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NAME OF PROJECT: Saint Thomas West Hospital 

PROJECT NUMBER: CN2602-004 

ADDRESS: 1866 Fairview Blvd  
Fairview (Williamson County), TN 37062 

LEGAL OWNER: Saint Thomas Health 
4220 Harding Pike  
Nashville (Davidson County), TN 37205 

OPERATING ENTITY: N/A 

CONTACT PERSON: Darcy Schaeffer, Regulatory Practice Manager 
Research and Planning Consultants 
(512) 371-8011

DATE FILED: March 2, 2026 

PROJECT COST: $20,702,000 

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) 
at 1866 Fairview Blvd, Fairview (Williamson County), Tennessee 37062.  The FSED will 
consist of approximately 11,250 square feet with 10 exam rooms, including 1 trauma 
room, imaging services, lab and associated support space. This project is being heard 
under simultaneous review with CN2602-005 TriStar Horizon Medical Center under 
Commission Rule 0720-10-.02(3). 
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Executive Summary 
• If approved, the applicant projects the proposed project will open for service in 

January 2028.  
• The proposed FSED will be a full-service satellite of Ascension Saint Thomas West 

Hospital, a 541-bed acute care hospital, located approximately 19 miles from the 
proposed project site to the northeast.  The applicant states that the FSED will be 
capable of treating patients of all acuity levels. 

• The six service area ZIP Codes are located within portions of Williamson, 
Davidson, Hickman, Dickson and Maury Counties.  The City of Fairview is in 
northwestern Williamson County and is located along Highway 100, 6 miles to the 
south of the closest Interstate (I-40). 

• There is no emergency department located in the city of Fairview, TN.  The only 
emergency department located in the service area is the TriStar Bellevue FSED in 
southwest Davidson County.  The TriStar Bellevue FSED began seeing patients in 
December 2024.  The closest emergency departments to the proposed Fairview 
FSED are TriStar Horizon Medical Center - Natchez FSED (Dickson County) 
located approximately 16.3 miles northwest, TriStar Centennial Medical Center - 
Bellevue FSED (Davidson County) - 18.5 miles northeast and TriStar Horizon 
Medical Center (Dickson County) - 17.1 miles northwest.    

• The applicant’s parent – Ascension Health operates 94 owned or consolidated 
hospitals and has ownership in 27 additional hospitals through partnerships.  The 
applicant holds minority ownership interest in one existing FSED – Sumner 
Station FSED in Gallatin (Robertson County) and another approved but 
unimplemented FSED to be located in White House (Robertson County) TN in 
partnership with Lifepoint Health (Highpoint Health with Ascension Saint 
Thomas) as well as an outstanding CON for a recently approved FSED in eastern 
Rutherford County.  Ascension Health operates FSEDs in Florida and Texas. 

• Saint Thomas Emergency Medical Services operates up to eight EMS ground units 
in Nashville and an AirEvac unit based at the Smyrna Airport in Rutherford 
County.  Williamson Health Emergency Management Services is the primary EMS 
provider for Williamson County.  

• The FSED will be adjacent to a new medical office building for Dickson Medical 
Associates (DMA), a multi-specialty practice group of physicians and mid-level 
practitioners.  The applicant states that it will partner with DMA which offers ENT, 
cardiology, dermatology, general surgery, mental health, neurology, orthopedics, 
pediatrics, physical therapy, pulmonology, spine, radiology and wound care 
services supporting rotations of specialists including physicians from its heart and 
neurosurgery practices through the new DMA clinic.  The applicant does not share 
any ownership interests with DMA. The applicant cites similar FSED co-location 
models with outpatient services and physician practices in Rutherford County 
with Murfreesboro Medical Clinic. 
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• Saint Thomas Health operates primary care services, a heart clinic, and maintains 
a joint venture with Premier Radiology and Results Physical Therapy at its medical 
office building in Bellevue.  It’s JV partners also operate two retail clinics, two 
physical therapy clinics in Bellevue, two additional physical therapy clinics in ZIP 
Code 37064 – Franklin, and one PT clinic in ZIP Code 37062 – Fairview. 

• The applicant states that the host hospital will share some management and 
administrative functions with the host hospital including clinical leadership and 
oversight, quality assurance and performance improvement, HR and staff 
training, billing and revenue cycle management, compliance and regulatory 
affairs, and information technology and electronic health records. 

• Please see application Item 1E. on Pages 6 & 7 for the applicant’s executive 
summary overview that includes project description, ownership, service area, 
existing similar service providers, project cost, and staffing. 

 
Note to Commission members: The applicant’s proposed service area includes six ZIP 
Codes which include a greater focus on areas to the east of Fairview, i.e. portions of 
western Davidson, and central and western Williamson County, while the application 
under simultaneous review - CN2602-005 TriStar Horizon Medical Center defines a four 
ZIP Code service area which includes a focus on areas to the west of Fairview.  
 

Service Area ZIP Code St. Thomas West – 
Fairview ER 

TriStar Horizon – 
Fairview ER 

37062 – Fairview (Williamson) X X 
37025 – Bon Aqua (Hickman/Dickson) X X 
37064 – Franklin (Williamson) X  
37069 – Franklin (Williamson) X  
37221 – Nashville (Davidson) X  
38476 – Primm Springs (Hickman/Maury/Williamson) X X 
37029 – Burns (Dickson)  X 

 

Consent Calendar:  □ Yes  √ No 
• Executive Director’s Consent Memo Attached:   □  Yes    √  Not applicable 

 
Facility Information 

• The applicant has included an assignment and assumption of a purchase and sale 
agreement between the seller, M&H Commercial Investments, LLC and the buyer, 
AFUTR, LLC who has assigned the property to Saint Thomas West Hospital, for 
the proposed site as Attachment 9A. 

• The FSED will be a single-story facility with approximately 11,250 square feet of 
floor space that will include ten treatment rooms including one trauma room, a 
seclusion room, two triage area rooms, laboratory and imaging services (x-ray, CT 
and ultrasound), and separate canopied entrances for ambulance arrivals and 
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walk-in patients. The site will have 157 parking spaces.  The Emergency 
Department room configurations are detailed in Attachment 10A – Floor Plan. 

• The project site is part of a parcel of approximately 4.23 acres.  The property is 
located near the intersection of Audubon Cove and Fairview Boulevard, 
approximately 6.1 miles southeast of Interstate 40.  See Attachment 12A for the 
Plot Plan. 

 
Ownership 

• The applicant is owned by Saint Thomas Health, which is a member of Ascension 
Health. See Attachment 7A for a copy of the applicant’s ownership 
documentation. 

 
Project Cost Chart 

• The total project cost is $20,702,000.  Of this amount, the highest line-item costs of 
the project are Construction Costs ($11,400,000), Moveable Equipment 
($2,185,000); Preparation of the Site ($2,100,000); and Acquisition of the Land 
($1,387,600).   For additional information, please refer to the Project Cost Chart on 
Page 10 of the original application.  

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

• The proposed FSED will address geographic isolation in Western Williamson 
County and increase patient choice in emergency care.  The applicant cites the 
traffic volume along SR-100, which is a major regional corridor that carried 
Average Annual Daily Traffic of 15,456 vehicles in 2024. 

• The service area population growth, including the population aged 65 and older, 
which is projected to increase by over (17%) from 2025-2030, supports the 
projected demand for emergency services. 

• The project will reduce travel times, improve EMS routing efficiency, reduce wait 
times for emergency services, which exceed two hours per visit for all service area 
ED providers, and strengthen emergency readiness for a growing service-area 
population.  
 

(For applicant discussion, see the Original Application, Item 2.E., Pages 8 & 9 as well as the 
responses to Item 1N through 4N)  
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
Freestanding Emergency Departments: 
All applicable criteria and standards were met except for the following: 
 
 Did not meet the standard of #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 an FSED. It is the 
responsibility of the applicant to provide data on the host hospital ED and what 
quartile is applicable for each measure.”  The applicant scores outside of the top 
quartile of the only available CMS Quality of Care Measure (OP-18 Median Time from 
ED Arrival to Departure for Discharged ED Patients) for very high-volume hospitals 
which is below the top quartile. See Attachment 1N, Freestanding Emergency 
Department Standards and Criteria, Page 34. 

 
The following Criterion appear to be met.  However, HFC staff comments are provided 
for member context given the optional nature of the specific standards: 
 

• 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 Capacity Challenges only and not under Low Quality 
of Care.  
 

• Geographic Isolation: There is no objective measurement of geographic isolation defined 
by the Criteria and Standards for Freestanding Emergency Departments. However, need 
is supported by the potential to reduce distances and drive time to emergency services from 
certain regions of the service area.  The applicant has provided supporting data on distances 
and travel times to support this portion of the criteria being met.   

 
Emergency Department 37062 – 

Fairview 
37025 – 

Bon Aqua 
38476 – Primm 

Springs 
37064 - 

Franklin 
37069 - 

Franklin 
37221 - 

Bellevue 
Distance to Proposed 
Murfreesboro FSED 

Saint Thomas West Hospital – 
Fairview FSED  

1.0 miles / 
1 min 

11.1 miles 
/ 18 min 

20.2 miles /  
29 min 

18.1 miles / 
24 min 

17.1 miles / 
23 min 

20.6 miles 
/ 23 min 

NA 

FSEDs 
TriStar Bellevue FSED 20.6 miles 

/ 24 min 
34.1 miles 
/ 36 min 

42.3 miles /  
47 min 

26.4 miles / 
36 min 

18.2 miles / 
29 min 

10.0 miles 
/ 15 min 

18.5 miles / 26 min 

TriStar Natchez FSED 14.2 miles 
/ 16 min 

8.6 miles / 
14 min 

16.0 miles /  
21 min 

28.7 miles / 
36 min 

32.3 miles / 
39 min 

25.8 miles 
/ 26 min 

16.3 miles / 21 min 

Hospitals 
TriStar Horizon Medical Center 15.1 miles 

/ 18 min 
16.5 miles 
/ 25 min 

21.9 miles /  
33 min 

31.8 miles / 
46 min 

33.2 miles / 
40 min 

26.8 miles 
/ 33 min 

17.1 miles / 27 min 

Williamson Medical Center 21.3 miles 
/ 35 min 

35.5 miles 
/ 38 min 

32.0 miles /  
44 min 

9.4 miles / 
26 min 

11.4 miles / 
22 min 

21.9 miles 
/ 30 min 

20.3 miles /39 min 

 

• The potential drive time savings are between 17 minutes for 37062 – Fairview, and 2 
minutes for 37064 – Franklin.  Drive time from 37025 – Bon Aqua and 37069 – Franklin 
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is similar to the proposed Fairview FSED and shorter to other area emergency departments 
for 37476 – Primm Springs and 37221 - Bellevue.   

• Capacity Challenges (Wait Times): The only emergency department located in the 
proposed service area is the TriStar Bellevue FSED (37221 – Bellevue.  There are eleven 
hospitals reporting to CMS Care Compare located in the service area counties.  Of these, 
four reported Median Time from ED Arrival to ED Departure (OP-18b) higher than the 
Tennessee Statewide Average: Saint Thomas West (Davidson County – Host Hospital), 
Vanderbilt University Medical Center, Saint Thomas Hickman Hospital (Hickman 
County) and Maury Regional Medical Center (Maury County).  Data for FSEDs is 
combined with the host hospital for CMS reporting purposes.  Note: Saint Thomas West 
included Saint Thomas Midtown Hospital.  No hospital in the four counties including part 
of the service area ZIP Codes is above the Tennessee Average for Percentage of Patient who 
Left Without Being Seen (OP-22).  See Attachment 1N, Page 11. 

• Capacity Challenges (Visits per Treatment Room): Of the sixteen emergency 
departments reporting to the Joint Annual Reports, seven exceeded all ACEP 
recommended ranges for visits per treatment room, five fell between Low and High ACEP 
ranges, and four were below ACEP ranges.  See Attachment 1N-Page 13, Table 1B2. 

• Other Considerations: The applicant has provided data highlighting the medical 
complexity of ED patients in the region including those served by the host hospital.  See 
Attachment 1N-Page 18, Table 1D.  

 
Note to Commission members: The applicant anticipates that Williamson Health EMS 
will continue to handle 911 calls across the county as it has previously managed while 
Saint Thomas Emergency Medical Services (STEMS) will provide the necessary acute 
care transfers from the proposed FSED. 
 
Please see Attachment 1N for a full listing of the criteria and standards and the 
applicant’s responses. 
 
Service Area Demographics 

• The service area for the proposed FSED has been defined as the zip codes 37062 
(Fairview), 37025 (Bon Aqua), 38476 (Primm Springs), 37064 (Franklin), 37069 
(Franklin), and 37221 (Bellevue).  (see Attachment 2N for a ZIP Code level map).  

• The target population is the total population of the service area.  (See Attachment 
3N). 

 
Service Area ZIP Code / County 2026 

Population 
2030 

Population 
% 

Change 
Median Household 

Income 
% Living Below 

Poverty Level 
TennCare 

% 
Williamson 282,760 307,339 8.7% $135,594 4.5% 4.8% 
Davidson 737,504 756,117 2.5% $77,853 12.2% 17.6% 
Dickson 57,497 59,293 3.1% $75,003 10.1% 18.9% 
Hickman 26,153 26,525 1.4% $68,247 13.2% 20.4% 
Maury 109,080 114,846 5.3% $76,130 8.7% 17.7% 
County Subtotal 1,212,994 1,264,120 4.2% $86,565   
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37062 – Fairview 14,642 15,918 8.7% $91,750 9.3% NA 
37025 – Bon Aqua 7,224 7,413 2.6% $77,846 10.6% NA 
37064 – Franklin 72,320 77,063 6.6% $127,771 5.5% NA 
37069 – Franklin 21,902 23,327 6.5% $157,939 3.3% NA 
37221 – Nashville 44,911 45,985 2.4% $97,751 6.3% NA 
38476 – Primm Springs) 1,254 1,283 2.3% $83,654 3.1% NA 
Service Area (ZIP Code Level) 162,253 170,989 5.4% $106,119   
Tennessee Total*** 7,231,338 7,428,647 2.7% $69,595 13.5% 19.2% 

Source: CN2602-004, Attachment 3N 
 

• The applicant also provides service area population data by age groups on 
Attachment 1N Page 21 of the application as detailed in the following table: 

 
Service Area Population by Age Group (2025-2030) 

Region/Age Group 2025 
Population 

2030 
Population 

Compounded Annual % 
Change 2025-2030 

Compounded Annual 
% Change 2025-2030 

Total Population 
37062 – Fairview 14,339 15,918 1,579 11.0% 
37025 – Bon Aqua 7,177 7,413 236 3.3% 
37064 – Franklin 71,181 77,063 5,882 8.3% 
37069 – Franklin 21,559 23,327 1,768 8.2% 
37221 – Nashville 44,647 45,985 1,338 3.0% 
38476 – Primm Springs) 1,247 1,283 36 2.9% 
Service Area ZIP Code Population 160,150 170,989 10,839 6.8% 
Tennessee (Total Population) 7,245,884 7,538,006 292,122 4.0% 
Population 65+ 
37062 – Fairview 2,419 2,943 524 21.7% 
37025 – Bon Aqua 1,313 1,563 250 19.0% 
37064 – Franklin 13,016 15,413 2,397 18.4% 
37069 – Franklin 4,028 5,081 1,053 26.1% 
37221 – Nashville 8,735 9,618 883 10.1% 
38476 – Primm Springs) 318 354 36 11.3% 
Service Area ZIP Code Population (65+) 29,829 34,972 5,143 17.2% 
Tennessee (Total Population 65+) 1,363,244 1,545,536 182,292 13.4% 

Source: CN2602-004, Attachment 1N, Page 21, Ersi 2025 & 20230 Demographic Estimates, based on US Census and Esri demographic 
modeling. 

 
Service Area - Historical Utilization 

• The following table indicates the utilization of Emergency Departments in the 
service area ZIP Code residents overall.   

 
2022-2024 ED Visits – Service Area ZIP Codes Residents Total 

Year 2022 2023 2024 % Growth 
37064 – Franklin 15,413 16,111 16,781 8.9% 
37069 – Franklin 3,347 3,333 3,508 4.8% 
37221 - Bellevue 9,750 10,354 10,444 7.1% 
Combo* (37062 - Fairview, 37025 – Bon Aqua, 38476 – Primm Springs) 9,257 9,860 9,991 7.9% 
Total 37,767 39,658 40,724 7.8% 

Source: CN2602-004, Supplemental 1, Question 6, Page 7, Tennessee Department of Health, Hospital Discharge Data System 
(HDDS) DRI # 35552777, (2022–2024) 
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2022-2024 ED Visits – Service Area ZIP Codes Residents Total 
Year 2022 2023 2024 % Growth 
Williamson Medical Center 15,416 16,006 16,908 9.7% 
Saint Thomas Hospital West 6,473 6,982 6,646 2.7% 
Vanderbilt Medical Center 4,371 4,749 4,959 13.5% 
TriStar Natchez Emergency Room 3,634 3,662 3,640 0.2% 
TriStar Centennial Medical Center 2,245 2,158 2,416 7.6% 
TriStar Horizon Medical Center 1,892 1,984 2,125 12.3% 
Saint Thomas Hospital Midtown 1,324 1,472 1,496 13.0% 
All Other TN Hospitals 2,412 2,645 2,534 5.1% 
Total 37,767 39,658 40,724 7.8% 

Source: CN2602-004, Attachment 1N, Page 30, Tennessee Department of Health, Hospital Discharge Data System (HDDS) DRI # 
35552777, (2022–2024) 
 
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.  
 

Host Hospital ED Utilization 2024 
ZIP Code/County Host Hospital Visits % of Total 
37221 – Nashville 4,641 69.8% 
37062 – Fairview 907 13.6% 
37064 – Franklin 440 6.6% 
37069 – Franklin 435 6.5% 
37025 – Bon Aqua 173 2.6% 
38476 – Primm Springs 52 0.8% 
Total 6,648 100% 

Source: CN2602-004, Application Attachment 6N, THA data 

 
Projected ED Utilization –Saint Thomas West Hospital (Fairview FSED) 

Year 1 – 2029 and Year 2 - 2030 
Service Area ZIP 
Codes 

Projected Utilization – 
FSED (2029) 

% of Total Projected Utilization – 
FSED (2030) 

% of Total 

37064 – Franklin 2,959 38.3% 3,055 38.1% 
37221 – Nashville 1,925 24.9% 2,006 25.0% 
37062 – Fairview 1,506 19.5% 1,574 19.6% 
37025 – Bon Aqua 851 11.0% 887 11.1% 
37069 – Franklin 412 5.3% 425 5.3% 
38476 – Primm Springs 75 1.0% 80 1.0% 
Total  7,728 100% 8,027 100% 
Source: CN2602-004, Application, Attachment 6N 

 
• The applicant states that approximately (19.5%) of ED visits in Year 1 of the project 

will be residents of ZIP Code 37062 – Fairview.  Only (25%) of projected ED 
patients from this ZIP Code are included in the applicants’ projections due to 
considerations of patient’s preference to receive care in existing emergency 
departments in the region, as well as those with more acute conditions choosing 
to travel by EMS to a full-service acute care hospital. 
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• ED Visits from (37221 – Bellevue) are projected to represent (24.9%) of the Fairview 
FSED visits in Year 1.  The applicant’s projections assume that approximately 
(15%) of total ED visits by residents of ZIP Code (37221 – Bellevue) will receive 
emergency services at the proposed FSED in Year 1.  The applicant states that this 
limited percentage is due to residents’ preference to receive care at providers 
located directly off I-40 or at other area providers.  

 
Note to Commission members: A comparison is provided in the following table showing 
2024 historical ZIP Code emergency department visits, and projected emergency 
department visits included in each of the two applications being considered under 
simultaneous review.  American College of Emergency Physicians recommended spaces 
and visits per room are also identified for reference.  If both applications are approved, 
21 total treatment rooms will be added in 37062 – Fairview.  Combined, the applicants 
are expecting 14,809 visits across their respective service areas in 2029. 
 

Projected Service Area Utilization St. Thomas West and TriStar Horizon Fairview FSEDs 2029 
Service Area ZIP Code Total ER 

Visits 2024 
TriStar Horizon – 

Fairview FSED 
(CN2602-005) 

Saint Thomas West – 
Fairview FSED 
(CN2602-004) 

Combined 

37062 – Fairview 4,888 2,137 1,506 3,643 
37025 – Bon Aqua 4,592 1,463 851 2,314 
37064 – Franklin 16,807  2,959 2,959 
37069 – Franklin 3,517  412 412 
37221 – Bellevue 10,459  1,925 1,925 
38476 – Primm Springs 520 111 75 186 
37029 - Burns 2,917 970  970 
Other ZIP Codes  2,337  2,337 
TOTAL 43,700 7,081 7,728 14,809 

 
ACEP Recommended Ranges for Spaces and Visits per Treatment Room 

Visits  ACEP Low Range ACEP High Range 
10,000 visits 8 spaces -1,250 visits per room 11 spaces - 909 visits per room 
15,000 visits 11 spaces - 1,364 visits per room 13 spaces - 1,154 visits per room 

 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION 

• The applicant states that the proposed project will expand consumer choice and 
competition within the proposed service area.  The presence of multiple health 
care systems within the proposed service area will support consumer preferences 
and maintain physician relationships and continuity of care for residents.  The 
applicant has attached documentation of community support for the project as 
Attachment 3C.   

 
Charges 
In Year One and Two of the proposed project, the average patient charges per visit for 
the proposed FSED are as follows:   
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 Projected Data Chart 
Year 1 (2029) Year 2 (2030) 

Gross Charges $5,555 $5,721 
Deduction from Revenue $4,694 $4,834 
Average Net Charges $861 $887 

Source: CN2602-004, Application, Page 27 
 

• The applicant states that it will operate under its host hospital’s faith-based charity 
care policies. 

• The applicant provides internal data on Saint Thomas West Hospital ED patient 
acuity levels in the table below for 2025. 

 
2025 ED Visit Acuity Level Saint Thomas West Hospital – Host Hospital 

ED Visits - Acuity Level Visits % of Visits 
Level 1 – Least Acute 29 3.2% 
Level 2 20 2.2% 
Level 3  125 13.6% 
Level 4  291 31.7% 
Level 5  445 48.4% 
Level 6 – Most Acute 9 1.0% 
Total Visits 919 100% 

Source: CN2602-004, Supplemental 1, Page 11.  Levels are based on emergency room CPT codes 99281-99285 for Level 1 through 5 
and not the emergency severity index (ESI) triage level which ranks acuity in the reverse order, i.e. Level 1 as most acute.  Level 6 
above represents CPT Code 99291 – Critical Care. 
 

Projected Acuity Level – Saint Thomas West Hospital – Fairview FSED – Year 1 
ED Visit – Acuity Level % of Proposed ED Visits – Fairview FSED 
Level 1 – Least Acute 2.9% 
Level 2 7.3% 
Level 3  47.4% 
Level 4  33.1% 
Level 5  9.3% 

Source: CN2602-004, Supplemental 1, Page 12. 
 

• The applicant projects that the acuity levels of ED patients at the Fairview FSED 
will be lower than the host hospital with (42.4%) of visits for Level 4 and 5 vs. 
(80.2%) at the host hospital. 

• A full list of contracted commercial and managed care organizations is included 
in response to Item 2.C.  The applicant states that the host hospital is not out of 
network for any major commercial plans. 
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Average of Negotiated Rates by CPT Codes 
Facility 99281 99282 99283 99284 99285 
Saint Thomas West Hospital $217.58 $800.67 $946.86 $1,276.10 $1.048.18 
TriStar Bellevue FSED $223.40 $363.04 $723.28 $1,383.29 $1,796.60 
TriStar Centennial Medical Center $697.15 $769.49 $1,214.17 $1,809.62 $2,118.58 

Source: CN2602-004, Application Page 28. Price Transparency files for Ascension and TriStar Health 
Saint Thomas West Hospital is the average for commercial payors with which STWH has negotiated rates.  TriStar Bellevue is the 
average for United Global and Cigna.  TriStar Bellevue did not have any BlueCross BlueShield rates in its publicly available data.  
TriStar Centennial is the average of Ambetter CORE, Aetna COMM, BCBS Network P, Cigna PPO and United Global Benefit Plan.  
 
Project Payor Mix 
The applicant’s projected payor mix for Year 1 (FY2029) total gross operating revenue of 
$42,929,040 is as follows: 
 
 Percentage of Gross Operating Revenue (FSED Project Only) 

Medicare Medicaid Commercial Self-Pay Other  Charity Care 
Year 1 37.6% 8.2% 42.6% 11.1% 0.6% 1.8% 

Source: CN2602-004, Application, Page 29. 
 

• The applicant states that its policies require all patients presenting at any 
emergency room will be served without regard to ability to pay and make 
allowances for all persons who have income at less than 400% of the federal 
poverty level. For those less than 250% of the poverty level, balances are eligible 
to be written off entirely.   

• The table below represents payor sources by patient origin ZIP codes.  It is 
included in Attachment 1NR-Page 41. 
 

Payor Mix for Service Area ZIP Codes and Host Hospital CY2024 
Payor 37064 – Franklin 37069 - Franklin 37221 - Bellevue Combo* Service Area 

Totals 
All Host Hospital 

Visits 
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 

Commercial 7,714 46.0% 1,961 55.9% 4,415 42.3% 3,472 34.8% 17,562 43.1% 12,016 35.3% 
Medically Indigent/Free 32 0.2% * * 85 0.8% 271 2.7% 388 1.0% ** ** 
Medicare 5,999 35.7% 1,178 33.6% 3,450 33.0% 2,532 25.3% 13,159 32.3% 15,350 45.0% 
Other 338 2.0% * * 348 3.3% 278 2.8% 964 2.4% ** ** 
Self-Pay 1,287 7.7% 144 4.1% 844 8.1% 857 8.6% 3,132 7.7% 4,561 13.4% 
TennCare / Medicaid 1,411 8.4% 126 3.6% 1,302 12.5% 2,581 25.8% 5,420 13.3% 2,156 6.3% 
Total 16,781 100% 3,508 100% 10,444 100.% 9,991 100% 40,724 100% 34,083 100% 
Source: CN2602-004, Attachment 1NR Page 41, TDH 2024 HDDS Data, DRI# 35552777.  
*Service Area = Aggregate of ZIP Codes 37062, 37025, and 38476 were combined due to data suppression rules associated with the data set. 

 
• The table above reflects ED utilization by payer for the proposed service area ZIP 

Codes as well as the overall utilization of the host hospital – Ascension Saint 
Thomas West Hospital. 

• The applicant provides a comparison between its own patient financial assistance 
and charity care policies with those policies of TriStar Horizon Medical Center and 
HCA/Parallon which has submitted an FSED application under simultaneous 
review.  See Supplemental 1, Page 14.  

11
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• The host hospital serves a higher percentage of Medicare (45.0% - AST overall) vs. 
(32.3% - combined service area); and Self-Pay (13.4% - AST overall) vs. (7.7% - 
combined service area); and a lower percentage of Commercial (35.3% - AST 
overall) vs. (43.1% - combined service area); and TennCare / Medicaid (6.3% - AST 
overall) vs. (13.3% - combined service area). 

 
Agreements 

• The applicant handles internal transfers through its transfer center.  For unrelated 
parties, the applicant maintains transfer agreements with all major health facilities 
in Middle TN.  A sample transfer agreement is included with Attachment 1C. 

 
Staffing 
The applicant's Year One proposed direct patient care staffing includes the following: 

• Direct Care positions include the following: Registered Nurses (11.5 FTEs); Lab 
Techs (5.2 FTEs); Radiology/CT Techs (4.2 FTEs); and Respiratory Therapist (4.2 
FTEs).  

• Non-Patient Care positions include the following: Security (2.0 FTEs); Patient 
Access Representatives (4.2 FTEs); and Administrator (1.0 FTE).   

• There are no Contractual staff positions identified by the applicant. 
• The FSED will be staffed 24/7 with a multidisciplinary team including: Board-

Certified or Board-Eligible emergency physicians, registered nurses, advanced 
practice providers, radiologic technologists and CT technicians, lab technicians, 
pharmacists and pharmacy technicians, and social workers.   

• The applicant will provide nursing, radiology, lab services, pharmacy services, 
social work/case management, and facilities management in-house, and 
emergency physicians (Middle Tennessee Emergency Physicians) and EMS 
transport (Saint Thomas Health) through contracted providers. 

• The applicant contracts with psychiatrists for emergency department coverage. 
• Please refer to Item 8Q. on Page 36 of the application for additional details 

regarding project staffing.  
 
QUALITY STANDARDS 

The applicant commits to obtaining and/or maintaining the following: 
 

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

Source: CN2602-004, Application, Page 31. 
 

• The applicant maintains Licensure through the Tennessee Health Facilities 
Commission, Certification through Medicare and TennCare, and Accreditation 
through The Joint Commission (TJC).  Imaging services will be accredited by the 
American College of Radiology (ACR).   
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• The FSED will be licensed as a satellite of Ascension Saint Thomas West Hospital 
and integrated into the host hospital’s Continuous Quality Improvement Plan.  
The applicant has included a copy of its TJC accreditation as Attachment 5C. 

• The applicant states that it will meet or exceed the requirements for Primary Level 
Pediatric Emergency Care. 

• The applicant states that it will evaluate the feasibility of disease specific 
certification through TJC for Stroke Ready or Chest Pain Early Recognition 
protocols. 

• The FSED will be staffed at all times by board-certified emergency medicine 
physicians, with coverage provided by Middle Tennessee Emergency Physicians 
(MTEP), ensuring specialized emergency care consistent with the quality 
standards of the host hospital. 

 
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. 
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CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
Saint Thomas Health has ownership interest in this proposed project and also in the 
following pending or outstanding applications or projects.  There are no other Letters of 
Intent or pending applications for this applicant. 
 
Denied Applications  
 
Project Name  Sumner Regional Medical Center, CN2504-012D 
Project Cost  $19,697,000 
Denied Date 6/25/2025 
Description  The establishment of a 16-bed satellite hospital, under the single license of Sumner 

Regional Medical Center, at 225 Big Station Camp Boulevard in Gallatin (Sumner 
County), Tennessee. The proposed satellite hospital will incorporate the existing free-
standing emergency department and will operate under one license.  The proposed 
satellite hospital will include twelve private medical beds and four intensive care unit 
beds, an endoscopy suite, and ancillary spaces. The project will be bed neutral as the 
sixteen beds are included in Sumner Regional Medical Center d/b/a Highpoint Health 
– Sumner with Ascension Saint Thomas’ current and approved bed distribution. The 
sixteen beds will be relocated from the main campus (555 Hartsville Pike, Gallatin, 
Tennessee 37066) to the satellite hospital campus at Sumner Regional Medical Center 
d/b/a Highpoint Health - Sumner Station with Ascension Saint Thomas (225 Big Station 
Camp Boulevard, Gallatin, Tennessee 37066).  The service area consists of the home 
ZIP code for the project site (37066) and four contiguous ZIP codes within a ten-
mile radius of the site: 37075 (Hendersonville), 37048 (Cottontown), 37148 
(Portland), and 37188 (White House). The applicant will be owned by Highpoint 
Healthcare, LLC, a joint venture with 20 percent ownership held by Baptist Health Care 
Affiliates, Inc. (a subsidiary of Saint Thomas Health), and 80 percent ownership held by 
Highpoint Partner, LLC, an indirect subsidiary of Lifepoint Health, Inc. 

Reasons for 
Denial 

This project was denied for failing to satisfy the need criteria. 
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Outstanding Applications 
 
Project Name  Ascension Saint Thomas Clarksville Rehabilitation Hospital, CN2508-030A 
Project Cost  $89,496,217 
Meeting Date  October 22, 2025 
Description  The establishment of a 40-bed inpatient rehabilitation facility (IRF) at an unaddressed 

site located at Hwy 76, at the NE Quadrant Intersection of Hwy 76 & I-24, Clarksville 
(Montgomery County), Tennessee 37043.  The primary service area for the project 
consists of Montgomery, Stewart and Houston Counties in Tennessee and Christian, 
Logan, Todd, and Trigg Counties in Kentucky. The applicant is owned by Clarksville 
Rehabilitation Hospital, LLC. 

Project Status Project Status Update May 2026: Site planning and facility design under way. 
Expiration December 1, 2028 
 
Project Name  Sumner Regional Medical Center, CN2506-020A 
Project Cost  $21,583,185 
Meeting Date  September 24, 2025 
Description  The establishment of a freestanding emergency at 3320 Highway 109 N, Lebanon 

(Wilson County), Tennessee 37087.  The service area for the project consists of Wilson 
County ZIP Codes including (37087 – Lebanon) and two contiguous ZIP Codes: 37090 
(Southern Lebanon) and 37122 (Mt. Juliet).  The applicant will be owned and operated 
by Sumner Regional Medical Center, LLC. 

Project Status Project Status Update May 2026: Closing on land June 2026. Construction expected to 
begin December 2026. 

Expiration November 1, 2028 
 
Project Name  Ascension Saint Thomas Clarksville Hospital, CN2505-015A 
Project Cost   $148,500,000 
Meeting Date  July 23, 2025 
Description  The establishment of a 44-bed acute care hospital located at an unaddressed site on 

Highway 76 in the northeastern quadrant of the intersection of Highway 76 and 
Interstate 24 across Highway 76 from Tennessee Orthopedic Alliance’s office building, 
Clarksville (Montgomery County), Tennessee 37043. The project also seeks to initiate 
diagnostic and therapeutic cardiac catheterization services and a Level II neonatal 
intensive care unit (NICU).  The service area consists of Montgomery County.  The 
applicant will be owned and operated by Saint Thomas Clarksville Hospital, LLC. This 
entity is wholly owned by Saint Thomas Health (“STH”), which is a regional health 
ministry of Ascension Health.  

Project Status Project Status Update May 2026: Site planning and facility design under way. 
Expiration September 1, 2028 
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Project Name  Ascension Saint Thomas Rutherford Hospital, CN2509-036A 
Project Cost  $19,080,334 
Meeting Date  March 25, 2026 
Description  The establishment of a freestanding emergency department (FSED) in Murfreesboro, 

Rutherford County, Tennessee on 2.05 acres. The FSED will consist of approximately 
11,250 square feet with 10 exam rooms, including 1 trauma room, imaging services, lab, 
and associated support space. There will be two canopied entrances, one for the general 
public and one for emergency vehicles. The address of the project will be an unaddressed 
site on Highway 96 in the northeast quadrant of the intersection of Highway 96 and East 
Pitts Lane behind Bethlehem Church of Christ, Murfreesboro, Rutherford County, 
Tennessee, 37130.  The service area for the proposed FSED has been defined as the zip 
codes 37130 (Murfreesboro), 37132 (Middle Tennessee State University), and 37085 
(Lascassas), located within Rutherford County, Tennessee.  The applicant is owned by 
Saint Thomas Health (“STH”) which is a member of Ascension Health (“AH”). 

Project Status Project Status Update May 2026: In final design period. Zoning approval expected June 
2026. Groundbreaking expected later in 2026. 

Expiration May 1, 2029 
 
Project Name  Saint Thomas Rutherford Rehabilitation Hospital, CN2502-004A 
Project Cost   $91,313,797 
Meeting Date  April 23, 2025 
Description  The establishment of a 40-bed inpatient rehabilitation facility (IRF) at an unaddressed 

site at the intersection of Kennedy Drive and Williams Drive, Murfreesboro (Rutherford 
County), Tennessee 37129. The primary service area for the project is Rutherford County. 
The secondary service area consists of Bedford, Cannon, Coffee, and DeKalb Counties.  
The applicant Saint Thomas Rutherford Rehabilitation Hospital, LLC, will be owned and 
operated as part of a Joint Venture by Saint Thomas Health (a Tennessee non-profit 
corporation that owns 51% of the LLC) and LPNT IRF Development 82, LLC (Lifepoint 
Health’s wholly owned subsidiary established solely to own 49% of the applicant LLC).  

Project Status Project Status Update May 2026: Finalizing plans and preparing to break ground 
Summer 2026. 

Expiration June 1, 2028 
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Project Name  Sumner Regional Medical Center, CN2407-019A 
Project Cost  $16,704,501 
Meeting Date October 23, 2024 
Description  The establishment of a freestanding emergency department (FSED) located at an 

unaddressed site at the intersection of North Sage Road and Maiden Road, north of 
Maiden Road and west of North Sage Road, White House (Robertson County), 
Tennessee 37188.  The service area for the project includes the following nine ZIP Codes: 
37075 - Hendersonville (Sumner County); 37048 - Cottontown (Sumner County); 37049 - 
Cross Plains (Robertson County); 37072 - Goodlettsville (Sumner and Davidson 
Counties); 37073 - Greenbrier (Robertson County); 37141 - Orlinda (Robertson County); 
37148 - Portland (Sumner County); 37172 Springfield (Robertson County); and 37188 - 
White House (Robertson County).  The applicant is owned by Sumner Regional Medical 
Center, LLC. 

Project Status Project Status Update May 2026: Under development. 
Expiration December 1, 2027 
 
Project Name  Premier Radiology Clarksville, CN2401-001A 
Project Cost  $15,400,407 
Meeting Date March 27, 2024 
Description  The establishment of a licensed Outpatient Diagnostic Center ("ODC") and the initiation 

of fixed MRI services with the acquisition of a fixed MRI. The address of the project will 
be Unaddressed Lot 2 at the intersection of Chesapeake Lane and Dunlop Lane, across 
Chesapeake Lane from Premier Medical Group's office building, and across Dunlop 
Lane 0.6 miles from the entrance drive to the Tennova Healthcare Clarksville hospital, 
Clarksville (Montgomery County), Tennessee 37040.  The service area for the project 
includes Montgomery County, Tennessee and Christian County, Kentucky.  The 
applicant is owned by Middle Tennessee Imaging, LLC, dba Premier Radiology which 
is a joint venture between Saint Thomas Health (70%), NOL, LLC (26.1%), and 
Murfreesboro Imaging (3.9%). NOL, LLC is owned (72.7%) by Radiology Partners, LLC 
and (27.2%) by unidentified physicians, none of whom owns a 5% or greater interest.  

Project Status Project Status Update May 2026: Finalizing plans and preparing to break ground 
Summer 2026. 

Expiration May 1, 2026 
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other Letters of Intent, outstanding applications, or denied applications for 
other health care organizations proposing a related service type.   
 
Pending Applications 
 
Project Name  TriStar Horizon Medical Center, CN2602-005 
Project Cost  $21,018,000 
Meeting Date May 27, 2026  
Description  The establishment of a freestanding emergency department (FSED) located at 2273 

Fairview Boulevard, Fairview (Williamson County), TN 37062.  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 service 
area is defined by the ZIP codes of 37062 (Fairview), and 38476 (Primm Springs) in 
Williamson County, 37025 (Bon Aqua) in Hickman County, and 37029 (Burns) in 
Dickson County.  The applicant is owned by Central Tennessee Hospital Corporation 
which is ultimately owned by HCA Healthcare, Inc.  This project will be heard at the 
May 27, 2026, Commission meeting under simultaneous review procedures with 
CN2602-004 Saint Thomas West Hospital. 

 
TPP 
(5/15/2026) 
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Attachment 1N Revised, Page 1 

 

 

 

 

 

Attachment 1N Revised 
Freestanding Emergency Department 

(FSED) Standards and Criteria 

 

 

 

Note: To address all standards and criteria and provide HFC staff with all required tables, this document 
follows the Certificate of Need (CON) Criteria and Standards for Freestanding Emergency Departments (FSED) 
Guide (“FSED Guide”).1 
 
  

 
1 FSED Guide, https://www.tn.gov/content/dam/tn/hfc/documents/Freestanding-Emergency-Dept-Application-Guide.pdf. 
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[i] □ 

https://www.tn.gov/hsda/hsda-criteria-and-standards.html
https://www.tn.gov/health/health-program-areas/statistics.html
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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. 

 

 
 
RESPONSE:  

The Proposed Project 

The proposed FSED will be located at 1866 Fairview Blvd, Fairview, TN 37062. The site is centrally located within the 
City of Fairview in northwest Williamson County, part of the Nashville-Davidson-Murfreesboro Metropolitan Statistical 
Area. Strategically located on State Route 100 (SR-100), a major highway linking Fairview and Nashville to the 
northeast, the site will enhance accessibility for patients from the surrounding area. The FSED will have ten exam 
rooms, including one trauma room. The FSED will also have imaging and laboratory services and all required support 
spaces. 
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Existing ED Facilities and Distance from the Proposed FSED: Table 1A 

Emergency Distance in 
Department Miles to the 

Center of 
the 

Following 
Counties/ZIP 

Codes: 

Applicant to provide 

Data Source: 

County County 
1 2 

Zip Zip Zip Zip 
Code Code Code Code 

1 2 3 4 

Li censure facility search, Joint Annual Reports UAR), MapQuest, Other GPS searching 

https:/ /apps.hea lth.tn.gov/faci I itylistings/ 

https://apps.health.tn.gov/PublicJARS/Default.aspx 

Distance 
in miles 
to the 

Proposed 
FSED Site 
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The proposed FSED will be a satellite FSED operating under the Saint Thomas West Hospital license (referred to as 
“STWH” for brevity). The site is about 19 driving miles southwest of STWH. STWH has no existing FSEDs. STH does 
not have any operational FSEDs in the state, but has one pending CON application for an FSED in Rutherford County. 

 

The Proposed Service Area 

The proposed service area consists of ZIP codes 37062, 37025, 38476, 37064, 37069, and 37221. The home ZIP code 
for this project is 37062, which includes the City of Fairview. Collectively, the service area ZIP codes cover western 
Williamson County and also extend into these adjacent counties: Davidson, Hickman, Dickson, and Maury.  

The proposed FSED fills a gap in emergency department (ED) care in western Williamson County. There is only one 
existing ED in the service area: TriStar Bellevue FSED, located 18.5 miles and 26 minutes driving distance from the 
proposed FSED. TriStar Bellevue is located at the intersection of Highway 70 South and Harpeth Valley Road, just off 
Interstate 40 (I-40) in western Davidson County. There are no EDs in the other service area ZIP codes. Because it 
opened in late 2024, there are no publicly available ED volume data from TriStar Bellevue. 

 
Proposed FSED Service Area Map 

 

 
When evaluated using travel-time thresholds, county-level emergency infrastructure distribution, and system-based 
availability, the proposed FSED’s service area is geographically isolated from existing ED services. No hospital ED is 
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Attachment 1N Revised, Page 5 

located within a 20-minute drive time, there is no freestanding ED in Williamson County, and there is only one ED 
(TriStar Bellevue FSED) service area. The proposed FSED directly addresses this isolation and improves patient choice 
by placing high-quality emergency care within the western Williamson County growth corridor. 

The tables below show driving distances and driving times from area hospitals to each of the service area zip codes. 
This table includes more than just the one ED in the service area. For completeness, it includes every ED located in a 
county that is partially covered by at least one service area ZIP code. For completeness, Attachment 1N-A shows all 
driving distances from these hospitals to the geographic centroid of each county at least partially covering a ZIP code. 

 

Driving Distances (Miles) 
From Emergency Department  
To Service Area ZIP Codes 

37062 37025 38476 37064 37069 37221 
STWH 

Fairview 
FSED 

Applicant               
Proposed STWH Fairview FSED 1.0  11.1  20.2  18.1  17.1  20.6  N/A 
FSEDs               
Summit Mt Juliet ER 52.4  65.9  66.6  44.1  35.8  34.9  46.8  
TriStar Bellevue ER 20.6  34.1  42.3  26.4  18.2  10.0  18.5  
TriStar Century Farms ER 44.1  57.6  57.2  34.7  18.5  26.7  38.5  
TriStar East Nashville ER 34.2  47.7  55.9  29.7  21.5  16.7  28.5  
TriStar Spring Hill ER 31.7  29.9  23.6  18.3  28.2  47.5  32.8  
TriStar Natchez ED  14.2  8.6  16.0  28.7  32.3  25.8  16.3  
TriStar Nolensville FSED 32.1  49.5  46.0  22.7  17.9  33.9  31.2  
Hospitals               
Saint Thomas Midtown Hospital  30.1  43.6  51.8  27.9 19.7 12.6  24.5  
Metropolitan Nashville Gen Hospital 30.1  43.6  51.8  28.6  15.9  12.8  24.6  
Saint Thomas West Hospital 20.2  42.9  40.7  21.9  12.0  12.0  19.2  
TriStar Centennial Medical Center 29.5  43.0  51.2  27.9  14.4  12.1  23.9  
TriStar Skyline Medical Center 36.9  50.4  58.6  35.3  27.1  19.5  47.0  
TriStar Southern Hills Medical Center 38.3  38.0  46.6  24.1  15.9  20.9  26.5  
TriStar Summit Medical Center 43.6  57.2  57.8  35.3  27.1  26.2  41.5  
Vanderbilt University Medical Center 32.5  46.0  49.7 22.5  12.8  15.1  30.4  
TriStar Horizon Medical Center 15.1  16.5  21.9  31.8  33.2  26.8  17.1  
Saint Thomas Hickman Hospital 30.7  22.0  25.5  39.8  47.6  49.4  31.7  
Maury Regional Hospital 40.1  33.8  20.8  26.3  39.8  61.1  41.2  
Williamson Medical Center 21.3  35.5  32.0  9.4  11.4  21.9  20.3  
Total               
Source: Google Maps, midday, weekday.         
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Driving Distances (Minutes) 
From Emergency Department  
To Service Area ZIP Codes 

37062 37025 38476 37064 37069 37221 
STWH 

Fairview 
FSED 

Applicant               
Proposed STWH Fairview FSED 1.0  18.0  29.0  24.0  23.0  23.0  N/A 
FSEDs               
Summit Mt Juliet ER 50.0  60.0  70.0  50.0  40.0  35.0  55.0  
TriStar Bellevue ER 24.0  36.0  47.0  36.0  29.0  15.0  26.0  
TriStar Century Farms ER 45.0  58.0  64.0  47.0  37.0  30.0  48.0  
TriStar East Nashville ER 36.0  49.0  60.0  48.0  28.0  21.0  39.0  
TriStar Spring Hill ER 41.0  37.0  35.0  28.0  40.0  49.0  44.0  
TriStar Natchez ED  16.0  14.0  21.0  36.0  39.0  26.0  21.0  
TriStar Nolensville FSED 52.0  55.0  60.0  44.0  34.0  35.0  51.0  
Hospitals               
Saint Thomas Midtown Hospital 36.0  48.0  60.0  45.0  34.0  21.0  38.0  
Metropolitan Nashville Gen Hospital 33.0  45.0  58.0  45.0  34.0  18.0  36.0  
Saint Thomas West Hospital 33.0  47.0  60.0  38.0  26.0  20.0  32.0  
TriStar Centennial Medical Center 35.0  47.0  60.0  48.0  37.0  20.0  38.0  
TriStar Skyline Medical Center 41.0  53.0  65.0  53.0  42.0  25.0  34.8  
TriStar Southern Hills Medical Center 47.0  50.0  59.0  43.0  33.0  31.0  49.0  
TriStar Summit Medical Center 50.0  62.0  70.0  53.0  43.0  35.0  53.0  
Vanderbilt University Medical Center 39.0  51.0  55.0 49.0  26.0  23.0  42.0  
TriStar Horizon Medical Center 18.0  25.0  33.0  46.0  40.0  33.0  27.0  
Saint Thomas Hickman Hospital 40.0  35.0  32.0  50.0  61.0  61.0  50.0  
Maury Regional Hospital 54.0  43.0  28.0  43.0  54.0  69.0  57.0  
Williamson Medical Center 35.0  38.0  44.0  26.0  22.0  30.0  39.0  
Total               

Source: Google Maps, midday, weekday. 
 
Absence of Emergency Department Services in Western Williamson County 

The defined service area is primarily in western Williamson County. Williamson County has only one hospital-based 
ED, Williamson Medical Center, located near the geographic center of the county. Williamson Medical Center is about 
39 minutes from the proposed FSED location under typical driving conditions. There are no existing or approved 
FSEDs in Williamson County. Williamson Medical Center is more than 20 minutes driving time from the population 
centroid of each of the service area ZIP codes. As a result, all residents of Fairview and most residents of western 
Williamson County must leave the county to access the nearest FSED or hospital ED.2 

 
2 Williamson County Medical Center is the closest emergency department for some residents of ZIP codes 37064 and 
37069. 
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No Emergency Department Within a 20-Minute Drive Time 

There are no existing EDs within a 20-minute drive time of the proposed FSED location. The closest facilities are: 

• TriStar Natchez FSED – 21 minutes 
• TriStar Bellevue FSED – 26 minutes 
• TriStar Horizon Medical Center – 27 minutes 

All other emergency departments are more than 30 minutes driving time away in typical midday traffic conditions, 
with several exceeding 40–50 minutes. These times do not account for peak congestion, roadway incidents, or adverse 
weather, which are common along I-40 and connecting roads. The absence of any ED within a 20-minute drive time 
shows that Fairview and surrounding residents have a gap in emergency care access. 

The service area ZIP codes are along SR-100. Current ED access in the area relies heavily on travel roads that connect 
to I-40 and travel along I-40 itself. Traffic counts in the region show significant congestion and increasing travel times. 
Even modest increases in travel time can materially affect health outcomes for time-sensitive conditions such as 
stroke, myocardial infarction, trauma, and sepsis. 

Because access to emergency services currently requires travel outside the immediate community and along 
congested regional roads, the Fairview area is a functionally isolated emergency access zone despite being located 
within the broader Nashville metropolitan region. 

Western Williamson County Access Disparity 

Williamson County has only one hospital-based ED, and that facility does not provide reasonable geographic access 
to residents in the western part of the county. The county’s only existing ED is in the central/eastern part of the 
county, while population growth has accelerated in western communities such as Fairview. The map below shows 
areas in blue that are accessible within 20 minutes or less to one or more EDs in the area and shows that residents 
of western Williamson County do not have reasonable access to ED services. 
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Areas within a 20-Minute Drive of an Emergency Department 

 
 
This creates a clear gap in reasonable access to emergency services. Residents of eastern and central Williamson 
County have shorter travel times to emergency care than residents in the western part. The proposed FSED closes 
this gap. 

Improving Patient Choice in the Service Area 

The only FSED in the service area is TriStar Bellevue FSED. Of the seven FSEDs in counties adjacent to the service 
area, six are owned by TriStar. While the twelve hospitals in the surrounding counties are owned by six different 
health systems, patients in the area do not have a choice among health systems for freestanding emergency 
department services. The nearest FSED options (TriStar Natchez and TriStar Bellevue) are both HCA facilities. 
Residents of western Williamson County do not currently have a choice of FSED providers within a 20-minute drive 
time. Approval of the proposed FSED would improve patient choice.  
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B. Capacity Challenges: Wait Times and Visits per Treatment Room 
Check the Box that Applies: 

 The applicant is demonstrating capacity challenges in the proposed service area. If this box is checked the applicant 
must provide the information below. 

 The applicant is not demonstrating capacity challenges in the proposed service area. 

 
Data: 

1. Wait Times 

To demonstrate wait times in the proposed service area and demonstrate need, complete the below tables 
for each existing ED facilities in the proposed service area. For this analysis, service area is defined as 
including all of any county included in a ZIP Code area. 
 
RESPONSE:  

Medicare’s online Care Compare tool does not have data for FSEDs, so data are not available for the TriStar Bellevue 
FSED or any other FSEDs in service area-related counties.  

Some metrics requested in the FSED Guide are no longer collected or publicly reported. The applicant filled out the 
tables from the FSED Guide as completely as possible, using the most recent downloadable database available from 
CMS Care Compare at https://www.nber.org/research/data/centers-medicare-medicaid-services-cms-hospital-
compare-data. Data are not available for TriStar Bellevue FSED, and some metrics requested in the FSED Guide are 
not publicly reported.  

The applicant understands that the instructions for this question require data for all ED providers in “all of any county 
included in the ZIP code area.” The zip code level service area covers parts of Williamson, Dickson, Hickman, Davidson, 
and Maury Counties. While the applicant does not claim these whole counties as part of its service area, the tables 
below provide Measure OP-18 and OP-22 for all hospitals in those counties to provide a complete response to the 
question above. Measures ED-1, ED-2, and OP-20 are no longer collected or not reported. 

Wait Times at Existing ED Facilities in the Proposed Service Area: Tables 1B1 (1-5) REVISED 

Measure: ED-1 Median Time from ED Arrival to ED Departure for ED Admitted Patients 

Emergency Department Timeframe ED Time 
Score Tennessee Avg National Avg 

N/A N/A N/A N/A N/A 
 

Measure: ED-2 Median Time from Admit Decision to Departure for ED Admitted Patients 

Emergency Department Timeframe ED Time 
Score Tennessee Avg National Avg 

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

Emergency Department Timeframe ED Time 
Score 

Tennessee 
Average 

National 
Average 

Hospitals         
Metropolitan Nashville General Hospital† 

4/1/2024-
3/31/2025 

152 171† 170† 
Saint Thomas West Hospital** 206 168 168 
TriStar Centennial Medical Center* 120 199* 203* 
TriStar Skyline Medical Center+ 191 200+ 208+ 
TriStar Southern Hills Medical Center+ 127 200+ 208+ 
TriStar Summit Medical Center* 162 199* 203* 
Vanderbilt University Medical Center* 272 199* 203* 
TriStar Horizon Medical Center+ 138 200+ 208+ 
Saint Thomas Hickman Hospital‡ 193 130‡ 122‡ 
Maury Regional Hospital+ 212 200+ 208+ 
Williamson Medical Center+ 185 200+ 208+ 

**Reports with Saint Thomas Hospital Midtown. Please note, the data currently on the CMS Care Compare 
website says the ED volume is not available for this reporting period. Therefore, the overall averages are 
shown on the CMS website, rather than comparative metrics based on ED volume.  
*Averages for very high volume hospitals     
+Averages for high volume hospitals     
† Averages for medium volume hospitals     
 Averages for low volume hospitals.      

Source: CMS Care Compare, available online at Find Healthcare Providers: Compare Care Near You | Medicare Accessed March 2026. 
**Saint Thomas West and Saint Thomas Midtown, combined. Data covers April 2024-March 2025.  
 
 

Measure: OP-20 Door to Diagnostic Evaluation by Qualified Medical Professional 

Emergency Department Timeframe ED Time 
Score Tennessee Avg National Avg 

N/A N/A N/A N/A N/A 
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Measure : OP-22 ED Patient Left Without Being Seen 

Emergency Department Timeframe ED Time 
Score 

Tennessee 
Average 

National 
Average 

Hospitals         
Metropolitan Nashville General Hospital 

4/1/2024-
3/31/2025 

1% 3% 2% 
Saint Thomas West Hospital** N/A 3% 2% 
TriStar Centennial Medical Center 1% 3% 2% 
TriStar Skyline Medical Center 1% 3% 2% 
TriStar Southern Hills Medical Center 0% 3% 2% 
TriStar Summit Medical Center 0% 3% 2% 
Vanderbilt University Medical Center 1% 3% 2% 
TriStar Horizon Medical Center 0% 3% 2% 
Saint Thomas Hickman Hospital 1% 3% 2% 
Maury Regional Hospital 2% 3% 2% 
Williamson Medical Center 1% 3% 2% 

 
**Saint Thomas West Hospital and Saint Thomas Hospital Midtown operate under one Medicare Provider Number. So, this line includes 
data for both facilities. Source: CMS Care Compare, available online at Find Healthcare Providers: Compare Care Near You | Medicare. 
Accessed March 2026 
 
Other than Maury Regional Hospital, all hospitals in the area reported less than 2% of patients left the emergency 
department without being seen, which is in line with state and national averages. For the April 2024-March 2025 
reporting period shown in the table above, Saint Thomas Hospital reported 0% of patients left the ED without being 
seen.  

Wait times at all area EDs are two hours or more. Saint Thomas Hospital Midtown reports collectively with Saint 
Thomas West Hospital under a single Medicare Provider Number, so wait times for both emergency departments are 
combined. Many of the hospitals in the area see high acuity patients in their EDs. Vanderbilt University Medical Center 
and TriStar Skyline Medical Center are Level I Trauma Centers. STWH ranks among the top five hospitals in Tennessee 
based on Medicare inpatient Case Mix Index, reflecting the hospital’s management of more clinically complex patients 
relative to other Tennessee hospitals.3 

As discussed beginning on page 37 of this attachment, in July 2025, STWH completed a $10 million renovation and 
expansion of its ED to enhance clinical capacity and emergency care quality.4 The updated ED added new treatment 
spaces, including the addition of three critical care rooms for seriously ill or injured patients and six fast-track rooms 

 
3 Centers for Medicare & Medicaid Services, 2026 Final Rule and Inpatient Prospective Payment System Case Mix Index File 
FY2024, published August 4, 2025, available at https://www.cms.gov/medicare/payment/prospective-payment-
systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page. 
4 The Tennessean, “How a $10M emergency dept expansion will transform Nashville Ascension Saint Thomas West,” July 
8, 2025, available at https://www.tennessean.com/story/news/health/2025/07/08/nashville-ascension-saint-thomas-
emergency-department-expansion/84172991007. 
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for less acute conditions, enabling more efficient patient flow and reducing waiting times for urgent care.5 Internal 
data for STWH for January 2026 show that the average length of stay for ED patients at STWH was 172 minutes.  

 
2. Visits per Treatment Room 
Complete the following table to provide data on the number of visits per treatment room per year for 
each of the existing ED facilities in the service area. For this analysis, service area is defined as including 
all of any county included in the ZIP Code area. 

RESPONSE: 

Visits per Treatment Room 

The applicant understands that the instructions for this question require data for all ED providers in “all of any county 
included in the ZIP code area.” The only ED in the proposed service area is TriStar Bellevue FSED. While the applicant 
does not claim these whole counties as part of its service area, the table below provides visits per treatment room for 
all EDs in those counties, to provide a complete response to the question above.  

Based on the most recent data available from the Joint Annual Reports (2024), many of the relevant EDs have 
exceeded all American College of Emergency Physicians (ACEP) ranges. This shows the existing EDs are experiencing 
overcrowding, leading to performance degradation. This metric is widely used to evaluate patient wait times, diversion 
rates, and overall capacity strain.  

 

 
5 Ibid. 
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2024 Visits per Treatment Room in Existing ED Facilities in the Proposed Service Area: Table 1B2 

Emergency Department Total Visits # of 
Rooms 

# of 
Visits/ 
 Room 

ACEP-Low to High 
Range 

Saint Thomas West Hospital 37,452 27 1,387 25 - 33 spaces 
 1600 - 1212 visits/space 

Summit Mt Juliet ER 22,712 11 2,065 18 - 20 spaces 
 1389 - 1250 visits/space 

TriStar Century Farms ER 22,038 11 2,003 18 - 20 spaces 
 1389 - 1250 visits/space 

TriStar Spring Hill ER 23,484 12 1,957 18 - 20 spaces 
 1389 - 1250 visits/space 

TriStar Natchez ED  17,749 9 1,972 14 - 16 spaces 
 1429 - 1250 visits/space 

Saint Thomas Hospital Midtown 58,656 32 1,833 37 - 47 spaces 
 1622 - 1277 visits/space 

TriStar Southern Hills Medical Center 36,743 21 1,750 25 - 33 spaces 
 1600 - 1212 visits/space 

TriStar Horizon Medical Center 37,325 22 1,697 25 - 33 spaces 
 1600 - 1212 visits/space 

TriStar Centennial Medical Center 65,040 41 1,586 43 - 56 spaces 
 1628 - 1250 visits/space 

TriStar Summit Medical Center 46,946 36 1,304 31- 40 spaces 
 1613 - 1250 visits/space 

Maury Regional Hospital 47,568 38 1,252 31 - 40 spaces 
 1613 - 1250 visits/space 

Williamson Medical Center 54,504 38 1,434 35 - 44 spaces 
 1667 - 1250 visits/space 

Metropolitan Nashville General 
Hospital 25,819 30 861 21 - 25 spaces 

 1429 - 1200 visits/space 

TriStar Skyline Medical Center 55,924 63 888 37 - 47 spaces 
 1622 - 1277 visits/space 

Vanderbilt University Medical Center 127,906 125 1,023 82 - 108 spaces 
 1585 - 1204 visits/space 

Saint Thomas Hickman Hospital 4,039 5 808 8 - 11 spaces 
 1250 - 909 visits/space 

Source: 2024 Hospital Joint Annual Reports, Search site https://apps.health.tn.gov/PublicJARS/Default.aspx American College of 
Emergency Physicians (ACEP), Emergency Department Design – A Practical Guide to Planning for the Future, Second Edition, pages 116-
117 
 
The closest ED to the proposed FSED site is TriStar Natchez. TriStar Natchez is located east of Highway 46, about 1 
mile south of I-40 in Dickson County. In 2024, TriStar Natchez FSED had 17,749 patient visits in nine treatment 
rooms, or nearly 2,000 visits per room, significantly exceeding all ACEP standards. TriStar Horizon Medical Center is 
the host hospital for TriStar Natchez and is also in Dickson County. It is the third closest ED to the proposed FSED 
site and its visits per room also exceeded the ACEP ranges.  
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If the applicant is demonstrating low quality of care, complete the tables below for each existing ED 
facility in the proposed service area. The Joint Commission’s “Hospital Outpatient Core Measure Set” is 
utilized to demonstrate the quality of care provided by EDs. Existing emergency facilities should be in 
the bottom quartile of the state in the measures listed below in order to demonstrate low-quality of 
care. It is the responsibility of the applicant to provide data on the existing facilities in the proposed 
service area what quartile is applicable for each measure. For this analysis, service area is defined as 
including all of any county included in a ZIP Code area. 
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Quality of Care Provided at Existing ED Facilities in the Proposed Service Area: Tables 1 C (1-8) 

Measure: OP-1 Median Time to Fibrinolysis 
Emergency Timeframe Ed Check (X) App licable Quartile 
Department Time/Score ::;25th 25th_5Qth 5oth_75th ;,::;75th 

Percentile Percenti le Percenti le Percentile 
ED 1 
ED 2 
ED 3 

Measure: OP-2 Fibrinolytic Therapy Received Within 30 Minutes 

Emergency Timeframe Ed Check (X) App licable Quartile 
Department Time/Score ::;25th 25th_5Qth 5oth_75th ;,::;75th 

Percentile Percenti le Percenti le Percentile 
ED 1 
ED 2 
ED 3 

Measure: OP-4 Aspirin at Arrival 
Emergency Timeframe Ed Check (X) App licable Quartile 
Department Time/Score ::;25th 25th_5Qth 5oth_75th ;,::;75th 

Percentile Percenti le Percenti le Percentile 
ED 1 

ED 2 
ED 3 

Measure: OP-5 Median Time to ECG 

Emergency Timeframe Ed Check (X) App licable Quartile 
Department Time/Score ::;25th 25th_5Qth 5oth_75th ;,::;75th 

Percentile Percenti le Percenti le Percentile 
ED 1 
ED 2 
ED 3 
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RESPONSE:  

Not applicable. The applicant is not demonstrating low quality of emergency care in the proposed service area. 
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Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 
Emergency Timeframe Ed Check (X) Applicable Quartile 
Department Time/Score ::;25th 25th_5Qth 5Qth_75th ~75th 

Percentile Percentile Percentile Percentile 
ED 1 
ED 2 

ED 3 

Measure: OP-20: Door to Diagnostic Evaluation by a Qualified Medical Personnel 
Emergency Timeframe Ed Check (X) Applicable Quartile 
Department Time/Score ::;25th 25th_5Qth soth_75th ~75th 

Percentile Percentile Percentile Percentile 

ED 1 
ED 2 
ED 3 

Measure: OP-21 ED-Median Time to Pain Management for Long Bone Fracture 
Emergency Timeframe Ed Check (X) Applicable Quartile 
Department Time/Score ::;25th 25th_5Qth 5Qth_75th ~75th 

Percentile Percentile Percentile Percentile 
ED 1 
ED 2 

ED 3 

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

Arrival 

Emergency Timeframe Ed Check (X) Applicable Quartile 
Department Time/Score ::;25th 25th_5Qth soth_75th ~75th 

Percentile Percentile Percentile Percentile 
ED 1 
ED 2 
ED 3 
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D. Other Applicable Data Related to Need and Capacity 
Check the Box that Applies: 

 The applicant is providing additional data related to need and capacity. If this box is checked the applicant must 
provide the information below. 

 The applicant is not providing additional data related to need and capacity. 

 
Data: 
The applicant may provide data relevant to patient acuity levels, age of patients, percentage of 
behavioral health patients, and existence of specialty modules at existing EDs in the proposed service 
area to demonstrate capacity challenges. If the applicant is providing additional data, at a minimum, 
complete the following table for all ED facilities in the proposed service area. Other relevant categories 
may be added to the table by the applicant. 

 
RESPONSE:  

Improved Patient Choice for Emergency Services  

Approval of the proposed FSED will improve access to emergency services in Williamson County by expanding patient 
choice. As shown in the map below, HCA owns all the FSEDs in Davidson County and in the larger middle Tennessee 
area, south of Nashville. The map below also shows Williamson Medical Center’s location with a blue star.  

Central Tennessee Freestanding Emergency Departments 
 and Williamson Medical Center (Blue Star) 
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Approval of STWH’s proposed FSED will give residents of the service area a choice of providers for emergency services. 
Increased competition among providers will promote responsiveness to community needs, support quality 
improvement, and make emergency care in Williamson County more balanced and patient-centered. 

Increasing Patient Complexity and Acuity 

The table below shows the existing EDs serving the areas surrounding the service area are managing patient 
populations with moderate to high levels of clinical complexity. The only ED in the proposed service area is TriStar 
Bellevue FSED. Because it opened in late 2024, data are not yet available for this facility. 

More 2024 Discharge Data to Demonstrate Need in the Proposed Service Area: Table 1D  
(Observations Higher than Statewide Average Indicated in Red)  

Emergency Services Provider  

Percentage 
Behavioral 

Health 
Patients 

Statewide 
Average  

Percentage 
Patients 

Level I or 
II 

Statewide 
Average  

% of 
Patients 

Ages 
65+  

Percentage 
Patients 

Age 65 and 
Older 

FSEDs        
TriStar Century Farms ER 0.9% 

0.9% 

32.4% 

39.7% 

5.3% 

12.5% 

TriStar Spring Hill ER 1.4% 37.2% 14.7% 
TriStar Mt. Juliet ER 0.7% 42.5% 16.3% 
TriStar Natchez ER 1.3% 36.4% 12.1% 
TriStar Bellevue ER  N/A  N/A  N/A  
TriStar East Nashville ER  N/A  N/A  N/A  
TriStar Nolensville FSED  N/A  N/A  N/A  
Hospitals        
Saint Thomas West Hospital 1.6% 

1.6% 

70.6% 

58.8% 

33.9% 

19.4% 

TriStar Southern Hills Medical Center 2.7% 48.4% 11.7% 
Metropolitan Nashville General Hospital 2.1% 61.7% 8.2% 
Saint Thomas Hospital Midtown 1.8% 60.3% 14.8% 
Vanderbilt University Medical Center 1.5% 62.8% 8.3% 
TriStar Centennial Medical Center 2.0% 43.2% 9.5% 
TriStar Skyline Medical Center 3.0% 53.1% 15.6% 
TriStar Summit Medical Center 2.3% 58.5% 19.0% 
TriStar Horizon Medical Center 2.0% 48.3% 19.1% 
Saint Thomas Hickman Hospital 1.5% 68.0% 29.6% 
Maury Regional Hospital 1.8% 63.8% 26.1% 
Williamson Medical Center 1.4% 63.5% 26.7% 
Source: Tennessee Department of Health, Division of Population Health Assessment, Hospital Discharge Data System. 
Emergency Department Patient Select Statistics, Hospital Discharge, Tennessee Recorded Data, 2024. Nashville, TN. DRI 
#3555277. 
Notes: 1) ED cases identified by CPT codes 99281, 99282, 99283, 99284, 99285. 2) Level I and II cases identified by CPT codes 
99285, 99284. 3) 3. Behavioral Health Patients identified by ICD-10 codes listed in the primary diagnosis field only. List of ICD-10 
behavioral-health codes available upon request. 4) Free Standing Emergency Room figures are included in main hospital figures 
where applicable. 
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STWH reports 70.6% of its patients are classified as Level I or II acuity, above the state average of 58.8%. Behavioral 
health visits at Saint Thomas West (1.6%) were in line with the statewide average of 1.6%.. The percentage of 
patients age 65+ at Saint Thomas West (33.9%) exceeds the statewide average of 19.4%. The combination of age 
and Level I and II patients increases treatment times and resource utilization. Consistent with these indicators of 
higher patient complexity, STWH ranks among the top five hospitals in Tennessee based on Medicare inpatient Case 
Mix Index, reflecting the hospital’s management of more clinically complex patients relative to peer institutions. The 
combination of advanced age and higher-acuity patients increases treatment times and resource utilization.7 

Other area hospitals also serve more higher complexity patients than the state average. Nearly every hospital ED has 
an average or higher than average percentage of behavioral health patients, and more than half of the hospitals have 
a higher percentage of high-level ED patients. 

ACEP standards recognize facilities with higher acuity and complexity have fewer annual visits per treatment room 
due to increased time requirements per patient. These EDs have a high percentage of behavioral health patients, a 
high percentage of admitted patients, and/or more patients over age 65.8 As shown in the chart above, many area 
hospital EDs have characteristics consistent with a high-range ED as defined by ACEP, resulting in longer treatment 
times. These high-range EDs are also associated with longer lengths of stay in the ED, more intensive diagnostic 
workups, and lower throughput per ED treatment room, which strain ED staff and capacity.  

The proposed FSED will address the current capacity constraints and offer another point of care for service area 
residents. While the applicant expects the highest-acuity patients will continue to receive care at area hospitals, the 
Fairview FSED will have the resources available to treat and stabilize all patients who arrive at the ED and will transfer 
those who need a higher level of care. The Fairview FSED will have the services commonly required for elderly 
patients, patients with behavioral health needs, and higher-acuity patients. An isolation room in the proposed FSED 
will be an important resource for managing the increasing demand for mental health care in the county.  

The proposed FSED will also have telehealth capabilities that let onsite staff connect patients with Saint Thomas 
Behavioral Health Hospital providers, as appropriate to assist with patient assessment and treatment plans. STH offers 
comprehensive behavioral health services in middle Tennessee through a team of experienced and compassionate 
behavioral health professionals who assess and treat behavioral health patients of all ages.  

The proposed FSED’s staff and patients will have access to Saint Thomas Health specialists. The clinical staff for the 
proposed FSED will be part of the STWH medical staff. STH has over 4,000 credentialled members of its medical staff 
and employs over 500 physicians across a wide array of specialties. When a patient presenting at the FSED needs an 
assessment by a specialist, the onsite providers will have access to STH’s network of specialists.  

Growth in Emergency Department Utilization Among Service Area Residents 

ED use by service area residents has grown rapidly over the past several years. As shown in the table on the following 
page, the number of ED visits increased by nearly 8% across the service area, with almost 3,000 more visits in 2024 
than two years before. As service area residents’ use of ED services increases, overcrowding at existing EDs in the 
larger area will increase. Approving a new FSED in the service area that fills a geographic gap in ED services in western 

 
7 Centers for Medicare & Medicaid Services, 2026 Final Rule and Inpatient Prospective Payment System Case Mix Index File 
FY2024, published August 4, 2025, available at https://www.cms.gov/medicare/payment/prospective-payment-
systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page. 
88 American College of Emergency Physicians (ACEP), Emergency Department Design – A Practical Guide to Planning for 
the Future, Second Edition, pages 116-117 
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Williamson County will improve access to ED services in the area.  

Service Area Resident ED Visits, 2022–2024  

Patient ZIP Code  2022  2023  2024  
% Growth   
2022–2024  

37064             15,413              16,111              16,781  8.9% 
37069              3,347               3,333               3,508  4.8% 
37221              9,750              10,354              10,444  7.1% 

Combo*              9,257               9,860               9,991  7.9% 
Total            37,767            39,658            40,724  7.8% 

Source: Tennessee Department of Health, Division of Population Health Assessment, Office of 
Healthcare Statistics, DRI #35552777 
*Combo = Aggregate of zip codes 37062, 37025, and 38476. 

 

Service Area Population Growth 

The primary service area, primarily in western Williamson County, is part of a region that has experienced sustained 
population growth in recent years. As the service area population grows, so too will the demand for ED services. 

The proposed FSED is on SR-100, a major east-west transportation corridor connecting Fairview with Nashville and 
serving as a key commuter route for residents traveling between western Williamson County and Davidson County. 
STWH proposes to address the service area's critical emergency care needs by placing a new FSED in the City of 
Fairview. The proposed FSED will help patients in this rapidly growing area by reducing travel times due to 
increasing traffic congestion, enhancing quality of care through improved emergency access, and offering patients a 
choice of providers.  

Total Population Growth in the Service Area 

Williamson County and the proposed service area are experiencing population growth rates that exceed the 
statewide average, a trend that will increase demand for ED services. From 2025 to 2030, Tennessee’s total 
population is projected to grow by 4.03%, while Williamson County’s population is projected to grow by 9.77%, 
adding about 27,165 residents over the five-year period.9  

Growth is rapid in the City of Fairview and the home ZIP code for the project (37062). Between 2025 and 2030, 
Fairview’s total population is projected to grow by 11.39%, while the population within ZIP code 37062 is projected 
to grow by 11.01% over the same period.10 These growth rates exceed both the statewide and countywide 
averages and reflect continued residential development in western Williamson County communities that rely on 
regional transportation corridors for access to emergency care. 

As shown in the table on the following page, the service area is projected to grow by 6.77% between 2025 and 
2030, exceeding the statewide growth rate. Long-term projections confirm the region’s sustained growth. Since 

 
9 Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 
10 Ibid. 
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2020, Williamson County has added over 30,264 residents, reflecting an 11% increase in population.11 By 2045, the 
county is expected to have over 390,000 residents. Fairview has also experienced rapid growth, adding about 1,315 
residents since 2020 (about 14%) and is expected to grow by an additional 11% by 2030.12 Planned residential and 
commercial development will only accelerate this growth.  

Population Growth in the Proposed FSED Service Area  

ZIP Code (City)  2025 Total Population  2030 Total Population  Growth 
(2025–2030)  

Growth Rate 
(%)  

37062 (Fairview) 14,339 15,918 1,579 11.01% 
37025 (Bon Aqua) 7,177 7,413 236 3.29% 
37064 (Franklin) 71,181 77,063 5,882 8.26% 
37069 (Franklin)  21,559 23,327 1,768 8.20% 
37221 (Nashville)   44,647 45,985 1,338 3.00% 
38476 (Primm Springs)   1,247 1,283 36 2.89% 
Service Area Total 160,150 170,989 10,839 6.77% 
Tennessee 7,245,884 7,538,006 292,122 4.03% 

Source: Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling 

Rapid Growth in Service Area Residents Aged 65+ 

Age 65+ Population Growth in the Proposed FSED Service Area  

ZIP Code (City)  2025 65+ 
Population  

2030 65+ 
Population  

Growth 
(2025–2030)  Growth Rate (%)  

37062 (Fairview) 2,419   2,943   524  21.66% 
37025 (Bon Aqua) 1,313   1,563   250  19.04% 
37064 (Franklin) 13,016   15,413   2,397  18.42% 
37069 (Franklin) 4,028   5,081   1,053  26.14% 
37221 (Nashville) 8,735   9,618   883  10.11% 
38476 (Primm Springs) 318   354   36  11.32% 
Service Area Total  29,829   34,972   5,143  17.24% 
Tennessee 1,363,244   1,545,536   182,292  13.37%  
Source: Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 

The service area is experiencing rapid expansion of the senior population. Between 2025 and 2030, the population 
age 65 and older is projected to grow by 24.36% in the City of Fairview and by 21.66% in ZIP code 37062.13 As in 
the table above, the service area’s total age 65+ population is projected to grow by over 5,000 seniors over the 
five-year period, representing a 17.24% increase and exceeding the statewide growth rate of 13.37%. As the 
population within the service area continues to grow and age, the need for timely and accessible emergency care 

 
11 Tennessee State Data Center, Boyd Center for Business and Economic Research, Boyd Center Population Projections, 
2022-2070. 
12 Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 
13 Ibid. 
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will also grow, given the higher utilization use of ED services and the greater incidence of time-sensitive medical 
conditions by older adults. 

Area Housing Growth 

There are about 3,200 housing units approved or planned across about nineteen active residential developments in 
the Fairview area, representing one of the largest concentrations of new homes in the community’s history.14 The 
approved developments include a mix of single-family and multi-family homes. Construction has begun on the 
Fairview Town Center, a 52-acre mixed-use development north of Fairview City Hall that will include about 500 total 
housing units, including multi-family and single-family homes.15  

In the broader Williamson County area, residential development activity has also remained strong. Nearly 2,000 new 
private residential units were authorized in 2024, an increase from 1,432 units in 2023.16 This ongoing, rapid 
housing growth in the region will increase the need for more emergency services. 

Geographic Accessibility and Area Traffic Congestion  

Williamson County is part of a broader regional commuter shed, with an average commute time of 27.9 minutes for 
Williamson County workers and a substantial share of the workforce traveling across county lines; 28.7% of 
employed residents work outside Williamson County.17 Local commuting data further show significant bi-directional 
travel demand, with over 36,300 Williamson County residents commuting to Davidson County for work and nearly 
37,700 Davidson County residents commuting into Williamson County. Commuting workers increase traffic volumes 
on regional corridors such as SR-100.18 Commuting patterns in Fairview reflect these regional dynamics: in 2023, 
Fairview had 237 residents working in the city, while 4,489 residents commuted out of the city and 1,387 non-
resident workers commuted into Fairview.19 

The Greater Nashville Regional Council projects that, between 2010 and 2040, roadway traffic volumes across the 
Middle Tennessee region will grow by 86%, while miles traveled in congested conditions are expected to grow by 
162% and average travel speeds are projected to decline by 26% without significant capacity expansion.20 These  
dynamics directly affect western Williamson County corridors that connect Fairview to employment centers in 
Franklin and Nashville. 

 
14 Business View Magazine, "Fairview, TN, Smart, Strategic Growth Building a City Center, Protecting Rural Character, and 
Elevating Quality of Life,” January 5, 2026, available at https://businessviewmagazine.com/fairview-tn. 
15 Stephen, Nancy, Hickman County News, “Mayor Shares Official Update on Fairview Town Center, Site Work Begins,” 
March 6, 2024, available at https://mainstreetmediatn.com/articles/hct-print/mayor-shares-official-update-on-fairview-
town-center-site-work-begins. 
16 US Census Bureau, New Private Housing Structures Authorized by Building Permits for Williamson County, TN 
[BPPRIV047187], retrieved from FRED, Federal Reserve Bank of St. Louis; 
https://fred.stlouisfed.org/series/BPPRIV047187, February 4, 2026. 
17 Tennessee Department of Labor & Workforce Development, Tennessee Labor Market Report, December 2025, available 
at https://www.tn.gov/content/dam/tn/workforce/documents/LMR/LMRDec2025.pdf. 
18 Williamson, Inc., “Market Research – Quality of Life,” accessed February 4, 2026, 
https://williamsonchamber.com/marketresearch/quality-of-life/. 
19 United States Census Bureau, OnTheMap, accessed February 5, 2026, available at https://onthemap.ces.census.gov/. 
20 Greater Nashville Regional Council, Transportation and Mobility, accessed February 4, 2026, 
https://gnrc.org/170/Transportation-and-Mobility. 
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The proposed FSED site is near the intersection of State Route 96 (SR-96) and SR-100, a location that provides 
direct access to regional travel routes and serves as a key connection point for residents traveling to and from 
Davidson and Dickson Counties. From this location, northbound travel to emergency services in Davidson and 
Dickson Counties commonly involves routing to I-40 via SR-96 and connecting roadways.  

SR-100 (Fairview Boulevard) serves as a principal arterial roadway in the service area, functioning as a primary 
transportation corridor linking Fairview and western Williamson County with Davidson County. Residents of 
Hickman, Dickson, and Maury Counties rely on SR-100 to access services and employment within the Nashville 
metropolitan area. The City of Fairview’s Fairview Forward 2040 Comprehensive Plan identifies Fairview Boulevard 
(SR-100) as a primary road with mobility challenges and constrained capacity due to growing travel demand. The 
plan calls for circulation and connectivity improvements along SR-100 to reduce congestion and delay as growth 
continues, reflecting local recognition that this road requires traffic improvements to keep pace with ongoing 
residential and commercial growth.21 

Service area residents seeking ED services currently must travel either north toward the TriStar Bellevue FSED or 
the TriStar Natchez ER via Interstate 40, or east toward Williamson Medical Center along SR-96. Those travelling on 
I-40 face traffic congestion and potential delays to receiving care. Tennessee Department of Transportation (TDOT) 
traffic count data show I-40 carries substantially higher traffic volumes than SR-100 in the Fairview area. At a TDOT 
monitoring station on I-40 between the Dickson County line and SR-96, annual average daily traffic (AADT) 
exceeded 42,000 vehicles per day in 2024, up from 28,523 vehicles per day in 2020.22 AADT counts on SR-100, 
three minutes south of the proposed FSED, were 15,456 vehicles per day.23 I-40 carries nearly three times the daily 
traffic volume of SR-100 in the service area, showing travel north toward emergency services requires navigating a 
significantly more congested, heavily trafficked roadway that is more susceptible to major delays. 

These access concerns have been echoed by local public safety leadership. In the letter of support in Attachment 3C, 
Williamson County Sheriff Jeff Hughes noted that residents and first responders continue to face significant travel 
times to reach emergency care, emphasizing that when “every second counts,” proximity to 24/7 emergency services 
is a matter of public safety. The proposed FSED would provide a critical access point for emergency care within the 
service area. Locating emergency services directly on SR-100 would reduce travel distances for self-transporting 
patients and let EMS units avoid longer, more congested routes to hospital EDs outside the immediate area. As traffic 
volumes and congestion continue to increase along SR-100, I-40, and other roads, the proposed FSED would help 
afford timely access to emergency care despite worsening travel conditions associated with continued population 
growth. 

The Proposed FSED Will Provide High-Quality Care  

The proposed FSED will provide high-quality emergency care through its commitment to staffing highly qualified 
medical professionals. The proposed FSED will be staffed with board-certified or board-eligible emergency physicians, 
assisted by trained and experienced registered nurse (RN) staff certified in emergency nursing care and/or advanced 

 
21 City of Fairview, ”Fairview Forward: The 20240 Comprehensive Plan,” May 2, 2019, available at https://www.fairview-
tn.org/content/uploads/resources/Fairview-2040-Comprensive-Plan.pdf. 
22 Tennessee Department of Transportation, Traffic Count Annual Average Daily Traffic Maps, Location ID 94000221, 
accessed February 5, 2026, https://tdot.public.ms2soft.com/tcds/tsearch.asp. 
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cardiac life support. These clinicians will be onsite 24 hours a day, every day of the year. All emergency physicians 
and nurses will be part of Saint Thomas West’s unified medical and nursing staff, governed by the same by-laws. 

Telemedicine 

The proposed FSED will improve the quality of care by providing telemedicine in collaboration with STWH specialists. 
STH uses technology to facilitate consultation with specialists available to patients and physicians at all EDs. The 
proposed FSED will have carts equipped with a video camera, video screen, and computer to allow FSED clinicians 
and patients to videoconference with offsite specialists. A specialist can interview the patient, review imaging, 
laboratory, and other test results, and collaborate with onsite clinicians to make diagnosis and treatment decisions. 
Patients can talk directly with the specialist to ask questions or provide information about their medical history and 
current symptoms.  

Telebehavioral Health 

The proposed FSED will have telemedicine capabilities and access to the behavioral health resources and providers at 
the Saint Thomas Behavioral Health Hospital in Nashville. Saint Thomas Health has a robust telehealth program 
throughout its system.   When a patient is at risk in the ED, behavioral health providers can offer virtual consultations 
by videoconference for depression, anxiety disorders, schizophrenia, substance abuse disorders, and other behavioral 
health conditions. Telemedicine specialists can provide expertise when needed for an ED visit, including: 

• Risk assessment to determine whether someone may cause harm to themselves or others 

• Diagnosis of mental and behavioral health disorders 

• Referral to appropriate levels of care 

• Prescriptions and medication management 

• Assistance with communicating with family members 

Summary 

Western Williamson County is geographically isolated from existing hospital and freestanding EDs. There is no ED 
within a 20-minute drive of Fairview and there is only one hospital-based ED in Williamson County, located about 57 
minutes away. There is currently only one ED in the service area—TriStar Bellevue FSED. The proposed project will 
enhance consumer choice by offering another provider and site of care. The closest EDs operate above ACEP standards 
for visits per room. As population growth continues in the service area, demand for timely emergency services will 
increase, lengthening wait times in existing EDs and travel times to existing EDs. 

The proposed FSED will directly address these needs by: 

• Adding emergency treatment capacity in western Williamson County 

• Establishing the first ED within a 20-minute drive of Fairview residents 

• Reducing reliance on distant Nashville area EDs 

• Improving geographic access for a growing residential population 

• Expanding patient choice  

• Leveraging telemedicine and access to Saint Thomas Health specialists to enhance timely care 

Drive-time data, visit per room ratios that exceed ACEP standards, a growing population, and the lack of choice for 
ED providers in the service area  demonstrate the need for a new FSED in Fairview. Approval of the proposed project 
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will improve emergency care availability, strengthen competition, and ensure western Williamson County residents 
have timely access to high-quality emergency services both now and as the community continues to grow. 

 
2. Expansion of Existing Emergency Department Facility 

Applicants seeking expansion of the existing host hospital ED through the establishment of a FSED in order 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 in order 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. 

 
RESPONSE:  

Not applicable.  

 
B. Additional Data 
Check the Box that Applies: 

 The applicant is providing additional data related to capacity, efficiencies, and demographics. If this box is 
checked the applicant must provide the information below. 

 The applicant is not providing additional data related to capacity, efficiencies, and demographics. 
 
Data: 
The applicant is encouraged to provide additional evidence of the capacity, efficiencies, and 
demographics of patients served within the existing host hospital ED facility in order to better 
demonstrate the need for expansion. The applicant may provide data relevant to patient acuity 
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levels, age of patients, percentage of behavioral health patients, and existence of specialty 
modules. If the applicant is providing additional data, at a minimum, complete the following table 
for the host hospital ED. Other relevant categories may be added to the table by the applicant. 

 

 

 
 
RESPONSE:  

Please see the response to Question 1D for data on the acuity of patients at both STWH and other area 
hospitals. STWH and other area hospitals serve a high percentage of patients who require more resources 
and more time for treatment. As the service area population continues to grow and age, the demand for 
emergency services will increase. A new site for emergency services will reduce the number of service area 
patients who need to travel to larger or more crowded EDs.  
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Additional Data to Demonstrate Need in the Proposed Service Area: Table 28 

Emergency o/o of Statewide o/o of Statewide o/o of Statewide 
Department Behavioral Average Patients Average Patients Average 

Health Level I or II Ages 65+ 
Patients 

*Behavioral Health Patients are defined by including /CD Diagnosis Codes that are found at the 

following link: 

http:llwww.dhs.state.mn.uslmainlgroupslagencywideldocumentslpubldhs16 197744.pdf 

*% of Patients Level I or Level II refers to the Emergency Severity Index (ESI) which has 5 

levels. Hospitals should use CPT codes 99281-99285 in the HDDS. Each code pertains to a 

different level of severity with 99281 being the lowest and 99285 the highest. 

Data related to Behavioral Health Patients are available at the following link: 

https:llwww.tn.gov/contentltnlhealthlhealth-program-areaslstatisticslhealth-datalcon.html 

TNDept of Health toprovide data as requested by applicant 
Data Source: 
Hospita l Discharge Data System (HDDS) 

Note: The applicant may ut il ize other data sou rces to demonst rate the percentage of behavioral 

health patients but shou ld explain why the alternat ive data source provides a more accurate 

indication of the percentage of behavioral health pat ients than HDDS data. 
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Additionally, the applicant should discuss why expansion of the existing ED is not a viable option. 
This discussion should include any barriers to expansion including, but not limited to, 
economic efficiencies, disruption of services, workforce duplication, restrictive covenants, 
and issues related to access. The applicant should also provide evidence that all practical efforts 
to improve efficiencies within the existing ED have been made, including, but not limited 
to, the review of and modifications to staffing levels. 

RESPONSE: 

Expansion of the STWH ED would not address the need for this FSED. The proposed FSED is needed principally to 
add ED capacity in the service area, improve geographic access for service area patients, give residents a choice 
between hospital systems, and alleviate current and future capacity constraints at all area EDs. As discussed in the 
response to Question 1B, this project will help reduce capacity constraints at the EDs near the service area.  

As discussed beginning on page 37 of this attachment, in July 2025, STWH completed a $10 million renovation and 
expansion of its ED to enhance clinical capacity and emergency care quality.24  

 
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. 

 
 
 
 
 
 
  

 
24 The Tennessean, “How a $10M emergency dept expansion will transform Nashville Ascension Saint Thomas West,” July 
8, 2025, available at https://www.tennessean.com/story/news/health/2025/07/08/nashville-ascension-saint-thomas-
emergency-department-expansion/84172991007. 

46



 

Attachment 1N Revised, Page 28 

RESPONSE:  

Hospital ED Utilization in the Proposed Service Area (PSA): Table 3A1 

Hospital ED  County  

PSA Resident ED 
Visits at 

Hospital ED 
from 2022 – 

2024 Combined 
(A)  

Total Service 
Area Resident 

ED Visits  
(B)  

Market Share in 
Service Area 

((A)/(B)) X 100 
=  

Market Share %  

Williamson Medical Center Williamson             48,330  

106,144  

45.53% 
Saint Thomas Hospital West Davidson             20,101  18.94% 
Vanderbilt University Medical Center Davidson             14,079  13.26% 
TriStar Centennial Medical Center Davidson              6,819  6.42% 
TriStar Horizon Medical Center Dickson              6,001  5.65% 
Saint Thomas Hospital Midtown Davidson              4,292  4.04% 
Maury Regional Medical Center Maury                 749  0.71% 
TriStar Skyline Medical Center Davidson                 694  0.65% 
Nashville General Hospital Davidson                 651  0.61% 
TriStar Southern Hills Medical Center Davidson                 650  0.61% 
TriStar Summit Medical Center Davidson                 356  0.34% 
Saint Thomas Hickman Hospital Hickman                 322  0.30% 
Other TN Hospitals Various              3,100  2.92% 

Total              106,144          
Satellite ED Visits YR 1     12,005       
Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI 
#35552777 
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Market Shares of ED Facilities in the Proposed Service Area: Table 3A2  

ZIP Code  % Highest Market 
Share ED  

% 2nd Highest 
Market Share ED  

% 3rd Highest 
Market Share ED  

% Applicant Host 
ED (if not top 3)  

37064 
79% 8% 

3% 
STWH  Williamson Medical 

Center 
Vanderbilt University 

Medical Center 

37069 
60% 14% 

12% 
STWH  Williamson Medical 

Center 
Vanderbilt University 

Medical Center 

37221 44% 
STWH 

23% 15% 
 Vanderbilt University 

Medical Center 
TriStar Centennial 

Medical Center 

Combo* 36% 
Tristar Natchez ER 

20% 12% 
11% 

STWH TriStar Horizon 
Medical Center 

Williamson Medical 
Center 

Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI #35552777 
*Combo = Aggregate of zip codes 37062, 37025, and 38476. 
 
 
Emergency Department Services and Utilization Trends 

There is only one ED in the service area, TriStar Bellevue FSED, which recently opened and has not yet reported 
publicly available ED volume data. 

For completeness, the applicant has provided the table on the following page, which includes Tennessee Department 
of Health data for all hospitals and FSEDs in the service area. As the table shows, all area EDs other than TriStar 
Skyline and TriStar Spring Hill Emergency Room have seen growth in the number of service area patients they have 
served from 2022 to 2024. With the expected population growth and aging in the service area, the applicant expects 
the number of ED visits by service area residents to continue to increase over the next several years, both within the 
STH system and at other area hospitals.  
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Table 3A3 Historical Utilization of EDs in the Proposed Service Area  
Proposed Service Area=37062, 37025, 38476, 37064, 37069 & 37221  

 2022  2023  2024  % Growth 22-
24  

Williamson Medical Center 15,416 16,006 16,908 9.7% 
Saint Thomas Hospital West 6,473 6,982 6,646 2.7% 
Vanderbilt University Medical Center 4,371 4,749 4,959 13.5% 
TriStar Centennial Medical Center 2,245 2,158 2,416 7.6% 
TriStar Horizon Medical Center 1,892 1,984 2,125 12.3% 
Saint Thomas Hospital Midtown 1,324 1,472 1,496 13.0% 
Maury Regional Medical Center 216 279 254 17.6% 
TriStar Skyline Medical Center 234 239 221 -5.6% 
Nashville General Hospital 194 244 213 9.8% 
TriStar Southern Hills Medical Center 219 205 226 3.2% 
TriStar Summit Medical Center 90 121 145 61.1% 
Saint Thomas Hickman Hospital 93 131 98 5.4% 
TriStar Century Farms Emergency Room 48 67 54 12.5% 
TriStar Spring Hill Emergency Room 291 275 261 -10.3% 
TriStar Mt. Juliet Emergency Room 14 29 30 114.3% 
TriStar Natchez Emergency Room 3,634 3,662 3,640 0.2% 
Other TN Hospitals 1,013 1,055 1,032 1.9% 
Total  37,767 39,658 40,724 7.8% 
Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI 
#35552777 
 

 

Impact of the Proposed FSED 

The proposed FSED will address the service area’s current and projected ED capacity needs without unnecessarily 
duplicating existing services:  

• Improved Access: The proposed FSED will improve patient choice, reduce drive times to ED services 
for residents of western Williamson County and enhance patient choice by introducing another 
provider in the service area.   

• Behavioral Health Resources: The proposed FSED will include a seclusion room that could be used 
for behavioral health patients as needed. The proposed FSED will also have telehealth capabilities 
that let onsite staff connect patients with Saint Thomas Behavioral Health Hospital providers, as 
appropriate to assist with patient assessment and treatment plans. 

• Improved Access to Specialty Consultation via Telemedicine: The proposed FSED will give patients 
and clinicians access to Saint Thomas Health’s physician specialists. There are over 4,000 
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credentialed physicians who are available to Saint Thomas Health patients. Saint Thomas Health 
also employs over 500 physicians.  

• Fewer Patient Transfers: With onsite imaging, laboratory, telemedicine resources, and specialty 
consultation, the proposed FSED can evaluate and stabilize more complex patients, reducing the 
need for transfers to hospitals. 

• Improved Geographic Access to Care: The proposed FSED will reduce travel times to emergency 
care for service area residents and for EMS. 

 
 
 
B. Rural Service Area Applicants 

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

 The proposed service area is not rural. 
 
Data: 
Complete the following table to provide patient origin data by ZIP Code for each existing facility as well 
as the proposed FSED in order to verify the proposed facility will not negatively impact the patient base 
of the existing rural providers. Applicants may add or remove as many columns and/or rows as 
necessary. 

In an area designated as rural, the proposed facility should not be located within 10 miles of an existing 
facility. 

In rural proposed service areas, the location of the proposed FSED should not be closer to an existing 
ED facility than to the host hospital. 
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RESPONSE:  

Not applicable. The service area is not designated as a rural service area. 

 
C. Critical Access Hospitals 

 The proposed service area contains a critical access hospital(s). If this box is checked the applicant must 
provide the information below. 

 The proposed service area does not contain a critical access hospital(s). 
 
Data: 
The location of the proposed FSED should not be closer to an existing CAH than to the host hospital. 
Provide the distance of the proposed FSED from any existing CAH in the proposed service area and the 
distance of the proposed FSED from the host hospital ED. 
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Patient Destination and Patient Origin in the Proposed Service Area - Rural: Table 381 

Hospital ED Patient Volumes 

ZIP Code ZIP Code ZIP Code ZIP Code 4 
1 2 3 

Hospita l ED 1 

Hospita l ED 2 
Hospita l ED 3 
Hospital ED 4 

Hospita l ED 5 

Hospital ED 6 
Other Hospita ls 

Total 

Proposed FSED YR 
1 

TN Dept of Health to provide data as requested byapplicant 
Data Source: 
Hospita l Discharge Data System (HDDS) 

□ 

[II] 

ZIP Code ZIP Code 
5 6 
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RESPONSE:  

Not applicable. The service area contains no Critical Access Hospital. 

 
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 an FSED. It is the responsibility of the applicant to provide data on the 
host hospital ED and what quartile is applicable for each measure. 

 
RESPONSE: 

Data Limitations 

The host hospital for the proposed FSED is STWH. STWH’s ED performance was evaluated using publicly available 
data from the CMS Care Compare Tool, which reports data for hospital-based EDs.  

Most measures requested in the FSED guide and historically included in the Hospital Outpatient Core Measure Set are 
no longer actively collected by CMS, or there is not enough provider-level reporting for CMS to display a comparison 
across facilities. Only two of the eight CMS Quality of Care measures referenced — OP-18 (Median Time from ED 
Arrival to ED Departure for Discharged ED Patients) and OP-23 (Head CT or MRI Scan Results for Stroke Patients 
within 45 Minutes of ED Arrival) — remain part of CMS’s current program. 

FSEDs operating as part of a hospital license do not have to separately report on many of these outpatient hospital 
metrics, since their data are often aggregated and reported with their host hospital’s data. This further limits the 
availability of separate performance data for FSEDs. 

Comparative Data and Tables 

STWH’s reported median time for OP-18 in the year ending March 31, 2025, was 206 minutes, which is longer than 
the average for Tennessee hospitals. STWH and Saint Thomas Hospital Midtown operate under one Medicare Provider 
Number, so the available CMS data reflect an average wait time across the two facilities.  
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Critical Access Hospital Location: Table 3B2 

Distance of the Proposed FSED from the CAH Distance of the Proposed FSED from Host 
(miles) Hospital ED (miles) 

Aovlicant to vrovide -- -
Data Source: 
Licensure Facility Search, Joint Annual Report UAR}, MapQuest, Other GPS Searching 

https:/ / apps.h ea Ith. tn.gov /facil itylistings/ 

https:/ / apps.h ea Ith. tn.gov /Pu bl ic!ARS/Defa u lt.aspx 
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Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department Timeframe ED Time 

Score 

Check (X) Applicable Quartile 

≤ 25th  
Percentile 

25th–50th  
Percentile 

50th–75th  
Percentile 

≥ 75th  
Percentile 

 >=195 155-194 126-154 <=125 
Saint Thomas 

Hospital** 04/01/2024-03/31/2025 206 X    
Source: CMS Care Compare, available online at https://www.nber.org/research/data/centers-medicare-medicaid-services-cms-hospital-
compare-data. Accessed February 2026. **Saint Thomas West and Saint Thomas Midtown, combined.  
 
CMS data on wait times are intended to be compared within hospital peer groups defined by visit volume. Historically, 
CMS has stratified hospitals into volume-based categories, recognizing that higher-volume EDs usually have higher 
average patient acuity, which naturally results in longer treatment times. The screenshot below shows the ED wait 
time data for Saint Thomas Midtown and West Hospitals combined for calendar year 2024 which was accessed from 
the CMS Care Compare website in January 2026. As the screenshot shows, CMS provided comparison times to “Other 
Very High Volume” hospitals by CMS. 

 
Saint Thomas Hospital (West and Midtown Combined)  

ED Wait Time from CMS Care Compare Tool (Accessed January 2026) 

 

 
 
 
 
 

  
 
Source: CMS Care Compare Tool, viewed on January 16, 2026 
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Average (median) time all patients spent in the emergency 
department before leaving from the visit, including psychiatric/mental 
health patients and patients who were transferred to another faci lity 
,I, A lower number of minutes is better 

214 minutes ~"~~ 

Other Very High vo lume hospitals.; 
Nation: 200 minutes 
Tennessee: 195 minutes 
Number of included patients: 200 

Average (median) time patients spent in the emergency department 
before leaving from the visit, excluding patients transferred to another 
facmty or psychiatric care/mental health patients 
_.. A lower number of minutes is better 

214 minutes 3 -~~ 

Other Very High volume hospitals: 
Nation: l i95 minutes :?~,?-~ 
Tennessee: 190 minutes ~?,?§ 

Number of included patients: 185 

Vo ume legend (patients annually): 

Low: 0 - 19,999 
Med'ium: 20.000 - 39,999 

High; 40,000 - 59,999 
Very High: 60,00 0+ 

https://www.nber.org/research/data/centers-medicare-medicaid-services-cms-hospital-compare-data
https://www.nber.org/research/data/centers-medicare-medicaid-services-cms-hospital-compare-data
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CMS classified Saint Thomas Hospital as a “Very High Volume” ED, based on its total visit volume. CMS compares wait 
times only with other Tennessee and US very high-volume hospitals. As discussed earlier in Attachment 1N, STWH 
has a high percentage of patients that require more resources and longer assessment times in the ED, including Level 
I and Level II patients, and elderly patients.  

When the CMS care compare website was accessed on February 26, 2026, the data did not show averages for other 
high-volume hospitals. The screenshot below shows the results provided on February 26, 2026.  

Saint Thomas Hospital (West and Midtown Combined)  

ED Wait Time from CMS Care Compare Tool (Accessed February 2026) 

 

As discussed in more detail below, STWH recently completed a $10 million renovation and expansion of its ED to 
enhance clinical capacity with more treatment spaces. It added six fast-track rooms to treat less-acute conditions, 
enabling more efficient patient flow and reducing waiting times for urgent care.25 The proposed FSED is part of a 
larger, system-wide investment in emergency services in Middle Tennessee. Saint Thomas is dedicated to providing 
high-quality emergency services close to its patients’ homes. The recent STWH ED renovation was designed to 
improve ED throughput times at the system’s highest-acuity hospital. Internal data for January 2026 show that the 
average length of stay for ED patients at STWH was 172 minutes.  

Saint Thomas Hospital’s score for OP-23 for the most recent data reporting period (April 2024-March 2025) was not 
reported.  

 
25 The Tennessean, “How a $10M emergency dept expansion will transform Nashville Ascension Saint Thomas West,” July 
8, 2025, available at https://www.tennessean.com/story/news/health/2025/07/08/nashville-ascension-saint-thomas-
emergency-department-expansion/84172991007. 
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Average (median) time all patients spent in the emergency department 

before leaving from the visit. including psychiatric/ mental healt h 

patients and patients who were transferred to another facility 

,. A lower number of minutes is better 

Average (median) time patients spent in the emergency department 

before leaving from the visit. excluding patients t ransferred to another 

facility or psychiatric care/ mental healt h patients 

,. A lower number of minutes is better 

206 minutes ~~'.?~ 
Overall average for this measure : 

Nation: 168 minutes 

Tennessee: 168 minutes 

Numberof included patients: 
403 

205 minutes ~.-~ 
Overall average for t his measure : 

V 

Nation: 162 minutes ?!?2-_t> v 

Tennessee: 161 minutes ?!?"?_t> 
Number of included patients: 376 
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OP-23 Measure: ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagic Stroke 
Patients who Received Head CT or MRI Scan Interpretation Within 45 Minutes of ED Arrival 

REVISED 

Emergency Department Timeframe ED Time Score 
Check (X) Applicable Quartile 

≤ 25th  
Percentile 

25th–50th  
Percentile 

50th–75th 
Percentile 

≥ 75th 
Percentile 

Saint Thomas Hospital April 2024-
March 2025 N/A N/A N/A N/A N/A 

Revised Table Source: CMS Care Compare Database. File “Hospitals_04_2025.zip” and files Timely_and_Effective_Care-Hospital.xls, 
Timely_and_Effective_Care-National.xls, and Timely_and_Effective_Care-State.xls downloaded in July 2025 from 
https://data.cms.gov/provider-data/archived-data/hospitals. 
 
Data on other measures in the FSED Guide are not publicly available or too few hospitals report for CMS to publish a 
comparison.. The OP-18 measure is the primary outpatient ED metric available publicly. However, it does not present 
the full picture of the ED at the host hospital and recent investments and improvements in wait times. 

Recent Improvements to Saint Thomas West Emergency Services  

In July 2025, Saint Thomas Hospital West completed a $10 million renovation and expansion of its ED to improve ED 
capacity and quality.26 The updated ED added new treatment spaces, including the addition of three critical care 
rooms (bringing the total to 30) for seriously ill or injured patients and six fast-track rooms for less acute conditions, 
enabling more efficient patient flow and reducing waiting times for urgent care.27 

The renovation includes private patient rooms equipped with adjustable privacy glass, multiple rapid assessment bays 
to expedite triage and evaluation, and a newly constructed ambulance bay capable of accommodating multiple EMS 
units simultaneously, with direct adjacency to the hospital’s helipad.28 These enhancements improve patient flow, 
strengthen coordination with EMS providers, and enhance throughput for both ground- and air-transported patients. 

The renovation also included an upgraded cardiac CT scanner and a radiology team on standby to accelerate diagnosis 
for time-sensitive emergencies such as stroke and heart attack, with stated goals of intervening within 30 minutes for 
stroke patients and achieving door-to-balloon time within 40 minutes for heart attack patients, compared to a national 
average door-to-treatment time of one hour.29 The project further includes a separate waiting area for lower-acuity 
patients and an expanded first-responder lounge to support patient flow and EMS coordination.30 This renovation built 
on the hospital’s existing strengths in specialized care, including its long-established accredited chest pain program 
and highly regarded stroke services, which together treated more than 1,085 heart attack patients and 1,069 stroke 
patients in the prior year, including many through the ED.31  

 

 
26 The Tennessean, “How a $10M emergency dept expansion will transform Nashville Ascension Saint Thomas West,” July 
8, 2025, available at https://www.tennessean.com/story/news/health/2025/07/08/nashville-ascension-saint-thomas-
emergency-department-expansion/84172991007. 
27 Ibid. 
28 Ibid. 
29 Ibid. 
30 Ibid. 
31 Ibid. 
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Responding to demographic trends, the hospital incorporated geriatric-focused design features and expanded services 
for older patients. Saint Thomas West was the first Level III geriatric ED accredited in Tennessee, with staff trained 
and facilities adapted to support senior patients (e.g., non-slip flooring, ADA-compliant features, mobility aids).32 

By increasing capacity, enhancing diagnostics equipment, and instituting specialized pathways for high-acuity 
conditions, the renovation improved the host hospital’s ability to provide high-quality, timely emergency care.  

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. 

The proposed FSED represents the most appropriate and strategically sound model for delivering emergency care in 
western Williamson County. While the service area is experiencing sustained residential growth, it is geographically 
isolated from existing EDs and residents do not have a choice of ED providers within the service. The proposed FSED 
is uniquely suited to address these access and consumer choice issues. 

The proposed FSED will be located next to a new Dickson Medical Associates medical office building. Dickson Medical 
Associates have been serving area patients for over 40 years. The multispecialty practice has over 40 physicians and 
mid-level providers that offer the latest in medical technology and patient care for the five counties it serves. STWH 
will partner with Dickson Medical Associates to educate patients about services available at an FSED, and which 
conditions are appropriately treated at an FSED rather than a physician’s office or urgent care clinic. For patients that 
are more suitably treated at an urgent care, there is a Fast Pace Health urgent care clinic in the community.33  

Existing Service Availability  

Williamson County has only one hospital-based ED, Williamson Medical Center, located near the geographic center of 
the county and about 57 minutes from Fairview. There are no existing or approved FSEDs within Williamson County. 

There is no ED within a 20-minute drive of the proposed Fairview location. The closest facilities—TriStar Natchez FSED 
(21 minutes), TriStar Bellevue FSED (26 minutes), and TriStar Horizon Medical Center (27 minutes)—are all affiliated 
with the same health system. All other EDs are more than 30 minutes away under typical midday conditions. 

This geographic gap in emergency care in western Williamson County is not limited by lack of regional hospital capacity 
but by the absence of local emergency care in the service area. The proposed FSED is specifically designed to address 
this access deficiency by placing hospital-level emergency services in the City of Fairview and improving patient choice. 

Geographic and Community Appropriateness 

Western Williamson County is a growing suburban area within the greater Nashville metropolitan region. Residential 
development and the resulting population growth are increasing demand for timely emergency services, while traffic 
congestion and travel distances to Nashville-area hospitals create practical access barriers. 

FSEDs are well suited for suburban communities where many emergency visits involve conditions that require prompt 
evaluation and stabilization but do not all require an inpatient admission. The FSED model allows: 

 
32 Ibid. 
33 More information available at Fairview, TN | Urgent Care - Fast Pace Health 
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• Rapid triage, evaluation, and stabilization 
• Treatment of low- to moderate-acuity emergencies locally 
• Efficient transfer or referral to an area hospital when inpatient or higher-acuity outpatient services are 

required 

For residents of the service area, the proposed FSED will convert a commute into Nashville or to distant facilities into 
immediate local access to emergency care. 

Improving Patient Choice 

The proposed FSED will improve the current emergency care landscape: 

• Improving Patient Choice: The only ED in the service area is TriStar Bellevue FSED and six of the seven FSEDs 
serving adjacent counties are affiliated with TriStar. The proposed FSED will improve patient choice by 
introducing a new provider in the service area and in western Williamson County. 

• Transfer Destination Flexibility: Patients requiring admission will have a choice of provider to Saint Thomas 
Health system hospitals as well as any other area hospital that is appropriate to meet their clinical needs. This 
further improves choice by offering patients options for inpatient and follow-up care. 

• Enhanced Patient Experience: FSEDs offer streamlined triage, shorter wait times, modern treatment space, 
and a lower-volume environment compared to high-acuity hospital EDs in Nashville. This model improves 
patient experience while preserving hospital ED capacity for the most complex cases. 

Appropriateness of the FSED Model in Current Healthcare Delivery 

The FSED model deploys emergency services efficiently and responsively in growing suburban markets without 
requiring construction of a full-service hospital. It provides: 

• Hospital-level emergency services 

• Onsite diagnostic imaging and laboratory services 

• Telemedicine access to specialists 

• Seamless transfer capability to host hospitals 

For western Williamson County, where the primary barrier is geographic distance rather than overall regional hospital 
capacity, an FSED is the most proper facility. 

Conclusion 

The proposed FSED is the proper facility for the service area because it: 

• Improves geographic access in a demonstrably isolated part of Williamson County 

• Offers ED access on SR-100, letting residents avoid travel on congested I-40 for emergency services 

• Expands patient choice for emergency services and downstream care 

• Provides a scalable, efficient, hospital-level emergency care solution aligned with community growth 
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The FSED model represents the most reasonable, responsive, and strategically appropriate delivery mechanism to 
meet the current and future emergency care needs of western Williamson County. 

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. 

 
RESPONSE: 

The applicant meets this requirement. As the map below shows, the proposed FSED will be about 19 road miles from 
STWH, the host hospital. 

 
Distance from Saint Thomas West Hospital to Proposed FSED 

 
Source: Google Maps. 
 
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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RESPONSE: 

STWH will provide equitable access to emergency care for all service area residents. The FSED will be open 24/7 
and staffed by board-certified emergency physicians, nurses, and support personnel, offering the same level of 
care as a hospital-based ED. STH accepts a wide range of insurance plans, including Medicare, 
Medicaid/TennCare, TRICARE, and commercial payers. As a not-for-profit healthcare ministry of Ascension, the 
proposed FSED will care for all patients regardless of insurance product or ability to pay in alignment with 
STWH’s mission and charity care policies. Saint Thomas Health and thus, the applicant, makes allowances for 
all persons who have income at less than 400% of the federal poverty level. For those with incomes less than 
250% of the poverty level, balances are written off entirely. 

The proposed FSED will serve as an important access point for emergency care in the western part of Williamson 
County, where service area travel times to the nearest ED exceed 20 minutes. 

In alignment with HSDA Rule 0720-11-.01(1), which emphasizes the importance of need, accessibility, and 
equitable distribution of health services, the proposed FSED directly addresses the limited access to ED services 
in the western part of the county. It will also help alleviate pressure on the main hospital ED, improving 
throughput and patient experience across the system. 

 
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. 

 
RESPONSE:  

The proposed FSED will serve high-need and underserved populations, including the underinsured and uninsured. 
This will include providing care to patients with TennCare as their primary payor.  

STWH has historically provided emergency care in its on-campus ED to patients of all payor sources, including 
Medicaid/TennCare, CoverKids, and Medicare. Of the 34,083 visits to the STWH ED for 2024, 6.3% had 
Medicaid/TennCare as the payor source and 45.0% had Medicare/Medicare Advantage as the payor source.  

Charity care will be provided under the policies of Saint Thomas Health with Ascension Saint Thomas. Underinsured 
patients who do not meet charity care criteria will receive discounts to reduce financial burden and provide access to 
needed care. The discount guidelines provide a graduated discount based on the patient’s family income. The 
discounts range from 100% for patients at less than or equal to 250% of the Federal Poverty Guidelines, to a 79% 
discount for families whose income is between 351% and 400% of the Federal Poverty Guidelines. 

The financial assistance policy is available at: https://healthcare.ascension.org/-/media/healthcare/financial-
assistance/tennessee/tnnas/fap/runningfile_tnnas_english_financial-assistance-policy.pdf. 
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 Payor Mix of Total Resident FY 2024 ED Visiting at Acute Care Hospitals   
 

37064 37069 37221 Combo* Service Area All STWH ED 
Visits  

Visits % Visits % Visits % Visits % Visits % Visits % 
Commercial 7,714 46.0% 1,961 55.9% 4,415 42.3% 3,472 34.8% 17,562 43.1% 12,016 35.3% 
Medically Indigent/Free 32 0.2% * * 85 0.8% 271 2.7% 388 1.0% ** ** 
Medicare 5,999 35.7% 1,178 33.6% 3,450 33.0% 2,532 25.3% 13,159 32.3% 15,350 45.0% 
Other 338 2.0% * * 348 3.3% 278 2.8% 964 2.4% ** ** 
Self-Pay 1,287 7.7% 144 4.1% 844 8.1% 857 8.6% 3132 7.7% 4,561 13.4% 
TennCare/Medicaid 1,411 8.4% 126 3.6% 1,302 12.5% 2,581 25.8% 5,420 13.3% 2,156 6.3% 
Total 16,781 100.0% 3,508 100.0% 10,444 100.0% 9,991 100.0% 40,724 100.0% 34,083 100.0%  
Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI #35552777. 
*Combo = Aggregate of zip codes 37062, 37025, and 38476. 
** Data is suppressed when numbers are less than 11. 
All TN residents and out-out-state patients are included in the All STWH Area Total & columns. 
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The payor mix for the proposed FSED is based on the historical payor mix of service area patients seen at STWH. 
Please note, those percentages are different than the overall payor mix at STWH. The table below provides the payor 
mix for STWH ED visits from service area residents only. Please note the projected payor mix relies on Tennessee 
Hospital Association Data, as the Department of Health data does not provide payor mix at STWH limited to the six 
service area zip codes. 

   
 STWH Service Area ED Visits 

 
ED Visits % of Service Area ED 

Visits 
Commercial 1,143 42.59% 
Medically Indigent/Free In Self-Pay 0.00% 
Medicare 1,008 37.6% 
Other 17 0.6% 
Self-Pay 297 11.1% 
TennCare/Medicaid 219 8.2% 
Total 2,684 100.0% 
Source: Tennessee Hospital Association Data. 
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9. Establishm
ent of Service Area 

A. Establishm
ent of N

on-R
ural Service Area 

 The proposed service area is non-rural. If this box is checked the applicant m
ust provide the inform

ation 
below

.  The proposed service area is rural. 
 The 

geographic 
service 

area 
shall 

be 
reasonable 

and 
based 

on 
an 

optim
al balance 

betw
een 

population density and service proxim
ity of the applicant.  

Data: 
Socio- dem

ographics of the service area 

Projected populations to receive services 

Com
plete the follow

ing tables to dem
onstrate: 

a. Patient origin by ZIP Code for the hospital’s existing ED
 in relation to the proposed service area 

for the FSED
 

Patient O
rigin, Ranked H

ighest to Low
est, H

ost H
ospital. Table 9A1  

Zip Code  
H

ost H
ospital 

(STW
H

 ) ED
 Visits 

2024 
%

 of Total  
Cum

ulative %
  

37221 
4,639 

13%
 

13%
 

37064 
440 

1%
 

14%
 

37069 
435 

1%
 

15%
 

Com
bo* 

1,132 
3%

 
19%

 
Sub-Total 

6,646 
19%

 
  

All Other Areas 
29,116 

81%
 

100%
 

G
rand Total 

35,762  
100%

 
  

Source: Tennessee Departm
ent of Health, Division of Population Health Assessm

ent, Office of 
Healthcare Statistics, DRI #35552777 
*Com

bo = Aggregate of zip codes 37062, 37025, and 38476. 
  b. Patient O

rigin by ZIP Code of the service area residents (i.e., m
arket share).  

The applicant m
ay add or rem

ove as m
any ZIP Code and H

ospital ED
 lines as is necessary. 
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RESPONSE:  

The table on the following page summarizes the top 25 resident ZIP codes for emergency department visits 
in 2024 and includes utilization trends for 2022–2024. These data demonstrate that the hospital draws 
emergency department patients from a broad regional service area and that utilization from these ZIP codes 
has remained consistently strong over the three-year period. The Tennessee Department of Health data 
provided for this analysis did not include utilization from ZIP codes 37062 (Fairview), 37025 (Bon Aqua), and 
38476 (Primm Springs) individually. However, the Tennessee Department of Health data did include the visits 
from residents of these three zip codes combined to STWH. The following table provides those aggregated 
zip code visits for 2024. The table also indicates FSED service area zip codes in green. 
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Top 25 Emergency Room Visit by Resident Zip Codes for 2024 (with 2022–2024 Utilization) 

 Data Year 

Patient Zip Code 2022 2023 2024 

37221 4,645 4,851 4,639 
37000 3,826 4,250 3,949 
37209 2,767 3,140 3,028 
37205 2,514 2,675 2,700 
37200 1,958 2,113 2,030 
37100 1,616 1,704 1,687 
37215 1,512 1,573 1,569 
37211 1,254 1,323 1,332 
37013 944 1,167 1,177 
37062/37025/38476 Combined 990 1,191A 1,132 
37027 846 856 890 
37207 761 906 827 
37217 412 448 499 
37203 431 523 445 
37064 425 512 440 
37069 413 428 435 
37115 408 398 432 
37208 405 458 382 
37072 340 319 367 
37055 367 413 360 
37042 347 419 358 
38300 325 348 348 
37043 325 389 340 
37214 253 315 337 
37138 170 223 318 
37206 350 302 301 

Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI 
#35552777 
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The table on the following page shows 2024 ED visits for hospitals and FSEDs located in Williamson, Dickson, 
Hickman, Davidson, and Maury Counties by patients’ zip code of origin. The table shows service area residents 
are travelling east to Williamson Medical Center and north into Nashville for emergency care. The proposed 
FSED will provide local access for service area residents and will not require travel on the congested I-40 or 
into downtown Nashville.   
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2024 Emergency Room Visits by Patient Zip Code: Table 9A2  
(Department of Health Data) 

 

37064 
(Franklin, 

Williamson 
County) 

37069 
(Franklin, 

Williamson 
County)  

37221  
(Bellevue, 
Davidson 
County) 

Combo** Service Area 
Total*** 

Other Zip 
Codes Total ER Visits 

Williamson Medical 
Center 13,306 2099 256 1247 16,908 39,346 56,254 

Saint Thomas Hospital 
West 440 435 4,639 1132 6,646 29,116 35,762 

Vanderbilt University 
Medical Center 1324 481 2,404 750 4,959 129,662 134,621 

FSED: TriStar Natchez 
ER 48 * * 3557 3,605 13,076 16,716 

TriStar Centennial 
Medical Center 313 153 1516 434 2,416 63,913 66,329 

TriStar Horizon Medical 
Center 41 17 36 2031 2,125 36,620 38,745 

Saint Thomas Hospital 
Midtown 370 110 800 216 1,496 54,307 55,803 

FSED: TriStar Spring 
Hill ER 209 * * 40 249 14,428 14,689 

Maury Regional 
Medical Center 98 * * 140 238 46,212 46,466 

TriStar Southern Hills 
Medical Center 104 20 76 26 226 37,176 37,402 

TriStar Skyline Medical 
Center 43 11 98 69 221 55,908 56,129 

Nashville General 
Hospital 23 * 165 * 188 26,346 26,559 

TriStar Summit Medical 
Center 42 14 68 21 145 48,532 48,677 

FSED: TriStar Century 
Farms ER 15 * 28 * 43 21,426 21,480 

FSED: TriStar Mt. Juliet 
ER * * 12 * 12 21,309 21,339 

Saint Thomas Hickman 
Hospital * 0 * * 0 3,677 3,775 

Other EDs in 
Tennessee 386 137 296 213 1,032 2,791,180 2,792,212 

Total 16,781 3,508 10,444 9,991 40,724 641,054 680,746 
Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare Statistics, DRI #35552777 
* Data suppressed due to counts less than 11 
** Combo = Aggregate of zip codes 37025 (Bon Aqua, Hickman County), 37062 (Fairview, Williamson County), and 38476 (Primm 
Springs, Williamson County). 
*** Values suppressed due to counts fewer than 11 were treated as zero for purposes of calculating totals to provide a conservative 
estimate. Therefore, the service area totals presented may be understated. 
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The following table presents the same analysis of emergency department visits by patient ZIP code of residence 
using Tennessee Hospital Association (THA) data, as requested by the Health Facilities Commission staff in the 
supplemental questions. Unlike the TDH dataset, the THA data separately identifies ZIP codes 37025, 37062, and 
38476, allowing those communities to be reflected in the analysis. 

2024 Emergency Room Visits by Patient Zip Code: Table 9A2  
(Tennessee Hospital Association Data) 

 
37025 

(Bon Aqua, 
Hickman 
County) 

37062 
(Fairview, 
Williamson 

County) 

37064 
(Franklin, 

Williamson 
County) 

37069 
(Franklin, 

Williamson 
County) 

37221  
(Bellevue, 
Davidson 
County) 

38476 
(Primm 
Springs, 

Williamson 
County) 

Service 
Area Total 

Williamson Med Cntr  159   958   13,308  2,099  256  130  16,910  
Saint Thomas West 
Hospital  173   907  440   435   4,641  52  6,648  
TriStar Horizon Med Cntr 3,620  1,794  89   18  70  174  5,765  
Vanderbilt Univ Med 
Cntr  201   520   1,324  481  2,404   29   4,959  
TriStar Centennial Med 
Cntr  121   333   522  161  1,520   20   2,677  
Saint Thomas Midtown 
Hospital  75   134   371  110  800   7   1,497  
TriStar Southern Hills 
Med Cntr 8  20   119  28  104   1   280  
Maury Reg Med Cntr  45  15   98  7   9   80   254  
TriStar Skyline Med Cntr  34  33   43  11  98   2   221  
Nashville Gen Hospital 1  18   22  3  158  -   202  
TriStar Summit Med Cntr 6  15   55  17  80   2   175  
Saint Thomas 
Rutherford Hospital 3  19   68  16  43   2   151  
Other  144   114   332  125  258   21   994  
Total  4,590  4,880   16,791  3,511  10,441   520   40,733  

Source: 2024 Tennessee Hospital Association Data. The applicant understands the requested source for this table is the Tennessee 
Department of Health. The applicant has made that request under DRI Request 35552777 and will supplement this application with that 
data, when received. 
 
 

Rapid and Sustained Population Growth 

Williamson County and the proposed service area are experiencing population growth that exceeds statewide 
averages. According to Esri demographic estimates and projections,34 between 2025 and 2030: 

• Tennessee’s total population is projected to grow by 4.03% 

• Williamson County’s population is projected to grow by 9.77%, adding about 27,165 residents 

• The City of Fairview’s population is projected to grow by 11.39% 

• The population within ZIP code 37062 is projected to grow by 11.01% 

 
34 Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 
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• The entire service area ZIP codes 37062, 37025, 38476, 37064, 37069, and 37221 are projected to grow by 
6.77%, adding 10,839 residents over the five-year period 

Long-term projections show this growth is expected to continue. Since 2020, Williamson County has added over 
30,264 residents, an 11% increase in population. It is expected to have over 390,000 residents by 2045.35 Since 
2020, Fairview’s population has grown about 14% and is expected to grow by an additional 11% by 2030.36 

Aging Population and High-Need Demographics 

The service area is also experiencing rapid growth in its senior population. Between 2025 and 2030, the population 
aged 65 and older is projected to grow by 24.36% in the City of Fairview, by 21.66% within zip code 37062, and by 
22.27% in Williamson County, all well above the projected statewide growth rate of 13.37% for this age group.37 

The population aged 65 and older in the overall service area is projected to grow from 29,829 seniors in 2025 to 
34,972 seniors (17.24%) over the next five years. The aging of the service area population will increase demand for 
emergency services due to the higher prevalence of chronic conditions, acute events, falls, and other time-sensitive 
medical needs common among older adults. 

Transportation, Commuter Patterns, and Access Barriers 

The proposed FSED is in western Williamson County along SR-100, a principal east-west transportation corridor 
connecting Fairview with Nashville and serving as a key commuter route for residents traveling between western 
Williamson County and Davidson County. This location provides direct access to regional travel routes and serves as 
a key connection point for residents traveling to and from the service area counties.  From this location, travel to 
emergency services outside the service area requires northbound routing to I-40 toward the TriStar Bellevue FSED 
or the TriStar Natchez ER, or travel east toward Williamson Medical Center via SR-100 and connecting roadways.  

The Greater Nashville Regional Council projects that between 2010 and 2040 traffic volumes across the Middle 
Tennessee region will increase by 86%, while miles traveled in congested conditions are expected to rise by 162% 
and average travel speeds are projected to decline by 26%, absent significant capacity expansion.38 

• Williamson County residents have an average commute time of 27.9 minutes, and 28.7% of employed 
residents work outside Williamson County.39 Over 36,300 Williamson County residents commute to Davidson 
County and nearly 37,700 Davidson County residents commute into Williamson County.40  

 
35 Tennessee State Data Center, Boyd Center for Business and Economic Research, Boyd Center Population Projections, 
2022-2070. 
36 Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 
37 Esri, 2025 & 2030 Demographic Estimates, based on US Census and Esri demographic modeling. 
38 Williamson, Inc., “Market Research – Quality of Life,” accessed February 4, 2026, 
https://williamsonchamber.com/marketresearch/quality-of-life/. 
39 Tennessee Department of Labor & Workforce Development, Tennessee Labor Market Report, December 2025, available 
at https://www.tn.gov/content/dam/tn/workforce/documents/LMR/LMRDec2025.pdf. 
40 Williamson, Inc., “Market Research – Quality of Life,” accessed February 4, 2026, 
https://williamsonchamber.com/marketresearch/quality-of-life/. 
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• Commuting patterns in Fairview are similar: In 2023, 237 residents were working within Fairview, while 
1,387 workers commuted into the city and 4,489 residents commuted out of the city for employment.41 

• According to TDOT Annual Average Daily Traffic (AADT) Maps42: 

o Traffic counts near the proposed site on SR-100 grew from 12,719 vehicles per day in 2020 to 
15,456 vehicles per day in 2024. Over the most recent two-year period, traffic volumes here 
increased sharply, with AADT growing by 25% between 2023 and 2024. Having an ED in this 
location will reduce travel times for residents and improve timely access for those involved in 
accidents along this roadway.  

o While SR-100 traffic has increased, this roadway is still far less congested than I-40, the route many 
service area residents must use to access ED services. A TDOT monitoring station on I-40, north of 
the proposed site between the Dickson County line and SR-96, recorded AADT of 42,000 vehicles 
per day in 2024, up from AADT of 28,523 vehicles in 2020.43 

The increasing congestion impedes timely access for emergency services. The proposed FSED would reduce travel 
time for service area residents and improve timely access. 

Strategic Placement of the Proposed FSED 

The proposed STWH Fairview FSED is strategically located within the western portion of Williamson County, 
positioned to serve Fairview and surrounding communities within the service area that rely on SR-100 for regional 
travel. 

This location allows for: 

• Reduced travel times for residents who would otherwise face increasing traffic delays accessing TriStar 
Bellevue FSED to the north and Williamson Medical Center to the east 

• Improved access for a growing population of elderly and high-risk patients who may face adverse outcomes 
from delayed emergency care 

• Balanced geographic distribution of emergency services that directly aligns with current population centers 
and future residential growth 

Optimal Balance of Need and Proximity 

The service area selected for the proposed FSED reflects a carefully considered balance between: 

• Documented rapid population growth 

• Expanding elderly population and increasing high-need demographics 

• Increasing traffic congestion that impairs access to timely emergency care 

 
41 United States Census Bureau, OnTheMap, accessed February 5, 2026, available at https://onthemap.ces.census.gov/. 
42 Tennessee Department of Transportation, Traffic Count Annual Average Daily Traffic Maps, Location ID 94000098, 
accessed February 4, 2026, https://tdot.public.ms2soft.com/tcds/tsearch.asp?loc=Tdot&mod=TCDS. 
43 Tennessee Department of Transportation, Traffic Count Annual Average Daily Traffic Maps, Location ID 94000221, 
accessed February 5, 2026, https://tdot.public.ms2soft.com/tcds/tsearch.asp 
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• Geographic positioning that complements existing emergency department coverage within Williamson 
County 

The proposed STWH Fairview FSED will improve timely access to emergency services for residents and commuters 
in a growing and increasingly congested portion of the Nashville metropolitan region. 

 
B. Establishment of Rural Service Area 

 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. 

 
Applicants seeking to establish a FSED in a rural service area with limited access to emergency medical 
care shall establish a service area based upon need. 

Data: 

 
 
RESPONSE: 

Not applicable. 
 
10. Relationship to Existing Applicable Plans: Underserved Area and Population 
Data: 
The proposal’s relationship to underserved geographic areas and underserved population groups shall be a 
significant consideration. Complete the following table of federally designated areas in the proposed service 
area to address this portion of the standards. 

 
RESPONSE: 

Williamson County (and therefore each of the service area ZIP codes in Williamson County) are not considered 
medically underserved areas or shortage areas for mental health services. Data are not available by ZIP code. For 
completeness, the following table includes neighboring counties the service area extends into. Neighboring counties 
have some underserved areas or populations as shown in the table below.  
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Data Source: 

Li censu re fac ili ty search, Joint Annual Reports UAR), MapQuest, Other GPS searching 
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https://apps.health.tn.gov/PubliclARS/Default.aspx 
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Underserved Geographic Areas and Underserved Population Groups: Table 10 

Proposed Service Area 
ZIP Code and/or County 

Medically 
Underserved 

Area 

Medically 
Underserved 
Populations 

Health 
Professional 

Shortage Area 

Shortage Area for 
Mental Health 

Services 
Davidson County X   X X 

Williamson County         
Dickson County   X X X 
Hickman County X   X X 
Maury County     X X 

Source: US Department of Health and Human Services, Health Resources and Services Administration.  
 
The proposed FSED will improve access to high-quality care and will be staffed by board-certified emergency 
physicians, nurses, and support personnel, offering the same level of care as a hospital-based ED. The behavioral 
health services the proposed FSED will provide, including telehealth, will improve access to mental health services. 

 
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. 

 
RESPONSE:  

The FSED will offer a full range of services for emergency patients, as reflected in the table below. 

Composition of Services: Table 11 

Position Type Hours Available Onsite Contracted or In-House 

Laboratory 24/7/365 Yes In-House 
X-Ray 24/7/365 Yes In-House 
CT Scanner 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* 24/7/365 Yes In-House 

*Please see Table 14 for employed staff providing services at the proposed FSED. 
 

 
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 
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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. 

RESPONSE:  

Saint Thomas Health will provide emergency care to pediatric patients at the proposed FSED. The health system 
delivers emergency services to pediatric patients at its STWH campus and will extend the same level of care and 
preparedness to the FSED. The facility will meet or exceed the requirements for Primary Level Pediatric Emergency 
Care as defined in CHAPTER 1200-08-30 Standards for Pediatric Emergency Care Facilities, including appropriate 
staffing levels trained in pediatric emergency care, pediatric-specific equipment and supplies, and ongoing staff 
training in pediatric assessment, stabilization, and treatment. Low- to moderate-acuity pediatric patients will be 
treated and managed onsite, while those requiring a higher level of care will be stabilized and transferred to a general 
or higher-level pediatric emergency care facility. These transfers are coordinated through the Saint Thomas Transfer 
Center, which ensures timely and efficient access to the proper level of care. 

 
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. 

 
RESPONSE: 

The letter of support is no longer required as it is a relic of an earlier statutory framework which included consideration 
of economic feasibility. 

 
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. 

RESPONSE: 

Saint Thomas Health (STH) has years of experience in properly staffing emergency care facilities. The proposed FSED 
will be staffed with board-certified or board-eligible emergency physicians, assisted by trained and experienced RN 
staff certified in emergency nursing care and/or advanced cardiac life support. These specialists will be onsite 24 
hours a day every day of the year. All emergency physicians and nurses will be part of STWH’s single organized 
medical and nursing staff, governed by the same bylaws. 
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The FSED w
ill require about 25.1 full-tim

e em
ployee (FTE) positions for direct-patient care and about 7.2 positions 

for non-direct-patient care, for a total of 32.3 FTE positions. 

 The table below
 sum

m
arizes the staffing levels by position for the FSED. 

Staffing Patterns: Table 14 

Position Type 
FTEs N

eeded for 
Proposed FSED

 
FTEs Currently 

Em
ployed 

FTEs That W
ill Be 

Recruited 
Physicians 

4.2 
0 

4.2 
Registered Nurses (RNs) 

11.5 
0 

11.5 
ER Tech 

0 
0 

0 
EVS Tech 

1.4 
0 

1.4 
Radiology Tech 

4.2 
0 

4.2 
CT Tech 

(included in Radiology Tech) 
Ultrasonographer 

0.5 
0 

0.5 
M

edical Tech (Lab Tech) 
5.2 

0 
5.2 

Other  
5.3 

0 
5.3 

   B
. N

on-R
ural Staffing R

equirem
ents 

 The proposed service area is non-rural. If this box is checked the applicant m
ust provide the 

inform
ation below

. 

 The proposed service area is rural. 

 The applicant shall outline planned staffing patterns including the num
ber 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 tim
es (24/7/365). Physicians staffing the FSED

 should be 
board certified or board eligible em

ergency physicians. If significant barriers exist that lim
it 

the applicant’s ability to recruit a board certified or board eligible em
ergency physician, the 

applicant shall docum
ent these barriers for the H

SD
A

 to take into consideration. A
pplicants 

are encouraged to staff the FSED
 w

ith registered nurses certified in em
ergency nursing care 

and/or advanced cardiac life support. The m
edical staff of the FSED

 shall be part of the 
hospital’s single organized m

edical staff, governed by the sam
e bylaw

s. The nursing staff of 
the FSED

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

shall 
com

ply 
w

ith 
the 

hospital’s 
standards 

of 
care 

and 
w

ritten 
policies 

and 
procedures. 

 R
ESPO

N
SE:  

The project w
ill be staffed w

ith 32.3 FTEs. The facility w
ill be staffed onsite by board-Certified or board-eligible 

em
ergency physicians and at least one RN at all tim

es (24/7, 365 days a year). All physicians w
ill be m

em
bers of the 

host hospital’s m
edical staff. W

henever possible, the applicant w
ill recruit RNs certified in em

ergency nursing care 
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and/or advanced cardiac life support. All nursing services w
ill be provided in com

pliance w
ith the host hospital’s 

standards of care and w
ritten policies and procedures.  

 C. Rural Staffing Requirem
ents 

 The proposed service area is rural. If this box is checked the applicant m
ust provide the inform

ation 
below

. 

 The proposed service area is non-rural. 

 The applicant shall outline planned staffing patterns including the num
ber and type of physicians. 

FSED
s proposed to be located in rural areas are required to be staffed in accordance w

ith the Code of 
Federal Regulations Title 42, Chapter IV, Subchapter G

, Part 485, Subpart F – Conditions of 
Participation: Critical Access H

ospitals (CAH
s). This standard requires a physician, nurse practitioner, 

clinical nurse specialist, or physician assistant be available at all tim
es the CAH

 operates. The standard 
additionally requires a registered nurse, clinical nurse specialist, or licensed practical nurse to be on 
duty w

henever the CAH
 has one or m

ore inpatients. H
ow

ever, because FSED
s shall be in operation 

24/7/365 and because they w
ill not have inpatients, a registered nurse, clinical nurse specialist, or 

licensed practical nurse shall be on duty at all tim
es (24/7/365). Additionally, due to the nature of the 

em
ergency 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 tim

es. 

 R
ESPO

N
SE:  

Not applicable. 

 15. M
edical R

ecords 
The m

edical records of the FSED w
ill be integrated into a unified retrieval system

 w
ith the host hospital. 

 R
ESPO

N
SE:  

The m
edical records of this proposed FSED w

ill be integrated into a unified retrieval system
 w

ith STW
H. STW

H and 
the proposed FSED w

ill use Cerner EM
R as the electronic m

edical records system
. 

 16. Stabilization and Transfer Availability for Em
ergent Cases 

The applicant shall dem
onstrate the ability of the proposed FSED

 to perform
 stabilizing treatm

ent 
w

ithin the FSED
 and dem

onstrate a plan for the rapid transport of patients from
 the FSED

 to the m
ost 

appropriate facility w
ith a higher level of em

ergency care for further treatm
ent. The applicant is 

encouraged to include air am
bulance transport and an on-site helipad in its plan for rapid transport. 

The stabilization and transfer of em
ergent cases m

ust be in accordance w
ith the Em

ergency M
edical 

Treatm
ent and Labor Act. 
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RESPONSE:  

STWH has a well-established system for stabilizing patients. It has protocols in place to ensure rapid transport to 
facilities with higher levels of emergency care when necessary. These protocols will be fully implemented at the 
proposed FSED. All stabilization and transfer procedures will comply with the Emergency Medical Treatment and Labor 
Act (EMTALA) and applicable state regulations. The FSED will maintain written transfer agreements and protocols to 
ensure timely and appropriate patient handoffs. 

The FSED will be equipped and staffed to provide immediate stabilization for all emergency conditions, including 
trauma, cardiac events, stroke, and other high-acuity presentations. The facility will operate 24/7 with board-certified 
emergency physicians, registered nurses, and allied health professionals trained in emergency stabilization 
procedures. 

The largest percentage of patients are expected to be walk-in patients. EMS will ultimately determine which patients 
are appropriate given the patient’s condition, location, patient choice and a variety of other factors. 

For patients requiring inpatient admission or specialized care, the FSED will coordinate rapid transfer through the 
Ascension Saint Thomas Transfer Center, which operates 24/7 and ensures seamless communication and coordination 
with receiving facilities. The FSED will have access to ground and air ambulance services, including AirEvac, and will 
be supported by a minimum of STEM EMS units available in the Nashville area.  

 
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 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. 

RESPONSE:  

The applicant will inform the community about the emergency services available at the FSED. Community education 
and signage will be provided to ensure residents, public officials, and EMS services understand the capabilities of the 
FSED and the rapid transport options for patients when necessary. A transfer plan will be available for patients needing 
a higher level of care or a more specific level of treatment at a better-staffed and/or equipped facility. 

The FSED will be clearly identified through signage, marketing materials, and public communications as a 24/7/365 
emergency care facility. All signage and branding will comply with CMS and state guidelines, clearly indicating that 
the facility provides emergency and urgent care services without requiring a scheduled appointment. It will also be 
made clear that the FSED does not provide inpatient services and that patients requiring admission will be transferred 
to a full-service hospital. 

Community education efforts will include: 
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• Outreach to local EMS agencies to ensure awareness of the FSED’s capabilities and transfer protocols. 

• Public information campaigns through local media, social media, and community events. 

• Distribution of informational materials to local clinics, schools, and community centers. 

The proposed FSED will be located next to a new Dickson Medical Associates medical office building. Dickson Medical 
Associates have been serving area patients for over 40 years. The multispecialty practice has over 40 physicians and 
mid-level providers that offer the latest in medical technology and patient care for the five counties it serves. STWH 
will partner with Dickson Medical Associates to educate patients about services available at an FSED, and which 
conditions are appropriately treated at an FSED rather than a physician’s office or urgent care clinic.  

 
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. 

 
RESPONSE:  

STWH will actively participate in a Community Linkage Plan to address mental health, substance abuse, and behavioral 
health crisis intervention in the service area. STWH actively participates in a broader behavioral health network and 
supports community-based services that address mental health, substance use, and social determinants of health. 
The proposed FSED will have telehealth available, as well as access to the behavioral health resources and providers 
at the Saint Thomas Behavioral  Health Hospital in Nashville.  

STH supports a wide range of community health initiatives that serve as primary prevention strategies and address 
risk factors contributing to emergency department (ED) utilization. These include: 

• Community Health Education 

• Health Screenings 

• Immunization Programs 

• Tobacco Cessation Programs 

• Teen Outreach Services 

• Transportation for Elderly to Health Services 

• Meals on Wheels 

• Mobile Primary Care Health Services 

• Children’s Wellness Programs 
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• Indigent Care Clinics 

 

These programs are designed to reduce preventable ED visits by improving access to preventive care, chronic disease 
management, and social support services. STH also collaborates with local and regional behavioral health providers, 
including inpatient psychiatric facilities and outpatient mental health clinics, to ensure patients receive appropriate 
follow-up care. The hospital’s social work team facilitates these linkages and assists with discharge planning, 
transportation coordination, and insurance navigation. 

A representative listing of community partners follows: 
• Special Kids 
• YWCA 
• TN Medical Foundation 
• Nurses for Newborns 
• United Way 
• Mending Hearts 
• Family & Children's Service 
• GraceWorks 
• The Next Door 
• Begin Anew 
• AgeWell 
• Faith Family Medical Center 
• Conexion Americas 
• Healing Housing 
• Junior Achievement 
• AGAPE 
• Ella's House 
• Barefoot Republic 
• TennGreen Land Conservancy 
• Sexual Assault Center 
• Gilda's Club 
• Interfaith Dental 
• Second Harvest Food Bank 
• Williamson, Inc. 

 
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. 

 
RESPONSE: 

The applicant agrees to this. 
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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. 

RESPONSE: 

STWH is licensed by the State of Tennessee and is accredited by The Joint Commission. As part of the STH network, 
STWH has access to a full range of quality and utilization management resources. The proposed FSED will be under 
the single license of STWH, to be owned and managed by STWH.  

 
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. 

 
RESPONSE:  

The applicant is enrolled in Medicare and Medicaid, making it eligible for reimbursement under these programs. The 
applicant will continue to have contracts with commercial health insurers, ensuring broad access to healthcare services 
for all individuals. The applicant will continue to provide emergency care to uninsured patients. 

 
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. 

RESPONSE:  

The applicant is licensed by the Board for Licensure of Healthcare Facilities and the Tennessee Department of Health. 
STWH is certified to participate in the Medicaid and Medicare programs and meets all certification requirements. 
STWH is accredited by The Joint Commission. The proposed FSED will operate as a department of the applicant and 
will be subject to the same accrediting standards as the licensed hospital with which it is associated (STWH). 
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Emergency Department Distance in MILES to the Center of the 
Following Counties / Zip Codes

Davidson 
County

Williamson 
County

Dickson 
County

Hickman 
County

Maury 
County

37062
(Home ZIP) 37025 38476 37064 37069 37221

Distance in 
MILES to the 

Proposed 
FSED Site 

(1866 Fairview 
Blvd, 

Fairview, TN 
37062)

Applicant
Ascension Fairview FSED 1866 Fairview Blvd, Fairview, TN 37062 31.8 18.1 20.3 31.0 40.5 1.0 11.1 20.2 18.1 17.1 20.6 N/A
FSEDs
Summit Mt Juliet ER 100 Summit Blvd, Mt. Juliet, TN 37122 21.7 37.3 57.3 82.5 69.3 52.4 65.9 66.6 44.1 35.8 34.9 46.8 
TriStar Bellevue ER 7734 Highway 70, Bellevue, TN 37221 15.5 26.4 24.1 50.7 66.1 20.6 34.1 42.3 26.4 18.2 10.0 18.5 
TriStar Century Farms ER 2127 Century Farms Pkwy, Antioch, TN 37013 14.1 27.9 49.0 74.2 60.0 44.1 57.6 57.2 34.7 18.5 26.7 38.5 
TriStar East Nashville ER 800 Dickerson Pike, Nashville, TN 37207 1.4 22.9 39.0 64.3 56.1 34.2 47.7 55.9 29.7 21.5 16.7 28.5 
TriStar Spring Hill ER 3001 Reserve Blvd, Spring Hill, TN 37174 37.9 19.2 48.8 42.8 19.7 31.7 29.9 23.6 18.3 28.2 47.5 32.8 
TriStar Natchez ED 107 Natchez Park, Disckson, TN 37055 37.9 33.3 12.9 24.4 36.3 14.2 8.6 16.0 28.7 32.3 25.8 16.3 
TriStar Nolensville FSED 2000 Ava Place, Nolensville, TN 37135 21.4 15.9 56.3 69.4 49.2 32.1 49.5 46.0 22.7 17.9 33.9 31.2 
Hospitals
Ascension Saint Thomas Hospital Midtown 2000 Church Street, Nashville, TN 37203 2.9 21.2 35.0 62.6 53.3 30.1 43.6 51.8 27.9 19.7 12.6 24.5 
Metropolitan Nashville General Hospital 1818 Albion Street, Nashville, TN 37208 2.0 21.7 35.0 62.8 53.7 30.1 43.6 51.8 28.6 15.9 12.8 24.6 
Saint Thomas West Hospital 4220 Harding Pike, Nashville, TN 37205 6.3 21.9 35.3 61.9 55.1 20.2 42.9 40.7 21.9 12.0 12.0 19.2 
TriStar Centennial Medical Center 2300 Patterson Street, Nashville, TN 37203 3.1 21.9 34.4 62.0 54.0 29.5 43.0 51.2 27.9 14.4 12.1 23.9 
TriStar Skyline Medical Center 3441 Dickerson Pike, Nashville, TN 37207 6.5 28.1 42.8 67.0 61.3 36.9 50.4 58.6 35.3 27.1 19.5 47.0 
TriStar Southern Hills Medical Center 391 Wallace Road, Nashville, TN 37211 11.0 17.3 43.2 70.0 50.5 38.3 38.0 46.6 24.1 15.9 20.9 26.5 
TriStar Summit Medical Center 5655 Frist Boulevard, Hermitage, TN 37076 13.0 28.5 48.5 73.7 61.8 43.6 57.2 57.8 35.3 27.1 26.2 41.5 
Vanderbilt University Medical Center 1211 Medical Center Drive, Nashville, TN 37232 3.7 20.0 37.2 62.6 53.2 32.5 46.0 49.7 22.5 12.8 15.1 30.4 
TriStar Horizon Medical Center 111 Highway 70 East, Dickson, TN 37055 38.9 34.2 7.2 30.3 42.2 15.1 16.5 21.9 31.8 33.2 26.8 17.1 
Saint Thomas Hickman Hospital 135 East Swan Street, Centerville, TN 37033 60.5 46.4 36.5 3.1 25.6 30.7 22.0 25.5 39.8 47.6 49.4 31.7 
Maury Regional Hospital 1224 Trotwood Avenue, Columbia, TN 38401 50.2 31.4 48.3 32.3 6.0 40.1 33.8 20.8 26.3 39.8 61.1 41.2 
Williamson Medical Center 4321  Carothers Parkway, Franklin, TN 37067 21.8 2.7 55.4 35.9 21.3 35.5 32.0 9.4 11.4 21.9 20.3 
Total

  Source: Licensure facility search, Joint Annual Reports (JAR), MapQuest, Other GPS searchinghttps://apps.health.tn.gov/facilityListings/https://apps.health.tn.gov/PublicJARS/Default.aspx
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Emergency Department Distance in MINUTES to the Center of the 
Following Counties / Zip Codes

Davidson 
County

Williamson 
County

Dickson 
County

Hickman 
County

Maury 
County

37062
(Home ZIP) 37025 38476 37064 37069 37221

Distance in 
MINUTES to 
the Proposed 

FSED Site 
(1866 Fairview 

Blvd, 
Fairview, TN 

37062)

Applicant
Ascension Fairview FSED 1866 Fairview Blvd, Fairview, TN 37062 37.0 28.0 28.0 45.0 52.0 1.0 18.0 29.0 24.0 23.0 23.0 N/A
FSEDs
Summit Mt Juliet ER 100 Summit Blvd, Mt. Juliet, TN 37122 26.0 41.0 65.0 91.0 72.0 50.0 60.0 70.0 50.0 40.0 35.0 55.0 
TriStar Bellevue ER 7734 Highway 70, Bellevue, TN 37221 24.0 41.0 32.0 61.0 65.0 24.0 36.0 47.0 36.0 29.0 15.0 26.0 
TriStar Century Farms ER 2127 Century Farms Pkwy, Antioch, TN 37013 20.0 33.0 58.0 84.0 64.0 45.0 58.0 64.0 47.0 37.0 30.0 48.0 
TriStar East Nashville ER 800 Dickerson Pike, Nashville, TN 37207 5.0 33.0 49.0 75.0 50.0 36.0 49.0 60.0 48.0 28.0 21.0 39.0 
TriStar Spring Hill ER 3001 Reserve Blvd, Spring Hill, TN 37174 35.0 25.0 60.0 58.0 26.0 41.0 37.0 35.0 28.0 40.0 49.0 44.0 
TriStar Natchez ED 107 Natchez Park, Disckson, TN 37055 40.0 46.0 23.0 34.0 42.0 16.0 14.0 21.0 36.0 39.0 26.0 21.0 
TriStar Nolensville FSED 2000 Ava Place, Nolensville, TN 37135 26.0 30.0 71.0 84.0 61.0 52.0 55.0 60.0 44.0 34.0 35.0 51.0 
Hospitals
Ascension Saint Thomas Hospital Midtown 2000 Church Street, Nashville, TN 37203 12.0 31.0 50.0 75.0 50.0 36.0 48.0 60.0 45.0 34.0 21.0 38.0 
Metropolitan Nashville General Hospital 1818 Albion Street, Nashville, TN 37208 9.0 34.0 48.0 72.0 55.0 33.0 45.0 58.0 45.0 34.0 18.0 36.0 
Saint Thomas West Hospital 4220 Harding Pike, Nashville, TN 37205 17.0 32.0 51.0 74.0 55.0 33.0 47.0 60.0 38.0 26.0 20.0 32.0 
TriStar Centennial Medical Center 2300 Patterson Street, Nashville, TN 37203 13.0 35.0 50.0 74.0 55.0 35.0 47.0 60.0 48.0 37.0 20.0 38.0 
TriStar Skyline Medical Center 3441 Dickerson Pike, Nashville, TN 37207 15.0 40.0 55.0 79.0 60.0 41.0 53.0 65.0 53.0 42.0 25.0 34.8 
TriStar Southern Hills Medical Center 391 Wallace Road, Nashville, TN 37211 18.0 29.0 60.0 81.0 61.0 47.0 50.0 59.0 43.0 33.0 31.0 49.0 
TriStar Summit Medical Center 5655 Frist Boulevard, Hermitage, TN 37076 18.0 30.0 63.0 88.0 60.0 50.0 62.0 70.0 53.0 43.0 35.0 53.0 
Vanderbilt University Medical Center 1211 Medical Center Drive, Nashville, TN 37232 18.0 33.0 52.0 77.0 55.0 39.0 51.0 55.0 49.0 26.0 23.0 42.0 
TriStar Horizon Medical Center 111 Highway 70 East, Dickson, TN 37055 49.0 51.0 11.0 48.0 55.0 18.0 25.0 33.0 46.0 40.0 33.0 27.0 
Saint Thomas Hickman Hospital 135 East Swan Street, Centerville, TN 37033 65.0 65.0 57.0 9.0 31.0 40.0 35.0 32.0 50.0 61.0 61.0 50.0 
Maury Regional Hospital 1224 Trotwood Avenue, Columbia, TN 38401 50.0 46.0 66.0 46.0 13.0 54.0 43.0 28.0 43.0 54.0 69.0 57.0 
Williamson Medical Center 4321  Carothers Parkway, Franklin, TN 37067 24.0 11.0 61.0 66.0 35.0 35.0 38.0 44.0 26.0 22.0 30.0 39.0 
Total

  Source: Licensure facility search, Joint Annual Reports (JAR), MapQuest, Other GPS searchinghttps://apps.health.tn.gov/facilityListings/https://apps.health.tn.gov/PublicJARS/Default.aspx
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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

LETTER OF INTENT

The Publication of Intent is to be published in The Tennesseean which is a newspaper of general circulation in
Williamson County., Tennessee, on or before 02/13/2026 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 Saint Thomas West
Hospital, a/an  owned by Saint Thomas Health with an ownership type of Hospital  Corporation (Not-for-Profit)
and to be managed by  intends to file an application for a Certificate of Need for the establishment of a itself
freestanding emergency department (FSED) in Fairview, Williamson County. The FSED will consist of
approximately 11,250 square feet with 10 exam rooms, including 1 trauma room, imaging services, lab and
associated support space. The address of the project will be 1866 Fairview Blvd, Fairview, Williamson
County, Tennessee, 37062. The estimated project cost will be  .$20,702,000

The anticipated date of filing the application is 02/27/2026

The contact person for this project is Ms. Darcy Schaeffer who may be reached at Research and Planning
Consultants - 6300 La Calma Drive, Suite 170, Austin, Texas, 78752 – Contact No. 512-371-8011.

Darcy Schaeffer

Signature of Contact

02/13/2026

Date

dschaeffer@rpcconsulting.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).
(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.
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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 Saint Thomas West
Hospital, a/an  owned by Saint Thomas Health with an ownership type of Hospital  Corporation (Not-for-Profit)
and to be managed by  intends to file an application for a Certificate of Need for the establishment of a itself
freestanding emergency department (FSED) in Fairview, Williamson County. The FSED will consist of
approximately 11,250 square feet with 10 exam rooms, including 1 trauma room, imaging services, lab and
associated support space. The address of the project will be 1866 Fairview Blvd, Fairview, Williamson
County, Tennessee, 37062. The estimated project cost will be  .$20,702,000

The anticipated date of filing the application is  02/27/2026

The contact person for this project is Ms. Darcy Schaeffer who may be reached at Research and Planning
Consultants - 6300 La Calma Drive, Suite 170, Austin, Texas, 78752 – Contact No. 512-371-8011.

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
Saint Thomas West Hospital

Name

1866 Fairview Blvd

Street or Route

Williamson County

County

Fairview

City

Tennessee

State

37062

Zip

healthcare.ascension.org/saint-thomas

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

Darcy  Schaeffer

Name

Regulatory Practice
Manager

Title

Research and Planning Consultants

Company Name

dschaeffer@rpcconsulting.com

Email Address

6300 La Calma Drive, Suite 170

Street or Route

Austin

City

Texas

State

78752

Zip

Consultant

Association with Owner

512-371-8011

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: 02/13/26

 Date LOI was Published: 02/13/26
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See Attachment 3A. A publication affidavit from The Tennessean has been requested but not yet received. In theRESPONSE: 
interim, Attachment 3A includes a copy of the Letter of Intent submitted to the Health Facilities Commission (HFC) and a
printed version of the publication of intent from The Tennessean website.

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 -

Freestanding Emergency Department

Hospital -

6A.  Name of Owner of the Facility, Agency, or Institution
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Saint Thomas Health

Name

4220 Harding Pike

Street or Route

615-222-2111

Phone Number

Nashville

City

Tennessee

State

37205

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.

Saint Thomas West Hospital (STWH) is ultimately owned by Saint Thomas Health (STH) which is a member of RESPONSE:
Ascension Health (AH), one of the country's largest not-for-profit and Catholic-affiliated health systems. Please see Attachment
7A for STWH’s corporate status, charter, and other State filings as well as a copy of its ownership structure organizational
chart.

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

Name

Street or Route County

City State Zip

Website Address

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
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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  

Purchase Agreement

AFUTR, LLC is the buyer listed on a Purchase Agreement for the land. A copy of the Purchase Agreement is RESPONSE:
provided in Attachment 9A. AFUTR has assigned the property to STWH as shown in Attachment 9A.

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)

The proposed freestanding emergency department (FSED) is a one-story structure. A floor plan is RESPONSE:
provided in Attachment 10A. The FSED will consist of approximately 11,250 square feet with ten exam rooms,

including one trauma room, a seclusion room, imaging services, lab, and associated support space. There will be two

canopied entrances, one for the general public and one for emergency vehicles.

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 proposed FSED site is located near the intersection of State Route (SR) 96 and SR-100, a location that RESPONSE:
provides direct access to regional travel routes and serves as a key connection point for residents traveling to and from

Davidson and Dickson Counties. SR-100 (Fairview Boulevard) serves as a principal arterial roadway within the service area,

functioning as a primary transportation corridor linking Fairview and western Williamson County with Davidson County and

facilitating regional travel for residents of surrounding counties—including Hickman, Dickson, and Maury—who rely on

SR-100 to access services and employment within the Nashville metropolitan area. Public transportation access to the

proposed site is limited. However, Mid-Cumberland Human Resource Agency Public Transit provides demand-response

transportation service within Williamson and Dickson Counties.(1) In addition, residents who rely on Medicaid transportation

may schedule TennCare transportation services through their health plan’s transportation broker, including UnitedHealthcare,

AmeriGroup, and Blue Cross Blue Shield. Otherwise, the site is easily accessible by motor vehicle or ambulance. Uber and
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Lyft ridesharing services both operate in Fairview. (1) “About MCHRA Transit,” Mid-Cumberland Human Resource Agency

(MCHRA) Public Transit, https://www.mchratransit.org/.

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 proposed FSED will be located off Fairview Boulevard at the intersection of Audubon Cove. The site of the RESPONSE:
proposed FSED is approximately 4.23 acres, consisting of one main parcel and a small adjoining unaddressed strip parcel of

0.21 acres that provides access to Audubon Cove. A copy of the plot plans is provided in Attachment 12A, along with a

drawing that shows the location of the structure on the site.

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:

Saint Thomas West Hospital (STWH)  proposes to  establish  an FSED to be  operated  as a satellite location of

its  emergency  department  (ED).  STWH  is a  541-bed acute care hospital  located  in  Nashville, TN,

approximately  19  driving miles  northeast  of the proposed FSED. The proposed FSED will

be  located on  approximately 4.23 acres, consisting of one main parcel and a small adjoining unaddressed strip  parcel

of 0.21 acres that provides access to Audubon Cove. A copy of the plot plans is provided in Attachment 12A, along with a

drawing that shows the location of the structure on the site. The proposed FSED’s address  is 1866  Fairview Blvd,

Williamson County, TN 37062. The proposed FSED will be a full-service ED able to care for patients requiring all acuity

levels of  care. It will consist of approximately  11,250 square feet  with  ten  exam rooms, including  one  trauma

room, imaging services (including a CT scanner), lab, and associated support space. There will be two canopied entrances,

one for the general public and one for emergency vehicles. 

Williamson  Health  Emergency  Management  Services is the primary  emergency medical  service  (EMS)  provider

for Williamson County. Saint Thomas Emergency Medical Services (STEMS) offers emergency medical transportation in

the Middle Tennessee area.  STEMS  has  at least  two  and up to  eight  ground EMS units  in Nashville  and also has

an AirEvac unit based at the Smyrna airport. 

Ownership structure

The proposed FSED will be owned and operated by STWH, whose ultimate parent company is Saint RESPONSE:
Thomas Health (STH). STH has a long-standing history of providing care and health services throughout the

communities of Middle Tennessee. STH is part of AH, one of the country's largest not-for-profit and

Catholic-affiliated health systems. AH’s national network encompasses approximately 99,000 associates, 23,000

aligned providers, 94 wholly owned or consolidated hospitals, and ownership interests in 27 additional hospitals

through partnerships, along with a variety of other care sites offering a range of healthcare services. STH does not

have any operational FSEDs in the state but has one pending CON application for an FSED in Rutherford County.

STH also holds a 20% stake in the Sumner Station FSED and the approved White House and Lebanon FSEDs via its

joint venture with Lifepoint Health (Highpoint Health with Saint Thomas) but does not have an active role in

operations. Ascension Health (AH), the parent of STH, operates FSEDs in Florida and Texas via its Ministries in

those markets.

Service Area

The service area for the proposed FSED has been defined as the zip codes 37062 (Fairview), 37025 RESPONSE:
(Bon Aqua), 38476 (Primm Springs), 37064 (Franklin), 37069 (Franklin), and 37221 (Bellevue).

Existing similar service providers

There is only one existing ED in the service area: TriStar Bellevue FSED. TriStar Bellevue is located RESPONSE:
at the intersection of Highway 70 South and Harpeth Valley Road, just off Interstate 40 in western Davidson County,

about 18.5 miles and 26 minutes from the proposed site. There are no EDs in any other service-area zip codes.
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Project Cost

The estimated capital cost of the project is $20,702,000. RESPONSE:

Staffing

Proposed first year staffing for the proposed FSED is 32.3 full-time employees (FTEs). These RESPONSE:
positions will be filled using the extensive recruiting resources available at STH and STWH.
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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 proposed FSED is needed to reduce geographical isolation in western Williamson County and RESPONSE:
introduce an additional choice for emergency department services in the service area. The proposed STWH FSED is

necessary to serve a rapidly growing and aging population in western Williamson County. The service area is

projected to add more than 10,800 residents between 2025 and 2030, with growth rates in Fairview and zip code

37062 exceeding both county and statewide averages. (1) The population age 65 and older is projected to increase by

more than 17% during the same period, driving higher demand for emergency services.(2) There is only one ED

located within the service area and none in Fairview. The only ED in the service area is TriStar Bellevue FSED. The

proposed FSED will ensure patients have a meaningful choice for emergency care in the service area. The proposed

FSED aligns emergency capacity with documented population expansion and community need while improving

geographic access to ED services in western Williamson County. In his letter of support, Williamson County Sheriff

Jeff Hughes says the FSED “addresses a critical gap in our county’s safety net.” (1) Esri, 2025 & 2030 Demographic

Estimates, based on US Census and Esri demographic modeling. (2) Ibid.

Quality Standards

STWH is licensed by the State of Tennessee and is accredited by The Joint Commission. As part of RESPONSE:
the STH network, STWH has access to a full range of quality and utilization management resources. The proposed

FSED will be under the license of STWH, to be owned and managed by STWH. The FSED will be staffed at all

times by board-certified emergency medicine physicians, with coverage provided by Middle Tennessee Emergency

Physicians (MTEP), ensuring specialized emergency care consistent with the quality standards of the host hospital.

Consumer Advantage

Choice

Approval will ensure meaningful consumer choice in the service area. The only ED in the service RESPONSE:
area is TriStar Bellevue FSED. The proposed STWH FSED will provide an alternative, ensuring patients retain the

ability to choose among providers for emergency care.

Improved access/availability to health care service(s)

The proposed FSED will enhance geographic access to emergency services by locating 24-hour RESPONSE:
emergency care directly within Fairview along SR-100, a major regional corridor that carried Average Annual

Daily Traffic of 15,456 vehicles in 2024.(1) The proposed FSED will be the only ED in the western portion of

Williamson County. Residents must currently travel outside the community along congested routes to access

emergency care. The project reduces travel times, improves EMS routing efficiency, and strengthens emergency

readiness for a growing service-area population. (1) Tennessee Department of Transportation, Traffic Count

Annual Average Daily Traffic Maps, Location ID 94000098, accessed February 4, 2026,

https://tdot.public.ms2soft.com/tcds/tsearch.asp?loc=Tdot&mod=TCDS.

Affordability
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The proposed FSED will care for all patients regardless of insurance or ability to pay in alignment RESPONSE:
with STH’s mission and charity care policies. Improving local access to emergency services reduces the likelihood

of delayed presentations that require higher-acuity and more costly interventions. See Attachment 2E for a copy of

the Financial Assistance policy.

3E.  Consent Calendar Justification

Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

Consent Calender NOT Requested  

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.  

2.  

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 $600,000

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$165,000

Acquisition of Site $1,387,600

Preparation of Site $2,100,000

Total Construction Costs $11,400,000

Contingency Fund $1,025,900

Fixed Equipment (Not included in Construction Contract) $1,100,000

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

$2,185,000

Other (Specify): Furnishings $377,500

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): Cost of Capital $316,000

D.   Estimated Project Cost
(A+B+C)

$20,657,000

E.   CON Filing Fee $45,000

F.   Total Estimated Project Cost
(D+E) TOTAL

$20,702,000
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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:

The HFC has Standards and Criteria for various healthcare services. For the proposed FSED,  one  Standards
and  Criteria is applicable:  Freestanding Emergency Departments Standards and Criteria.  Responses to the
Standards and Criteria are provided in Attachment 1N. 

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 response in Attachment 2N.
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Complete the following utilization tables for each county in the service area, if applicable.

HISTORICAL UTILIZATION

Unit Type:

Procedures

Cases

Patients

Other  

ED Visits [Source: TN Dept of Health, DRI #35552777. "Other not primary/secondary county" is the
aggregate of zip codes 37025 (Bon Aqua, Hickman County), 37062 (Fairview, Williamson County), and
38476 (Primm Springs, Williamson County).]

Service Area Counties Historical Utilization Most Recent Year (Year
= )

% of Total

Williamson 440 6.62%
Davidson 4,639 69.80%
Williamson 435 6.55%
Other not primary/secondary
county

1,132 17.03%

Total 6,646 100%

PROJECTED UTILIZATION

Unit Type:

Procedures

Cases

Patients

Other  

ED Visits at Proposed FSED

Service Area Counties Projected Utilization Recent Year 1 (Year =
)

% of Total

Davidson 1,925 24.91%
Williamson 412 5.33%
Williamson 1,506 19.49%
Williamson 2,959 38.29%
Williamson 75 0.97%
Hickman 851 11.01%
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Total 7,728 100%

  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

See response in Attachment 3NBR.
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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 response in Attachment 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:

The majority of patients seeking emergency care are walk-in patients, making it difficult to predict the type of patients that will present at the proposed FSED. As a
not-for-profit healthcare Ministry of Ascension, the proposed FSED will care for all patients regardless of insurance policy or ability to pay in alignment with STH’s
mission and charity care policies. The FSED will operate under the license of STWH, which contracts with Amerigroup, BlueCare, UnitedHealthCare Community
Plan, TennCare Select, and Wellpoint. Please see the response to question 2C of the main CON application for a full list of commercial insurers with which STWH
contracts and question 4Q for a list of the Managed Care Organizations with which the applicant contracts. 

There is only one ED in the service area—TriStar Bellevue FSED, which opened too recently to have data available from the Tennessee Department of Health (TDH).
The table below presents data on ED visit acuity, age and behavioral health needs at hospitals and FSEDs in the counties into which the service area zip codes extend.  

As the table shows, the host hospital has a higher percent of level I or Level II (higher acuity) patients and elderly patients than the statewide average. Williamson
Medical Center also has a higher than average percent of patients with Level I or Level II visits as well as a higher percentage of elderly patients, indicating that many
Williamson County residents who seek emergency care may be elderly or have higher acuity issues than their counterparts elsewhere in the state. Across the entire
area, the experience varies significantly between facilities. However, the applicant notes that many EDs in the larger area are seeing a higher than average percent of
behavioral health and elderly patients, indicating older adults are frequent users of ED services.   
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Behavioral Health Needs 

As shown in the table above, Tennessee recorded behavioral-health ED patients representing 1.6% of total ED discharges in 2024, a rate similar to that reported by
STWH. While behavioral-health visits comprise a minority of overall ED visits, these encounters frequently require enhanced safety protocols, extended evaluation
time, and coordinated discharge planning. Behavioral health patients are also more likely to include uninsured or underinsured individuals who face limited access to
outpatient behavioral-health services, increasing reliance on EDs as a point of entry for crisis stabilization.(1)

The proposed FSED will support  timely  emergency evaluation and stabilization for behavioral-health patients presenting within the service area, with transfer
capability to STWH or other  appropriate facilities  as clinically  indicated. The proposed FSED will have a seclusion room  appropriate for  treating patients with
behavioral health needs and will also have telemedicine capabilities and access to the behavioral health resources and providers at the Saint Thomas Behavioral Health
Hospital in Nashville. Saint Thomas Health has a robust telehealth program throughout its system.    
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Hospital 
ID 

0000 
0000 
1927 
1921 

1924 

1925 

1928 

1932 

1933 

1934 

2220 

4121 

6022 

9423 

1921 

1932 

1934 

2220 

EMERGENCY DEPARTMENT PATIENT SELECT STATIST 
HOSPITAL DISCHARGE, TENNESSEE RECORDED DATA 

Number Percentage 
Numbc 

Facility Name Total 
Behavioral Behavioral 

Patlen1 
Health Health 

Level lo 
Patients Patients 

ALL TENNESSEE HOSPITALS 2,835,857 43,984 1.6% 1,666, 
ALL TENNESSEE FSEDs 149,241 1,337 0.9% 59, 
Saint Thomas West Hospital 26,699 434 1.6% 18, 
TriStar Southern Hills Medical Center 32,902 885 2.7% 15, 

Metropolitan Nashvi lle General Hospita l 24,928 526 2.1% 15, 

Saint Thomas Hospital M idtown 41,065 720 1.8% 24, 

Vanderbilt University Medical Center 94,508 1,386 1.5% 59, 

TriStar Centenn ial Medical Center 52,386 1,058 2.0% 22, 

TriStar Skyl ine Medical Center 44,110 1,313 3.0% 23, 

TriStar Summit Medical Center 36,698 849 2.3% 21, 

TriStar Horizon Medical Center 31,681 620 2.0% 15, 

Saint Thomas Hickman Hospital 3,750 56 1.5% 2, 

Maury Regional Hospital 39,629 725 1.8% 25, 

Williamson Medical Center 50,006 711 1.4% 31, 

TriStar Century Farms Emergency Room 21,480 192 0.9% 6, 

TriStar Spring Hill Emergency Room 14,684 201 1.4% 5, 

TriStar Mt. Juliet Emergency Room 21,328 143 0.7% 9, 

TriStar Natchez Emergency Room 16,713 221 1.3% 6, 

Source: Tennessee Department of Health, Division of Population Health Assessment, Hospital Discharge 1 

#3555277 
Notes: 1) ED cases identified by CPT codes 99281, 99282, 99283, 99284, 99285. 2) level I and II cases id, 

Behavioral Health Patients identified by ICD-10 codes listed in t he primary d iagnosis field on ly. list of ICI 

request. 4) Free Standing Emergency Room figures are included in main hospital figures where applicabl 
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Elderly Population (Age 65 and Older) 

Statewide, ED patients age 65 and older represented 19.4% of total ED discharges in 2024. STWH serves a substantially higher share of elderly ED patients: In 2024,
33.9% of STWH ED discharges were for patients age 65 and older, indicating the hospital functions as a major regional provider of emergency services for seniors.
STWH was the first hospital in Tennessee to receive Level III Geriatric Emergency Department Accreditation from the American College of Emergency Physicians.
To meet the needs of these patients, STWH made several geriatric-focused updates to its ED during the recent renovation, including ADA-compliant bathrooms,
anti-slip flooring and specialized lighting.(2)

Notably, Williamson Medical Center, the only ED provider in the county, also served a higher-than-average percent of patients 65 and over, who accounted for
slightly over a quarter of ED visits. This is a critical consideration for service-area planning, as older adults experience higher rates of time-sensitive emergency
conditions, and their ED visits are more likely to require complex diagnostic evaluation, longer treatment times, and hospital admission compared to younger
patients.(3) Seniors are also more likely to experience transportation limitations and mobility constraints, making geographic proximity to emergency care a significant
access factor, particularly for lower-income and underinsured households.(4) The proposed FSED will improve geographic access to emergency care for seniors within
the service area and will support timely triage, stabilization, and transfer to STWH when higher-acuity or inpatient services are required. 

(1) “2021  NSDUH  Annual National Report,”  Substance Abuse and Mental Health Services  Administration,  January 4,
2023, https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report.

(2) Ascension Saint Thomas Hospital West Completed $10 Million Investment to Modernize Emergency Department and Expand Patient Access. Available
at: https://about.ascension.org/news/2025/07/ascension-saint-thomas-hospital-west-completed-$10-million-investment-to-modernize-emergency-department-and-expand-patient-access

(3) “Emergency Department Utilization by Older Adults: a Descriptive Study,” National Library of Medicine, December 2, 2014, https://pmc.ncbi.nlm.nih.gov/articles/PMC4244125/.

(4) “Summary of Travel TrendsL 2017  National Household Travel Survey (NHTS),”  Federal Highway Administration,  July 1,
2018,  https://rosap.ntl.bts.gov/view/dot/68751;  “Traveling Towards Disease: Transportation Barriers to Health Care Access,”  National Library of Medicine,  December
13, 2014, https://pmc.ncbi.nlm.nih.gov/articles/PMC4265215/. 

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:

There is only one existing ED in the service area: TriStar Bellevue FSED. TriStar Bellevue is located at the intersection of Highway 70 South and Harpeth Valley Road, just
off I-40 in western Davidson County, about 18.5 miles and 26 minutes from the proposed site. There are no EDs in any other service area zip codes. Because it opened in late
2024, there are no publicly available ED volume data from TriStar Bellevue. 

The table below presents service area ED utilization data for each resident zip code over the past three years. As shown, total service-area ED visits increased from 37,767 in
2022 to 40,724 in 2024, representing 7.8 percent growth, indicating sustained demand for emergency services among residents of the service area. 
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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.

 RESPONSE:

The  table below presents service-area ED  utilization  data  from each  resident  zip code to  STWH  over the past three years.  It should be noted that
Ascension Health experienced a cyberattack in the second quarter of calendar year 2024 that disrupted most hospital services for approximately 60 days; as a result,
reported volumes for that period are lower than typical. As the table shows, service area residents’ ED visits to Saint Thomas West have grown over the past three
years. 
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'Total Servi,c,e-Area Resident ED Vi 

Zip, Code 
2022 ED 2023 E~ 
Visits Visits 

37064 (Franklin, Williamson County) 15,413 16,1 

37069 (Franklin, Williamson County) 3,347 3,3 

37221 (Bellevue, Davidson ,county) 9750 I 10,3 

Combo,* 9,257 9,8 

TOTAL 377,6,7 , 39 6 , 
Source: Tennessee Dep,arl:tnent of Health, Division of Population Health A 
Statistics, DRI #35552777 

* Cornbo = Aggregate of zip' codes 37025 ,(Bon A1.7ua, Hickninn County), 3; 
County), and 38476 (Pr-intni Sp,r:ings, Williarnson County). 

Saint Thomas West Hospital (Host Hospital) Service-Area Resident E 

Zip Code 
2022 ED 2023 ED 2024 ED 

°I Visits Visits Visits 

37064 - Franklin, TN 425 512 440 

37069 - Franklin, TN 413 428 435 

37221 - Nashville, TN 4,645 4,851 4,639 

Combo* 990 1,191 1,132 

Total 6,473 6,982 6,646 
Source: Tennessee Department of Health, Division of Population Health Assessment, Office ol 
Statistics, DR/ #35552777. 

" Combo = Aggregate of zip codes 37025 - Bon Aqua, TN, 37062 - Fairview, TN, and 384 76 - I 
TN. 
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The host hospital is not the only STH facility providing ED services to service area residents. Saint Thomas Hickman and Saint Thomas Midtown also draw patients
from the service area, some of whom would receive care closer to home if they received care at the proposed FSED. The table below shows the growth in ED visits for
these system hospitals from 2022 through 2024. 

The table below provides projected ED visits for the first two full years following project completion (2029 and 2030).  

The data received from the Tennessee Department of Health under DRI# 35552777 combines zip codes 37221 (the home zip code), 38476 (Pimm Springs) and 37025
(Bon Aqua), due to their smaller population sizes. STWH projected the visits at the proposed FSED based in part to each zip code’s proximity to the proposed FSED.
The TDH data does not allow that approach, as it combines three service area zip codes. Therefore, the  applicant relies on  Tennessee  Hospital  Association  to
project anticipated visits. The projections rely on growing base year ED visits by historical growth rates and then applying a market share percentage once the FSED is
open. Relying on the Tennessee Hospital Association data is reasonable, as it  has  a very similar number of ED visits  as were  shown in the Tennessee Hospital
Association data. For reference, the first table below shows the number of visits shown in the TDH data as well as the compound annual growth rate (CAGR) for the
2022-2024 period. As the table demonstrates, the two sources have very similar numbers and the same growth rate, making eitherreliable for purposes of projecting
volume. The Hospital Association data was used as it is the only source that allows market shares to be applied at the zip code level.

The projected visits at the proposed FSED were calculated by first growing ED visits for residents of the service area zip codes in the service area across all hospitals
and FSEDs  from 2024 through 2030 (the second full year of operation),  based on the compound annual growth rate for ED visits in each zip code from CY
2021-CY2024. The table below provides the data used to calculate the CAGR in each service area zip code. 

105

Saint Thomas Hickman and Saint Thomas Midtown Service-Area Resi 

Zip Code 
2022 ED 2023 ED 2024 ED 
Visits Visits Visits 

37064 - Franklin, TN 302 349 370 
37069 - Franklin, TN 128 113 110 
37221 - Nashville, TN 720 799 800 
Combo* 174 211 216 
Total 1,324 1,472 1,496 
Source: Tennessee Department of Health, Division of Population Health Assessment, Office o 
Statistics, DR/ #35552777. 

~ Combo = Aggregate of zip codes 37025 - Bon Aqua, TN, 37062 - Fairview, TN, and 38476 -

Note: The TOH ED visit data for Saint Thomas Hickman is suppressed due to counts less thar. 
ED visit counts for each year and each zip code are understated. 

Proposed FSED Projected Visits 
Zip Code 2029 ED Visits 2030 ED 

37025 - Bon Aqua, TN 851 88" 
37062 - Fairview, TN 1,506 1,5i 
37064 - Franklin, TN 2,959 3,m 
37069 - Franklin, TN 412 42: 
37221 - Nashville, TN 1,925 2,0( 
38476 - Primm Springs, TN 75 BC 
Total 7,728 8,0~ 
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The table below provides the results of growing the service area ED visits through 2030 by the compound annual growth rates shown in the table above.  

To project the number of ED visits expected at the proposed FSED, the applicant applied conservative market share assumptions for each service area zip code. These
assumptions took into account the proximity of the FSED for service area residents as well as the locations of current EDs in the broader area. The table below shows
these market share assumptions and the resulting ED visits at the proposed FSED.   
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Growth in ED Visits from Service Area Residents, 2021-202, 

Patient Zip Code 2021 2022 2023 20: 
37025 4043 4312 4465 
37062 4297 4484 4828 
37064 15245 15422 16114 
37069 3191 3348 3335 
37221 9226 9754 10360 
38476 419 462 565 
Grand Total 36,421 37,782 39,667 
TOH Total Visits** N/A 37,767 39,658 

Source: TN Hospital Association Discharge Data. **Department of Health Data, DRl#35552777. *CAGR is for 2022 

Projected ED Visits from Service Area Residents, 2025-2031 

2025 2026 2027 2028 
37025 4,788 4,995 5,211 5,436 
37062 5,091 5,312 5,542 5,782 
37064 17,340 17,908 18,494 19,099 
37069 3,625 3,742 3,863 3,988 
37221 10,881 11 ,339 11 ,816 12,313 
38476 559 601 645 694 
Service Area 42,284 43,896 45,571 47,312 

Market Share Assumptions and Projected ED Visits at Proposed 

Zip Proximity Market Share 
2029 Visits 2 

Assumption 
37025 Adjacent 15% 851 
37062 Home 25% 1,508 
37064 Adjacent 15% 2,959 
37069 Svc Area 10% 412 
37221 Adjacent (with Bellevue) 15% 1,925 
38476 Svc Area 10% 75 

Total 7,728 
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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  

ABS-SmartHealth-Ascension Care Management, American Health Plan, CenterCare Managed Care RESPONSE:
Programs, MultiPlan/PHCS, NHC Advantage, NovaNet, Optum VA, OSCAR, Point Comfort Underwriters, TRICARE,
USA Managed Care Organization, 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:

Approval of the proposed FSED will materially enhance competition and consumer choice in the service area. 

Absent approval of this project, residents of western Williamson County would have only one FSED option within the
service area—TriStar Bellevue FSED. Approval of the proposed STWH FSED will ensure residents have access to an
alternative emergency provider. Community members’ support of this project is documented in Attachment 3C. This
preserves meaningful patient choice not only at the point of emergency access but also with respect to inpatient
admission, specialty referral, and continuity of care. 

Approval of the proposed FSED will promote balanced competition. The presence of multiple health systems offering
emergency services within the service area ensures consumer preferences, and physician relationships can be
accommodated in a manner that supports continuity and coordination of care. 
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The proposed FSED will operate as a satellite department under the STWH hospital license, ensuring the project will not
lead to increased consumer charges in the market. Additionally, as a not-for-profit healthcare Ministry of Ascension, the
proposed FSED will care for all patients regardless of insurance product or ability to pay in  alignment with STH’s
mission and charity care policies. 

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:

The proposed FSED will have all  appropriate resources  and be familiar with and meet all human
resource requirements of the Tennessee Board for Licensing Health Care Facilities and The Joint Commission. The
FSED  will  require  approximately  25.1  FTE positions for direct-patient care and approximately  7.2  positions
for non-direct-patient care for a total of 32.3 FTE positions. 

The FSED will be staffed 24/7 with a multidisciplinary team of experienced emergency care professionals.
Key roles include: 

Board-Certified Emergency Physicians: At least one physician will be on-site at all times. These physicians
will be contracted through the same emergency medicine group currently serving the host hospital, ensuring
continuity of care and clinical standards. 
Registered Nurses (RNs): Emergency-trained RNs will provide triage, direct-patient care, and coordination
of services. As shown in its 2024 Joint Annual Report (JAR), STWH currently employs over 736 clinical
RNs and will allocate staff to the FSED as needed. 
Advanced Practice Providers: Physician assistants and nurse practitioners will support physicians in patient
evaluation and treatment. 
Radiologic Technologists and CT Technicians: These professionals will  support on-site imaging services,
including x-ray and CT scans. 
Laboratory Technicians: These professionals will provide point-of-care and STAT (immediate) lab testing. 
Pharmacists and Pharmacy Technicians: These professionals will ensure timely medication dispensation and
reconciliation. 
Social Workers:  As shown in its  2024  JAR,  STWH  employs  10.8 social worker FTEs  who will
support complex discharge planning needs. 

Several management and administrative functions will be shared with the host hospital as well as STH. These
include but are not limited to: 

Clinical leadership and medical oversight 
Quality-assurance and performance-improvement human resources and staff training 
Billing and revenue cycle management compliance and regulatory affairs 
Information technology and electronic health records (EHR) 

Summary of Contracted vs. In-House Services: 

Provided In-House: Nursing (RNs, LPNs), Radiology (X-ray, CT), Laboratory Services, Pharmacy Services,
Social Work/Case Management, Facilities Management 
Contracted Providers:  Emergency physicians will be contracted through Middle Tennessee  Emergency
Physicians. EMS transport will be contracted through STH, which  maintains  at least  two  and up to
eight ground units in Nashville and an AirEvac unit based at the Smyrna airport.  

The FSED will maintain staffing levels, including clinical leadership and professional staff,  that meet or exceed
all  applicable state and federal regulations and accrediting agencies requirements, including the State of
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Tennessee licensing requirements, Centers for Medicare & Medicaid Services (CMS), The Joint Commission, US
Food and Drug Administration, and the American College of Radiology. 

Telemedicine Services Available from STH: 

The proposed ED will have telemedicine capabilities, allowing a nurse or physician at the proposed FSED to
consult with a specialist at the patient’s bedside.  
Telemedicine services can help expedite patient assessment and treatment planning and coordination of care
if a transfer to a higher level of care is required. 
The host hospital and  STH  have a variety of specialists who will be available to provide telemedicine
consults, including orthopedics, pediatrics, psychiatry, cardiovascular, and neurology specialists. There are
over 4,000 credentialed physicians who are available to Saint Thomas Health patients. As needed, these
specialists will work with on-site team members to determine patients’ treatment needs.   

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:

STWH is in compliance with, and licensed by, the Board for Licensure of Healthcare Facilities and the Tennessee
Department of Health. STWH is certified to participate in the Medicaid and Medicare programs and currently meets all
requirements of certification. STWH is accredited by The Joint Commission. While FSEDs do not typically qualify for
inpatient-focused disease-specific certifications (e.g., stroke, chest pain, sepsis), the applicant will evaluate the feasibility
of pursuing The Joint Commission’s Disease-Specific Care Certification for Stroke Ready or Chest Pain Early
Recognition protocols, in alignment with STWH’s broader emergency care pathways. 

See Attachment 5C for The Joint Commission accreditation. 
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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

  2023 2024 2025

A.   Utilization Data

Specify Unit of Measure Other : ED Visits 35163 36110 35623

B.   Revenue from Services to Patients

Inpatient Services $1,725,107,000.00 $1,916,954,000.00 $2,233,042,000.00

Outpatient Services $1,003,158,000.00 $1,058,064,000.00 $1,102,636,000.00

Emergency Services $0.00 $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00 $0.00

Gross Operating Revenue $2,728,265,000.00 $2,975,018,000.00 $3,335,678,000.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $2,098,676,000.00 $2,286,876,000.00 $2,605,477,000.00

Provision for Charity Care $77,875,000.00 $62,579,000.00 $62,034,000.00

Provisions for Bad Debt $21,740,000.00 $35,346,000.00 $30,896,000.00

Total Deductions $2,198,291,000.00 $2,384,801,000.00 $2,698,407,000.00

NET OPERATING REVENUE $529,974,000.00 $590,217,000.00 $637,271,000.00

PROJECTED DATA CHART

Project Only
Total Facility

Give information for the  years following the completion of this proposal.two (2)

  Year 1 Year 2

  2029 2030

A.   Utilization Data

Specify Unit of Measure Other : ED Visits 7728 8027

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $0.00 $0.00

Emergency Services $42,929,040.00 $45,922,467.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $42,929,040.00 $45,922,467.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $34,918,052.00 $37,352,875.00

Provision for Charity Care $798,356.00 $854,026.00

Provisions for Bad Debt $558,078.00 $596,992.00

Total Deductions $36,274,486.00 $38,803,893.00
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NET OPERATING REVENUE $6,654,554.00 $7,118,574.00
112
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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 $5,555.00 $5,721.00 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $4,693.90 $4,834.17 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $861.10 $886.83 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  patient  charges of the proposed FSED, nor its  anticipated  revenue, will have an impact on existing
patient charges.

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 for the FSED are based on the existing charge structure of STWH. These charges are consistent
with those used across the broader STH system, ensuring alignment with established pricing methodologies and
regional market expectations. 

There are no other FSEDs currently operating in Williamson County. Additionally, comparing ED charges across
facilities is inherently challenging due to the variability in patient acuity, clinical complexity, and the associated
ancillary services (e.g., imaging, labs, procedures) that may be required during a visit. These factors contribute to a
wide range of potential charges, even within the same CPT code level. Further, reported charges do not reflect
negotiated reimbursement rates established through individual payer contracts, nor do they account for hospital
financial assistance policies. As a result, gross charges are not indicative of the actual cost to patients or payers, and
charge data across facilities are not directly comparable. 

As such, while the proposed charges are grounded in existing, system-wide standards, it is not feasible to
fully  acuity-adjust ED charges for precise comparison across facilities. STH has therefore adopted a consistent
and  transparent approach that reflects both internal benchmarks and the anticipated scope of services at the
proposed FSED. 
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There is only one existing ED in the service area: TriStar Bellevue FSED. The table below shows the charges TriStar
Bellevue included in its CON application and the charges available from the hospital transparency data for its host
hospital, TriStar Centennial Medical Center.  

The charges are provided above in order to provide a complete answer to Question 9C. However, billed charges are not relevant
to the costs either patients or their insurers incur for care. A facility’s negotiated rates, the amount they have agreed to with
commercial insurers for rendering services, are a more relevant metric. As shown in the table below, the host hospital’s average
charges are in line with TriStar Bellevue FSED and are lower than TriStar Centennial Medical Center’s charges.  
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l riStar 
Bellevl.le 

STIIVH FSBD Tristar Medicar,e 
CPTGode· Descripfion Average (From CON Oentennia'I Allmwabl!e 

Charge App i.calio Medical Center CTN, 2•02)6) 
CN2205-

OQ]Y" 
99281 Lm•, complexity, minimal problem $692.25 $435.70 $551 .116, 584.33 
99282 L.ovt cmnpl!exity,, expanded exam $1,910.00 $,710.60 $898.91 $,15,1.66 
99283, Moderaite co111pl,exity $2,449.7:2 51 ,555.75, $1,970.56 $265.18 

99284 Moderate to higtll complexity $3,147.20 $2,704.13 $3,420.72 $407.81 
99285 Hig'h co111pllex·ity, urgenliernerge.nt $3,186.42 $3,545.66, $4,485.216 $587.17 

*'Note: The TrlSfar.BeJfe v1:1e OON.Appfication sta .ed he proposed charges a,e based on the existing chBrges afTriSfar 
Gen enniaf s. ED" (.p·a.ge 61 of6BJ. Source for TrfSl&rCemermial: httP-s:llwMv.tristameatth.com/J?!!tient-resm.m::e~tient­
tinancial-resoorresl,P..ricim!:transparency_-cms-reguired-file-af-.stamlauJ-cha™. 

Average Negotiated Rates at STWH, TriStar Bellevue and TriStar Centennial 

TriStar 
CPT TriStar Bellevue Centennial 
Code Description STWH FSED Medical Center 

99281 Low complexity, minimal problem $217.58 $223.40 $697.15 

99282 Low complexity, expanded exam $800.67 $363.04 $769.49 

99283 Moderate complexity $946.86 $723.28 $1,214.17 

99284 Moderate to high complexity $1,276.10 $1,383.29 $1,809.62 

99285 High complexity, urgent/emergent $1,048.18 $1,796.60 $2,118.58 
Sources: https:/lwww.tristarhealth.com/pa tient-resources/patient-financial-resources/pricing-transparency -cms-required­

file-of-standard-chargesand https://healthcare. ascension. org/price-transparency 

Notes: STWH is the average for commercial payors with which STWH has negotiated rates. TriStar Bellevue is the average for United Global 

and Cigna. T riStar Bellevue did not have any BlueCross BlueShield rates in its publicly available data. T riStar Cefltennial is the average of 

AM better CORE, Aetfla COMM, BCBS Network P, Cigna PPG afld Uflited Global Beflefit Plan. 
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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-2029 Year-2030

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $16,125,194.00 37.56 $17,249,598.00 37.56

TennCare/Medicaid $3,516,664.00 8.19 $3,761,879.00 8.19

Commercial/Other Managed Care $18,269,502.00 42.56 $19,543,428.00 42.56

Self-Pay $4,760,363.00 11.09 $5,092,302.00 11.09

Other(Specify) $257,317.00 0.60 $275,260.00 0.60

Total $42,929,040.00 100% $45,922,467.00 100%

Charity Care $798,356.00 $854,026.00

*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: STWH participates in Medicare and TennCare and provides charity care and self-pay discounts. As a
not-for-profit healthcare Ministry of Ascension, the proposed FSED will care for all patients regardless of insurance policy or
ability to pay in alignment with STH’s mission and charity care policies. The table above shows the estimated payor mix for
the proposed FSED.

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?
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Yes  

No

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

116
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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 24 

Certification  Medicare
 TennCare/Medicaid
 Other 

Active 
Active 

440082 
440082 

Accreditation(s) TJC - The Joint Commission Active 7891

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  

Please Explain 
WellPoint Medicaid MCO RESPONSE:

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  
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No

N/A

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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8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most recent 12-month
period, as appropriate. This can be reported using full-time equivalent (FTEs) positions for these positions.

Existing FTE not applicable (Enter year)

Position Classification Existing FTEs(enter year) Projected FTEs Year 1

A. Direct Patient Care
Positions
RN 0.00 11.50
Respiratory Therapist 0.00 4.20
Rad/CT Tech 0.00 4.20
Lab Tech 0.00 5.20

Total Direct Patient
Care Positions

N/A 25.1

B. Non-Patient Care
Positions
Patient Access Rep 0.00 4.20
Security 0.00 2.00
Administrator 0.00 1.00

Total Non-Patient Care
Positions

N/A 7.2

 Total Employees
(A+B)

0 32.3

C. Contractual Staff
Contractual Staff
Position

0.00 0.00

 Total Staff
(A+B+C)

0 32.3
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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 04/22/26

2.   Building Construction Commenced 210 11/17/26

3.   Construction 100% Complete (Approval for Occupancy) 570 11/12/27

4.   Issuance of License 600 12/12/27

5.   Issuance of Service 630 01/11/28

6.   Final Project Report Form Submitted (Form HR0055) 720 04/10/28

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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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 Tennesseean which is a newspaper of general circulation in
Williamson County., Tennessee, on or before 02/13/2026 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 Saint Thomas West
Hospital, a/an  owned by Saint Thomas Health with an ownership type of Hospital  Corporation (Not-for-Profit)
and to be managed by  intends to file an application for a Certificate of Need for the establishment of a itself
freestanding emergency department (FSED) in Fairview, Williamson County. The FSED will consist of
approximately 11,250 square feet with 10 exam rooms, including 1 trauma room, imaging services, lab and
associated support space. The address of the project will be 1866 Fairview Blvd, Fairview, Williamson
County, Tennessee, 37062. The estimated project cost will be  .$20,702,000

The anticipated date of filing the application is 02/27/2026

The contact person for this project is Ms. Darcy Schaeffer who may be reached at Research and Planning
Consultants - 6300 La Calma Drive, Suite 170, Austin, Texas, 78752 – Contact No. 512-371-8011.

Darcy Schaeffer

Signature of Contact

02/13/2026

Date

dschaeffer@rpcconsulting.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).
(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.
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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 Saint Thomas West
Hospital, a/an  owned by Saint Thomas Health with an ownership type of Hospital  Corporation (Not-for-Profit)
and to be managed by  intends to file an application for a Certificate of Need for the establishment of a itself
freestanding emergency department (FSED) in Fairview, Williamson County. The FSED will consist of
approximately 11,250 square feet with 10 exam rooms, including 1 trauma room, imaging services, lab and
associated support space. The address of the project will be 1866 Fairview Blvd, Fairview, Williamson
County, Tennessee, 37062. The estimated project cost will be  .$20,702,000

The anticipated date of filing the application is  02/27/2026

The contact person for this project is Ms. Darcy Schaeffer who may be reached at Research and Planning
Consultants - 6300 La Calma Drive, Suite 170, Austin, Texas, 78752 – Contact No. 512-371-8011.

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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Public Notices

Originally published at tennessean.com on 02/13/2026

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 Saint Thomas West Hospital, a/an Hospital owned by Saint 
Thomas Health with an ownership type of Corporation (Not-for-Profit) and to be managed 
by itself intends to file an application for a Certificate of Need for the establishment of a 
freestanding emergency department (FSED) in Fairview, Williamson County. The FSED will 
consist of approximately 11,250 square feet with 10 exam rooms, including 1 trauma 
room, imaging services, lab and associated support space. The address of the project will 
be 1866 Fairview Blvd, Fairview, Williamson County, Tennessee, 37062. The estimated 
project cost will be $20,702,000.

The anticipated date of filing the application is 02/27/2026.

The contact person for this project is Ms. Darcy Schaeffer who may be reached at 
Research and Planning Consultants - 6300 La Calma Drive, Suite 170, Austin, Texas, 
78752*Contact No. 512-371-8011.

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 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.
February 13 2026
LOKR0456687
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CERTIFICATE OFSt-'THOMAS HOS'P1TA1:; 
CONCERNING ITS AMENDED AND RESTATED CHARTE 

Corporate Control No. 0083195 

Pursuant to the provisions of Section 48-60-106(h) of the Te1messee Nonprofit Corporation Act, as 
amended, St. Thomas Hospital (the "Corporation") certifies as follows: D / CEC 3 ! J: / i3 

I. The Amended and Restated Charter of the Corporation to which 'this Certifjc:ate:_is attached 
contains amendments requiring approval by the sole membe'!":.6f the Ccn1Jorahon, A:'&9ension 
Health, a Missouri nonprofit corporation. 

II. The name of the Corporation as it appears ofrecord is St. Thomas Hospital. 

III. The Amended and Restated Charter amends Articles I through IX of Part I and Sections 1 
through 4 of Part II of the Corporation's Charter by substituting therefor Articles I through 
VIII of the Amended and Restated Charter. 

IV. The Amended and Restated Charter was duly adopted at a meeting of the Board of Directors 
of the Corporation on September 5, 2001 and approved by the Corporate Member, Ascension 
Health, on September 11, 2001. 

V. The Corporation is not for profit. 

VI. Approval of the amendments to the Charter by some person or persons other than the 
Corporate Member, the Board of Directors, or the incorporator is not required pursuant to 
Section 48-60-301 of the Tennessee Code Annotated, as amended. 

VII. The Amended and Restated Charter shall be effective on December 31, 2001. 

DATED as of the 31st day of December 2001. 

ST. THOMAS HOSPITAL 

761663vl 
084000-404 12/27/2001 
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AMENDED AND RESTATED 
CHARTER OF 

ST. THOMAS HOSPITAL 

Pursuant to the provisions of Section 48-60-106 of the Tennessee Nonprofit 
Corporation Act, as amended (the "Act"), St. Thomas Hospital, a Tennessee nonprofit 
corporation (the "Corporation") adopts the following Amended and Restated Chaiier: 

ARTICLE I 
NAME 

1. 1 The name of the Corporation is St. Thomas Hospital. 

ARTICLE II 
TYPE 

2.1 The Corporation is a public benefit corporation. 

2.2 The Corporation is not for profit. 

ARTICLE HI 
PURPOSE 

3 .1 The Corporation is organized exclusively for charitable, religious, educational and 
scientific purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of 
1986, as amended (or the conesponding provision of any future United States Internal Revenue 
Law) (the "Code"), including, for such purposes, the making of dist1ibutions to organizations that 
qualify as exempt organizations under Section 501(c)(3) of the Code. The Corporation's 
purposes shall be consistent with and suppmiive of the corporate purposes of Ascension Health, 
a Missouri nonprofit corporation, ai1d the Corporation's purposes shall include the following: 

761661 vl 

3 .1.1 Serve as an integral part of the Roman Catholic Church ai1d carry out its 
mission in support of or in furtherance of the charitable purposes of the 
organizations described in this Aiiicle. 

3.1.2 Fmiher the philosophy and mission of Ascension Health of healing and 
service for the sick and poor, and promote, suppo1i ai1d engage in ai1y of the 
religious, chai·itable, scientific and educational ministries which are now, or may 
hereafter be established by Ascension Health, or co-sponsored by the Sponsors (as 
that tem1 is generally understood within the Ascension Health system) and which 
are in furtherance of or in suppo1i of the charitable purposes of the orgai1izations 
described in this Aiiicle. 

3 .1.3 Raise funds for any or all of the organizations described in this Aiiicle 
from the public and from all other sources available; receive and maintain such 

084000-404 12/27/2001 
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761661 vi 

fimds and expend principal and income therefrom in support of or in fmiherance 
of the charitable purposes of such organizations. 

3 .1.4 Acquire, own, use, lease as lessor or lessee, convey and otherwise deal in 
and with real and personal prope1iy and any interest therein, all in suppmi of or in 
fmiherance of the charitable purposes of organizations described in this Article. 

3.1.5 Contract with other organizations (for profit and nonprofit), with 
individuals and with governmental agencies in suppmi of or in furtherance of the 
charitable purposes of the organizations described in this Article. 

3.1.6 Establish, develop, sponsor, promote and/or conduct educational 
programs, religious programs, scientific research, treatment facilities, 
rehabilitation centers, housing centers, management services, human service 
programs and other chaiitable activities, all in promotion and suppmi of the 
interests ai1d purposes of the organizations described in this Aiiicle. 

3 .1. 7 Own or operate facilities or own other assets for public use and welfare in 
fmiherance of the chaiitable purposes of the organizations described in this 
Article. 

3 .1. 8 Engage in ai1y lawful act1v1tles within the purposes for which a 
corporation may be orgai1ized under the Tennessee Nonprofit Corporation Act 
(the "Act"), as it may be amended from time to time, which are in fmiherance of 
or in suppo1i of the charitable purposes of the organizations described in this 
Aiiicle. 

3 .1.9 Serve as the controlling entity of Subsidiary Organizations ( as that tenn is 
generally understood within the Ascension Health system) that conduct health 
related and other activities, and limit the powers, duties and responsibilities of the 
governing bodies of such Subsidiary Organizations, all in accordai1ce with 
requirements as established by the Corporate Member (as defined in Aiiicle V). 

3 .1.10 Suppmi institutions co-sponsored by the Sponsors, both within and 
without Tennessee, and cooperate with other Ascension Health institutions. 

3 .1.11 Promote cooperation and exchange of lmowledge and experience among 
the various apostolates of the Sponsors within the health cai·e mission. 

3 .1.12 Otherwise operate in suppmi of or in fmiherance of the charitable 
purposes of the organizations described in this Aiiicle, and do so exclusively for 
religious, charitable, scientific or educational purposes within the meaning of 
Section 501(c)(3) of the Code and in the course of such operation: 

(a) No paii of the net earnings of the Corporation shall inure to the 
benefit of, or be dist1ibutable to, its members, trustees, officers, or other 
private persons unless allowed by Section 501(c)(3) of the Code and the 
Act except that the Corporation shall be authorized and empowered to pay 

084000-404 12/27/2001 
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reasonable compensation for services rendered and to make payments and 
distributions in fmiherance of the purposes set forth herein. 

(b) No substantial paii of the activities of the Corporation shall be the 
carrying on of propaganda, or othe1wise attempting to influence 
legislation, and the Corporation shall not paiiicipate in, or intervene in 
(including the publishing or distribution of statements) any political 
campaign on behalf of or in opposition to any cai1didate for public office. 

(c) Notwithstanding any other provisions of the Corporation's 
governing documents, the Corporation shall not cany on any other 
activities not pennitted to be caiTied on: (a) by a corporation exempt from 
federal income tax under Section 501(c)(3) of the Code, or (b) by a 
corporation, contributions to which ai·e deductible under Section 170( c )(2) 
of the Code. 

3 .1.13 Operate a hospital and other health care providers and services 111 

furtherance of the charitable purposes described above. 

ARTICLE IV 
PERIOD OF EXISTENCE 

4.1 The period during which the Corporation shall continue is perpetual. 

ARTICLE V 
MEMBERSHIP 

5 .1 Members. The Corporation shall have members. 

5 .2 Identity of Member. There shall be one (1) member of the Corporation who shall 
be known as the "Corporate Member," and such Corporate Member shall be St. Thomas Baptist 
Health Corporation, a Te1messee nonprofit corporation. 

5.3 Trai1sferability of Membership Interest. The Corporate Member's interest as a 
member in the Corporation may be transfeITed by the Corporate Member. 

ARTICLE VI 
REGISTERED OFFICE, AGENT AND PRINCIPAL OFFICE 

6.1 Registered Office ai1d Agent. The street address, zip code ai1d county of the 
registered office of the Corporation is 4220 Harding Road, Nash ville, Davidson Cotmty, 
Te1messee 37205, ai1d the name of the Corporation's registered agent at such address is Sister 
Priscilla Grimes, D.C., 

6.2 Principal Office. The address of the principal office of the Corporation is 4220 
Harding Road, Nashville, Davidson County, Tennessee 37205. 

761661 vl 
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ARTICLE VU 
BOARD OF TRUSTEES; RESERVED POWERS 

7.1 Powers and Responsibilities. The business, prope1iy, and affairs of the 
Corporation shall be managed and controlled by the Corporation's Board of Trustees ("Board of 
Trustees" or "Board") in accordance with the policies established by the Corporate Member or 
any successor entity. The Board of Trustees shall act as the board of directors of the Corporation 
as required by the Act. 

7 .2 Powers Reserved to Corporate Member. All action of the Corporation shall be by 
its Board of Trustees, subject to the following matters which require the approval of the 
Corporate Member: 

761661 vl 

7.2.1 Approve the mission and vision statements for the Corporation and assure 
compliance with the philosophy, mission, vision, Sponsor expectations and core 
values of the System. 

7.2.2 Approve changes to the Governing Documents (as that tennis generally 
understood within the Ascension Health system) of the Corporation and its non­
controlled subsidiaries that are consistent with the System's Requirements for 
Governing Documents ( as that tern1 is generally understood within the Ascension 
Health system). 

7.2.3 Approve changes to the Governing Documents of the Corporation and its 
non-controlled subsidiaries that are inconsistent with the System's Requirements 
for Governing Documents, provided that Ascension Health also approves such 
changes. 

7.2.4 Appoint, upon the recommendation of the Board of the Corporation, or 
remove, with or without cause, the members of the Board of Trustees of the 
Corporation. Removal does not require a recommendation of the Corporation's 
Board. 

7.2.5 Approve the inctmence of debt of the Corporation in accordance with the 
System Authority Matrix (as that term is generally understood within the 
Ascension Health system). 

7.2.6 Subject to canonical requirements, approve and rec01m11end the forn1ation 
of legal entities, the sale, transfer or substantial change in use of all or 
substantially all of the assets, divestitures, dissolutions, closures, mergers, 
consolidations, or changes in corporate membership of the Corporation in 
accordance with the System Auth01ity Mat1ix. 

7.2.7 Approve the transfer or encumbrance of the assets of the Corporation in 
accordance with the System Authority Matrix. 

7.2.8 Approve the operating budget and capital plan for the Corporation. 

084000-404 12/27/2001 
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7.2.9 Deviate from the polices and restrictions imposed on the Corporation by 
the Corporate Member. 

ARTICLE VIII 
DISSOLUTION 

8.1 Upon the dissolution of the Corporation, the disposition of all the assets of 
the Corporation shall be in a manner as provided by the Board of Trustees (subject to the prior 
approval of the Corporate Member) and in accordance with the following: 

8.1.1 The paying of or the making of provision of the payment of all of the 
liabilities, direct or indirect, contingent or otherwise, including without limitation, 
all liabilities evidenced in all outstanding loan agreements, credit agreements, 
master indentures and other similar documents. 

8.1.2 Subject to compliance with the dissolution p1inciples of the Corporate 
Member, all assets remaining after the payment of all of the liabilities of the 
Corporation shall be distributed, exclusively in furtherance of the religious, 
chaiitable, scientific, litermy and educational purposes of the Corporation within 
the meaning of Section 501(c)(3) of the Code, to St. Thomas Baptist Health 
Corporation or such other exempt organization(s) under Section 50l(c)(3) of the 
Code that is a Subsidiary Organization of St. Thomas Baptist Health CoqJoration, 
or to such other exempt organization(s) under Section 501(c)(3) of the Code as 
shall be determined by the Members of Ascension Health. 

8.1.3 Any other assets not so disposed of shall be distributed for one or more 
exempt purposes within the meaning of Section 501(c)(3) of the Code, or shall be 
distiibuted to the federal government, or to a state or local government, for a 
public purpose. Any such assets not so disposed of shall be disposed of by a court 
of competent jurisdiction of the county in which the p1incipal office of the 
Corporation is then located, exclusively for such puqJoses or to such organization 
or organizations, as said Court shall determine, which are organized and operated 
exclusively for such purposes. 

The date on which the original Charter was filed with the Tennessee Secretmy of State was 
December 6, 1905. 

This Amended and Restated Charter shall be effective on December 31, 2001. 

761661 vl 
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CERTIFICATE OF ST. THOMAS HOSPITAL 
CONCERNING ITS AMENDED AND RESTATED CHARTER 

: -, :~ i~, j~. l \ / r- Corporate Control No. 0083195 - ._, "-- I •• ' 

Pursuant to the provisions of Section 48-60-106(h) of the Tennessee Nonprofit Corporation Act, as 
0 an5£&ie..oJ St.?J;ho..m~~~Hospital (the "Corporation") certifies as follows: 

I..:·.·· . The Amended and Restated Charter of the Corporation to which this Certificate is attached 
- :cori.ta1rts amendments requiring approval by the sole member of the Corporation, Ascension 

Health, a Missouri nonprofit corporation. 

IL The name of the Corporation as it appears of record is St. Thoinas Hospital. 

III. The Amended and Restated Charter amends Articles I through IX of Part I and Sections 1 
through 4 of Part II of the Corporation's Charter by substituting therefor Articles I through 
VIII of the Amended and Restated Charter. 

IV. The Amended and Restated Charter was duly adopted at a meeting of the Board of Directors 
of the Corporation on September 5, 2001 and approved by the Corporate Member, Ascension 
Health, on September 11, 2001. 

V. The Corporation is not for profit. 

VI. Approval of the amendments to the Charter by some person or persons other than the 
Corporate Member, the Board of Directors, or the incorporator is not required pursuant to 
Section 48-60-301 of the Tennessee Code Annotated, as amended. 

VII. The Amended and Restated Charter shall be effective on December 31, 2001. 

DATED as of the 31st day of December 2001. 

ST. THOMAS HOSPITAL 

By:!L9/j }!J 
Name: ket/NeJ]{ ~ Veyu ID 

Title: Jg . v; c.e.., ~c; (}je/tfr 'y CFO 

761663 v l 
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AMENDED AND RESTATED 
CHARTER OF 

ST. THOMAS HOSPITAL 

Pursuant to the provisions of Section 48-60-106 of the Tennessee Nonprofit 
Corporation Act, as amended (the "Act"), St. Thomas Hospital, a Tennessee nonprofit 
corporation (the "Corporation") adopts the following Amended and Restated Charter: 

ARTICLE I 
NAME 

1.1 The name of the Corporation is St. Thomas Hospital. 

ARTICLE II 
TYPE 

2.1 The Corporation is a public benefit corporation. 

2.2 The Corporation is not for profit. 

ARTICLE HI 
PURPOSE 

3 .1 The Corporation is organized exclusively for charitable, religious, educational and 
scientific purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of 
1986, as amended (or the corresponding provision of any future United States Internal Revenue 
Law) (the "Code"), including, for such purposes, the making of distributions to organizations that 
qualify as exempt organizations under Section 501(c)(3) of the Code. The Corporation's 
purposes shall be consistent with and supportive of the corporate purposes of Ascension Health, 
a Missouri nonprofit corporation, and the Corporation's purposes shall include the following: 

761661 vi 

3 .1.1 Serve as an integral part of the Roman Catholic Church and carry out its 
mission in support of or in furtherance of the charitable purposes of the 
organizations described in this Article. 

3.1.2 Further the philosophy and mission of Ascension Health of healing and 
service for the sick and poor, and promote, support and engage in any of the 
religious, charitable, scientific and educational ministries which are now, or may 
hereafter be established by Ascension Health, or co-sponsored by the Sponsors (as 
that term is generally understood within the Ascension Health system) and which 
are in furtherance of or in support of the charitable purposes of the organizations 
described in this Article. 

3.1.3 Raise funds for any or all of the organizations described in this Article 
from the public and from all other sources available; receive and maintain such 

084000-404 12/27/2001 
- 1 -



136

761661 vl 

funds and expend principal and income therefrom in support of or in fmiherance 
of the charitable purposes of such organizations. 

3 .1.4 Acquire, own, use, lease as lessor or lessee, convey and otherwise deal in 
and with real and personal property and any interest therein, all in support of or in 
furtherance of the charitable purposes of organizations described in this Aiiicle. 

3.1.5 Contract with other organizations (for profit and nonprofit), with 
individuals and with governmental agencies in support of or in furtherance of the 
charitable purposes of the organizations described in this Article. 

3.1.6 Establish, develop, sponsor, promote and/or conduct educational 
programs, religious programs, scientific research, treatment facilities, 
rehabilitation centers, housing centers, management services, human service 
programs and other charitable activities, all in promotion and support of the 
interests and purposes of the organizations described in this Article. 

3 .1. 7 Own or operate facilities or own other assets for public use and welfare in 
furtherance of the charitable purposes of the organizations described in this 
Article. 

3 .1.8 Engage in any lawful activities within the purposes for which a 
corporation may be organized under the Tennessee Nonprofit Corporation Act 
(the "Act"), as it may be amended from time to time, which are in furtherance of 
or in support of the charitable purposes of the organizations described in this 
Article. 

3.1.9 Serve as the controlling entity of Subsidiary Organizations (as that term is 
generally understood within the Ascension Health system) that conduct health 
related and other activities, and limit the powers, duties and responsibilities of the 
governing bodies of such Subsidiary Organizations, all in accordance with 
requirements as established by the Corporate Member (as defined in Aiiicle V). 

3 .1.10 Support institutions co-sponsored by the Sponsors, both within and 
without Tennessee, and cooperate with other Ascension Health institutions. 

3 .1.11 Promote cooperation and exchange of knowledge and experience among 
the various apostolates of the Sponsors within the health care mission. 

3.1.12 Otherwise operate in support of or in furtherance of the charitable 
purposes of the organizations described in this Aiiicle, and do so exclusively for 
religious, charitable, scientific or educational purposes within the meaning of 
Section 501(c)(3) of the Code and in the course of such operation: 

(a) No part of the net earnings of the Corporation shall inure to the 
benefit of, or be distributable to, its members, trustees, officers, or other 
private persons unless allowed by Section 501(c)(3) of the Code and the 
Act except that the Corporation shall be authorized and empowered to pay 

084000-404 12/27/2001 
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reasonable compensation for services rendered and to make payments and 
distributions in furtherance of the purposes set forth herein. 

(b) No substantial part of the activities of the Corporation shall be the 
carrying on of propaganda, or otherwise attempting to influence 
legislation, and the Corporation shall not paiiicipate in, or intervene in 
(including the publishing or distribution of statements) any political 
campaign on behalf of or in opposition to ai1y cai1didate for public office. 

(c) Notwithstanding any other provisions of the Corporation's 
governing documents, the Corporation shall not carry on ai1y other 
activities not permitted to be cani.ed on: (a) by a corporation exempt from 
federal income tax under Section 501(c)(3) of the Code, or (b) by a 
corporation, contributions to which are deductible under Section 170( c )(2) 
of the Code. 

3 .1.13 Operate a hospital ai1d other health care providers ai1d services m 
furtherance of the charitable purposes described above. 

ARTICLE IV 
PERIOD OF EXISTENCE 

4.1 The period during which the Corporation shall continue is perpetual. 

ARTICLEV 
MEMBERSHIP 

5 .1 Members. The Corporation shall have members. 

5 .2 Identity of Member. There shall be one (1) member of the Corporation who shall 
be known as the "Corporate Member," and such Corporate Member shall be St. Thomas Baptist 
Health Corporation, a Tennessee nonprofit corporation. 

5.3 Transferability of Membership Interest. The Corporate Member's interest as a 
member in the Corporation may be transferred by the Corporate Member. 

ARTICLE VI 
REGISTERED OFFICE, AGENT AND PRINCIPAL OFFICE 

6.1 Registered Office and Agent. The street address, zip code and county of the 
registered office of the Corporation is 4220 Harding Road, Nashville, Davidson County, 
Tennessee 37205, ai1d the name of the Corporation's registered agent at such address is Sister 
Priscilla Grimes, D.C., 

6.2 Principal Office. The address of the principal office of the Corporation is 4220 
Harding Road, Nashville, Davidson County, Tem1essee 37205. 

761661 vi 
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ARTICLE VII 
BOARD OF TRUSTEES; RESERVED POWERS 

7.1 Powers and Responsibilities. The business, property, and affairs of the 
Corporation shall be managed and controlled by the Corporation's Board of Trustees ("Board of 
Trustees" or "Board") in accordance with the policies established by the Corporate Member or 
any successor entity. The Board of Trustees shall act as the board of directors of the Corporation 
as required by the Act. 

7.2 Powers Reserved to Corporate Member. All action of the Corporation shall be by 
its Board of Trustees, subject to the following matters which require the approval of the 
Corporate Member: 

761661 vi 

7.2.1 Approve the mission and vision statements for the Corporation and assure 
compliance with the philosophy, mission, vision, Sponsor expectations and core 
values of the System. 

7.2.2 Approve changes to the Governing Documents (as that term is generally 
understood within the Ascension Health system) of the Corporation and its non­
controlled subsidiaries that are consistent with the System's Requirements for 
Governing Documents ( as that tenn is generally understood within the Ascension 
Health system). 

7.2.3 Approve changes to the Governing Documents of the Corporation and its 
non-controlled subsidiaries that are inconsistent with the System's Requirements 
for Governing Documents, provided that Ascension Health also approves such 
changes. 

7 .2.4 Appoint, upon the recommendation of the Board of the Corporation, or 
remove, with or without cause, the members of the Board of Trustees of the 
Corporation. Removal does not require a recommendation of the Corporation's 
Board. 

7 .2.5 Approve the incurrence of debt of the Corporation in accordance with the 
System Authority Matrix (as that term is generally understood within the 
Ascension Health system). 

7.2.6 Subject to canonical requirements, approve and recommend the fo1mation 
of legal entities, the sale, transfer or substantial change in use of all or 
substantially all of the assets, divestitures, dissolutions, closures, mergers, 
consolidations, or changes in corporate membership of the Corporation in 
accordance with the System Authority Matiix. 

7.2.7 Approve the transfer or encumbrance of the assets of the Corporation in 
accordance with the System Auth01ity Matrix. 

7 .2. 8 Approve the operating budget and capital plan for the Corporation. 

084000-404 12/27/2001 
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7 .2.9 Deviate from the polices and restrictions imposed on the Corporation by 
the Corporate Member. 

ARTICLE VIII 
DISSOLUTION 

8.1 Upon the dissolution of the Corporation, the disposition of all the assets of 
the Corporation shall be in a manner as provided by the Board of Trustees (subject to the prior 
approval of the Corporate Member) and in accordance with the following: 

8.1.1 The paying of or the making of provision of the payment of all of the 
liabilities, direct or indirect, contingent or otherwise, including without limitation, 
all liabilities evidenced in all outstanding loan agreements, credit agreements, 
master indentures and other similar documents. 

8.1.2 Subject to compliance with the dissolution principles of the Corporate 
Member, all assets remaining after the payment of all of the liabilities of the 
Corporation shall be distributed, exclusively in furtherance of the religious, 
charitable, scientific, literary and educational purposes of the Corporation within 
the meaning of Section 501(c)(3) of the Code, to St. Thomas Baptist Health 
Corporation or such other exempt organization(s) under Section 501(c)(3) of the 
Code that is a Subsidiary Organization of St. Thomas Baptist Health Corporation, 
or to such other exempt organization(s) under Section 501(c)(3) of the Code as 
shall be determined by the Members of Ascension Health. 

8.1.3 Any other assets not so disposed of shall be distributed for one or more 
exempt purposes within the meaning of Section 501(c)(3) of the Code, or shall be 
distributed to the federal government, or to a state or local government, for a 
public purpose. Any such assets not so disposed of shall be disposed of by a court 
of competent jurisdiction of the county in which the p1incipal office of the 
Corporation is then located, exclusively for such purposes or to such organization 
or organizations, as said Court shall determine, which are organized and operated 
exclusively for such purposes. 

The date on which the original Charter was filed with the Tennessee Secretary of State was 
December 6, 1905. 

This Amended and Restated Charter shall be effective on December 31, 2001. 

761661 vl 
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Saint Thomas West Hospital 
ATTN: CONTRACT ADMINSTRATION 
STE 800 
102 WOODMONT Bl VD 
NASHVILLE, TN 37205-2221 

STATE OF TENNESSEE 
Tre Hargett, Secretary of State 

Division of Business Services 
William R. Snodgrass Tower 

312 Rosa L. Parks AVE, 6th FL 
Nashville, TN 37243-1102 

July 10, 2013 

Filing Acknowledgment 
Please review the filing information below and notify our office immediately of any discrepancies. 
Control#: 83195 Status: Active 
Filing Type: Corporation Non-Profit - Domestic 

Document Receipt 

Receipt#: 1089210 Filing Fee: 

Payment-Check/MO - BRADLEY ARANT SOULT CUMMINGS LLP, Nashville, TN 

Amendment Type: Articles of Amendment Image#: 7221-1976 
Filed Date: 07/10/2013 11 :26 AM 

$20.00 

$20.00 

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated 
above. When corresponding with this office or submitting documents for filing, please refer to the control 
number given above. 

You must also file this document in the office of the Register of Deeds in the county where the entity has 
its principal office if such principal office is in Tennessee. 

Processed By: Cheryl Donnell 

Field Name Changed From 

Tre Hargett 
Secretary of State 

Changed To ------------------------Fi Ii n g Name ST. THOMAS HOSPIT Al Saint Thomas West Hospital 

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/ 



141
ARTICLES OF AMENDMENT 

OF 

ST. THOMAS HOSPITAL 

CONTROL NO. 0083195 

To the Tennessee Secretary of State: 

Pursuant to Section 48-60-105 of the Tennessee Nonprofit Corporation Act, as amended, 
the undersigned officer of St. Thomas Hospital, a domestic nonprofit corporation (the 
"Corporation"), hereby submits these Articles of Amendment to its Charter on July 10, 2013: 

(1) The name of the Corporation as it appears ofrecord is St. Thomas Hospital. 

(2) The Corporation is not for profit. 

(3) The text of the Amendment is as follows: Article I, Section 1. 1 of the Amended 
and Restated Charter of the Corporation is deleted and the following language shall be 
substituted in its place: 

1.1 The name of the corporation is "Saint Thomas West Hospital" 

(4) The Articles of Amendment were duly adopted by the sole member of the 
Corporation on June 27, 2013. 

(5) Approval of the amendment to the charter by some person or persons other than 
the sole member of the Corporation, the Board of Trustees, or the incorporator, is not required 
pursuant to Section 48-60-301 of the Tennessee Nonprofit Corporation Act, as amended. 

( 6) The Articles of Amendment shall be effective on the date of filing. 

ST. THOMAS HOSPITAL 

7/3156654.1 



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 
tncab.tnsos.gov/portal/

 

Tre Hargett
Secretary of State

TIMOTHY SHALVEY  02/20/2026
102 WOODMONT BLVD. SUITE 800
NASHVILLE,  TN  37067, USA

Request Type: Certificate of Existence/Authorization Issuance Date: 02/20/2026

Request #: C2026017485

Document Receipt

Order Number: C2026017485 Verification #: CF23158E

Receipt #:  2026-184448 Filing Fee:  $20.00

Payment:  Credit Card - 3915931954 $20.00

Entity Name: SAINT THOMAS WEST HOSPITAL

SOS Control #: 000083195 Initial Filing Date: 12/06/1905

Entity Type: Nonprofit Corporation Formation Locale: TENNESSEE

Status: Active Duration Term: Perpetual

Fiscal Year Close: June Annual Report Due: 10/01/2026

Business County: DAVIDSON

Benefit Type: Mutual Benefit Corporation Religious Type: Non-Religious

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

SAINT THOMAS WEST HOSPITAL
* 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 #: CF23158E
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State of Tennessee 
Health Facilities Commission 

Board for Licensing Health Care Facilities 
 

This is to certify that a license is hereby granted by the Health Facilities Commission to 
SAINT THOMAS WEST HOSPITAL to conduct and maintain an Hospital 
SAINT THOMAS WEST HOSPITAL 
Located at  4220 HARDING PIKE,  NASHVILLE TN 37205 
County of DAVIDSON, TENNESSEE. 

 
The license shall expire January 09, 2027 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 Health 
Facilities Commission, for failure to comply with the laws of the State of Tennessee or the rules and regulations of 
the Health Facilities Commission issued thereunder. 

 
In Witness Whereof, we have hereunto set our hand and seal of the State 

this 16th day January, 2026. 
 
 
 
 

License No. 24
No. Beds 1184

GENERAL HOSPITAL
PEDIATRIC BASIC HOSPITAL
STEMI-RECEIVING CENTER
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By ~,,t?~&~, c.11.e. 
Director, Licensure & Regulation 

By ~~ Executive Director 
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Organizational Structure 

Ascension Health 

Saint Thomas Health 

Saint Thomas West Hospital 



 
 
 

Attachment 8A 
Management Agreement 
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There is no management agreement as the applicant is managed by itself.  
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Attachment 9A 
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ASSIGNMENT AND ASSUMPTION OF SALE AGREEMENT 

THIS ASSIGNMENT AND ASSUMPTION OF SALE AGREEMENT (this "Assignment") is 
/'' ~~-

made and entered into effective as of the· /Jp day of 1: , , 2026 (the "Effective Date"), by 
and between AFUTR, LLC, a Delaware limited liability company ("Assignor"), and SAINT THOMAS 
WEST HOSPITAL d/b/a ST. THOMAS MIDTOWN HOSPITAL, a Tennessee not-for-profit corporation 
("Assignee"). 

WITNESSETH: 

WHEREAS, Assignor is party to that certain Sale Agreement dated as of October 29, 2025, as 
amended by that certain First Amendment to Sale Agreement dated December 29, 2025, and as amended 
by that certain Second Amendment to Sale Agreement dated February 24, 2026 (collectively, the 
"Agreement"), by and between M&H COMMERCIAL INVESTMENTS, LLC, an Alabama limited 
liability company ("Seller"), as seller, and Assignor, as buyer, pursuant to which Seller agreed to sell to 
Assignor and Assignor agreed to purchase from Seller certain real property in Fairview, Williamson 
County, Tennessee, containing approximately 4.02 acres and more particularly described in the 
Agreement; and 

WHEREAS, Assignor desires to assign its rights under the Agreement to Assignee, and Assignee 
has agreed to assume the obligations of Assignor under the Agreement, subject to the terms and 
conditions of this Assignment. 

NOW THEREFORE, for the covenants contained in this Assigrunent and other good and valuable 
consideration, the receipt and sufficiency of which is hereby acknowledged, Assignor and Assignee agree 
as follows: 

I. Defined Terms. For purposes of this Assignment, all capitalized terms used but not 
defined herein shall have the meaning ascribed to them in the Agreement. 

2. Assignment and Assumption. As of the Effective Date, Assignor assigns, transfers and 
conveys to Assignee all of Assignor's right, title and interest in the Agreement, and Assignee assumes 
and agrees to perform the Assignor's obligations under the Agreement. 

3. Assignor's Representations. Assignor represents and warrants to Assignee that: (i) 
Assignor is the holder of the rights granted to Assignor under the Agreement; and (ii) Assignor has the 
right, power and authority to transfer its interest in the Agreement to Assignee. 

4. Amendment and Modification; Waiver. This Assignment may only be amended, 
modified and supplemented by written instrument authorized and executed only by Assignor and 
Assignee and consented to by Seller. No waiver of any provision of this Assignment shall be deemed to 
have been made unless expressed in writing and signed by the party charged therewith. 

5. Miscellaneous. This Assignment may be executed in any number of counterparts, each 
of which shall be deemed an original, but all of which together shall constitute one and the same 
agreement. This Assignment shall be binding upon, and inure to the benefit of, the parties hereto and 
their respective successors and assigns. In the event any provision of this Assignment shall be prohibited 
by or invalidated under applicable law, the remaining provisions of this Assignment shall be fully 
effective, This Assignment represents the entire agreement between Assignor and Assignee as to the 
tenns of the assignment transaction described herein, and all prior understandings and agreements 

4839-3668-3987. I 
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between the parties are merged in this Assignment, which alone fully and completely expresses the 
agreement of the parties. 

[SIGNATURES ON FOLLOWING PAGE] 
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IN WITNESS WHEREOF, the parties have executed this Assignment as of the Effective Date. 

4839-3668-3987. I 

4924-0841-5634.1 

ASSIGNOR: 

ASSIGNEE: 

SAINT THOMAS WEST HOSPITAL d/b/a ST. 
THOMAS MIDTOWN HOSPITAL 

By:_"=r/4=-~-;,rr--~=----c:,,;;r.--,--:------'--
Name:_~,....,.:/M.:.::..:..;,;,,,.,_t,,,,Jc.......c;q;~~h>.->'t-<._....,,=,-,,.--­
Title: _ ___._,t;d~,-'-'(L/-l~~•"'➔"""~-6,c.½f.ucc,i'.<a,'c:;:,,a"---
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FIRST AMENDMENT TO SALE AGREEMENT 

THIS FIRST AMENDMENT TO SALE AGREEMENT (this "Amendment") is made and 
entered into effective as of December 29, 2025 (the "Amendment Date"), by and between AFUTR, LLC, 
a Delaware limited liability company ("Buyer"), and M&H COMMERCIAL INVESTMENTS, LLC, an 
Alabama limited liability company ("Seller"). 

WITNESSETH: 

WHEREAS, Seller and Buyer entered into that certain Sale Agreement, having an Effective Date 
of October 29, 2025 (the "Sale Agreement"), relating to the real property in Fairview, Williamson 
County, Tennessee, containing approximately 4.02 acres and more particularly described in the Sale 
Agreement; and 

WHEREAS, Seller and Buyer have agreed to amend the Sale Agreement as provided in this 
Amendment. 

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, Seller and Buyer agree as follows: 

1. Defined Terms. All capitalized terms used, but not defined in this Amendment, shall 
have the meaning ascribed to them in the Sale Agreement. 

2. Extension Options. Buyer is hereby granted two (2) options to extend the Inspection 
Period (individually, an "Extension Option" and collectively, the "Extension Options"), each of which, if 
exercised, shall extend the Inspection Period for thirty (30) days. If Buyer desires to exercise any of the 
Extension Options, Buyer shall (i) so notify Seller, in writing, on or before the date the Inspection Period 
is then set to expire, and (ii) deposit an additional Seven Thousand Five Hundred and No/100 Dollars 
($7,500.00) with Title Company within five (5) business days after it exercises such Extension Option 
(the "Inspection Extension Deposits" and, to the extent deposited, an "Inspection Extension Deposit"). 
The Inspection Extension Deposits, if any, shall be part of the Earnest Money, shall be credited against 
the Purchase Price at Closing, shall be non-refundable, and shall be paid to Seller upon the termination of 
the Sale Agreement, except the entire Earnest Money shall be refunded to Buyer upon termination of the 
Sale Agreement due to Seller's default or as otherwise expressly provided in the Sale Agreement. 

3. Miscellaneous. Except as modified by this Amendment, all of the terms of the Sale 
Agreement shall continue in full force and effect and are ratified and affirmed, and nothing contained in 
this Amendment shall constitute a waiver of any provision of the Sale Agreement or any rights or 
remedies arising thereunder. This Amendment may be executed in separate counterparts and it shall be 
fully executed when each party whose signature is required has signed at least one (1) counterpart, even 
though no one (1) counterpart contains the signatures of all of the parties to this Amendment. Electronic 
signatures shall be valid and sufficient to bind any party to this Amendment. Signatures to this 
Amendment transmitted by facsimile, email or other electronic transmission (for example, through the use 
of a Portable Document Format or "PDF" file) shall be valid and effective to bind the party so signing. 
The exchange of copies of this Amendment and of signature pages by electronic mail or other means of 
electronic transmission (including, without limitation, PDF or any electronic signature complying with 
the U.S. federal ESIGN Act of 2000, e.g., www.docusign.com) will constitute effective execution, 
delivery, and performance of this Amendment as to the parties. Signatures of the parties transmitted by 
electronic mail or other means of electronic transmission (including, without limitation, PDF or any 
electronic signature complying with the U.S. federal ESIGN Act of 2000, e.g., www.docusign.com) will 
be deemed to be their original signatures for all purposes. In the event of any conflict or inconsistency 

4932-0732-5828.1 

https://dtlp.us/0YEF-ZbMr-Y82N


dotloop signature verification: dtlp.us/0YEF-ZbMr-Y82N
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between the terms of this Amendment and the terms of the Sale Agreement, the terms of this Amendment 
shall control. This Amendment shall be governed by the laws of the State of Tennessee. 

[SIGNATURE PAGE TO FOLLOW] 
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dotloop verified
12/25/25 9:16 AM CST
PLLP-2EEQ-WRUQ-ZJ0A

Aaron Hayek dotloop verified
12/25/25 7:10 AM CST
SOOJ-ZQMK-TZE5-VQAG

dotloop signature verification: dtlp.us/0YEF-ZbMr-Y82N

Brandon Williams

Chief Financial Officer
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed 
effective as of the date set forth above. 

SELLEJ ~ 
M&H COMMERCIAL INVESTMENTS, LLC 

I By: 
Name: 
Title: 

BUYER: 

AFUTR,LLC 

By: bv-tWvklA, UJilliAA'IS 
Name: ---------------
Title: 
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SECOND AMENDMENT TO SALE AGREEMENT 

THIS SECOND AMENDMENT TO SALE AGREEMENT (this "Amendment") is made and 
entered into effective as of February 24, 2026 (the "Amendment Date"), by and between AFUTR, LLC, a 
Delaware limited liability company ("Buyer"), and M&H COMMERCIAL INVESTMENTS, LLC, an 
Alabama limited liability company ("Seller"). 

WITNESSETH: 

WHEREAS, Seller and Buyer entered into that certain Sale Agreement, having an Effective Date 
of October 29, 2025 (the "Original Sale Agreement"), as amended by that certain First Amendment to 
Sale Agreement dated December 29, 2025 (the Original Sale Agreement, as amended, is herein referred to 
as the "Sale Agreement"), relating to the real property in Fairview, Williamson County, Tennessee, 
containing approximately 4.02 acres and more particularly described in the Sale Agreement; and 

WHEREAS, Seller and Buyer have agreed to amend the Sale Agreement as provided in this 
Amendment. 

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, Seller and Buyer agree as follows: 

1. Defined Terms. All capitalized terms used, but not defined in this Amendment, shall 
have the meaning ascribed to them in the Sale Agreement. 

2. Inspection Period. The Inspection Period is hereby extended until March 30, 2026, and 
Section 4(a) of the Sale Agreement is hereby amended accordingly. Within five (5) business days after the 
Amendment Date, Buyer shall deposit an additional Seven Thousand Five Hundred and No/100 Dollars 
($7,500.00) with the Title Company (the "Second Amendment Deposit"), which amount shall be part of 
the Earnest Money, shall be credited against the Purchase Price at Closing, shall be non-refundable, and 
shall be paid to Seller upon termination of the Sale Agreement, except the entire Earnest Money shall be 
refunded to Buyer upon termination of the Sale Agreement due to Seller's default or as otherwise 
expressly provided in the Sale Agreement. 

3. Extension Option. Buyer is hereby granted one (1) additional option (the "Additional 
Extension Option") to extend the Inspection Period for an additional thirty (30) days. If Buyer desires to 
exercise the Additional Extension Option, Buyer shall (i) so notify Seller, in writing, on or before the date 
the Inspection Period is then set to expire, and (ii) deposit an additional Seven Thousand Five Hundred 
and No/100 Dollars ($7,500.00) with the Title Company within five (5) business days after it exercises 
the Additional Extension Option (the "Additional Extension Deposit"). The Additional Extension 
Deposit shall be part of the Earnest Money, shall be credited against the Purchase Price at Closing, shall 
be non-refundable, and shall be paid to Seller upon the termination of the Sale Agreement, except the 
entire Earnest Money shall be refunded to Buyer upon termination of the Sale Agreement due to Seller's 
default or as otherwise expressly provided in the Sale Agreement. 

4. Miscellaneous. Except as modified by this Amendment, all of the terms of the Sale 
Agreement shall continue in full force and effect and are ratified and affirmed, and nothing contained in 
this Amendment shall constitute a waiver of any provision of the Sale Agreement or any rights or 
remedies arising thereunder. This Amendment may be executed in separate counterparts and it shall be 
fully executed when each party whose signature is required has signed at least one (1) counterpart, even 
though no one (1) counterpart contains the signatures of all of the parties to this Amendment. Electronic 
signatures shall be valid and sufficient to bind any party to this Amendment. Signatures to this 
Amendment transmitted by facsimile, email or other electronic transmission (for example, through the use 

173



174

dotloop signature verification: dtlp.us/lV3d-NypP-mVhm 

of a Portable Document Format or "PDF" file) shall be valid and effective to bind the party so signing. 
The exchange of copies of this Amendment and of signature pages by electronic mail or other means of 
electronic transmission (including, without limitation, PDF or any electronic signature complying with the 
U.S. federal ESIGN Act of 2000, e.g., www.docusign.com) will constitute effective execution, delivery, 
and performance of this Amendment as to the parties. Signatures of the parties transmitted by electronic 
mail or other means of electronic transmission (including, without limitation, PDF or any electronic 
signature complying with the U.S. federal ESIGN Act of 2000, e.g., www.docusign.com) will be deemed 
to be their original signatures for all purposes. In the event of any conflict or inconsistency between the 
terms of this Amendment and the terms of the Sale Agreement, the terms of this Amendment shall 
control. This Amendment shall be governed by the laws of the State of Tennessee. 

[SIGNATURE PAGE TO FOLLOW] 



CFO
Brandon Williams
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed 
effective as of the date set forth above. 

SELLER:~ 

By: 
Name: 
Title: 

BUYER: 

:R,LltJ~ 
Name: 

dotloop verified 
02/23/26 1 :28 PM CST 
IRZC-SHEI-MGWT-17KE 

dotloop verified 
02/23/26 1 :08 PM CST 
GYWN-8H1Y-AQTF-T0HA 

--------------------
Title: 



176

SALE AGREEMENT 

TIIlS SALE AGREEMENT (the "Agreement") is made and entered into as of February ~026 (the 
"Effective Date"), by and between AFUTR, LLC ("Buyer"), a Delaware limited liability company whose 
address is c/o Bradley Arant Boult Cummings, LLP, 1221 Broadway, Suite 2400, Nashville, Tennessee 37203, 
Attn: David A. Rutter, Esq. and whose email address is drutter@bradley.com, and HAROLD E. CRYE, 
individually and as Trustee of the HAROLD E. CRYE REVOCABLE LIVING J1~UST (collectively, 
"Seller''), whose address is 7 ~ f' /?i, 'rt~~.f--l l-4Sa.nd whose email address is ,17kd YE!!) . C... J. 

l3 ~ 1£µ7W(J()J WTINESSETH: 

For the Independent Consideration (hereinafter defined), the covenants contained herein and other 
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Seller and 
Buyer agree as follows: 

1. Buy/Sell. 

(a) Subject to and in accordance with the terms of this Agreement, Seller agrees to sell to 
Buyer, and Buyer agrees to purchase from Seller, the real property in Williamson County, Tennessee described 
on Exhibit A. attached hereto and incorporated herein by this reference, including, without limitation, all 
improvements on, under or about said real property and all development rights, utility capacity reservations, 
easements, interests, privileges, tenements, hereditaments, entitlements, and other rights appurtenant to said 
real property (collectively, the "Property"). 

(b) Notwithstanding anything to the contrary contained herein, Seller shall cause all liens, 
monetary judgments, mortgages, deeds of trust, and related loan documents (collectively "Monetary Liens") 
encumbering or affecting the Property to be released and discharged at or prior to the closing and 
consummation of the transaction contemplated by this Agreement (the "Closing"). 

2. Price. The purchase price for the Property {the "Purchase Price") shall be ONE HUNDRED 
SEVENTY-FIVE THOUSAND AND NO/100 DOLLARS ($175,000.00). Subject to any credits and 
adjustments required under this Agreement, the entire Purchase Price shall be paid by Buyer to Seller in 
immediately available funds at Closing. 

3. Earnest Money. Within five (5) business days after the Effective Date, Buyer shall deposit the 
sum of TWENfY THOUSAND AND NOil 00 DOLLARS ($20,000.00) with Fidelity National Title Insurance 
Company {the ''Title Company''), which amount and all interest earned on such amount while it is held by the 
Title Company, if any, are collectively referred to as the "Earnest Money." The Earnest Money shall be paid 
to Seller and credited (dollar for dollar) against the Purchase Price at Closing or otherwise disbursed in 
accordance with the terms of this Agreement, which terms shall survive the teqnination hereof. In the event 
this Agreement is terminated for any reason other than Seller's default hereunder, One Hundred and No/100 
Dollars ($100.00) (the "Independent Consideration") shall be deducted from the Earnest Money, shall be paid 
to Seller, and shall cease to be part of the Earnest Money. Seller shall not be entitled to the Independent 
Consideration in the event this Agreement is terminated due to Seller's default hereunder. Buyer shall pay the 
fee charged by the Title Company, if any, to hold the Earnest Money, which obligation shall survive the 
termination of this Agreement. 
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4. Inspection and Approval. 

(a) For purposes hereof, the term "Inspection Period" means and refers to the period 
commencing on the Effective Date and expiring July 29, 2026. Prior to the Closing or the termination of this 
Agreement, as applicable, Buyer and its agents, employees, contractors and representatives shall have the right 
to enter upon and inspect the Property, including, without limitation, the right to perform surveys, geotechnical 
reviews, soil borings, environmental assessments and other similar activities. Within five (5) business days 
after the Effective Date, Seller shall furnish Buyer with a copy of all materials related to the physical condition 
of the Property, title to the Property, and the environmental condition of the Property in Seller's possession or 
control (collectively, the "Submission Items''). In addition, Seller shall promptly furnish Buyer with any other 
infonnation related to the Property that Buyer may request, in writing, if the same is within Seller's possession 
or control. If Buyer determines that the Property is not suitable for Buyer's purposes or that Buyer does not 
want to proceed with its purchase of the Property for any reason or no reason, in its sole and absolute 
discretion, then Buyer may terminate this Agreement by sending written notice to Seller on or before the first 
(1 st

) business day after the expiration of the Inspection Period. Upon the termination of this Agreement 
pursuant to this Section 4(a), (i) the Earnest Money shall be immediately refunded to Buyer, and (ii) neither 
party shall have any further obligations or liabilities under this Agreement, except obligations and liabilities 
that expressly survive the tennination hereof. Unless this Agreement is terminated pursuant to this Section 4, 
all of the Earnest Money shall be non-refundable following the expiration of the Inspection Period, except the 
Earnest Money shall be refunded to Buyer following the termination of this Agreement due to Seller's default 
hereunder or as otherwise expressly provided herein. 

(b) As part of its inspection of the Property, Buyer may obtain (i) a commitment for an 
ALTA Owner's Policy of Title Insurance showing the status of title to the Property (the "Title Commitment'') 
from the Title Company, and (ii) a survey of the Property (the "Survey"). If Buyer has any objections to the 
status of title to the Property or the matters set forth on the Title Commitment or the Survey (collectively, 
"Title & Survey Objections"), Buyer may notify Seller of the Title & Survey Objections, in writing, on or 
before the date that is ninety (90) days after the Effective Date. If Seller fails to cure any of the Title & Survey 
Objections to Buyer's satisfaction, as determined by Buyer, in its sole and absolute discretion, by the 
expiration of the Inspection Period, then Buyer may terminate this Agreement by giving written notice to 
Seller within five (5) business days after the date the Inspection Period expires. For purposes hereof, (i) the 
term "Permitted Exceptions" means the recorded agreements encumbering title to the Property set forth in the 
original version of the Title Commitment that do not violate the terms of this Agreement, excluding Monetary 
Liens, matters deleted from any subsequent version of the Title Commitment, and matters that do not affect the 
Property as of Closing, and (ii) the term "Title Policy" means an ALTA Owner's Extended Coverage Policy of 
Title Insurance issued to Buyer based on the Title Commitment that insures good and marketable fee simple 
absolute title to the Property is vested in Buyer subject only to the Permitted Exceptions, insures Buyer's right 
to use all easements appurtenant to the Property, is in the amount of the Purchase Price or such higher amount 
as is reasonably required by Buyer, contains no exceptions other than the Permitted Exceptions, and has such 
endorsements as Buyer may reasonably require. In no event shall the Permitted Exceptions include any of the 
standard exceptions set forth in the Title Commitment or any matter deleted from the Title Commitment. 
Seller acknowledges that Buyer has not reviewed the matters set forth in the Title Commitment, and the 
definition of the Permitted Exceptions shall not limit Buyer's right to object thereto. Upon the termination of 
this Agreement pursuant to this Section 4(b), (i) the Earnest Money shall be immediately refunded to Buyer, 
and (ii) neither party shall have any further obligations or liabilities under this Agreement, except obligations 
and liabilities that expressly survive the termination hereof. ~ ,\ W , ~ ft lf''At. iy r,•rJ...~ 
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(c) In the event Buyer does not purchase the Property, Buyer shall promptly repair any 
damage to the Property resulting from Buyer's exercise of its rights under this Section 4. In addition, Buyer 
shall indemnify, defend and hold harmless Seller from and against all third party claims and associated 
liabilities directly resulting from Buyer's activities on the Property between the Effective Date and the Closing 
or the termination of this Agreement, except to the extent the same are (i) caused by any of the parties 
comprising Seller or any of their respective agents, employees, contractors, tenants, or invitees or (ii) due to or 
the result of any matter or condition affecting the Property, or any portion thereof, not directly caused by 
Buyer, including, without limitation, any existing condition. Buyer shall not be responsible or liable for any 
defects, deficiencies or other matters revealed by its due diligence, inspections, surveys, geotechnical reviews, 
soil borings and other assessments related to the Property, including, without limitation, any hazardous or toxic 
substance, material, waste, pollutant or contaminant (collectively, Hazardous Substances") discovered thereby. 
The provisions of this Section 4(c) shall survive the termination of this Agreement. 

5. Representations. As of the Effective Date and the Closing, Seller represents and warrants to 
Buyer that: (i) no individuals or entities, other than Seller, have an ownership interest, marital or spousal 
rights, homestead rights, rights of dower or courtesy, or a life estate with respect to the Property; (ii) Seller has 
full power and authority to enter in this Agreement and to perform all of its obligations hereunder; (iii) Seller 
is not bankrupt, insolvent or unable to pay its debts when due, the sale of the Property does not constitute a 
"short sale," and neither this Agreement nor the sale of the Property as contemplated in this Agreement 
requires the approval of any lien holder (the term "short sale" as used herein shall mean the sale of the 
Property for less than the indebtedness encumbering the Property); (iv) there are no lawsuits, governmental 
actions, zoning changes or condemnation proceedings pending or, to Seller's knowledge, threatened that affect 
the Property; (v) there are no leases, licenses, or other agreements granting anyone the right to occupy the 
Property, or any portion thereof, and Seller has exclusive possession of the Property, free and clear of all 
tenants and occupants; (vi) to Seller's knowledge, there are not, and have not been. any Hazardous Substances 
located on, under or about the Property or released from the Property in violation of any applicable 
governmental laws, statutes, codes, ordinances, regulations, rules, orders or decrees (collectively, "Applicable 
Law") or in quantities that require or may require investigation, monitoring, removal, remediation, clean-up or 
abatement under Applicable Law; (vii) no underground storage tanks used to hold any Hazardous Substances 
are or have been located on the Property. 

6. Operation. Prior to the Closing, (i) Seller shall not make or permit any changes to the 
Property, and (ii) Seller shall not enter into any covenants, conditions, restrictions, easements, leases or other 
agreements encumbering the Property. 

7. Closing Conditions. Buyer may, at its option, terminate this Agreement, by giving written 
notice to Seller, if at the time the Closing is scheduled to occur: (i) any of Seller's representations or warranties 
set forth in this Agreement is not true, accurate and complete, or Seller is otherwise in default under this 
Agreement; (ii) Buyer has not received the Title Policy or a revised copy of the Title Commitment that has 
been downdated to Closing, contains no new exceptions or exclusions, and unconditionally commits to issue 
the Title Policy to Buyer; (iii) any adverse change occurs in the condition of or affecting the Property 
(including, but not limited to, any change in environmental condition, physical condition or title) after the 
Effective Date, or any lawsuit, governmental action, zoning change or condemnation proceeding that has or 
may have an adverse effect on the Property, Buyer's proposed use or development of the Property, or access to 
the Property has been instituted or threatened; or (iv) Buyer is not able to acquire fee simple title to the real 
property described on Exhibit B (the "Adjacent Property''), through no fault of Buyer, on the terms and 
conditions set forth in the existing contract granting Buyer the right to purchase the Adjacent Property. In the 
event Seller is in default under this Agreement at the time the Closing is scheduled to occur, Buyer may, in 
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addition to its other rights and remedies under this Agreement, postpone the Closing until ten (10) business 
days after such default is cured. In addition, in the event Buyer has the right to terminate this Agreement 
under this section at the time the Closing is scheduled to occur for any reason other than Seller's default 
hereunder, Buyer may postpone the Closing for up to thirty (30) days. The provisions of this Section 7 shall 
continue to apply following any extension of the Closing pursuant hereto. Nothing herein shall limit the 
remedies available to Buyer as a result of any default by Seller under this Agreement or require Buyer to 
terminate this Agreement. In the event Buyer terminates this Agreement pursuant to this section, the Earnest 
Money shall be immediately refunded-to Buyer, except if Buyer terminates this Agreement pursuant to this 
section due to Buyer not having acquired fee simple title to the Adjacent Property, the Earnest Money shall be 
paid to Seller. 

8. Closing. 

(a) Subject to the other provisions of this Agreement, the Closing shall occur on the date 
that is thirty (30) days after the expiration of the Inspection Period. Buyer may schedule the Closing for any 
earlier date; provided Buyer shall give Seller at least five (5) days advance written notice thereof. Unless 
Buyer and Seller agree otherwise, in writing, neither party shall be required to physically attend the Closing 
and the Closing shall be conducted using an escrow, through the office of the Title Company designated by 
Buyer, with (i) Seller delivering the documents to be executed and/or delivered by Seller under Section 8(b) 
and the other terms hereof (collectively, the "Seller Closing Documents'') to the Title Company, in escrow, at 
least one (1) day prior to the date the Closing is scheduled to occur, and (ii) Buyer delivering an amount 
sufficient to pay the Purchase Price (less the amount of the Earnest Money) and other amounts payable by 
Buyer under this Agreement at Closing (collectively, the "Closing Proceeds'') and any documents to be 
executed by Buyer under Section 8(b) and the other terms hereof (collectively, the "Buyer Closing 
Documents") to Title Company, in escrow, on the date the Closing is scheduled to occur. Until the Closing 
takes place, Seller will retain dominion and control over the Seller Closing Documents and Buyer will retain 
dominion and control over the Closing Proceeds and the Buyer Closing Documents. At Closing, Seller shall 
cause the Title Company to deliver the Seller Closing Documents to Buyer and Buyer will cause the Title 
Company to deliver the Purchase Price, subject to any credits and adjustment expressly provided for herein, to 
Seller. 

(b) At Closing, Seller shall deliver the following items to Buyer, properly executed by 
Seller, properly notarized where applicable, and in form and substance reasonably acceptable to Buyer: (i) a 
special warranty deed (the "Deed") conveying good and marketable fee simple absolute title to the Property to 
Buyer, subject only to the Permitted Exceptions; (ii) an owner's affidavit sufficient to delete the standard 
exceptions from the Title Commitment and the Title Policy (including, without limitation, the "gap" exception, 
the mechanics' and materiahnen' s liens exception, the rights of parties in possession exception, any exception 
for taxes other than real property taxes for the year of Closing and subsequent years not yet due and payable, 
the exception for unrecorded matters, and, if Buyer has obtained an adequate Survey, the survey exception), 
and all other documents, certificates and indemnity agreements that the Title Company requires to issue the 
Title Policy, including, without limitation, resolutions, consents and other authority documents; (iii) a 
certificate and affidavit of non-foreign status (a "FIRPTA Affidavit"), pursuant to which Seller certifies that it 
is not (A) a "foreign person" as such term is defined in Section 1445 of the Internal Revenue Code and the 
regulations thereunder, or (B) a "disregarded entity" as such term is defined in Section l .1445-2(b )(2)(iii) of 
the Code of Federal Regulations; (iv) a closing statement executed by Seller that sets forth all amounts to be 
paid by Seller or Buyer, at Closing, under the terms of this Agreement, including, without limitation, all 
amounts to be prorated between the parties under the terms hereof; ( v) a 1099-S with respect to the sale of the 
Property; (vi) all trust instruments, trustee's certificates and other documents reasonably requested by the Title 
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Company or Buyer to establish that Seller is duly authorized and empowered to execute this Agreement and 
satisfy all of its obligations and liabilities hereunder, and (vii) all other documents required under the other 
terms of this Agreement or reasonably requested by Buyer to carry out the transaction contemplated by this 
Agreement. If there are any differences between the description of the Property set forth on the Survey and the 
description of the Property set forth in the deed conveying the Property to Seller, then, upon Buyer's request, 
Seller shall execute and deliver to Buyer, at Closing, a quitclaim deed sufficient to address such differences in 
a manner reasonably acceptable to Buyer. Seller shall deliver exclusive possession of the Property to Buyer. 

9. Closing Costs & Prorations. 

(a) At Closing, (i) Buyer shall pay all transfer taxes and recording costs due in connection 
with the conveyance of the Property to Buyer or the recording of the Deed, and (ii) Buyer shall pay the cost of 
the Title Commitment and the premium for the Title Policy. Each of the parties shall pay the attorneys' fees 
that it incurs in connection with the transaction contemplated by this Agreement. In addition, at Closing, 
Buyer shall pay the fees charged by the Title Company to conduct and coordinate the Closing, including, 
without limitation, escrow fees, settlement and disbursements charges, document preparation fees, and charges 
for coordinating the recording of any documents. 

(b) Seller shall pay, at or prior to Closing, all real property taxes and assessments (public 
and private, general and special) levied or assessed against the Property (collectively, "Property Taxes'') that 
are attributable to periods prior to Closing, with Property Taxes for the year in which the Closing takes place 
being prorated between Seller and Buyer as of the date of the Closing and paid at Closing; provided, if any 
such Property Taxes cannot be paid at the time of the Closing, Buyer shall receive a credit against the Purchase 
Price, at Closing, equal to the portion of such Property Taxes to be paid by Seller hereunder and Buyer shall 
thereafter be responsible for paying such Property Taxes prior to delinquency. 

( c) If any amount to be paid by Seller or Buyer under this section is not known with 
certainly at the time of the Closing, Seller's share of such amount shall be estimated, based on, at Buyer's 
option, either the best available information or the most recent bills for the same, with adjustment between the 
parties promptly after such amount is finally determined. 

10. Remedies. 

(a) If Buyer defaults under this Agreement prior to Closing and Buyer does not cure such 
default within ten (I 0) business days after it is notified of the same by Seller, in writing, then Seller may, as its 
sole and exclusive remedy, terminate this Agreement and receive the Earnest Money as full and agreed upon 
liquidated damages; provided, nothing herein shall limit Seller's remedies on account of any default by Buyer 
under Section 4(c) or Section 15. Buyer and Seller agree that said liquidated damages are reasonable given the 
circumstances now existing, including, but not limited to, the range of harm to Seller that is reasonably 
foreseeable and the anticipation that proof of Seller's actual damages would be costly, impractical and 
inconvenient. SELLER ACKNOWLEDGES THAT: (i) IT HAS READ THIS SECTION AND 
UNDERSTANDS THE SAME; AND (ii) IT SPECIFICALLY WAIVES AND RELINQUISHES ALL 
OTHER REMEDIES WHICH IT MAY BE ENTITLED TO PURSUE AT LAW OR IN EQUITY ON 
ACCOUNT OF BUYER'S FAILURE TO PURCHASE THE PROPERTY IN BREACH OF THIS 
AGREEMENT, INCLUDING, BUT NOT LIMITED TO, SPECIFIC PERFORMANCE. 

(b) If Seller defaults under this Agreement by failing to convey the Property to Buyer in 
accordance with the terms hereof and Seller does not cure such default within ten (10) business days after it is 
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notified of the same by Buyer, in writing, then Buyer may, as its sole and exclusive remedy, either: (i) obtain 
specific perfonnance of this Agreement and recover any damages it suffers as a result of such breach from 
Seller; or (ii) terminate this Agreement, recover any damages it suffers as a result of such breach from Seller, 
and receive a refund of the Earnest Money. 

(c) Except as otherwise provided herein (including, without limitation, Sections lO(a) and 
lO(b)), if Seller or Buyer defaults under this Agreement and does not cure such default within thirty (30) days 
after it is notified of the same by the non-breaching party, in writing, then the non-breaching party shall have 
the right to obtain any remedy available at law or in equity, including, but not limited to, the right to recover its 
damages. 

( d) The provisions of this section shall survive the termination of this Agreement. 

11 . Condemnation. Prior to the Closing, Seller shall bear the entire risk of loss with respect to the 
Property. If there is pending or threatened taking of any portion of the Property by condemnation or eminent 
domain prior to Closing (a "Taking"), then Buyer may terminate this Agreement by giving written notice to 
Seller, in which case the entire Earnest Money shall be immediately refunded to Buyer. In the event there is a 
Taking prior to Closing and this Agreement is not terminated, Seller shall transfer all condemnation awards 
paid or payable as a result of such Taking to Buyer at Closing; provided if such transfer would impair recovery 
of any such amounts, the Purchase Price shall be reduced by and Seller shall retain such amounts. Seller shall 
not reach a settlement or agreement related to any Taking, unless Buyer consents to the settlement or 
agreement, in writing. Seller shall promptly furnish Buyer with all information related to any Taking 
pertaining the Property in Seller's possession or control, including, without limitation, all information related 
to the condemnation awards payable in connection therewith. 

12. Notices. All notices, consents and other communications (collectively, "Notices") which may be 
or are required to be given by Seller or Buyer under this Agreement shall be properly given only if made in 
writing and sent by hand delivery, email transmission, or overnight delivery by a nationally recognized and 
reputable courier (such as, without limitation, Federal Express or UPS) in accordance with this section. Notices 
shall be sent to a party at the address of such party set forth in the introductory paragraph of this Agreement or 
such other address as a party may specify by written notice to the other party sent in accordance with the terms of 
this section. Notices shall be deemed received: (i) if delivered by hand, on the date of delivery; (ii) if sent by 
overnight delivery service, on the date the same is deposited with the applicable carrier; and (iii) if sent by email, 
on the date of dispatch by the sender, provided, if the recipient does not confirm receipt of a Notice sent by 
email, then a copy of such Notice must also be sent by one of the other means specified in this section within 
three (3) business days thereafter. The provisions of this section shall survive the termination of this Agreement. 

13. No Merger. Survival and Construction. All of the representations, warranties, covenants and 
other terms set forth in this Agreement shall survive the Closing and the delivery of the Deed (and shall not 
merge therewith). Each of the parties hereto has agreed to the particular language of this Agreement, and any 
question regarding the meaning of this Agreement shall not be resolved by any rule providing for construction 
against the party who caused the uncertainty to exist or the draftsman. For purposes of this Agreement, (i) the 
terms "hereof', "hereunder" and similar expressions refer to this Agreement as a whole and not to any particular 
article, section or paragraph contained herein, (ii) the terms "breach" and "default" are used interchangeably 
herein, (iii) any pronoun shall include the masculine, feminine and neuter forms, (iv) all references to sections, 
subsections and paragraphs refer to the sections, subsections and paragraphs of this Agreement, unless otherwise 
indicated, (v) the words "include," "includes" and "including'' shall be deemed to be followed by the phrase 
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"without limitation," and (vi) "business days" are Monday through Friday, excluding any holidays on which 
national banking associations are authorized or required to be closed in the area where the Property is located. 

14. OFAC & SDN List. As of the Effective Date and the Closing, Seller and Buyer each 
represents and warrants to the other that it is not a person or entity with whom U.S. persons are prohibited 
from doing business with under the regulations of the Office of Foreign Assets Control ("OFAC'') of the U.S. 
Department of Treasury (e.g. OFAC's Specially Designated and Blocked Persons list), Executive Order 
13224, or the USA Patriot Act. 

15. Brokers. Except for Colliers International ("Colliers''), Buyer and Seller each represents and 
warrants to the other, as of the Effective Date and the Closing, that it has not dealt with any broker, brokerage 
firm, listing agent or finder ( each, a "Broker'') in connection with the transaction contemplated in this 
Agreement (the "Transaction"). Buyer shall pay a commission to Colliers, at Closing, pursuant to a separate 
written agreement. Buyer shall indemnify, defend and hold harmless Seller from and against all claims, 
lawsuits, actions, costs, damages, liabilities and expenses (including, but not limited to, reasonable attorneys• 
fees, litigation expenses and court costs) arising out of any claim for a commission, fee or other compensation 
made by a Broker with whom it has dealt in connection with the Transaction, including, without limitation, 
Colliers. Seller shall indemnify, defend and hold harmless Buyer from and against all claims, lawsuits, 
actions, costs, damages, liabilities and expenses (including, but not limited to, reasonable attorneys• fees, 
litigation expenses and court costs) arising out of any claim for a commission, fee or other compensation made 
by a Broker with whom it has dealt in connection with the Transaction, excluding Colliers. The provisions of 
this section shall survive the termination of this Agreement. 

16. Miscellaneous. This Agreement constitutes the entire agreement and understanding of Buyer 
and Seller with respect to the subject matter hereof and supersedes all prior agreements, understandings, 
letters, negotiations and discussions, whether oral or written, and this Agreement may be amended only by a 
written instrument executed by Buyer and Seller. If Seller or Buyer is comprised of more than one (1) person 
or entity, then all of the persons and entities comprising Seller or Buyer, as applicable, shall be jointly and 
severally liable hereunder. In the event any provision of this Agreement shall be prohibited by or invalidated 
under applicable law, the remaining provisions of this Agreement shall remain fully effective. No waiver of 
any provision of this Agreement shall be deemed to have been made unless expressed in writing and signed by 
the party charged therewith. No delay or omission in the exercise of any remedy accruing upon the breach of 
this Agreement shall impair such remedy or be construed as a waiver of such breach. The waiver by Seller or 
Buyer of any breach shall not be deemed a waiver of any other breach of the same or any other provision 
hereof. Buyer may freely assign this Agreement, without the consent of Seller. The captions and headings 
contained herein are for convenience and reference only, and they shall not be deemed to define, modify or add 
to the meaning of any provision of this Agreement. If any date specified in this Agreement for the 
performance of an obligation, the giving of a notice, or the expiration of a time period falls on a Saturday, 
Sunday, or bank holiday, then this Agreement shall be automatically revised so that such date falls on the next 
occurring business day. FOR PURPOSES OF THIS AGREEMENT, TIME SHALL BE CONSIDERED OF 
THE ESSENCE. This Agreement shall be governed by and construed under the laws of the State of 
Tennessee. If any legal proceeding is commenced to enforce the terms of this Agreement or to interpret the 
provisions contained herein, the prevailing party shall be entitled to recover its reasonable attorneys' fees, 
court costs and litigation expenses from the non-prevailing party. Seller and Buyer agree that, unless and until 
the transaction contemplated herein is closed, the tenns of this Agreement will be kept strictly confidential by 
Seller, except Seller may disclose the terms of this Agreement to the extent required to comply with applicable 
laws. In addition, prior to Closing, Seller shall not disclose Buyer's identity, the identity of Buyer's affiliates, 
Buyer's interest in acquiring the Property, any of Buyer's plans pertaining to the Property, or Buyer's proposed 
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use of the Property. This Agreement may be executed in any number of identical counterparts, each of which 
shall be effective only upon delivery and thereafter shall be deemed an original, and all of which shall be taken 
together as one and the same instrument, with the same effect as if all parties hereto had signed the same 
signature page. Any signature page of this Agreement may be detached from any counterpart of this 
Agreement without impairing the legal effect of any signatures thereon and may be attached to another 
counterpart of this Agreement identical in form hereto but having attached to it one or more additional 
signature pages. Any signatures of this Agreement delivered via facsimile shall be deemed originals signatures. 
Electronic signatures shall be valid and sufficient to bind any party to this Agreement. Signatures to this 
Agreement transmitted by facsimile, email or other electronic transmission (for example, through the use of a 
Portable Document Format or "PDF' file) shall be valid and effective to bind the party so signing. The 
exchange of copies of this Agreement and of signature pages by electronic mail or other means of electronic 
transmission (including, without limitation, pdf or any electronic signature complying with the U.S. federal 
ESIGN Act of 2000, e.g., www.docusign.com) will constitute effective execution and delivery of this 
Agreement as to the parties. Signatures of the parties transmitted by electronic mail or other means of 
electronic transmission (including, without limitation, pdf or any electronic signature complying with the U.S. 
federal ESIGN Act of 2000, e.g., www.docusign.com) will be deemed to be their original signatures for all 
purposes. The provisions of this section shall survive the termination of this Agreement. 

17. Escrow Instructions. In the event this Agreement is terminated in accordance with the 
provisions hereof, Buyer and Seller shall promptly deliver a letter of instruction to the Title Company directing 
the disbursement of the Earnest Money to the party entitled to the Earnest Money under the terms of this 
Agreement. In the event either party hereto fails or refuses to sign and deliver such an instruction letter when 
the other party is entitled to a disbursement of the Earnest Money, then the party so failing or refusing to sign 
and deliver such letter shall pay all reasonable attorneys' fees and court costs incurred by the party entitled to 
the Earnest Money in connection with its effort to recover the same. The provisions of this section shall 
survive the termination of this Agreement. 

[SIGNATURES ON NEXT PAGE] 
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed as of the 
dates set forth below. 

BUYER: SELLER: 

AFUTR,LLC 

By: {!;? .. =• =-----
Name: _________ _ c~~Y 
Title: _________ _ 
Date: _________ _ Date: 2: .. ~ -:2.a)..~ 

~~~ 
Harold E. Crye Revocable Living Trust 

Date: 2: ,-~ - ;i. I)'} b 
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Exhibit A 

Description of Property 

The "Property" is the real property in Fairview, Williamson County, Tennessee, containing approximately 
0.21 acres, commonly known as Tax Map & Parcel No. 042-04601-00001042, being a portion of the property 
conveyed in that certain Quitclaim Deed recorded in Official Records Book 4015, Page 283 in the Register's 
Office for Williamson County, Tennessee and a portion of Lot 49 as shown on that certain Final Plat 
Audubon Cove Subdivision City of Fairview, Williamson County, Tennessee recorded in Plat Book P75, 
Page 47 in the Register's Office for Williamson County, Tennessee, and shown below. 

0 = PROPERTY 
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Exhibit B 

Description of Adjacent Property 

Being a tract ofland as shown on property Map 42, Assessor's Office, and lying wholly within the 1st Civil 
District of Williamson County, Fairview, Tennessee. Bounded in general by State Highway 100 on the 
South; Vernon C. Daugherty and Homer Carter on the West; Wilson Sullivan etal on the North and East, 
more particularly described as follows: 

Beginning at iron pin set on the North margin of State Highway 100 (33' from the center), the Southwest 
comer of Wilson Sullivan etal (ref. Deed Book 318, Page 719, ROWC); thence leaving Sullivan etal and with 
the North margin of State Highway 100, S 67 deg. 05' 23" W 22.88 feet to an iron pin set; thence N 22 deg. 
54' 37" W 17.00 feet to an existing concrete monument; thence S 67 deg. 05' 23" W 342.79 feet to an iron 
pin set, the southeast comer of Vernon C. Daugherty's East line (based on existing fence and parole evidence) 
N 04 deg. 28' 12" E 517.22 feet to an iron pin set in the south line of Homer Carter (ref. Deed Book 105, page 
148, ROWC); thence leaving Daugherty and with Carter's South and East line S 85 deg. 31' 48" E 10.37 feet 
to a concrete monument; thence North 05 deg. 47' 48" E 159.81 feet to an existing iron pin, a comer of the 
aforementioned Wilson Sullivan etal; thence leaving Carter and with Sullivan's South and West lines N 70 
deg. 39' 17'' E 216.53 feet to an existing iron pin; thence S 05 deg. 50' 12" E 473.12 feet to an existing iron 
pin; thence S 09 deg/ 17' 31" E 150.17 feet to the point of beginning, containing 4.02 acres, more or less. 

Being the same property conveyed to Ken Karger, as to an undivided 50% interest and Jonathan R. Cherry, as 
to an undivided 50% interest, as tenants in common, by Special Warranty Deed from First Bank, dated 
August 31, 2016, of record in Book 6863, Page 915, Register's Office for Williamson County, Tennessee. 
AND Being the same property conveyed to Southeast Investment Partners, a Tennessee general partnership, 
by Quitclaim Deed from Ken Karger and Jonathan R. Cherry, dated January 29, 2018, of record in Book 
7287, page 792, Register's Office for Williamson County, Tennessee. 



 
 
 

Attachment 10A 
Floor Plan 
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SITE DATA TABLE
PROJECT NAME: FAIRVIEW FS EMERGENCY
PARCEL ADDRESS: 1872 FAIRVIEW BLVD.

FAIRVIEW, TENNESSEE 37062

ZONING:          CG (COMMERCIAL GENERAL)
LAND USE: LAND USE
SITE ACREAGE: ±2.54 AC (±110,712 SF)

PROPOSED BUILDING SF: 22,216 SF
- BLDG ONE 10,216 SF
- BLDG TWO 12,000 SF

MIN. PARKING REQUIRED:
- FIVE (5) SPACES FOR EACH 5 SPACES

EACH STAFF MEMBER OR
DOCTOR OR DENTIST

- TWO (2) SPACES FOR EACH 2 SPACES
TREATMENT OR EXAMINATION
ROOM, WHICHEVER IS GREATER

TOTAL PARKING REQUIRED: 120 TOTAL SPACES
(5 SPACES PER 1000SF)

TOTAL PARKING PROVIDED: 157 TOTAL SPACES
151 STANDARD SPACES
6 ACCESSIBLE SPACE

PROPERTY SETBACKS: 30' FRONT / STREET
10' SIDE
20' REAR

190

I 
I 
I 
I 
I 
I 
I 

I I 

I 
I 
I 
I 
I 

I 
I 

I 

~ ~ 

~ GRAPHIC SCALE IN FEET 
1---20 40 80 

>)) 

-I 
- _J 

\_. 

-\ n \r-

--~ L- ---
\ \ ___., 

I \ ,,,..,__.i~ .~ 

\ \ ~~ 

" I 

I 

I 

I 

I 

-
" ~ 

I 

--- ---\ 
I 

\ 
I 

\ 
I 

~ 

V 

'-

I 

I 

"t I ,ca,\ 

\ IN I 

\P~•• \ 

I 

\ 
I 

,I 

___ __/ 

,,-----­ ---11L-------- - ---

/ 

1 

__ J_J ,," 
\ / / ~ /~· 

/ / / / \. . /./// 

/ .• ./ 

,.,,..,.✓ .~·· \ 

/ 

/ 

.____~ _- -_~ _____ \ 

orn 

I 
I I 

\\ 
'\ 

I 

) 
/ 

/ 
I 

I 

\ 
\ 

\ 

_ _.__ \j~_j 



191



192

Exhibit A 

Description of Property 

The "Property" is the real property in Fairview, Williamson County, Tennessee, containing approximately 
0.21 acres, commonly known as Tax Map & Parcel No. 042-04601-00001042, being a portion of the property 
conveyed in that certain Quitclaim Deed recorded in Official Records Book 4015, Page 283 in the Register's 
Office for Williamson County, Tennessee and a portion of Lot 49 as shown on that certain Final Plat 
Audubon Cove Subdivision City of Fairview, Williamson County, Tennessee recorded in Plat Book P75, 
Page 47 in the Register's Office for Williamson County, Tennessee, and shown below. 

0 = PROPERTY 



 
 
 

Attachment 2E 
Financial Assistance Policy 
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Saint Thomas Health 
 

FINANCIAL ASSISTANCE POLICY 
July 1, 2025 

 
POLICY/PRINCIPLES 

 
It is the policy of the organizations listed below this paragraph (each one being the “Organization”) 
to ensure a socially just practice for providing emergency and other medically necessary care at 
the Organization’s facilities. This policy is specifically designed to addressthe financial assistance 
eligibility for patients who are in need of financial assistance and receive care from the 
Organization. This policy applies to each of the following Organizations within Saint Thomas 
Health dba Ascension Saint Thomas: 

 
Saint Thomas DeKalb Hospital, LLC, dba Ascension Saint Thomas DeKalb; Saint Thomas 
Hickman Hospital, dba Ascension Saint Thomas Hickman; Saint Thomas Highlands Hospital, 
LLC, dba Ascension Saint Thomas Highlands; Saint Thomas River Park Hospital, LLC, dba 
Ascension Saint Thomas River Park; Saint Thomas Rutherford Hospital, dba Ascension Saint 
Thomas Rutherford; Saint Thomas Midtown Hospital; Saint Thomas Stones River Hospital, LLC, 
dba Ascension Saint Thomas Stones River; Saint Thomas West, dba Ascension Saint Thomas 
Hospital, Ascension Saint Thomas Midtown, Ascension Saint Thomas West, Ascension Saint 
Thomas Three Rivers. Ascension Saint Thomas Hospital for Specialty Surgery. 
1. All financial assistance will reflect our commitment to and reverence for individual human 

dignity and the common good, our special concern for and solidarity with persons living in 
poverty and other vulnerable persons, and our commitment to distributive justice and 
stewardship. 

 
2. This policy applies to all emergency and other medically necessary care provided by the 

Organization, including employed physician services and behavioral health. This policy does 
not apply to charges for care that is not emergency and other medically necessary care. 

 
3. The List of Providers Covered by the Financial Assistance Policy provides a list of any 

providers delivering care within the Organization’s facilities that specifies which are covered 
by the financial assistance policy and which are not. 

DEFINITIONS 
 

For the purposes of this Policy, the following definitions apply: 
• “501(r)” means Section 501(r) of the Internal Revenue Code and the regulations 

promulgated thereunder. 
• “Amount Generally Billed” or “AGB” means, with respect to emergency and other 

medically necessary care, the amount generally billed to individuals who have insurance 
covering such care. 

• “Community” means the twelve (13) Counties of Middle Tennessee which include: Cannon, 
Davidson, Dekalb, Hickman, Rutherford, Warren, White, Montgomery, Putnam, Sumner, 
Williamson, Wilson, and Humphrey. A Patient will also be deemed to be a member of the 
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Organization’s Community if the emergency and medically necessary care the Patient 
requires is continuity of emergency and medically necessary care received at another 
Ascension Health facility where the Patient has qualified for financial assistance for such 
emergency and medically necessary care. 

• “Emergency care” means care to treat a medical condition manifesting itself by acute 
symptoms of sufficient severity (including severe pain) such that the absence of immediate 
medical attention may result in serious impairment to bodily function, serious dysfunction 
of any bodily organ or part, or placing the health of the individual in serious jeopardy. 

• “Medically necessary care” means care that is (1) appropriate and consistent with and 
essential for the prevention, diagnosis, or treatment of a Patient’s condition; (2) the most 
appropriate supply or level of service for the Patient’s condition that can be provided safely. 
(3) not provided primarily for the convenience of the Patient, the Patient’s family, physician 
or caretaker; and (4) more likely to result in a benefit to the Patient rather than harm. For 
future scheduled care to be “medically necessary care,” the care and the timing of care must 
be approved by the Organization’s Chief Medical Officer (or designee). The determination 
of medically necessary care must be made by a licensed provider that is providing medical 
care to the Patient and, at the Organization’s discretion, by the admitting physician, referring 
physician, and/or Chief Medical Officer or other reviewing physician (depending on the type 
of care being recommended). In the event that care requested by a Patient covered by this 
policy is determined not to be medically necessary by a reviewing physician, that 
determination also must be confirmed by the admitting or referring physician. 

• “Organization” means Saint Thomas Health 
• “Patient” means those persons who receive emergency and other medically necessary care 

at the Organization and the person who is financially responsible for the care of the patient. 

Financial Assistance Provided 
 

Financial assistance described in this section is limited to Patients that live in the Community: 
 

1. Subject to the other provisions of this Financial Assistance Policy, Patients with income 
less than or equal to 250% of the Federal Poverty Level income (“FPL”), will be eligible 
for 100% charity care on that portion of the charges for services for which the Patient is 
responsible following payment by an insurer, if any, if such Patient determined to be 
eligible pursuant to presumptive scoring (described in Paragraph 5 below) or submits a 
financial assistance application (an “Application”) on or prior to the 240th day after the 
Patient’s first discharge bill and the Application is approved by the Organization. Patient 
will be eligible for up to 100% financial assistance if Patient submits the Application 
after the 240th day after the Patient’s first discharge bill, but then the amount of financial 
assistance available to a Patient in this category is limited to Patient’s unpaid balance 
after taking into account any payments made on Patient’s account. A Patient eligible for 
this category of financial assistance will not be charged more than the calculated AGB 
charges. 

2. Subject to the other provisions of this Financial Assistance Policy, Patients with incomes 
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above 250% of the FPL but not exceeding 400% of the FPL, will receive a sliding scale 
discount on that portion of the charges for services provided for which the Patient is 
responsible following payment by an insurer, if any, if such Patient submits an 
Application on or prior to the 240th day after the Patient’s first discharge bill and the 
Application is approved by the Organization. Patient will be eligible for the sliding scale 
discount financial assistance if Patient submits the Application after the 240th day after 
the Patient’s first discharge bill, but then the amount of financial assistance available to 
a Patient in this category is limited to Patient’s unpaid balance after taking into account 
any payments made on Patient’s account. A Patient eligible for this category of financial 
assistance will not be charged more than the calculated AGB charges. The sliding scale 
discount is as follows: 

 
Patients between 251% FPL and 300% FPL will receive 86% assistance 
Patients between 301% FPL and 350% FPL will receive 81% assistance 
Patients between 351% FPL and 400% FPL will receive 79% assistance 

 
3. Subject to the other provisions of this Financial Assistance Policy, a Patient with income 

greater than 400% of the FPL may be eligible for financial assistance under a “Means 
Test” for some discount of Patient’s charges for services from the Organization based on 
a Patient’s total medical debt. A Patient will be eligible for financial assistance pursuant 
to the Means Test if the Patient has excessive total medical debt, which includes medical 
debt to Ascension and any other health care provider, for emergency and other medically 
necessary care, that is equal to or greater than such Patient’s household’s gross income. 
The level of financial assistance provided pursuant to the Means Test is the same as is 
granted to a patient with income at 400% of the FPL under Paragraph 2 above, if such 
Patient submits an application on or prior to the 240th day after the Patient’s first 
discharge bill and the application is approved by the Organization. Patient will be eligible 
for the means test discount financial assistance if such Patient submits the Application 
after the 240th day after the Patient’s first discharge bill, but then the amount of financial 
assistance available to a Patient in this category is limited to Patient’s unpaid balance after 
taking into account any payments made on Patient’s account. A Patient eligible for this 
category of financial assistance will not be charged more than the calculated AGB 
charges. 

 
4. A Patient may not be eligible for the financial assistance described in Paragraphs 1 

through 3 above if such Patient is deemed to have sufficient assets to pay pursuant to an 
“Asset Test.” The Asset Test involves a substantive assessment of a Patient’s ability to 
pay based on the categories of assets measured in the FAP Application. A Patient with 
such assets that exceed that exceed 250% of such Patient’s FPL amount may not be 
eligible for financial assistance. 

 
5. Eligibility for financial assistance may be determined at any point in the revenue cycle 
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and may include the use of presumptive scoring for a Patient with a sufficient unpaid 
balance within the first 240 days after the Patient’s first discharge bill to determine 
eligibility for 100% charity care notwithstanding Patient’s failure to complete a financial 
assistance application (“FAP Application”). If Patient is granted 100% charity care 
without submitting a completed FAP Application and via presumptive scoring only, the 
amount of financial assistance for which Patient is eligible is limited to Patient’s unpaid 
balance after taking into account any payments made on Patient’s account. A 
determination of eligibility based on presumptive scoring only applies to the episode of 
care for which the presumptive scoring is conducted. 

 
6. For a Patient that participates in certain insurance plans that deem the Organization to be 

“out-of-network,” the Organization may reduce or deny the financial assistance that 
would otherwise be available to Patient based upon a review of Patient’s insurance 
information and other pertinent facts and circumstances. 

 
7. Patients that are eligible for financial assistance may be charged a nominal flat fee, but 

the amount may not exceed the lesser of (a) AGB or (b) the greater of $20 or 10% of the 
amount for which the patient will be responsible after application of insurance or other 
third-party payments for services. The nominal flat fee will not exceed the AGB charge 
for services.]5 

8. The Patient may appeal any denial of eligibility for Financial Assistance by providing 
additional information to the Organization within fourteen (14) calendar days of receipt 
of notification of denial. All appeals will be reviewed by the Organization for a final 
determination. If the final determination affirms the previous denial of Financial 
Assistance, written notification will be sent to Patient. The process for Patients and 
families to appeal the Organization’s decisions regarding eligibility for financial 
assistance is as follows: 
a. Patient appeal with supporting documentation by writing to Ascension Saint 

Thomas Financial Assistance Department, 
P O. Box 100983; Atlanta GA 30384. 

b. All appeals will be considered by the Organization’s financial assistance appeals 
committee, and decisions of the committee will be sent in writing to the Patient or 
family that filed the appeal. 

Other Assistance for Patients Not Eligible for Financial Assistance 

Patients who are not eligible for financial assistance, as described above, still may qualify for other 
types of assistance offered by the Organization. In the interest of completeness, these other types 
of assistance are listed here, although they are not need-based and are not intended to be subject to 
501(r) but are included here for the convenience of the community served by the Organization. 

 
1. Uninsured Patients who are not eligible for financial assistance will be provided a 

discount based on the discount provided to the highest-paying payor for that 
Organization. The highest paying payor must account for at least 3% of the 
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Organization’s population as measured by volume or gross patient revenues. If a single 
payor doesnot account for this minimum level of volume, more than one payor contract 
should be averaged such that the payment terms that are used for averaging account for 
at least 3% of the volume of the Organization’s business for that given year. 

2. Uninsured and insured Patients who are not eligible for financial assistance may receive 
a prompt pay discount. The prompt pay discount may be offered in addition to the 
uninsured discount described in the immediately preceding paragraph. 

3. Notwithstanding anything to the contrary in this policy, in no event will an uninsured 
patient be charged more than 175% of the cost of the services received, calculated 
pursuant to T.C.A. 68-11-262, as amended from time to time. 

Limitations on Charges for Patients Eligible for Financial Assistance 

Patients eligible for Financial Assistance will not be charged individually more than AGB for 
emergency and other medically necessary care and not more than gross charges for all other 
medical care. The Organization calculates one or more AGB percentages using the “look-back” 
method and including Medicare fee-for-service and all private health insurers that pay claims to 
the Organization, all in accordance with 501(r). A free copy of the AGB calculation description 
and percentage(s) may be obtained on the Organization’s website or by writing to Ascension Saint 
Thomas Financial Assistance Department P O. Box 100983; Atlanta GA 30384. 

Applying for Financial Assistance and Other Assistance 
 

A Patient may qualify for financial assistance through presumptive scoring eligibility or by 
applying for financial assistance by submitting a completed FAP Application. The FAP 
Application and FAP Application Instructions are available on the Organization’s website or by 
writing to Ascension Saint Thomas Financial Assistance Department, P O. Box 100983; Atlanta 
GA 30384. The Organization will require the uninsured to work with a financial counselor to 
apply for Medicaid or other public assistance programs for which the patient is deemed to be 
potentially eligible in order to qualify for financial assistance (except where eligible and approved 
via presumptive scoring). A Patient may be denied financial assistance if the Patient provides false 
information on a FAP Application or in connection with the presumptive scoring eligibility 
process, if the patient refuses to assign insurance proceeds or the right to be paid directly by an 
insurance company that may be obligated to pay for the care provided, or if the patient refuses to 
work with a financial counselor to apply for Medicaid or other public assistance programs for 
which the patient is deemed to be potentially eligible in order to qualify for financial assistance 
(except where eligible and approved via presumptive scoring). The Organization may consider a 
FAP Application completed less than six months prior to any eligibility determination date in 
making a determination about eligibility for a current episode of care. The Organization will not 
consider a FAP Application completed more than six months prior to any eligibility determination 
date. 

 
Billing and Collections 

 
The actions that the Organization may take in the event of nonpayment are described in a separate 
billing and collections policy. A free copy of the billing and collections policy may be obtained 
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on the Organization’s website or by writing to Ascension Saint Thomas Financial Assistance 
Department, P O. Box 100983; Atlanta GA 30384. 

 
 
 

Interpretation 
 

This policy, together with all applicable procedures, is intended to comply with and shall be 
interpreted and applied in accordance with 501(r) except where specifically indicated. 
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Service Area 
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TENNESSEE COUNTY MAP 



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  

  
The map below shows the proposed service area for the STWH FSED. The proposed service area reflects 
the geographic area from which STWH is expected to draw the majority of its ED volume. As shown in the 
map, the proposed FSED will be the only emergency services provider in Williamson County West of I-65. 
The proposed FSED fills a geographic void in emergency services in the county and is also located along a 
road network offering north–south travel through Hickman, Williamson and Davidson counties as well 
as nearby east/west access to both Dickson County (via 96) and central Williamson County. As shown in 
Attachment 1N, the proposed FSED reduces drive times to ED services for residents living in western 
Williamson County (zip codes 37062, 37064 and 37069).    
 

STWH FSED Service Area  

  
  

The service area reflects the population centers adjacent to the proposed site and captures the communities 
most likely to use emergency services at the new facility based on proximity, area road networks, and 
reasonable travel times on a zip-code basis. The service area is justified based on travel distance, drive time, 
existing emergency service patterns, local commuting dynamics, and regional population trends. The proposed 
FSED site is centrally located within the City of Fairview and positioned on SR-100, a principal east–west 
arterial corridor that directly connects Fairview with surrounding communities and major 
employment destinations.  
 
Zip codes can and do cross county lines. The proposed service area encompasses western Williamson 
County and also adjacent portions of Davidson, Dickson, Hickman, and Maury Counties where the zip codes 
cross the county boundaries. However, the service area is primarily western Williamson County. This area has 
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experienced sustained population growth that significantly exceeds statewide averages. Residents in these zip 
codes regularly rely on regional travel corridors (SR-100 and I-40) for work, services, and healthcare access.  
 
Current ED alternatives, such as the recently opened TriStar Bellevue FSED and other hospital-based EDs 
located outside the immediate service area, require travel north or east and are located off of I-40, which has  
periods of heavy traffic congestion. Locating emergency care within the defined service area aligns access 
with travel routes and times and provides an alternative point of access that does not require residents to 
travel on I-40.  
 
Justification for including adjacent zip codes is also supported by regional connectivity, commuter flows, and 
demographic growth, not merely travel distance. For example, more than 36,300 Williamson County residents 
commute to Davidson County for work and nearly 37,700 Davidson County residents commute into Williamson 
County for work.1   
 

 
1  “Market Research – Quality of Life,” Williamson, Inc., https://williamsonchamber.com/marketresearch/quality-of-
life/, accessed February 4, 2026.  
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Williamson 282,760 307,339 8.7% 282,760 307,339 8.7% 100% 40.8 $135,594       6,102 4.5%         13,570 4.8%
Davidson 737,504 756,117 2.5% 737,504 756,117 2.5% 100% 34.8 $77,853       9,498 12.2%       129,932 17.6%
Dickson 57,497 59,293 3.1% 57,497 59,293 3.1% 100% 39.1 $75,003       7,575 10.1%         10,852 18.9%
Hickman 26,153 26,525 1.4% 26,153 26,525 1.4% 100% 42.3 $68,247       9,009 13.2%           5,339 20.4%
Maury 109,080 114,846 5.3% 109,080 114,846 5.3% 100% 37.9 $76,130       6,623 8.7%         19,273 17.7%
County Service Area Total 1,212,994 1,264,120 4.2% 1,212,994 1,264,120 4.2% 100% 38.98 $86,565       7,761 0.6%       178,966 14.8%

37062 (Fairview) 14,642 15,918 8.7% 14,642 15,918 8.7% 100% 38.7 $91,750       1,362 9.3%  N/A  N/A 
37025 (Bon Aqua) 7,224 7,413 2.6% 7,224 7,413 2.6% 100% 41.7 $77,846          766 10.6%  N/A  N/A 
37064 (Franklin) 72,320 77,063 6.6% 72,320 77,063 6.6% 100% 41.3 $127,771       3,978 5.5%  N/A  N/A 
37069 (Franklin) 21,902 23,327 6.5% 21,902 23,327 6.5% 100% 44.5 $157,939          723 3.3%  N/A  N/A 
37221 (Nashville) 44,911 45,985 2.4% 44,911 45,985 2.4% 100% 41.4 $97,751       2,829 6.3%  N/A  N/A 
38476 (Primm Springs) 1,254 1,283 2.3% 1,254 1,283 2.3% 100% 29.8 $83,654       3,887           3.1  N/A  N/A 
ZIP Code Service Area Subtotal 162,253 170,989 5.4% 162,253 170,989 5.4% 100% 39.6 $106,119     13,545 57.5%  N/A  N/A 

State of TN Total   7,231,338 7,428,647 2.7% 7,231,338 7,428,647 2.7% 100% 39.1 $69,595       9,395 13.5%    1,391,250 19.2%
Source (County Population): Current Year = 2026, Projected Year = 2030, Boyd Center for Business and Economic Research, University of Tennesseem Knoxville, Resassembled by the TDoH, 
Division of Population Health Assessment, Population Projections, Tennessee Counties and the State, 2020-2034
Source (Zip Code Population): Esri, 2025 and 2030. Interpolated for 2026 from compound annual growth rate 2025-2030
Target population is the total population of all ages.
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Source (Median Age): U.S. Census Bureau, 2024 American Community Survey 5-Year Estimates, https://data.census.gov/profile/.
Source (Median Income and Persons Below Level): U.S. Census Bureau, 2024 American Community Survey 5-Year Estimates, https://data.census.gov/profile/.
Source (TennCare): December 2025 Enrollment Data, https://www.tn.gov/tenncare/information-statistics/enrollment-data.html.
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Response to Question 4N 
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Question 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 majority of patients seeking emergency care are walk-in patients, making it difficult to predict 
the type of patients that will present at the proposed FSED. As a not-for-profit healthcare Ministry 
of Ascension, the proposed FSED will care for all patients regardless of insurance policy or ability 
to pay in alignment with STH’s mission and charity care policies. The FSED will operate under the 
license of STWH, which contracts with Amerigroup, BlueCare. UnitedHealthCare Community Plan, 
TennCare Select, and Wellpoint. 

There is only one ED in the service area—TriStar Bellevue FSED, which opened too recently to 
have data available from the Tennessee Department of Health (TDH). The table below presents 
data on ED visit acuity, age and behavioral health needs at hospitals and FSEDs in the counties 
into which the service area zip codes extend. As the table shows, the host hospital has a higher 
percent of behavioral health patients, level I or Level II (higher acuity) patients and elderly 
patients than the statewide average. Williamson Medical Center also has a higher than average 
percent of patients with Level I or Level II visits as well as a higher percentage of elderly patients, 
indicating that many Williamson County residents who seek emergency care may be elderly or 
have higher acuity issues than their counterparts elsewhere in the state. Across the entire area, 
the experience varies significantly between facilities. However, the applicant notes that many EDs 
in the larger area are seeing a higher than average percent of behavioral health and elderly 
patients, indicating older adults are frequent users of ED services.   
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EMERGENCY DEPARTMENT PATIENT SELECT STATISTICS, 

HOSPITAL DISCHARGE, TENNESSEE RECORDED DATA, 2023 

Hospital 
ID Facility Name Total 

Number of 
Behavioral 

Health 
Patients 

% of 
Behavioral 

Health 
Patients 

Number 
of 

Patients 
Level I or 

II 

% of 
Patients 

Level I or 
II 

Number 
of 

Patients 
Age 65 

and 
Older 

% of 
Patients 
Age 65 

and Older 

0000 ALL TENNESSEE FACILITIES 2,814,249 44,405 1.6% 1,641,716 58.3% 535,432 19.0% 

1927 Saint Thomas West Hospital 27,445 540 2.0% 18,421 67.1% 9,507 34.6% 
1921 TriStar Southern Hills Medical Center 34,786 752 2.2% 17,600 50.6% 3,772 10.8% 
1924 Metropolitan Nashville General Hospital 24,000 505 2.1% 11,706 48.8% 1,703 7.1% 
1928 Vanderbilt University Medical Center 92,109 1,275 1.4% 57,449 62.4% 7,460 8.1% 
1932 TriStar Centennial Medical Center 50,462 891 1.8% 21,726 43.1% 4,540 9.0% 
1933 TriStar Skyline Medical Center 42,619 1,347 3.2% 24,373 57.2% 6,403 15.0% 
1934 TriStar Summit Medical Center 36,033 859 2.4% 21,264 59.0% 6,877 19.1% 
2220 TriStar Horizon Medical Center 30,347 694 2.3% 15,358 50.6% 6,020 19.8% 
4121 Saint Thomas Hickman Hospital 4,254 51 1.2% 1,943 45.7% 1,213 28.5% 
6022 Maury Regional Hospital 38,696 677 1.7% 25,444 65.8% 9,759 25.2% 
9423 Williamson Medical Center 46,335 598 1.3% 28,989 62.6% 11,633 25.1% 
1921 TriStar Century Farms Emergency Room 18,499 184 1.0% 6,129 33.1% 913 4.9% 
1932 TriStar Spring Hill Emergency Room 15,194 193 1.3% 5,880 38.7% 2,039 13.4% 
1934 TriStar Mt. Juliet Emergency Room 19,392 151 0.8% 7,762 40.0% 3,138 16.2% 
2220 TriStar Natchez Emergency Room 16,654 191 1.1% 6,188 37.2% 1,980 11.9% 

Source: TN Department of Health, Division of Population Health Assessment, Hospital Discharge Data System, 2023, Nashville, TN 

Notes: 1) ED cases identified by CPT codes 99281, 99282, 99283, 99284, 99285. 2) Level I and II cases identified by CPT codes 99285, 99284. 3) 3. Behavioral Health 
Patients identified by ICD-10 codes listed in the primary diagnosis field only. List of ICD-10 behavioral-health codes available upon request. 4) FSER figures are 
included in main hospital figures where applicable. 
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Behavioral Health Needs 

As shown in the table above, Tennessee recorded behavioral-health ED patients representing 
1.6% of total ED discharges in 2023. At STWH, behavioral-health ED patients represented 2.0% 
of total ED discharges in 2023, exceeding the statewide rate. While behavioral-health visits 
comprise a minority of overall ED volume, these encounters frequently require enhanced safety 
protocols, extended evaluation time, and coordinated discharge planning. Behavioral health 
patients are also more likely to include uninsured or underinsured individuals who face limited 
access to outpatient behavioral-health services, increasing reliance on EDs as a point of entry for 
crisis stabilization.1 The proposed FSED will support timely emergency evaluation and stabilization 
for behavioral-health patients presenting within the service area, with transfer capability to STWH 
or other appropriate facilities as clinically indicated. The proposed FSED will have a seclusion 
room appropriate for treating patients with behavioral health needs and will also have 
telemedicine capabilities and access to the behavioral health resources and providers at the Saint 
Thomas Behavioral Health Hospital in Nashville. Saint Thomas Health has a robust telehealth 
program throughout its system.    

Elderly Population (Age 65 and Older) 

Statewide, ED patients age 65 and older represented 19.0% of total ED discharges in 2023. STWH 
serves a substantially higher share of elderly ED patients: In 2023, 34.6% of STWH ED discharges 
were for patients age 65 and older, indicating the hospital functions as a major regional provider 
of emergency services for seniors. STWH was the first hospital in Tennessee to receive Level III 
Geriatric Emergency Department Accreditation from the American College of Emergency 
Physicians. To meet the needs of these patients, STWH made several geriatric-focused updates 
to its ED during the recent renovation, including ADA-compliant bathrooms, anti-slip flooring and 
specialized lighting.2  

Notably, Williamson Medical Center, the only ED provider in the county, also served a higher-
than-average percent of patients 65 and over, who accounted for slightly over a quarter of ED 
visits. This is a critical consideration for service-area planning, as older adults experience higher 
rates of time-sensitive emergency conditions, and their ED visits are more likely to require 
complex diagnostic evaluation, longer treatment times, and hospital admission compared to 
younger patients.3 Seniors are also more likely to experience transportation limitations and 
mobility constraints, making geographic proximity to emergency care a significant access factor, 
particularly for lower-income and underinsured households.4 The proposed FSED will improve 

 
1 “2021 NSDUH Annual National Report,” Substance Abuse and Mental Health Services Administration, 
January 4, 2023, https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report. 
2 Ascension Saint Thomas Hospital West Completed $10 Million Investment to Modernize Emergency 
Department and Expand Patient Access. Available at: 
https://about.ascension.org/news/2025/07/ascension-saint-thomas-hospital-west-completed-$10-million-
investment-to-modernize-emergency-department-and-expand-patient-access 
3 “Emergency Department Utilization by Older Adults: a Descriptive Study,” National Library of Medicine, 
December 2, 2014, https://pmc.ncbi.nlm.nih.gov/articles/PMC4244125/. 
4 “Summary of Travel TrendsL 2017 National Household Travel Survey (NHTS),” Federal Highway 
Administration, July 1, 2018, https://rosap.ntl.bts.gov/view/dot/68751; “Traveling Towards Disease: 
Transportation Barriers to Health Care Access,” National Library of Medicine, December 13, 2014, 
https://pmc.ncbi.nlm.nih.gov/articles/PMC4265215/. 
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geographic access to emergency care for seniors within the service area and will support timely 
triage, stabilization, and transfer to STWH when higher-acuity or inpatient services are required. 
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There are no existing and approved but unimplemented EDs in the service area.   
 
There is only one existing ED in the service area: TriStar Bellevue FSED. TriStar Bellevue is 
located at the intersection of Highway 70 South and Harpeth Valley Road, just off I-40 in 
western Davidson County, about 18.5 miles and 26 minutes from the proposed site. There are 
no EDs in any other service-area zip codes. Because it opened in late 2024, there are no publicly 
available ED volume data from TriStar Bellevue. 
 

The table below presents service-area ED utilization data for each resident zip code over the 
past three years. A formal request for Hospital Discharge Data System (HDDS) data has been 
submitted to the state; however, the requested data has not yet been provided. The applicant 
anticipates receiving the data in early March. In the interim, Tennessee Hospital Association 
(THA) data has been utilized to provide this analysis. As the table shows, ED visits have been 
growing rapidly in the service area. 

Total Service-Area Resident ED Visits 
 

Zip Code 2022 ED 
Visits 

2023 ED 
Visits 

2024 ED 
Visits % Change 

37025 - Bon Aqua, TN 4,312 4,468 4,592 6.5% 
37062 - Fairview, TN 4,484 4,836 4,888 9.0% 
37064 - Franklin, TN 15,445 16,141 16,807 8.8% 
37069 - Franklin, TN 3,352 3,347 3,517 4.9% 
37221 - Nashville, TN 9,767 10,364 10,459 7.1% 
38476 - Primm Springs, TN 463 565 520 12.3% 

TOTAL  37,823 39,721 40,783 7.8% 
Source: THA Discharge Data  
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The table below presents service-area ED utilization data from each resident zip code to 
STWH over the past three years. A formal request for HDDS data has been submitted to 
the state; however, the requested data has not yet been provided. In the interim, THA 
data has been utilized to provide this analysis. It should be noted that Ascension Health 
experienced a cyberattack in the second quarter of calendar year 2024 that disrupted 
most hospital services for approximately 60 days; as a result, reported volumes for that 
period are lower than typical. As the table shows, service area residents’ ED visits to Saint 
Thomas West have grown over the past three years, with over 13 percent growth in the 
proposed FSED’s home zip code.  

Saint Thomas West Hospital (Host Hospital) Service-Area Resident ED Visits 

Zip Code 2022 ED 
Visits 

2023 ED 
Visits 

2024 ED 
Visits % Change 

37025 - Bon Aqua, TN 160 182 173 8.1% 
37062 - Fairview, TN 800 971 907 13.4% 
37064 - Franklin, TN 425 512 440 3.5% 
37069 - Franklin, TN 413 428 435 5.3% 
37221 - Nashville, TN 4,645 4,851 4,641 -0.1% 
38476 - Primm Springs, TN 30 38 52 73.3% 

Total 6,473 6,982 6,648 2.7% 
Source: TN Hospital Association Discharge Data  

 

The host hospital is not the only STH facility providing ED services to service area 
residents. Saint Thomas Hickman and Saint Thomas Midtown also draw patients from the 
service area, some of whom would receive care closer to home if they received care at 
the proposed FSED. The table below shows the growth in ED visits for these system 
hospitals from 2022 through 2024.  
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Saint Thomas Hickman and Saint Thomas Midtown Service-Area Resident ED 
Visits 

Zip Code 2022 ED 
Visits 

2023 ED 
Visits 

2024 ED 
Visits % Change 

37025 - Bon Aqua, TN 263   326   315  19.8% 
37062 - Fairview, TN  940   1,142   1,053  12.0% 
37064 - Franklin, TN  729   865   817  12.1% 
37069 - Franklin, TN  542   541   545  0.6% 
37221 - Nashville, TN  5,372   5,654   5,444  1.3% 
38476 - Primm Springs, TN  44   57   69  56.8% 

Total  7,890   8,585   8,243 4.5% 
Source: TN Hospital Association Discharge Data 

 

The table below provides projected ED visits for the first two full years following project 
completion (2029 and 2030).  

Proposed FSED Projected Visits 
Zip Code 2029 ED Visits 2030 ED Visits 

37025 - Bon Aqua, TN 851  887 
37062 - Fairview, TN 1,506 1,574 
37064 - Franklin, TN 2,959 3,055 
37069 - Franklin, TN 412 425 
37221 - Nashville, TN 1,925 2,006 
38476 - Primm Springs, TN 75 80 
Total 7,728 8,027 

 

 

The projected visits at the proposed FSED were calculated by first growing ED visits in 
the service area from 2024 through 2030 (the second full year of operation), based on 
the compound annual growth rate for ED visits in each zip code from CY 2021-CY2024. 
The table below provides the data used to calculate the CAGR in each service area zip 
code.  
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Growth in ED Visits from Service Area Residents, 2021-2024 

Patient 
Zip Code 2021 2022 2023 2024 CAGR 

37025 4043 4312 4465 4590 4.3% 
37062 4297 4484 4828 4880 4.3% 
37064 15245 15422 16114 16791 3.3% 
37069 3191 3348 3335 3511 3.2% 
37221 9226 9754 10360 10441 4.2% 
38476 419 462 565 520 7.5% 
Grand 
Total 36,421 37,782 39,667 40,733 3.8% 

Source: TN Hospital Association Discharge Data 

 

The table below provides the results of growing the service area ED visits through 2030 
by the compound annual growth rates shown in the table above.  

Projected ED Visits from Service Area Residents, 2025-2030 

 

 2025 2026 2027 2028 2029 2030 
37025  4,788   4,995  5,211  5,436  5,671  5,916  
37062  5,091   5,312  5,542  5,782  6,033  6,294  
37064 17,340  17,908   18,494   19,099   19,724   20,369  
37069  3,625   3,742  3,863  3,988  4,117  4,250  
37221 10,881  11,339   11,816   12,313   12,832   13,372  
38476 559  601   645   694   745   801  
Service Area 42,284  43,896   45,571   47,312   49,122   51,003  

 

To project the number of ED visits expected at the proposed FSED, the applicant applied 
conservative market share assumptions for each service area zip code. These 
assumptions took into account the proximity of the FSED for service area residents as 
well as the locations of current EDs in the broader area. The table below shows these 
market share assumptions and the resulting ED visits at the proposed FSED.   

 

Market Share Assumptions and Projected ED Visits at Proposed FSED 

 Zip Proximity 
Market Share 
Assumption 

2029 
Visits 

2030 
Visits 
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37025 Adjacent 15% 851 887 
37062 Home 25% 1,508 1,574 
37064 Adjacent 15% 2,959 3,055 
37069 Svc Area 10% 412 425 

37221 
Adjacent (with 
Bellevue) 15% 1,925 2,006 

38476 Svc Area 10% 75 80 
 Total  7,728 8,027 
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PATIENT TRANSFER AGREEMENT 

THIS PATIENT TRANSFER AGREEMENT (this "Agreement") is entered into effective 
_______________(“Effective Date”)by and between Saint Thomas Health on behalf of its controlled 
Affiliates , a Tennessee not for profit corporation (“Hospital”) and [Transferor Name], (“Transferor”). 

R E C I T A L S :  

A. Hospital and Transferor each operate health care entities located in Tennessee. 

B. Saint Thomas Health is a health system which includes eight hospital campuses serving 
the Middle Tennessee area: Ascension Saint Thomas Hospital West, Ascension Saint 
Thomas Hospital West, Ascension Saint Thomas Rutherford, Ascension Saint Thomas 
Hickman, Ascension Saint Thomas DeKalb, Ascension Saint Thomas Highlands, 
Ascension Saint Thomas River Park, Ascension Saint Thomas Stones River and Ascension 
Saint Thomas Three Rivers. 

B. The parties desire to assure a continuity of care and appropriate medical treatment for the 
needs of each patient in their respective facilities, and have determined that, in the interest of patient care, 
the parties should enter into an agreement to provide for the transfer of patients from Transferor to Hospital 
on the terms and conditions set forth herein. 

NOW THEREFORE, in consideration of the mutual promises herein contained and other good and 
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto 
agree as follows. 

1. Term and Termination.   

(a) Term.  This Agreement shall be effective on the date first written above and shall 
continue for a period of one (1) year, at which time it shall automatically renew for successive one (1) year 
periods, unless earlier terminated in accordance with the terms hereof.   

(b) Termination. Either party may terminate this Agreement without cause upon 
thirty (30) days written notice to the other party.  The Agreement may also be terminated at any time by 
mutual consent of both parties. Notwithstanding the termination of this Agreement, each party shall 
reasonably provide for the continuity of care to all patients who are involved in the transfer process at the 
time of the termination of this Agreement. This Agreement shall terminate immediately should the 
other party fail to maintain the licenses, certifications or accreditations, including Medicare 
certification, required to operate its facility as it is currently being operated 

2. Transfer.   

(a) Upon such time that a patient’s physician determines that the patient needs to be 
transferred from Transferor to Hospital pursuant to Transferor’s physician’s order, Hospital agrees to admit 
the patient as promptly as possible and provide healthcare services as necessary, provided all conditions of 
eligibility are met.  Transferor agrees to send the following with each patient at the time of transfer, or as 
soon thereafter as possible in emergency situations: 

(i) an abstract of pertinent medical and other information necessary to 
continue the patient’s treatment without interruption; and 
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(ii) essential identifying and administrative information. 

(b) Transferor shall also perform the following: 

(i) notify Hospital of the impending transfer;  

(ii) receive confirmation that Hospital can accept the patient, and that a 
Hospital medical staff physician has done so;  

(iii) obtain patient’s consent to the transfer; and  

(iv) arrange for the transportation of the patient, including mode of 
transportation and the provision of one or more health care practitioners 
as necessary. 

3. Readmission of Patient 

(a) When a patient has been transferred to Hospital from Transferor and is admitted 
and stabilized, but no longer requires specialized services or treatment only available at Hospital, Transferor 
agrees to accept the transfer of, and to readmit, the patient for further required hospitalization within 24-48 
hours of such determination. In the event Transferor referring physician does not accept the patient, the 
Transferor’s Chief of Medical Staff or other authorized representative shall facilitate identification of an 
appropriate accepting physician for the transfer. Only patients who are appropriate for transfer and who 
consent shall be transferred to Transferor. 

4. Relationship of the Parties.   

(a) The parties agree that the relationship between the parties is that of independent 
contractors and not partners or joint venturers. 

(b) Nothing in this Agreement shall in any way affect the autonomy of either party.  
Each party shall have exclusive control of its management, assets and affairs.  Neither party assumes any 
liability for the debts or obligations of the other party. 

(c) Neither party shall be responsible, financially or otherwise, for the care and 
treatment of any patient while that patient is admitted to, or is under the care of, the other party’s facility. 

(d) Each party may contract or affiliate with other facilities during the term of this 
Agreement. 

5. Patient Billing.   

(a) The facility in which the patient is receiving services at the time that charges are 
incurred shall have the sole responsibility for billing and collecting such charges from the patient. Neither 
party shall assume any responsibility for the collection of any accounts receivables of the other party. 

(b) The following clause ONLY applies in the event Transferor is a Skilled 
Nursing Facility. Hospital shall bill Transferor, and Transferor shall compensate Hospital, for all services 
that are included in Medicare’s Skilled Nursing Facility consolidated billing requirements (“Covered 
Services”) provided to Facility patients who are Medicare beneficiaries at ___% of Hospital’s charges as 
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set forth in its charge master in effect at the time services are rendered.  Hospital will submit invoices to 
Transferor within 45 days following the rendering of services.  Transferor shall pay each invoice within 30 
days of the date of invoice.  Late payments shall bear interest at a rate equal to the maximum rate of interest 
allowed by law.  Transferor shall have the sole authority to bill Medicare for the Covered Services, and 
Hospital will not bill Medicare for any Covered Service.  Transferor’s obligation to pay Hospital’s invoices 
is not contingent upon Transferor’s receipt of reimbursement from Medicare or any other payor or party 
and will not be delayed if a claim is denied.  However, Hospital will reasonably cooperate with Transferor 
in appealing a denial, but Hospital shall not be responsible for any costs associated with the appeal 

6. EMTALA.  The parties agree that any patient transfers made pursuant to this Agreement 
shall be in compliance with 42 U.S.C. § 1395dd, et seq. and any amendments thereto ("EMTALA"), 
EMTALA's implementing regulations, such other requirements as may be imposed by the Secretary of 
Health and Human Services, and any other applicable Federal or State patient transfer laws. 

7. Indemnification.  Transferor agrees to indemnify, defend and hold Hospital, its officers, 
trustees, employees and agents harmless, to the extent permitted by applicable law, from or against any 
loss, injury, damage or liability incurred by reason of any act or failure to act by Transferor, its officers, 
employees or agents in connection with the performance of this Agreement. 

 Hospital agrees to indemnify, defend and hold Transferor, its officers, employees and agents 
harmless, to the extent permitted by applicable law, from or against any loss, injury, damages or liability 
incurred by reason of any act or failure to act by Hospital, its officers, trustees, employees and agents in 
connection with the performance of this Agreement. 

  

8. Insurance.  Each party agrees to maintain insurance as will fully protect it from any and all 
claims, including malpractice, in amounts adequate to insure the party’s perspective interest. A party may 
satisfy such requirement through a program of self-insurance or reinsurance. Upon the written request of 
Hospital, the Transferor shall provide Hospital with copies of the certificates of insurance and policy 
endorsements for all insurance coverage required by this agreement.  

9. Confidential Information.  Each party acknowledges that, as a result of its performance 
of its duties under this Agreement, it, its employees or agents may directly or indirectly receive medical 
information (“Patient Medical Information”) regarding the other party’s patients.  Each party further 
acknowledges that Patient Medical Information is confidential pursuant to applicable State and federal law 
(“Applicable Privacy Laws”), including but not limited to, privacy standards imposed pursuant to the 
federal Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).  Each party agrees, 
therefore, that any Patient Medical Information it, its employees or agents receive regarding the other 
party’s patients shall be treated as confidential to the extent necessary to comply with Applicable Privacy 
Laws. 

10. Compliance.  In compliance with federal law, including the provisions of Title IX of the 
Education Amendments of 1972, Section 503 and 504 of the Rehabilitation Act of 1973, the Age 
Discrimination in Employment Act of 1967 and 1975 and the Americans with Disabilities Act of 1990, and 
Title VI of the Civil Rights Act of 1964 each party hereto will not discriminate on the basis of race, sex, 
religion, color, national or ethnic origin, age, disability, or military service, AIDS and AIDS related 
conditions in its administration of its policies, including admissions policies, employment, or program 
activities. 
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11. Record Availability.  Transferor agrees that, until the expiration of four (4) years after the 
furnishing of any goods and services pursuant to this Agreement, it will make available, upon written 
request of the Secretary of Health and Human Services or the Comptroller General of the United States or 
any of their duly authorized representatives, copies of this Agreement and any books, documents, records 
and other data of Transferor that are necessary to certify the nature and extent of the costs incurred by 
Hospital in purchasing such goods and services.  If Transferor carries out any of its duties under this 
Agreement through a subcontract with a related organization involving a value or cost of ten thousand 
dollars ($10,000) or more over a twelve-month period, Transferor will cause such subcontract to contain a 
clause to the effect that, until the expiration of four (4) years after the furnishing of any good or service 
pursuant to said contract, the related organization will make available upon written request of the Secretary 
of Health and Human Services or the Comptroller General of the United States or any of their duly 
authorized representatives, copies of this Agreement and any books, documents, records and other data of 
said related organization that are necessary to certify the nature and extent of costs incurred by Transferor 
for such goods or services.  Transferor shall give Hospital notice immediately upon receipt of any request 
from the Secretary of Health and Human Services or the Comptroller General of the United States or any 
of their duly authorized representatives for disclosure of such information. 

Transferor agrees to indemnify, defend and hold Hospital harmless from and against any loss, 
liability, judgment, penalty, fine, damages (including punitive and/or compounded damages), costs 
(including reasonable attorneys’ fees and expenses) suffered or incurred by Hospital as a result of, in 
connection with, or arising from Transferor 's failure to comply with this Section 6. 

12. Anti-Referral; Fraud & Abuse Provisions.  Any remuneration exchanged between the 
parties shall at all times be commercially reasonable and represent fair market value for rendered services 
or purchased items.  No remuneration exchanged between the parties shall be determined in a manner that 
takes into account (directly or indirectly) the volume or value of any referrals or any other business 
generated between the parties.  Transferor does not have an indirect compensation arrangement with 
Hospital (as defined in the Stark II Regulations).  Nothing contained herein requires the referral of any 
business between the parties. 

13. Exclusion from Federal Health Care Programs.  Transferor represents and warrants that it 
has not been nor is it about to be excluded from participation in any Federal Healthcare Program.  Transferor 
agrees to notify Hospital within one (1) business day of Transferor's receipt of a notice of intent to exclude 
or actual notice of exclusion from any such program.  The listing of Transferor or any Transferor-owned 
subsidiary on the Office of Inspector General’s exclusion list (OIG website) or the General Services 
Administration’s Lists of Parties Excluded from Federal Procurement and Nonprocurement Programs 
(GSA website) for excluded individuals and entities shall constitute “exclusion” for purposes of this 
paragraph.  In the event that Transferor is excluded from any Federal Healthcare Program, this Agreement 
shall immediately terminate. For the purposes of this paragraph, the term “Federal Healthcare Program” 
means the Medicare program, the Medicaid program, the Maternal and Child Health Services Block Grant 
program, the Block Grants for State for Social Services program, any state Children’s Health Insurance 
program, or any similar program.  Further, Transferor agrees to indemnify and hold Hospital harmless from 
and against any loss, liability, judgment, penalty, fine, damages (including punitive and/or compounded 
damages), costs (including reasonable attorneys' fees and expenses) incurred by Hospital as a result of 
Transferor's failure to notify the Hospital of its exclusion from any Federal Healthcare Program. 

14. Ethical and Religious Directives. The parties acknowledge that the operations of Hospital 
and its affiliates are in accordance with the Ethical and Religious Directives for Catholic Health Care 
Services, as promulgated by the United States Conference of Catholic Bishops, Washington, D.C., of the 
Roman Catholic Church or its successor (the “Directives”) and the principles and beliefs of the Roman 
Catholic Church are a matter of conscience to Hospital and their affiliates. The Directives are located at 
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http://www.usccb.org/about/doctrine/ethical-and-religious-directives/index.cfm. It is the intent and 
agreement of the parties that neither the Agreement nor any part hereof shall be construed to require 
Hospital or its affiliates to violate the Directives in their operation and all parts of the Agreement must be 
interpreted in a manner that is consistent with the Directives. 

15. Corporate Compliance.  Hospital has in place a Corporate Responsibility Plan, which has 
as its goal to ensure that Hospital complies with federal, state and local laws and regulations. The plan 
focuses on risk management, the promotion of good corporate citizenship, including a commitment to 
uphold a high standard of ethical and legal business practices, and the prevention of misconduct.  Transferor 
acknowledges Hospital’s commitment to corporate responsibility.  Transferor agrees to conduct its business 
transactions with Hospital in accordance with the principles of good corporate citizenship and a high 
standard of ethical and legal business practices. 

16. Miscellaneous. 

(a) The parties agree to provide each other with information regarding the resources 
each has available and the type of patients or health conditions that each is able to accept. 

(b) Neither party shall use the name of the other in any promotional or advertising 
material unless the other party has been given the opportunity to review the material and prior written 
approval for the material and its use has been obtained. 

(c) This Agreement supersedes all prior agreements, whether written or oral, between 
the parties with respect to its subject matter and constitutes a complete and exclusive statement of the terms 
of the agreement between the parties with respect to its subject matter. This Agreement may not be 
amended, supplemented, or otherwise modified except by a written agreement executed by the party to be 
charged with the amendment. 

(d) If any provision of this Agreement is held invalid or unenforceable by any court of 
competent jurisdiction, the other provisions of this Agreement will remain in full force and effect. Any 
provision of this Agreement held invalid or unenforceable only in part or degree will remain in full force 
and effect to the extent not held invalid or unenforceable. 

(e) This Agreement shall be governed by and construed and enforced in accordance 
with the laws and in the courts of the State of Tennessee. 

(f) Hospital may assign this Agreement, without the consent of Transferor, to an entity 
that directly or indirectly controls, is controlled by, or is under common control with, Hospital.  For the 
purposes of this paragraph, the terms "control" means, with respect to a person, the authority, directly or 
indirectly, to (i) act as controlling member, shareholder or partner or such person, (ii) appoint, elect or 
approve at least a majority of the individual members, shareholders or partners of such person, or 
(iii) appoint, elect or approve at least a majority of the governing body of such person.  Except as set forth 
above, neither party may assign this Agreement or any obligation hereunder without first obtaining the 
written consent of the other party.  Any attempted delegation or assigning in violation of this paragraph 
shall be null and void.  Subject to the foregoing, this Agreement shall be binding on and inure to the benefit 
of the parties and their respective heirs, administrators, successors and permitted assigns.  Nothing 
expressed or referred to in this Agreement will be construed to give any person other than the parties to this 
Agreement any legal or equitable right, remedy or claim under or with respect to this Agreement or any 
provision of this Agreement, except such rights as shall inure to a successor or permitted assignee pursuant 
to this paragraph. 
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(g) In the event that any legal action or other proceedings, including arbitration, is 
brought for the enforcement of this Agreement or because of an alleged dispute of breach, the prevailing 
party shall be awarded its costs of suit and reasonable attorney’s fees. 

(h) All notices, consents, waivers and other communications required or permitted by 
this Agreement shall be in writing and shall be deemed given to a party when (a) delivered to the appropriate 
address by hand or by nationally recognized overnight courier service (costs prepaid); or (b) received or 
rejected by the addressee, if sent by certified mail, return receipt requested, in each case to the following 
addresses and marked to the attention of the person (by name or title) designated below (or to such other 
address or person as a party may designate by notice to the other parties): 

If to Hospital: Saint Thomas Health  
102 Woodmont Blvd., Suite 800 
Nashville, TN 37205 

With a copy to: Ascension Southeast Legal Services 
102 Woodmont Blvd., Suite 600 
Nashville, TN  37205 
 

If to Transferor: ____________________  
____________________ 
____________________ 

(i) The headings of the various sections of this Agreement are inserted merely for 
convenience and do not expressly or by implication limit, define or extend the specific terms of the sections 
so designated.  Any rule of construction or interpretation otherwise requiring this Agreement to be 
construed or interpreted against any party shall not apply to any construction or interpretation hereof. 

(j) This Agreement may be executed in one or more counterparts, each of which will 
be deemed to be an original copy of this Agreement and all of which, when taken together, will be deemed 
to constitute one and the same agreement. The exchange of copies of this Agreement and of signature pages 
by facsimile transmission shall constitute effective execution and delivery of this Agreement as to the 
parties and may be used in lieu of the original Agreement for all purposes. Signatures of the parties 
transmitted by facsimile shall be deemed to be their original signatures for all purposes. 

 

[Signatures on the following page.] 
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IN WITNESS WHEREOF, the parties have executed this Patient Transfer Agreement as of the date 
first above written. 

HOSPITAL: 
 
BY: SAINT THOMAS HEALTH 
 
 
 
By:  
Name:  
Title:  
Date:  

 

TRANSFEROR: 
 
[Business Name] 
 
 
By:  
Name:  
Title:  
Date:  
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Mr. Logan Grant, Executive Director
Tennessee Health Facilities Commission
502 Deaderick Street, 9th Floor
Andrew Jackson Building
Nashville, TN 37243
 
RE: Ascension Saint Thomas Fairview FSED
Members of the Health Facilities Commission,
As a City Commissioner for Fairview, I write to express my strong support for Ascension Saint Thomas and Dickson Medical Associates’
proposed freestanding emergency department and health care campus in our city.
 
Since being sworn into office in December 2024, I have been committed to smart growth, transparency, and ensuring that our
infrastructure keeps pace with our expanding community. As a project manager by profession, I understand the importance of
planning ahead, anticipating demand, and building systems that serve families not just today, but for decades to come. Access to 24/7
emergency medical care is a critical component of that planning.
 
My family and I moved to Fairview several years ago because of its strong sense of community and quality of life. As a father of five
children, having reliable emergency services close to home is not an abstract policy issue. It is a real and personal priority. Families
should not have to leave their own city in the middle of a crisis to receive urgent care 30 minutes away.
 
Before moving to Fairview, I was proud to serve as a New York City Firefighter, where I witnessed firsthand how critical rapid
emergency medical care is in life-or-death situations. I’ve seen the difference minutes can make. Strong local healthcare infrastructure
isn’t just a convenience; it’s a cornerstone of public safety. A local emergency department strengthens the entire emergency response
system, supports first responders on the front lines, and ensures Fairview remains a community where families feel safe and businesses
have the confidence to invest and grow.
 
I am a strong advocate for responsible development and conservative fiscal stewardship. Investments in essential services such as
emergency care represent smart, strategic growth. They improve safety, enhance property values, and provide confidence to current
and future residents that Fairview is prepared for continued expansion.
 
I respectfully urge the Commission to approve the Certificate of Need for this project. Establishing a freestanding emergency
department in Fairview is a necessary and forward-looking investment in the health, safety, and future of our community.
 
Sincerely,

Don Bufalini
City Commissioner
City of Fairview

CITY HALL
7100 CITY CENTER WAY 

FAIRVIEW, TN 37062
CELL: 615-678-3808    FAX: 615-799-1383

dbufalini@fairview-tn.org

COMMISSIONER
DONALD A. BUFALINI
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WILLIAMSON COUNTY SHERIFF'S 

OFFICE 

JEFF HUGHES, SHERIFF 
408 CENTURY COURT 

FRANKLIN, TENNESSEE 37064 

February 17, 2026 

Tennessee Health Facilities Commission 
502 Deaderick Street 
9th Floor 
Nashville, TN 37423 

(615) 790-5560 

Members of the Health Facilities Commission, 

As a fourth-generation resident of Williamson County and a Law Enforcement Officer with over 40 years 
of service to my community, I am writing to express my full and enthusiastic support for Ascension Saint 
Thomas and Dickson Medical Associates proposed freestanding emergency department (FSED) and 
health care campus in Fairview. 

Throughout my career, I have seen firsthand how critical time is during a crisis. In law enforcement, we 
operate under the principle of "service above self" and there is no greater service to a community than 
providing the infrastructure necessary to save lives. 

Fairview has seen tremendous growth, with our population increasing by over 36 percent since 2010. 
Despite this, our residents and first responders currently face significant travel times to reach the nearest 
emergency care. When every second counts in a medical emergency, that distance is more than a 
convenience; it's a matter of public safety. 

The proposed FSED and health care campus in Fairview addresses a critical gap in our county's safety 
net. Providing 24/7 emergency care will reduce emergency response times, enhance community wellness 
and support managed growth. This medical campus is not just a building; it is a vital safeguard for the 
people I have spent my career protecting. 

I urge the Commission to approve the Certificate of Need for this project, ensuring that the residents of 
Fairview have the life-saving care they deserve, close to home. 

Sheriff Jeff Hughes 

Williamson County Sheriffs Office 
408 Century Court, Franklin TN 37064 
Phone: (615) 790-5560 Ext. 3203 
Web: WilliamsonCountySherifITN.com 
Email: County.Sheriff@WilliamsonCounty-TN.g_oy: 



 

 

  City of Fairview 
 

 

7100 City Center Way 

Fairview, TN 37062-0069 
 

 

 

 

Phone: 615-387-6140 

Fax: 615-799-1383 

                   Pcarroll@fairview-tn.org 

 
 

Mr. Logan Grant, Executive Director 
Tennessee Health Facilities Commission 
502 Deaderick Street, 9th Floor 
Andrew Jackson Building 
Nashville, TN 37243 
 

RE: Ascension Saint Thomas Fairview FSED 

Members of the Health Facilities Commission, 

As Fairview’s Economic and Community Development Officer and as a lifelong Williamson 

County resident who has served as both Fairview mayor and commissioner, I am writing in 

strong support of the proposed Ascension Saint Thomas and Dickson Medical Associates 

freestanding emergency department and health care campus in Fairview. 

Expanding local access to health care has long been a priority for our community. Fairview 

continues to grow, and ensuring our infrastructure keeps pace is essential to economic vitality, 

public safety, and long-term sustainability. Quality health care is one of the first questions raised 

by prospective employers and investors, and a 24/7 emergency department would significantly 

strengthen our competitiveness. 

Today, residents must travel outside the city for emergency care. Those delays can be critical. 

For years, citizens have expressed the need for closer access to essential services, and this project 

directly addresses that need. 

The proposed campus will improve emergency response, enhance health outcomes, and support 

responsible growth. Strong health care infrastructure signals stability, supports workforce 

development, and reassures families and businesses considering Fairview. 

I respectfully urge the Commission to approve the Certificate of Need. Fairview is ready for 

expanded health care access, and this project represents a meaningful investment in our 

community’s future. 

 
Sincerely, 
 

 
Patti Carroll 
Economic and Community Development Officer 
City of Fairview 
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January 14, 2025

 

Shubhada Jagasia, MD, MMHC
President and CEO
Ascension Saint Thomas Hospital
4220 Harding Pike ,
Nashville, TN 37205

Joint Commission ID #: 7891
Program: Hospital Accreditation

Accreditation Activity: 60-day Evidence of Standards 
Compliance

Accreditation Activity Completed : 1/13/2025

 
Dear Dr. Jagasia:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed 
under the applicable manual(s) noted below:

          Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning September 14, 2024 and is customarily valid for up to 36 months. Please 
note, The Joint Commission reserves the right to shorten the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link 
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on the Find Accredited Organizations page of our website.

Congratulations on your achievement.

Sincerely,

Ken Grubbs, DNP, MBA, RN
Executive Vice President and Chief Nursing Officer
Division of Accreditation and Certification Operations
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Response to Supplemental Questions 
Page 1 
 

Saint Thomas West Hospital Responses to Supplemental Questions 
CN2606-004 

 
 

The numbered items and bold text below reproduce the requests for supplemental 
information received from the Health Facilities Commission on March 6, 2026. The 
applicant’s answers follow each question.  
 

1. Item 4A., Purpose of Review 
 
Please select Establish New Health Care Institution.   
 

This selection has been made.  
 
 

2. Item 1E., Overview 
 
Please provide a comparative overview of the specialty services available at the 
host hospital compared to other full-service hospitals operating hospital-based 
or freestanding emergency departments that are heavily utilized by residents of 
the proposed service area, i.e. TriStar Horizon Medical Center, TriStar 
Centennial Medical Center, Williamson Medical Center, VUMC, Maury 
Regional Medical Center, etc.  
 

The applicant is developing a response to this question and will supply it as soon as 
possible.  

 
Please provide additional information about the co-location with Dickson 
Medical Associates.  What specific outpatient service will be co-located with the 
proposed FSED?  

 
Dickson Medical Associates (DMA) currently has a small clinic in Fairview which is 
mainly focused on providing primary care services. That clinic will be replaced with a 
larger footprint clinic adjacent the proposed FSED and will include an expansion of the 
current primary care offerings. DMA, as a practice, also offers ENT, cardiology, 
dermatology, general surgery, mental health, neurology, orthopedics, pediatrics, 
physical therapy, pulmonology, spine, radiology and wound care services. Specific 
rotations of specialists through the new clinic is to be determined and will be based on 
the needs of the Fairview community.  
 

Does the applicant have any other partnerships or shared ownership interests 
with DMA?  Is co-location with outpatient services common in the 
establishment of FSEDs in other locations?  
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The applicant has no shared ownership interests with DMA. STH physicians from our 
heart and neurosurgery practices recently established rotations through DMA clinics to 
support needs in these areas. To the best of our knowledge, co-location with other 
outpatient services, specifically independent physician practices, is not common in the 
establishment of FSEDs. The success and community response to the co-location of our 
Westlawn Neighborhood Hospital adjacent the Murfreesboro Medical Clinic (MMC) site 
in the Westlawn area of Rutherford County led us to pursue a similar strategy for our 
proposed Lascassas FSED and subsequently this proposed FSED in Fairview.  
 
 

3. Item 2N., Service Area 
 
Please update the historical ZIP Code level utilization for the host-hospital once 
it is available through HDDS.  
 

Please see the table below. 
STWH ED Visits 2024 

Service Area Zip Code Historical Utilization 2024 % of Total 

37064 440 6.6% 
37069 435 6.5% 
37221 4,639 69.8% 

Combo* 1,132 17.0% 
Total 6,646 100.0% 

Source: Tennessee Department of Health, Division of Population Health Assessment, Office of 
Healthcare Statistics, DRI #35552777 
* Combo = Aggregate of zip codes 37062, 37025, and 38476. 
 

It is noted this FSED is not located near Interstate 40.   However, the TriStar 
Bellevue FSED and TriStar Natchez ED are both located off of Interstate 40 
exits.  What is the distance of the proposed FSED from Exit 182?  
 

The proposed FSED is 6 miles and approximately 10 minutes from Exit 182 of Interstate 
I-40. See the map below generated from Google Maps. As noted in the application, the 
proposed FSED is located off of Highway 100, an alternative travel corridor in the region.  
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Driving Directions from Exit 182 to Proposed FSED 

 
 
 

How will the proposed FSED impact patient migration by not being readily 
accessible from I-40?  

 
The proposed FSED will provide an alternative point of care that will be particularly 
convenient for residents who live East of Interstate 40. The proposed FSED will be located 
near the intersection of Highway 96 and Fairview Boulevard. For residents living in the 
Western portion of Williamson County, the proposed FSED will provide a site of care 
that does not require travel as far West as Interstate 40 or as far East as Williamson 
Medical Center.   
 

4. Item 3N., Demographics 
 

Please update Table 3NB with the following based on data from Census Bureau 
Profiles Results: 

234

https://data.census.gov/profile
https://data.census.gov/profile


Response to Supplemental Questions 
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• Median Household Income (ZIP Code Level rows). 
• Persons Below Poverty Level (ZIP Code Level rows). 

 
Please complete the demographic table and resubmit (labeled as Attachment 
3NBR).  
 

See Attachment 3NBR. 
 

5. Item 4N., Special Needs of the Service Area Population 
 
Please identify the DRI used in the development of the attached table.  
 

The applicant received more up to date HDDS data for the table in 4N. Please see the updated 4N 
response below: 

The majority of patients seeking emergency care are walk-in patients, making it difficult to predict 
the type of patients that will present at the proposed FSED. As a not-for-profit healthcare Ministry 
of Ascension, the proposed FSED will care for all patients regardless of insurance policy or ability 
to pay in alignment with STH’s mission and charity care policies. The FSED will operate under 
the license of STWH, which contracts with Amerigroup, BlueCare, UnitedHealthCare 
Community Plan, TennCare Select, and Wellpoint. Please see the response to  question 2C of the 
main CON application for a full list of commercial insurers with which STWH contracts and 
question 4Q for a list of the Managed Care Organizations with which the applicant contracts. 

There is only one ED in the service area—TriStar Bellevue FSED, which opened too recently to 
have data available from the Tennessee Department of Health (TDH). The table below presents 
data on ED visit acuity, age and behavioral health needs at hospitals and FSEDs in the counties 
into which the service area zip codes extend.  

As the table shows, the host hospital has a higher percent of level I or Level II (higher acuity) 
patients and elderly patients than the statewide average. Williamson Medical Center also has a 
higher than average percent of patients with Level I or Level II visits as well as a higher 
percentage of elderly patients, indicating that many Williamson County residents who seek 
emergency care may be elderly or have higher acuity issues than their counterparts elsewhere in 
the state. Across the entire area, the experience varies significantly between facilities. However, 
the applicant notes that many EDs in the larger area are seeing a higher than average percent of 
behavioral health and elderly patients, indicating older adults are frequent users of ED services.   
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Behavioral Health Needs 

As shown in the table above, Tennessee recorded behavioral-health ED patients representing 
1.6% of total ED discharges in 2024, a rate similar to that reported by STWH. While behavioral-
health visits comprise a minority of overall ED visits, these encounters frequently require 
enhanced safety protocols, extended evaluation time, and coordinated discharge planning. 
Behavioral health patients are also more likely to include uninsured or underinsured individuals 
who face limited access to outpatient behavioral-health services, increasing reliance on EDs as a 
point of entry for crisis stabilization.6  

The proposed FSED will support timely emergency evaluation and stabilization for behavioral-
health patients presenting within the service area, with transfer capability to STWH or other 
appropriate facilities as clinically indicated. The proposed FSED will have a seclusion room 
appropriate for treating patients with behavioral health needs and will also have telemedicine 
capabilities and access to the behavioral health resources and providers at the Saint Thomas 
Behavioral Health Hospital in Nashville. Saint Thomas Health has a robust telehealth program 
throughout its system.    
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Hospital 
ID 

0000 
0000 

1927 
1921 

1924 

1925 

1928 

1932 

1933 

1934 

2220 

4121 

6022 

9423 

1921 

1932 

1934 

2220 

EMERGENCY DEPARTMENT PATIENT SELECT STATISTICS, 
HOSPITAL DISCHARGE, TENNESSEE RECORDED DATA, 2024 

Number Percentage 
Number Percentage 

Facility Name Total 
Behavioral Behavioral 

Patients Patients 
Health Health 

Patients Patients 
Levell orll Level l or II 

ALL TENNESSEE HOSPITALS 2,835,857 43,984 1.6% 1,666,711 58 .8% 

ALL TENNESSEE FSEDs 149,241 1,337 0.9% 59,201 39.7% 

Saint Thomas West Hospital 26,699 434 1.6% 18,853 70.6% 
TriStar Southern Hills Medical Center 32,902 88S 2.7% 15,920 48.4% 

Metropolitan Nashville General Hospital 24,928 526 2.1% 15,376 61.7% 

Saint Thomas Hospita l Midtown 41,065 720 1.8% 24,777 60.3% 

Vanderbilt University Medical Center 94,508 1,386 1.5% 59,342 62.8% 

TriStar Centennial Medical Center 52,386 1,058 2.0% 22,608 43.2% 

Tr iStar Skyline Medical Center 44,110 1,313 3.0% 23,422 53.1% 

TriStar Summit Medical Center 36,698 849 2.3% 21,467 58.5% 

Tr iStar Horizon Medical Center 31,681 620 2.0% l S,317 48.3% 

Saint Thomas Hickman Hospita l 3,750 56 1.5% 2,550 68.0% 

Maury Regional Hospital 39,629 725 1.8% 25,270 63.8% 

Williamson M edical Center 50,006 711 1.4% 31,751 63.5% 

TriStar Century Farms Emergency Room 21,480 192 0.9% 6,958 32.4% 

Tr iStar Spring Hill Emergency Room 14,684 201 1.4% 5,464 37.2% 

Tr iStar Mt. Juliet Emergency Room 21,328 143 0.7% 9,056 42.5% 

TriStar Natchez Emergency Room 16,713 221 1.3% 6,084 36.4% 

Number Percentage 
Patients Age Patients Age 
65and0lder 65and0lder 

551,515 19.4% 
18,606 12.5% 

9,061 33.9% 
3,862 11.7% 

2,033 8.2% 

6,082 14.8% 

7,877 8.3% 

4,973 9.5% 

6,896 15.6% 

6,970 19.0% 

6,055 19.1% 

1,111 29.6% 

10,324 26.1% 

13,333 26.7% 

1,146 5.3% 

2,152 14.7% 

3,476 16.3% 

2,027 12.1% 

Source: Tennessee Department of Health, Division of Population Health Assessment, Hospital Discharge Data System, 2024. Nashville, TN. DR/ 

#3555277 

Notes: 1) ED cases identified by CPT codes 99281, 99282, 99283, 99284, 99285. 2) Level I and II cases identified by CPT codes 99285, 99284. 3) 3. 

Behaviora l Healt h Patients identified by ICD-10 codes listed in t he primary diagnosis field only. List of ICD-10 behavioral-health codes available upon 

request. 4) Free Standing Emergency Room figures are included in main hospital figures w here applicable. 
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Elderly Population (Age 65 and Older) 

Statewide, ED patients age 65 and older represented 19.4% of total ED discharges in 2024. 
STWH serves a substantially higher share of elderly ED patients: In 2024, 33.9% of STWH ED 
discharges were for patients age 65 and older, indicating the hospital functions as a major 
regional provider of emergency services for seniors. STWH was the first hospital in Tennessee 
to receive Level III Geriatric Emergency Department Accreditation from the American College 
of Emergency Physicians. To meet the needs of these patients, STWH made several geriatric-
focused updates to its ED during the recent renovation, including ADA-compliant bathrooms, 
anti-slip flooring and specialized lighting.7  

Notably, Williamson Medical Center, the only ED provider in the county, also served a higher-
than-average percent of patients 65 and over, who accounted for slightly over a quarter of ED 
visits. This is a critical consideration for service-area planning, as older adults experience higher 
rates of time-sensitive emergency conditions, and their ED visits are more likely to require 
complex diagnostic evaluation, longer treatment times, and hospital admission compared to 
younger patients.8 Seniors are also more likely to experience transportation limitations and 
mobility constraints, making geographic proximity to emergency care a significant access 
factor, particularly for lower-income and underinsured households.9 The proposed FSED will 
improve geographic access to emergency care for seniors within the service area and will 
support timely triage, stabilization, and transfer to STWH when higher-acuity or inpatient 
services are required. 

 
6. Item 5N., Historical Utilization 

 
The host-hospitals’ increased number of treatment rooms is noted. Are there any 
other known increases or decreases in the number of emergency treatment 
rooms operating at the primary hospitals and freestanding emergency 
departments in the service area since the period reflected in the 2024 Joint 
Annual Report for Hospitals?  
 

The only emergency department in the service area is TriStar Bellevue FSED, which 
opened in December 2024 with 11 treatment rooms in the northeastern corner of the 
service area. Prior to its opening, there were no ED treatment rooms in the service area.  

 
Please update the response to Item 5N with HDDS data once it is available.  
 

There is only one existing ED in the service area: TriStar Bellevue FSED. TriStar Bellevue is 
located at the intersection of Highway 70 South and Harpeth Valley Road, just off I-40 in 
western Davidson County, about 18.5 miles and 26 minutes from the proposed site. There are 
no EDs in any other service area zip codes. Because it opened in late 2024, there are no publicly 
available ED volume data from TriStar Bellevue. 

The table below presents service area ED utilization data for each resident zip code over the past 
three years. As shown, total service-area ED visits increased from 37,767 in 2022 to 40,724 in 2024, 
representing 7.8 percent growth, indicating sustained demand for emergency services among 
residents of the service area. 
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Total Service-Area Resident ED Visits  

Zip Code  2022 ED 
Visits  

2023 ED 
Visits  

2024 ED 
Visits  % Change  

37064 (Franklin, Williamson County) 15,413 16,111 16,781 8.9% 
37069 (Franklin, Williamson County) 3,347 3,333 3,508 4.8% 
37221 (Bellevue, Davidson County) 9,750 10,354 10,444 7.1% 
Combo* 9,257 9,860 9,991 7.9% 
TOTAL   37,767 39,658 40,724 7.8% 
Source: Tennessee Department of Health, Division of Population Health Assessment, Office of Healthcare 
Statistics, DRI #35552777 
* Combo = Aggregate of zip codes 37025 (Bon Aqua, Hickman County), 37062 (Fairview, Williamson 
County), and 38476 (Primm Springs, Williamson County). 

 
 

7. Item 6N., Historical Utilization 
 
Please update the response to Item 5N to include HDDS data once it is available.  

 
Please see the updated response to Item 6N. 
 

For the table labeled as “Growth in ED Visits from Service Area Residents, 2021-
2024”, does this reflect total service area utilization or is it limited to the 
applicant and its affiliates?  
 

The table reflects total emergency department utilization generated by residents of the 
service area ZIP codes across all hospitals and freestanding emergency departments and 
is not limited to the applicant or its affiliates. Please see the updated response to Item 6N. 
 

Please discuss the limited percentage of patients projected within the home ZIP 
Code (37062 – Fairview) that are expected to utilize the proposed FSED (25%).    

 
For purposes of projecting FSED patients in the first two years of operations, STWH 
conservatively projects 25 percent of ED patients from ZIP code 37062 will receive care at 
the FSED. STWH acknowledges that some patients will prefer to continue receiving care 
at the existing emergency departments in the area. STWH also acknowledges that some 
patients with more acute conditions will choose to or will be routed by EMS to a hospital 
that offers inpatient services. STWH understands its market share may increase as area 
residents learn more about the proposed FSED and as it becomes more established,.  

 
Please discuss the reasonableness of the (15%) projection for residents of ZIP 
Code (37221 – Bellevue) which has an existing FSED, is closer in proximity to 
the host hospital and currently represents the highest number of patients served 
by the host hospital ED.    
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As noted by HFC staff, STWH currently draws a substantial number of ED visits from 
zip code 37221. In 2024, STWH provided ED care for 4,639 residents of 37221.1 The 
proposed FSED will provide another site of care for patients who want to choose a Saint 
Thomas Health provider, but do not want or need to travel into Nashville for care. The 
utilization projections assume only a modest market share of fifteen percent of patients 
from this zip code. This acknowledges the fact that there are other providers that are 
closer for residents who live directly off of Interstate 40 and that patients have a choice of 
providers (TriStar or Saint Thomas Health) in the area. 
 
As shown on the map on the following page, zip code 37221 is home to Bellevue, located 
off of Interstate 40, as well as other communities such as Poplar Creek Estates, Pasquo 
and Old Harpeth Estates/South Harpeth that are located off of Highway 100/Fairview 
Boulevard. For Residents of 37221 who do not live as close to Interstate 40, the proposed 
FSED will provide a site of care that is accessible by less congested roadways.  
 
According to Google Maps communities located off of Highway 100 have the following 
drive times to the proposed FSED: 

• Pasquo: 8 Miles or 11 Minutes2 to the proposed FSED and 5 miles or 12 Minutes3 
to TriStar Bellevue 

• South Harpeth Area: 6.6 Miles or 9 Minutes4 and 8.7 miles or 17 minutes to TriStar 
Bellevue5 

 
1 Tennessee Department of Health Data. DRI#35552777 
2 Google Maps. Available at : 
https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+
TN+37062/@36.0106026,-
87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!
2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D  
3 Google Maps. Available at: 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/TriStar+Bellevue+ER,+773
4+Hwy+70+S,+Bellevue,+TN+37221/@36.0542133,-
87.0326734,10725m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
4 Google Maps Available at: 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/1866+Fairview+Blvd,+Fair
view,+TN+37062/@36.0113871,-
87.1067119,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
5 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/TriStar+Bellevue+ER,+773
4+Hwy+70+S,+Bellevue,+TN+37221/@36.0542133,-
87.0326734,10725m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
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https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+TN+37062/@36.0106026,-87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+TN+37062/@36.0106026,-87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
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• Poplar Creek Estates: 10.4 miles or 14 minutes from proposed FSED.6  3.8 Miles or 
10 minutes to TriStar Bellevue FSED.7 

o Note that even communities such as Poplar Creek, which are more centrally 
located in Zip Code 37221 can access the proposed Fairview FSED in only 
a few minutes more than it takes to reach the TriStar Bellevue FSED. 

 
6 Google Maps. Available at: 
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/1866+Fairview+Blv
d,+Fairview,+TN+37062/@36.0184795,-
87.1158452,21460m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2
m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
7 Google Maps. Available at: 
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/TriStar+Bellevue+E
R,+7734+Hwy+70+S,+Bellevue,+TN+37221/@36.0663875,-
86.9636946,5362m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2
m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D  
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https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/TriStar+Bellevue+ER,+7734+Hwy+70+S,+Bellevue,+TN+37221/@36.0663875,-86.9636946,5362m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/TriStar+Bellevue+ER,+7734+Hwy+70+S,+Bellevue,+TN+37221/@36.0663875,-86.9636946,5362m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/TriStar+Bellevue+ER,+7734+Hwy+70+S,+Bellevue,+TN+37221/@36.0663875,-86.9636946,5362m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
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Zip Code 37221 and Surrounding Areas 

 
Source: Google Maps 
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8. Item 7N., Outstanding CONs 
 
Please remove CN2509-036 Ascension Saint Thomas Rutherford Hospital from 
the outstanding CON table as the application is still pending.   

 
CN2509-036 has been removed from the table.  

 
9. Item 2C., Commercial Plans 

 
Are there any major commercial plans that are out of network for the applicant 
that may impact patients who require transfer to inpatient care at the host 
hospital?  

 
No. The host hospital is not out of network with any major commercial plans. 
 

10. Item 3C., Effects of Competition or Duplication 
 

Are there any differences in the plans projected to be in network for the new 
facility vs. TriStar Horizon Medical Center?  

 
The applicant is developing a response to this question and will supply it as soon as 
possible.  

 
Does the applicant have data available on the historical acuity level of 
emergency department patients from 37062 – Fairview?   

The applicant has internal data on the acuity of STWH ED patients in calendar year 2025 
from 37062 Fairview. The table below summarizes the visits by level. Using this data 
source, Level 1 is the lowest level of care and Level 6 (Critical Care) is the highest. The 
applicant does not have access to acuity of 37062 ED patients across all points of care, but 
expects it would be lower than the experience at the host hospital given its quaternary 
nature. 
 

2025 STWH ED Visits by Acuity Level, 37062 Residents 

 Visits % of Visits 
Level 1 (Lowest) 29 3.2% 
Level 2 20 2.2% 
Level 3 125 13.6% 
Level 4 291 31.7% 
Level 5 445 48.4% 
Level 6 (Highest) 9 1.0% 
Total Visits 919 100.0% 

 Source: Internal Saint Thoams Health data 
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What acuity levels are projected for the patients of the proposed FSED?  
 
The applicant expects the acuity level of patients at the proposed FSED to be similar to 
the acuity levels of patients historically served at FSEDs in the middle Tennessee area 
and considers the acuity of patients served by Ascension FSEDs in Florida. To match the 
levels as reported in the TDH data, the table below assigns ER Level 1 as the highest level 
(CPT 99285) and ER Level 5 as the lowest level (CPT 99284).   
 

Projected Patient Acuity Levels at FSED 
 
Acuity Level Percent of Proposed FSED Visits 
Level 1 (Highest-CPT 99285) 9.3% 
Level 2 33.1% 
Level 3 47.4% 
Level 4 7.3% 
Level 5 (Lowest-CPT 99281) 2.9% 

 
 

What percentage of emergency department patients does the applicant project 
will require transfer to inpatient acute care?  

 
The applicant expects three to four percent of ED patients presenting at the proposed 
FSED will require transfer to inpatient acute care.  
 

11. Item 4C., Human Resources 
 
How many of the Saint Thomas Health specialists referenced in the response on 
Page 21 are based at the host hospital?  

 
700 of these specialists are physicians based at the host hospital.  
 

12. Item 9C., Charges.   
 
Please attach a copy of the source files used in the development of the Average 
Negotiated Rates for TriStar Horizon and Saint Thomas West.  

 
The source file for TriStar Horizon was downloaded from Pricing Transparency CMS 
Required File of Standard Charges | TriStar Horizon Medical Center  
 
The source file for Saint Thomas West was downloaded from Price Transparency | 
Ascension by navigating to the Tennessee drop down list and then selecting Saint 
Thomas West.  
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These files are too large to transmit via email. They are available for download either at 
the source links above, or by using the link below.  
 
https://rpcconsulting.sharefile.com/public/share/web-
sc6dd6dcddeed494a9fe34a14e65b7eeb 
 
Please note that the source file for TriStar Horizon is a JSON file.  

 
Please provide a comparison of the patient financial assistance and charity care 
policies for Saint Thomas West and TriStar Horizon Medical Center.  
 

The Saint Thomas Health Financial Assistance Policy8 provides comprehensive charity 
care and financial assistance for patients receiving emergency or medically necessary 
services. Under this policy, patients with household income at or below 250 percent of 
the Federal Poverty Level (FPL) are eligible for 100 percent charity care for the portion of 
charges for which the patient is responsible after insurance payments. Patients with 
incomes between 251 percent and 400 percent of FPL are eligible for sliding-scale financial 
assistance, with discounts ranging from approximately 79 percent to 86 percent 
depending on income level. Patients whose income exceeds 400 percent of FPL may also 
qualify for additional assistance through a means test if medical debt is excessive relative 
to household income. Patients receiving financial assistance are not charged more than 
the Amount Generally Billed for emergency or medically necessary services. 
 
The table below summarizes key elements of the Saint Thomas Health financial assistance 
policy and compares them with the financial assistance programs offered by TriStar 
Horizon Medical Center and its parent organization, HCA Healthcare. The publicly 
available policy information on the TriStar Horizon Medical Center and HCA Healthcare 
websites provided only high-level summaries of their financial assistance programs, with 
limited detail on specific eligibility criteria, income thresholds, and operational 
procedures.9,10 Therefore, in an attempt to provide a more detailed comparison, we also 
reviewed the internal Parallon/HCA charity care and financial assistance policy 
documents included in the 2026 Parkridge Cleveland FSED CON application, an 
application submitted by an HCA Healthcare facility within the TriStar Division, the 
same division under which TriStar Horizon Medical Center operates.11 

 
8 https://healthcare.ascension.org/-/media/healthcare/financial-
assistance/tennessee/tnnas/fap/runningfile_tnnas_english_financial-assistance-policy.pdf 
9 https://www.tristarhealth.com/patient-resources/patient-financial-resources/financial-assistance 
10 https://www.hcahealthcare.com/patients/pricing-and-financial-information/patient-financial-
support 
11 CN2511-040 Parkridge Medical Center CON Application, January 28, 2026, Attachment 4N-1, 
https://www.tn.gov/content/dam/tn/hfc/documents/CN2511-040_Parkridge_Medical_Ctr.pdf. 
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Policy 
Feature 

Ascension Saint Thomas 
Health Financial 
Assistance Policy 

TriStar Horizon 
Medical Center / HCA 

Healthcare (Public 
Website 

Summaries12,13) 

HCA/Parallon Financial 
Assistance Policy 

Documents14 

Full Charity 
Care 
Eligibility 

Patients with income 
≤250% of the FPL are 
eligible for 100% charity 
care on the portion of 
charges for which the 
patient is responsible after 
insurer payments. 

Patients with household 
income between 0–
200% of the FPL may 
qualify for a 100% 
charity discount for 
non-elective services. 

Patients with household 
income between 0–200% of 
the FPL may qualify for a 
100% charity discount for 
non-elective services. 

Sliding-Scale 
Financial 
Assistance 

Patients 251–400% FPL 
receive a sliding-scale 
discount on charges for 
which the patient is 
responsible: 
• 251–300% FPL: 86% 

assistance  
• 301–350% FPL: 81% 

assistance  
• 351–400% FPL: 79% 

assistance 

Patients with incomes 
between 201-400 
percent of the FPL may 
qualify for expanded 
financial assistance that 
reduces the patient 
balance.  

Patients 201–400% FPL have 
balances capped as % of 
annual household income: 
• 201–300%: capped at 3% 

of income 
• 301–400%: capped at 4% 

of income 

Assistance 
Above 400% 
FPL 

Patients with income 
greater than 400% FPL 
may qualify for financial 
assistance through a 
Means Test if total 
medical debt (all 
providers) ≥ household 
gross income 

HCA Healthcare offers 
Patient Liability 
Protection (PLP) and 
other need-based 
discounts for certain 
underinsured patients 
above 400% FPL. 

Not addressed in policy 
document. 

Limits on 
Charges 

Patients eligible for 
financial assistance will 
not be charged more than 
the Amount Generally 
Billed (AGB) for 
emergency or medically 
necessary care. 

No AGB-equivalent cap 
specified. Discounts 
applied through charity, 
expanded assistance, or 
uninsured discount 
depending on eligibility. 

For uninsured patients, 
balance capped at the lesser 
of the FPL-based calculation 
or the uninsured discount 
amount. No AGB cap 
terminology used. 

Uninsured 
Patient 
Discounts 

Discount based on 
highest-paying payor 
contract (≥3% of org 
volume/revenue). Prompt 
pay discount may also 

Uninsured discount 
similar to managed-care 
reimbursement rates 
(~92% off total bill per 
HCA website). Applies 

All self-pay patients receive 
an uninsured discount for 
non-elective services. 
Prompt pay discount may 
apply on top.  

 
14 CN2511-040 Parkridge Medical Center CON Application, January 28, 2026, Attachment 4N-1, 
https://www.tn.gov/content/dam/tn/hfc/documents/CN2511-040_Parkridge_Medical_Ctr.pdf. 
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Policy 
Feature 

Ascension Saint Thomas 
Health Financial 
Assistance Policy 

TriStar Horizon 
Medical Center / HCA 

Healthcare (Public 
Website 

Summaries12,13) 

HCA/Parallon Financial 
Assistance Policy 

Documents14 

apply. Uninsured patients 
not charged more than 
175% of cost (TN law). 

to patients with no 
third-party payer. 
Prompt pay discount 
may also be offered. 

 
In comparison, Saint Thomas Health extends full 100% charity care eligibility to patients 
with incomes up to 250 percent of the FPL, compared to 200 percent under both the 
HCA/TriStar public summaries and the Parallon internal policy documents. With respect 
to sliding-scale assistance between 201 and 400 percent of the FPL, Saint Thomas Health 
provides explicitly defined percentage-based discounts on patient-responsible charges, 
while the Parallon policy instead caps patient balances at a percentage of annual 
household income – a structure that may result in meaningfully different patient liability 
depending on the size of the bill relative to income. 
 

13. Item 1N., Criteria and Standards 
 
Attachment 1NA – Please revise the following areas of the attachment as the 
distances and travel times appear to be different when recreated by staff: 
 
Mileage 

• TriStar Bellevue FSED – Maury County 
• TriStar Century Farms FSED – Williamson and Maury County 
• Williamson Medical Center – Dickson County 

 
Travel Time 

• TriStar Bellevue FSED – Maury County 
• TriStar East Nashville ER – Maury County, 37069 
• TriStar Spring Hill ER – Davidson County 
• TriStar Nolensville ER – Davidson County 
• Ascension Saint Thomas Midtown – Maury County 
• Metropolitan General Hospital – Maury County 
• Saint Thomas Hospital for Specialty Surgery – Maury County 

 
13 https://www.hcahealthcare.com/patients/pricing-and-financial-information/patient-financial-
support 
14 CN2511-040 Parkridge Medical Center CON Application, January 28, 2026, Attachment 4N-1, 
https://www.tn.gov/content/dam/tn/hfc/documents/CN2511-040_Parkridge_Medical_Ctr.pdf. 
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• Saint Thomas West Hospital – Maury County 
• TriStar Centennial Medical Center – Maury County 
• TriStar Skyline Medical Center – Maury County 
• TriStar Southern Hills Medical Center – Davidson County, 37025 
• TriStar Summit Medical Center – Davidson County, Williamson County, 

Maury County 
• Vanderbilt University Medical Center – Maury County, 38476, 37069 
• TriStar Horizon Medical Center – 37062, 37069 
• Saint Thomas Hickman Hospital – Davidson County, 37062 
• Maury Regional Medical Center – Davidson County 
• Williamson Medical Center – Davidson County, Maury County, 37062, 

37069, 37221 
 
Please see the Revised Attachment 1NA, which highlights the changes requested above 
in green. These tables were done using Google Maps. The distance and minutes shown 
are based on the shortest route to each site (in minutes). If a range was provided by 
Google Maps, the shortest time was shown. If HFC staff prefer another method for 
providing these times, please advise and the times will be provided as the state indicates.  
 
 

14. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Pages 5 & 6: Please revise the following areas of the attachment as the distances 
and travel times appear to be different when recreated by staff:  
 
Mileage 

• TriStar Bellevue FSED – 37062, 37025, 37069, 37221 
• TriStar Century Farms FSED – 37062, 37064 
• TriStar East Nashville ER – 37062, 37025 
• Saint Thomas Midtown Hospital – 37064, 37069 
• Metropolitan Nashville General Hospital – 37062, 37025, 38476 
• Saint Thomas West Hospital – 37221 
• TriStar Centennial Medical Center – 37062, 37025 
• TriStar Southern Hills Medical Center – 37062 
• Vanderbilt University Medical Center – 38476 
• TriStar Horizon Medical Center - 37062 

 
Travel Time 

• TriStar Summit Mt Juliet ER – 37062, 37025, 38476, 37064, 37069, 37221 
• TriStar Nolensville ER – 37221 
• TriStar Southern Hills Medical Center – 37025 
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• Vanderbilt University Medical Center – 38476 
 
Please see the Revised Attachment 1N, which highlights the changes requested above in 
green. These tables were done using Google Maps. The distance and minutes shown are 
based on the shortest route to each site (in minutes). If a range was provided by Google 
Maps, the shortest time was shown. If HFC staff prefer another method for providing 
these times, please advise and the times will be provided as the state indicates.  
 

15. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Pages 7 & 8: Please identify the major population centers within a 15-minute 
radius of the proposed FSED site.  
 

The City of Fairview is the largest population center within a 15-minute drive of the 
proposed FSED. The table below provides the names of other areas/neighborhoods 
within 15 minutes of the proposed FSED.  
 
 Miles Minutes 
Fairview 2.3 5 
South Harpeth 6.6 9 
Fernvale 5.2 10 
Traceside/Stonemeade 9.6 13 
Poplar Creek Estates 10.4 14 

Source: GoogleMaps. Weekday drive times.  
 
 

16. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Pages 10 & 11: Please list the Tennessee and National Averages based on the 
published data, which is associated with emergency department volume of each 
facility for OP-18.  Please identify the volume classification of each facility 
listed on Page 10.  

 
Please see the revised tables on Attachment 1N, which rely on data form the CMS Care 
Compare website. The tables provide an indication of ED volume.  

 
Please update the Tennessee Averages which are reported as (3) instead of (1.4) 
for the OP-22 table on Page 11.  
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Please see the revised tables on Attachment 1N, which rely on data form the CMS Care 
Compare website.  

Please check the footnotes on Page 11 as they don’t appear to correspond with 
the body of the narrative.  

 
Please see revised Attachment 1N.  
 

Please clarify how many total ED rooms are currently available at the host 
hospital.  

 
There are 30 ED exam rooms available at STWH.  

 
Page 12 – Please revise the most recent JAR to 2024.  

 
Please see revised Attachment 1N.  
 

17. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Page 13: Please revise the table on Page 13 for the following ACEP ranges:  
 

• Saint Thomas West Hospital – Spaces (Low & High) 
• TriStar Southern Hills Medical Center – Spaces (Low & High) 
• TriStar Horizon Medical Center – Spaces (Low & High) 
• TriStar Centennial Medical Center – Visits/Space (Low) 
• TriStar Summit Medical Center – Visits/Space (Low & High) 
• Williamson Medical Center – Spaces (Low) 
• Metropolitan Nashville General Hospital – Visits/Space (Low & High) 
• TriStar Skyline Medical Center – Spaces (Low) & Visits/Space (Low & 

High) 
• Vanderbilt University Medical Center – Visits/Space (Low & High) 

 
Please see the table in the revised Attachment 1N. The ACEP range estimates presented 
in this table were determined using the Preliminary Sizing Charts from the American 
College of Emergency Physicians' Emergency Department Design: A Practical Guide to 
Planning for the Future, Second Edition, pages 116–117. For each facility, the actual 
annual ED visit volume was rounded up to the nearest 5,000-visit benchmark row in both 
the Low Range and High Range tables, and the corresponding spaces and visits-per-space 
values were taken directly from that row. The decision to round up rather than down 
was made to modestly overstate space needs rather than understate them. If this is not 
the correct methodology for applying the ACEP ranges in this context, please advise so 
that the table may be revised accordingly. 
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18. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Page 18: Please identify Williamson Medical Center on the area map.  

 
Please see page 18 of the Revised Attachment 1N.  
 

19. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #1 Determination of Need:  
 
Page 19: What year does this data represent?  Please identify the HDDS DR 
number for the data source.  
 

Please see the updated 1N response reflecting the updated HDDS data received on March 
5, 2026 under DRI#35552777. 

 
What percentage of each of the categories: % of Behavioral Health, % of Patients 
Level I & II, % of Patients Ages 65+.  

 
The initial filing’s percentages were an average of all Tennessee. The revised attachment 
relies on Tennessee Department of Health data (DRI #35552777) and has separate 
statewide averages for FSEDs and hospitals. The data shown is for 2024. 

 
Page 21: What are the residential neighborhoods surrounding the proposed 
FSED site.  

 
The table on the following page was reproduced from the City of Fairview’s New 
Residential Construction List and was last updated October 2025.15 The table shows 
residential developments within Fairview. As shown on the table, many of these are 
located close to Highway 100 (Fairview Boulevard) or Highway 96.  
 
 

 
15 Available at: https://www.fairview-tn.org/content/uploads/docs/New-Residential-Construction-
Project-List.pdf 
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Page 25: The applicant’s proposed use of behavioral telehealth is noted.  Please 
discuss whether there are any specific challenges associated with serving 
behavioral health patients in a freestanding emergency department setting 
compared to an acute care hospital setting.  Are there any differences between 
the two settings in the ability to accommodate emergency involuntary 
admissions to inpatient care?  

 
There are no unique or additional challenges associated with serving behavioral health 
patients in a freestanding emergency department (FSED) compared to a hospital-based 
emergency department. Standardized emergency behavioral health protocols, 
telepsychiatry evaluations, and clinician workflows are consistent across both settings. 

With respect to involuntary emergency admissions, there is no difference in the FSED’s 
ability to manage these patients. In both settings, patients who require inpatient 
psychiatric admission are transferred to an appropriate freestanding psychiatric facility. 
This is the standard clinical pathway and does not depend on whether the initial 
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City of Fairview 

Main Access Year of 
Approved 

Approved Unbuilt Single Unbuilt Unbuilt Unbuilt 
Development Home Builder Zoning District Acre Units Per 

location Approval Units Family Townhome Apartment Units 
Acre 

Belle haven D.R. Horton HWY96 2006 RMB POD 251 1.92 483 337 146 483 

Highbury Pointe HWY96 2013 RM20/RM8 38.59 6.22 240 240 240 

Cumberland Estates Ole South Cumberland Dr 2016 R20 POD 113.4 2.14 243 16 16 

Wynwood Park Boulevard Builders Cox Pike 2016 R20 POD 41.5 2.02 84 48 48 

Westway Apartments HWY100 2017 RM12 26.63 5.71 152 80 80 

Ottercreek 
Regent Homes/ Brightland 

Homes Old Nashville HWY 2018 R20 132 1.27 167 64 64 

Prestonwood Cox Pike 2018 RS15 POD 32.24 2.76 89 89 89 

Richva le 
Regent Homes/ Brightland 

Homes Cox Pike 2019 R20 POD 111.9 1.25 140 66 66 

Westview Boulevard Builders Overbey RD 2020 RS15 POD 108.41 2.31 250 250 250 

Belvoir CastleRock Homes Northwest HWY 2021 RS40/ R20 84 0.32 27 23 23 

City Center - TCOD Regent Homes/ Lennar HWY 100 2021 MSMUPOD 48.45 6.77 328 42 235 51 328 

Celebration Homes and 
Aden Woods 

CastleRock Homes Crow Cut Rd 2021 R20 111.6 1.09 122 74 74 

Orrinshire Drees Homes Northwest HWY 2022 R20 20.2 1.24 25 4 4 

Woodwick Cove Northwest HWY 2022 R20 25.26 1.23 31 31 31 

Bowie Meadows Lennar Mangrum Dr 2022 R20 POD 123.35 1.45 179 169 169 

Cedarcrest Meritage Homes HWY100 2022 CG-RMB 27.21 5.03 137 79 79 

Reserves on Chester Drees Homes Chester Rd 2022 RS40 58.84 0.78 46 38 38 

Goodwin Farms Dream Finders Homes Old Nashville HWY 2022 R20 35.95 1.20 43 3 3 

Hatcher Heights Horn Tavern Rd 2022 RS15 17 1.47 25 25 25 

Highland Trace HWY96 2022 CG-RMB 10.93 6.50 71 71 71 

Ashlyn Celebration Homes Crow Cut Rd 2023 R20 25.04 1.08 27 23 23 

Columbus Cove HWY96 2023 RM12 4.77 9.85 47 41 41 

Brush Creek CastleRock Homes Brush Creek Rd 2023 RS15 37.21 1.21 45 23 23 

Chester Road Townhomes Phillips Builders Chester Rd 2024 RMB 17.23 6.62 114 114 114 

HWY 96 T ownhomes HWY96 2024 RMB 13.49 7.71 104 104 104 

Wiley Circle Al Homebuilders Wiley Circle 2025 RS-8 4.52 1.33 6 0 0 

Total 3225 1325 790 371 2486 

Revised October 1, 2025 
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evaluation occurs in an FSED or an acute care hospital ED. 

As a result, operating an FSED does not diminish the ability to: 

• appropriately triage behavioral health patients, 

• stabilize acute psychiatric symptoms, 

• conduct tele-behavioral assessments, or 

• coordinate transfer for inpatient placement. 

Transfers may include regional psychiatric facilities, including Ascension Saint Thomas’s 
freestanding psychiatric hospital, when clinically appropriate. 

 
How will the applicant coordinate care with Mobile Crisis Teams serving the 
area?  There appear to be three different regions converging with the proposed 
service area.  

 
The applicant will coordinate care with Mobile Crisis Response Teams (MCRTs) in the 
same manner as an acute care hospital emergency department. There is no functional 
difference between an FSED and a hospital ED in how Mobile Crisis is engaged. Standard 
behavioral-health emergency protocols apply in both settings. 

For the proposed Fairview FSED, the designated Mobile Crisis provider is Volunteer 
Behavioral Health Systems, which serves Williamson County and operates a 24/7 mobile 
crisis line. Clinical staff will follow the same established processes: contacting the Mobile 
Crisis team, supporting onsite or telehealth assessment, and coordinating stabilization or 
appropriate transfer. 

Because Mobile Crisis coverage is county-based and standardized statewide, the 
presence of regional boundaries does not change coordination requirements. The FSED 
will interface directly with the designated MCRT for Williamson County, Volunteer 
Behavioral Health Systems, just as any hospital ED would. 

 
20. Item 1N., Criteria and Standards 

 
Attachment 1N, Criteria #3. Relationship to Other Similar Services:  
 
Pages 29 & 30: Please update the response to reflect HDDS DR 3552777 in 
addition to the THA data.  

 
Please see these pages in the Revised Attachment 1N, which include tables from both 
HDDS DR 3552777 data and THA data.  
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To what extent is the proposed FSED projected to decompress the ED utilization 
at the host hospital?  

 
The applicant expects the proposed FSED will decompress the host hospital by 
approximately 1,564 visits in the second year of operation. This is based on the historical 
number of ED visits at STWH from service area residents and considers the proximity of 
residents to the proposed FSED and the host hospital.  

 
21. Item 1N., Criteria and Standards 

 
Attachment 1N, Criteria #4. Host Hospital Quality of Care:  
 
Pages 34 - 37: Please present a listing of all Very High Volume EDs scores for 
OP-18 and OP-22. 

 
The table below shows a list of the Very High Volume ED scores for OP-18 and OP-22 for 
hospitals in the area. If this question requests different data, please advise.   
 

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

Emergency Department Timeframe ED Time 
Score 

Tennessee 
Average 

National 
Average 

Hospitals         
TriStar Centennial Medical Center* 

4/1/2024-
3/31/2025 

120 199* 203* 
TriStar Summit Medical Center* 162 199* 203* 
Vanderbilt University Medical Center* 272 199* 203* 
*Averages for very high volume hospitals     

 
 

Measure : OP-22 ED Patient Left Without Being Seen 

Emergency Department Timeframe ED Time 
Score 

Tennessee 
Average 

National 
Average 

Hospitals         
TriStar Centennial Medical Center 

CY 2024 
1% 3% 2% 

TriStar Summit Medical Center 0% 3% 2% 
Vanderbilt University Medical Center 1% 3% 2% 

 
 
Is it known why the applicant’s data is no longer available on the Medicare 
Compare site? 

 
In May 2024, Saint Thomas Health’s information technology systems were disrupted by 
a cybersecurity attack. As a result, there is not complete data to report for all hospitals for 
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2024, as data for May and June 2024 is incomplete due to the attack. Because of this, the 
Centers for Medicare and Medicaid Services (CMS) issued an Extraordinary 
Circumstances Exception (ECE) which provides relief from data reporting requirements 
due to circumstances beyond the provider’s control. The data on the CMS website is 
incomplete for STWH because the reporting period for OP-22 is calendar year 2024, which 
includes Q2 and Q3 2024 data, which STWH did not report under the ECE. The data 
reporting period for OP-18 is April 2024-March 2025, which includes Q2 and Q3 2024 
data, which STWH did not report under the ECE.  
 

The new cardiac CT unit at the host hospital is noted.  Please compare the CT 
unit at the host hospital ED and the type of CT unit that will be available at the 
FSED.  What is the strength of the CT at the proposed FSED?   

 
The unit at the host hospital is a 256 slice Siemens Force Eco which can be used for general 
CT needs as well as enhanced cardiac imagery. The unit to be installed at the proposed 
FSED is a 64 slice GE Revolution Maxima. It has reconstruction software that allows for 
128 slice images and is designed for more general CT needs. 
 

22. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #5. Appropriate Model for the Delivery of Care:  
 
Page 38: How close is the Fast Pace Health Urgent Care clinic to the proposed 
FSED?  Are there any other urgent care clinics located in the proposed service 
area?  

 
The Fast Pace Health Urgent Care clinic is located 2.3 miles from the proposed FSED.16 
Fast Pace Health Urgent Care is open Monday-Friday 8:00AM-8:00 PM; Saturday 
8:00AM-6:00PM and Sunday 1:00PM-5:00PM.17  
 
The other urgent cares in the proposed FSED’s service area zip codes are: 

• CareNow Urgent Care-Bellevue 
o Open Monday-Friday 8:00AM-8:00PM. Open Saturday and Sunday 

8:00AM-6:00PM.  
o 7602 Highway 10 S #101, Bellevue, TN 37221 

• Vanderbilt Health Walk-In Clinic Bellevue  

 
16 Google Maps. Available at: 
https://www.google.com/maps/dir/1866+Fairview+Blvd,+Fairview,+TN+37062/Fast+Pace+Health+U
rgent+Care+-+Fairview+-+TN,+2377+Fairview+Blvd,+Fairview,+TN+37062/@35.9749429,-
87.1316579,4634m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2
m2!1d-87.108043!2d35.9865742!1m5!1m1!1s0x88649e9977c391db:0x77cdc8988392fcd3!2m2!1d-
87.1343448!2d35.9633124!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNS4wIKXMDSoASAFQAw%3D%3D 
17 https://fastpacehealth.com/location/fairview/ 
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o Open Monday-Friday, 7:30AM-7:30PM. Open Saturday and Sunday 
8:00AM-95:00PM.  

o 7069-B Highway 70 South, Nashville, TN 37221 
• Ascension Saint Thomas Urgent Care-Franklin  

o Open Monday-Friday 8:00AM-8:00PM. Open Saturday 9:00AM-5:00 PM. 
Open Sunday 1:00PM-5:00PM. 

o 509 Hillsboro Rd, Franklin, TN 37064 
 

23. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #8. Services to High Need Populations:  
 
Page 41: Is Highpoint Health affiliated with this project?  If not please remove 
the reference.  

 
No. The reference is removed.  

 
Page 42: Please update the response to reflect HDDS DR 3552777 in addition to 
the THA data.  

 
Please see the response to Criteria 8 in Revised Attachment 1N.  
 

24. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #9. Establishment of Service Area (Non-Rural):  
 
Page 43 & 44: Please include a full listing of the top ZIP Codes representing 
utilization of the host hospital ED, highlighting the ZIP Codes included in the 
proposed service area.  
 
Please update the response to reflect HDDS DR 3552777 in addition to the THA 
data.  
 
Please label the ZIP Codes in Table 9A2 with the city area and county.  

 
Please see the Revised Attachment 1N, which makes the changes requested above.  

 
Which population centers in ZIP Code 37064 are closer to the proposed FSED 
site than to Williamson Medical Center?  

 
Please note, the projected FSED utilization only assumes a 15% market share in ZIP Code 
37064.  
 
As shown in the tables below, Kingfield, Leipers Fork and Beasley Crossroads, all located 

255



Response to Supplemental Questions 
Page 25 
 
in ZIP Code 37064, are within closer driving times to the proposed FSED than Williamson 
Medical Center, using Google Maps.  
 

Driving Distance in Miles 
 Proposed FSED Williamson Medical Center 

Kingfield, TN 10.4 17 
Leipers Fork, TN 16.7 11.6 

Beasley Crossroads, TN 12.5 28.7 
Source: Google Maps 

 
Driving Time in Minutes 

 Proposed FSED Williamson Medical Center 
Kingfield, TN 20 30 

Leipers Fork, TN 21 25 
Beasley Crossroads, TN 21 30 

Source: Google Maps 
 

Please explain the reason(s) why a patient in an emergency would travel East 
from ZIP code 37221 when an existing FSED is located at TriStar Bellevue, and 
full-service hospitals are located in Nashville where the patient may ultimately 
be transferred?  

 
As shown on the map on the following page, zip code 37221 is home to Bellevue, located 
off of Interstate 40. As demonstrated in the application, a significant number of 37221 
residents are choosing to receive emergency department care at STWH. Some of these 
residents may also choose to receive care at the proposed FSED that operates under the 
STWH license. STWH acknowledges that the majority of residents living directly off of 
Interstate 40 may not choose to travel East to receive emergency care. This is reflected in 
the modest 15% market share assumption for Zip code 37221.  
 
However, ZIP Code 37221 is home to communities other than Bellevue. Several of these 
communities, such as Poplar Creek Estates, Pasquo and Old Harpeth Estates/South 
Harpeth are located off of Highway 100/Fairview Boulevard. For Residents of 37221 who 
do not live as close to Interstate 40, the proposed FSED will provide a site of care that is 
accessible off of less congested roadways.  
 
According to Google Maps communities located off of Highway 100 have the following 
drive times to the proposed FSED: 
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• Pasquo: 8 Miles or 11 Minutes18 to the proposed FSED and 5 miles or 12 Minutes19 
to TriStar Bellevue 

• South Harpeth Area: 6.6 Miles or 9 Minutes20 and 8.7 miles or 17 minutes to TriStar 
Bellevue21 

• Poplar Creek Estates: 10.4 miles or 14 minutes from proposed FSED.22  3.8 Miles 
or 10 minutes to TriStar Bellevue FSED.23 

o Note that even communities such as Poplar Creek, which are more centrally 
located in Zip Code 37221 can access the proposed Fairview FSED in only 
a few minutes more than it takes to reach the TriStar Bellevue FSED. 

 
18 Google Maps. Available at : 
https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+
TN+37062/@36.0106026,-
87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!
2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D  
19 Google Maps. Available at: 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/TriStar+Bellevue+ER,+773
4+Hwy+70+S,+Bellevue,+TN+37221/@36.0542133,-
87.0326734,10725m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
20 Google Maps Available at: 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/1866+Fairview+Blvd,+Fair
view,+TN+37062/@36.0113871,-
87.1067119,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
21 
https://www.google.com/maps/dir/South+Harpeth+Area,+Nashville,+TN/TriStar+Bellevue+ER,+773
4+Hwy+70+S,+Bellevue,+TN+37221/@36.0542133,-
87.0326734,10725m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x88648572ff70f273:0x55fc85b9be12b17a!2
m2!1d-87.0274437!2d36.0363253!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
22 Google Maps. Available at: 
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/1866+Fairview+Blv
d,+Fairview,+TN+37062/@36.0184795,-
87.1158452,21460m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2
m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-
87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D 
23 Google Maps. Available at: 
https://www.google.com/maps/dir/Poplar+Creek+Estates,+Nashville,+TN+37221/TriStar+Bellevue+E
R,+7734+Hwy+70+S,+Bellevue,+TN+37221/@36.0663875,-
86.9636946,5362m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864889fac2f4643:0x21a8f354e7f3671a!2
m2!1d-86.9599436!2d36.0506912!1m5!1m1!1s0x886489ccdfca96f5:0xf569c4069ba4c051!2m2!1d-
86.9589474!2d36.0829743!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D  
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https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+TN+37062/@36.0106026,-87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+TN+37062/@36.0106026,-87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/dir/Pasquo,+Nashville,+TN+37221/1866+Fairview+Blvd,+Fairview,+TN+37062/@36.0106026,-87.0821671,10731m/data=!3m2!1e3!4b1!4m14!4m13!1m5!1m1!1s0x8864860ddc5c3c51:0xbaeb39fcefd2912f!2m2!1d-86.9738917!2d36.0345056!1m5!1m1!1s0x88649b9927ec4b4b:0x1309abc30d1f6c2b!2m2!1d-87.108043!2d35.9865742!3e0?entry=ttu&g_ep=EgoyMDI2MDMwNC4xIKXMDSoASAFQAw%3D%3D
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Zip Code 37221 and Surrounding Areas 

 

25. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #16. Stabilization and Transfer:  
 
Page 52: Please discuss the ability of EMS in Williamson County to 
accommodate transfers to Nashville from western Williamson County? Which 
EMS service does the applicant expect will provide most of the necessary 
transfers to acute care?  

 
We anticipate Williamson Health EMS will continue to handle 911 calls across the county 
as previously done. Regarding transfers, Saint Thomas Emergency Medical Services 
(STEMS) will provide the necessary acute care transfers from the proposed FSED. STEMS 
has 25 units stationed across the STH service area and provides over 95% of all inter-
facility transports for the system. 
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26. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #17. Education and Signage:  
 
Page 52: It is noted the applicant will partner with Dickson Medical Associates 
to educate patients about service available at the proposed FSED and which 
conditions are appropriately treated at an FSED.  Please provide additional 
details.  

 
In addition to the approaches outlined in Attachment 1N regarding broader community 
communications about the appropriate utilization of FSED services, the applicant will 
partner with DMA to distribute informational materials to new and existing patients of 
DMA.  
 
 

27. Item 1N., Criteria and Standards 
 
Attachment 1N, Criteria #18. Community Linkage Plan:  
 
Page 53 & 54: What other partnerships or affiliations with providers of other 
levels of care, primary, specialty, urgent care, etc. does the applicant have in the 
proposed service area?  

 
STH owns a medical office building (Care Center) in Bellevue (37221) that houses STH 
owned primary care services and a heart clinic. Our JV partners Premier Radiology and 
Results PT also have clinics at this site. Additionally, we have two (2) retail clinics (Kroger 
Little Clinics with Ascension Saint Thomas) and two (2) Results PT clinics elsewhere in 
37221. We also have Results PT in 37062 and two (2) more in 37064. 
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