, Attachment 1N, Page 57, Source: Hospital Discharge Data System (HDDS) CY 2023, provided by TDOH October 2025 
for ZIP codes 37311 and 37323. 37353, 37362, 37307 and 37361 from THA data, limited to totals and TriStar data due to masking policy. 

 
• The highest number of ED visits (21,849) from proposed service area ZIP Codes 

(37311 - Cleveland and 37323 – SE Cleveland) were treated at Bradley Medical 
Center in CY2023 followed by Erlanger Baroness (3,590), Erlanger East (1,901), 
Parkridge Medical Center (1,341), and Parkridge West (16).  Patient volumes from 
ZIP Codes outside of the two primary Bradley County ZIP Codes are not available 
through TDOH reporting due populations being under 20K.  Data from other 
service area ZIP Codes is provided by the applicant for the host hospital from THA 
data. 
 

Parkridge Medical Center – Satellite EDs Transfers to Hospital Locations 
Parkridge FSEDs  CY2022 CY2023 CY2024 
Transfers    
Admitted to Host 1.9% 1.5% 2.1% 
Observed at Host 0.2% 0.2% 0.2% 
Transferred to Other TriStar 0.3% 0.8% 0.3% 
All Other Hospitals 0.8% 1.1% 1.2% 
Total Transfers 3.2% 3.5% 3.8% 
    
Total ER Discharges 96.8% 96.5% 96.2% 
Total ER Encounters 100.0% 100.0% 100.0% 
    
Percent of Transfers OUT 24.2% 30.5% 30.8% 
Percent of Transfers to HCA 75.8% 69.5% 69.2% 

Source: CN2511-040, Attachment 6N, Page 33, Source: Parkridge Medical Center Internal Data 
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• The applicant details the historical utilization and transfer patterns for emergency 
department patients served at the host hospital and other Parkridge affiliated 
hospitals and FSEDs in the region.   

• The applicant transferred approximately (3.8%) of emergency department patients 
to an acute hospital, with (2.1%) being admitted to the host hospital, and (1.2%) 
transferred to a non-HCA affiliated hospital. 

 
Projected ED Utilization – Parkridge Medical Center (Cleveland FSED)  

Year 1 – 2028 and Year 2 - 2029 
Service Area ZIP 
Codes 

Projected Utilization - 
Cleveland FSED (2028) 

% of Total Projected Utilization - 
Cleveland FSED (2029) 

% of 
Total 

Cleveland – 37311 3,191 36.5% 3,926 36.5% 
SE Cleveland – 37323 2,707 30.9% 3,340 31.0% 
McDonald – 37353 319 3.6% 386 3.6% 
Old Fort – 37362 285 3.3% 345 3.2% 
Benton – 37307 382 4.4% 468 4.3% 
Ocoee – 37361 117 1.3% 145 1.3% 
Service Area 7,001 80.0% 8,609 80.0% 
All Other (Out of Area) 1,750 20.0% 2,152 20.0% 
Total  8,751 100% 10,762 100% 
Source: CN2511-040, Application, Page 33 

 
• In Year One projections, the applicant projects that (67.4%) of the patient visits to 

the new Cleveland FSED will be residents of ZIP Code 37311 – Cleveland (36.5%), 
or 37323 – SE Cleveland (30.9%).  Approximately (20%) of ED visits are project to 
originate from outside of the service area. 

• The applicant details the projected utilization by acuity level of the Parkridge 
Cleveland FSED in the table below. 

 
Projected Acuity Level at Cleveland FSED 

Acuity Level % of Total 
CPT Code 99281 (non-urgent) 2.6% 
CPT Code 99282 (less urgent) 6.6% 
CPT Code 99283 (urgent) 52.6% 
CPT Code 99284 (emergent) 28.9% 
CPT Code 99285 (resuscitation) 9.1% 
ER Critical Level – CPT 99291 0.1% 
TOTAL 100% 

Source: CN2511-040, Attachment 1N, Page 34 
 

• The applicant’s projected utilization for the Cleveland FSED reflects a majority 
utilization of acuity levels 99283 (Urgent), and 99284 (Emergent) with a combined 
percentage of (81.5%). 
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Note to Commission members:  The Current Procedural Terminology (CPT) code range 
for Emergency Department Services 99281-99285 is a medical code set maintained by the 
American Medical Association.  CPT® Code range 99281- 99285 represents New or 
Established Patient Emergency Department Services with 99281 representing least acute 
and 99285 representing most acute. 
 

• To project utilization for the Cleveland FSED, the applicant applies historical ED 
use rates by age cohort to the projected population growth through 2030.  This 
results in projected utilization among service area residents of 40,356 ED visits in 
2028, 40,690 ED visits in 2029, and 41,025 ED visits in 2030.   

• The applicant projects that between 17.3%-21.2% of these ED visits will be served 
at the proposed FSED from 2028 - 2030 resulting in 7,001 service area-based ED 
visits in Year 1 – 2028 and 8,609 visits in Year 2 – 2029.  An additional 20% of total 
visits to the Cleveland FSED are projected to come from outside of the service area 
ZIP Codes. 

• The applicant identifies its top five diagnosis types (10.7% of total patients) served 
through Parkridge affiliated emergency departments as: acute upper respiratory 
infections (unspecified), viral infections (unspecified), urinary tract infections (site 
not specified), other chest pain, and nausea with vomiting, (unspecified).  The 
states that more than 5,100 principal diagnoses were treated overall.  

 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 
The applicant identifies the following consumer benefits of this project: 

• The introduction of an additional provider choice for emergency care in a county 
with only one emergency department will improve access, travel times (5-7 minute 
reductions), treatment capacity and turnaround times for residents of the service 
area closer to the proposed project. 

• The quality of care represented by the applicant and its affiliates when compared 
to the existing emergency care provider is cited as supporting patient satisfaction 
and clinical outcomes for service area residents. 

• The applicant cites its charity / indigent care policies as the most generous in the 
region.  See Attachment 4N-1 for a copy of Uninsured Discount and Charity Write-
Off Policies. 
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Charges 
In Year One and Two of the proposed project, the average patient charges per visit for 
the proposed FSED are as follows:   
 

 Projected Data Chart 
Year 1 (2028) Year 2 (2029) 

Gross Charges $6,398.58 $6,910.52 
Deduction from Revenue $5,671.92 $6,161.03 
Average Net Charges $726.66 $749.49 

Source: CN2511-040, Application, Page 25 

 
• The applicant’s proposed average net charges per visit are projected to increase 

from $726 in Year 1 (2028) and $749 in Year 2 (2029).  The applicants’ proposed 
total charges are listed on Page 25.   

• The applicant also states that the No Suprises Act limits emergency providers to 
billing patients the cost-sharing, deductibles, and out-of-pocket maximum that 
they would have paid if they had sought services through an in-network provider. 

 
Average of Standard Gross Charges by CPT Codes (Current) 

Facility 99281 99282 99283 99284 99285 
Bradley Medical Center $742 $1,142 $1,886 $2,513 $3,686 
Parkridge Medical Center (Host Hospital) $583 $795 $1,550 $1,695 $2,278 

Source: CN2511-040, Application, Page 25 

Hospital Chargemasters, 2025 
 

• The host hospital’s public chargemaster gross charges are lower than those listed 
by Bradley Medical Center for CPT Codes 99281- 99285. 

 
Project Payor Mix 
The applicant’s projected payor mix for Year 1 (FY2028) total gross operating revenue of 
$55,994,000 is as follows: 
 
 Percentage of Gross Operating Revenue (FSED Project Only) 

Medicare Medicaid Commercial Self-Pay Other  Charity Care 
Year 1 23.6% 25.4% 31.6% 13.5% 5.9% 10.4% 

Source: CN2511-040, Application, Page 27. 
 

• Medicaid (TennCare) and Self-Pay are projected to represent a combined (38.9%) 
of gross operating revenue for the project.  The applicant projects Charity Care will 
be equivalent to approximately (10.4%) of Gross Operating Revenue in Year 1 
(2028) of the project. Please refer to Item 10C. in the Consumer Advantage section 
on Page 27 of the application for additional Payor Mix information.  

• The applicant is contracted with all TennCare Managed Care Organizations.    
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• The applicant states that it offers a prompt pay discount of 20% for patients paying 
estimated deductible and co-pays at the time of service. 

• The applicant states that its charity care policy applies to patients on a sliding scale 
up to 400% of the federal poverty level.  See Attachment 4N-1 for the applicant’s 
Uninsured Discount, Charity Care Write-Off Policies and Discount Policy for 
Patients. 

• The applicant states that in CY 2024, Parkridge Medical Center (overall system) 
wrote off $125 million in charity care and uninsured discounts. 

• The table below represents payor sources for patients in service area ZIP Codes.  
It is included in Attachment 1N-Page 54. 

 
Payor Mix for Service Area (Bradley and Polk County) and Host Hospital CY2024 

Payor 37311 Cleveland 37323 SE 
Cleveland 

37353 McDonald* 37362 Old Fort* 37307 Benton* 37361 Ocoee* Total Service 
Area** 

Total ED 
Patients 

% of 
Total 

Total ED 
Patients 

% of 
Total 

Total  
ED 

Patients 

% of 
Total 

Total  
ED 

Patients 

% of 
Total 

Total  
ED 

Patients 

% of 
Total 

Total  
ED 

Patients 

% of 
Total 

Total  
ED 

Patients 

% of 
Total 

Medicare/Medicare 
Advantage 

4,422 26.3% 4,049 28.3% 585 28.4% 451 24.5% 818 30.9% 253 32.6% 10,758 27.5% 

TennCare/Medicaid 5,607 33.3% 4,027 28.1% 395 19.2% 486 26.4% 656 24.7% 168 21.6% 11,339 29.5% 
Commercial 5,839 34.7% 5,593 39.1% 861 41.9% 720 39.1% 889 33.5% 265 34.1% 14,167 36.8% 
Self-Pay 643 3.8% 380 2.7% 204 9.9% 182 9.9% 283 10.7% 89 11.5% 1,781 4.6% 
Medically 
Indigent/Free 

49 0.3% 31 0.2% 12 0.2% 3 0.2% 5 0.2% 1 0.1% 101 0.3% 

Other 272 1.6% 242 1.7% 0 0.1% 1 0.1% 0 0.0% 0 0.0% 515 1.3% 
Total 16,832 100% 14,322 100% 2,057 100% 1,843 100% 2,651 100% 776 100% 38,481 100% 

Source: CN2511-040, Attachment 1N Page 54, TDH 2023 HDDS data request 35552215 for zip codes 37311 and 37323.  
*Tennessee Hospital Association (THA) data.  37316 excluded from table due to low volume and sizing considerations.  
**Total Service Area represents combined data from HDDS and all remaining THA data for service area ZIP Codes including 37316. 

 
• Of the two primary ZIP Codes where patients are projected to reside, 37311 – 

Cleveland and 37323 – SE Cleveland, the latter has a lower historical percentage 
of TennCare patients, (28.1% vs. 33.3%), and a higher percentage of Commercial 
payor patients (39.1% vs. 34.7%). 

• The westernmost Bradley County ZIP Code 37353 – McDonald has the highest 
percentage of Commercial patients (41.9%) and the lowest percentage of TennCare 
(19.2%). 

 
Payor Mix for Host Hospital 

Payor Parkridge Medical Center (Host Hospital) 
Total ED Patients % of Total 

Medicare/Medicare Advantage 17,419 29.6% 
TennCare/Medicaid 13,043 22.2% 
Commercial 19,333 32.9% 
Self-Pay 6,118 10.4% 
Medically Indigent/Free 2,901 4.9% 
Other 0 0.0% 
Total 58,814 100% 
Source: CN2511-040, Attachment 1N Page 54, Applicant internal data 
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• The host hospital – Parkridge Medical Center reports a lower percentage of 
TennCare (22.2%), and higher percentages of Self-Pay (10.4%) and Medically 
Indigent / Free (4.9%) patients being served than the service area overall.   
 

Agreements 
• A list of healthcare providers with transfer agreements with the applicant is 

included in Attachments 1C-1, 1C-2, and 1C-3. 
• A list of community partners is included in response to Attachment 1N, Criterion 

18, pages 66-67.   
• The applicant does not identify any affiliated urgent care or walk-in clinic 

locations in the proposed service area ZIP Codes.   There are two non-affiliated 
facilities - MinuteClinic at CVS (37311) Fast Access Healthcare (37361) and 
Bradley/Polk Walk-In Clinic (37361).   

• The applicant states that it refers patients in need of inpatient behavioral health 
services to Parkridge Health System facilities in the Chattanooga area include 
three behavioral health facilities with a total of 200 inpatient psychiatric beds. For 
patients requiring psychiatric consultation, referrals will be processed through the 
TriStar Health Behavioral Health Transfer Center and consultations are scheduled 
and managed using the InTouch tele-psychiatry virtual platform.  Once medically 
cleared, patients requiring in-patient or follow-up behavioral health care can be 
transferred to any available bed in the region. 

 
Staffing 
The applicant's Year One proposed direct patient care staffing includes the following: 
 
 Year One 
Direct Patient Care Positions  21.9 
Non-Patient Care Positions 4.0 
Contractual Staff 4.2 
Total  30.1 

Source: CN2511-040, Application, Page 31 

 
• Direct Care positions include the following: Nurses (15.2 FTEs); Radiology Techs 

(4.2 FTEs); Emergency Room Manager (1.0 FTE) Lab Supervisor (0.5 FTE); 
Ultrasonographer (0.5 FTE); and Pharmacist (0.5 FTE).  

• Non-Patient Care positions include the following: Security (2.1 FTEs) and 
Environmental Services (1.9 FTEs). 

• Contractual staff includes the following: Physicians (4.2 FTEs). 
• The Medical Director for the FSED will be Daniel A. Poor, MD, FACEP who 

currently serves as the Regional Medical Director of the Parkridge Emergency 
Departments.  See Attachment 5C-2 for Dr. Poor’s CV and letter of support. 
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• The applicant’s parent company, HCA Healthcare operates 183 FSEDs nationally.  
The FSED will be staffed by HCA-EmCare Holdings, LLC d/b/a Valesco 
Ventures. 

• The applicant states it has access to a Nurse Residency Program which will allow 
it to meet staffing needs of the proposed facility. 

• The applicant has included a list of its clinical training affiliations as Attachment 
4C-1. 

• The applicant states it will staff at least one Board-Certified Emergency Physician 
and RN at all times, 24/7/365 staffing with RN’s. 

• The applicant states that it will be able to staff the proposed hospital through 
Parkridge Medical Center’s extensive network of affiliations. 

• The applicant highlights its opening of the Galen College of Nursing in 2021 which 
operates campuses in Tennessee, Kentucky, Ohio, Virginia, South Carolina, 
Florida and Texas and is currently enrolling approximately 700 new students 
annually in either its Bachelor of Science in Nursing (BSN), Associate Degree of 
Nursing (ADN), Licensed Practical Nurse (LPN) to ADN Bridge Programs.  The 
applicant states that approximately 55% of graduates have chosen to join an HCA 
affiliated hospital for employment.   

• The applicant also highlights the recent opening of the Thomas F. Frist, Jr. College 
of Medicine at Belmont University in Nashville, which is a new medical school, 
whose first class commenced in Fall of 2024. 

• Please refer to Item 8Q. on Page 31 of the application for additional details 
regarding project staffing.  

 
QUALITY STANDARDS 
 

The applicant commits to maintaining the following: 
 

Licensure Certification Accreditation 
Health Facilities Commission Medicare/TennCare The Joint Commission 

Source: CN2511-040, Application, Page 29. 

 
• The applicant maintains Licensure through the Tennessee Health Facilities 

Commission, Certification through Medicare and TennCare, and Accreditation 
through The Joint Commission (TJC).  A full list of major accreditations and 
recognitions for Parkridge Medical Center are included in the Attachment 2Q-1. 

• The host hospital maintains Joint Commission accreditation; accreditation as a TJC 
Chest Pain Center and Advanced Primary Stroke Center; Primary Heart Attack 
Center Certification by the American Heart Association; Zero Harms Award for 
CAUTI and CLABSI by the Tennessee Hospital Association; and Blue Distinction 
for knee and hip replacement and spine surgery from Blue Cross Blue Shield, 
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Commission on Cancer and American Association of Cardiovascular and 
Pulmonary Rehabilitation. 

• The applicant has provided a copy of its Emergency Medical Treatment and Labor 
Act (“EMTALA”) policy as Attachment 4C-2, a copy of its Plan for Improvement 
of Organizational Performance and Clinical Excellence as Attachment 5C-3 and a 
copy of its Staff Education Policies as Attachment 5C-4. 

• All physicians working at the FSED will be required to have PALS (Pediatric 
Advanced Life Support) certification.  

• See Item 5C, Pages 20-22 of the main application for the applicant’s description of 
its clinical leadership, plan for improvement of organization performance and 
clinical excellence, and clinical staff training and requirements. 

 
Application Comments 
Application Comments may be filed by the Department of Health, Department of Mental 
Health, and Substance Abuse Services, and the Department of Disability and Aging.  The 
following department(s) filed comments with the Commission and are attached:  
  
☐  Department of Health 
☐  Department of Mental Health and Substance Abuse Services 
☐   Department of Disability and Aging  
☒   No comments were filed 
 
Should the Commission vote to approve this project, the CON would expire in three 
years. 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
There are no other Letters of Intent or for this applicant. 
 
There are no other Letters of Intent on file for this applicant. 
 
HCA Healthcare, Inc. has ownership interest in this proposed project and also in the 
following pending or outstanding applications or projects: 
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Denied Applications:   
 
Project Name  TriStar Hendersonville Medical Center – Gallatin Freestanding Emergency 

Department CN2305-012D 
Project Cost  $16,704,501 
Denied Date 9/27/2023 
Description  The establishment of a freestanding emergency department ("FSED") in the city of 

Gallatin in Sumner County, Tennessee. The FSED will consist of approximately 11,900 
square feet with 12 exam rooms, including 1 trauma room, a lab, an imaging 
department, a nurse station, and associated support spaces. The FSED will have two 
covered entry canopies, one for emergency vehicle access/drop off and one for public 
drop off. The proposed project will be located on a tract of vacant land that is 
approximately 2.3 acres in size and is located at the northeast corner of Harris Lane 
and Green Lea Boulevard in Gallatin (Sumner County), TN and being part of a larger 
parcel having Parcel ID Number 125 034.00 000.  The service area includes ZIP Codes 
(37066, 30748, and 37075) within Hendersonville, Gallatin, and Cottontown TN in 
Sumner County. The applicant is owned by HCA Health Services of Tennessee, Inc.   

Reasons for 
Denial 

This project denied for failing to satisfy the need criteria. 

 
Project Name  TriStar Summit Medical Center, CN2511-040 
Project Cost  $18,060,545 
Denied Date September 24, 2025 (Simultaneous Review with CN2506-020 Sumner Regional 

Medical Center). 
Description  The establishment of a freestanding emergency department (“FSED”) in Lebanon, 

Tennessee, located on a portion of the property identified as Lot 3 of Parcel No. 
095081-00215. The FSED will contain 11 exam rooms, including 1 trauma room, a lab, 
imaging department, a nurse station, and associated support spaces.  The address of 
the project will be an approximate two and one-half (2.5) acre tract of unaddressed 
vacant land located near 125 Willard Hagan Drive, approximately 400 feet north of 
the intersection of Willard Hagan Drive and S. Hartman Drive, Lebanon, Wilson 
County, Tennessee, 37090.  The service area is defined as Wilson County.  The 
applicant is owned by HCA Health Services of Tennessee, Inc. 

Reason for 
Denial 

Did not satisfy the need standard. 
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Outstanding Applications: 
 
Project Name  TriStar Stonecrest Medical Center, CN2505-016A 
Project Cost  $18,885,948 
Approval Date September 24, 2025  
Description  The establishment of a freestanding emergency department (FSED) located at 2490 S. 

Church Street, Murfreesboro, (Rutherford County), Tennessee 37127.   The FSED will 
consist of approximately 11,500 square feet on 2.87 acres with 11 exam rooms, 
including 1 trauma room, lab, imaging department, nurse station, and associated 
support spaces. The service area is defined as zip codes 37037 (Christiana), 37127 
(Murfreesboro), and 37128 (Murfreesboro), all in Rutherford County. TriStar 
StoneCrest Medical Center (“TriStar StoneCrest”) is owned by HCA Health Services 
of Tennessee, Inc.  The Applicant is ultimately owned by HCA Healthcare, Inc. 
through several wholly owned subsidiary corporations. 

Project Status This project was recently approved. 
Expiration Date November 1, 2028  

 
Project Name  TriStar Centennial Medical Center, CN2508-031 
Project Cost  $25,082,059 
Approval Date October 22, 2025  
Description  To establish a 15-bed hospital-based inpatient rehabilitation unit on its campus, which 

will be operated and reimbursed as an Inpatient Rehabilitation Facility (“IRF”). The 
address of the project will be 2410 Patterson St., Nashville, Davidson, Tennessee, 
37203.  The service area is defined as Davidson, Cheatham, Dickson, Hickman, 
Marshall, Maury, Montgomery, Robertson, Rutherford, Sumner, Williamson, and 
Wilson.  The applicant is owned by HCA Health Services of Tennessee, Inc. 

Project Status This project was recently approved. 
Expiration December 1, 2028 

 
Project Name  TriStar Clarksville Hospital, CN2505-018 
Project Cost  $286,048,000 
Approval Date July 23, 2025 
Description  The establishment of a 69-bed full service acute care hospital located at an 

unaddressed site on Tiny Town Road, approximately 1,000 feet to the west of the 
intersection of Tiny Town Rd and Sandpiper Dr., Clarksville, (Montgomery County), 
Tennessee 37042.  The project also seeks to initiate diagnostic and therapeutic cardiac 
catheterization services, magnetic resonance imaging services (MRI), and will include 
a Level II neonatal intensive care unit (NICU). The service area for the project includes 
Montgomery and Stewart Counties.  The applicant is owned and will be operated by 
Clarksville Health Services, LLC, whose ultimate parent company is HCA Healthcare, 
Inc. 

Project Status Project Status Update August 2025 - TriStar Clarksville Hospital was approved by the 
HFC on July 23, 2025, to establish a 68-bed acute care hospital in Clarksville. 

Expiration September 1, 2028 
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Project Name Lebanon Center for Outpatient Surgery, CN2504-013A 
Project Cost $15,870,573 
Approval Date June 25, 2025 
Description The establishment of a multi-specialty ambulatory surgical treatment center (ASTC) 

located at 125 Willard Hagan Drive, Lebanon (Wilson County), TN 37090.  The ASTC 
will consist of approximately 17,350 square feet with two (2) operating rooms and one 
(1) procedure room. The surgical specialties to be offered at the ASTC will be General 
Surgery, ENT surgery, GI/Endoscopy, Orthopedic Surgery, Total Joint Replacement, 
Orthopedic Spine Surgery, Podiatry, and Pain Management Procedures. The facility 
will replace the existing TriStar Summit Hospital Outpatient Department. The service 
area is defined as Wilson County.  The applicant will be wholly owned by Lebanon 
Surgicenter, LLC, whose ultimate parent is HCA Healthcare, Inc. Following approval 
of the CON, the physicians on the medical staff at LCOS will have the opportunity to 
collectively own up to 49% of Lebanon Surgicenter, LLC, not to exceed 5% ownership 
individually. 

Project Status Project Status Update – This project was recently approved. 
Expiration August 1, 2027 

 
Project Name TriStar Hendersonville White House Freestanding Emergency Department, 

CN2407-020A 
Project Cost $17,832,032 
Approval Date October 23, 2024 
Description The establishment of a freestanding emergency department (FSED) located at an 

unaddressed site on an approximate three (3) +/- acre tract of vacant land on the 
north side of TN-258/Raymond Hirsch Parkway, located approximately 650 +/- feet 
west of the intersection of Raymond Hirsch Parkway and Highway 31W, White 
House (Robertson County), Tennessee 37188.  The service area is defined by the ZIP 
codes of White House (37188), Greenbrier (37073), Cross Plains (37049), and 
Cottontown (37048). Zip codes 37188 (White House), 37073 (Greenbrier), and 37049 
(Cross Plains) are located primarily in Robertson County, and Cottontown (37048) 
primarily in Sumner County.  

Project Status Project Status Update May 2025 – Groundbreaking has occurred and the projected 
opening date is in 2026. 

Expiration December 1, 2027 
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Project Name TriStar Spring Hill Hospital, CN2404-010A 
Project Cost $250,000,000 
Approval Date 6/26/2024 
Description The establishment of a full-service acute care hospital with 68 licensed beds. The 

project also seeks to initiate diagnostic and therapeutic cardiac catheterization 
services, magnetic resonance imaging (MRI) services, and will include a Level II 
neonatal intensive care unit (NICU). The facility will encompass the existing TriStar 
Spring Hill Emergency Room. The address of the project will be 3001 Reserve 
Boulevard, Spring Hill (Maury County), Tennessee 37174.   The proposed service area 
consists of three ZIP codes: 37174 (Spring Hill) in both Maury and Williamson 
Counties, 38401 (Columbia) in Maury County, and 37179 (Thompson’s Station) in 
Williamson County.  The applicant is owned by Spring Hill Hospital, Inc. 

Project Status Project Status Update May 2025: TriStar Spring Hill Hospital was approved for a CON 
for a new hospital on June 26, 2024. Vanderbilt University Medical Center and 
Williamson Medical Center commenced contested case proceedings on June 28, 2024.  
VUMC dismissed its opposition on April 24, 2025.  Both VUMC and WMC dismissed 
their challenges in May 2025, and on May 14, 2025, the Administrative Procedures 
Divisions entered its Initial Order of Dismissal dismissing the challenge to the CON. 
Accordingly, TriStar Spring Hill Hospital is proceeding with the planning and 
development of this hospital. 

Expiration August 1, 2027 
 
Project Name  TriStar Southern Hills Medical Center – Nolensville Freestanding Emergency 

Department CN2304-010A 
Project Cost  $16,995,153 
Approval Date 6/28/2023 
Description  The establishment of a freestanding emergency department ("FSED") located at an 

unaddressed site on Ava Place near the intersection of Burkitt Place Drive and 
Nolensville Road, Nolensville (Williamson County), TN 37135.  The entrances to the 
proposed FSED are expected to be accessible from Ava Place.  The proposed project 
will be located on approximately 2.8 acres further described as a portion of Lot 3 of the 
Final Plat of Burkitt Commons II, of record in Plat Book P74, Page 90 in the Register's 
Office of Williamson County, Tennessee.  The service area includes the following ZIP 
Codes in Davidson County, Tennessee: 37013 and 37211, and the following ZIP Codes 
in Williamson County, Tennessee: 37135 and 37027.  The applicant is owned by HCA 
Health Services of Tennessee, Inc.  

Project Status Project Status Update May 2025: TriStar Southern Hills Nolensville FSED was 
approved for a new FSED in Nolensville, Williamson County, Tennessee on June 28, 
2023. Construction plans are in development, and construction is expected to begin in 
February 2025 with a October 2025 opening. 

Expiration August 1, 2026 
 
 

24



PARKRIDGE MEDICAL CENTER 
CN2511-040 

JANUARY 28, 2026 
Page 25 

Project Name TriStar Skyline Medical Center – East Nashville Freestanding Emergency 
Department, CN2302-006A 

Project Cost $20,876,000 
Approval Date 4/26/2023 
Description The establishment of a freestanding emergency department (FSED) in the East 

Nashville community in Metropolitan Nashville (Davidson County), Tennessee. The 
FSED will consist of approximately 11,900 square feet with 11 exam rooms including 1 
trauma room, a lab, an imaging department, a nurse’s station, and associated support 
spaces.  The proposed project will be located on seven combined parcels located 
generally at the intersection of Dickerson Pike and Whites Creek Pike. Nashville, TN 
37207 on approximately 1.32 acres.  The proposed service area consists of four ZIP 
codes in Davidson County including: 37206, 37207, 37213, and 37216. The applicant is 
owned by is owned by HTI Memorial Corporation, whose ultimate parent company is 
HCA Healthcare, Inc.  

Project Status Project Status Update May 2025 - TriStar Skyline East Nashville FSED was approved 
on April 26, 2023. The CON has been issued and is valid through June 1, 2026. The 
project has been delayed by the inability to acquire the land for the project due to 
litigation between a tenant and the current owner. Relocation of the CON was 
approved March 25, 2025 and development of the new site is now underway. 

Expiration June 1, 2026 
 
Project Name Chattanooga East Surgicenter, LLC, CN2308-020A 
Project Cost $23,203, 827 
Approval Date 10/25/2023 
Description This application is for the establishment of a multi-specialty ASTC in Hamilton 

County, Chattanooga Tennessee with 5 operating rooms and 4 procedure rooms. The 
ASTC will provide General Surgery, ENT, GYN Surgery, Orthopedic Surgery, Plastics, 
Podiatry, Urology, Spinal/Neurosurgery, GI/Endoscopy, and Pain Procedures. The 
address of the project will be 3745 Jenkins Road, Chattanooga (Hamilton County), 
Tennessee, 37421. The proposed service area consists of Bradley, Hamilton, and 
Marion Counties.  The applicant is wholly owned by Surgicare of Chattanooga East, 
LLC, which is wholly owned by Medical Care America, LLC, whose ultimate parent 
company is HCA Healthcare, Inc.  The applicant states that pending CON approval, 
(49%) of the applicant's parent company, Surgicare of Chattanooga East, LLC, will be 
owned by Erlanger Health Inc., and (49%) of the applicant entity, Chattanooga East 
Surgicenter, LLC, will be owned by local physician owners, while (51%) is to be owned 
by the parent company (HCA Healthcare, Inc.). 

Project Status Project Status Update May 2025: Chattanooga East Surgicenter was approved on 
October 25, 2023. It is currently in the development phase. 

Expiration December 1, 2025 
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other Letters of Intent, denied applications, pending or outstanding 
Certificates of Need for other health care organizations proposing a related service type.   
 
 
 
TPP 
(1/21/2026) REVISED 
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Freestanding Emergency Department (FSED) Standards and Criteria –

Application Guide 

 

As required, Parkridge Medical Center (“Parkridge” or “Parkridge Medical Center”) is using this 
document as a portion of the application process to address the Certificate of Need (“CON”) 
Criteria and Standards for Freestanding Emergency Departments (“FSED”).  
 

1. Determination of Need in the Proposed Service Area 
The applicant must demonstrate need for an emergency department in at least one of the following 

ways: geographic isolation, capacity challenges, and/or low quality of care at existing emergency 

department (ED) facilities in the proposed service are Applicants are not required to address and 

provide data for all three categories. However, the applicant’s ability to demonstrate need in multiple 

categories may strengthen the application. 

 
 
A. Geographic Isolation 
Check the Box that Applies: 

The applicant is demonstrating geographic isolation for the proposed service area. If this box 

is checked the applicant must provide the information below. 

The applicant is not demonstrating geographic isolation for the proposed service area. 
 

 

Data:  
Utilizing the following table, provide the number of existing ED facilities in the proposed 
service area, as well as the distance of the proposed FSED from these facilities. This distance 
should be measured from the center of the county or zip code. If the proposed service area is 
comprised of contiguous Zip Codes, the applicant shall provide this information on all ED 
facilities located in the    county or counties in which the service area Zip Codes are located. Add 
as many rows and/or columns to the table as necessary to adequately address this portion of 
the Determination of Need Standard. 
 

The Project 
The Project is a proposed freestanding emergency department (“FSED”) known as Parkridge Cleveland 
FSED.  It will be located at the northeast intersection of Blackburn Road SE, including the parcel 
addressed as 2375 Blackburn Road SE, and Appalachian Highway also known as APD 40, US Route 
64 Bypass and US Route 74.  This site is located in zip code 37311 on its east side, just 100 yards 
from zip code 37323.  Both zip codes are associated with Cleveland, Tennessee.   
 
The approximate 2-acre site fronts Blackburn Road SE on its west from which the public will access 
the FSED.  The south side of the site is bordered by Appalachian Highway.  Zip code 37323 is on the 
other side of Appalachian Highway.  The north and west side of the sites are adjacent parcels owned 
by unrelated third parties.   
 
The Applicant, Parkridge Medical Center, operates its host hospital in Chattanooga, Hamilton County, 
approximately 28 travel miles from the proposed FSED.  The proposed FSED will enhance access for 
southern Bradley and western Polk County residents by establishing a new ED access point, and, thus, 
(i) reducing geographic isolation, (ii) providing residents with choice, (iii) providing residents with an 
alternative model of care, (iv) offering enhanced quality care as to what is currently available, (v) 
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increasing the number of ED treatment rooms, (vi) improving travel times, (vii) shortening wait times, 
(viii) reducing the percentage of patients leaving without being seen, and (ix) improving CT results 
available for suspected stroke victims. The need for this project is multi-faceted and described in detail 
herein. 
 
There are generally six populated zip codes assigned to Bradley County and two post office boxes.1  
Of the six populated zip codes, 37310 (Charleston) and 37312 (Cleveland) largely dominate the 
northern half of the county and are situated along Interstate 75.  Bradley Medical Center (“BMC”), the 
only acute care hospital in Bradley County, is located in northern 37311, very near to 37312. 
Conversely, Polk County – with its 8 populated zip codes and 1 post office box, has no acute care 
hospital. 
 
The zip codes that traverse the southern half of Bradley County include 37311 and 37323, both 
Cleveland zip codes, 37353 (McDonald) and 37362 (Old Fort).  The proposed site is in the southern 
part of Bradley County along APD 40, US Route 64 Bypass and US Route 74, the primary east-west 
corridor in the community. The site is 5.4 miles from BMC along the normal travel route.2  
 

Exhibit 1N-1  
Site Location 

 
 
 

The Service Area 
To define the proposed service area for the Parkridge Cleveland FSED, the evaluation considered 
geographic distribution of zip codes within and outside Bradley County, location of the only emergency 

 
1 Zip code 37336 which is partially in northern Bradley County is assigned to Meigs County. 
2 The shorter route from the site to BMC is 3.8 miles along secondary roads and takes longer to travel than the normal 
route. 
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room in the county, roadway systems, travel distances and patient migration patterns. Polk County’s 
proximity, geography and potential access was also considered as Polk County has no emergency 
room or hospital resources. 
 
Based on this detailed analysis discussed throughout this CON Application, the service area is defined 
as the following zip codes: 
 

 37311 (Cleveland), the home zip code for the Parkridge Cleveland FSED covering central and 
southern Cleveland; 

 37323 (SE Cleveland), the zip code immediately to the east of the home zip code traversing 
southeast Cleveland;  

 37353 (McDonald), the zip code to the west of 37311 situated in the southwest of the county; 
 37362 (Old Fort), immediately to the east of 37323 and situated in southeast Bradley and 

southwest Polk County; 
 37307 (Benton) east of Cleveland in west Polk County; and 
 37361 (Ocoee) east of Cleveland in southwest Polk County.   

 
Parkridge Cleveland FSED is an access enhancement to each of these six zip codes due to proximity 
for the residents of this defined service area.3  This enhancement is not only based on the time required 
to access BMC but also the times required to access all other hospitals these patients are regularly 
utilizing for emergency services, including those in Hamilton County, McMinn County and out of state. 
 
The proposed Parkridge Cleveland FSED is well positioned within the defined service area of 37311 
(Cleveland), 37323 (SE Cleveland), 37353 (McDonald), 37362 (Old Fort), 37307 (Benton) and 37361 
(Ocoee).  The service area encompasses southern Bradley and western Polk with the first three zip 
codes located within the Bradley County limits.  The fourth zip code, 37362 (Old Fort), is split between 
Bradley County and Polk County. The last two zip codes, 37307 (Benton) and 37361 (Ocoee) are 
located in western Polk County.   
 
Of particular note, Polk County is geographically unique and has no emergency room facilities – 
requiring all Polk County residents to leave their home county to access an emergency room.  It is 
largely a rural county, with Cherokee National Forest covering 80 percent of its land area.  Areas to the 
west of the Cherokee National Forest include Old Fort, Ocoee, Benton and Conasauga.4  Delano and 
Reliance extend to the north of Cherokee National Forest, and areas to the east of the Cherokee 
National Forest, include Farner, Turtletown, Ducktown and Copperhill.   
 
Those in the east side of Polk County primarily access ER services out-of-state, with just 15 or so 
percent traveling to BMC and others to McMinn County hospitals. The McMinn County hospitals treat 
the largest share of Delano and Reliance residents.   
 
Conversely, those in western Polk County and proximate to Bradley County generally access 
commercial resources (retail, healthcare, etc.) in either Bradley County or further west in Hamilton 
County.  US Route 64 is the primary route leading from west Polk County into Bradley County.  The 
proposed Cleveland FSED site is located on this primary route; therefore, the implementation of 
Parkridge Cleveland FSED will enhance access for western Polk County residents, with Old Fort, 
Benton and Ocoee being included in the service area and other towns in Polk County included in the 
20 percent out-of-service-area patient draw. 

 
3 A seventh zip code when appropriate is referenced herein, 37316 (Conasauga); it is a postal box with no population 
although it accounts for some emergency room visits. 
4 Geographically, Conasauga is located within zip code 37362, although it is assigned zip code 37316; 37316 is 
designated by the postal service as a PO Box with no population.  
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The defined service area is highlighted in Exhibit 1N-2 below. 
 

Exhibit 1N-2  
Service Area Map  

 
 

The proposed FSED is located at the intersection of Blackburn Road Southeast and Appalachian 
Highway. This latter roadway is also known as APD 40, US Route 64 Bypass and US Route 74. Route 
64 travels east through zip code 37323 (SE Cleveland); and Route 74 travels west through 37323 (SE 
Cleveland), 37311 (Cleveland) and 37353 (McDonald), accessing Interstate 75 to the west of the 
proposed FSED site.  Route 60, which also connects to these routes, travels south along the 37311 
(Cleveland) and 37323 (SE Cleveland) border.  Additionally, US Route 64 extends into and throughout 
Polk County, being the primary access road for western Polk County residents to access Bradley 
County resources (shopping, healthcare, etc.) and such resources further west in Hamilton County.  
This location is optimally situated to enhance access to southern Bradley County and western Polk 
County residents residing in the service area zip codes.  
 
In emergency care where timeliness of care can determine medical outcomes, the proposed FSED not 
only saves time to treatment but also eliminates the need for patients to travel further north to BMC or 
further west into Hamilton County, which experiences significant and increasing migration from Bradley 
County. 
 
Parkridge’s objectives in this project are to improve the quality of care available in Bradley County, offer 
residents a choice of providers, and shorten service area residents’ travel time to emergency care, 
thereby reducing the isolation experienced by patients during a critical time when every minute is 
important for an emergency intervention. Both lack of available quality care and geographic isolation 
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are confirmed by community members who have expressed frustration with their current lack of nearby 
options. 
 
The Applicant 
The Applicant is Parkridge Medical Center, a 275-bed acute care hospital located at 2333 McCallie 
Avenue, Chattanooga, Hamilton County, Tennessee. Parkridge Medical Center has been serving 
Hamilton, Bradley and adjacent rural counties since 1971 and has continued to evolve to meet the 
needs of its community.  The hospital’s numerous accreditations and distinctions include: accreditation 
by The Joint Commission; accreditation as a Chest Pain Center; Advanced Primary Stroke Center; 
Primary Heart Attack Center Certification by the American Heart Association; Zero Harms Award for 
CAUTI and CLABSI by the Tennessee Hospital Association; and Blue Distinction for knee and hip 
replacement, and spine surgery.  Its key services include: comprehensive heart care including heart 
failure treatment, arrhythmia services, and heart/vascular surgery; critical care; emergency; 
gastroenterology; gynecology; joint replacement; sports medicine; orthopedics; oncology; 
rehabilitation; pulmonology; radiation oncology; trauma; and urology.  Surgical services span general 
surgery, colorectal, gynecologic, neurosurgery, vascular, spine, minimally invasive and robot-assisted 
surgery. Its cancer treatment services are affiliated with the nationally recognized Sarah Cannon 
Cancer Institute. 
 
Parkridge Medical Center is part of Parkridge Health System.  Parkridge Health System includes 5 
hospitals, 6 emergency rooms, 4 imaging centers, 12 physician offices with 63 specialty care providers 
and approximately 2,300 associates.  It is regularly recognized for its outstanding quality; please see 
Question 1N Criterion 22 below for a listing of Parkridge’s quality achievements. In addition to the key 
services of Parkridge Medical Center listed above, Parkridge Health System also provides gynecology, 
obstetrics, Level III NICU, and behavioral health services for adults, adolescents, and children. The 
referenced hospitals and emergencies rooms include the following: 
 

 Parkridge Medical Center, includes an emergency room 
 Parkridge Medical Center East, includes an emergency room 
 Parkridge Valley Adult and Adolescent Hospital, includes an emergency room known as 

Parkridge North 
 Parkridge Valley Child Residential Hospital 
 Soddy Daisy FSED, operates under the Parkridge Medical Center license 
 Camp Jordan FSED, operates under the Parkridge East license 
 Parkridge Medical Center West, includes an emergency room (Marion County) 

 
The closest facility identified above to the proposed Cleveland FSED is Parkridge Valley Adult and 
Adolescent Hospital and its Parkridge North emergency room.  These facilities are 22 minutes and 18 
drive miles, respectively, from the proposed Cleveland FSED.  For those Bradley County patients 
accessing this hospital as well as Parkridge Medical Center, the new FSED will minimize travel time 
and enhance access, offering significant relief – the ability to receive care closer to home, eliminating 
the need for travel out of the county. This convenience is a key factor in improving patient experience 
and reducing stress during emergencies, providing peace of mind and a sense of reassurance in times 
of need. 
 
Need for the Proposed Parkridge Cleveland FSED 
As will be demonstrated throughout this CON Application, the need for the proposed Parkridge 
Cleveland FSED is demonstrated by a series of planning metrics.  These include: 
 

 Relieving geographic isolation and enhancing access as each of the service area zip codes are 
closer to the proposed FSED, an improvement of 5 to 7 minutes depending on the zip code and, 
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importantly, largely reducing access to 12 minutes or less for the majority of service area 
residents; time to access from zip codes in Polk County will remain above 15 minutes but will 
improve by 2 to 5 minutes. 

 Reducing out-migration which approximates 35 percent of service area patients accessing 
emergency services outside the county at, involving significant time and travel distances;  

 Providing residents of the service area an alternative model for emergency services delivery, 
which are currently unavailable in Bradley or Polk County; 

 Ensuring ED services are more readily available to the 65 and older population, which is 
expected to represent more than 20 percent of the service area’s population by 2030; 

 Offering consumers with a choice in emergency care providers;  
 Improving the quality of ED services available in the service area and Bradley County and 

western Polk County; 
 Delivering quality ED services to its patients, with shorter wait times and lower rates of people 

left without treatment (“LWOT”), closer to where they live; and 
 Addressing the ED treatment needs of this underserved population through increased 

availability and improved accessibility to ED services. 
 
Overview of the Area 
The Parkridge Cleveland FSED service area comprises the four zip codes situated in the southern half 
of Bradley County and the two zip codes in western Polk County.  These zip codes include the two 
southern Cleveland zip codes of 37311 and 37323, 37353 (McDonald), 37362 (Old Fort), 37307 
(Benton) and 37361 (Ocoee). 
 
Three of the zip codes are wholly located within Bradley County.  The fourth zip code (37362), while 
assigned to Bradley County, traverses into Polk County, the southeasternmost county in the State.  The 
last two zip codes (37307 (Benton) and 37361 (Ocoee) are fully contained within western Polk County. 
To the south of both counties is the Georgia state line.   
 
Bradley County’s current population is 113,913 and is forecasted to exceed 118,500 people in the next 
five years – an approximate increase of 4 percent. Notably, Bradley County’s elderly population is 
expected to increase nearly 10 percent in the next five years. Because the elderly are the largest 
utilizers of healthcare services, their population growth is expected to have an outsized impact on 
demand.  Bradley County population by age cohort is shown in Exhibit 1N-3. 
 

Exhibit 1N-3  
Bradley County Population by Age Cohort 

 
Source: Tennessee Boyd Center, TN_2022 Projection 
 
Western Polk County is included in the service area based on travel patterns of this population, 
healthcare access and that it is an acute and emergency care desert.  Indeed, the only hospital in Polk 
County (Copper Basin Medical Center) closed in 2017.  Accordingly, all its residents must out-migrate 
for emergency and other hospital services. As discussed above, western Polk County communities of 

2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 23,649 24,344 25,219 21.7% 21.4% 21.3% 2.9% 3.6%
18 to 44 37,300 38,934 40,200 34.2% 34.2% 33.9% 4.4% 3.3%
45 to 64 28,789 29,470 29,887 26.4% 25.9% 25.2% 2.4% 1.4%
65 to 74 11,155 12,151 12,987 10.2% 10.7% 11.0% 8.9% 6.9%
75 to 84 6,182 6,841 7,624 5.7% 6.0% 6.4% 10.7% 11.4%
85+ 1,996 2,173 2,638 1.8% 1.9% 2.2% 8.9% 21.4%
Total 109,071 113,913 118,555 100.0% 100.0% 100.0% 4.4% 4.1%
65+ 19,333 21,165 23,249 17.7% 18.6% 19.6% 9.5% 9.8%

Population % Change
Bradley

Population Count Population Distribution
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Benton, Ocoee and Conasauga with access via US Route 64 are included in the service area.  Other 
portions of Polk County as well as other areas are expected to comprise a portion of the out-of-service-
area patients being treated.  Exhibit 1N-4 provides Polk County population by age cohort. 
 

Exhibit 1N-4  
Polk County Population by Age Cohort 

 
Source: Tennessee Boyd Center, TN_2022 Projection 
 
With respect to the service area, today the four Bradley zip codes comprise 63 percent of the Bradley 
County population and the two Polk zip codes comprise 40 percent of Polk County population.  The 
service area population was 76,557 in 2020 and increased to 79,177 in 2025, representing a 3.4 percent 
increase.  It is forecasted to increase an additional 3.2 percent to 81,743 by 2030. In total, from 2020 
through 2030, the service area is projected to increase more than 6.7 percent.  Exhibit 1N-5 provides 
the service area population total and 65+ by zip code and service area total. 
 

Exhibit 1N-5 

 
 Source: Claritas 
 
Overall, the 65+ population in Bradley County has increased from 16.6 percent to 17.7 percent and is 
expected to grow disproportionately to more than 20 percent by 2030.  Exhibit 1N-6 provides the 
service area population by age cohort and zip code.  

Polk 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 3,178 3,330 3,320 18.9% 18.3% 17.8% 4.8% -0.3%
18 to 44 4,987 5,392 5,428 29.6% 29.6% 29.2% 8.1% 0.7%
45 to 64 5,033 5,434 5,404 29.9% 29.8% 29.0% 8.0% -0.6%
65 to 74 2,124 2,377 2,540 12.6% 13.0% 13.7% 11.9% 6.9%
75 to 84 1,144 1,307 1,446 6.8% 7.2% 7.8% 14.2% 10.6%
85+ 369 404 467 2.2% 2.2% 2.5% 9.5% 15.6%
Total 16,835 18,244 18,605 100.0% 100.0% 100.0% 8.4% 2.0%
65+ 3,637 4,088 4,453 21.6% 22.4% 23.9% 12.4% 8.9%

Population % ChangePopulation Count Population Distribution

Total Population 2020 2025 2030 2020 2025 2030
37311 Cleveland 29,762 30,345 31,162 38.9% 38.3% 38.1%
37323 SE Cleveland 31,238 32,595 33,715 40.8% 41.2% 41.2%
37353 McDonald 5,052 5,278 5,470 6.6% 6.7% 6.7%
37362 Old Fort 3,757 3,921 4,069 4.9% 5.0% 5.0%
37307 Benton 5,082 5,238 5,400 6.6% 6.6% 6.6%
37361 Ocoee 1,666 1,800 1,927 2.2% 2.3% 2.4%
Service Area Total 76,557 79,177 81,743 100.0% 100.0% 100.0%

65+ Population 2020 2025 2030 2020 2025 2030
37311 Cleveland 4,217 4,760 5,470 33.3% 33.5% 32.7%
37323 SE Cleveland 5,407 6,052 7,159 42.7% 42.6% 42.9%
37353 McDonald 1,026 1,181 1,398 8.1% 8.3% 8.4%
37362 Old Fort 658 741 914 5.2% 5.2% 5.5%
37307 Benton 1,013 1,088 1,283 8.0% 7.7% 7.7%
37361 Ocoee 350 388 482 2.8% 2.7% 2.9%
Service Area Total 12,671 14,210 16,706 100.0% 100.0% 100.0%

Population Distribution by Service Area Zip Code
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Exhibit 1N-6 
Service Area Population by Age Cohort, 2020 to 2030 

 
Source: Claritas. 

37311 Cleveland 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 6,449 6,397 6,398 21.7% 21.1% 20.5% -0.8% 0.0%
18-44 12,274 12,143 12,211 41.2% 40.0% 39.2% -1.1% 0.6%
45-64 6,822 7,045 7,083 22.9% 23.2% 22.7% 3.3% 0.5%
65-74 2,531 2,835 3,021 8.5% 9.3% 9.7% 12.0% 6.6%
75-84 1,244 1,463 1,883 4.2% 4.8% 6.0% 17.6% 28.7%
85+ 442 462 566 1.5% 1.5% 1.8% 4.5% 22.5%
Total 29,762 30,345 31,162 100.0% 100.0% 100.0% 2.0% 2.7%
65+ 4,217 4,760 5,470 14.2% 15.7% 17.6% 12.9% 14.9%

37323 SE Cleveland 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 7,033 6,968 7,023 22.5% 21.4% 20.8% -0.9% 0.8%
18-44 10,169 10,689 10,987 32.6% 32.8% 32.6% 5.1% 2.8%
45-64 8,629 8,886 8,546 27.6% 27.3% 25.3% 3.0% -3.8%
65-74 3,352 3,577 4,038 10.7% 11.0% 12.0% 6.7% 12.9%
75-84 1,633 1,986 2,450 5.2% 6.1% 7.3% 21.6% 23.4%
85+ 422 489 671 1.4% 1.5% 2.0% 15.9% 37.2%
Total 31,238 32,595 33,715 100.0% 100.0% 100.0% 4.3% 3.4%
65+ 5,407 6,052 7,159 17.3% 18.6% 21.2% 11.9% 18.3%

37353 McDonald 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 1,037 951 911 20.5% 18.0% 16.7% -8.3% -4.2%
18-44 1,461 1,583 1,677 28.9% 30.0% 30.7% 8.4% 5.9%
45-64 1,528 1,563 1,484 30.2% 29.6% 27.1% 2.3% -5.1%
65-74 609 681 767 12.1% 12.9% 14.0% 11.8% 12.6%
75-84 339 404 511 6.7% 7.7% 9.3% 19.2% 26.5%
85+ 78 96 120 1.5% 1.8% 2.2% 23.1% 25.0%
Total 5,052 5,278 5,470 100.0% 100.0% 100.0% 4.5% 3.6%
65+ 1,026 1,181 1,398 20.3% 22.4% 25.6% 15.1% 18.4%

37362 Old Fort 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 782 791 809 20.8% 20.2% 19.9% 1.2% 2.3%
18-44 1,153 1,214 1,239 30.7% 31.0% 30.4% 5.3% 2.1%
45-64 1,164 1,175 1,107 31.0% 30.0% 27.2% 0.9% -5.8%
65-74 427 447 528 11.4% 11.4% 13.0% 4.7% 18.1%
75-84 191 238 313 5.1% 6.1% 7.7% 24.6% 31.5%
85+ 40 56 73 1.1% 1.4% 1.8% 40.0% 30.4%
Total 3,757 3,921 4,069 100.0% 100.0% 100.0% 4.4% 3.8%
65+ 658 741 914 17.5% 18.9% 22.5% 12.6% 23.3%

37307 Benton 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 994 1,017 1,018 26.5% 25.9% 25.0% 2.3% 0.1%
18-44 1,542 1,590 1,678 41.0% 40.6% 41.2% 3.1% 5.5%
45-64 1,533 1,543 1,421 40.8% 39.4% 34.9% 0.7% -7.9%
65-74 640 637 711 17.0% 16.2% 17.5% -0.5% 11.6%
75-84 304 365 460 8.1% 9.3% 11.3% 20.1% 26.0%
85+ 69 86 112 1.8% 2.2% 2.8% 24.6% 30.2%
Total 5,082 5,238 5,400 135.3% 133.6% 132.7% 3.1% 3.1%
65+ 1,013 1,088 1,283 27.0% 27.7% 31.5% 7.4% 17.9%

37361 Ocoee 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 329 347 348 8.8% 8.8% 8.6% 5.5% 0.3%
18-44 520 576 610 13.8% 14.7% 15.0% 10.8% 5.9%
45-64 467 489 487 12.4% 12.5% 12.0% 4.7% -0.4%
65-74 225 226 269 6.0% 5.8% 6.6% 0.4% 19.0%
75-84 92 121 165 2.4% 3.1% 4.1% 31.5% 36.4%
85+ 33 41 48 0.9% 1.0% 1.2% 24.2% 17.1%
Total 1,666 1,800 1,927 44.3% 45.9% 47.4% 8.0% 7.1%
65+ 350 388 482 9.3% 9.9% 11.8% 10.9% 24.2%

Service Area Total 2020 2025 2030 2020 2025 2030 2020-2025 2025-2030
<18 16,624 16,471 16,507 21.7% 20.8% 20.2% -0.9% 0.2%
18-44 27,119 27,795 28,402 35.4% 35.1% 34.7% 2.5% 2.2%
45-64 20,143 20,701 20,128 26.3% 26.1% 24.6% 2.8% -2.8%
65-74 7,784 8,403 9,334 10.2% 10.6% 11.4% 8.0% 11.1%
75-84 3,803 4,577 5,782 5.0% 5.8% 7.1% 20.4% 26.3%
85+ 1,084 1,230 1,590 1.4% 1.6% 1.9% 13.5% 29.3%
Total 76,557 79,177 81,743 100.0% 100.0% 100.0% 3.4% 3.2%
65+ 12,671 14,210 16,706 16.6% 17.9% 20.4% 12.1% 17.6%

Population by Zip Code Population Distribution By Zip Code Population % Change
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Reflected above, the individual zip codes increased between 2 and 8 percent in the most recent five 
years while the 65+ increased between 7.4 and 15.1 percent.  During the next five years, the service 
area is expected to increase an additional 3.2 percent while 65+ will increase by 17.6 percent. 
 
This growth and aging of the service area population will result in increased demand for healthcare 
services including emergency services, in part, because studies show that ED use rates increase with 
age.5  In addition to published studies documenting that ED use rates increase as the population ages, 
analysis of use rates at the zip code level within the service area further confirms this. This information 
is provided in response to Question 6N. 
 
The proposed Cleveland FSED will expand access for service area residents, including the elderly, 
upon its implementation.  Given the forecasted continued growth of the service area, particularly the 
elderly, establishing the proposed FSED will decrease the distance and travel time service area 
residents must travel for emergency care.   
 
Exhibit 1N-7 below presents a map that provides orientation to the one ED within the service area 
(BMC) and EDs outside of the service area to which approximately 35 percent of service area residents 
travel. 
 

Exhibit 1N-7 
Map of Service Area and EDs Outside of the Service Area 

 
 

 
In the service area, BMC operates the sole emergency room.  While reporting 41 ER treatment rooms 
in its 2024 JARs, it is unknown if all rooms are operational given its ER visit volume and the level of 
out-migration from the county.  All other emergency rooms accessed by Bradley and Polk County 
residents are either outside Bradley County, with the closest to Cleveland being the Parkridge North 
ER, accessible via Interstate 75 as shown in the above Exhibit 1N-7, and for many, outside the state. 
 

 
5 Ukkonen, M., Jämsen, E., Zeitlin, R., & Pauniaho, S. L. (2019). Emergency department visits in older patients: a population-based 
survey. BMC emergency medicine, 19(1), 20. https://doi.org/10.1186/s12873-019-0236-3. 
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With respect to available emergency rooms in Bradley County and the adjoining counties, Bradley 
County has the lowest number of emergency rooms per capita among all counties with an emergency 
room in southeast Tennessee.  With nearly 114,000 people and one emergency room, its rate of ERs 
per 100,000 population is 0.88.  This compares unfavorably to the statewide average of 1.74 
emergency rooms per 100,000 population and is materially less than adjoining Hamilton County which 
operates 2.59 emergency rooms per 100,000.  Exhibit 1N-8 provides the comparative rates for 
Bradley County, Hamilton County and the other adjoining counties with emergency rooms. 
 

Exhibit 1N-8 
Emergency Rooms per 100,000 Population 

 
 

 
Notably, with the approval and implementation of the Parkridge Cleveland FSED, Bradley County’s rate 
will increase to 1.76 ERs per 100,000 population, approximately the statewide average but still below 
any of the surrounding counties. 
 
In terms of access to the proposed Parkridge Cleveland FSED, each of the service area zip codes are 
closer to the proposed location than to BMC.  In fact, travel time from each zip code requires more than 
15 minutes to access BMC.  The time to reach Parkridge Cleveland FSED improves by between 5 and 
7 minutes for Bradley service area zip codes, with three of the zip codes having travel times between 
9 and 12 minutes, as opposed to times longer than 15 minutes.  For the Polk service area zip codes, 
time improves by 2 to 5 minutes although it still remains greater than 15 minutes.    
 
As required by the FSED Guide, Exhibit 1N-9 below reflects the travel distance (miles) and travel time 
(minutes) to the center of each zip code in the service area from BMC and the proposed Parkridge 
Cleveland FSED.  Travel time (minutes) is the most important consideration when considering 
geographic isolation. 
 

  

County/State
Emergency 

Rooms 2025 Population 
ERs/100,000 
Population

Bradley 1 113,913 0.88
Hamilton 10 385,843 2.59
Rhea 1 33,948 2.95
Marion 1 29,265 3.42
McMinn 2 55,752 3.59
Bledsoe 2 15,248 13.12
Tennessee 126 7,242,733 1.74

Bradley With Parkridge 
Cleveland FSED

2 113,913 1.76
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Exhibit 1N-9 
From Zip Code Centroid to BMC 

Service Area Time (Minutes) Distance (Miles) Location 

Bradley Portion 

SE Cleveland - 37323 17 9.8 South 

Cleveland - 37311 16 8.1 South 

McDonald - 37353 17 9.9 Southwest 

Old Fort - 37362 22 14.4 Southeast 

Polk Portion 

Benton - 37307 26 17.9 East 

Conasauga - 37316 26 17.2 Southeast 

Ocoee - 37361 32 18.8 East 

  
From Zip Code Centroid to Parkridge Cleveland FSED 

Service Area Time (Minutes) Distance (Miles) Location 

Bradley Portion 

SE Cleveland - 37323 12 6.7 South 

Cleveland - 37311 9 5.2 South 

McDonald - 37353 12 8.0 Southwest 

Old Fort - 37362 17 11.2 Southeast 

Polk Portion 

Benton - 37307 24 17.9 East 

Conasauga - 37316 21 14.2 Southeast 

Ocoee - 37361 29 18.6 East 

    
  

Difference in Time and Distance - "+" is Closer; "-" is Further 

Service Area Time (Minutes) Distance (Miles) Location 

Bradley Portion 

SE Cleveland - 37323 5 3.1 South 

Cleveland - 37311 7 2.9 South 

McDonald - 37353 5 1.9 Southwest 

Old Fort - 37362 5 3.2 Southeast 

Polk Portion 

Benton - 37307 2 0.0 East 

Conasauga - 37316 5 3.0 Southeast 

Ocoee - 37361 3 0.2 East 
Source: Googlemaps. A plus sign indicates closer in time or distance to BMC; none of these 
zip codes have a “+” sign.  The “-“ sign indicates it is a shorter distance or time to the Parkridge 
Cleveland FSED of which each zip code in the service area is. 

 
The State Health Plan Standards and Criteria for Freestanding Emergency Departments (“FSED Criteria 
and Standards”) does not define “geographic isolation.” It is up to the Applicant to determine what 
constitutes an isolated area or region. Parkridge Medical Center asserts that service area residents are 
geographically isolated because there is a significant population base of more than 70,000 residents in 
this area, which is growing and aging, without access to emergency services within a 15-minute drive. 
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The closest provider is located between 16 and 22 minutes away from Bradley service area residents, 
and 26 to 32 minutes for Polk service area residents.  With the continued growth and aging of the 
population, residents need access to an emergency care provider in the service area.  Moreover, 
residents have no choice in provider with BMC being the only emergency provider; accordingly, 
approximately 35 percent of the service area residents currently opt to travel outside the county.   
 
When it comes to life-threatening conditions such as heart attacks or strokes, time is of the essence, 
and every minute counts.  There is a common saying related to strokes that "Time is Brain." Similarly, 
there is a common saying related to cardiac events that “Time is Muscle.”  The sooner a patient gets 
medical attention, the better their chances of surviving, recovery, and regaining their quality of life.  As 
the population continues to increase in the area, patients can miss the “golden hour” for life-saving and 
disability preventing treatment, such as thrombolytics and other medications that can limit the damage 
done by a stroke or heart attack even when transported by EMS. It is important because: 
 

 In the United States, someone has a heart attack every 40 seconds.  
 Every year, about 805,000 people in the United States have a heart attack.  
 1 in 6 people will have a stroke in their lifetime. 
 There is 1 stroke every 40 seconds in the United States. 
 1 in 10 people will have a seizure in their lifetime. 

 
Reduced travel and transport times to ED services are directly linked to improved outcomes including 
lives saved.  For example, in 2024, Parkridge and its TriStar Division Satellite EDs cared for the 
following patients with common time-sensitive conditions:  
 

 
 
As confirmed in the above chart6, the sooner a patient gets medical attention, the better their chances 
of surviving, recovery, and regaining their quality of life.  This proposed FSED will offer a vital access 
point to emergency care for residents of the service area in an easily accessible location and with 
improved quality. 
 
To address this geographic isolation and quality concerns, Parkridge proposes to develop its Parkridge 
Cleveland FSED at the northeast intersection of Blackburn Rd Southeast and Appalachian Highway 
near to the border of zip code 37311 (Cleveland) and 37323 (SE Cleveland).  Exhibit 1N-10 presents 
a 15-minute drive time contour map from the proposed Cleveland FSED site.  This drive time is without 
traffic, indicating that heavy traffic, congestion and other road incidents will reduce the contour.  As 

 
6 Cardiac: Yoshikazu, Goto. Relationship Between the Duration of Cardiopulmonary Resuscitation and Favorable Neurological 
Outcomes After Out-of-Hospital Cardiac Arrest: A Prospective, Nationwide, Population-Based Cohort Study. Journal of the American 
Heart Association, 2006 March; 115.002819 
Stroke: Saver JL. Time is brain--quantified. Stroke. 2006 Jan;37(1):263-6 
Sepsis: Peltan et al. ED Door-to-Antibiotic Time and Long-term Mortality in Sepsis. Chest. 2019 May;155(5):938-946 

Condition Clinical Outcomes # of Patients in Satellite EDs
Survival Rates: 134
22% at 0 Minutes
8% at 10 Minutes
3% at 20 Minutes
1.9 million neurons die every 161
minute a stroke goes untreated
1-year mortality risk increases 1,012
10% every hours delay in
antibiotic administration

Cardiac Arrest

Stroke

Sepsis
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shown in the map, portions of 37311 (Cleveland) and 37323 (SE Cleveland) are within five minutes, 
larger portions of those two zip codes and 37353 (McDonald) are within 10 minutes, and the majority 
of 37353 (McDonald) (37311(Cleveland) and 37323 (SE Cleveland) are within 15 minutes.  While most 
of 37362 is outside this 15-minute contour, it takes 22 minutes, or 5 minutes longer, for those service 
area residents to access BMC versus the proposed Parkridge Cleveland FSED.7  This further 
demonstrates the proposed FSED will enhance emergency room access for service area residents.  It 
will also be the closest emergency room to western Polk County residents who have no emergency 
services in their county. 
 

Exhibit 1N-10 
15-Minute Drive Time Contour Map from the Cleveland FSED Site 

 
 

While the FSED Criteria and Standards do not provide a recommended drive time, Parkridge Medical 
Center believes a 15-minute drive time is appropriate given studies that show that patients drive an 
average of 8 miles and 17.3 minutes to access ED services.8 As such, if a patient’s drive times to an 
ED exceeds these distances and times, that indicates the patient’s barriers to accessing care exceed 
the average. While not every town, zip code or service area can support a FSED, Parkridge believes 
that the data and analysis included in this CON Application present compelling evidence that this 
service area is in need of additional emergency room services from both geographic and quality 
(discussed next) perspectives and that a FSED can be supported by the service area population.   
 
Additionally, to assure prompt transfers of patients needing higher acuity of care, Parkridge Medical 
Center will work with Bradley County EMS and Parkridge’s third party ambulance company, Puckett 
Emergency Medical Services, to ensure timely transfers with minimal burden to EMS. 

 
7 Additionally, the western Polk service area zip codes are also outside the 15-minute contour; yet these residents have improved 
travel times to emergency care of 2 to 5 minutes.   
8 Tolpadi, A., Elliott, M.N., Waxman, D. et al., National travel distances for emergency care. BMC Health Serv Res 22, 388 (2022). 
https://doi.org/10.1186/s12913-022-07743-7. 
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BMC’s emergency room historical utilization has shown a decline since 2019.  Indeed, unlike many 
facilities in the state, it has yet to re-bound to pre-COVID levels and its most recent annual encounters 
of nearly 45,500 remain 10.6 percent less than its 50,000+ encounters in 2019, although there has 
been an increase in the past few years.  Exhibit 1N-11A below is the BMC 2019 through 2024 ER 
encounters by year.  Also included are the ER visits for Bradley County residents as a subset of total. 
Notably, in terms of serving Bradley County residents, those visits have decreased 12.4 percent since 
2019, nearly 2 points more than total decline confirming out-migration continues to increase. 
 

Exhibit 1N-11A 

 
Source: 2019 through 2024, JARs and THA data for Bradley County resident visits. 

 
 
BMC remains the only option for emergency services for Bradley County residents.  Yet, while BMC 
ER visits by Bradley County residents have decreased, those out-migrating have increased, and 
specifically to Hamilton County.  By destination, following are the number of visits leaving Bradley 
County for Hamilton County as well as other locations; notably both have increased to levels greater 
than 2019, a combined total of approximately 18 percent, whereas those remaining in Bradley County 
are 12.4 percent less.  
 
 

43

BMC ER Encounters 
Total and Bradley County Residents Only 

CY 2019 through CY 2024 
60,000 

50,876 
50,000 

43,574 45,500 
41 ,584 41 ,262 40,097 

40,000 

30,000 

20,000 

10,000 

0 
2019 2020 2021 2022 2023 2024 

■ BMC Total ■ BMC Bradley County Residents 



 
 
Attachment 1N – FSED Criteria and Standards 
 

Page 1N-17 of 69 

Exhibit 1N-11B 

 
  Source: THA data 
 
These figures demonstrate that Bradley County residents are increasingly leaving their home county to 
seek emergency medical care – in other words, they are voting with their feet when choosing an 
emergency care provider.  Bradley County resident ED visits outside the county have increased by 
approximately 18 percent since 2019 with those being treated in Hamilton County increasing by 19.3 
percent.  With BMC treating a smaller portion of Bradley County emergency patients, out-migration has 
steadily increased since 2019.  The next chart, Exhibit 1N-12, shows out-migration from Bradley 
County by year through 2024.  Q1 2025 continues to increase on an annualized basis with total 
outmigration during the first three months representing 33.4 percent of total Bradley County resident 
ED visits contrasted with just 26.9 percent in 2019.    
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Exhibit 1N-12 

 
 

   Source: THA data 
 
From a quality perspective, BMC has unfavorable rankings.  Of the initial quality measures considered 
by the HFC in the Freestanding Emergency Department Standards and Criteria, only two or three 
remain, depending upon the hospital and its reporting.  The only remaining measures are as follows: 
 

 Median Time Spent in the Emergency Department (CMS OP 18B); 
 Left Before Being Seen (CMS OP 22), also known as left without treatment (LWOT); and 
 CT Results Within 45 Minutes (CMS OP 23). 

 
Each of these three quality criteria are discussed next in the context of BMC.  Parkridge Medical Center 
and its corresponding measures are also provided to assure the HFC that the new provider will 
introduce a level of quality -- and top-quartile care -- not currently available within Bradley County. 
 
Median Time Spent in the Emergency Department 
 
BMC’s median time patients spent in the emergency department before leaving from the visit was 203 
minutes based on the most recent CMS release dated November 26, 2025.11  This compares overall 
to a statewide average of 159 minutes and a national average of 161 minutes.  When considering all 
89 hospitals with reported minutes statewide, BMC ranks 73 of the 89.  This is reflected in Exhibit 1N-
13A on the next page.12 
 

 
11 The initial presentation (1N) on December 1, 2025 was prepared prior to this date and incorporated the CMS release 
dated August 6, 2025.  In that release, BMC median time was 196 minutes, ranked 71 of 88 reported hospitals and was 
operational under new ownership for 2 months.  This updated data incorporates new ownership for five months, almost 
half of the time period evaluated, with the median time increasing by 7 minutes and ranked 2 positions lower at 73 of 88. 
12 The full listing is included in the 1N Attachments; for presentation purposes just the top quartile and bottom quartile 
are shown in the Exhibit. 
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As shown, Parkridge Medical Center ranks number 8 of the 89 hospitals and is in the top quartile of all 
hospitals regardless of volume classification; notably it is “very high” volume and the only hospital that 
is not “low or n/a” volume in the 10 best performers statewide.  This contrasts with BMC’s ranking at 73 
of 89; with 43,000+ visits, it is considered “high” volume. 
 

Exhibit 1N-13A 
Median Time Spent in the Emergency Department (CMS OP 18B) 

 
Source: CMS Time and Effective Care-Hospital, November 26, 2025 release; data 
for the period January 2024 through December 2024. 

  

Hospital Volume ED Time Rank Quartile
HIGHPOINT HEALTH-TROUSDALE WITH ASCENSION SAINT Low 80 1 Top Quartile
STONES RIVER HOSPITAL Low 80 2 Top Quartile
HIGHPOINT HEALTH-RIVERVIEW WITH ASCENSION SAINT TH Low 88 3 Top Quartile
DEKALB COMMUNITY HOSPITAL Low 95 4 Top Quartile
ERLANGER BLEDSOE HOSPITAL Low 100 5 Top Quartile
HAWKINS COUNTY MEMORIAL HOSPITAL Low 108 6 Top Quartile
MARSHALL MEDICAL CENTER Low 108 7 Top Quartile
PARKRIDGE MEDICAL CENTER Very High 110 8 Top Quartile
BAPTIST MEMORIAL HOSPITAL - CARROLL COUNTY Low 111 9 Top Quartile
LAUDERDALE COMMUNITY HOSPITAL Not Available 111 10 Top Quartile
SOUTHERN TENNESSEE REGIONAL HEALTH SYSTEM PULASKI Low 112 11 Top Quartile
UNITY MEDICAL CENTER Low 113 12 Top Quartile
WEST TENNESSEE HEALTHCARE BOLIVAR HOSPITAL Low 114 13 Top Quartile
TRISTAR CENTENNIAL MEDICAL CENTER Very High 115 14 Top Quartile
WEST TENNESSEE HEALTHCARE CAMDEN HOSPITAL Low 115 15 Top Quartile
LIVINGSTON REGIONAL HOSPITAL Low 116 16 Top Quartile
HANCOCK COUNTY HOSPITAL Low 118 17 Top Quartile
MACON COMMUNITY HOSPITAL Low 123 18 Top Quartile
VANDERBILT BEDFORD HOSPITAL Medium 124 19 Top Quartile
JOHNSON COUNTY COMMUNITY HOSPITAL Low 128 20 Top Quartile
SOUTHERN TENNESSEE REGIONAL HEALTH SYSTEM LAWRENCE Low 128 21 Top Quartile
TRISTAR SOUTHERN HILLS MEDICAL CENTER High 129 22 Top Quartile

: : : : : : : : : :
: : : : : : : : : :

WELLMONT BRISTOL REGIONAL MEDICAL CENTER High 185 68 Bottom Quartile
SAINT THOMAS HICKMAN HOSPITAL Low 189 69 Bottom Quartile
CUMBERLAND MEDICAL CENTER Medium 191 70 Bottom Quartile
METHODIST MEDICAL CENTER OF OAK RIDGE Medium 195 71 Bottom Quartile
MORRISTOWN HAMBLEN HOSPITAL ASSOCIATION High 200 72 Bottom Quartile
AFFILIATE OF VITRUVIAN HEALTH High 203 73 Bottom Quartile
BLOUNT MEMORIAL HOSPITAL High 203 74 Bottom Quartile
JOHNSON CITY MEDICAL CENTER Very High 204 75 Bottom Quartile
LECONTE MEDICAL CENTER High 204 76 Bottom Quartile
PHYSICIANS REGIONAL MEDICAL CENTER Medium 204 77 Bottom Quartile
MAURY REGIONAL HOSPITAL High 206 78 Bottom Quartile
ASCENSION SAINT THOMAS HOSPITAL Very High 214 79 Bottom Quartile
JACKSON-MADISON COUNTY GENERAL HOSPITAL Very High 218 80 Bottom Quartile
WELLMONT HOLSTON VALLEY MEDICAL CENTER High 224 81 Bottom Quartile
MEMORIAL HEALTHCARE SYSTEM, INC Very High 231 82 Bottom Quartile
COOKEVILLE REGIONAL MEDICAL CENTER High 233 83 Bottom Quartile
METHODIST HOSPITALS OF MEMPHIS Very High 248 84 Bottom Quartile
UNIVERSITY HEALTH SYSTEM, INC Very High 248 85 Bottom Quartile
FORT SANDERS REGIONAL MEDICAL CENTER High 250 86 Bottom Quartile
VANDERBILT UNIVERSITY MEDICAL CENTER Very High 255 87 Bottom Quartile
PARKWEST MEDICAL CENTER High 256 88 Bottom Quartile
REGIONAL ONE HEALTH High 290 89 Bottom Quartile
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The median time for the State of Tennessee was 159 minutes during this time period while the National 
rate was 161 minutes.  By emergency department volume grouping, Exhibit 1N-13B provides this 
information for Tennessee and at the national level.  Notably, the very high volume for Tennessee of 
190 minutes exceeds Parkridge Medical Center’s 110 minutes by 80 minutes, or 73 percent.   
 

Exhibit 1N-13B 
Median Time Spent in the Emergency Department (CMS OP 18B) 

 
Source: CMS Time and Effective Care-
State and National, November 26, 
2025 release. 

 
Placing BMC on the specific 1N chart for the OP-18 Median Time from ED Arrival to Departure based 
on the above data results in the following presentation: 
 

Exhibit 1N-14 
BMC Ranking Amongst All Tennessee Hospitals 

Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department 

Timeframe ED Time Check (X) Applicable Quartile 

≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

BMC CY 2024 203 X    

Source: CMS Time and Effective Care-Hospital, November 26, 2025 release. 
 
 

When one considers only high-volume hospitals of which BMC is considered, BMC ranks 11 of 19 
which results in the 25th to 50th percentile, shown next. 
 

Exhibit 1N-15 
BMC Ranking Amongst Tennessee High Volume Hospitals 

Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department 

Timeframe ED Time Check (X) Applicable Quartile 

≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

BMC CY 2024 203  X   

Source: CMS Time and Effective Care-Hospital, August 6, 2025 release. 
 

 
In contrast, whether considering all 89 hospitals, or just the very high volume hospitals, Parkridge 
Medical Center ranks in the top quartile.  Notably, there are 14 very high volume hospitals in the state. 
Of those 14 hospitals, Parkridge Medical Center ranks #1 with the lowest median time.  This is shown 
next, followed by the 1N table reflecting it being in the top quartile. 
 

ED Volume Tennessee National

Average 159 161

Low 127 121

Medium 161 175

High 196 210

Very High 190 195
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Exhibit 1N-16 
Median Time Spent in the Emergency Department (CMS OP 18B): Very High Volume Hospitals 

 
Source: CMS Time and Effective Care-Hospital, November 26, 2025 release; data for the period 
January 2024 through December 2024. 

 
Exhibit 1N-17 

Parkridge Medical Center Ranking Amongst All Tennessee and Very High Volume Hospitals 
Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department 

Timeframe ED Time Check (X) Applicable Quartile 

≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

Parkridge Medical Center CY 2024 110    X 

 
 
With the only hospital in Bradley County performing in the lower quartiles, the availability of Parkridge 
Cleveland FSED – a top quartile performer regardless of the ER volume classification -- will enhance 
quality in the service area (County).  
 
Left Before Being Seen/Left Without Treatment (LWOT)  
 
BMC’s percentage of patients who LWOT is 4 percent.  This compares overall to a statewide average 
of 2 percent and a national average of 2 percent.  In terms of this scoring, there are 90 hospitals with 
reported LWOT scores statewide.  BMC ranks 79th of the 90, again in the lowest quartile.  This is 
reflected in Exhibit 1N-18 on the next page.  Only 12 of the hospitals statewide perform at 4 percent 
or less; BMC is one of these hospitals. 
 
When considering 4 percent of ER encounters leave without being seen, this equates to 1,742 ER 
patients not treated at the BMC ER.  Introducing Parkridge Medical Center into Bradley County means 
introducing a 1 percent LWOT rate.  Had BMC performed at this level, over 1,300 fewer patients would 
have left BMC without being seen.  This is a meaningful quality enhancement for those residents who 
went to BMC and either decided not to seek treatment elsewhere or had to travel long distances to 
reach another provider.  
 

  

PARKRIDGE MEDICAL CENTER 110 1 Top Quartile
TRISTAR CENTENNIAL MEDICAL CENTER 115 2 Top Quartile
TRISTAR SUMMIT MEDICAL CENTER 153 3 Top Quartile
TENNOVA HEALTHCARE-CLARKSVILLE 160 4 Top/2nd
ERLANGER MEDICAL CENTER 164 5 2nd Quartile
SAINT THOMAS RUTHERFORD HOSPITAL 166 6 2nd Quartile
BAPTIST MEMORIAL HOSPITAL 185 7 2nd Quartile
JOHNSON CITY MEDICAL CENTER 204 8 3rd Quartile
ASCENSION SAINT THOMAS HOSPITAL 214 9 3rd Quartile
JACKSON-MADISON COUNTY GENERAL HOSPITAL 218 10 3rd Quartile
MEMORIAL HEALTHCARE SYSTEM, INC 231 11 3rd/Bottom
METHODIST HOSPITALS OF MEMPHIS 248 12 Bottom Quartile
UNIVERSITY HEALTH SYSTEM, INC 248 13 Bottom Quartile
VANDERBILT UNIVERSITY MEDICAL CENTER 255 14 Bottom Quartile
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Exhibit 1N-18 
Left Without Being Seen (CMS OP 22) 

  
Source: CMS Time and Effective Care-Hospital, November 26, 2025 release; data for CY 2023. 

  

Hospital Volume LWOT Score Rank Quartile
BAPTIST MEMORIAL HOSPITAL TIPTON Medium 0 1 Top Quartile
BAPTIST MEMORIAL HOSPITAL UNION CITY Low 0 2 Top Quartile
HANCOCK COUNTY HOSPITAL Low 0 4 Top Quartile
HAWKINS COUNTY MEMORIAL HOSPITAL Low 0 5 Top Quartile
HAYWOOD COUNTY COMMUNITY HOSPITAL Low 0 6 Top Quartile
HIGHPOINT HEALTH-RIVERVIEW WITH ASCENSION SAINT TH Low 0 7 Top Quartile
HIGHPOINT HEALTH-TROUSDALE WITH ASCENSION SAINT Low 0 8 Top Quartile
INDIAN PATH COMMUNITY HOSPITAL Medium 0 9 Top Quartile
SAINT FRANCIS BARTLETT MEDICAL CENTER Medium 0 10 Top Quartile
ST FRANCIS HOSPITAL High 0 11 Top Quartile
TRISTAR HORIZON MEDICAL CENTER High 0 12 Top Quartile
TRISTAR SOUTHERN HILLS MEDICAL CENTER High 0 13 Top Quartile
TRISTAR STONECREST MEDICAL CENTER High 0 14 Top Quartile
TRISTAR SUMMIT MEDICAL CENTER Very High 0 15 Top Quartile
VANDERBILT WILSON COUNTY HOSPITAL Medium 0 16 Top Quartile
WELLMONT HOLSTON VALLEY MEDICAL CENTER High 0 17 Top Quartile
PARKRIDGE MEDICAL CENTER Very High 1 18 Top Quartile
TRISTAR CENTENNIAL MEDICAL CENTER Very High 1 19 Top Quartile
TRISTAR HENDERSONVILLE MEDICAL CENTER High 1 20 Top Quartile
TRISTAR NORTHCREST MEDICAL CENTER Medium 1 21 Top Quartile
TRISTAR SKYLINE MEDICAL CENTER High 1 22 Top Quartile
BAPTIST MEMORIAL HOSPITAL - CARROLL COUNTY Low 1 23 Top/2nd
DEKALB COMMUNITY HOSPITAL Low 1 24 2nd Quartile
ERLANGER MEDICAL CENTER Very High 1 25 2nd Quartile
FORT SANDERS REGIONAL MEDICAL CENTER High 1 26 2nd Quartile
FRANKLIN WOODS COMMUNITY HOSPITAL Medium 1 27 2nd Quartile
GREENEVILLE COMMUNITY HOSPITAL Medium 1 28 2nd Quartile
HARDIN MEDICAL CENTER Low 1 29 2nd Quartile
HIGHPOINT HEALTH-SUMNER WITH ASCENSION SAINT THOMA High 1 30 2nd Quartile

:: :: :: ::
:: :: :: ::

AFFILIATE OF VITRUVIAN HEALTH High 4 79 Bottom Quartile
BAPTIST MEMORIAL HOSPITAL Very High 4 80 Bottom Quartile
HENDERSON COUNTY COMMUNITY HOSPITAL Low 4 81 Bottom Quartile
JACKSON-MADISON COUNTY GENERAL HOSPITAL Very High 4 82 Bottom Quartile
LECONTE MEDICAL CENTER High 4 83 Bottom Quartile
PARKWEST MEDICAL CENTER High 4 84 Bottom Quartile
PHYSICIANS REGIONAL MEDICAL CENTER Medium 4 85 Bottom Quartile
UNITY MEDICAL CENTER Low 4 86 Bottom Quartile
LIVINGSTON REGIONAL HOSPITAL Low 5 87 Bottom Quartile
MEMORIAL HEALTHCARE SYSTEM, INC Very High 5 88 Bottom Quartile
METHODIST HOSPITALS OF MEMPHIS Very High 7 89 Bottom Quartile
CUMBERLAND MEDICAL CENTER Medium 8 90 Bottom Quartile
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When considering just the high-volume hospitals, BMC continues to perform in the bottom quartile.  
Both results are presented in the next table, Exhibit 1N-19.  
 

Exhibit 1N-19 
BMC Ranking Among All Tennessee Hospitals and High-Volume Hospitals 

Measure: OP-22 Left Without Being Seen 

Emergency 
Department 

Timeframe ED Score Check (X) Applicable Quartile 

≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

BMC 1/1/23-12/31/23 4 X    

Source: CMS Time and Effective Care-Hospital, November 26, 2025 release. 
 
 
In contrast, when just considering the very high-volume hospitals, Parkridge Medical Center performs 
in the top quartile.  This is reflected in the next exhibit which presents the very high-volume hospitals. 
 

Exhibit 1N-20 
LWOT (CMS OP 22): Very High-Volume Hospitals 

 
Source: CMS Time and Effective Care-Hospital, November 26, 2025 release; data for CY 2023. 

 
With the only hospital in Bradley County performing at a very high 4 percent LWOT rate, the availability 
of Parkridge Cleveland FSED, with a 1 percent LWOT rate, means 75 percent less patients will be 
classified as LWOT.  This will also enhance quality in the service area. 
 

  

Hospital LWOT Score Rank Quartile
TRISTAR SUMMIT MEDICAL CENTER 0 1 Top Quartile
PARKRIDGE MEDICAL CENTER 1 2 Top Quartile
TRISTAR CENTENNIAL MEDICAL CENTER 1 2 Top Quartile
ERLANGER MEDICAL CENTER 1 2 Top/2nd
JOHNSON CITY MEDICAL CENTER 1 2 2nd Quartile
SAINT THOMAS RUTHERFORD HOSPITAL 1 2 2nd Quartile
TENNOVA HEALTHCARE-CLARKSVILLE 1 2 2nd Quartile
UNIVERSITY HEALTH SYSTEM, INC 1 2 3rd Quartile
ASCENSION SAINT THOMAS HOSPITAL 2 9 3rd Quartile
VANDERBILT UNIVERSITY MEDICAL CENTER 3 10 3rd Quartile
BAPTIST MEMORIAL HOSPITAL 4 11 3rd/Bottom
JACKSON-MADISON COUNTY GENERAL HOSPITAL 4 11 Bottom Quartile
MEMORIAL HEALTHCARE SYSTEM, INC 5 13 Bottom Quartile
METHODIST HOSPITALS OF MEMPHIS 7 14 Bottom Quartile
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CT Results Within 45 Minutes 
 
The third CMS measure which has available data is the percentage of patients who presented with 
stroke symptoms and received CT results within 45 minutes (CMS OP 23).13  BMC’s percent of patients 
who presented with stroke symptoms and received CT results within 45 minutes was not available in 
this most recent release; three months prior in the August 6, 2025 release, BMC measured at 42 
percent.  This compares unfavorably to a statewide average of 72 percent and a national average of 
70 percent.  Of hospitals in Tennessee that have reported percentage of patients presenting with stroke 
symptoms who received Head CT results within 45 minutes, the updated range is between 50 percent 
(lowest) to 96 percent (highest). BMC previously reported value of 42 percent is less than the lowest 
currently reported.  Parkridge Medical Center ranks in the top quartile with 83 percent.  This is reflected 
in Exhibit 1N-21 below.   
 

Exhibit 1N-21 
Percent of Patients with Stroke Symptoms Receiving Results within 45 Minutes (CMS OP 23) 

 
Source: CMS Time and Effective Care-Hospital, November 2, 2025 release; data 
for the period January 2024 through December 2024.  BMC not available in this 
12-month period, but was scored at 42 percent in the 12-month period of October 
2023 through September 2024. 

  

 
13 Only 30 hospitals in Tennessee have this CMS measure reported in the most recent release dated November 26, 2025.  
While the count increased from 28 hospitals in the August 6, 2025 release, the group of hospitals measured changed.  
Most notably, BMC results were not available for CY 2024 in this latest release.  They were however available in the 
August 6, 2025 release where BMC performed at 42 percent, the lowest of all 28 hospitals reported in that data set. 

Hospital Head CT results Rank Quartile
WELLMONT HOLSTON VALLEY MEDICAL CENTER 96 1 Top Quartile
WELLMONT BRISTOL REGIONAL MEDICAL CENTER 91 2 Top Quartile
BLOUNT MEMORIAL HOSPITAL 89 3 Top Quartile
UNIVERSITY HEALTH SYSTEM, INC 86 4 Top Quartile
PARKRIDGE MEDICAL CENTER 83 5 Top Quartile
MEMORIAL HEALTHCARE SYSTEM, INC 82 6 Top Quartile
TENNOVA HEALTHCARE - NEWPORT MEDICAL CENTER 82 7 Top Quartile
MAURY REGIONAL HOSPITAL 81 8 Top/2nd
TRISTAR NORTHCREST MEDICAL CENTER 81 9 2nd Quartile
DYERSBURG REGIONAL MEDICAL CENTER 79 10 2nd Quartile
METHODIST HOSPITALS OF MEMPHIS 79 11 2nd Quartile
TRISTAR STONECREST MEDICAL CENTER 79 12 2nd Quartile
LINCOLN MEDICAL CENTER 76 13 2nd Quartile
TRISTAR SOUTHERN HILLS MEDICAL CENTER 75 14 2nd Quartile
TRISTAR HORIZON MEDICAL CENTER 74 15 2nd Quartile
PHYSICIANS REGIONAL MEDICAL CENTER 73 16 3rd Quartile
SAINT FRANCIS BARTLETT MEDICAL CENTER 73 17 3rd Quartile
WILLIAMSON MEDICAL CENTER 73 18 3rd Quartile
TENNOVA HEALTHCARE-CLARKSVILLE 72 19 3rd Quartile
JACKSON-MADISON COUNTY GENERAL HOSPITAL 69 20 3rd Quartile
SOUTHERN TENNESSEE REGIONAL HEALTH SYSTEM WINCHEST 69 21 3rd Quartile
WEST TENNESSEE HEALTHCARE HENRY COUNTY HOSPITAL 69 22 3rd Quartile
CUMBERLAND MEDICAL CENTER 67 23 3rd/Bottom
HIGHPOINT HEALTH-SUMNER WITH ASCENSION SAINT THOMA 67 24 Bottom Quartile
STARR REGIONAL MEDICAL CENTER ATHENS 67 25 Bottom Quartile
SWEETWATER HOSPITAL ASSOCIATION 67 26 Bottom Quartile
TRISTAR HENDERSONVILLE MEDICAL CENTER 63 27 Bottom Quartile
ROANE MEDICAL CENTER 55 28 Bottom Quartile
COOKEVILLE REGIONAL MEDICAL CENTER 53 29 Bottom Quartile
GREENEVILLE COMMUNITY HOSPITAL 50 30 Bottom Quartile
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In terms of the required charts reflecting the placement by quartile, next is the chart presenting OP 23 
results for Parkridge Medical Center.   
 

Exhibit 1N-22 
BMC and Parkridge Medical Center: Quartile Ranking 

Measure: OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagic Stroke 
Patients who Received Head CT or MRI Scan Interpretation With 45 Minutes of ED Arrival 

Emergency 
Department 

Timeframe ED Score Check (X) Applicable Quartile 

≤25th 

Percentile 

25th-50th 

Percentile 

50th-75th 

Percentile 

≥75
th

 

Percentile 

BMC CY 2024 n/a (*)    

Parkridge Medical 
Center 

CY 2024 83    X 

Source: CMS Time and Effective Care-Hospital, November 26, 2025 release for calendar year 2024.  In the 
August 6, 2025 release, BMC ranked in the lowest quartile at 42. 

 
 
Implementing the Parkridge Cleveland FSED in Bradley County will improve this quality metric to 
greater than 80 percent.  This will enhance the available quality for emergency room stroke patients in 
the service area and county.  
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Exhibit 1N-24 
Service Area 2023 and the State 

 
Source: HDDS data by zip code, county and state, CY 2023. State and County from data request 35551101; 
zip codes from data request 35552215. Low acuity computed by taking 99281 plus 99282 divided by 99281 
through 99285.  Other CPT codes are not defined by acuity. 
 
 
A high percentage of medically complex patients and behavioral health patients can contribute to 
capacity constraints for area EDs.  Both Parkridge Medical Center and Parkridge North have a 
high percentage of higher acuity patients (92+ percent) and behavioral health patients in the 4 to 
6 percent range, double the area wide average.  The proposed FSED will also have a behavioral 
health room to help address demand.  Parkridge Medical Center with a high percentage of high 
acuity patients, displays indicators consistent with a high-range ED as defined by ACEP, resulting 
in longer treatment time and a lower number of visits per ED treatment room.  Yet, Parkridge 
Medical Center has one of the lowest times for treatment (OP 18B) in the state despite 
documented capacity challenges at its facilities. These capacity challenges at both Parkridge 
Medical Center and Parkridge North are discussed next. 
 
Capacity Challenges at Host Hospital and Hospital Closest to Service Area 
Parkridge Medical Center has continuously operated above the ACEP Guidelines. It exceeded the 
range by 23.7 percent in 2022, increasing to 33 percent in 2025.   
 
Furthermore, Parkridge North has an increasing visit volume such that in 2023 it exceeded ACEP 
guidelines by 6 percent, 13.6 percent in 2024, and itis on track to exceed the guidelines by more 
than 18 percent in 2025.  These capacity measurements are presented in Exhibit 1N-25. 
 

Exhibit 1N-25 
Visits per Treatment Room at Parkridge Medical Center and Parkridge North 

Calendar Years 2022 through Current 

 

Service Area

% of 
Behavioral 

Health Statewide

% Patients 
Level 1 or II 
(Low Acuity) Statewide

% of Patients 
65+ Statewide

37311 Cleveland 2.6% 33.3% 18.0%
37323 SE Cleveland 2.0% 29.5% 22.8%
373 Truncated 1.5% 19.3% 27.0%
Service Area Total 1.9% 25.3% 23.9%
Bradley County 2.2% 31.1% 23.2%
Polk County 1.9% 42.1% 25.4%

1.7% 41.5% 22.5%

Mid-Range

2022 32,572 19 1,714 1,386 23.7%
2023 33,525 19 1,764 1,386 27.3%

2024 34,361 19 1,808 1,386 30.5%

2025Ann 35,037 19 1,844 1,386 33.0%

Low-Range

2022 12,657 11 1,151 1,364 -15.6%
2023 15,926 11 1,448 1,364 6.1%

2024 17,855 11 1,623 1,429 13.6%

2025Ann 18,596 11 1,691 1,429 18.3%

Year # of Visits # of Rooms
# Visits per 

Room
ACEP Range

Percent Over 
(Under) Range

Parkridge Medical Center

Parkridge North
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    Source: JARs for respective years; 2025 internal data for 9 months annualized. 
 
 
An additional advantage of the implementation of the proposed Parkridge Cleveland FSED is that 
some of the capacity overages identified above will be relieved through a re-direction of a portion 
of the ER visits at each of the above emergency rooms.  Specifically, it is expected that 
approximately 1,100 patients currently being treated at Parkridge Medical Center and Parkridge 
North will re-direct to the proposed Cleveland FSED.  The majority of these are being treated at 
Parkridge North.  Based on this estimate, the above visits per room will decrease by nearly 100 
visits per room at Parkridge North, reducing the capacity overage from the current 18 percent to 
approximately 12 percent. 
 
Reducing Out-Migration 
Out-migration from the service area to another county has increased from 28 percent in 2019 to 
35 percent. Stated another way, more than one-third of emergency room patients out-migrated in 
2024. While reasons for out-migration could be multi-fold including seeking a higher quality 
provider, historical relationship with a provider, perceived specialty nature of the condition, the 
reality is that since 2019, the number out-migrating has continuously increased cumulatively by 7 
percentage points.   
 
Out-migrating from the service area delays emergency treatment which, as previously discussed, 
could impair outcomes.  The top emergency rooms treating service area patients and the time 
required to access those ERs from the service area zip codes are provided in Exhibit 1N-26. 
 

Exhibit 1N-26 
Time in Minutes from Service Area Zip Codes to Out of County Hospitals 

 
Source: Googlemaps. 
 
 
As evident above, the closest out-of-county emergency room to Parkridge Cleveland FSED is 
Parkridge North ER at 20 minutes travel time.  The other ERs are between 28 and 38 minutes 
from the proposed Cleveland FSED.  In terms of travel time from the four service area zip codes 
to these Hamilton County hospitals, Parkridge North is again the closest to each of the service 
area zip codes ranging between 18 and 37 minutes from the Bradley zip codes and 41 to 50 
minutes from the Polk County zip codes.  Erlanger Baroness times range between 36 and 69 
minutes while Erlanger East ranges between 26 and 57 minute travel time.  CHI Memorial is further 
at between 32 and 64 minutes which is similar to Parkridge Medical Center. 
 
Reducing out-migration is a planned benefit of the proposed Cleveland FSED.  This reduction will 
improve access to emergency room care for service area residents while simultaneously 
enhancing the quality of care received in Bradley County. 
  

Service Area Parkridge Parkridge North Erlanger Baroness Erlanger East CHI Memorial
37311 Cleveland 38 24 42 32 38

37323 SE Cleveland 45 32 50 40 46

37353 McDonald 32 18 36 26 32

37362 Old Fort 51 37 56 45 51

37307 Benton 60 44 63 52 59

37316 Conasauga 54 41 59 49 56

37361 Ocoee 65 50 69 57 64

Parkridge Cleveland FSED 32 20 38 28 34
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2. Expansion of Existing Emergency Department Facility 
Applicants seeking expansion of the existing host hospital ED through the establishment of a FSED to 

decompress patient volumes should demonstrate the existing ED of the host hospital is                     operating at or 

above capacity. 

Check the Box that Applies: 
The applicant is demonstrating the need to decompress volumes at the host hospital ED. If this 

box is checked the applicant must provide the information below. 

The applicant is not demonstrating the need to decompress volumes at the host hospital ED. 
 

A. Visits per Treatment Room 
 

Data: 
The applicant should provide data on the number of visits per treatment room per year at the 

relevant existing ED facility. This number should be compared to the ACEP guidelines found in 

Emergency Department Design – A Practical Guide to Planning for the Future, Second Edition, 

Figure 5.1, pages 116-117.  Complete the following two tables to demonstrate host hospital ED 

capacity.  In order to determine if the host hospital is a low, medium, or high range hospital, utilize 

Table 5.2, pages 109- 112 in the ACEP Guidelines. The results for the majority of the factors in the 

first table determine the range selected for the second table. See Table 2A1 below. 

 

The Applicant is not seeking approval based on its need to decompress its emergency room.  
Notwithstanding, an additional advantage of the implementation of the proposed Parkridge 
Cleveland FSED is that some of the capacity overages identified above will be relieved through a 
re-direction of a portion of the ER visits at each of the above emergency rooms.   
 
Parkridge Medical Center has been determined to be a Mid-Range emergency room using the 
ACEP guidelines whereas Parkridge North has been determined to be a Low-Range emergency 
room per the guidelines.  Exhibit 1N-27 provides the ACEP criteria and ranking for each of these 
two emergency rooms. 
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Exhibit 1N-27 
ACEP Guidelines Designation for Parkridge Medical Center and Parkridge North 

 
 
 

Both Parkridge Medical Center and Parkridge North exceed the relevant ACEP guidelines for their 
utilization.  Specifically, Parkridge Medical Center has continuously operated above the ACEP 
Guidelines. It exceeded the range by 23.7 percent in 2022, increasing to 33 percent in 2025.  
Parkridge North has an increasing visit volume such that in 2023 it exceeded ACEP guidelines by 
6 percent, in 2024 by 13.6 percent and in 2025 is on track to exceed the guidelines by more than 
18 percent.  These capacity measurements are presented in Exhibit 1N-28. 
 

Factor
Parkridge 

Medical Center
Parkridge 

North Metric
% Emergency Department Patients Admitted 
as Inpatients

Mid-Range Low-Range Less than 8% is low range; between 12% to 
20% is mid range.  PMC is 14.3%; 
Parkridge North is 3.1%.

Length of Stay (Hours) in ED Mid-Range Low-Range Less than 2.25 is low range; 2.5 to 3.75 
hours is mid range. PMC is 2.75 hours; 
Parkridge North is 103 minutes.

% of ED Patients seen in Private Rooms Mid-Range High-Range Determination that the majority will be seen 
in private rooms with some flexibility.

% of patients that will be moved from patient 
rooms to  inner waiting or results waiting areas

High-Range High-Range Patients remain in provide rooms for stay; 
only 5% do not.

% of observation and extended stay patient 
remaining in ED

Low-Range Low-Range No patients remain in ER for this level of 
service.

# Average Minutes an ED patient
admitted as an inpatient remains in ED

High-Range High-Range Patients to be admitted remain more than 
150 minutes after order to admit.

Average turnaround time (minutes) for results for 
lab and  imaging studies

Mid-Range Mid-Range High range is >90 minutes; mid range is 
60+ minutes. PMC is 89 minutes; Parkridge 
North is 54 minutes.

% of behavioral health ED patients Mid-Range Mid-Range 4% to 6% is mid-range; PMC is 4.2%; 
Parkridge North is 5.4%.

% of ED patients either ESI 4 or 5 (Percent of 
Non-Urgent Patients)

High-Range High-Range Under 25% = high-range; Parkridge is 7.1%: 
Parkridge North is 8.1%.

% of ED patients Age 65+ High-Range Low-Range High range is >20%; low range is under 
10%. PMC is 22.8%; Parkridge North is 
7.9%.

% of imaging studies performed in ED Mid-Range Mid-Range Limited radiology and CT in ER is mid-range 
which is the situation.

Provisions in ED for family consult/grieving 
rooms

Mid-Range Mid-Range Limited consulting or family grieving areas.

Availability of geriatric specialty area Low-Range Low-Range No specialty area.

Availability of pediatric specialty area Low-Range Low-Range No specialty area.

Availability of  prisoner/detention patient 
specialty area

Low-Range Low-Range No special provisions.

Availability of  administrative/teaching specialty  
area

Low-Range Low-Range No support for teaching programs.

The Range Where Majority of Above 
Factors Fall, i.e. Low, Mid or High Range

Mid-Range Low-Range PMC: 7 of 16 are Mid; 5 are Low; and 4 are 
High.  Parkridge North: 7 of 16 are low 
range, 5 are mid and 4 are high
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Exhibit 1N-28 
Visits per Treatment Room at Parkridge and Parkridge North 

Calendar Years 2022 through Current 

 
    Source: JARs for respective years; 2025 internal data for 9 months annualized. 

 
 
An additional advantage of the implementation of the proposed Parkridge Cleveland FSED is that 
some of the capacity overages identified above will be relieved through a re-direction of a portion 
of the ER visits at each of the above emergency rooms.  Specifically, it is expected that 
approximately 1,100 patients currently being treated at Parkridge Medical Center and Parkridge 
North will re-direct to the proposed Cleveland FSED.  The majority of these are being treated at 
Parkridge North.  Based on this estimate, the above visits per room will decrease by nearly 100 
visits per room at Parkridge North, reducing the capacity overage to approximately 12 percent 
rather than the current 18 percent. 
 
 

 

Mid-Range
2022 32,572 19 1,714 1,386 23.7%
2023 33,525 19 1,764 1,386 27.3%
2024 34,361 19 1,808 1,386 30.5%

2025Ann 35,037 19 1,844 1,386 33.0%

Low-Range
2022 12,657 11 1,151 1,364 (15.6%)
2023 15,926 11 1,448 1,364 6.1%
2024 17,855 11 1,623 1,429 13.6%

2025Ann 18,596 11 1,691 1,429 18.3%

Parkridge Medical Center

Parkridge North

Year # of Visits # of Rooms
# Visits per 

Room
ACEP Range

Percent Over 
(Under) Range
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Exhibit 1N-29 
ED Visit Trend at Host Hospital and Parkridge North 

 
Source: JARs for the respective years. 

 
 
Both emergency rooms experience robust activity that exceeds the ACEP guidelines for the respective 
facilities.  To determine which ACEP range (low, mid or high) to compare the above activity against and 
conclude how over capacity each of the ERs is, an evaluation of each of these two emergency rooms 
was conducted. The evaluation considered the 16 ACEP criteria outlined in Emergency Department 
Design, A Practical Guide to Planning for the Future utilizing tables 5.1 and 5.2. The characteristics of 
Parkridge Medical Center, host hospital, reflect a blend of each range under the ACEP criteria.  The 
largest group is mid-range with 7 of the 16 characteristics; the balance are 5 low-range and 4 high-range.  
Those factors resulting in mid-range include length of stay, admission rate, private rooms, turnaround 
time, behavioral health patients, imaging and support space.  This scoring is reflected in Exhibit 1N-30 
presented next.   
 

Parkridge 
Medical Center

Parkridge 
North

2021 32,056 9,973
2022 32,572 12,657
2023 33,525 15,926
2024 34,361 17,855

2021-- 2024 19 11

2021 1,687 907
2022 1,714 1,151
2023 1,764 1,448
2024 1,808 1,623

ER Visits

ER Treatment Rooms

Visits/Per ER Treatment Room
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Exhibit 1N-30 
ACEP Criteria with Parkridge Medical Center Metrics and Result

 
 
 
Parkridge Medical Center is the host hospital and therefore relevant to this assessment.  It is located 28 
miles and approximately 32 minutes from the proposed Parkridge Cleveland FSED.  As noted previously, 
also operating under Parkridge Medical Center’s license is its Parkridge North ER, which is the 
emergency room associated with Parkridge Valley Adult and Adolescent Hospital, located at 7402 Lee 
Highway.  Of all Hamiton County emergency rooms, this emergency room is the closest to Bradley 
County.  It is located 20 minutes and 18 miles from the proposed Cleveland FSED.  Given this proximity 
of Parkridge’s emergency rooms, Parkridge North has the greatest number of Bradley County emergency 
room encounters.  Furthermore, its emergency room visits demonstrate capacity challenges based on 
ACEP guidelines.  The ACEP criteria for Parkridge North are presented next in Exhibit 1N-31. These 
characteristics present a diverse range at Parkridge North depending on the criteria with the largest group 
of factors classified as low range (7 of 16). 

Factor Result/Range Metric
% Emergency Department Patients Admitted as 
Inpatients

Mid-Range Less than 12% to 20% is mid range; PMC 
is 14.3%.

Length of Stay (Hours) in ED Mid-Range 2.5 to 3.75 hours is mid range; PMC is 2.75 
hours.

% of ED Patients seen in Private Rooms Mid-Range Determination that the majority will be seen 
in private rooms with some flexibility.

% of patients that will be moved from patient 
rooms to  inner waiting or results waiting areas

High-Range Patients remain in provide rooms for stay; 
only 5% do not.

% of observation and extended stay patient 
remaining in ED

Low-Range No patients remain in ER for this level of 
service.

# Average Minutes an ED patient
admitted as an inpatient remains in ED

High-Range Patients to be admitted remain more than 
150 minutes after order to admit.

Average turnaround time (minutes) for results for 
lab and  imaging studies

Mid-Range High range is >90 minutes; mid range is 
60+ minutes. PMC is 89 minutes.

% of behavioral health ED patients Mid-Range 4% to 6% is mid-range; PMC is 4.2%.

% of ED patients either ESI 4 or 5 (Percent of 
Non-Urgent Patients)

High-Range Under 25% = high-range; Parkridge is 7.1%.

% of ED patients Age 65+ High-Range High range is >20%; PMC is 22.8%.

% of imaging studies performed in ED Mid-Range Limited radiology and CT in ER is mid-range 
which is the situation.

Provisions in ED for family consult/grieving rooms Mid-Range Limited consulting or family grieving areas.

Availability of geriatric specialty area Low-Range No specialty area.

Availability of pediatric specialty area Low-Range No specialty area.

Availability of  prisoner/detention patient specialty 
area

Low-Range No special provisions.

Availability of  administrative/teaching specialty  
area

Low-Range No support for teaching programs.

The Range Where Majority of Above Factors 
Fall, i.e. Low, Mid or High Range

Mid-Range 7 of 16 are Mid; 5 are Low; and 4 are High.
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Exhibit 1N-31 

ACEP Criteria with Parkridge North Metrics and Result 

 
 
 
Exhibit 1N-32 provides Parkridge Medical Center and Parkridge North ER visit volume versus ACEP 
Ranges. 
 

Factor Result/Range Metric
% Emergency Department Patients Admitted as 
Inpatients

Low-Range Less than 8% is low range; Parkridge North is 
3.1%.

Length of Stay (Hours) in ED Low-Range Less than 2.25 hours is low range; Parkridge 
North is 103 minutes.

% of ED Patients seen in Private Rooms High-Range 90+% seen in private rooms.
% of patients that will be moved from patient 
rooms to  inner waiting or results waiting areas

High-Range Patients remain in provide rooms for stay; 
only 5% do not.

% of observation and extended stay patient 
remaining in ED

Low-Range No patients remain in ER for this level of 
service.

# Average Minutes an ED patient
admitted as an inpatient remains in ED

High-Range Patients to be admitted remain more than 150 
minutes after order to admit.

Average turnaround time (minutes) for results for 
lab and  imaging studies

Mid-Range Low range is <45 minutes; mid range is 60 
minutes. Parkridge North is 54 minutes.

% of behavioral health ED patients Mid-Range 4% to 6% is mid-range; Parkridge North is 
5.4%.

% of ED patients either ESI 4 or 5 (Percent of Non-
Urgent Patients)

High-Range Under 25% = high-range; Parkridge North is 
8.1%.

% of ED patients Age 65+ Low-Range Low range is <10%; Parkridge North is 7.9%.

% of imaging studies performed in ED Mid-Range Limited radiology and CT in ER is mid-range 
which is the situation.

Provisions in ED for family consult/grieving rooms Mid-Range Limited consulting or family grieving areas.

Availability of geriatric specialty area Low-Range No specialty area.

Availability of pediatric specialty area Low-Range No specialty area.

Availability of  prisoner/detention patient specialty 
area

Low-Range No special provisions.

Availability of  administrative/teaching specialty  
area

Low-Range No support for teaching programs.

The Range Where Majority of Above Factors 
Fall, i.e. Low, Mid or High Range

Low-Range 7 of 16 are Low; 5 are Mid; and 4 are High.
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Exhibit 1N-32 
Visits per Treatment Room at Parkridge and Parkridge North 

Calendar Years 2022 through 2024  and Annualized 2025 

 
Source: JARs for respective years; 2025 internal data for 9 months annualized. 

 
Based on the proximity of both emergency rooms and the number of patients each treat at their respective 
ERs, Parkridge expects some redirection of its Parkridge Medical Center and Parkridge North patients to 
the Parkridge Cleveland FSED.  As a result, implementation of the Parkridge Cleveland FSED will benefit 
the capacity challenges at both emergency rooms.   
 
Additional information and metrics which support this CON Application and further demonstrate the need 
for expansion are provided below.  These factors will contribute to consumer advantages in a meaningful 
way. 
 
Consumer Advantages Resulting from Parkridge Cleveland FSED’s Implementation  
Consumers will benefit from the proposed Cleveland FSED through having a choice of provider as there 
is currently only one ER, and a new type of emergency provider, currently unavailable in the service area. 
Consumer access to an ER will also be enhanced by providing a more proximate ED access point, 
improving quality in the service area and county, offering lower wait times than the other ED, improving 
the LWOT statistics, enhancing treatment time for suspected stroke victims and shortening travel times 
to access the proposed Cleveland FSED.  OP-18 previously presented for the hospitals has been 
reformatted below to specifically demonstrate the consumer advantages achieved with having access to 
Parkridge within Bradley County.  Exhibit 1N-33 contrasts the Bradley County hospital ED relative to 
both Tennessee and national averages. 
 

Mid-Range
2022 32,572 19 1,714 1,386 23.7%
2023 33,525 19 1,764 1,386 27.3%
2024 34,361 19 1,808 1,386 30.5%

2025Ann 35,037 19 1,844 1,386 33.0%

Low-Range
2022 12,657 11 1,151 1,364 (15.6%)
2023 15,926 11 1,448 1,364 6.1%
2024 17,855 11 1,623 1,429 13.6%

2025Ann 18,596 11 1,691 1,429 18.3%

Parkridge Medical Center

Parkridge North

Year # of Visits # of Rooms
# Visits per 

Room
ACEP Range

Percent Over 
(Under) Range
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Exhibit 1N-33 
OP-18B, OP -22 and OP-23 

Median Time from ED Arrival to ED Departure for Discharged Patients, LWOT and Percent of 
Patients with Stroke Systems Receiving CT Results within 45 Minutes 

Deviation from Tennessee and National Averages 

 
Source:  CMS Medicare Compare, November 26, 2025 release, CY 2024 for median time and CT results, 
CY 2023 for left without being seen (LWOT). In the November 26, 2025 release, BMC Head CT Results 
were not published; in the August 6, 2025 release for the 12 months ending September 30, 2024, BMC 
results were reported at 42 percent, lower than any other reported hospital in the state. 

 
 
With 43,000+ visits identified on the CMS data set, a 4 percent LWOT versus 2 percent impacts 871 
additional patients (4 percent is 1,742, 2 percent is 871).  Had BMC performed at the same level of 
Parkridge Medical Center at its 1 percent level, the number of LWOT patients would have been reduced 
by more than 1,300 per year. 
 
Comparing Bradley Medical Center on a ranking basis against Parkridge Medical Center, the following is 
noted: 

 Of the 89 Tennessee hospitals with ER median times, Parkridge Medical Center ranks 8th 
(top/best quartile) whereas BMC ranks 73rd (lowest quartile). 

 Parkridge Medical Center’s left without being seen (LWOT) rate is 1 percent, compared to BMC’s 
4 percent.  Only 12 hospitals of the 90 Tennessee hospitals with LWOT scores have 4 percent or 
worse LWOT rates, placing BMC in the lowest quartile of this ranking. 

 Of hospitals in Tennessee that have reported percentage of patients presenting with stroke 
symptoms who received Head CT results within 45 minutes, the range is between 50 percent 
(lowest) to 96 percent (highest). BMC is currently not ranked but ranked the lowest of any hospital 
in the State in the last release, at 42 percent. Parkridge Medical Center ranks in the top quartile. 

 Parkridge Medical Center is considered very high volume with more than 100,000 visits yet far 
exceeds BMC metrics; BMC is considered high volume with 43,571 visits.    

 For very high volume hospitals, Parkridge Medical Center ranks 1st of the 14 Tennessee hospitals 
in this grouping with the shortest median time, 110 minutes (top position/top quartile). 

 Comparing BMC to other high volume hospitals of which there are 19 in the state, BMC ranks 11th 
of the 19, placing it in the lower half. 

 
From a quality assessment using metrics cited by the HFC in its freestanding emergency room standards 
and criteria, BMC demonstrates low quality.  Parkridge Medical Center demonstrates high quality and 
will be able to introduce its high quality, top quartile service to Bradley and Polk County residents who 
currently must travel out of county to receive improved care. 
 

  

Metric BMC Tennessee National

Median Time (Minutes) 203 159 161

Left without Being Seen 4% 2% 2%

Percent with Stroke Symptions Who 
Received Head CT Results within 45 
Minutes

n/a 72% 70%
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3. Relationship to Existing Similar Services in the Area 
A. All Applicants 
Data: 
The proposal shall discuss what similar services are available in the service area and the trends 

in occupancy and utilization of those services. This discussion shall include the likely impact of 

the proposed FSED on existing EDs in the service area and shall include how the applicant’s 

services may differ from existing services. Utilize the below tables to address this portion of the 

standards. 

 
Historical Utilization of Existing Providers Serving the Service Area 
Historical utilization of the existing Bradley County provider serving the service area is presented below. 
Exhibit 1N-33 and 1N-34 provide relative percent of emergency care services provided in the service 
area in CY 2023.14  BMC is the only hospital located in the county and in the proposed service area.   
 
The FSED Guide requires that the Applicant use HDDS data. The HDDS data provided is not limited to 
the service area for this project, truncates data from small zip codes, and suppresses data from lesser 
used EDs.  Regarding truncating data, where the zip codes are smaller than 20,000 people, the HDDS 
does not report the numbers separately. Accordingly, the zip code estimates for four of the service area 
zip codes (37362, 37353, 37307 and 37361) are combined into “373 zip codes”, which is all 373 zip codes 
with less than 20,000 people. This means that the numbers will include visits for zip code 37353, 37362, 
37316, 37307, 37361 in the service area along with other non-service area zip code such as 37352 
(Lynchburg – Moore County), 37375 (Sewanee – Franklin County), and 37301 (Altamont – Grundy 
County).  In 2023, 37353 (McDonald) had 1,915 visits, 37362 (Old Fort) had 1,767 ED visits, 37307 
(Benton) had 2,636 ED visits, 37316 (Conasauga) had 28 ED visits and 37361 (Ocoee) had 775 ED 
visits.  The HDDS ED visits for this truncated 373 totals 36,779 ED visits, an increase of nearly more than 
30,000 visits, or four-fold.  Exhibit 1N-34 below shows the utilization using the HDDS data:    
 

  

 
14 This represents the most current year of publicly available data. 
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Exhibit 1N-34 

Historical Utilization of Existing Providers by Service Area ED Visits, CY 2023 

Hospital ED 
Service 

Area County 

PSA Resident 
ED Visits at 
Hospital ED 

(A) 

Total Service 
Area Resident  
ED Visits (B) 

Market Share 
in Service Area 
((A)/(B) X 100 = 
Market Share 

% 
BMC Yes Bradley 25,997 67,953 38.3% 
Erlanger Baroness No Hamilton 9,000 67,953 13.2% 
Erlanger Bledsoe No Bledsoe 8,172 67,953 12.0% 
Parkridge West Hospital No Marion 4,406 67,953 6.5% 
Erlanger East No Hamilton 3,942 67,953 5.8% 
Parkridge Medical 
Center No Hamilton 3,375 67,953 5.0% 
CHI Memorial 
Chattanooga No Hamilton 3,327 67,953 4.9% 
CHI Memorial Hixson No Hamilton 2,431 67,953 3.6% 
Erlanger North No Hamilton 1,755 67,953 2.6% 
Parkridge East Hospital No Hamilton 1,191 67,953 1.8% 

Other TN Hospitals No 
All Other TN 

Counties 
4,357 

    
Total     67,953     

Satellite ED Visits YR 1     8,751     
Source: HDDS data request 35552215. Note: Where the zip codes are smaller than 20,000 people, the HDDS does 
not report the numbers separately. Accordingly, the zip code estimates are for 373 zip codes, which is a combined 
number of all 373 zip codes with less than 20,000 people. This means that the numbers will include visits for zip code 
37353, 37362, 37316, 37307, 37361 in the service area along with other non-service area zip code. 

 
 
Using THA data for the more recent time period (2024), a more accurate picture of historical ED utilization 
is shown in Exhibit 1N-35 because that data reports all zip codes and does not suppress smaller hospital 
reported data.  
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Exhibit 1N-35 
Hospital ED Utilization in the Proposed Service Area – 2024 

 
Source: THA Data, 2023 . Masking required by THA Data Use Policy.  Satellite ED Visits Year 1 are total 
volume, with 7,001 from the service area and 1,750 outside the service area.   
 

 
It should be noted that THA data is available through the first quarter of 2025.  Since 2023, the patients 
seeking care at Parkridge Medical Center as shown above has increased even further, to 4.7 percent, 
while, BMC has decreased. 
 
Similarly, the FSED Application Guide requires Exhibit 1N-36 to report the HDDS data for the service 
area. But, as noted, due to truncation of zip code data, the Applicant acknowledges the data does not 
present an accurate picture of the service area in Exhibit 1N-36, with exception of zip codes 37311 and 
37323. 
 

Exhibit 1N-36 
Ranking of ED Providers Using HDDS Data 

 
Source: HDDS data request 35552215. Where the zip codes are smaller than 20,000 people, the HDDS does 
not report the numbers separately. Accordingly, the zip code estimates are for 373 zip codes, which is a 
combined number of all 373 zip codes with less than 20,000 people. This means that the numbers will include 
visits for zip code 37353, 37362, 37316, 37307, and 37361 in the service area along with other non-service area zip 
code.  In 2023, 37353 (McDonald) had 1,915 visits, 37362 (Old Fort) had 1,767 ED visits, 37307 (Benton) had 2,636 ED 
visits, 37316 (Conasauga) had 28 ED visits and 37361 (Ocoee) had 775 ED visits. The HDDS ED visits for this truncated 373 
totals 36,779 ED visits, an increase of nearly 30,000, or four-fold.   

Hospital ED County

PSA Resident 
ED Visits at 

Hospital ED (A)

Total Service 
Area Resident  
ED Visits (B)

Market Share in 
Service Area 

((A)/(B) X 100 = 
Market Share %

BMC Bradley Masked 39,078 Masked
Erlanger Baroness Hamilton Masked 39,078 Masked
Erlanger East Hamilton Masked 39,078 Masked
Parkridge Medical Center Hamilton 1,638 39,078 4.2%
Other TN Hospitals All Counties 5,239

Total 39,078
Satellite ED Visits YR 1 8,751

Service Area  
% Highest 

Market Share – 
% 2nd Highest 

Market Share – 
% 3rd Highest 

Market Share – 
% 4th Highest 
Market Share – 

37311 - Cleveland BMC - 72.1%
Erlanger 

Baroness - 11%
Erlanger East - 

5.5%
Parkridge Medical 

Center - 3.4%

37323 - SE Cleveland BMC - 67.8%
Erlanger 

Baroness -
12.2%

Erlanger East - 
6.8%

Parkridge Medical 
Center - 4.0%

373 - Truncated
Erlanger 
Bledsoe - 

22.2%

Erlanger 
Baroness - 

14.7%

Parkridge West 
Hospital - 12%

BMC - 11.3%

Service Area Total BMC- 38.3%
Erlanger 

Baroness - 
13.2.%

Erlanger Bledsoe 
- 12%

Parkridge West 
Hospital - 6..5%
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A more accurate version of the requested data for the service area in this matter is shown in Exhibit 1N- 
37 below. That data is reported by zip code without truncation and does not suppress visits to lesser used 
EDs.15  Hospitals that are not TriStar Division affiliates are masked per THA policy. 
 

Exhibit 1N-37 
Ranking of ED Providers Using THA Data for Most Recent Period (Q1 2025)  

 
  Source: THA Data. Masking required by THA Data Use Policy 
 
 
Utilization trends of the EDs used by the proposed service area patients are provided in response to 
Question 6N in the main application, which requests historical utilization data (see Exhibit 1N-38 below). 
From 2019 through 2024, the total ED visits at the single provider in Bradley County decreased from 
50,876 in 2019 to 45,500 in 2024.  This is notable, as most hospitals throughout Tennessee have 
rebounded to pre-pandemic levels due to population growth, use rates, and an aging population.  (See 
Question 5N). 
 

Exhibit 1N-38 
Historical Utilization of the Single ED in the Proposed Service Area and County Latest 5 Years  

 
Source: JARs, page 41. Note: These are total ED visits at BMC regardless of patient origin (county of residence). 
 
 
Bradley Medical Center is the only operational emergency room in the service area and Bradley County.  
There is no such facility in Polk County.  Per HDDS data, the proportion of patients seeking treatment in 
Bradley County has decreased since 2019.  Exhibit 1N-39 provides this information through 2023, the 
latest available TDOH data.  THA data confirms this continuing proportionate decrease patients through 
Q1 2025.  
 

 
15 This data is the most recent period available demonstrating the growth in patients seeking care at Parkridge during the 
past two years. 

Service Area Zip Code
% Highest 

Market Share
% 2nd Highest 
Market Share

% 3rd Highest 
Market Share

% 4th Highest 
Market Share

Sutotal 
Market Share

BMC Erlanger Baroness Erlanger East Parkridge Medical Top 4 
Masked Masked Masked 4.1% 90.9%

BMC Erlanger Baroness Erlanger East Parkridge Medical Top 4 
Masked Masked Masked 4.2% 88.9%

BMC Erlanger East Parkridge Medical Erlanger Baroness Top 4 
Masked Masked 15.7% Masked 81.6%

BMC Erlanger Baroness Starr - Etowah Erlanger East Top 4 
Masked Masked Masked Masked 82.3%

BMC Starr - Etowah Erlanger Baroness Starr - Athens Top 4 
Masked Masked Masked Masked 88.5%

BMC Starr - Etowah Erlanger Baroness CHI Memorial Top 4 
Masked Masked Masked Masked 79.5%

BMC Erlanger Baroness Erlanger East Parkridge Medical Top 4 
Masked Masked Masked 4.5% 86.6%

37311 - Cleveland

37323 - SE Cleveland

37353 - McDonald

37362 - Old Fort

Grand Total

37307 - Benton

37361 - Ocoee

County Facility 2019 ED Visits 2020 ED Visits 2021 ED Visits 2022 ED Visits 2023 ED Visits 2024 ED Visits % Change
Bradley BMC 50,876 41,584 41,262 40,097 43,574 45,500 -10.6%
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Exhibit 1N-39  
Bradley County Resident ED Visits to BMC and Out of County  

 
Source: BMC from TDOH data request 35551101; total visits are from THA data files since TDOH 
file excludes some visits which are truncated volume by hospital.   
 

Utilizing the full ER visit data set for the county from THA data, the increase in outmigration is more 
evident in observing data from pre-pandemic levels to date.  Exhibit 1N-40 provides this larger data set, 
followed by Exhibit 1N-41 which graphically shows the trend in out-migration for this period. 
 

Exhibit 1N-40 
Bradley County Resident ED Visits to BMC and Out of County, 2019 to Date  

 
Source: THA Data; recent periods masked due to THA policy.   

 
Exhibit 1N-41 

 
  Source: THA Data  
 

ER CY 2021 CY 2022 CY 2023 % Change
BMC 32,329 31,622 34,324 6.2%
All Other: Out of County 14,441 15,343 16,405 13.6%
Bradley County Residents 46,770 46,965 50,729 8.5%
Percent to BMC 69.1% 67.3% 67.7% -2.1%

Bradley County Resident ER Visits CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 CY 2024 Q1 2025
BMC 40,596 33,002 32,327 31,581 34,200 Masked Masked
All Other: Out of County 14,453 12,125 14,443 15,384 16,529 Masked Masked
Bradley County Resident ER Visits 55,049 45,127 46,770 46,965 50,729 52,598 13,106
Percent BMC 73.7% 73.1% 69.1% 67.2% 67.4% Masked Masked
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Service area trends for out-migration are like the county trends, showing an increase in out-migration 
since 2019.  The Parkridge Cleveland FSED will have a significant impact on out-migration through the 
introduction of a high quality provider into the Bradley County hospital landscape. 
 
Parkridge Medical Center and Parkridge North Increase in ED Demand 
During the three years from 2021 to 2024, Parkridge Medical Center experienced a 7.2 percent increase 
in emergency room visits.  Parkridge North experienced a 79 percent increase during this same time 
period. Likewise, its visits per ED bed increased at the same rate. Accordingly, both EDs now exceed 
their respective mid and low range capacity per ACEP guidelines.  Exhibit 1N-42 provides the ED visits 
and resulting increase. 
 

Exhibit 1N-42 
Parkridge Medical Center and Parkridge North ED Visits  

CY 2021-2024 and ACEP Range 

 
Source:  Hospital Joint Annual Report for the respective 
year and ACEP Tables 5.1 and 5.2 

 
 
An added advantage of this CON Application is that some decompression of this overage will occur given 
that Parkridge Medical Center and Parkridge North treat Bradley and Polk County residents.  
 
Impact on Existing Providers 
The projected utilization for the proposed FSED is based on a combination of improving quality of care 
in the service area, re-direction of patients accessing other Parkridge emergency rooms, reduction in out-
migration, enhancing access to service area residents and the impending future growth.  The basis for 
the projection is discussed in detail in Question 6N.  It is not anticipated that the Parkridge Cleveland 
FSED will have a meaningful impact on existing providers. Rather, growth anticipated in the service area 

Year
Parkridge 

Medical Center Parkridge North
2021 32,056 9,973
2022 32,572 12,657
2023 33,525 15,926
2024 34,361 17,855

Change 7.2% 79.0%

2021-- 2024 19 11

2021 1,687 907
2022 1,714 1,151
2023 1,764 1,448
2024 1,808 1,623

Change 7.2% 79.0%

ACEP Range Mid-Range Low-Range
ACEP Value 1,386 1,429

Over ACEP Range 30% 14%

ER Visits

ER Treatment Rooms

Visits/Per ER Treatment Room
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is expected to generate more than 3,400 incremental visits by the proposed FSED’s third year of 
operation (2030).  This projection also includes an expected redirection of more than 1,100 patients from 
Parkridge Medical Center and Parkridge North emergency rooms, which in turn reduces out-migration to 
Parkridge.  Combined, these two factors represent approximately 53 percent of the projected service 
area visit volume of the proposed FSED by Project Year 3. This impact analysis is described in detail in 
application form Question 6N and shown in Exhibit 1N-43 below.  The balance of the Parkridge 
Cleveland FSED visits will be from service area residents seeking improved quality and enhanced access 
to emergency services which will result in further reduction in out-migration.   
 

Exhibit 1N-43 
FSED Projected Utilization and Impact on Existing Providers 

 
 
 

The above demonstrates that more than half of the service area patients at the proposed Cleveland 
FSED will be derived from service area growth and shift from Parkridge Medical Center and Parkridge 
North.  Consistent with the Consumer Advantage criteria, the proposed project will better serve the 
growing and aging service area population by providing a choice in provider and an emergency access 
point closer to the homes of many patients in the service area while improving quality of care in the 
service area. 
 
Differentiation of the Proposed Service from Existing Services 
The Parkridge Cleveland FSED will provide high-quality healthcare to the patients in the service area 
using a vehicle that is not currently available to patients. Providing a more proximate ED access point, 
improving quality in the service area, offering lower wait times than the other ED, improving the LWOT 
statistics, enhancing treatment time for suspected stroke patients and shortening travel times to access 
the proposed Cleveland FSED is different than currently exists in the service area.   
 
Moreover, FSEDs serve patients of all acuity levels.  The proposed Cleveland FSED will enable service 
area residents who need emergency care for high-risk conditions and require prompt and often 
specialized medical intervention improved access to such services through the establishment of an 
access point in southern Bradley County.  Geographically, this access point will be the furthest south in 
the county, and near to the exit of well-traveled Route 64 and most proximate to western Polk County.  
Improved time to emergency care will benefit the residents of the service area through quicker access to 
emergency care, reduced waiting times for all patients, reduced rates of leaving without treatment, 
quicker access to CT results and top quartile quality of care.     
 
Adding a new ED access point for residents of the service area and one that is a non-hospital-based 
emergency department will be a significant consumer advantage. While the same services are provided, 
FSEDs combine speed and convenience with the expertise and equipment of a hospital, making them 
an increasingly popular choice for emergency medical services. They reduce wait times, expand access 
to underserved areas, and provide high-quality care in a more comfortable setting.  A summary of 
similarities and differences is shown in Exhibit 1N-44 below 

CY 2023 Service Area Visits 37,588
Projected Year 3 Service Area Visits 41,024
Incremental Visits from Service Area Population Growth/Aging 3,436

Projected Shift from Parkridge and Parkridge North 1,139

Combined Total of Growth and Shift 4,575

Projected FSED Service Area Volume Year 3 8,679
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Exhibit 1N-44 

Hospital Based Emergency Department vs Freestanding Emergency Department 

 
 

 
While there are some urgent care and primary care providers in and around the service area, these 
are not an alternative in the event of a need for emergency care. Importantly, urgent and primary care 
service models: 
 

 Are not 24/7 resources, generally operate with reduced hours on weekends, and are 
generally closed on major holidays (i.e. – Easter, Thanksgiving, Christmas, etc.); 

 Are not required to provide any level of uncompensated care; 
 Are not staffed with the types of professionals who often must work as a team to save life 

and functionality while mobilizing additional inpatient resources for care after stabilization; 
and 

 Are not equipped with complex imaging equipment, a laboratory, or a pharmacy. 
 

Furthermore, travel time will be shortened by the presence of the proposed Cleveland FSED in the 
community closer to where service area patients live.   
 

  

Factor

Hospital Based 
Emergency 
Department

Freestanding 
Emergency 
Department

Acuity Levels Treated All All
Hours of Operation 24/7 24/7
Emergency Room Physicians 24/7 24/7
ER Nurses 24/7 24/7
Laboratory Capability Yes Yes
Ultrasound Capability Yes Yes
X-Ray Capability Yes Yes
CT Capability Yes Yes
Seamless Admission Yes Yes
Wait Times Longer Shorter
Lab Turnaround Time Longer Shorter
Diagnostic Turnaround Time Longer Shorter
Environment More crowded Less crowded
Physical Access Less accessible More accessible
Cost Same Same
Insurances All Accepted All Accepted
Location Inside or 

Connected to 
Hospital

Standalone, Often 
Close Proximity to 

Where Patients Live
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4. Host Hospital Emergency Department Quality of Care 
The quality of the host hospital should be in the top quartile of the state in order to be approved for  the 

establishment of a FSED. It is the responsibility of the applicant to provide data on the host hospital ED 

and what quartile is applicable for each measure. 

Data: 
The Joint Commission’s “Hospital Outpatient Core Measure Set” is utilized to demonstrate the quality 

of care provided by EDs. 

 
Of the 8 CMS Quality of Care measures, only 3 are still used by CMS’ outpatient quality reporting (OQR) 
program: 
 

 OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients and Measure 
 OP-22 Left Without Being Seen/Left Without Treatment 
 OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagic Stroke 

Patients Who Received Head CT or MRI Scan Interpretation With 45 Minutes of ED Arrival. 
 
For OP-18, Parkridge Medical Center scored within top quartile as shown below and discussed 
previously.  It is important to note that CMS Measure OP-18 is not meant to be compared across all 
hospitals, rather it is to be compared amongst like hospitals (i.e. high volume, geography, etc.).  In the 
case of comparing Parkridge to like hospitals (very high volume), it ranks #1 with the lowest median time, 
thus also placing it atop the top quartile. For OP-22, Parkridge Medical Center also placed in the top 
quartile with 1 percent LWOT rate. 
 
For OP-23, only 28 of the Tennessee hospitals have reported data.  While this is less than 30 percent of 
all hospitals, one might look at the reporting hospitals on a scale.  On this scale, Parkridge scored second 
highest across the State, again placing it among the best performing facilities within the top quartile.  It 
also ranked well above State and National averages. 
 

Exhibit 1N-45 
Parkridge Medical Center: Quartile Ranking 

Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department 

Timeframe ED Score Check (X) Applicable Quartile 

≤25th 

Percentile 

25th-50th 

Percentile 

50th-75th 

Percentile 

≥75th 

Percentile 

Parkridge Medical Center CY 2024 110    X 

 
Measure: OP-22 LWOT 

Emergency 
Department 

Timeframe ED Score Check (X) Applicable Quartile 

≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

Parkridge Medical Center 1/1/23-12/31/23 1    X 
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Measure: OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagic Stroke 

Patients who Received Head CT or MRI Scan Interpretation With 45 Minutes of ED Arrival 
Emergency 
Department 

Timeframe ED Score Check (X) Applicable Quartile 

≤25th 

Percentile 

25th-50th 

Percentile 

50th-75th 

Percentile 

≥75th 

Percentile 

Parkridge Medical Center CY 2024 83    X 

Source: CMS Time and Effective Care-Hospital, November 26, 2025 release. 
 
 
Parkridge Medical Center is in the “Very High Volume” category of emergency departments as assigned 
by CMS based on total visit volume.  As a result, Parkridge’s peers also include other Very High-Volume 
Hospitals within Tennessee.  Very High-Volume Hospitals have longer wait times as they typically serve 
more high acuity patients.  Among the 14 Very High-Volume emergency departments in the state, 
Parkridge has the lowest wait time.  Notably, after Parkridge Medical Center, the 2nd and 3rd lowest times 
for very high volume EDs in the state are Parkridge’s affiliates in Middle Tennessee.  Exhibit 1N-46 
presents the minutes by hospital for the Very High Volume Hospitals. 
 

Exhibit 1N-46 
Median Time Spent in the Emergency Department (CMS OP 18B): Very High Volume Hospitals 

 
Source: CMS Time and Effective Care-Hospital, November 26, 2025 release. 
 
 
Parkridge Medical Center is also lower than the National and Tennessee average for its peer group 
hospitals by significant margins.  Indeed, Parkridge Medical Center’s median time is below the State and 
National average by 80 and 85 minutes, respectively.  This is shown below in Exhibit 1N-47. 
 

Exhibit 1N-47 
Median Time Spent in the Emergency Department: Parkridge, Tennessee and U.S. 

 
  Source: CMS Time and Effective Care-Hospital, November 26, 2025 release. 
 
 

PARKRIDGE MEDICAL CENTER 110 1 Top Quartile
TRISTAR CENTENNIAL MEDICAL CENTER 115 2 Top Quartile
TRISTAR SUMMIT MEDICAL CENTER 153 3 Top Quartile
TENNOVA HEALTHCARE-CLARKSVILLE 160 4 Top/2nd
ERLANGER MEDICAL CENTER 164 5 2nd Quartile
SAINT THOMAS RUTHERFORD HOSPITAL 166 6 2nd Quartile
BAPTIST MEMORIAL HOSPITAL 185 7 2nd Quartile
JOHNSON CITY MEDICAL CENTER 204 8 3rd Quartile
ASCENSION SAINT THOMAS HOSPITAL 214 9 3rd Quartile
JACKSON-MADISON COUNTY GENERAL HOSPITAL 218 10 3rd Quartile
MEMORIAL HEALTHCARE SYSTEM, INC 231 11 3rd/Bottom
METHODIST HOSPITALS OF MEMPHIS 248 12 Bottom Quartile
UNIVERSITY HEALTH SYSTEM, INC 248 13 Bottom Quartile
VANDERBILT UNIVERSITY MEDICAL CENTER 255 14 Bottom Quartile

Factor Parkridge Tennessee National
Very High Volume Hospitals 110 190 195
Benefit of Parkridge Compared to Peers -- 80 85
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Further as shown previously, in terms of actual minutes, Parkridge Medical Center performs 93 minutes 
better than the only existing emergency room in Bradley County.  Its introduction into the service area 
will improve the quality of emergency medical care available in Bradley County.16   
 
Parkridge is Recognized as a High Quality Hospital 
In addition to its favorable ED time, LWOT score and CT scan result time, Parkridge Medical Center has 
a number of other quality recognitions. These include, but are not limited to, the following: 
 

 Joint Commission Accreditation 
 Advanced Primary Stroke Center (TJC) 
 Advanced Chest Pain Center (TJC) 
 Primary Heart Attack Center Certification by the American Heart Association 
 Accredited Cardiac Rehabilitation Program – American Association of Cardiovascular and 

Pulmonary Rehabilitation 
 Zero Harms Award, CAUTI and CLABSI, Tennessee Hospital Association 
 Blue Distinction Center for knee and hip replacement by Blue Cross Blue Shield 
 Blue Distinction Center for spine surgery by Blue Cross Blue Shield 
 Center for Excellence in Cardiac Care and Heart Rhythm Disorders – United Health Premium 
 Fortune/Merative® 100 Top Hospitals, 2022 
 High Performing Hospitals, U.S. News, 2023 -2024 
 Fortune/PINC AI 100 Top Hospitals, 2023 
 Fortune/PINC AI 50 Top Cardiovascular Hospitals, 2023 
 Healthgrades Patient Safety Excellence Award, 2024-2025 
 Healthgrades, America’s 250 Best Hospitals, 2023-2025 
 Healthgrades, America’s 50 Best Hospitals for Surgical Excellence Award, 2025-2026 
 Healthgrades Stroke Care Excellence Award, 2024, 2026 
 Healthgrades Critical Care Excellence Award, 2024 
 Healthgrades Spine Surgery Excellence Award, 2022 – 2024 
 Healthgrades Pulmonary Excellence Award, 2024 
 American Heart Association, Stroke 2025 Gold Plus, Stroke Honor Roll Elite Plus and Type 2 

Diabetes Honor Roll 
 Commission on Cancer 
 Aetna Institutes of Quality 
 Designated by the American College of Radiology as a Lung Cancer Screening Center 

 
  

 
16  Parkridge Medical Center average is 110 minutes compared to BMC at 203 minutes. 
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5. Appropriate Model for Delivery of Care 
The applicant should discuss why a FSED is the appropriate model for the delivery of care in the 
proposed service area. 
 
FSEDs differentiate themselves from on-campus hospital EDs in terms of patient experience; hospital 
EDs have a reputation for long wait times, busy staff, crowded waiting rooms, and frequent diversion 
status.  According to The Journal of Urgent Care Medicine, patients experience an average of 3-hour 
wait times in the nation’s hospital-based EDs, whereas FSEDs see patients in a few minutes and focus 
on getting patients out within 60 to 90 minutes.17  
 
The patients who will benefit most, although not exclusively, from the proposed FSED are those who 
have an emergency medical condition requiring prompt and often specialized medical intervention.  
Urgent and primary care service models are not 24/7 resources, are not able or required to provide 
significant uncompensated care, and are not staffed with the types of professionals who often must work 
as a team to save life and functionality while mobilizing additional inpatient resources for care after 
stabilization. 
 
In addition, based on TriStar Division affiliates’ experience operating 183 FSEDs nationally, 70 to 80 
percent of FSED patients reside within 15 minutes of its FSEDs.  This is informative and relevant to the 
proposed Cleveland FSED.  As shown in the 15-minute drive time map above (Exhibit 1N-10), given the 
proposed FSED location in southern Bradley County and the drive time studies presented in Exhibit 1N-
9, access for service area residents will be enhanced.  The service area portion within Bradley County 
will be reduced to 9 to 12 minute travel time.  The ability of service area residents to access emergency 
care within 15 minutes or less will be a consumer advantage.  Those areas in western Polk County part 
of the service area will be closer to the proposed Cleveland FSED.   
 
The proposed FSED is an extension of emergency care provided by Parkridge Medical Center and will 
offer a much-needed alternative access point to emergency care for service area residents. The proposed 
FSED will not only enhance access to patients with unforeseen, and sometimes critical, needs for medical 
intervention, but also will result in some patients choosing the TriStar Cleveland FSED because it is 
closer, which in turn will alleviate some of the emergency service volume present at other Parkridge 
emergency rooms in the region.  
 
FSEDs are very appropriate models for establishing an access point in populated growth areas and 
enhancing accessibility to emergency services for those growth areas.  A secondary benefit is that it will 
also decompress hospitals with capacity constraints.  FSEDs are also known for reduced wait times and 
having shorter lengths of stay from arrival through departure time.  Over the past decades, the healthcare 
industry has seen the decentralization and dissemination of healthcare access points to provide high 
quality care in a sustainable manner.  The appropriateness of the FSED model is evident in the success 
of the FSEDs operated by Parkridge Health System and other TriStar Division affiliates. Parkridge Health 
System operates 2 FSEDs in Hamilton County and the TriStar Division operates an additional 6 FSEDs 
in greater Nashville and the surrounding Middle Tennessee area.  TriStar Division also has four CON 
approvals which are in the process of implementation; these are in the Nolensville area, East Nashville, 
White House and Murfreesboro.  EMS providers, which work with Parkridge Medical Center and other 
TriStar Division FSEDs, have recognized the value and appropriate model of FSEDs thus bringing 
patients in need of emergency care. 
 
In addition, for the most acute patients, FSEDs can serve a critical role in stabilizing emergent patients 
before transfer/transport to a higher level of care. Exhibit 1N-48 summarizes the CY 2022 through CY 

 
17      https://www.jucm.com/understanding-the-freestanding-emergency-department-phenomenon/ 
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2024 transfers from Parkridge Health System’s FSEDs to a higher level of care.  As noted, between 3.2 
and 3.8 percent of patients were transferred for admission or observation.  Of those, the percentage to 
Parkridge Medical Center and its affiliates has decreased from 76 percent to 69 percent.   
 
Patients will be transferred based on choice and clinical needs.  Based on Parkridge Health System’s 
experience, it anticipates a similar transfer pattern at the proposed Cleveland FSED.  
 

Exhibit 1N-48 
Summary of Parkridge Satellite EDs Transfers to Hospital Locations  

 
Source: Internal Parkridge data, CY 2022 through CY 2024. 

 
 
The proposed Cleveland FSED will play a significant role in providing increased access to patients 
needing to be served at a higher level of care or to be admitted to a hospital setting by increasing the 
availability of emergency medical care for the increasing service area population.   
  

Parkridge FSEDs CY 2022 CY 2023 CY 2024

Admitted to Host 1.9% 1.5% 2.1%
Observed at Host 0.2% 0.2% 0.2%
Transferred to Other TriStar 0.3% 0.8% 0.3%
All Other Hospitals 0.8% 1.1% 1.2%
Total Transfers 3.2% 3.5% 3.8%

Total ER Discharges 96.8% 96.5% 96.2%
Total ER Encounters 100.0% 100.0% 100.0%

Percent of Transfers OUT 24.2% 30.5% 30.8%
Percent of Transfers to HCA 75.8% 69.5% 69.2%

Transfers 
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6. Geographic Location 
Data: 
The FSED should be located within a 35-mile radius of the hospital that is the main provider. A 
map should also be provided as evidence. 
 
The proposed FSED is located 28 driving miles (or 23 miles as the crow flies) northeast of the host 
hospital, Parkridge Medical Center.  The below map, Exhibit 1N-48, demonstrates that the proposed 
FSED is located within a 35-mile radius of the hospital, Parkridge Medical Center. 
 

Exhibit 1N-48 
Distance from Parkridge Medical Center to Proposed Cleveland FSED 

 
 

 
7. Access 
The applicant must demonstrate an ability and willingness to serve equally all of the service area in 

which it seeks certification. 
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By definition, an emergency department, including the FSED as proposed here, must serve all who seek 
care as shown in its policies and procedures and based on EMTALA. Parkridge Medical Center provides 
state-of-the art care to all patients regardless of their ability to pay as evidenced by the significant 
percentage of TennCare/Medicaid and self-pay patients from the service area who receive emergency 
care at Parkridge Medical Center (see the Applicant’s response to Criterion 8 below).  Further, in CY 
2024, Parkridge Medical Center wrote off approximately $125 million in charity care dollars.18 
 
Parkridge Medical Center makes allowances for all persons who have income at less than 400 percent 
of the poverty level.  And for those who are below 200 percent of the poverty level, personal 
responsibilities are written off in their entirety.  Furthermore, all self-pay patients will receive a discount 
similar to managed care, referred to as an “uninsured discount.”  The Uninsured Discount is available to 
patients who have no third-party payer source of payment or do not qualify for Medicaid, charity care, or 
any other discount program the facility offers.  
 
As demonstrated by Parkridge Medical Center’s historical provision of emergency services for all 
patients, including medically indigent patients, and its historical provision of charity care overall, the 
proposed FSED will equitably serve all of the proposed service area.  
 
Further, Parkridge Medical Center complies with the No Surprises Act, effective January 1, 2022, which 
fully protects patients from any cost differential between services provided by in-network or out-of-
network providers by holding the patients harmless from any such difference and this same 
policy/application of the law applies to the physician services to be provided in the proposed FSED. 
 
 
8. Services to High Need Populations 
Special consideration shall be given to applicants providing services fulfilling the unique needs and 

requirements of certain high-need populations, including patients who are uninsured, low income, or 

patients with limited access to emergency care. 

Data: 

Use the following table to compare the payor mix of the host hospital to payor mix of the total 

service area. Applicants may also present evidence demonstrating limited access to emergency 

care in the proposed service area when applicable. 

 
The Parkridge Medical Center ED serves – and will continue to serve at each of its existing and proposed 
locations – a significant number of uninsured and low-income patients presenting with emergency care 
needs.  In CY 2024, 37.4 percent of Parkridge Medical Center’s ED patients were uninsured and/or low-
income patients, with 21.9 percent being designated as TennCare/Medicaid patients.19  This rate is 
comparable to the aggregate of the proposed FSED service area.  Additionally, the latest available 
HDDS data is CY 2023 although truncated. Therefore, THA data is also utilized.  Both sets of 
information are provided on the next page, Exhibit 1N-50.  The proposed FSED will provide 
enhanced access to emergency care services for all patients, especially those who are uninsured, low 
income, or patients with limited access to emergency care.    
 
  

 
18      Charity care and uninsured discounts for Parkridge Medical Center are from the 2024 Joint Annual Report, Schedule E, page 22.  
19      Including TennCare/Medicaid and medically indigent/charity care patients. 
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Exhibit 1N-50 

Service Area and Parkridge Medical Center ED Services to High Need Populations by Payor 
Calendar Year 2024 

 
Source: THA data for zip codes; internal data for Host Hospital (Parkridge Medical Center) 

 
 
 

Service Area and Parkridge Medical Center ED Services to High Need Populations by Payor 
Calendar Year 2023 

 
Source: HDDS data request 35552215 for zip codes including truncated 373, October 2025; internal data for Host Hospital (Parkridge Medical Center) 
 
 
 

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients % of Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Medicare/Medicare Advantage 4,566 26.0% 4,116 28.1% 585 28.4% 451 24.5% 818 30.9% 9 32.1% 253 32.6% 10,798 27.3% 17,419 29.6%
TennCare/Medicaid 4,925 28.1% 3,192 21.8% 395 19.2% 486 26.4% 656 24.7% 2 7.1% 168 21.6% 9,824 24.8% 13,043 22.2%
Commercial/Commercial Other 5,287 30.1% 5,715 39.0% 861 41.9% 720 39.1% 889 33.5% 11 39.3% 265 34.1% 13,748 34.8% 19,333 32.9%
Self Pay 2693 15.4% 1,598 10.9% 204 9.9% 182 9.9% 283 10.7% 6 21.4% 89 11.5% 5,055 12.8% 6,118 10.4%
Uncompensated 63 0.4% 35 0.2% 12 0.6% 3 0.2% 5 0.2% 0 0.0% 1 0.1% 119 0.3% 2,901 4.9%
Other 2 0.0% 1 0.0% 0 0.0% 1 0.1% 0 0.0% 0 0.0% 0 0.0% 4 0.0% 0 0.0%
Total 17,536 100.0% 14,657 100.0% 2,057 100.0% 1,843 100.0% 2,651 100.0% 28 100.0% 776 100.0% 39,548 100.0% 58,814 100.0%

TennCare/Medicaid/Uncompensated 4,988 28.4% 3,227 22.0% 407 19.8% 489 26.5% 661 24.9% 2 7.1% 169 21.8% 9,943 25.1% 15,944 27.1%

Ocoee - 37361 Service Area Host Hospital

Payor

Cleveland - 37311 SE Cleveland - 37323 McDonald - 37353 Old Fort - 37362 Benton - 37307 Conasauga - 37316

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Total ED 
Patients

% of 
Total

Medicare/Medicare Advantage 4,422 26.3% 4,049 28.3% 11,806 32.1% 20,277 29.8% 17,419 29.6%
TennCare/Medicaid 5,607 33.3% 4,027 28.1% 10,332 28.1% 19,966 29.4% 13,043 22.2%
Commercial/Commercial Other 5,839 34.7% 5,593 39.1% 11,264 30.6% 22,696 33.4% 19,333 32.9%
Self Pay 643 3.8% 380 2.7% 2,936 8.0% 3,959 5.8% 6,118 10.4%
Uncompensated 49 0.3% 31 0.2% 326 0.9% 406 0.6% 2,901 4.9%
Other 272 1.6% 242 1.7% 115 0.3% 629 0.9% 0 0.0%
Total 16,832 100.0% 14,322 100.0% 36,779 100.0% 67,933 100.0% 58,814 100.0%

TennCare/Medicaid/Uncompensated 5,656 33.6% 4,058 28.3% 10,658 29.0% 20,372 30.0% 15,944 27.1%

Host Hospital

Payor

37311 Cleveland 37323 SE Cleveland 373 Truncated Service Area
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Table 9A1: Patient Origin, Ranked Highest to Lowest 
Parkridge Health System EDs, CY 2024 

 
Source:  Internal Parkridge data, CY 2024 

 

Zip Code and City ED Visits % Distribution Cumulative %
30741 - Rossville 8,835 8.5% 8.5%
30736 - Ringgold 8,327 8.0% 16.5%
37412 - Chattanooga 8,038 7.7% 24.3%
37421 - Chattanooga 7,662 7.4% 31.6%
37411 - Chattanooga 6,540 6.3% 37.9%
37404 - Chattanooga 5,634 5.4% 43.4%
37406 - Chattanooga 5,541 5.3% 48.7%
37363 - Ooltewah 4,715 4.5% 53.2%
37379 - Soddy Daisy 4,473 4.3% 57.5%
37407 - Chattanooga 3,231 3.1% 60.6%
37416 - Chattanooga 2,802 2.7% 63.3%
37343 - Hixson 2,474 2.4% 65.7%
37410 - Chattanooga 2,211 2.1% 67.9%
30707 - Chickamauga 2,049 2.0% 69.8%
30742 - Fort Oglethorpe 1,826 1.8% 71.6%
37402 - Chattanooga 1,704 1.6% 73.2%
30728 - La Fayette 1,587 1.5% 74.8%
37341 - Harrison 1,504 1.4% 76.2%
30752 - Trenton 1,186 1.1% 77.3%
37415 - Chattanooga 1,049 1.0% 78.3%
37405 - Chattanooga 1,013 1.0% 79.3%
37311 - Cleveland 952 0.9% 80.2%
30755 - Tunnel Hill 856 0.8% 81.1%
37403 - Chattanooga 817 0.8% 81.9%
37323 - SE Cleveland 750 0.7% 82.6%
37312 - Cleveland 715 0.7% 83.3%
30739 - Rock Spring 693 0.7% 83.9%
37347 - Jasper 680 0.7% 84.6%
All Other (1800+ zip codes) 16,014 15.4% 15.4%
Total 103,878 100.0% --

Service Area Subtotal 2,193 2.1% --
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Table 9A2  

ED Patient Destination by Hospital ED, 2023 

 
Source: Hospital Discharge Data System (HDDS) CY 2023, provided by TDOH October 2025; data request 35552215.  373 Truncated includes 
37353 (McDonald), 37362 (Old Fort), 37307 (Benton), 37316 (Conasauga) and 37361 (Ocoee).  

 
 
With the distortion created by 373 Truncated line above, the following table provides information for zip code 37353, 37362, 37307 and 37361 with 
that data limited to totals and TriStar Division hospitals. 
 

 
Source: Hospital Discharge Data System (HDDS) CY 2023, provided by TDOH October 2025 for 37311 and 37323.  37353, 37362, 37307 and 37361 
from THA data, limited to totals and TriStar data due to masking policy. 

 
.

Service Area ED
Patient ED 1 Subtotal of Patient ED 2 Patient ED 3 Patient ED 4 Patient ED 5 Patient ED 6 Other Hospital

BMC County EDs Erlanger Baroness Erlanger Bledsoe Parkridge West Erlanger East Parkridge ED Patients Total

37311 Cleveland 12,133 12,133 1,848 * * 931 569 1,351 16,832
37323 SE Cleveland 9,716 9,716 1,742 * * 970 473 1,421 14,322
373 Truncated 4,148 4,148 5,410 8,172 4,406 2,041 2,333 10,269 36,779
Total Service Area 25,997 25,997 9,000 8,172 4,406 3,942 3,375 13,041 67,933
Distribution by % of Patients 38.3% 38.3% 13.2% 12.0% 6.5% 5.8% 5.0% 19.2% 100.0%

Service Area Zip Code

Out of County EDs

Service Area ED
Patient ED 1 Subtotal of Patient ED 2 Patient ED 3 Patient ED 4 Patient ED 5 Patient ED 6 Other Hospital

BMC County EDs Erlanger Baroness Erlanger Bledsoe Parkridge West Erlanger East Parkridge ED Patients Total

37311 Cleveland 12,133 12,133 1,848 * 9 931 569 1,351 16,832
37323 SE Cleveland 9,716 9,716 1,742 * 7 970 473 1,421 14,322
37353 McDonald 0 213 291 1,915
37362 Old Fort 0 51 399 1,767
37307 Benton 0 23 1,172 2,422
37361 Ocoee 0 12 210 677
Total Service Area 21,849 21,849 3,590 0 16 1,901 1,341 4,844 37,935
Distribution by % of Patients 57.6% 57.6% 9.5% 0.0% 0.0% 5.0% 3.5% 12.8% 100.0%

Service Area Zip Code

Out of County EDs
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access to primary care and mental health.   
 
The primary objective of the project is to increase access to care for those in the service area, including 
those who are low-income and Medicaid-eligible. 
 
 
11. Composition of Services 
Laboratory and radiology services, including but not limited to XRAY and CT scanners, shall be 

available on-site during all hours of operation. The FSED should also have ready access to pharmacy 

services and repository services during all hours of operation. Complete the following table to 

demonstrate the intent to provide the required services. 

 

The proposed Parkridge Cleveland FSED will have all required medical services in-house. See Table 
11 below. 
 

Table 11 
Composition of Services 

 
*Note: A 0.5 FTE will staff the facility. 24/7/365 coverage will be accessible through the 
main ED. 

 
 
12. Pediatric Care 
The applicant should demonstrate a commitment to maintaining at least a Primary Level of pediatric 

care at the FSED as defined by CHAPTER 1200-08-30 Standards for Pediatric Emergency Care Facilities 

including staffing levels, pediatric equipment, staff training, and pediatric services. Applicants 

should include information detailing the expertise, capabilities, and/or training of staff to stabilize 

or serve pediatric patients. Additionally, applicants shall demonstrate a referral relationship, 

including a plan for the rapid transport, to at least a general level pediatric emergency care facility 

to allow for a specialized higher level of care for pediatric patients when required. 

 
The host hospital ED is classified as Basic Level pediatric care.20  Its medical staff and department staff 
are therefore trained and qualified to serve pediatric patients and do so daily. The number of pediatric 
patients receiving treatment at Parkridge Medical Center is consistently growing and is expected to 

 
20  This classification does not require a separate Pediatric emergency department.  The qualifications of an emergency 
department to care for pediatric patients are classified as Basic, Primary, General and Comprehensive, based on staff 
training, availability of certain equipment, and so forth.  Parkridge’s physicians and nurses are suitably trained to care for 
pediatric patients and to maintain the “Basic” Pediatric Emergency Facility qualification.  

Service Hours Available On-Site
Contracted or 

 In House
Laboratory 24/7/365 Yes In-House
X Ray 24/7/365 Yes In-House
CT Scanners 24/7/365 Yes In-House
Ultrasound 24/7/365 Yes In-House
Pharmacy 24/7/365 Yes In-House
Respiratory 24/7/365 Yes In-House
Other NA NA NA
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exceed 5,000 this year having increased from 2,000 in CY 2021.  As a percentage of total visits, 
pediatric patients have also shown tremendous growth during the past five years. Exhibit 1N-52 
provides pediatric ED visits as a percentage of total visits at Parkridge Medical Center since 2021.  
 

Exhibit 1N-52 
Parkridge Medical Center: Pediatric ED Visits as a Percent of Total 

  
Source: Internal Parkridge Medical Center records. 

 
 
Notably the percentage of service area pediatric patient visits has increased steadily during this same 
time frame. Exhibit 1N-53 provides pediatric ED visits as a percentage of service area visits also since 
CY 2021.   
 

Exhibit 1N-53 
Pediatric ED Visits by Zip as a Percent of Total Proposed Service Area 

 
Source: THA Data 

 
The proposed Cleveland FSED will be staffed by the same Emergency Physician group that covers 
Parkridge’s main campus ED. All ER physicians are required to have PALS (Pediatric Advanced Life 
Support) certification. As reflected in Exhibit 1N-53, 17 percent of the ED patient visits in calendar year 
2024 from the proposed service area were children and adolescents.  Given Parkridge Medical Center’s 
experience reflected above, and the fact is it is now treating 5,000+ children/adolescents per year, 
Parkridge’s physicians are well-qualified to treat pediatric patients who present to the proposed FSED. 
 
Patients of the proposed FSED needing a higher level of pediatric care will be transferred to Children’s 
Hospital at Erlanger, as is the practice of Parkridge’s main campus ED. Please see Attachment 1C-3 
for a copy of the Parkridge Medical Center and Erlanger transfer agreement.   
 
 

13. Assurance of Resources 
The applicant shall document that it will provide the resources necessary to properly support 

the  applicable level of emergency services. Such documentation should include, but not limited 

to, a                                   letter of support from applicant’s governing board of directors or chief financial officer. 
 

Parkridge Medical Center fully commits to develop and maintain the facility resources, equipment, and 
staffing needed to provide the appropriate emergency services. The letter of support is no longer 
required as it is a relic of a previous statutory framework which included consideration of Economic 
Feasibility.  
 

Age Group CY 2021 CY 2022 CY 2023 CY 2024 YTD 2025
<18 4.9% 5.4% 6.5% 7.5% 8.0%

Zip Code CY 2021 CY 2022 CY 2023 CY 2024
Cleveland - 37311 16.0% 17.1% 16.8% 17.3%
SE Cleveland - 37323 15.6% 15.8% 15.9% 16.7%
McDonald - 37353 12.7% 13.6% 14.7% 15.6%
Old Fort - 37362 14.3% 17.9% 16.4% 18.8%
Benton - 37307 15.3% 15.1% 15.8% 16.3%
Ocoee -37361 16.1% 16.5% 15.4% 12.1%
Service Area 15.5% 16.3% 16.3% 16.9%
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14. Adequate Staffing 
A. All Applicants 
The applicant shall document a plan demonstrating the intent and ability to recruit, hire, train, 

assess competencies of, supervise, and retain the appropriate numbers of qualified personnel 

to  provide the services described in the application and that such personnel are available in the 

proposed service area. If the applicant plans to contract with an emergency physician group, 

the  applicant should provide information on the physician group’s ability to meet the staffing 

requirements. Utilize the following table to demonstrate planned staffing. 
 

The proposed staffing for the Parkridge Cleveland FSED is summarized in Exhibit 1N-53 below.  
 

Exhibit 1N-53 
Staffing Patterns 

  
 

The FSED physician services will be staffed by HCA-EmCare Holdings, LLC d/b/a Valesco Ventures. 
Valesco provides a variety of physician services to approximately 100 healthcare facilities nationwide. 
Parkridge Medical Center contracts with Valesco for Emergency Medicine physician services.  A letter 
confirming this from the Parkridge Regional Emergency Room Director is included in Attachment 5C-
2.  
 
Parkridge Medical Center, its TriStar Division of which it is a part and its HCA Healthcare affiliates are 
committed to addressing the ongoing challenges in recruiting and retaining healthcare professionals.  
In 2021, HCA Healthcare opened the Galen College of Nursing in Nashville, which now has campuses 
and programs in Tennessee, Kentucky, Ohio, Virginia, South Carolina, Florida and Texas.  The 
Nashville campus offers a 3-year Bachelor of Science in Nursing, an Associate Degree in Nursing 
(ADN) and an LPN to ADN Bridge program. It graduated 45 nurses in its first year (2023) and is currently 
enrolling 700 new students each year.  It expects estimated enrollment to increase 5 to 10 percent each 
year.  This year, Galen College of Nursing expects to graduate approximately 250 graduates.  It is HCA 
Healthcare’s experience that 55 percent of graduates join an HCA hospital for future employment.  This 
relationship will assist with ongoing recruitment of staff within TriStar Division including recruitment for 
the proposed Cleveland FSED. TriStar Division is also committed to increasing its nursing residency 
programs.   
 
In addition to Galen College of Nursing, Parkridge Medical Center offers clinical training programs with 
other schools in Tennessee and out-of-State.  The Parkridge Cleveland FSED will benefit from these 

Position Type
FTEs Needed for 
Proposed FSED

FTEs Currently 
Employed

FTEs that will be 
Recruited

Physicians 4.2 0 4.2
ER Manager 1.0 0 1
Registered Nurses 15.2 0 15.2
EVS Tech 1.9 0 1.9
Radiology Tech 4.2 0 4.2
Pharmacist 0.5 0 0.5
Ultrasonographer 0.5 0 0.5
Laboratory 0.5 0 0.5
Other 2.1 0 2.1
Total 30.1 0 30.1
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extensive nurse training relationships. The entire list is included in Attachment 4C-1.  Schools with 
which it has nurse training programs include the following: 
 

 University of Tennessee at Chattanooga 
 University of Tennessee Health Science Center 
 University of Tennessee Knoxville 
 University of Tennessee Martin 
 Austin Peay State University 
 Belmont University 
 Cumberland University 
 Lipscomb University 
 Maryville University 
 Middle Tennessee State University 
 Tennessee State University 
 Tennessee Technological University 
 Auburn University 
 Azusa Pacific University 
 Bethel University 
 Chamberlain University 
 Dalton State College 
 Emory University School of Nursing 
 Fortis Institute 
 Freed-Hardeman University 
 Georgia Northwestern Technical College 
 Georgia State University 
 Herzing University 
 Lee University 
 Madisonville Community College 
 Marian University 
 Marshall University 
 Mary Baldwin University 
 Murray State University 
 Shenandoah University 
 Southcentral Kentucky Community and Technical College 
 Southern Adventist University 
 Spring Arbor University 
 Union University 
 United States University 
 University of Alabama at Birmingham 
 University of Alabama at Huntsville 
 University of North Alabama 
 University of South Alabama 
 University of South Carolina Aiken 
 University of West Georgia 
 Walden University 
 Western Governors University 
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Parkridge Medical Center is confident it will be able to fill each of the positions identified to staff the 
proposed Cleveland FSED.  Its current track record lends credibility to this statement based on the fact 
its emergency services vacancy rate is just 6.25 percent on a year-to-date basis.  The metric reflects 
Parkridge Medical Center’s successful employment experience as a significant employer in Hamilton 
and surrounding counties.  Its expertise in recruitment and retention will be extended to the Parkridge 
Cleveland FSED.  

 
 

B. Non-Rural Staffing Requirements 
The proposed service area is non-rural. If this box is checked the applicant must provide the 

information below. 

The proposed service area is rural. 
 

The applicant shall outline planned staffing patterns including the number and type of physicians  

and nurses. Each FSED is required to be staffed by at least one physician and at least one registered  

nurse at all times (24/7/365). Physicians staffing the FSED should be board certified or board eligible   

emergency physicians. If significant barriers exist that limit the applicant’s ability to recruit a board 

certified or board eligible emergency physician, the applicant shall document these barriers for the 

HSDA to take into consideration. Applicants are encouraged to staff the FSED with registered nurses 

certified in emergency nursing care and/or advanced cardiac life support. The medical staff of the 

FSED shall be part of the hospital’s single organized medical staff, governed by the same bylaws. The 

nursing staff of the FSED shall be part of the hospital’s single organized nursing staff. The nursing 

services provided shall comply with the hospital’s standards of care and written policies and 

procedures.  
 

The proposed FSED will be operationally integrated with the main campus ED.  As such, it will comply 
with all the specific State Health Plan standards identified above for: staff planning and recruitment; 
training and competencies; supervision; the presence of at least one Board-certified Emergency 
Physician and RN at all times, 24/7/365; staffing with RN’s; operation under the same bylaws, hospital 
medical staff and nursing staff organizations; and hospital standards of care and written policies and 
procedures. 
 
The Regional Medical Director of the Parkridge Emergency Departments is Daniel A. Poor, MD, 
FACEP. A copy of Dr. Poor’s letter of support is attached as Attachment 5C-2.  Additionally, the FSED 
will be staffed by HCA-EmCare Holdings, LLC d/b/a Valesco Ventures. Valesco provides a variety of 
physician services to approximately 100 healthcare facilities nationwide. Parkridge Health System 
contracts with Valesco for Emergency Medicine physician services.  
 
 
C. Rural Staffing Requirements 

The proposed service area is rural. If this box is checked the applicant must provide the 

information below. 

 
The proposed service area is non-rural. 

 
The applicant shall outline planned staffing patterns including the number and type of 
physicians. FSEDs proposed to be located in rural areas are required to be staffed in accordance 
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with the Code of Federal Regulations Title 42, Chapter IV, Subchapter G, Part 485, Subpart F – 
Conditions of Participation: Critical Access Hospitals (CAHs). This standard requires a physician, 
nurse practitioner, clinical nurse specialist, or physician assistant be available at all times the 
CAH operates. The standard additionally requires a registered nurse, clinical nurse specialist, or 
licensed practical nurse to be on duty whenever the CAH has one or more inpatients. However, 
because FSEDs shall be in operation 24/7/365 and because they will not have inpatients, a 
registered nurse, clinical nurse specialist, or licensed practical nurse shall be on duty at all times 
(24/7/365). Additionally, due to the nature of the emergency services provided at an FSED and the 
hours of operation, a physician, nurse practitioner, clinical nurse specialist, or physician assistant 
shall be on site at all times. 

 
Not Applicable. 

 
 
15. Medical Records 
The medical records of the FSED shall be integrated into a unified retrieval system with the host 

hospital. 
 

There is a retrieval system in place at the main campus ED which will also be in place at the proposed 
FSED.  An electronic health record is maintained to improve quality and availability of information.  This 
same mechanism is used at all EDs (including FSEDs) operated within the TriStar Division. 
 
 
16. Stabilization and Transfer Availability for Emergent Cases 
The applicant shall demonstrate the ability of the proposed FSED to perform stabilizing 

treatment  within the FSED and demonstrate a plan for the rapid transport of patients from the 

FSED to the  most appropriate facility with a higher level of emergency care for further treatment. 

The applicant is encouraged to include air ambulance transport and an on-site helipad in its plan 

for rapid transport. The stabilization and transfer of emergent cases must be in accordance with 

the Emergency Medical Treatment and Labor Act. 

 
The Applicant is not a new provider of emergency care.  It is an existing provider that routinely arranges 
appropriate stabilization and transport to the most appropriate facility if higher levels of care are needed.  
The host hospital, Parkridge Medical Center, has a helipad.  Given its location and site dimensions, at 
this initial planning stages, the Parkridge Cleveland FSED is not expected to have an on-site helipad.    
 
Parkridge Medical Center will work with Bradley EMS and Parkridge’s its third-party ambulance 
company, Puckett Emergency Medical Services, to ensure patients at the FSED who require transport 
will have ready access to this ambulance service.  Coordination with both Bradley County EMS and 
Puckett EMS will ensure timely transfers with minimal burden to EMS. 
 
The proposed Cleveland FSED will serve as an extension of Parkridge Medical Center and will use the 
experience of the host hospital’s ED to provide emergency services to the service area.  The proposed 
FSED will stabilize and transfer patients as appropriate in accordance with the Emergency Medical 
Treatment and Labor Act. 
 
 
17. Education and Signage 
The applicant shall demonstrate how the organization will educate communities and emergency 

medical services (EMS) on the capabilities of the proposed FSED and the ability for the rapid 
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transport of patients from the FSED to the most appropriate hospital for further treatment.  It 

should also inform the community that inpatient services are not provided at the facility and 

patients requiring inpatient care will be transported by EMS to a full-service hospital. The name, 

signage, and other forms of communication of the FSED shall clearly indicate that it provides care 

for emergency and/or urgent medical conditions without the requirement of a scheduled 

appointment.  The applicant is encouraged to demonstrate a plan for educating the community 

on appropriate use of emergency services contrasted with appropriate use of urgent or primary 

care. 
 

Parkridge Medical Center will educate the community regarding the availability of emergency care at 
the Parkridge Cleveland FSED. The community will be educated through the development of written 
brochures available at the proposed FSED, social media messages, website information, and mailings.  
The community will be educated about services provided at the proposed FSED and the facilitation of 
transfers for inpatient care.  Parkridge Medical Center will provide further education of service area 
residents through involvement in community activities and community boards.  
 
 
18. Community Linkage Plan 
The applicant shall describe its participation, if any, in a community linkage plan, including its 

relationships with appropriate health and outpatient behavioral health care system, including mental 

health and substance use, providers/services, providers of psychiatric inpatient services, and 

working agreements with other related community services assuring continuity of care. The 

applicant is encouraged to include primary prevention initiatives in the community linkage plan that 

would address risk factors leading to the increased likelihood of ED usage. 
 

Parkridge Health System facilities in the Chattanooga area include three behavioral health facilities with 
a total of 200 inpatient psychiatric beds. Behavioral health services provided at these three facilities 
include Adult, Senior, Child, Adolescent and Residential care. The Parkridge Valley Mental Health and 
Wellness Adult and Adolescent Acute Campus connects to an emergency room referred to as Parkridge 
North, the closest accessible emergency room outside Bradley County. These facilities are 
approximately 20 minutes west of the proposed Cleveland FSED.  Additionally, these hospitals operate 
an outpatient behavioral health program in Cleveland 37312, approximately 7 miles north of the 
proposed FSED.   
 
If an ER patient requires a psychiatric consultation, the patient is first medically cleared by the 
Emergency Room physician. Once cleared, the TriStar Behavioral Health Transfer Center is notified 
that a consult is needed. Consults are managed using the InTouch tele-psychiatry virtual platform. 
Based on recommendations from the tele-psychiatrist and in consultation with the Emergency Room 
physician, the patient is dispositioned to the appropriate setting based on admission criteria. If the 
patient requires placement in a behavioral health facility, placement is managed by the TriStar 
Behavioral Health Transfer Center. The TriStar Behavioral Transfer Center offers a single point of 
contact to facilitate the transfer of patients quickly and effectively to any behavioral health facility in the 
area with bed availability whether a Parkridge or non-Tri-Star facility.  
 
In addition to behavioral programs, Parkridge Medical Center works with other area providers and 
community access points to ensure that all patients have adequate access to needed care. Below is a 
list of healthcare entities with which Parkridge Medical Center has ongoing relationships: 
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Home Health:   
 Amedisys of Chattanooga 
 Accent Care Home Health 
 Adoration Home Health 
 Centerwell Home Health 
 CHI Memorial Home Health 
 Enhabit Home Health 
 Erlanger Continucare Home Health 
 Home Care Solutions 
 Maxim Healthcare Services 
 NHC Homecare 
 Suncrest Home Health 
 Tennessee Home Health  
 
Rehabilitation Hospitals: 
 Parkridge Medical Center – Acute Rehab 
 Siskin Hospital for Physical Rehab 
 Encompass Health Rehabilitation Hospital 
 
Skilled Nursing Facilities: 
 Bradley Health Care & Rehab 
 Ascension Living Alexian Village  
 Bledsoe County Nursing Home 
 Chattanooga Health and Rehab Center 
 Health Center at Standifer Place 
 Laurelbrook Nursing Home 
 Life Care Center of Cleveland  
 Life Care Center of Collegedale 
 Life Care Center of East Ridge 
 Life Care Center of Hixson  
 Life Care Center of Ooltewah 
 Life Care Center of Red Bank 
 Life Care Center of Rhea County 
 NHC Healthcare – Chattanooga 
 NHC Healthcare – Sequatchie 
 Signature Healthcare of Cleveland 
 Soddy Daisy Health Care Center 
 Tennessee State Veterans Home Cleveland 

 
In addition to healthcare entity relationships, Parkridge works closely with social services agencies and 
other similar organizations in southeast Tennessee.  These organizations include: 
 

 Adult Protective Service 
 AIM Center 
 American Cancer Society 
 American Heart Association 
 American Red Cross 
 Autism Society of Chattanooga 
 CADAS (Council for Alcohol and Drug Abuse Services) 
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 Catoosa County Chamber of Commerce 
 Chatt Foundation 
 Chattanooga Area Chamber of Commerce 
 Chattanooga Area Food Bank 
 Chattanooga State Community College 
 Chattanooga Women’s Leadership Institute 
 Chattanooga Police Department 
 Chattanooga Fire Department 
 City of Chattanooga 
 City of East Ridge 
 City of South Pittsburg 
 Depression and Bipolar Support Alliance 
 Dr. Carol B Berz Family Justice Center 
 Dr. Deanna Duncan Foundation 
 Family Visitation Center of Chattanooga 
 Girls, Inc. of Chattanooga 
 Greater Chattanooga Colon Cancer Foundation (GCCCF) 
 Green Spaces Chattanooga 
 Habitat for Humanity 
 Hamilton County Coalition (Multi‐agency/business opioid abuse task force) 
 Hamilton County Emergency Communications District 
 Hamilton County EMS 
 Hamilton County Medical Society 
 Homeless Health Clinic 
 Kidney Foundation of the Greater Chattanooga Area 
 La Paz 
 March of Dimes 
 Marion County Chamber of Commerce 
 Marion County Partnership for Economic Development 
 National Alliance on Mental Illness (NAMI) ‐ Tennessee 
 Orchard Knob Collaborative 
 Project Access 
 Pulsepoint Community CPR Alert Initiative 
 Salvation Army of Greater Chattanooga 
 Scenic City Friends 
 Tennessee Donor Services 
 Tennessee Recovery 
 Tennessee Voices for Children – Nurture the Next 
 The Partnership 
 TN Choice  
 United Way of Greater Chattanooga 
 University of Tennessee at Chattanooga 
 Volunteer Behavioral Health 
 Welcome Home 
 YMCA of Greater  
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Parkridge Medical Center also works with a network of physician practices to ensure continuity of care 
for patients.  Parkridge Medical Center is open to establishing new relationships as appropriate to better 
serve patients in the proposed service area.  
 
 
19. Data Requirements 
The applicant shall agree to provide the Department of Health and/or the HSDA with all reasonably 

requested information and statistical data related to the operation and provision of services and 

to report that data in the time and format requested. As a standard practice, existing data 

reporting streams will be relied upon and adapted over time to collect all needed information. 

 
The Applicant agrees to provide the Department of Health and/or the Health Facilities Commission 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.  
 
 
20. Quality Control and Monitoring 
The applicant shall identify and document its existing or proposed plan for data reporting, 

quality improvement, and outcome and process monitoring system. The FSED shall be integrated 

into the host hospital’s quality assessment and process improvement processes. 
 

The proposed Cleveland FSED will be included in Parkridge’s Quality Assessment and Process 
Improvement programs.  Please see additional discussion in response to the quality-related questions 
in the main application. 
 
 
21. Provider-Based Status 
The applicant shall comply with regulations set forth by 42 CFR 413.65, Requirements for a 

determination that a facility or an organization has provider-based status, in order to obtain 

provider- based status. The applicant shall demonstrate eligibility to receive Medicare and 

Medicaid reimbursement, willingness to serve emergency uninsured patients, and plans to 

contract with commercial health insurers. 
 

Parkridge Medical Center is an existing provider with current eligibility for Medicare and Medicaid 
reimbursement and will operate the proposed FSED in compliance with these guidelines, just as it 
operates its main campus ED. 
 
 
22. Licensure and Quality Considerations 
Any applicant for this CON service category shall be in compliance with the appropriate rules of the 

TDH, the EMTALA, along with any other existing applicable federal guidance and regulation. The 

applicant shall also demonstrate its accreditation status with the Joint Commission or other 

applicable accrediting agency. The FSED shall be subject to the same accrediting standards as the 

licensed hospital with which it is associated. Applicants should address the applicable quality 

measures found in the HSDA Agency Rules. 
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Parkridge Medical Center is in full compliance with the above standard. Evidence of accreditation and 
licensure is provided in Attachment 2Q-1 and Attachment 5C-1.  In addition to its favorable ED time 
(107 minutes), 1 percent LWOT score, and 88 percent suspected strokes receiving CT results within 
45 minutes, Parkridge Medical Center has other quality recognitions. These include, but are not limited 
to, the following: 
 

 Joint Commission Accreditation 
 Advanced Primary Stroke Center (TJC) 
 Advanced Chest Pain Center (TJC) 
 Primary Heart Attack Center Certification by the American Heart Association 
 Accredited Cardiac Rehabilitation Program – American Association of Cardiovascular and 

Pulmonary Rehabilitation 
 Zero Harms Award, CAUTI and CLABSI, Tennessee Hospital Association 
 Blue Distinction Center for knee and hip replacement by Blue Cross Blue Shield 
 Blue Distinction Center for spine surgery by Blue Cross Blue Shield 
 Center for Excellence in Cardiac Care and Heart Rhythm Disorders – United Health Premium 
 Fortune/Merative® 100 Top Hospitals, 2022 
 High Performing Hospitals, U.S. News, 2023 -2024 
 Fortune/PINC AI 100 Top Hospitals, 2023 
 Fortune/PINC AI 50 Top Cardiovascular Hospitals, 2023 
 Healthgrades Patient Safety Excellence Award, 2024-2025 
 Healthgrades, America’s 250 Best Hospitals, 2023-2025 
 Healthgrades, America’s 50 Best Hospitals for Surgical Excellence Award, 2025-2026 
 Healthgrades Stroke Care Excellence Award, 2024, 2026 
 Healthgrades Critical Care Excellence Award, 2024 
 Healthgrades Spine Surgery Excellence Award, 2022 – 2024 
 Healthgrades Pulmonary Excellence Award, 2024 
 American Heart Association, Stroke 2025 Gold Plus, Stroke Honor Roll Elite Plus and Type 2 

Diabetes Honor Roll 
 Commission on Cancer 
 Aetna Institutes of Quality 
 Designated by the American College of Radiology as a Lung Cancer Screening Center 

 
 
Please refer to Attachment 1C-2 for a summary of Parkridge Health System community impact. 

96



 
 
 
 
 
 
 
 
 

LETTER OF INTENT 

97



State of Tennessee 
Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

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

LETTER OF INTENT

The Publication of Intent is to be published in the Chattanooga Times Free Press and Cleveland Daily Banner
which are both newspapers of general circulation in Bradley County, Tennessee, on or before 11/15/2025 for
one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Parkridge Medical
Center, a/an  owned by Parkridge Medical Center, Inc. with an ownership type of Hospital  Corporation (For

 and to be managed by  intends to file an application for a Certificate of Need for the establishmentProfit)  itself
of a freestanding emergency department (FSED) in Cleveland, Bradley County, Tennessee. The FSED will
consist of approximately 10,860 square feet with 11 exam rooms including 1 trauma room, lab, imaging
department, nurse station and associated support spaces. The FSED will have two covered canopies (2,000
square feet), one designated for emergency vehicles and one designated for general public. The address of the
project will be the northeast corner of the intersection of Blackburn Road SE, including the parcel addressed as
2375 Blackburn Road SE, and Appalachian Highway also known as APD 40, US Route 64 Bypass and US
Route 74, Cleveland, Bradley County, Tennessee, 37311. The estimated project cost will be  .$17,409,083

The anticipated date of filing the application is 12/01/2025

The contact person for this project is President and CEO Chris Cosby who may be reached at Parkridge Health
System - 2333 McCallie Avenue, Chattanooga, Tennessee 37404 – Contact No. 423-493-1772.

Chris Cosby

Signature of Contact

11/14/2025

Date

chris.cosby@hcahealthcare.com

Contact’s Email Address

The Letter of Intent must be received between the first and the fifteenth day of the month. If the last day for
filing is a Saturday, Sunday, or State Holiday, filing must occur on the next business day. Applicants seeking
simultaneous review must publish between the sixteenth day and the last day of the month of publication by
the original applicant.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
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(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov

HF 51 (Revised 6/1/2023) RDA 1651
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State of Tennessee 
Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

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

PUBLICATION OF INTENT

The following shall be published in the “Legal Notices” section of the newspaper in a space no smaller
than two (2) columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Parkridge Medical
Center, a/an  owned by Parkridge Medical Center, Inc. with an ownership type of Hospital  Corporation (For

 and to be managed by  intends to file an application for a Certificate of Need for the establishmentProfit)  itself
of a freestanding emergency department (FSED) in Cleveland, Bradley County, Tennessee. The FSED will
consist of approximately 10,860 square feet with 11 exam rooms including 1 trauma room, lab, imaging
department, nurse station and associated support spaces. The FSED will have two covered canopies (2,000
square feet), one designated for emergency vehicles and one designated for general public. The address of the
project will be the northeast corner of the intersection of Blackburn Road SE, including the parcel addressed as
2375 Blackburn Road SE, and Appalachian Highway also known as APD 40, US Route 64 Bypass and US
Route 74, Cleveland, Bradley County, Tennessee, 37311. The estimated project cost will be  .$17,409,083

The anticipated date of filing the application is  12/01/2025

The contact person for this project is President and CEO Chris Cosby who may be reached at Parkridge Health
System - 2333 McCallie Avenue, Chattanooga, Tennessee 37404 – Contact No. 423-493-1772.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov

HF 51 (Revised 6/1/2023) RDA 1651
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State of Tennessee 
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

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

CERTIFICATE OF NEED APPLICATION

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

Name

the northeast corner of the intersection of Blackburn Road SE, including the parcel addressed as
2375 Blackburn Road SE, and Appalachian Highway also known as APD 40, US Route 64
Bypass and US Route 74

Street or Route

Bradley County

County

Cleveland

City

Tennessee

State

37311

Zip

www.parkridgehealth.com

Website Address

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

2A.  Contact Person Available for Responses to Questions

Chris  Cosby

Name

President and CEO

Title

Parkridge Health System

Company Name

chris.cosby@hcahealthcare.om

Email Address

2333 McCallie Avenue

Street or Route

Chattanooga

City

Tennessee

State

37404

Zip

Executive

Association with Owner

423-493-1772

Phone Number

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

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

intent. (Attachment 3A)

 Date LOI was Submitted: 11/14/25
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 Date LOI was Published: 11/14/25

See attached 3A Proof of Publication affidavits and tear sheets.RESPONSE: 

4A.  Purpose of Review (Check appropriate box(es) – more than one response may apply)

Establish New Health Care Institution

Relocation

Change in Bed Complement

Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)

Initiation of MRI Service

MRI Unit Increase

Satellite Emergency Department  

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

Initiation of Health Care Service as Defined in §TCA
68-11-1607(3)

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

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

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

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

a completed signed and notarized affidavit.

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

Hospital  

Ambulatory Surgical Treatment Center (ASTC) –
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) – Single
Specialty

Home Health

Hospice

Intellectual Disability Institutional Habilitation Facility (ICF/IID)

Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction

Other

Other -

Hospital -

General Medical and Surgical

6A.  Name of Owner of the Facility, Agency, or Institution
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Parkridge Medical Center, Inc.

Name

2333 McCallie Avenue

Street or Route

423-493-1772

Phone Number

Chattanooga

City

Tennessee

State

37404

Zip

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

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)  

Corporation (Not-for-Profit)

Government (State of TN or Political Subdivision)

Joint Venture

Limited Liability Company

Other (Specify)

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

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

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

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

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

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

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

5% ownership (direct or indirect) interest.

Parkridge Medical Center, Inc. owns, manages and operates Parkridge Medical Center (“Parkridge”), the RESPONSE:
Applicant and facility for which the proposed freestanding emergency department (“FSED”) will function as a satellite
emergency department. Parkridge Medical Center is ultimately owned by HCA Healthcare, Inc. (“HCA Healthcare”) through
several wholly owned subsidiary corporations. Please see Attachments 7A-1 and 7A-2 for Parkridge Medical Center’s corporate
status from the Tennessee Division of Business Services Department of State, Charter, Amended Charter and Certificate of
Good Standing, respectively. Attachment 7A-3 contains a copy of Parkridge Medical Center, Inc.’s organizational chart.
Attachment 7A-4 contains a listing of Parkridge Medical Center, Inc.’s directors and officers.

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

Name

Street or Route County

City State Zip

Website Address

104

□ 

□ 

□ 

a 
□ 

□ 

□ 

□ 

□ 



HF 004 (Revised 9/1/2021) Page  of 4 32 RDA 1651

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

9A.  Legal Interest in the Site

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

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

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

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

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

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

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

Other (Specify)  

Real Estate Purchase and Sale Agreement and Trust Agreement

Please see Attachment 9A-1 for real estate purchase and sale agreement for the proposed site. Attachment 9A-2 RESPONSE:
includes the warranty deed for the property which confirms the seller has site control.

10A.  Floor Plan

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label each page. (Attachment

10A)

Patient care rooms (Private or Semi-private)

Ancillary areas

Other (Specify)

See Attachment 10A for a copy of the floor plan of the single-story structure. RESPONSE:

11A.  Public Transportation Route

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

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

The site is at the northeast intersection of Blackburn Rd Southeast and Appalachian Highway also known as RESPONSE:
APD 40, US Route 64 Bypass and US Route 74, Cleveland, Bradley County, TN. The approximate 2-acre site is located in zip

code 37311 (Cleveland) approximately 100 yards from zip code 37323 (SE Cleveland). Route 64 travels east through zip code

37323; into Polk County. Route 74 travels west through 37323 (SE Cleveland), 37311 (Cleveland) and 37353 (McDonald),

accessing Interstate 75 to the west of the proposed FSED. Route 60, which also connects to these routes, travels south along

the 37311 and 37323 border. The highway and secondary road infrastructure confirms the site is easily accessible by car,

ambulance, and other ground transportation. Cleveland Urban Area Transit System (CUATS) operates Monday through Friday

6AM to 7PM. There are five bus routes with all buses leaving the transit center at 165 Edwards Street on an hourly basis. The

red and blue lines travel to Southern Cleveland with the end stop for both being Walmart on Treasure Drive, enabling

passengers to transfer from one route to another. The blue route passes the site at the intersection of Bower Lane SE and

Blackburn Road SE. Screenshots of the blue and red routes are included as Attachment 11A.
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12A.  Plot Plan

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

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

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction/renovation; and

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

(Attachment 12A)

The parcel is located at the northeast intersection of Blackburn Rd Southeast and Appalachian Highway also RESPONSE:
known as APD 40, US Route 64 Bypass and US Route 74, Cleveland, Bradley County, TN. The site fronts Blackburn Road SE

on its west from which the public will access the FSED. The south side of the site is bordered by Appalachian Highway. The

north and west side of the sites are adjacent parcels owned by unrelated third parties. Please see the plot plan included in

Attachment 12A for the site, location of the structure on the site and the names of all adjacent roads.

13A.  Notification Requirements

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

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

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable  

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

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

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

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

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

changes.

 RESPONSE:

Parkridge Medical Center proposes to establish a FSED (referred to as “Parkridge Cleveland FSED,” “proposed Cleveland

FSED,” or “proposed FSED”) to be operated as a satellite location of its Emergency Department (“ED”) and located at the

northeast intersection of Blackburn Rd SE and Appalachian Highway, Cleveland, TN, approximately 28 miles from its

main hospital facility. The Parkridge Cleveland FSED will be a full-service emergency department with the capability to

care for emergency patients of all acuity levels. The proposed FSED will consist of approximately 10,860 square feet,

including 11 treatment/exam rooms (including 1 trauma room), lab, imaging department, nursing station, and associated

support space. It will have isolation and behavioral health/holding capabilities. The proposed FSED will serve the defined

service area within Bradley County encompassing south Cleveland, McDonald and Old Fort (zip codes 37311, 37323,

37353 and 37362) and within the Polk County communities of Benton, Ocoee and Conasauga (zip codes 37307, 37361

and 37316).[1] The proposed FSED will enhance access for southern Bradley and western Polk County residents by

establishing a new ED access point thus (i) reducing geographic isolation, (ii) providing residents with choice, (iii)

providing residents with an alternative model of care, (iv) offering enhanced quality care as to what is currently available,

(v) increasing the number of ED treatment rooms, (vi) improving travel times, (vii) shortening wait times, (viii) reducing

the percentage of patients leaving without being seen, and (ix) improving CT results available for suspected stroke

victims. The proposed FSED is needed to address:

Geographic Isolation: The defined service area is geographically isolated from emergency services. The only existing ED

in the service area is Bradley Medical Center (“BMC”), a hospital in Cleveland, TN, owned by Vitruvian Health System.

Given its location, the county’s roadway infrastructure and perceived lower quality, approximately 35 percent of ED

patients out-migrate from the service area. With the exception of Old Fort at 17 minutes, each of the Bradley County

service area zip codes are within 9 to 12 minutes of the proposed Parkridge Cleveland FSED; none are within 15 minutes

of BMC. Reduced time represents an improvement of between 5 and 7 minutes depending on zip code. Additionally, while

the Polk County service area zip codes are further than 15 minutes, the proposed FSED will be nearer to that portion of the

service area than BMC thereby shortening access time for all areas within the service area. Notably, with 35 percent of the

patients out-migrating for emergency services, their travel times range between 18 and 56 minutes (12 to 42 miles) for

southern Bradley County residents and 41 to 69 minutes (32 to 49 miles) for western Polk County residents to access out

of county ED services including Parkridge EDs. The proposed FSED will enhance access for this patient population.

Access/Availability: Bradley County has one emergency room serving its nearly 114,000 population. Statistically this

represents 0.88 emergency rooms per 100,000 population. Comparing this to statewide averages, it is approximately one

half the state average of 1.74 emergency rooms per 100,000 population. It is materially less than each of the surrounding

counties with ED services, including adjoining Hamilton County which has 2.59 ERs per 100,000 population. Parkridge

Cleveland FSED will address the ED treatment needs of this underserved population through increased availability and

improved accessibility to ED services. The proposed FSED will serve to: (i) shorten wait times by 93 minutes, (ii) lower

the rates of LWOT patients and (iii) improve turn time on CT results. 

Quality: There is only one emergency department in the service area, BMC, which is located at the hospital in Cleveland.

BMC’s ED performs in the lowest quartile statewide for median wait time, left without being seen/left without treatment

(“LWOT”) and lowest quartile of percent of suspected stroke victims receiving CT results within 45 minutes; these are the

only three CMS criteria available for the service area. BMC performs substantially lower in these three metrics than the

107

• 



HF 004 (Revised 9/1/2021) Page  of 7 32 RDA 1651

Tennessee statewide and national averages. Conversely, the proposed Parkridge Cleveland FSED will introduce a high

quality provider to the service area that performs in the top quartile of median wait time, receiving CT results within 45

minutes, and LWOT.

ED Capacity Challenges: Both Parkridge Medical Center and Parkridge North - the closest ED outside Bradley County -

have capacity challenges, being between 18 and 30 percent over ACEP guidelines. Reducing out-migration to Hamilton

County from the service area will not only expedite access to ED services but will also reduce the capacity challenges

experienced by Parkridge EDs, and particularly Parkridge North ED.

Population Growth: Bradley County’s population is estimated at approximately 114,000, having increased from 109,000

in 2020. Polk County population is estimated at 18,200, having increased from 16,800 in 2020. The Boyd Center for

Business and Economic Research forecasts that the population will reach 118,555 and 18,605, respectively, by 2030. The

defined service area is approximately 60 percent of the two-county population total, at 79,177 currently and expected to

increase to 81,743 by 2030. While the overall service area population is increasing at 3.2 percent, the 65+ population is

increasing at more than 5 times that rate, 17.6 percent. As a result, seniors will comprise more than 20 percent of the

service area population by 2030. The increase in Bradley and Polk County population will generate 5,800 additional ED

visits between 2023 and 2030, 3,400 of those visits will involve residents of the service area. Southern Bradley, western

Polk and surrounding areas require expanded access to more proximate, high quality ED services. 

[1] Zip code 37316 (Conasauga) is a postal box within 37362 (Old Fort) and has no population; however, it has ED visits identified in

this zip code. While incorporated into the service area analysis, references to the service area throughout focuses on the six populated

service area zip codes. Where appropriate, information on this zip code is provided throughout the CON Application.

Ownership structure

Parkridge Cleveland FSED will be a satellite of Parkridge Medical Center, whose ultimate parent RESPONSE:
company is HCA Healthcare. Please see the response to Question 7A and Attachment 7A. Parkridge is part of

Parkridge Health System which operates 6 emergency rooms in southeast Tennessee including 2 FSEDs, while

nationally, HCA Healthcare operates 189 FSEDs.

Service Area

The service area is defined as the following zip codes: 37311 (Cleveland), 37323 (SE Cleveland), RESPONSE:
37353 (McDonald), 37362 (Old Fort), and three Polk County zip codes, 37307 (Benton), 37361 (Ocoee) and 37316

(Conasauga). The first three are within Bradley County. Old Fort is assigned to Bradley County although it is also

partially located within Polk County, a rural county without hospital or emergency facilities.

Existing similar service providers

BMC, a 251-bed hospital which staffs 152 beds, currently operates the sole ED in Bradley County and RESPONSE:
the service area. Its 41-bay emergency room had approximately 45,500 ER encounters last year, a 10.6 percent

decrease since 2019. As noted, BMC’s ED performs in the lowest quartile statewide for median wait time, LWOT

and percent of suspected stroke victims receiving CT results within 45 minutes; these are the only three CMS criteria

available for the service area. Parkridge Cleveland FSED will introduce a high quality provider to the service area.

See the response to Question 5N for information on BMC and its operating statistics. Additionally, the proposed

FSED will introduce a new service into the service area. Freestanding EDs combine speed and convenience with the

expertise and equipment of a hospital.
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Project Cost

The estimated capital cost of the project is $17,409,083. RESPONSE:

Staffing

The proposed FSED will be staffed by approximately 30.1 FTEs, consisting of physicians, RNs, RESPONSE:
EMT/Paramedics, radiology, and lab supervisor, as well as non-clinical support staff to provide all acuity levels of

ED services. Parkridge’s successful recruitment and retention experience is provided in Attachment 1N, Criterion 14.
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2E.  Rationale for Approval

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

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

be positive for consumers

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

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

Need

The Parkridge Cleveland FSED is needed, as the proposed service area is geographically isolated and RESPONSE:
underserved relative to emergency care, with its out-migration representing 35 percent of resident ED visits traveling

up to 50+ minutes (42 miles) from the Bradley portion of the service area and greater distances from the Polk portion

(up to 69 minutes and 49 miles). The one existing ED in the service area performs in the lowest quartile, confirming

the need to provide the service area with an alternative, high-quality provider that is more proximate to where the

residents live. The Old Fort part of the service area includes a portion of western Polk County which is an acute care

desert, devoid of hospital and emergency services. The proposed FSED will also provide the other service area

communities in western Polk County (Ocoee, Conasauga and Benton) with a more accessible emergency room. With

just one ED in Bradley County, this equates to 0.88 ERs per 100,000 population. Comparing this to statewide

averages, it is approximately one half the state average of 1.74 emergency rooms per 100,000 population. It is

materially less than each of the surrounding counties with ER services, including adjoining Hamilton County which

has 2.59 ERs per 100,000 population. An additional advantage is that through some reduction in out-migration to the

Parkridge EDs, their capacity challenges will be partially mitigated. The service area population had more than

37,500 emergency room visits in CY 2023; with population increases and aging, this is expected to reach 41,000 in

2030, an increase of 3,448 visits in the service area. Given that southern Bradley and western Polk are geographically

isolated with respect to emergency care, various criteria support the need to add capacity at the proposed location,

including operational practices resulting in shorter wait times, lower LWOT and other improved quality metrics, and

simultaneously enhancing access for the service area.

Quality Standards

The proposed Cleveland FSED will serve all ED acuity levels and operate under the same quality RESPONSE:
standards as the Parkridge main campus ED and its affiliates. The proposed Cleveland FSED will provide high

quality care that is accessible for all patients in the service area. As part of Parkridge Medical Center, the proposed

FSED will be accredited by the Joint Commission. In addition, the proposed FSED will be part of its robust Quality

Assurance and Performance Improvement (QAPI) and Utilization Review Program to maintain and ensure quality of

care and patient safety. Parkridge Cleveland FSED will address the ED treatment needs of this underserved

population through increased availability and improved accessibility to ED services. The proposed FSED will bring a

high-quality: (i) shorten wait times from 203 minutes to 110 minutes, or by 93 minutes, (ii) lower the rates of LWOT

patients from 4 to 1 percent and (iii) improve turn time on CT results to 83 percent. Parkridge Medical Center, is

accredited by The Joint Commission, Commission on Cancer and American Association of Cardiovascular and

Pulmonary Rehabilitation; it has certifications and distinctions in Primary Stroke, Chest Pain, Primary Heart Attack,

Cardiac Care and Heart Rhythm Disorders, Spine Surgery, Hip and Knee Joint Replacement; and Zero Harms Award

(CAUTI and CLABSI) and many other high quality recognitions. See Attachment 1N, Criterion #22.

Consumer Advantage

Choice

The proposed Cleveland FSED will introduce an additional choice of provider of emergency care in RESPONSE:
Bradley County. This is consistent with the BMC Community Health Needs Assessment 2025-2028 findings

confirming need for ‘access to providers’.[2] The existing ED is hospital-based, performs below average in the
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CMS metrics and is more than 15 minutes from each of the service area zip codes. Allowing Parkridge Medical

Center to alleviate geographic isolation for the proposed service area residents will provide consumers with a

choice of providers and a different mode of care, locally, to experience shorter wait times (a decrease of 93

minutes), lower LWOT rates, quicker CT and other diagnostic results, less congestion, access to alternate medical

staff, and reduce travel. FSEDs differentiate themselves from on-campus hospital EDs in terms of patient

experience; hospital EDs have a reputation for long wait times, busy staff, crowded waiting rooms, and frequent

diversion status. According to The Journal of Urgent Care Medicine, patients experience an average of 3-hour wait

times in the nation’s hospital-based EDs, whereas FSEDs see patients in a few minutes and focus on getting

patients out within 60 to 90 minutes.[3] [2] Bradley Medical Center Vitruvian Health Community Health Needs

Assessment 2025 – 2028 Focus Groups identified access to providers (plural) as a significant health issue, most

significant health needs and biggest health needs, concerns or issues for the community today (pages 21, 34 and

39). [3] https://www.jucm.com/understanding-the-freestanding-emergency-department-phenomenon/.

Improved access/availability to health care service(s)

The proposed Cleveland FSED will enhance access for service area residents. Three of the service RESPONSE:
area zip codes will now be within 9 to 12 minutes of an ER when previous access times exceeded 15 minutes. The

fourth Bradley zip code, partially located in western Polk County, will be closer to the proposed Cleveland FSED

but only take 17 minutes to access, less than accessing BMC. Additionally, the western Polk service area zip codes

will also have improved access with the establishment of the proposed FSED, although their travel times will still

exceed 15 minutes. Parkridge Cleveland FSED will improve access by addressing geographic isolation for those

residents of southern Bradley by bringing ED services geographically closer to patients’ homes by between 5 and 7

minutes depending on the zip code and for residents of western Polk by 2 to 5 minutes; for the 35 percent of

patients out-migrating, access times will be materially improved by up to 40 minutes. Reducing wait times by 93

minutes, reducing LWOT from 4 to 1 percent, and improving CT results within 45 minutes to 83 percent will

improve the availability of ED services for residents in the service area when able to access the Parkridge

Cleveland FSED. Improved ED operational efficiencies and access to timely emergency care are positively

associated with enhanced quality of care, patient safety, and patient satisfaction, leading to potential reduction of

healthcare costs.

Affordability

The proposed Cleveland FSED will ensure access for all patients and will adhere to RESPONSE:
Non-Discrimination and Charity/ Indigent Care policies. These policies ensure access to healthcare by treating all

patients regardless of race, ethnicity, or socioeconomic status and aim to reduce cost of care or provide free care to

eligible patients. HCA Healthcare’s TriStar Division is the largest TennCare provider in Tennessee and has the

most generous charity care policy in the region. As part of Parkridge Health System, the proposed Cleveland

FSED will accept all government payors, including Medicare and TennCare, and will treat all patients regardless

of their ability to pay. The proposed FSED, like Parkridge, will also comply with the No Surprises Act, by holding

the patients harmless from any between in-network or out-of-network insured status. See Attachment 4N-1 for a

copy of Uninsured Discount and Charity Write-Off Policies.

3E.  Consent Calendar Justification

Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

Consent Calender NOT Requested  
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If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need, Quality Standards,

and Consumer Advantage as a written communication to the Agency’s Executive Director at the time the application is

filed.
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1.  
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3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees $764,000

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

$150,000

Acquisition of Site $1,200,000

Preparation of Site $2,000,000

Total Construction Costs $8,308,000

Contingency Fund $300,000

Fixed Equipment (Not included in Construction Contract) $1,600,000

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

$1,900,000

Other (Specify): 
Inflation, Testing, Inspection,
Escalation, & Building Fees

$1,148,000

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land)  

Building only  

Land only  

Equipment (Specify):  

Other (Specify):  

C.   Financing Costs and Fees:

Interim Financing  

Underwriting Costs  

Reserve for One Year’s Debt Service  

Other (Specify):  

D.   Estimated Project Cost
(A+B+C)

$17,370,000

E.   CON Filing Fee $39,082

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

$17,409,082
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

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

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

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

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

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

apply.

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

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

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

NEED

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

facilities or services in the area to be served.

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

 RESPONSE:

See for detailed responses to applicable criteria and standards applicable to the proposal in thisAttachment 1N 
application.  As is shown in , the Parkridge Cleveland FSED meets all applicable state health planAttachment 1N
criteria.

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

 RESPONSE:

See attached PDF response to .Question 2N
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: Procedures Cases Patients Other   Emergency Room Visits

Service Area Counties Projected Utilization Recent Year 1 (Year =
2028)

% of Total

Bradley 319 3.65%
Polk 117 1.34%
Other not primary/secondary
county

1,750 20.00%

Bradley 3,191 36.46%
Polk 382 4.37%
Bradley 2,707 30.93%
Bradley 285 3.26%

Total 8,751 100%

  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

See attached PDF response to .Question 3N
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  Provide the following data for each county in the service area:B.

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

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

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

 RESPONSE:

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

 RESPONSE:

See attached PDF response to .Question 4N

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

 RESPONSE:

See attached PDF response to .Question 5N

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

 RESPONSE:

See attached PDF response to .Question 6N

117



H
F 004 (R

evised 9/1/2021)
Page 

 of 
17

32
R

D
A

 1651

7N
.

C
om

plete the chart below
 by entering inform

ation for each applicable outstanding C
O

N
 by applicant or

share com
m

on ow
nership; and describe the current progress and status of each applicable outstanding

C
O

N
 and how

 the project relates to the applicant, and the percentage of ow
nership that is shared w

ith the
applicant's ow

ners.

 
R

E
SP

O
N

SE
:

P
arkridge does not have any outstanding C

O
N

 applications. T
he A

pplicant’s T
riS

tar D
ivision affiliates

have several approved C
O

N
s as noted in the chart. T

he status of each is sum
m

arized below
.

C
O

N
 N

um
ber

P
roject N

am
e

D
ate A

pproved
E

xpiration D
ate

C
N

2407-020
T

riStar
H

endersonville W
hite

H
ouse FSE

D
10/23/2024

12/1/2027

C
N

2404-010
T

riStar Spring H
ill

H
ospital

6/26/2024
8/1/2027

C
N

2304-010
T

riStar Southern
H

ills N
olensville

FSE
D

6/28/2023
8/1/2026

C
N

2504-013
L

ebanon C
enter for

O
utpatient Surgery

6/25/2025
8/1/2027

C
N

2505-016
T

riStar StoneC
rest

M
urfreesboro FSE

D
9/24/2025

11/1/2028

C
N

1707-023
T

riStar StoneC
rest

Surgery C
enter

10/25/2017
5/31/2026

C
N

2302-006
T

riStar Skyline E
ast

N
ashville FSE

D
4/26/2023

3/25/2028

C
N

2505-018
T

riStar C
larksville

H
ospital

7/23/2025
9/1/2028

C
N

2308-020
C

hattanooga Surgery
C

enter
10/25/2023

12/1/2026

C
N

2508-031
T

riStar C
entennial

R
ehabilitation B

ed
Project

10/22/2025
1/1/2029

C
O

N
SU

M
E

R
 A

D
V

A
N

T
A

G
E

 A
T

T
R

IB
U

T
E

D
 T

O
 C

O
M

P
E

T
IT

IO
N

T
he responses to this section of the application helps determ

ine w
hether the effects attributed to com

petition or
duplication w

ould be positive for consum
ers w

ithin the service area.

    L
ist all transfer agreem

ents relevant to the proposed project.
1C

.

P
lease see A

ttachm
ent 1C

-1 and 1C
-2 for copies of P

arkridge M
edical C

enter transfer
 

R
E

SP
O

N
SE

:
agreem

ents and Parkridge H
ealth System

 A
nnual C

om
m

unity R
eport. See Q

uestion 1N
, C

riterion 18
for a list of Parkridge's com

m
unity linkages including post acute facilities and services.

    L
ist all com

m
ercial private insurance plans contracted or plan to be contracted by the applicant.

2C
.

A
etna H

ealth Insurance C
om

pany  

A
m

better of T
ennessee A

m
better  

118

a a a 



HF 004 (Revised 9/1/2021) Page  of 18 32 RDA 1651

Blue Cross Blue Shield of Tennessee  

Blue Cross Blue Shield of Tennessee Network S  

Blue Cross Blue Shiled of Tennessee Network P  

BlueAdvantage  

Bright HealthCare

Cigna PPO  

Cigna Local Plus

Cigna HMO - Nashville Network

Cigna HMO - Tennessee Select  

Cigna HMO - Nashville HMO

Cigna HMO - Tennessee POS  

Cigna HMO - Tennessee Network  

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.  

Humana Health Plan, Inc.  

Humana Insurance Company  

John Hancock Life & Health Insurance Company

Omaha Health Insurance Company

Omaha Supplemental Insurance Company

State Farm Health Insurance Company

United Healthcare UHC  

UnitedHealthcare Community Plan East Tennessee  

UnitedHealthcare Community Plan Middle Tennessee

UnitedHealthcare Community Plan West Tennessee

WellCare Health Insurance of Tennessee, Inc.  

Others  

Coventry Healthcare; First Health/Coventry National; HCA Employee Benefit Plan; Alliance; Magellan RESPONSE:
Health Service; MultiPlan/PHCS; Ambetter Exchange; Oscar; Amerigroup; WellPoint.

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

 RESPONSE:

Positive Effects

Adding a new ED access point for residents of the service area and one that is a non-hospital-based emergency
department will be a significant consumer advantage. Caring for emergency patients in a FSED versus a hospital-based
emergency department provides several consumer advantages. While the same services are provided, an FSED offers
generally easier access, quicker treatment times, quicker turn times for diagnostics, and more accessible environment. A
summary of similarities and differences s shown in  belowExhibit 20

Exhibit 20

Hospital Based ED vs Freestanding ED
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In addition to the programmatic differences and benefits identified above, the proposed FSED will have several other
positive effects including:

·      Providing consumers with a choice;

·      Relieving geographic isolation and enhancing access as 3 of the Bradley service area zip codes are within 9 to 12
minutes of the proposed FSED, an improvement of between 5 and 7 minutes to BMC depending on the zip code and
importantly largely reducing access to 15 minutes or less for service area residents;

·      Old Fort is in Bradley and Polk Counties and therefore will be 5 minutes closer to the proposed FSED;

·      The proposed FSED will also be more proximate for western Polk service area residents including those residing in
Ocoee, Conasauga and Benton;

·      Introducing a new ED to the service area by a host hospital with significant consumer quality benefits including
shorter wait times, lower LWOT scores, significantly quicker diagnostic results reporting, more accessible, less crowded
and quicker diagnostic turnaround time, among other quality metrics presented throughout the CON application;

·      Improving the quality of ED services available in the service area;

·      Delivering quality ED services to its patients, with shorter wait times and lower LWOTs, closer to where they live;

·           Addressing the ED treatment needs of this underserved population through increased availability and improved
accessibility to ED services;

·           Reducing out-migration, which approximates 35 percent of service area patients accessing emergency services
outside the county at significant time and distances;

120
Hospital Based Freestanding 

Emergency Emergency 
f actor Department Department 
Acuity Levels Treated All All 
Hours of Operation 24/7 24/7 
Emergency Room Physicians 24/7 24/7 
ER Nurses 24/7 24/7 
Laboratory Capability Yes Yes 
Ultrasound Capability Yes Yes 
X-Ray Capability Yes Yes 
CT Capability Yes Yes 
Seamless Admission Yes Yes 
\Nait Times Longer Shorter 
Lab Turnaround Time Longer Shorter 
Diagnostic Turnaround Time Longer Shorter 
Environment More crowded Less crowded 
Physical Access Less accessible More accessible 
Cost Same Same 
Insurances All Accepted All Accepted 
Location Inside or Standalone, Often 

Connected to Close Proximity to 
Hospital Where Patients Live 



HF 004 (Revised 9/1/2021) Page  of 20 32 RDA 1651

·      Ensuring ED services are more readily available to the 65 and older population, which is expected to increase to
more than 20 percent by 2030;

·      Increasing the number of emergency rooms from 1 to 2 thereby increasing ERs per 100,000 population from half the
statewide average to 1.76 which is still well below the rate of surrounding counties;

·      Addressing the future ED demands by zip code, which results in a 3,448 visit increase between 2023 and 2030;

·           Provide service area residents with an alternative mode to receive their emergency care, which is currently not
available in the area; and

·      Providing service area residents with an accessible alternate ER provider with top quartile high quality metrics.

Negative Effects

There are no material negative impacts for consumers. Top quartile quality ED services provided by Parkridge Medical
Center will be made more readily available in Bradley County.  This will reduce time for this population to access
Parkridge Medical Center and its affiliates which currently ranges between 18 and 56 minutes, as well as other providers
in Hamilton County, depending on zip code and emergency room. Furthermore, 3 of the Bradley service area zip codes
will now have access to an emergency room within 9 to 12 minutes versus longer than 16 minutes or more to the existing
provider.

The impact of some patients choosing to go to an ED closer to their homes will be positive for consumers because: (a)
patient access is enhanced as has been noted before and (b) the other facility faces longer wait times and higher rates of
leaving without treatment. The availability of the proposed Cleveland FSED access point will help those facilities to
manage their patient flow better. Further, Parkridge EDs have a strong track record of transferring patients, currently
averaging 3.8 percent, who need to be admitted or require more complex services to other providers, to the extent
necessary.

Approximately half of the projected service area ED visits to Parkridge Cleveland FSED are anticipated to be from
population growth, aging of the service area population and re-direction from Parkridge affiliates in Hamilton
County.  The balance will include a reduction in out-migration to other providers and re-direction of service area
residents to a closer, top quartile quality provider – all to the benefit of service area consumers.

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

 RESPONSE:

See attached PDF of response.Question 4C 

5C. Document the category of license/certification that is applicable to the project and why. These include, without
limitation, regulations concerning clinical leadership, physician supervision, quality assurance policies and programs,
utilization review policies and programs, record keeping, clinical staffing requirements, and staff education.

 RESPONSE:

Licensure and Certifications

Parkridge Medical Center is licensed by the Health Facilities Commission / Licensure Division and the license is in good
standing.  Parkridge Medical Center is certified to participate in the Medicaid and Medicare programs and currently
meets all requirements of certification. Parkridge Medical Center’s numerous accreditations and distinctions include:
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Joint Commission accreditation; accreditation as a Chest Pain Center and Advanced Primary Stroke Center; Primary
Heart Attack Center Certification by the American Heart Association; Zero Harms Award for CAUTI and CLABSI by
the Tennessee Hospital Association; and Blue Distinction for knee and hip replacement and spine surgery.  See 

and for Parkridge Medical Center’s Hospital License and The Joint CommissionAttachment 5C-1 Attachment 2Q 
Accreditation.

Clinical Leadership

Medical direction at the proposed Cleveland FSED will be provided by Daniel Poor, MD, FACEP. Currently, Dr. Poor is
the Regional Medical Director for the Parkridge Health System’s EDs. Dr. Poor is board certified by the American
Board of Emergency Medicine and has been providing emergency services for more than 7 years. See Attachment 5C-2
for Dr. Poor’s letter of support for the proposed FSED. 

Leadership plays a central role in improving organizational performance. Leadership includes the Governing Board,
Medical Executive Committee, the Chief Executive Officer and Senior Leadership, Department Directors, and Nursing
Officers/Managers/Supervisors. The leaders set expectations, develop plans, and manage processes to measure, analyze,
and improve the quality of the hospital’s clinical and support activities. The leaders are responsible for adopting an
approach to Performance Improvement which is utilized in reporting and in team activities. Leaders are also responsible
for setting policy/procedure and priorities, as well as reprioritizing priorities when there are unexpected outcomes.

Leaders set a positive Performance Improvement culture in the organization through planning, providing
support/resources and empowering staff as appropriate. Leaders also actively participate in interdisciplinary Performance
Improvement, as appropriate.  The Performance Improvement Program is the shared responsibility of the Board of
Governors, the Medical Staff, and Senior Leadership of the hospital with specific areas of the program delegated to each
including education on the approach and method of the Performance Improvement.

Plan for Improvement of Organization Performance and Clinical Excellence

As a department of Parkridge Medical Center, the proposed Cleveland FSED will be part of Parkridge’s existing
methods to ensure and maintain quality of care. At Parkridge Medical Center, a collaborative multidisciplinary team
approach, which considers the unique knowledge, judgment, and skills of a variety of disciplines in achieving desired
patient outcomes, serves as a foundation for quality. Parkridge is committed to providing a seamless continuum of health
care both for individuals and for the community, linking together a full range of health care providers and
services. Parkridge Medical Center’s goal is to provide services which are measurably more accessible, affordable, and
which are improving in quality on a continuous basis. The continuum of services may begin prior to admission, such as
in an ER visit, and continue throughout the hospital stay and post discharge phase to ensure appropriate patient
assessment, reassessment, problem solving, and follow-up care as needed.

The proposed Cleveland FSED will be an extension of the ED at Parkridge Medical Center and a licensed department of
Parkridge Medical Center and will therefore adhere to its plan for improving organizational performance, including
planned performance assessment and improvement activities, initiating activities designed to follow-up on unusual
occurrences or specific concerns/ issues, which may include following policies and procedures for ensuring staff
competency and follow-up as appropriate on patient/family complaints and patient questionnaire results.  Input and
feedback from patients, staff and physicians guide the improvement process.  Parkridge Medical Center addresses
methods to ensure and maintain patients’ quality of care.

Parkridge Medical Center is dedicated to ensuring quality care and patient safety through compliance with all applicable
accreditation and certification standards. As a satellite ED to Parkridge Medical Center, the proposed Cleveland FSED
will maintain the highest standards and quality of care, consistent with the high standard that Parkridge Medical Center
has sustained throughout its history of providing patient care. In this regard, Parkridge Medical Center provides a robust
Quality Assurance and Performance Improvement (“QAPI”) Plan which is framed by the following essential elements:

·      Design and Scope that encompasses the full range of services and departments;

·      Governance and Leadership that actively engage with system expectations and priorities;

·      Feedback, Data Systems, and Monitoring to continuously assess a wide range of care and service;

·      Performance Improvement Projects to improve care or services based on the data captured; and

·      Systematic Analysis and Systematic Action to create real impact and long-lasting improvement.
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Further, Parkridge Medical Center provides a robust Utilization Review (“UR”) program that provides ongoing
concurrent reviews of patient care to determine whether treatments are medically necessary and, if not, to assist in
placing patients in more appropriate care settings. Internal case management serves an important advisory purpose in
enhancing and maintaining the quality of care provided. To this extent, systems are in place to conduct prospective,
concurrent, and retrospective utilization reviews to ensure quality of care and protect revenue integrity. For more details,
see for TriStar Division’s Plan for Improvement of Organizational Performance and ClinicalAttachment 5C-3 
Excellence.

Clinical Staff Training and Requirements

The proposed Cleveland FSED will be operationally integrated with Parkridge’s main ED. As such, it will comply with
all the specific State Health Plan standards for staffing planning and recruitment, training and competencies, supervision,
the presence of at least one Board-certified Emergency Physician and RN at all times (24/7/365), staffing with RN’s,
operation under the same bylaws, hospital medical staff and nursing staff organizations, hospital standards of care, and
written policies and procedures. The Medical Director of Parkridge Medical Center’s emergency department is Dr. Poor,
who will serve as Medical Director of the FSED. 

In its dedication to enhance quality assurance and performance improvement, Parkridge Medical Center employees are
held to the highest standards and are expected to adhere to policies created by the Administration. These policies are
developed in compliance with The Joint Commission guidelines for education, competency, and continuing education.
Appropriate clinical licenses and certifications are required and documented. Moreover, during the recruitment process,
employees are thoroughly vetted to ensure they meet the requirements identified in the job description. Upon hiring,
employees are obligated to attend system-wide and department-specific orientation. New hires complete an initial skills
checklist and competency assessment and undergo annual performance evaluation to appraise technical competency
thereafter. 

Furthermore, Parkridge Medical Center will continue to require all clinical staff members to attend continuing education
programs, and receive annual in-services on HIPAA, Medicare Compliance, and OSHA. Parkridge offers an array of
programs and resources to support employees in learning new skills and advancing their careers.  For example,
employees may take classes or workshops in the areas of computer technology skills, career and work-specific skills, and
leadership and management skills. See for Staff Education Policies. See for List ofAttachment 5C-4 Attachment 4C-1 
Clinical Affiliations.

Proposed Cleveland FSED

All equipment at the proposed Cleveland FSED will be available 24/7. The FSED will have a CT, X-ray and ultrasound
as well as lab and pharmacy support equipment. Please see the major equipment list provided in . AlsoAttachment 4E-1
see page 27 for an image and equipment list for each treatment room.
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

1.  

2.  

3.  

4.  

1.  

2.  

3.  

HISTORICAL DATA CHART

Total Facility
Project Only

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

  Year 1 Year 2 Year 3

  2022 2023 2024

A.   Utilization Data

Specify Unit of Measure Other : Admissions 9851 9692 11435

B.   Revenue from Services to Patients

Inpatient Services $1,074,946,689.00 $1,146,064,528.00 $1,360,712,508.00

Outpatient Services $661,791,024.00 $726,821,040.00 $889,212,335.00

Emergency Services $0.00 $0.00 $0.00

Other Operating Revenue (Specify) 
Virtual DSH, Statutory
DSH, GME, Cafeteria,
Other

$23,736,759.00 $25,303,523.00 $21,442,549.00

Gross Operating Revenue $1,760,474,472.00 $1,898,189,091.00 $2,271,367,392.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $1,382,391,928.00 $1,515,284,198.00 $1,841,303,566.00

Provision for Charity Care $114,981,413.00 $103,009,017.00 $125,768,862.00

Provisions for Bad Debt $4,537,432.00 $11,765,811.00 $3,067,092.00

Total Deductions $1,501,910,773.00 $1,630,059,026.00 $1,970,139,520.00

NET OPERATING REVENUE $258,563,699.00 $268,130,065.00 $301,227,872.00

PROJECTED DATA CHART

Project Only
Total Facility

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

  Year 1 Year 2

  2028 2029

A.   Utilization Data

Specify Unit of Measure Other : ER Visits 8751 10762

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $0.00 $0.00

Emergency Services $55,994,000.00 $74,371,000.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $55,994,000.00 $74,371,000.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $42,102,000.00 $56,294,000.00

Provision for Charity Care $5,848,576.00 $7,772,480.00
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3.  Provisions for Bad Debt $1,684,424.00 $2,238,520.00

Total Deductions $49,635,000.00 $66,305,000.00

NET OPERATING REVENUE $6,359,000.00 $8,066,000.00
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and average net charge
using information from the Historical and Projected Data Charts of the proposed project.

Project Only Chart

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

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $6,398.58 $6,910.52 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $5,671.92 $6,161.03 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $726.66 $749.49 0.00

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

 RESPONSE:

The average ED charges per visit for the proposed Cleveland FSED are projected to be $6,399 and $6,910 in the first
and second years of operation, respectively. This is an all-inclusive average charge representing the visit along with any
associated imaging, lab services, and pharmacy services required by the patient.  The projected charges are based on
and comparable to the ED charges already in place at Parkridge Medical Center.  The proposed FSED is not expected to
have any impact on the charges for ED services at Parkridge Medical Center or any affiliate.

Gross charges do not reflect what either patients or payors pay for ED services as payors have discounted rates and
insured patients are only responsible for co-pays and deductibles.  In reality, the average net charge is what patients
and/or payors pay in aggregate for the ED services received. As reflected in the above chart, the average net charge at
Parkridge Cleveland FSED is $727 in year one and $749 in year two. This net amount is for all services provided during
the ED visit including the visit, treatment and ancillaries. This net amount is based on Parkridge Medical Center’s
experience.  

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

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

 RESPONSE:

The proposed charges are based on the existing charges of Parkridge’s ED, which are comparable throughout Parkridge
Health System. It is difficult to compare the charges for ED services given the multiple levels of care and associated
ancillary charges that varying types of ED patients experience.

Exhibit 21 provides a comparison of gross charges by CPT Code for Codes 99281-99285 for the ED provider in
Bradley County compared with Parkridge Medical Center.  

Exhibit 21

Bradley County ED Patient Level Gross Charges by CPT Code 
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C -T Code:I 
BMC I 
Parklidge Medical Center I 

99281 
$742 
$583 

I 

I 

I 

99282 
$1,1 42 
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99283 
$1,886 
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99284 
$2,513 
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As noted above, Parkridge Medical Center charges for each CPT code are less than that reported by BMC in its
chargemaster.  
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10C. Report the estimated gross operating revenue dollar amount and percentage of project gross operating revenue
anticipated by payor classification for the first and second year of the project by completing the table below.

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

Applicant’s Projected Payor Mix

Project Only Chart

Payor Source

Year-2028 Year-2029

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $13,211,000.00 23.59 $17,547,000.00 23.59

TennCare/Medicaid $14,200,000.00 25.36 $18,860,000.00 25.36

Commercial/Other Managed Care $17,680,000.00 31.57 $23,482,000.00 31.57

Self-Pay $7,592,000.00 13.56 $10,084,000.00 13.56

Other(Specify) $3,311,000.00 5.91 $4,398,000.00 5.91

Total $55,994,000.00 100% $74,371,000.00 100%

Charity Care $5,848,576.00 $7,772,480.00

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

Discuss the project’s participation in state and federal revenue programs, including a description of the extent to which
Medicare, TennCare/Medicaid, and medically indigent patients will be served by the project.

 RESPONSE: See attached narrative response to Question 10C.

QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms prescribed by the
Agency concerning appropriate quality measures. Please attest that the applicant will submit an annual Quality Measure
report when due.

Yes  

No

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

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

Yes  

No

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

Yes  

No
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Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?

Yes  

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

Credential Agency
Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure  Health Facilities Commission/Licensure
Division

 Intellectual & Developmental Disabilities
 Mental Health & Substance Abuse Services

Active 66 

Certification  Medicare
 TennCare/Medicaid
 Other 

Active 
Active 

44-0156 
44-0156 

Accreditation(s) TJC - The Joint Commission Active 7815

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

AMERIGROUP COMMUNITY CARE- East Tennessee  

AMERIGROUP COMMUNITY CARE - Middle Tennessee

AMERIGROUP COMMUNITY CARE - West Tennessee

BLUECARE - East Tennessee  

BLUECARE - Middle Tennessee

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee  

UnitedHealthcare Community Plan - Middle Tennessee

UnitedHealthcare Community Plan - West Tennessee

TENNCARE SELECT HIGH - All  

TENNCARE SELECT LOW - All  

PACE  

KBB under DIDD waiver

Others

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

Yes  

No

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

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

Yes  

No

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

Yes

No  

N/A

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

Has any of the following:

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

Been subject to any of the following:

Final Order or Judgement in a state licensure action;

Yes

No  

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

Yes

No  

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

Yes

No  

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

Yes

No  

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

Yes

No  

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

Yes

No  

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

Yes

No  
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DEVELOPMENT SCHEDULE

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

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

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

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

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

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

time period. The decision whether to grant an extension is within the sole discretion of the Commission, and is not subject to

review, reconsideration, or appeal.

Complete the Project Completion Forecast Chart below. If the project will be completed in multiple phases, please
identify the anticipated completion date for each phase.

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

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed in Item 1 below, indicate

the number of days from the HFC decision date to each phase of the completion forecast.

Phase Days Required
Anticipated Date

(Month/Year)

1.   Initial HFC Decision Date 01/28/26

2.   Building Construction Commenced 314 12/07/26

3.   Construction 100% Complete (Approval for Occupancy) 646 11/04/27

4.   Issuance of License 706 01/03/28

5.   Issuance of Service 736 02/02/28

6.   Final Project Report Form Submitted (Form HR0055) 856 06/01/28

Note:   If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect the
actual issue date.
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(mJattannngu liJbttts Jttt Jttss 
Account#: STHH19 
Company: HCAHEALTHCARE 

1000 Healthcare Drive Bldg3, Suite 500 
Brentwood, TN 37027 

Ad number#: 554792 
PO#: 

Matter of: PUBLICATION OF INTENT 

AFFIDAVIT• STATE OF TENNESSEE • HAMILTON COUNTY 

Before me personally appeared Samara Swafford, who being duly sworn that she is the Legal 
Sales Representative of the CHATTANOOGA TIMES FREE PRESS, and that the Legal Ad of 
which the attached is a true copy, has been published in the above named newspaper and on 
the corresponding newspaper website on the following dates, to-wit: 

Times Free Press 11/14/25; TimesFreePress.com 11/14/25 

And that there is due or has been paid the CHATTANOOGA TIMES FREE PRESS for 
publication the sum of $239 .32. 

Sworn to and subscribed before me this date:14th day ofNovember, 2025 

Fonn v1.55 

My Commission Expires 12/14/2026 

Qt~attuunngu aJtmts Jnt Jnss 
400 EAST 11TH ST 

CHATTANOOGA, TN 37403 
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AFFP 
Notification of Intent 

Affidavit of Publication 

STATE OF TN} SS 
COUNTY OF BRADLEY } 

Heather Brown, being duly sworn, says: 

That she is Legal Clerk of the Cleveland Daily Banner, a 
daily newspaper of general circulation, printed and 
published in Cleveland, Bradley County, TN; that the 
publication, a copy of which is attached hereto, was 
published in the said newspaper and on the newspaper 
website, and for foreclosure notices, on the third-party 
website, www.foreclosuretn.com, on the following dates: 

November 15, 2025 

That said newspaper was regularly issued and circulated 
on those dates. 

SIGNEJ-Rt~~ 

Legal Clerk 

Subscribed to and sworn to me this 15th day of November 
2025. 

My commission expires: December 10, 2025 

70149149 71360169 

HCA Healthcare / TriStar Division 
1000 Healthcare Dr. 
Bldg. 3, Ste. 500 
BRENTWOOD. TN 37027 

NOTmCATION OF tNTV."f TO APPLY FOR A 
(,'ERTIFlCATE OF NEED 

This is to pnwi!lr official notkc: to the Heahh Fac1liues ComrnisJion 
and all inteiestc:d parties, in accord:lllCe wilh T'.C.A §6R- ll-J601 
ct seq , and the Rulo: of the Hcallh fxllitiu Commission. lha1 
Parkridge Medk al Center, a/an Hospital owned by Parknd e 
Medical Center. Inc. with an ownership type of Corpo II n (for 
Profit) and to be managed by i1Sclf inlcnds to file an appliution for a 
Certificate or Need for the establishmc nt or a freestanding em~rgent-y 
department (FSED) in Ck\-eland, Bnidley Cowuy, TcMenee. The 1-'SED "''ill consist or appmximately 10,&60 $Quare fed with II 
exam rooms includin • I traumw toom, bb, imaging dcpartlTICnt, 
nurse station and a,1uciated ,upport spaces. 'Ibe FSED will bavi, t o 
C(lvcxcd canopic$ (2,000 gqu:are feo:tJ, one de ign.atcd for cn1<.'fl!tncy 
veluclcs and one de ignated for general p.iblic. The addtcn of the 
pmjc(I will be the n rthea I comer nf lbc int~5Cction of Blackbum 
Road SE. inchtding the JWl."el addn:sscd 11J 237S 81 kburn Road SE, and Appalachi:m Highway also kllO\IID 11' APO 40, US R.ou1c M Bypau and US Rnute '14, Qevdand, B,adley County, TeMessec. 
373J J. The cs1irm1~..i project ro~t will be J?.409,0Sl 

l'hc nbdp 1ed date ol filing 1hc apphc li<m is lUOJ/2025 

The ronlll<:t pc_ on for this projeel iJ President and CEO Chns 
Cosby "ho may he reached at Parbidge Healtit Sy icm • 2333 
M~~alhe Avenue. Chanm g , Tcmnc.sscc 37404 • C'ontac1 No. 
423-493-1772 

The published L:ner of tn1en1 must contain th,: following statement 
pursuant to T.C.A. §68-11-1607 (c)(l). (A) Any !Kalth.-ar~ in~lltuti<•n 
" i lung to oppo11«: a Ctttilkate of Need application mu I file a 
written notice with tht: Health Facilities Commi,~ion no later than fif1een (1S) days bcfote the rcJ!ulatly &ehedulcd Heal1h Fai:ilitic 
Commission mcrting at which 11u! application is origin all; sd1cduled; 
and (B) Any other r,c, , on wishing to oppo'IC the ar pli at ion may file 
a wri1tea objection with the Health Facilit.ics Commission at or prior 
to the cons1dttalion of the application by the Commi . ·on, or m, y 
appc:ar in person to expre oppo.sil'lon Written notice may be sent 
to: lie Ith Facilities Commi ion, Andrew Jackson Buil<hng, 9th 
Floor, 502 t>c:aderick Strtct, a~hvillc, TN 37243 or email I h!tll!. 
s1aff@tn.gov. 
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~letielanb !llailp ~anner 

: classifieds@clevelandbanner.c 

2075 N. Ocoee St., Suite B • Cleveland, TN 
Mon.-Thurs. • 8am-5pm; Friday. 8am-3pm 
FREE CLASSFIEDS: • lems unda' $100 • Lost and Found • Glva-ys 

15 words, 3 days (Uplo 3 FREE ads per month, per hou5ettold) 

10:500 Merchandise 10900 Leqals 

Arttticial Christmas trees, orna• LEGAL PUBLICATION 
menls, skirts. lghls, and gar- NOTICE TO CREDITORS 
land!orsale•{423)584-0556 EslaleolFali:1aPor!er, 
Handmade baby afghans. Oseeased 
hooded sweaters, booties, and No. 2025-PA-115 
buntings for sale . Chancery Court ol Bradley 
{423) 584--05S6 COUlty, Tennessee 

Legos for sale and accompany., ~~~s'.s2::.1e%~ ~h!~:ln• 
lngfreelnstructlonbooks - lstraHon inrespeclollhees-
(423)584--0556 tateolFafisaPorter.deceased, 
10600 Real Estate For Rant were issued lo Lindsay Porter, 

1 6tbdd6M. Adminlslrator, by lhe Chancery 
Clean. conve!Wlrt. Appliances. com of Bra<HeyCOunty, 
bllnds.Nopelstsmoking. Tennessea. 
References.S435 A•persons,residentandnon. 

423-479-2174 res1denl,havingclaims,ma-
2 Rivers Camping tu red or unmatured, agai11$1 the 

RV Park. cabin Rentals. estale are required to Hie the 
directly an !he rtver same w~h the Clerk and Mas-

at junction of teroflhesaidcourtalhero!• 
Hlwass~ & Ocoee Rivers. Hee at the Bradley County 

423--338-7208 COUl1house. 155 N.Ocoee 
RUSTIC VILLA Street. Cleveland. TN 37311, 

STEEPLECHASE within the eartler ol lour (4) 
APARTMENTS monlhs from \he date of the first 

2 bedroom {$829. s10291. publicalion of lhiS no11ce or 

t~=~::!~:~~ss. ;?i~:;sEt~~:~:r:~· 
SlegelSe!ectCll!!velend. barred. 
Move in and earn free rent Al persons indebted to the es• 
today! We otter lllll'f furnished tate are requested to make im-
studlo apartmer.ts wilh free ulif. mediate payment 

~~~~1;r:~r ;!~::o~~2~t i~~/lh day ol November, 

6341. UndsayPorler.Administrator 
Nice upstaira and basement Estate or Falsa Porter, 
ilpartments in North Cl11ve- Deceased 
111.nd. TV/intemetandallbills Fran!(Cusunano 
paid. {423) 665-3304 (BPR m9953) 

RE6ue~~
9~& ~i~=dsAL§ ~~~~lysii:. ~~rf~~~e 2028 

{RFP) Cleveland, TN 37312 
Cleveland Land Bank (J.231331•0888 

Authority (CLBA) Attorney !or the Estate 
Re: Redevelopment of 1660 November 8, 15, 2025 

Blythe Av& SE, Cleveland, TN ADVERTISEMENT FOR BIDS 
The Cleveland Land Bank AU• Owner: Boys & Girts Club 01 the 
thority{CLBA) isseeking prc- ocoeeAegion 
posalsfromqual!!iedde- TheCootractorsllallprovide 
velopers. nonpmlit organila• seoarate sealed Slds ror lur• 

~!i:raE:+i;v::~I:~: ~sr:n~ e~~-=~ntaJ~e~~~~rf 

~:i;;b~~~= ~l~=:,ld ~~!: J~~~:to~~ed 
Tennessee. intotheCo!)l)8r8asin Unrtror 
Proposal details, evaluatlon the Boys & Girls club located at 
criteria, and submission r&- 365 3rd S!reet SW, Cleveland, 
qulrements ar& available on• TN 37311. 
lineal:~ A mandatory pre-bid meeting 
elandtngovfl5.11Cle\.'f:lant!· winbeheldonND't'ember18, 
land·Bank·AulhoriN 2025at10:ooamalthejobsite 
Submias.lon instructions.; localed at 242 Boys and Girts 
Submit; 13~ 11y(PDF) to Club Way II CopperhiUTen• 
d!ommey@clev8ll1d,n.gov nesseelore-viewbiddingre. 
Oeadllne: Decemoer 15. 2025 quirements, to ask questions 
Questions: Dustin Tommey. and to inspect the exESling 
Redevelopment Coordinator, OU1kl!ng com:ll!lons. Bids will be 
423·284•622 rece ived b'/!heOwner 
NovemberlS.2025 onDecember16lh.2025a\ 

LEGAL PUBLICATION 2:00pm at !he office cl Boys 
The rouow:ng vehicles wHI bl! and Girls Cillo at 385 3rd Street 
forsalealpublicauctlon SW,CleveJand, TN:37311.Bid 
December 4th. 2025@ 1:DD opening 'hill tle pu!:l:c. The en• 
PM at Titan Towing, 2410 Gu. velopes r;or1,1 :ni11g the bids 
thrle Ava NW, Cleveland, TN must be ~ ad<lressed to 
37311. WyaitBe\ki: at3853rdStreet 
14MAZDA SW,Cleveland, TN 37311 Boys 
JM1GJ1W67E1131330 &GirlsCluDcllheOcoeeRe-
DRHANN K glon and designated as bid for 
THCMAS,SHNEKA JONES Copper Basin Beys & Girls 
14 CHEVROLET Club Suffdfr.g Renovation. 
2G1WBSE3CE1185128 ThiS project is an extst!llg OI· 

~f;}J!lt2:547 :~r~i~K,1:rob~~:~~~t 
E AND K AUTO SALES Club {Aneralion Level 2). The 
07 DODGE OUildlng ls concrete columns 
1D7HA 15K37J503496 and lloor slai:l and roof slab With 
JACK MCCOSH brick veneer aoo interior plaster 
15 FORD walls. The funding is from state 
3FA6POH96FR149065 agencies thru grants and Is re-

g~\~~~ L A~MS, BETH ~r~~~e;:n ~:~~~~~~1~ 
os FORD !ha scope except lot adding a 
1FAHP26W98G115983 double door for access. Tile 
TREVOR MARKET, CAS- first floor will be partially for !he 
SANORA STARNES club and partially !or public 
00 CHEVROLET agencies. The second Hoor is 
3GNEC16TOYG174413 entirely for the club. The main 
TREVIN w PRIDMORE corridors ara slaying and Iha 
12FOAD roomswiObeadjustedhydemo 
1FTFW1CF6CKD78167 and new walls. 
MICHAEL OR ELIZ.46ETH Bidding documa111s and re• 
MCGEE ,q 11n rnrn1.s may be obtained by 
OOTOYOTA ~ ng l.Dlplanroomand 
4T1 BG22KXYU694498 AGC of East TeMessee plan 
SHARON THORNTON room and Iha Art:hilect, Mr. 
09 HONDA David Delcamp al Rardin & 
2HGFG12819H533936 CarroDArchRec!s, J.23·894-

~£g~1~1~~~324 :::H:::i:~ere is no 
OTIS ROSS. JERRY D GRA· charge fer digital wpies of the 
HAM oiddlrci documems. 
07 HYUNDAI No tN! may be withdrawn wittt-
SNPD74LFXHH126000 J rn -flD DllYS aller !he scheduled 
A YlAND ISAIAH RIVERS time !er receipt of bias. 
04JAG UAR MquestlonsSf'.culdoedirec .. 
SAJEA01T34FM!19926 ted lo Mr. David J. Delcamp 
ERIKA DENISE WIU.IAMS With Rardin & Cam,g Architects, 
16JEEP 423-894-3242.. 
1C4NJCB88G0514605 Boys & Girls Club ol lhe Ocoee 
ELDRIDGE F JOHNSON JR, Region reserves tt>e right to 
HANNAH DRU JOHNSON waive jr,formal:lies and le re• 
13 NISSAN ectany am! aD bids. 
1N6ADOER70N720725 It is the ~ y lhe Boys and 
RAMONA SILVE~ Girls Gilli !o ensure compli, 
93 JEEP anca with Tille VI of lhe Civil 
1J4FT78S5PLS21069 Ri!;Jhts Act o1 1964: 49 CFR, 

r~!o~r:::::S66 ~~~:ir~~:~~~~~h!~~o 
~:~:~:NJOHNSON ::z:: ~ ;x~!u:1rn:g~-
JN1CA21DOXTS1302Q ne!ils ol, orbe subjected to dis• 
KELSEY LONG criminallcn uncler any program 
November15.202-5 oractM!yrec-e1vingMlderal1in• -====,,,..- ancialassistanceoranyother 

BRADLEY COUNTY funding source on Iha grour.os 
SCHOOLS or race, cokJr, sex, national ori• 

BraE~~!~i:E:,~I. ~~nb~~~!~~:n:1t~et~s 
cepting proposals from quali- ~~~1~1i~ ~~~gree !o 

~~}~~i;r:=~1[00l ~~~c~~u~l~o/;e~ee 
8797 Hlwassee St. Charleslon, quiremenls IJ.la !o Grant tund• 
TN 37310. Thebldsaradueon ing. 
Friday,November21,:2025.at 11/13f25·11/27tZ5 
9:00 AM. Bids wiQ be puhlcly PUBUC NOTICE. 
openedandreadonFnday, The regularmonlhlymeetlngo! 
November 21. 202-5, al 9:00 \he Bradley County Planning 
AM. A copy ol the ll'll spedica- Commission WII N held on 
UOnsmaybeseenby\lisillng Thursday,November20lhal 
the Bradley County Schools 12:00 PM. Toe mae!lng will be 
website at~ heldatlheBradleyCounty 

~~~P~!=~=::" 2~~ouseComm!sskln 
November 13, 15, 2025 November 15, 2025 

FREEi Al classifieds ads are published on our websff.e at no addltlooal COiii! 

10:!CIO Legats 

SPRING BRANCH 
INOUSTRIAL PARK SITE 

PREP 
lnduslrialOeyeloproentBoard 

lm:Bradlf!vCountvand 
lheC1tyo1Clevfflimd 

SeparaleseaJedbids!orthe 
Mass Grading and Sile Prep tor 
Lotseand9oftheSpring 
Branch Industrial ParK wm he 
received by DOU!llas Berry al 
lheofllce oltheCle11efand­
BradleyCountyChamberof 
Commerce unm 2 P.M. 
Thursday, December 11th. 
2025. i!fldlhenatsaldofllce 
publiclyopenedandread ., .. ,,,_ 
The lnlonnatlon tor Bidders. Bid 
Form. Contract. Plans, Speclfic­
ations, and Bid. Perlormance 
and Payment Bond. and other 
documents may tie examined 
allhelotlowing: 
Clevel1111d-!3radleyCounty 
Chamberol Commerce 
225KeilhSlreel 
CJevelaod.TN37311 
Copies may be obtained at the 
Industrial Development Board 
lorBradleyCountyandlheCily 
o1Clevelandloca!edal225 
Keilh Street Cleveland, TN 
3731luponpaymentol 
$300.00perseLAnyunsuc­
cesslulbldder.uponretuming 
each set promptly and in good 
Cllf1dtlon. wilberefur.dedhis 
payment,ar.danynor.-bidder 
upon so returning such a set 
will be refunded 5300.00. 
The owner reserves the right to 
waiveanylnforrnatitlesortore­
jectanyoraObids. 
Eachblddermustdeposl!wilh 
lhelrbld,securttyinthe 
amount,!orrnandsubjecltothe 
condilioosprovidedinlhetn­
lormationlorBidders. 
AttenUonolblddersisparticu,. 
larlycaDedlotherequlremer.ts 
astocondltlonsofemployment 
to be obsel'Ved and minimum 
wagerateslobepaldunderthe 
contract. 
Nobiddermay1dhdrawhiSbid 
withi'l60daysaltertheactual 
dateol'lhe.openinglhereof. 

SUBSTITUTE TRUSTEE'S 
NOTICE OF SALE 

SaleatpublicauclionwUlbeon 
January15,2026at2;00PM 
localtime. attheeastdocr, 
Bradley County Courtho1;se, 
155 N. ()(;oee Street. Cleve• 
land. Tenr.esseepursuar.tlo 
DeedolTruslexe<:utei'.:lbyAn­
gellaM.BrewerandRickyS. 
Brewer, to Mall B. Murtree, 
Trustee.aslrostee!orGuar· 
antyTrustCompanyonAprA 
t2,2006a!Bookt633,Page 
146. tr.strumenl No. 

1D91J0 L..aqals 

06007186;and modllled by 
agreement recorded February 
16,2022inBook2881,Page 
819conductedbylLGTrustee 
TNLLC.havingbeenappoin,. 
tedSubs1UuteOfSuccessor 
Truslee.allolrecordinthe 
Bra<ley County Register's Of. 
lk:e.Defautthasoccurredinthe 
pedormance of the cO't'enants. 
lerrns. andcondalonsol said 
DeedofTrus!andlheentirein­
deb!ednesshasbeendecrared 
due and payable. 
PartyEnl:~ledtoEnlorcethe 
Debi: wens Fargo Bank. NA, as 
SIJC(:esSOl'Sandassigris. 
ThereafestatelocatedinBrad-­
ley County. Tennessee, and 
desclibed in the said Deed ol 
Trustwilbesoldtothehighest 
callbidder.Thetermsofttle 
said Deed of Trust may be 
modiliedbyotherinstrumenls 
appearinginthepubllcrecord. 
Addtlonal identi!ylng lnforma­
tion regardlr.g the conateral 
propertyisbelowandisbe­
lievedtobeaccurate,butno 
represenlal!onorwarrantisin­
!ended. 
Sll'eetAddress: 123Northeas1 
Puente Drive. Cleveland. Ten­
nessee 37323 
Parce1Number:059K8015.00 
CurrentOwner(s)c!Property: 
AngellaM.Brewer 
ThissaJelssubjecttoaUmat­
lersshownonanyappllcable 
recordedPlatorPlan;anyun.. 
paidlaxesar.dassessmenls; 
any restrictive covenants, ease­
menlsorselback.lineslhatmay 
beappllcable:rightsolredemp­
lion,eqully,slatutoryorot11er­
wise,nototherwtsevsai11ed !n 
theDeedofTrust,Jncluding 
rightsofredemplionolanygtl'J. 
emmentagency,stateorleder. 
al; and any and all ptlcr deeds 
oflrust,Uens,dues.assess-­
ments.encumbrar.ces,includ­
ingthosecrealedbyafixlure 
Uingoranyappllcable 
homeowners' assoc!atlon dues 
orassessments;anydelects, 
adllerseclaimsar.dothermat• 
tersthalmay!akeprlorityover 
the Deed ol Trust upon which 
lhisloreciosuresa1eisccnduo­
ledorarenole;"(linguished~ 
lilisForeclosureSale:allclaims 
orothermallers.whe1herrecor­
dedornot.whichmayencum­
berlhepurchaser'stltleand 
anymaller!hatanaccurale 
surveyofthepremisesmighl 
disclose. 
Thelc!lc-..vlngpartlesmayclaim 
anintereslintheabove-reler• 
encedpropertylobea!lected 
bytheforeclosure:anyjudg­
mentcredHororlienholderwdh 

OPEN HOUSE SUNDAY, NOV. 16 2-4 PM 

Custom home 2242 sq fl Ideal ,--::,,---, 
location 3 beds 3 Baths, bonus 
room on over 1 acre lot in 
Fairlawn Subdivision Low county 
taxes. MLS #20254214. 

Directions: Stuart Rd. to R on 
MichiganAve., thenlon31stSt, 
follow to Fairlawn, L to Clearview, 
L onto Morning Glory to end. Rhonda Forney 

423·599-9497 

For A Private Sho~ fo Gaff 

-~~THSTREET~ ;fl 423-476-3205 -

Large Open li'IOOI' Plant Spacious Vilrd! 
Hardwood Throughout! Screened Porch! 
Call 1'odag For More In/a & hivat~ Showing! 
~A non-..ful\da.blc ~it of~20,000 will be n:q11iml 
day of We. Eamest mcney may be caduer, bus11'1C5s or pe130nal check. 
1>&yabletoCry....UikcR""l1or1. B.:ilancc due 3tdosingwithinlOd1ys 
~ A buyu's premium of 10% ,.,;11 l>e ~ddod 10 the 
«1<:c,::,,1i1J l>1d<kr'<highbid1odClerlDinctltcrou!contt&t1pri'-" 
Jllm:tiull..;!51ltStrcc1&.K,,ithSL ~SthtommblierugiHaW11 Rd. Ldtaoto 
Vtl.LoOr.lbghtontofo,c,wiURd.lliitlu-intoAuiutnnRid~,.fosrL•f<ooto 
I'lanttrsllidgeOr.WatchforSi~'. 

.. I ■ I . H"'l•UT:<TRL•SO!JT~L"ll7. -

,o!HNl Leqals 

anlntereslsuborcllnatelotne 
saldDeedolTrustoranyparty 
dalmlngby,!hou1ti. or under 
anyollhelorego.tg.Such 
parlleskoowntolheSUbstih.Jle 
Trusleemayinclude:SecrelillY 
of Hous-1g and Utban Develop­
ment; Cleveland Tennessee 
Hospl!al Company, LLC cl:la 
TennovaHeahhcare-Cleveland. 
TermsolSalewilbepubllc 
auction. forcash. lreeandclear 
olrlghlsofhomestead. re­
demptionanddower!otheex• 
lenldisclaimedorlnappicabla, 
and\hal'lghtsolAngetaM. 
BrewerandRlckyS.6rewer. 
andthoseclaimlng!hrough 
himli1er111Mem. 
Aw,rlghtofequ~yolredemp­
tion.statutoryandolherwise, 
andhomesteadarewaived tn 
accordwlththetermsofsaid 
Deedc!Trust,andthelilleiS 
beHevedtobegood,bullheun­
ders.lgned wfllsel!and convey 
onlyasSuhstttuteTruslee. 
Therighlisreservedlopost· 
poneoradjoumthesaleloan­
othertlmecertainorloanother 
spe<:ifieddate,Hme.andloca­
tloncertain,withoullurther 
newspaperpubllcalionupon 
announcementbyposlir.gwlth 
lhethlrcl-pa.rtyintemelpos!ing 
company and announcing on 
the dale, time. and local~ ol 
aachsalesetforthaboveor 
anysubsequenl postpaneor 
adjourneddate.tine,andloca· 
lionofsale;provided,however 
illhesaleisµostpor,edorad­
joumedtorlesslhanfive(5) 
daysattertheoriginalsale.an­
nouncemenlbyinlemelpost• 
ingisnolrequH'ed. 
H you purehasa a property at 
lhelorec!osuresale,thaen­
tlrepurchasepricalsdua 
and payable at th& conclu• 
slonoltheauetlontnlhe 
fonnotacertffif!Jd.lbank 
cheekmadepayabl&looren­
dorsed lo LOGS Legal Group 
LLP.Noperaonalchackswill 
be accepted. To this end, you 
mustbringsuflicientfundsto 
outbidthalanderandany 
otharbldder■.lnaufflcient 
funds will not be accepted. 
Amounls received in excess 
o1th&winnlngbld willb&nt­
lundedtothes.uccessl'ulpur• 
chas&ratthe1lmethefor&­
closur11deadisdelivl!lrad. 
Thispropertyisbeingsoklwilh 
lheexpressreserJallon!hal\tle 
sale !ssubjecttoccnllnnatlon 
bythelenderortrustee.Tllis 
salemaybarescindedootyby 
lheSubstltuteTrusteeatany 
Ume.lllheSubstltuteTrustee 
rescindsth~sa!9,lhepm:-

IO~O L.egals 

chasershaloolybeenlltledlo 
aretumofaw,moneypaid!o­
wardsthepurchaseprlceand 
sha!havenootherrecourse. 
Oncethepurchasertendersthe 
purchase!)flce.theSubstftute 
Trusteemaydeemthesalell­
nalinwhlchcaselhepur­
ctlaser shat have no remedy. 
ThereaJ propertywllbesokf 
AS IS, WHEREIS.wl hnowar· 
ranliesorreprese,rtalioosol 
anyklnd,expressorimplied,in­
ctudlngwithout limHal:on.war­
rantiesreya.rdingconditionof 
thepropertyormar!telabiityol 
title. 
THE PROPERTY IS SOLD 
WITHOUT ANY REPRESENT• 
ATIONS OR WARRANTIES, 
EXPRESSED OR lMPUEO, 
RELATING TO TITLE. MAR­
KET ABILITY Of TITlE. POS· 
SESSION, QUIET ENJOY· 
MENTOR THE LIKE ANO FIT· 
NESS FOR A GENEP.AL OR 
PARTICULAR USE OR PUR­
POSE. ThetitlelsbeHevedto 
begood,bullheunderslgned 
w1Rsellandccr.veyonlyas 
SubstftuleTruslee. 
ThisNotlceolSalecanbe 
viewed online by Better Cholce 
NoticeSolulionsat 
HTTPS:1/BetlerChoiceNotices.c 

""' LlGTrusleeTNLLC 
SubstftuleTrustee 
8520Cll!!Cameron0r .. 
Sule330 
Charlotle.NC28269 
Phcne(704)333-i3107 
Fax(704)333-8156 
FlleNo.13-049ns 
November15,22.2025 

SU8STITUTE TRUSTEE'S 
SALE 

SaleatpublicaucUonwillbeon 
January 20, 2026 on or about 
1 Q;00AM local time. al the 
Bradley County courthouse, 
Cleveland.Tennessee,conduc­
tedbytheCo•SubsliluteTrust­
eesas ldenliliedandsel!orth 
hereinbelow,p1.1"TSUa!lltoOeed 
olTrnst executed by SETH Ml· 
CHAEL HOUSEHOLDER AND 
BREANNA R. HOUSEHOLO­
ER, lo Frank Alvslad. Trustee, 
on November 13. 2021. al Re­
cord Book 2857, Page401-414 
aslnstrumentNo.21019679;11 
therealpropertyrecordsof 
Bradley County Register's Of· 
!ice, Tennessee. 
Owner cl Debt: The Secrelary 
ofVeteransAllairs,anofficerol 
theUniledstales 
ThefoHOT1ingrealestaleloc­
a\ed ITT Bradley County, Ten· 
nessee,willbesoldtothe 
higheslcallbiddersubjecltoan 
unpaidta)(es,priorliensand 

:"i'OTIFlCATIOS OF L,'TE:'\T TO APPLY FOR,\ 
CERTIFICATE OF !liEED 

This U lo provide official notice to !he Health Faalities Commw.lion 
and all 111tt-restt-d panies. in =rdaoce with T.c.A. §6s.1U601 
ct seq., and !he Rules of lhe Ht3lth F""'ilitm CauuwmOll. tllat 
I':ukndge Medic:,I Ce:ntc:r. :Lfan Horpilal owned by !':!rkridgc 
Mcdica\C"en!er,In,: wi1b3n nwner.;h1p1ypenfC'nrp,,tat1on(R,r 
l'roliU 2Ud to b,•nian:,g~d by i1$CU:Ultcmls lo !ilc .a ;,pplk.ilio11 fur~ 
Ccni.ticate of~ •~d for the establishmcnl of a fr«nanding "lllot;Olll'Y 
dep:uu.ueut IFSED) in Oewlmd. Bradley C'owity, TeW>e .. cc. The 
FSED will con.si,;1 of approxunalely 10,860 squan [eet witb I I 
exam rooms iocludiog I 111i1WDI room, lab, imagmg dcrarorn:111, 
nursc slalionandassociatedsuppo1t,poces. TheFSED"''lllha""two 
eo""redcanopie1(2.000squan.fec1),nncdcsigm.tedf11T...,CJJCl>C)' 
vehic!esandonc<ksig11:11edforgener.,;lpublic. Therutdreuoflhe 
('l"lCCI wtll lie tbc llllflhcasl Cf'CICf nf the 1Dt.."nlcclin11 nf8bctltum 
Road .SE. mdudmg th.,. ~I adtkcsrcd a, 2375 Blackbum Ruatl 
SE. J.lldAppal:tcbi;w lhgh""'y also kno\\11 uAl'D40. t·s Route64 
Bypass and l:S Route 74, ~!and, B~dley County. Tmneuee 
3i3Jl . TheestimatedptuJccteoslwi.llbe$17,40'1.0:B. 

TheanticipatedJatcoflilingtheapplica1iaui,;IUDtnD25 

The conlacl per.inn for um rrnJccl i,, Prtsident aod CF.O Chn• 
<"Ml>y whn =y he rc.1cllcd at f':lrlmdgc llcalth SyslCm • n·n 
M•·l'allie Aveu"" . lbaiuauooga, Tenne .. ~~ 37404 - Contacl No 
42.'49~•177] . 

Th, publi~hed L t tter of Inlffll must conWII the follo,,..iug ~tatcmeul 
pllmlanl lo T.C.A. §6S-ll-1607 (c)II) . (A)Mybeabhc= itisurulion 
wi!hing !o opp<>1eaCettificale of~eed 1pplica.tionmus1 file a 
wriuennoncc ..,,uhthcHcalthF:u:1litiosCommissiannolarer!ban 
liftun (15)day~ hefnre 1henegul.lrly !<Chcduted Health fac,,lltic.• 
CulllllllSSIOII m • ..:liugu wlu<;h th;, applicalio11 i~ ongi,wly sch~Jul~d. 
:aud fB)Ally oth~rpon1111 w,,,;]uug to uppuso ~ application w,,y lil~ 
a flTi.ttenobjectioo. widi the Health Faciliti"" Comminion arorpr1cr 
lO the couidtration uf the :ipplintion by the C(ll:WlllSi[OD. or may 
appearillpersonlo•~oppn,ition.Wrinonnoli<:emaybe•Hll 
lO: Health Facilities Commission. Andrew fackson Buildmg, 9th 
Floor. 502 Dcadcrii:l,; StrMI, :,.a.,hville. TN 37243 or enad al hsda 
m.ff@tn.gov 

URGE 01'~ nooR l'LAt'i: 12+1-ACltES! 
Blll.\TR-TAKTNG \TEWS! TN-GROl!l\'"O l'OOL: 

Call TmlffY For .liflff fof,•rmarion & Prn'atf!Sfrilll'fflg! 
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Attachment 7A-1 

Charter And Amendments 
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BOOK4431 ?ACE 988 

CERTIFICATE 

The undersigned, cis Secretary of State of the State of Tennessee, hereby 
cerb'.fies that the attached document was received for filing on behalf 

of PARKRIDGE HOSPITAL, INC. 
(Name of Corporation) 

was duly executed in accordance with the Tennessee General Corporation Act, 
was found to conform to law and was filed by the undersigned, as Secretary of 
State, on the date noted on the document. 

THEREFORE, the undersigned, as Secretary of State, and by virtue of 
the authority vested in him by law, hereby issues this certificate and attaches 
hereto the document which was du1y filed on __ .JULY __ NINT_H ____ , 19 .JJL. 
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JULY 9, 1970 VOLUMEC-2 PAGE 1876 

CHARTER 

OF 

BOOK143t PAGE 98~) 

PARKRIDGE HOSPITAL, INC. 

The undersigned natural persons, having capacity to 

contract and acting as the incorporators of a corporation under 

the Tennessee General Corporation Act, adopt the following 

Charter for such corporation: 

1. The name of the corporation is Parkridge Hospital, 

Inc. 

2. The duration of the corporation is perpetual. 

3. The address of the principal office of the cor­

poration in the State of Tennessee shall be 242 25th Avenue, 

North, Nashville, County of Davidson. 

are: 

4. The corporation is for profit. 

5. The purposes for which the corporation is organized 

(a) To own, manage and operate hospitals, nursing 

homes, clinics, and all other t ypes of health-care or 

medically oriented facilities. 

(bl To buy, sell and lease articles of commerce, and, 

in connection therewith, to own, manage and operate whole­

sale and retail sales outlets. 

(c) To buy, sell, develop, and lease real estate. 

(d) To provide consultation, advisory and manage­

ment services to any business, whether corporation, trust, 

association, partnership, joint venture or proprietorship. 

(e) To engage in any lawful businesses which are 

directly or indirectly related to the above purposes. 
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6. The maximum number of shares which the corporation 

shall have the authority to issue is One Hundred Thousand 

(100,000) shares of Common Stock, par value of $1.00 per share. 

7. The corporation will not commence business until 

the consideration of One Thousand Dollars ($1,000) has been 

received for the issuance of shares. 

8. (a) The shareholders of this corporation shall have 

none of the preemptive rights set forth in the Tennessee General 

Corporation Act. 

lb) The initial bylaws of this corporation shall be 

adopted by the incorporators hereof, and thereafter, the 

bylaws of this corporation may be amended, repealed or 

adopted by a majority of the members of the entire Board 

of Directors, or by the holders of a majority of the out­

standing shares of capital stock. 

(c) This corporation shall have the right and power 

to purchase and hold shares of its capital stock; provided, 

however, that such purchase, whether direct or indirect, 

shall be made only to the extent of unreserved and un­

restricted capital surplus. 

Dated July 9 , 1970. 

/!l _.o/ ·i. v/l •. ~~1;{-i;/C 
Robert G. McCullough ' 

~ P.,'1,_,;., m 
Maclin P. Davis, J~. 

William E.Martf 

2 
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B00~44 31 PACE 988 

CERTIFICATE 

The undersigned, as Secretary of State of the State of Tennessee, hereby 
certifies that the attached document was received for filing on behalf 

of PARKRIDGE HOSPITAL, INC 
(Name of Corporation) 

was duly executed in accordance with the Tennessee General Corporation Act, 
was found to conform to law and was filed by the undersigned, as Secretary of 
State, on the date noted on the document. 

THEREFORE, the undersigned, as Secretary of State, and by virtue of 
the authority vested in him by law, hereby issues this certi.ncate and attaches 
hereto the document which was duly filed on _____ J.ULY_N.INT _ ___ , 19.1..fl_. 
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JULY 9, 1970 VOLUMEC-2 PAGE 1876 

CHARTER 

OF 

BODK443t PAGE 989 

PARKRIDGE HOSPITAL, INC. 

The undersigned natural persons, having capacity to 

contract and acting as the incorporators of a corporation under 

the Tennessee General Corporation Act, adopt the following 

Charter for such corporation: 

1. The name of the corporation is Parkridge Hospital, 

Inc. 

2. The duration of the corporation is perpetual. 

3. The address of the principal office of the cor­

poration in the State of Tennessee shall be 242 25th Avenue , 

North, Nashville, County of Davidson. 

are : 

4. The corporation is for profit. 

5. The purposes for which the corporation is organized 

(a) To own, manage and operate hospitals, nursing 

homes, clinics, and all other types of health-care or 

medically oriented facilities. 

(b) To buy, sell and lease articles of commerce, and, 

in connection therewith, to own, manage and operate whole­

sale and retail sales outlets . 

(c) To buy, sell, develop, and lease real estate. 

(d ) To provide consultation, advisory and manage­

ment services to any business, whether corporation, trust, 

association, partnership, joint venture or proprietorship. 

(e) To engage in any lawful businesses which are 

directly or indirectly related to the above purposes. 
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6. The maximum number of shares which the corporation 

shall have the authority to issue is One Hundred Thousand 

(100,000) shares of Common Stock, par value of $1.00 per share. 

7. The corporation will not commence business until 

the consideration of One Thousand Dollars ($1,000) has been 

received for the issuance of shares. 

8. (a) The shareholders of this corporation shall have 

none of the preemptive rights set forth in the Tennessee General 

Corporation Act. 

(b) The initial bylaws of this corporation shall be 

adopted by the incorporators hereof, and thereafter, the 

bylaws of this corporation may be amended, repealed or 

adopted by a majority of the members of the entire Board 

of Directors, or by the holders of a majority of the out­

standing shares of capital stock. 

(c) This corporation shall have the right and power 

to purchase and hold shares of its capital stock; provided, 

however, that such purchase, whether direct or indirect, 

shall be made only to the extent of unreserved and un­

restricted capital surplus. 

Dated July 9 , 1970. 

Maclin P. Davis, J~. 

William E.Martf 

2 
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148Secretary of State 
Corporations Section 

Boor.3517r~Gr 477 
L.mes K. Polk Building, Suite 1800 

Nashville, Tennessee 37219 

r< t 
i:.i l\ 1-,'. \? 1 .JC 0 ·1 U ~3 P r --i · ,~ L , I NC . 
~ESl' ArE~ £~1

~ CF C~AR'~E R 

.S Af -~ ACl\!\0~- ~L> GE ]ti ~ 1- ] L J l~G OF 
8 HO W\ ABOV t r o BE EFFEC1IV E AS l NO l CA 

-··LA S~ 3L AUVl ~ lD l' HAl 1H lS DOCUMENT MUS T AL SO Bt F I L.ED IN T· ~E OF1~rcE 01= 
-rHe REG!S TER OF (lE ED S IN THE COL!N TY W~{ ERtlN A CORPO RA TION HAS 1·rs 
Pi~lhtCIPJ\ l. O c .. ·r: I C:E:: l t- ~~UC H Pf~1!\1C lPP. L O F-F IC C IS I.!\l fLN N L ~:~:3EE.. 

J;.:U M. 
~OS P: , A~ (:O ~ ~GKA 'C)l~ 

' ' l, t>,) X c,'.J :2 
c-< ECE I ? r NL-Mlc<t: c 
AC CO .. ~ ~ u:v1c ··- ~. 

GENTRY CROWELL 
SECRETARY OF STATE 

\, nct; 8 30.:8 
"C:~c.:~ ~; t_ t_. 
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F\ LED AMENDED AND RESTATED CHARTER 

OF 

PARKRIDGE HOSPITAL, INC. 

LfJDK3517P11GE 478 

G':Y" '. PU:RSiJ~JT TO THE PROVISIONS OF SECTION 48-20-107 OF THE 
v·cpt:NNESSEB ·.• BUSINESS CORPORATION ACT, THE FOLLOWING AMENDED AND 

RESTATED CHARTER WAS ADOPTED BY UNANIMOUS WRITTEN CONSENT OF THE 
SHAREHOLDERS AND BOARD OF DIRECTORS OF PARKRIDGE HOSPITAL, INC. 
(THE "CORPORATION") ON THE 22ND DAY OF JULY, 1988: 

PART ONE: 

ARTICLE ONE: The name of the Corporation is PARKRIDGE HOSPITAL, 
INC. 

ARTICLE TWO: The duration of the Corporation is perpetual. 

ARTICLE THREE: The address of the principal office of the 
Corporation in the State of Tennessee shall be 2333 McCallie 
Avenue, Chattanooga, County of Hamilton, Tennessee 37404-3206. 

ARTICLE FOUR: The Corporation is for profit. 

ARTICLE FIVE: The purposes for which the Corporation is organized 
are: 

(a) To own, manage and operate hospitals, nursing homes, 
clinics, and all other types of health-care or medically 
oriented facilities. 

(b) To buy, sell and lease articles of commerce, and, in 
connection therewith, to own, manage and operate 
wholesale and retail sales outlets. 

(c} To buy, sell, develop, and lease real estate. 

(d) To provide 
services to any 
association, 
proprietorship. 

consultation, advisory and management 
business, whether corporation, trust, 
partnership, joint venture or 

(e) To engage in any lawful businesses which are 
directly or indirectly related to the above purposes. 

ARTICLE SIX: The maximum number of shares which the Corporation 
shall have the authority to issue is One Hundred Thousand 
(100,000) shares of Common Stock, par value of $1.00 per share. 

ARTICLE SEVEN: The Corporation will not commence business until 
the consideration of One Thousand Dollars ($1,000) has been 
received for the issuance of shares. 

ARTICLE EIGHT: 
(a) The shareholders of this Corporation shall have 
none of the preemptive rights set forth in the Tennessee 
General Corporation Act. 

(b) The initial bylaws of this Corporation shall be 
adopted by the incorporators hereof, and thereafter, the 
bylaws of this Corporation may be amended, repealed or 
adopted by a majority of the members of the entire Board 
of Directors, or by the holders of a majority of the 
outstanding shares of capital stock. 

(c) This Corporation shall have the right and power to 
purchase and hold shares of its capital stock; provided, 
however, that such purchase, whether direct or indirect, 
shall be made only to the extent of unreserved and 
unrestricted capital surplus. 
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__ ., ; i~-=p;-:~·i •. i~. r.; _ ·:.·~-=: ( 
'.} • - ·-ARTI~ . N:~,NE: The Registered Office of the Corporation in the 
,'"'i f,lj(,st/ate' · l:lf ··' Tennessee shall be one Park Plaza, Nashville, Davidson 
,, _ Coul"!t;y., iiennessee 37203 and the Registered Agent at that address 

:i:i. ~liall b'El Ds,nald W. Fish. 
5E,1:t :_\I•' 

ARTICLE TEN: No director of the Corporation shall be personally 
liable to the Corporation or its shareholder for monetary damages 
for breach of fiduciary duty as a director; provided that this 
provision shall not eliminate or limit the liability of any 
director (i) for any breach of the director's duty of loyalty to 
the Corporation or its shareholders, (ii) for acts or omissions 
not in good faith or which involve intentional misconduct or a 
knowing violation of law or (iii) under Section 48 - 18-304 of the 
Tennessee Business Corporation Act. If, after approval of this 
provision by the Board of Directors, the Tennessee Business 
Corporation Act is amended to authorize corporate action further 
eliminating or limiting the personal liability of directors, then 
the liability of directors of the Corporation shall be eliminated 
or limited to the fullest extent permitted by the Tennessee 
Business Corporation Act as so amended from time to time. Any 
repeal or modification of this Article shall not adversely affect 
any right or protection of a director of the Corporation existing 
at the time of such repeal or modification with respect to acts or 
omissions occurring prior to such repeal or modification. 

PART TWO: 

The Corporation hereby certifies that this Amended and 
Restated Charter contains one or more amendments requiring 
shareholder approval and that t he Board of Directors and the 
shareholder of the Corporation have duly approved and adopted this 
Amended and Restated Charter. 

DATED: July 22, 1988 

INC. 

President 

ATTEST: 

~--· ;_O.. i/2(,( , 



151

Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
COLv11BIA HCA 
%LEGAL DEPT 
P O BOX 750 
NASfNILLE , TN 37202-0750 

RD· 
'pj..RKRIDGE HEALTH SYSTEM INC. 
ARTICLES OF .AMENDMENT T6 TEE CHARTER 

DATE: 12107/99 
RE0 UEST NlJM.i3ER: 3776-0218 
TEtEPHONE CONTACT: (615i 741-2286 
FIL~DATE/TIME: 12/06/99 0914 
EFPEC'TIVE DATE/TIM~: 12/06/99 1630 
CONTROL NUMBER·: 002360Qf • 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH .AN Eli'FECTIVE DATE AS INDICATED ABOVE. 
W'"tlE.'N CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR FILING, PLEASE REFER TO THE CORPOR~TION CONTROL Nv'MBER GIVEN ABOVE. 
PLEASE BE .i\DVISED THAT TIHS DOCUl'1ENT ~fuST ALSO BE FILED IN THE OFFICE 
OF THE REGISTER OF DEEDS IN THE COIJ1ITY WHEREIN A CORPORATION H}\S ITS 
PRINCIPAL OFFICE U SUCH PRINCIPAL OFFICE IS IN TENNESSEE . 

FOR : ARTICLES OF AMENDMENT TO THE C~.RTER 

FROM: 
COLG'MBIA/HCA HEALTHCARE COP-P /NASHVILLE 
PO BOX 550 
NAS:HVILLE, TN 37202-0550 

... -~ 

: : 

....... 

ON DATE: 11/18/99 

FEES 
RECEIVED: $20.00 $0.00 

TOTAL PAYMEi-IT P..ECEIVED: $20.00 

RECEIPT NUMBER: 00002573710 
ACCOUNT NUMBER: 00187233 

RILEY C. DARNELL 
SECRETARY OF STATE 
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ARTICLES OF AMEND!x1ENT TO THE CHARTER 
OF ~ k 

PARKRIOGE HOSPITAL, INC. • • ·./''""' / 

Pursuant to the provisions of Section 48-20-106 of the Tennessee 
Business Corporation Act, the undersigned domestic corporation adopts the 
following Articles of Amendment to its Charter: 

1. The name of the corporation is Parkridge Hospital, Inc. 

2. Article 1 is amended to delete the name "Parkridge Hospital, Inc." and 
the name of the corporation is changed to "Parkridge Health System, 
Inc." which is inserted in lieu thereof. 

3. The corporation is a for-profit corporation. 

4. The Amendments were duly adopted on the 29th day of November, 
1999, by the Shareholders and the Board of Directors of the 
corporation. 

5. The Amendments shall be effective when these Articles are filed by 
the Secretary of State of Tennessee. 

Date: November 29, 1999 
PARKRIDGE HOSPITAL, INC. 

S:ICorporate\CONKLIN KACEE\CORP\TN\DOCS\Parkridge amend.doc 

lllll l llll I lllll I Ill II Ill I Ill Ill II I IIIII I lll 
Jnstr :200007240072866 Page , 1 OF 1 
REC ' D FOR REC 07124/2000 12 :04 : 40PM 
RECORD FEE , $7 . 00 
M. TAX : $0 . 00 T . TAX : $0 . 00 

ICK-UP 
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Secretary of State 
Divisi<fn of Business Services 

312 Eighth Avenue North 
6th Floor, Wiliiam R. Snodgrass Tower 

Nashville, Tennessee 37243 

TO: 
CFS 
8161 HWY 100 172 

NASHVILLE 1 TN 37221 

RE: 
PARKRIDGE MEDICAL CENTER; INC. 
ARTICLES OF AMENDMENT TO THE CHARTER 

rr :. 
bATEi ./09112102 
REQUEST NUMBER: 4596-0695 
TELEPHONE CONTACT: {615) 741-2286 
FILE DATE/TIME: 09/12/02 1223 
EFFECTIVE DATE/TIME: 09/12/02 1630 
CONTROL NUMBER: 0023600 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH AN 
EFFECTIVE DATE AS INDICATED ABOVE. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFFICE 
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS 
PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE. 

FOR: ARTICLES OF AMENDMENT TO THE CHARTER 

FROM: 
CFS 
8161 HIGHWAY 100 
#172 
NASHVILLE 1 TN 37221-0000 

SS-4458 

Davidson County CHARTER 
Recvd: 09/13/02 13:54 2pgs 
Fees :7.00 Taxes:0.00 

lllll I Ill Ill II I I 11111111 1111 1111111 11111 1 lll 
20020913-0111768 

ON DATE: 09/12/02 

FEES 
RECEIVED: $20.00 $0.00 

TOTAL PAYMENT RECEIVED: $20.00 

RECEIPT NUMBER: 00003143050 
ACCOUNT NUMBER: 00101230 

RILEY C. DARNELL 
SECRETARY OF STATE 

~,L.f 
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\\\\t of IDtnne ~ h ffice Use Only ~ "ll,t;~~ 

ARTICLES OF AMENDMENT .• ~~ 
IJtpartnmrt or &tau TO THE CHARTER 

Corporate Filings (For-Profit) - •• l ' • 
· . . ~ ,.-"') r ; 

312 Eighth Avenue North . • l" ; ~ -
6th Floor, William R. Snodgrass Tower 

Nashville, TN 37243 
.. 

-· . .. . . -
,· ' -.. ~ ; 

CORPORATE CONTROL NUMBER (IF KNOWN) 0023600 
... • ;,_,, 

PURSUANT TO THE PROVISIONS OF SECTION 48-20-106 OF THE TENNESSEE BUSINESS 
CORPORATION ACT. THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING AR-
TICLES OF AMENDMENT TO ITS CHARTER: 
l. PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS OF RECORD: 

Parkridge Health System, Inc. 
IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW: 
Parkridge Medical Center, Inc. 

2. PLEASE MARK THE BLOCK THAT APPLIES: 

00 AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE. 
□ AMENDMENT rs TO BE EFFECTIVE, (MONTH, DAY. YEAR) 

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENTIS FILED.) IF NEITHER BLOCK IS 
CHECKED,THEAMENDMENTWILLBEEFFECTIVEATTHETIMEOFFILING 

3. PLEASE INSERT ANY CHANGES THAT APPLY: 

[NOTE: IF CHANGING THE PRINCIPAL OR REGISTERED AGENT ADDRESS,ACOMPLETE STREET ADDRESS, INCLUD-
ING CITY, STATE, ZIP CODE, AND COUNTY MUST BE PROVIDED.] 

4. THE CORPORATION IS FOR PROFIT. 

5. THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASSIFICATION, OR CANCELLATION OF ISSUED SHARES IS AS FOLLOWS: 

6. THE AMENDMENT WAS DULY ADOPTED ON September 6, 2002 (MONTH , DAY, YEAR) 
BY (Please mark the block that applies): 

0 THE INCORPORATORS WITHOUT SHAREHOLDER ACTION, AS SUCH WAS NOT REQu1RED. 
0 THE BOARD OF DIRECTORS WITHOUT SHAREHOLDER APPROVAL, AS SUCH WAS NOT REQUIRED. 
[X] THE SHAREHOLDERS. 

_(\ fl. (lll \ /I 
Assistant Secretary ~ ~\, ;~l (JJ,1.f\AM~~ 
SIGNER'S CAPACITY SlGNA RE 

1 

September 6, 2002 Dora A. Blackwood 
DATE NAME OF SIGNER (TYPED OR PRINTED) 

SS--4421 (Rev. 1 /00) RDA 1678 

Th005 • 8/03/00 Cl' Sy~"ttm Online 
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.... 

. . . . . . . . . . 
• E~7"'. • 

..... 
Tre Hargett 

Secretary of State 

KRISTINA BAGWELL 
ONE PARK PLAZA 
NASHVILLE, TN 37203, USA 

Division of Business and Charitable Organizations 
Department of State 
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
sos.tn .gov/ 

09/10/2025 

Request Type: Certificate of Existence/Authorization 

Request#:C2025076984 

Issuance Date: 09/10/2025 

Order Number: C2025076984 

Receipt#: 2025-651330 

Payment: Credit Card - 3905859513 

Document Receipt 

Entity Name: 

SOS Control #: 

PARKRIDGE MEDICAL CENTER, INC. 

000023600 

Entity Type: 

Status: 

Fiscal Year Close: 

For-profit Corporation 

Active 

December 

Business County: DAVIDSON 

Shares of Stock: 100000 

Obligated Member Entity: No 

Verification #: EAC8E8B9 

Filing Fee: 

Initial Filing Date: 

Formation Locale: 

Duration Term: 

Annual Report Due: 

$20.00 

$20.00 

07/09/1970 

TENNESSEE 

Perpetual 

04/01/2026 

CERTIFICATE OF EXISTENCE 
I, Tre Hargett, Secretary of State of the State ofTennessee, do hereby certify that effective as of the issuance date noted above 

PARKRIDGE MEDICAL CENTER, INC. 
* is a Corporation duly incorporated under the law of this State with a date of incorporation and duration as given above; 
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of the Secretary of State and the 
Department of Revenue) which affect the existence/authorization of the business; 
* has filed the most recent annual report required with this office; 
* has appointed a registered agent and registered office in this State; 
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has not been filed. 

Tre Hargett 
Secretary of State 

Verification#: EAC8E8B9 
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~, Selretary of State 

.,.; Division of Business Services 
312 Eighth Avenue North 

..&th Floor, William R. Snodgrass Tower W Nashville, Tennessee 37243 

TO: 
CFS 
8161 HWY 100 172 
NASHVILLE, TN 37221 

RE: 
PARKRIDGE MEDICAL CENTER APPLICATION FOR CANCELLATION OF ASSUMED CORPORATE NAME -

DATE: 09/12/02 
RE~UEST NUMBER: 4596-0693 TELEPHOliE CONTACT: (615) 741-2286 FILE DATE/TIME: 09/12/02 1223 EFFECTIVE DATE/TIME: CONTROL NUMBER: 0023600 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED CANCELLATION OF THE ASSUMED CORPORATE NAME WITH AN EFFECTIVE DATE AS INDICATED ABOVE. 
WHEN CORRESPONDING WIT"rl THIS OFFICE OR SUBMITTING DOCUMENTS FOR FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

FOR: APPLICATION FOR CANCELLATION OF ASSUMED CORPORATE NAME 
FROM: 
CFS RECEIVED: 

ON DATE: 09/12/02 
FEES 
$20.00 

8161 HIGHWAY 100 
#172 TOTAL PAYMENT RECEIVED: 

$0.00 

$20.00 
NASHVILLE, TN 37221-0000 

SS-4458 

RECEIPT NUMBER: 00003143047 ACCOUNT NUMBER: 00101230 

RILEY C. DARNELL 
SECRETARY OF STATE 
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ltpartmtnt of .&tatt 
Corporate Filings 

312 Eighth Avenue North 
6th Floor, William R. Snodgrass Tower 

Nashville, TN 37243 

APPLICATION FOR 
CANCELLATION OF 

ASSUMED CORPORATE 
NAME 

Pursuant to the provisions of Section 48-14-101( e) of the Tennessee Business Corporation Act or Section 48-54-101 ( e) of the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this application: 

1. The true name of the corporation is_P_a_r_k_r_i_dg_e_H_e_a_l_t_h_sy_s_t_e_m_,_I_n_c_. ____________ _ 

2. The state or country of incorporation is_T_e_nn_e_s_s_ee ____________________ _ 

3. The corporation intends to cease transacting business under an assumed corporate name by cancelling it. 
4. The assumed corporate name to be cancelled is _P_a_r_k_ri_· d""'"g~e_M_e_d_i_c_a_l _c_e_n_t_e_r __________ _ 

September 6, 2002 Parkridge Health System, Inc. 
Signature Date 

Assistant Secretary 
Signer's Capacity Signa 

Dora A. Blackwood 
Name (typed or printed) 

SS-4405 (Rev. 6/00) 
RDA 1678 

L 
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Attachment 7A-2 

Corporate Existence 
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...... 

. . . . . . : . 

... 
Tre Hargett 

Secretary of State 

KRISTINA BAGWELL 
ONE PARK PLAZA 
NASHVILLE, TN 37203, USA 

Division of Business and Charitable Organizations 
Department of State 
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
sos.tn.gov/ 

09/10/2025 

Request Type: Certificate of Existence/Authorization 

Request#:C2025076984 

Issuance Date: 09/10/2025 

Order Number: C2025076984 

Receipt#: 2025-651330 

Payment: Credit Card - 3905859513 

Document Receipt 

Entity Name: 

SOS Control #: 

PARKRIDGE MEDICAL CENTER, INC. 

000023600 

Entity Type: 

Status: 

Fiscal Year Close: 

For-profit Corporation 

Active 

December 

Business County: DAVIDSON 

Shares of Stock: 100000 

Obligated Member Entity: No 

Verification #: EAC8E889 

Filing Fee: 

Initial Filing Date: 

Formation Locale: 

Duration Term: 

Annual Report Due: 

$20.00 

$20.00 

07/09/1970 

TENNESSEE 

Perpetual 

04/01/2026 

CERTIFICATE OF EXISTENCE 
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of the issuance date noted above 

PARKRIDGE MEDICAL CENTER, INC. 
* is a Corporation duly incorporated under the law of this State with a date of incorporation and duration as given above; 

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of the Secretary of State and the 

Department of Revenue) which affect the existence/authorization of the business; 
* has filed the most recent annual report required with this office; 
* has appointed a registered agent and registered office in this State; 
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has not been filed. 

Tre Hargett 
Secretary of State 

Verification #: EAC8E8B9 
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Attachment 7 A-3 

Organizational Chart 
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HCA Healthcare, Inc. 

I 

owns 100% of 1ommon stock of 

HCA Inc. 

I 

owns 100% of common stock of 
I 

Healthtrust, Inc.• The 
Hospital Company 

I 

owns 100% of membership of 
I 

HCA Squared, LLC 

I 

owns 100% of _membership of 

Hospital Corp., LLC 

I 

owns 100% of common stock of 
I 

Parkridge Medical 
Center, Inc. 
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Attachment 7A-4 

Officers and Directors 
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September 5, 2025 

* Samuel N. Hazen 

Monica Cintado 

Mitch Edgeworth 

Jon M. Foster 

John M. Hackett 

Michael A Marks 

Michael R. McAlevey 

Tim McManus 

* Christopher F. Wyatt 

Kevin A Ball 

Mike T. Bray 

Natalie H. Cline 

Chris Cosby 

Jaime DeRensis 

Matthew R. Favicchio 

Wes Fountain 

* John M. Franck II 

OFFICERS AND DIRECTORS 
OF 

PARKRIDGE MEDICAL CENTER, INC. 

President One Park Plaza 
Nashville, TN 37203 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Senior Vice President 1000 Health Park Drive, Ste 500 
Brentwood, TN 37027 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Senior Vice President and Treasurer One Park Plaza 
Nashville, TN 37203 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Senior Vice President One Park Plaza 
Nashville, TN 37203 

Vice President and Assistant Secretary One Park Plaza 
Nashville, TN 37203 

Vice President One Park Plaza 
Nashville, TN 37203 

Vice President and Secretary One Park Plaza 
Nashville, TN 37203 

Vice President 2333 Mccallie Avenue 
Chattanooga, TN 37 404 

Vice President and Assistant Secretary One Park Plaza 
Nashville, TN 37203 

Vice President One Park Plaza 
Nashville, TN 37203 

Vice President 1000 Health Park Drive, Ste 500 
Brentwood, TN 37027 

Vice President and Assistant Secretary One Park Plaza 
Nashville, TN 37203 
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Ronald Lee Grubbs, Jr. Vice President One Park Plaza 
Nashville, TN 37203 

Seth A. Killingbeck Vice President and Assistant Secretary One Park Plaza 
Nashville, TN 37203 

Todd Maxwell Vice President One Park Plaza 
Nashville, TN 37203 

Jeff Mcinturff Vice President One Park Plaza 
Nashville, TN 37203 

T. Scott Noonan Vice President One Park Plaza 
Nashville, TN 37203 

Wilson Robinson Vice President One Park Plaza 
Nashville, TN 37203 

Peter Rossell Vice President One Park Plaza 
Nashville, TN 37203 

Brad Spicer Vice President One Park Plaza 
Nashville, TN 37203 

Russ Young Vice President One Park Plaza 
Nashville, TN 37203 

Doug L. Downey Assistant Secretary One Park Plaza 
Nashville, TN 37203 

Deborah H. Mullin Assistant Secretary One Park Plaza 
Nashville, TN 37203 

Shirley Scharf-Cheatham Assistant Secretary One Park Plaza 
Nashville, TN 37203 

John I. Starling Assistant Secretary One Park Plaza 
Nashville, TN 37203 

*Directors 

Persons employed in the capacity of Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Administrator or 
Assistant Administrator of facilities owned and/or operated by this Company or by a partnership for which this Company acts 
as general partner or by a limited liability company for which this Company acts as managing member (each such partnership 
or limited liability company referred to as a "Managed Entity"), are hereby authorized to, subject to applicable policies and 
procedures, (a) manage the facilities and all employees and agents of the Company or any Managed Entity at such facilities 
and take such other acts as are necessary or appropriate for the proper functioning of the facilities and (b) negotiate and enter 
into contracts and agreements necessary to conduct the day-to-day business of such facility, including, but not limited to, 
physician contracts, personal property leases, purchase agreements, cost reports, and similar documents (but specifically 
excluding any contracts or leases relating to real estate, except for leases to tenants in buildings owned by or leased to the 
Company or any Managed Entity entered into pursuant to applicable policies and procedures) which with the advice of legal 
counsel shall be deemed appropriate and advisable. 



 

 

 

 

 

Attachment 8A 

Management Agreement 

 

NOT APPLICABLE 
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Attachment 9A-1 

Purchase and Sale Agreement 



167Docusign Envelope ID: FB5FA93B-2ADF-455B-959A-9OB4FDAB0047 

REAL ESTATE PURCHASE AND SALE AGREEMENT 

THIS REAL ESTATE PURCHASE AND SALE AGREEMENT ("Agreement") is made and entered into 
effective as of the calendar date after the date the last of the Parties executes this Agreement ("Effective 

Date"), by and between MABLE GEREN ("Seller"), and CROSLAND BARNES GROUP, LLC, a South Carolina 
limited liability company, its successors and assigns ("Purchaser'). Seller and Purchaser are sometimes 
referred to in this Agreement individually as a "Party" and collectively as the "Parties." 

Seller owns certain real property, including any buildings or improvements located thereon, situated 
in Bradley County, Tennessee, consisting of a portion of Bradley County Parcel ID Number 065D F 018.00 
which portion consists of all of such tax parcel that is located adjacent to APD 40 and/or Blackburn Road SE 
being generally depicted on Exhibit A attached to this Agreement (collectively, the "Land"). The description of 
the Land as prepared by Purchaser's Survey and/or the Subdivision Plat, as applicable (both defined below) 
will govern. The Land, including all easements, rights-of-way, water rights, mineral rights and appurtenances 
relating to said Land, and _all improvements located on the Land as of the Effective Date, are referred to 
collectively in this Agreement as the "Property". Seller desires to sell, and Purchaser desires to purchase, the 
Property according to the terms and conditions of this Agreement. 

IN CONSIDERATION of $10.00, the premises, the agreements contained in this Agreement and other 
good and valuable consideration, the receipt and legal sufficiency of which are acknowledged, the Parties 
agree to the following: 

1. SALE OF PROPERTY/SUB□1v1s10N- Seller and Purchaser agree to sell, purchase and transfer the 
Property in the Delivery Condition and according to the terms of this Agreement. "Delivery Condition" means 
that the Property is (i) free of all tenancies or other rights of occupancy and physically free of all tenants or 
other occupants and physically free of all personal property of Seller, tenants and other occupants, (ii) 
without change from the Contingency Date with respect to the environmental condition of the Property, (iii) 
without change from the Contingency Date with respect to all other physical conditions of the Property other 
than ordinary wear and tear, and (iv) subdivided as contemplated pursuant to the below paragraph. 

2. PURCHASE PRICE- The purchase price ("Purchase Price") for the Property Is $1,200,000.00. 

3. EARNEST MONEY- Purchaser shall deliver $25,000 ("Initial Earnest Money'') to First American 
Title Insurance Company - National Commercial Services having an address of 511 Union Street, Suite 1600, 
Nashville, Tennessee 37219, Attn.: Stacey Denson-Palmer or another national title company reasonably 
acceptable to Purchaser and Seller ("Title Company'') promptly after the Effective Date. The Initial Earnest 
Money and Extension Earnest Money (as applicable) are referred to in this Agreement collectively as the 
"Earnest Money'', will be held and disbursed according to this Agreement, and applied toward the Purchase 
Price at Closing. Initial earnest rnon~y Will become non-refundable (except in the event of a default by Seller 
under this Agreement or the termination of this Agreement by Purchaser pursuant to Section 9(a), 9(b), 9{c), 

12, 13(a), 14 and/or 15 of this Agreement) after the first One Hundred Twenty (120) days of Due Diligence 
pass, but the same will remain applicable to the Purchase Price. 

4. PRORATIONS AND ADJUSTMENTS. The following prorations and adjustments will be made to the 
Purchase Price at Closing. Other items of proration not enumerated below, will be prorated or allocated 
consistent with local custom where the Property is located. 

(a) Taxes. All taxes imposed on the Property ("Taxes") for the year in which Closing 
occurs which are not yet due and payable will be prorated to the Closing Date. This proration will be based on 
the latest information available regarding Taxes and on a 365-day calendar year and will be final on the 
Closing Date. Taxes allocable to the Closing Date will be charged to Purchaser. If Taxes for the year in which 
Closing occurs have not been fixed by the Closing Date, then the proration will be based upon the Purchase 
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Price and rate of levy for the previous calendar year. Seller will be responsible to pay for all special 

assessments by any governmental authority that are due, assessed, approved or contemplated by such 

authority on or before the Closing Date, as well as any rollback taxes, look-back taxes or other similar taxes 

assessed in connection with a change in the use of the Property. All refunds of Taxes received by Seller or 

Purchaser after the Closing with respect to any property tax appeals (each a "Tax Refund") will be applied as 

follows. First, such Tax Refund will be applied to reimburse Seller or Purchaser, as the case may be, for third­

party expenses incurred in protesting and obtaining such Tax Refund. Second, such Tax Refunds will be paid 

(i) to Seller if such Tax Refund is for any period which ends before the Closing Date, (ii) to Purchaser if such 

Tax Refund is for any period which commences on or after the Closing Date, or (iii) to Seller and Purchaser 

prorated based on the Closing Date, if such Tax Refund is for a period which includes the Closing Date. If 

Seller or Purchaser receives any Tax Refund, then each shall retain or promptly pay such amounts (or 

portions of such amounts) in order that such payments are applied in the manner set forth in this Section 

1@)_. Purchaser and Seller agree to cooperate with respect to any pending Tax Refund request. The provisions 

of this Section 4(a) will survive Closing. 

(b) Utilities. Seller will be responsible for coordinating the cessation of service and 

closure and payment of its accounts with respect to all utilities (e.g., electricity, gas, water, sewer, 

telecommunications) serving the Property, if any (collectively, "Utilities") up to the Closing Date. Purchaser 

will be responsible for coordinating the provision of service and opening of accounts in its own name with 

respect to Utilities as of and after the Closing Date. Consequently, Utilities are not intended to be prorated or 

adjusted by the Parties at Closing. Any Utilities not actually addressed as provided in the preceding sentence 

will be prorated and adjusted to the Closing Date based on final readings of such utilities. If such final 

readings have not been obtained by the Closing Date, then such utility costs will be prorated based on the 

most recent bills received by Seller. Recurring special charges and special taxes will be prorated based on the 

last ascertainable bill. Seller will be solely responsible for obtaining the refund of any deposits which Seller 

may have on account with respect to any Utilities. Seller will not be credited for any such deposits at Closing. 

(c) Private Fees and Assessments. If the Property is a part of a subdivision or subject to 

a declaration, reciprocal easement agreement or other instrument or arrangement (each, a "Private 
Restriction") and is subject to the imposition of fees or assessments in connection with such Private 

Restriction, then (i) all regular and ordinary fees imposed on the Property pursuant to such Private Restriction 

("Regular Private Assessments") for the year in which Closing occurs will be prorated and adjusted to the 

Closing Date, (ii) Seller will be responsible to pay for all special assessments or reimbursements under any 

Private Restriction that are due, assessed, approved or contemplated on or prior to the Closing Date or 

allocable to any period prior to the Closing Date, and (iii) Seller will not be credited for any cash reserves from 

Regular Private Assessments previously paid by Seller. 

(d) Expenses. Seller will be responsible to pay for: (i) all expenses in connection with 

the payment of any Seller Encumbrances and recording costs to release any Seller Encumbrances, (ii) all real 

estate transfer taxes, documentary stamp taxes or similar charges or taxes, if any (iii) Seller's attorneys' fees, 

(iv) 1/2 of the customary escrow or closing fees charged by the Title Company, (v) a commission to 

Purchaser's Broker (defined below) at Closing in an amount equal to 3% of the Purchase Price, (vi) a 

commission to Seller's Broker (defined below) at Closing in an amount determined per the listing agreement 

or other separate agreement between Seller and Seller's Broker, (vii) the base title premium charged for the 

issuance of Buyer's extended coverage Owner's Policy of title insurance, in the insured amount of the Purchase 

Price hereunder (herein, the "Base Premium"), and specifically excluding: (a) any additional premiums or other 

charges in connection with any endorsements requested by Buyer or Buyer's lender to said policy will be paid by 

buyer; (b) any premiums in connection with any policy oftitle insurance requested by Buyer's lender will be paid 

by buyer; and (c) any abstract fees, copy costs and other fees, costs and expenses that may be incurred in 

connection with the title abstract of the Property and preparation and generation of the Commitment; and (viii) 

such other expenses provided to be paid by Seller in this Agreement. Purchaser will be responsible to pay for: 
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(i) recording fees not related to the release of Seller Encumbrances, (ii) Purchaser's expenses for tests, 

inspections and surveys, (iii) title fees, costs and premiums excluding only the Base Premium (defined above) 

and specifically including: (a) any additional premiums or other charges in connection with any endorsements 

requested by Buyer or Buyer's lender to Buyer's (or its lender's) title insurance policy; (b) any premiums in 

connection with any policy of title insurance requested by Buyer's lender; and (c) any abstract fees, copy costs 

and other fees, costs and expenses that may be incurred in connection with the title abstract of the Property and 

preparation and generation of the Commitment; (iv) Purchaser's attorneys' fees, (v) 1/2 of the customary 

escrow or closing fees charged by the Title Company, and (vi) such other expenses provided to be paid by 

Purchaser in this Agreement. 

5. JTEMS TO BE DELIVERED BY SEUER- Seller shall deliver to Purchaser or otherwise make available to 

Purchaser and its consultants for review and copying, within five days following the Effective Date, all 

Property Information (defined below) that is in the possession or control of Seller. "Property Information" 

means any of the following with respect to the Property: (i) Seller's most recent title policy and survey, if 

available, and (ii) Seller's most recent environmental study, report or assessment, if available, and (iii) any 

wetlands delineations, determinations or similar wetlands reports including any drafts thereof, and (v) 

written notices from governmental authorities within the past 3 years of the Effective Date as to changes in 

zoning, road access or any environmental or wetlands matters. 

6. INVESTIGATION OF THE PROPERTY BY PURCHASER- Seller grants to Purchaser and its agents and 

representatives the full right of access to the Property from and after the Effective Date, and Purchaser, its 

agents and representatives, may conduct a complete physical inspection of the Property including, without 

limitation, preparation of boundary line, spot and topographical surveys, soil sampling and boring tests, 

environmental and hazardous waste and substance investigations and such other engineering and 

mechanical inspections and investigations as Purchaser may reasonably require. Purchaser shall indemnify 

Seller against any mechanic's liens arising from Purchaser's inspections or other claims, costs, liabilities or 

expenses (including reasonable attorneys' fees) against the Property or Seller's ownership in the Property 

resulting from Purchaser's negligence or willful misconduct in the performance of its inspections. Purchaser 

shall restore any damage to the Property caused by such inspections to substantially the same condition as it 

existed prior to such investigations. The provisions of this Section 6 will survive the expiration or earlier 

termination of this Agreement. 

7. CONTINGENCIES. Purchaser may terminate this Agreement for any reason or for no reason in 

Purchaser's sole and absolute discretion, on or before the date that is 120 days from the Effective Date 

("Contingency Date"). Without limiting the generality of the previous sentence, Purchaser's obligation to 

proceed to Closing is subject to the fulfillment, by satisfaction or waiver, in Purchaser's sole and absolute 

discretion, of the following contingencies (a) through (b), inclusive, of this Section 7. Purchaser has the right 

and option to postpone the Contingency Date for two (2) additional periods of 30 days each by providing 

written notice to Seller of such election prior to 6:00 p.m., local time where the Property is situated, on the 

then-current Contingency Date. Concurrehtly with any postponement of the Contingency Date by Purchaser 

pursuant to the foregoing sentence, Purchaser will deliver to Title Company the sum of $25,000 for each such 

postponement {each, and collectively if more than one postponement is exercised, referred to as "Extension 

Earnest Money"). Upon deposit with the Title Company of each Extension Earnest Money deposit, such 

Extension Earnest Money will be treated as part of the "Earnest Money" hereunder, and all Extension Earnest 

Money Deposits shall be applicable to the Purchase Price. If Purchaser elects to terminate this Agreement as 

provided in this Section 7, then Purchaser will provide written notice to Seller of such termination on or 

before the Contingency Date. If Purchaser does not give written notice to Seller on or before the Contingency 

Date that Purchaser has elected to either terminate this Agreement or otherwise proceed to Closing, then 

Purchaser will be deemed to have elected to terminate this Agreement and this Agreement will terminate 

upon the expiration of the Contingency Date. Upon termination of this Agreement pursuant to this Section 7, 

the Earnest Money will be returned to Purchaser (less $100.00 to be paid to Seller as independent 
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consideration for the rights granted to Purchaser in this Agreement), and the Parties will have no further 

obligations under this Agreement except for those which expressly survive the termination of this 

Agreement. Seller consents to the release of the Earnest Money to Purchaser pursuant to this Section 7 and 

confirms that Title Company may, and authorizes Title Company to, release the Earnest Money to Purchaser 

pursuant to this Section 7 without any further consent or authorization from Seller. Seller agrees to fully 

cooperate with and assist Purchaser in Purchaser's attempt to satisfy the contingencies in this Agreement, 

and in connection with such cooperation, Seller agrees to execute such documents reasonably requested by 

Purchaser to make applications and obtain approvals or otherwise as is reasonably necessary for Purchaser to 

satisfy such contingencies. All monies paid per extension will be deemed nonrefundable (except in the event 

of a default by Seller under this Agreement or the termination of this Agreement by Purchaser pursuant to 

Section 9(a), 9(b), 9(c), 12, 13(a), 14 and/or 15 of this Agreement) but applicable to the purchase price. 

(a) General Investigation. Purchaser's satisfaction {i) with the condition of the Property 

in every respect for the ownership, use and operation of the Property contemplated by Purchaser, and (ii) 

with the zoning of the Property and with the terms of all applicable zoning and Private Restrictions, and 

Purchaser's determination that the Property fully complies with all applicable codes and regulations, and 

Purchaser's determination that Purchaser's intended use and plans for the Property are not adversely 

impacted by applicable zoning or Private Restrictions. 

(b) Title and Survey Matters. Purchaser's approval of (i) a commitment for an ALTA 

owner's policy of title insurance ("Title Commitment") from Title Company, in a form satisfactory to 

Purchaser, reflecting good and marketable fee simple title to the Property, to insure the Property and all 

easements and other rights benefiting the Property in a condition approved by Purchaser with such coverage 

and including such endorsements as Purchaser may require, and {ii) a survey of the Property ("Survey") as 

may be required by Purchaser. If the Title Commitment or Survey discloses any defects which are 

unsatisfactory to Purchaser ("Title & Survey Objections"), then Purchaser will notify Seller of such Title & 

Survey Objections ("Objection Notice"). Purchaser has no obligation to separately object, and is deemed to 

have timely objected, to the following items which items are deemed included in Title & Survey Objections: 

(i) all requirements under the Title Commitment required by the Title Commitment to be performed or 

provided by Seller, {ii) the so-called "standard exceptions" including any exceptions for mechanics' liens, 

materialmens' liens, the rights of tenants under leases, or the rights of any parties in possession, and (iii) 

Seller Encumbrances (defined below). Seller will have 10 days from receipt of the Objection Notice to cure or 

commit to cure the Title & Survey Objections. If Seller does not cure or commit to cure the Title & Survey 

Objections within said 10 day period or if Seller notifies Purchaser that it will not attempt to cure, Purchaser 

may elect to (i) terminate this Agreement up to the Closing Date, or (ii) accept title as it then is without any 

reduction in the Purchase Price 

8. PRE-CLOSING MATTERS. From and after the Effective Date and until the Closing or earlier 

termination of this Agreement, Seller shall operate the Property in accordance with the following terms and 

conditions: 

(a) Operation of Property. Seller shall operate, maintain and manage the Property in 

the same manner as Seller has in the past, including maintenance of property and general liability insurance 

with respect to the Property. Seller shall make all payments of principal and interest as they come due under 

any note or other evidence of indebtedness secured by any encumbrance on the Property and otherwise 

perform the obligations of granter under such notes and encumbrances. Seller shall not enter into any 

settlement or other agreement which results in an increase in Taxes. Seller shall not solicit, initiate or 

negotiate a sale of all or any portion of the Property with any person other than Purchaser. Seller shall not 

enter into any agreement or lease with or grant any option or right to any person other than Purchaser with 

respect to the sale, transfer, conveyance, possession, use or occupancy of all or any portion of the Property. 

Seller shall take such steps as are necessary to terminate all leases and all third-party contracts as the same 
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relate to the Property. Seller shall not take any other action which would cause any representation, warranty 

or covenant set out in this Agreement to be untrue as of Closing without Purchaser's prior consent. Setler 

shall immediately notify Purchaser if any of the representations and warranties in this Agreement become 

untrue or inaccurate on or before the Closing Date. Seller shall not permit any new title matters not caused 

by Purchaser to affect the Property after the Effective Date. 

(bl Release of Encumbrances. On or before Closing, Seller shall cause, at Seller's sole 

cost and expense, any and all assessments, liens (monetary and otherwise), security interests, mortgages or 

deeds of trust and other encumbrances affecting the Property which were not caused by Purchaser ("Seller 

Encumbrances"), to be satisfied and released. The proceeds due at Closing may be applied by Seller to satisfy 

and release any Seller Encumbrances. 

9. CONDITIONS PRECEDENT TO CLOSING. In addition to any other conditions set forth in this 

Agreement, Purchaser's obligation to Close under this Agreement is subject to each and all of the following 

conditions precedent (a) through (f), inclusive, of this Section 9. The full and complete satisfaction of each 

such condition precedent (as opposed to the substantial or material satisfaction) is material to Purchaser. If 

any such conditions are not satisfied by the Closing Date, then Purchaser may, upon written notice to Seller, 

cancel this Agreement in which event the Earnest Money shall be refunded to Purchaser, and if any of such 

conditions are not satisfied by the Closing Date due to a default by Seller, then Section 13{a) below shall 

govern. The conditions in this Section 9 are solely for the benefit of Purchaser and may be waived by 

Purchaser in its sole and absolute discretion. In addition, without waiving Purchaser's option to terminate 

this Agreement for the failure of any such conditions, Purchaser may postpone the Closing Date as Purchaser 

deems reasonably necessary so as to allow an opportunity for such conditions to be satisfied in Purchaser's 

sole and absolute discretion. 

(a} Seller's Representations and Warranties. All of Seller's representations and 

warranties contained in this Agreement must be true and correct when made and also upon the Closing Date. 

(b} Documents and Covenants. All documents, instruments and assurances required to 

be delivered on or before the Closing to Purchaser or Title Company shall have been duly and timely 

delivered in form, substance and execution satisfactory to Purchaser and Title Company and all covenants 

and agreements of Seller in this Agreement must have been duly and timely performed and satisfied. 

(c} Delivery Condition. Purchaser must be satisfied that the Property is in Delivery 

Condition. 

(d) Title Company Committed. Title Company must be irrevocably committed to issue, 

upon payment of the applicable premiums, Purchaser's owner's policy of title insurance, reflecting good and 

marketable fee simple title to the Property vested in Purchaser, insuring the Property and all easements and 

other rights benefiting the Property in a condition approved by Purchaser with such coverage and including 

such endorsements as Purchaser may require ("Owner's Policy"). 

(e) Regulatory Compliance. Purchaser must be satisfied, in its sole and absolute 

discretion, that the transactions contemplated by this Agreement will not result in a violat ion of any 

applicable laws and regulations including, without limitation, federal and state health care laws and 

regulations such as, by way of example and not limitation, Medicare Anti-Kickback and Stark laws and 

regulations. 

(f) Re-Zoning. The Property shall be fully rezoned to such zoning as is necessary to 

allow for Purchaser's intended use of the Property (which, for the avoidance of doubt, shall be at Purchaser's 

sole expense). 
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10. ~ '. 

(a) Place and Closing Date. The closing of the purchase and sale of the Property 
("Closing") will take place on the date that is 30 days after the Contingency Date, as extended ("Closing 
Date"), or such other date as the Parties may mutually agree in writing signed by each of them. Closing will 
not be conducted "in person" at any specified time or place on the Closing Date. Rather, Closing will be 
conducted on the Closing Date in escrow via email and delivery of documents, funds and instructions to and 
through Title Company. 

(b) 
the Delivery Condition. 

Possession. At Closing, Seller shall deliver possession of the Property to Purchaser in 

(c) Seller's Obligations at Closing. At Closing, Seller shall deliver or cause to be delivered 
to Purchaser, the following items, all of which shall be duly executed and acknowledged in recordable form, 
where appropriate: 

(i) Deed. A general warranty deed, in a form acceptable to Purchaser, 
conveying to Purchaser or its designee fee simple title to the Property as described in Purchaser's Survey, 
subject only to real estate taxes for the current year, not yet due or payable. 

(ii) Releases. Such written release of any Seller Encumbrances then affecting 
the Property as shown by the Title Commitment updated to Closing. 

(iii) Seller's Affidavit; FIRPTA Affidavit. A seller's affidavit as required by the 
Title Company in order for the Title Company to issue the Owner's Policy, and an affidavit pursuant to Section 
1445 of the Internal Revenue Code of 1986, as amended (the "Code"), certifying that Seller is not a foreign 
corporation, foreign partnership, foreign trust, foreign estate or foreign person (as those terms are defined in 
the Internal Revenue Code and regulations promulgated under the Code). 

(iv) Bring-Down Certificate. A certificate, in a form approved by Purchaser, 
certifying that the representations of Seller in this Agreement are true and correct as of the Closing Date. 

(v) Private Restriction Transfer Documents. All notices, certifications, 
approvals, consents and other documentation that may be required under any Private Restrictions to transfer 
the Property pursuant to this Agreement. 

(vi) Keys and Combinations. Keys or combinations to all locks at the Property, 
to the extent in Seller's possession. Purchaser acknowledges and agrees that Seller is permitted to make such 
items available to Purchaser at the Property in lieu of delivering them to Title Company. 

{vii) Miscellaneous. Any other documents reasonably required by this 
Agreement or the Title Company to be executed or delivered by Seller or necessary to implement and 
effectuate the Closing hereunder and to cause Title Company to issue the Owner's Policy, including without 
limitation, a closing statement, consents and approvals, marital waivers, certified copies of death certificates 
or other vital records, trust documentation, current certificates of good standing and other evidence of 
authority of Seller to sell the Property pursuant to this Agreement and of Seller's signatory to execute 
documents in connection with the transaction contemplated by this Agreement, all as is reasonably 
satisfactory to Purchaser and Title Company. 

(d) Purchaser's Obligations at Closing. At Closing, Purchaser shall deliver or cause to be 
delivered to Title Company to be held in escrow for Closing, the following items, all of which shall be duly 
executed and acknowledged in recordable form, where approp~iate: 
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(i) Purchase Price. The Purchase Price, subject to the prorations and 

adjustments provided in this Agreement, by federal wire transfer of funds to Title Company's escrow account 

for disbursement in accordance with a closing statement mutually agreeable to Purchaser and Seller. 

(ii) Miscellaneous. Deliver any other documents reasonably required by this 

Agreement or the Title Company to be delivered by Purchaser or necessary to implement and effectuate the 

Closing. 

11. REPRESENTATIONS, WARRANTIES AND COVENANTS. In order to induce Purchaser to enter into this 

Agreement, and in addition to any other representations, warranties or covenants contained in this 

Agreement, Seller makes the following representations and warranties, each of which is material to 

Purchaser and each of which is effective as of the Effective Date and will be effective as of the Closing Date 

and will survive Closing. 

(a) Representations and Warranties - Seller. Seller is a citizen and resident of the State 

in which the Property is located. The consummation of the transaction contemplated by this Agreement and 

the compliance by Seller with the terms of this Agreement do not conflict with or result in breach of any of 

the terms or provisions of, or constitute default under any agreement, lease, arrangement, understanding, 

accord, document or instrument by which Seller or the Property is bound, and will not and does not 

constitute a violation of any applicable law, rule, regulation, judgment, order or decree of any governmental 

instrumentality or court, domestic or foreign, to which Seller or the Property is subject. Seller acknowledges 

and agrees that Purchaser will not assume any liabilities, indebtedness, commitments or obligations of any 

nature whatsoever (whether fixed or contingent) of Seller with respect to the Property or otherwise except 

as otherwise expressly provided in this Agreement. 

(b) Representations and Warranties- Property. Seller is the sole owner of the Property 

and has good and marketable fee simple title to the Property. No other party has any basis to assert any 

interest in any portion of the Property or its proceeds. All bills and invoices for labor and material of any kind 

and relating to the Property have been paid in full, and there are no mechanic's or materialmen's liens or 

other claims outstanding or available to any party in connection with the Property. There are no pending or 

threatened matters of litigation, administrative action or examination, claim or demand whatsoever relating 

to the Property. Seller has not received any notice of any pending and, to the best knowledge and belief of 

Seller, there is not contemplated any eminent domain, condemnation or other governmental taking of any 

part of the Property. Seller has received no notice of any public improvements in the nature of offsite 

improvements or otherwise which have been ordered to be made or which have not been assessed including, 

but not limited to, any road impact fee obligation, and there are no special or general assessments (public or 

private) not of record pending or affecting the Property. All documents, instruments and other information 

being delivered by Seller to Purchaser pursuant to this Agreement, including the Property Information, are 

materially true, accurate and complete. There are no easements, leases, licenses or other rights to use or 

occupy the Property which are not recorded in the land records of the county in which the Property is 

situated. The condition of the Property does not and will not prior to Closing violate any zoning, building, 

health, fire or similar statute, ordinance, regulation or code and Seller has not received any notice, written or 

otherwise, from any governmental agency alleging any such violations. There are no unperformed obligations 

relative to the Property outstanding to any governmental or quasigovernmental body or authority. Seller is 

not in default under any Private Restrictions, and there exist no events or circumstances which, with the 

passage of time or the giving of notice, constitutes a default by Seller under any Private Restrictions. 

(c) Representations and Warranties - Hazardous Waste. During, and, to the best of 

Seller's knowledge, prior to, Seller's ownership of the Property, {i) no storage tanks or related pipes, vents or 

other equipment are, or have been, located in, on, under or above the surface of the Property, (ii) the 

Property is not and has not been listed or threatened to be listed on the National Priorities List by the 
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Environmental Protection Agency or any other applicable governmental or quasigovernmental authority, 

there have been no discussions between Seller or its agents and state or federal officials concerning the 

possibility of such listings, (iii) there has been no release, disposal, discharge, deposit, injection, dumping, 

leaking, spilling, pumping, pouring, emitting, leaching, placing or escape of any Hazardous Substance on, in, 

under the surface or from the Property, and (iv) there is no, and has been no, facility in or on the Property 

used for the treatment, storage or disposal of any Hazardous Substance. "Hazardous Substance" means any 

substance which is toxic, ignitable, reactive, corrosive, radioactive, flammable, explosive, or a human health 

or safety hazard, including but not limited to asbestos, petroleum products, byproducts and wastes, 

polychlorinated biphenyls (PCB's), radon and substances defined as "hazardous substances," "hazardous 

materials," "toxic substances", or "hazardous wastes" in CERCLA; the Hazardous Materials Transportation 

Act, 49 U.S.C. Section 1801, et seq.; the Resource Conservation and Recovery Act, 42 U.S.C. Section 6901 et 

seq.; the Clean Water Act, 33 U.S.C. Section 1251 et seq.; the Toxic Substances Control Act, 15 U.S.C. Section 

2601 et seq.; the Clean Air Act, 42 U.S.C. Section 7401 et seq.; and any other applicable statutes, laws, 

ordinances, rules and regulations of any governmental or quasigovernmental authority or body having 

jurisdiction over the Property. 

(d) Representations and Warranties - Non-Referral Source. Seller represents and 

warrants to Purchaser that Seller is not a Referral Source (defined below) and no ownership or beneficial 

interest in Seller is owned, or held by, any Referral Source. For purposes of this Section ll(d), "Referral 

Source" means any of the following: 

(i) A physician, an immediate family member or member of a physician's 

immediate family, an entity owned in whole or in part by a physician or by an immediate family member or 

member of a physician's immediate family; 

(ii) Any other Person (as defined in this Section ll(d) who (a) makes, who is in 

a position to make, or who could influence the making of referrals of patients to any health care facility, (b) 

has a provider number issued by Medicare, Medicaid or any other governmental health care program, or (c) 

provides services to patients who have conditions that might need to be referred for clinical or medical care, 

and participates in any way in directing, recommending, arranging for or steering patients to any health care 

provider or facility; or 

(iii) Any Person or entity that is an Affiliate (defined below) of any Person or 

other entity described in clause (i) or (ii) above. 

"Immediate family member or member of a physician's immediate family" means 

husband or wife; birth or adoptive parent, child, or sibling; stepparent, stepchild, stepbrother, or stepsister; 

father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-law; grandparent or 

grandchild; and spouse of a grandparent or grandchild. 

"Affiliate" means as to the Person in question, any Person that directly or indirectly 

controls or is controlled by or is under common control with such Person in question. For purposes of this 

definition, "control" (including the correlative meanings of the terms "controlled by" and "under common 

control with"), as used herein, shall mean the possession, directly or indirectly, of the power to direct or 

cause the direction of the management and policies of such Person, through the ownership of voting 

securities, partnership interests or other equity interests. 

"Person" means any one or more natural persons, corporations, partnerships, 

limited liability companies, firms, trusts, trustees, governments, governmental authorities or other entities. 

(e) Importance of Representations and Warranties. SELLER HAS FULLY REVIEWED THE 

REPRESENTATIONS AND WARRANTIES SET FORTH IN THIS AGREEMENT WITH SELLER'S COUNSEL (OR IF NOT 

8 
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WITH SELLER'S COUNSEL, THEN SELLER ACKNOWLEDGES THAT SELLER HAS HAD AN OPPORTUNITY TO 

REVIEW SUCH REPRESENTATIONS AND WARRANTIES WITH SELLER'S COUNSEL BUT HAS DECLINED TO DO 

SO), ANO UNDERSTANDS THE MEANING, SIGNIFICANCE AND EFFECT OF SUCH REPRESENTATIONS AND 

WARRANTIES. SELLER ACKNOWLEDGES AND AGREES THAT THE REPRESENTATIONS AND WARRANTIES 

CONTAINED IN THIS AGREEMENT ARE AN INTEGRAL PART OF THIS AGREEMENT, AND THAT PURCHASER 

WOULD NOT HAVE AGREED TO PURCHASE THE PROPERTY FROM SELLER FOR THE PURCHASE PRICE WITHOUT 

THE TRUTHFULNESS OF THE REPRESENTATIONS AND WARRANTIES SET FORTH IN THIS AGREEMENT. 

12. BREACH OF REPRESENTATIONS. WARRANTIES OR COVENANTS. If any of Seller's representations or 

warranties are true and accurate as of the Effective Date but become untrue or inaccurate on or before the 

Closing Date and such representation or warranty is not made untrue or inaccurate due to an act, omission or 

misrepresentation of Seller, then Purchaser will have the right and option, at any time up to and including the 

Closing Date, to terminate this Agreement and receive the Earnest Money and Purchaser will not have any 

further obligations under this Agreement. If any of Seller's representations or warranties (i) are untrue or 

inaccurate as of the Effective Date, or (ii) become untrue or inaccurate on or before the Closing Date and 

such representation or warranty becomes untrue or inaccurate due to an act, omission or misrepresentation 

of Seller, then Section 13{al below shall govern and Seller shall indemnify, protect, defend and hold 

Purchaser harmless from and against all claims, demands, causes of action, losses, damages, liabilities, costs, 

expenses (including reasonable attorneys' fees and litigation costs) and charges arising or resulting from, or 

in connection with, such breach. The provisions of this Section 12 will survive the Closing, expiration or earlier 

termination of this Agreement. 

13. DEFAULTS AND REMEDIES, 

(a) Default by Seller. If Seller fails to timely perform any of its obligations, covenants or 

agreements contained in this Agreement or if any of Seller's representations or warranties are untrue or 

inaccurate as of the Effective Date or become untrue or inaccurate on or before the Closing Date and such 

representation or warranty is made untrue or inaccurate due to an act, omission or misrepresentation of 

Seller, then Purchaser, at its option and in addition to all other remedies available at law or in equity, may: (i) 

close the purchase of the Property pursuant to the terms of this Agreement, (ii) specifically enforce the 

provisions of this Agreement, and (iii) cancel and terminate this Agreement and receive the Earnest Money 

and retain all rights against Seller for damages arising out of Seller's default, and (iv) without waiving 

Purchaser's other remedies in this Section, forbear the exercise of such remedies and extend the Contingency 

Date or Closing Date, as applicable, as Purchaser deems reasonably necessary so as to allow an opportunity 

to cure such failure or breach in a manner satisfactory to Purchaser in Purchaser's sole and absolute 

discretion. 

(bl Default by Purchaser. If Purchaser fails to close the purchase of the Property as 

contemplated in this Agreement due to the default of Purchaser, then Seller, as its sole and exclusive 

remedy, may terminate this Agreement and retain the Earnest Money as stipulated and liquidated damages 

(and not as a penalty) in lieu of, and as full compensation for, all other rights or claims of Seller against 

Purchaser by reason of such default, and upon such termination the Parties will be released from any and all 

liability under this Agreement except for those liabilities which expressly survive the termination of this 

Agreement. The Parties acknowledge that the damages to Seller resulting from Purchaser's breach would be 

difficult, if not impossible, to ascertain with any accuracy, and that the liquidated damage amount provided 

in this Section 13(b) is a reasonable and proper remedy in light of the circumstances and represents both 

Parties' best efforts to approximate such potential damages. • 

(c) Attorneys' Fees. In any action or litigation between Purchaser and Seller as a result 

of failure to perform or default under this Agreement, the prevailing Party will be entitled to recover its 

reasonable attorneys' fees and court costs from the non-prevailing Party. 

9 
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14. EMINENT DOMAIN, If at any time prior to the Closing, any notice of a proceeding is received or 

proceeding is commenced or consummated for the taking of all or any part of the Property for public or 

quasipublic use pursuant to the power of eminent domain or otherwise, Seller shall promptly give written 

notice thereof to Purchaser. The commencement or completion of any such proceeding will have no effect on 

this Agreement unless Purchaser, by reason of such proceeding, elects at its option, within 30 days after 

receipt by it of Seller's notice of such taking, to cancel this Agreement by giving written notice of cancellation 

to Seller, and upon the giving of such notice, the Earnest Money will be released to Purchaser and this 

Agreement will become null and void and of no further force or effect, with neither Party having any further 

rights or liabilities hereunder. If Purchaser elects to proceed with the performance of this Agreement, 

notwithstanding the commencement of any such proceedings, or the completion of any such taking, then 

Seller shall assign any and all awards and other compensation for any such taking to Purchaser, and Seller 

shall convey all or such portion of the Property, if any, as is left after such taking in accordance with the terms 

of this Agreement. 

15. RISK oF LOSS OR DAMAGE. Seller assumes the risk of loss or damage to the Property until Closing. 

If such loss or damage occurs, then Purchaser may either: (i) terminate this Agreement and receive the 

Earnest Money, or (ii) purchase the Property as Is. If Purchaser elects to purchase the Property as is, then 

Seller shall pay or assign to Purchaser all insurance proceeds received by or owed to Seller, as the case may 

be, and the Purchase Price shall be reduced by the amount of any deductible. 

16. ASSIGNMENT. Purchaser may assign this Agreement and its rights under this Agreement 

without the necessity of obtaining the prior consent, written or otherwise, of Seller. 

17. BROKERS' COMMISSIONS, Purchaser represents and warrants to Seller that no third-party broker 

or finder has been engaged or consulted by Purchaser or through Purchaser's actions is entitled to 

compensation as a consequence of this transaction except for Purchaser's Broker. Seller represents and 

warrants to Purchaser that no third-party broker or finder has been engaged or consulted by Seller or 

through Seller's actions is entitled to compensation as a consequence of this transaction except for Seller's 

Broker. "Purchaser's Broker" means Andrew Holt/ Merchant Real Estate Group, representing Purchaser only. 

"Seller's Broker" means SVN Second Story/ John Markley and Hunter Myers, representing Seller only. Each 

Party shall indemnify, defend and hold the other Party harmless against any and all claims of any other 

brokers, finders or the like, claiming any right to commission or compensation by or through acts of such 

Party or such Party's partners, agents or affiliates in connection with this Agreement. These indemnity 

obligations include all damages, losses, costs, liabilities and expenses, including reasonable attorneys' fees 

and litigation costs, which may be incurred by the Party being indemnified. The provisions of this Section 17 

will survive the expiration or earlier termination of this Agreement. NOTICE IS HEREBY GIVEN 

THAT THE FOLLOWING LICENSED REAL ESTA TE BROKERS/ AGENTS MAY ALSO 

HA VE AN OWNERSHIP INTEREST IN BUYER: EDWARD C. BARNES (UCENSED 

UNDER THE LAWS OF SOUTH CAROLINA, NORTH CAROLINA AND GEORGlA). 

18. ~- Any notice, request, approval, demand, instruction or other communication to be 

given to either Party under this Agreement (each, a "Notice") must be in writing and addressed to the 

addresses of the receiving Party provided on the signature page of this Agreement or to such other addresses 

as either Party may have furnished to the other from time to time, in writing, as a place for the service of 

Notice. A Notice will be conclusively deemed to be delivered when either (i) personally delivered, (ii) hand­

delivered, (iii) deposited for prepaid overnight delivery with an overnight courier such as Federal Express, 

UPS, or other national overnight courier service, (iv) if the receiving Party's address for Notices is a P.O. Box, 

then when deposited with U.S. Mail, or (v) sent by email if an email address for said part is provided on the 

signature page to this Agreement. All Notices will be effective upon being delivered in the manner described 

in this Section 18. However, the time period in which a response to any such Notice must be given will 
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commence to run from the date of receipt by the addressee of such Notice. Rejection or other refusal to 

accept or the inability to deliver because of changed address of which no Notice was given, will be deemed to 

be receipt of the Notice as of the date of such rejection, refusal, or inability to deliver. 

19. LIKE-KIND EXCHANGE. Either Party may consummate the purchase or sale of the Property as 

part of a like kind exchange ("Exchange") pursuant to §1031 of the Code, provided that: (i) the Closing cannot 

be delayed or affected by reason of the Exchange nor can the consummation or accomplishment of the 

Exchange be a condition precedent or condition subsequent to either Party's obligations under this 

Agreement; (ii) the exchanging Party shall effect the Exchange through an assignment of this Agreement, or 

its rights under this Agreement, to a qualified intermediary; and (iii) the non-exchanging Party will not be 

required to take an assignment of any purchase agreement or be required to acquire or hold title to any real 

property for purposes of consummating the Exchange or be required to join or execute any documents in 

connection with the Exchange except for an acknowledgement of an assignment of this Agreement to a 

qualified intermediary. The non-exchanging Party will not by this Agreement or acquiescence to the Exchange 

(1) have its rights under this Agreement affected or diminished in any manner or (2) be responsible for 

compliance with or be deemed to have warranted to the exchanging Party that the Exchange in fact complies 

with the Code. 

20. OFAC COMPLIANCE. Each Party represents and warrants to the other Party that: neither 

such Party, nor any of its affiliates, nor any of its respective partners, members, shareholders or other equity 

owners, and none of its respective employees, officers, directors, representatives or agents is, nor will they 

become, a person or entity with whom United States persons or entities are restricted from doing business 

under regulations of the Office of Foreign Asset Control ("OFAC') of the Department of the Treasury 

(including those named on OFAC's Specially Designated and Blocked Persons List) or under any statute, 

executive order (including, without limitation, the September 24, 2001, Executive Order Blocking Property 

and Prohibiting Transactions with Persons Who Commit, Threaten to Commit, or Support Terrorism), or other 

governmental action, and is not and will not engage in any dealings or transactions or be otherwise 

associated with such persons or entities. 

21. MISCELLANEOUS. All of the recitals above and all exhibits attached to this Agreement are 

incorporated into this Agreement by this reference. The section headings of this Agreement are for 

convenience only and must not be considered in the interpretation of the terms and provisions of this 

Agreement. This Agreement is binding upon and inures to the benefit of the Parties and their respective 

successors and assigns. The word "person" as used in this Agreement, includes all individuals, partnerships, 

corporations, or any other entities whatsoever. If any provision of this Agreement is unenforceable or 

inapplicable, the other provisions of this Agreement will remain in full force and effect as if the 

unenforceable or inapplicable provision had never been contained in this Agreement. This Agreement may be 

executed in counterparts. Electronic signatures (including scanned signatures in .PDF format) sent via e-mail 

will have the same force and effect as executed originals. This Agreement must be governed by and 

construed in accordance with the laws of the state in which the Property Is situated. This Agreement 

constitutes the entire agreement between the Parties. No subsequent alteration, amendment, change, 

deletion or addition to this Agreement will be binding upon the Parties unless in writing and signed by both 

Parties. Time is of the essence in the performance of the obligations of the Parties under this Agreement. If 

any date, time period or deadline under this Agreement falls on a weekend, a state or federal holiday, or any 

other day on which Title Company or the governmental office for the recordation of deeds is not open for 

business, then such date will be extended to the next occurring business day. As used in this Agreement, 

"business day" means any day other than a Saturday, Sunday or state or federal holiday. THE PARTIES AND 

EACH PARTY'S COUNSEL HAVE NEGOTIATED AND REVIEWED THIS AGREEMENT (OR IF ANY PARTY'S COUNSEL 

HAS NOT NEGOTIATED OR REVIEWED THIS AGREEMENT, THEN SUCH PARTY ACKNOWLEDGES THAT IT HAS 

HAD AN OPPORTUNITY TO HAVE ITS COUNSEL NEGOTIATE AND REVIEW THIS AGREEMENT BUT HAS 

DECLINED TO DO SO), AND THIS AGREEMENT CONSTITUTES AN ARM'S LENGTH TRANSACTION BETWEEN A 

11 



178Docusign Envelope ID: FB5FA93B-2ADF-455B-959A-90B4FDAB0047 

SOPHISTICATED PURCHASER AND SELLER OF REAL PROPERTY. Accordingly, this Agreement (and any 

amendments to this Agreement} shall be construed as having been prepared by the Parties and not by any 

one Party. Consequently, any rule of construction to the effect that any ambiguities be resolved against the 

drafting Party shall not be employed in the interpretation of this Agreement or any amendments to this 

Agreement. 

22. NO OFFER, The presentation of this Agreement by Purchaser for review by Seller does not 

constitute an offer on the part of Purchaser to enter into the transactions contemplated by this Agreement. 

This Agreement will become effective and legally binding only when it has been duly signed by each Party and 

delivered to the other Party. 

[Remainder of Page Intentionally Left Blank; Signature Page to Follow] 
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SELLER SIGNATURE PAGE TO REAL ESTATE PURCHASE AND SALE AGREEMENT 

Seller has executed this Agreement effective as of the Effective Date. 

Seller's Notice Address: 

:f 8'1.. 8(E:C.H l..11t ,JvJ 

Cl(VELfltliD I f'rJ ?1-jl1 
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PURCHASER SIGNATURE PAGE TO REAL ESTATE PURCHASE AND SALE AGREEMENT 

Purchaser has executed this Agreement effective as of the Effective Date. 

PURCHASER: 

CROSLAND BARNES GROUP, LLC, 

a South Carolina limited liability company 

By: 

Date: 

Edward C. Barnes, its Manager 

11/4/2025 __________ _,2025 

Purchaser's Notice Address: 

Crosland Barnes Group 
Attn.: Ned Barnes 
6 Calendar Court, Suite 3 
Columbia, SC 29206 
Email: ned@croslandbarnesg,oup.com 

With a copy to: 

Crosland Barnes Group 
Attn: Mary Dameron MIiiiken 
6 Calendar Court, Suite 3 
Columbia, SC 29206 
Email: mary.milliken@croslandbarnesgroup.com 
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EXHIBIT A TO REAL ESTATE PURCHASE AND SALE AGREEMENT 
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TRUST AGREEMENT 

The undersigned CROSLAND BARNES GROUP, LLC, a South Carolina limited liability company 

(hereinafter called "Trustee"), whose address is 6 Calendar Court, Suite 3, Columbia, South Carolina 29206, 

and PARK.RIDGE MEDICAL CENTER, INC., a Tennessee corporation, or its assigns (hereinafter called 

"Beneficiary"), whose address is c/o HCA Healthcare, Inc., One Park Plaza, Nashville, Tennessee 37203, 

each intending to be legally bound, agree as follows with respect to that certain parcel of real property located 

at 2375 Blackburn Road SE, Cleveland, Bradley County, Tennessee, being Tax Parcel Number: 065D F 

018 . 00 (such tract or parcel ofland hereinafter the "Property"). 

1. Trustee shall enter, or has entered, into a binding contract (the "Contract") to 

purchase the Property from Mable Geren, the owner thereof ("Seller"), for a purchase price of not more than 

$1,200,000.00 ("Purchase Price"), and such Contract shall be, or has been, entered into by Trustee solely as 

the nominee, agent or trustee for Beneficiary. 

2. Trustee agrees to do all things requested by Beneficiary and as necessary, appropriate 

or desirable to enter into the Contract, but shall execute and deliver only such options to purchase, option 

agreements, offers to purchase, contracts, agreements, commitments and other documents which implement, 

effect or otherwise relate to the purchase of the Property (collectively, including the Contract, the "Contract 

Documents") as are prepared by or approved by Beneficiary or its counsel. No other contracts, agreements 

or other documents signed or delivered or other acts or things done by Trustee shall be binding upon 

Beneficiary. Beneficiary shall furnish Trustee with, or reimburse Trustee for, all funds to pay any option 

money or earnest money deposits required under the terms of the Contract Documents. 

3. Beneficiary shall be and always remain the owner of the entire beneficiary interest in 

the Property and contracts and rights to purchase or acquire the Property held by Trustee, and Trustee does 

hereby, and shall , upon request of Beneficiary (or in any event prior to the date required for closing under the 

applicable Contract if no prior request is made by Beneficiary), assign, remise, release and quitclaim to 

Beneficiary all right, title and interest, if any, which it has or may hereafter acquire in and to any and all of the 

Property and any contracts on or rights to purchase or acquire the same or any part thereof, including, but not 

limited to all Contract Documents. Likewise, Beneficiary hereby accepts assignment of all obligations and 

liabilities incurred by Trustee on behalf of Beneficiary through the execution of the Contract Documents by 

Trustee, and Beneficiary agrees to accept assignment of all right, title, obligations and interest of Trustee 

under the Contract Documents prior to the date required for closing under the applicable Contract or Contract 

Document. 

4. Reserved. 

5. Trustee declares that all rents, issues, profits and earnings issuing from or out of the 

Property do not belong to it and that any of which come into its possession are the property of Beneficiary 

and shall be held in trust for Beneficiary, subject to Beneficiary's order, disposition and control. 

6. Trustee shall have no duties or responsibility with respect to the Property or the 

Contract Documents except as specifically provided in this Agreement and as may be reasonably requested 

by Beneficiary and consistent with the terms, spirit and scope of this Agreement. 

4853-6693-7363 .2 
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7. Beneficiary shall provide to Trustee all funds and other things necessary or proper for 
Trustee to perform any obligations required to be performed of Trustee under the Contract Documents. 

8. Beneficiary shall defend, indemnify and hold Trustee harmless from all claims, 
demands, actions, liabilities, losses, costs and expenses, including, but not limited to reasonable attorney's 
fees, incurred by or to which Trustee shall be subject by reason of this Agreement, any acts or omissions of 
Beneficiary and any act or thing done or omitted to be done by Trustee as Beneficiary's nominee and trustee 
under this Agreement, absent bad faith, or gross negligence on the part of Trustee or Trustee's failure to 
comply with the terms of this Agreement or follow Beneficiary's instructions. 

9. Trustee will not voluntarily, intentionally or negligently disclose the identity of 
Beneficiary or that it is acting on behalf of Beneficiary without the prior written consent of Beneficiary; 
provided, however, that Trustee shall be allowed to disclose such information as may be required by 
applicable laws and/or as may be required by comi order. 

10. Trustee shall receive from Beneficiary as compensation for the performance of 
Trustee's duties and obligations under this Agreement, a sum in the amount of Ten Dollars and other good 
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged by Trustee. 
Furthermore, Beneficiary shall reimburse Trustee for the reasonable costs and expenses which Trustee incurs 
in the performance of his duties under this Agreement, including any attorneys ' fees and other legal costs 
reasonably incurred by Trustee for services of outside legal counsel (but excluding attorney's fees incurred by 
Trustee with respect to in-house legal counsel of Trustee). 

11. This Agreement shall inure to the benefit of and bind the parties hereto, their heirs, 
devisees, personal representatives, successors and assigns; provided that Trustee shall not assign his rights or 
delegate the performance of any of his duties or obligations hereunder without the prior written consent of 
Beneficiary. 

12. This Agreement shall be deemed to be an agency agreement and shall not be deemed 
to create a trust for federal income tax purposes. 

13. This Agreement may be executed in any number of counterparts, each of which when 
taken together shall constitute an original. Signature pages transmitted electronically (via email or fax) shall 
be accepted as originals. 

[Signature page follows.] 

4853-6693-7363 .2 
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Dated as of the 21 st day of November, 2025. 

TRUSTEE: 

CROSLAND BARNES GROUP, LLC 

Name: Edward C. Barnes 

Title: Manager 

BENEFICIARY: 

PARKRIDGE MEDICAL CENTER, INC. 

Name: Todd Maxwell 

Title: Vice President 

4853-6693-7363 .2 
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Warranty Deed Showing Seller Ownership 
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THIS INSTRUMENT PREPARED BY 
WINSTON H. PRINCE, JR. 
BROWN BUILDING 
CLEVELAND, TENNESSEE 

D E E D 

FOR AND IN CONSIDERATION of the sum of Five ($5.00) Dollars 

cash in hand paid, and other good and valuable considerations, 

the receipt of which is hereby acknowledged, we, LILLIAN JONES 

KELLEY, LOUISE JONES McCOY, RUTH JONES McLEOD, DAVID JONES, 

. r. • 
BEULAH D~LASHMITT, MARTHA CLARK, PATSY HARPER, JANIE WILLIAMS 

,. . . . , 
OGLE, KENNEY WILLIAMS, BETTY McCOY HOWERTON RALPH WILLIAMS, 

ow~G\i.T WILLIA~s. CAROLYN WILLIAMS FARMER, ZN~Y WILLIAM·s, pAvio 

WILLIAMS, GWEN HAILE, SHARON COYNER, PHYLLIS NORMAN (formerly 

Phyllis Arthur), GREG JONES, RITA COCHRAN and WAYNE STONECIPHER, 

.have bargained and sold and by these $)resents do transfer and 

convey unto BARKLEY GEREN and wife, MABLE GEREN,their heirs and 

assigns forever, the following described real estate in the 

First Civil District of Bradley Gounty, Tennessee to-wit: 

BEGINNING at the point of intersection of the eastern 
right-of-way line of Blackburn Road (formerly Home 
Drive - See plat book 1, page 39) and the Southern 
right-of-way line of Home Drive (not opened); thence 
with the southern and western right-of-way line of Home 
Drive (notopened) as follows: South 77 deg. 09 min. 
East, 126.8 feet to a point, Delta= 99 deg. 54 ~in R • 
100, 148.2 feet to a point and South 22 deg. 45 min. 
West, 39L.14 feet to a point in the northern right­
of-way line of State of Tennessee Highway Project No. 
APD-40; thence with the Northern right-of-way of 
APD-40 as follows: North 89 deg. 38 min. 40 seconds 
West, 93.84 feet to a point; North 28 deg. 42 min. 
West, 120,6 feet to a point; North 19 deg. 04 min. 
EAst, 115.4 feet to a point; North 10 deg. 57 min. 
East, 100.9 fee:to a point; and North 70 deg. 18 min. 
West 12.5 feet to a point in the eastern right-of-way 
of said Blackburn Road; thence"North 20 deg. 43 min. 
East with the eastern right-of-way of said Blackburn 
Road, 161.6 feet to a point, the place of beginning, 
containing 1.9 acres, more or less, and being designated 
as Tract 5 on Plat of survey prepared by Richmond 
Surveying Company dated August 23, 1988 . 

SUBJECT to an existing sewer line easement and right­
of-way in the southwest corner area as shown on said Plat. 

Also quitclaimed and not included in the warranties in this 
Deed to the Grantee is all of our right, title and interest 

)i,1 -~d .t-, in and to the right-of-way for 1-iome Drive as shown on said 
/fl(.U,lllo, Plat and Plat Book 1, page 39, Register's Office, Bradley 

'iutta,,{, ~• Tennessee. 

~ 8 I tJ..c../, I I 
~ .AwP o,...,l I Trv" 3 '7 3 I I 
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SUBJECT to controlled access by the State of Tennessee 
to APD- 40 and permit requirements if applicable . 

Being part of the real estate conveyed to Herbert 
Williams and wife, Minnie Lee Williams, by deed from 
Homer Green and wife, Lillian Green dated January 
27, 1943, and recorded in the Register's Office of Bradley 
County, Tennessee in deed book 68, page 353. Herbert 
Williams predeceased Minnie Lee Williams, leaving her 
surviving tenant by the entirety. Minnie Lee Williams 
is now deceased and the Grantors herein take by virtue 
of her Will recorded in Will Book 7 , page 3..rt , 
in the Office of the Clerk and Master of Bradley County, 
Tennessee. 

TO HAVE AND TO HOLD the above described real estate unto 

the said BARKLEY GEREN and wife, MABLE GERE~ their heirs and 

assigns forever. 

We covenant that we are lawfully seized and possessed 

of the said real estate, that we have a good and lawful right 

to sell and convey the same: that the title so conveyed is clear, 

free and unencumbered, and we will forever warrant and defend 

the title thereto against the lawful claims of all persons, 

whomsoever. 

WITNESS our signature this Q9J day of ~~/4.J, 

1988. 

LO~SE JONES McCOY 

RUTH jfoNES McLEOD • 

BEULAH DELASHMITT 

MARTHA CLARK 

_____ ________ _j 
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E; WILLIAMS 

I 
RALPH WILLIAMS 

DWIGHT WILLIAMS 

/4,,.,t,_j :%-'c:::;,;___,___ L 
VcAROI.:!N WILLIAMS FARMER 

l 

RANDY WILLIAMS ! 

DAVID WILLIAMS 

• GWEN Ht\ILE 

_SHARON COYNER 

PHYLLIS NORMAN. 
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~' t.a c~ 
RITA COCHRAN 

WAYNE ST0NECIPHER 

DAVID.JONES 
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STATE OF TPnnessee1 

COUNTY OF Bradley 

---- ----------------------

Before me, the undersigned Notary Public in and for the 

State and County aforesaid, personally appeared JANIE WILLIAMS 

OGLE, one of the within named bargainors with whom I am 

personally acquainted, and who acknowledged that she executed 

the within and fq_I:egoing instrument for the purpose therein 

contained, and expressed. 

hand and notarial seal this if"'~ day of 

NOTARY PUBLIC 
,,.,. 

My commission expires: t: - 2.c- .ft, 

STATE OF TENNESSEE 

BRADLEY 

Before me, the undersigned Notary Public in and for the 

State and County aforesaid, personally appeared KENNEY WILLIAMS, 

one of the within named bargainors with whom I am personally 

acquainted, and who acknowledged that he executed the within 

and foregoing instrument for the purpose therein contained and 

expressed. 

NOTARY PUBLIC 
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STATE OF TENNESSEE 

COUNTY OF BRADLEY 

Before me, the unders_igned Notary Public in and for the 
State and County aforesaid, personally appeared LILLIAN JONES 
KELLEY, LOUISE JONES McCOY, MARTHA CLARK, RALPH WILLIAMS, 
DWIGHT WILLIAMS, CAROLYN WILLIAMS FARMER, DAVID WILLIAMS, 
PHYLLIS NORMAN (formerly Phyllis Arthur), GREG JONES, RITA 
COCHRAH AND WAYNE STONECIPHER, some of tha within named 
bargainers with whom I am personally acquainted, and who 
acknowledged that they executed the within and foregoing 
instrument for the purpose therein contained and expressed. 

WITNESS my hand and notarial seal this Jfl'-7f day of 

_t/4_~-~----· 1988. 

My commission expires 1 f- ,2,,:_ .f'/. 

, 
NOTARY PUBLIC 
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• 

STATE OF TENNESSEE 

COUNTY OF /4pt..~ 

Before me, the undersigned Notary Public in and for the 
I • 

S~ate and County aforesaid, personally appeared DAVID JONES, 

one of the wtthin named bargainors with whom I am personally 

acquainted, and wno acknowledged that he executed the within 

and forego'ing instrument for the purpose therein contained and 

exptessed. 

WITNESS my hand and no!arial seal this day of 

Pdrtvv , 1988. 

~~ff~;:, 
-;:_.,. -L 

M:y -COll\ll\i~rtori' expires: 
.. • .~/ ·--:··.~· •• 

STATE OF 

COUNTY OF 

TENNESSEE 

/4 ~ 4 

NOTARY PUBLIC 

Before me, the undersigned Notary Public in and for the 
JCNES 

State and County aforesaid, persona!ly appeared RUTH/ McLEOD, one of 

the within named bargainors with whom I am personally acquainted, 

and who acknowledged that she executed the within and foregoing 

instrument for the purpose therein contained and expressed. 

WITNESS my hand and notarial seal this / ;/ ~ day of 

NOTARY PUBLIC 

/033 
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STATE OF FLORIDA 

COUNTY OF (JIR.l\.\Jl>- L 
Before me, the undersigned Notary Public in and for the 

State and County aforesaid, personally appeared GWEN HAILE, one 

of the within named bargainers with whom I am personally 

acquainted, and who acknowledged that she executed the within 

and foregoing instrument for the purpose therein contained and 

Jxpressed. 

WITNESS my hand and notarial seal this ~-day of 

~;~.~~,988. 

My commission expires1 

STATE OF FLORIDA 

COUNTY OF 

Before me, the under~igned ~otary Public in and for the 

State and County aforesaid, personally appeared PATSY HARPER, 

one of the within named bargainers with whom I am personally 

acquainted, and who acknowledged that she executed the within 

and foregoing instrument for the purpose therein contained and 

expressed. 

WITNESS my hand and notarial seal this b-_$,day of. 

-~19138. 

Hy commission . expires, 

NOIAHY PUBLIC, -STATE OF FLORIM 
My comm,ulon expires Oct. 28, 19138 

NOTARY PUBLIC 

I 1)3t./-
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STATE OF CALIF,OR~I/n), . 
COUNTY OF~, ,S,../C,(!ftl 

Before me, the \Xl)ders'igned Notary Public in and for the 

State and County aforesaid, personally appeared BEULAH DeLASHHITT 

one of the within named bargainors with whom I am personally 

acquainted, and who acknowledged that she executed the within 

and foregoing instrument for the purpose therein contained and 

expressed. 

WITNESS my hand and notarial seal this ;?_..;1 day ofSeptember, 

1988, 

CARdt~'. ~~
1
LLER 

NOTARY P\JBllC-CAllFORNIA 
PRINCIPAL Off IC{ IN 
SAN 01 EGO COUNTY 

llr l'.4mmas,on !,pun lvlJ 29. 1991 

Hy commission expires 1 7-.:i. 'l- 'l J 

STATE OF COLORADO 

couNTY oF (hvyt!L/2µ.,_ 
Before me, the undersigned Notary Public in and for the 

State and County aforesaid, personally appeared SHARON COYNER, 

one of the within named bargainors ~ith whom I am personally 

acquainted, and who acknowledged that she executed the within 

and foregoing instrument for the purpose therein contained and 

expressed, 

WITNESS my hand and notarial seal this t3r4 day of 

' t'!Ptember,1988. 

OclorJifr "-9-

Hy commission expires1 

Ui Coiii:'r.isslon Expires June 29, 1992 
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STATE OF 

COUNTY OF 

IDAHO 

Before me, the undersigned Notary Public i n and for the 

State and County aforesaid, personally appeared BETTY McCOY 

HOWERTON, one of the within named bargainors with whom I am per­

sonally acquainted, and ·who acknowledged that she executed the 

within and foregoing instrument for the purpose therein contained 

I, or ~~~\~lb/&~k1
of affirm that the tel1111 

.3 _ / 0 - 't -3 consideration tor this transfer or value of the 
pro erty trJnslerred, whichever is greater is 
~"14..L.:U~O::., which amount is equal to or er111tr 
than t e amount when the property transferred 
would command at a lair volunta7tale. 

STATE OF COLORADO 

COUNTY OF~/ j}ttxJ 

Walw< R, triJlMJ' 
• Affiant 

Described and sworn to before me this the 

.i::~., 01&~19..f.J 

Before me, the undersigned·Notary ~ Anf0B6d,_P 

State and County aforesaid, personally appeared RANDY 

WILLIAMS, one of the within named bargainors with whom I am 

personally acquainted, and who acknowledged that he executed 

the within and foregoing instrument for the purpose therein 

contained and expressed. 

WITNESS my hand and notarial seal this 

September,1988. 
SlfATE Of TENNESSEE. BRADLEY COUNTY 
The foregoin& irument and certilic~e were _ft,Slted 
in Note Book Page~A~O'ClockLM 

/. ~-l ~9 ! K •~d record ed in.12..IL.Book.212.. 
~ 2.. State lax Pai~~ 82- '/5 Fee~ 
Recordin& Fee 'IO •00 Total s/J.7, '7Swi~e&S my hand 
.fieeeipt No. fl8 Z 

Odell Swafford; Register My commission expires: 

C
KATHUEN D. NELSON 

NOT ARY PUBLIC 
ST A TE OF COLORADO 

M~c::=~~~~!~:;~°,!~: 
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Barkley Geren 
November 27, 1944- February 7, 2017 

SEND FLOWERS 

srN D A GIFT 

Barkley Geren, 72, of Cleveland, TN passed away on February 

7, 2017 at his home. He was born on November 27, 1944 to 
listen to Obituary 0 

the late Kins Lee Geren and Mellie Loree Geren. Barkley was a lifelong resident of th is 

area and the owner and operator of Geren Construction since 1970. In his free t ime, 

https://obituary.companionfunerals.com/barkley-geren 1/5 
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Barkley loved to fish and watch his grandchildren's ballgames. 

In addition to his mother and father, he is preceded in death by his brother Billy Don 

Geren. 

He leaves behind to cherish his memory his wife of 53 years Mable Geren; sons Bryan 

Geren (Pam) and Kinny Geren (Cindy); daughters Cheryl Geren of Spring City, TN and 

Amy Geren McGowan (Scott); grandchildren: Walker Geren (Breanna), Brad lee Carter, 

Saylee Carter, Kellee Geren, Sydni Geren, Barkley "Kley" McGowan, Kinslee McGowan, 

Kason McGowan, Walker McGowan, and Baylor McGowan. In addition to these, Barkley 

leaves behind numerous extended family members and friends. 

A memorial celebration of life will be held at 6:00pm on Saturday February 11, 2017 at 

Companion Funeral Home located at 2419 Georgetown RD NW, Cleveland, TN 37311. 

The family will receive friends from 3:00pm until 6:00pm at the funeral home prior to 

the service. 

You are invited to share a personal memory of Barkley or your condolences with his 

family at his online memorial located at www.companionfunerals.com. Companion 

Funeral and Cremation Service and the Cody family are honored to assist the Geren 

family with these arrangements. 

SERVICE SCHEDULE 

PAST SERVICES 

/'O-OfK 

https://obituary.companionfunerals .com/barkley-geren 2/5 
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,,.,-,;Laurel Springs 

- l 

VISITATION 

~ Saturday, February 11, 2017 

3:00 - 6:00 pm (Central time) 

Add to Calendar 

Q Companion Funeral & Cremation Service - Cleveland Chapel 

2415 Georgetown Road Northwest 

Cleveland, TN 37311 

DIRECTIONS 

SERVICE 

~ Saturday, February 11, 2017 

Starts at 6:00 pm (Cent ra l t ime) 

Add to Ca lenda r 

Q Companion Funeral & Cremation Service - Cleveland Chapel 

2415 Georgetown Road Northwest 

Cleveland, TN 37311 

DIRECTIONS 

https://obituary.companionfunerals.com/barkley-geren 3/5 



199

Attachment 10A 

Proposed Floor Plan 
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Attachment llA 

Public Transportation (Bus) Route 
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Cleveland Urban Area Transit System (CUATS) Red and Blue Routes 

There are five bus routes in Cleveland all of which initiate at the Transit Center, 165 
Edwards Street, Cleveland 37311. Three routes travel to northern Cleveland while two 
·(Red and Blue) travel to southern Cleveland. The Red and Blue routes take two separate 
routes and ultimately converge in southern Cleveland at Walmart, Treasure Drive in 
southern Cleveland approximately 3 minutes and less than one mile from the Site. 

Wildwood 
take 
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The Blue Route enters Blackburn Rd SE at Bower Lane SE at the northwest intersection 
of Blackburn Rd SE and Appalachian Highway, across from the proposed site. 

utheastern 
•mers Co Op 

The Caring Place 

• 
O'Reilly 

Auto Parts 

- N -

McDonalc 

The nearest bus stops to the site are at The Caring Place to the west of the site and Planet 

Fitness to the south of the site. 
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Attachment 12A 

Plot Plan 
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Attachment 4E 

Equipment List> $50,000 
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HCA~·~ 
Healthcare 

FSER Template 
Medical Equipment Summary: 
$50,000 + 

Vendor Item 

GE Healthcare CT - REVOLUTION MAXIMA 32 CHANNEL, 64 SLICE 

GE Healthcare X-RAY/ RAD - DEFINIUM TEMPO PRO - 65KW GEN RAD 

GE Healthcare PORTABLE X-RAY - AMX NAVIGATE 

GE Healthcare PHYSIOLOGIC MONITORING SYSTEM - 1 FIXED, 4 PORTABLE, 
& CENTRAL STATION 

4/14/2025 

Cost 

$387,772 

$153,000 

$113,257 

$98,557 
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2N.  Identify the proposed service area and provide justification for its reasonableness. Submit a 
county level map for the Tennessee portion and counties boarding the state of the service 
area using the supplemental map, clearly marked, and shaded to reflect the service area as it 
relates to meeting the requirements for CON criteria and standards that may apply to the 
project. Please include a discussion of the inclusion of counties in the border states, if 
applicable. (Attachment 2N) 

 
The Parkridge Cleveland FSED will be located at the northeast intersection of Blackburn Road SE and 
Appalachian Highway also known as APD 40, US Route 64 Bypass and US Route 74.  This site is 
located in 37311 on its east side, approximately 100 yards from 37323.  Both zip codes are associated 
with Cleveland, Tennessee.  The proposed FSED will enhance access for southern Bradley and 
western Polk County residents through establishing a new ED access point thus reducing geographic 
isolation, providing residents with choice, reducing the growing outmigration, offering enhanced quality 
care as to what is currently available, increasing the number of ED treatment rooms, improving travel 
times, shortening wait times, reducing LWOT scores, and improving CT results available for suspected 
stroke victims.  There is only one hospital in Bradley County and the service area, BMC. The need for 
this project is multi-faceted and described in detail herein.  
 
Service Area Definition  
See Attachment 2N for the proposed county service area map. To define the proposed service area 
for the Parkridge Cleveland FSED, the evaluation considered geographic distribution of zip codes within 
and outside the county, location of the only emergency room in the county, roadway systems, travel 
distances and patient migration patterns. It also considered Polk County’s proximity, geography and 
potential access as it has no emergency room or hospital resources. 
 
In addition to these factors considered to identify the location of the proposed Cleveland FSED, 
Parkridge also considered the following factors in its determination of the proposed service area: 
 

 Geographic proximity of zip codes to the proposed FSED; 
 TriStar Division’s experience that 70 to 80 percent of patients live within 15 minutes of an 

FSED; and  
 FSEDs often pull from a narrower service area than on-campus hospital EDs as evidenced 

by Parkridge and its affiliates experience. 
 
Based on this detailed analysis, the service area was defined as the following zip codes:4 
 

 37311 (Cleveland), the home zip code for the Parkridge Cleveland FSED covering central and 
southern Cleveland; 

 37323 (SE Cleveland), the zip code immediately to the east of the home zip code traversing 
southeast Cleveland;  

 37353 (McDonald), the zip code to the west of 37311 situated in the southwest of the county; 
 37362 (Old Fort), immediately to the east of 37323 and situated in southeast Bradley and 

southwest Polk County; 
 37307 (Benton) east of Cleveland in west Polk County; and 
 37361 (Ocoee) east of Cleveland in southwest Polk County.   

 
Parkridge Cleveland FSED is an access enhancement to each of these zip codes due to proximity for 
the residents of this defined service area.  This enhancement is not only based on the time required to 
access BMC but also the times required to access all other hospitals these patients are regularly 
utilizing for emergency services, including those in Hamilton County, McMinn County and out of state. 
 

 
4 Postal code 37316 (Conasauga), located within Old Fort, has no population but does have ED visits; it is included in the service area 
and identified in certain analyses where applicable. 

208
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The proposed Parkridge Cleveland FSED is well positioned within the defined service area of 37311 
(Cleveland), 37323 (SE Cleveland), 37353 (McDonald), 37362 (Old Fort), 37307 (Benton) and 37361 
(Ocoee).  The service area encompasses southern Bradley and western Polk with the first three zip codes 
located within the Bradley County limits.  The fourth zip code, 37362 (Old Fort), is split between Bradley 
County and Polk County. The last two zip codes, 37307 (Benton) and 37361 (Ocoee) are located in 
western Polk County.   
  
Polk County is geographically unique and has no emergency room facilities – requiring all Polk County 
residents to leave their home county to access an emergency room.  It is largely a rural county, with 
Cherokee National Forest covering 80 percent of its land area.  Areas to the west of the forest include 
Old Fort, Ocoee, Benton and Conasauga.5  Delano and Reliance extend to the north of the forest.  Areas 
to the east of the Cherokee National Forest, include Farmer, Turtletown, Ducktown and Copperhill.  Those 
on the east side of Polk County primarily access ED services out-of-state.  The McMinn County hospitals 
treat the largest share of Delano and Reliance residents.   
 
Generally, those in western Polk County and proximate to Bradley County access commercial 
resources (retail, healthcare, etc.) in Bradley County or further west in Hamilton County.  US Route 64 
is the primary route leading from west Polk County into Bradley County.  The proposed Cleveland FSED 
site is located on this route; therefore, the implementation of Parkridge Cleveland FSED will enhance 
access for western Polk County residents, with Old Fort, Benton and Ocoee being included in the 
service area and other towns in Polk County included in the 20 percent out-of-service-area patient 
draw.  Exhibit 1 provides a map of the service area and its positioning within the counties. 
 

Exhibit 1  
Service Area Map 

 
 

 
5 Geographically Conasauga is located within zip code 37362, although assigned zip code 37316 which is designated by 
the postal service as a PO Box with no population.  
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The proposed FSED is located at the intersection of Blackburn Road Southeast and Appalachian 
Highway. This latter roadway is also known as APD 40, US Route 64 Bypass and US Route 74. Route 
64 travels east through zip code 37323 (SE Cleveland); and Route 74 travels west through 37323 (SE 
Cleveland), 37311 (Cleveland) and 37353 (McDonald), accessing Interstate 75 to the west of the 
proposed FSED site.  Route 60, which also connects to these routes, travels south along the 37311 
(Cleveland) and 37323 (SE Cleveland) border. Additionally, US Route 64 extends into and throughout 
Polk County, being the primary access road for western Polk County residents to access Bradley 
County resources (shopping, healthcare, etc.) and such resources further west in Hamilton County.  
This location is optimally situated to enhance access to southern Bradley and western Polk County 
residents residing in the service area zip codes.  
 
In emergency situations where timeliness of care can determine medical outcomes, the proposed 
FSED will not only save time to treatment but also eliminate the need for patients to travel further north 
to BMC or further west into Hamilton County, which is experiencing significant and increasing migration 
from Bradley County. 
 
Parkridge Medical Center’s objective in this project is to improve the quality of care available in and 
around Bradley County, offer residents a choice in providers and shorten service area residents’ travel 
time to emergency care, thereby reducing the isolation experienced by patients during a critical time 
when every minute is important for an emergency intervention. The proposed FSED will enhance 
available quality of care and geographic access to emergency services for patients in the service area 
and thus improve outcomes for patients with life threatening conditions. Both lack of available quality 
care and geographic isolation are confirmed by community members.  Implementing the Parkridge 
Cleveland FSED will accomplish the following: 
 

 Improve the quality of ED services available in the service area including southern Bradley and 
western Polk County; 

 Deliver quality ED services to its patients, with shorter wait times and lower LWOTs, closer to 
where they live; 

 Address the ED treatment needs of this underserved population through increased availability 
and improved accessibility to ED services; 

 Relieve geographic isolation and enhance access as each of the service area zip codes are closer 
to the proposed FSED, an improvement of 5 to 7 minutes depending on the zip code and 
importantly largely reducing access to 12 minutes or less for the majority of service area residents; 
time to access from zip codes in Polk County will remain above 15 minutes but will improve by 2 
to 5 minutes; 

 Reduce the growing out-migration, which accounts for 35 percent of service area patients 
accessing emergency services outside the county at significant time and travel distances; 

 Ensure ED services are more readily available to the 65 and older population, which is expected 
to increase to more than 20 percent by 2030; 

 Increase the number of emergency rooms from 1 to 2 thereby increasing ERs per 100,000 
population from half the statewide average to 1.76; 

 Address the future ED demands by zip code, which results in a 3,400 visit increase between 
2023 and 2030;  

 Provide service area residents with an alternative mode to receive their emergency care, which 
is currently not available in the area; and 

 Provide service area residents with an accessible alternate ED provider with top quartile high 
quality metrics. 

 
 
Based on the aforementioned factors, the proposed service area is reasonable and justified. Exhibit 2 
provides a map of the service area zip codes that are highlighted in blue.  The map includes the existing 
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hospital within Bradley County.  It also includes the major roadway infrastructure in the area.  As noted, 
the only hospital in the service area and county is BMC, 3.8 to 5.4 miles north of the proposed Cleveland 
FSED depending on route taken.  Residents traveling from the service area zip codes will travel on 
average between 16 and 22 minutes to access BMC.  Those living further than the zip code centroids 
will have greater travel times.  For reference purposes the surrounding counties are also shown along 
with their available hospitals and emergency rooms. 
 

Exhibit 2 
Service Area Map including Hospitals in Bradley and Hamilton Counties 

 
 
 

Please see additional detailed discussion of ED access for residents of the service area provided in 
Attachment 1N. 
 
As observed in the above map, the proposed FSED will be centrally located on an east-west plane and 
at the intersection of major roadways providing access from the south, east and west portions of the 
service area.   
 
Forecasted Utilization of the Parkridge Cleveland FSED 
Exhibit 3 provides forecasted utilization of the proposed FSED for its first two years of operation.  For 
detailed projected utilization by zip code assumptions, refer to the response to Question 6N below.  
 

Exhibit 3 
Forecasted ED Visits at the Parkridge Cleveland FSED 

 
  Totals may not add due to rounding.  

Zip Code Year 1 % of Total Year 2 % of Total
Cleveland - 37311 3,191 36.5% 3,926 36.5%
SE Cleveland - 37323 2,707 30.9% 3,340 31.0%
McDonald - 37353 319 3.6% 386 3.6%
Old Fort - 37362 285 3.3% 345 3.2%
Benton - 37307 382 4.4% 468 4.3%
Ocoee - 37361 117 1.3% 145 1.3%
Service Area 7,001 80.0% 8,609 80.0%
Out of Area 1,750 20.0% 2,152 20.0%
Total 8,751 100.0% 10,762 100.0%
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Attachment 2N 

County Level Service Area Map 
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3N. A. Describe the demographics of the population to be served by the proposal. 
 

The following section describes in detail the demographics of the population of the proposed service 
area. 
 
Population 
Bradley County, home to the proposed Parkridge Cleveland FSED, currently has a population of 
approximately 114,000 having increased from 109,000, or 4.4 percent since 2020.  In 2010, its 
population was 99,086, resulting in a 15 percent increase between 2010 and current.  It is forecasted 
to increase an additional 4 percent in the next five years.  Adjacent Polk County, which the proposed 
Cleveland FSED will also serve, has a current population of 18,244 having increased 8.4 percent in 
the last five years.  Its growth is slowing somewhat to approximately 2 percent to 2030.  However, 
the population of both counites is aging which increases utilization and need for accessible and 
available healthcare, including emergency services.  The proportion of elderly in Bradley County is 
expected to increase to 19.6 percent in the next five years whereas Polk County will near 24 percent.  
Population by age cohort in each of these counties is presented in Exhibit 4 below. 
 

Exhibit 4 
Bradley and Polk Counties: Population by Age Cohort, 2020 to 2030 

 
  Source: Boyd Center for Business and Economic Research. 
 
 
In the service area, all ages, except those age 0-17 are expected to increase.  The service area zip 
codes in the aggregate show a greater increase in the elderly than those in Bradley County and 
similar to Polk County at 12.1 percent versus 9.5 and 12.4 percent, respectively.  Total population 
change however is similar in three zip codes and slightly lower in one zip code.   Exhibit 5 presents 
population by service area zip code area and age cohort for 2020 and 2025.  Notably, 37353 
(McDonald), 37362 (Old Fort), Benton (37307) and Ocoee (37361) have the highest percent elderly. 
37353 (McDonald), 37362 (Old Fort) and Ocoee (37361) have the highest overall growth rates.   
 

Bradley County 0-17 18-44 45-64 65+ Total % 65+
2020 23,649 37,300 28,789 19,333 109,071 17.7%
2025 24,344 38,934 29,470 21,165 113,913 18.6%
2030 25,219 40,200 29,887 23,249 118,555 19.6%
% Change 2020 to 2025 2.9% 4.4% 2.4% 9.5% 4.4%
% Change 2025 to 2030 3.6% 3.3% 1.4% 9.8% 4.1%

Polk County 0-17 18-44 45-64 65+ Total % 65+
2020 3,178 4,987 5,033 3,637 16,835 21.6%
2025 3,330 5,392 5,434 4,088 18,244 22.4%
2030 3,320 5,428 5,404 4,453 18,605 23.9%
% Change 2020 to 2025 4.8% 8.1% 8.0% 12.4% 8.4%
% Change 2025 to 2030 -0.3% 0.7% -0.6% 8.9% 2.0%
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Exhibit 5  
2020-2025 Service Area Population by Age Group

 
Source: 2025 Claritas Spotlight. 

 
 
The service area population contains approximately 60 percent of the combined Bradley and Polk 
County population, so as expected, its relative changes and increases correspond with county 
changes as shown in Exhibit 4.  Service area population estimates for 2025 through 2030 were 
obtained from Claritas.  As shown in Exhibit 6 below, the proposed Cleveland FSED’s service area 
is projected to increase from 79,177 residents in 2025 to 81,743 residents by 2030, representing a 
3.2 percent population growth.  However, the elderly population is expected to grow 5.4 times the 
total service area’s population growth rate.  Specifically, from 2025 to 2030, the 65 and older 
population is projected to grow 17.6 percent.  The increase is meaningful in each zip code area, 
ranging between 14.9 and 24.2 percent.   
 
The rapid growth and aging of the service area population will result in increased demand for 
healthcare services including emergency services.  This is particularly true for the elderly population, 
which has been documented to have a higher incidence of emergency conditions than any other age 
cohort.6  This was also confirmed in our analysis of service area use rates by age cohort presented 
in response to Question 6N. 
 

 
6 Ukkonen, M., Jämsen, E., Zeitlin, R., & Pauniaho, S. L. (2019). Emergency department visits in older patients: a population-based 
survey. BMC emergency medicine, 19(1), 20. https://doi.org/10.1186/s12873-019-0236-3 

0-17 18-44 45-64 65+ Total % 65+
37311 Cleveland 6,449 12,274 6,822 4,217 29,762 14.2%
37323 SE Cleveland 7,033 10,169 8,629 5,407 31,238 17.3%
37353 McDonald 1,037 1,461 1,528 1,026 5,052 20.3%
37362 Old Fort 782 1,153 1,164 658 3,757 17.5%
37307 Benton 994 1,542 1,533 1,013 5,082 19.9%
37361 Ocoee 329 520 467 350 1,666 21.0%
Service Area 16,624 27,119 20,143 12,671 76,557 16.6%

0-17 18-44 45-64 65+ Total % 65+
37311 Cleveland 6,397 12,143 7,045 4,760 30,345 15.7%
37323 SE Cleveland 6,968 10,689 8,886 6,052 32,595 18.6%
37353 McDonald 951 1,583 1,563 1,181 5,278 22.4%
37362 Old Fort 791 1,214 1,175 741 3,921 18.9%
37307 Benton 1,017 1,590 1,543 1,088 5,238 20.8%
37361 Ocoee 347 576 489 388 1,800 21.6%
Service Area 16,471 27,795 20,701 14,210 79,177 17.9%

0-17 18-44 45-64 65+
37311 Cleveland -0.8% -1.1% 3.3% 12.9%
37323 SE Cleveland -0.9% 5.1% 3.0% 11.9%
37353 McDonald -8.3% 8.4% 2.3% 15.1%
37362 Old Fort 1.2% 5.3% 0.9% 12.6%
37307 Benton 2.3% 3.1% 0.7% 7.4%
37361 Ocoee 5.5% 10.8% 4.7% 10.9%
Service Area -0.9% 2.5% 2.8% 12.1%

3.1%
8.0%
3.4%

2025

2020

Percent Growth: 2020 to 2025

Zip Code

Zip Code Total
2.0%
4.3%
4.5%
4.4%

Zip Code
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Exhibit 6 
2025-2030 Service Area Population by Age Group 

  
Source: 2025 Claritas Spotlight 

 
 
Service Area Race and Ethnicity 
The service area is the six contiguous zip codes and one PO Box zip code primarily in southern 
Bradley and western Polk.  These zip codes include south Cleveland, McDonald, Old Fort, Ocoee 
and Benton.  In terms of racial and ethnic composition, as shown in Exhibit 7, the service area is 
approximately 82 percent white and 18 percent non-white (minority). 37311, the home zip code for 
the Parkridge Cleveland FSED has a greater minority population than the service area at 28 percent. 
Furthermore, the census tract in which it is located has a 35 percent minority rate.  Given this minority 
population presence, the proposed Cleveland FSED will improve access to minority populations in 
addition to non-minority population.   
 

0-17 18-44 45-64 65+ Total % 65+
37311 Cleveland 6,397 12,143 7,045 4,760 30,345 15.7%
37323 SE Cleveland 6,968 10,689 8,886 6,052 32,595 18.6%
37353 McDonald 951 1,583 1,563 1,181 5,278 22.4%
37362 Old Fort 791 1,214 1,175 741 3,921 18.9%
37307 Benton 1,017 1,590 1,543 1,088 5,238 20.8%
37361 Ocoee 347 576 489 388 1,800 21.6%
Service Area 16,471 27,795 20,701 14,210 79,177 17.9%

0-17 18-44 45-64 65+ Total % 65+
37311 Cleveland 6,398 12,211 7,083 5,470 31,162 17.6%
37323 SE Cleveland 7,023 10,987 8,546 7,159 33,715 21.2%
37353 McDonald 911 1,677 1,484 1,398 5,470 25.6%
37362 Old Fort 809 1,239 1,107 914 4,069 22.5%
37307 Benton 1,018 1,678 1,421 1,283 5,400 23.8%
37361 Ocoee 348 610 487 482 1,927 25.0%
Service Area 16,507 28,402 20,128 16,706 81,743 20.4%

0-17 18-44 45-64 65+
37311 Cleveland 0.0% 0.6% 0.5% 14.9%
37323 SE Cleveland 0.8% 2.8% -3.8% 18.3%
37353 McDonald -4.2% 5.9% -5.1% 18.4%
37362 Old Fort 2.3% 2.1% -5.8% 23.3%
37307 Benton 0.1% 5.5% -7.9% 17.9%
37361 Ocoee 0.3% 5.9% -0.4% 24.2%
Service Area 0.2% 2.2% -2.8% 17.6%

Zip Code
Percent Growth: 2025 to 2030

Zip Code

Total
2.7%
3.4%
3.6%
3.8%
3.1%
7.1%
3.2%

Zip Code

2030

2025
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Exhibit 7 
2025 Racial and Ethnic Demographics of the Service Area Population 

 
Source: 2025 Claritas Spotlight. Highlighted line is the location of the Parkridge Cleveland FSED. 

 
 

Service Area Low Income and Uninsured Residents  
A benefit of the proposed project is increasing access to care for those with lower income.  As shown 
in Exhibit 8,11.4 percent of service area residents are below the poverty level.  The zip code with the 
greatest proportion of poverty level persons is the home zip code for the proposed FSED, 37311 
(Cleveland), at 15.7 percent.    
 
Research shows that individuals with lower incomes and living in poverty consistently experience 
worse health outcomes than individuals with higher incomes.  Individuals who live in low-income or 
high poverty neighborhoods are likely to experience poor health due to a combination of these 
socioeconomic factors, including limited access to proper nutrition and healthy foods, shelter, utilities, 
and other elements.7  By adding a new access point, the proposed Cleveland FSED will increase 
access to patients who are more likely to need emergent care.  
 

Exhibit 8 
Service Area Poverty Level 

 
Source: Census.Gov.   

 
  

 
7 https://www.aafp.org/about/policies/all/poverty-health.html 

Zip Code
American 

Indian Asian

Black or 
African 

American

Native 
Hawaiian 
or Pacific 
Islander

White or 
Caucasian

Other 
Race

Total All 
Races Hispanic

37311 Cleveland 0.6% 0.7% 8.9% 0.3% 71.8% 17.8% 100.0% 15.1%
37323 SE Cleveland 0.3% 0.5% 2.2% 0.1% 86.7% 10.2% 100.0% 6.3%
37353 McDonald 0.3% 0.9% 2.3% 0.1% 85.7% 10.7% 100.0% 6.5%
37362 Old Fort 0.2% 0.1% 0.9% 0.1% 93.3% 5.5% 100.0% 3.1%
37307 Benton 0.6% 0.1% 0.7% 0.0% 93.6% 4.9% 100.0% 1.9%
37361 Ocoee 0.3% 0.2% 1.3% 0.1% 92.6% 5.5% 100.0% 2.9%
Service Area 0.4% 0.5% 4.6% 0.2% 81.8% 12.4% 100.0% 9.2%

Distribution by Race and Ethnicity

Service Area

% of Persons 
Below Poverty 

Level
37311 Cleveland 20.9%
37323 SE Cleveland 9.7%
37353 McDonald 10.8%
37362 Old Fort 14.7%
37307 Benton 11.0%
37361 Ocoee 10.3%
Service Area Total 14.4%
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As a hospital emergency room operating under the Parkridge Medical Center license, the proposed 
Cleveland FSED will care for all who need emergency care.  As previously established, the proposed 
Cleveland FSED will be part of the larger Parkridge Health System and TriStar Division network, 
which requires all facilities within its system to adhere to all financial assistance and charity/indigent 
care policies.  Financial relief is available to those patients who have received non-elective care and 
do not qualify for state or federal assistance and are unable to establish partial payments or pay their 
balance.  Moreover, all self-pay patients will receive a discount similar to managed care, referred to 
as an “uninsured discount.” The Uninsured Discount is available to patients who have no third-party 
payer source of payment or do not qualify for Medicaid, Charity, or any other discount program the 
facility offers.  See Attachment 4N-1 for the Financial Assistance Policy for Uninsured Patients 
Charity Financial Assistance Policy for Uninsured and Underinsured Patients and Discount Policy for 
Patients.8  Further, Parkridge Medical Center complies with the No Surprises Act, which fully protects 
patients from any cost differential between services provided by in-network or out-of-network 
providers by holding the patients harmless from any such difference. 

 
B. Provide the following data for each county in the service area: 

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

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

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

 

Note that the Department of Health Statistics and TennCare do not provide data on a zip code level. 
Parkridge Medical Center has defined the proposed service area at a zip code level; however, the 
table below provides the population and demographic data at the county level (Bradley and Polk) as 
each service area zip code is located within Bradley or Polk County.  The service area zip codes and 
aggregate are also provided with that information and metrics being derived from Claritas, Inc. and 
census.gov as noted.  This enables comparison between the service area and the entirety of Bradley 
and Polk Counties.  

  

 
8 Uncompensated care includes charity care and self pay patients both of whom qualify for free or discounted care at TriStar Division 
facilities including Parkridge Medical Center. This represents the patient’s payment classification and a count of visits by payor class. It 
does not represent the amount of write off or adjustments made for these patients. For the purposes of classification, charity care includes 
medically indigent/free care. Bad debt is not a patient payor classification. Bad debt is an expense taken at the total hospital level. 
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Source: Tennessee Department of Health; Census.gov ACTS 1 year and 5 year, November 2025; Claritas, Inc. for zip code service area population and median age; 
census.gov for zip code service area median household income and poverty level; and Division TennCare, Enrollment as of September 2025 (latest available in 
November 2025). 
 
 
Target Population is the population that the project will primarily serve, defined here as Total Population. 
Persons Below Poverty Level computed from census.gov quick facts poverty level times Tennessee Department of Health current year population 
estimates for county and state; poverty level percent for zip code areas from census.gov times current year population estimates for zip code areas. 
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37311 Cleveland 30,345 30,999 2.2% 30,345 30,999 2.2% 100% 36.2 $46,827 6,342 20.9%
37323 SE Cleveland 32,595 33,491 2.7% 32,595 33,491 2.7% 100% 41.7 $67,538 3,162 9.7%
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Attachment 4N-1 

Financial Assistance Policies 
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PARALLON" 

DEPARTMENT: POLICY DESCRIPTION: 
Vendor Collections Management Financial Assistance Policy for Uninsured Patients 
PAGE: 1 of 13 REPLACES POLICY DATED: 09/15/2016 
APPROVED: 12/22/2014 RETIRED: 
EFFECTIVE DATE: 11/01/2017 REFERENCE NUMBER: PARA.PP.VCM.015 

SCOPE: 
All Self-Pay patient accounts, excluding elective cosmetic procedures, facility designated self-pay 
flat rate procedures and scheduled/discounted procedures for International patients will be given an 
Uninsured Discount. 

The following also qualify for the Uninsured Discount:: 

• Accounts where insurance benefits have been exhausted or terminated 

• Medicare outpatient self-administered drugs 

NOTE: If a Parallon Client chooses to participate in the uninsured discount process and the processes 
are different a client specific policy should be developed using this policy as the guideline and 
making changes as applicable. Use the reference number identifying the client as defined in the 
Policy and Procedure Development policy PARA.PP.GEN.001. (Example: PARA.PP.VCM.015L for 
LifePoint) 
PURPOSE: 
To define the process for selecting the appropriate Self-Pay IPLAN, providing patients with 
information regarding available discounts and processing discounts for patients assigned one of the 
Uninsured Discount !PLANS. 

POLICY: 
All Self-Pay patient accounts will receive an uninsured discount, with the exception of elective 
cosmetic procedures; facility designated self-pay flat rate procedures, scheduled/discounted 
procedures for International patients and accounts meeting the charity guidelines. Uninsured 
discounts will also be applied to accounts where insurance benefits have been exhausted or 
terminated. Medicare outpatient self-administered drugs will also receive the uninsured discount. 
Accounts will be assigned one of the following Uninsured Discount !PLANS. 

IPLAN IPLAN Description LOG ID IP Proc OP Proc 
Code Code 

099-40 Uninsured Discount Plan DINS 920970 920980 
099-41 Uninsured Discount Plan - UINB 920971 920981 

Burn Unit 
099-42 Uninsured Discount Plan - DINT 920972 920982 

Transplant 
099-44 Uninsured State Specific (local) (local) (local) 
099-45 Uninsured ESP - Left or Ref (local) (local) (local) 
099-46 Uninsured ESP - Treated (local) (local) (local) 
099-47 Uninsured Discount Plan - DINS 920970 920980 

Patient Non-Compliance 
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PARALLO N" 

DEPARTMENT: 
Vendor Collections Management 
PAGE: 2 of 13 
APPROVED: 12/22/2014 
EFFECTIVE DATE: 11/01/2017 

099-49 Uninsured - Partially 
Exhausted Benefits 

NI A Uninsured - Medicare Self­
Administered Drugs 

POLICY DESCRIPTION: 
Financial Assistance Policy for Uninsured Patients 
REPLACES POLICY DATED: 09/15/2016 
RETIRED: 
REFERENCE NUMBER: PARA.PP.VCM.015 

NIA (local) (local) 

NIA NIA 957983 

The discount amounts will be provided to each facility in a formal rate schedule document. The 
patient will receive the Uninsured Discount unless the patient qualifies for a Charity Discount as 
outlined in the existing Charity Financial Assistance Policy for Uninsured and Underinsured Patients 
(PARA.PP.VCM.016). 

Refer to Uninsured Discount F AO for more information. 

Patient Notification at the time of Registration: 
If it is determined the patient is uninsured at the time of registration, the patient/responsible party will 
be presented with an Uninsured Patient Information document (PARA.FT.VCM.0 15) that provides 
information on the Uninsured Discount Policy and other available discounts and payment options. 
This document will outline the process for uninsured discounts and inform the patient of additional 
account resolution options (i.e. monthly payments). The patient/responsible party will be asked to 
sign and date the document. The document will then be scanned into the imaging system and be 
placed in the imaging Patient Folder document type, as a validation that information regarding 
discounts has been communicated to all uninsured patients. 

Patient Access Responsibilities at the Time of Registration: 
Patient Access will be responsible for determining the appropriate IPLAN assignment from the table 
above and for presenting the Uninsured Patient Information Document (PARA.FT.VCM.015) to the 
patient/responsible party. Patient Access will explain the process as documented, answering 
questions related to the document and obtaining a signature from the patient/responsible party 
documenting that the information regarding available discounts was provided. 

All requests for payment will be based on total estimated charges less the uninsured discount. 

Patient Access will be responsible for requesting from the patient/responsible party the expected 
patient liability amount by using a facility specific deposit schedule which has been updated to reflect 
the Uninsured Discount. 

Patient Access will be responsible for asking the patient/responsible party for payment in full or 
monthly payment arrangements on the patient liability amount. 

Inpatient and Outpatient self-pay patients who are able to make payment in full or monthly 
payment arrangements. 
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DEPARTMENT: POLICY DESCRIPTION: 
Vendor Collections Management Financial Assistance Policv for Uninsured Patients 
PAGE: 3 of 13 REPLACES POLICY DATED: 09/15/2016 
APPROVED: 12/22/2014 RETIRED: 
EFFECTIVE DATE: 11/01/2017 REFERENCE NUMBER: PARA.PP.VCM.015 

• Assign the appropriate Uninsured Discount IPLAN. 
• The Uninsured Discount IPLAN should reflect proration of 100% of the total charges for 

the patient. 
• A facility/SSC specific prompt pay discount may be applied in addition to the Uninsured 

Discount as set forth in the PARA.PP.SS.035 Discount Policy for Patients. 

Inpatient self-pay patients who are not able to make payment in full or monthly payment 
arrangements and Outpatient self-pay patients will be considered for Medicaid eligibility. 

• Assign the facility designated Pending Medicaid IPLAN as the primary payer. 
o The Pending Medicaid IP LAN should reflect proration of 100% of the total 

charges for the patient. 
• Assign the Pending Charity IPLAN (099-50) as the secondary payer. 

o Present the patient with a Financial Assistance Application for Charity 
consideration. (Note: Patients who are elective will not qualify for Charity, so the 
Pending Charity I-plan does not need to be added.) 

• Assign the appropriate Uninsured Discount IPLAN as the tertiary payer. 

Outpatient self-pay patients who are not able to make payment in full or monthly payment 
arrangements and do not meet the Medicaid eligibility threshold. 

• Assign the Pending Charity IPLAN (099-50) as the primary payer. 
o The Pending Charity IPLAN should reflect proration of 100% of the total charges 

for the patient. 
o Present the patient with a Financial Assistance Application for Charity 

consideration. (Note: Patients who are elective will not qualify for Charity, so the 
Pending Charity I-plan does not need to be added.) 

• Assign the appropriate Uninsured Discount IPLAN as the secondary payer. 

All Inpatient and Outpatient self-pay patients registered for elective cosmetic procedures, 
facility designated self-pay flat rate procedures and scheduled/discounted procedures for 
International patients. 

• Assign the facility/SSC designated IPLAN for the discounted/flat rate procedure. 

Emergency Department self-pay patients who opt out to an ESP process will be assigned an 
Uninsured ESP IPLAN. 

• Assign the Uninsured ESP -Left or Referred IPLAN (099-45) as the primary payer if the 
patient elects to Leave or be Referred during the ESP process. 

• Assign the Uninsured ESP -Treated IPLAN (099-46) as the primary payer if the patient 
receives treatment via the ESP process. 
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DEPARTMENT: POLICY DESCRIPTION: 
Vendor Collections Management Financial Assistance Policy for Uninsured Patients 
PAGE: 4 of 13 REPLACES POLICY DATED: 09/15/2016 
APPROVED: 12/22/2014 RETIRED: 
EFFECTIVE DATE: 11/01/2017 REFERENCE NUMBER: PARA.PP.VCM.015 

The default of Self-Pay IPLAN 000-00, due to the absence of an IPLAN, should be avoided once this 
policy is implemented. All accounts that are not assigned an IPLAN and systematically assigned 
Self-Pay 000-00 should be reviewed and moved to the appropriate IPLAN. All accounts excluding 
Client/Industrial accounts must be registered with an appropriate !PLAN for the third party payer, 
Medicaid Pending, Charity Pending, elective cosmetic/facility designated flat rate plan or an 
Uninsured Discount Plan. A Business Objects script has been developed to assist in identifying 
accounts without an IPLAN assignment. 

Financial Counselor/Support Services/Collector/Early Out Agency Responsibilities: 
If at any time it is determined that the patient is covered for these services by a health plan, the 
Uninsured Discount IPLAN should be removed and the Uninsured Discount reversed. The Uninsured 
Discount is limited to patients who have no third party payer source of payment. The IPLAN 
assignment of the third party payer should be assigned to the account in place of the Uninsured 
Discount IP LAN. 

Retroactive consideration for Medicaid eligibility or Charity Discount: 
Uninsured Discount Plan patients that retroactively are considered for Medicaid eligibility or Charity 
discounts will have the appropriate Pending Medicaid eligibility and Pending Charity IPLANS 
assigned as outlined in the Patient Access process above. The Uninsured Discount will be reversed 
until determination of Medicaid eligibility and Charity can be ruled out. 

Insurance Denials for Patient Non-Compliance: 
Accounts where a denial is applied due to the patient's lack of cooperation are considered 
"uninsured". 

Based on the liability due from the payer, the following collection guidelines will be followed and 
approval obtained prior to releasing liability to the patient where the patient failed to provide the 
requested information timely. Once efforts to obtain required information is exhausted, the 09947 
Uninsured Discount I plan is assigned and remaining liability after the uninsured discount will 
become the patient's responsibility. 

Threshold Collection Guidelines Approver 

<$1,500 

<$2000 {Atlanta SSC only) 1 Letter 15% audit sample 

>$1,500 - <$10,000 1 Letter and 1 Call Team Lead 

>$10,000 - <$50,000 1 Letter and 1 Call Manager 

>$50,000 - <$100,000 2 Letters and 2 Calls Director 

>$100,000 2 Letters and 2 Calls coo 
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DEPARTMENT: POLICY DESCRIPTION: 
Vendor Collections Management Financial Assistance Policy for Uninsured Patients 
PAGE: 5 of 13 REPLACES POLICY DATED: 09/15/2016 
APPROVED: 12/22/2014 RETIRED: 
EFFECTIVE DATE: 11/01/2017 REFERENCE NUMBER: PARA.PP.VCM.015 

Artiva letters 1100 Request for Additional Information Request and 1153 Additional Insurance 
Information Request are available to send to the patient for 1st and 2nd letter attempts. The letters 
contain a dropdown to allow the requester to select the information required or enter free form text if 
not listed in the dropdown. The next follow-up should occur based on the next follow-up cycle after 
action is taken based on the standard liability stratification (top, high, etc.). 

Once the appropriate collection activity and approval is completed, ensure both the Uninsured 
IPLAN 099-47 and discount is applied appropriately. No approval is required for insurance liability 
less than $1,500 ($2,000 ATL only); however; an audit must be performed monthly on 15 percent of 
the accounts to ensure liabilities are released appropriately. To retain the original insurance plan 
information, assign Uninsured IPLAN 099-47 as the primary payer and resequence the original 
insurance IPLAN as the secondary payer. 

• Assign the 099-47 Uninsured Discount IPLAN and resequence to the primary payer 
retaining the original IPLAN as the secondary payer. 

o The Uninsured Discount IPLAN should reflect proration of 100% of the total 
charges. 

Subsequently, if patient complies with the payer request, the uninsured IPLAN can be removed and 
the original IPLAN information will move to primary intact. 

Document actions and approvals with user name and ID in a clear and concise manner in the account 
notes in Artiva. 

Insurance Denials for Partially Exhausted Benefits: 
Accounts where a denial is applied due to partially exhausted benefits, the Uninsured - Partially 
Exhausted Benefits !PLAN (099-49) should be applied to the secondary position, after the payer with 
partially exhausted benefits. A manual p-line must be performed to adjust the exhausted benefit 
portion of the account by the facility Uninsured Discount percentage. 

Guidelines to determine if an uninsured discount qualifies based on Partially Exhausted Benefits (All 
three guidelines must be met): 

• The remit indicates a Final Denial, or verbiage used on the remit such as "Exhausted 
Benefits" or "Maximum Coverage Exceeded" and 

• The patient was considered for Charity for the remaining balance and not approved and 
• Days being considered for the uninsured discount were not covered by insurer. Also, no 

insurance payment or contractual adjustment was received or posted for a portion of the 
day's charges. 

Medicare Outpatient Accounts containing Self-administered Drugs: 
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Self-administered drugs (SADs) provided to Medicare outpatients are considered a non-covered 
service by Medicare. SADs will not be tracked using an IP LAN. Charges for SADs will be uniformly 
discounted 100% for all HCA facilities. Non-HCA will be discounted based on facility Uninsured 
Discount percentage. A manual p-line using procedure code 957983 must be performed to adjust the 
SAD portion of the account. Click here for more information. 

Insurance Denials for no coverage including pre-existing: 
Accounts where the insurance remits a denial of coverage including pre-existing conditions and there 
are no other insurance coverage's on file will be considered self-pay accounts. The IPLAN for the 
insurance denial should be removed and the Pending Medicaid IPLAN added as primary (if the 
account meets local screening guidelines), Pending Charity IPLAN assigned as secondary and the 
Uninsured Discount IPLAN assigned as tertiary. A Financial Assistance Application will need to be 
forwarded to the patient/responsible party. 

Patient Statements: 
Statements should not be sent out until the uninsured discount has been posted. Letters to a Self-Pay 
patient/responsible party should not include the account balance until the Uninsured Discount has 
been posted. If you use letters in your Medicaid Pending or Charity Pending process, you will need to 
remove the account balance reflected on them. 

Late Charges: 
Accounts with the Uninsured Discount IPLAN as the primary payer should not have late charges 
posted. If late credits are posted to the account, the Uninsured Discount should be recalculated to 
reflect the correct patient liability. The Bill Code master file on Patient Accounting should be 
modified to reflect no posting of late charges. Late charges after the Late Charge Days have elapsed 
should be NPST (not posted) from the Late Charge Report. 

State Specific requirements 
Each SSC should evaluate whether this policy complies with the applicable State regulations 
regarding Uninsured Discounts, and if it does not, clearly document exceptions to this policy in either 
a State specific policy or an addendum to this policy. 

HCA Trauma Facilities 
After all efforts to identify funding for Uninsured patients have been exhausted, the trauma activation 
charge will be discounted at 100% and then the standard uninsured discount will be applied to the 
remainder of the account. The discount will be applied automatically when the uninsured iplan is 
applied. 

PROCEDURE: 
Responsible Party Action 
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Self-Pay - Inpatient and Outpatient (able to pay) 

Patient Access Determines the patient is not seeking services for elective cosmetic, a 
flat rate procedure or is a scheduled/discounted International Patient. 

Determines the patient can make payment or establish arrangements for 
payment. 

Assigns the Uninsured IPLAN as the primary payer. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Calculates deposit from facility deposit schedule. 

Collects deposit and documents account. 

Self-Pay - Inpatient (unable to pay) 
Patient Access Determines the patient is not seeking services for elective cosmetic, a 

flat rate procedure or is a scheduled/discounted International Patient. 

Determines the patient cannot make payment or establish arrangements 
for payment. 

Assigns the Medicaid Pending IPLAN as the primary payer. 

Assigns the Charity Pending IPLAN as the secondary payer. 

Assigns the Uninsured Discount IPLAN as the tertiary payer. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Presents the Financial Assistance Application to the patient or 
responsible party. 

Documents account. 
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Self-Pay - Inpatient and Outpatients for an Elective Cosmetic Procedure, Facility Flat Rate or 
a scheduled/discounted International Patients 
Patient Access Assigns the facility/SSC designated IPLAN for the elective cosmetic 

procedure, facility flat rate procedure or scheduled/discounted 
International Patient procedure. 
Collects payment for elective cosmetic or facility flat rate procedure. 

Documents account. 

Self-Pay- Non Inpatient (unable to pay and for services that exceed the facility Medicaid 
Eligibility threshold) 
Patient Access Determines the patient is not seeking services for elective cosmetic, a 

flat rate procedure or is a scheduled/discounted International Patient. 

Determines the patient cannot make payment or arrangements for 
payment. 

Determines the charges will be over the Medicaid eligibility threshold. 

Assigns the Medicaid Pending IPLAN as the primary payer. 

Assigns the Charity Pending IPLAN as the secondary payer. 

Assigns the Uninsured Discount IPLAN as the tertiary payer. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Presents the Financial Assistance Application to the patient or 
responsible party. 

Documents account. 

Self-Pay - Non Inpatient (unable to pay and charges for services that may not exceed Medicaid 
eligibility threshold) 
Patient Access Determines the patient is not seeking services for elective cosmetic, a 

flat rate procedure or is a scheduled/discounted International Patient. 

Determines the patient cannot make payment or arrangements for 
payment. 
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Determines the complete charges for services cannot be made at time of 
registration or 
Determines the charges will not be over the Medicaid eligibility 
threshold. 

Assigns the Charity Pending !PLAN as the primary payer. 

Assigns the Uninsured Discount !PLAN as the secondary payer. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Presents the Financial Assistance Application to the patient or 
responsible party. 
Documents account. 

Self-Pay - Emergency Department Registrations 

Patient Access EMT ALA guidelines must be adhered to for all ED patients. 

Assign the Charity Pending !PLAN as the primary payer. 

Assign the Uninsured Discount !PLAN as the secondary payer. 

Documents account accordingly. 

Self-Pay- Emergency Department Departures (able to pay) 
Patient Access Determines the patient can make payment or arrangements for payment. 

Removes the Charity Pending !PLAN (if assigned at time of 
registration) 

Assigns the Uninsured !PLAN as the primary payer. If the patient opts 
out for the ESP process, assign the appropriate ESP !PLAN. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Calculates deposit from facility deposit schedule. 
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Collects deposit and documents account. 
Self-Pay- Emergency Department Departures (unable to pay) 

Patient Access Determines the patient cannot make payment or arrangements for 
payment. 

Ensures the Charity Pending IPLAN is the primary payer 

Ensures the Uninsured IPLAN is the secondary payer. 

Reviews and obtains a signature on the Uninsured Patient Information 
Document from the patient or responsible party. 

Documents account. 

Monitoring Inpatient and Outpatient Uninsured Discounts 

Vendor Collections 
Management 

Reviews Self-Pay accounts with the Uninsured Discount Plan as the 
primary payer for appropriate posted discount. 

Notifies Payment Compliance of accounts with Uninsured Discount 
Plan as the primary payer that are final billed and do not reflect an 
Uninsured Discount. 

Ensures that all Statements are held until the Uninsured Discount is 
posted for patients who have the Uninsured Discount Plan as the 
pnmary payer. 

Ensures that all Letters to a Self-Pay patient/responsible party do not 
include the account balance until the Uninsured Discount has been 
posted 

Self-Pay - Medicaid Eligibility Denied 

Vendor Collections 
Management staff 

Dete1mines the patient IS NOT eligible for Medicaid Coverage. 
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Deletes the Medicaid Pending IPLAN and the system will automatically 
move the Charity Discount IPLAN to the primary position and the 
Uninsured Discount IPLAN to the secondary position. 

Considers the patient for a Charity Discount based on 
PARA.PP.VCM.016 Discount Charity Policy for Patients. 

Self-Pay- Charity Discount Denied 
Vendor Collections Determines the patient IS NOT eligible for a Charity Discount 
Management staff 

Deletes the Charity Pending IPLAN and the system will automatically 
move the Uninsured Discount Plan to the primary position 

Non-Concuity facilities processes an IZ transaction to ensure that the 
Uninsured Discount IPLAN Log ID performs discount calculation 

Insurance Denials - Patient Non-Compliance 
Collections and/or Third Party payer denies coverage due to patient fails to comply with 
Support Services request for information or payment of premium (QHP 8X addendum). 

Sends the patient one or two letters and places one or two phone calls 
depending on the liability due. 

Obtains appropriate approval to release liability to the patient. 

Assigns the Uninsured IPLAN - Patient Non-Compliance (099-47) as 
the primary payer 

Resequence the original IPLAN to secondary payer. The system will 
post the uninsured discount. Keeping the original IPLAN on the account 
retains the insurance information in the event the patient subsequently 
complies with payer request. 

Documents Account. 

For accounts with liability due <$1000, perform an audit on a 15% 
sample to confirm one letter was sent and time allowed for the patient to 
respond before releasing liability to the patient. 
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Insurance Denials - No Coverage or Pre-existing 

Collections and/or 
Support Services 

Third Party payer denies coverage due to no coverage or pre-existing. 

Remove Third Party IPLAN from account. 
Add Pending Medicaid as primary payer and Charity Pending 099-50 as 
secondary payer. 
Send Financial Assistance Application to patient/RP 

Insurance Denials - Partially Exhausted Benefits 
Collections and/or Third Party Payer denies for partially exhausted benefits. 
Support Services 

Medicare - Self­
administered Drugs 
MSC Process 

REFERENCE: 

Adds the Uninsured - Partially Exhausted Benefits IPLAN (099-49) 
into the secondary position following the partially exhausted benefits 
payer IPLAN. 

Processes a manual p-line for the facility approved Uninsured Discount 
on the portion of the account partially denied due to exhausted benefits 
and re-prorates to patient liability. 

Will identify billed claims from the billing database that require a SADs 
uninsured discount. Charges for SADs will be uniformly discounted 
100% for all HCA facilities. Non-HCA will be discounted based on 
facility Uninsured Discount percentage. A p-line using procedure code 
957983 will be entered in eTran. The p-line follows the standard 
approval process defined in eTran. Once the uninsured discount is 
posted to the account; the accounts follow the normal MSC collection 
process. Click here for more information. 

NOTE: Encounters reaching a zero balance will be moved to zero 
balance status and will not require an uninsured discount. 

PARA.FT.VCM.015 Uninsured Patient Information Document 
Facility Specific Uninsured Discount Plan Deposit Schedule 
Facility Specific Cosmetic Procedure Plan Policy and Procedure 
PARA.PP.SS.035 Discount Policy for Patient 
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PARA.PP.VCM.016 Discount Charity Policy for Patients 
PARA.PP.GEN.001 Policy and Procedure Development 
Self-Administered Drug Discount effective 04/01/2016 

~ :;; 
Self-Adrrinistered 

Drugs 04012016.doc 

QHP- denial code 8X addendum 

~ i 
~ 

QHP denial code 8X 
specific to collectior 

Uninsured Discount FAQ 04/01/2016 

Uninsured Discount 
Plan FAQ 04012016.c 
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SCOPE: 
All SSC and Facility areas responsible for requesting and evaluating Financial Assistance 
Applications ("FAA") for the purposes of processing a charity write-off for certain patients receiving 
services at HCA-affiliated, non-partnership, acute-care hospitals ("Hospitals"). 

PURPOSE: 
To define the policy for providing partial or full financial relief to patients who (i) have received 
emergency services, (ii) meet certain income requirements, (iii) do not qualify for state or federal 
assistance for the date of service, (iv) are uninsured or underinsured, and (v) are unable to make 
partial or full payment on outstanding balances. In addition, with respect to the FM and income 
validation, to establish protocols and supporting documentation requirements. 

POLICY: 
The following types of patients may qualify for a charity write-off based on the patient's total 
household income, supporting income verification documentation or processes, as required, and the 
amount of the patient liability: 

1) To be eligible for a charity write-off review, a patient must have incurred emergent, non­
elective services. 

2) To be eligible for a charity write-off, a patient must be (a) uninsured or underinsured and (b) 
have an out-of-pocket patient responsibility of $1,500 or more for an individual account. 
Upon request by a patient and, if there are extenuating circumstances, accounts with out-of­
pocket responsibility balances of less than $1,500 may be reviewed and a charity write-off 
applied if Federal Poverty Guidelines/Level ("FPL") thresholds are met as set forth in Section 
~. below. 

3) For purposes of this policy, an uninsured patient is one (i) with no third party payer coverage 
for emergent health care services, (ii) who provides documentation that the patient is unable 
to pay for some or all of the provided non-elective hospital serv ices and (iii) who satisfies the 
financial eligibility criteria set forth herein. 

4) For purposes of this policy, an underinsured patient is one with some form of third party 
payer coverage for health care services, but such coverage is insufficient to pay the current 
bill such that the patient retains a patient liability that they are unable to pay. 

5) A validation will be completed, as required in this Policy, to ensure that if any portion of the 
patient's medical services can be paid by any federal or state governmental health care 
program (e.g., Medicare, Medicaid, Tricare, Medicare secondary payer), private insurance 
company, or other private, non-governmental third-party payer, that the payment has been 

I 04957056\V-2 
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received and posted to the account. No charity write-off can be applied to any account with 
any outstanding payer liability. 

6) Supporting Income Verification Documentation & Review: 

I 04957056\V-2 

A. Medicare Accounts 

i. All Medicare patients (i.e., inpatients and/or outpatients) must submit supporting 
income verification documentation. Electronic validation of patient income, e.g., Experian, 
alone is not sufficient. Medicare requires independent income and resource verification for 
a charity care determination with respect to Medicare beneficiaries (PRM -I § 312). 

ii. In addition to the FAA, the preferred income documentation will be the most current 
year's Federal Tax Return. Any patient/responsible party unable to provide his/her most 
recent Federal Tax Return may provide two pieces of supporting documentation from the 
following list to meet this income verification requirement: 

• State Income Tax Return for the most current year 

• Supporting W-2 

• Supporting 1099's 

• Copies of all bank statements for last 3 months 

• Most recent bank and broker statements listed in the Federal Tax Return 

• Current credit report 

iii. Dual-Eligible Beneficiaries: A Medicare beneficiary who also qualifies for Medicaid 
(dual-eligible beneficiary) may be deemed indigent as long as the "Must Bill" 
requirements are met. That these requirements are met must be supported by a State 
Medicaid remittance advice. When claiming an amount as Medicare Bad Debt for a 
dual-eligible beneficiary, Medicaid must be billed. In addition, the remittance advice 
showing non-payment must be maintained as supporting documentation for the 
Medicare Bad Debt adjustment. Charity write-offs for Medicaid Exhausted beneficiaries 
may be less than $1,500. 

iv. Patients who qualify for a Medicare Savings Program (Qualified Medicare 
Beneficiary (0MB), Specified Low-Income Medicare Beneficiary (SLMB), Qualifying 
Individual (QI), Qualified Disabled and Working Individuals (QDWI)) will be eligible for a 
full charity write-off. Charity write-offs for Medicare Savings Program qualified patients 
may be less than $1,500. 

B. Non-Medicare Accounts 
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i. Generally, for all non-Medicare Accounts, the following will be acceptable 
supporting documentation: (i) the documentation listed in A. above, (ii) or any one 
of the following: 

• Most Recent Employer Pay Stubs 
• Written documentation from income sources 

• Proof of Medicaid Eligibility 
• Electronic validation of patient income and family size, such as Experian 

ii. Supporting income verification documentation through an electronic validation of 
patient information/income, such as Experian, shall be obtained where no other 
income verification is obtained. 

iii. To the extent required by state law, a complete FAA shall be obtained for any 
dollars reported as charity to the state. 

iv. Review of assets may take place during the application process where required by 
state law or regulation. 

C. Patients/Responsible Party Deemed Eligible. 

The patient/responsible party may be deemed to meet the charity guidelines if: 

• the patient/responsible party is determined to be eligible by a local clinic under 
poverty and income guidelines similar to the ones in this policy; or 

• the patient/responsible party presents with Medicaid, and Medicaid does not 
pay. 

D. Charity Processing Based on Extenuating Circumstances, i.e., Potential Charity Write-off 
Absent Full Documentation. 

There may be extenuating circumstances where resource testing cannot be completed 
because the patient/responsible party does not/cannot (i) complete the FAA, or (ii) 
provide supporting documentation listed in A or B, above. In those circumstances, a 
manager may waive the required documentation and extend a charity care write-off, 
consistent with this Policy. The following may be considered by the manager to be 
extenuating circumstances: 

i. Patients identified as an undocumented residents or homeless through: 

• Medicaid Eligibility screening 

• Registration process 
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• Discharge to a shelter 

• Clinical or Case Management documentation 

• Absence of a credit report 

ii. Patients that expire - if it is determined through family contact and/or courthouse records 
that an estate does not exist, it may be considered for a charity write-off (even if the 
patient had a spouse) upon documentation and with the manager's review and approval 
of a policy exception. 

iii. Medically Indigent - In addition to the above, if a patient/responsible party meets the 
medically indigent status based upon state guidelines or requirements, a charity write-off 
may be applied after the manager completes a resource testing process for the 
patient/responsible party. 

7) Pending Medicaid Effect on Charity Write-off: 

The Pending Medicaid and Pending Charity processes should not be concurrent processes. 
Determination of Pending Medicaid should be resolved prior to evaluating for potential 
Pending Charity. • 

8) Health Insurance Marketplace for Qualified Health Plans: 

Pending qualification in the Health Insurance Marketplace may take place concurrently with 
the Pending Charity process. The QHP enrollment is not retroactive. Rather, the coverage 
becomes effective for future dates of service. Therefore, it is necessary to continue with the 
Pending Charity process for visits occurring prior to QHP effective dates. 

9) Charity Processing based on Federal Poverty Guidelines: 

I 04957056\V-2 

A. Patients with individual or household incomes of between 0-200% of Federal Poverty 
Guidelines: 

Patients with more than a $1,500 patient liability that fall within 0-200% of the FPL will 
have the entire patient balance processed as charity write-off. Upon request by a 
patient and, if there are extenuating circumstances, accounts with out-of-pocket 
responsibility balances of less than $1,500 may be reviewed and a charity write-off 
applied. 

B. Patients with individual or household incomes of between 201- 400% of Federal Poverty 
Guidelines: 

Patients with incomes between 201 % and 400% of FPL will have their balances capped 
at a percentage of their income according to the table below. This percentage will be 
determined using the patient's FPL. 
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• 201% - 300% - balances capped at 3% of annual household income 

• 301 % - 400% - balances capped at 4% of annual household income 

Upon request by a patient and, if there are extenuating circumstances, accounts with 
out-of-pocket responsibility balances of less than $1,500 may be reviewed and a 
charity write-off applied. 

C. Insured Accounts with emergency services only: Additional financial relief will be 
available for insured patients with emergent services only. These patients will be 
identified by having one of the following emergency Evaluation and Management (E/M) 
codes on their account: 99281,99282,99283,99284,99285, or 99291, and NOT in 
inpatient status. 

After all managed care payments, contractuals and/or discounts have been applied, patients 
will have their balance capped to a fixed amount depending on their income and 
corresponding FPL. The patient balance caps are as follows: 

E/M Levels 1-3 
201 % - 300% - balance capped at $1500 
301 % - 400% - balanced capped at $17 50 

E/M Levels 4 + 
201 % - 300% - balance capped at $2500 
301 % - 400% - balanced capped at $2750 

In the event that Section 9A or B above provides more relief to the patient, then Section 
9)A or B will be used to determine patient responsibility. 

10) Patients Who Are Uninsured: 
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Notwithstanding 9)A. and B. above, patients who are uninsured and who provide the 
supporting income verification documentation and otherwise meet the requirements of 
this Policy, will have their patient balance capped at the lesser of the amount calculated 
under 9)A. or 9)8. above, or the amount calculated pursuant to the uninsured discount 
model. 

Balances from multiple accounts for the same patient may be considered together to 
determine out-of-pocket responsibility minimums and for calculating the cap. 

The write-off will be applied to the entire outstanding patient balance. 
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11) Refunds on Charity Accounts: 

The general expectation is that all patients pay for services rendered if they are not fully 
covered by a third party. Therefore, any amount paid by the patient (even if the patient 
subsequently meets the charity write-off guidelines for their balance due), will be retained. 
Only amounts paid by the patient that exceed the amount that patient would have paid had 
they received the uninsured discount, or that exceed their out of pocket responsibility per 
their insurance, will be refunded. For those patients that do meet the charity write-off criteria 
and have made a partial payment, the charity write-off will be posted on the remaining patient 
balance. 

12) Patient Dispute Process: 

In the event a patient wishes to file a dispute and appeal their eligibility for a Charity write-off 
under this policy, the patient may seek review from the Operations Support Director, Hospital 
Chief Financial Officer or an SSC Executive as defined in the Charity Review Appeal 
Process policy (PARA.PP.OPS.020). 

13) Compliance with State regulations: 

Each SSC should evaluate whether this Policy com plies with the applicable state law and 
regulations regarding charity care, e.g., California, Florida. If this Policy does not comply 
with state law and regulations, each SSC must clearly document exceptions to this policy in 
either a State specific policy or an addendum to this Policy. 

REFERENCE: 

• PARA.FT .OPS.606 Federal Charity Guidelines 
• PARA.FT .OPS.638 Financial Assistance Application 
• PARA.MF.OPS.804 Collection Charity Letters 
• PARA.PARS.PP.009 Medicare Bad Debt and Recovery Logs Policy 
• PARA.PP.OPS.019 Utilizing the Artiva Charity Process 

!04957056\V-2 
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Who is eligible for the Uninsured Discount Plan? 
All Self Pay patients, excluding patients seeking treatment for elective cosmetic or facility self pay flat 
rate procedure. International Patients traveling to the US for scheduled/discounted procedures are also 
eligible for the Uninsured Discount. 

If the patient becomes eligible for health care coverage retroactively, will they retain the 
Uninsured Discount? 
If the patient becomes eligible for health care coverage, the Uninsured Discount will be removed. 

Are certain charges included in the facility detail charges, such as private room differences and 
facility based professional fees excluded from the Uninsured Discount? 
No. All charges reflected on the account are subject to the Uninsured Discount Plan. 

Are patients who receive an Uninsured Discount eligible for Charity consideration? 
Yes. If it is determined that the patient should have been processed under the Charity policy, the 
Uninsured Discount will be removed and the Charity Discount processed. 

Are patients who receive an Uninsured Discount eligible for Prompt Payment Discounts? 
Yes. If the facility offers a prompt payment discount, the discount can be applied to the account. The 
calculation should be based on the account balance net of the uninsured discount. 

When should the patient be told about the Uninsured Discount? 
If it is determined at the point of registration that the patient is uninsured, the registrar should explain the 
Uninsured Discount Plan at the time of registration and the Uninsured Discount Information document 
should be given to the patient at this time. All EMT ALA guidelines should be met prior to discussing 
the Uninsured Discount Plan in the ED setting. 

What is the IPLAN for Uninsured Patients? 

IPLAN IPLAN Description LOGID IP Proc OP Proc 
Code Code 

099-40 Uninsured Discount Plan UINS 920970 920980 
099-41 Uninsured Discount Plan - UINB 920971 920981 

Burn Unit 
099-42 Uninsured Discount Plan- UINT 920972 920982 

Transplant 
099-44 Uninsured State Specific (local) (local) (local) 
099-45 Uninsured ESP - Left or Ref (local) (local) (local) 
099-46 Uninsured ESP - Treated (local) (local) (local) 
099-47 Uninsured Discount Plan - UINS 920970 920980 

Patient Non-Compliance 

099-49 Uninsured - Partially NIA (local) (local) 
Exhausted Benefits 

Can additional Uninsured Discount !PLANS be established at the SSC, Market or Local level? 
No. It is important for consolidated reporting that only the approved !PLANS be designated for the 
Uninsured Discount. 
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Can the facility modify the Uninsured Discount in order to remain competitive in the market? 
No. The Uninsured Discount will be established for the local market and will be updated annually. If a 
facility wants to request an exception, this request should be sent to the SSC CEO who will work with 
the Financial Service Division to determine if an exception is warranted. 

Can a patient file their own private insurance and still receive the Uninsured Discount? 
No. The Uninsured Discount Plan is only available for patients who have no form of health care 
coverage. If you become aware of such activity, the discount should be reversed off the account. 

Are Physicians and Non-US citizens who have no insurance coverage eligible for the Uninsured 
Discount? 
Yes, as long as they have no form of health care coverage. International Patients traveling to the US for 
scheduled/discounted procedures are also eligible. 

Can an Uninsured Patient obtain a copy of their UB92 and Detail Bill? 
Yes. The UB04 and the Detail Bill may be given to the patient after it is determined the patient is not 
eligible for Medicaid or Charity so that the Uninsured Discount will be reflected on the claim. 

Is the Uninsured Discount Plan available only for facilities associated with a SSC? 
No. All HCA facilities participate in the Uninsured Discount Plan. Partnership facilities should take 
this policy to their board for approval as soon as possible. 

Who is listed as the insured for the Uninsured Discount IPLAN? 
The responsible party will also be the insured for the Uninsured Discount Plan. 

Are required fields in the Uninsured Discount IPLAN different from other !PLANS? 
No. All normally required fields including those for HIPAA, are still required for this IPLAN. 

If the patient only has a Daily Benefit or Small healthcare policy, are they eligible for the 
Uninsured Discount Plan? 
Yes. To determine if an uninsured discount qualifies based on Partially Exhausted Benefits, all three 
guidelines must be met: 
• The remit indicates a Final Denial, or verbiage used on the remit such as "Exhausted Benefits" or 

"Maximum Coverage Exceeded" and 
• The patient was considered for Charity for the remaining balance and not approved and 
• Days being considered for the uninsured discount were not covered by insurer. Also, no insurance 

payment or contractual adjustment was received or posted for a portion of the day's charges. 

What is the purpose of IPLAN 099-49 Uninsured- Partially Exhausted Benefits? 
• The purpose of IPLAN 099-49, Uninsured- Partially Exhausted Benefits is to provide an IPLAN that 

can reside in the secondary or tertiary position when insurance benefits, regardless of payer, are 
exhausted AND the patient does not qualify for any other program, such as Medicaid or Charity. In 
those instances where Medicaid or Charity coverage is available or the patient qualifies, then IPLAN 
099-49 should not be applied. 

Why must Patient Access list three !PLANS for patient accounts that are under consideration for 
Medicaid eligibility? 

Uninsured FAQs 04/01/2016 



242Uninsured Discount Plan FAQ 

For accounts under consideration for Medicaid eligibility the account will reflect Pending Medicaid 
!PLAN as primary, Pending Charity !PLAN as secondary and Uninsured Discount Plan as tertiary. If 
Medicaid eligibility is not available, that !PLAN is removed which will set the account up for Charity 
discount review. If the patient is not eligible for Charity that !PLAN is removed which will set the 
account up for the Uninsured Discount. Setting these three payers up on the account is a safe guard for 
review of appropriate discounting and will ensure that the account financial class reflects the current 
status of the account. 

It may be possible for the patient to access HPS to make payment prior to the Uninsured Discount 
being posted. How should this be addressed? 
The Uninsured Patient Information document includes information regarding the Uninsured Discount 
process. It will explain that all charges are posted to the patient's account and after Medicaid and/or 
Charity eligibility have been ruled out, the patient will receive the Uninsured Discount. 

It may be possible for the patient to obtain their account balance in IVR prior to the Uninsured 
Discount being posted. How should this be addressed? 
Modification to the IVR process is under investigation. Details of the modification will be shared with 
the SSC when the final determination has been made. 

If the insurance carrier denies the claim for no coverage or pre-existing, will the patient receive an 
Uninsured Discount? 
Yes. lfthe insurance carrier denied the claim and remits no payment, then the insurance should be 
removed from the account and the Pending Charity IPLAN should be placed in the primary position 
with the Uninsured IPLAN assigned as the secondary payer. 

If the insurance carrier applies the claim towards a deductible, will the patient receive an 
Uninsured Discount? 
No. If the patient is covered by insurance then they will not be considered uninsured. 

Are there any special considerations for self pay patients that are not eligible for the Uninsured 
Discount? (e.g. PIP - Personal Injury Protection, Elective Cosmetic, Flat Rates, scheduled 
International Patients, Medicaid Pending and Charity Pending) 
Yes. All patient accounts must be assigned an IPLAN. Examples ofIPLANS established at the local 
level for self pay patients who will not receive the Uninsured Discount are; PIP - Personal Injury 
Protection, Elective Cosmetic, Flat Rate (which could include International patient admissions), 
Medicaid Pending and Charity Pending. 

If the patient is seeking treatment for an elective cosmetic procedure and the facility does not offer 
a flat rate or cosmetic procedure discount, do I still assign an IPLAN? 
Yes. All patients, including all self pay patients, must be assigned an IPLAN. In this case, the facility 
would assign a locally defined IPLAN with 0% coverage. The Uninsured Discount IPLANS would not 
be considered for these type patients. 

If the insurance carrier delays payment, can I still release tracking and biU the patient for total 
charges or should I apply an Uninsured Discount? 
No. You must apply the uninsured discount before billing the patient. If the insurance later pays on the 
account, the uninsured discount should be reversed. 
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Are you required to attempt Medicaid eligibility for all Uninsured Patients? 
No. You may set thresholds at your facility/SSC regarding the registration types or dollar minimums for 
accounts that are to be considered for Medicaid eligibility. 

Are you required to consider Charity Care for all Uninsured Patients? 
Yes. The Financial Assistance Application was recently modified. The form can now be easily 
completed by the patient/responsible party prior to leaving the facility. The simplified Financial 
Application form and Artiva make the process of reviewing, approving or denying Charity discounts 
easier for the Collections/Support staff. 

Are special procedures/services such as bariatrics covered under the Uninsured Discount Plan? 
Yes. If the facility has a flat/discounted rate for special procedures/services such as bariatrics, they can 
decide to continue to bill the flat/discounted rate or bill the Uninsured Discount rate. 

How do I determine the patient liability? 
The facility should update their existing deposit schedules by reducing the deposits based on the 
Uninsured discount. 

Is the Uninsured Discount Plan different for Joint Venture facilities? 
The uninsured discount plan must be approved by each board and the policy amended for any changes. 
The discount plan schedule is set at a market level, which would include facilities in a Joint Venture. 
However, approval by the local Joint Venture is required prior to beginning the Uninsured Discount 
process. 

What if the patient does not have his insurance information available at the time of admission? 
The patient would be considered Self Pay until insurance information can be obtained. The Uninsured 
Discount IPLAN should be assigned. Once the insurance information has been received, the Uninsured 
Discount IPLAN should be removed. 

Should Late Charges be posted to Uninsured Discount accounts? 
No. The Uninsured Discount is based on a discount of total charges at final bill. Posting additional 
charges would require coordination of holding statements until late charges could be discounting. 

If the SSC suspects insurance coverage from a third party liability insurance such as auto or third 
party liability accident or an indemnity policy where the insurance company pays directly to the 
patient, should the uninsured discount be applied? 
No. The SSC should pursue the insurance payment from the patient and thoroughly document the patient 
had received funds directly from the payer and then full charges can be billed to the patient. 

If patient/ guarantor are uncooperative in providing information necessary to process the claim, 
should the uninsured discount be applied? 
Yes. Once all efforts are exhausted to obtain the information needed, the uninsured discount should be 
applied in primary position retaining the original I plan in the secondary position. If the patient / 
guarantor subsequently provide the information, resequence the original iplan back to primary which 
will remove the uninsured discount. 
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Equal Employment Opportunity, Anti­

Harassment, and Respectful Workplace 

Policy 

Index 

Equal Employment Opportunity, Anti-Harassment, and Respectful Workplace Policy -

HR.ER.072 

DEPARTMENT: Human Resources 

PAGE: 1 of 5 

EFFECTIVE DATE: January 1, 2022 

POLICY DESCRIPTION: Equal Employment Opportunity, 

Anti-Harassment, and Respectful Workplace 

REPLACES POLICY DATED: HR.ER.013 (7/1/21 ); 

HR.ER.024 (11/1/16); HR.ER.059 (8/1/18) 

REFERENCE NUMBER: HR.ER.072 

APPROVED BY: Ethics and Compliance Policy Committee 

SCOPE: All Company-affiliated subsidiaries including, but not limited to hospitals, ambulatory surgery 

centers, outpatient imaging centers, physician practices, HealthTrust Workforce Solutions, Corporate 

Departments (Organization Units), Groups, and Divisions (collectively, "Affiliated Employers" and 

individually, "Affiliated Employer"). 

PURPOSE: To ensure all colleagues are treated in accordance with the mission and values of the 

organization in compliance with federal, state, and local laws addressing harassment and 

discrimination. By outlining responsibilities and requirements for behavior and conduct; ensuring that we 

act in accordance with our mission, values, and applicable laws; and clearly defining the obligations to 

identify and report potential violations of this policy, it is the purpose of this policy to create and sustain 

a safe, welcoming, and productive work environment for all colleagues, patients, and visitors. 

POLICY: 

A Egual Em12loyment O1212ortunitY. and Unlawful Harassment 

1. HCA Healthcare and its Affiliated Employers are equal opportunity employers, committed to 

promoting an inclusive culture that embraces and nurtures our patients, colleagues, partners, 

physicians and communities. Equal employment opportunities are provided to all colleagues and 

applicants for employment without regard to race, color, religion, sex, gender, national origin, age, 

pregnancy, disability, sexual orientation, gender identity or expression, genetic information or 

protected veteran status, or status in any group protected by federal, state or local law. This policy 

applies to all terms and conditions of employment, including, but not limited to, hiring, placement, 

promotion, termination, layoff, transfer, leaves of absence, compensation, and training. 

Reasonable accommodations will be made to known qualified individuals with disabilities. As used 

within this paragraph, "genetic information": 

a. includes information about an individual's genetic tests, genetic tests of a family member, 

and family medical history; and 
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b. does not include information about the sex or age of an individual or the individual's family 

members; information that an individual currently has a disease or disorder; or tests for 
alcohol or drug use. 

2. Unlawful harassment is a form of discrimination and violates the policies of HCA Healthcare and 

its Affiliated Employers. This policy expressly prohibits any form of unlawful colleague harassment 

based on race, color, religion, sex, gender, national origin, age, pregnancy, disability, sexual 

orientation, gender identity or expression, genetic information, protected veteran status, or status in 

any group protected by federal, state or local law. Such harassment may include, but is not limited 

to, offensive comments, jokes, or innuendoes in printed material, material distributed through 

electronic media, or items posted on walls or communication boards. Improper interference with 

the ability of colleagues to perform their expected job duties is not tolerated. Harassment becomes 

unlawful where: 

a. Enduring the offensive conduct becomes a condition of continued employment, or 

b. The conduct is severe and pervasive enough to create a work environment that a 

reasonable person would consider intimidating, hostile, or abusive. 

3. Examples of prohibited harassment or discrimination include, but are not limited to: 

a. Degrading words or name calling used to describe an individual. 

b. Displays of reading materials, objects, or pictures containing negative stereotypes in the 
workplace. 

c. Using e-mail, voicemail, facsimile, instant messaging, or any other digital media or Affiliated 

Employer property for the transmission of discriminatory or otherwise inappropriate material. 

d. Offensive jokes, pranks, vandalism, negative comments, threatening language toward 

others, or other conduct related to the characteristics identified in this policy under Section 

A.1. 

4. Each member of management is responsible for creating an atmosphere free of discrimination 

and harassment. Further, colleagues are responsible for respecting the rights of their coworkers. 

B. Sexual Harassment 

1. Colleagues' right to work in an environment free of harassment and disruptive behavior includes 
the right to a work environment free from sexual harassment. Sexual harassment will not be 

tolerated. Sexual harassment includes, but is not limited to, unwelcome sexual advances, requests 

for sexual favors, and all other verbal or physical conduct of a sexual nature, especially where: 

a. Submission to such conduct is made either explicitly or implicitly a term or condition of 

employment; 

b. Submission to or rejection of such conduct is used as the basis for decisions affecting an 

individual's employment; or 

c. Such conduct has the purpose or effect of creating an intimidating, hostile, or offensive 

working environment. 
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2. Behaviors that produce a hostile or offensive work environment will not be tolerated. These 

behaviors include but are not limited to: 

a. unwelcome sexual remarks, advances, and/or propositions; 

b. unwelcome touching or other physical contact; 

c. unwelcome requests for dates or other social engagements; 

d. offensive comments, jokes, innuendoes, and other sexually-oriented statements; or 

e. sexually suggestive printed material, material distributed through electronic media, e-mail, 

voicemail, facsimile, instant messaging or any other digital media or Affiliated Employer 

property or items posted on walls or bulletin boards. 

3. Each member of management is responsible for creating an atmosphere free of sexual 

harassment. Further, each colleague is responsible for respecting the rights of coworkers. 

C. ResRectful WorkRlace 

1. Even when conduct does not rise to the level of unlawful harassment, relationships marred by 

disrespectful behavior have a negative impact on the quality and safety of care delivered. The 

establishment of positive, respectful relationships is crucial to preventing these behaviors. Respect 

is promoted through communication, collaboration, support, and fairness, each of which is 

foundational to establish healthy relationships with others. 

2. Respectful individuals act and speak in a manner that preserves the safety, dignity, autonomy, 

self-esteem and civil rights of others. In doing so, they must consider the audience, setting, and 

tone prior to expressing their thoughts in words or actions. The goal is to do this in a constructive 

manner and in an appropriate setting so as not to impede providing the utmost quality of care to 
our patients and creating a safe, welcoming, and productive work environment. 

3. Management is responsible for creating a workplace that promotes physical and mental well­

being. When colleagues do not feel safe, the work environment is left vulnerable, and everyone's 

safety is compromised and serious problems in the workplace can occur. 

4. Under Section 7 of the National Labor Relations Act, colleagues who are "employees" have the 

right to express their concerns, whether positive or negative, regarding their terms and conditions 

of employment. We expect such colleagues to exercise those rights in a respectful and courteous 
manner that does not negatively affect the delivery of safe, effective, efficient, and compassionate 

care to our patients. This furthers our goal of maintaining a safe, respectful, and productive work 

environment for colleagues, volunteers, students, contract staff, physicians or any other person 

doing business with or for our business entity. 

5. Representative Examples of Prohibited Conduct, include, but are not limited to: 

a. Incivility: the acts of rude and discourteous conduct, gossiping and spreading rumors, the 

use of profane or obscene language in a demeaning or offensive way, inappropriately refusing 

to assist a coworker, or similar acts. 

b. Bullying: the combination of repeated, unwanted harmful actions intended to humiliate or 

offend the recipient by abusing or misusing power, creating feelings of defenselessness and 
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injustice, or undermining an individual's inherent right to dignity. Bullying can also include 
workplace mobbing, which is a form of bullying aimed at an individual from a work group. 

c. Violence: the threat or use of verbal or physical harm or force against an individual that 
reduces or eliminates their sense of being safe or actual safety. 

d. Retaliation: any adverse action or behavior that is seeking revenge against another for 
opposing or reporting inappropriate actions. 

e. Intimidation: the use of demeaning or undermining comments or actions with the intention 
to compel or deter another coworker from taking appropriate action or to cause distress to 
another by withholding support. 

D. Rei:;1orting Obligations 

1. HCA Healthcare and its Affiliated Employers encourage colleagues to report all incidents of 
harassment or other violations of this policy. If a colleague experiences any job-related harassment 
based on race, color, religion, sex, gender, national origin, age, pregnancy, disability, sexual 
orientation, gender identity or expression, genetic information or protected veteran status, or status 
in any group protected by federal, state or local law; believe that they have experienced job-related 
harassment or were treated in an unlawful, discriminatory manner; or experiences disrespectful 
behavior, the colleague should promptly report the incident to their supervisor and/or Human 
Resources, who will investigate the matter and take appropriate action. In addition, if a colleague 
believes that they have witnessed behavior that violates this policy, they are highly encouraged to 
report that conduct to their supervisor and/or Human Resources. 

2. Colleagues should normally report these items to the colleague's supervisor, who must 
immediately notify Human Resources. However, if the colleague believes it would be inappropriate 
to discuss the matter with their supervisor, the colleague may bypass the immediate supervisor 
and report the incident directly to Human Resources. Additionally, colleagues may report issues at 
any time to the HCA Healthcare Ethics Line at (800) 455-1996 or online at 

http://hcahealthcareethicsline.ethix360.com. 

3. Confidentiality safeguards will be applied in handling complaints of harassment, discrimination, 
retaliation, or other issues arising under this policy. To the extent possible, the privacy of the 
complainant, witnesses, and individual(s) accused are kept confidential, although absolute 
confidentiality cannot be promised. 

4. If it is determined that a violation of this policy occurred, appropriate disciplinary action will be 
taken against the offending colleague, up to and including termination of employment. However, 
the level of discipline issued as a result of an investigation is typically a confidential matter between 
the employer and the colleague receiving discipline, and may not be shared with other individuals. 

5. Any form of retaliation against any colleague for filing a good faith complaint under this policy or 
for assisting in a complaint investigation, even if the investigation produces insufficient 
corroboration to support the claim, is strictly prohibited. 

E. PolicY. Violations and Other PolicY. AP-P-lication Guidelines 
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1. Colleagues who knowingly make a false allegation, provide false or misleading information in the 

course of an investigation, or otherwise act in bad faith may be subject to appropriate discipline, up 

to and including termination; reference the Non-Retaliation Policy, EC.030, and Discipline, 

Counseling, and Corrective Action Policy, HR.ER.008. 

2. Colleagues do not have the right to legal or any other representation during interviews 

conducted under this policy unless otherwise required by law. 

3. Colleagues participating in an investigation are prohibited from recording any part of the 

investigatory process unless approved by all individuals involved in the recording. "Recording" 

includes all forms of recording including, but not limited to, audio, video, digital, etc., methods of 

recording. 

4. When the alleged harasser is a member of the medical staff or another practitioner with clinical 

privileges, investigation and/or corrective action, as appropriate, will be handled in accordance with 

the applicable Medical Staff Policies and Bylaws. 

DISCLOSURE: 

If there is any conflict between the information in this policy and a Collective Bargaining Agreement 

(CBA), the CBA prevails for covered colleagues. 

REFERENCES: 

1. HCA Healthcare Code of Conduct 

2. Appropriate Use of Communications Resources and Systems Policy, EC.026 

3. Non-Retaliation Policy, EC.030 

4. Communication Boards Policy, HR.ER.007 

5. Discipline, Counseling, Corrective Action Policy, HR.ER.008 

6. Employee Dispute Resolution Process Policy, HR.ER.011 

7. Limitations on Employment Policy, HR.ER.019 

8. Binding Arbitration Policy, HR.ER.054 

Referenced Policies 

Discipline, Counseling, Corrective Action Policy 

Job Postings Policy 

Solicitation Policy 

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

 
The proposed FSED will address the emergency care needs of the service area population. In 
accordance with Parkridge Medical Center’s practice, and applicable Federal and State law, all patients 
presenting at the proposed FSED with emergency care needs will be served without regard to age, 
gender, race, ethnicity, income, or ability to pay – just as they are being served at the Parkridge main 
hospital ED and each of its affiliates.  As previously discussed, the proposed Cleveland FSED will be part 
of Parkridge Health System and the TriStar Division, which requires all facilities within it to adhere to all 
financial assistance and charity/indigent care policies.  Financial relief is available to those patients who 
have received non-elective care and do not qualify for state or federal assistance and are unable to 
establish partial payments or pay their balance. Moreover, all self-pay patients will receive a discount 
similar to managed care, referred to as an “uninsured discount.”  The Uninsured Discount is available to 
patients who have no third-party payer source of payment or do not qualify for Medicaid, Charity, or any 
other discount program the facility offers.9 See Attachment 4N-1 for the Financial Assistance Policy for 
Uninsured Patients, Charity Financial Assistance Policy for Uninsured and Underinsured Patients and 
Discount Policy for Patients.10 
 
The proposed FSED will not discriminate in its service to any patient.  The proposed FSED will serve all 
patients regardless of race and ethnicity consistent with Parkridge Medical Center’s policies and 
experience.  The proposed service area is approximately 20 percent minority population.  Please see 
Attachment 4N-2 for the Non-Discrimination Policy that will apply to the FSED. 
 
Parkridge Medical Center has vast experience serving a diverse patient population.  As reflected in 
Exhibit 1N-49, Parkridge Medical Center ED patients are approximately 22.2 percent 
TennCare/Medicaid and an additional 4.9 percent are uncompensated. Some of the ways in which 
Parkridge Medical Center addresses community need beyond just direct care to TennCare and low-
income groups are reflected in its community participation.  See Attachment 1N Question 18 for a list 
of Parkridge Medical Center’s community linkages including both healthcare facilities and social service 
organizations.  
 
Parkridge Medical Center has a diverse employee and medical staff that mirrors the community it serves.  
The proposed FSED will serve all patients in the service area who present and will enhance access to 
care for the growing service area by adding a new access point for ED services, shortening travel time 
to reach an ED, shortening wait time, improving results reporting, minimizing LWOT rates, introducing a 
top quartile quality provider and increasing capacity to assure the service area is appropriately served.  
 
Patient Types 
The Applicant has no way to control or predict the type of patients (i.e., behavioral health patients) that 
will choose to present at the proposed FSED.  The largest percentage of patients are expected to be 
walk-in patients who choose to visit the proposed FSED to treat a variety of diagnoses for a myriad of 
reasons whether it be proximity to home or the expectation of timely travel or timely access to care. It is 
expected that EMS patients will also utilize the facility, and the EMS provider will determine which patients 
are appropriate given the patient’s condition, location, patient choice, and a variety of other factors. 
 

 
9 https://tristarhealth.com/patient-financial/charity-policy 
10 TriStar Division makes allowances for all persons who have income at less than 400 percent of the poverty level.  And for those who are 
below 200 percent of the poverty level, personal responsibilities are written off in their entirety.   
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Parkridge Medical Center expects that the types of patients who seek care at existing Parkridge-affiliated 
FSEDs will also seek care at the proposed FSED.  A review of the principal diagnosis of the FSED patient 
visits seen by Parkridge satellite EDs in 2022 through June 2025 identify more than 5,400 different 
principal diagnoses.11  For this reason, it is very difficult to anticipate what types of patients will present 
to the proposed FSED.  For this time-period, the top five diagnoses in descending order included: 

 
 Acute upper respiratory infection, unspecified  
 Viral infection, unspecified 
 Urinary tract infection, site not specified 
 Other chest pain 
 Nausea with vomiting, unspecified 

 
These top 5 diagnoses represent just 10.7 percent of all patients seen, emphasizing the diverse patient 
base treated at Parkridge affiliated FSEDs.  Thus, it would be almost impossible to fully categorize or 
predict the range of patients that will present at the proposed FSED.  To provide a relevant example, in 
2024, Parkridge satellite based EDs provided more than 49,000 visits.  Of those, the breadth of conditions 
treated is reflected in the following service line grouping: 

 
 Cardiac medical 3,270 patient visits 
 Orthopedics  6,459 patient visits 
 Pulmonology 6,028 patient visits 
 Gastroenterology 3,451 patient visits 
 Medical psychiatry 2,038 patient visits 
 Neurology  2,361 patient visits 
 Spine (medical) 1,587 patient visits 
 Urology  1,433 patient visits 
 OB/GYN  1,304 patient visits 

 
Please see additional discussion regarding care for time sensitive emergencies such as cardiac arrest, 
stroke, and sepsis in Attachment 1N. 
 
 
 

  

 
11 Analysis of Parkridge satellite ED data includes Camp Jordan and Soddy Daisy FSED.  Parkridge West and Parkridge 
North emergency room data is also included in this analysis as Parkridge West is not co-located with in-service acute 
care licensed beds, and Parkridge North, while located at a licensed acute care facility, operates as behavioral health.  
Therefore, they do not have acute medical/surgical inpatient availability on-site thereby requiring transfer for patients 
needing those inpatient services. 
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5N.  Describe the existing and approved but unimplemented services of similar healthcare providers in 
the service area. Include utilization and/or occupancy trends for each of the most recent three years 
of data available for this type of project. List each provider and its utilization and/or occupancy 
individually. Inpatient bed projects must include the following data: Admissions or discharges, 
patient days. Average length of stay, and occupancy. Other projects should use the most 
appropriate measures, e.g., cases, procedures, visits, admissions, etc. This does not apply to 
projects that are solely relocating a service. 

 
Bradley County and Service Area Emergency Care Provider 
There is one operational emergency care provider in Bradley County and in the service area: BMC on 
the northern edge of zip code 37311.  There are no emergency room providers in Polk County.  Trends 
in utilization for BMC are discussed in detail in Attachment 1N.  Exhibit 9 provides BMC emergency 
room visits by year since 2019.  BMC has yet to rebound to pre-COVID levels currently operating at 10.6 
percent less visits. 
 

Exhibit 9 
ED Visits by Bradley County Emergency Department, 2021 through 2024 

 
Source: Hospital Joint Annual Report for the respective year, page 41/42. 

 
 
The emergency department in Bradley County provides less than two-thirds of ED services to service 
area residents.  Using HDDS data provided in Exhibit 10, suggests that 61.7 percent out-migrate.  
However, this is distorted due to inclusion of the 373 truncated zip code.  In 2023, the outmigration by 
residents of 37311 (Cleveland) and 37323 (SE Cleveland) ranged between 28 and 32 percent. And, when 
looking at THA data for the entire service area, overall, approximately 35 percent of the service area 
residents out-migrate.  In terms of County population, overall 32.3 percent out-migrated in CY 2023 also 
shown in Exhibit 10.  Analysis of data post 2023 confirms out-migration continues to increase.  Given 
the truncated data distorts out-migration, it is reasonable to estimate that approximately 35 percent 
currently out-migrate from the service area.   
 

Exhibit 10 
Service Area ED Visits by Provider County, 2023 

  
Source: HDDS data request 35552215; Bradley County ED Visits from data request 35551101; total 
county from THA data. 

 
 
Service Area Urgent Care Providers Are Not An Alternative 
Minor, non-emergent conditions are often served in an urgent care center (“UCC”) or physician’s office.  
It is important to note that UCCs are not equipped to provide emergency care and therefore are not a 
substitute for the proposed FSED for multiple reasons. UCCs are not licensed acute care facilities.  They 
are not required to and do not care for all comers.  They do not publicly report utilization. For medical 
emergencies, they are not acceptable alternatives to a hospital-operated emergency room.  Moreover, 
UCCs are not open 24 hours a day.  Another important distinction between a hospital affiliated FSED and 
a UCC relates to the obligation to serve all patients regardless of ability to pay and meet federal 

County Facility 2019 ED Visits 2020 ED Visits 2021 ED Visits 2022 ED Visits 2023 ED Visits 2024 ED Visits % Change
Bradley BMC 50,876 41,584 41,262 40,097 43,574 45,500 -10.6%

Zip Code BMC Out of County Total % Out-Migration

37311 Cleveland 12,133 4,699 16,832 27.9%
37323 SE Cleveland 9,716 4,606 14,322 32.2%
373 Truncated 4,148 32,631 36,779 88.7%
Total Service Area 25,997 41,936 67,933 61.7%
Distribution by % of Patients 38.3% 61.7% 100.0% --

Bradley County 34,324 16,405 50,729 32.3%
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Emergency Medical Treatment and Labor Act (“EMTALA”) requirements.  A UCC has no obligation to do 
so.  By contrast, hospital affiliated FSEDs are required to serve all patients regardless of ability to pay.   
 
Research of service area zip codes to identify urgent care or walk in clinics confirms there are only two 
such locations: MinuteClinic at CVS (37311) and Bradley Polk Walk In Clinic (37361) with none being 
situated in 37323, 37353, 37362 or 37307.  To the north of the service area in zip code 37312, 
approximately 10 such locations were identified.  These include the following which notably are generally 
further from the proposed Cleveland FSED than the only other existing emergency room in the county. 
 

 Fast Pace Health Urgent Care - Cleveland - TN (37312) 
 Banyan Family Clinic and night clinic (37312) 
 Erlanger Express Care – Cleveland (37312)  
 CHI Memorial Convenient Care – Cleveland (37312) 
 Fast Access Healthcare (37312) 
 CHI Memorial Primary Care Associates – Cleveland (37312) 
 Bradley Urgent Care (37312) 
 AFC Urgent Care Cleveland TN (37312) 
 Bradley Walk-In Clinic-North, Vitruvian Health (37312) 
 Physician First Primary Care (37312) 

 
UCCs only offer limited services.  The below table compares services that are typically available in 
emergency rooms compared to those of UCCs. It is evident that UCCs do not provide emergency care 
and are therefore not effective alternatives to FSEDs.  The following chart provides some examples of 
the types of patients that can appropriately be seen at an FSED that are inappropriate for a UCC.  For 
these reasons, UCCs in the area are not an alternative and cannot address the access issues that service 
area patients face for emergency care. 
 

 
 
 
The following photograph shows a typical Parkridge Health System FSED treatment room and some of 
the typical equipment available that clearly is not available in an urgent care center.  Based on capability, 
equipment, facility design, and operational licensure requirements, a UCC is not an alternative for an 
FSED much less a hospital ED. With the same quality of care and accreditation standards as a hospital-
based ED, FSEDs are able to see patients faster than traditional emergency rooms.  This can mean the 
difference between life and death for someone experiencing a medical crisis.  As presented in 
Attachment 1N, Parkridge FSEDs serve all patients in all ED acuity levels. 

Conditions Urgent Care

Parkridge 
Campus 

ED

Proposed 
Cleveland 

FSED
Stroke X  
Severe Chest Pain X  
Traumatic Injuries X  
EMS Offload X  
Advanced Life Support X  
Deep Puncture Wounds X  
Complex Radiological Services X  
Patients in Labor X  
Complex Lab Services X  
Complex Imaging Services X  

Capabilities of the Emergency Department
Compared to Typical Urgent Care Center
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FSED Treatment Room Example 

254

1. Adult Resuscitation/Intubation Cart 

2. Pediatric Resuscitation/Intubation Cart 

3. Cardiac Monitor 

4. Rapid Blood Infuser 

5. Critical Equipment/ Supplies 

a) Pediatric/ Adult Ventilator 

b) Cricothyrotomy Kit 

c) Chest Tube Kit 

d) Central Lines 

e) Foley Catheters 

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

 

Historical Utilization 
Exhibit 11 provides the historical trend in ED visits from 2021 through 2024 for the service area.  CY 
2023 reflects a total of 37,577 ED visits in the service area; that is the latest year provided by HDDS 
including truncated zip codes.  CY 2024 identifies 39,050 ED visits, a 3.9 percent increase from 2023.   
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Exhibit 11 
ED Visits by Zip Code, Age Cohort and Year 

 
Source: THA Data 

 

2021 2022 2023 2024

<18 2,497 2,664 2,781 2,995
18-44 6,418 6,057 6,324 6,549
45-64 4,146 4,137 4,525 4,557
65-74 1,434 1,487 1,606 1,744
75-84 776 850 899 1,072
85+ 321 343 382 377
Total 15,592 15,538 16,517 17,294

<18 2,029 2,090 2,270 2,415
18-44 4,712 4,660 5,008 4,948
45-64 3,533 3,571 3,741 3,795
65-74 1,423 1,439 1,531 1,603
75-84 1,000 1,107 1,285 1,247
85+ 351 357 444 466
Total 13,048 13,224 14,279 14,474

<18 234 244 282 319
18-44 638 586 596 604
45-64 485 466 496 589
65-74 223 247 237 257
75-84 212 204 222 219
85+ 47 49 82 55
Total 1,839 1,796 1,915 2,043

<18 234 292 290 343
18-44 665 617 650 653
45-64 405 366 438 458
65-74 192 175 207 212
75-84 103 135 136 125
85+ 36 45 46 37
Total 1,635 1,630 1,767 1,828

<18 369 361 382 429
18-44 867 845 792 855
45-64 593 649 678 697
65-74 297 249 251 329
75-84 209 217 244 246
85+ 84 64 75 80
Total 2,419 2,385 2,422 2,636

<18 103 113 104 94
18-44 227 201 217 240
45-64 169 185 176 213
65-74 79 92 87 97
75-84 49 69 69 112
85+ 13 25 24 19
Total 640 685 677 775

<18 5,466 5,764 6,109 6,595
18-44 13,527 12,966 13,587 13,849
45-64 9,331 9,374 10,054 10,309
65-74 3,648 3,689 3,919 4,242
75-84 2,349 2,582 2,855 3,021
85+ 852 883 1,053 1,034
Total 35,173 35,258 37,577 39,050

Service Area Total 

Old Fort - 37362

Benton - 37307

Ocoee - 37361

McDonald - 37353

SE Cleveland - 37323

Cleveland - 37311
Zip Code

ER Visits by Year
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Distribution of the above ED visits by emergency room providing the care confirms that the patients 
residing in the service area who are treated outside this area have increased from 28.1 percent in 2019 
to approximately 35.7 percent in Q1 2025. 
 
HDDS data provides distribution of the 37311 and 37323 zip codes by hospital.  Unfortunately, HDDS 
truncates zip code 37353 (McDonald), 37362 (Old Fort), 37307 (Benton) and 37361 (Ocoee) from its 
2023 ED visit count of 1,915, 1,767, 2,422 and 677, respectively (THA data) to more than 36,000 visits.  
By aggregating all ‘373’ zip codes with less than 20,000 persons, there is significant distortion in the 
result, which is not applicable to the proposed Cleveland FSED service area.  Removing 37353 
(McDonald), 37362 (Old Fort), 37307 (Benton) and 37361 (Ocoee) from the presentation due to data 
restriction policies, Exhibit 12A provides utilization by zip code and hospital for the most recent year 
(2023) for which HDDS data is provided.  Out of county EDs are separated between Parkridge affiliates 
and all other.  Exhibit 12B follows Exhibit 12A providing the two service area zip codes 37311 and 
37323 which are not truncated enabling presentation of solely the hospitals with the most ED visits in 
those two zip codes. 
 

Exhibit 12A 
ED Visits by Hospital and Zip Code, 2023 

 
    Source: HDDS data, except for 37353, 37362, 37307 and 37361 which is masked THA data 
 

Exhibit 12B 
ED Visits by Hospital for Zip Codes 37311 and 37323, 2023 

 
 
ED visits by zip code have steadily increased during the past three years consistent with population 
growth and also a return to normalcy as a result of the COVID-19 pandemic’s impact on ED usage 
between 2020 and 2022.  As a result, ED visits are generally increasing at a faster rate than population 
resulting in recent higher use rates of ED visits per 1,000 population.  Exhibit 13 provides the annual ED 
visit per 1,000 population (use rates) for the past four years.   Notably, while the ED use rates are 
increasing, those seeking care at BMC do not see a similar increase.   
 

Service Area ED
Patient ED 1 Subtotal of Patient ED 2 Patient ED 3 Patient ED 4 Patient ED 5 Patient ED 6 Other Hospital

BMC County EDs Erlanger Baroness Erlanger Bledsoe Parkridge West Erlanger East Parkridge ED Patients Total

37311 Cleveland 12,133 12,133 1,848 * 9 931 569 1,351 16,832
37323 SE Cleveland 9,716 9,716 1,742 * 7 970 473 1,421 14,322
37353 McDonald 0 213 291 1,915
37362 Old Fort 0 51 399 1,767
37307 Benton 0 23 1,172 2,422
37361 Ocoee 0 12 210 677
Total Service Area 21,849 21,849 3,590 0 16 1,901 1,341 4,844 37,935
Distribution by % of Patients 57.6% 57.6% 9.5% 0.0% 0.0% 5.0% 3.5% 12.8% 100.0%

Service Area Zip Code

Out of County EDs

Service Area ED

Patient ED 1 Subtotal of Patient ED 2 Patient ED 3 Patient ED 4 Patient ED 5 Patient ED 6 Other Hospital

BMC County EDs Erlanger Baroness Erlanger East Parkridge CHI Memorial Parkridge East ED Patients Total

37311 Cleveland 12,133 12,133 1,848 931 569 377 257 717 16,832
37323 SE Cleveland 9,716 9,716 1,742 970 473 579 193 649 14,322
Total 37311 + 37323 21,849 21,849 3,590 1,901 1,042 956 450 1,366 31,154
Distribution by % of Patients 70.1% 70.1% 11.5% 6.1% 3.3% 3.1% 1.4% 4.4% 100.0%

Service Area Zip Code

Out of County EDs
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Exhibit 13 

ED Use Rates by Zip Code, Age Cohort and Year 

 
Source: THA data and Claritas 

 

2021 2022 2023 2024

<18 387.82 414.42 433.33 467.43
18-44 524.01 495.60 518.56 538.16
45-64 603.79 598.59 650.54 650.96
65-74 553.28 560.58 591.88 628.65
75-84 602.58 638.33 653.63 755.36
85+ 719.73 762.22 841.41 823.14
Total 521.85 518.02 548.52 572.11

<18 289.03 298.27 324.56 345.94
18-44 458.68 449.07 477.82 467.45
45-64 407.01 408.96 425.93 429.56
65-74 418.90 418.07 439.06 453.85
75-84 586.99 623.94 696.55 651.04
85+ 806.16 795.45 960.62 979.81
Total 414.10 416.10 445.49 447.78

<18 229.46 243.37 286.18 329.48
18-44 429.51 388.13 388.48 387.53
45-64 315.96 302.20 320.21 378.53
65-74 357.72 387.27 363.39 385.54
75-84 602.27 558.90 587.30 560.10
85+ 575.98 575.12 923.42 595.24
Total 360.79 349.25 369.15 390.42

<18 298.55 371.69 368.30 434.62
18-44 570.72 524.04 546.40 543.35
45-64 347.28 313.25 374.17 390.52
65-74 445.48 402.30 471.53 478.56
75-84 513.97 643.47 620.44 546.81
85+ 833.33 969.83 927.42 700.76
Total 431.42 426.41 458.32 470.14

<18 369.52 359.85 379.04 423.75
18-44 558.78 541.25 504.20 541.00
45-64 386.32 422.25 440.55 452.30
65-74 464.50 389.79 393.29 516.00
75-84 660.97 660.78 716.38 697.28
85+ 1160.22 844.33 946.97 968.52
Total 473.09 463.61 467.97 506.26

<18 309.68 336.11 306.06 273.73
18-44 427.33 370.58 391.98 424.93
45-64 358.51 388.82 366.51 439.54
65-74 350.80 408.16 385.64 429.58
75-84 501.02 666.02 630.71 972.22
85+ 375.72 690.61 634.92 482.23
Total 378.07 398.35 387.65 437.06

<18 329.41 348.01 369.52 399.66
18-44 496.33 473.39 493.63 500.69
45-64 460.69 460.27 490.97 500.69
65-74 461.32 459.31 480.54 512.37
75-84 593.51 627.83 669.03 683.14
85+ 765.36 772.93 898.77 861.09
Total 456.31 454.33 480.96 496.48

Service Area Total 

Old Fort - 37362

Benton - 37307

Ocoee - 37361

McDonald - 37353

SE Cleveland - 37323

Cleveland - 37311
Zip Code

ED Visits Per 1,000 Population by Year
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Projected Utilization 
To project the utilization of the proposed FSED, the historical utilization by service area residents by zip 
code and age cohort for 2021 through 2024 was analyzed using THA data.  Exhibit 14 provides the 
resulting forecasted service area ED visits by year for 2028 through 2030.  
 

Exhibit 14 
Projected Service Area ED Visits by Zip Code and Year

 
 
 

Given that 2023 is the latest HDDS data available by calendar year, it is contrasted with the 2030 increase 
based on forecasted ED visits in 2030.  The 2024 use rate by age cohort is the proxy for the forecasted 
utilization.  The differential between historical and forecast in the service area is a result of population 
increases and the aging of that population.  The impact is 3,448 ED visit growth in the service area 
between 2023 and 2030 as reflected in Exhibit 15. 
 

Exhibit 15 
ED Visits, 2023 versus 2030 

 
 

 
There are several advantages derived by service area population being treated at the proposed FSED.  
These include a more proximate “closer to home” ED both within and outside the county, faster time to 
access treatment, shorter wait times, shorter treatment times, improved time associated with available 
diagnostic results, a more favorable treatment environment and a top quartile quality provider.  Given the 
expected reception of the proposed FSED in the service area, Exhibit 16 provides the percentage of ED 
visits to be treated at the proposed Cleveland FSED.  This level of patients by zip code is consistent with 
Parkridge affiliate experience at other FSEDs in terms of patient percentage, distances and access 
enhancement.  Overall, the proposed FSED, being the ED furthest south in the county and more 
proximate to Polk County, is estimated to treat 21.2 percent of the population residing in the service area. 
 

Zip Code 2028 2029 2030
Cleveland - 37311 17,728 17,844 17,960
SE Cleveland - 37323 15,041 15,181 15,322
McDonald - 37353 2,125 2,145 2,165
Old Fort - 37362 1,897 1,915 1,932
Benton - 37307 2,729 2,754 2,778
Ocoee - 37361 836 852 868
Service Area Total 40,356 40,690 41,025

Zip Code 2023 2030 Growth 
Cleveland - 37311 16,517 17,960 1,443
SE Cleveland - 37323 14,279 15,322 1,043
McDonald - 37353 1,915 2,165 250
Old Fort - 37362 1,767 1,932 165
Benton - 37307 2,422 2,778 356
Ocoee - 37361 677 868 191
Service Area Total 37,577 41,025 3,448
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Exhibit 16 
Percent of Service Area Visits to be Treated by the Proposed Cleveland FSED 

 
 
 

Applying the percentage of patients to the forecasted ED visits in the service area results in the estimated 
number of ED visits by year to be treated by the proposed Cleveland FSED.  Years 1 and 2 (2028 and 
2029) percent distribution by zip code area are provided in Exhibit 17.  Additionally, it is estimated that 
20 percent of the proposed FSED patients will originate from outside the service area.  This 20 percent 
factor is also included in Exhibit 17. 

 
Exhibit 17 

Projected ED Visits Years 1 and 2 

 
  Totals may not add due to rounding. 

 
Next, the base of patients that would shift from existing service area Parkridge affiliates and unaffiliated 
providers to the proposed FSED by zip code was calculated based on the assumption that at least some 
patients closer to the proposed FSED would shift their use to the new facility.  These shift percentages 
consider the following: 

 
 Parkridge Medical Center’s patients who live in the service area; 
 Parkridge affiliates patient volume from the service area; 
 Shift percentages were adjusted by zip code based on the relative proximity of each existing 

hospital and the FSED to the zip code population; 
 Patients of the host hospital and affiliates are projected to experience the largest proportionate 

shift to the new FSED; 
 The patient shifts were assumed to increase slightly from Year 1 to Year 2 based on a ramp-

up period for the first years; and 
 It was assumed that 20 percent of patients at the FSED would come from outside of the service 

area zip codes. 
 

Based on these assumptions, Exhibit 18 summarizes the growth in service area ED visits between 2023 
and Year 3 and the number of visits expected to be shifted from Parkridge Medical Center and its 
affiliates.   
 

Zip Code 2028 2029 2030
Cleveland - 37311 18.0% 22.0% 22.0%
SE Cleveland - 37323 18.0% 22.0% 22.0%
McDonald - 37353 15.0% 18.0% 18.0%
Old Fort - 37362 15.0% 18.0% 18.0%
Benton - 37307 14.0% 17.0% 17.0%
Ocoee - 37361 14.0% 17.0% 17.0%
Service Area Total 17.3% 21.2% 21.2%

Zip Code Year 1 % of Total Year 2 % of Total
Cleveland - 37311 3,191 36.5% 3,926 36.5%
SE Cleveland - 37323 2,707 30.9% 3,340 31.0%
McDonald - 37353 319 3.6% 386 3.6%
Old Fort - 37362 285 3.3% 345 3.2%
Benton - 37307 382 4.4% 468 4.3%
Ocoee - 37361 117 1.3% 145 1.3%
Service Area 7,001 80.0% 8,609 80.0%
Out of Area 1,750 20.0% 2,152 20.0%
Total 8,751 100.0% 10,762 100.0%
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Exhibit 18 
Service Area ED Visit Growth and Patient Shift 

 
 

 
The proposed FSED service area ED visits in Year 3 are approximately 1.9 times the overall market 
increase and the patient shift from Parkridge affiliates as these components comprise 53 percent of the 
forecasted service area visits.  The balance of the utilization is expected to be derived from reduced out-
migration and provision of a community choice to select a top quartile quality provider. 
 
Regarding level of care or acuity of the ED patient who will present at the proposed FSED, the Applicant 
anticipates its experience will be similar to the average across the Parkridge satellite EDs.  Based on that 
assessment, Exhibit 19 provides the expected patient acuity mix at the proposed FSED.   
 

Exhibit 19 
Expected Acuity by ER Level of Care at Parkridge Cleveland FSED  

 
 
 
Summary 
The proposed Cleveland FSED will introduce an additional choice of provider in Cleveland.  Allowing 
Parkridge Medical Center to alleviate geographic isolation for the proposed service area residents will 
provide consumers with a choice of providers locally to experience shorter wait times, access alternate 
medical staff, and reduce travel.   
 
The proposed FSED is within 9 to 12 minutes of the centroid of three of the Bradley County zip codes in 
the service area.  While the 4th Bradley County zip code will be 17 minutes from the proposed FSED, it 
is a five-minute improvement over BMC.  While the two Polk County zip codes are further than 15 
minutes, these residents’ access will be improved as they will have shorter travel time to the proposed 
Cleveland FSED.  Additionally with 35 percent of the service area’s ED patients leaving for treatment, 
the Bradley travel times will reduce from 20+ to 50+ minutes to 9 to 17 minutes as noted in the travel time 
analysis presented in Question 1N.  In addition to improvement in time to access an ED, it will also 
improve time to be cared for in the ED through shorter wait time, shorter median times for treatment by 
93 minutes, reduced LWOT rates from 4 percent down to 1 percent and accelerating CT results reporting 
by more than double. Improved ED operational efficiencies and access to timely emergency care are 
positively associated with enhanced quality of care, patient safety, and patient satisfaction, leading to 
potential reduction of healthcare costs.   

CY 2023 Service Area Visits 37,577
Projected Year 3 Service Area Visits 41,025
Incremental Visits from Service Area Population Growth/Aging 3,448

Projected Shift from Parkridge Medical Center and Parkridge North 1,139

Combined Total of Growth and Shift 4,586

Projected FSED Service Area Visits Year 3 8,679

Acuity Level

Parkridge 
Cleveland 

FSED
ER Level 1 2.6%
ER Level 2 6.6%
ER Level 3 52.6%
ER Level 4 28.9%
ER Level 5 9.1%
ER Critical Level 0.1%
Grand Total 100.0%
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FACILITY TRANSFER AGREEMENT 

Tuls TRANSFER AGREEMENT (the "Agreement") by and between Parkridge Medical Center, Inc. d/b/a Parkridie 
East Hospital, Parkridge West Hospital, Park.ridge Valley Hospital and Parkridge North, and Chattanooga­
Hamilton County Hospital Authority d/b/a Erlanger Health System, each individually referred to herein as 
"facility," or "Transferring Facility" if transferring a patient, or "Receiving Facility'' if receiving a patient, pmsuant 
to the tenns and provisions of the Agreement, and collectively as "facilities." 

W I TN ES S ETH: 

WHEREAS, the parties hereto desire to enter into the Agreement governing the transfer of patients between their 
facilities; and, 

WHEREAS, the parties hereto desire to enter into the Agreement in order to specify the rights and duties of each of the 
parties and to specify the procedure for ensuring the timely transfer of patients between the facilities; 

Now, THEREFORE, ~o facilitate the continuity of care and the timely transfer of patients and records between the 
facilities, the parties hereto agree as follows: 

1. TRANSFER OF PATIENTS. In the event any patient of either facility is deemed by that facility (the 
"Transferring Facility") as requiring the services of the other facility (the "Receiving Facilityj and the 
transfer is deemed medically appropriate, the Transferring Facility will contact the appropriate admitting or 
transfer office or Emergency Department of the Receiving Facility to arrange for appropriate treatment as 
contemplated herein; provided, however, non-emergent requests for transfer may be screened prior to transfer 
for appropriateness. All transfers between the facilities shall be made in accordance with applicable federal 
and state laws and regulations, the standards of the Joint Commission on the Accreditation of Healthcare 
Organizations ( .. JCAHO") or any other applicable accrediting bodies, and reasonable policies and procedures 
of the facilities. Neither the decision to transfer a patient nor the decision to not accept a request to transfer a 
patient shall be predicated upon arbitrary, capricious, or unreasonable discrimination or based upon the 
patient's inability to pay for services rendered by either facility. When the transfer of a patient is deemed 
medically appropriate, the facilities agree to transfer and admit the patient as promptly as possible, provided 
all conditions of eligibility are met. The Receiving Facility's responsibility for the patient's care shall begin 
when the patient is admitted to the Receiving Facility unless transfer is made by the facility's owned air 
ambulance, ambulance, or other vehicle. 

2. REsPONSIBJLITIES OF THE TRANSFERRING FACILJT\', The Transferring Facility shall be responsible for 
performing or ensuring performance of the following: 

(A) Provide, within its capabilities, for the medical screening and stabilizing treatment of the patient 
prior to transfer and while in transit; 

(B) Arrange for appropriate and safe transportation and care of the patient during transfer, in accordance 
with applicable federal and state laws and regulations; 

(C) Designate a person who has authority to represent the Transferring Facility for the purpose of 
coordinating the transfer of the patient from the facility; 

(D) Notify the Receiving Facility's designated representative prior to transfer to receive confirmation as 
to availability of appropriate facilities, seivices, and staff necessary to provide care to the patient; 

(E) Prior to patient transfer, the transferring physician shall contact and secure a receiving physician at 
the Receiving Facility who shall attend to the medical needs of the patient and who will accept 
responsibility for the patient's medical treatment and hospital care; 

(F) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the 
transferring physician with the coordination and transfer of the patient; 
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(G) Provide, within its capabilities, personnel, equipment, and life support measures determined 
appropriate for the transfer of the patient by the transferringphysiciaa; 

(H) Forward to the receiving physician and the Receiving Facility a copy of those portions of the 
patient's medical record that are available and relevant to the transfer and continued care of the 
patient, including, without limitation, records related to the patient's condition, observations of signs 
or symptoms, preliminary diagnosis, treatment provided, results of any tests, and, with respect to a 
patient with an emergency medical condition that has not been stabiliz.ed, a copy of the patient's 
infonned consent to the transfer or physician certification that the medical benefits of the transfer 
outweigh the risk of transfer, and financial and insurance information. If all necessary and relevant 
medical records are not available at the time the patient is transferred, then the records will be 
forwarded by the Transferring Facility as soon as possible; 

(]) Transfer the patient's personal effects, including, but not limited to, money and valuables, and 
information related to those items; 

(J) Notify the Receiving Facility of the estimated tnne of arrival of the patient; 

(K) Provide for the completion of a certification statement, summarizing the risks and benefits of the 
transfer of a patient with an emergency condition that has not been stabilized, by the transferring 
physician or other qualified personnel if the physician is not physically present at the facility at the 
time of transfer; 

(L) Recognize the right of a patient to request to transfer into the care of a physician and facility of the 
patient's choosing; 

(M) Recognize the right of a patient to refuse consent to treatment or transfer; 

(N) Complete, execute, and forward a memorandum of transfer fonn to the Receiving Facility for every 
patient who is transferred; 

(0) Establish a policy and/or protocols (i) for maintaining the confidentiality of the patient's medical 
records in accordance with applicable state and federal law and (ii) for the inventory and safekeeping 
of any patient valuables sent with the patient to the Receiving Facility; 

(P) Meet on an "as needed" basis with representatives of the Receiving Facility for the purposes of 
quality and process improvement; and, 

(Q) Recognize and comply with the requirements of any state law and regulations or local ordinances 
that apply to the care and transfer of patients. 

3. RESPONSIBILITIES OF THE RECEIVING FACILITY, The Receiving Facility shall be responsible for 
performing or ensuring performance of the following: 

(A) Receive patients from the Transferring Facility when the following conditions are satisfied {i) an 
emergency condition exists or is likely to occur if transfer is not effected or specialized care is 
needed based upon information provided by or on behalf of the Transferring Facility, which the 
Transferring Facility certifies will be true and correct; (ii) the Transferring Facility is not capable of 
providing the nature of the emergency services or specialized medical care that the patient requires; 
(iii) the Receiving Facility is capable of providing the nature of emergency or specialized medical 
care that the patient requires, and the care of the patient is accepted by a receiving physician; {iv) 
the Receiving Facility has adequate facilities and staff available to receive and care of the patient; 
and (v) the patient is capable of being transferred, as detennined by the Transferring Facility; 

(B) Provide, as promptly as possible, confinnation to the Transferring Facility regarding the availability 
of bed(s), appropriate facilities, services, and staff necessary to treat the patient and confinnation 
that the Receiving Facility has agreed to accept transfer of the patient. The Receiving Facility shall 
respond to the Transferring Facility within as promptly as possible after receipt of the request to 
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transfer a patient with an emergency medical condition or in active labor; 

(C) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the 
receiving physician with the receipt aru:l treatment of the patient transferred, maintain a call roster 
of physicians at the Receiving Facility and provide, on request, the names of on-call physicians to 
the Transferring Facility; 

(D) Reserve beds, facilities, and services as appropriate for patients being transferred from the 
Transferring Facility who have been accepted by the Receiving Facility and a receiving physician, 
if deemed necessary by a transferring physician unless such are needed by the Receiving Facility 
for an emergency; 

(E) Designate a person who has authority to represent the Receiving Facility for the pmpose of 
coordinating the transfer and receipt of patients into the facility; 

(F) When appropriate and within its capabilities, assist with the transportation of the patient as 
detennined appropriate by the transfening or receiving physician; 

(G) Provide the Transferring Faci1ity with a copy of the patient's clinical or medical records, including 
any record generated in the emergency department OT financial and insurance information; 

(H) Maintain the confidentiality of the patient's clinical or medical records in accordance with 
applicable state and federal law; 

(I) Establish a policy and/or protocols (i) for maintaining the confidentiality of the patient's clinical or 
medfoal records in accordance with applicable state and federal law, (ii) for the receipt of the patient 
into the facility, and (iii) for the acknowledgment and inventory of any patient valuables transported 
with the patient; 

(J) Meet on an "as needed" basis with representatives of the Transferring Facility for the purposes of 
quality and process improvement; 

(K) Provide for the return transfer of patients to the Transfening Facility when requested by the patient 
or the Transferring Facility and ordered by the patient's attending/transferring physician, if the 
Transferring Facility has a statutory or regulatory obligation to provide health care assistance to the 
patient, and if transferred back to the Transferring Facility, provide the items and services specified 
in Section 2 of the Agreement; 

(L) Provide the Transferring Facility any information available about the patient's coverage or 
eligibility under a third party coverage plan, Medicare or Medicaid, or a healthcare assistance 
program established by a county, public hospital, or hospital district; 

(M) Upon request, provide current information concerning its eligibility standards and payment practices 
to the Trnnsferring Facility and patient; 

(N) Recognize the right of a patient to request to transfer into the care of a physician and facility of the 
patient's choosing; 

(0) Recognize the right of a patient to refuse consent to treatment or transfer; 

(P) Complete, execute, and return the memorandwn of transfer fonn to the Transferring Facility; and, 

(Q) Recognize and comply with the requirements of any state law and regulations or local ordinances 
that apply to the care and transfer of patients. 

4. BILLING. All claims or charges incurred with respect to any services perfonned by either facility for patients 
received from the other facility pursuant to the Agreement shall be billed and collected by the facility 
providing such services directly from the patient, third party payer, Medicare or Medicaid, or other sources 
appropriately billed by that facility. unless applicable law and regulations require that one facility bill the 
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other facility for such services. In addition, it is understood that professional fees will be billed by those 
physicians or other professional providers who actual1y participate in the care and treatment of the patient 
and who are entitled to bill for their professional services at usual and customary rates. Each facility agrees 
to provide information in its possession to the other facility and such physicians or professional providers 
sufficient to enable them to bill the patient, responsible party, or appropriate third party payer. Neither facility 
has any responsibility for the collection of any accounts receivable of the other facility arising as a result of 
the treatment or rendition of services by the other facHity. Neither facility shall be liable for any debts, 
obligations, or claims of a financial or legal nature incurred by the other facility; each facility assumes full 
responsibility for its own maintenance and operation. Neither facility will be responsible for any expenses 
incurred in the transfer of any patients under this Agreement or otherwise. Any expenses incurred in the 
transfer of a patient shall be the responsibility of the patient or applicable third party payer. 

5. TRANSFER BACK; D ISCHARGE; POLICIES, At such time as the patient is ready for transfer back to the 
Transferring Facility or another health care facility or discharge from the Receiving Facility, in accordance 
with the direction from the Transferring Facility and with the proper notification of the patient's family or 
guardian, the patient will be transferred to the agreed upon location. If the patient is to be transferred back to 
the Transferring Facility, the Receiving Facility will be responsible for the care of the patient up until the 
time the patient is re-admitted to the Transferring Facility, is placed in the care of the Transferring Facility's 
owned air ambulance, ambulance, or other vehicle, or is placed in the care of a contracted or other air 
ambulance, ambulance, or other vehicle. 

6. COMPLIANCE WITH LAW. Both facilities shall comply with all applicable federal and state laws, rules and 
regulations, including, without limitation, the Emergency Medical Treatment and Active Labor Act, 42 
U.S.C. § 1395dd et seq., and any amendments thereto, and those laws and regulations governing the 
maintenance of clinical or medical records and confidentiality of patient infonnation as well as with all 
standards promulgated by any relevant accrediting agency. Both facilities warrant that all services to be 
provided under this Agreement shall fuJiy comply with all applicable federal, state, and local statutes, rules, 
and regulations. It is the intent of the parties that this Agreement shall satisfy applicable exceptions set forth 
in the Ethics in Patient ReferralsAct(commonly known as the "Stark Law" or"Stark"), 42 U.S.C. § 1395nn, 
and its accompanying regulations set forth in 42 C.F.R. Part 411, and, to the extent possible, safe harbor 
provisions set forth in the federal Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b), and its accompanying 
regulations set forth in 42 C.F.R. § 1001.952. 

7 INDEMNIFJCATJON. The facilities shall each be responsible for their own acts and omissions in the 
perfonnance of their duties hereunder, and the acts and omissions of their own employees and agents, and 
shall indemnify and hold harmless the other party, and its respective directors, officers, employees, and 
agents, from and against any and all claims, liabilities, causes of action, losses, costs, damages and expenses 
(including reasonable attorney's fees) incurred by the other party as a result of such acts and omissions or 
otherwise arising as a result of or liability due to the transfer of a patient under this Agreement. 

8. TERM; TERMINATION, The tenn of this Agreement shall be for one (1) year, commencing on the date of the 
latest signature to this Agreement (initial term). At the end of the initial tenn, the Agreement shall 
automatically renew for successive one (1) year terms, unless sooner tenninated as provided herein. Either 
party may terminate the Agreement without cause for any reason upon thirty (30) days advance written notice 
to the other party, provided the facilities ensure the continuity of care of patients who are already involved in 
the transfer or treatment process contemplated herein. Either party may terminate the Agreement upon breach 
by the other party of any material provision of the Agreement, provided such breach continues for five ( 5) 
days after receipt by the breaching party of written notice of such breach from the non-breaching party. If 
either party gives such notice of breach and this Agreement is tenninated, the parties will have no further 
obligation of any sort (legal, moral, or ethical) to receive any future transfers from the other. The Agreement 
may be terminated immediately upon the occurrence of any of the following events: 

(A) Either facility closes or discontinues operation to such an extent that patient care cannot be carried 
out adequately, or 

(B) Either facility loses its license, accreditation, or Medicare certification. 

9. RELATIONSHIP OF THE PARTIFS. The relationship of the parties one to another shall be that of independent 
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contractors. Nothing in this Agreement shall in any way affect the autonomy of either facility. The governing 
body of each facility shall have exclusive control of the management, assets, and affairs of the respective 
facility. Neither facility, by virtue of this Agreement, assumes any liability for any debts or obligations of 
either a :financial or legal nature incurred by the other party to this Agreement. Nothing in this Agreement 
shall be construed as limiting 1he rights of either party to affiliate or contract with any other health care 
institution while this Agreement is in effect. 

I 0. ADVERTISING AND Puauc RELATIONS. Neither party shall use the name of the other in any promotional or 
advertising material un1ess the same is first reviewed and prior approval of its intended use is obtained from 
the party whose name is to be used in the material. Both parties shalJ deal with each other publicly and 
privately in an atmosphere of mutual respect and support, and each party shall maintain good public relations 
and efficiently handle any complaints or inquiries relating to the transfer of patients under this Agreement. 

11. COOPERATION REGARDING CLAIMS; ALTERNATIVE l>IsPUTE RESOLUTION. The parties agree to promptly 
notify each other in writing of any incident, occurrence, transaction, or claim arising out of or in connection 
with the transfer or treatment of a patient under this Agreement and to cooperate with each other in the 
investigation of any such incident, occurrence, transaction, or claim. If a dispute arises out of or relates to 
this Agreement, or the breach thereot: the parties agree to meet and attempt to resolve the issue by negotiation. 
If the dispute cannot be settled through direct negotiation. the parties agree to try in good faith to settle the 
dispute by mediation. The mediation will be held in Chattanooga, Tennessee and shall be before a mediator 
chosen by the agreement of the parties. If the parties are unable to agree to a mediator within tea (I 0) business 
days of one party notifying the other that mediation is requested, the mediation shal1 be administered by the 
American Arbitration Association under its Mediation Procedures. Mediation shall be held before either party 
may resort to litigation. 

12. ENTIRE AGREEMENT; MODIFICATION. The Agreement contains the entire understanding of the parties with 
respect to the subject matter hereof and supersedes all prior agreements, oral or written, and all other 
communications between the parties relating to such subject matter. The Agreement may not be amended or 
modified except by mutual written agreement. 

13. GOVERNING LAW; VENUE. This Agreement is made and entered into in the State of Tennessee and shall be 
governed and construed in accordance with the laws of the State of Tennessee. Hamilton County. Tennessee 
shaU be the sole and exclusive venue for any litigation, special proceedings, or other proceedings between 
the parties that may be brought or arise out of or in connection with or by reason by this Agreement. The 
parties irrevocably submit themselves to the jurisdiction of the courts of Hamilton County, Tennessee, and 
waive any right that they may have to any other jurisdiction. 

14. PARTJALlNVALIDITY. If any provision of the Agreement is prohibited or rendered void or invalid by law or 
decree of any court of competent jurisdiction, such determination shall not invalidate or affect the remaining 
provisions of the Agreement. 

15. NOTICES. All notices hereunder by either party to the other shall be in writing, delivered personally, by 
certified or registered mail, retmn receipt requested, by overnight cornier, or by facsimile or electronic mail 
transmission and shall be deemed to have been duly given when delivered personally, when deposited in the 
United States mail, postage prepaid, or when date and time stamped, addressed as follows: 

Ifto: 

Copy to: 

Parkridge Medical Center, Inc. 
2333 McCallie Avenue 
Chattanooga, TN 37404 
Attention: ChiefExecutiveOfficer 
Facsimile: 423-493-1208 
Email: tom.ozburn@hcahealthcare.com 

Legal Department, Building I-2E 
One Park Plaza, P.O. Box 550 
Nashville, Tennessee 37202-0550 
Attention: Senior Operations Counsel 
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lfto: 

Copy to: 

Facsimile: 615-344-2598 
Email: john.bradford@hcahealthcare.com 

Chattanooga-Hamilton County Hospital Authority d/b/a Erlanger Health System 
975 East Third Street 
Chattanooga, Tennessee 37403 
Attention: Chief Executive Officer 
Facsimile: (423) 778-7196 
EmaiJ: ChiefOfficers@erlanger.org 

Legal Department 
Chattanooga-Hamilton County Hospital Authority 
975 East Third Street 
Chattanooga, TN 37403 
Attention: ChiefLegal Officer 
Facsimile: (423) 778-7525 
Email: Lega1Team@erlanger.org 

or to such other persons or places as either party may from time to time designate by written notice to the other. 

16. WAIVER. A waiver by either party of a breach or failure to perform hereunder shall not constitute a waiver 
of any subsequent breach or failure. 

17. AsslGNMENT; BINDING EFFECT. The facilities shall not assign or transfer, in whole or in part, this 
Agreement or any of the facilities' rights, duties, or obligations under this Agreement without the prior written 
consent of the 0th.er facility, and any assignment or transfer by either facility without such written consent 
shall be null and void. This Agreement shall inure to the benefit of and be binding upon the parties hereto 
and their respective heirs, representatives, successors, and pennitted assigns. 

J 8. CHANGE IN LAW. Notwithstanding any other provision of the Agreement, if the governmental agern;ies (or 
their representatives) which administer Medicare, any other payer, or any other federal, state, or local 
government or agency passes, issues, or promulgates any law, rule, regulation, standard, or interpretation, or 
if any court of competent jurisdiction renders any decision or issues any order, at any time while this 
Agreement is in effect, which prohibits, restricts, limits, or in any way substantially changes the method or 
amount of reimbursement or payment for services rendered under the Agreement, or whlcb otherwise 
significantly affects either party's rights or obligations heremder, either party may give the other notice of 
intent to amend the Agreement to the satisfaction of both parties to compensate for such proln'bition. 
restriction, limitation. or change. 

19. WARRANTY OF NON-EXCLUSION. Each party represents and warrants to the other that the party, its 
officers, directors, and employees (i) are not currently excluded, debarred, or otherwise ineligible to 
participate in the federal health care programs as defined in 42 U.S.C. § 1320a-7b(f) (the "federal healthcare 
programs"), (ii) have not been convicted of a criminal offense related to the provision of healthcare items or 
services but have not yet been excluded, debarred, or otherwise declared ineligible to participate in the federal 
healthcare programs, and (iii) are not, to the best of its knowledge, under investigation or otherwise aware of 
any circwnstances which may result in the party or any such individual being excluded from participation in 
the federal healthcare programs. This shall be an ongoing representation and warranty during the term of the 
Agreement and each party shall immediately notify the other of any change in the status of the representations 
and warranty set forth in this section. Any breach of this section shall give the other party the right to tenninate 
the Agreement immediately for cause. 

20. HIPAA COMPLIANCE REQUIREMENTS. Each party agrees to comply with the Health Insurance 
Portability and Accountability Act of 1996, as codified at42 U.S.C. § 1320d ("IUPAA") and any current and 
future regulations promulgated thereunder, including, without limitation, the federal privacy regulations 
contained in 45 C.F.R. Parts 160 and 164 (the ''Federal Privacy Regulations"), the federal security standards 
contained in 45 C.F.R Part 142 (the "Federal Security Regulations"), and the federal standards for electronic 
transactions contained in 45 C.F.R. Parts 160 and 162, all collectively referred to herein as "HIPAA 
Requirements," to the extent applicable. Each party agrees not to use or further disclose any Protected Health 
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Infonnation (as defined in 45 C.F.R. § 164.501) or Individually Identifiable Health Infonnation (as defined 
in 42 U.S.C. § 1320d), other than as permitted by HIPAA Requirements and the tenns of the Agreement To 
the extent applicable under HIP AA, each party shall make its internal practices, books, and records relating 
to the use and disclosure of Protected Health lnfonnation available to the Secretary of Health and Human 
Setvices to the extent required for determining compliance with the Federal Privacy Regulations. 

21. ACCESS TO RECORDS. Pursuant to the requirements of 42 CFR § 420.300 et seq., each party agrees to 
make available to the Secretary of Health and Human Services ("HHS"), the Comptroller General of the 
Government Accounting Office ("GAO"), or their authorized representatives, all contracts, books, 
documents, and records relating to the nature and extent of costs hereunder for a period of four (4) years after 
the furnishing of Services hereunder for any and all Services furnished under the Agreement. 

22. EXECUTION OF AGREEMENT. The Agreement shall not become effective or in force until all of the below 
named parties have fully executed the Agreement. 

[Remainder of Page Intentionally Left Blank. Signature Page to F ol1ow.] 
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IN WITNESS WHEREOF, the parties hereto have executed the Agreement as of the date of the latest signature below. 

Parkridge Medical Center, Inc. 

By: P ~---
Name: l~D""-.~ J:L 01,.J:L .... ~"- "---·---

Title: ?~ } C.£~ 

Date: 

Title: 

Date: 
[ t 
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PATIENT TRANSFER AGREEMENT 

THIS PATIENT TRANSFER AGREEMENT ("Agreement") is made by and between 
Memorial Health Care System, Inc. dfb/a CHI Memorial, a Kentucky nonprofit corporation 
("Hospital"), and Parlaidge Medical Center, Inc. d/b/a/ Parkridge Medical Center, Parkridge East 
Hospital, Parkridge Valley Hospital, Parkridge West Hospital and Parkridge North, a Tennessee 
corporation ("Parkridge"), to be effective as of March 1. 2021 {the ''Effective Date"). References to 
"Transferring Facility'' and ''Receiving Facility'' in this Agreement are used interchangeably for Hospital 
and Parkridge, as the case may be. 

RECITALS 

A. The parties, by way of a v,rritten agreement, desire to assist physicians and the parties hereto in the 
treatment of patients by facilitating the timely and medically appropriate transfer of patients, available 
medical records, and other information necessary for the care and treatment of patients being transferred; 
and 

B. Each party agrees to accept the medically appropriate transfer of the other party's patients under 
the terms and conditions of this Agreement. 

C. Hospital owns and operates; acute care facilities known as cm Memorial. CIIl Memorial-Hixson 
and cm Memorial Hospital - Geor2:ia (collectively referred to herein as "Hospital{s)"), within the States 
of Tennessee and Georgia (the "State(s)"). 

D. Hospital and Parkridge were parties to that certain Transfer Agreement dated September 8, 2020 
("Prior Agreement"). The Prior Agreement continued in full force and effect until the date of this 
Agreement. The parties intend to replace the Prior Agreement with this Agreement as of the Effective Date. 

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein contained, the 
parties agree as follows: 

J. Tenn. This Agreement shall be effective as of the date listed in the first paragraph of this 
Agreement for an initial period of three (3) years. Thereafter, this Agreement shall be automatically 
renewed for successive three (3) year periods, unless sooner terminated as herein provided. 

2. Termination. 

2.1. Voluntarv Termination. Either party for any reason may terminate this Agreement, by 
giving thirty (30) days written notice of its intention to withdraw from this Agreement, and by ensuring the 
continuity of care to patients. To this end, the terminating party will be required to meet its commitments 
under the Agreement to all patients for whom the other party has begun the transfer process in good faith, 
and provided further that any obligations which arose prior to the termination shall continue and shall be 
governed by the terms set forth herein until satisfied. 

2.2 Involuntarv Termination. This Agreement shall be terminated immediately upon the 
occurrence of any of the following: 

2.2.1 The physical premises of either party is destroyed to such an extent that the patient 
care provided by such party cannot be carried out adequately; 
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2.2.2 Either party loses its license or accreditation, or becomes an Excluded Provider 
under Section 14 or 15 of this Agreement; 

2.2.3 Either party no longer is able to provide the clinical services for which this 
Agreement was sought; or 

2.2.4 Either party is in default under any of the terms of this Agreement. 

3. Patient Transfer. The parties agree that in the event: I) the Transferring Facility does not have the 
specialized capabilities or facilities required by a patient; 2) the patient's condition is deteriorating so 
rapidly that failure to transfer the patient would significantly jeopardize the life or health of the patient; or 
3) or the patient is in need of other medically appropriate services offered by Receiving Facility, the 
Receiving Facility will agree to accept the appropriate transfer of such individual(s) in order to render 
stabilizing or other appropriate treatment. The parties further agree the Transferring Facility will accept a 
patient back if higher level of care is no longer needed or if all needed medical care has been provided and 
the only remaining issue is placement or for social reasons. 

4. Prior Acceptance of Transfer. Prior to moving the patient, Transferring Facility must receive 
confirmation from the Receiving Facility that it can accept the patient. 

5. Provision of Information. The parties mutually agree: 

5.1 That each party shall provide the other party with the names or classifications of persons 
authorized to initiate, confirm, and accept the transfer of patients on behalf of each party; and 

5.2 That any transfer procedures shall be made available to the personnel at each party's facility 
who are involved in patient transfers. 

6. Information and ConfidentiaHty. Transfening Facility agrees to transmit with each patient at the 
time of transfer all available medical and financial information necessary to provide continuity of care for 
the patient. Transferring Facility agrees to supplement the information as necessary for the maintenance of 
the patient during transport and treatment by the Receiving Facility. Each party agrees to maintain the 
confidentiality of the medical information so as to comply with all state and federal laws, rules and 
regulations regarding the confidentiality of patient records. 

7. Patient Authorization; EMT ALA Compliance. Except in situations where a transfer to Receiving 
Facility is to be made because of a medical emergency and the patient is unconscious or otherwise unable 
to give consent, the patient's attending physician will inform the patient of the need for the transfer, the 
risks and benefits to transfer, if any, and that the transfer is acceptable to the Receiving Facility. If the 
patient is able to make an informed decision and then consent to the transfer after receiving the foregoing 
information, the patient may either accept or reject the proposed transfer. 

Transferring Facility shall have responsibility for obtaining the patient's consent to the transfer to the other 
party prior to the transfer, if the patient is competent. If the patient is not competent, Transfening Facility 
shall attempt to obtain consent from any reasonably available legally responsible person acting on the behalf 
of the patient. 

It shall be the responsibility of both the Transferring Facility and the Receiving Facility to comply with 
EMTALA, 42 USC §1395dd, regarding the "Emergency Medical Treatment and Active Labor Act'' 
whenever applicable, and to obtain such additional consents or provide such additional documentation of 
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the patient's medical condition, risks and benefits of transfer and physician certification as may be required 
by such statute and regulations issued thereunder. 

8. Transportation of Patient. Transferring Facility shall have the responsibility for arranging 
transportation of the patient to the Receiving Facility, including selection of the mode of transportation. 
The Receiving Facility' s responsibility for the patient's care shall begin when the patient arrives at the 
Receiving Facility. In the event Receiving Facility utilizes its own transportation service or otherwise 
arranges to transport the patient, the Receiving Facility assumes responsibility for the patient's care upon 
acceptance of the patient prior to transport. 

9. Payment for Services. Neither Transferring Facility nor Receiving Facility shall assume the 
responsibility for the collection of any accounts receivable other than its own incurred as a result of its 
rendering services directly to the patient. All other bills incurred with respect to services performed by 
either Transferring Facility or Receiving Facility for patients received pursuant to this Agreement, shall be 
collected by the party rendering such services directly from the patient, third-party insurance carriers, or 
other sources normally billed by the party rendering the services, and neither Transferring Facility nor 
Receiving Facility shall have any liability to the other for such charges, unless specifically agreed to by 
both parties and stated in writing. 

10. No Payment/Requirement for R eferrals. Nothing in this Agreement shall be construed to require 
either party to make referrals of patients to the other party. No payment shall be made under this Agreement 
in return for the referral of patients or in return for ordering, purchasing or leasing of products or services. 

11. Insurance. Each Party shall, at its own cost and expense, procure, keep and maintain throughout 
the term of this Agreement, insurance coverage in the minimum amounts of: One Million Dollars 
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate for commercial 
general liability; One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) 
annual aggregate for professional liability; One Million Dollars ($1,000,000) each and every occurrence 
for automobile liability; and applicable state statutory limits for workers compensation. In addition to the 
coverage's specifically listed herein, each party shall maintain any other usual and customary policies of 
insurance applicable to the work being performed pursuant to this Agreement. Said policy(ies) shall cover 
all of the services hereunder. By requiring insurance herein, neither party represents that coverage and 
limits will necessarily be adequate to protect the parties, and such coverage and limits shall not be deemed 
as a limitation on either party's liability under the indemnities granted in this Agreement. In the event either 
party procures a "claims-made" policy to meet the insurance requirements herein, such party agrees to 
purchase "tail" coverage upon the termination of any such policy or upon termination of this agreement. 
Said "tail,, coverage shall provide for an indefinite reporting period. Each party will obtain all insurance 
coverage's specified herein thorough either a program of self-insurance or through insurers with a current 
A. M. Best financial rating of B++ or better. Said policies shall be primary with respect to any insurance 
maintained by the parties. Each party shall provide copies of any and all insurance policies within ten (I 0) 
days of a party's request for said policies. Failure to maintain the required insurance, as set forth in this 
Agreement, may result in immediate termination of this Agreement by either party. 

12. Indemnification. Receiving Facility agrees to indemnify and hold harmless Transferring Facility, 
its directors, officers, employees, agents, representatives, successors, assigns, and subcontractors from and 
against any and all claims, demands, actions, settlements or judgments, including reasonable attorneys' fees 
and litigation expenses, based upon or arising out of the activities described in this Agreement, where such 
claims, demands, actions, settlements or judgments relate to the negligence, actions or omissions of 
Receiving Facility. 
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Transferring Facility agrees to indemnify and hold hannless Receiving Facility, its directors, officers, 
employees, agents, representatives, successors, assigns, and subcontractors from and against any and all 
claims, demands, actions, settlements or judgments, including reasonable attorneys' fees and litigation 
expenses, based upon or arising out of the activities described in this Agreement, where such claims, 
demands, actions, settlements or judgments relate to the negligence, actions or omissions of Transferring 
Facility. 

The duties to indemnify and hold harmless shall survive the termination and expiration of this Agreement. 

13. Agreement Not Exclusive. No part of this Agreement shall be interpreted as limiting the right of 
either party to make an agreement with any Parkridge. 

14. Excluded Provider Representations By Receiving Facility. 

14.1 Receiving Facility hereby represents and warrants that Receiving Facility is not and at no 
time has been excluded from participation in any federally funded health care program, including Medicare 
and Medicaid. Receiving Facility hereby agrees to immediately notify Transferring Facility of any 
threatened, proposed, or actual exclusion from any federally funded health care program, including 
Medicare and Medicaid. In the event that Receiving Facility is excluded from participation in any federally 
funded health care program during the term of this Agreement, or if at any time after the effective date of 
this Agreement it is determined that Receiving Facility is in breach of this Section, this Agreement shall, 
as of the effective date of such exclusion or breach, automatically terminate. 

14.2 Receiving Facility shall indemnify and hold harmless Transferring Facility against all 
actions, claims, demands and liabilities, and against all loss, damage, costs and expenses, including 
reasonable attorneys' fees, arising directly or indirectly, out of any violation of this Section of this 
Agreement by Receiving Facility, or due to the exclusion of Receiving Facility from any federally funded 
health care program, including Medicare or Medicaid, or out of an actual or alleged injury to a person or to 
property as a result of the negligent or intentional act or omission of Receiving Facility or any of Receiving 
Facility's employees, subcontractors or agents providing the services hereunder, in connection with 
Receiving Facility's obligations under this Agreement, except to the extent any such loss, damage, costs 
and expenses were caused by the negligent or intentional act or omission of Transferring Facility, its 
officers, employees or agents. 

15. Excluded Provider Representations By Transferring Facility. 

15.l Transferring Facility hereby represents and warrants that Transferring Facility is not and 
at no time has been excluded from participation in any federally funded health care program, including 
Medicare and Medicaid. Transferring Facility hereby agrees to immediately notify Receiving Facility of 
any threatened, proposed, or actual exclusion from any federally funded health care program, including 
Medicare and Medicaid. In the event that Transferring Facility is excluded from participation in any 
federally funded health care program during the term of this Agreement, or if at any time after the effective 
date of this Agreement it is determined that Transferring Facility is in breach of this Section, this Agreement 
shall, as of the effective date of such exclusion or breach, automatically terminate. 

15.2 Transferring Facility shall indemnify and hold harmless Receiving Facility against all 
actions, claims, demands and liabilities, and against all loss, damage, costs and expenses, including 
reasonable attorneys' fees, arising directly or indirectly, out of any violation of this Section of this 
Agreement by Transferring Facility, or due to the exclusion of Transferring Facility from any federally 
funded health care program, including Medicare or Medicaid, or out of an actual or alleged injury to a 
person or to property as a result of the negligent or intentional act or omission of Transferring Facility or 
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any of Transferring Facility s employees, subcontractors or agents providing the services hereunder, in 
connection with Transferring Facility's obligations under this Agreement, except to the extent any such 
loss, damage, costs and expenses were caused by the negligent or intentional act or omission of Receiving 
Facility, its officers, employees or agents. 

1 ti Compliance M-ilhAil Laws, Regula.ions, and Stmulartfs. The parties intend and in good faith believe that 
this Agreement complies with the provisions of the Stark Law and all other federal and state laws 
( collectively "laws"). Should either party hold a reasonable belief that this Agreement is contrary to any 
provision of said laws or the regulations promulgated thereunder, or any memorandum, case law or other 
authority, then the parties agree to attempt in good faith to renegotiate the provisions to the mutual 
satisfaction of all parties. If an agreement cannot be reached within thirty (30) days, this Agreement may 
be immediately terminated by either party. 

17. Jeopardy. Notwithstanding anything to the contrary herein contained, in the event the performance 
by either party hereto of any term, covenant, condition or provision of this Agreement jeopardizes the 
licensure of either party, its participation in or the payment or reimbursement from, the Medicare, state 
sponsored Medicaid program, Blue Cross or other reimbursement or payment programs, or its full 
accreditation by the Joint Commission or any other state or nationally recognized accreditation 
organization, or the tax-exempt status of a party, any of its property or financing (or the interest income 
thereon, as applicable), or will prevent or prohibit any physician, or any other health care professionals or 
their patients from utilizing a party or any of its services, or if for any other reason said performance should 
be in violation of any statute, ordinance, or be otherwise deemed illegal, or be deemed unethical by any 
recognized body, agency, or association in the medical or hospital fields, the party in jeopardy may at its 
option (i) terminate this Agreement immediately; or (ii) initiate negotiations to resolve the matter through 
amendments to this Agreement and if the parties are unable to resolve the matter within thirty (30) days 
thereafter, such party may, at its option, terminate this Agreement immediately. 

18. Compliance with CHI Standards of Conduct. Park.ridge recognizes that it is essential to the core 
values of Hospital that all persons and entities employed by or otherwise contracting with Hospital at all 
times conduct themselves in compliance with the highest standards of business ethics and integrity and 
applicable legal requirements, as reflected in the CommonSpirit Health (CSH) Standards of Conduct, as 
may from time to time be amended by CommonSpirit Health. As of the date of this Agreement, the CSH 
Standards of Conduct are set forth in Our Values in Action ~Guide) which is available at the following 
website: httos:// commonspirit.ordcomorate-responsibilitv/. 

19. Compliance with Ethical and Religious Directives. Parkridge recognizes that Hospital is subject 
to the United States Conference of Catholic Bishops' Ethical and Religious Directives for Catholic Health 
Care Services, available at http://www.usccb.org/ ("ERDs")- Nothing in this Agreement shall cause 
Hospital to violate the ERDs. 

20. Confidential Information 

20_1 Non-Public Information. Hospital and Parkridge shall treat all non-public information 
obtained as part of this Agreement as confidential and shall not, without written authorization from the 
other party, release or share such information with any third party, except as may be required by law. 
Hospital and Parkridge agree that prior to reporting any actual or perceived violation of law to any 
governmental entity, even if required by law to do so, it will first discuss any potential legal or compliance 
matter with the other party's Corporate Responsibility or Ethic and Compliance Officer and Legal Counsel 
and, unless otherwise required by law, provide the other party with an opportunity to investigate and 
appropriately report any compliance matter brought to its attention_ Further, both parties agree that it will 
cause any financial benefit received as a result of reporting any violation or perceived violation oflaw based 
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on any such non-public information so obtained to be donated to an organization determined by the Internal 
Revenue Service to be qualified under section 50l(c)(3). 

20.2 Disclosure. The parties hereto shall hold in confidence the information contained in this 
Agreement and each of them hereby acknowledges and agrees that all information related to this 
Agreement, not otherwise known to the public, is confidential and proprietary and is not to be disclosed to 
third persons without the prior written consent of each of the parties except: To the extent necessary to 
comply with any law, rule or regulation including, without limitation, any rule or regulation promulgated 
by the SEC, or the valid order of any governmental agency or any court of competent jurisdiction; as part 
of its normal reporting or review procedure, to its auditors and its attorneys; to the extent necessary to obtain 
appropriate insurance, to its insurance agent; or as necessary to enforce its rights and perform its agreements 
and obligations under this Agreement. 

21. Use of Protected Health Information. Both parties are covered entities as defined by, and are 
subject to, the Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996 and regulations promulgated thereunder, including the :final Standards for 
Privacy of Individually Identifiable Health Information at 45 CFR parts 160 and 164 ( collectively "HIP AA" 
or "Privacy and Security Regulations"), as may be amended from time to time. Each party agrees to comply 
with all HIP AA requirements concerning such patients. 

22. Advertising; Public and Patient Relations. Neither party shall use the name of the other party in 
any marketing, promotional or advertising material, television commercials, internet advertising, technical 
journal, and other trade publications and special interest articles that may appear in formats such as 
magazines and newspapers or any other medium, unless such party has received the prior written consent 
of the party whose name is to be used. Both parties shall deal with each other publicly and privately in an 
atmosphere of mutual respect and support, and each party shall maintain good public and private relations 
and efficiently handle complaints and inquiries with respect to transferred or transferring patients. 

23. Independent Contractor Status. The parties to this Agreement are independent contractors. 
Neither party is authorized or permitted to act as an agent or employee of the other. Nothing in this 
Agreement shall in any way alter the freedom enjoyed by either party, nor shall it in any way alter the 
control of the management, assets, and affairs of the respective parties. Neither party, by virtue of this 
Agreement, assumes any liability for any debts or obligations of either a financial or a legal nature incurred 
by the other party to this Agreement. 

24. Waiver. No waiver of any term or condition of this Agreement by either party shall be deemed a 
continuing or further waiver of the same term or condition or a waiver of any other term or condition of 
this Agreement. 

25. Invalid Provision. In the event that any portion of this Agreement shall be determined to be invalid 
or unenforceable, the remainder of this Agreement shall be deemed to continue to be binding upon the 
parties hereto in the same manner as if the invalid or unenforceable provision were not a part of this 
Agreement. 

26. Govemillg Law. This Agreement is made and entered into in the State of Tennessee, and shall be 
governed and construed in accordance with the laws of Tennessee. 

27. Assignment. Except as otherwise expressly provided in this Agreement, neither party may assign 
any of its rights or obligations under this Agreement without the prior written consent of the other party. 
Except as specifically provided in this Agreement, any attempted assignment or delegation of a party's 
rights, claims, privileges, duties or obligations hereunder shall be null and void. 
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28. Binding Agreement. Except as otherwise expressly provided in this Agreement, all covenants, 
agreements, representations and warranties, express and implied, shall survive the termination of this 
Agreement, and shall remain in effect and binding upon the parties until they have fulfilled all of their 
obligations hereunder and the statute of limitations shall not commence to run until the time such 
obligations have been fulfilled. 

29. Notice. Whenever under the terms of this Agreement written notice is required or permitted to be 
given by any party to any other party, such notice shall be in writing and shall be deemed to have been 
sufficiently given if personally delivered, delivered by a national overnight courier service (such as Federal 
Express), transmitted by electronic facsimile or deposited in the United States Mail, in a properly stamped 
envelope, certified or registered mail, return-receipt-requested, addressed to the party to whom it is to be 
given, at the address hereinafter set forth. Any party hereto may change its address by written notice in 
accordance with this Section: 

If to Hospital: CHI Memorial 
Attn: CEO 

Ifto Parkridge: 

2525 DeSales Avenue 
Chattanooga, TN 37404 

Parkridge Medical Center, Inc. 
Attention: CEO 
2333 McCallie Avenue 
Chattanooga, TN 37404 

30. Recordkeeping. If and to the extent required by 42 U.S.C. § 1395x(v)(l )(I), until the expiration of 
four ( 4) years after the termination of this Agreement, each party shall make available, upon written request 
by the Secretary of the Department of Health and Human Services (''DIIBS"), or upon request by the 
Comptroller General of the United States General Accounting Office ("GAO"), or any of their duly 
authorized representatives, a copy of this Agreement and such books, documents, and records as are 
necessary to certify the nature and extent of the costs of the services provided by such party under this 
Agreement. Each party further agrees that in the event it carries out any of its duties under this Agreement 
through a subcontract with a related organization, and such subcontract has a value or cost of Ten Thousand 
Dollars ($10,000.00) or more over a twelve (12) month period, the subcontract shall contain a provision 
requiring the related organization to make available until the expiration of four ( 4) years after the furnishing 
of services pursuant to the subcontract, upon written request of the Secretary of the DHHS, or upon request 
of the Comptroller General of the GAO, or any of their duly authorized representatives, a copy of the 
subcontract and such books, documents, and records of the related organization as are necessary to verify 
the nature and extent of such costs. The provisions of this Section shall survive the expiration or termination 
of this Agreement for any reason. 

31. Access to Books. The parties agree that if this Agreement is determined to be a contract within the 
purview of §1861(b)(l)(l) of the Social Security Act and the regulations promulgated in implementation 
thereof at 42 CFR Part 420, Parkridge, its agents, employees, officers and directors agree to make available 
to the Comptroller General of the United States, the Department of Health and Human Services ("HHS") 
and their duly authorized representatives, access to the books, documents and records of the respective party 
and such other information as may be required by the Comptroller General or Secretary at HHS to verify 
the nature and extent of the cost of service provided by Parkridge. If Parkridge, its agents, employees, 
officers or directors refuse to make the books, documents and records available for said inspection, and if, 
as a result, Hospital is denied reimbursement for said services, then Parkridge agrees to indemnify Hospital 
for Hospital's loss or reduction in reimbursement. The obligation of Park.ridge to make records available 
shall extend for four ( 4) years after the furnishing of the latest service under this Agreement or renewal 
thereof. 
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32. Reorganization or Discontinuation of Services. In the event that Hospital, alone or as a member 
of a health care system, elects to merge, discontinue, downsize, integrate, restructure or otherwise materially 
alter the services for which Hospital is engaged hereunder, Hospital may first request mutual discussions 
with Parkridge in this regard, which discussions shall continue for a thirty (30) day period subsequent to 
Hospital's request (hereafter "discussion period"). After the expiration of the thirty (30) day discussion 
period, Hospital may elect to terminate this Agreement by providing Parkridge with at least thirty (30) days 
advance written notice prior to the effective date of the termination. 

33. Amendment. This Agreement may be amended only by written agreement signed by the Parties 
hereto. 

34. Entire Agreement. This Agreement constitutes the entire understanding between the parties and 
may only be modified or amended by mutual agreement of both parties in writing. Any such modification 
or amendment shall be attached hereto and become a part of this Agreement. 

IN WffNESS \\'HEREOF, the parties have caused this Agreement to be executed effective as of the 
Effective Date. 

HOSPITAL: PARKRIDGE: 

Memorial Health Care System, Inc. d/b/a CIIl Parkridge Medical Center, Inc. 
Memorial 

Janelle Reilly, CEO 

Title: Chief Executive Officer 

CID Memorial Hospital - Georgia 

);ly:"'SJ,},, ~ 
·~~ 

Janelle Reilly, CEO 
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AGREEMENT FOR HOSPITAL S ERVICES 

This Agreement for Hospital Sewlces (Seivlces) Is entered Into by and between Parkrklge Medical 
Center, lnc. dlbla Parkridge East Hospltal, Parkrldge West Hospital, Parkrldge Valley Hospital and Parkrldge 
North and Memorial Health Care System, lno. d/b/a CHf Memorial, Memor!al Hospital and Memorial Hospital 
~ Hixson, either may indMduaUy be referred lo as the "Party• orcollecl!vely as the "Parties•. 

I. RECITALS 

1.01 The Parties each own and oparate a genera! acute care hospital licensed by the State of 
Tehnessee. 

1.02 Each Party wishes to arrange for the provision of necessary dlagnostlc, tharapeutlc and/or 
laboratory t;ervh.:es ("Servicer;") to be available as necessary to Inpatients of each hospital when such Services 
are not available at the reque$tlng hospital. 

1.03 • Esch Party ls equ tpp ed and has the profess! onal expertise to prov!de the SaJVlces. 

Jn consideration of the foregoing premises and pursuant to the terms and conditions descn'hed below, 
the Parties agree as follows: 

If. SERVICES 

2.01 Services. Ea¢h Party agrees to provide Services 1o Inpatients (the· "Provldlng Party") of the 
other Party (the "Requestrng Party") as necessary In accordance wtth appropriate referrals by the altendlng 
physicians of such Inpatients. Services shall be of high professional quality and provided In a timely fashion 
cons!iltent with the needa of pallents of the tequestlng Party. For each patient who receive$ Services, 
Providing Party shall provide Requesting Party with progress notes and any other pertinent Information to 
allow Requesting Party to mc1lntain a complete and t!me!y medical record of all services provided to the patient. 

2.02 Quallflcatlons, Each Party represents that all physicians or staff providing services on Hs 
behalf wlH obtain and maintain all 1'8qulred licenses, permits, and/or certificates necessary to provide the 
Seivices. 

Ill. TRANSPORT 

3.01 Transportation, Any lnpat!ent requirlng transport between !he hospitals to receive Services 
from the Providing Party shall be transported to the premises ofthe Ptovkl!ng Party by the personnel and 
using the ectutpment of the Requesting Party. Upon completion of Services to any lnpatfent, the Pmvidtng 
Party shall notify the Requesting Party's personnel. At all limes while Iha patient is on the premises of the 
Providing Party, the Providing Party Is responslble for the care, security and professional treatment of the 
inpatient. 

IV. PATIENT RESPONSIIULl'JY 

4.01 Requesting Party's Responslbilitles. The Requesting Party shall retain professional 
control and responsibility for the overall diagnostic and medical care of pallents receiving Services from the 
Providing Party. All patients treated by the Providing Party shall remain the Requesting Party's lnpat!ents. 
The RequesUng Party shall maintain clinical records relat!ng to Services provided by Providing Party and the 
attending physician of patient shall consult with Providing Party'e staff. 
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V. COMPENSATION ANO BILLING 

5.01 Technlcal Component. The Parties recognize that the Providing Party assumes all 
operating end overhead costs wtth respect to Services provided under this Agreement and that the Providing 
Party cannot recelv~ relmbUrsel'llent for such coats for Services to the Requesting Party's tnpaUent 
beneflcla!'les of the Medicare, Madloald, and all other Federally Funded Programs because such 
reimbursement Is e component oflnpatrent prospective payments under the Medlcare, Medicaid, and all other 
Federally Funded Programs to the Requesting Party. Accordlngly, the Requesting Party agrees to pay the 
Provfdlng Party In accordance with the formula set forth at Exhibit A, attached hereto and Incorporated herein 
by this reference. • 

6,02 Payment of Technical Component. Paymenta under Section 5.01 shall ba made monthly 
In arrears within thirty (30) calendar days of receipt by the Requesting Party of documentation aceeptable to 
the Requesting Party to establish the proviilon of Services. 

5.03 Providing Party 's Commitment. The Providing Party agrees that the payments under 
Section 5.02 constitute Its total oompensatlon for the Technlcal Component of Services under this Agreement. 
The Providing Pany shall not bill the patients, the Medicare Program or any other payer for such Technical 
Component. 

VI. TERM AND TERMINATION 

6.01 Torm. Thi& Agreement shall commence as of September 3, 2020 and shaH expire on 
September 2, 2021 ("lnltlal Period"). At the end of tt\ls lnltlal Period, thts Agreement will automatlcalfy renew 
for successive one (1) year periods (th& "Renewal Periods"), unless either Party notifies the other of lls 
Intention not to renew at feast thirty (30) days prior to the end of the the11 current term (the 'foitlal Period" and 
subsequent "Renewal Perlod(s)" are collectlvely defined herein as the "Termn). 

6.02 Termination. NotwlthslMdlng the provlalons In Seot!on 6.01, this Agreement may be 
terminated: 

(a) By either party upon written notice to the other party In the event that any federal, 
state or local government or agency passes, Issues or promulgates any law, rule, regulatlon, standal'd or 
lnterpretatlon at any time while thls Agreement Is In effect that prohlblls, restricts, llmlta or In any way 
substantlally changes the arrangement contemplated herein or which otherwise signlflcanlly affects either the 
rights or obllgatlom1 of the partles under thls Agreement. If this Agreement can be amended to the satisfaction 
of both parties to compenaBle for any suoh prohibition, restriction, UmHatlon or change; this clause shall not 
be 1nterprated to prevent such amendment; or 

(b) By either party in the event of a material breach by the other party. In the event ofa 
material braach, the non-breachlng party shelf have the right to terminate !his Agreement after providing thfrty 
(30) daya written no1ice to the breaching party, unless such breach Is cured to the sattsfactlon of the non~ 
breaching party within the thlrty (30) day period. 

(c) Either Party may terminate thlsAgreementwHhout cause at any time upon thirty (30) 
days prior written notice to the other Party. 

VII. UNDER ARRANOE!PIIEN1' 

7.01 Medicare Compliance. It Is the Intent of both Parties that this Agreement be deemed an 
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under arrangement for Medicare payment and reimbursement purposes. Accordingly, both parties shall 
cooperate fully to ensure that the arrangement contemplated haraby Is consistent with all appllcab!e 
requirements of the Medicare laws and regulatlons to comply with any app!lcable raqulremenls of the 
Medicate Program. 

VIII. INDEPENDENT CONTRACTOR 

No relatlonship of employer and employee Is created by thfs Agreement. Jn periormlng duties 
pursuant to this Agreement, boU1 Parties shall at all times act and perform as independent c:onlractors. 

IX, INSURANCE! AND INDEMNIFICATION 

9.01 fnsurance. Each party shall at all times during tha course of this Agreement maintain 
appropriate professional llablllty Insurance and general llabfl!ty Insurance for no less than Three Million 
($3,000,000.00) Dollars per occu1Tenca coverage and Five Mllllon ($5,000,000.00) Dollars aggregate 
coverage covering activities, errors and omissions of itself and Its officers, agents and employees 
commitment pursuant to and In furtherance of this Agreement. 

9.02 lndemnlflcetlon. To 1he extent not covered by Insurance, each Patty shall Indemnify, defend 
and hold the other Party harmless from all actions, cf alms or d&mands and against all liabilities, losses, costs 
or attorneys' fees through liUgaUon and any appellate review thereof, or other damages arising out of any 
occurrence arising directly or Indirectly out of an actual or alleged Injury to a person or to property as an actual 
or alleged result of an act or omission by the other Party, Its officers, directors, agent&, employees, 
representallves, or con1ractors, 

X. Acces...~ TO RECORDS 

As an independent contractor, each Party shall, in accordancewHh 42 U,S.C. section 1395x(V)(1)(l), 
until tha expiration of four (4) years after the termltlatlon of this Agreement, make avallable upon writt~n 
tequest to the Secretary of the United Stalas Department of Health and Human SetvicAs, or upon wrflt&r1 
request to the Comptroller General of the United States, General Accounting Office, or any of their duly 
authorized representatives, a copy of this Agreement and such books, documents and records as are 
necessary to certify the nature and extent of lhe coats of the services provided under this Agreement. Each 
Party further agrees that. In the event the Party carries out any duties under this Agreement through a 
suboontract, wi!h a value or cost of Ten Thousand Dollars ($10,000.00) or more over. a twelve-month period, 
with a related organlzaUon, such agreement shall contain a clause to the effect that until expiration of four (4) 
years after the furnishing of such seNlces pursuant to such subcontract, !he related organization shall make 
avallable, upon written request, to the Sec:retary of the United States Department of Health and Human 
Services. or, upon request, to !ha Comptrolfar General of the United Stales General Accounting Office, or any 
of their duly authorized repr~sentatlves, a copy of st1ch subconlra.cl and such books, documents and records 
of such oroanf1.at1ons as are necessary to verlfy the nature and extent of such costs . 

.XI. GENERAL PROVISIONS 

11.01 Counterparts, This Agreement may be executed In multiple counterparts, each of Which 
shall be deemed an original and all of which together shall be deemed one and the same Instrument. 

11.02 Entlr.ei Agreement. This Agreement constitutes the entire agreement between the parties. 
Any oral representations or modlricat!ons <'.Oncernlng this Agreement shall be of no force and effect. 
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11.03 Governing Law. This Agreement shall be governed by and Interpreted, enforced and 
construed in accordance wtth the law of Tennessee. 

11.04 NoUeos, All notices or other communlcallona under !his Agreement shall be sent to the 
parties by certified maU, return recelpi requested, or by personal delivery at the address below: 

To F>arkrldge Medi<:al Center, Inc.: 
Attn: Chief Executive Officer 
2333 McCal!ia Avenue 
Chattanooga, Tennessee 37044 

With Copy to: HCA • The Healthcare Company 
One Park Plaza Bu!lding 1-2E 
F>.O, Box550 
Nashville, Tannasnee 37203-0550 
Attention: Opera6on& Counsel 

To Memorial Health Care System, Inc.; 
Attn: Chief Executive Officer 
2526 de Sales Avenue 
Chattanooga, Tennessee 37404 

11.05 Referrals. This Agreement does not create any obligation, expectation or requirement that 
one Party shaft make any patient referral$1o the other Party. The Parties acknowledge that nothing contained 
herein shall be Interpreted to require or obllgale either party to admit or cause the admittance of a patient or 
to utilize Its services. The parties further acknowledge that none of the berteflta granted 1he parties under this 
Agreement Is conditioned on any requirement or expected that the parties make referrals to, be In a position 
to make or Influence referrals to, or otherwise generate business for the other party, The partlel\ further 
acknowledge that neither party Is restricted from referring any seNlce to, or otherwise generating any business 
for any other entity from their choosing. 

11.08 Severablllty, If any term, provision, covenant or condition of this agreement Is held by a 
court or competent Jurisdiction to be Invalid, void or unenforceable, the remaining provisions shell continue in 
full fon::e and effect and shall In no way be affected, Impaired or lnval!dated. 

11.07 Attorney Fus. In any lawsuit, action, proceeding, or arbitration arising out of or related to 
this Agreement each party shall be responsible for their own costs, attorneys' fees and expenses through 
Utlgatlon or any appellate review therefrom. 

11.08 Waiver. Any fallure of a party to Insist upon strict compllance w~h any term undertaking or 
condition of this Agreement shall not be deemed to be a waiver of such tern,, undertaklng or condition. To be 
effective, a waiver must be In writing and signed by both parties. 

11.09 Prohibition against Excluded Parties. Eaoh Party represents and warrants It haa not 
been excluded, debarred, or otheiwlsa made lnellg!ble to participate in any Federal Healthcare program as 
defined in 42 USC§ 1320a~7b(f). Each Party represents and warrants that It (I) Is not currently excluded, 
debarred, or otherwise Ineligible to partlclpate In the Federal health care programs as defined In 42 USC § 
1320a-7b(f) (the "Federal healthcare programs"); (H) Is not convicted of a cr!minal offense related to the 
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provision of healthcare i1em$ or services, but has not yet been excluded, debarred, or otherwlae declared 
Ineligible to participate In the Federal heslthMre programs, and (iii) ls not under Investigation or otherwise 
aware of any circumstances which may result In being excluded from participation In Iha Federal heallhcare 
programs. This shall be an ongoing representation and warranty during the terms of this Agreement and 
each Party shall lrnmedlately notify the other Party of any change in lhe status of the representation and 
warranty set forth In this section. If either Party becomes excluded from Federal program participation, this 
Agreement may be terminated Immediately by the other Party for cause. 

11,10 Confidential Information. 6o!h partres racognlze and acknowledge that, by virtue of 
entering lnto this Agreement and providing servtces hereunder, both parties may have access to certain 
Information that ls conf!denllal and constitutes valuable, special and unique property of the other party. Both 
parties warren! and covenant to each other lhat neither party wlll at any time, either during or subsequent to 
the tenn of this Agreement, disclose to others, use, copy or permit to be copied, without the other party's 
express prior written consent, except pursuant to the duties outlined ln the Agreement, any confldentlal or 
proprietary infonnalion of Iha other party, IMIUdlng, but not 1/miled to, i11fonnation that concerns patients, 
costs, prices and treatment methods at any !!me used, developed or rnade, and which ls not otherwise 
available to the public. 

11.11 Patient lnfonnatloo. The parties acknowledge that many providers are "covered entitles" 
as that term Is defined at 46 C.F.R §160.103, Each party agrees to comply with the Health lnfonnallon 
Technology fur Economic and Clrn ical Health Act of 20 09 (!he "HITE CH Act"}, the Administrative Slmpllflcatlon 
Provisions of the Health Insurance Portability and Accountablllty Aot of 1996, as codified at 42 U.S.C.A. 
§1320d et seq. ("HIPMh} and any current and future regulations promulgated under the HITECH Act or 
HIPAA, Including without !Imitation the federal privacy regulatlons contalned In 45 C.F.R. Parts 180 and 184 
(the "Federal Privacy Regulations"), the federal security standards contained in 45 C.F.R. Parts 160, 162 and 
164 {the "Federal Security Regulations"), and the federal standards for electronic transactions contained 111 
45 C.F.R. Parts 160 and 162 (the "Federal Electronic Transacllon Regulstlons'), all as amended from time to 
time and oo!lectlvely referred to herein as the "HIPAA Requirements•. Each party agrees not to use or further 
disclose any "Protected Health Information," Including "Electronic Protected Health lnformatlon," (as such 
terms are defined In the HIPAA Requirements) other than as petmltted by the HIPAA R&qulremenis and !he 
terms of this Agreement. Contractor wlll make !ls internal practices, books, and records relating to the use and 
disclosure ot Protected Health Information available to the Secretary of Health and Human Servfces to the 
extent required for detennining compflance with the HIPAA Requlremei1ts. In addition, each Party warrants 
and covenants to that, if necessary, It will resist in Jud!clal proceedings any effort to obtain access to such 
records or information except such eecess as Is expressly permitted by the aforementloMd federal regu!aUons 
and/or state law. 

IN WITNESS WHEREOF, the parties, through their duly authorized represenfatlves, have executed 
this Agreement as of the day and year first above written. 

Pa.rkrldgo Medical Center, Inc.: Memorial Health Care System Inc .• 

~{leer 
Date: . t'(Ll=---o _ _____ _ 
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EXHIBITA 

The Requesting Party agrees to pey the Providing Party for SeNiees rendered pursuant to this Agreement 
at 1he prevallfng Medicare rates in effect on the date of Setvfce. 
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Attachment lC-2 

Annual Community Report 
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Market overview 

Above all else, we are committed to the 
care and improvement of human life. 

HEALTH SYSTEM 

Our patient promise: 
We are committed to 
excellence - every patient, 
every action, every time. 

Our vision: 
Be the healthcare system 
of choice for our patients, 
providers and colleagues. 

Access made easy 

dTh 
5 

PaTkrldge West 
Parkridgtt Val/tty West 

TN 

• •~ GA 

1!:·d 
6 

Hospitals Emergency rooms 

~;s [ill 
120,824 21,475 
Emergency Patient admissions 
room visits 

Visit ParkridgeHealth.com for more information 

ge-Valley 
& Sttnior C11mpus 

dge Valley 
& Ado.lescent C,1,npus 

n ER ·~ _____ __ _ - - -- - --· -- - -- - ---· 

4 10 
Imaging centers Physician offices 

Employed providers 

~ 
OoO 
11ill1 

2,201 2,321 
Babies delivered Colleagues 

3ased on 2024 dat a. 
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Our facilities 
Chattanooga 

Parkridge Medical 
Chattanooga, TN 

Parkridge Valley 
Adult & Senior 
Campus 
Chattanooga, TN 

Soddy-Daisy 

Parkridge 
Soddy-Daisy ER 
Soddy-Daisy, TN 

Jasper 

Parkridge West 
Jasper, TN 

2645801_07 _2025 

Parkridge East 
Chattanooga, TN 

Parkridge Valley 
Child & Adolescent 
Campus 
Chattanooga, TN 

Parkridge North ER 
Chattanooga, TN 

Parkridge Camp 
Jordan ER 
Chattanooga, TN 
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Attachment 4C-1 

Clinical Training Affiliations 
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American National University Nursin~ 
Bluegrass Community & Technical College LPN 
Bluegrass Community & Technical College Medical Assisting 
Bluegrass Community & Technical College Paramedic 
Bluegrass Community & Technical College Radiography 
Bluegrass Community & Technical College Respiratory Therapy 
Bluegrass Community & Technical College RN 
Bluegrass Community & Technical College Sonography 
Bluegrass Community & Technical College Surgical Technology 
Marshall University BSN 
Marshal.I University Communication Science and Disorders 
Marshall University Dietetics 
Marshall University Health Informatics 
Marshall University MSN 
Marshall University Pharmacy 
Marshall University Physical Therapy 
Marshall University Physician As~istant 
Marshall University Respiratory Therapy 

._ , 

New York University Speech and Language and Communicative Scien 
Spring Arbor University BSN 
Spring Arbor University MSN 
Concorde Career College Occupational Therapy Assistant 

Grand Valley State University Medical Dosimetry 
Yale University Physician Assistant 

Hanover College Doctor of Physical Therapy 
NHC/LP Dietetic Internship 

Northwestern University Counseling 

Northwestern University Physical Therapy 

Middle Tennessee Cardiovascular Institute Echocardiography 

Bellarmine University Physical Therapy 

Bellarmine University Respiratory Therapy 

Fortis Institute Assoc Degree in Nursing 

Fortis Institute BSN 
Fortis Institute Cardiovascular Technology ---
Fortis Institute Emergency Medical Services ....... 

Fortis Institute EMT - Paramedic 

Fortis Institute Medical Assisting 

Fortis Institute Medical Laboratory Technology 

Fortis Institute Pharmacy Technician 

Fortis Institute Radiologic Technology 

Fortis Institute Surgical Technology 

Georgetown University Nursing and Health Studies 

Vanderbilt University Child Studies 

Vanderbilt University DNP 
Vanderbilt University MSN 
Vanderbilt University Ph.D. in Nursing 
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lvanderbilt University Philosophy 
Medical Institute of Kentucky Surgical Technology 
.Spalding University Occupational Therapy 
Spalding University Physical Therapy 
Meharry Medical College Physician Assistant 
King University DNP 
King University MSN AGACNP 
King University MSN FNP 
King University MSN NLA 
King University MSN PMHNP 
King University MSN PNP 
University of South Alabama APN 
University of South Alabama Audiology 

University of South Alabama BSN 

University of South Alabama DNP 
University of South Alabama MSN 

University of South Alabama Occupational Therapy 

University of South Alabama Physical Therapy 

University of South Alabama Speech Therapy 
·-•~--,, ... ".--

Madisonville Community College Assoc Degree in Nursing 

1 Mad1sonv1lle Community College EMS - Paramedic 

Madisonville Community College Medical Laboratory Technology 

Madiso!!!!)le Community Colleg.e ··----g-~cupational Therapy Assistant 
Madisonville Community College Physical Therapy Assistant 

Madisonville Community College Radiography 

Madisonville Community College Respiratory Therapy 

Madisonville Community College Surgical First Assistant 

Madisonville Community College Surgical Technology ___ , __ 
University of Tennessee Southern Nursing 

University of Tennessee Southern Public Health Education 

Saint Francis University Exercise Physiology 

Saint Francis University Nursing 

Saint Francis University Occupational Therapy 

Saint Francis University 
,-

Physical Therapy 

Saint Francis University Physician Assistant 

Saint Francis University Social Work 

Concordia University Diagnostic Medical Sonogrophy 

University of the Cumberlands Nursing 

Richmont Graduate University Counseling 

Milligan University Master of Science on Occupational Therapy 

Milligan University Physician Assistant 

Puckett EMS Training Academy Emergency Medical Technician 

Puckett EMS Training Academy EMT - Paramedic 

Lincoln Memorial University Nursing 

Lincoln Memorial University Physician Assistant 

University of Puget Sound Occupational Therapy 

University of Puget Sound Physical Therapy 
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Institute of Ultrasound Diagnostics General Sonography 
University of Tennessee Health Science Center BSN 

University of Tennessee Health Science Center College of Health Professions 
University of Tennessee Health Science Center DNP 

University of Tennessee Health Science Center MSN 

University of Tennessee Health Science Center Nurse Practitioner 
University of Tennessee Health Science Center Physician Assistant 
University of Tennessee Health Science Center Social Work 
University of Tennessee Health Science Center Speech Language Pathology 
University of Kentucky College of Fine Arts --
University of Kentucky Health Sciences 

-"•--··-

University of Kentucky Nursing 
University of Kentucky Pharmacy 
University of Kentucky Social Work 
Hopkinsville Community College Nursing 

.,._, ______ 
Calvin University Speech Language Pathology 
University of Saint Mary Occupational Therapy 
City of Frankfort Paramedic 
Middle Tennessee State University Health Care Informatics 
Middle Tennessee State University Professional Counseling 
University of West Georgia BSN 

University of West Georgia MSN 

University of West Georgia Speech Language Pathology 
Nova Southeastern University Speech Language Pathology 
University of South Caro lina Aiken BSN 

University of Tennessee Knoxville BSN 

University of Tennessee Knoxville DNP 

University of Tennessee Knoxville Kinesiology 
University of Tennessee Knoxville Licensed Advanced Practitioner in Social Work (1 
University of Tennessee Knoxville MSN 

University of Tennessee Knoxville Nurse Practitioner 
University of Tennessee Knoxville Recreation and Sports Studies 
University of Tennessee Knoxville Social Work (BSSW} 
University of Tennessee Knoxville Social Work (MSSW} 

Crown College Master of Arts in Counseling 

Card iac & Vascular Institute of Ultrasound Cardiac and Vascular Ultrasound 

Western Kentucky University College of Health & Human Service 

Western Kentucky University Counseling 
Cleveland State University Nursing 

Medical Career and Technical College Practical Nursing 
Ross Medical Education Center Healthcare administration 

Ross Medical Education Center Medical Assisting 

Ross Medical Education Center Medical Insurance Billing and Office Admin 

Ross Medical Education Center Nursing 

Ross Medical Education Center Occupational Therapy Assistant 

Ross Medical Education Center Pharmacy Technician 

Ross Medical Education Center Surgical Technology 
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West Kentucky Community and Technical College Medical Laboratory Technology 

Belmont University APN 

Belmont University BSN 
Belmont University DNP 

Belmont University Exercise Science --
Belmont University Mental Health Counseling 

Belmont University MSN 
Belmont University Music Therapy 

Belmont University Occupational Therapy 

Belmont University Pharmacy 

Belmont University ..,. __ Physical Therapy 

Belmont University Post-Doctoral Pharmacy Fellowship 

Belmont University Public Health 

Belmont University Social Work 

Chamberlain University APN 
Chamberlain University BSN -Chamberlain University DNP 
Chamberlain University MSN 

Tennessee State University Assoc Degree ln Nursing 

Tennessee State University BSN 

Tennessee State University Dental Hy&iene 

Tennessee State University Health Information Management 

Tennessee State University Healthcare Administration 

Tennessee State University Human Performance 

Tennessee State University Medical Lab Science 

Tennessee State University MSN 

Tennessee State University Occupational Therapy 

Tennessee State University Phlebotomy Technician Program 

Tennessee State University Physical Therapy 

Tennessee State University Radiation Therapy 

Tennessee State University Radiography 

Tennessee State University Respiratory Bachelor of Science in Cardio-Respir 

Tennessee State University Social Work 

Tennessee State University Speech Language Pathology 

Tennessee State University Surgical Technology 

Lipscomb University APN -
Lipscomb University BSN -.. ~~--... 
Lipscomb University College of Pharmacy & Health Sciences 

Lipscomb University Dept. of Psychology, Counseling, & Family Scien 

Lipscomb University DNP 

Lipscomb University MSN 

Lipscomb University Pharmacy 

Lipscomb University Physician Assistant 

University of Louisville Audiology 

University of Louisville Nursing 

University of Louisville Speech Language Pathology 
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Marian University BSN 
Marian University Doctor of Nurse Anesthesia Practice 
Marian University MSN 
Maryville University APN 
Maryville University BSN 
Maryville University DNP 
Maryville University MSN 
University of North Alabama BSN 
University of North Alabama MSN 
Cumberland University APN 

.Cumberland University BSN . 
Cumberland University DNP 
Cumberland University MSN 
East Tennessee State University Exercise Science 

East Tennessee State University Nursing 

East Tennessee State University Social Work 

Grand Canyon University Addiction Counseling 

Grand Canyon University Christian Counseling 

Grand Canyon University Clinical Mental Health Counseling 

Grand Canyon University Health Care Professions 

Grand Canyon University Health Information Management 

Grand Canyon University Master of Science in Health Ad min 

Grand Canyon University Nursing 

Grand Canyon University Social Work 

Herzing University BSN 
Herzing University Health Information Management 

Herzing University Healthcare Management 

Herzing University MSN -
Lee University BSN 
Lee University DNP 

MedCerts Central Service Tech 

MedCerts Medical Lab Assistant 

MedCerts Phlebotomy 

MedCerts Surgical Technology 

Middle Tennessee School of Anesthesia Doctor of Nurse Anesthesia Practice 
- -- -~·-@ 

Middle Tennessee School of Anesthesia MSN 
Middle Tennessee School of Anesthesia Nurse Practitioner 

-------
Tennessee Technological University BSN 

Tennessee Technological University Child Life Sciences 

Tennessee Technological University DNP 

Tennessee Technological University Food & Nutrition Sciences 

Tennessee Technological University MSN 

Tennessee Technological University Nurse Practitioner 

Tennessee Technological University Pre-Athletic Training 

Tennessee Technological University Pre-Occupational Therapy 

Tennessee Technological University Pre-Physical Therapy 
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Tennessee Technological University Pre-Physician Assistant 

Washington State University Speech and Hearing Sciences 

Nashville General Hospital Radiologic Technology 
Bethel University BSN 

1

1 

Bethel University Physician Assistant 
Lindsey Wilson University Nursing 

Lindsey Wilson University School of Professional Counseling 

Capella University Clinical Mental Health Counseling 
Capella University DNP ,._.._--------=-- - ----------- - ----------- -------- -Capella University MSN 

Capella University Social Work 

Miller Motte Technical College Surgical Technology 
'U • ·t f M. • • S h Th rnvers1 yo 1ss1ss1pp1 peec erapy 
Boise State University Genetic Counseling 
Boise State University Medical Imaging 

"' 

Boise State University Nursing and Health Care 
Boise State University Respiratory Care 
Boise State University Social Work 

University of Tenness_~J Martin BSN 
University of Tennessee Martin Dietetics 

Pulse Radiology American Registry of Radiologic Technologists 

Walden University BSN 
Walden University DNP 
Walden University MSN 
Walden University Psychology 

Walden University Public Health 

Walden University School of Counselling 
.~~·"'·""""" 

Walden University Social Work 

Georgia Northwestern Technical College Adult Echocardiography 

Georgia Northwestern Technical College Assoc Degree in Nursing 

Georgia Northwestern Technical College Central Steri.le Supply Processing Technician 

Georgia Northwestern Technical College Dental Assisting 

Georgia Northwestern Technical College Diagnostic Medical Sonography 

Georgia Northwestern Technical College Emergency Medical Technician 

Georgia Northwestern Technical College Health Information Management 

Georgia Northwestern Technical College Lactation Education 

Georgia Northwestern Technical College Mammography 

Georgia Northwestern Technical College Medical Assisting 

Georgia Northwestern Technical College Medical Scribe 

Georgia Northwestern Technical College Paramedic Technology 

Georgia Northwestern Technical College Patient Care Assistant 

Georgia Northwestern Technical College Phlebotomy Technician Program 

Georgia Northwestern Technical College Practical Nursing 

Georgia Northwestern Technical College Radiologic Technology 

Georgia Northwestern Technical College Respiratory Care 

Georgia Northwestern Technical College Surgical Technology 

Georgia Northwestern Technical College Vascular Technology 
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University of Alabama at Birmingham BSN 
University of Alabama at Birmingham DNP 
University of Alabama at Birmingham MSN 
University of Alabama at Birmingham Nurse Practitioner 
University of Alabama at Birmingham Nutrition Sciences 
Galen College of Nursing Assoc Degree in Nursing 
Galen College of Nursing BSN 
Galen College of Nursing DNP 
Galen College of Nursing MSN 
South College Doctor of Nurse Anesthesia Practice 
South College Health & Therapy Programs 
South College Imaging Science 
South College Nursing 
South College Pharmacy 

~ -H. 

South College Physical Therapy 
·•- · .. 

·South College Phys1c1an Assistant 

South College Surgical Technology 

Shenandoah University BSN 

Shenandoah University DNP --'---------------- - - -
Shen and o ah University MSN 

Shenandoah University Nurse Midwifery 

Shenandoah University Nurse Practitioner 

Shenandoah University Nutrition/Dietetics 
- -----·-

!Shenandoah University Occupational Therapy 

Shenandoah University Pharmacy 

Shenandoah University Physical Therapy 

Shenandoah University Physician Assistant 

Shenandoah University Speech Language Pathology -
Samford University Doctor of Pharmacy 

Samford University Nursing 
--~---~--

Samford University Physical Therapy 

Emergency Medical Training Professionals LLC/Central KY Pa Paramedic 

Murray State University BSN 
Murray State University DNP 
Murray State University Exercise Science 

Murray State University Nutrition and Dietetics 

Murray State University Occupational Therapy 

Murray State University Public and Community Health 

Murray State University Speech Language Pathology 

Union University APN 
Union University BSN 
Union University DNP 
Union University MSN 
Antioch University Counseling 

Antioch University Therapy 

Sacred Heart University Nursing 
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Northern Kentucky University A/G Acute 

Northern Kentucky University A/G Primary 
Northern Kentucky University DNP 

Northern Kentucky University FNP 
Northern Kentucky University NED 
Northern Kentucky University NEL 
Northern Kentucky University P/M Health 

Northern Kentucky University Social Work 

University of Kansas Pharmacy 

Barton Community College Medical Laboratory Technology 

Barton Community College Phlebotomy 

Auburn University BSN -Auburn University DNP 

Auburn University Medical Lab Science 

~_1::burn University MSN 
Dalton State College Assoc Degree in Nursing 

Dalton State College BSN 
Dalton State College Medical Laboratory Technology 

Dalton State College Phlebotomy 

Dalton State College - Radiologic Technology 

Dalton State College Respiratory Therapy 

Dalton State College Social Work 

Duke University MSN 
Trevecca Nazarene University Master of Healthcare Administration 

Trevecca Nazarene University Physician Assistant 

Trevecca Nazarene University Social Work 

University of Alabama at Huntsville APN 

University of Alabama at Huntsville BSN -
University of Alabama at Huntsville DNP 

University of Alabama at Huntsville MSN 
United States University BSN 

United States University MSN ---
United States University Nurse Practitioner 

Western Governors University BSN 
>-

Western Governors University Health Information Management 

Western Governors University Healthcare Management 

Western Governors University Master of Business Healthcare Management 

Western Governors University MSN 

__ University of Tennessee at Chattanooga BSN 

University of Tennessee at Chattanooga Certified Nursing Assistant 

University of Tennessee at Chattanooga CRNA 

University of Tennessee at Chattanooga Mental Health Counseling 

University of Tennessee at Chattanooga Music Therapy 

University of Tennessee at Chattanooga Nurse Practitioner 

University of Tennessee at Chattanooga Occupational Therapy 

University of Tennessee at Chattanooga Occupational Therapy 

University of Tennessee at Chattanooga Pharmacy Technician 
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University of Tennessee at Chattanooga Physical Therapy 
University of Tennessee at Chattanooga Physician Assistant 
University of Tennessee at Chattanooga Social Work 
Harding University Dietetics 
Harding University Physical Therapy 
Harding University Social Work --
.~arding University Speech Language Pathology 
Beckfield College Nursing 
Campbellsville University Case Management 
Campbellsville University Nursing 

£~mpbellsville University Phlebotomy 
,,,,.,,.._ 

Kentucky State University Nursing 
Maysville Community and Technical Co llege Health Sciences 
Austin Peay State University BSN -
Austin Peay State University Masters of Counseling 
Austin Peay State University Medical Lab Science 
Austin Peay State University MSN 
Austin Peay State University Phlebotomy Technician Program 

Austin Peay State University Radiation Therapy 
Austin Peay State University Social Work 

MedQuest College Diagnostic Medical Sonogrophy 

MedQuest Co llege Practical Nursing 
".'°"' 

Midway University Nursing 
Morehead State University Imaging Science 

Mary Baldwin University BSN 
Mary Baldwin University DNP 
Mary Baldwin University Doctor of Occupational Therapy 

Mary Baldwin University Doctor of Physical Therapy 

Mary Baldwin University MSN 
Mary Baldwin University Physician Assistant 

Texas Tech University Medical Laboratory Sciences 
- ·--·-·. ·,,,.·.·· · 

Texas Tech University Molecular Pathology 

Texas Tech University Occupational Therapy 

Texas Tech University Physical Therapy 

Texas Tech University Speech Language Pathology 

Saint Mary of the Woods College Art Therapy 

Saint Mary of the Woods College Music Therapy 
. .,._,.,.,.,.,,., .. ____ 

Saint Mary of the Woods College Paramedic to BSN 

Arizona State University Behavioral Health 

National Institute of First Assisting First Assisting 

Emory University School of Nursing APN 
Emory University School of Nursing BSN 

,~ .... - --
Emory University School of Nursing DNP 
Emory University School of Nursing MSN -
Emory University School of Nursing Ph.D. in Nursing 

Des Moines Doctor of Occupationa l Therapy 

Des Moines Doctor of Osteopathic Medicine 
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Des Moines Doctor of Physical Therapy 
Des Moines Master of Heatlh Care Administration 
Des Moines Master of Public Health 
Des Moines Master of Public Health 
Des Moines Podiatric Medicine and Surgery 

Southcentral Kentucky Community and Technical College Assoc Degree in Nursing 

Southcentral Kentucky Community and Technical College EMT - Paramedic 

Southcentral Kentucky Community and Technical College Medical Laboratory Technology 

Southcentral Kentucky Community and Technical College Radiography 

Southcentral Kentucky Community and Technical College Respiratory Therapy 

Southcentral Kentucky Community and Technical College Sonography 

Southcentral Kentucky Community and Technical College Surgical Technology 

Azusa Pacific University BSN 

Azusa Pacific University Child Life Sciences 

Azusa Pacific University DNP 
_, ..... , _,. -

!Azusa Pacific University MSN 
Augustana University Physical Therapy 

John Patrick University of Health and Applied Sciences Medical Dosimetry 

John Patrick University of Health and Applied Sciences Radiation Therapy 

John Patrick University of Health and Applied Sciences Radiological Science 

I Union University Doctor of Nurse Anesthesia Practice 
' !Georgia State University Associate of Science in Nursing 

Georgia State University BSN 

Geor~ia S~_ate University Communication Science and Disorders 

Georgia State University DNP 
Georgia State University Exercise Science 

_Georgia State University MSN 
·-····-•' 

Georgia State University Nutrition 

Georgia State University Occupational Therapy 

Georgia State University Physical Therapy 

Georgia State University Respiratory Therapy 

Meridian Institute of Surgical Assisting Surgical First Assistant 

Gannon University Physician Assistant 

Faulkner University Occupational Therapy 

Faulkner University Physical Therapy 
-

Faulkner University Physician Assistant 

Faulkner University Speech Language Pathology 

Sullivan University MSPA 

Sullivan University Pharmacy Technician 

Sullivan University PharmD 

Casa Loma College Diagnostic Medical Sonogrophy 

Casa Loma College Magnetic Resonance Imaging 

Casa Loma College Medical Radiography 

Casa Loma College Nursing 

Hopkinsville-Christian County EMS Paramedic Paramedic 

Frontier Nursing University Certified Nurse Midwife 
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Frontier Nursing University DNP 
Frontier Nursing University MSN 
Frontier Nursing University Nurse Practitioner 

Tennessee Board of Regents Anesthesia Technology 
Tennessee Board of Regents Assoc Degree in Nursing 

Tennessee Board of Regents BSN 
Tennessee Board of Regents Certified Dietary Management 

Tennessee Board of Regents Computed Topography 

Tennessee Board of Regents Diagnostic Medical and Cardiovascular Sonogro1 

Tennessee Board of Regents Emergency Medical Services 

Tennessee Board of Regents Health Information Management 

Tennessee Board of Regents Magnetic Resonance Imaging (MRI) 

Tennessee Board of Regents Mammography 

Tennessee Board of Regents Medical Lab Science 

Tennessee Board of Regents Mental Health Technician 

Tennessee Board of Regents MSN 
.!ennessee Board of Regents Nuclear Medicine 

Tennessee Board of Regents Occupational Therapy 

Tennessee Board of Regents Occupational Therapy Assistant 

Tennessee Board of Regents Opthalmic Technology 

Tennessee Board of Regents Pharmacy Technician 

Tennessee Board of Regents Phlebotomy Technician Program 

Tennessee Board of Regents Physical Therapy 

Tennessee Board of Regents Physical Therapy Assistant 

!~nnessee Board of R.egents Radiation Therapy 
------~~-•-· 

Tennessee Board of Re ents g Radio ra h g p y 

Tennessee Board of Regents Respiratory Care Technology 

Sleep Diagnostics Tennessee Board of Regents 

Tennessee Board of Regents 

Tennessee Board of Regents 

Speech Language Pathology 
-------- - - ---'-----' 

Surgica l Technology 

Freed-Hardeman University APN 

Freed-Hardeman University BSN 

Freed-Hardeman University DNP 

Freed-Hardeman University MSN 
Eastern Kentucky University Communication Sciences and Disorders 

Eastern Kentucky University Nursing 

Academy of Allied Health Advanced EMT -
Academy of Allied Health Clinical Medical Assistant 

Academy of Allied Health Phlebotomy Technician Program 

Academy of Allied Health Practical Nursing 

Middle Tennessee State University BSN 

Middle Tennessee State University MSN 

Middle Tennessee State University Social Work 

Southern Adventist University APN 

Southern Adventist University Assoc Degree in Nursing 

jsouthern Adventist_U_n_i_v_e_rs_it...:.y _ ____ _______ B_S_N ___ ____ _ ________ _ 
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Southern Adventist University Clinical Mental Health Counseling 
Southern Adventist University DNP 
Southern Adventist University MSN 
Southern Adventist University Physical Therapy Assistant 
Southern Adventist University Social Work 
Edgewood University Dept. of Psychology, Counseling, & Family Scien 

Georgetown Scott County Emergency Medical Service EMT - Basic 

University of Missouri Speech and Hearing Sciences 

Washburn University Radiation Therapy 
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EMTALA - Tennessee Medical Screening Examination & 

Stabilization 

SCOPE: 
Organizational Wide 

This policy reflects guidance under the Emergency Medical Treatment and Labor Act ("EMT ALA") and 

associated State laws on ly. It does not reflect any requirements of The Joint Commission or other 

regu latory entities. 

The definitions in the Company EMTALA Policy, LL.EM.001, apply to this and all other Company and 

facility EMTALA policies. 

PURPOSE: 
To establish guidelines for providing appropriate medical screening examinations ("MSE") and any 

necessary stabilizing treatment or an appropriate transfer for the individual as required by EMT ALA, 42 

U.S.C. § 1395dd, and all Federal regulations and interpretive guidelines promulgated thereunder. 

POLICY: 
An EMTALA obligation is triggered when an individual comes to a dedicated emergency department 

("OED") and: 

1. the individual or a representative acting on the individual's behalf requests an examination or 

treatment for a medical condition; or 

2. a prudent layperson observer would conclude from the individual's appearance or behavior 

that the individual needs an examination or treatment of a medical condition. 

Such obligation is further extended to those individuals presenting elsewhere on hospital property 

EMT ALA - Tennessee Medical Screening Examination & Stabilization. Retrieved 10/2025. Official copy at 
http://tristarparkridge.policystat.com/policy/16708745/. Copyright© 2025 TriStar Parkridge Medical Center 

Page 1 of 16 
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requesting examination or treatment for an emergency medical condition ("EMC") . Further, if a prudent 

layperson observer would believe that the individual is experiencing an EMC, then an appropriate MSE, 

within the capabilities of the hospital's OED (including ancillary services routinely available and the 

availability of on-call physicians), shall be performed. The MSE must be completed by an individual (i) 

qualified to perform such an examination to determine whether an EMC exists, or (ii) with respect to a 

pregnant woman having contractions, whether the woman is in labor and whether the treatment 

requested is explicitly for an EMC. If an EMC is determined to exist, the individual will be provided 

necessary stabilizing treatment, within the capacity and capability of the facility, or an appropriate 

transfer as defined by and required by EMTALA. Stabilization treatment shall be applied in a non­

discriminatory manner (e.g., no different level of care because of age, gender, disability, race, color, 

ancestry, citizenship, religion, pregnancy, sexual orientation, gender identity or expression, national origin, 

medical condition, marital status, veteran status, payment source or ability, or any other basis prohibited 

by federal, state or local law). 

PROCEDURE: 
1 . When an MSE is Required 

A hospital must provide an appropriate MSE within the capability of the hospital's emergency 
department, including ancillary services routinely available to the OED, to determine whether or 
not an EMC exists: (i) to any individual, including a pregnant woman having contractions, who 
requests such an examination; (ii) an individual who has such a request made on his or her 
behalf; or (iii) an individual whom a prudent layperson observer would conclude from the 
individual's appearance or behavior needs an MSE. An MSE shall be provided to determine 
whether or not the individual is experiencing an EMC or a pregnant woman is in labor. An MSE 

is required when: 

a. The individual comes to a DED of a hospital and a request is made by the individual 
or on the individual's behalf for examination or treatment for a medical condition, 
including where: 

i. The individual requests medication to resolve or provide stabilizing 
treatment for a medical condition. 

ii. The individual arrives as a transfer from another hospital or health care 
facility. Upon arrival of a transfer, a physician or qualified medical person 
("QMP") must perform an appropriate MSE. The physician or QMP shall 
provide any additional screening and treatment required to stabilize the 
EMC. The MSE of the individual must be documented. This type of 
screening cannot be performed by the triage nurse. If an EMC is 
determined to exist and the hospital admits the individual as an inpatient 
for further treatment, the hospital's obligation under EMT ALA ceases. 

Note: The MSE and other emergency services need not be provided in a location 
specifically identified as a OED. The hospital may use areas to deliver emergency 
services that are also used for other inpatient or outpatient services. MSEs or 
stabilization may require ancillary services available only in areas or facilities of the 

EMT ALA - Tennessee Medical Screening Examination & Stabilization. Retrieved 10/2025. Official copy at 
http://tristarparkridge.policystat.com/policy/16708745/. Copyright © 2025 TriStar Parkridge Medical Center 
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hospital outside of the DED. 

b. The individual arrives on the hospital property other than a DED and makes a request 
or another makes a request on the individual's behalf for examination or treatment 
for an EMC. 

i. Screening where the individual presented: If an individual is initially 
screened in a department or location on-campus other than the DED, the 
individual may be moved to another hospital department or facility on­
campus to receive further screening or stabilizing treatment without such 
movement being a transfer. The hospital shall not move the individual to 
an off-campus facility or department (such as an urgent care center or 
satellite clinic) for an MSE. 

ii. Transporting to the DED: The hospital may determine that movement of an 
individual to the hospital's DED may be necessary for screening. However, 
common sense and individual judgment should prevail. When determining 
how best to transport the individual to the DED (means of transport, 
accompanying qualified personnel, equipment, etc.), the following factors 
should be taken into account but shall not be determinative: 

• Whether the hospital DED has the personnel and resources 
necessary to render adequate medical treatment to all existing 
patients in the DED, 

• Whether responding to the emergency could send hospital 
personnel into harm's way or unreasonably endanger or 
jeopardize the lives or health of such personnel, and 

• Whether non-hospital paramedics, emergency medical 
technicians, or other qualified personnel are more appropriate to 
respond. 

iii. Transporting to other hospital property: The facility may direct individuals 
to other hospital-based facilities that are on hospital property and 
operated under the hospital's provider number. However, the hospital 
should not move an individual to a hospital-based facility located off­
campus, such as a rural health clinic or physician office, for an MSE or 
other emergency services. Individuals should only be moved to the 
hospital-based on-campus facility when the following conditions are met: 

• all persons with the same medical condition are moved to this 
location regardless of their ability to pay for treatment, 

• there is a bona fide medical reason to move the individual, and 

• QMP accompany the individual. 

Note: Unless outpatient testing is associated with an individual presenting 
to the DED with a request for an emergency medical screening, it should 
not be performed in the emergency department. Individuals presenting for 
outpatient testing should be registered as outpatients and not as 
emergency patients. 

EMT ALA - Tennessee Medical Screening Examination & Stabilization. Retrieved 10/2025. Official copy at 
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Note: Anyone may make the request for an MSE or treatment described in both a. 

and b. above. Specifically, 

• A minor (child) can request an examination or treatment for an EMC. 

Hospital personnel should not delay the MSE by waiting for parental 

consent. If, after screening the minor, it is determined that no EMC is 

present, the staff may wait for parental consent before proceeding with 

further examination and treatment. Note: For additional information 

regarding treatment of minors, please consult your operations counsel. 

• Emergency Medical Services (EMS) personnel may request an evaluation 

or treatment on an individual's behalf. 

Example: If an individual is on a gurney or stretcher or in an ambulance or 

on a helipad at the hospital and EMS personnel, the individual, or a legally 

responsible person acting on the individual's behalf, requests examination 

or treatment of an EMC from hospital staff, an MSE must be provided. 

c. The individual arrives on the hospital property, either in the DED or property other 

than the DED, and no request is made for evaluation or treatment, but the appearance 

or behavior of the individual would cause a prudent layperson observer to believe 

that the individual needed such examination or treatment. 

d. An individual is in a ground or air ambulance for purposes of examination and 

treatment for a medical condition at a hospital's DED, and the ambulance is either: 

i. owned and operated by the hospital, even if the ambulance is not on 

hospital grounds, or 

ii. neither owned nor operated by the hospital, but on hospital property. 

e. A community-wide plan exists for specific hospitals to treat certain EM Cs (e.g., 

psychiatric, trauma, physical or sexual abuse). Prior to transferring the individual to 

the community plan hospital, an MSE must be performed and any necessary 

stabilizing treatment rendered. 

f. If a law enforcement official requests hospital emergency personnel to provide 

medical clearance for incarceration, the Hospital has an EMTALA obligation to 

provide an MSE to determine if an EMC exists. If an EMC is found to exist and is 

stabilized the Hospital has met its EMTALA obligations and additional requests for 

assessment or testing are not required . All facilities must remain in compliance with 

federal and state HIPAA regulations. 

g. If a law enforcement official brings a person who is exhibiting behavior that suggests 

that he or she is intoxicated to the OED for drawing of the blood alcohol and asks for 

an MSE, or if a prudent layperson observer would believe that the individual needed 

examination or treatment for a possible EMC, then an MSE must be performed. This 

is required because some medical conditions could present behaviors similar to 

those of an inebriated individual. 

h. If an individual presents to a facility which does not have the capability to perform a 

rape kit when one is needed, the hospital's obligation is to provide an appropriate 
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MSE without disturbing the evidence and transfer the individual to a hospital that has 
the capability to gather the evidence. Transfer must occur only in compliance with 

hospital policies and procedures that are Medicare Hospital Conditions of 
Participation (CoP) and licensure compliant. 

i. Born Alive Infant. When an infant is born alive in the DED, if a request is made on the 

infant's behalf for screening for a medical condition or if a prudent layperson would 

conclude based on the infant's appearance or behavior that the infant needed 
examination or treatment for a medical condition, the hospital and physician must 

provide an MSE. If the infant is born alive elsewhere on the hospital's campus and a 

prudent layperson observer would conclude based on the born alive infant's 
appearance or behavior that the infant was suffering from an EMC, the hospital and 

medical staff must perform an MSE to determine whether or not an EMC exists. If an 

EMC exists, the hospital must provide for stabilizing treatment or an appropriate 

transfer. 

j . Off-Campus Provider-Based Emergency Department. An off-campus provider 

based- emergency department is a department of the hospital, located no more 

than 35 miles from the main hospital, that meets all the provider-based 

requirements, holds the same Medicare provider number as the main hospital and 

either is (i) licensed by the state as an Emergency Department, (ii) is advertised as 

providing care for emergency medical conditions on an urgent basis without 

appointment, or (iii) provides at least one-third of all its outpatient visits for the 

treatment of emergency medical conditions on an urgent basis without requiring 

previously scheduled appointments. If an individual presents to an off-campus 

provider-based emergency department (should not be referred to as a "free­
standing" emergency department), he or she must be provided an appropriate MSE 

just as he or she would if the presentation was at the main campus emergency 

department. Should the individual require additional screening for stabilizing care by 

a physician specialist, he or she will be moved to the main campus or another non­

HCA facility for the additional care required. Such movement would be via an 
appropriate transport vehicle as designated by the ED Physician with appropriate 

equipment and personnel as determined by the ED Physician. 

2. When an MSE is NOT Required 

a. If an individual presents to a OED in the following circumstances only, no MSE is 

required by EMTALA: 

i. The individual requests services that are NOT examination or treatment for 
an EMC, such as preventive care services or drugs that are not required to 

stabilize or resolve an EMC; 

Example: An individual presents to the DED and tells the clerk that he 
needs a flu shot because it is now flu season. The hospital is not obligated 
to provide an MSE under EMT ALA because the request for a flu vaccine is 
a preventive care service. 

ii. The individual requests services that are NOT for an EMC such as 

gathering of evidence for criminal law cases (sexual assault, blood 
alcohol). When the request made is only to collect evidence, not to analyze 

EMT ALA - Tennessee Medical Screening Examination & Stabilization. Retrieved 10/2025. Official copy at 

http://tristarparkridge.policystat.com/policy/ l 6708745/. Copyright © 2025 TriStar Parkridge Medical Center 
Page 5 of 16 



307

the results or otherwise examine or treat the individual, no EMT ALA 

obligation exists; 

iii. When an individual appears for non-emergency tests or pursuant to a 

previously scheduled visit. The hospital must ensure and document that 

no EMC was present or that no request was made to examine or treat the 

individual for an EMC. 

a. When an individual presents to the DED for medical care that is, 

by its nature, clearly unlikely to involve an EMC, the individual's 

statement that he or she is not seeking emergency care, 

together with brief questioning by QMP, is sufficient to 

establish that there is no EMC. 

b. A QMP is not required to question or examine the individual if 

the individual presents to the DED solely to fill a physician's 

order for a non-emergency test. The QMP should, however, 

question the individual to confirm that no EMC exists if the 

individual requests treatment for a non-emergency condition 

unrelated to the physician's order. 

Example: A physician refers an individual to the emergency 

department for occupational medicine testing. 

b. If the individual is in a ground or air ambulance which is: 

i. owned and operated by the hospital and operated under community-wide 

EMS protocols or EMS protocols "mandated by State law" that direct it to 

transport the individual to a hospital other than the hospital that owns the 

ambulance (i.e., to the closest appropriate facility). In this case, the 

individual is considered to have "come to the emergency department of 

the hospital" to which the individual is transported, at the time the 

individual is brought onto hospital property; or 

ii. not owned by the hospital and not on the hospital's property even if the 

ambulance personnel contact the hospital by telephone or telemetry 

communications and inform the hospital that they want to transport the 

individual to the hospital for examination and treatment; or 

iii. owned but not operated by the hospital as where a physician who is not 

employed or otherwise affiliated with the hospital that owns the 

ambulance directs its operation and the ambulance is not on hospital 

property. 

Note: A hospital may deny access to individuals when it is in "official diversionary" 

status because it does not have the capability or capacity to accept any additional 

emergency individuals at the time. The hospital shall develop and adopt written 

criteria that describe the conditions under which any or all of the hospital's 

emergency services are deemed to be at maximum capacity. 

Caution: If the ambulance staff disregards the hospital's instructions and brings the 
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individual on to hospital property, the individual has come to the emergency 
department and the hospital must perform an appropriate MSE. Should a hospital 
which is not in official diversionary status fail to accept a telephone or radio request 
for transfer or admission, the refusal could represent a violation of other Federal or 
State regulations. 

Note: The hospital shall maintain written records documenting the date and time of 
the start and end of each period of diversionary status. 

c. Use of hospital-owned helipad on hospital property for patient transport. No MSE is 
required for individuals being transported by local ambulance services or other 
hospitals to tertiary hospitals throughout the state through use of a hospital-owned 
helipad on the hospital's property by local ambulance services or other hospitals as 
long as the sending hospital conducted the MSE prior to transporting the individual 
to the helipad for medical helicopter transport to a designated recipient hospital. The 
sending hospital is responsible for conducting the MSE prior to transfer to determine 
if an EMC exists and implementing stabilizing treatment or conducting an 
appropriate transfer. 

Caution: If the individual's condition deteriorates while being transported to the 
helipad or while at the helipad, the hospital at which the helipad is located must 
provide another MSE and stabilizing treatment within its capacity if requested by 
medical personnel accompanying the individual. 

If, as partof the EMS protocol, EMS activates helicopter evacuation of an individual 
with a potential EMC, the hospital with the helipad does not have an EMTALA 
obligation if they are not the recipient hospital, unless a request is made by EMS 
personnel, the individual, or a legally responsible person acting on the individual's 
behalf for the examination or treatment of an EMC. 

d. Off campus, non-DED. If an individual requests emergency care in a hospital 
department off the hospital's main campus that does not meet the definition of a 
DED, EMTALA does not apply and the hospital department is not obligated to 
perform an MSE. However, the off-campus department must have policies and 
procedures in place as to how to handle patients in need of immediate care. 

3. Extent of the MSE 

a. Determine if an EMC exists. The hospital must perform an MSE to determine if an 
EMC exists. It is not appropriate to merely "log in" or triage an individual with a 
medical condition and not provide an MSE. Triage is not equivalent to an MSE. 
Triage entails the clinical assessment of the individual's presenting signs and 
symptoms at the time of arrival at the hospital in order to prioritize when the 
individual will be screened by a physician or other QMP. 

b. Definition of MSE. An MSE is the process required to reach, with reasonable clinical 
confidence, the point at which it can be determined whether the individual has an 
EMC or not. It is not an isolated event. The MSE must be appropriate to the 
individual's presenting signs and symptoms and the capability and capacity of the 

hospital. 
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c. An on-going process. The individual shall be continuously monitored according to 
the individual's needs until it is determined whether or not the individual has an EMC, 
and if he or she does, until he or she is stabilized or appropriately admitted or 
transferred. The medical record shall reflect the amount and extent of monitoring 
that was provided prior to the completion of the MSE and until discharge or transfer. 

d. Judgment of physician or QMP. The extent of the necessary examination to 
determine whether an EMC exists is generally within the judgment and discretion of 
the physician or other QMP performing the examination function according to 
algorithms or protocols established and approved by the medical staff and 
governing board. 

e. Extent of MSE varies by presenting symptoms. The MSE may vary depending on the 
individual's signs and symptoms: 

i. Depending on the individual's presenting symptoms, an appropriate MSE 
can involve a wide spectrum of actions, ranging from a simple process 
involving only a brief history and physical examination to a complex 
process that also involves performing ancillary studies and procedures 
such as (but not limited to) lumbar punctures, clinical laboratory tests, CT 
scans and other diagnostic tests and procedures. 

ii. Pregnant Women: The medical records should show evidence that the 
screening examination includes, at a minimum, on-going evaluation of 
fetal heart tones, regularity and duration of uterine contractions, fetal 
position and station, cervical dilation, and status of membranes (i.e., 
ruptured, leaking and intact), to document whether or not the woman is in 
labor. A woman experiencing contractions is in true labor unless a 
physician, certified nurse-midwife or other QMP acting within his or her 
scope of practice as defined by the hospital's medical staff bylaws and 
State medical practice acts, certifies in writing that after a reasonable time 
of observation, the woman is in false labor. The recommended timeframe 
for such physician certification of the QM P's determination of false labor 
should be within 24 hours of the MSE, however, the medical staff bylaws, 
rules and regulations can provide guidance on the timeframe. 

iii. Individuals with psychiatric or behavioral symptoms: The medical records 
should indicate both medical and psychiatric or behavioral components of 
the MSE. The MSE for psychiatric purposes is to determine if the 
psychiatric symptoms have a physiologic etiology. The psychiatric MSE 
includes an assessment of suicidal or homicidal thoughts or gestures that 
indicates danger to self or others. 

Non-discrimination. The hospital must provide an MSE and necessary stabilizing treatment to 
any individual regardless of age, gender, disability, race, color, ancestry, citizenship, religion, 
pregnancy, sexual orientation, gender identity or expression, national origin, medical condition, 
marital status, veteran status, payment source or ability, or any other basis prohibited by 
federal, state or local law. 

4. Who May Perform the MSE 
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a. Only the following individuals may perform an MSE: 

i. A qualified physician with appropriate privileges; 

ii. Other qualified licensed independent practitioner (LIP) with appropriate 
competencies and privileges; or 

iii. A qualified staff member who: 

• is qualified to conduct such an examination through appropriate 
privileging and demonstrated competencies; 

• is functioning within the scope of his or her license and in 
compliance with state law and applicable practice acts (e.g., 
Medical or Nurse Practice Acts); 

• is performing the screening examination based on medical staff 
approved guidelines, protocols or algorithms; and 

• is approved by the facility's governing board as set forth in a 
document such as the hospital bylaws or medical staff rules and 
regulations, which document has been approved by the facility's 
governing body and medical staff. It is not acceptable for the 
facility to allow informal personnel appointments that could 
change frequently. 

b. Qualified Medical Personnel. QMPs may perform an MSE if licensed and certified, 
approved by the hospital's governing board through the hospital's bylaws, and only if 
the scope of the EMC is within the individual's scope of practice. 

i. The designation of QMP is set forth in a document approved by the 
governing body of the hospital. Each individual QMP approved to provide 
an MSE under EMTALA must be appropriately credentialed and must meet 
the requirements for annual evaluations set forth in the protocol 
agreements with physicians and the State's medical practice act, nurse 
practice act or other similar practice acts established to govern health 
care practitioners. Only appropriately credentialed APRNs, PAs and 
physicians may perform MSEs in the DED. 

ii. Psychiatric QMP. The ED physician shall consult the QMP providing the 
behavioral assessment for psychiatric purposes but shall remain the 
primary decision-maker with regard to transfer and discharge of the 
individual presenting to the DED with psychiatric or behavioral 
emergencies. Should an individual with a psychiatric or behavioral 
emergency present to a behavioral department of a hospital that meets 
the requirements of a DED, that department is responsible for ensuring 
that the individual has the appropriate MSE, including any behavioral 
examination, and providing necessary stabilizing treatment. 

iii. Labor and Delivery QMP. QMPs in the labor and delivery DED may be 
appropriately-approved RNs and must communicate their findings as to 
whether or not a woman is in labor to the obstetrician on call, the laborist, 
or the ED physician. 

iv. Limitations. The hospital has established a process to ensure that: 
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a. a physician examines all individuals whose conditions or 

symptoms require physician examination; 

b. an ED physician on duty is responsible for the general care of all 

individuals presenting themselves to the emergency department; 

and 

c. the responsibility remains with the ED physician until the 

individual's private physician or an on-call specialist assumes 

that responsibility, or the individual is discharged. 

5. No Delay in Medical Screening or Examination 

a. Reasonable Registration Process. An MSE, stabilizing treatment, or appropriate 

transfer will not be delayed to inquire about the individual's method of payment or 

insurance status, or conditioned on an individual's completion of a financial 

responsibility form, an advance beneficiary notification form, or payment of a co­

payment for any services rendered. The facility may follow reasonable registration 

processes for individuals for whom examination or treatment is required. 

Reasonable registration processes may include asking whether the individual is 

insured, and if so, what that insurance is, as long as these procedures do not delay 

screening or treatment or unduly discourage individuals from remaining for further 

evaluation. The hospital may seek non-payment information from the individual 's 

health plan about the individual, such as medical history. In the case of an individual 

with an EMC, once the hospital has conducted the MSE and has initiated stabilizing 

treatment, it may seek authorization for all services from the plan as long as doing 

so does not delay completion of the stabilizing treatment. 

b. Managed Care. For individuals who are enrolled in a managed care plan, prior 

authorization from the plan shall NOT be required or requested before providing an 

appropriate MSE and initiating any further medical examination and necessary 

stabilizing treatment. 

c. EMS. A hospital has an obligation to see the individual once the individual presents 

to the DED whether by EMS or otherwise. A hospital that delays the MSE or 

stabilizing treatment of any individual who arrives via transfer from another facility, 

by not allowing EMS to leave the individual, could be in violation EMT ALA and the 

Hospital CoP for Emergency Services. Even if the hospital cannot immediately 

complete an appropriate MSE, the hospital must assess the individual 's condition 

upon arrival of the EMS service to ensure that the individual is appropriately 

prioritized based on his or her presenting signs and symptoms to be seen for 

completion of the MSE. 

d. Contacting the individual's physician. An ED physician or non-physician practitioner 

may contact the individual's personal physician at any time to seek advice regarding 

the individual's medical history and needs that may be relevant to medical treatment 

and screening of the individual, so long as this consultation does not inappropriately 

delay services. 

e. Financial Responsibility Forms. The performance of the MSE and the provision of 

stabilizing treatment will NOT be conditioned on an individual's completion of a 

financial responsibility form, an advance beneficiary notification form, or payment of 
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a co-payment for any services rendered. 

f. Financial Inquiries. Individuals who inquire about financial responsibility for 

emergency care should receive a response by a staff member who has been well 

trained to provide information regarding potential financial liability. The staff 

member who provides information on potential financial liability should clearly 

inform the individual that the hospital will provide an MSE and any necessary 

stabilizing treatment, regardless of his or her ability to pay. Individuals who believe 

that they have an EMC should be encouraged to remain for the MSE. 

Note: There is no delay in the provision of an MSE or stabilizing treatment if: (i) there is not an 

open bed in the DED; (ii) there are not sufficient caregivers present to render the MSE and/or 

stabilizing treatment; and (iii) the individual's condition does not warrant immediate screening 

and treatment by a physician or QMP. 

6. Refusal to Consent to Treatment 

a. Written Refusal - Partial Refusal of Care or Against Medical Advice. If a physician 

or QMP has begun the MSE or any stabilizing treatment and an individual refuses to 

consent to a test, examination or treatment or refuses any further care and is 

determined to leave against medical advice, after being informed of the risks and 

benefits and the hospital's obligations under EMTALA, reasonable attempts shall be 

made to obtain a written refusal to consent to examination or treatment using the 

form provided for that purpose or document the individuals refusal to sign the Partial 

Refusal of Care or the Against Medical Advice Form (see Partial Refusal of Care or 

Against Medical Advice Form). The medical record must contain a description of the 

screening and the examination, treatment, or both if applicable, that was refused by 

or on behalf of the individual. 

b. Waiver of Right to Medical Screening Examination. If an individual refuses to 

consent to examination or treatment and indicates his or her intention to leave prior 

to triage or prior to receiving an MSE or if the individual withdrew the initial request 

for an MSE, facility personnel must request that the individual sign the Waiver of 

Right to Medical Screening Examination Form that is part of the Sign-In Sheet or 

document on the Sign-In Sheet the individual's refusal to sign the Waiver of Right to 

Medical Screening Examination Form. 

c. Documentation of Information. If an individual refuses to sign a consent form, the 

physician or nurse must document that the individual has been informed of the risks 

and benefits of the examination and/or treatment but refused to sign the form. 

d. Documentation of Unannounced Leave. If an individual leaves the facility without 

notifying facility personnel, this must be documented upon discovery. The 

documentation must reflect that the individual had been at the facility and the time 

the individual was discovered to have left the premises. Triage notes and additional 

records must be retained. If the individual leaves prior to transfer or leaves prior to 

an MSE, the information should be documented on the individual's medical record. If 

an individual has not completed a Sign-In Sheet, an ED staff member should 

complete a sheet and if the individual's name is not known a description of the 

individual leaving should be entered on the form. All individuals presenting for 
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evaluation or treatment must be entered into the Central Log. 

7. Stabilizing Treatment Within Hospital Capability 

The determination of whether an individual is stable is not based on the clinical outcome of 
the individual's medical condition. An individual has been provided sufficient stabilizing 
treatment when the physician treating the individual in the OED has determined, within 
reasonable clinical confidence, that no material deterioration of the condition is likely, within 
reasonable medical probability, to result from or occur during the transfer of the individual 
from a facility, or with respect to an EMC of a woman in labor, that the woman has delivered 
the child and placenta; or in the case of an individual with a psychiatric or behavioral condition, 
that the individual is protected and prevented from injuring himself/ herself or others. For 
those individuals who are administered chemical or physical restraints for purposes of transfer 
from one facility to another, stabilization may occur for a period of time and remove the 
immediate EMC, but the underlying medical condition may persist and, if not treated for 
longevity, the individual may experience exacerbation of the EMC. Therefore, the treating 
physician should use great care when determining if the EMC is in fact stable after 
administering chemical or physical restraints. 

a. Stable. The physician or QMP providing the medical screening and treating the 
emergency has determined within reasonable clinical confidence, that the EMC that 
caused the individual to seek care in the OED has been resolved although the 
underlying medical condition may persist. Once the individual is stable, EMT ALA no 
longer applies. (The individual may still be transferred; however, the "appropriate 
transfer" requirement under EMTALA does not apply.) 

b. Stabilizing Treatment Within Hospital Capability and Transfer. Once the hospital 
has provided an appropriate MSE and stabilizing treatment within its capability, an 
appropriate transfer may be effected by following the appropriate transfer 
provisions. (See Transfer Policy.) If there is a disagreement between the physician 
providing emergency care and an off-site physician (e.g., a physician at the receiving 
facility or the individual's primary care physician if not physically present at the first 
facility) about whether the individual has been provided sufficient stabilized 
treatment to effect a transfer, the medical judgment of the transferring physician 
takes precedence over that of the off-site physician. 

Refer to the hospital's Transfer Policy for additional directions regarding transfers of 
those individuals who are not medically stable. If a hospital has exhausted all its 
capabilities and is unable to stabilize an individual, an appropriate transfer should be 
implemented by the transferring physician. 

c. Stabilizing Treatment and Individuals Whose EMC's Are Resolved. An individual is 
considered stable and ready for discharge when, within reasonable clinical 
confidence, it is determined that the individual has reached the point where his or her 
continued care, including diagnostic work-up and/or treatment, could reasonably be 
performed as an outpatient or later as an inpatient, provided the individual is given a 
plan for appropriate follow-up care with the discharge instructions. The EMC that 
caused the individual to present to the OED must be resolved, but the underlying 
medical condition may persist. Hospitals are expected within reason to assist/ 
provide discharged individuals the necessary information to secure follow-up care to 
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prevent relapse or worsening of the medical condition upon release from the 
hospital. 

8. When EMTALA Obligations End 

The hospital's EMTALA obligation ends when a physician or QMP has made a decision: 

a. That no EMC exists (even though the underlying medical condition may persist); 

b. That an EMC exists and the individual is appropriately transferred to another facility; 
or 

c. That an EMC exists and the individual is admitted to the hospital for further 
stabilizing treatment; or 

d. That an EMC exists and the individual is stabilized and discharged. 

Note: A hospital's EMTALA obligation ends when the individual has been admitted in good 
faith as an inpatient, whether or not the individual has been stabilized.* An individual is 
considered to be an inpatient when the individual is formally admitted to the hospital by a 
physician's order. A hospital continues to have a responsibility to meet the patient's emergency 
needs in accordance with hospital CoPs. A patient in observation status is not considered 
admitted as an inpatient, therefore, EMTALA obligations continue. 

*Case law provides that EMT ALA does apply to inpatients who have not been stabilized in 
Kentucky, Tennessee, Ohio and Michigan. Moses v. Providence Hospital and Medical Centers, 

Inc. and Paul Lessem, 6th Circuit Court of Appeals, April 6, 2009. 

i. EMTALA Waivers and Requirements During Pandemics and Other Declared 
Emergencies. 

i. Alternative Screening Sites on Campus for Screening during a Pandemic 
(No Waiver Required .) For the screening of influenza like illnesses, the 
hospital may establish an alternative screening site(s) on campus. 
Individuals may be redirected to these sites AFTER being logged in. The 
redirection and logging can take place outside the entrance to the DED. 
However, the person doing the directing must be qualified (e.g., an RN or 
QMP) to recognize individuals who are obviously in need of immediate 
treatment in the DED. The MSEs must be conducted by qualified 
personnel. 

ii. Alternative Screening Site Off-Campus (No Waiver Required.) The hospital 
may encourage the public to go to an off-campus hospital-controlled site 
for the screening of influenza like illness. However, the hospital may NOT 
tell an individual who has already come to the DED to go to the off-site 
location for the MSE. The off-campus site for influenza like illnesses 
should not be held out to the public as a place that provides care for EM Cs 
in general on an urgent, unscheduled basis. 

iii. EMTALA Waivers . 

a. A hospital operating under an EMT ALA waiver will not be 
sanctioned for an inappropriate transfer or for directing or 
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relocating an individual who comes to the DED to an alternative 
off-campus site, for the MSE if the following conditions are met: 

1. The transfer is necessitated by the circumstances of 
the declared emergency in the emergency area during 
the emergency period (as those terms are defined in 
the hospital's EMTALA Transfer Policy); 

2. The direction or relocation of an individual to receive 
medical screening at an alternate location is pursuant 
to an appropriate State emergency preparedness plan 
or, in the case of a public health emergency that 
involves a pandemic infectious disease, pursuant to a 
State pandemic preparedness plan; 

3. The hospital does not discriminate on the basis of an 
individual's source of payment or ability to pay; 

4. The hospital is located in an emergency area during an 
emergency period; and 

5. There has been a determination that a waiver of 
sanctions is necessary. 

b. An EMTALA waiver can be issued for a hospital only if: 

l. The President has declared an emergency or disaster 
under the Stafford Act or the National Emergencies 
Act; and 

2. The Secretary of HHS has declared a Public Health 
Emergency (PHE); and 

3. The Secretary invokes his or her waiver authority 
including notifying Congress at least 48 hours in 
advance;and 

4. The waiver includes waiver of EMTALA requirements 
and the hospital is covered by the waiver. 

c. In the absence of CMS notification of area-wide applications of 
the waiver, the hospital must contact CMS and request that the 
waiver provisions be applicable to the hospital. 

d. In addition, in order for an EMT ALA waiver to apply to the 
hospital and for sanctions not to apply, (i) the hospital must 
activate its disaster protocol, and (ii) the State must have 
activated an emergency preparedness plan or pandemic 
preparedness plan in the emergency area, and any redirection of 
individuals for an MSE must be consistent with such plan. 

e. Even when a waiver is in effect, there is still the expectation that 

everyone who comes to the DED will receive an appropriate MSE, 
if not in the DED, then at the alternate care site to which they are 

redirected or relocated. 
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Except in the case of waivers related to pandemic infectious disease, an 
EMTALA waiver is limited in duration to 72 hours beginning upon 
activation of the hospital's disaster protocol. In the case of a PHE involving 
pandemic infectious disease, the general EMT ALA waiver authority will 
continue in effect until the termination of the declaration of the PHE. 
However, the waiver may be limited to a date prior to the termination of the 
PHE declaration, as determined by CMS. If a State emergency/pandemic 
preparedness plan is deactivated in the area where the hospital is located 
prior to the termination of the PHE, the hospital no longer meets the 
conditions for an EMT ALA waiver and the hospital waiver would cease to 
be in effect as of the deactivation date. Likewise, if the hospital 
deactivates its disaster protocol prior to the termination of the PHE, the 
hospital no longer meets the conditions for an EMTALA waiver and the 
hospital waiver would cease to be in effect as of the deactivation date. 
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EMTALA - Transfer Policy 

This policy reflects guidance under the Emergency Medical Treatment and Labor Act ("EMT ALA") and 

associated State laws only. It does not reflect any requirements of The Joint Commission or other 
regulatory entities. 

The definitions in the Company EMT ALA Policy, LL.EM.001, apply to this and all other Company and 
facility EMTALA policies. 

PURPOSE: 
To establish guidelines for either accepting an appropriate transfer from another facility or providing an 
appropriate transfer to another facility of an individual with an emergency medical condition ("EMC"), 

who requests or requires a transfer for further medical care and follow-up to a receiving facility as 
required by EMTALA, 42 U.S.C. § 1395dd, and all Federal regulations and interpretive guidelines 

promulgated thereunder. 

POLICY: 
Any transfer of an individual with an EMC must be initiated either by a written request for transfer from 
the individual or the legally responsible person acting on the individual's behalf or by a physician order 

with the appropriate physician certification as required under EMTALA. EMTALA obligations regarding 

the appropriate transfer of an individual determined to have an EMC apply to any emergency department 

("ED") or dedicated emergency department ("OED") of a hospital whether located on or off the hospital 
campus and all other departments of the hospital located on hospital property. 

A hospital with specialized capabilities or facilities (including, but not limited to burn units, shock-trauma 
units, neonatal intensive care units, dedicated behavioral health units, or regional referral centers in rural 
areas) shall accept from a transferring hospital an appropriate transfer of an individual with an EMC who 

requires specialized capabilities if the receiving hospital has the capacity to treat the individual. The 
transferring hospital must be within the boundaries of the United States. 
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The transfer of an individual shall not consider age, gender, disability, race, color, ancestry, citizenship, 
religion, pregnancy, sexual orientation, gender identity or expression, national origin, medical condition, 

marital status, veteran status, payment source or ability, or any other basis prohibited by federal, state or 
local law, except to the extent that pre-existing medical condition or physical or mental handicap is 
significant to the provision of appropriate medical care to the individual. 

The CEO must designate in writing an administrative designee by title responsible for accepting 

transfers in conjunction with a receiving physician. The CEO designee in conjunction with the ED 

physician has authority to accept the transfer if the hospital has the capability and capacity to treat the 
individual. 

Note: Movement of an individual to another part of the same hospital is not considered a transfer for 
EMT ALA purposes. 

1. Transfer of Individuals Who Have Not Been Stabilized 

a. If an individual who has come to the emergency department has an EMC that has 
not been stabilized, the hospital may transfer the individual only if the transfer is an 
appropriate transfer and meets the following conditions: 

i. The individual or a legally responsible person acting on the individual's 
behalf requests the transfer, after being informed of the hospital's 
obligations under EMT ALA and of the risks and benefits of such transfer. 
The individual must have received complete and accurate information 
about matters pertaining to the transfer decision, including: medical 
necessity of the movement; availability of appropriate services at both the 
transferring and receiving hospitals; the availability of indigent care at the 
hospital initiating the transfer and the facility's legal obligations to provide 
medical services without regard to the patient's ability to pay; and any 
obligation of the hospital through its participation in government medical 
assistance programs to accept such program's reimbursement as 
payment in full for needed medical care. The request must be in writing 
and indicate the reasons for the request as well as indicate that the 
individual is aware of the risks and benefits of transfer; or 

ii. A physician has signed a certification that, based upon the information 
available at the time of transfer, the medical benefits reasonably expected 
from the provision of appropriate medical treatment at another medical 
facility outweigh the increased risks to the individual or, in the case of the 
woman in labor, to the woman or the unborn child, from being transferred. 
The certificate must contain a written summary of the risks and benefits 
upon which it is based; or 

iii. If a physician is not physically present in the DED at the time the individual 
is transferred, a qualified medical person ("QMP") has signed a 
certification after a physician in consultation with the QMP, agrees with the 
certification and subsequently countersigns the certification. The 
certification must contain a written summary of the risks and benefits 
upon which it is based. 
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Note: The date and time of the physician or QMP certification should 
match the date and time of the transfer. 

b. A transfer will be an appropriate transfer if: 

i. The transferring hospital provides medical treatment within its capacity 
that minimizes the risks to the individual's health and, in the case of a 
woman in labor, the health of the unborn child; 

ii. The receiving facility has available space and qualified personnel for the 
treatment of the individual and a physician at the receiving facility has 
agreed to accept the transfer and to provide appropriate medical 
treatment; 

iii. The transferring hospital sends the receiving hospital copies of all medical 
records related to the EMC for which the individual presented that are 
available at the time of transfer as well as the name and address of any 
on-call physician who has refused or fa iled to appear within a reasonable 
time to provide necessary stabilizing treatment; and 

iv. The transfer is effected through qualified personnel and transportation 
equipment as required including the use of necessary and medically 
appropriate life support measures during the transport. 

Hospitals that request transfers must recognize that the appropriate transfer of 
individuals with unstabilized EM Cs that require specialized services. should not 
routinely be made over great distances, bypassing closer hospitals with the 
necessary capability and capacity to care for the unstabilized EMC. 

c. Higher Level of Care. A higher level of care should be the more likely reason to 
transfer an individual with an EMC that has not been stabilized. The following are 
examples of a higher level of care: 

i. A receiving hospital with specialized capabilities or facilities that are not 
available at the transferring hospital (including, but not limited to burn 
units, shock-trauma units, neonatal intensive care units, dedicated 
behavioral health units, or regional referral centers in rural areas) must 
accept an appropriate transfer of an individual with an EMC who requires 
specialized capabilities or facilities if the hospital has the capacity to treat 
the individual. 

ii. If there is a local, regional or state plan for hospital care for designated 
populations such as individuals with psychiatric disorders or high risk 
neonates, the transferring hospital must still provide an MSE and 
stabilizing treatment prior to transferring to the hospital so designated by 
the plan. 

2. Additional Transfer-Related Situations 

a. Diagnostic Facility. If an individual is moved to a diagnostic facility located at 
another hospital for diagnostic procedures not available at the transferring hospital 
and the hospitals arrange to return the individual to the transferring hospital, the 
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transfer requirements must still be met by the sending hospital. The receiving 
hospital is not obligated to meet the EMTALA transfer requirements when 
implementing an appropriate transfer back to the transferring hospital. The recipient 
hospital will send or communicate the results of the tests performed to the 
transferring hospital. 

b. Off-Campus hospital-based facilities to nonaffiliated hospital. A transfer from a 
hospital-based facility located off-campus to a nonaffiliated hospital must still 
comply with the requirements of an appropriate transfer as defined by EMT ALA. A 
Memorandum of Transfer must be used in such situations. 

Note: Off-Campus Provider-based EDs or OED. A movement of a patient from an 
off-campus provider-based ED or DED to the main hospital ED is a movement and 
not a transfer. 

c. Pre-Existing Transfer Agreements. Appropriate transfer agreements should be in 
place and in writing between the hospital, including any outpatient or other off­
campus departments where care is provided and other hospitals in the area where 
the outpatient or off-campus departments are located. Even if there are pre-existing 
transfer agreements between transferring and receiving hospitals, a physician 
certification is required for any medically indicated t ransfer for an unstable 
individual. Transfer Agreements shall not include financial provisions for transfer but 
may include reciprocal provisions for transferring the individual back to the original 
transferring hospital when the higher level of care is no longer required. 

d. Transfers for High Risk Deliveries. A hospital that is not capable of handling the 
delivery of a high-risk woman in labor must still provide an MSE and any necessary 
stabilizing treatment as well as meet the requirements of an appropriate transfer 
even if a transfer agreement is in place. In addition, a physician certification that the 
benefits of transfer outweigh the risks of transfer is required for the transfer of the 
woman in labor. 

e. Diversion/Exceeded Capacity. If the transferring hospital has the capability but lacks 
the capacity to treat the individual, then the individual would likely benefit from the 
transfer and it would be permissible if all other conditions of an appropriate transfer 
are met. In addition, the hospital may transfer an individual due to bed shortage or 
overcrowding, if it has exhausted all its capabilities, even if the individual does not 
require any specialized capabilities of the receiving hospital. The receiving hospital 
must accept the transfer of the individual if it has the capacity and capability to do 
so. In communities with a community-wide emergency services system, the 
receiving hospital must accept the individual being transferred from a hospital on 
diversionary status if it has the capacity and capability. After acceptance, the 
receiving hospital may attempt to validate that the transferring hospital has, in fact, 
exhausted all its capabilities prior to transfer. 

f. Lateral Transfers. Transfers between hospitals of comparable resources and 
capabilities are not permitted unless the receiving facility would offer enhanced care 
benefits to the patient that would outweigh the risks of the transfer. Examples of 
such situations include a mechanical failure of equipment or no ICU beds available. 

g. Women in Labor. For a woman in labor, a transfer may be made only if the woman in 

EMT ALA - Transfer Policy. Retrieved 10/2025. Official copy at http://tristarparkridge.policystat.com/policy/l 6708890/. 
Copyright© 2025 TriStar Parkridge Medical Center 

Page 4 of 15 



322

labor or her representative requests the transfer, or if a physician signs a certification 
that the benefits reasonably expected from the provision of appropriate medical 
treatment at another facility outweigh the increased risks to the individual or the 
unborn child. A hospital cannot cite State law or practice as the basis for transfer. A 
woman in labor who requests transfer to another facility may not be discharged 
against medical advice to go to the other facility. The risks associated with such a 
disposition must be thoroughly explained to the patient and documented. If the 
patient still insists on leaving to go to another facility, the facility should take all 
reasonable steps to obtain the patient's request in writing and take all reasonable 
steps to have the patient transported using qualified personnel and transportation 
equipment. Transporting a woman in labor by privately-owned vehicle is not an 
appropriate form of transportation. 

h. Observation Status. An individual who has been placed in observation status is not 
an inpatient, even if the individual occupies a bed overnight. Therefore, an individual 
placed in an observation status who came to the hospital's DED for example, does 
not terminate the EMT ALA obligations of that hospital or a recipient hospital toward 
an individual who remains in unstable condition at the time of transfer. The EMT ALA 
obligation does not end until the patient has been stabilized, appropriately 
transferred, or discharged. Therefore, any transfer of a patient in observation status 
who initially presented to a DED must meet all the requirements of an EMTALA 
transfer. 

3. Authority to Decline a Transfer Request 

Only the CEO, Administrator-on-call ("AOC"), or a hospital leader who routinely takes 
administrative call has the authority to verify that the facility does not have the capability and 
capacity to accept a transfer. A transfer request which may be declined must first be reviewed 
with this individual before a final decision to refuse acceptance is made. This requirement 
applies to all transfer requests, regardless of whether the transfer request is facilitated by a 
PLC representative or the facility's CEO designee or ED physician. Individuals qualified to serve 
as an AOC include the CEO, CFO, CNO, COO, CMO, ECO, VP Quality and other senior leaders 
reporting directly to the CEO. Other individuals who may be qualified based on experience 
include an ACFO, ACNO, Associate Administrator or similarly titled individuals. In general, a 
department director is not qualified to serve as an AOC. Additionally, a Nursing Supervisor, 
House Supervisor or other similarly titled position is not considered to be an equivalent of the 
AOC. 

4. Authority to Conduct a Transfer 

The transferring physician is responsible for determining the appropriate mode of 
transportation, equipment and attendants for the transfer in such a manner as to be able to 
effectively manage any reasonably foreseeable complication of the individual's condition that 
could arise during the transfer. Only qualified personnel, transportation and equipment, 
including those life support measures that may be required during transfer shall be employed 
in the transfer of an individual with an unstabilized EMC. If the individual refuses the 
appropriate form of transportation determined by the transferring physician and decides to be 
transported by another method, the transferring physician is to document that the individual 
was informed of the risks associated with this type of transport and the individual should sign 
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a form indicating the risks have been explained and the individual acknowledges and accepts 
the risks. All additional requirements of an appropriate transfer are to be followed by the 
transferring hospital. 

5. Patient Logistics Center (PLC) Use 

Hospitals may utilize a PLC to facilitate the transfer of any individual from or to the Emergency 
Department of the transferring facility to the receiving facility. The transferring physician, after 
discussion with the individual patient or his or her legally authorized representative, 
determines the appropriate receiving facil ity for providing the care necessary to stabilize and 
treat the individual's emergent condition. The PLC then facilitates the transfer from the 
transferring facility to the facility selected by the transferring physician and/or the patient. A 
PLC does not 1) diagnose or determine treatment for medical conditions; 2) make 
independent decisions regarding the feasibility of transfer; 3) make independent decisions as 
to where the individual will be transferred; or 4) determine how a transfer shall be effected. 

The PLC may utilize algorithms developed with a facility to accept a transfer on behalf of a hospital or 
decline a transfer request when the hospital does not provide the services needed or lacks 
capacity. Otherwise, a PLC may make no independent decision 
request on behalf of a facility. 

to accept or refuse a transfer 

At the ED Physician's request, the PLC must facilitate a discussion between the ED Physician and the on­
call physician of the receiving facility. The on-call physician does not have the authority to refuse an 
appropriate transfer on behalf of the facility. 

The Transfer Center may, at the transferring ED Physician's request, provide information about receiving 
facilities with capability and capacity for accepting the individual in need of transfer. The ED Physician 
and the individual to be transferred then make the decision on the receiving facility. 

The PLC may, at the request of the transferring facility, provide information on the availability of EMS or 
transport options for transfer of an individual. However, the transferring physician retains the 
responsibility to determine the method and mode of transportation and the personnel and equipment 
needed. Transfer acceptance cannot be predicated upon the transferring facility using a method of 
transportation chosen by the receiving facility or a PLC. 

PROCEDURES: 
1. Transfers of Individuals Who Are Not Medically Stable 

Requirements Prior to Transfer. After the hospital has provided medical treatment within its 
capability to minimize the risks to the health of an individual with an EMC who is not 
medically stable, the hospital may arrange an appropriate transfer for the individual to 
another more appropriate or specialized facility. Evaluation and treatment shall be performed 
and transfer shall be carried out as quickly as possible for an individual with an EMC which 
has not been stabilized or when stabilization of the individual's vital signs is not possible 
because the hospital does not have the appropriate equipment or personnel to correct the 
underlying process. The following requirements must be met for any transfer of an individual 
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with an EMC that has not been stabilized: 

a. Minimize the Risk. Before any transfer may occur, the transferring hospital must 
first provide, within its capacity and capability, medical treatment to minimize the 
risks to the health of the individual or unborn child. 

b. Individual's Request or Physician's Order. Any transfer to another medical facility of 
an individual with an EMC must be initiated either by a written request for transfer 
from the individual or the legally responsible person acting on the individual's 
behalf or by a physician order with the appropriate physician or QMP and Physician 
certification as required under EMT ALA. Any written request for a transfer to 
another medical facility from an individual with an EMC or the legally responsible 
person acting on the individual's behalf shall indicate the reasons for the request 
and that he or she is aware of the risks and benefits of the transfer. The individual 
must have received complete and accurate information about matters pertaining to 
the transfer decision, including: medical necessecity of the movement; availability 
of appropriate services at both the transferring and receiving hospitals; the 
availability of indigent care at the hospital initiating the transfer and the facility's 
legal obligations to provide medical services without regard to the patient's ability 
to pay; and any obligation of the hospital through its participation in government 
medical assistance programs to accept such program's reimbursement as payment 
in full for needed medical care. 

c. Request To Transfer Made to Receiving Facility. The transferring hospital must call 
the receiving hospital or the PLC to verify the receiving hospital has available space 
and qualified personnel for the treatment of the individual. A physician at the 
receiving hospital must agree to accept the transfer and provide appropriate 
treatment. The transferring hospital must obtain permission from the receiving 
hospital to transfer an individual. l:his may be facilitated by the PLC. Such 
permission should be documented on the medical record by the transferring 
hospital, including the date and time of the request and the name and title of the 
person accepting transfer. The transferring physician shall ensure that a receiving 
hospital has appropriate services and has accepted responsibility for the individual 
being transferred. 

d. Document the Request. The transferring hospital must document its 
communication with the receiving hospital, including the request date and time and 
the name of the person accepting the transfer. 

e. Send Medical Records. The transferring hospital must send to the receiving 
hospital copies of all medical records available at the time of transfer related to the 
EMC and continuing care of the individual. The transferring hospital may provide 
the Face Sheet with the appropriate information to the PLC to assist in facilitating 
the transfer. But, the PLC generally may not provide any information to, or respond 
to questions from, to the receiving facility or physician at the receiving facility, 
regarding whether or not the patient has insurance, or the type of insurance, or 
other information regarding the patient's ability to pay for services prior to 
acceptance of the patient except as required by a state or local plan for providing 
care to certain patient populations where insurance coverage is a determining 
factor in where the patient may receive care. Documentation sent to the receiving 
hospital must include: 
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• Copies of the available history, all records related to the individual's EMC, 
observations of signs or symptoms, patient's condition at the time of 
transfer, preliminary diagnosis, results of diagnostic studies or telephone 
reports of the studies, treatment provided, results of any tests, monitoring 
and assessment data, any other pertinent information, and the informed 
written consent for transfer of the individual or the certification of a 
physician or QMP. 

• The name and address of any on-call practitioner who refused or failed to 
appear within a reasonable time to provide necessary stabilizing 
treatment; and 

• The individual's vital signs which should be taken immediately prior to 
transfer and documented on the Memorandum of Transfer Form. 

• Copies of available records must accompany the individual; and 

• Copies of other records not available at the time of transfer must be sent 
to the receiving hospital as soon as practical after the transfer. 

Medical and other records related to individuals transferred to or from the hospital 
must be retained in their original or legally reproduced form in hard copy, microfilm, 
or electronic media for a period of five years from the date of transfer. 

f. Physician Certification of Risks and Benefits. A physician must sign an express 
written certification that, based on the information available at the time of transfer, 
the medical benefits reasonably expected from the provision of appropriate medical 
treatment at another medical facility outweigh the increased risks to the individual 
or, in the case of a woman in labor, to the unborn child, from being transferred. The 
certification should meet the following requirements: 

• The certification must state the reason for transfer. The narrative rationale 
need not be a lengthy discussion of the individual's medical condition as 
this can be found in the medical record but should be specific to the 
condition of the patient upon transfer. 

• The certification must contain a complete picture of the benefits to be 
expected from appropriate care at the receiving facility and the risks 
associated with the transfer, including the time away from an acute care 
setting necessary to effect the transfer. 

• The date and t ime of the physician certification should closely match the 
date and time of the transfer. 

• Certifications may not be backdated. 

g. QMP Certification. If a physician is not physically present at the time of the transfer, 
a QMP may sign the certification, after consultation with a physician, and transfer 
the individual as long as the medical benefits expected from transfer outweigh the 
risks. If a QMP signs the certification, a physician shall countersign it within 24 hours 
or a reasonable time period specified by the hospital bylaws, rules or regulations. 

h. Send Memorandum of Transfer. A Memorandum of Transfer must be completed for 
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every patient who is transferred to another separately licensed hospital. The 
Memorandum of Transfer and the patient's medical record must be sent with the 
patient at the time of the transfer. A copy of the Memorandum of Transfer shall be 
retained by the transferring hospital and incorporated into the patient's medical 
record. 

2. Transfers that are requested by the individual but not medically indicated 

If a medically unstable individual, or the legally responsible person, requests a transfer to 
another hospital that is not medically indicated, the individual or the legally responsible person 
must first be fully informed of the risks of the transfer; the alternatives (if any) to the transfer; 
and the hospital's obligations to provide further examination and treatment sufficient to 
stabilize the individual's EMC. 

Components of the Individual's Request for Transfer. The transfer is appropriate only when the 
request meets all of the following requirements: 

• is in writing and indicates the reasons for the request; 

• contains a statement of the hospital's obligations under EMT ALA and the benefits 
and risks that were outlined to the person signing the request; 

• indicates the individual is aware of the availability of appropriate services at both the 
transferring and receiving hospitals, the availability of indigent care at the 
transferring hospital, and any obligation of the hospital to accept government 
medical assistance program reimbursement as payment in full; 

• indicates that the individual is aware of the risks and benefits of the transfer; 

• is made part of the individual's medical record, and a copy of the request should be 
sent to the receiving facility when the individual is transferred; and 

• is not made through coercion or by misrepresenting the hospital's obligations to 
provide an MSE and treatment for an EMC or labor. 

Note: Once the transfer is accepted, the Memorandum of Transfer and the patient's medical 
record must be sent with the patient. 

3. Refusal to Consent to Transfer 

If an individual, or the legally responsible person acting on the individual's behalf, refuses to 
consent to the hospital's offer to transfer the individual to another facility for services the 
hospital does not provide and informs the individual, or the legally responsible person, of the 
risks and benefits to the individual of the transfer, all reasonable steps must be taken to secure 
a written refusal from the individual or the person acting on the individual's behalf. The 
individual's medical record must contain a description of the proposed transfer that was 
refused by the individual or the person acting on the patient's behalf, a statement that the 
individual was informed of the risks and benefits and the reason for the individual's refusal to 
consent to the transfer. 

4. Transfer of Individuals Who Are Medically Stable 
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EMT ALA does not apply to an individual who has been medically stabilized. The hospital has 
no further EMT ALA obligation to an individual who has been determined not to have an EMC or 
whose EMC has been stabilized or who has been admitted as an inpatient. 

a. Any individual who has been medically stabilized may be transferred upon request or 
pursuant to a physician's order via a pre-arranged transfer or treatment plan 
according to hospital policy. 

b. Document Stable Condition. The stability of the individual is determined by the ED 
physician or QMP in consultation with the physician. After it is determined that the 
individual is medically stable, the physician or QMP must accurately and thoroughly 
document the parameters of such stability. 

i. A woman who is in labor is considered to be stabilized only after she has 
been delivered of the child and the placenta. 

ii. An individual presenting with psychiatric symptoms is considered to be 
stabilized when he/she is protected and prevented from harming self or 
others. 

iii. If there is a disagreement between the treating physician and an off-site 
physician (e.g., a physician at the receiving facility or the individual's 
primary care physician if not physically present at the first facility) about 
whether the individual is stable tor transfer, the medical judgment of the 
physician who is treating the individual at the transferring facility OED 
takes precedence over that of the off-site physician. 

5. Recipient Hospital Responsibilities 

a. A participating hospital that has specialized capabilities or facilities (including, but 
not limited to burn units, shock-trauma units, neonatal intensive care units, dedicated 
behavioral health units, or regional referral centers in rural areas) may not refuse to 
accept an appropriate transfer from a transferring hospital within the boundaries of 
the United States, of an individual who requires such specialized capabilities or 
facilities if the receiving hospital has the capacity to treat the individual. 

b. The requirement to accept an appropriate EMT ALA transfer applies to any Medicare­
participating hospital with specialized capabilities, regardless of whether the 
hospital has a OED. All licensed hospitals in Tennessee are required to accept 
appropiate transfers from other hospitals if the receiving hospital has space and 
capability, without regard to the patient's source of payment or ability to pay. 

c. The recipient hospital's EMTALA obligations do not extend to individuals who are 
inpatients at another hospital. 

d. If an individual arrives through the OED as a transfer from another hospital or health 
care facility, the hospital has a duty to have a physician or QMP, not a triage nurse, 
perform an appropriate MSE to determine whether the patient's condition 
deteriorated during the transport. The MSE must be documented in the medical 
record. 

e. A recipient hospital with specialized capabilities that delays the treatment of an 
individual with an EMC who arrives as a transfer from another facility could be in 
violation of EMT ALA, depending on the circumstances of the delay. 
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f. An individual on an EMS stretcher in the OED must be provided an MSE without 
delay. EMTALA regulations apply as soon as the individual arrives on the facility's 
campus even if the EMS service has not formally turned the individual over to the 
OED care providers. 

g. The receiving hospital may handle the receipt and subsequent assessment of the 
transferred emergency patient in a number of ways, including: 

i. For example, the transferring facility may contact the individual or 
department designated by the CEO as the coordinator for transfers such 
as the House Supervisor or the PLC. After the receiving hospital's 
designated transfer coordinator is contacted, this individual or PLC will 
then coordinate any transfer requests with the Administrator On-Call and 
the ED Physician as necessary. Once it has been determined that the 
receiving facility has agreed to accept the patient, the patient may be 
transferred directly to a designated specialty unit such as a SICU, PICU, 
Cardiac Catheterization Lab, Burn Center, or other Specialty Unit if there is 
capacity and a physician with the appropriate specialty credentials is 
available to assess the patient within a reasonable timeframe (generally, 
within 30 minutes). Upon acceptance into the specialty unit as an 
inpatient, the Conditions of Participation govern the patient's care, 
includin:g the history and physical and establishment of a plan of care. 

ii. If the receiving facility participates in a community wide cardiac or stroke 
alert system inclusive of pre-hospital patient management by EMS 
Services under the direction of a qualified physician that allows for 
diagnosis of an emergent medical condition prior to arrival at the receiving 
facility, the EMS service may take the patient directly to the lnterventional 
Radiology Suite or the Cardiac Catheterization Lab if the stroke or cardiac 
alert team, including the appropriately credentialed physician, is present 
upon arrival of the patient. The awaiting physician in the Unit would 
perform the additional evaluation and treatment and document such 
findings in the medical record. The lnterventional Radiology Suite or 
Cardiac Cath Lab would be responsible for ensuring the registration as an 
emergency patient thus ensuring the patient appears on the Central/ 
EMTALA log. 

iii. If a facility's transfer coordinator receives a request from a transferring 
hospital and no specialty bed is available but the OED has capacity and 
capability to further treat and stabilize the individual and an on-call 
physician is available, the receiving facility should accept the transfer as 
an ED to ED transfer. If the Emergency Department of the receiving 
hospital has exceeded its capacity and capability with individuals waiting 
to be seen and patients being held on stretchers in the hallways because 
no beds are available, then the receiving ED can refuse the transfer based 
upon no capacity and capability if that has been their practice in the past 
based on the same capacity. 

iv. Each specialty unit shall be responsible for entering the transferred 
patient's name and pertinent data into the appropriate log as per hospital 
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policy. 

6. Review Process for Any Refused Transfers 

For those situations in which the hospital refuses to accept a transfer from another facility, the 

hospital and PLC must have in place a procedure to review potential refusals and/or to monitor 

any refusals of transfer from other facilities. The PLC shall establish a process to notify a 

hospital of a potential EMTALA violation. 

7. Reporting Potential EMTALA Violations 

Any employee working with the DED, including but not limited to, a medical staff member, 

house staff member, hospital employee, or contracted individual who works in the DED or 

other area where EMT ALA requirements are applicable and who has reason to believe that a 

potential violation of the law has resulted in an inappropriate transfer to the hospital as a 

receiving hospital or from the hospital as a transferring hospital must report the incident to the 

CEO or CEO's designee such as the Risk Manager or the ECO immediately for investigation. 

a. Receiving Hospitals. Receiving hospitals have a duty to report any inappropriate 

transfer received from a transferring institution. A hospital that suspects it may have 

received an improperly transferred individual (transfer of an unstable individual with 

an EMC who was not provided an appropriate transfer according to 42 C.F.R. § 
489..24(e)(2)), is required to promptly report the incident to the Centers for Medicare 

& Medicaid Services ("CMS") or the state agency within 72 hours of the occurrence. 

Failure to report within 72 hours may result in an EMT ALA violation by the receiving 

facility. 

b. Transferring Hospitals. A participating hospital may not penalize or take adverse 

action against a physician or a QMP because the physician or QMP refuses to 

authorize the transfer of an individual with an EMC that has not been stabilized, or 

against any hospital employee because the employee reports a violation of a 

requirement of the EMT ALA obligations. 

8. Declared Emergencies 

Sanctions under EMT ALA for an inappropriate transfer during a national emergency do not 

apply to a hospital with a DED located in an area that has been declared a national emergency 

area. Please review the requirements for transfers during a National Emergency contained in 

the EMTALA - Definitions and General Requirements Policy, LL.EM.001, and consult with the 

hospital's Disaster and Emergency Preparedness Plan as well as Operations Counsel for 

additional guidance. 

1. Waiver of Sanctions. Sanctions under EMTALA for an inappropriate transfer or for 
directing or relocating an individual who comes to the DED to an alternative off­

campus site for the MSE during a national emergency do not apply to a hospital with 

a DED located in an emergency area if the following conditions are met 

a. the transfer is necessitated by the circumstances of the declared 
emergency in the emergency area during the emergency period; 

b. the direction or relocation of an individual to receive medical screening at 

an alternate location is pursuant to an appropriate State emergency 
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preparedness plan or, in the case of a public health emergency ("PHE") 
that involves a pandemic infectious disease, pursuant to a State pandemic 
preparedness plan; 

c. the hospital does not discriminate on the basis of an individual's source of 
payment or ability to pay; 

d. the hospital is located in an emergency area during an emergency period; 
and 

e. there has been a determination that a waiver of sanctions is necessary. 

2. Waiver Limitations. 

a. An EMT ALA waiver can be issued for a hospital only if: 

• the President has declared an emergency or disaster under the 
Stafford Act or the National Emergencies Act; 

• the Secretary of HHS has declared a PHE; and 

• the Secretary of HHS invokes his or her waiver authority 
including notifying Congress at least 48 hours in advance. 

b. In the absence of CMS notification of area-wide applications of the waiver, 
the hospital must contact CMS and request that the waiver provisions be 
applicable to the hospital. 

c. In addition, in order for an EMT ALA waiverto apply to the hospital and for 
sanctions not to apply: (i) the hospital must activate its disaster protocol; 
and (ii) the State must have activated an emergency preparedness plan or 
pandemic preparedness plan in the emergency area, and any redirection of 
individuals for an MSE must be consistent with such plan. 

d. Even when a waiver is in effect, there is still the expectation that everyone 
who comes to the DED will receive an appropriate MSE, if not in the DED, 
then at the alternate care site to which they are redirected or relocated. 

e. A waiver of these sanctions is limited to a 72-hour period beginning upon 
the implementation of a hospital disaster protocol, except that if a PHE 
involves a pandemic infectious disease, the waiver will continue in effect 
until the termination of the application decision of a PHE or a limitation by 
CMS. However, the waiver may be limited to a date prior to the termination 
of the PHE declaration, as determined by CMS. If a State emergency/ 
pandemic preparedness plan is deactivated in the area where the hospital 
is located prior to the termination of the PHE, the hospital no longer meets 
the conditions for an EMT ALA waiver and the hospital waiver would cease 
to be in effect as of the deactivation date. Likewise, if the hospital 
deactivates its disaster protocol prior to the termination of the PHE, the 
hospital no longer meets the conditions for an EMTALA waiver and the 
hospital waiver would cease to be in effect as of the deactivation date. 

f. All other EMT ALA-related requirements continue to apply, as do similar 
State law requirements, even when a hospital is operating under an 
EMTALA waiver. For example, a hospital's obligation to accept an 
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appropriate transfer of an individual under EMT ALA cannot be waived if 

the hospital has the capabilities and capacity to accept such transfer (as 
discussed in this Policy) . 

REFERENCES: 
Pre-PolicyStat Number: RI-POL-2.007.004. 
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EMTALA - Provision of On-Call Coverage 

This policy reflects guidance under the Emergency Medical Treatment and Labor Act ("EMT ALA") and 

associated State laws only. It does not reflect any requirements of The Joint Commission or other 

regulatory entities. 

The definitions in the Company EMT ALA Policy, LL.EM.001, apply to this and all other Company and 

facility EMTALA policies. 

Purpose: 
To establish guidelines for the hospital, including a specialty hospital, and its personnel to be 

prospectively aware of which physicians, including specialists and sub-specialists, are available to 

provide additional medical evaluation and treatment necessary to stabilize individuals with emergency 

medical conditions ("EM Cs") in accordance with the resources available to the hospital as required by 

EMTALA, 42 U.S.C. § 1395dd, and all Federal and State regulations and interpretive guidelines 

promulgated thereunder. 

Policy: 
The hospital must maintain a list of physicians on its medical staff who have privileges at the hospital or, 

if it participates in a community call plan, a list of all physicians who participate in such plan. Physicians 

on the list must be available after the initial examination to provide treatment necessary to stabilize 

individuals with EMCs who are receiving services in accordance with the resources available to the 

hospital. The cooperation of the hospital's medical staff members with this policy is vital to the 

hospital's success in complying with the on-call provisions of EMTALA. The hospital should make its 

privileged physicians aware of their legal obligations as reflected in this policy and the Medical Staff 

Bylaws and should take alt necessary steps to ensure that physicians perform their obligations as set 

forth herein and in each document. 
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Procedure: 
Develop an On-Call Schedule. The facility's governing board must require that the medical staff be 

responsible for developing an on-call rotation schedule that includes the name and direct telephone 

number or direct pager of each physician who is required to fulfill on-call duties. Practice group names 

and general office numbers are not acceptable for contacting the on-call physician. Individual physician 

names with accurate contact information, including the direct telephone number or direct pager where 

the physician can be reached, are to be put on the on-call list. The hospital MUST be able to contact the 

on-call physician with the number provided on the list. If the on-call physician decides to list an 

answering service number as the preferred method of contact, his/her mobile phone number must be 

provided to the hospital as a backup number to reach the on-call physician. The backup number will be 

used by hospital and Patient Logistics Center (PLC) personnel when the On-Call Physician does not 

respond to calls in a timely manner. Each physician is responsible for updating his or her contact 

information as necessary. Each hospital shall provide a copy of the daily on-call schedule to the PLC. 

The on-call schedule may be by specialty or sub-specialty (e.g., general surgery, orthopedic surgery, hand 

surgery, plastic surgery), as determined by the hospital and implemented by the relevant department 

chairpersons. The Medical Executive Committee ("MEC") shall review the on-call schedule and make 

recommendations to the CEO when formal changes are to be made or when legal and/or operational 

issues arise. 

The hospital shall keep local Emergency Medical Services advised of the times during which certain 

specialties are unavailable. 

Only physicians that are available to physically come to the ER may be included on the on-call list. A 

physician available via telemedicine does not satisfy the on-call requirements under EMT ALA. 

Specialty Hospital Call. 

A specialty hospital such as a psychiatric, orthopedic, or heart hospital that does not operate an 

emergency department is still subject to EMTALA requirements, and must maintain an on-call list and 

accept appropriate transfers when requested to do so. 

Records. 

The hospital must keep a record of all physicians on-call and on-call schedules for at least five years. 

Any on-call list must reflect any and all substitutions from the time of first posting of the list. These 

records may be in electronic or hardcopy format. 

Maintain a List. 

Each hospital must maintain a list of physicians who are on-call for duty after the initial examination to 

provide treatment necessary to stabilize an individual with an EMC. The Medical Staff Bylaws or 

appropriate policy and procedures must define the responsibility of on-call physicians to respond, 

examine, and treat patients with an EMC. Factors to consider in developing the on-call list include: the 

level of trauma and emergency care afforded by the hospital; number of physicians on the medical staff 
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who are holding the privileges of the specialty; other demands on the physicians; frequency with which 

the physician's services are required; and the provisions the hospital has made for situations where the 

on-call physician is not available or not able to respond due to circumstances beyond his or her control. 

The hospital is expected to provide adequate specialty on-call coverage consistent with the services 

provided at the hospital and the resources the hospital has available. 

In addition, the on-call list requirement applies to any hospital with specialized capabilities that is 

participating in the Medicare program regardless of whether the hospital has a DED. Specialty Hospitals 

must have appropriate on-call specialists available for receiving those individuals transferred pursuant to 

EMT ALA. Hospitals should verify that the privileges of each on-call physician are current as to the 

procedures that each on-call physician is able to perform and the services that each on-call physician 

may provide. 

The on-call list maintained for the main hospital Emergency Department shall be the on-call list for the 

hospital, including any Off-Campus Provider-based Emergency Departments. 

Physician's Respons ibi I ity. 

The hospital has a process to ensure that when a physician is identified as being "on-call" to the DED for 

a given specialty, it shall be that physician's duty and responsibility to assure the following: 

1. Immediate availability, at least by telephone, to the ED physician for his or her scheduled "on­

call" period, or to secure a qualified alternate who has privileges at the hospital if appropriate. 

2. If a PLC is being utilized to contact the on-call physician, the on-call physician must respond to 

the PLC within a reasonable timeframe (generally, within 30 minutes). 

3. Arrival or response to the DED within a reasonable timeframe (generally, response by the 

physician is expected within 30 minutes). The ED physician, in consultation with the on-call 

physician, shall determine whether the individual's condition requires the on-call physician to 

see the individual immediately. The determination of the ED physician or other practitioner who 

has personally examined the individual and is currently treating the individual shall be 

controlling in this regard. 

4. The on-call physician has a responsibility to provide specialty care services as needed to any 

individual who comes to the Emergency Department either as an initial presentation or upon 

transfer from another facility. 

5. The on-call physician has a responsibility to notify the Medical Staff Office of changes to the 

on-call schedule. 

Authority to Decline Transfers. 

The on-call physician does not have the authority to refuse an appropriate transfer on behalf of the 

facility. 

Only the CEO, Administrator-on-Call ("AOC"), or a hospital leader who routinely takes administrative call 

has the authority to verify that the facility does not have the capability and capacity to accept a transfer. 

A transfer request which may be declined must first be reviewed with this individual before a final 

decision to refuse acceptance is made. This requirement applies to all transfer requests, regardless of 
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whether the transfer request is facilitated by a PLC representative or the facility's CEO designee or ED 
physician. Individuals qualified to serve as an AOC include the CEO, CFO, CNO, COO, CMO, ECO, VP 

Quality and other senior leaders reporting directly to the CEO. Other individuals who may be qualified 

based on experience include an ACFO, ACNO, Associate Administrator or similarly titled individuals. In 

general, a department director is not qualified to serve as an AOC. Additionally, a Nursing Supervisor, 

House Supervisor or other similarly titled position is not considered to be an equivalent of the AOC, 

Financial Inquiries. 

Medical Staff Members who are on-call and who are called to provide treatment necessary to stabilize 

an individual with an EMC may not inquire about the individual's ability to pay or source of payment 
before coming to the DED and no facility employee, including PLC employees, may provide such 

information to a physician on the phone. 

Physician Appearance Requirements. 

If a physician on the on-call list is called by the hospital to provide emergency screening or treatment and 

either fails or refuses to appear within a reasonable timeframe, the hospital and that physician may be in 
violation of EMT ALA as provided for under section 1867(d)(1 )(C) of the Social Security Act. If a 

physician is listed as on-call and requested to make an in-person appearance to evaluate and treat an 
individual, that physician must respond in person within a reasonable amount of time. For those 

physicians who do not respond within a reasonable amount of time, the Chain of Command Policy 

should be initiated. 

Note: Each facility should define a reasonable timeframe - generally that timeframe should not be 
greater than 30 minutes. 

If, as a result of the on-call physician's failure to respond to an on-call request, the hospital must transfer 

the individual to another facility for care, the hospital must document on the transfer form the name and 
address of the physician who refused or failed to appear. 

Call by Non-Physician Practitioners. 

The ED physician must be able to first confer with the on-call physician. Mid level practitioners (usually 

physician assistants or advanced practice registered nurses) who are employed by and have protocol 
agreements with the on-call physician, may appear at the hospital and provide further assessment or 

stabilizing treatment to the individual only after the on-call physician and ED physician confer and the on­

call physician so directs the licensed non-physician practitioner to appear at the hospital. The 
individual's medical needs and capabilities of the hospital, along with the State scope of practice laws, 

hospital bylaws, and rules and regulations, must be thoroughly reviewed prior to implementing this 

process. The designated on-call physician remains ultimately responsible for providing the necessary 

services to the individual in the DED regardless of who makes the first in-person visit. If the ED physician 
does not believe that the non-physician practitioner is the appropriate practitioner to respond and 

requests the on-call physician to appear, the on-call physician must come to the hospital to see the 

individual. 
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Selective Call and Avoiding Responsibility. 

Medical Staff Members may not relinquish specific clinical privileges for the purpose of avoiding on-call 

responsibility. The Board of Trustees is responsible for assuring adequate on-call coverage of specialty 

services in a manner that meets the needs of the community in accordance with the resources available 

to the hospital. Exemptions for certain medical staff members (e.g., senior physicians) would not per se 

violate EMTALA-related Medicare provider agreement requirements. However, if a hospital permits 

physicians to selectively take call ONLY for their own established patients who present to the DED for 

evaluation, then the hospital must be careful to assure that it maintains adequate on-call services, and 

that the selective call policy is not a substitute for the on-call services required by the Medicare provider 

agreement. 

Providing Elective Surgeries or Other Therapeutic or Diagnostic 

Procedures While On-Call. 

The hospital shall have in place policies and procedures to ensure that specialty services are available to 

meet the needs of any individual with an EMC if the hospital permits on-call physicians to schedule 

elective surgeries during the time that they are on-call. An on-call physician who undertakes an elective 

surgery while on-call must arrange for an appropriate physician with comparable hospital privileges to 

serve as back-up to provide on-call coverage and notify the facility of such determination. The facility 

will ensure that the DED is familiar with the back-up arrangement for any physician performing elective 

procedures. 

Simultaneous Call. 

Physicians are permitted to have simultaneous call at more than one hospital in the geographic area; 

however, the physician must provide the hospital with the physician's on-call schedule so that the 

hospital can have a plan in place to meet its EMT ALA obligation to the community. This plan could 

include back-up call by an additional physician or the implementation of an appropriate transfer. An on­

call physician may not choose the hospital in which to treat a patient purely for the physician's 

convenience (e.g., if a physician is on-call for both Hospitals A and B, is at Hospital B, but is requested to 

come to Hospital A by the Hospital A ED physician, the on-call physician is obligated to treat the patient 

at Hospital A). 

Back-up Plans and Transfers. 

The hospital shall have in place a written plan for transfer and/or back-up call coverage by a physician of 

the same specialty or subspecialty for situations in which a particular specialty is not available or the on­

call physician cannot respond due to circumstances beyond the physician's control. The ED physician 

shall determine whether to attempt to contact another such specialist or immediately arrange for a 

transfer. The hospital must be able to demonstrate that hospital staff is aware of and able to execute 

the back-up procedures. 

Appropriate transfer agreements shall be in place for those occasions when an on-call specialist is not 
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available within a reasonable period of t ime to provide care for those individuals who require specialty or 
subspecialty physician care and a transfer is necessary. A list of facilities with which the hospital has 
transfer arrangements and the specialties represented shall be available to the individual or PLC 
responsible for facilitat ing the transfer. The transfer agreements shall not include financial provisions 
for EMTALA transfers. 

Transfer to Physician's Office. 

When a physician who is on-call is in his or her office, the hospital may NOT refer individuals receiving 
treatment for an EMC to the physician's office for examination and treatment. The physician must come 
to the hospital to examine the individual if requested by the treating physician. 

Community Call Plan. 

A community call plan is designed to meet the needs of the communities served utilizing the resources 
within the region. A community call plan facilitates appropriate transfers to the hospital providing the 
specialty on-call services pursuant to the plan, but does not relieve any hospital of any EMTALA 
obligations with respect to transfer. Even though a hospital may participate in a community call plan, the 
hospital must still accept appropriate transfers from non-participating hospitals. 

Any community call plan must be approved by Operations Counsel and meet all applicable federal and 
state regulations and guidelines. 
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EMTALA -Tennessee Central Log Policy 

SCOPE: 
Organizational Wide 

This policy reflects guidance under the Emergency Medical Treatment and Labor Act ("EMT ALA") and 
associated State laws only. It does not reflect any requirements of The Joint Commission or other 
regulatory entities. 

The definitions in the Company EMTALA Policy, LL.EM.001, apply to this and all other Company and 
facility EMTALA policies. 

Purpose: 
To establish guidelines for tracking the care provided to each individual seeking care in a dedicated 
emergency department ("DED") for a medical condition or seeking care in areas on hospital property 
other than a DED for an emergency medical condition ("EMC") as required of any hospital with an 
emergency department by EMTALA, 42 U.S.C. § 1395dd, and all Federal regulations and interpretive 
guidelines promulgated thereunder. 

Policy: 
The hospital will maintain a Central Log containing information on each individual who comes on the 
hospital campus requesting assistance or whose appearance or behavior would cause a prudent 
layperson observer to believe the individual needed examination or treatment, whether he or she left 
before a medical screening examination ("MSE") could be performed, whether he or she refused 
treatment, whether he or she was refused treatment, or whether he or she was transferred, admitted and 
treated, stabilized and transferred or discharged. 

The Central Log includes the patient logs from the traditional ED and, either by direct or indirect 
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reference, patient logs from any other areas of the hospital that may be considered DEDs or where an 
individual may present for emergency services or receive an MSE, such as Labor and Delivery. 

Procedure: 
1. All hospitals must maintain the Central Log in an electronic format. An electronic template that 

includes all federal requirements for EMTALA is available on Meditech for each market or 
division to customize. 

2. All ancillary logs maintained by all hospital departments, including the DEDs, labor & delivery, 
behavioral health, pediatric EDs, and catheterization labs, are incorporated by reference and 
become part of the facility's EMT ALA Central Log. 

3. The Central Log, including all additional logs incorporated into the Central Log by reference, 
shall be maintained in the same manner and with the same central core of information. The 
logs must contain at a minimum, the name of the individual, the date and time of arrival, the 
record number, and whether the individual: 

• refused treatment, 

• was refused treatment, 

• was transferred, 

• was admitted and treated, 

was stabilized and transferred, 

• was discharged, or 

expired. 

4. A log entry for all individuals who have come to the hospital seeking medical attention or who 
appear to need medical attention must be made by the appropriate individual. Further, in non­
DED departments of the hospital where an individual may present with an EMC, the 
department will provide the necessary information from the point of contact to the DED for 
logging purposes. 

5. The Central Log of individuals who have come to the hospital seeking medical attention or who 
appear to need medical attention will be available within a reasonable amount of time for 
surveyor review and must be retained for a minimum of five years from the date of disposition 
of the individual. 

6. Duplicate accounts created for the same patient who visits the hospital on more than one 
occasion must be consolidated so that only one medical record number per patient exists in 
the Central Log. 

REFERENCES: 
Pre-PolicyStat Number: RI-POL/PRO-2.009.004 

EMT ALA - Tennessee Central Log Policy. Retrieved 10/2025. Official copy at http://tristarparkridge.policystat.com/policy/ 
16708696/. Copyright© 2025 TriStar Parkridge Medical Center 

Page 2 of3 



342

Approval Signatures 

Step Description 

Board of Governors 

Medical Executive Leadership 

Senior Nursing Leadership 

Senior Nursing Leadership 

Senior Nursing Leadership 

Senior Nursing Leadership 

Senior Nursing Leadership 

Senior Nursing Leadership 

Policy Owner 

Applicability 

TriStar Parkridge Medical Center 

Approver 

Karen Beam: VP Quality 

Misty Maddox: Dir Med Staff 
Svcs 

Lisa Roberson: Mgr Quality 

Karen Respess: Dir Regulatory 
Compliance 

Karen Beam: VP Quality 

Lori Feltner 

Amy Whipple: CNO Parkridge 
Valley Hosp 

Deborah Deal : CNO Parkridge 
Med Ctr 

Kristi Delaney: ECO 

Date 

12/2024 

11/2024 

10/2024 

10/2024 

10/2024 

09/2024 

09/2024 

09/2024 

09/2024 

EMT ALA ~ Tennessee Central Log Policy. Retrieved 10/2025. Official copy at http://tristarparkridge.policystat.com/policy/ 
16708696/. Copyright © 2025 TriStar Parkridge Medical Center 

Page 3 of3 



HF-0004 Revised 12/19/2022 Page 40  RDA 1651 

 

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

 
As previously discussed, Parkridge Medical Center, the Applicant, is part of Parkridge Health System 
and an affiliate of HCA Healthcare, one of the largest providers of healthcare and hospital services in the 
U.S. and U.K.  With its local, statewide, and national affiliations, Parkridge Medical Center expects to be 
able to recruit highly qualified individuals with the appropriate licensure to staff and support the proposed 
FSED.  Its success in this is shown in its experience.    
 
Parkridge Medical Center also has the benefit of a Nurse Residency Program to garner future nurses to 
meet the growing need for personnel across its service area.  Parkridge has had strong success 
integrating nurse residents into its existing ED and will utilize this talent pool for recruitment at the 
proposed FSED.  Parkridge Medical Center has in place the clinical and administrative leadership needed 
to develop and operate the proposed FSED.  Please see Attachment 4C-1 for a list of Parkridge’s clinical 
training affiliations. 
 
TriStar Division of which Parkridge Medical Center is a part, and its HCA Healthcare affiliates are 
committed to addressing the ongoing challenges in recruiting and retaining healthcare professionals.  In 
2021, HCA Healthcare opened the Galen College of Nursing in Nashville, which now has campuses and 
programs in Tennessee, Kentucky, Ohio, Virginia, South Carolina, Florida and Texas.  The Nashville 
campus offers a 3-year Bachelor of Science in Nursing, an Associate Degree in Nursing (ADN) and an 
LPN to ADN Bridge program. It graduated 45 nurses in its first year (2023) and is currently enrolling 700 
new students each year.  It expects estimated enrollment to increase 5 to 10 percent each year.  This 
year, Galen College of Nursing expects to graduate approximately 250 graduates.  It is HCA Healthcare’s 
experience that 55 percent of the graduates join an HCA hospital for future employment.  This relationship 
will assist with ongoing recruitment of staff within TriStar Division including recruitment for the proposed 
Cleveland FSED. TriStar Division is also committed to increasing its nursing residency programs.   
 
In addition to Galen College of Nursing, Parkridge Medical Center offers clinical training programs with 
other schools in Tennessee and out of State. The Parkridge Cleveland FSED will benefit from these 
extensive nurse training relationships. The entire list is included in Attachment 4C-1. Tennessee 
schools, in addition to Galen, with which it has nurse training programs include the following: 
 

 University of Tennessee at Chattanooga 
 University of Tennessee Health Science Center 
 University of Tennessee Knoxville 
 University of Tennessee Martin 
 Austin Peay State University 
 Belmont University 
 Cumberland University 
 Lipscomb University 
 Maryville University 
 Middle Tennessee State University 
 Tennessee State University 
 Tennessee Technological University 

 
The Thomas F. Frist, Jr. College of Medicine at Belmont University in Nashville, is a new medical school 
founded in alliance with HCA Healthcare to focus on training diverse physician leaders who embrace and 
value a whole-person approach to healing.  The Thomas F. Frist, Jr. College of Medicine at Belmont 
University is housed in a new building that had its ribbon cutting on April 29, 2024.  The nearly 200,000-
square-foot building is located within a block of Belmont’s Gordon E. Inman Center and McWhorter Hall, 
which house the University’s well-known nursing, physical therapy, occupational therapy, social work and 

343



HF-0004 Revised 12/19/2022 Page 41  RDA 1651 

pharmacy programs.  The College of Medicine has recruited a leadership team consisting of experts from 
across the country and is currently recruiting additional clinical faculty.  Its first class commenced in fall 
2024. TriStar Division and HCA Healthcare are working collaboratively with Belmont to support the supply 
of healthcare professionals entering and staying in the profession and to ensure that they have access 
to training in emergency medicine. 
 
In addition to these programs for nurses and physicians, TriStar Division is extensively engaged with 
other educational and training programs throughout Tennessee.  These relationships provide for 
internships and other training opportunities for students at TriStar Division facilities and also provide a 
pipeline for future qualified employees.  Please see Attachment 4C-1 for a list of Parkridge’s clinical 
training affiliations which in addition to nursing include paramedic, respiratory therapy, sonography, 
surgical technology, pharmacy, PT, OT, ST, PA, echocardiography, cardiovascular technology, 
laboratory technician, social work, cardiac and vascular ultrasound, counseling, radiography, 
phlebotomy, radiology technician and CRNA, among others. 
 
HCA Healthcare is also the largest and most experienced operator of FSEDs in the U.S. HCA Healthcare 
has operated hospital affiliated FSEDs since 1985.  Today, HCA Healthcare operates approximately 189 
FSEDs nationally. HCA Healthcare operates its FSEDs as a department of a hospital and each FSED 
has all the essential characteristics of a hospital-based emergency department, including the following: 

 
 Operate 24 hours a day/seven days a week as a licensed department of the hospital and 

provides the same emergency services and care for any condition as the on-campus 
emergency department. 

 
 Provide on-site diagnostic imaging and clinical laboratory services also operated as part of 

the host hospital and meeting all required clinical certifications and accreditations as the host 
hospital. 

 
 Staffed by board-certified emergency physicians that are on the hospital's medical staff and 

by experienced ACLS-trained emergency nursing staff. 
 

 Accredited by The Joint Commission as part of the host hospital. 
 

 Licensed by all required state agencies as part of the host hospital. 
 

 Provide the same signage requirements as the main hospital's emergency department. 
 

 Provide access to on-call specialty physicians for consultations. 
 

 Operate in compliance with the federal Emergency Medical Treatment and Labor Act 
(EMTALA) regulations as well as appropriate state regulations (see Attachment 4C-2 for 
TriStar Division’s EMTALA Policies). 

 
 Accept patients transported by EMS. 

 
 Have established transfer agreements with local general acute care hospitals. 

 
 Provide free and reduced cost care in alignment with the host hospital’s financial assistance 

policies. 
 

 When needed, provide rapid transfer to a hospital chosen by the patient or by the emergency 
department physician's assessment of the best location for treatment. 
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As such, the Applicant has all the appropriate resources and is familiar with, and meets, all human 
resource requirements of the Health Facilities Commission / Licensure Division and the Joint 
Commission.  The Applicant is licensed and accredited by these bodies. 
 
Cleveland FSED Staffing 
The staffing for the proposed Cleveland FSED is provided in response to Question 8Q.  Please see 
Attachment 1N, Criterion 14 for additional information regarding Parkridge Medical Center’s successful 
recruitment and retention experience. 
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10C.  Discuss the project’s participation in state and federal revenue programs, including a 

description of the extent to which Medicare, TennCare/Medicaid, and medically indigent 
patients will be served by the project. Report the estimated gross operating revenue dollar 
amount and percentage of project gross operating revenue anticipated by payor classification 
for the first and second year of the project by completing the table below. 

 

 
 

Parkridge Medical Center participates in both Medicare and TennCare/Medicaid.  As a satellite ED to 
Parkridge Medical Center, the proposed Cleveland FSED will be included in all state and federal revenue 
programs for the host hospital, Parkridge Medical Center, including Medicare and TennCare.  Moreover, 
the proposed Cleveland FSED will be part of Parkridge Health System, and part of TriStar Division. which 
requires all facilities within it to adhere to all financial assistance and charity/indigent care policies. 
Financial relief is available to those patients who have received non-elective care and do not qualify for 
state or federal assistance and are unable to establish partial payments or pay their balance.  Parkridge 
Medical Center makes allowances for all persons who have income at less than 400 percent of the 
poverty level.  And for those who are below 200 percent of the poverty level, personal responsibilities are 
written off in their entirety.  Furthermore, all self-pay patients will receive a discount similar to managed 
care, referred to as an “uninsured discount.”  The Uninsured Discount is available to patients who have 
no third-party payer source of payment or do not qualify for Medicaid, Charity, or any other discount 
program the facility offers.  
 
In CY 2024, Parkridge Medical Center wrote off approximately $125 million in charity care dollars.12 
Parkridge also offers a prompt pay discount of 20 percent for patients paying estimated deductible and 
co-pays at the time of service.  When recording this discount, it is reflected in the contractual allowance 
line and not shown as charity or bad debt.  Please see Attachment 4N-1 for the Uninsured Discount, 
Charity Care Write Off Policies and Discount Policy for Patients. 

 
12 Charity care for Parkridge Medical Center from its 2024 Joint Annual Report, page 22, lines A5a and A5b.  Contractual adjustments, 
charity care and bad debt are defined consistently with how the terms are used on the JARs.  Patients who do not have insurance (self-
pay) receive a discount from charges.  Many of these same patients’ charges are written off as charity care based on income levels. 

Payor Source
Gross 

Operating 
Revenue

Gross 
Operating 
Revenue

% of Total

Medicare/Medicare Managed Care  $      13,211,000  $       17,547,000 22.6%

TennCare/Medicaid  $      14,200,000  $       18,860,000 25.5%

Commercial/Other Managed Care  $      17,680,000  $       23,482,000 32.2%

Self-Pay  $        7,592,000  $       10,084,000 11.8%

Other: VA, Worker Comp, Champus  $        3,311,000  $        4,398,000 7.9%

Total*  $      55,994,000  $       74,371,000 100.0%

Charity Care  $        5,848,576  $        7,772,480 

Year 2

31.6%

13.6%

5.9%

100.0%

% of Total

23.6%

25.4%

Year 1
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State o.t: TenneSsee 
1Health Facilities Commission 

Board for Licensing Health Care Facilities 

License No. 66 
No. Beds 621 

This is to certify that a license is hereby granted by .the Health Facilities Commission to 
P ARKRIDGE MEDICAL CENTER, INC. to conduct and maintain an Hospital 
PARKRIDGE MEDICAL CENTER, INC. 
Located at 2333 MCCALLIE A VENUE, CHA TT ANOOGA TN 3 7404 
County of HAMIL TON, TENNESSEE. 

The license shall expire Febn1ary 20, 2026 and is subject to the provisions of Chapter 11, Tennessee Code 
Annotated .. This license shall not be assignable or transferable and shall be subject to revocation at any time by the 
Healtli Facilities Commission, for failure to comply with · the laws of the State of Tennessee or the n1les and 
regulations of the Health Facilities Commission issued thereunder . 

In Witness Whereof, we have hereunto set our hand and seal of the State 

~ 

this 19th day Febnmry, 2025. 

~ 
•Mtic-.s ~Co,,, 

~,-e2. ~ 
GENERAL HOSPITAL 
PEDIATRIC BASIC HOSPITAL 
STEMI-RECEIVING CENTER By ~£~~.eu 

• Director, Licensure & Regulation 

J HFC 

.,. By ~/':, 
~ Executive Director 
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PARKRIDGE 
H E Al T H S"STEM 

11/18/2025 

Mr. Logan Grant 
Executive Director 
Tennessee Health Facilities Commission 
Andrew Jackson Building, Ninth Floor 
502 Deaderick Street 
Nashvi11e, Tennessee 37243 

Re: Parkridge Health's Cleveland ER Application 

Executive Director Grant, 

Pa rkridgeHealth.com 
2333 McCallie Avenue 

Chattanooga, TN 37404 
(423) 698-6061 

It is my privilege to serve as the regional director of emergency medicine at Parkridge Health System. 
Parkridge puts patients first, and I believe that this application is representative of our efforts to ensure 
that patients in this regio1_1 have adequate access and choices when it comes to emergency care. 
Emergency healthcare access in Cleveland has not kept up with the growth of the population or the needs 
of the community. The proposed freestanding ER will reduce wait times, provide better access for rural 
populations just outside the city limits, and give patients a choice in where they get their emergency care. 

Cleveland and Bradley County are growing. The aging population and strong industrial base make 
emergency care access points a critical and necessary piece of infrastructure. These residents deserve to 
know that high-quality emergency care is nearby. The proposed ER will also serve parts of Polk County, 
where many residents face 45-minute travel times to get to the nearest ER. 25% of Polk County residents 
are 65 and older. It is critical that these residents get the emergency care access that they need. 

Parkridge Health System owns and operates other freestanding ERs in the region that have been 
extremely beneficial to the communities they serve. The Camp Jordan, Soddy Daisy, and Parkridge North 
ERs all provide lifesaving care, improve access, and cut wait times. I have no doubt that the Cleveland 
ER would improve the healthcare landscape in Cleveland and provide world-class care for the area. 

For these reasons, I urge this commission to approve the Parkridge Cleveland ER. This ER will serve as a 
critical access point for rural patients and provide a growing county with options for ER care. 

Regional Director of Emergency Medicine I Parkridge Health System 
2333 McCallieAve, 
Chattanooga, TN 37404 
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Leadership Plans - Annual 

TriStar Parkridge Medical Center 

Plan for Improvement of Organizational 
Performance and Clinical Excellence 2025 

MISSION AND VALUES 

Mission: 

Above all else, we are committed to the care and improvement of human life. In recognition of this 
commitment, we strive to deliver high quality, cost-effective healthcare in the communities we serve. In pursuit 
of our mission, we believe the following value statements are essential and timeless: 

• We recognize and affirm the unique and intrinsic worth of each individual. 
• We treat all those we serve with compassion and kindness . 
• We act with absolute honesty, integrity and fairness in the way we conduct our business and the way we 

live our lives. 
• We trust our colleagues as valuable members of our healthcare team and pledge to treat one another 

with loyalty, respect, and dignity. 

Parkridge Medical Center, Inc. is committed to the comprehensive delivery of high quality and safe healthcare 
to the residents of the greater-Chattanooga area. Thus our employees, caregivers and leaders have defined 
the following as our mission. 

PHILOSOPHY/OBJECTIVES/SCOPE OF SERVICES 

PHILOSOPHY 

The Performance Improvement Program's underlying philosophy: 

• Utilizes principles of industrial quality measurement based on data collection, objective analysis, and 
resu lts dissemination. 

• Offers facility leaders, medical staff and facility staff objective information, which they can use for 
purposes of review, patient management, and quality measurement. 

• Facilitates activities that are collaborative and interdiscipl inary in order to respond to the needs of the 
patient, physician, staff and community. 

• Promotes integration and communication between Hospital Departments, Medical Staff, and Senior 
Leadership to continuously improve processes which affect patient care. 

OBJECTIVES 

The objectives of this plan are to achieve clinical excellence, preserve and/or improve the quality of patient 
care, enhance appropriate utilization of resources and to reduce or eliminate unnecessary risks and hazards 
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within the facility by promoting: 

A. The employment of qualified, competent, and effectively supervised personnel for patient care, utilizing 

clear channels of supervision, responsibility, and accountability. 

B. Patient care, which is appropriate to the ages and needs of patients, is delivered within the dimensions of 

performance (as follows), documented to facilitate evaluation and effective communication and is 

continuously evaluated and improved. 

0 Doing the Right Thing 

0 Efficacy - accomplish the desired outcome 

0 Appropriateness - relevant to the needs of the patient 

0 Doing the Right Thing Well 

0 Availability to meet the patients' needs 

0 Timeliness - in a safe and timely manner 

0 Effectiveness - consistent with achievable goals 

° Continuity of Services - within the range of available resources 

0 Safety 

0 Efficiency - in a cost-efficient manner as possible 

0 Respect and Caring - patienUdesignee involved in care decisions 

C. A system in which the same level of care is provided to all patients and is subject to periodic review 

(prospective or concurrent) with the use of pre-established ot;>jective indicators and documentation of 

findings. 

D. A system in which the findings of patient care monitoring and evaluation are utilized by the hospital in 

concrete ways to fulfill the objectives of the Performance Improvement Program. 

E. The maintenance of a continuing education program utilizing, in part, results of patient care monitoring 

and evaluation. 

F. Continuous evaluation and improvement of customer satisfaction and patient expericen. (patients/family/ 

community, physicians, employees). 

LEADERSHIP'S ROLE AND RESPONSIBILITY FOR IMPROVEMENT OF ORGANIZATIONAL 

PERFORMANCE 

Leadership plays a central role in improving organizational performance. Leadership includes the Governing 

Board, Medical Executive Committee, the Chief Executive Officer and Senior Leadership, Department 

Directors, and Nursing Officers/Managers/Supervisors. The leaders set expectations, develop plans, and 

manage processes to measure, analyze, and improve the quality of the hospital's clinical and support 

activities. The leaders are responsible for adopting an approach to Performance Improvement which is utilized 

in reporting and in team activities. Leaders also are responsible for setting policy/procedure and priorities, as 

well as reprioritizing priorities when there are unexpected outcomes. 

Leaders set a positive Performance Improvement culture in the organization through planning, providing 

support/resources and empowering staff as appropriate. Leaders also actively participate in interdisciplinary 

Performance Improvement, as appropriate. 

The Performance Improvement Program is the shared responsibility of the Board of Governor~,--~e _M~dical ·-·-· j 
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Staff, and Senior Leadership of the hospital with specific areas of the program delegated to each including 

education on the approach and methods of Performance Improvement. 

BOARD OF GOVERNORS 

The Board shall require specific review and evaluation of activities to assess and improve the overall quality, 

safety and efficiency of patient care in the hospital. While maintaining overall responsibility, the Board 

delegates operational authority to the Medical Staff and Senior Leadership. In exercising its supervisory 

responsibility, the Board will: 

• Receive, review and accepUreject, periodic reports on findings, conclusions, recommendations, actions 

and results of program activities. 

• Assess the program's effectiveness and efficiency and require modification in organizational structure and 

systems where necessary to improve program performance. 

• Provide for resources and support systems for Performance Improvement functions related to patient 

care. 

• Verify that the overall goal of patient care enhancement is being achieved. 

• Require a process designed to assure that all individuals responsible for the assessment, treatment or 

care of patients are competent. 

MEDICAL EXECUTIVE COMMITTEE 

A. The Medical Executive Committee of the Medical Staff is accountable to the Board of Governors for 

oversight of the monitoring and evaluation functions to determine that the same level of medical care is 

rendered to all patients in the hospital through Performance Improvement monitoring, actions taken when 

indicated, and by reporting these activities to the Board of Governors. 

B. The Medical Executive Committee shares the responsibi lity for the operations of the monitoring and 

evaluation functions with the Medical Staff and the appropriate Medical Staff Committees. The 

Credentials Committee Is delegated the responsibility for evaluation of the results of monitoring and 

evaluation functions at the time of appointment and reappointment to the Medical Staff. 

SENIOR LEADERSHIP 

Senior Leadership, through the Chief Executive Officer (CEO) and Medical Staff Committees is accountable 

to the Board of Governors for the quality and performance of care provided. The CEO will: 

• Promote the participation of the appropriate members of professionals and technical staffs and 

departments in the program through interdisciplinary monitoring and evaluation of patient care activities 

through the Quality Department. 

• Establish and maintain operational linkages between Risk Management, Patient Safety, and Performance 

Improvements functions. 

• Assure that sufficient resources and personnel are provided to support Performance Improvement 

activities and that staff are provided adequate time to participate. 

QUALITY MANAGEMENT DEPARTMENT 

Senior Leadership will provide adequate resources to conduct Quality and Performance Improvement 

functions. These resources will be directed through the Quality Management Department. This department 

will provide at least the following services and functions: 

A. Orientation and training on programs, functions and tools related to Performance Improvement. 

B. Reports of changes in regulations, laws, and accreditation standards to Senior Leadership, Medical Staff 
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and hospital staff. 

C. Conduct data retrieval functions and aggregate Performance Improvement findings for presentation to 

Board of Governors, Medical Staff, Senior Leadership and hospital staff. 

D. The Market VP Quality will be responsible for ensuring that appropriate actions are implemented within 

established time frames. 

E. The Market VP Quality or his/her designee will attend meetings including, but not limited to Board of 

Governors, Medical Executive Committee, Credentials Committee, Senior Leadership Committees, 

Medical Staff Committees, Peer Review Committee, Infection Prevention, Pharmacy and Therapeutics, 

Utilization Management, Environment of Care, and Patient Safety Committee. 

PLAN 

Parkridge Medical Center Inc. participates in collaborative, interdisciplinary monitoring of patient care activity 

processes and outcomes. Performance improvement activities include how the hospital designs, measures, 

assesses, and improves important processes and outcomes. All Performance Improvement activities are 

incorporated into a collaborative, interdisciplinary approach through interdisciplinary monitoring and 

Performance Improvement Teams. 

Performance Improvement MODEL 

Parkridge Medical Center Inc. will utilize proven Performance Improvement tools and methodologies in its 

improvement efforts. Our primary Improvement Model will be Focus PDC.1-\. 

Find a process to improve 

Organize a team that knows the process 

Clarify the current knowledge of the process 

Understand the causes of process variation 

Select the process improvement 

Plan the improvement and continued data collections 

Do the improvement, data collection and analysis 

Check and study the results 

Act to hold the gain and to continue to improve the process 

Senior Leadership supports the use of data driven, scientific approaches to process improvement and the 

necessary hospital wide planning and prioritization of resources required to achieve and sustain desired 

results. Opportunities involving large scale and complex inter-departmental processes are reviewed, 

prioritized and resourced through the, the Quality Department with representatives from Clinical Departments, 

Ancillary Departments, Quality, Risk, Medical Staff and Senior Leadership. Additionally, the Corporate and 

Division Performance Improvement Team are facility partners utilizing an approach that is data-driven and 

organizationally structured to deliver solutions designed to assist in improving quality, increasing efficiency 

and reducing costs. Faci lity Teams and Performance Improvement Resources are aligned to support 

improvements in patient care, surgical services, general support and ancillary services. As a part of the 

Performance Improvement Team, Subject Matter Experts (SMEs) bring in-depth knowledge and best 

demonstrated practices to clinical and operational areas to drive change within the organization. Lean 

Specialists assist In building a performance improvement culture, while Performance Improvement Team 
__ J 
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leaders facilitate the implementation of action plans and engagement with project management and financial 

tracking. This collaborative approach supports the commitment to deliver high-quality, cost-effective 

healthcare in the community in which we serve. 

ORGANIZAIONAL WIDE PRIORITIES 

Priorities for hospital-wide Clinical Excellence and Performance Improvement activities at Parkridge Medical 

Center Inc. will be designed to provide clinical excellence, improve processes and improve patient outcomes. 

These priorities will be developed by Senior Leadership and the Quality Department, with participation of all 

hospital disciplines, and approved by the Medical Executive Committee and Board of Governors. High priority 

will be given to processes/outcomes which are: 

A. High risk (including patient safety issues) 

B. High volume/Low volume 

C. Problem prone 

2025 Clinical Excellence and Performance Improvement Priorities: 

In addition to the ongoing improvement activities outlined by the clinical excellence and performance 

improvement indicators, the organization has identified strategic initiatives in Exceptional Clinical Quality and 

Unparalleled Patient Services. These strategic initiatives were developed from review of trends in quality 

improvement data, current industry literature and proactive initiatives derived from our mission and values 

statements. 

A. Achieve and maintain metrics for Quality Construct at or better than goal. 

B. Achieve and maintain full accreditation and certifications. 

C. Hospital Acquired Infections: Aim for Zero - Reduction in rates r/t CLABSI, CAUTI, MRSA, SSI Colo I 

Hyst and CDiff. 

D. Overall CHOIS Analytics mortality rate at or below goal of 0.72 

E. Overall CHOIS Analytics complication rate at or below goal of 0.66 

F. CMS Sep 1 Bundle Compliance at or above goal 73% 

G. Cardiac Services Metrics of Isolated CABG Mortality, PCI Mortality and TAVR Mortality at or below goal. 

Obtain and maintain STS 3 star rating for CABG. 

H. ED Services Metrics of SEP POA 1 Hr Antibiotics, SEP 3 hour bundle and Stroke D2N at or above goal 

I. PEH OB Services Metrics of NTSV C-section rate, PPH rate and Unexpected complications at or better 

than goal. 

Reprioritizing: 

The priorities may be re prioritized periodically in response to unusual or urgent events such as those 

identified through Pl monitoring and evaluation, changing regulatory requirements, significant patienUstaff 

needs, changes in patient population, changes in the environment of care, changes in the community, or in 

response to unusual events. 

DESIGN 

When a need or opportunity to establish new services, extend product lines, occupy a new facility, or 

significantly change existing functions or processes, the following factors will be considered: 
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A. The process meets the needs of individuals served, staff, and others. 

B. It will incorporate the results of performance improvement activities, when available. 

C. It will incorporate available information to minimize potential risks to patients affected by the new or 

redesigned process, function, or service. 

D. Design or redesign of the service will be based on current knowledge and relevant information from 

literature and/or clinical guidelines. 

E. Information about sentinel events will be considered, when available and relevant. 

F. Testing/Analysis will be done to determine if the proposed design/redesign is an improvement. 

G. Senior Leadership and Leaders collaborate with staff and appropriate stakeholders to design services. 

H. The process will be consistent with the hospital's mission, vision, values, goals and plans. 

Consideration of these factors will provide basic performance expectations that can be measured, assessed, 

and improved over time. All disciplines which will be involved in the new service, product line, function, or 

process will be included in the design. 

MEASURE 

Measurement is the basis for determining the level of performance of existing processes and the outcomes 

resulting from these processes. Continuous and ongoing measurement activities will include: 

A. Measures of both processes and outcomes 

B. Measures of patient safety issues incorporated into the monitors 

C. Measurement of high volume, high risk, and problem prone processes/outcomes 

D. Identify areas for focused or targeted data collection 

E. Establish a performance baseline 

F. Comparison of outcomes to external databases, when available, as appropriate 

G. Measures will focus on sustaining improvement 

MEDICAL STAFF MONITORING, EVALUATION AND ACTION 

A. The Medical Staff is responsible for participating in interdisciplinary ongoing physician practice evaluation 

and focused physician practice evaluation. Medical staff responsibilities include, but are not limited to: 

1. Participate in identification of interdisciplinary indicators, collect data for each indicator, reach 

conclusions, make recommendations and initiate actions. 

2. Communicate findings, conclusions, recommendations and actions to Peer Review Committee, 

Credentials Committee and Medical Executive Committee. 

3. Assess the effectiveness of actions and document improvement in patient care. 

4. Participate on Performance Improvement Teams. 

5. Work collaboratively to review and evaluate the Performance Improvement findings. 

B. All Performance Improvement activities related to the Medical Staff will be reported to the appropriate 

Medical Staff Committee and the Medical Executive Committee. The Medical Executive Committee is 

responsible for participating in and evaluation of Medical Staff Performance Improvement activities and 

these are reported to the Board of Governors. 
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C. When findings are relevant to an individual Medical Staff Member's performance the peer review process 
will be utilized, whether it is trended analyzed data or case by case as defined in the peer review policy 

and medical staff rules and regulations. 

AGGREGATE AND ANALYZE PROCESS 

Aggregating and analyzing data allows the organization to use information to draw conclusions about the 

stability of a process or the predictability of an outcome in relation to performance expectations. Accumulated 

data are analyzed in such a way that current performance levels, patterns, or trends can be identified. This is 

supported by the following data use principles: 

• Collected data are aggregated and analyzed 

• Data are aggregated at the frequency appropriate to the activity or process being studied. 
• Statistical tools and techniques are used to analyze and display data 

• Data are analyzed and compared internally overtime and externally with other sources of information 
when available (benchmarking) 

• Comparative data are used to determine if there is excessive variability or unacceptable levels of 

performance when available. 

Intensive analysis is conducted when performance varies significantly or is undesirable from recognized 

standards, when unusual events occur or when trends vary significantly from expectations. This includes but 
is not limited to confirmed transfusion reactions, significant adverse drug events/reactions, medication errors, 

or adverse anesthesia events. 

When findings are relevant to an individual hospital staff member's performance the Department Director/ 

Manager will review the information and develop an improvement strategy as defined in the Human 

Resources policies and procedures. 

Reference Databases 

The hospital utilizes state and national patient outcome database reports (including CMS reports) to compare 

the hospital's performance with other facilities. In addition, the hospital provides data to external databases for 
comparative patient outcome studies comparing our hospital to other peer hospitals and national rates. This 

information will be utilized to determine areas for improvement. 

Other comparative databases used by Parkridge Medical Center, Inc. include but are not limited to: 

• NHSN national databank with the CDC 
• American College of Cardiology- Cath/PCI and ICD 

• Getting with the Guidelines 
• HCAHPS - Patient Satisfaction 

• ORYX 
• COMET - outcomes measurement for core measures 

• American College of Radiology 

• American College of Pathology 
• American Association of Blood Banks 

• Leapfrog 
• Vermont Oxford Network 

• Society of Thoracic Surgeons 
• Agency for Healthcare Research and Quality 
• Centers for Medicare and Medicaid Service 

• American College of Surgeons Commission on Cancer 
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• CHOIS Analytics 
• HCA Corporate Dashboards for Clinical Excellence 

ACTIONS FOR IMPROVEMENTS 

Monitoring activities identify a variety of opportunities for improvement. These include improving existing 

processes, designing new processes, and/or reducing variation or eliminating undesirable variation in 

processes or outcomes. Improved changes which are made will be implemented into standard operating 

procedures and monitored for sustained improvement. Staff will be educated about redesigned processes or 

changes. The following reporting structure is utilized for Performance Improvement reporting: 

DECISIONS FOR IMPROVEMENTS 

Decisions for making improvements are made based on the following factors: 

A. Opportunities to improve processes within the important functions. 

B. Results of Performance Improvement activities. 

C. Resources needed to improve. 

D. Organization's mission and priorities. 

Opportunities to improve care may be referred to Quality from the following sources: 

• Patients/ Families/Community Members 

• Board of Governors 

• Medical Staff/ Credentialed Practitioners 

• EmployeesNolunteers/StudentsNendors 

• Senior Leadership 

• Committees 
• Corporate or Divisional Office 

• Risk Management Activities 

Once results have been evaluated and the decision is made that improvement is necessary, the Quality 

Department in conjunction with Senior Leadership, Department Directors, Medical Staff and staff will 

determine actions to be implemented for the improvement. These actions are: 

A. Tested on a trial basis 

B. Effectiveness is evaluated using the dimensions of performance 

C. If not effective, a new action will be taken and may include the formation of Pl Team 

D. Full implementation 

PERFORMANCE IMPROVEMENT TEAMS 

The hospital may utilize Performance Improvement teams to study processes which occur in the hospital, 

design new processes, and to make improvements. The Performance Improvement Teams are 

interdisciplinary and include members from all involved departments and Medical Staff members, as 

necessary. The following factors assist in determining when to use a team: 

TEAM DECISION 

• The need exists to combine old and new information -

requires brainstorming, data-gathering, and innovation 

INDIVIDUAL MANAGER'S 
DECISION 

• No need for extensive data­

gathe_ring 
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• The situation doesn't require an immediate solution 

• Consensus is needed to make the solution work 

• When the problem is a process problem 

When the process crosses departmental boundaries 

• When the process seems to be very complex 

• Quick decision is required 

• Consensus is not needed 

• When the problem Is a people 

or performance problem 

The Performance Improvement Teams are groups of people who work together for a common objective. The 

teams identify processes or problems needing improvement, study the processes methodically to improve 

them by eliminating root causes of problems. Team meetings will be conducted as often as determined 

necessary by the team to work on the process. Each team will have a team leader/facilitator. Department 

Directors and Managers will encourage employees to serve on Performance Improvement Teams as needed 

for Performance Improvement functions. 

MANAGEMENT OF INFORMATION 

A. INFORMATION SYSTEMS 

The hospital utilizes a number of systems to assist in the management of information for the Performance 

Improvement Program. Performance improvement data and reports will only be accessible to those 

participating in the performance improvement program and by those agencies responsible for ascertaining the 

existence of an ongoing and effective performance improvement program. All medical staff quality files and 

measurement/assessment data will be secured in the Quality Department 

INTEGRATION OF RISK MANAGEMENT/PATIENT SAFETY 

RISK MANAGEMENT 

In order for this Plan to be effective, it is essential that Risk Management/Patient Safety functions be 

integrated with the Performance Improvement functions. Integration of Risk Management/Patient Safety 

functions will be accomplished through the following: 

1. Risk Management and Patient Safety reports will be presented to the appropriate committees at a 

minimum of quarterly, including but not limited to occurrence data trends and grievance trends. 

2. Life Safety, Security and Environment of Care trends will be presented to the EOC committee as 

appropriate. 

CONFIDENTIALITY 

Confidentiality shall be maintained, based on full respect of the patient's right to privacy and keeping with 

hospital policy and state and federal laws/regulations. All employees of Parkridge Medical Center Inc. or 

outside agencies that are involved in the review process will be made aware of the responsibility. All data 

shall be considered the property of Parkridge Medical Center Inc. and the hospital shall ensure the maximum 

protection of all confidential data, including any findings, and recommendations or actions. 

The Plan for Improvement of Organizational Performance and Clinical Excellence of Parkridge Medical 

Center, Inc. is established based on the facilities professional review function and is designed to comply with 

T JC standards, applicable federal and state laws, including HIPPA regulations, Tennessee Peer Review 

Statute and the Healthcare Quality Improvement Act. 

In order to safeguard the privacy of our patients and the rights of health care providers practicing within the 

facilities, all information relative to the Plan for Improvement of Organizational Performance and Clinical 

Excellence is considered confidential and will be treated as such. Information which Identifies individual 
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patients or practitioners will be shared only with those who have a direct responsibility for measuring the 
performance of services provided by the individuals involved or who can take direct action to resolve identified 

opportunities for improvement. All other communication regarding quality of services will contain only 

information which is pertinent to the maintenance of a general awareness of quality issues, the prevention of 
quality issues in the future and the identification of opportunities to improve patient care and prevent adverse 

outcomes. 

ANNUAL APPRAISAL 

The Plan for Improvement of Organizational Performance and Clinical Excellence is evaluated annually to 
determine the effectiveness of the plan in meeting the objectives. A report of the evaluation is provided to the 

Medical Executive Committee and the Board of Governors. The plan is revised when evaluation indicates 

need for revision, patient and/or staff expectation indicate a need for revision, performance improvement or 

patient safety indicates a need for revision or if there is a major change to the scope of services, patient 

population, change in technology or any factor that would have a direct impact on patient care services for 
which measurement of a process and outcomes would be required. 

On an annual basis leadership measures and assesses the effectiveness of their contribution to improving 

performance and patient safety by setting measurable objectives, assessing effectiveness and evaluating 

performance in support of sustained improvements. 

DEFINITIONS: 

Action Plan - the product of analysis is an action plan that identifies the strategies that the organization 

intends to implement in order to reduce the risk of similar events occurring in the future. The plan should 

address responsibility for implementation, oversight, pilot testing as appropriate, timelines, and strategies for 

measuring the effectiveness of the actions. 

Pef!!r Review - the concurrent or retrospective review of an individual's qualifications and competence, 
including thorough clinical professional review activities. Peer review activities are conducted to determine 

whether an individual may have Medical Staff membership or clinical privileges to determine the scope and 

conditions of membership. Peer review is more completely defined by the Tennessee Peer Review law of 

1967 (TCA 63-6-219). 

Provider - any person furnishing medical or healthcare services 

Significant Medical Error - an unexpected occurrence, within the control of the provider that has an untoward 

effect/outcome. 

Performance Improvement Tools and Techniques: 

Problem Solving - structured processes for acquiring and analyzing data in a way that will identify the root 

cause of quality problems and remove or reduce those causes. Problem statements are a description in 

specific and measurable terms of how a particular deficiency affects the quality of an organization. 

Brainstorming - is a group technique for generating new, useful ideasw; it uses a few simple rules for 
discussion that increase the changes for originality and innovation. 

Multi - voting - a method by which a group or combination of groups determine the relative importance of a 

quality improvement need; focuses on proposed solutions. 

Consensus - a technique by which quality improvement group members discuss proposed actions and agre.e J 
upon a direction/solution to the area of identified concern. 
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Cause and Effect Diagrams - a way to organize theories about the causes of a problem. 

Flow Diagrams - graphic representations of the sequence of steps needed to produce some output. 

Control Charts - graphic representation of data which includes an expected standard of quality. 

1 Histograms - graphic summary of the variation in a set of data. 

Pareto Charts - graphic display in ranked comparison of factors related to a quality problem which separates 
the vital few from the useful many. 

Scatter Diagrams - graphic representation of the observed relationship between two variables. 

Trend Charts - graphic representation of quality over time. 

Storyboarding - visual display of the activities and results achieved by a quality improvement team. 
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Patient Safety Serious Event ·Analysis 

SCOPE: 
This policy applies to HCA PSO member facilities (including, but not limited to, hospitals, ambulatory surgery 

centers, imaging centers, free-standing emergency centers, free-standing psychiatric facilities and physician 

practices) that have executed an HCA PSO Provider Agreement. 

PURPOSE: 
The policy provides direction to the facility on identification, notification and management of patient serious 

safety events. The policy will provide guidance to the facilities on : 

• Identification 
0 Identify patient events meeting the criteria to be considered a serious safety event 

• Notification 
0 Initiate internal and external communication of patient serious safety event occurrences in a timely 

and appropriate format 
0 Manage the disclosure process 

• Management 
0 Perform a thorough and credible patient serious safety event analysis 
0 Identify and understand the factors that contributed to the event (such as human factors, 

communication, technology, culture or underlying process failures) 
0 Improve the facility's culture, systems, and processes with the intent to prevent recurrence and 

improve safety systems 

POLICY: 
Parkridge Medical Center, Inc. "facility" will utilize this policy following identification of a patient serious safety 
event. Once identified, the facility will utilize JIRA SSE to initiate notifications. The standardized 

HCA PSO event analysis framework will be utilized as the primary mechanism for patient serious event 
analysis. Patient-related serious event analyses are reported to HCA PSO as Patient Safety Work Product 

(PSWP). 

Facility will first focus on care of the patient, the patient's representative/family and/or support person and then 
any impacted staff. Dr. Thomas Frist, Sr., HCA's founder, always demonstrated putting the patient first in his 

daily practice and was quote3d as saying, "Put the patient first and the rest will follow". Implement 
stabilization treatment, increase monitoring and notify the patient's physician for any change in treatment plan. 
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All staff involved in a Serious Safety Event should be treated as a potential Second Victim. Their care should 

be a priority after the patient's representative/family and or support person needs are met and stabilized. 

Support strategies for Second Victims should be implemented as soon as possible after the event. Second 

Victim strategies are not within the scope of this Policy. Facility-specific policies will address employee 

assistance and/or other crisis intervention resources . In addition, medical staff policies should be address 

health issues within the medical staff. 

PROCEDURE: 
Identification 

• The Facility Chief Executive Officer (CEO) or Administrator, in consultation with the Chief of the Medical 

Staff or Chief Medical Officer, has the primary responsibility for determination if an event qualifies as a 

serious safety event and to ensure that discloser occurs with the patienUpatient's representative/family 

and /or support person. 

• A patient serious safety event is a safety event (not primarily related to the natural course of the patient's 

illness or underlying condition) that reaches a patient and results in death, permanent harm, or severe 

temporary harm. 
0 Severe temporary harm is critical, potentially life-threatening harm lasting for a limited time with no 

permanent residual, but requires transfer to a higher level of care/monitoring for a prolonged period 

of time, transfer to a higher level of care for a light-threatening condition, or additional major surgery, 

procedure, or treatment to resolve the condition. 

Patient serious safety events are a subcategory of adverse events. An event can also be considered a 

patient serious safety event even if the outcome was not death, permanent harm, or severe temporary harm 

but, indicative of serious process gaps that suggest the facility is at risk for future harm events. In addition to 

the above definition, the list below contains some events that meet the criteria for patient serious safety 

events; however, this list is not all inclusive: 

• Suicide of any patient receiving care, treatment, and services in a staffed around the clock care setting or 

within 72 hourse of discharge, including from the hospital's emergency department (ED) 

• Unanticipated death of a full-term infact 

• Discharge of an infant to the wrong family 

• Death or serious injury associated with medication error involving wrong drug, wrong dose, wrong patient, 

wrong time, wrong rate, wrong preparation or wrong round of administration 

• Death or serious injury related to physical restraints or bedrails 

• Abduction of any patient receiving care, treatment, and services 

• Any elopement (that is, unauthorized departure) of a patient from a staffed around the clock care setting 

(including the ED), leading to death, permanent harm, or severe temporary harm to the patient 

• Death or serious injury of patient or staff associated with the introduction of a metallic object into the MRI 

area 

• Administration of blood or blood products having unintended ABO and non-ABO (Rh, Duffy, Kell, Lewis, 

and other clinically important blood groups) incompatibilites,t hemolytic transfusion reactions, or 

transfusions resulting in severe temporary harm, permanent harm, or death 

• Rape, assault (leading to death, permanent harm or severe temporary harm), or homicide of a staff 

member, licensed independent practitioner, visitor, or vendor whole on site at the hospital 

• Death or serious injury resulting in delay of care 

• Surgery or other invasive procedure performed at the wrong site, on the wrong patient, or that is the 

wrong (unintended) procedure for a patient 
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Unintended retention of a foreign object in a patient after an invasive procedure, including surgery 
• Patient death or serious injury resulting from failure to follow up or communicate laboratory, pathology or 

radiology test results 

• Severe neonatal hyperbilirubinemia (bilirubin >30 milligrams/deciliter) 

• Prolonged fluoroscopy with cumulative dose > 1,500 rads to a single field or any delivery of radiotherapy 

to the wrong body region or> 25% above the planned rad iotherapy dose 
• Fire, flame, or unanticipated smoke, heat, or flashes occurring during direct patient care caused by 

equipment operated and used by the hospital. To be considered a serious safety event, equipment must 

be in use at the time of the event; staff do not need to be present 
• Any intrapartum (related to the birth process) maternal death or severe maternal morbidity 

• Fall resulting in any of the following: any fracture; surgery, casting, or traction; required consult/ 

management or comfort care for a neurological (for example, skull fracture, subdural or intracranial 
hemorrhage) or internal (for example, rib fracture, small liber laceration) injury; or a patient with 

coagulopathy who received blood products as a result of the fall; death or permanent harm as a result of 

injuries sustained from the fall (not from physiologic events causing the 

Notification 

Internal 

• Facility employees will: 
0 notify their supervisor 
0 enter event into the event reporting system 

• If serious safety event: 
0 Supervisor will immediately notify patient safety/risk management 

• Patient Safety/Risk Management 
0 will notify executive leaders 
0 activate the serious event response team within sixty (60) minutes of discovery of the event when 

possible to: 

External 

• ensure patient care and second victim needs are met 
• begin preliminary fact finding investigation 

• identify the appropriate next actions 
• coordinate all communications 

• assign responsibility for the initial communication with the patient and/or the patient's 

representative/family and/or support person 

• Patient Safety/Risk Management will utilize the JIRA SSE notification link to provide initial relevant facts 
to the Division. This notification should not include any analysis or other information that might be Patient 

Safety Work Product (PSWP). 

• Division will review the SSE notification and approve or decline the report. 

• If approved, notification automatically goes to appropriate parties vis JIRA 
If declined, notification goes to facility Patient Safety/Risk Management 

• where it can be resubmitted for content revision, if appropriate, or 

• is determined not to be a serious safety event in consultation with Division and facility leaders 
• Division and Corporate leaders who receive the SSE notification should understand this is an initial event 

notification only and should not contain any analysis. The facility will need time to conduct a thorough, 

credible event analysis. 
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Following notification, if additional information is needed, analysis and PSWP may be shared via 

email with 'CONFIDENTIAL PSWP' in the subject line 

• All reporting requirements for mandatory or voluntary notifications of state and federal law enforcement, 

and regulatory/accrediting agencies should be completed within the agencies' specified timeframes. 

Manage the Disclosure process 

A. When a SSE has occurred, the Facility CEO, or Administrator (or, in their absence, their designee, per 

Facility Policy) makes the initial decision to activate the disclosure process to inform the patienUpatient's 

representative/family and/or support person about the event. 

1. If the Facility CEO or Administrator, after consultation with the Chief of the Medical Staff or Chief 

Medical Officer, questions applicability of this Policy as related to the event identification, the 

DCMO or DVPQ should be consulted. 

B. Share event Information with the patient and/or patient's representative/family and/or support person 

(individual identified as the legally responsible Patient Representative or decision maker): 

1. Convene a multidisciplinary meeting to: 

a. review the facts surrounding the SSE 

b. assign disclosure participants and responsibilities 

i. presenter (who may or may not be the patient's physician) 

a. should be able and fully prepared to answer or readily obtain an answer for any 

questions the patient and/or patient's representative/family and/or support person may 

have about the event 

ii. point of contact for ongoing patient communication and/or follow up given that causal 

information can become available over time 

2. At least one Facility representative should be present during disclosure. 

3. Conduct initial disclosre as soon as possible after the determination of the serious safety event 

occurrence. 

a. Do not delay for coroner's investigation or other information that may shed light on causality, but 

rather explain that more information may be forthcoming. 

4. Disclosure should: 

a. occur in a place appropriate for exchange of confidential clinical information 

b. include discussion of the unanticipated outcome of care, treatment and services 

c. include an apology 

d. allow adequate time for the disclosure to include questions and concerns by patient and/or 

patient's representative/family and/or support person 

e. provide communication and/or language assistance to patients and.or patient's representative/ 

family and.or support person who have limited English proficiency and.or other communication 

needs at no cost to them, and in their preferred language in a manner that they can understand 

f. be documented in the medical record and include: 

i. Names of those present during the disclosure, including language interpreter if needed 

g. occur not only at the time of the event but as a component in ongoing support, resolution, and 
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improvement processes 

C. Large scale and or multi-patient disclosure should: 

1. Confer with Division and Corporate Leadership to develop a plan for disclosure as well as external 

notification in special circumstances that may have affected multiple patients, such as failures 

associated with sterilization, contamination of endoscopic devices, etc. 

D. If a serious safety event is identified after the patient has been discharged, the same disclosure process 

should occur 

Management 

Perform a thorough and credible patient serious safety eve_nt analysi~ 

A. A serious safety event analysis will be conducted on all serious safety events as defined above. 

B. Facility may choose to also conduct a serious safety event analysis for near miss/close calls and other 

events/unsafe conditions 

C. Facility will use the assigned HCA Healthcare framework for completing serious safety event analysis on 

events that meet the criteria for patient serious safety events 

D. To have an efficient and effective event analysis, consider: 

1. Designating an executive team member to provide time, resources, and financial support 

2. Designating trained and competent facilitators 

3. Assigning and completing pre-work, e.g. timeline, securing/reviewing applicable documents, meeting 

logistics, best practice research 

4. Assigning appropriate people to the analysis team; enough, but not too many 

5. Establishing team rules as a team efficiency strategy 

6. Focusing non-confrontational interviews on the cognitive tasks and decisions of those involved. For 

example, 

a. What was the individual focusing on at the time of the incident occurred? 

b. What scenario did the person believe he or she was dealing with? 

c. How did the person's understanding change as the event progressed? 

d. Assessing whether or not a different person could have made the same error under similar 

circumstances 

e. The serious safety event analysis preliminary assessment, to include the nature of the event 

and initial contributing factors, will be completed within five (5) business days of the event 

occurrence or identification by the facility. While acknowledging that some information may still 

be required to fully understand and finalize the event analysis, by the end of five (5) business 

days, the facility should be prepared to discuss the current understanding of principal 

contributors with facility, division, and corporate leaders. 

f. For the event analysis process to be successful, it is critical that it is supported by all levels of 

the organization, including the Board. 

Identify and understand the factors that contributed to the event /such as human factors , communication. 

technoloaY.. cu lture. or underlying process failures 
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A. Focus on work as staff actually perform it; encourages organization learning 

B. Delve deeply into events; seek contributing factors that reflect deeper systems issues 

C. Minimize hindsight bias by understanding the contest and seeing things from the perspectives of the 

people involved as they unfold. 

D. Do not underestimate the impact of conflicting goals on the day-to-day work of staff 

E. Use trigger questions and team generated open ended questions 

F. Recognize human error is not an acceptable root cause; human error is inevitable 

G. Consult with expertise outside of the analysis team when indicated 

Improve the facilitv's culture. systems, and processe_;:; with the intent to prevent recurrence and improve safety 

systems 

A. Develop actions to eliminate or control the system hazards or vulnerabilites identified as contributing 

factors 

B. Consult outside resources when developing action plans 

C. Establish stronger or intermediate strength actions; avoid stand alone weaker actions such as training or 

policy changes 

D. Implement established actions 

1. Assign one individualresponsible for each action 

2. Set a date for when the action must be completed 

E. Monitor implementation, effectiveness, and sustainability of actions 

F. Act when monitoring indicates actions are not effective and/or sustained 

It is essential that involved staff as well as involved patients/families are provided feedback of the findings and 

be given the opportunity to comment on whether the proposed actions make sense to them. 

Feedback to the organization as a whole is also essential to create a culture of safety and shared learning 

Report Management 

A. Use the executive summary to communicate the team's final event analysis to senior leadership. The 

executive summary is considered PSWP. 

B. A non-PSWP summary is also available for use. 

Submission to HCA PSO and Storage of PSWP 

A. Event analysis documents should be marked with statutory language and designated as PSWP 

B. Any supporting documents declared as PSWP will be appropriately maintained in the facility PSES. 

C. The HCA Healthcare framework for completing serious safety event analysis should be within thirty (30) 

business days and submitted to the HCA PSO PSES teamroom. 
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Education and Training Policy 

Index 

Policy - Education and Training - HR.LD.003 

ORGANIZATION UNIT (DEPARTMENT): 

Human Resources 

PAGE: 1 of2 

EFFECTIVE DATE: May 1, 2015 

DIVISION/LOB/ENTERPRISE: Enterprise-Wide 

SCOPE: 

HCA 

POLICY DESCRIPTION: 

Education and Training 

REPLACES POLICY DATED: 

1 /1 /1 5 

REFERENCE NUMBER: 

HR.LD.003 

Applies to volunteers, contract staff, and colleagues excluding employee groups listed as "At Will" in the 

Limitations on Employment policy HR.ER.019 and colleagues with a written employment agreement. 

PURPOSE: 

To outline training opportunities for colleague development and provide guidelines for acquiring and 

maintaining required training as defined by his/her job description 

DEFINITIONS: 

1. Training and Ongoing Education: Training and ongoing education topics offered by the business 

entity are based on orientation and job training needs, safety concerns, quality improvement findings, 

new equipment or technology, new policies and procedures, and individual or group self-identified 

learning needs. Assessment of training designated as mandatory by the business entity, and the skills 

associated with the training, may be part of the competency assessment; reference Competency 

Assessment policy HR.LD.001. 

2. Regulatory Training: The business entity provides specific training annually to meet regulatory 

requirements and the standards established by the business entity. 

RESPONSIBILITIES: 

1. Business entity: 

a. The business entity identifies a role that has primary responsibility for the oversight and design of 

ongoing education and training programs to meet regulatory standards as well as the needs of the 

population served and services offered. 

b. It is the business entity's responsibility to define and execute a strategy to continually monitor the 

education and training needs of staff to address competency gaps and job performance deficiencies. 

https://erc.enwisen. com/ASI/Page . aspx?readyPrint= 1 &view=AIITopics&code= 1 b3b9ff4&orgid=51a23223-7497-4d52-8bd8-1 a06bf359c59 1/3 
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Development may include clinical, patient care, managerial, leadership, technical, computer, and safety 

topics. 

c. The business entity has the responsibility to ensure education and training requirements defined in 

job descriptions are in good standing. 

2. Colleagues: 

a. All colleagues are responsible for attending business entity, position-specific, or regulatory training 

deemed mandatory by their manager or administrative personnel. 

b. For outside training or seminars, all colleagues are responsible for obtaining prior approval from their 

manager or designee and for recording attendance on an in-service record. 

c. Colleagues who are interested in pursuing educational opportunities toward a degree should consult 

with their manager or HR Business Partner for information on programs available through the business 

entity; reference Educational Reimbursement policy HR.TR.002. 

REQUIREMENTS: 

Education and training documentation should be maintained as part of the "Approved List" in the 

colleague record; reference Employee Records policy HR.WF.001. 

TIME REPORTING: 

1. Time spent attending lectures, meetings, and training programs need not be counted as hours 

worked, provided the following conditions are met: 

a. The meetings are held outside working hours. 

b. Attendance by the colleague is voluntary. Attendance is not voluntary if the colleague is led to believe 

that non-attendance would adversely affect his employment. 

c. The course, lecture, or meeting is not directly related to the colleague's job. 

• Training is directly related to a colleague's job if it is designed to make them more effective in the 

present job, not if it teaches a different job. 

d. If a colleague, on their own initiative, attends school, college, or trade school after hours, that time is 

not hours worked even if the courses are job-related. 

DISCLOSURE: 

If there is any conflict between the information in this policy and a Collective Bargaining 

Agreement (CBA), the CBA prevails for covered colleagues. 

REFERENCED POLICIES: 

1. Education Reimbursement, HR.TR.002 

2. Job Descriptions, HR.LD.004 

3. Licensure Verification, HR.ER.018 

4. Certification, Verification, and Renewal, HR.ER.041 

https://erc.enwisen. com/ASI/Page.aspx?readyPrint= 1 &view=AIITopics&code= 1 b3b9ff4&orgid=51a23223-7497-4d52-8bd8-1 a06bf359c59 2/3 
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5. Competency Assessment, HR.LD.001 

6. Limitations on Employment, HR.ER.019 

7. Code of Conduct 

8. T JC HR Standard, HR.01.05.03: Staff participate in ongoing education and training 

WORK INSTRUCTIONS: 

1. Documentation and roster maintenance 

2. Ongoing educational needs assessment 

PROCESS MAPS: 

1. To be completed at a future date 

Referenced Policies 

Job Descriptions Policy 

Licensure Verification Policy 

Limitations on Employment Policy 

Competency Assessment Policy 

https ://erc.enwisen.com/ASI/P age. aspx?readyPrint= 1 &view=AIITopics&code= 1 b3b9ff4&orgid=51a23223-7497-4d52-8bd8-1 a06bf359c59 3/3 
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Attachment 2Q-1 

The Joint Commission and Other Accreditations 
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Parkridge Medical Center, Inc. 
Chattanooga, TN 

has been Accredited by 

The Joint Commission 
Which has surveyed this organization and found it to meet the requirements for the 

Hospital Accreditation Program 

September 30, 2023 
Accreditation is customarily valid for up to 36 months. 

ID #7815 

Print/Reprint Date: 01/05/2024 >oo-~~~~,AC>fi 
President and Chief Executive Officer 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and 
other services provided in accredited organizations. Information about accredited organizations may be provided directly to 
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of 
individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org. 

~ -~~; 
"''. 
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CERTIFICATE OF DISTINCTIO 
has been awarded to 

Parkridge Medical Center 
Chattanooga, TN 

in the management of 

Chest Pain 
by 

The Joint Commission 
based on a review of compliance with national standards, 

clinical guidelines and outcomes of care. 

December 20, 2024 
Certilication is customarily valid for up to 24 m 

Mi I Suk, MD, JD, MPH, MBA, FACS 
Chair, Board of Commissioners 

ID #7815 
Print/Reprint Date: 02/24/2025 Jonathan B. Per n, MD, PhD, MSHA, MACP, FACMI • 

President and Chief Executive Officer 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and 
quality of health care and other services provided in certified organizations. Information about 
certified organizations may be provided directly to The Joint Colilmission at 1-800-994-6610. 
Information regarding certification and the certification performance of individual organizations 
can be obtained through The Joint Commission's web site at www.jointcommission.org. 
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CERTIFICATE OF DISTINCTION 
has been awarded to 

Parkridge Medical Center 
Chattanooga, TN 

for Advanced Certification as a 

Primary Stroke Center 
by 

// 
The Joint Commission 

based on a review of compliance with national standards, 
clinical guidelines and outcomes of care. 

December 4, 2024 
~ Certilicadon is c::: mid for up W24:S~~L-_ 

Cmlo, A. Pellogn,u. MD, FACS Print/Reprint Date, l2/l3/2024 Jona~ MD, PhD, MSIIA, MACP, FACMI 
Chair, Board of Commissioners President and Chief Executive Officer 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and 
quality of health care and other services provided in certified organizations. Information about 
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610. 
Information regarding certification and the certification performance of individual organizations 
can be obtained through The Joint Commission's web site at www.jointcommission.org. 
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• ••• •• • •• ..... ;, . , . -· ..... . ........ .. 
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COLLEGE of AMERICAN 
PATHOLOGISTS 

CERTIFICATE O F ACCREDITATION 

Parkridge Medical Center 

Respiratory Care Laboratory 

Chattanooga,Tennessee 
Eugene G. Fong, MD 

CAP#: 1574302 
CUA#: 44D0705108 

The organization named above meets all applicable standards for accreditation and is hereby accredited by 

the College of American Pathologists' Laboratory Accreditation Program. Reinspection should occur prior to 

February 22, 2026 to maintain accreditation. 

Accreditation does not automatically survive a change in director, ownership, or location and assumes that all 

interim requirements are met. 

J'b!W)v,~:;!) 
Kathleen G. Beavis, MD Donald S. Karcher, MD, FCAP 

Chair, Accreditation Committee President, College of American Pathologists 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

CERTIFICATE OF ACCREDITATION 

• 
LABORATORY NAME AND ADDRESS CUA ID NUMBER ~ 
PARKRIDGE MEDICAL CENTER 4400705108 
RESPIRATORY CARE LABORATORY 
2333 MCCALLIE AVE EFFECTIVE DATE 
CHATTANOOGA, TN 37404-3258 

LABORATORY DIRECTOR 

DR. EUGENE G. FONG 

08/06/2025 

EXPIRATION DATE 

08/05/2027 

Punuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Oinical Laboratory Improvement Amendments (CUA), 
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens 

for the purposes of performing laboratory examinations or procedures. 

~I ™'"""""',l,.llbo..!Mwnll"--""""-'"""...i;.,~-,...,..;.....,_•~o<ha"""'= ~-~ .. ........,., ... .., .... ..,...mp="-......,,.. ~ 

~ ~ i t C M S Division of Clinical Laboratory Improvement & Quality I 
Quality & Safety Oversight Group 

~ lL miTUSFOJ1MEDICAkE • M£o1CAJOsuv,a, CenterforClinicalStandardsand Quality JJ ~ 
~~~~~~~~~~~~~ 

LAB CERTIFICATION (CODE) 

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory 
specialties/subspecialties you are certified to perform and their effective date: 

EFFECTIVE DATE LAB CERTIFICATION (CODE) 

CHEMISTRY · ROUTINE CHEMISTRY (310) 10/21/201 1 

CHEMISTRY - TOXICOLOGY (340) 10/21/2011 

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 
FOR MORE INFORMATION ABOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CUA. 

EFFECTIVE DATE 
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7Q Text Attachment 
 
The foregoing responses are made with respect to facilities within the TriStar Division, which includes 
the Applicant. The Applicant made a good faith effort to respond to these questions regarding the entities 
identified in the organizational chart for direct upstream ownership of the Applicant, to the best of its 
knowledge, information, and belief, as well as other TriStar Division facilities. Due to the breadth of the 
questions and lack of definition of key terms, the Applicant cannot represent these responses are totally 
comprehensive, but no responsive information is being intentionally withheld. The Applicant assumes for 
the purpose of the first question that “state licensure action” refers to facility licensure. The Applicant has 
not been the subject of a Final Order or Judgment in a state licensure action. The other entities in the 
chain of ownership do not hold a hospital license. 
 
Because of the breadth of the term “regulatory action,” and the potential scope as including matters 
completely unrelated to healthcare, Applicant interprets the last question to be asking about “any 
healthcare regulatory or criminal action.” Using that definition, neither Parkridge Medical Center nor any 
of its upstream entities are the subject of any pending healthcare regulatory or criminal action. 
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Project Name : Parkridge Medical Center

Supplemental Round Name : 1 Due Date : 12/10/2025

Certificate No. : CN2511-040 Submitted Date : 12/3/2025

1. 1E. Overview

What are wait time for emergency care at BMC currently?

What percentage of total out-migrating patients are travelling from the proposed service area to a
Parkridge system facility for emergency services?

Where are the major population centers in the proposed service area located? Please identify specific
towns, cities, or neighborhoods for reference.

Is any of the quality data reported throughout the application reflective of BMC operations since it
changed ownership? If so, to what extent?

Does the applicant have any data on the acuity level of patients who are out-migrating from the
proposed service area? Are higher acuity patients travelling to Hamilton County for care?

Response : According to the available data, the emergency room wait times at BMC have deteriorated
since Vitruvian’s acquisition of the hospital. The average ER wait time has increased to
203 minutes in CMS’ latest release dated November 26, 2025. During this reported time
frame, Vitruvian operated the hospital for 5 of the 12 reported months. From the prior
release (August 6, 2025) used in the initial CON submittal, the wait time was 196 minutes;
Vitruvian operated the hospital for 2 of the 12 months during that period. 

Of the total out-migrating ED visits from the service area in 2024, 16.7 percent were cared
for at a Parkridge Health System affiliated ED. This is presented by service area zip code
in the chart below. 

382
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(*) Zip code 37316 (Conasauga) is a postal box within 37362 (Old Fort) and has no population;
however, it has ED visits identified in this zip code.  While incorporated into the service area
analysis, references to the service area throughout focuses on the six populated service area zip
codes.  Where appropriate, information on this zip code is provided throughout the CON
Application.

The service area is defined by the foregoing zip codes that are 2 of 3 of the Cleveland zip
codes (Cleveland and Southeast Cleveland) and the communities of McDonald, Old Fort,
Benton, Ocoee and Conasauga. These zip codes include but are not limited to portions of
the following cities and neighborhoods in Bradley and Polk Counties: Cleveland, Tasso,
South Mapleton Hills, Jason Gorbett Subdivision, Downtown Cleveland, Black Fox,
Williamsburg Estates, Blue Springs, Ocoee Hills, Chestuee, McDonald, Mineral Park,
Tucker Springs, Pine Hill, Old Fort, Conasauga, Sugar Grove, Benton, Benton Springs,
Benton Station, Oak Grove, Ocoee and Ocoee Hills.

The quality data for wait time in the ED (18b) represents calendar year 2024 during which
the new owner operated the hospital for 5 months, 42 percent of the year. 

The acuity level of ED service area patients out-migrating is not materially different than
the overall acuity of those patients seeking treatment in the Service Area. The following
chart compares overall ED visits by level of care compared to those who left Bradley
County.

383

Serv ice hea Zip Code I CY 2024 I 
Cleveland - 37311 I 20.0% I 

SE Cleveland - 37323 I 16.2% I 

tv'lcDonald - 37353 I 24.4% I 
Old Fort - 37362 I 10.3% I 

Benton - 37307 I 5.6% I 
Ocoee - 37361 I 8.5% I 
Conasauga - 37316 I 28.0% I 
Total Service Auea I 16.7% I 
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Level 1 and 2, the least acute patients, combined out-migrate approximately 1.1 percent
greater than overall. Level 3 and 4 combined out-migrate 2.5 percent greater than
overall. The difference (3.6 percent) represents Level 5, the highest acuity difference. 

 

2. 2E. Rationale for Approval

Of the (35%) what is the split in the out-migration percentage between Bradley and Polk County
service area ZIP Codes respectively?

Does this split differ significantly from the out-migration for inpatient care in Bradley and Polk
Counties?

The number of ED sites per county population is noted. What are the number of ED treatment rooms
compared to other counties with similar populations?

Response : Of the approximate 35 percent of service area ED patients out-migrating, the following
breakdown between Bradley and Polk residents is noted:

·        Residents of the service area zip codes assigned to Bradley County out-migrated 32.8
percent in 2024 and 34.1 percent in 2025.

·        Residents of the service area zip codes assigned to Polk County out-migrated 46.2
percent in 2024 and 44.6 percent in 2025.

·        Overall, service area residents out-migrated 34.8 percent in 2024 and 35.7 percent in
2025.

384
Total Service Service Area Out-
Area ED Visits Migration ED Visits 

ED Level of Care by Level of Care by Level of Care 
CY 2024 ED Visits 39,078 13,586 
Level 1 - Least Acute 1.1% 1.4% 
Level 2 7.1% 7.9% 
Level 3 39.0% 42.6% 
Level 4 36.2% 35.1% 
Level 5 - Most Acute 16.6% 13.0% 
Total 100.0% 100.0% 
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Inpatient out-migration during 2024 from the service area was greater than out-migration
for ED visits. Service area zip codes out-migrated for inpatient services as follows:
Bradley County zip codes, 50.6 percent and Polk County zip codes, 59.1 percent. Overall,
service area resident patients out-migrated 51.4 percent for inpatient services in 2024.

The number of ED treatment rooms by County for similar sized counties is shown in the
following table. A comparison to surrounding counties, the same counties as presented in
Exhibit 1N-8, is also shown. Both indicate Bradley County is on the low end of ED rooms
per 1,000 population.

While reporting 41 ER treatment rooms in its JARs, it is unknown if all rooms are operational given
its ER visit volume and the level of out-migration from the county.

3. 3C. Effects of Competition and/or Duplication

Please describe the applicant's system affiliations with non-emergency care providers in the proposed
service area.

Are there any known differences between the applicant's in-network payors, charity care / financial
assistance policies and those of BMC?

What percentage of ED patients are projected to require transfer to an acute care hospital? Of those,
what percentage does the applicant expect to refer to the closest available facility vs transferring to
Hamilton County?

385

ED Rooms I 1,000 
County ED Rooms 2025 Population Population 
-100,000 to -140,000 f opulatlon 

lradley I 41 113,913 0.36 
Madison I 75 99,089 0.76 

Sevier I 38 101,026 0.38 

Maury I 50 116,119 0.43 

Washington I 61 140,553 0.43 

Surrounding Counties 

Bradley I 41 113,913 0.36 

Hamilton I 234 385,843 0.61 

Rhea I 14 33,948 0.41 

Marion I 10 29,265 0.34 

McMinn I 23 55,752 0.41 

Bledsoe I 11 15,248 0.72 
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Please discuss how those transfers will be handled, what percentage will be handled by county EMS
vs. private EMS transport?

Will the applicant have any ambulances stationed at the proposed FSED?

How will patient charges be affected in the event that they are transferred for inpatient care to a
Parkridge affiliate vs. a non-affiliate hospital?

What are the differences in acuity levels treated by the applicants FSEDs in the service area vs. its
on-campus EDs?

Are there any known limitations in the service lines available at BMC driving out-migration to
Hamilton County?

In what ways is the host-hospital's service capacity expected to represent improved access to care for
the patients of this satellite ED?

Response : Parkridge Health System operates an outpatient behavioral health program in Bradley
County; it has no current operations in Polk County.

Parkridge Medical Center is in-network with United Healthcare Medicare Advantage and
commercial products; per BMC’s website it is not in-network with this payor. In terms of
differences in financial assistance, BMC’s documentation on its website indicates it
provides relief for patients up to 250 percent of poverty level. As noted in the CON
application, Parkridge’s financial assistance policy includes relief for patients up to 400
percent of poverty level.

The Parkridge Health System ED transfer rate as presented in  reflects aExhibit 1N-48
current transfer rate of 3.8 percent. This is similar to what is expected at the Parkridge
Cleveland FSED. The hospital to which patients are transferred from an ED is dependent
on patient choice, provided the receiving hospital has the service line available and is
willing to accept the patient.

For patients requiring transport, for every such patient, the Parkridge Cleveland FSED will
first contact Bradley County EMS as they require right of first refusal to transport the
patient. The percentage that will be transported by Bradley County EMS versus private
transport will be determined by Bradley County EMS.

Parkridge Cleveland FSED welcomes the opportunity for Bradley County EMS to station
an ambulance at its FSED. Given that Bradley County regulates EMS activity in the
county, this will be a Bradley County decision.

386
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A patient being treated at the Parkridge Cleveland FSED will incur an ED visit charge in
accordance with their ED encounter. If that patient is then transferred to a Parkridge
Health System affiliate, the patient is directly admitted into the hospital bypassing the ED
and not incurring a second ED visit. When the patient is transferred to an unaffiliated
hospital, it is that hospital’s decision if the patient is directly admitted or requires an
additional ED visit. However, patients admitted to a hospital covered by Medicare or other
DRG related payors, including but not limited to Blue Cross, United Healthcare,
Medicaid/TennCare, pay a single rate based on diagnosis; there are not two payments as
the ED visit(s) is incorporated into the transfer DRG payment by Medicare or other DRG
related payor.

The acuity level of Parkridge’s hospital based EDs versus those on satellite campuses
without inpatient medical surgical services indicates that those in the highest acuity (Level
5 and critical care) are proportionately greater at the hospital-based EDs by 12.5
percentage points. Notably, although middle acuity levels (III and IV) are greater at
satellite EDs by 9.8 percentage points. The least acute only differs by 0.6 percentage
points. This information is summarized in the chart below. 

 

Service line availability when an ED visit is required does not generally affect migration
as the majority of ED visits are outpatient. Parkridge Medical Center expects limitations
of tertiary service available at BMC may affect outmigration for high acuity services
requiring an admission but we expect this is less likely to impact most patients requiring
immediate, ED care.

Patients from the proposed service area will benefit with the establishment of the
Parkridge Cleveland FSED due to proximity to a Parkridge ED. Saved times for those
traveling to Parkridge Medical Center who will seek care at Parkridge Cleveland FSED is
between 20 and 36 minutes. When time is muscle or time is brain, these minutes
count. Additionally, with a reduction in visits at Parkridge’s Hamilton County EDs, other
Parkridge Medical Center patients may benefit from further reduction in ED wait times.

4. 9C. Other Facilities Charges

Please send the Chargemaster for the host hospital as an attachment CSV or excel file as the JSON is
too large to download.

Response : The chargemaster was emailed to the HFC on December 10, 2025.

387

EID Leve I o1f Care Campus Satellite 
Level I 2.2% 2.8% 
Level II 4.5% 6.5% 
Level Ill 38.4% 51.9% 
Level IV 33.6% 30.0% 
Level V/Critical Care 21.3% 8.8% 
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5. 2N. Service Area

What ZIP Code is BMC located in?

Based on Exhibit 1N-10 it appears that the majority of Polk County is more than 15 minutes from the
proposed FSED. What percentage of total Polk County ED patients is the proposed FSED projected to
serve?

How far are the Polk County ZIP Code centroids from the host hospital?

Also - given that approximately 20% of total utilization is projected to come from non-service area ZIP
Codes, please discuss where this 20% non-service area population is projected to reside.

Do the applicant or its affiliates currently operate any FSEDs at equal or greater distance away from
the host hospital in Tennessee?

Response : BMC’s ED is located at the northern edge of zip code 37311, near to zip code
37312. BMC has as West Campus located in zip code 37312.

The Polk zip codes within the service area are expected to utilize the Parkridge Cleveland
FSED at a rate of 17 percent. Those in other parts of Polk County were incorporated into
the out of area (20 percent) rate at the proposed FSED. Their expected volume per zip
code is each less than those in the service area.

As identified on , Benton is 60 minutes and Ocoee is 65 minutes from theExhibit 1N-26
host hospital; these zip codes are 24 and 29 minutes to the Parkridge Cleveland FSED (

), thus a savings of 36 minutes. Exhibit 1N-9

The expected out of area draw is estimated to generate 1,750 ED visits in year one. It is
expected that there would be several hundred zip codes comprising this aggregate
amount. Those in closest proximity which will comprise a measurable portion of the 20
percent likely include Reliance, Delano, northern Cleveland, Copperhill, Farner,
Turtletown, Ducktown, Charleston, Georgetown, Athens, Etowah, Englewood, Ooltewah,
Harrison, Hixson, Chattanooga, Ocoee vacationers from all over, and other surrounding
communities. Hundreds more zip codes will comprise the balance representing
visitors/travelers to or through the area.

Parkridge Cleveland FSED is 23 miles straight line from Parkridge Medical Center. The
Applicant’s ultimate parent company, HCA Healthcare, operates 189 FSEDs,
nationally. Of those, as of 2024, the following is noted regarding ‘crow flies’ or straight
line miles (not drive miles):

7 FSEDs are more 30 miles away from the host hospital;

388
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14 FSEDs are 20 to 30 miles from the host hospital;
68 FSERs 10 to 20 miles from the host hospital;
All other are less than 10 miles from the host hospital

Of the 7 FSED more than 30 miles from the host, the details and location are presented in
the below exhibit. One of these is in Tennessee: TriStar Spring Hill FSED (Maury
County) is a satellite of TriStar Centennial Medical Center (Davidson County).

6. 3N. Demographics

What is the percentage of residents of each service area ZIP Code without health insurance, per Census
?data

Please utilize the available ZIP Code level census data from the website linked above to complete
Table 3NB. Median Household Income and Persons Below Poverty Level as a % of Total.

Response
:

The percentage of residents of each service area zip code without health insurance is as follows:

https://data.census.gov/profile?q=health+insurance&g=860XX00US37307,37311,37316,37323,37353,37361,37362
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• 
• 
• 

Stafa 

Texas 

Florida 

Florida 

Tennessee 

Texas 

Florida 

Florida 

Host Hospital 

Corpus Christi Medical Center 

HCA Florida Bran don Hospital 

HCA Florida Bran don Hospital 

TriStar Centennial 

St. David's South Austin Medical Center 

HCA Florida North Florida Hospital 

HCA Florida Fawcett Hospital 

· r : I ~ ']orfl:i o 
t~le ~~el r, - 37311 

FSED 

!Rockport 

I Lakeland 

!Wesley Chapel 

!Spring Hill 

I Bastrop 

I Starke 

!cape Coral 

SE Cle~,el 
r~c□ . n I 
01 

n - 37323 
- 373 3 
37352 

Ben 
Oc 

: rfli 
n - 37307 

ee - 37361 

Distance from 
Date Opened Host Hospital (as 

the crow flies) 

1/5/2021 35 

5/22/2020 35 

6/1/2020 34 
2/18/2013 33 

6/1/2012 32 
5/1/2020 31 

4/25/2022 30 
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Table 3NB has been updated to include median household income and poverty level from the census data;
Exhibit 8 which summarizes poverty level was replaced with census poverty level. These updates are
included in a revised  uploaded into the portal.3N Response

7. 4N. Special Needs of Service Area

Please list the FSEDs included in the 49,000 visits referenced on Page 24. Is this for calendar year
2024?

Response : As noted in footnote 11 on page 24, these visits include Camp Jordan and Soddy Daisy
FSEDs, Parkridge West and Parkridge North satellite EDs. The data is for calendar year
2024.

8. 5N. Unimplemented services

Exhibit 10 - Page 25: It appears that the total ED Visits for 2023 are 50,097 in the copy of HDDS DR
35552215. Is there a different version of the report, or is this an error in the table? If it is an error,
please revise Exhibit 10.

Response : As footnoted on , the total county ED visits are from THA data. The reasonExhibit 10
THA data is used is because there is no suppression in that total data, and therefore it
represents an accurate presentation of out-migration. Below is that same line item with the
TDOH total:

 

   Source: HDDS DR 35551101.

9. 6N. Utilization and/or Occupancy Statistics

Exhibit 12 - Page 30: Why is CHI Memorial Hospital Chattanooga not included in the utilization table
when it has a higher number of reported visits than Erlanger Bledsoe and Parkridge West? Please
include CHI utilization from ZIP Codes 37311 and 37323.

What percentage of total ED visits from each service area ZIP Code have been served at a Parkridge
affiliated facility?

Exhibit 18 - Page 34: Please explain how the combined total of growth and shift (4,586) relates to the
projected FSED service area visits in Year 3 (8,679). Are these all included in the projection of 8,679?
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Bradley County 
BMC 

34,324 
I Out of County I 
I 1s,n3 I 

Total 

50,097 
I¾ Out-Migration! 

I 31.s% I 
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Exhibit 19 - Page 34: Please explain the basis for the acuity level projection as they appear to differ
significantly from the HDDS reported acuity levels of patients in the two largest ZIP Codes for the
project:

37311:

Level I - 6.0% vs 2.6% (projected)

Level II - 27.3% vs 6.6% (projected)

Level III - 50.6% vs 52.6% (projected)

Level IV - 11.1% vs 28.9% (projected)

Level V - 4.9% vs 9.1% (projected)

37323:

Level I - 5.3% vs 2.6% (projected)

Level II - 24.2% vs 6.6% (projected)

Level III - 52.0% vs 52.6% (projected)

Level IV - 12.6% vs 28.9% (projected)

Level V - 5.9% vs 9.1% (projected)

Response : When including the truncated 373 zip code, the CHI hospitals are not in the top grouping
because of 373’s distortion of 36,000+ ED visits. Exhibit 12, page 30 has been retitled
Exhibit 12A. Exhibit 12B has been inserted and only includes zip codes 37311 and 37323
and its top hospitals with ED visits. An updated 6N Response has been uploaded into the
portal.

The following chart provides the 2024 percent of ED visits at Parkridge affiliates by
service area zip code: 
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Exhibit 18, page 34 shows the incremental growth in service area visits (3,448) and also
the shift expected from Parkridge Medical Center and Parkridge North. This information
is provided to place the forecasted Parkridge Cleveland FSED visits within the context of
growth and shift. The remaining forecasted volume will result from a decrease in overall
out-migration so service area residents may access an ED closer to home, and also a shift
of those who do not out-migrate based on improved consumer access, choice and quality.

Regarding , page 34, the forecasted acuity level is based on the ParkridgeExhibit 19
experience and evaluation of total ED visits in the service area. The TDOH data as
previously observed is distorted when evaluating the level of care. Specifically, the above
actual values are only derived from a small subset of the overall ED visits in those two zip
codes, rather than the total ED visits. Per the CY 2023 TDOH data, there were 16,832 ED
visits in 37311 and 14,322 ED visits in 37323. Yet, the level of care values in that file are
derived from only 12.9 and 10.7 percent of ED visits, respectively. This is shown in the
below table: 

392

Service kea Zip Code 
Cleveland - 37311 
SE Cleveland - 37323 
~Donald - 37353 
Old Fort - 37362 
Benton - 37307 
Ocoee - 3736 1 
Conasauga - 373 16 

CY2024 
5.7% 
5.3% 
15.4% 
4.2% 
3.3% 
3.7% 
25.0% 
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10. 1N. Criteria and Standards
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Attachment 1N, FSED Criteria and Standards, Criterion #1, Determination of Need

Are there any ZIP Codes outside of the defined service area that are within 15 minutes of the proposed
facility?

What non-service area ZIP Codes are projected to represent up the 20% of the total FSED utilization?
What is the basis for these projections if these ZIP Codes are more than 15 minutes from the proposed
FSED site?

Are any population centers located closer to an existing ED outside of the defined service area?

The hospitals, emergency rooms, imaging centers, etc. included with Parkridge Health System are
noted. Where are these facilities, practice offices based? How many are in the proposed service area?

Response : There are no zip code centroids outside the defined service area that are within 15 minutes
of the proposed FSED.

Non-service area zip codes which comprise the remaining 20 percent of total FSED
utilization will likely far exceed hundreds of different zip codes. As noted in ,Table 9A1
Parkridge ED patients represent more than 1,800 zip codes. BMC ED visits in 2024
included residents of more than 850 zip codes. Those in closest proximity which will
comprise a measurable portion of the 20 percent likely include Reliance, Delano, northern
Cleveland, Copperhill, Farner, Turtletown, Ducktown, Charleston, Georgetown, Athens,
Etowah, Englewood, Ooltewah, Harrison, Hixson, Chattanooga, Ocoee vacationers from
all over, and other surrounding communities. Hundreds more zip codes will comprise the
balance representing visitors/travelers to or through the area.

None of the service area population centers are located closer to an existing ED outside
the defined service area.

The Parkridge Health System facilities are dispersed in Hamilton and Marion Counties
with one outpatient behavioral health facility located in Cleveland, Bradley County. Aside
from providers in that practice, all other provider practice offices are in Hamilton or
Marion Counties. 

11. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #1, Determination of Need

Exhibit 1N-8 - Page 1N 10: Does the number of Hamilton County emergency rooms (9) include the
Soddy Daisy FSED?
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Exhibit 1N-9 - Page 1N 11: "From ZIP Code Centroid to TriStar Cleveland FSED" - The shortest
distance from 37323 appears to be less than the 6.7 miles listed (6.1 miles). Please verify and revise as
necessary.

What population centers located within 15 minutes radius for the proposed FSED would be outside of
the 15-minute radius for BMC if the same contour map were applied?

Response : Exhibit 1N-8 and the related narrative have been updated to include Soddy Daisy.

The shortest distance from centroid 37323 to the Parkridge Cleveland FSED is 6.1
miles. However, this was not the shortest travel time.   (Page 1N-11)Exhibit 1N-9
identifies the mileage associated with the shortest travel time rather than identifying the
shortest distance and the shortest travel time even if disassociated. 

The population centers that are within 15 minutes of the proposed FSED but outside the
15 minutes for BMC include 37353 (McDonald), 37311 (Cleveland) and 37323 (SE
Cleveland). See  (page 1N-11) for the time measurements to both theExhibit 1N-9
Parkridge Cleveland FSED and BMC.

12. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #1, Determination of Need

Does any of the CMS data provided for BMC reflect operations since the facility changed ownership?

Exhibit 1N-13, Page 1N-19: The data provided appears to be outdated. Please provide the most current
CMS data for calculating these measures and submit a revised Attachment 1N (labeled as Attachment
1NR).

Please list the State and National Averages for OP18B Low, Moderate, High and Very High-volume
emergency departments as a footnote to the table.

Exhibit 1N-14, Page 1N-20: Please update the data to reflect the most current available.

Exhibit 1N-15, Page 1N-20: Please update the data to reflect the most current available.
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Exhibit 1N-16, Page 1N-20: Please update the data to reflect the most current available.

Exhibit 1N-17, Page 1N-21: Please update the data to reflect the most current available.

Exhibit 1N-21, Page 1N-24: Please update the data to reflect the most current available. Data appears
to be missing got Wellmont Bristol, TriStar Stonecrest, Cookeville Regional, Cumberland Medical
Center and TriStar Southern Hills.

Also, it appears that the data for the existing hospital - Affiliate of Vitruvian Health, Parkwest Medical
Center, and Baptist Memorial Hospital are not available for the most recent reported data set.

Exhibit 1N-22, Page 1N-25: Please update the data to reflect the most current available.

Response : The OP 18b statistic is for calendar year 2024 which includes 5 of 12 months under new
ownership. Similarly, the CT head results are for CY 2024; the last release was for the 12
months ending September 30, 2024 which include 2 of 12 months under new ownership. 

Exhibits on pages 1N-19, 1N-20, 1N-21, 1N-24 and 1N-25 have been updated to include
the November 26, 2025 release; previous data was the August 6, 2025 release. The
Tennessee and National averages for OP18B Low, Medium, High and Very High volume
emergency departments are appended to The associated narrative has also Exhibit 1N-13. 
been updated. To the extent data was not updated, such is noted where applicable. A
revised has been uploaded1NR Response . 

Exhibit 1N-21, Page 1N-24 has been updated and included in the revised 1NR
Response.

13. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #1, Determination of Need

Exhibit 1N-24, Page 1N 27: The reported Statewide Rate of % of Behavioral Health Patients appears to
be higher (1.7%) than listed (1.6%).

Polk County % of Patients Level I or III (Low Acuity) is lower (42.1%) than listed (41.3%).

Exhibit 1N-25, Page 1N 27: The number of ED rooms is reported as 23 instead of 19 for 2022 and
2023. Please address and revise as appropriate.
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Response : Exhibit 1N-24 has been revised to 1.7 percent for Statewide Rate of % of Behavioral
Health Patients and 42.1% for Polk County % of Patients Level I or II (Low Acuity).

The ED rooms were not reduced at the host hospital. There are 19 ED rooms at the
hospital and have been that same number for years. The 2020 through 2023 JARs
incorrectly included four hallway beds that are not ED treatment rooms and incorrectly
accounted for the Parkridge North ED beds in 2020.   The Hospital is submitting revisions
to the HFC to correct reporting.

14. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #2, Expansion of Host Hospital

Exhibit 1N-33, Page 1N 37: Please update the exhibit and narrative on Page 1N-37 incorporate most
current data.

Why were ED rooms reduced at the host hospital according to 2024 JAR reporting?

Response : The exhibit and narrative have been updated; see  uploaded in the portal.1NR Response

The ED rooms were not reduced at the host hospital. There are 19 ED rooms at the
hospital and have been that same number for years. The 2020 through 2023 JARs
incorrectly included four hallway beds that are not ED treatment rooms. The Hospital is
submitting revisions to the HFC to correct reporting.

15. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #4, Host Hospital Emergency
Department Quality of Care

Exhibit 1N-45, Page 1N 47: Please update to reflect current data.

Exhibit 1N-46, Page 1N 48: Please update to reflect current data.

Exhibit 1N-47, Page 1N 48: Please update to reflect current data.

Response : Each of the exhibits have been updated; see the revised  uploaded in the1NR Response
portal.
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16. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #9, Establishment of a Service Area

Please list the EDs represented in Table 9A1.

Does the applicant have HDDS data to demonstrate ZIP Code utilization of the host hospital? If so,
please provide.

Table 9A2, Page 1N-57: Please list the EDs with the highest volume for the two largest ZIP Codes
37311 and 37323 as reported in HDDS. The second table appears to exclude CHI utilization and
includes limited or no utilization from other facilities.

Response : The EDs represented in Table 9A1 include the entire Parkridge Health System: Parkridge
Medical Center main campus, Soddy Daisy FSED, Parkridge North, Parkridge Medical
Center East, Camp Jordan FSED and Parkridge West. 

The Applicant does not have HDDS data for the entirety of Parkridge Medical Center; the
HDDS data is limited to the service area zip codes and presented in the respective exhibits
within the CON application.

When including the truncated 373 zip code, the CHI hospitals are not in the top grouping
because of 373’s distortion of 36,000+ ED visits. Following is an alternate 9A2 which
only includes zip codes 37311 and 37323 and its top hospitals with ED visits.
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Service Area ED I Out of County EDs 
Patient ED 1 I Subtotal of Patient ED 2 Patiert ED 3 Patient ED 4 Patiert ED 5 I Patont ED 6 Other Hospial 

Service Aretl Zip Code BMC I Co1J1ty EDs Erlar,;ier Baroness Erlanger East Parkridge CHI Memorial Parkridge East ED Patients Total 

37311 Cleveland 12,133 r 12,133 1,848 931 569 377 257 717 16,832 
31323 SE Oevelard 9,716 r 9,716 1,742 970 473 579 193 649 14,322 
Total 37311 + 31323 21,849 I 21,849 3,590 1,901 1,042 956 450 1,366 31,154 
OiS.ribLt.ion by% of Pt1tients 70.1% I 70.1% 11.5% 6.1% 3.3% 3 .1% 1.4% 4.4% 100.0% 
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Project Name : Parkridge Medical Center

Supplemental Round Name : 2 Due Date : 12/12/2025

Certificate No. : CN2511-040 Submitted Date : 12/11/2025

1. 1E. Overview

Please identify the sources of data provided in response to Supplemental Round #1 Question #1.

Regarding the neighborhoods listed, how many are closer in proximity to the proposed FSED vs.
BMC?

Response : The data presented in both charts in response to Supplemental Round #1 Question #1 is
THA data.

Regarding the cities, towns, and neighborhoods listed, when measuring from the centroid
of the area using Google maps, the following are closer to the FSED: Cleveland, Black
Fox, Williamsburg Estates, Blue Springs, Ocoee Hills, Chestuee, McDonald, Mineral
Park, Tucker Springs, Pine Hill, Old Fort, Conasauga, Sugar Grove, Benton, Benton
Springs, Benton Station, Oak Grove, Ocoee and Ocoee Hills. Tasso and downtown
Cleveland are each one minute further to the FSED. South Mapleton Hills in the northeast
of Cleveland and Jacen Gorbett in the northwest are both closer to BMC.

2. 2E. Rationale for Approval

Please identify the source of the data provided in response to Supplemental #1, Question #2 regarding
the 35% breakdown.

Response : The data associated with the 35 percent breakdown in response to Supplemental Round #1
Question #2 is THA data.

3. 6N. Utilization and/or Occupancy Statistics

How many of the 3,448 service area visits resulting from incremental growth are projected to be served
at the proposed FSED?

Response : The forecasted utilization at the Parkridge Cleveland FSED is expected to be 80 percent
service area ED visits and 20 percent out of area ED visits. Of the service area ED visits,
the forecast estimates that that proposed Cleveland FSED will care for 21.2 percent of
service area ED visits (Exhibit 16, Question 6N) including incremental growth. For that
reason, this 21.2 percent can also be expected to apply to the forecasted incremental
growth.  
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4. 1N. Criteria and Standards

Attachment 1N, FSED Criteria and Standards, Criterion #1, Determination of Need

Exhibits 1N-15, 1N-19: Please list the CMS reported measures for all high-volume EDs corresponding
with the listed quartile rankings of BMC.

Response : The chart below provides the CMS reported measures for each high volume ED by
minutes and quartile; the source is the November 26, 2025 release by hospital. 

Median Time Spent in the Emergency Department (CMS OP 18B): High Volume
Hospitals

 

The next chart provides the CMS reported LWOT for each high volume ED by percentage
and quartile; the source is the November 26, 2025 release by hospital. 

LWOT (CMS OP 22): High Volume Hospitals
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Hospital ED Time Rank Quartile 

TRISTARSOUTHERN HILLS MEDICAL CENTER 129 1 Top Quartile 

TRISTAR HORIZON MEDICAL CENTER 136 2 Top Quartile 

HIGHPOINT HEALTH-SUMNER WITH ASCENSION SAINT THOMA 150 3 Top Quartile 

ST FRANCIS HOSPITAL 154 4 Top Quartile 

TRISTARSTONECREST MEDICAL CENTER 161 5 Top/2nd 

TRISTAR HENDERSONVILLE MEDICAL CENTER 163 6 2nd Quartile 

TRISTARSKYLINE MEDICAL CENTER 175 7 2nd Quartile 

WILLIAMSON MEDICAL CENTER 182 8 2nd Quartile 

WELLMONT BRISTOL REGIONAL MEDICAL CENTER 185 9 2nd Quartile 

MORRISTOWN HAMBLEN HOSPITAL ASSOCIATION 200 10 2nd/3rd 

AFFILIATE OFVITRUVIAN HEALTH 203 11 3rd Quartile 

BLOUNT MEMORIAL HOSPITAL 203 12 3rd Quartile 

LECONTE MEDICAL CENTER 204 13 3rd Quartile 

MAURY REGIONAL HOSPITAL 206 14 3rd Quartile 

WELLMONT HOLSTON VALLEY MEDICAL CENTER 224 15 3rd/Bottom 

COOKEVILLE REGIONAL MEDICAL CENTER 233 16 Bottom Quartile 

FORT SANDERS REGIONAL MEDICAL CENTER 250 17 Bottom Quartile 

PARKWEST MEDICAL CENTER 256 18 Bottom Quartile 

REGIONAL ONE HEAL TH 290 19 Bottom Quartile 
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401
Hospital LWOTScore Rank Quartile 

ST FRANCIS HOSPITAL 0 1 Top Quartile 

TRISTAR HORIZON MEDICAL CENTER 0 2 Top Quartile 
TRISTARSOUTHERN HILLS MEDICAL CENTER 0 3 Top Quartile 

TRISTARSTONECREST MEDICAL CENTER 0 4 Top Quartile 

WELLMONT HOLSTON VALLEY MEDICAL CENTER 0 5 Top/2nd 

FORT SANDERS REGIONAL MEDICAL CENTER 1 6 2nd Quartile 

HIGHPOINT HEALTH-SUMNER WITH ASCENSION SAINT THOMA 1 7 2nd Quartile 

TRISTAR HENDERSONVILLE MEDICAL CENTER 1 8 2nd Quartile 

TRISTARSKYLINE MEDICAL CENTER 1 9 2nd Quartile 

WELLMONT BRISTOL REGIONAL MEDICAL CENTER 1 10 2nd/3rd 

BLOUNT MEMORIAL HOSPITAL 2 11 3rd Quartile 
MAU RY REGIONAL HO SPIT AL 2 12 3rd Quartile 

REGIONAL ONE HEALTH 2 13 3rd Quartile 

WILLIAMSON MEDICAL CENTER 2 14 3rd Quartile 

COOKEVILLE REGIONAL MEDICAL CENTER 3 15 3rd/Bottom 

MORRISTOWN HAMBLEN HOSPITAL ASSOCIATION 3 16 Bottom Quartile 

AFFILIATE OF VITRUVIAN HEALTH 4 17 Bottom Quartile 
LECONTE MEDICAL CENTER 4 18 Bottom Quartile 

PARKWEST MEDICAL CENTER 4 19 Bottom Quartile 
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