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NAME OF PROJECT: OPTIV Infusion, LLC 
      
PROJECT NUMBER: CN2602-006 
 
ADDRESS: 1600 Breda Drive, Floor B 

Knoxville (Knox County), TN 37918 
 
LEGAL OWNER: OPTIV Infusion, LLC 

1600 Breda Drive 
Knoxville (Knox County), TN 37912  
 

OPERATING ENTITY: N/A 
     
CONTACT PERSON: Michael Brent, Attorney, Bradley Arant Boult Cummings 
    (615) 252-2361 
 
DATE FILED:  March 2, 2026 
 
PROJECT COST:  $100,000 
     
PURPOSE FOR FILING:    Establishment of a home care organization and the initiation 

of home health services. 
  
 
 

Staff Review 
 
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 applicant is requesting Consent Calendar Approval for the establishment of home 
care organization and the initiation of home health services located at 1600 Breda Drive, 
Floor B, Knoxville (Knox County), TN 37918.  The proposed home health agency will be 
limited to home infusion and related nursing services for pharmacy patients of OPTIVRX, 
LLC.   The proposed service area will consist of 29-County East Tennessee counties.  
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Executive Summary 
• If approved, the applicant projects the project will open for service in October 2026.  
• The applicant’s home infusion patients will be limited to patients if its affiliated 

pharmacy – OPTIVRX, LLC which has been licensed in Tennessee since March 
2023.   

• The applicant states that its proposed service area is based on its existing presence 
within the region which includes ambulatory infusion services at its Knoxville 
pharmacy office as well as an additional Knoxville office, a Maryville (Blount 
County) office, a Jefferson City (Jefferson County) office, a Jonesborough 
(Washington County) office, and a Kingsport (Sullivan County) office. 

• The applicant states that it has experienced challenges in the past finding existing 
home health agencies that are willing to provide home infusion of its 
pharmaceuticals citing Suncrest Home Heath and Amedisys Home Health as 
partners who have been able to provide limited coverage for its patients.    

• The applicant identifies Intravenous immunoglobulin (IVIG), Infliximab, Entyvio, 
Tysabri, Tepezza, Fasenra, Rituxan, Dupixent, Xolair and Ocrevus as the 
medications that will be most administered in-home. 

• The applicant’s pharmacy has recently been approved as in-network for the 
Energy Employees Occupational Illness Compensation Program Act (EEOICPA) 
patients and anticipates initiating infusion services for these patients soon. 

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

 
Consent Calendar:  √ Yes  No □ 

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

• The 200 square foot project office site, Suite B16 is being leased to the applicant, 
OPTIV Infusion, LLC, as subleased by OPTIVRX, LLC through the landlord, 
HARRCOR, LLC.  See Attachment 9A, Lease Agreement and the Floor plan 
attached as Attachment 10A. 

• The applicant is not proposing to establish any branch offices. 
 
Ownership 

• The applicant is owned by OPTIVRX Infusion, LLC.   
• The applicant is a Tennessee limited liability company, and is an affiliate of 

OPTIVRX, LLC, D/B/A OPTIVRX Specialty Pharmacy. Both entities are single 
member limited liability companies, solely owned by Tracey Hill, as “mirror 
image” entities, as shown in the documents attached as Attachment 7A. 
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Project Cost Chart 
• The total project cost is $100,000. Of this amount, the highest line-item costs of the 

project are Legal, Administrative, Consultant Fees Costs ($50,000); Facility Lease 
Costs ($20,000); and Contingency Fund Costs ($17,000). 

• Please see the Project Cost Chart on Page 10 of the application.  
 
NEED 
The applicant provided the following supporting the need for the proposed project: 
 

• The applicant states that there are a limited number of existing home health 
agencies that will accept referrals for home infusion services in the region due to 
the specialized nature of the service which requires longer visits (2-4 hours), 
specialized staff training, and have complex reimbursement considerations.   

• Improved access to in-home infusion therapy service to the patients of the 
applicants affiliated licensed pharmacy. 

• The applicant states that there is a need for specialty home infusion services of the 
applicant’s pharmacies which require longer times to administer, additional 
documentation and monitoring, specialized infusion protocols, patient education 
and equipment that are not typically available through traditional home health 
agencies. 

• The applicant states that 100% of the patients will require infusion pumps. 
• The need to expand cost-effective home infusion care which is less expensive and 

more convenient than hospital-based infusion care. 
 

(For applicant discussion, see the Original Application, Pages 8-9)  
 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
Home Health Services:  
All applicable criteria and standards were met except for the following:  
 
 Did not meet the standard of #1. Determination of Need “In a given county, 1.5 

percent of the total population will be considered as the need estimate for home 
health services in that county. This 1.5 percent formula will be applied as a 
general guideline, as a means of comparison within the proposed Service Area.” 
This project proposes to initiate home health services on a statewide basis.  The 29-county 
service area cumulatively reflects a surplus of (20,159) home health admissions according 
to the standard of (1.5%) of the total population of the counties included in the project 
service area.  The three counties included in the service area which show the largest surplus 
are the following: Sullivan County (3,035), Washington County (2,057), and Knox 
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County (1,351).  See Attachment 1N, Home Health Services Standards and Criteria 
#1 Determination of Need. 

 
Note to Commission members:  While Criterion #1 – Determination of Need does not 
reflect a general need for home health services in the proposed service area based upon 
the need formula, the applicant states that the surplus for home health services 
generally is not reflective of the need for specialty home infusion services as proposed 
by the applicant.  The applicant provides the following response to this Criterion “the 
applicant believes the need formula is not an accurate predictor of the need for 
infusion services in the home setting and the applicant’s proposal is limited to 
infusion therapy for the specialty pharmaceuticals of its related licensed pharmacy, 
OPTIVRX, LLC.  The approval of this application, like several others (chart above) 
with similar limitations which have been approved in the past few years by the HFC, 
will broaden the availability of needed home infusion to present and future patients 
of OPTIV.” 
 

Please see Attachment 1N for a full listing of the criteria and standards and the applicant’s 
responses. 
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Service Area Demographics 

• The target population consists of all age categories.  (See Attachment 3NBR for more 
demographic details.) 

 
Service Area Demographics Table 

Service Area County 2025 
Population 

2028 
Population 

% 
Change 

Median 
Household Income 

Persons Below 
Poverty Level 

TennCare % 

Anderson 80,627 81,949 1.6% $63,171 14.8% 20.1% 
Bledsoe 15,248 15,596 2.3% $49,655 25.0% 20.1% 
Blount 144,400 148,094 2.6% $74,607 8.9% 14.5% 
Campbell 39,385 39,040 -0.9% $50,260 19.2% 29.1% 
Carter 55,741 54,921 -1.5% $48,435 18.0% 21.6% 
Claiborne 32,413 32,276 -0.4% $46,587 18.2% 26.7% 
Cocke 37,242 37,372 0.3% $48,416 20.3% 30.7% 
Cumberland 65,861 67,514 2.5% $58,475 13.4% 18.9% 
Fentress 19,687 19,880 1.0% $50,865 20.9% 29.1% 
Grainger 24,579 24,753 0.7% $51,351 16.4% 24.0% 
Greene 72,656 73,351 1.0% $54,071 15.2% 21.9% 
Hamblen 66,340 67,301 1.4% $52,794 17.2% 25.5% 
Hancock 6,810 6,740 -1.0% $31,995 31.5% 32.3% 
Hawkins 58,537 58,654 0.2% $55,278 17.1% 23.1% 
Jefferson 58,783 60,245 2.5% $63,084 11.5% 22.3% 
Johnson 18,008 17,844 -0.9% $52,152 22.1% 24.0% 
Knox 508,654 521,808 2.6% $71,662 12.2% 15.2% 
Loudon 61,596 64,471 4.7% $80,296 12.6% 15.5% 
McMinn 55,752 56,485 1.3% $59,674 15.2% 23.5% 
Meigs 13,769 14,149 2.8% $58,395 14.3% 35.3% 
Monroe 48,951 49,711 1.6% $56,648 16.1% 23.3% 
Rhea 33,948 34,085 0.4% $58,133 15.3% 24.8% 
Roane 55,607 55,778 0.3% $66,218 12.7% 20.5% 
Scott 21,975 21,863 -0.5% $42,679 24.9% 32.1% 
Sevier 101,026 102,966 1.9% $63,829 13.6% 19.0% 
Sullivan 164,002 166,122 1.3% $56,802 14.9% 19.6% 
Unicoi 17,613 17,472 -0.8% $50,381 14.2% 21.0% 
Union 20,745 20,926 0.9% $61,858 13.9% 25.5% 
Washington 140,553 143,951 2.4% $61,051 15.8% 17.5% 
Service Area Subtotal 2,040,508 2,075,317 1.7% $56,725 28.4% 27.4% 
Tennessee Total 7,242,733 7,410,264 2.3% $67,097 13.8% 19.6% 
Source: CN2602-006, Attachment 3N.B The University of Tennessee Center for Business and Economic Research Population Projection Data 
Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 

 
• The proposed service area projects a 3-year growth rate of (1.7%) which is lower 

than the statewide rate of (2.3%) in TN.  
• The percentage of residents living below the poverty level is higher for the service 

area (28.4%) than for the state (13.8%).   
• The applicant states that approximately (90%) of its pharmacy patients are over 

the age of 50, and over (60%) are female.   
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Service Area- Historical Utilization (Home Health Agencies) 
• Utilization of all service area home health providers for the past three years (2023-

2025) has been provided by the applicant in Attachment 5N.  The following table 
is a summary of the statewide home health utilization from 2023 to 2025 and is not 
specific to infusion services: 

 
 Total Patients  

2023 2024 2025 Total 
2023-2025 

% Change 
23-25 

62 Home Health Agencies Serving 
Patients in the 29 Counties 

56,013 47,325 45,284 148,622 -19.2% 

Source: CN2602-006, Attachment 5N, Utilization of Existing Home Health Providers.  HFC modified total utilization data from 
Attachment 5N during the 30-day review due to inaccurate data presented by the applicant. 

 
The applicant provides the following utilization data for the licensed home health 
agencies in the state that provided home infusion services in the 29-county service area 
between 2023-2025:  
 
 Total Patients (Infusion)  

2023 2024 2025 Total 
2023-2025 

% Change 
23-25 

Home Health Agencies (Infusion) 
Serving Patients in the 29 Counties 

459 555 622 1,636 35.5% 

Source: CN2602-006, Attachment 5N, Utilization of Existing Home Health Providers.   
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Applicant’s Historical and Projected Utilization  
The applicant does not currently operate a home health agency, and therefore there is no 
historical utilization data.  The following table indicates the applicant’s projected home 
health utilization by number of cases in Year 1 (2027). 
 

Projected Utilization – OPTIV Infusion, LLC 
Service Area County Projected Utilization Year 1 (2027) Total Cases 
Knox 11 10.0% 
Blount 9 8.2% 
Sullivan 6 5.5% 
Washington 6 5.5% 
Sevier 5 4.5% 
Jefferson 5 4.5% 
Carter 5 4.5% 
Johnson 5 4.5% 
Anderson 5 4.5% 
Hamblen 4 3.6% 
Hancock 4 3.6% 
Loudon 4 3.6% 
McMinn 4 3.6% 
Cumberland 4 3.6% 
Greene 3 2.7% 
Monroe 3 2.7% 
Roane 3 2.7% 
Campbell 3 2.7% 
Fentress 2 1.8% 
Meigs 2 1.8% 
Grainger 2 1.8% 
Rhea 2 1.8% 
Union 2 1.8% 
Unicoi 2 1.8% 
Bledsoe 2 1.8% 
Claiborne 2 1.8% 
Cocke 2 1.8% 
Scott 2 1.8% 
Hawkins 1 0.9% 
Total 110 100% 
Source: CN2602-006, Application, Page 12  

 
• The applicant projects utilization will be widely distributed across the 29-county 

service area with only 4 of the proposed service area counties representing more 
than (5%) of patient volume, each of which hosts an office-based infusion site 
operated by the applicant’s affiliated pharmacy: Knox, Blount Sullivan and 
Washington Counties.   

• The applicant projects that approximately (40%) of the home infusion visits will be 
less than 2 hours and (60%) will be 2 hours or more with Immunoglobulin Therapy 
(IVIG) patients requiring an infusion of approximately 5 hours, and some other 
infusions take as long as 8 hours. 
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CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 

• The applicant states that patients of its ambulatory infusion center will benefit 
from access to in-home infusion care which will limit their travel burden. 

 
Charges 

• The applicants’ proposed charges are listed on Page 20.  The applicant’s unit of 
measure for calculating charge information is home infusion visits. 

 
 Projected Data Chart 

Year 1 Year 2 
Gross Charges $1,750 $1,750 
Deduction from Revenue $791 $780 
Average Net Charges $959 $970 

Source: CN2602-006, Application, Page 20. 

 
• The applicant provides a comparison of service area provider charges in 

Attachment 9C. of the application.   
 

Summary of Infusion Therapy Providers 2024 
Average Charge Per Patient, Visit & Hour 

Facility Name State 
ID 

County Patients Visits Hours Gross 
Revenue 

Per 
Patient 

Per 
Visit 

Per 
Hour 

Coram CVS Specialty Infusion Services 19734 Williamson 31 376 1,222 $143,736 $4,636.65 $382.28 $117.62 
Advanced Nursing Solutions 19754 Blount 216 1,306 3,677 $204,766 $947.99 $156.79 $55.69 
Paragon Infusion 19884 Davidson 6 34 97 $97 $16.17 $2.85 $1.00 
Vanderbilt HC Option Care IV Services 19994 Davidson 361 2,790 7,134 $456,318 $1,264.04 $163.55 $63.96 
Coram CVS Specialty Infusion Services 47442 Knox 26 594 1,741 $171,811 $6,608.12 $289.24 $98.69 
Implanted Pump Management LLC 47452 Knox 63 304 103 $45,600 $723.81 $150.00 $442.72 
Paragon Infusion 47492 Knox 33 60 249 $249 $7.55 $4.15 $1.00 
Accredo Health Group, Inc. 79456 Shelby 381 878 - $219,480 $576.06 $249.98 NA 
Coram CVS Specialty Infusion Service 79556 Shelby 18 248 733 $91,454 $5,080.78 $368.77 $124.77 
Optum Infusion Services  LLC 79856 Williamson 124 1,199 5,587 $204,012 $1,645.26 $170.15 $36.52 
Total/Average 1,259 7,789 20,543 $1,537,523 $1,221.23 $197.40 $74.84 
OPTIV Infusion, LLC (applicant projected)    $192,500 $1,750  

Source: CN2602-006, Attachment 9C, Average Charges for Infusion Providers, HFC Staff modified response to reflect per patient, per visit, 
and per hour.  

 

• The average charge per visit for home infusion providers in Tennessee is $1,221.   
• The applicant projected gross charge per patient $1,750 in Year 1 and Year 2 is 

higher than all but three other providers - Coram CVS Specialty Infusion Services 
– ID 47442 - $6,608 per patient; Coram CVS Specialty Infusion Service – ID 79556 - 
$5,081 per patient; and Coram CVS Specialty Infusion Services – ID 19734 ($4,636). 
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Project Payor Mix 
 Percentage of Gross Operating Revenue 

Medicare/ Medicare 
Advantage  

Medicaid/ 
TennCare 

Commercial Self-Pay Other Total Charity 
Care 

Year 1 60% 5% 10% 0% 25% 100% 4.6% 
Source: CN2602-006, Application, Page 21 

 
• The applicant states that it plans to participate in the same programs as its affiliate 

pharmacy including traditional Medicare, Medicare Part B and Part D as well as 
Medicare Advantage.  The applicant states that it will cover patients requiring 
anti-infective medications typically not covered by Part B as a home health visit 
for dressing changes and line management. 

• The applicant will enroll in TennCare for home infusion nursing services.  
• A list of in-network payors is included as Item 2.C. 

 
Agreements 

• The applicant does not identify any transfer agreements. 
 
Staffing 

• Direct Care positions include the following: RN (4.5 FTEs).  
• Non-Patient Care positions include the following: Administrator (0.5 FTE). 
• The applicant states that most of the infusion nursing staff for the project are 

currently affiliated with OPTIVRX, LLC and provide in-suite infusion nursing 
services at its pharmacy office sites. 

• Nursing staff will have received training as to IV insertions, dose/rate control and 
similar matters, in accordance with FDA protocols and ACHC standards.  Nursing 
staff will also participate in training, skills check evaluations, and in-service 
training from manufacturers on specific infusion products. 

• The applicant states that the number of RNs is adequate to cover the service area 
because home infusion visits are planned in advance allowing for coordinated 
scheduling among staff. 

• The applicant will employ an RN as a nurse manager reporting to the pharmacist 
who will oversee the administration of all pharmaceuticals for intravenous 
therapy. 

• The applicant states that it will ensure that nursing staff are available 24/7 for on-
call coverage to patients, caregivers, labs, and nursing staff. 
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QUALITY STANDARDS 
• The applicant commits to obtaining the following: 
 

Licensure Certification Accreditation 
Health Facilities Commission Medicare ACHC 

Source: CN2602-006, Application, Page 23 

 
• The applicant’s pharmacy is currently required to provide quarterly outcomes 

data to certain payor sources including BlueCross BlueShield, and it will continue 
to do so for the purposes of reporting required outcomes to ACHC. 

• The applicant states that it will contract with all Tennessee Managed Care 
Organizations (MCOs) with the exception of TennCare Select.   

• The applicant will use WellSky Care Tend software to support its data collections 
and tracking, as well as support adherence to quality standards, and outcome and 
process monitoring efforts. 

 
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 two years. 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other Letters of Intent, denied, pending applications, or outstanding 
Certificates of Need on file for this applicant. 
 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other denied or pending applications on file for other entities proposing this 
type of service. 
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Outstanding Applications 
 
Project Name  Maxim Healthcare Services, Inc, CN2507-023A 
Project Cost  $2,050,364 
Meeting Date  September 24, 2025 
Description  For removal of the license limitation (currently limited to pediatric patients pursuant 

to TCA 68-11-1607 (s) (1) and adult patients served under the federal Energy 
Employees Occupational Illness Compensation Program Act of 2000, as permitted 
under TCA 68-11-1607 (r) (1)) from its current Home Health Agency license 
(#0000000613) and to initiate home health services in Cumberland County, Tennessee, 
so the agency can provide in-home home health services in Bledsoe, Cumberland, 
Franklin, Monroe, Polk, Van Buren, Warren, and White counties, Tennessee. The 
agency will continue to be self-managed. The address of the project will be 555 Walnut 
Street, Suite 150, Chattanooga (Hamilton County), Tennessee 37402.  The applicant is 
directly owned by Maxim Healthcare Services Holdings, Inc., which serves as the 
parent entity in the corporate structure. The indirect owners of Maxim Healthcare 
Services, Inc., through Maxim Healthcare Services Holdings, Inc., include Oak 
Investment Trust with 39.47% ownership, Oak Investment Trust II with 38.95% 
ownership, and Stephen Bisciotti with 19.74% ownership. 

Project Status Project Status November 2025 – Occupancy approval was received from HFC 
November 7, 2025.  The project is still outstanding.  The Annual Progress Report for 
this project is due on November 1, 2026. 

Expiration November 1, 2027 
  
Project Name  Blueberry Health Infusion Nursing, LLC, CN2505-019A 
Project Cost  $74,919 
Meeting Date  July 23, 2025 
Description  The establishment of a home care organization and the initiation of home health 

services with a home office located at 6700 Baum Drive, Suite 22, Knoxville (Knox 
County), TN 37919.  The application is limited to home infusion and related nursing 
services for pharmacy patients of Schwabing Corp, doing business as Vital Care of 
Knoxville.  The proposed service area will consist of 94 Tennessee counties including 
Grundy, Lake, and Perry Counties that are Certificate of Need exempt under the 
economically distressed designation effective July 1, 2025.  The only Tennessee 
County not in the applicant’s proposed service area is Macon County due to not 
meeting publication requirements. The applicant is owned by Blueberry Health 
Infusion, LLC consisting of the following three members: Robert Bindner, Laura 
Binder, and SchwaBing Corporation. Each owner has an equal one-third ownership 
interest. 

Project Status Project Status Update: February 2026 – Licensure survey was conducted on February 
5, 2025, and a licensing letter was provided February 6th. 

Expiration September 1, 2027 
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Project Name  Amerita, Inc., CN2503-008A 
Project Cost  $352,581 
Meeting Date  May 28, 2025 
Description  The establishment of a home care organization and the initiation of home health 

services limited to home infusion and related nursing services for patients of 
pharmacies owned by Amerita, Inc. The project will serve a proposed service area of 
80 counties: Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell, Cannon, 
Carroll, Carter, Cheatham, Claiborne, Clay, Cocke, Coffee, Cumberland, Davidson, 
Decatur, DeKalb, Dickson, Fentress, Franklin, Giles, Grainger, Greene, Grundy, 
Hamblen, Hamilton, Hancock, Hardin, Hawkins, Henderson, Henry, Hickman, 
Houston, Humphreys, Jackson, Jefferson, Johnson, Knox, Lawrence, Lewis, Lincoln, 
Loudon, Macon, Marion, Marshall, Maury, McMinn, Meigs, Monroe, Montgomery, 
Moore, Morgan, Overton, Pickett, Polk, Putnam, Rhea, Roane, Robertson, Rutherford, 
Scott, Sequatchie, Sevier, Smith, Stewart, Sullivan, Sumner, Trousdale, Unicoi, Union, 
Van Buren, Warren, Washington, Wayne, White, Williamson, and Wilson Counties, 
as well as CON-exempt Perry County. The address of the project will be 5959 
Shallowford Road, Suite 104, Chattanooga (Hamilton County), Tennessee 37421.  The 
applicant, Amerita, Inc., is a for-profit corporation owned by Pharmacy Corporation 
of America (100%).   

Project Status Status Update – April 2026:  The project is reported as complete.  Final report is 
pending. 

Expiration July 1, 2027 
 
Project Name  Tennessee Quality Care Home Health (Middle), CN2402-005A 
Project Cost  $735,500 
Meeting Date  April 24, 2024 
Description  The establishment of a home care organization and the initiation of home health 

services in a 21-county service area that includes: Cheatham, Clay, Cumberland, 
Davidson, DeKalb, Fentress, Jackson, Macon, Maury, Montgomery, Overton, Pickett, 
Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, White, Williamson and 
Wilson Counties. Upon approval of this project, these 21 counties will be removed 
from the 51-county licensed service area of Tennessee Valley Home Care, LLC, d/b/a 
Tennessee Quality Care – Home Health (License No. 221), an existing home care 
organization located at 580 Tennessee Avenue, North, Parsons, Decatur County, 
Tennessee that is also owned by American Home Care, LLC. The address of the 
project will be 95 Signature Place, Lebanon (Wilson County), Tennessee 37087.  The 
applicant is owned (100%) by American Home Care LLC, which is (100%) owned by 
Addus HealthCare, Inc., which is (100%) owned by Addus HomeCare Corporation. 

Project Status Status Update – April 2026:  The project is reported as complete.  Final report is 
pending.  

Expiration June 1, 2026 
 
TPP (4/15/2026)  
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STATE OF TENNESSEE 

ST A TE HEAL TH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA 

FOR 

HOME HEAL TH SERVICES 

The Health Services and Development Agency (HSDA) may consider the following 

standards and criteria for applications seeking to provide home health services. 

Rationale statements for each standard are provided following the standard. 

Existing providers of home health services are not affected by these standards and 

criteria unless they take an action that requires a new certificate of need (CON) for 

such services. 

These standards and criteria are effective immediately upon approval and adoption 

by the Governor. However, applications for certificates of need to provide home 

health services that are deemed complete by HSDA prior to the approval and 

adoption of these standards and criteria by the Governor shall be considered under 

the Guidelines for Growth, 2000 Edition. 

Definitions 

Home Health Service: "Home health service" is defined by Tennessee Code 

Annotated§ 68-11-201. This definition is included in HSDA Rule 0720-9-.01. As set 

out in the statute, home health services include skilled nursing care; physical, 

occupational, or speech therapy; medical social services; home health aid services; 

and the provision of certain medical supplies and medical appliances. For the 

purposes of these standards and criteria, a "home health service" shall be performed 

by a "home care organization." Please see Note 1 for information regarding 

Professional Support Services and Personal Support Services. 

Home Care Organization: "Home care organization" is defined by Tennessee Code 

Annotated§ 68-11-201 and includes an entity that provides home health services. 

Service Area: Refers to the county or contiguous counties in which the applicant 

intends to provide home health services. 
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Joint Annual Reports (JARs): The JARs prepared and submitted by home care 

organizations shall be identified by the Health Services and Development Agency 

(HSDA) as the primary source of data regarding home health services performed in 

Tennessee. The Tennessee Department of Health (TOH) maintains the JARs and is 

responsible for generating reports utilizing TOH data as required by the Certificate 

of Need program. 

Private Duty Services: Refers to those skilled nursing and CNT services under 

physician orders provided in the home or community setting. 

Intermittent Care Services: Refers to those nursing services 

provided by an RN or an LPN, therapist, social worker, or aide under physician 

orders that are normally no more than one visit per day of a maximum duration of 

two hours. 

Standards and Criteria 

1. Determination of Need: In a given county, 1.5 percent of the total 

population will be considered as the need estimate for home health services 

in that county. This 1.5 percent formula will be applied as a general 

guideline, as a means of comparison within the proposed Service Area. 

Rationale: After much effort, the Division has determined that limitations of 

the data obtained from the current JAR form do not permit a revision of the 

Need formula, and that there are no more accurate data sources available. 

Consequently, it has at this time decided to retain the current Need formula 

from the Guidelines for Growth, and has repeated it herein. The Division 

commits to working with stakeholders to assess the data needs of the HSDA, 

the TOH, and stakeholders and to revise the JAR form accordingly. Once 

sufficient data are collected, a review of the Need formula will be undertaken. 

The existing Need formula is admittedly a conservative one. The Division's 

research regarding Medicare-Medicaid fraud and abuse in the home health 

services industry supports a conservative Need formula. In 2012, the 

Government Accountability Office reported that 40% of all fraud convictions 

initiated by a group of Medicaid fraud-control units were for home health 

services - the biggest category of providers convicted through the Medicaid 

units' efforts. The Centers for Medicare and Medicaid Services (CMS) states 

that home health agencies offer services and supplies "vulnerable to fraud." 

APPLICANT RESPONSE: The following recent chart of the 95 counties in 

Tennessee for home health services shows a statewide surplus, 

including a surplus in the applicant's proposed 29 county service area. 

However, the applicant believes the need formula is not an accurate 

predictor of the need for infusion therapy services in the homt setting, 

and the applicant's proposal is limited to infusion therap for the 

specialty pharmaceuticals of its related licensed pharmacy, PTIVRX, 
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LLC. Also attached at the end of this document is a Current Service Area 
Utilization Chart for the applicant's proposed 29 county service area. 

The approval of this application, like several others ( additional chart 
below) with similar limitations which have been approved in the past 

few years by the HFC, will broaden the available of needed home 

infusion to present and future patients of O PTIVRX, LLC. 
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Certificate of 

Need Projects -
2022 to 2026 

(As of March 1, 

2026) ACTION_ON PRIOR CON APPLICATIONS 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which ca n serve all 95 counties; 
Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve Votes to Deny 
Opposition 

Project Name Project Description 
Y/N 

For the establishment of a home care organization 
and the initiation of home health services with a 
principal office 
located at 1200 Mountain Creek Road, Suite 440, 
Chattanooga (Hamilton County), Tennessee 

Hamilton CN2S11-042 A 7 0 N River Coty Infusion, LLC 37405. The proposed home health agency will be 
limited to home infusion and related nursing 
services for pharmacy patients of RCIV, LLC d/b/a 
Vital care of Chattanooga. The proposed service 
area consists of all 95 counties, as well as CON-
exempt Grundy, Lake, and Perry Counties. 

The establishment of a home health agency 
licensed for aH 95 counties limited to home 

Knox CN2SOS-019 A 10 0 N Blueberry Health Infusion Nursing, LLC infusion and related nursing services for pharmacy 
patients of Schwabing Corp dba Vital care of 
Knoxville. 

The establishment of a home health agency and 
initiation of home health services limited to 

Hamilton CN2503·008 A 6 0 N Amerita, Inc infusion for patients of Amerita, Inc. Licensing 80 

counties including Perry. (Not included are: 14 
counties in West Tennessee) 

The establishment of a home health agency and 
initiation of home health services limited to home 

Davidson 
CN2405--012; CN-

A 5 0 N KabaFusion TN 
infusion for all 95 counties. (28 Counties not 

2408-021 approved due to newspaper not general 
circulation - See CN2408-021 adding Adding 28 
counties not included with CN2405-012) 

Page 1 of3 

Total Project Cost Meeting Date 

$180,000.00 2/25/2026 

$74,919.00 7/23/2025 

$352,581.00 5/28/2025 

$116,393.00 U/11/2024 
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Certificate of 

Need Projects -

2022 to 2026 

(As of March 1, 

2026) ACTION ON PRIOR CON Al'_l'LICA"UOJ,15_ 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which can serve all 95 counties; 

Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve Votes to Deny 
Opposition 

Project Name Project Description 
Y/N 

Add of 37 co's to home health lie-Bed, Bled, Brad, 

Cann, Cheat, Clay, Cof, Cum, Dav, DeK, Fent, Frank, 

Shelby CN2409-024 A 6 0 N Tristate Infusion, LLC 
Giles, Grun, Hamill, Jack, Lin, Mac, Mari, Marsh, 

Maury, Meigs, Moo, Over, Pick, Put, Rhea, Rob, 

Ruth, Seq, Smith, Sumn, Trou, VB, War, Wh, Will, 

Wils 

The establishment of a home care organization to 

initiate and provide home health services limited 

Davidson CN2210-040 A 8 0 N Care Max Pharmacy of Loudon, Inc. (Middle) to infusion services located at 601 Grassmere 

Park, Suite 19A, Nashville (Davidson County) 

Tennessee 37211. The proposed service area 

includes 12 Middle Tennessee counties. The 

applicant is owned by Paragon Healthcare, Inc. 

Establish home health agency limited to home 

infusion & related nursing services for patients of 

Knox CN2210-039 A 8 1 N CareMax Pharmacy of Loudon, Inc. (East) 
pharmacies. 25 co: Ander,Bled, 

Blou,Brad,Camp,Claib,Cocke,Cumb,Fentr,Grain,Ha 

mb,Hamilt,Jeff,Knox,Loudon,Marion,McM,Meigs, 

Monr,Morg,Rhea,Roan,Seq,Sev,Union 

, 

Establish home care organization and the initiation 
of home health services to serve 93 counties in 

Rutherford CN220~25 A 7 0 N TwelveStone Infusion Report, LLC TN. Limited to providing and admin. home infusion 
and injection products to patients. (The following 
co's aren't CON required: Grundy, Lake, and Perry) 

Page 2 of 3 

Total Project Cost Meeting Date 

$52,200.00 12/11/2024 

$155,000.00 1/25/2023 

$156,000.00 1/25/2023 

$134,416.00 9/28/2022 
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Certificate of 
Need Projects -
2022 to2026 

(As of March 1, 

2026) ACTION ON PRIOR CON APPLICATIONS 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which can serve all 95 counties; 

Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve 

Shelby CN2204-022 A 7 

Votes to Deny 

0 

Opposition 
Y/N 

N 

Project Name 

Tristate Infusion, LLC 

Page 3 of 3 

Project Description 

Initiation of a home health agency to serve 

patients of home infusion therapy svcs in Bent, 

Chest, Crock, Dec, Dick, Dyer, Fay, Gib, Hard, 

Hardin, Hay, Hender, Henry, Hick, Houst, Hump, 

Lauder, Law, Lewis, Mad, McN, Mont, Obi, Shel, 

Stew, Tip, Way, Weak 

Total Project Cost Meeting Date 

$70,500.00 8/24/2022 
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Joint Annual Report of Home Health Agencies • 2024 Final* 

Comparison of Population Basecl Neecl Projection vs. Actual Utilization (2024 vs. 2027)' 

""Ii/MUii& IOtal """"°' 
$trv!U R+port PaUtntl EaUmatea ProJ+cttd PrO)♦eltd PrOjtcttd !wed (Surplua) 

Arta sernng Served 2024Pop: Utt Rate 2027Pop, capacity (.015 x 2027 Pop.) rorm7 

Tennt-S$ee 1,823 163.796 7.125.908 0.0220859839 7,282.134 167,387 109.232 (58,155 

Anderson 33 2,371 78,892 0.0300535920 79.648 2,394 1.195 (1.1991 

Bedford 21 1,376 52.573 0.026172{1813 54.262 1.420 814 (606) 

Benton 13 724 16.182 0.0447418998 16,184 724 243 (481) 

Bledsoe 13 313 15.679 0.0199627532 15.958 319 239 (79) 

Blount 33 3,059 140.216 0.0218164027 143,850 3,138 2,158 (981 

Bradley 24 2.607 112.767 0.0231183835 115.338 2.666 1.730 (936 

Campb.!11 22 1.114 39.557 0.0281618218 39,250 1.105 589 (517) 

Cannon 14 476 15.208 0.0312995220 15,426 483 231 (251) 

Carrol 18 1.368 27.529 0.0496939535 27.274 1,355 409 (9461 

Carter 15 1,142 55.800 0.0204331762 55.304 1,130 830 (300) 

Cheath:im 25 903 41.865 0 .0215692269 42,304 912 635 (278) 

Chester 14 504 17.553 0.0287127134 17.648 507 265 (242) 

Claiborne 21 1,060 32.436 0.0326800408 32,653 1.067 490 (577) 

Clay 12 259 7.659 0.0338151006 7.659 259 115 (1441 

Cocke 21 992 36.691 0.0270364556 36.897 {198 553 (444) 

Coffee 18 1.984 59.283 0.0334663666 60.425 2.022 906 (1,116) 

Cnxkett 14 399 14. 152 0.0281946918 14.111 398 212 (186) 

Cumberland 24 1,953 64.464 0.0302959322 66,236 2,007 994 (1,013) 

Davidson 45 13.481 727.642 0.0185269807 742.241 13.751 11.134 (2,618 

Decatur 13 527 11.602 0.045423202\i 11.569 526 174 (352 

DeKalb 16 645 21.454 0.0300650244 21.862 657 328 (329) 

Dickson 24 1,548 56.518 0.0273895527 57J165 1,588 869 (718) 

Dyer 11 1,226 36.824 0.0332936851 36,862 1.227 553 (674 

Fayette 19 663 43.558 0.0152209448 44,833 682 672 (10) 

Fentress 9 677 19.032 0.0355712950 19.135 681 287 (304) 

Franklin 20 1.177 42.918 0.027 4247102 43.162 1.184 647 (536 

Gibson 21 1,856 49,577 0.0374366391 49.806 1.865 747 (1,117 

Giles 14 752 29.483 0.0255063104 29,368 749 441 (309 

Grainger 19 638 23.955 0.0266336043 24.15e 643 362 (281 

Greene 24 1.903 70.230 0.0270966052 70,498 1.910 1,057 (853) 

Grundy 14 458 13.215 0.0346570616 12.981 4!:-0 195 (255) 

Hamblen 27 1.962 66.354 0.0295688108 67.218 1.98-S 1,008 (979) 

Hamilton 24 9,085 383.109 0.0237138530 300.799 9,267 5,862 (3,405 

Hancock 11 136 6.344 0.0214382547 6.234 134 94 (40) 

Hardem:in 13 812 24.562 0.0330586588 24.329 804 365 (439) 

Hardin 13 924 25.584 0.0361166050 25.522 922 383 (539) 

Hawkins 23 1.310 56.945 0.0230044920 56,860 1.308 853 (455 

Hav,vood 12 442 16.!:•50 0.0267071100 16.203 433 243 (190) 

Henderson 16 958 28,387 0.0337474857 28,573 964 429 (536} 

Henry 12 1,107 32,156 0.0344257095 32.155 1,107 482 (625) 

Hid:man 19 656 25.930 0.0252986865 26,253 664 394 (270 

Houston 8 374 8.388 0.0445859113 8.451 377 127 (250 

Humphreys 20 698 18,683 0.0373611669 18.733 700 281 (419 

Jackson 10 329 12.055 0.0272911275 12.152 332 182 (149) 

Jefferson 24 1.286 5e.988 0.0225661939 58.053 1.310 871 (439 

Johnson 8 521 17.752 0.0293484751 17,640 518 265 (253 

Knox 38 9,393 493.620 0.0190288037 506.257 9.633 7.594 (2,040) 

Lake 6 266 6,892 0.0385982732 6.848 264 103 (162) 

L.auderdJde 14 783 25.372 0.0308613996 25.274 780 379 (401) 

Lawrence 12 1,297 44.981 0.0288342685 45.264 1.305 679 (626) 

Lewis 11 326 12.400 0.0262911707 12.391 326 186 (140) 
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\JIVIII\ MHII\JUI 1,C"JJVI \ VI I IVIIIC t ICUl\11 M\:.JC'IIVI-C" - LVL--. I IIIUI 

Comparison of Population Based Need Projection vs. Actual Utilization (2024 vs. 2027)*' 

~-·-· '"""' 
. , ...... or 

St!VIU Rtport Patltntt Eltln'lamf .. • ·proJtd.ed PrOjtefld PrOjtleltd Nttd {$U!plut) 

Alta Strvtng $t!Vtd 2024Pop. UuRall 2027Pop. Ctpacltv (.015 X 2027 Pop.) tor 2027 

Lincoln 17 1,070 35,066 0.0305136270 35.405 1,080 531 (549 

Loudon 35 1.831 57.893 0.0333E43489 58.885 1,997 888 (1,099) 

McMinn 25 1.580 55.211.l 0.0286135469 55.847 1.598 838 (760) 

McN3iry 11 974 26.010 0.0374469917 26.171 980 393 (587) 

Macon H.l 607 25.925 0.0234136030 26.707 625 401 (225 

Madison 15 2.441 QS.816 0.0247025273 99.036 2.446 1.486 (Q61 

Marion 15 777 28.886 0.0268992162 28.793 775 432 (343) 

M3rshall 18 753 36.559 0.0205970125 37.601 774 564 (210) 

Maury 24 2.278 106.039 0.0214826418 110.559 2.375 1.658 (717) 

Meios 27 483 12.824 0.0376649303 13.005 400 195 (295) 

Monroe 28 1.409 48.436 0.0290899932 49.178 1.431 738 (693 

Montgomery 24 4,376 231.296 0.0189195207 243.942 4,615 3,659 (956) 

Moore 10 97 6.502 0.0149177983 6.543 Q8 1)8 1 

MorQ3n 21 490 21.727 0.0225529995 21.800 494 328 (165, 

Obion 10 1.133 29.833 0.0371)784599 29.546 1. 122 443 (679) 

Overton 13 720 23.089 0.0311832754 23.414 730 351 (379 

Perry 7 298 8.222 0.0362424596 8.303 301 125 (176) 

Picko?tt 7 150 4.990 0.0300619276 4.932 148 74 (74) 

Polk 16 470 17.159 0.0273910332 17.354 475 260 (215 

Putn3m 21 2.294 84.778 0.0270589700 87.505 2,368 1.313 (1,055' 

Rhea 22 996 34,243 0.0290864065 34.768 1.011 522 (490) 

Ro3ne 31 1.874 54.007 0.0346991414 53.945 1.872 809 (1.063) 

Rob.!rtson 27 1,657 75.475 0.0219M3477 77.702 1,706 1,166 (540 

Rutherford 34 5.500 371.864 0.0147903495 396.434 5.863 5,947 83 

Scott 15 636 22.151 0.0287113739 22.151 636 332 (304) 

Sequatchie 16 348 15.7!:4 0.0220901889 16.138 357 242 (114 

Sevier 26 2.029 104.497 0.0194167510 108.125 2.009 1.622 (478) 

Shelby 37 16.118 943.252 0.0170876942 947.491 16.190 14.212 (1,978) 

Smith 16 618 20.764 0.0297629081 21.065 627 316 (311) 

Stew3rt 11 561 14.046 0.0399393435 14.149 E,65 212 (353, 

Sul!iv3n 21 5.209 1eo.062 0.0325437410 160.539 5.225 2.408 (2.816) 

Sumner 34 4,188 208.192 0.0201160467 217.255 4.370 3,259 (1,111) 

Tioton 23 1.385 63.206 0.0219125460 63.997 1.402 960 (442 

Trousdale 14 268 11,829 0.0226558009 12.067 273 181 (92 

Unicoi 16 668 17.869 0.0373825500 17.906 669 269 (401) 

Union 20 397 20.322 0.0195355749 20.361 398 305 (92) 

Van Buren 9 131 5.903 0.0221900020 5.856 130 88 (42' 

Warro?n 20 1,283 41,992 0.0305535115 42.196 1.289 633 (656) 

W3shington 25 4.109 134.277 0.0306008308 136.811 4.187 2.052 (2,134' 

1/'fayne 10 774 16,325 0.0474116544 16.1&0 766 242 (523) 

We3kley 18 1,190 33.259 0.0357802193 33.245 1.100 499 (691) 

White 18 762 28.600 0.0266436361 29.196 778 438 (340 

Wil!i3mson 39 4,222 270.313 0.0156189306 288.952 4.513 4,334 (179) 

Wilson 33 3.722 160,783 0.0231492855 169.947 3,934 2,549 (1,385) 

Data from 2024 Joint Annual Report data for Home Health Agencies 

Data is projected three years from the latest available year of final Home Health Joint 

Annual Report data. 

Projections Source: Boyd Center for Business and Economic Research, University of 

Tennessee, Knoxville, as reassembled by the Tennessee Department of Health, 

Division of Policy, Planning and Assessment (Totals may not match due to rounding). 
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2. The need for home health services should be projected three years from the 

latest available year of final JAR data. 

APPLICANT RESPONSE: As noted above, the applicant believes the 

need formula is not an accurate predictor of the need for infusion 

therapy services in the home setting, and the applicant's proposal is 
limited to infusion therapy for the specialty pharmaceuticals of its 

related licensed pharmacy, OPTIVRX, LLC. The approval of this 
application, like several others ( chart above) with similar limitations 

which have been approved in the past few years by the HFC, will 

broaden the available of needed home infusion to present and future 
patient of OPTIV. 

Note: The Division recognizes that a home care organization can be 

established within a 12-15 month period of time, and that ideally a one year 

planning horizon would be used. However, in this instance a three-year 

planning horizon is used because final JAR data lag significantly behind the 

current date. Final 2012 JAR data became available in May 2014, thus 

providing data for need to be projected in 2015 but not for any other future 

full calendar year. Should a change occur that enables TDH to provide final 

JAR data significantly earlier, the Division would propose a change in the 

planning horizon. 

3. The use rate of existing home health agencies in each county of the Service 

Area will be determined by examining the latest utilization rate as calculated 

from the JARs of existing home health agencies in the Service Area. Based on 

the number of patients served by home health agencies in the Service Area, 

an estimation will be made as to how many patients could be served in the 

future. 

Rationale: This Standard is carried over from the Guidelines for Growth. 

APPLICANT RESPONSE: The applicant believes this home health agency 
can be established in no more than 6 months as its affiliate, OPTIVRX, 
LLC has an established pharmacy for infusion projects, which includes 
space for the office of the applicant,. OPTIVRX, LLC has, and the applicant 
will have, existing relationships with providers who serve patients in 
much of the proposed service area, and the ramp-up to other counties 
will grow as those relationships grow. The applicant will not be 
competing with traditional home health agencies which do not generally 
provide infusion services, as noted throughout the application. 

4. County Need Standard: The applicant should demonstrate that there is a 

need for home health services in each county in the proposed Service Area by 

providing documentation (e.g., letters) where: a) health care providers had 

difficulty or were unable successfully to refer a patient to a home care 

organization and/or were dissatisfied with the quality of services provided 

by existing home care organizations based on Medicare's system Home 
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Health Compare and/or similar data; b) potential patients or providers in the 

proposed Service Area attempted to find appropriate home health services 

but were not able to secure such services; c) providers supply an estimate of 

the potential number of patients that they might refer to the applicant. 

Rationale: This Standard seeks to promote State Health Plan Principle 2 

concerning Access to Care. The Division believes that if the Need formula is 

not met, a pattern of problems with referring patients successfully to home 

care organizations should be demonstrated by the applicant. If no such 

pattern can be established, there is likely not a need for a new home care 

organization. 

APPLICANT RESPONSE: The applicant believes the existing relationships 

of OPTIVRX, LLC with numerous providers will be beneficial for the 
referral of home infusion patients for the applicant to serve. 

5. Current Service Area Utilization: The applicant should document by 

county: a) all existing providers of home health services within the proposed 

Service Area; and b) the number of patients served during the most recent 

12-month period for which data are available. To characterize existing 

providers located within Tennessee, the applicant should use final data 

provided by the JARs maintained by the Tennessee Department of Health. In 

each county of the proposed Service Area, the applicant should identify home 

health agencies that have reported serving 5 or fewer patients for each of the 

last three years based on final and available JAR data. If an agency in the 

proposed Service Area who serves few or no patients is opposing the 

application, that opponent agency should provide evidence as to why it does 

not serve a larger number of patients. 

Rationale: From comments expressed by many stakeholders, the Division is 

aware that a home care organization may be licensed to provide services in a 

county /Service Area but may serve few or no patients there. The Division 

believes this situation may unreasonably impede the expansion of home health 

services in a county /Service Area and that any such home care organization 

that is opposing an application should provide evidence that supports its low 

market penetration. 

APPLICANT RESPONSE: The applicant believes the existing relationships 

of OPTIVRX, LLC with numerous providers will be beneficial for the 

referral of home infusion patients for the applicant to serve. 
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6. Adequate Staffing: Using TDH Licensure data, the applicant should 

document a plan demonstrating the intent and ability to recruit, hire, train, 

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

qualified personnel to provide the services described in the application and 

document that such personnel are available to work in the proposed Service 

Area. The applicant should state the percentage of qualified personnel 

directly employed or employed through a third party staffing agency. 

APPLICANT RESPONSE: The applicant The applicant will employ trained 

RNs to provide the home infusions, with one of the RNs providing 0.5 FTE of 

administrative duties as a nurse manager and administrator. The nurse 

manager /administrator will report to the pharmacist, who oversees the 

administration of all pharmaceuticals, including intravenous administration of 

the therapy. The applicant will have qualified nursing staff available to patients 

to provide on-call coverage 24/7. 

7. Community Linkage Plan: The applicant should provide a community 

linkage plan that demonstrates factors such as, but not limited to, referral 

arrangements with appropriate health care system providers/services (that 

comply with CMS patient choice protections) and working agreements with 

other related community services assuring continuity of care focusing on 

coordinated, integrated systems. A new provider may submit a proposed 

community linkage plan. 

Rationale: This Standard seeks to promote State Health Plan Principles 3 

and 4 concerning Economic Efficiencies and Quality of Care, respectively. In 

order to promote economic efficiencies and the quality of health care 

provided in Tennessee, applicants should demonstrate that they have 

established relationships with other health care providers that will ensure a 

continuity of care for their patients. 

APPLICANT RESPONSE: The applicant believes the existing 

relationships of OPTIVRX, LLC with numerous providers will be 

beneficial for the referral of home infusion patients for the applicant to 

serve, and referral arrangements with appropriate health care system 

providers/services as well as working agreements with other related 

community services assuring continuity of care. 
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8. TennCare Managed Care Organizations (MCOs) and Financial Viability: 

Given the time frame required to obtain Medicare certification, an applicant 

proposing to contract with the Bureau of TennCare's MCOs should provide 

evidence of financial viability during the time period necessary to receive 

such certification. Applicants should be aware that MCOs are under no 

obligation to contract with home care organizations, even if Medicare 

certification is obtained, and that Private Duty Services are not Medicare 

certifiable services. Applicants who believe there is a need to serve 

TennCare patients should contact the TennCare MCOs in the region of the 

proposed Service Area and inquire whether their panels are open for home 

health services, as advised in the notice posted on the HSDA website, to 

determine whether at any given point there is a need for a provider in a 

particular area of the state; letters from the TennCare MCOs should be 

provided to document such need. See Note 2 for additional information. 

Applicants should also provide information on projected revenue sources, 

including non-TennCare revenue sources. 

Rationale: This Standard seeks to promote State Health Plan Principle 3 

concerning Economic Efficiencies. This Standard further seeks to promote 

the orderly development of the health care system by bringing to the 

forefront issues concerning Medicaid/Medicare certification. 

APPLICANT RESPONSE: OPTIVRX, LLC participates in traditional 

Medicare (including Part B and Part D) and Medicare Advantage, and 

the applicant intends to similarly participate. OPTIVRX, LLC's 

credentialing and participation with Medicare is for the eligible 

therapies under the benefits for which they are eligible, with most 

therapies being billed under the pharmacy benefit, or Part D, especially 

for Medicare Advantage patients. Other pharmaceuticals covered by the 

Medicare Part B benefit are required to be administered in a hospital 

outpatient center or ambulatory infusion clinic under medical director 

supervision. Anti-infectives administered under Medicare Part B are 

typically not covered by this benefit and would be covered under a 

home health visit instead for dressing changes and line management. 

9. Proposed Charges: The applicant's proposed charges should be reasonable 

in comparison with those of other similar agencies in the Service Area or in 

adjoining service areas. The applicant should list: 

a. The average charge per visit and/or episode of care by service 

category, if available in the JAR data. 
b. The average charge per patient based upon the projected number of 

visits and/or episodes of care and/or hours per patient, if available in 
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the JAR data. 

Rationale: This Standard seeks to promote State Health Plan Principle 3 
concerning Economic Efficiencies through greater marketplace transparency. 

APPLICANT RESPONSE: The applicant believes its proposed charges are 
reasonable in comparison with those of other similar speciality agencies 
in the state. As noted in the application the number of visits and the 
length of those visits will vary based on the medication and other 
circumstances, being infuse (these services can be nursing hour 
intensive, at times exceeding 4 or more hours, depending on the 
variables noted. 

10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) 

( which lists those factors concerning need on which an application may be 
evaluated), the HSDA may choose to give special consideration to an 
applicant that is able to show that there is limited access in the proposed 
Service Area for groups with special medical needs such as, but not limited 

to, medically fragile children, newborns and their mothers, and HIV/ AIDS 
patients. Pediatrics is a special medical needs population, and therefore any 

provider applying to provide these services should demonstrate 
documentation of adequately trained staff specific to this population's needs 
with a plan to provide ongoing best practice education. For purposes of this 

Standard, an applicant should document need using population, service, 
special needs, and/or disease incidence rates. If granted, the Certificate of 

Need should be restricted on condition, and thus in its licensure, to serving 
the special group or groups identified in the application. The restricting 

language should be as follows: CONDITION: Home health agency services are 

limited to (identified specialty service group); the expansion of service beyond 
(identified specialty service group) will require the filing of a new Certificate 

of Need application. Please see Note 3 regarding federal law prohibitions on 

discrimination in the provision of health care services. 

Rationale: This Standard seeks to promote State Health Plan Principle 2 
concerning Access to Care. 
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APPLICANT RESPONSE: As noted in the application, and other recent 
applications approved by the HFC, home infusion has been shown to 

generally be available at a lower cost than infusions in other settings, 
and payors are sometimes requiring home infusions as the better 
alternative. Home infusion is more convenient for patients, especially 
those with long term chronic conditions requiring ongoing infusions. 

11. Quality Control and Monitoring: The applicant should identify and 

document its existing or proposed plan for data reporting (including data on 

patient re-admission to hospitals), quality improvement, and an outcome and 

process monitoring system (including continuum of care and transitions of 

care from acute care facilities). If applicable, the applicant should provide 

documentation that it is, or that it intends to be, fully accredited by the Joint 

Commission, the Community Health Accreditation Program, Inc., the 

Accreditation Commission for Health Care, and/or other accrediting body 

with deeming authority for home health services from CMS. 

Rationale: This Standard seeks to promote the State Health Plan Principle 4 

concerning Quality of Care. The Division recognizes that certain home care 

organizations are certified by CMS but are not necessarily accredited by the 

entities listed above. 

APPLICANT RESPONSE: As OPTIVRX, LLC is already ACHC accredited, the 

applicant also intends to obtain the appropriate category by ACHC 

following licensure as a home health agency. 

12. Data Requirements: Applicants should agree to provide the Department of 

Health and/or the Health Services and Development Agency with all 

reasonably requested information and statistical data related to the 

operation and provision of services and to report that data in the time and 

format requested. As a standard of practice, existing data reporting streams 

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

APPLICANT RESPONSE: The applicant agrees to provide the Health 

Facilities Commission and any other required agencies with all reasonably 

requested information and statistical data related to its operations and the 

provision of services, and to timely report such data and information. 



29

Criteria #5: Current Service Area Utilization Proposed 29 County Service Area 

*Nuclear Care Partners, LLC Anderson Pending N/A N/A N/A I N/A I N/A 

*Right Choice Homecare Anderson Pending N/ A N/A N/A l N/A l N/A 

*Trusted Nursing, LLC Anderson Pending N/A N/A N/A I N/A I N/A 

*Clinch River Home Health Anderson 01032 404 492 477 1373 18.1% 

*Professional Case Management of Anderson 01042 502 588 625 1715 24.5% 
Tennessee 

The Home Option Anderson 01052 0 N/A I 13 I 13 I N/A 

*CNSCares Anderson 01072 82 216 303 601 269.5% 

*The Homecare Company of Tennessee, 
Anderson 01082 12 28 39 79 225.0% 

LLC 

*Giving Home Health Care Anderson 01092 0 I 11 I 47 I 58 I N/A 

*Trinity Homecare and Consulting 
Anderson 01112 I 0 0 34 34 N/ A 

Services LLC 

*Truth Home Care PLLC Anderson 47498 I N/A N/ A 2 2 N/A 

Blount Memorial Hospital Home Health 
Blount 05012 1,335 1,303 1222 3,860 -8.5% 

Services 

Advanced Nursing Solutions Blount 19754 I 204 I 216 I 144 I 564 I -29.4% 

Amedisys Home Health Care Carter 10031 697 I 664 I 640 I 2001 I -8.2% 

Amedisys Home Health of Tennessee Claiborne 13022 I 1,328 I 1,477 I 1725 I 4,530 I 29.9% 

Page 1 of 4 
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Smok-y Mountain Home Health and 
Cocke 15032 & 15602 1,409 1,450 I 1085 I 3,944 I -23.0% 

Hospice, Inc. 

*Support Private Duty Care Fentress Pending N/A N/A N/A N/A N/A 

*Quality Private Duty Care Fentress 25034 1,026 1,325 1,306 3,657 27.3% 

Quality Home Health Fentress 25044 4,083 3,009 2,772 9,864 -32.1% 

Adoration Home Health Greene 30021 379 533 534 1446 40.9% 

i*Ballad Health Homecare Greene 30041 631 470 529 1630 -16.2% 

Amedisys Home Health Care Hamblen 32102 1,620 1,503 1,394 4,517 -14.0% 

University of TN Medical Center Home 
Hamblen 32122 & 32603 1,504 1,296 915 3,715 I -39.2% 

Health/Hospice Services 

Premier Support Services Inc. Hamblen 32132 702 884 701 2287 I -0.1% 

Suncrest Home Health Jefferson 45012 883 1,000 1,016 2899 I 15.1% 

*Atomic Care Home Health, LLC Knox Pending N/A N/A N/A N/A N/A 

*Betterlives LLC Knox Pending N/A N/A N/A N/A N/A 

*Personalized Caregiving of Tennessee 
Knox Pending N/A N/A N/A N/A N/A 

LLC 
NHC Homecare Knoxville Knox 47012 1,009 930 865 2,804 -14.3% 

CenterWell Home Health-Knoxville Knox 47042 1,679 1,564 1,254 4,497 -25.3% 

jEnhabit Home Health Knox 47062 1,795 1,876 1,943 5,614 8.2% 

Tennova Healthcare Home Health Knox 47092 1,631 1,229 1,068 3,928 -34.5% 

1University of TN Medical Center Home 
Knox 47132 & 47662 4,444 4,206 3,689 12,339 I -17.0% 

Care Services - Home Health 

Amedisys Home Health Care Knox 47202 3,552 3,153 3,118 9,823 I -12.2% 

East Tennessee Childrens Hospital Home 
Knox 47222 467 373 291 I 1131 I -37.7% 

HealthCare 

Page 2 of 4 
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Covenant Homecare I Knox I 47402 & 47632 I 5,947 5,016 4,922 I 15,885 I -17.2% 

Maxim Healthcare Services Inc Knox 47432 328 371 382 1081 16.5% 

Coram CVS Specialty Infusion Services Knox 47442 41 26 32 99 -22.0% 

Implanted Pump Management LLC Knox 47452 46 63 80 189 73.9% 

*Brightstar Care Knox 47472 4 0 0 4 -100.0% 

*Tola LLC Knox 47493 0 N/A 0 0 N/A 

*Trusted Ally Home Care 
I 

Knox 
I 

47494 
I 

0 
I 

N/A 0 0 N/A 

*Stand Out Home Care I Knox I 47496 I 0 I N/A 0 0 N/A 

*Coal Miner Nursing Services Knox 47497 0 N/A 0 0 N/A 

*Harmony Wellness Home Health Knox 47499 0 N/A 1 1 N/A 

CenterWell Home Health Knox 62052 7,179 219 0 7,398 -100.0% 

*The Care Hive LLC Loudon 42012 267 99 4 370 -98.5% 

NHC Homecare McMinn 54043 192 238 261 691 35.9% 

Adoration Home Health Monroe 47232 248 560 I 522 I 1330 I 110.5% 

Sweetwater Hospital Home Health Monroe 62062 677 521 I 516 I 1714 I -23.8% 

*Your Choice Home Care Roane Pending 0 

*VIP Family Homecare 
I 

Roane 73012 0 4 14 18 N/A 

*Best Homecare LLC I Roane 73022 0 0 0 N/A 

Page 3 of 4 
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*Haven Home Health Care Roane 73032 0 N/A 33 33 N/A 

*Energy Employee Services Scott 76042 0 N/A 0 0 N/A 

Adoration Home Health Sullivan 82051 517 622 671 1810 29.8% 

CenterWell Home Health Sullivan 82061 1,379 1,451 1,345 4,175 -2.5% 

Ballad Health Homecare Washington 90081 3,896 4,008 3,957 11,861 1.6% 

Amedysis Home Health Washington 90121 3,363 3,614 4,113 11,090 22.3% 

NHC Homecare Washington 90131 467 615 550 1632 17.8% 

Maxim Healthcare Services, Inc. Washington 90141 84 102 130 316 54.8% 

TOTAL 56013 47325 45,284 148622 -19.2% 

Source: Joint Annual Report - Home Health Agencies 

*Indicates a provider offering HHA services limited to EEOICPA and/ or Pediatric patients only, which do not require a CON. 
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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 Knoxville News Sentinel, Johnson City Press, Chattanooga
Times Free Press, Rogersville Review, Kingsport Times-News, Greeneville Sun and Fentress Courier Today,
which are newspapers of general circulation in Anderson, Bledsoe, Blount, Campbell, Carter, Claiborne,
Cocke, Cumberland, Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox,
Loudon, McMinn, Meigs, Monroe, Rhea, Roane, Scott, Sevier, Sullivan, Unicoi, Union and Washington
counties, Tennessee, on or before 02/15/2026 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 OPTIV Infusion,
LLC, a/an  owned by OPTIV Infusion, LLC with an ownership type of Home Health Agency  Limited Liability

 and to be managed by  intends to file an application for a Certificate of Need for theCompany  itself
establishment of a home care organization and the initiation of home health services limited to home infusion
and related nursing services for pharmacy patients of OPTIVRX, LLC. The project will serve a proposed
service area of 29 counties: Anderson, Bledsoe, Blount, Campbell, Carter, Claiborne, Cocke, Cumberland,
Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, McMinn, Meigs,
Monroe, Rhea, Roane, Scott, Sevier, Sullivan, Unicoi, Union, and Washington Counties.. The address of the
project will be 1600 Breda Drive, Floor B, Knoxville, Knox County, Tennessee, 37918. The estimated project
cost will be  .$100,000

The anticipated date of filing the application is 03/02/2026

The contact person for this project is Attorney Michael Brent who may be reached at Bradley Arant Boult
Cummings - 1221 Broadway, Suite 2400, Nashville, Tennessee, 37203 – Contact No. 615-252-2361.

Michael Brent

Signature of Contact

02/13/2026

Date

mbrent@bradley.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.
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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

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 OPTIV Infusion,
LLC, a/an  owned by OPTIV Infusion, LLC with an ownership type of Home Health Agency  Limited Liability

 and to be managed by  intends to file an application for a Certificate of Need for theCompany  itself
establishment of a home care organization and the initiation of home health services limited to home infusion
and related nursing services for pharmacy patients of OPTIVRX, LLC. The project will serve a proposed
service area of 29 counties: Anderson, Bledsoe, Blount, Campbell, Carter, Claiborne, Cocke, Cumberland,
Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, McMinn, Meigs,
Monroe, Rhea, Roane, Scott, Sevier, Sullivan, Unicoi, Union, and Washington Counties.. The address of the
project will be 1600 Breda Drive, Floor B, Knoxville, Knox County, Tennessee, 37918. The estimated project
cost will be  .$100,000

The anticipated date of filing the application is  03/02/2026

The contact person for this project is Attorney Michael Brent who may be reached at Bradley Arant Boult
Cummings - 1221 Broadway, Suite 2400, Nashville, Tennessee, 37203 – Contact No. 615-252-2361.

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
OPTIV Infusion, LLC

Name

1600 Breda Drive, Floor B

Street or Route

Knox County

County

Knoxville

City

Tennessee

State

37918

Zip

https://optivrx.com/

Website Address

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

2A.  Contact Person Available for Responses to Questions

Michael  Brent

Name

Attorney

Title

Bradley Arant Boult Cummings

Company Name

mbrent@bradley.com

Email Address

1221 Broadway, Suite 2400

Street or Route

Nashville

City

Tennessee

State

37203

Zip

Attorney

Association with Owner

615-252-2361

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: 02/15/26
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See attachment 3ARESPONSE: 

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)
 

Initiation of HealthCare services
Burn Unit

Neonatal Intensive Care Unit

Open Heart Surgery

Organ Transplantation

Cardiac Catheterization

Linear Accelerator

Home Health  

Hospice

Opiate Addiction Treatment Provided through a Non-Residential Substitution-Based Treatment Section for Opiate
Addiction

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
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Other

Other -

Hospital -

6A.  Name of Owner of the Facility, Agency, or Institution
OPTIV Infusion, LLC

Name

1600 Breda Drive

Street or Route

865-500-4987

Phone Number

Knoxville

City

Tennessee

State

37912

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.

The applicant is a Tennessee limited liability company, and is an affiliate of OPTIVRX, LLC, D/B/A OPTIVRX RESPONSE:
Specialty Pharmacy. Both entities are single member limited liability companies, solely owned by Tracey Hill, as “mirror
image” entities, as shown in the documents attached as Attachment 7A.

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

Name

Street or Route County
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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
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

The applicant will sublease its office space from its affiliate, OPTIVRX, LLC, which leases that space (and more RESPONSE:
space) from its lessor. A copy of the Lease between OPTIVRX, LLC, and its lessor is attached as 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 applicant’s space of approximately 200 square feet is shown as "B16" near the center of the floor plan RESPONSE:
attached as Attachment 10A.

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 office of the Applicant will be within the space of the Applicant’s affiliate, OPTIVRX, LLC, located at RESPONSE:
1600 Breda Drive, Floor B, Knoxville (Knox County), Tennessee. As this location will be an administrative office for the

Home Health Agency the applicant does not anticipate visits to the office by any home health patients. However, the

Applicants affiliate, OPTIVRX, LLC, utilizes the same space and has patients who visit that space, and for such

“in-pharmacy” infusions, or any employee of the Applicant desiring public transportation, Knoxville Area Transit (“KAT”) is
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the municipal transit agency for Knoxville, and there is a KAT bus stop (#24) at the intersection of Breda and Hague, about a

two minute walk from the OPTIV offices.

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)

As office space for a home health agency in a multi-tenant building, a plot plan is not required. RESPONSE:

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 

lE. Overview 

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

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

changes. 

RESPONSE: 

The applicant seeks to establish a home care organization and initiate home health services which will be limited to 

only home infusion and related nursing services for pharmacy patients of its affiliate, OPTIVRX, LLC. OPTIVRX, 

LLC has been a Pharmacy licensed by the Tennessee Department of Health since March, 2023 (License Number: 

7565), with Brittney Rogers, PharmD (License Number: 33683) serving as the primary pharmacist. 

• Ownership structure 

RESPONSE: The applicant, OPTIV Infusion, LLC, is a Tennessee limited liability company, and is an affiliate of 

OPTIVRX, LLC, noted above as the pharmacy provider for home infusion patients contemplated to be served by the 

applicant. Both entities are solely owned by Tracey Hill as "mirror image" entities. 

• Service Area 

RESPONSE: The proposed service area consists of 29 Tennessee counties, being Anderson, Bledsoe, Blount, 

Campbell, Carter, Claiborne, Cocke, Cumberland, Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, 

Jefferson, Johnson, Knox, Loudon, McMinn, Meigs, Monroe, Rhea, Roane, Scott, Sevier, Sullivan, Unicoi, Union, 

and Washington Counties. The address of the project will be 1600 Breda Drive, Floor B, Knoxville (Knox County), 

Tennessee. The applicant's affiliate, OPTIVRX, LLC, currently provides in-suite infusion at offices in six different 

locations within the 29 counties, with 6 infusion chairs in the Breda Drive location (Knoxville), and additional 

infusion chairs in each of the other five satellite locations (657 East Broadway, Suite C Jefferson City 37760 

(Jefferson County-5 chairs), 2008 Chilhowee Medical Park, Maryville 37804 (Blount County-4 chairs), 125 East 

Jackson Blvd, Suite 12, Jonesborough 37659 (Washington County-5 chairs), 2004 American Way Suite 115, 

Kingsport 37660 (Sullivan County-5 chairs), and 2030 Falling Waters Road, 3rd Floor, Knoxville 37922 (Knox 

County-5 chairs). 

• Existing similar service providers 

RESPONSE: To the knowledge of the applicant there are currently 12 home health agencies providing home 

infusion services in Tennessee, and all of those providers are subject to a similar restriction as the applicant is 

requesting- to only provide in-home infusion services, and to only serve serve patients who receive pharmaceuticals 

from an affiliate of that home health agency. Therefore those other noted home health agencies are unable to treat the 

patient population proposed to be treated by the applicant (i.e., pharmacy patients of OPTIVRX, LLC. 

• Project Cost 

RESPONSE: $100,000 as shown on the Project Cost Chart shown at 4E. A portion of the $100,000 is a contingency 

line item in the event currently unanticipated expenses arise. 

• Staffing 

RESPONSE: The applicant anticipates having two and one-half (2.5) FTE RNs, and two (2) PRN RNs at the end of 

the first full year of operation, some of which may be shared with the applicant's affiliate OPTIVRX, LLC. The 

application also anticipates having one-half (0.5) FTE administrative personnel, which may be shared with the 

applicant's affiliate OPTIVRX, LLC. 

HF 004 (Revised 9/1/2021) Page R6 RDA 1651 
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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

he applicant is proposing to establish a home health agency which will be limited to the providing of RESPONSE:
home infusion and related nursing services for pharmacy patients of the applicant’s affiliate, OPTIVRX, LLC (as

noted elsewhere in this application OPTIVRX, LLC is an existing Pharmacy licensed by the Tennessee Department

of Health). The existing need formula does not take into consideration specialty home health services provided for

infusion therapy services. The need for the services proposed by the applicant is supported by a variety of factors

beyond the primary factors set forth in need formula of the Health Facilities Commission. The applicant notes

OPTIVRX, LLC has operated for several year, and currently provides "in-suite" infusions at 5 locations throughout

the proposed service area in addition to its primary office. The experience of OPTIVRX, LLC, and other Tennessee

providers in providing infusion therapy services in pharmacy-based clinical “in-suite” settings, as well as in-home

services provided by affiliates of other infusion pharmacies with affiliated home health agencies shows many

benefits (noted more fully elsewhere in this application) of in-home infusion services with many (but not all)

infusion medications.

Quality Standards

The applicant will ensure that its employees are appropriately trained to provide the specialized RESPONSE:
in-home infusion services. OPTIVRX , LLC is ACHC (Accreditation Commission for Health Care) accredited, and

the applicant will also seek to obtain ACHC accreditation. Additionally, the applicant will ensure that quality is

appropriately measured and monitored, including data collection and reporting, quality improvement, outcome and

process monitoring, and similar items.

Consumer Advantage

Choice

Because there are only a limited number of home health agencies providing specialty in-home RESPONSE:
infusion services such as the applicant proposes, and because those services are limited to patients of an affiliated

pharmacy such as OPTIVRX, LLC, the approval of this application will enhance the provision of these specialized

services to residents of Tennessee. Most traditional home health agencies are unwilling or unable to provide these

services because of time constraints (many infusion medications can take two-to-four hours to administer),

specialized training necessary for RNs (as to both administration and management of the infusion medications),

and reimbursement challenges. The provision of these services by the applicant will mean seamless provision of

these services to patients of OPTIVRX, LLC, as well as other patients anticipated to be referred to the application,

many of whom can be better served by home-infusion rather than in-suite infusion.

Improved access/availability to health care service(s)

Some of the home health agencies previously providing in-home infusion therapy are no longer RESPONSE:
doing so in Tennessee, for a variety of reasons related to consolidations and other changes in the home health

industry, making it beneficial for Tennesseans to have providers such as the applicant and OPTIVRX, LLC

available to provide in-home infusion services. At the same time more infusion medications are being approved for

home-infusion, and insurers are becoming more prone to approve home-infusion for some of the reasons noted
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elsewhere in this application. Overall, the approval of the applicant’s CON will increase Tennessee residents’

access to specialty infusion medications administered in the home (cost-effective treatment which can have better

outcomes, as well as being less challenging and disruptive, and more convenient, for patients and their families).

Affordability

As shown elsewhere in this application the total costs are similar, and sometimes, less, than other RESPONSE:
locations for infusion therapy services.

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.

45

□ 

a 

0 



HF 004 (Revised 9/1/2021) Page  of 10 26 RDA 1651

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  

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

$50,000

Acquisition of Site  

Preparation of Site  

Total Construction Costs  

Contingency Fund $17,000

Fixed Equipment (Not included in Construction Contract)  

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

$10,000

Other (Specify):  

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $20,000

Building only  

Land only  

Equipment (Specify):  

Other (Specify):  

C.   Financing Costs and Fees:

Interim Financing  

Underwriting Costs  

Reserve for One Year’s Debt Service  

Other (Specify):  

D.   Estimated Project Cost
(A+B+C)

$97,000

E.   CON Filing Fee $3,000

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

$100,000
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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:

See Attached

2N. Identify the proposed service area and provide justification for its reasonable ness. Submit a county level map for the
Tennessee portion and counties boarding the state of the service area using the supplemental map, clearly marked, and
shaded to reflect the service area as it relates to meeting the requirements for CON criteria and standards that may apply
to the project. Please include a discussion of the inclusion of counties in the border states, if applicable. (Attachment
2N)

 RESPONSE:

See attached
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type:

Procedures

Cases

Patients  

Other

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

% of Total

Hamblen 4 3.64%
Sullivan 6 5.45%
Hancock 4 3.64%
Fentress 2 1.82%
Loudon 4 3.64%
Sevier 5 4.55%
Meigs 2 1.82%
Grainger 2 1.82%
McMinn 4 3.64%
Greene 3 2.73%
Jefferson 5 4.55%
Blount 9 8.18%
Washington 6 5.45%
Carter 5 4.55%
Rhea 2 1.82%
Union 2 1.82%
Johnson 5 4.55%
Cumberland 4 3.64%
Monroe 3 2.73%
Unicoi 2 1.82%
Roane 3 2.73%
Knox 11 10.00%
Anderson 5 4.55%
Bledsoe 2 1.82%
Campbell 3 2.73%
Claiborne 2 1.82%
Cocke 2 1.82%
Hawkins 1 0.91%
Scott 2 1.82%

Total 110 100%
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  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

See attached
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  Provide the following data for each county in the service area:B.

Using current and projected population data from the Department of Health. 
( );www.tn.gov/health/health-program-areas/statistics/health-data/population.html

the most recent enrollee data from the Division of TennCare 
( ),https://www.tn.gov/tenncare/information-statistics/enrollment-data.html

and US Census Bureau demographic information 
( ).https://www.census.gov/quickfacts/fact/table/US/PST045219

 RESPONSE:

See attached
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4N. Describe the special needs of the service area population, including health disparities, the accessibility to consumers,
particularly those who are uninsured or underinsured, the elderly, women, racial and ethnic minorities, TennCare or
Medicaid recipients, and low income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

 RESPONSE:

See attached

5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the service area.
Include utilization and/or occupancy trends for each of the most recent three years of data available for this type of
project. List each provider and its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days. Average length of stay, and occupancy. Other projects should
use the most appropriate measures, e.g. cases, procedures, visits, admissions, etc. This does not apply to projects that are
solely relocating a service.

 RESPONSE:

See attached

6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the past three years and
the project annual utilization for each of the two years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

 RESPONSE:

See attached
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7N. Complete the chart below by entering information for each applicable outstanding CON by applicant or 
share common ownership; and describe the current progress and status of each applicable outstanding 
CON and how the project relates to the applicant, and the percentage of ownership that is shared with the 
applicant's owners. 

RESPONSE: 

Because the application will only serve patients of the applicant's related pharmacy, OPTIVRX, LLC, the 
applicant believes this application should have no effect on those outstanding CONs, and those 
outstanding CONs should have no effect on this application. 

CONSUMER ADV ANT AGE ATTRIBUTED TO COMPETITION 

The responses to this section of the application helps determine whether the effects attributed to competition or 

duplication would be positive for consumers within the service area. 

lC. List all transfer agreements relevant to the proposed project. 

RESPONSE: None 

2C. List all commercial private insurance plans contracted or plan to be contracted by the applicant. 

!I Aetna Health Insurance Company 

!I Ambetter of Tennessee Ambetter 

r'.I Blue Cross Blue Shield of Tennessee 

rJ Blue Cross Blue Shield of Tennessee Network S 

r'.I Blue Cross Blue Shiled of Tennessee Network P 

r'.I BlueAdvantage 

!I Bright HealthCare 

!I Cigna PPO 

!I Cigna Local Plus 

!I Cigna HMO - Nashville Network 

!I Cigna HMO - Tennessee Select 

!I Cigna HMO - Nashville HMO 

Ea Cigna HMO - Tennessee POS 

r'.I Cigna HMO - Tennessee Network 

rJ Golden Rule Insurance Company 

r'.I HealthSpring Life and Health Insurance Company, Inc. 

rJ Humana Health Plan, Inc. 

a Humana Insurance Company 

!I John Hancock Life & Health Insurance Company 

a Omaha Health Insurance Company 

r.a Omaha Supplemental Insurance Company 

a State Farm Health Insurance Company 

a United Healthcare UHC 

fll UnitedHealthcare Community Plan East Tennessee 
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a UnitedHealthcare Community Plan Middle Tennessee 

l.".a UnitedHealthcare Community Plan West Tennessee 

a WellCare Health Insurance of Tennessee, Inc. 

□ Others 

RESPONSE:* 

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: 

An entity related to the applicant, OPTIVRX, LLC, currently provides infusion therapy services at its infusion center in 
Knoxville, as well as 5 other locations within the proposed service area. Having locations at a physical site limits the 
ability of some patients to receive the necessaiy infusion therapy services. Most of the providers who provide home 
health services in the state do not provide specialty infusion therapy and those that do are generally limited to the 
provision of drugs provided by a related pharmacy entity, such as OPTIVRX, LLC. There should be no competitive 
effects on existing providers, and approval of this application will enhance consumer choice. 

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: 

OPTIVRX, LLC, an affiliate of the applicant, currently provides infusion therapy services at its infusion center in 
Knoxville, as well as 5 other locations within the proposed service area .. The applicant and OPTIVRX, LLC, fully 
understand the unique education, training and assessment requirements for those performing infusion services (both 
"in-suite" and at home), and the support of the applicant anticipates no issues in recruiting and training appropriate staff. 

SC. 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: 

The applicant's affiliate, OPTIVRX, LLC is already licensed by the state of Tennessee as a pharmacy and accredited by 
ACHC, and the applicant anticipates no issues with obtaining its licensure and accreditation, as noted in this application. 
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

PROJECTED DATA CHART

Project Only
Total Facility

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

  Year 1 Year 2

  2027 2028

A.   Utilization Data

Specify Unit of Measure Patients 110 150

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $192,500.00 $262,500.00

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $192,500.00 $262,500.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $74,000.00 $100,000.00

Provision for Charity Care $9,000.00 $12,000.00

Provisions for Bad Debt $4,000.00 $5,000.00

Total Deductions $87,000.00 $117,000.00

NET OPERATING REVENUE $105,500.00 $145,500.00
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and average net charge
using information from the Historical and Projected Data Charts of the proposed project.

Project Only Chart

Previous Year to
Most Recent Year Most Recent Year Year One Year Two

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $1,750.00 $1,750.00 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $790.91 $780.00 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $959.09 $970.00 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:

*

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:

See attached
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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-2027 Year-2028

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $115,500.00 60.0 $157,500.00 60.0

TennCare/Medicaid $9,625.00 5.00 $13,125.00 5.00

Commercial/Other Managed Care $19,250.00 10.0 $26,250.00 10.0

Self-Pay $0.00 0 $0.00 0

Other(Specify) $48,125.00 25.00 $65,625.00 25.00

Total $192,500.00 100% $262,500.00 100%

Charity Care $9,000.00 $12,000.00

*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: Medicare, TennCare/Medicaid, and medically indigent patients will be served by the applicant and by
OPTIVRX. LLC

QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms prescribed by the
Agency concerning appropriate quality measures. Please attest that the applicant will submit an annual Quality Measure
report when due.

Yes  

No

2Q. The proposal shall provide health care that meets appropriate quality standards. Please address each of the following
questions.

Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in its CON
application?

Yes  

No

Does the applicant commit to obtaining and maintaining all applicable state licenses in good 3tanding?

Yes  
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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
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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

Will Apply 

Certification  Medicare
 TennCare/Medicaid
 Other 

Will Apply 
Will Apply 

Accreditation(s) ACHC – Accreditation Commission for Health
Care

Will Apply

4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be contracted.

AMERIGROUP COMMUNITY CARE- East Tennessee  

AMERIGROUP COMMUNITY CARE - Middle Tennessee

AMERIGROUP COMMUNITY CARE - West Tennessee

BLUECARE - East Tennessee  

BLUECARE - Middle Tennessee

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee  

UnitedHealthcare Community Plan - Middle Tennessee

UnitedHealthcare Community Plan - West Tennessee

TENNCARE SELECT HIGH - All

TENNCARE SELECT LOW - All

PACE

KBB under DIDD waiver

Others

5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, and/or
accreditation status of the applicant, if approved?

Yes  

No

6Q. For an existing healthcare institution applying for a CON:

Has it maintained substantial compliance with applicable federal and state regulation for the three years prior to the
CON application. In the event of non-compliance, the nature of non-compliance and corrective action should be
discussed to include any of the following: suspension of admissions, civil monetary penalties, notice of 23-day or
90-day termination proceedings from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar findings in the future.

Yes

No
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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 4.50

Total Direct Patient
Care Positions

N/A 4.5

B. Non-Patient Care
Positions
Administrator 0.00 0.50

Total Non-Patient Care
Positions

N/A 0.5

 Total Employees
(A+B)

0 5

C. Contractual Staff
Contractual Staff
Position

0.00 0.00

 Total Staff
(A+B+C)

0 5
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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 10 05/01/26

3.   Construction 100% Complete (Approval for Occupancy) 10 05/01/26

4.   Issuance of License 162 09/30/26

5.   Issuance of Service 163 10/01/26

6.   Final Project Report Form Submitted (Form HR0055) 194 11/01/26

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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February 2026 Publications for OPTIV, LLC 

Affidavit of 
Countv Newspaper Date of Ad Publication 

Anderson Knoxville News-Sentinel 02.08.2026 ATTACHED 
Bledsoe Chattanooga Times Free Press 02.15.2026 ATTACHED 
Blount Knoxville News-Sentinel 02.08.2026 ATTACHED 
Campbell Knoxville News-Sentinel 02.08.2026 ATTACHED 
Carter Johnson City Press 02.07.2026 ATTACHED 
Claiborne Knoxville News-Sentinel 02.08.2026 ATTACHED 
Cocke Knoxville News-Sentinel 02.08.2026 ATTACHED 
Cumberland Knoxville News-Sentinel 02.08.2026 ATTACHED 
Fentress Fentress Courier 02.11.2026 ATTACHED 
Grainger Knoxville News-Sentinel 02.08.2026 ATTACHED 
Greene Greeneville Sun 02.07.2026 ATTACHED 
Hamblen Knoxville News-Sentinel 02.08.2026 ATTACHED 
Hancock Rogersville Review 02.11.2026 ATTACHED 
Hawkins Rogersville Review 02.11.2026 ATTACHED 
Jefferson Knoxville News-Sentinel 02.08.2026 ATTACHED 
Johnson Johnson City Press 02.07.2026 ATTACHED 
Knox Knoxville News-Sentinel 02.08.2026 ATTACHED 
Loudon Knoxville News-Sentinel 02.08.2026 ATTACHED 
McMinn Chattanooga Times Free Press 02.15.2026 ATTACHED 
Meigs Chattanooga Times Free Press 02.15.2026 ATTACHED 
Monroe Knoxville News-Sentinel 02.08.2026 ATTACHED 
Rhea Chattanooga Times Free Press 02.15.2026 ATTACHED 
Roane Knoxville News-Sentinel 02.08.2026 ATTACHED 
Scott Knoxville News-Sentinel 02.08.2026 ATTACHED 
Sevier Knoxville News-Sentinel 02.08.2026 ATTACHED 
Sullivan Kingsport Times-News 02.07.2026 ATTACHED 
Unicoi Johnson City Press 02.07.2026 ATTACHED 
Union Knoxville News-Sentinel 02.08.2026 ATTACHED 
Washington Johnson City Press 02.07.2026 ATTACHED 

4920-8299-3297. I 
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TENNE SSEE PRESS SERVICE 
ICU flw 8 l>igx/ (oo-l<lm E~tU!W,g Tw~~ Nr1,'Jf."~ 

tnod ve rtising.biz 
41 2 Cedar Bluff Rd., Suite 403 

Knoxville, TN 37923 
Voice (865) 584-5761 Fax (865) 558-8687 

Bradley Arant Bault Cummings LLP 
Attn : Michael Brent 
1221 Broadway, Suite 2400 
Nashville, TN 37203 

This is to certify that the placement for Notification of Intent to Apply for a Certificate of Need 
- OPTIV Infusion, LLC appeared in the following newspapers on the dates listed here and on 
the enclosed invoice D26. 7513. 

Chattanooga - Chattanooga Times Free Press 
02/15/2026 - Bledsoe, Meigs, and Rhea counties 

Greeneville - Greeneville Sun 
02/07/2026 - Greene County 

Jamestown - Fentress Courier Today 
02/11/2026 - Fentress County 

Johnson City - Johnson City Press 
02/07/2026 - Carter, Johnson, Unicoi , and Washington counties 

Kingsport - The Kingsport Times-News 
02/07/2026 - Sullivan County 

Knoxville - Knoxville News Sentinel 
02/08/2026 - Anderson, Blount, Campbell, Claiborne, Cocke, Cumberland, Grainger, Hamblen, 
Jefferson, Knox, Loudon, McMinn, Monroe, Roane, Scott, Sevier, and Union counties 

Rogersville - The Rogersville Review 
02/11/2026 - Hancock and Hawkins counties 

This Fifteenth day of February, 2026 

Alisa Subhakul, Junior Media Buyer 

Sworn before me this ,15th day of February, 2026 

;;J-JJ~ 
Earl Good111a11, Notary Public 
My commission expires July 1, 2028 
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■■ 
■■ REALESTATE 

Good Neighbor: Collin Rogers 
Realtor of the Year: Chris Scott 
By Connie Brewer 
ABR, AHWD, C2EX, CRS, CREN, GRI, 
MRP, PSA. RESA CSA, SRS 
2026 President 
Greater Ch:1ttanooga REA.1.""fOUS~ 

CHATTANOOGA, 
TN. (Feb. 2026) - Greater 
Chattanooga Realtors 
announced two top 
honorees at its Honors 
and Awards Breakfast, 
recognizing Collin Rogers 
as the 2025 Good Neighbor 
and Chris Scott as the 2025 
Realtor of the Year. 

The Good Neighbor 
Award, established locally 
in 2023, honors a Realtor 
for exceptional cornnmnity 
service within the past year 
or across consecutive years. 
Rogers was recognized for 
volunteer leadership with 
Hope for the Inner City, 
where he began through 

a firm service day and 
later joined the board. His 
work included advising on 
real estate transactions, 
supporting fundraising and 
food donation partnerships 
and helping organize 
large community events. 
Accepting on his behalf 
was Anthony Watkins. 

"Our members make a 
difference where it counts," 
said Connie Brewer, 
the association's 2026 
president. "Collin's service 
is a model of showing up 
for neighbors and using 
professional skills to 
strengthen local families." 

Realtor of the Year 
is the association's 
highest individual honor, 
recognizing contributions 
to the industry, community, 

Collin Rogers 

Chris Scott 

and association at local and 
state levels. Scott, a Realtor 
since 2020, has served on 
Cornnmnity Partnerships, 
Leadership Development, 
and the Young 
Professionals Advisory 
Group. He is a Leadership 
Academy graduate, an 
RPAC Major Investor, 
past chair of Community 
Partnerships, and the 2025 
chair of Placemaking. 

Scott grew up in the 
Memphis area, graduated 
from University of 
Memphis, worked with 
the Memphis Grizzlies, 
served in the U.S. Air 
Force, and volunteers 
with the Women's Council 
of Realtors. Colleagues 
describe him as thorough, 
detailed, and professional. 

•• FEATURED LISTINGS·· 

SECTION H 
Qll1nttn11noou i!Jlmca 11hc tlrcoo 

Sunday, February 15, 2026 

"Chris leads by example," 
Brewer said. "He invests 
in people, follows through, 
and elevates every project 
he touches." 

Greater Chattanooga 
Realtors congratulates 
Collin Rogers and Chris 
Scott and thanks the 
members, partners, and 
volunteers who make 
this work possible. The 
association will continue 
its focus on education, 
professional standards, 
consumer information, 
and community service 
throughout 2026. For more 
information, visit gear.net. 
#Thats Who WeR 

m I REArER L.13 HATTAN 
,.,,, REALTORS 

GA 

OPEN HOUSE OPEN HOUSE 
1533 BUTTONWOOD LOOP, CHATTANOOGA, TN 37421 

OPEN TODAY - SUNDAY, FEBRUARY 15, 2026 FROM 2:00 - 4 :00 

$525,000 
Features 

3 Bedrooms, 2 Bathrooms 
2,308 Sq. Ft. I MLS# 1518284 

Sabrena Smedley 
C: (423) 432-411 S 
0: (423) 499-7780 

~ 
A I OC I Attl , H ,C' 

2813 NILE ROAD CHATTANOOGA, TN 37421 

OPEN TODAY - SUNDAY, FEBRUARY lS, 2026 FROM 2:00 - 4:00 

$339,000 
Features 

4 Bedrooms, 3 Bathrooms 
2,056 Sq. Ft. I MLS# 1522509 

Sabrena Smedley 
C: (423) 432-4115 
0 : (423) 499-7780 

~ 
a I J OC I A It t, , 1 l t 

Y Q UR LQCA L MARK ET p LACE <!ll1uttuu11ngu Wimes ll!rcc l(Jrcnn 

CONTACT US 

To Advertise Call 757-6200 or place your ad 
onllne at tlmesfreepress.com 

Business Hours: Mon.-Frl. 8-5 
---~ Cl=osed Sat. & Sun. &holidays. 
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Page 88 The Greeneville Sun Saturday, February 7, 2026 

East Tennessee Public N 

PUBLIC NOTICES 
AUCTION 

EZ Self-Storage Unit(s) will be 
auctioned on or after Monday 
February 9th 2026 
PURSUANT to the Tennessee 
Self-Service Storage Facility 
Act. 
The contents of the following 
occupants leased space shall be 
sold to satisfy the lein: 
#84 J. Mark Greene 
#9 Eric Allen 
#87 Teisha Hughes 
#51 Chris Fletcher 
#15 Michael Hill 
Sale will take place online at 
Bid13.com 

IN THE CHANCERY COURT 
FOR THE STATE OF 

TENNESSEE 
THIRD JUDICIAL DISTRICT, 
SITTING AT GREENEVILLE 

(PROBATE DIVISION) 

NOTICE TO CREDITORS 

Case/Docket# 2026-PR-17 

ESTATE OF CHARLES ED­
WARD BARRETT, DECEASED 

Pursuant to T.C.A. 30-2-306, 
notice is hereby given that on 
the 5th day of February, 2026, 
Letters of Administration, in re­
spect to the estate of Charles 
Edward Barrett, who died on the 
29th day of December, 2025, 
were issued to the undersigned 
by the Chancery Court of 
Greene County, Tennessee. All 
persons, resident and non-resi­
dent, having claims, matured or 
unmatured against the estate 
are required to file the same with 
the Clerk & Master of the above 
named Court on or before the 
earlier of the dates prescribed in 
(1) or (2), otherwise their claims 
will be forever barred: 

PUBLIC NOTICES 
IN THE CHANCERY COURT 

FOR THE STATE OF 
TENNESSEE 

THIRD JUDICIAL DISTRICT, 
SITTING AT GREENEVILLE 

(PROBATE DIVISION) 

NOTICE TO CREDITORS 

Case/Docket# 2026-PR-12 

ESTATE OF VIRGINIA MAE 
MEL TON, DECEASED 

Pursuant to T.C.A. 30-2-306, 
notice is hereby given that on 
the 26th day of January, 2026, 
Letters of Administration, in re­
spect to the estate of Virginia 
Mae Melton, who died on the 6th 
day of November, 2025, were is­
sued to the undersigned by the 
Chancery Court of Greene 
County, Tennessee. All per­
sons, resident and non-resident, 
having claims, matured or un­
matured against the estate are 
required to file the same with the 
Clerk & Master of the above 
named Court on or before the 
earlier of the dates prescribed in 
(1) or (2), otherwise their claims 
will be forever barred: 

(1) (A) Four (4) months from the 
date of the first publication (or 
posting. as 
the case may be) of this Notice 
if the creditor received an actual 
copy of this 
Notice to Creditors at least sixty 
(60) days before the date that is 
four (4) 
months from the date of the first 
publication (or posting) ; or 

(B) Sixty (60) days from the 
date the creditor received an ac­
tual copy of 
the Notice to Creditors if the 
creditor received the copy of the 
Notice less 
than sixty (60) days prior to the 
date that is four (4) months from 
♦ L-.. .... .... .... ,.. 

PUBLIC NOTICES 
IN THE CHANCERY COURT 

FOR THE STATE OF 
TENNESSEE 

THIRD JUDICIAL DISTRICT, 
SITTING AT GREENEVILLE 

(PROBATE DIVISION) 

NOTICE TO CREDITORS 

Case/Docket# 2026-PR-9 

ESTATE OF PEGGY A. 
FILLERS, DECEASED 

Pursuant to T.C.A. 30-2-306, 
notice is hereby given that on 
the 24th day of January, 2026, 
Letters Testamentary, in respect 
to the estate of Peggy A. Fillers, 
who died on the 5th day of De­
cember, 2025, were issued to 
the undersigned by the 
Chancery Court of Greene 
County, Tennessee. All per­
sons, resident and non-resident, 
having claims, matured or un­
matured against the estate are 
required to file the same with the 
Clerk & Master of the above 
named Court on or before the 
earlier of the dates prescribed in 
(1) or (2), otherwise their claims 
will be forever barred: 

(1) (A) Four (4) months from the 
date of the first publication (or 
posting, as 
the case may be) of this Notice 
if the creditor received an actual 
copy of this 
Notice to Creditors at least sixty 
(60) days before the date that is 
four (4) 
months from the date of the first 
publication (or posting) ; or 

(B) Sixty (60) days from the 
date the creditor received an ac­
tual copy of 
the Notice to Creditors if the 
creditor received the copy of the 
Notice less 
than sixty (60) days prior to the 
date that is four (4) months from 
.u ........... .... . ,.. 

PUBLIC NOTICES 
IN THE CHANCERY COURT 

FOR THE STATE OF 
TENNESSEE 

THIRD JUDICIAL DISTRICT, 
SITTING AT GREENEVILLE 

(PROBATE DIVISION) 

NOTICE TO CREDITORS 

Case/Docket# 2026-PR-11 

EST ATE OF JOHN E. RHO­
TON, DECEASED 

Pursuant to T.C.A. 30-2-306, 
notice is hereby given that on 
the 24th day of January, 2026, 
Letters of Administration, in re­
spect to the estate of John E. 
Rhoton , who died on the 17th 
day of September, 2025, were 
issued to the undersigned by the 
Chancery Court of Greene 
County, Tennessee. All per­
sons, resident and non-resident, 
having claims, matured or un­
matured against the estate are 
required to file the same with the 
Clerk & Master of the above 
named Court on or before the 
earlier of the dates prescribed in 
(1) or (2), otherwise their claims 
will be forever barred: 

(1) (A) Four (4) months from the 
date of the first publication (or 
posting, as 
the case may be) of this Notice 
if the creditor received an actual 
copy of this 
Notice to Creditors at least sixty 
(60) days before the date that is 
four (4) 
months from the date of the first 
publication (or posting); or 

(B) Sixty (60) days from the 
date the creditor received an ac­
tual copy of 
the Notice to Creditors if the 
creditor received the copy of the 
Notice less 
than sixty (60) days prior to the 
date that is four (4) months from 
♦ L,.. .-. .... .... ..... 

The Gt 

NOTIFICA 
FORA 

This is to provide offi cia 
interested parties, in acco1 
of the Health Facilities Cc 
Agency owned by OPT!' 
Liabili ty Company and to 
a Certificate of Need for t 
initiation of home health : 
services for pharmacy p2 
proposed service area of 
Carter, Claiborne, Cocke, 
Hancock, Hawkins, Jeff 
Monroe, Rhea, Roane, Sc 
Counties. The address o 
Knoxville (Knox County) 
$ I 00,000. The anticipate, 
2, 2026. The contact pers 
reached at Bradley Arant 
Nashvi lle, Tennessee 372• 
oflntent must contain the 
(c)( I). (A) Any healthcar, 
application must fil e a w 
no later than fi fteen ( 15) , 
Commission meeting at v 
Any other person wishing 
with the Health Facilitie! 
application by the Commi 
Written not ice of opposi· 
Andrew Jackson Buildin 
37243 or email at hsda.sta 

PUBLIC NOTIC 
IN THE CHANCERY 

FOR THE STATf 
TENNESSEE 

THIRD JUDICIAL DI: 
SITTING AT GREEI\ 

(PROBATE DIVI~ 

NOTICE TO CREDIT< 

Case/Docket# 2026-P 

EST ATE OF LOWE 
TATE,DECEASED 

Pursuant to T.C.A. 
notice is hereby give 
)he 26t~ day of J_anu, 
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IN THE PROBATE COURT 
FOR 

WASHINGTON COUNTY 
AT JONESBOROUGH, 

TENNESSEE 

NOTICE TO CREDITORS 

Case No. 26-PR-0027 

ESTATE OF 

HILDA R. 
PRUITT 

Notice is hereby given 
that on the 30th day of 
January. 2026, Letters Testa­
mentary, in respect to the 
Estate of Hilda R. Pruitt, de­
ceased, were issued to the 
undersigned by the Clerk & 
Master of the Probate Court 
for Washington County at 
Jonesborough, Tennessee. 

All persons, resident and 
nonresident, having claims, 
matured or unmatured, against 
said Estate are required to file 
the same with the Clerk of the 
above named Court on or 
before the ~ arlier of the dates 
prescribed in (1) or (2) other­
wise their claims will be 
forever barred : 

(1) 
(A) Four (4) months from 

the date of the first publication 
of this notice if the creditor 
received an actual copy of this 
notice to creditors at least sixty 
(60) days before the date that 
is four (4) months from the 
date of the first publication; or 

(B) Sixty (60) days from 
the date the creditor received 
an actual copy of the notice to 
creditors if the creditor re­
ceived the copy of the notice 
less than sixty (60) days prior 
to the date that is four (4) 
months from the date of first 
publication as described in (1) 
(A);or 

(2) Twelve (12) months from 
the decedent's date of death. 

This 30th day of January. 
2026. 

Patricia Flowers 
Personal Representative 

SERVICE DIRECTORY 

105 Professional 
Services 

I I 
*A CLEAR CHOICE 

*Gutter Cleaning 
*Window Cleaning 

* Pressure Washing 
* Screen Repair 

www.clearchoicewc.com 
423-943-7575 

NOW ACCEPTING 
COMMERCIAL CLIENTS 

Start the New Year with a 
cleaner.healthier workplace 

• Reliable • Insured 
• Professional Cleaning 

Services 

• Offices • Medical 
• Retail • Facilities 

-zr Call Today to Schedule 
423-588-6019 

On The Ball Cleaning 
LLC 

Cleaning You Can Count On 

130 Home 
Improvements 

ACE SIDING 
Siding / Roofing / Windows 

I Storm Repairs / 
Ins Claims / Residential / 

Commercial. We specialize 
in custom work for home 
owners. Over 20 yrs Exp / 
Advertising in paper over 5 

years. Local References 
Free Estimates I Licensed, 

Bonded & Insured 
/::,II l=lf'll"l,11· Ll'J".l. 70;1.R1 ,ti:; 

SERVICE DIRECTORY 

130 Home 
Improvements 

FAIRWAY HOME 
IMPROVEMENTS 

Painting, Pressure Washing, 
Gutter Cleaning, Roofing & 

Repairs, Gutter Repairs, 
Decks & Repairs, Routine 
Pool Maintenance. Veteran 
& Senior Discount! Licensed 
& Insured. Free Estimates 

Call (423) 620-9627 

KEITH'S HOME REPAIR 
All types of small jobs 
around the house inside & 
outside. Can also do Plumb­
ing & Rental Property Main!. 

Free Est. 423-306-5193 

Schwartz Construction 
Solutions 

Decks and Screened-In 
Porches. State Licensed & 

Insured. Call (423)-329-4398 
or for more info go to 

schwartzconstructionsolution 
.com 

140 Building 
Remodeling 

·HOME RENOVATIONS• 
Finished Basements, 

Kitchens, Baths, Framing, 
Painting, Home Additions, 

Decking, Flooring 
-Licensed & Insured­

Complete Home Remodeling 
(423) 306-0536 
carymwhite.com 

195 Tree 
Service 

DOGWOOD TREE WORKS 
Topping, Stumps, Firewood, 
Land ClEJaring, Bobcat, Ma-

SERVICE DIRECTORY 

195 Tree 
Service 

1111 TRUE TALENT 
TREE SERVICE 

Family owned & operated. 
Serving the Tri-Cities for 
over 27 years! Lie./ Ins./ Free 

estimates! 
(423) 268-0202 
We now accept 

all major credit cards! 

A 1 DON'S TREE SERVICE 
& STUMP REMOVAL 

We provide tree trimming, 
tree removal, stump remov­
al , & cleanup. We do large 
jobs. Open 24/7. Lie & ins'd 

Senior citizen discount & 
free estimate. Emergency 
Storm Damage. Quality 

work at a fair price. 
( 423) 773-1816 

A1 TREE CARE 
Specializing in hazardous 

& dead tree removal. Also lot 
clearing. Over 25 years 
experience. $2 million 

insurance coverage. Home 
Owners Insurance doesn't 

cover dead trees. 25% 
discount for seniors & 
veterans. Located in 

Kingsport. 423-707-8862 

HAVE SPURS WILL 
CLIMB TREE SERVICE 

Quality Work 
Reasonable Prices. 
Quick response and 

service. 5-Star rating. 
Free Estimates. 

Call 423-574-2122 

A MOVE Into <11 new home 
or apartment Is a very real 
possiblllty-if you shop for 

Legals 

mentary, in respec 
Estate of Donald Ra 
Sr., deceased, w 
December 28, 2025, 
sued to the undersigI 
Clerk & Master of th 
Court for Washingtc 
at Jonesborough, Tei 

All persons, res 
nonresident, havin( 
matured or unmature 
said Estate are requ 
the same with the Cl 
above named Cou 
before the earlier of 
prescribed in (1) or 
wise their claims 
forever barred: 

(1) 
(A) Four (4) me 

the date of the first r 
of this notice if th, 
received an actual C< 
notice to creditors at 
(60) days before the 
is four (4) months 
date of the first public 

(B) Sixty (60) < 

the date the credito1 
an actual copy of thE 
creditors if the er, 
ceived the copy of • 
less than sixty (60) • 
to the date that is 
months from the da 
publication as descri 
(A); or 

(2) Twelve (12) mo 
the decedent's date c 

This 30th day of Jam 
2026. 

The U.S. Departme 
Administration (ED, 
assistance from th( 
construct Water anc 
Johnson Citv, Wash 
National Environme 
Historic Preservatic 
assessment of the p 
environment and/or 
that the project is i:: 
floodplain and/or WE 
11988 and/or EO 11 

The proposed projec 
Water Treatment Pl, 
are 55 vears old, w 
pumps. surge valve. 
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NOTICE TO 
CREDITORS 

(As required by T.C.A. 
§30-2-306) 

No. P-26-3 
Estate of MINORU 

MARK YAMAGATA. 
Late of Fentress County, 
TN. 

Notice 1s hereby 
given that on the 28th 
day of January, 2026, 
Letters Testamentary 
(or of Administration, 
as the case may be) m 
respect of the Estate of 
Minoru Mark Yamagata, 
deceased, who died the 
12th day of November, 
2025, were issued to the 
undersigned by the Clerk 
& Master of the Chancery 
Court of Fentress County, 
Tennessee. 

All persons, resident 
and nonresident, having 
claims, matured or 
unmatured, against the 
Estate are required to file 
the same with the Clerk 
& Master of the above­
named Court on or before 
the earlier of the dates 
prescribed in (1) or (2), 
otherwise their claims 
will be forever barred: 

(I) (A) Four (4) months 
from the date of the first 
publication (or posting, 
as the case may be) of 
this notice if the creditor 
received an actual copy 
of this notice to creditors 
at least sixty (60) days 
before the date that is four 
(4) months from the date 
of the first publication (or 
posting); or 

(B) Sixty (60) days 
from the date the creditor 
received an actual copy 
of the notice to creditors 
if the creditor received 
the copy of the notice 
less than sixty (60) days 
prior to the date that is 
four (4) months from the 

FENTRESS COURIER TODAY Wedi 

PUBLIC NOTICE/NEV 
before the date that is four 
(4) months from the date 
of the first publication (or 
posting); or 

(B) Sixty (60) days 
from the date the creditor 
received an actual copy 
of the notice to creditors 
if the creditor received 
the copy of the notice 
less than sixty (60) days 
prior to the date that is 
four (4) months from the 
date of first publication (or 
posting) as described in 
(1) (A); or 

(2) Twelve (12) months 
from the decedent's date 
of death. 

This 23rd day of 
January, 2026. 

DEBORAH GAIL 
TIPTON 

LISA JUNE HARRIS 
CO-EXECUTORS 
EST. OF NELLIE 

FRANCES WRIGHT 
98 Mustang Lane 
Jamestown, TN 38556 
LINDA SMITH 
CLERK & MASTER 
140 Justice Center 

Drive, Ste. 110 
Jamestown, TN 38556 
Fentress Courier Today 

(02/04/26)(02/11/26) 2TP 

NOTICE TO 
CREDITORS 

(As required by T.C.A. 
§30-2-306) 

No. P-26-4 
Estate of THELMA 

CHARLENE FIKE, 
Late of Fentress County, 
TN. 

Notice is hereby given 
that on the 6th day of 
February, 2026, Letters 
Testamentary (or of 
Administration, as the 
case may be) in respect 
of the Estate of Thelma 
Charlene Fike, deceased, 
who died the 22nd day 
of January 2026, were 
issued to the undersigned 

County Courthouse for 
the purpose of receiving 
public comment regarding 
the following: 

The addition of Elzie's 
Way, Hargis Road and 
Edwards Court to the 
county road list. 

The public hearing 
will begin at Noon 
in the Economic and 
Community Development 
Room on the 2nd floor. 
All citizens are invited 
to attend. Any questions 
or comments can be 
addressed to Fentress 
County Planner Tommy 
Lee by phone: 931-979-
2170 or email : tlee@ucdd . 
org 

Lee Brown 
Chairman 

ning on a stone in the Edd 
Slaven line on the North 
side of the road leading 
to Elsie Hicks house, run­
ning Northwest with road 
to a stone and stake on 
East side of road running 
thence Northeast to a pop­
lar tree; thence Northward 
to an electric light pole; 
thence, Eastward to a 
stone in Edd Slaven Tract 
West line; thence with Edd 
Slaven' s line Southward to 
the beginning corner. 

The above described 
property has recently 
been surveyed and is now 
being more particularly 
described as follows: 

Lying and being in the 
Fifth Civil District of Fen-

Fentress County tress County, Tennessee 
Planning Commission about 15 miles Northeast­

wardly from the Town of 
Jamestown by way of U.S. 
Highway 127 and Tennes-

CLOSURE NOTICE see State Highway 154 and 
The Fentress County Leatherwood Ford Road 

Courthouse, Fentress and in the Alticrest Com­
County Senior Center, munity and Beginning on 
Fentress County Solid a wood post in the North 
Waste Office & Recycling margm of Boon Ridge 
and Fentress County Road, said point of begin­
Convenient Centers will ning also being the South­
be CLOSED on Monday west corner of Cladia 
February 16, 2026, for Barker, thence with the 
Presidents' Day. North margin of the Boon 

NOTICE OF 
SUBSTITUTE 
TRUSTEE'S 

FORECLOSURE SALE 
WHEREAS, Carolyn 

Jane Johnson executed a 
Deed of Trust to Richard 
Rice, Trustee for the ben­
efit of Mortgage Electron­
ic Registration Systems, 
Inc., ("MERS") as benefi­
ciary, as nominee for Pro­
ficio Mortgage Ventures, 
LLC, on May 28, 2014 
and recorded on June 11 , 
2014 in Book 227, Page 
459, as Instrument Num­
ber 14001526 in the Office 

Ridge Road, North 71 de­
grees 50 West 31.33 feet to 
a point, still running with 
the margin of Boon Ridge 
Road North 71 degrees 27 
minutes West 115.11 feet 
to a point, thence North 
48 degrees 10 minutes 
West 75.40 feet to a point, 
thence North 14 degrees 
48 minutes West 53.02 
feet to a point, thence 
North 01 degrees 32 min­
utes East 90.04 feet to a 
wood post in the East mar­
gin of Boon Ridge Road, 
thence leaving the Boon 
Ridge Road and running 
with the South margin of 
the Monica Dillon tract, 

interested parties, 
notice has been ! 
the applicable 
mental entity, and 
will be subject to 
plicable rights of 1 
tion held by the e 
required by 26 l 
7425 and/or Te 
Code§ 67-1-1433 . 

This sale is subj, 
matters shown on 
plicable recorded J 
unpaid taxes; any 
tive covenants, ea~ 
or setback lines ti 
be applicable; any 
ry rights of redem 
any governmental 
state or federal; a 
liens or encumbn 
well as any priori1 
ed by a fixture fil 
matter that an , 
survey of the r 
might disclose; a1 
liens or encumbn 
well as any prior 
ated by a fixtun 
any deed of trust; 
matter that an , 
survey of the J: 
might disclose; an. 

All right and e, 
redemption, statu 
otherwise, hor 
and dower are e: 
waived in said I 
Trust. The und( 
will sell and com 
as Substitute Trus 
right is reserved 
journ the day of 
to another day, ti 
place certain with 
ther publication, u 
nouncement at tl 
and place for the 
forth above. 

This property i 
sold with the exp1 
ervation that the 
subject to confirm 
the lender or trust 
sale may be resci 
the Substitute Tr· 
any time. This offi 
tempting to callee 

..l _ .&. __ .c.c. .. _ L ____ , _ , ! __ L! - - - " -·· • - - · ..,_, __ ~ ' - · · ' - o_ 1'X --J..- .. _ .£' .... 1 _ _ n __ : _ .t.. ___ _ .er. _ __ .,_ ____ _ 'lrt.T - . . .&. 1. ,,..,,:: ..J ____ _ __ t:f\ ___ " ___ _ :._.c ____ ___ .&. : __ _ . 
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Attorney for the Estate 

Katharine Jennelle, 
Clerk & Master 
P.O. Box 327 
Blountville, TN 37617 
(423) 323-6483 

PUB 2T: 01/31/2026, 
02/07/2026 

IN THE CHANCERY COURT 
OF SULLIVAN COUNTY, 

AT BLOUNTVILLE 
TENNESSEE 

NOTICE TO CREDITORS 

PROBATE# 26-PR-27485 

ESTATE OF 
CHERYL ROSE TATE 

Notice is hereby given that on 
the 14th day of January 2026, 
Letters Testamentary/Adminis­
tration in respect to the estate 
of Cheryl Rose Tate who died 
December 8, 2025 were is­
sued to the undersigned by the 
Chancery Court of Sullivan 
County, Tennessee. 

All persons, resident and non­
resident, having claims, ma­
tured or unmatured, against 
the estate are required to file 
the same with the Clerk and 
Master of the above-named 
Court on or before the earlier 
of the dates prescribed in (1) 
or (2) otherwise their claims 
will be forever barred: 

(1)(A) Four (4) months from 
the date of the first publication 
(or posting, as the case may 
be) of this Notice if the creditor 
received an actual copy of this 
Notice to Creditors at least six­
ty (60) days before the date 
that is four (4) months from the 
date of the first publication (or 
posting); or 

(B) Sixty (60) days from the 
date the creditor received an 
actual copy of the Notice to 
Creditors if the creditor re­
ceived the copy of the Notice 
less than sixty (60) days prior 
to the date that is four (4) 
months from the date of first 
publication (or posting) as de­
scribed in (1)(A); or 

(2) Twelve (12) months from 
the decedent's date of death. 

This 14th day of January. 
2026. 

(Signed) 
Keith Tate, Executor 

(Signed) 
George Todd East 
Counsel for the Estate 
121 West Market Street 
Kingsport, TN 37660 

Legals 

(423) 246-3278 

Katharine Jennelle, 
Clerk & Master 
P.O. Box 327 
Blountville, TN 37617 
Tel: 423-323-6483 

PUB 2T: 01/31/2026, 
02/07/2026 

IN THE CHANCERY COURT 
OF SULLIVAN COUNTY 

AT BLOUNTVILLE 
TENNESSEE 

NOTICE TO UNKNOWN 
CREDITORS 

Case No.: 26-PR-27481 

IN RE: ESTATE OF 
ELFRIEDE MARGARITE 
CARDWELL 

MONIK HENSLEY, 
ADMINISTRATRIX 

Notice is hereby given that on 
the 12th day of January. 2026, 
Letters of Administration, in re­
spect of the estate of Elfriede 
Margarite Cardwell, who died 
October 7, 2025, were issued 
to the undersigned by the 
Chancery Court of Sullivan 
County, Tennessee. 

All persons, resident and non­
resident, having claims, ma­
tured or unmatured, against 
the estate are required to file 
the same with the Clerk & 
Master of the above-named 
Court on or before the earlier 
of the dates prescribed in (1) 
or (2) otherwise their claims 
will be forever barred: 

(1)(A) Four (4) months from 
the date of the first publication 
(or posting, as the case may 
be) of this Notice if the creditor 
received an actual copy of this 
Notice to Creditors at least six­
ty (60) days before the date 
that is four (4) months from the 
date of the first publication ( or 
posting); or 

(B) Sixty (60) days from the 
date the creditor received an 
actual copy of the Notice to 
Creditors if the creditor re­
ceived the copy of the Notice 
less than sixty (60) days prior 
to the date that is four ( 4) 
months from the date of first 
publication (or posting) as de­
scribed in (1)(A); or 

(2) Twelve (12) months from 
the decedent's date of death. 

This 12th day of January. 
2026. 

(Signed) 
Monik Hensley, Administratrix 

Attorney for the Estate: 
!Signedl 
Kimberley D. Rhoton, Esq. 
215 Cumberland Street 

TIMESNEWS.NET I Saturday, Febru 

Legals Legals Legals 

Kingsport, TN 37660 posting); or undersigned by the C 
BPR#022552 Master Chancery of ti 
Phone: (423) 723-0493 (B) Sixty (60) days from the bate Court for Sulliva 
Fax: (423) 723-0494 date the creditor received an Tennessee. 
Email:kim@rhotonlawfirm.com actual copy of the Notice to 

Creditors if the creditor re- All persons, resident 
fSignedl ceived the copy of the Notice resident, having clain 
Katharine Jennelle, less than sixty (60) days prior tured or unmatured, ~ 
Clerk & Master to the date that is four (4) said Estate are requir 
P.O. Box 327 months from the date of first the same with the CIE 
Blountville, TN 37617 publication (or posting) as de- above named Court c 
Tel: 423-323-6483 scribed in (1)(A); or fore the earlier of the 

prescribed in (1) or(~ 
PUB 2T: 01/31/2026, (2) Twelve (12) months from wise their claims will I 
02/07/2026 the decedent's date of death. ever barred: 

IN THE CHANCERY COURT This 20th day of January. (1)(A) Four (4) month 
OF SULLIVAN COUNTY, 2026. the date of the first pl 

AT BLOUNTVILLE of this notice if the en 
TENNESSEE (Signed) ceived an actual cop\ 

NOTICE TO UNKNOWN PHYLLIS ANN SULLIVAN, notice to creditors at I 
CREDITORS CO-EXECUTRIX ty (60) days before th 

CASE NO. 26-PR-27497 (Signed) that is four (4) month: 
BRENDA CAROL BAILEY, date of the first public 

IN RE: ESTATE OF CO-EXECUTRIX 
RUBY PAULINE RHOTON 

Attorney for the Estate NOTIFIC, 
PHYLLIS ANN SULLIVAN (Signed) FOR) 
and BRENDA CAROL Kimberley D. Rhoton, Esq. 

This is to provide officii BAILEY, CO-EXECUTRIXES BPR #022552 
215 Cumberland Street interested pa1iies, in accc 

Notice is hereby given that on Kingsport, TN 37660 of the Health Facilities C 

the 20!h day of January 2026, Phone: 423-723-0493 Agency owned by OPT! 
Letters of Testamentary, in re- Fax:423-723-0494 Liability Company and t, 
spec! of the Estate of Ruby kim@rhotonlawfirm.com a Certificate of Need for 
Pauline Rhoton who died Sep-

(Signed) 
initiation of home health 

!ember 11 , 2025 , were issued services for pharmacy p 
to the undersigned by the Katharine Jennelle, 

proposed service area o: 
Chancery Court of Sullivan Clerk & Master 
County, Tennessee. P.O. Box 327 Caiter, Claiborne, Cocke 

Blountville, TN 37617 Hancock, Hawkins, Jet 

All persons, resident and non- Tel: 423-323-6483 Monroe, Rhea, Roane, S 

resident, having claims, ma- Counties. The address 
lured or unmatured, against PUB 2T: 01/31/2026, Knoxville (Knox County 
the estate are required to file 02/07/2026 S 100,000. The anticipal< 
the same with the Clerk & 2, 2026. The contact per 
Master of the above-named Probate Case No. reached at Bradley Aran 
Court on or before the earlier 25-PR-27 427 
of the dates prescribed in (1) 

Nashville, Tennessee 37; 

or (2) otherwise their claims NOTICE TO CREDITORS oflntent must contain th 

will be forever barred: (c)(l). (A) Any healthca 

Estate of RICHARD application must file a , 
(1)(A) Four (4) months from MATHEW KEEN, II no later than fifteen (15) 
the date of the first publication Commission meeting at 
(or posting, as the case may Notice is hereby given that on Any other person wishin; 
be) of this Notice if the creditor the 20th day of January 2026, with the Health Facilitie 
received an actual copy of this Letters of Administration, in re- application by the Comn Notice to Creditors at least six- spec! to the Estate of RI-
ty (60) days before the date CHARD MATHEW KEEN, II, Written notice of oppos 

that is four (4) months from the deceased, who died Septem- Andrew Jackson Buildi 

date of the first publication (or ber 3, 2025, were issued to the 37243 or email at hsda.s 

NOTICE OF SUBSTITUTE TRUSTEE'S FORECLOSU 

WHEREAS, Earl Branham, Veda Branham, Rebecca L. Christian (in Trust for Michae 
Branham executed a Deed of Trust to Douglas Armstrong, Trustee for the benefit of Ame 
on September 25, 2004. 

Said Deed of Trust was recorded on September 29, 2004 in Book 719, Page 330, as I 
Loan Modification recorded on August 26, 2010 in Book 998, Page 461, as Instrument 
of Hawkins County. Tennessee. 

Said Deed of Trust was recorded on September 29, 2004 in Book 2168C, Page 340, and 
August 26, 2010 in Book 2901 C, Page 0302 in the Office of the Register of Sullivan Cou 

WHEREAS, default having been made in the payment of the debt(s) and obligation(s) the 
the current holder of said Deed of Trust U.S. Bank National Association, as lnder 
Mortgage-Backed Notes, Series 2019-R3 (the "Holder"), appointed the undersigned, fl, 
Trustee, with all the rights, powers and privileges of the original Trustee named in said De 

NOW, THEREFORE, notice is hereby given that the entire indebtedness has been dee 
Deed of Trust by the Holder, and that as agent for the undersigned, McMichael Taylor Gr 
power and authority vested in it, will proceed to sell at public outcry to the highest and b 
properties: 

SALE OF HAWKINS COUNTY PROPERTY 
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• Classi 1e 
To Advertise, visit our website: Classifieds.knoxnews.com 

Public Notices/Legals email: Knoxlegals@gannett.com 
Business & Services email: Servicedirectory@knoxnews.com 
To post job openings, visit : Knoxnews.com/jobs 

, -V ISA , .. 

KNOXNEWS.COM 

s TOAi 
Visit C 

1~::J Classified! 

All classified ads are subject to the applicable rate card, copies of which are available from our Advertising Dept. All ads are subject to approval before 
reserves the right to edit, refuse, reject, classify or cancel any ad at any time. Errors must be reported in the first day of publication. The Knoxville News­
expense that results from an error in or omission of an advertisement. No refunds for early cancellation of order. 

STUFF 

Wanted to Buy 

Buying Silver and Gold 
Bars or Coins or Scrap. 
Cash Buyer for Gold and 
Silver. Honest and Ethical. 
Estate Coins . 
Buying Gold and Silver. 
Richard Barbee 
865-388 - 1621 
richard@richard barbee. 
com 

INSTANT CASH PAID! 
for sports card s, sports 

memorabilia , autographs, 
com ic books, toys , t rains , 

gold , silver, coins, 
diamonds, jewelry, watches , 
antiques, advertising , mili­

tary, autographs, entire 
estates 

Call Scott 513-295· 
5634 

JOBS 

' Professional 

see s Sr. ccountant or 
Knoxville, TN facility Works 

with the Manager of 
Finance to accurately 

report the financial results 
of the West Region 
operations . Reqs: 

Bachelor's deg in Acct, Fin, 
Bus , or closely rel plus 2 
yrs exp in accounting . 

Qualified applicants send 
resume to : Allison_Hinds@ 

teamhealth .com and 
reference job code : 671 

BUSINESS 
&SERVICES 
Cleaning & Maid Svcs 

THE QUEEN'S 
CLEANING SERVICE 
18 Years of Experience! 

Other Services Available : 
Organizing, Staging , 
Move In & Move Out! 

We include the cleaning 
supplies! 

Professional and Reliable! 
Free Home Estimates 
Licensed • Bonded • 

Insured 
Have your home 

look like a palace! 
(865)340-9063 

Jobcase 

FIND THE 
BEST TALENT 
TODAY! 

~ 
Etowah 
Utilities 

.,,,-.,....__ __......-.__ .,,,-.,....__ __......-.__ .,,,-.,....__ __......-.__ 

Home Improvement 

DECK BUILDING 
FENCE SERVICES 

New Build or Repair 
Quality, Honesty, Integrity 

Is Our Priority 
Ins ured & Bonded 

Free Estimate s 
Call or Text 

865-888-1241 

APPALACHIAN 
HARDWOOD 
FLOORING 

SPECIALIST 
INSTALL, 
SANDING, 

FINISH & REPAIR 
Materials at 

Wholesale Prices 
Free Estimates 

865-219-9803 
John's Home Maintenance 

All Types of Home 
Repairs, Electrical & 
Plumbing Repairs, 

& Pressure Washing. 
No Job Too Small! 

Over 30 Years Experience 
865-585-4585 

Garage 
Sales 
Work 

Home Improvement 

Call ... 
The Remodeling 

Professionals 
Handyman Projects 

to Major Renovations 

• Water Damage 
• Drywall 
• Additions 
• Wall Moving 
• Floor ing 
• Kitchens 
• Bathrooms 
• Masonry 
• Carpentry 
• Decks 
• Fences 
• Plumbing 
• and much more! 

Armstrong 
Remodeling 

(865) 315-0630 
Armstrong Remodel­

ing .com 
Licensed • Bonded • 

Insured 

PROMPT SERVICE HOME 
IMPROVEMENT & 
MAINTENANCE 

ONE CALL & THAT'S ALL! I 

865-237-6380 
* ELECTRICAL 
* PLUMBING 
* FLOORING 

* PRESSURE WASHING 
* WINDOW CLEANING 

*ROOF REPAIR 
* HAULING* GUTTERS 

*TREE CUTTING 
*YARD WORK* MULCH 

Mechanical work on forkli f t s, 
autos , & small e ngines/SR & 

Veterans Disc! 
Knoxv i lletn/promptserve 

Home Maintenance 

----------------PRESSURE PRO 
865-690-9090 

State-of-The-Art 
Hot Water 

Pressure Washing 
Bleach Free Formula 

Blodeg~ 

Homes, Decks cleaned, 
sealed, stained, 

Gutters, Driveways, 
Pool algae, mold & __ .,. ~ .. ..,. __ , .... 1 n .. :-t... 

PUBLIC 
NOTICES 

Govt Public N 
PUBLIC NOTICE: 

Notice is hereby gi 
Public Meeting of 1 
County Retirement 
be held on We, 
February 25, 2025, 
pm in Room 6L 
County Building, k 
Tennessee. The Be 
consider the am 
and restatement of 
County Employee 
System, the Knox 
Sheriff's Total Accu 
Retirement Plan, t 
County Uniformed 
Pension Plan and t 
County Disability P 
Public Hearing on 
25, 2026, will be th 
two readings for the 
ments . 

Zac Fullerton, Secre 

Public Noti 

Public Hearing N 

The 
Harriman City Cou 
hold a Public Hee 

Public Noti 

PUBLIC I\ 
The following item • 
Council on March 3, 
bly Room, City Cour 
Information related 
knoxplanning .org 01 
403, City County Bu 
modation for a disal 
dinator at 865-215-

~ 
Appeal by Morris ~ 
(Knoxville Combati 
Clinton Hwy LLC), aI 
ers Group) of the K1 
sion's approval of a 
a social service prov 
district . Property I 
District 5 . Planning · 
February 8 2026 
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TS No. 2026-00006-TN 
SUBSTITUTE TRUSTEE'S SALE 

Sale at public auction will be on 03/12/2026 on or about 11 :00 AM, at the Main Entrance, Hawkins 
County Courthouse, 100 East Main Street, Rogersville, 37857, Hawkins County, Tennessee, con­
ducted by the Co-Substitute Trustees as identified and set for the herein below, pursuant to Deed 
of Trust executed by CHARLES K. ADKINS AND WIFE, TERESA N. ADKINS, to First American 
Title Insurance Company, Trustee, and recorded on 09/22/2006 as Instrument No. 06008718, Book 
825 Page 604 in the real property records of Hawkins County Register's Office, Tennessee. 
Owner of Debt: HSBC Bank USA, National Association, as Trustee for Fremont Home Loan Trust 
2006-D, Mortgage-Backed Certificates, Series 2006-D 
The following real estate located in Hawkins County, Tennessee, will be sold to the highest call bid­
der subject to all unpaid taxes, prior liens and encumbrances of records: 
THE FOLLOWING DESCRIBED PREMISES, TO-WIT: 

SITUATE IN THE SECOND CIVIL DISTRICT OF HAWKINS COUNTY, TENNESSEE, AND TAKEN 
FROM MAP DRAWN BY MURRELL WEEMS, SURVEYOR, LICENSE NO. 285, P. 0. BOX 304, 
ROGERSVILLE, TENNESSEE 37857, ENTITLED "CHARLES ADKINS PROPERTY" DATED 
MARCH 20, 2003, AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS TO-WIT: 

BEGINNING AT AN IRON ROD (OLD) IN THE SOUTHERN RIGHT-OF-WAY LINE OF CHURCH 
LANE, COMMON CORNER FOR PROPERTY OF JIMMY L. RHEA AND PROPERTY HEREIN DE­
SCRIBED; 

THENCE SAID ROAD AND WITH THE LINE OF RHEA, S. 16 DEGREES 43 MINUTES 00 SEC­
ONDS W. 299.31 FEET TO AN IRON ROD (OLD) IN THE LINE OF HAROLD JARNIGAN; 

THENCE WITH THE DIVISION LINE OF JARNIGAN, THEN PROPERTY OF REBEKAH CALFEE, 
AND PROPERTY HEREIN DESCRIBED S. 77 DEGREES 04 MINUTES 00 SECONDS E., 120.75 
FEET TO AN IRON ROD (OLD) IN THE LINE OF CALFEE, COMMON CORNER FOR PROPERTY 
OF BILLIE JEAN COURTNEY AND PROPERTY HEREIN DESCRIBED; 

THENCE WITH THE LINE OF COURTNEY, N. 12 DEGREES 07 MINUTES 00 SECONDS E., 
294.95 FEET TO AN IRON ROD (NEW) IN THE SOUTHERN RIGHT-OF-WAY LINE OF CHURCH 
LANE; 

THENCE WITH THE SOUTHERN RIGHT-OF-WAY LINE OF SAID ROAD, N. 74 DEGREES 45 
MINUTES 00 SECONDS W., 96.67 FEET TO THE POINT OF BEGINNING, AND CONTAINING 
0.74 ACRE, MORE OR LESS. 

FOR INFORMATIONAL PURPOSES ONLY: THE APN IS SHOWN BY THE COUNTY ASSESSOR 
AS 132J-A-006.01; SOURCE OF TITLE IS BOOK 628, PAGE 341 (RECORDED 04/14/03) 

Tax ID: 132J A-006.01 000/ 132J-A601R/132J A 006.01 / 132J-A-0006.01 I 132J-A-132J-006.01 
Current Owner(s) of Property: CHARLES K. ADKINS AND WIFE, TERESA N. ADKINS 
The street address of the above described property is believed to be 147 CHURCH LANE, 
MOORESBURG, TN 37811, but such address is not part of the legal description of the property sold 
herein and in the event of any discrepancy, the legal description referenced herein shall control. 
SALE IS SUBJECT TO OCCUPANT(S) RIGHTS IN POSSESSION. 
THE RIGHT IS RESERVED TO ADJOURN THE DAY OF THE SALE TO ANOTHER DAY, TIME 
AND PLACE CERTAIN WITHOUT FURTHER PUBLICATION, UPON ANNOUNCEMENT AT THE 
TIME AND PLACE FOR THE SALE SET FORTH ABOVE. THE TERMS OF SALE ARE CASH. 
ANY TAXES OR FEES WILL BE THE RESPONSIBILITY OF THE PURCHASER. IF THE SALE IS 
SET ASIDE FOR ANY REASON, THE PURCHASER AT THE SALE SHALL BE ENTITLED ONLY 
TO A RETURN OF THE PURCHASE PRICE. THE PURCHASER SHALL HAVE NO FURTHER 
RECOURSE AGAINST THE GRANTOR, THE GRANTEE, OR THE CO-TRUSTEES. 
OTHER INTERESTED PARTIES: ATLANTICE CREDIT & FINANCE ASSIGNEE OF HSBC; LVNV 
FUNDING LLC; 
If applicable, the notice requirements of Tenn. Code Ann. 35-5-101 have been met. 
All right of equity of redemption, statutory and otherwise, and homestead are expressly waived in 
said Deed of Trust, but the undersigned will sell and convey only as Substitute Trustee. 
If the U.S. Department of Treasury/IRS, the State of Tennessee Department of Revenue, or the 
State of Tennessee Department of Labor or Workforce Development are listed as Interested Parties 
in the advertisement, then the Notice of this foreclosure is being given to them, and the Sale will be 
subject to the applicable governmental entities' right to redeem the property as required by 26 U.S.C. 
7425 and Tenn. Code Ann. §67-1-1433. 
This property is being sold with the express reservation that the sale is subject to confirmation by 
the lender or co-trustees. 
For additional sale information visit: https://www.tnforeclosurenotices.com 

Trustee File No. 2026-00006-TN 

Western Progressive - Tennessee, Inc., Co-Substitute Trustee 
Corporation Service Company, Registered Agent 
2908 Poston Ave 
Nashville, TN 37203-1312 

AVT Title Services LLC, Co-Substitute Trustee 
Park East 
725 Cool Springs Blvd., Suite 140 
Franklin, TN 37067 

SALE INFORMATION: 
Sales Line: (866) 960-8299 
Website: https://www .altisource.com/loginpage.aspx 
2.11.26, 2.18.26 order#270763 

NOTICE OF TRUSTEE'S SALE 

WHEREAS, default has occurred in the performance 
covenants, terms, and conditions of a Deed of Trust Nol 
February 7, 2022, and the Deed of Trust of even date i 
the same, recorded February 9, 2022, in Book No. 1447, 
4, in Office of the Register of Deeds for Hawkins Coun 
nessee, executed by Kimberly Paige Walker and Daniel 
Fritz, conveying certain property therein described to Cl 
rate Systems as Trustee for Mortgage Electronic Reg 
Systems, Inc., as beneficiary, as nominee for Ark-La-Te: 
cial Services, LLC dba Benchmark Home Loans, its sue 
and assigns; and the undersigned, Foundation Legal Grc 
fka Wilson & Associates, P.L.L.C., having been appoint 
cessor Trustee by PennyMac Loan Services, LLC. 
NOW, THEREFORE, notice is hereby given that the e 
debtedness has been declared due and payable; and 
agent of Foundation Legal Group, LLP fka Wilson & Ass 
P.L.L.C., as Successor Trustee, by virtue of the power, d 
authority vested in and imposed upon said Successor • 
by PennyMac Loan Services, LLC, will, on March 5, 20: 
about 11 :00 AM, at the At the Hawkins County Courtho 
East Main Street,, Rogersville, TN 37857, offer for sale 
property hereinafter described to the highest bidder FOR 
funds paid at the conclusion of the sale, or credit bid fron 
or other lending entity pre-approved by the successor 
The sale is free from all redemptions, which are express!~ 
in the Deed of Trust, said property being real estate sit, 
Hawkins County, Tennessee, and being more particul 
scribed as follows: 
SITUATE in the Fifth Civil District of Hawkins County, Ten 
and being all of Lot 31 of the Johnson Estates, a map o 
which is of record in Map Cabinet 1, Envelope 258B, 1 
Map Book 7, page 59, in the Register's Office for f 
County, Tennessee, and being more particularly describe 
lows: BEGINNING at an iron pin in the western margin < 
Lane, corner to Lot No. 30; thence S. 55 00 W. 152 feet tc 
pin, corner to Webb; thence with Webb's line S. 36 34 
feet to an iron pin; thence S. 35 00 E. 39.8 feet to an i 
thence N. 55 00 E. 150 feet to an iron pin in the westerr 
of Wood Lane; thence with Wood Lane, N. 35 00 W. 101 
an iron pin, the point of BEGINNING. 
SUBJECTto Restrictions of record in Deed Book 145, pE 
and as shown on the recorded map in said Register's 01 
ALSO KNOWN AS: 314 Wood Lane, Surgoinsville, TN:: 
This sale is subject to all matters shown on any ap 
recorded plat; any unpaid taxes; any restrictive covenant 
ments, or setback lines that may be applicable; any s 
rights of redemption of any governmental agency, state or 
any prior liens or encumbrances as well as any priority 
by a fixture filing; and to any matter that an accurate s1 
the premises might disclose. In addition, the following pan 
claim an interest in the above-referenced property: 
KIMBERLY PAIGE WALKER DANIEL MICHAEL FRITZ 
The sale held pursuant to this Notice may be rescinde 
Successor Trustee's option at any time. The right is res1 
adjourn the day of the sale to another day, time, and place 
without further publication, upon announcement at the ti 
place for the sale set forth above. In the event of in 
weather, the trustee hereby announces that the sale will 
paned and that notices of said postponement for in 
weather will be mailed to interested parties of record. Ai 
1, 2025, notices pursuant to Tennessee Code Annotate< 
§35-5-101 et seq. are posted online at www.internetpostir 
by a third-party internet posting company. FLG No. 365( 
DATED February 2, 2026 
Foundation Legal Group, LLP fka WILSON & ASSOC 
P.L.L.C., 
Successor Trustee 
2.11.26, 2.18.26 order#365094 

NOTIFICATION OF INTENT TO APPLY 
FOR A CERTIFICATE OF NEED 

This is to provide official notice to the Health Facilities Commissic 
interested parties, in accordance with T.C.A. §68-11-1601 et seq., and 
of the Health Facilities Commission, OPTIV Infusion, LLC, a/an Hon 
Agency owned by OPTIV Infusion, LLC with an ownership type o 
Liability Company and to be managed by itself intends to file an appli, 
a Certificate of Need for the establishment of a home care organizatio 
initiation of home health services limited to home infusion and relate 
services for pham1acy patients of OPTIVRX, LLC. The project wi 
proposed service area of 29 counties: Anderson, Bledsoe, Blount, C 
Carter, Claiborne, Cocke, Cumberland, Fentress, Grainger, Greene, I 
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Articles of Organization 



75.... 

. . . . . . 
·\~\).~~~ .• 

..... 
Tre Hargett 

Secretary of State 

CYNTHIA ANN EVANS-DILL 
1221 BROADWAY 
NASHVILLE, TN 37203, USA 

Division of Business and Charitable Organizations 
Department of State 
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
tncab.tnsos.gov/portal/ 

Filing .Acknowledgment 

02/06/2026 

Please review the filing information below and notify our office immediately of any discrepencies. 
Entity Name: 

SOS Control #: 

OPTIV INFUSION, LLC 

002073856 

Entity Type: 

Status: 

Limited Liability Company (LLC) 

Active 

Fiscal Year Close: December 

Business County: Knox 

Managed By: Manager Managed 

Obligated Member Entity: No 

Receipt#: 2026-124543 

Payment: Credit Card - 3915006750 

Registered Agent Address: 
OPTIV INFUSION, LLC 
1600 BREDA DR FL B 
KNOXVILLE, TN 37918 

Document Receipt 

Initial Filing Date: 

Formation Locale: 

Duration Term: 

Annual Report Due: 

Filing Fee: 

02/05/2026 

TENNESSEE 

Perpetual 

04/01/2027 

$300.00 

$300.00 

Principal Office Address: 
1600 BREDA DR FLB 
KNOXVILLE, TN 37918 
Knox County, USA 

Congratulations on the successful filing of your Articles of Organization - Limited Liability Company for OPTIV INFUSION, LLC in the 
State ofTennessee which is effective 02/05/2026. 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. Please visit the Tennessee Department of Revenue 
website (www.tn.gov/revenue) to determine your online tax registration requirements. If you need to obtain a Certificate of Existence 
for this entity, you can request, pay for, and receive it from our website. 

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a Registered 
Office and Registered Agent. Failure to do so will subject the business to Administrative Dissolution/Revocation. 

Tre Hargett 
Secretary of State 
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Tracking Number 
82026097107 

Articles Of Organization .. 
Division of Business and Charitable Organizations 

Department of State 

. 

: .s:...,_ • "--""' j ..... 
Tre Hargett 

Secretary of State 

Entity Information 

Entity Name: OPTIV INFUSION, LLC 

Entity Type: Limited Liability Company 

State of Tennessee 
312 Rosa L. Parks Avenue, 6th Floor 

Nashville, Tennessee 37243 
Phone: 615-741-2286 
tncab.tnsos.gov/portal/ 

Additional Designation: (No additional designation) 

Series LLC? 
□ Yes 0 No 

Principal Office Address 
1600 BREDA DR FL B 
KNOXVILLE, TN 37918 
Knox County, USA 

Period of Duration: 
Perpetual 

Will this filing have a delayed effective date? 
□ Yes 0 No 

Nature of Business (NAICS): 
621610 - Home Health Care Services 

Other Provisions: 

(No other provisions) 

Do you have additional uploads you would like to attach to this filing? 
□ Yes 0 No 

Registered Agent Information 

OPTIV INFUSION, LLC 
1600 BREDA DR FL B 
KNOXVILLE, TN 37918, USA 

Member Information 

The Limited Liability Company will be: Manager Managed 

Do you have six or fewer members at the date of this filing? 
0 Yes □ No 

Will this entity be registered as an Obligated Member Entity (OME) 
□ Yes 0 No 

Control #: 002073856 
Filed: 02/05/2026 09:09 AM 

Tre Hargett 
Secretary of State 

Fiscal Year Ending Month: December 

Mailing Address 
1600 BREDA DR FL B 
KNOXVILLE, TN 37918 
Knox County, USA 

Page 1 of 2 
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Organizer's Signature 

121 By entering my name in the space provided below, I certify that I am authorized to file this document on behalf of this entity, have 
examined the document and, to the best of my knowledge and belief, it is true, correct and complete as of this day. 

121 The undersigned, acting as organizer of the limited liability company under the provisions of the Tennessee Revised Limited 
Liability Company Act, adopt the above Articles of Organization. 

Signed Electronically: MICHAEL D. BRENT Date: 02/05/2026 

Page 2 of 2 
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Tre Hargett 
Secretary of State 

Date: 02/05/2026 

Customer Information 

CYNTHIAANN EVANS-DILL 

OPTIV INFUSION, LLC 

1221 BROADWAY 
NASHVILLE, TN 37203, USA 

Tracking# Description 

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/ 

B2026097107 Articles of Organization - Limited Liability Company for OPTIV INFUSION, LLC (LLC Filings) 

Payment Details 

Fee Total: 

Payment Total: 

Amount Due: 

Payment Method 

Payment Type: Credit Card 

Check/Confirmation Number: 3915006750 

Invoice: 2026-124543 

Amount 
Paid 

$ 300.00 

$ 300.00 

$ 300.00 

$ 0.00 

Page 1 of 1 
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Organization Chart 
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100% 
Membership 

Interest 

OPTIV Infusion LLC 

OPTIV Infusion, LLC 
And 

OPTIVRX, LLC 
Organization Chart 

Tracey Hill 

100% 
Membership 

Interest 

OPTIVRX, LLC 
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Net Lease 

1. Names 

This lease is made by HARRCOR LLC, a Tennessee limited liability company 

(Landlord), and OPTIVRX, LLC, a Tennessee limited liability company (Tenant). 

2. Premises Being Leased 

Landlord is leasing to Tenant, and Tenant is leasing from Landlord, a portion of the 

following premises: 

1600 Breda Drive 

Knoxville, Tennesse_e 37918 

Specifically, Tenant is leasing the second floor of the building except for the RV AC 

room as indicated in Attachment 1 - Office Layout. Tenant has inspected the Premises 

and acknowledges the Premises are in good condition and fit of Tenanfs purposes. 

3. Shared Facilities 

As part of this lease, Tenant and Tenant's employees and customers may use the 

following additional facilities in common with other tenants, employees and customers: 

Parking: 

20 spaces in the back parking lot and 12 spaces in the West side parking lot. 

4. Term of Lease 

This lease begins onJ anuary 1, 2023 and ends on December 31, 2027. 

5. Rent 

5.1 Base Rent: Tenant agrees to pay Landlord an annual base rent of $77,500 (seventy 

Net Lease - Page 1 
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seven thousand five hundred dollars) per annum in equal monthly installments of 

$6,458.33 per month (the "base rent"), to be paid without notice or demand, on the first 

day of the month, in advance. 

5.2 Increases in Base Rent: Base rent will be increased on the anniversary of the starting 

date in paragraph 4, as listed in the following lease schedule. 

5.3 Late Fees: If rent is not paid within 10 days of the due date, Landlord may collect 

as a late charge 1 % of the delinquent amounts, plus interest at one and one half percent 

(1.5%) per month on the delinquent amount. 

Lease Schedule 

Year Rate per square foot Monthly Base Rent Annual Base Rent 

2023 $15,50 $6,458.33 • $77,500.00 

2024 $16.00 $6,666.67 $80,000.00 

2025 $16.50 $6,875.00 $82,500.00 

2026 $16.50 $6,875.00 $82,500.00 

2027 $16.50 $6,875.00 $82 500.00 

6. Option to Extend Lease 

Landlord grants Tenant the option to extend this lease for an additional 2 years on the 

same terms except as follows: 

Year Rate per square foot Monthly Base Rent Annual Base Rent 

2028 $17.00 $7,083.33 $85,000.00 

2029 $17.50 $7,291.66 $87,500.00 

Tenant may exercise this option only if Tenant is in substantial compliance with the terms 

of this lease. To exercise this option, Tenant must give Landlord written notice on or 

before October 1, 2027. 

Net Lease - Page 2 
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7. Security Deposit 

Tenant will deposit $6,458.33 with Landlord as security for Tenant's performance of this 

lease. Landlord will refund the full security deposit to Tenant within 14 days following 

the end of the lease if Tenant returns the premises to Landlord in good condition ( except 

for reasonable wear and tear) and Tenant has paid Landlord all sums due under this lease. 

Otherwise, Landlord may deduct any amounts required to place the premises in good 

condition and to pay for any money owed to Landlord under the lease. 

8. Improvements by Landlord 

Tenant accepts the premises in "as is" condition. Landlord need not provide any repairs or 

improvements before the lease term begins. 

9. Improvements by Tenant 

Tenant may make alterations and improvements to the premises after obtaining the 

Landlord's written consent, which will not be unreasonably withheld, Work shall not 

begin on improvements until deposit and first month's base rent have been paid. At any 

time before this lease ends, Tenant may remove any of Tenant's alterations and 

improvements, as long as Tenant repairs any damage caused by attaching the items to or 

removing.them from the premises. Tenant will indemnify and save Landlord harmless 

from and against all loss, claim, damage, cost or expense suffered by Landlord by reason 

of any repairs, installations, or improvements made by the tenant. 

10. Tenant's Use of Premises 

Tenant will use the premises for the following business purposes: 

Corporate offices of OPTIV, RX, pharmacy, and treatment rooms for infusion 

therapies. 

Tenant will also use the premises for purposes reasonably related to the main use. 

Net Lease - Page 3 
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11. Landlord's Representations 

Landlord represents that: 

A. At the beginning of the lease term, the premises will be properly zoned for 

commercial use and will be in compliance with all applicable laws and 

regulations. 

B. The premises have not been used for the storage or disposal of any toxic or 

hazardous substance and Landlord has received no notice from any governmental 

authority concerning removal of any toxic or hazardous substance from the 

property. 

12. Shared Utilities and Services 

Tenant will pay 50% of the following utilities and services that are not separntely metered 

to Tenant: 

• water 

• electricity . 

• waste collection service 

• janitorial 

• security and fire monitoring 

• lawn service 

• pest control 

Tenant will pay for these utilities in monthly installments on or before the first day of 

each month, in advance, in an amount estimated by Landlord. Every six months, 

Landlord will give Tenant copies of the bills sent to Landlord. If Tenant's share of the 

actual costs for utilities and services exceeds the amount paid in advance by Tenant, 

Tenant will pay Landlord the difference within 30 days. If Tenant has paid more than 

Tenant's share of the actual costs, Tenant will receive a credit for the overage which will 

be applied to reduce the next installments due from Tenant. 

NetLease-Page 4 



87

13. Maintenance and Repair of Common Areas 

Landlord will maintain and make all necessary repairs to the common areas of the 

building and adjacent premises and keep these areas safe and free of trash. This includes: 

• on-site parking areas 

• sidewalks and driveways 

• gates 

• landscaping 

• plumbing and sewage 

• HVAC 

Tenant will pay Landlord 50% of the cost of such maintenance and repairs. An exception 

will be made for major HVAC repairs required in the first three years of the lease. Tenant 

will pay these amounts in monthly installments on or before the fust day of each month, 

in advance, in an amount estimated by Landlord. Within 90 days after the end of each 

lease year, Landlord will give Tenant a statement of the actual amount of Tenant's share 

of such costs for such period. If Tenant's share of the actual costs exceeds the amount 

paid in advance by Tenant, Tenant will pay Landlord the difference within 30 days. If 

Tenant has paid more than Tenant's share of the actual costs, Tenant will receive a credit 

for the overage which will be applied to reduce the next installments due from Tenant. 

14. Maintenance and Repair of Leased Premises 

Landlord will maintain and make all necessary repairs to the following parts of the 

building in which the leased premises are located: 

• roof 

• foundation and structural components 

• exterior walls 

• exterior doors and windows 

Landlord shall not be required to make any such repairs occasioned by the act or neglect 

of Tenant, its agent, employees, invitees, licensees or contractors. 
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Tenant will maintain and repair the leased premises and keep the leased premises in good 

repair except for those items specified above as being Landlord's responsibility. Tenant 

shall keep, operate and maintain the Premises in clean, sanitary, and safe condition in 

accordance with all directives and regulations of the proper official of the government 

agencies having jurisdiction, at the sole cost and expense of the Tenant, and Tenant shall 

comply with all regulations of law, by statute, ordinance, or otherwise, including but not 

limited to environmental laws, affecting the Premises. 

15. Insurance 

A. Tenant will maintain at its expense full general liability insurance properly 

protecting and indemnifying Landlord and naming Landlord as an additional 

insured in an amount not less than one million dollars ($1,000,000) per person 

and one million dollars (1,000,000) per accident for injuries or damages to 

persons, and not less than one million dollars ($1,000,000) for damages to or 

destruction of property. Tenant shall have the respective insurer list Landlord as a 

certificate holder. 

B. Landlord will carry fire and extended coverage insurance on the building. Tenant 

will pay Tenant's proportionate share (50%) of such insurance within ten days 

after receiving a statement from Landlord as to the cost. 

C. Landlord and Tenant release each other from any liability to the other for any 

property loss, property damage or personal injury to the extent covered by 

insurance carried by the party suffering the loss, damage or injury. 

D. Tenant will give Landlord, and Landlord will give Tenant, a certificate of 

insurance for all insurance policies that this lease requires Tenant and Landlord to 

obtain. 

16. Taxes 

A. Tenant will pay 50% of all taxes that may be levied against the building and the 

land for the period of the lease. Tenant will pay these taxes in monthly 
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installments on or before the first day of each month, in advance, in an amount 

estimated by Landlord. Landlord will give Tenant copies of the tax bills as 

Landlord receives them, If Tenant's share of the actual taxes exceeds the amount 

paid in advance by Tenant, Tenant will pay Landlord the difference within 30 

days. If Tenant has paid more than Tenant's share of the actual taxes, Tenant will 

receive a credit for the overage which will be applied to reduce the next 

installments due from Tenant. Taxes to be paid by Tenant will be prorated on a 

due date basis and will be assumed to cover a period of one year from the due 

date. 

B. Tenant will pay all personal property taxes levied and assessed against Tenant's 

personal property. 

17. Subletting and Assignment 

Tenant will not assign this lease or sublet any part of the premises without the written 

consent of Landlord. Landlord will not unreasonably withhold such consent. 

18. Damage to Premises 

A. If the premises are damaged through fire or other cause not the fault of Tenant, 

Tenant will owe no rent for any period during which Tenant is substantially 

deprived of the use of the premises. 

B. If Tenant is substantially deprived of the use of the premises for more than 90 

days because of such damage, Tenant may terminate this lease by delivering 

written notice of termination to Landlord. 
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19. Surrender of Premises: At termination or expiration of the lease or any renewal 
. . 

thereof, the Tenant agrees to deliver the Premises at the Landlord's option to the 

Landlord in the same condition as received by it on the Commencement Date, reasonable 

wear and tear excepted. 

20. Quiet Enjoyment and Right of Entry 

As long as Tenant is not in default under the terms of this lease, Tenant will have the 

right to occupy the premises peacefully and without interference. 

Landlord reserves the right at all reasonable times during the term of this Lease for the 

Landlord or Landlord's agents to enter the Premises for the purpose of inspecting and 

examining the same, and to show the same to prospective purchasers or tenants, and to 

make such repairs, alterations, improvements, or additions as Landlord may deem 

necessary or desirable. Such entry will be scheduled in advance, when possible. Landlord 

will take care to minimize disruption to the workplace and abide by the HIP AA Business 

Associates Agreement. 

21. Eminent Domain 

This lease will become void if any part of the leased premises or the building in which 

the leased premises are located are taken by eminent domain. Tenant has the right to 

receive and keep any amount of money that the agency taking the premises by eminent 

domain pays for the value of Tenant's lease, Tenant's loss of business and for moving and 

relocation expenses. 

22. Holding Over 

If Tenant remains in possession after this lease ends, the continuing tenancy will be from 

month to month, not to exceed 1 year, at a rate of $7,500 per month. 
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23. Disputes, Default, and Termination 

23.1 Disputes: If a dispute arises, the parties will try in good faith to settle it through 

mediation conducted by a mediator to be mutually selected. 

The parties will share the costs of the mediator equally. Each party will cooperate fully 

and fairly with the mediator and will attempt to reach a mutually satisfactory compromise 

to the dispute. If the dispute is not resolved within 30 days after it is referred to the 

mediator, either party may take the matter to court. 

If either party brings a legal action arising out of a dispute over this agreement, the losing 

party will reimburse the prevailing party for all reasonable costs and attorneys' fees 

incurred by the prevailing party in the lawsuit. 

23.2: Events of Default: The occurrence of any of the following events shall be and 

construe an "Event of Default,, under this agreement: 

a) Failure of Tenant to pay in full any rental or other sum payable under the terms of 

this agreement within ten (10) days such payment is due. 

b) Failure by Tenant to observe or perform any of the terms, covenants, agreements 

or conditions contained in this lease. 

c) The filing by or against Tenant of a voluntary or involuntary petition in 

bankruptcy or a voluntary petition or answer seeking reorganization, arrangement 

or readjustment ?fthe debts of Tenant 

d) or for any other relief under Bankruptcy Code. 

23.3 Remedies: Whenever a default occurs, Landlord may, to the extent permitted by 

law, take on or more of the remedial steps below, subject to the right, title, and interest of 

any lender of the Landlord: 

a) Landlord may, at its option, declare all installments of base rent and additional 
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rents due for the remainder of the lease term to be immediately due and payable. 

b) Landlord may re-enter and ta1ce possession of the Premises and improvements 

without terminating this Lease and sublease the same for the account of the 

Tenant, holding Tenant liable for all rents and other amounts payable by the 

Tenant hereunder. 

c) Landlord may terminate this Lease, exclude Tenant from possession of the 

Premises and improvements and will use Landlord's reasonable efforts to lease 

the same to another for the account of the Tenant, holding the Tenant liable for all 

rent and other amounts payable by Tenant hereunder, including all expenses and 

costs associated with re-letting the Premises. Landlord shall have no duty to relet 

the premises. 

24. Additional Agreements 

Wherefore Tenant's operation is a new venture, Tenant is asking Landlord to share the 

burden of entrepreneurial risk by extending this lease. Tenant further agrees to provide 

Landlord with quarterly reports for the first lease year regarding measurable progress 

towards income and expansion targets. Landlord will only utilize the quarterly reports for 

evaluation of risk and will keep such repo1is strictly confidential. Content of the quarterly 

reports is outlined in Attachment 2 - Quarterly Reporting 

25. Entire Agreement 

This is the entire agreement between the parties. It replaces and supersedes any and all 

oral agreements between the parties, as well as any prior writings. 

26. Successors and Assignees 

This lease binds and benefits the heirs, successors and assignees of the parties. 
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27. Notices 

All notices must be in writing. A notice may be delivered to a party at the address that 

follows a party's signature or to a new address that a party designates in writing. A notice 

may be delivered: 

• mperson 

• by email 

• by certified mail, or 

• by overnight courier. 

28. Governing Law 

This lease will be governed by and construed in accordance with the laws of the state of 

Tennessee. 

29. Counterparts 

This lease may be signed by the parties in different counterparts and the signature pages 

combined will create a document binding on all parties. 

30. Modification 

This lease may be modified only by a written agreement signed by the parties. 

31. Waiver 

If one party waives any term or provision of this lease at any time, that waiver will be 

effective only for the specific instance and specific purpose for which the waiver was 

given. If either party fails to exercise or delays exercising any of its rights or remedies 

under this lease, that party retains the right to enforce that term or provision at a later. 

time. 

32. Severability 

If any court determines that any provision of this lease is invalid or unenforceable, any 
Net Lease - Page 11 
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invalidity or unenforceability will affect only that provision and will not make any other 

provision of this lease invalid or unenforceable and shall be modified, amended or limited 

only to the extent necessary to render it valid and enforceable. 

LANDLORD 

HARRCOR LLC,. 

a Tennessee limited liability company 

1600 Bredf:l Drive, Suite A20 

Knoxville, Tennessee 37918 

Dated: ,,{,..,/~'l,,~ 

By: 
~l<._{J ....... 

Chris K. Grove 

TENANT 

OPTIVRX, LLC, 

a Tennessee limited liability company 

1002 Cedar Springs Rd 

Athens, Tennessee 37303 

Dated: 1 / l 1 /;io 1- 1-

By: ~__.__,t)Jf __ _ 
Tracey L Hill 
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Director 

GUARANTOR 

By signing this lease, I personally guarantee the performance of all financial obligations 

of OPTIVRX, LLC under this lease. 

II ~1 /,,~~ ~ 
Dated: /) '/ ()' ~ --,......_ _______________________ _ 

By: JJ~-r:Jcl."11 
TraceyL ~ 

1 

1002 Cedar Springs Rd 

Athens, Tennessee 37303 

United States 

Net Lease - Page 13 
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Attachment 1 - Office Layout 

I 
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Attachment 2 - Reporting 

Tenant will provide Landlord with Quarterly Reports during the first year according to 

the following schedule. 

April 15, 2023 

July 15, 2023 

October 15, 2023 

January 15, 2024 

The content of the Quarterly Report will consist of: 

a) Financial statements including Balance Sheet and Profit and Loss. 

b) Summary status report of progress made towards operating goals, including, 

patient census growth and expansion targets. 

Net Lease - Page 15 
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Option to Sublease 
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___ 2026 

Ladies and Gentlemen: 

We are pleased to present this option ("Option") to you for the sublease 

("SubLease") of a portion of the real property and building described below, on the 

following terms and conditions: 

Lessor: 

Sub Lessor: 

SubLessee: 

Premises: 

Intended Use: 

Effective Date and Term: 

4934-8260-6230. l 

HARRCORLLC 

OPTIVRX, LLC 

OPTIV Infusion, LLC 

Approximately 200 square feet ( as shown on Exhibit A 

attached hereto as "B 16") of the approximately 5,000 square 

feet within an office area known as the "Floor B" (which is 

the second floor of the two-story building located at 1600 

Breda Drive, Knoxville, Tennessee 37918, which premises 

are leased from Lessor to SubLessor pursuant to that certain 

Lease Agreement (the "Lease") dated as of November 17, 

2022. 

Home Health Agency office (the "Agency"). 

The Effective Date of the Lease shall be the first day of the 

month after the exercise of this Option (as determined 

below), and the term of the Lease shall commence on the 

Effective Date and shall terminate and upon termination of 

the Lease (currently set to expire on December 31, 2027, but 

with an option by SubLessor to extend until December 31, 

2029). 

One Dollar ($1) from the date hereof until the effective 

licensure date for the Agency by the Tennessee Health 

Facilities Commission (the "Licensure Date"), and thereafter 

the rent for the space identified as "B 16" shall be computed 

at the same "per foot" rate per month, payable to SubLessor 

in monthly installments in advance. In addition to the "per 

foot" rate due each month the SubLessee shall also pay (1) 

$625 per lease year for shared use of the kitchen, staff 

lounge, conference space and other common areas of 

SubLessor on Floor B, and (2) $1,000 per lease year for the 

use of for use of office furnishings, copiers, computer 



100

Other Lease Terms: 

Lease Amenities: 

hardware and software and similar items located in B 16 and 
the common areas noted above. 

Other terms of the Lease shall be established by the parties at 

the effective date of the Lease, in the same format and 
general terms and conditions as the Lease. 

This Lease includes rental, utilities, janitorial services, use of 

kitchen facilities, real and common area property taxes, 

common area personal property, property and general 
liability insurance, shared parking, and similar amenities. 

In consideration of $10.00 cash in hand paid, the receipt and sufficiency of which 

are hereby acknowledged, Lessor grants to Lessee the option described above, which must 

be exercised within thirty (30) days of the final approval of the Certificate of Need 

application with regard to the Agency, as is currently pending before the Tennessee Health 

Facility ("HFC"), to allow the initiation of home health services by the Agency. Upon 

exercise of the option, the SubLessor and SubLessee shall in good faith negotiate the 

definitive terms of a lease agreement, as described above. If such option is not exercised 

by such date, this Option shall terminate and be of no further force and effect. 

SubLessor and SubLessee acknowledge that SubLessor is a sublessee of Floor B 

pursuant to the Lease described above, and SubLessor will be subleasing exclusive use of 

B 16, plus the right to shared use of certain common areas of Floor B. 

Sincerely, 

OPTIVRX, LLC 

By: ________________ _ 

Name and Title: Tracey Hill, Sole Member 

Accepted: 

Optiv Infusion, LLC 

By: ______________ _ 

Name and Title: Tracey Hill, Sole Member 

4934-8260-6230. l 2 
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EXHIBIT A 
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Project Cost Chart Calculation of Lease Costs as Compared to Appraised Value 
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Project Cost Chart calculations for OPTIV INFUSION, LLC 

Data from https://propcrtyinfo.knoxcountvtn.gov/ 

Owner Name: 
Property Address: 

2025 Appraised Value: 
Total Square Footage: 
Appraised Value per square foot: 

Appraised Value of leased area 
($75.85x 200 leased square feet): 

HARRCORLLC 
1600 BREDA DR KNOXVILLE TN 37918 

$791,900 
10,440 
$75.85 

$15,170.50 

Information from primary lease and sublease 

Pass-through lease cost for 200 
leased square feet for remaining 
4 years of lease term (2026-2027, 
plus option term of2028-2029): $13,500 

Additional lease cost per sublease 
for shared use of kitchen, staff lounge, 
conference and other common areas 
for 2026-2029: $2,500 

Additional lease cost per sublease 
for use of office furnishings, copiers, 
computer hardware and software 
for 2026-2029: $4,000 

Total Lease cost for 2026-2029: $20,000 

Higher of Appraised Value 
or Lease Costs: $20,000 
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Replacement Attachment lOA 

Floor Plan 
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Replacement Attachment 2N- Counties Map 
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Demographic Department of Health/Health Statistics Census Bureau TennCare 

Variable/Geographic Area Total Total Total "Target Target Target Target Median Median Person Person TennCare TennCare 

Populatior>- Populatior>- Populatio Population- Population~ Population-% Population Age Household Below Below Enrollees Enrollees as 

Current Year Projected n-% Current Year Project Year Change Projected Income Poverty Poverty % o!Total 

(2025) Year(2028) Change (2025) (2028) Year as% of Lever Level as% 

Total o!Total 

29 County Proposed 
Service Area 

Anderson 80,627 81,949 1.6% 80,627 81,949 1.6% 3.95% 41.6 $63,171 11,370 14.8 16,171 20.1% 

Bledsoe 15,248 15,596 2.3% 15,248 15,596 2.3% 0.75% 44.9 $49,655 3,427 25 3,062 20.1% 

Blount 144,400 148,094 2.6% 144,400 148,094 2.6% 7.14% 43.8 $74,607 12,046 8.9 20,954 14.5% 

Campbell 39,385 39,040 -0.9% 39,385 39,040 -0.9% 1.88% 44.2 $50,260 7,447 19.2 11,465 29.1% 

Carter 55,741 54,921 -1.5% 55,741 54,921 -1.5% 2.65% 45.8 $48,435 9,851 18 12,028 21.6% 

Claiborne 32,413 32,276 -0.4% 32,413 32,276 -0.4% 1.56% 42.5 $46,587 5,599 18.2 8,658 26.7% 

Cocke 37,242 37,372 0.3% 37,242 37,372 0.3% 0.50% 45.4 $48,416 7,275 20.3 11,421 30.7% 

Cumberland 65,861 67,514 2.5% 65,861 67,514 2.5% 325% 53.0 $58.475 8,307 13.4 12,463 18.9% 

Fentress 19,687 19,880 1.0% 19,687 19,880 1.0% 0.96% 47.0 $50,865 3,873 20.9 5,735 29.1% 

Grainger 24,579 24,753 0.7% 24,579 24,753 0.7% 1.19% 45.7 $51,351 3,884 16.4 5,901 24.0% 

Greene 72,656 73,351 1.0% 72,656 73,351 1.0% 3.53% 44.9 $54,071 10,458 15.2 15,940 21.9% 

Hamblen 66,340 67,301 1.4% 66,340 67,301 1.4% 3.24% 40.1 $52,794 10,970 17.2 16,901 25.5% 

Hancock 6,810 6,740 -1.0% 6,810 6,740 -1.0% 0.32% 41.9 $31,995 2,078 31.5 2,203 32.3% 

Hawkins 58,537 58,654 0.2% 58,537 58,654 0.2% 2.83% 45.9 $55,278 9,725 17.1 13,495 23.1% 

Jefferson 58,783 60,245 2.5% 58,783 60,245 2.5% 2.90% 44.1 $63,084 6,229 11.5 13,119 22.3% 

Johnson 18,008 17,844 -0.9% 18,008 17,844 -0.9% 0.86% 46.4 $52,152 3,583 22.1 4,314 24.0% 

Knox 508,654 521,808 2.6% 508,654 521,808 2.6% 25.14% 37.5 $71,662 58,146 12.2 77,112 15.2% 

Loudon 61,596 64,471 4.7% 61,596 64,471 4.7% 3.11% 48.7 $80.296 7,159 12.6 9,542 15.5% 

McMinn 55,752 56,485 1.3% 55,752 56.485 1.3% 2.72% 42.5 $59,674 3,871 15.2 13,081 23.5% 

Meigs 13,769 14,149 2.8% 13,769 14,149 2.8% 0.68% 45.5 $58,395 1,853 14.3 3,480 25.3% 

Monroe 48,951 49,711 1.6% 48,951 49,711 1.6% 2.40% 44.8 $56,648 7,366 16.1 11.426 23.3% 

Rhea 33,948 34,085 0.4% 33,948 34,085 0.4% 1.64% 41.0 $58,133 4,998 15.3 8,427 24.8% 

Roane 55,607 55,778 0.3% 55,607 55,778 0.3% 2.69% 47.4 $66,218 6,854 12.7 11.406 20.5% 

Scott 21,975 21,863 -0.5% 21,975 21,863 --0.5% 1.05% 40.7 $42,679 5,338 24.9 7,044 32.1% 

Sevier 101,026 102,966 1.9% 101,026 102,966 1.9% 4.96% 43.4 $63,829 13,285 13.6 19,227 19.0% 

Sullivan 164,002 166,122 1.3% 164,002 166,122 1.3% 8.00% 45.4 $56,802 23,495 14.9 32,155 19.6% 

Unicoi 17,613 17,472 -0.8% 17,613 17,472 -0.8% 0.84% 47.4 $50,381 2,461 14.2 3,691 21.0% 

Union 20,745 20,926 0.9% 20,745 20,926 0.9% 1.01% 42.4 $61,858 2,773 13.9 5,282 25.5% 

Washington 140,553 143,951 2.4% 140,553 143,951 2.4% 6.94% 41.4 $61,051 20,590 15.8 24,565 17.5% 

Service Area Total 2,040,508 2,075,317 1.7% 2,040,508 2,075,317 1.7% 100.00% 44.2 $56,725 274,311 28.4% 400,268 27.4% 

State o!TN Total 7,242,733 7,410,264 2.3% 7,242,733 7,410,264 2.3% 357.07% 39.1 $67,097 940,092 13.8% 1,418,915 19.6% 

Source:https://www.tn.gov/health/health-program-areas/statistics/health-data/ 

*Census data on poverty only available from 2019-2023; source: https://hd pu lse.nimhd.ni h.gov / data-porta I/social/table ?race=00&race_ options=race_ 7 &sex=0&sex_ o ptions=sex_3&age=001&age_ options=ageall_l&statefips= 

47&statefips_options=area_states&socialtopic=080&socialtopic_options=social_6&demo=00008&demo_options=poverty_3 
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Demographic Department of Health/Health Statistics Census Bureau TennCare 

Variable/Geographic Area Total Total Total *Target Target Target Target Median Median Person Person Below TennCare TennCare 

Population- Population- Population-% Population- Population- Population-% Population Age Household Below Poverty Level Enrollees Enrollees as 

Current Year Projected Change Current Year Project Year Change Projected Year Income Poverty as% of Total % of Total 

95 Counties (2025) Year(2028) (2025) (2028) as% of Total Level* 

Anderson 80,627 81,949 1.6% 80,627 81,949 1.6% 1.11% 41.6 $63,171 11,370 14.8 16,171 20.1% 

Bedford 54,010 56,016 3.7% 54,010 56,016 3.7% 0.76% 37.6 $62,197 6,862 13.6 12,609 23.3% 

Benton 15,837 15,619 -1.4% 15,837 15,619 -1.4% 0.21% 47.5 $50,435 2,920 18.5 4,152 26.2% 

Bledsoe 15,248 15,596 2.3% 15,248 15,596 2.3% 0.21% 44.9 $49,655 3,427 25 3,062 20.1% 

Blount 144,400 148,094 2.6% 144,400 148,094 2.6% 2.00% 43.8 $74,607 12,046 8.9 20,954 14.5% 

Bradley 113,913 116,791 2.5% 113,913 116,791 2.5% 1.58% 38.0 $63,789 13,994 13.1 22,822 20.0% 

Campbell 39,385 39,040 -0.9% 39,385 39,040 -0.9% 0.53% 44.2 $50,260 7,447 19.2 11,465 29.1% 

Cannon 15,075 15,283 1.4% 15,075 15,283 1.4% 0.21% 40.8 $58,092 2,397 16.5 2,999 19.9% 

Carroll 28,559 28,564 0.0% 28,559 28,564 0.0% 0.39% 41.6 $50,391 4,508 16.4 6,983 24.5% 

Carter 55,741 54,921 -1.5% 55,741 54,921 -1.5% 0.74% 45.8 $48,435 9,851 18 12,028 21.6% 

Cheatham 42,603 43,156 1.3% 42,603 43,156 1.3% 0.58% 41.4 $82,015 3,330 8.1 6,326 14.8% 

Chester 17,741 17,797 0.3% 17,741 17,797 0.3% 0.24% 37.8 $60,543 2,517 15.6 3,620 20.4% 

Claiborne 32,413 32,276 -0.4% 32,413 32,276 -0.4% 0.44% 42.5 $46,587 5,599 18.2 8,658 26.7% 

Clay 7,499 7,370 -1.7% 7,499 7,370 -1.7% 0.10% 48.8 $44,712 1,639 21.7 1,952 26.0% 

Cocke 37,242 37,372 0.3% 37,242 37,372 0.3% 0.50% 45.4 $48,416 7,275 20.3 11,421 30.7% 

Coffee 61,896 63,886 3.2% 61,896 63,886 3.2% 0.86% 39.2 $60,656 9,391 16.1 14,084 22.8% 

Crockett 13,818 13,727 -0.7% 13,818 13,727 -0.7% 0.19% 40.2 $59,049 2,028 14.8 3,458 25.0% 

Cumberland 65,861 67,514 2.5% 65,861 67,514 2.5% 0.91% 53.0 $58,475 8,307 13.4 12,463 18.9% 

Davidson 728,443 748,344 2.7% 728,443 748,344 2.7% 10.10% 34.8 $75,664 95,838 13.9 131,885 18.1% 

Decatur 11,549 11,494 -0.5% 11,549 11,494 -0.5% 0.16% 45.9 $46,190 2,442 21.6 2,813 24.4% 

DeKalb 21,727 22,316 2.7% 21,727 22,316 2.7% 0.30% 42.2 $48,484 4,323 21.4 5,157 23.7% 

Dickson 57,739 59,394 2.9% 57,739 59,394 2.9% 0.80% 39.0 $73,223 5,375 9.9 11,020 19.1% 

Dyer 36,105 35,690 -1.1% 36,105 35,690 -1.1% 0.48% 40.0 $54,973 6,454 17.9 10,147 28.1% 

Fayette 44,948 45,972 2.3% 44,948 45,972 2.3% 0.62% 47.2 $84,764 4,564 10.8 6,410 14.3% 

Fentress 19,687 19,880 1.0% 19,687 19,880 1.0% 0.27% 47.0 $50,865 3,873 20.9 5,735 29.1% 

Franklin 44,787 45,420 1.4% 44,787 45,420 1.4% 0.61% 42.7 $61,553 5,230 12.7 7,914 17.7% 

Gibson 51,352 51,761 0.8% 51,352 51,761 0.8% 0.70% 39.8 $59,009 6,644 13.4 12,287 23.9% 

Giles 30,757 30,899 0.5% 30,757 30,899 0.5% 0.42% 43.6 $61,476 4,232 14.3 6,164 20.0% 

Grainger 24,579 24,753 0.7% 24,579 24,753 0.7% 0.33% 45.7 $51,351 3,884 16.4 5,901 24.0% 

Greene 72,656 73,351 1.0% 72,656 73,351 1.0% 0.99% 44.9 $54,071 10,458 15.2 15,940 21.9% 

Grundy 13,743 13,664 -0.6% 13,743 13,664 -0.6% 0.18% 42.9 $45,573 2,569 19.2 4,117 30.0% 

Hamblen 66,340 67,301 1.4% 66,340 67,301 1.4% 0.91% 40.1 $52,794 10,970 17.2 16,901 25.5% 

Hamilton 385,843 395,600 2.5% 385,843 395,600 2.5% 5.34% 40.2 $72,568 45,380 12.5 65,957 17.1% 

Hancock 6,810 6,740 -1.0% 6,810 6,740 -1.0% 0.09% 41.9 $31,995 2,078 31.5 2,203 32.3% 

Hardeman 25,028 24,488 -2.2% 25,028 24,488 -2.2% 0.33% 40.4 $46,173 3,789 17.3 6,727 26.9% 

Hardin 27,405 27,580 0.6% 27,405 27,580 0.6% 0.37% 45.4 $49,149 5,508 20.8 6,750 24.6% 
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Demographic Department of Health/Health Statistics Census Bureau TennCare 

Variable/Geographic Area Total Total Total "Target Target Target Target Median Median Person Person Below TennCare TennCare 

Population- Population- Population-% Population- Population- Population-% Population Age Household Below Poverty Level Enrollees Enrollees as 

Current Year Projected Change Current Year Project Year Change Projected Year Income Poverty as% of Total % of Total 

(2025) Year(2028) (2025) (2028) as% of Total Level* 

Hawkins 58,537 58,654 0.2% 58,537 58,654 0.2% 0.79% 45.9 $55,278 9,725 17.1 13,495 23.1% 

Haywood 17,222 16,856 -2.1% 17,222 16,856 -2.1% 0.23% 43.1 $43,513 3,968 22.8 4,840 28.1% 

Henderson 27,958 27,882 -0.3% 27,958 27,882 -0.3% 0.38% 40.3 $53,471 4,616 16.8 7,121 25.5% 

Henry 32,439 32,368 -0.2% 32,439 32,368 -0.2% 0.44% 45.8 $48,540 5,824 18.3 7,631 23.5% 

Hickman 25,688 25,781 0.4% 25,688 25,781 0.4% 0.35% 41.7 $57,223 3,330 14.1 5,411 21.1% 

Houston 8,181 8,131 -0.6% 8,181 8,131 -0.6% 0.11% 44.2 $54,475 1,106 13.8 2,033 24.9% 

Humphreys 19,372 19,525 0.8% 19,372 19,525 0.8% 0.26% 43.7 $59,333 2,548 13.7 4,209 21.7% 

Jackson 12,180 12,277 0.8% 12,180 12,277 0.8% 0.17% 48.0 $41,475 2,412 20.7 2,840 23.3% 

Jefferson 58,783 60,245 2.5% 58,783 60,245 2.5% 0.81% 44.1 $63,084 6,229 11.5 13,119 22.3% 

Johnson 18,008 17,844 -0.9% 18,008 17,844 -0.9% 0.24% 46.4 $52,152 3,583 22.1 4,314 24.0% 

Knox 508,654 521,808 2.6% 508,654 521,808 2.6% 7.04% 37.5 $71,662 58,146 12.2 77,112 15.2% 

Lake 6,376 6,178 -3.1% 6,376 6,178 -3.1% 0.08% 41.6 $30,500 1,453 32.3 1,906 29.9% 

Lauderdale 24,139 23,432 -2.9% 24,139 23,432 -2.9% 0.32% 39.4 $49,205 4,252 18.7 7,043 29.2% 

Lawrence 46,311 47,052 1.6% 46,311 47,052 1.6% 0.63% 39.0 $53,233 6,748 15.3 10,350 22.3% 

Lewis 13,172 13,334 1.2% 13,172 13,334 1.2% 0.18% 42.2 $49,477 1,986 15.9 3,168 24.1% 

Lincoln 36,570 37,055 1.3% 36,570 37,055 1.3% 0.50% 43.0 $63,115 4,359 12.4 7,435 20.3% 

Loudon 61,596 64,471 4.7% 61,596 64,471 4.7% 0.87% 48.7 $80,296 7,159 12.6 9,542 15.5% 

McMinn 55,752 56,485 1.3% 55,752 56,485 1.3% 0.76% 42.5 $59,674 3,871 15.2 13,081 23.5% 

McNairy 26,089 26,078 0.0% 26,089 26,078 0.0% 0.35% 43.1 $50,714 17,648 18.6 6,568 25.2% 

Macon 27,378 28,444 3.9% 27,378 28,444 3.9% 0.38% 38.3 $56,269 4,854 16.9 6,672 24.4% 

Madison 99,089 98,555 -0.5% 99,089 98,555 -0.5% 1.33% 39.0 $58,189 4,943 14.2 24,403 24.6% 

Marion 29,265 29,303 0.1% 29,265 29,303 0.1% 0.40% 43.7 $58,103 10,294 9.9 6,505 22.2% 

Marshall 37,788 39,397 4.3% 37,788 39,397 4.3% 0.53% 39.6 $70,829 7,011 13.3 6,840 18.1% 

Maury 116,119 123,660 6.5% 116,119 123,660 6.5% 1.67% 37.9 $74,162 4,114 16.1 19,582 16.9% 

Meigs 13,769 14,149 2.8% 13,769 14,149 2.8% 0.19% 45.5 $58,395 1,853 14.3 3,480 25.3% 

Monroe 48,951 49,711 1.6% 48,951 49,711 1.6% 0.67% 44.8 $56,648 7,366 16.1 11,426 23.3% 

Montgomery 251,815 268,290 6.5% 251,815 268,290 6.5% 3.62% 32.5 $72,365 25,939 11.6 44,895 17.8% 

Moore 6,795 6,840 0.7% 6,795 6,840 0.7% 0.09% 46.2 $66,687 732 11.3 863 12.7% 

Morgan 21,091 20,806 -1.4% 21,091 20,806 -1.4% 0.28% 42.5 $57,408 3,544 18.8 4,327 20.5% 

Obion 30,207 29,907 -1.0% 30,207 29,907 -1.0% 0.40% 41.9 $53,102 5,121 17 7,354 24.3% 

Overton 23,336 23,525 0.8% 23,336 23,525 0.8% 0.32% 43.1 $46,159 4,048 18 4,870 20.9% 

Perry 8,952 9,153 2.2% 8,952 9,153 2.2% 0.12% 41.6 $50,489 1,483 17.7 2,039 22.8% 

Pickett 5,048 4,989 -1.2% 5,048 4,989 -1.2% 0.07% 51.7 $44,591 1292 25.8 1,122 22.2% 

Polk 18,244 18,500 1.4% 18,244 18,500 1.4% 0.25% 46.2 $60,227 2,314 13.3 3,801 20.8% 

Putnam 85,418 87,978 3.0% 85,418 87,978 3.0% 1.19% 36.5 $56,537 13,172 16.9 18,525 21.7% 

Rhea 33,948 34,085 0.4% 33,948 34,085 0.4% 0.46% 41.0 $58,133 4,998 15.3 8,427 24.8% 
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Demographic Department of Health/Health Statistics Census Bureau TennCare 

Variable/Geographic Area Total Total Total "Target Target Target Target Median Median Person Person Below TennCare TennCare 

Population- Population- Population-% Population- Population- Population-% Population Age Household Below Poverty Level Enrollees Enrollees as 

Current Year Projected Change Current Year Project Year Change Projected Year Income Poverty as% of Total % of Total 

(2025) Year(2028) (2025) (2028) as% of Total Level* 

Roane 55,607 55,778 0.3% 55,607 55,778 0.3% 0.75% 47.4 $66,218 6,854 12.7 11,406 20.5% 

Robertsop 77,700 79,710 2.6% 77,700 79,710 2.6% 1.08% 38.9 $78,439 7,503 10.2 13,434 17.3% 

Rutherford 388,909 415,694 6.9% 388,909 415,694 6.9% 5.61% 34.6 $82,588 31,796 9.2 62,252 16.0% 

Scott 21,975 21,863 -0.5% 21,975 21,863 -0.5% 0.30% 40.7 $42,679 5,338 24.9 7,044 32.1% 
/ 

Sequatchie 17,603 18,204 3.4% 17,603 18,204 3.4% 0.25% 44.7 $52,260 3,812 23.6 3,771 21.4% 

Sevier 101,026 102,966 1.9% 101,026 102,966 1.9% 1.39% 43.4 $63,829 13,285 13.6 19,227 19.0% 

Shelby 911,049 904,554 -0.7% 911,049 904,554 -0.7% 12.21% 36.0 $62,337 158,883 17.5 242,888 26.7% 

Smith 20,715 20,871 0.8% 20,715 20,871 0.8% 0.28% 40.7 $62,799 2,656 13.3 4,188 20.2% 

Stewart 14,231 14,369 1.0% 14,231 14,369 1.0% 0.19% 44.6 $62,052 1,648 12 2,958 20.8% 

Sullivan 164,002 166,122 1.3% 164,002 166,122 1.3% 2.24% 45.4 $56,802 23,495 14.9 32,155 19.6% 

Sumner 215,234 226,250 5.1% 215,234 226,250 5.1% 3.05% 39.4 $86,005 17,768 9 30,236 14.0% 

Tipton 62,044 62,080 0.1% 62,044 62,080 0.1% 0.84% 38.7 $71,736 7,004 11.6 12,087 19.5% 

Trousdale 12,512 12,825 2.5% 12,512 12,825 2.5% 0.17% 34.6 $63,190 953 10.3 2,054 16.4% 

Unicoi 17,613 17,472 -0.8% 17,613 17,472 -0.8% 0.24% 47.4 $50,381 2,461 14.2 3,691 21.0% 

Union 20,745 20,926 0.9% 20,745 20,926 0.9% 0.28% 42.4 $61,858 2,773 13.9 5,282 25.5% 

Van Buren 6,604 6,748 2.2% 6,604 6,748 2.2% 0.09% 47.2 $60,281 843 13.8 1,353 20.5% 

Warren 42,888 43,540 1.5% 42,888 43,540 1.5% 0.59% 40.0 $54,088 6,286 15.3 11,123 25.9% 

Washington 140,553 143,951 2.4% 140,553 143,951 2.4% 1.94% 41.4 $61,051 20,590 15.8 24,565 17.5% 

Wayne 16,112 15,869 -1.5% 16,112 15,869 -1.5% 0.21% 44.3 $52,824 2,669 18.5 3,154 19.6% 

Weakley 32,535 31,915 -1.9% 32,535 31,915 -1.9% 0.43% 37.9 $49,502 5,945 19.3 7,320 22.5% 

White 28,569 28,977 1.4% 28,569 28,977 1.4% 0.39% 43.3 $52,206 4,038 14.7 6,977 24.4% 

Williamson 277,193 293,501 5.9% 277,193 293,501 5.9% 3.96% 40.8 $131,202 11,423 4.5 14,106 5.1% 

Wilson 171,708 183,713 7.0% 171,708 183,713 7.0% 2.48% 40.3 $94,048 11,509 7.6 22,040 12.8% 

Service Area Total 7,242,733 7,410,264 2.3% 7,242,733 7,410,264 2.3% 100.00% 39.1 $67,097 940,092 13.8% 1,418,915 19.6% 

State ofTN Total 7,242,733 7,410,264 2.3% 7,242,733 7,410,264 2.3% 100.00% 39.1 $67,097 940,092 13.8% 1,418,915 19.6% 

Source:https://www.tn.gov/health/health-program-areas/statistics/health-data/ 

*Census data on poverty only available from 2019-2023; source: https://hdpulse.nimhd.nih.gov/data-portal/social/table?race=00&race_options=race_7&sex=0&sex_options=sex_3&age 

47&statefips_options=area_states&socialtopic=080&socialtopic_options=social_6&demo=00008&demo_options=poverty_3 
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Criteria #5: Current Service Area Utilization Proposed 29 County Service Area 

*Nuclear Care Partners, LLC 
I 

Anderson 
I 

Pending N/A N/A N/A N/A N/A 

*Right Choice Homecare I Anderson I Pending N/ A N/A N/A N/A N/A 

*Trusted Nursing, LLC Anderson Pending N/A N/A N/A N/ A N/A 

*Clinch River Home Health Anderson 01032 404 492 477 1373 18.1% 

'

*Professional Case Management of 
Tennessee 

Anderson 01042 502 588 625 1715 24.5% 

I 

iThe Home Option Anderson 01052 0 N/A 13 I 13 I N/A 

*CNSCares Anderson 01072 82 216 303 
I 

601 
I 269.5% 

*The Homecare Company of Tennessee, 
Anderson 01082 12 28 39 I 79 I 225.0% LLC 

*Giving Home Health Care Anderson 01092 0 I 11 I 47 I 58 I N/A 

*Trinity Homecare and Consulting 
Anderson 01112 I 0 0 34 34 N/A Services LLC 

*Truth Home Care PLLC Anderson 47498 I N/A N/A 2 2 N/A 
Blount Memorial Hospital Home Health 

Blount 05012 1,335 1,303 1222 3,860 -8.5% Services 

Advanced Nursing Solutions Blount 19754 
I 

204 I 216 I 144 I 564 I -29.4% 

Amedisys Home Health Care Carter 10031 697 664 640 I 2001 I -8.2% 

Amedisys Home Health of Tennessee Claiborne 13022 
I 

1,328 1,477 1725 I 4,530 I 29.9% 
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Smoky Mountain Home Health and 
Cocke 15032 & 15602 1,409 1,450 I 1085 I 3,944 I -23.0% 

Hospice, Inc. 

*Support Private Duty Care Fentress Pending N/A N/A I N/A I N/A I N/A 

*Quality Private Duty Care Fentress 25034 1,026 1,325 I 1,306 I 3,657 I 27.3% 

Quality Home Health Fentress 25044 4,083 3,009 2,772 9,864 -32.1% 

Adoration Home Health Greene 30021 379 533 534 1446 40.9% 

*Ballad Health Homecare Greene 30041 631 470 529 1630 -16.2% 

Amedisys Home Health Care Hamblen 32102 1,620 1,503 1,394 4,517 -14.0% 

University of TN Medical Center Home 
Hamblen 32122 & 32603 1,504 1,296 915 3,715 I -39.2% 

Health/Hospice Services 

Premier Support Services Inc. Hamblen 32132 702 884 701 2287 I -0.1% 

Suncrest Home Health Jefferson 45012 883 1,000 1,016 2899 I 15.1% 

*Atomic Care Home Health, LLC Knox Pending N/A N/A N/A N/A N/A 

*Betterlives LLC Knox Pending N/A N/A N/A N/A N/A 

*Personalized Caregiving of Tennessee 
Knox Pending N/A N/A N/A N/A N/A 

LLC 

NHC Homecare Knoxville Knox 47012 1,009 930 865 2,804 -14.3% 

CenterWell Home Health-Knoxville Knox 47042 1,679 1,564 1,254 4,497 -25.3% 

Enhabit Home Health Knox 47062 1,795 1,876 1,943 5,614 8.2% 

Tennova Healthcare Home Health Knox 47092 1,631 1,229 1,068 3,928 -34.5% 

University of TN Medical Center Home 
Knox 47132 & 47662 4,444 4,206 3,689 12,339 I -17.0% 

Care Services - Home Health 

Amedisys Home Health Care Knox 47202 3,552 3,153 3,118 9,823 I -12.2% 

East Tennessee Childrens Hospital Home 
Knox 47222 467 373 I 291 I 1131 I -37.7% 

HealthCare 
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Covenant Homecare Knox 47402 & 47632 5,947 5,016 4,922 15,885 I -17.2% 

Maxim Healthcare Services Inc Knox 47432 328 371 382 1081 16.5% 

Coram CVS Specialty Infusion Services Knox 47442 41 26 32 99 -22.0% 

Implanted Pump Management LLC Knox 47452 46 63 I 80 I 189 I 73.9% 
*Brightstar Care Knox 47472 4 0 I 0 I 4 I -100.0% 

*Tola LLC Knox 47493 0 N/A 0 0 N/A 

*Trusted Ally Home Care Knox 47494 0 N/A 0 0 N/A 

*Stand Out Home Care Knox 47496 0 N/A 0 0 N/A 

*Coal Miner Nursing Services Knox 47497 0 N/A 0 0 N/A 

*Harmony Wellness Home Health Knox 47499 0 N/A 1 1 N/A 
CenterWell Home Health Knox 62052 7,179 219 0 7,398 -100.0% 

*The Care Hive LLC Loudon 42012 267 99 4 370 -98.5% 

NHC Homecare McMinn 54043 192 238 261 691 35.9% 

Adoration Home Health Monroe 47232 248 560 522 1330 110.5% 

Sweetwater Hospital Home Health Monroe 62062 677 521 516 1714 -23.8% 

*Your Choice Home Care Roane Pending I I I I 0 

*VIP Family Homecare 
I 

Roane 73012 
I 

0 
I 

4 
I 

14 
I 

18 I N/A 

*Best Homecare LLC I Roane 73022 I 0 0 0 N/A 
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*Haven Home Health Care Roane 73032 0 N/A 33 33 N/A 
*Energy Employee Services Scott 76042 0 N/A 0 0 N/A 
Adoration Home Health Sullivan 82051 517 622 671 1810 29.8% 

Center Well Home Health I Sullivan 82061 1,379 1,451 1,345 4,175 -2.5% 

Ballad Health Homecare Washington 90081 3,896 4,008 3,957 11,861 1.6% 

Amedysis Home Health Washington 90121 3,363 3,614 4,113 11,090 22.3% 

NHC Homecare Washington 90131 467 615 550 1632 17.8% 

Maxim Healthcare Services, Inc. Washington 90141 84 102 130 316 54.8% 

TOTAL 56013 47325 45,284 148622 -19.2% 

Source: Joint Annual Report - Home Health Agencies 

*Indicates a provider offering HHA services limited to EEOICP A and/ or Pediatric patients only, which do not require a CON. 
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Criteria #5: Current Service Area Utilization All Counties 

Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Family Hearts Home Care LLC Anderson Pending N/A N/A N/A N/A N/A 

Nuclear Care Partners, LLC Anderson Pending N/A N/A N/A N/A N/A 

Right Choice Homecare Anderson Pending N/A N/A N/A N/A N/A 

Trusted Nursing LLC Anderson Pending N/A N/A N/A N/A N/A 

Clinch River Home Health Anderson 01032 404 492 477 1373 18.1% 

Critical Nurse Staffing LLC Anderson 01072 82 216 303 601 269.5% 

Gentiva III Anderson 1052 26 30 0 56 -100.0% 

Giving Home Health Care Anderson 01092 0 11 47 58 N/A 

Legacy Home Health, LLC Anderson 01102 0 20 14 34 N/A 

Patriot Homecare Anderson 1062 147 0 0 147 -100.0% 

Professional Case Management of Tennessee Anderson 01042 502 588 625 1715 24.5% 

The Home Option Anderson 01052 0 N/A 13 13 

The Homecare Company of Tennessee, LLC Anderson 01082 12 28 39 79 225.0% 

Trinity Homecare and Consulting Services LLC Anderson 01112 0 0 34 34 N/A 

Advanced Nursing Solutions Blount 19754 204 216 144 - 564 -29.4% 

Blount Memorial Hospital Home Health Services Blount 05012 1,335 1,303 1222 3,860 -8.5% 

Adoration Home Health and Hospice Care East TN Bradley 06063 2,596 2,991 2729 8,316 5.1% 

Tennessee Home Health Bradley 33303 697 867 996 2560 42.9% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Tennova Home Health- Oeveland Bradley 06043 617 644 656 1917 6.3% 

Baptist Memorial Home Care and Hospice Carroll 09065 623 725 661 2009 6.1% 

Amedisys Home Health Care Carter 10031 697 664 640 2001 -8.2% 

Amedisys Home Health of Tennessee Claiborne 13022 1,328 1,477 1725 4,530 29.9% 

Smoky Mountain Home Health and Hospice, Inc. Cocke 15032 1,409 1,450 1085 3,944 -23.0% 

Suncrest Home Health Coffee 16034 1,220 1,083 1012 2,095 -17.0% 

Adoration Home Health Nashville South Davidson 19734 542 648 696 1886 28.4% 

Adoration Home Health, LLC Davidson 19724 7,577 8,362 7,189 23128 -5.1% 

Advance Home Health and Hospice of Nashville 
Davidson 

LLC 
19904 0 33 182 182 N/A 

Amedisys Home Health Davidson 19024 2,087 2,141 2103 6,331 0.8% 

Amedisys Home Health Davidson 19684 2,763 2,978 3391 9132 22.7% 

Amedisys Home Health Services Davidson 19694 686 553 560 1,799 -18.4% 

Ascension at Home Saint Thomas Davidson 19894 474 138 948 1560 100.0% 

Centerwell Home Health-Nashville Davidson 19314 0 N/A 520 520 N/A 

Continuum Pediatric Nursing Services Davidson 19914 0 N/A 2 2 N/A 

Elk Valley Health Services, LLC Davidson 19494 269 249 230 748 -14.5% 

Gentiva Certified Health Care Davidson 19084 627 640 0 1,267 -100.0% 

Home Health Care of Middle Tennessee, LLC Davidson 19614 2,271 2,041 1825 6137 -19.6% 

Homefirst Home Healthcare Davidson 19674 937 1,398 1653 3988 76.4% 

KabaFusion TN LLC Davidson 19914 0 N/A 10 10 N/A 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Paragon Infusion Davidson 19884 0 6 0 6 N/A 

Suncrest Home Health Davidson 19394 1,944 1,882 1855 5,681 -4.6% 

Tristar Healthcare at Home Davidson 19544 703 962 761 2426 8.3% 

Vanderbilt Community and Home Services LLC Davidson 19494 64 41 100 205 56.3% 

Vanderbilt HC Option Care IV Services Davidson 19994 333 361 564 1258 69.4% 

Vanderbilt Home Care Services LLC Davidson 19324 4,223 4,027 3957 12,207 -6.3% 

Xodus Provider Services Davidson 19874 0 0 0 0 N/A 

Tennessee Quality Care - Home Health Decatur 20055 4,239 6,096 5,197 15532 22.6% 

Volunteer Homecare of West Tennessee, Inc. Decatur 21024 2,195 2,101 1,821 6,117 -17.0% 

Suncrest Home Health DeKalb 22014 2,097 1,958 1,436 5,491 -31.5% 

Extendicare Home Health of West Tennessee Dyer 57095 2,623 2,516 2,140 7,279 -18.4% 

Quality Home Health Fentress 25044 4,083 3,009 2,772 9,864 -32.1 % 

Quality Private Duty Care Fentress 25034 1,026 1,325 1,306 3,657 27.3% 

Support Private Duty Care Fentress Pending N/A N/A N/A N/A N/A 

Amedisys Home Care Franklin 27025 1,346 1,298 1,499 4,143 11.4% 

Enhabit Home Health Franklin 26024 1,938 1,947 2,021 5,906 4.3% 

NHC Homecare Gibson 27085 151 156 248 555 64.2% 

Volunteer Home Care, Inc. Gibson 30021 2,658 2,714 2,449 7,821 -7.9% 

Adoration Home Health Greene 30021 379 533 534 1446 40.9% 

Ballad Health Homecare Greene 30041 631 470 529 1630 -16.2% 

Amedisys Home Health Care Hamblen 32102 1,620 1,503 1,394 4,517 -14.0% 

Premier Support Services Inc. Hamblen 32132 702 884 701 2287 -0.1% 
--- ·-- -✓ '-'"" 

_...,..,,..,"-.., ,L,,1,...,,0st,n,, .L,o.--......~~ 
Hamblen 32122 1,504 1,296 915 3,715 -39.2% -

Accentcare Home Health of Tennessee Hamilton 33083 2,559 2,556 2,431 7,546 -5.0% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Amedisys Home Health Hamilton 33103 4,496 4,891 5,680 15,067 26.3% 

Amerita, Inc. Hamilton Pending N/A N/A N/A N/A N/A 

CenterWell Home Health-Chattanooga Hamilton 33093 718 703 677 2098 -5.7% 

CHI Memorial Health at Home Hamilton 33253 2,043 1,969 1,955 5,967 -4.3% 

Erlanger Continucare Home Health Hamilton 33383 1,019 1,155 953 3,127 -6.5% 

Maxim Healthcare Services Hamilton 33433 157 205 230 592 46.5% 

NHC Homecare Hamilton 33033 309 328 400 1037 29.4% 

Pentec Health, Inc. Hamilton 19744 191 201 298 690 56.0% 

Suncrest Home Health Hamilton 33363 693 629 531 1853 -23.4% 

Suncrest Home Health Hamilton 33363 33 45 55 133 66.7% 

Deaconess Homecare Hardin 36035 207 0 807 1014 289.9% 
HMC Home Health, LLC Hardin 38015 627 811 513 1951 -18.2% 

Adoration Home Health Brownsville Haywood 40075 582 632 709 1923 21.8% -- .J.--~-·---.., .... ____ J -~~·~,; .L-~-·-

Henry 41034 795 814 462 2071 -41.9% yy ,., 

Ascension Saint Thomas at Home Hickman 42012 471 374 176 1021 -62.6% 
Suncrest Home Health Jefferson 45012 883 1,000 1,016 2899 15.1% 

Atomic Care Home Health, LLC Knox Pending N/A N/A N/A N/A N/A 
Amedisys Home Health Care Knox 47202 3,552 3,153 3,118 9,823 -12.2% 

Americas Home Health Knox 47497 0 N/A 1 1 N/A 

Atomic Care Home Health, LLC Knox Pending N/A N/A N/A N/A N/A 

Atomic Workers Alliance LLC Knox 47496 0 N/A 0 0 N/A 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Betterlives LLC Knox Pending N/A N/A N/A N/A N/A 

Brightstar Care Knox 47472 4 0 0 4 -100.0% 

Center Well Home Health-Knoxville Knox 47042 1,679 1,564 1,254 4,497 -25.3% 

Centerwelll Home Health-Knoxville Knox 62052 0 N/A 168 168 N/A 

Coal Miner Nursing Services Knox 47497 0 N/A 0 0 N/A 

Coram CVS Specialty Infusion Services Knox 47442 41 26 32 99 -22.0% 

Covenant Homecare Knox 47402 & 47632 5,947 5,016 4,922 15,885 -17.2% 

East Tennessee Childrens Hospital Home Health 
Knox 47222 467 373 291 1131 -37.7% 

Care 

Enhabit Home Health Knox 47062 1,795 1,876 1,943 5,614 8.2% 

Harmony Wellness Home Health Knox 47499 0 N/A 1 1 N/A 

Implanted Pump Management LLC Knox 47452 46 63 80 189 73.9% 

Intrepid USA Healthcare Services Knox 62052 7,179 219 0 7,398 -100.0% 

Maxim Healthcare Services Inc Knox 47432 328 371 382 1081 16.5% 

NHC Homecare Knoxville Knox 47012 1,009 930 865 2,804 -14.3% 

Paragon Infusion Knox 4792 0 33 0 33 N/A 

Personalized Caregiving of Tennessee LLC Knox Pending N/A N/A N/A N/A N/A 

Remain At Home Senior Care Knox 47482 5 11 59 75 1080.0% 

Tennova Healthcare Home Health Knox 47092 1,631 1,229 1,068 3,928 -34.5% 

Tola LLC Knox 47493 0 N/A 0 0 N/A 

Trusted Ally Home Care Knox 47494 0 N/A 0 0 N/A 

Truth Home Care PLLC Knox 47499 0 N/A 2 2 N/A 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

-u1uvt:1:,uy u1 11'\l 1v.1.t:u1La.1 \...t:1ut:1 l"'luJJ.ft! i....dft!-
l"'---!--- y.... ........ .. ... Knox 47132 & 47662 4,444 4,206 3,689 12,339 -17.0% 

Deaconess Homecare Lincoln 52024 534 377 392 1303 -26.6% 

Lincoln Medical Home Health and Hospice Lincoln 52044 337 344 353 1034 4.7% 

Adoration Home Health Loudon 47402 248 560 522 1330 110.5% 

The Care Hive LLC Loudon 42012 267 99 4 370 -98.5% 

Amedisys Home Health Care Madison 57075 2,028 1,861 1,847 5,736 -8.9% 

Centerwelll Home Health-Jackson Madison 57165 0 N/A 297 297 N/A 

Intrepid USA Healthcare Services Madison 57165 11,451 439 0 11,890 -100.0% 

Medical Center Home Health, LLC Madison 57055 3,932 4,132 3,377 11,441 -14.1% 

Home Care Solutions Maury 19544 2,476 3,201 2433 8110 -1.7% 

Maury Regional Home Services Maury 60044 18,685 1,313 1,384 21,382 -92.6% 

NHC Homecare Columbia Maury 60024 2,215 2,018 2,109 6,342 -4.8% 

Quality First Home Care Maury 60084 1,137 1,097 907 3,141 -20.2% 

NHC Homecare McMinn 54043 192 238 261 691 35.9% 

Sweetwater Hospital Home Health Monroe 62062 677 521 516 1714 -23.8% 

Interim Healthcare of Montgomery County Montgomery 63054 0 1 7 8 N/A 

Suncrest Home Health Montgomery 63044 582 633 648 1863 11.3% 

Tennova Home Health- Clarksville Montgomery 63034 2,751 2,965 2,773 8,489 0.8% 

Extendicare Home Health of Western Tennessee Obion 66035 657 670 574 1901 -12.6% 

Amedisys Home Health Overton 67024 2,335 2,490 2,241 7,066 -4.0% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Perry County Home Health Perry 68001 0 N/A 18 18 N/A 

Centerwelll Home Health-Cookeville Putnam 71084 3,558 2,999 135 6,692 -96.2% 

Cookeville Regional Home Health Putnam 71014 957 921 852 2730 -11.0% 

Best Homecare LLC Roane 73022 0 0 0 N/A 

Your Choice Home Care Roane Pending N/A N/A N/A N/A N/A 

Haven Home Health Care Roane 73032 0 N/A 33 33 N/A 
VIP Family Homecare Roane 73012 0 4 14 18 N/A 

Lifeline Home Health Care Robertson 74064 694 736 616 2046 -11.2% 

NHC Homecare Springfield Robertson 74054 2,086 2,017 2,045 6,148 -20% 

Amedisys Home Health Rutherford 75054 1,163 1,224 1,330 3,717 14.4% 

Amedisys Home Health Care Rutherford 75064 1,454 1,426 1,343 4,223 -7.6% 

Aveanna Home Health Rutherford 19714 2,010 2,053 2,137 6200 6.3% 

NHC Homecare Rutherford 75024 1,958 1,895 2,058 5,911 5.1% 

Twelvestone Infusion Support Rutherford 75084 4 0 80 84 1900.0% 

Energy Employee Services Scott 76042 0 N/A 0 0 N/A 
AccentCare Home Health of West Tennessee Shelby 79886 13 61 360 434 2669.2% 

Accredo Health Group, Inc. Shelby 79456 233 381 462 1076 98.3% 

Adoration Home Health Care of West Tennessee Shelby 79486 1,583 1,624 1,291 4,498 -18.4% 

Advantage Home Care Shelby 79136 885 39 32 956 -96.4% 

Amedisys Home Care Shelby 79146 917 988 711 2616 -22.5% 

Amedisys Home Health Shelby 79386 1,306 1,245 1,257 3,808 -3.8% 

Amedisys Home Health Care Shelby 79246 689 701 678 2068 -1.6% 

Americare Home Health Agency, Inc. Shelby 79256 662 579 601 1842 -9.2% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Baptist Trinity Home Care and Hospice Shelby 79276 2,584 2,657 2,814 8,055 8.9% 

Best Nurses, Inc. Shelby 79546 117 88 106 311 -9.4% 

Centerwelll Home Health-Bartlett (Intrepid USA 
Shelby 79226 7,530 255 112 7,897 -98.5% 

Healthcare Services) 

Coram CVS Speciality Infusion Service Shelby 79556 28 18 20 66 -28.6% 

Functional Independence Home Care, Inc. Shelby 79496 4,821 4,528 2,380 11,729 -50.6% 

Hemophilia Preferred Care of Memphis, Inc. Shelby 79566 0 0 1 1 N/A 

Homechoice Health Services Shelby 79376 628 627 492 1747 -21.7% 

Inactive - Baptist Trinity HomeCare-PPD Shelby 79446 0 N/A 0 0 N/A 

MALC,LLC Shelby 79896 0 17 9 26 N/A 

Maxim Healthcare Services Inc. Shelby 79536 240 253 247 740 2.9% 

MeritanINC Shelby 79106 873 490 368 1731 -57.8% 

Methodist Alliance Home Care Shelby 79316 2,545 1,739 1,462 5,746 -42.6% 

MGA Homecare Shelby 79876 9 36 77 122 755.6% 

NHC Homecare Shelby 24036 358 348 385 1091 7.5% 

Nine Zero One Home Health Care Shelby 79936 0 16 350 366 N/A 

No Place Like Home, Inc. Shelby 79506 56 42 35 133 -37.5% 

Optum Womens and Oilldrens Health LLC Shelby 79466 166 117 128 411 -22.9% 

Residential Solutions LLC Shelby 79906 0 0 0 0 N/A 

St Jude Childrens Research Hospital Homecare LLC Shelby 79866 104 128 153 385 47.1% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Still Waters Home Health Agency Shelby 79526 988 787 733 2508 -25.8% 

The Good Care Helpers LLC Shelby 79946 0 N/A 0 0 N/A 

Tristate Infusion LLC Shelby 79926 0 0 247 247 N/A 
What About Us in Home Healthcare Shelby 79916 0 0 1 1 N/A 

Where The Heart Is, Inc. Shelby 25034 1,116 1,098 817 3,031 -26.8% 

Adoration Home Health Sullivan 82051 517 622 671 1810 29.8% 

CenterWell Home Health-Kingsport Sullivan 82061 1,379 1,451 1,345 4,175 -25% 

Highpoint Homecare Sumner 83114 747 709 754 2210 0.9% 

Nuclear Care Partners, LLC Unknown 47472 4,794 128 117 5,039 -97.6% 

Adoration Home Health Mcminnville Warren 89074 812 607 500 1919 -38.4% 

Centerwelll Home Health-McMinnville Warren 89064 15,693 14,017 516 30,226 -96.7% 

Homefirst Home Healthcare Warren 89084 300 599 715 1614 138.3% 

Amedysis Home Health Washington 90121 3,363 3,614 4,113 11,090 22.3% 

Ballad Health Homecare Washington 90081 3,896 4,008 3,957 11,861 1.6% 

Inactive - Procare Home Health Services Washington 32102 553 369 0 922 -100.0% 
Maxim Healthcare Services, Inc. Washington 90141 84 102 130 316 54.8% 

NHC Homecare Washington 90131 467 615 550 1632 17.8% 

Adoration Home Health Martin Weakley 92025 1,337 1,397 1014 3,748 -24.2% 

Accentcare Home Health Of Nashville Williamson 94074 1,803 1,976 2091 5,870 16.0% 

Coram CVS Speciality Infusion Services Williamson 19734 48 31 32 111 -33.3% 

Inactive - Alana Home Care, LLC Williamson 24026 0 N/A 0 0 N/A 

Maxim Healthcare Services Inc. Williamson 94104 345 389 391 1125 13.3% 
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Home Health Agency (Service Area) Home County State ID 2023 2024 2025 Total % Change 2023-2025 

Medsyl Home Healthcare Sevices, LLC Williamson 94114 0 0 0 0 N/A 

Optum Infusion Services LLC Williamson 79856 219 124 138 481 -37.0% 

CenterWell Home Health-Lebanon Wilson 95074 925 1,055 889 2869 -3.9% 

Deacones Homecare Wilson 95034 1,480 1,851 1910 5,241 29.1% 

TOTAL 240102 191214 166,166 597482 -30.8% 

Source: Joint Annual Report - Home Health Agencies 
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INFUSION THERAPY (PAIN MANAGEMENT)* 

2023 2024 2025 
State Licensed 

Home Health A2ency ID County Visits Hours Visits Hours Visits Hours 
Coram CVS Specialty Infusion Services 19734 Williamson 346 1908 248 1066 560 3422 
Advanced Nursing Solutions 19754 Blount 1032 2842 1185 3540 752 3402 
KabaFusion TN LLC 19914 Davidson 0 0 0 0 36 251 
Vanderbilt HC Option Care IV Services 19994 Davidson 1006 4075 1273 5091 4679 4340 
Coram CVS Specialty Infusion Services 47442 Knox 410 2554 398 1540 738 5717 
Amedisys Home Health Care 57075 Madison 0 0 0 0 20358 0 
Twelvestone Infusion Support 75084 Rutherford 8 24 0 0 207 898 
Accredo Health Group, Inc. 79456 Shelby 309 0 581 0 385 1480 
Coram CVS Speciality Infusion Service 79556 Shelbv 156 878 157 644 441 2998 
Optum Infusion Services LLC 79856 Williamson 0 0 1012 4937 1463 7467 
Tristate Infusion LLC 79926 Shelby 0 0 0 0 973 4263 
Paragon Infusion 19884 Davidson 0 0 19 76 0 0 
Paragon Infusion 47492 Knox 0 0 46 233 0 0 

* Data obtained from the Tennessee Department of Health Joint Annual Reports "Masterfile" for Home Health Agencies for the years indicated, 
specifically Schedule D3, Columns HK and HL 
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INFUSION THERAPY (OTHER)* 

2023 2024 2025 
State Licensed 

Home Health A2ency ID County Visits Hours Visits Hours Visits Hours 
Advanced Nursing Solutions 19754 Blount 97 99 121 137 420 476 
KabaFusion TN LLC 19914 Davidson 0 0 0 0 17 17 
Vanderbilt HC Option Care IV Services 19994 Davidson 1515 1863 1517 2043 1121 1076 
Implanted Pump Management LLC 47452 Knox 112 112 304 103 360 102 
Twelvestone Infusion Support 75084 Rutherford 0 0 0 0 467 636 
Accredo Health Group, Inc. 79456 Shelby 432 0 297 0 802 872 
Coram CVS Specialty Infusion Service 79556 Shelby 0 0 91 89 19 29 
Hemophilia Preferred Care of Memphis, Inc. 79566 Shelby 65 93 0 0 3 3 
Optum Infusion Services LLC 79856 Williamson 394 537 187 650 116 185 
Tristate Infusion LLC 79926 Shelby 0 0 0 0 973 1203 
Coram CVS Specialty Infusion Services 19734 Williamson 28 40 128 156 0 0 
Paragon Infusion 19884 Davidson 0 0 15 21 0 0 
Coram CVS Specialty Infusion Services 47442 Knox 22 34 196 201 0 0 
Paragon Infusion 47492 Knox 0 0 14 16 0 0 

* Data obtained from the Tennessee Department of Health Joint Annual Reports "Masterfile" for Home Health Agencies for the years indicated, specifically 

Schedule D3, Columns HM and HN 

4898-2908-9943.1 
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INFUSION THERAPY (PAIN MANAGEMENT)* 29 COUNTY ONLY 

2023 2024 2025 
State Licensed 

Home Health A2ency ID County Visits Hours Visits Hours Visits Hours 

Coram CVS Specialty Infusion Services 47442 Knox 410 2554 398 1540 738 5717 

Paragon Infusion 47492 Knox 0 0 46 233 0 0 

* Data obtained from the Tennessee Department of Health Joint Annual Reports "Masterfile" for Home Health Agencies with its Licensed County 

within the proposed 29 county service area for the years indicated, specifically Schedule D3, Columns HK and HL 

4898-2908-9943.2 
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INFUSION THERAPY (OTHER)* 29 COUNTY ONLY 
2023 2024 2025 

State Licensed 
Home Health A.2:encv ID County Visits Hours Visits Hours Visits Hours 

Implanted Pump Management LLC 47452 Knox 112 112 304 103 360 102 

Coram CVS Specialty Infusion Services 47442 Knox 22 34 196 201 0 0 

Paragon Infusion 47492 Knox 0 0 14 16 0 0 

* Data obtained from the Tennessee Department of Health Joint Annual Reports "Masterfile" for Home Health Agencies with its Licensed County within the 

proposed 29 county service area for the years indicated, specifically Schedule D3, Columns HM and HN 

4898-2908-9943.2 



13
4

Home Health Agencies Licensed to Serve Counties in East Tennessee - Infusion Service Only 

Health 
Patients Served 

Statistics Agency County Licensed County 
Patients Served Patients Served 

Agency Type 
2023 2024 2025 

ID 

19754 Blount Advanced Nursing Solutions Home Anderson 5 6 4 

19914 Davidson KabaFusion TN, LLC Home Anderson 2 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Anderson 3 3 6 

Hamilton Amerita, Inc. Home Anderson 

19744 Hamilton Pentec Health, Inc. Home Anderson 2 2 5 

47442 Knox Coram CVS/Specialty Infusion Services Home Anderson 1 1 1 

47452 Knox Implanted Pump Management Home Anderson 3 2 3 

75084 Rutherford TwelveStone Infusion Services Home Anderson 

79456 Shelby Accredo Health Group, Inc Home Anderson 3 4 3 

79856 Williamson Optum Infusion Services 305, LLC Home Anderson 2 

Totals for Anderson County 10 17 18 26 

19754 Blount Advanced Nursing Solutions Home Bledsoe 0 1 

19914 Davidson KabaFusion TN, LLC Home Bledsoe 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Bledsoe 1 1 1 

Hamilton Amerita, Inc. Home Bledsoe 

19744 Hamilton Pentec Health, Inc. Home Bledsoe 1 

47452 Knox Implanted Pump Management Home Bledsoe 

75084 Rutherford TwelveStone Infusion Services Home Bledsoe 

79456 Shelby Accredo Health Group, Inc Home Bledsoe 2 3 5 

79926 Shelby Tristate Infusion, LLC Home Bledsoe 

19734 Williamson Coram CVS Specialty Infusion Services Home Bledsoe 

79856 Williamson Optum Infusion Services 305, LLC Home Bledsoe 

Totals for Bledsoe County 11 3 5 7 

19754 Blount Advanced Nursing Solutions Home Blount 4 4 4 

19914 Davidson Kaba Fusion TN, LLC Home Blount 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Blount 10 7 9 

Hamilton Amerita, Inc. Home Blount 

19744 Hamilton Pentec Health, Inc. Home Blount 7 6 6 

47442 Knox Coram CVS/Specialty Infusion Services Home Blount 4 3 3 

47452 Knox Implanted Pump Management Home Blount 5 8 8 

75084 Rutherford TwelveStone Infusion Services Home Blount 2 1 

79456 Shelby Accredo Health Group, Inc Home Blount 11 18 14 

79856 Williamson Optum Infusion Services 305, LLC Home Blount 1 3 

Totals for Blount County 10 41 49 48 I 
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19754 Blount Advanced Nursing Solutions Home Campbell 2 2 2 

19914 Davidson KabaFusion TN, LLC Home Campbell 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Campbell 1 

Hamilton Amerita, Inc. Home Campbell 

19744 Hamilton Pentec Health, Inc. Home Campbell 2 3 2 

47442 Knox Coram CVS/Specialty Infusion Services Home Campbell 1 

47452 Knox Implanted Pump Management Home Campbell 2 

75084 Rutherford TwelveStone Infusion Services Home Campbell 3 1 

79456 Shelby Accredo Health Group, Inc Home Campbell 7 8 

79856 Williamson Optum Infusion Services 305, LLC Home Campbell 

Totals for Campbell County 10 7 12 17 I 

19754 Blount Advanced Nursing Solutions Home Carter 2 1 

19914 Davidson KabaFusion TN, LLC Home Carter 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Carter 

Hamilton Amerita, Inc. Home Carter 

19744 Hamilton Pentec Health, Inc. Home Carter 7 7 6 

47442 Knox Coram CVS/Specialty Infusion Services Home Carter 

47452 Knox Implanted Pump Management Home Carter 

75084 Rutherford TwelveStone Infusion Services Home Carter 

79456 Shelby Accredo Health Group, Inc Home Carter 8 8 5 

79856 Williamson Optum Infusion Services 305, LLC Home Carter 1 

Totals for Carter County 10 17 16 12 I 

19754 Blount Advanced Nursing Solutions Home Claiborne 1 

19914 Davidson KabaFusion TN, LLC Home Claiborne 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Claiborne 2 3 

Hamilton Amerita, Inc. Home Claiborne 

19744 Hamilton Pentec Health, Inc. Home Claiborne 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Claiborne 

47452 Knox Implanted Pump Management Home Claiborne 

75084 Rutherford TwelveStone Infusion Services Home Claiborne 1 1 

79456 Shelby Accredo Health Group, Inc Home Claiborne 1 4 7 

79856 Williamson Optum Infusion Services 305, LLC Home Claiborne 1 2 2 

Totals for Claiborne County 10 3 9 14 I 

19754 Blount Advanced Nursing Solutions Home Cocke 1 1 
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19914 Davidson Kaba Fusion TN, LLC Home Cocke 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Cocke 3 3 

Hamilton Amerita, Inc. Home Cocke 

19744 Hamilton Pentec Health, Inc. Home Cocke 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Cocke 

47452 Knox Implanted Pump Management Home Cocke 1 1 

75084 Rutherford TwelveStone Infusion Services Home Cocke 

79456 Shelby Accredo Health Group, Inc Home Cocke 3 4 3 

79856 Williamson Optum Infusion Services 305, LLC Home Cocke 2 1 2 

Totals for Cocke County 10 7 10 9 I 

19754 Blount Advanced Nursing Solutions Home Cumberland 5 6 5 

19914 Davidson KabaFusion TN, LLC Home Cumberland 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Cumberland 3 2 1 

Hamilton Amerita, Inc. Home Cumberland 

19744 Hamilton Pentec Health, Inc. Home Cumberland 10 11 

47452 Knox Implanted Pump Management Home Cumberland 1 2 4 

75084 Rutherford TwelveStone Infusion Services Home Cumberland 1 2 

79456 Shelby Accredo Health Group, Inc Home Cumberland 2 5 2 

79926 Shelby Tristate Infusion, LLC Home Cumberland 

19734 Williamson Coram CVS Specialty Infusion Services Home Cumberland 1 2 

79856 Williamson Optum Infusion Services 305, LLC Home Cumberland 

Totals for Cumberland County 11 12 26 27 I 

19754 Blount Advanced Nursing Solutions Home Fentress 

19914 Davidson KabaFusion TN, LLC Home Fentress 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Fentress 

Hamilton Amerita, Inc. Home Fentress 

19744 Hamilton Pentec Health, Inc. Home Fentress 1 2 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Fentress 

47452 Knox Implanted Pump Management Home Fentress 

75084 Rutherford TwelveStone Infusion Services Home Fentress 1 1 2 

79456 Shelby Accredo Health Group, Inc Home Fentress 3 1 

79856 Williamson Optum Infusion Services 305, LLC Home Fentress 

Totals for Fentress County 10 5 4 3 I 

19754 Blount Advanced Nursing Solutions Home Grainger 
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19914 Davidson Kaba Fusion TN, LLC Home Grainger 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Grainger 1 

Hamilton Amerita, Inc. Home Grainger 

19744 Hamilton Pentec Health, Inc. Home Grainger 1 2 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Grainger 

47452 Knox Implanted Pump Management Home Grainger 

75084 Rutherford TwelveStone Infusion Services Home Grainger 

79456 Shelby Accredo Health Group, Inc Home Grainger 1 2 3 

79856 Williamson Optum Infusion Services 305, LLC Home Grainger 

Totals for Grainger County 10 2 4 5 I 

19754 Blount Advanced Nursing Solutions Home Greene 

19914 Davidson KabaFusion TN, LLC Home Greene 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Greene 3 2 

Hamilton Amerita, Inc. Home Greene 

19744 Hamilton Pentec Health, Inc. Home Greene 7 7 9 

47442 Knox Coram CVS/Specialty Infusion Services Home Greene 2 1 1 

47452 Knox Implanted Pump Management Home Greene 1 1 1 

75084 Rutherford TwelveStone Infusion Services Home Greene 1 1 

79456 Shelby Accredo Health Group, Inc Home Greene 5 2 9 

79856 Williamson Optum Infusion Services 305, LLC Home Greene 2 1 1 

Totals for Greene County 10 18 16 23 I 

19754 Blount Advanced Nursing Solutions Home Hamblen 3 1 

19914 Davidson KabaFusion TN, LLC Home Hamblen 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hamblen 2 4 

Hamilton Amerita, Inc. Home Hamblen 

19744 Hamilton Pentec Health, Inc. Home Hamblen 3 4 4 

47442 Knox Coram CVS/Specialty Infusion Services Home Hamblen 1 

47452 Knox Implanted Pump Management Home Hamblen 1 2 5 

75084 Rutherford TwelveStone Infusion Services Home Hamblen 1 

79456 Shelby Accredo Health Group, Inc Home Hamblen 4 4 12 

79856 Williamson Optum Infusion Services 305, LLC Home Hamblen 1 1 

Totals for Hamblen County 10 12 14 27 I 

19754 Blount Advanced Nursing Solutions Home Hancock 

19914 Davidson KabaFusion TN, LLC Home Hancock 
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19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hancock 1 1 

Hamilton Amerita, Inc. Home Hancock 

47442 Knox Coram CVS/Specialty Infusion Services Home Hancock 

47452 Knox Implanted Pump Management Home Hancock 

75084 Rutherford TwelveStone Infusion Services Home Hancock 

79456 Shelby Accredo Health Group, Inc Home Hancock 1 1 

79856 Williamson Optum Infusion Services 305, LLC Home Hancock 

Totals for Hancock County 9 1 2 1 I 

19754 Blount Advanced Nursing Solutions Home Hawkins 1 2 4 

19914 Davidson KabaFusion TN, LLC Home Hawkins 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hawkins 1 

Hamilton Amerita, Inc. Home Hawkins 

19744 Hamilton Pentec Health, Inc. Home Hawkins 1 1 4 

47442 Knox Coram CVS/Specialty Infusion Services Home Hawkins 2 1 1 

47452 Knox Implanted Pump Management Home Hawkins 2 2 2 

75084 Rutherford TwelveStone Infusion Services Home Hawkins 1 

79456 Shelby Accredo Health Group, Inc Home Hawkins 3 4 7 

79466 Shelby Optum Women's and Children's Health LLC Home Hawkins 

79856 Williamson Optum Infusion Services 305, LLC Home Hawkins 1 

Totals for Hawkins County 11 9 11 20 I 

19754 Blount Advanced Nursing Solutions Home Jefferson 3 3 3 

19914 Davidson KabaFusion TN, LLC Home Jefferson 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Jefferson 3 2 3 

Hamilton Amerita, Inc. Home Jefferson 

19744 Hamilton Pentec Health, Inc. Home Jefferson 6 4 4 

47442 Knox Coram CVS/Specialty Infusion Services Home Jefferson 1 1 

47452 Knox Implanted Pump Management Home Jefferson 2 5 4 

75084 Rutherford TwelveStone Infusion Services Home Jefferson 4 3 

79456 Shelby Accredo Health Group, Inc Home Jefferson 5 2 4 

79856 Williamson Optum Infusion Services 305, LLC Home Jefferson 1 1 1 

Totals for Jefferson County 10 21 21 23 I 

19754 Blount Advanced Nursing Solutions Home Johnson 1 1 1 

19914 Davidson KabaFusion TN, LLC Home Johnson 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Johnson 
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Hamilton Amerita, Inc. Home Johnson 

19744 Hamilton Pentec Health, Inc. Home Johnson 1 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Johnson 1 

47452 Knox Implanted Pump Management Home Johnson 

75084 Rutherford TwelveStone Infusion Services Home Johnson 

79456 Shelby Accredo Health Group, Inc Home Johnson 1 1 1 

79856 Williamson Optum Infusion Services 305, LLC Home Johnson 

Totals for Johnson County 10 3 4 2 I 
19754 Blount Advanced Nursing Solutions Home Knox 11 13 11 

19914 Davidson KabaFusion TN, LLC Home Knox 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Knox 20 17 14 

Hamilton Amerita, Inc. Home Knox 

19744 Hamilton Pentec Health, Inc. Home Knox 28 23 20 

47442 Knox Coram CVS/Specialty Infusion Services Home Knox 19 8 8 

47452 Knox Implanted Pump Management Home Knox 8 8 13 

75084 Rutherford TwelveStone Infusion Services Home Knox 3 7 2 

79456 Shelby Accredo Health Group, Inc Home Knox 28 32 40 

79856 Williamson Optum Infusion Services 305, LLC Home Knox 7 6 5 

Totals for Knox County 10 124 114 113 I 
19754 Blount Advanced Nursing Solutions Home Loudon 4 4 3 

19914 Davidson KabaFusion TN, LLC Home Loudon 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Loudon 2 3 7 

Hamilton Amerita, Inc. Home Loudon 

19744 Hamilton Pentec Health, Inc. Home Loudon 2 1 2 

47442 Knox Coram CVS/Specialty Infusion Services Home Loudon 1 1 1 

47452 Knox Implanted Pump Management Home Loudon 

75084 Rutherford TwelveStone Infusion Services Home Loudon 1 

79456 Shelby Accredo Health Group, Inc Home Loudon 5 6 8 

79856 Williamson Optum Infusion Services 305, LLC Home Loudon 1 1 

Totals for Loudon County 10 15 16 22 I 

19754 Blount Advanced Nursing Solutions Home McMinn 5 4 

19914 Davidson KabaFusion TN, LLC Home McMinn 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home McMinn 8 11 12 

Hamilton Amerita, Inc. Home McMinn 
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19744 Hamilton Pentec Health, Inc. Home McMinn 5 

47442 Knox Coram CVS/Specialty Infusion Services Home McMinn 2 

47452 Knox Implanted Pump Management Home McMinn 

75084 Rutherford TwelveStone Infusion Services Home McMinn 1 1 

79456 Shelby Accredo Health Group, Inc Home McMinn 3 5 2 

79556 Shelby Coram CVS/Specialty Infusion Service Home McMinn 

79856 Williamson Optum Infusion Services 305, LLC Home McMinn 1 

Totals for McMinn County 11 16 22 22 I 

19754 Blount Advanced Nursing Solutions Home Meigs 

19914 Davidson KabaFusion TN, LLC Home Meigs 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Meigs 1 1 1 

Hamilton Amerita, Inc. Home Meigs 

19744 Hamilton Pentec Health, Inc. Home Meigs 1 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Meigs 

47452 Knox Implanted Pump Management Home Meigs 

75084 Rutherford TwelveStone Infusion Services Home Meigs 1 2 1 

79456 Shelby Accredo Health Group, Inc Home Meigs 3 3 1 

79926 Shelby Tristate Infusion, LLC Home Meigs 

79856 Williamson Optum Infusion Services 305, LLC Home Meigs 

Totals for Meigs County 11 5 7 4 I 

19754 Blount Advanced Nursing Solutions Home Monroe 2 1 1 

19914 Davidson KabaFusion TN, LLC Home Monroe 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Monroe 7 5 2 

Hamilton Amerita, Inc. Home Monroe 

19744 Hamilton Pentec Health, Inc. Home Monroe 3 2 4 

47442 Knox Coram CVS/Specialty Infusion Services Home Monroe 

47452 Knox Implanted Pump Management Home Monroe 3 2 

75084 Rutherford TwelveStone Infusion Services Home Monroe 2 

79456 Shelby Accredo Health Group, Inc Home Monroe 6 8 11 

79856 Williamson Optum Infusion Services 305, LLC Home Monroe 2 

Totals for Monroe County 10 18 21 22 I 

19754 Blount Advanced Nursing Solutions Home Rhea 4 4 

19914 Davidson KabaFusion TN, LLC Home Rhea 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Rhea 2 3 
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Hamilton Amerita, Inc. Home Rhea 

19744 Hamilton Pentec Health, Inc. Home Rhea 1 4 

47452 Knox Implanted Pump Management Home Rhea 

75084 Rutherford TwelveStone Infusion Services Home Rhea 1 

79456 Shelby Accredo Health Group, Inc Home Rhea 1 

79926 Shelby Tristate Infusion, LLC Home Rhea 

19734 Williamson Coram CVS Specialty Infusion Services Home Rhea 

79856 Williamson Optum Infusion Services 305, LLC Home Rhea 1 1 1 

Totals for Rhea County 11 8 9 6 I 

19754 Blount Advanced Nursing Solutions Home Roane 1 1 

19914 Davidson Kaba Fusion TN, LLC Home Roane 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Roane 2 1 1 

Hamilton Amerita, Inc. Home Roane 

19744 Hamilton Pentec Health, Inc. Home Roane 2 3 4 

47442 Knox Coram CVS/Specialty Infusion Services Home Roane 1 1 

47452 Knox Implanted Pump Management Home Roane 1 

75084 Rutherford TwelveStone Infusion Services Home Roane 1 1 1 

79456 Shelby Accredo Health Group, Inc Home Roane 3 5 2 

79856 Williamson Optum Infusion Services 305, LLC Home Roane 1 1 

Totals for Roane County 10 11 11 11 I 

19754 Blount Advanced Nursing Solutions Home Scott 

19914 Davidson KabaFusion TN, LLC Home Scott 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Scott 1 

Hamilton Amerita, Inc. Home Scott 

19744 Hamilton Pentec Health, Inc. Home Scott 2 

47442 Knox Coram CVS/Specialty Infusion Services Home Scott 

47452 Knox Implanted Pump Management Home Scott 1 

75084 Rutherford TwelveStone Infusion Services Home Scott 

79456 Shelby Accredo Health Group, Inc Home Scott 4 5 

79856 Williamson Optum Infusion Services 305, LLC Home Scott 

Totals for Scott County 10 2 5 6 I 

19754 Blount Advanced Nursing Solutions Home Sevier 1 1 2 

19914 Davidson KabaFusion TN, LLC Home Sevier 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Sevier 3 2 6 
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Hamilton Amerita, Inc. Home Sevier 

19744 Hamilton Pentec Health, Inc. Home Sevier 8 3 5 

47442 Knox Coram CVS/Specialty Infusion Services Home Sevier 1 1 

47452 Knox Implanted Pump Management Home Sevier 1 1 4 

75084 Rutherford TwelveStone Infusion Services Home Sevier 4 3 

79456 Shelby Accredo Health Group, Inc Home Sevier 9 9 11 

79856 Williamson Optum Infusion Services 305, LLC Home Sevier 1 1 1 

Totals for Sevier County 10 24 21 33 I 

19754 Blount Advanced Nursing Solutions Home Sullivan 6 5 

19914 Davidson KabaFusion TN, LLC Home Sullivan 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Sullivan 3 5 

Hamilton Amerita, Inc. Home Sullivan 

19744 Hamilton Pentec Health, Inc. Home Sullivan 10 15 17 

47442 Knox Coram CVS/Specialty Infusion Services Home Sullivan 7 8 5 

47452 Knox Implanted Pump Management Home Sullivan 2 2 1 

75084 Rutherford TwelveStone Infusion Services Home Sullivan 1 6 3 

79456 Shelby Accredo Health Group, Inc Home Sullivan 20 16 22 

79856 Williamson Optum Infusion Services 305, LLC Home Sullivan 1 1 1 

Totals for Sullivan County 10 41 57 59 I 

19754 Blount Advanced Nursing Solutions Home Unicoi 1 

19914 Davidson KabaFusion TN, LLC Home Unicoi 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Unicoi 1 

Hamilton Amerita, Inc. Home Unicoi 

19744 Hamilton Pentec Health, Inc. Home Unicoi 1 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Unicoi 

47452 Knox Implanted Pump Management Home Unicoi 1 1 

75084 Rutherford TwelveStone Infusion Services Home Unicoi 2 

79456 Shelby Accredo Health Group, Inc Home Unicoi 1 1 

79856 Williamson Optum Infusion Services 305, LLC Home Unicoi 1 1 

Totals for Unicoi County 10 1 7 4 I 

19754 Blount Advanced Nursing Solutions Home Union 

19914 Davidson KabaFusion TN, LLC Home Union 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Union 1 1 

Hamilton Amerita, Inc. Home Union 
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19744 Hamilton Pentec Health, Inc. Home Union 2 1 

47442 Knox Coram CVS/Specialty Infusion Services Home Union 2 

47452 Knox Implanted Pump Management Home Union 

75084 Rutherford TwelveStone Infusion Services Home Union 2 

79456 Shelby Accredo Health Group, Inc Home Union 2 1 3 

79856 Williamson Optum Infusion Services 305, LLC Home Union 

Totals for Union County 10 4 2 9 I 

19754 Blount Advanced Nursing Solutions Home Washington 1 4 4 

19914 Davidson Kaba Fusion TN, LLC Home Washington 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Washington 5 5 

Hamilton Amerita, Inc. Home Washington 

19744 Hamilton Pentec Health, Inc. Home Washington 13 13 

47442 Knox Coram CVS/Specialty Infusion Services Home Washington 1 2 2 

47452 Knox Implanted Pump Management Home Washington 2 2 1 

75084 Rutherford TwelveStone Infusion Services Home Washington 1 1 

79456 Shelby Accredo Health Group, Inc Home Washington 8 13 19 

79856 Williamson Optum Infusion Services 305, LLC Home Washington 2 2 

Totals for Anderson County 10 12 42 47 I 

Grand Total of Patients Served of Licensed Counties 459 555 622 
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Criteria #5: C tS A Utilizat· d29C s 

Home Health Agency (Service Area) Home County HealthStatNumber 2023 2024 2025 Total % Change 2023-2025 

*Family Hearts Home Care LLC Anderson Pending N/A N/A N/A N/A N/A 

*Trusted Nursing, LLC Anderson Pending N/A N/A N/A N/A N/A 

*Clinch River Home Health Anderson 01032 404 492 477 1373 18.1% 

*Professional Case Management of 
Anderson 01042 502 588 625 1715 24.5% 

Tennessee 

The Home Option Anderson 01052 0 N/A 13 13 N/A 

*The Homecare Company of Tennessee, 
Anderson 01082 12 28 39 79 225.0% 

LLC 
*Trinity Homecare and Consulting 

Anderson 01112 0 0 34 34 N/A 
Services LLC 

Amedisys Home Health of Tennessee Claiborne 13022 1,328 1,477 1725 4,530 29.9% 

Quality Home Health Fentress 25044 4,083 3,009 2,772 9,864 -32.1 % 

--- -----J Ul. ..1..1" ... .._.._,, ..... u,..u..i. ..L..LV-l'--

Hamblen 32122 & 32603 1,504 1,296 915 3,715 -39.2% 'T 111 ITT • ,.., • 

Suncrest Home Health Jefferson 45012 883 1,000 1,016 2899 15.1% 

* Atomic Care Home Health, LLC Knox Pending N/A N/A N/A N/A N/A 

*Betterlives LLC Knox Pending N/A N/A N/A N/A N/A 

*Personalized Caregiving of Tennessee 
Knox Pending N/A N/A N/A N/A N/A LLC 

NHC Homecare Knoxville 
Knox 47012 1,009 930 865 2,804 -14.3% 

CenterWell Home Health-Knoxville Knox 47042 1,679 1,564 1,254 4,497 -25.3% 

Enhabit Home Health Knox 47062 1,795 1,876 1,943 5,614 8.2% 

Tennova Healthcare Home Health Knox 47092 1,631 1,229 1,068 3,928 -34.5% 
-•- '-'--• -J V.I. ..L ·----- _____ .. ___ .L .................... 

Knox 47132 & 47662 4,444 4,206 3,689 12,339 -17.0% - ~ T- TT . 1 ,1 

Amedisys Home Health Care Knox 47202 3,552 3,153 3,118 9,823 -12.2% 

,--- . '--'-~ ................ 1...:> ....... ...,..,r ...................... ..., ............ 

Knox 47222 467 373 291 1131 -37.7% 1...... 1 .1 ,.., 

Covenant Homecare Knox 47402 & 47632 5,947 5,016 4,922 15,885 -17.2% 

Maxim Healthcare Services Inc Knox 47432 328 371 382 1081 16.5% 

Coram CVS Specialty Infusion Services Knox 47442 41 26 32 99 -22.0% 
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Implanted Pump Management LLC Knox 47452 46 63 80 189 73.9% 

*Brightstar Care Knox 47472 4 0 0 4 -100.0% 
*TolaLLC Knox 47493 0 N/A 0 0 N/A 

*Trusted Ally Home Care Knox 47494 0 N/A 0 0 N/A 

*Stand Out Home Care Knox 47496 0 N/A 0 0 N/A 

*Coal Miner Nursing Services Knox 47497 0 N/A 0 0 N/A 

*Harmony Wellness Home Health Knox 47499 0 N/A 1 1 N/A 

CenterWell Home Health Knox 62052 7,179 219 0 7,398 -100.0% 
*The Care Hive LLC Loudon 42012 267 99 4 370 -98.5% 

NHC Homecare McMinn 54043 192 238 261 691 35.9% 

Adoration Home Health Monroe 47232 248 560 522 1330 110.5% 

Sweetwater Hospital Home Health Monroe 62062 677 521 516 1714 -23.8% 

*Your Choice Home Care Roane Pending 0 

*VIP Family Homecare Roane 73012 0 4 14 18 N/A 

*Best Homecare LLC Roane 73022 0 0 0 N/A 

*Haven Home Health Care Roane 73032 0 N/A 33 33 N/A 
*Energy Employee Services Scott 76042 0 N/A 0 0 N/A 
Adoration Home Health Sullivan 82051 517 622 671 1810 29.8% 
CenterWell Home Health Sullivan 82061 1,379 1,451 1,345 4,175 -2.5% 

Ballad Health Homecare Washington 90081 3,896 4,008 3,957 11,861 1.6% 

Amedysis Home Health Washington 90121 3,363 3,614 4,113 11,090 22.3% 
NHC Homecare Washington 90131 467 615 550 1632 17.8% 
Maxim Healthcare Services, Inc. Washington 90141 84 102 130 316 54.8% 
TOTAL 47928 38750 37,377 124055 -22.0% 
Source: Joint Annual Report - Home Health Agencies 

*Indicates a provider offering HHA services limited to EEOICP A and/ or Pediatric patients only, which do not require a CON. 
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Addendum to replacement Attachment SN 
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2023 2024 2025 
ID 

01032 Anderson Clinch River Home Health Home Anderson 95 110 107 
01072 Anderson CNSCares Home Anderson EEOICPA 67 91 

Anderson Family Hearts Home Care LLC Home Anderson EEOICPA 
01092 Anderson Giving Home Health Care Home Anderson EEOICPA 4 15 

Anderson Nuclear Care Partners, LLC Home Anderson EEOICPA 35 

01042 Anderson Professional Case Management of Tennessee Home Anderson EEOICPA 134 131 131 

Anderson Right Choice Homecare Home Anderson EEOICPA 
01052 Anderson The Home Option Home Anderson 15 7 4 
01082 Anderson The Homecare Company of Tennessee, LLC Home Anderson EEOICPA 11 13 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Anderson EEOICPA 8 

Anderson Trusted Nursing, LLC Home Anderson EEOICPA 
47498 Anderson Truth Home Care PLLC Home Anderson EEOICPA 2 
19754 Blount Advanced Nursing Solutions Home Anderson 5 6 4 

05012 Blount Blount Memorial Hospital Home Health Services Home Anderson 

19494 Davidson Elk Valley Health Services LLC Home Anderson 1 3 4 
19914 Davidson KabaFusion TN, LLC Home Anderson 2 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Anderson 3 3 6 
25044 Fentress Quality Home Health Home Anderson 75 55 26 
25034 Fentress Quality Private Duty Care Home Anderson EEOICPA 273 321 

Fentress Support Private Duty Care Home Anderson EEOICPA 
32102 Hamblen Amedisys Home Health Care Home Anderson 
32132 Hamblen Premier Support Services, Inc Home Anderson 1 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

Both Anderson 32603 Service 

33103 Hamilton Amedisys Home Health Home Anderson 
Hamilton Amerita, Inc. Home Anderson 

19744 Hamilton Pentec Health, Inc. Home Anderson 2 2 5 
47202 Knox Amedisys Home Health Care Home Anderson 378 320 325 

Knox Atomic Care Home Health, LLC Home Anderson EEOICPA 
Knox Betterlives LLC Home Anderson EEOICPA 

47472 Knox Brightstar Care Home Anderson EEOICPA 
47042 Knox CenterWell Home Health Home Anderson 110 79 101 
62052 Knox CenterWell Home Health Home Anderson 8 7 2 
47497 Knox Coal Miner Nursing Services Home Anderson EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Anderson 1 1 1 
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47402 & 

47632 
Knox Covenant Homecare Both Anderson 730 570 534 

47222 Knox East Tennessee Children's Hospital Home Health Home Anderson 21 34 28 

47062 Knox Enhabit Home Health Home Anderson 60 58 81 

47499 Knox Harmony Wellness Home Health Home Anderson 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Anderson 3 2 3 
47432 Knox Maxim Healthcare Services, Inc Home Anderson 20 27 29 
47012 Knox NHC Homecare Home Anderson 158 125 135 

Knox Personalized Caregiving of Tennessee LLC Home Anderson EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Anderson EEOICPA 2 5 

47496 Knox Stand Out Home Care Home Anderson 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Anderson 121 113 129 
47493 Knox Tola LLC Home Anderson EEOICPA 
47494 Knox Trusted Ally Home Care Home Anderson EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

47662 Care 
Both Anderson 192 190 166 

42012 Loudon The Care Hive, LLC Home Anderson EEOICPA 
19544 Maury Home Care Solutions Home Anderson 100 108 
96030 Other Professional Home Health Care Agency Home Anderson 
73022 Roane Best Homecare LLC Home Anderson EEOICPA 
73032 Roane Haven Home Health Care Home Anderson EEOICPA 5 
73012 Roane VIP Family Homecare Home Anderson EEOICPA 1 1 

Roane Your Choice Home Care Home Anderson EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Anderson 
76042 Scott Energy Employee Services Home Anderson EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Anderson 3 4 3 
79466 Shelby Optum Women's and Children's Health LLC Home Anderson 1 
79856 Williamson Optum Infusion Services 305, LLC Home Anderson 2 

Totals for Anderson County 60 2135 2306 2433 

01032 Anderson Clinch River Home Health Home Bledsoe EEOICPA 
01072 Anderson CNSCares Home Bledsoe EEOICPA 
01092 Anderson Giving Home Health Care Home Bledsoe EEOICPA 

Anderson Nuclear Care Partners, LLC Home Bledsoe EEOICPA 
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01042 Anderson Professional Case Management of Tennessee Home Bledsoe EEOICPA 

Anderson Right Choice Homecare Home Bledsoe EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Bledsoe EEOICPA 1 
47498 Anderson Truth Home Care PLLC Home Bledsoe EEOICPA 
19754 Blount Advanced Nursing Solutions Home Bledsoe 0 1 
06063 & 

Bradley Adoration Home Health & Hospice Care East TN Both 06613 Bledsoe 10 129 117 

33303 Bradley Tennessee Home Health Home Bledsoe 1 1 2 
19494 Davidson Elk Valley Health Services LLC Home Bledsoe 
19914 Davidson KabaFusion TN, LLC Home Bledsoe 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Bledsoe 1 1 1 
25034 Fentress Quality Private Duty Care Home Bledsoe EEOICPA 
26024 Franklin Enhabit Home Health Home Bledsoe 
33103 Hamilton Amedisys Home Health Home Bledsoe 118 107 119 

Hamilton Amerita, Inc. Home Bledsoe 
33093 Hamilton CenterWell Home Health Home Bledsoe 5 6 8 
33253 Hamilton CHI Memorial Health at Home Home Bledsoe 1 2 12 

33383 Hamilton Erlanger Continucare Home Health (Continucare II) Home Bledsoe 

33433 Hamilton Maxim Healthcare Services Home Bledsoe 2 3 
33033 Hamilton NHC Homecare Home Bledsoe 2 3 3 
19744 Hamilton Pentec Health, Inc. Home Bledsoe 1 
33213 Hamilton Suncrest Home Health Home Bledsoe 12 6 5 
33363 Hamilton SunCrest Home Health Home Bledsoe 5 4 
47202 Knox Amedisys Home Health Care Home Bledsoe 

47499 Knox Harmony Wellness Home Health Home Bledsoe 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Bledsoe 

Knox Personalized Caregiving of Tennessee LLC Home Bledsoe EEOICPA 

47496 Knox Stand Out Home Care Home Bledsoe 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Bledsoe EEOICPA 
47494 Knox Trusted Ally Home Care Home Bledsoe EEOICPA 
52024 Lincoln Deaconess Homecare Home Bledsoe 
19544 Maury Home Care Solutions Home Bledsoe 
73022 Roane Best Homecare LLC Home Bledsoe EEOICPA 
73032 Roane Haven Home Health Care Home Bledsoe EEOICPA 
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Roane Your Choice Home Care Home Bledsoe EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Bledsoe 
79456 Shelby Accredo Health Group, Inc Home Bledsoe 2 3 5 
79466 Shelby Optum Women's and Children's Health LLC Home Bledsoe 1 
79926 Shelby Tristate Infusion, LLC Home Bledsoe 
89074 Warren Adoration Home Health McMinnville Home Bledsoe 176 47 
19734 Williamson Coram CVS Specialty Infusion Services Home Bledsoe 
79856 Williamson Optum Infusion Services 305, LLC Home Bledsoe 

Totals for Bledsoe County 45 328 313 282 

01032 Anderson Clinch River Home Health Home Blount EEOICPA 23 22 
01072 Anderson CNSCares Home Blount EEOICPA 3 6 
01092 Anderson Giving Home Health Care Home Blount EEOICPA 

Anderson Nuclear Care Partners, LLC Home Blount EEOICPA 6 

01042 Anderson Professional Case Management of Tennessee Home Blount EEOICPA 26 23 

Anderson Right Choice Homecare Home Blount EEOICPA 
01052 Anderson The Home Option Home Blount 
01082 Anderson The Homecare Company of Tennessee, LLC Home Blount EEOICPA 1 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Blount EEOICPA 
47498 Anderson Truth Home Care PLLC Home Blount EEOICPA 
19754 Blount Advanced Nursing Solutions Home Blount 4 4 4 

05012 Blount Blount Memorial Hospital Home Health Services Home Blount 1127 1177 1028 

19494 Davidson Elk Valley Health Services LLC Home Blount 5 5 3 
19914 Davidson Kaba Fusion TN, LLC Home Blount 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Blount 10 7 9 
25044 Fentress Quality Home Health Home Blount 114 47 
25034 Fentress Quality Private Duty Care Home Blount EEOICPA 41 45 
32132 Hamblen Premier Support Services, Inc Home Blount 1 1 
32122 & 

32603 
Hamblen 

Univ. of TN Med. Ctr Home Health/Hospice 

Service 
Both Blount 

33103 Hamilton Amedisys Home Health Home Blount 3 2 1 
Hamilton Amerita, Inc. Home Blount 

19744 Hamilton Pentec Health, Inc. Home Blount 7 6 6 
47202 Knox Amedisys Home Health Care Home Blount 560 508 462 

Knox Atomic Care Home Health, LLC Home Blount EEOICPA 
Knox Betterlives LLC Home Blount EEOICPA 
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47472 Knox Brightstar Care Home Blount EEOICPA 
62052 Knox CenterWell Home Health Home Blount 9 9 33 
47442 Knox Coram CVS/Specialty Infusion Services Home Blount 4 3 3 
47402 & 

47632 
Knox Covenant Homecare Both Blount 154 127 

47222 Knox East Tennessee Children's Hospital Home Health Home Blount 41 26 19 

47062 Knox Enhabit Home Health Home Blount 74 89 104 

47499 Knox Harmony Wellness Home Health Home Blount 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Blount 5 8 8 
47432 Knox Maxim Healthcare Services, Inc Home Blount 24 22 
47012 Knox NHC Homecare Home Blount 28 21 26 

Knox Personalized Caregiving of Tennessee LLC Home Blount EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Blount EEOICPA 1 1 

47496 Knox Stand Out Home Care Home Blount 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Blount 103 65 77 
47493 Knox Tola LLC Home Blount EEOICPA 
47494 Knox Trusted Ally Home Care Home Blount EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

47662 Care 
Both Blount 525 493 580 

42012 Loudon The Care Hive, LLC Home Blount EEOICPA 
19544 Maury Home Care Solutions Home Blount 132 131 86 
47232 Monroe Adoration Home Health Home Blount 92 178 142 
73022 Roane Best Homecare LLC Home Blount EEOICPA 
73032 Roane Haven Home Health Care Home Blount EEOICPA 
73012 Roane VIP Family Homecare Home Blount EEOICPA 

Roane Your Choice Home Care Home Blount EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Blount 2 1 
76042 Scott Energy Employee Services Home Blount EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Blount 11 18 14 
79466 Shelby Optum Women's and Children's Health LLC Home Blount 2 4 
79856 Williamson Optum Infusion Services 305, LLC Home Blount 1 3 

Totals for Blount County 54 3032 3046 2718 I 
01032 Anderson Clinch River Home Health Home Campbell 20 22 38 
01072 Anderson CNSCares Home Campbell EEOICPA s 10 
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01092 Anderson Giving Home Health Care Home Campbell EEOICPA 
Anderson Nuclear Care Partners, LLC Home Campbell EEOICPA 6 

01042 Anderson Professional Case Management of Tennessee Home Campbell EEOICPA 18 20 18 

Anderson Right Choice Homecare Home Campbell EEOICPA 
01052 Anderson The Home Option Home Campbell 4 
01082 Anderson The Homecare Company of Tennessee, LLC Home Campbell EEOICPA 1 2 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Campbell EEOICPA 
47498 Anderson Truth Home Care PLLC Home Campbell EEOICPA 
19754 Blount Advanced Nursing Solutions Home Campbell 2 2 2 

05012 Blount Blount Memorial Hospital Home Health Services Home Campbell 

13022 Claiborne Amedisys Home Health of Tennessee Home Campbell 571 631 746 
19494 Davidson Elk Valley Health Services LLC Home Campbell 2 1 2 
19914 Davidson KabaFusion TN, LLC Home Campbell 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Campbell Pediatric 1 
25034 Fentress Quality Private Duty Care Home Campbell EEOICPA 31 37 

Fentress Support Private Duty Care Home Campbell EEOICPA 
32102 Hamblen Amedisys Home Health Care Home Campbell 1 1 1 
32132 Hamblen Premier Support Services, Inc Home Campbell 1 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

Both Campbell 32603 Service 

Hamilton Amerita, Inc. Home Campbell 
19744 Hamilton Pentec Health, Inc. Home Campbell 2 3 2 
45012 Jefferson Suncrest Home Health Home Campbell 
47202 Knox, Amedisys Home Health Care Home Campbell 

Knox Atomic Care Home Health, LLC Home Campbell EEOICPA 
Knox Betterlives LLC Home Campbell EEOICPA 

62052 Knox CenterWell Home Health Home Campbell 1 
47497 Knox Coal Miner Nursing Services Home Campbell EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Campbell 1 
47402 & 

47632 
Knox Covenant Homecare Both Campbell 115 90 72 

47222 Knox East Tennessee Children's Hospital Home Health Home Campbell 13 16 10 

47062 Knox Enhabit Home Health Home Campbell 10 20 26 

47499 Knox Harmony Wellness Home Health Home Campbell 
EEOICPA, 

Pediatric 
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47452 Knox Implanted Pump Management Home Campbell 2 
47432 Knox Maxim Healthcare Services, Inc Home Campbell 12 12 14 
47012 Knox NHC Homecare Home Campbell 7 5 10 

Knox Personalized Caregiving of Tennessee LLC Home Campbell EEOICPA 

47496 Knox Stand Out Home Care Home Campbell 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Campbell 236 141 112 
47493 Knox Tola LLC Home Campbell EEOICPA 
47494 Knox Trusted Ally Home Care Home Campbell EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

47662 Care 
Both Campbell 112 95 67 

42012 Loudon The Care Hive, LLC Home Campbell EEOICPA 
19544 Maury Home Care Solutions Home Campbell 
96030 Other Professional Home Health Care Agency Home Campbell 1 1 1 
73022 Roane Best Homecare LLC Home Campbell EEOICPA 
73032 Roane Haven Home Health Care Home Campbell EEOICPA 4 
73012 Roane VIP Family Homecare Home Campbell EEOICPA 3 

Roane Your Choice Home Care Home Campbell EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Campbell 3 1 
76042 Scott Energy Employee Services Home Campbell EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Campbell 7 8 
79466 Shelby Optum Women's and Children's Health LLC Home Campbell 
79856 Williamson Optum Infusion Services 305, LLC Home Campbell 

Totals for Campbell County 55 1125 1108 1198 I 
01032 Anderson Clinch River Home Health Home Carter EEOICPA 
01072 Anderson CNSCares Home Carter EEOICPA 
01092 Anderson Giving Home Health Care Home Carter EEOICPA 

Anderson Nuclear Care Partners, LLC Home Carter EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Carter EEOICPA 4 4 

Anderson Right Choice Homecare Home Carter EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Carter EEOICPA 
47498 Anderson Truth Home Care PLLC Home Carter EEOICPA 
19754 Blount Advanced Nursing Solutions Home Carter 2 1 
10031 Carter Amedisys Home Health Care Home Carter 444 382 385 
19494 Davidson Elk Valley Health Services LLC Home Carter 4 2 
19914 Davidson KabaFusion TN, LLC Home Carter 
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19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Carter Pediatric 
30041 Greene Ballad Health Homecare Home Carter Pediatric 
32132 Hamblen Premier Support Services, Inc Home Carter 1 8 

Hamilton Amerita, Inc. Home Carter 
19744 Hamilton Pentec Health, Inc. Home Carter 7 7 6 
45012 Jefferson Suncrest Home Health Home Carter 25 28 
47202 Knox Amedisys Home Health Care Home Carter 
47442 Knox Coram CVS/Specialty Infusion Services Home Carter 

47499 Knox Harmony Wellness Home Health Home Carter 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Carter 

Knox Personalized Caregiving of Tennessee LLC Home Carter EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Carter EEOICPA 

47496 Knox Stand Out Home Care Home Carter 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Carter EEOICPA 
47494 Knox Trusted Ally Home Care Home Carter EEOICPA 
73022 Roane Best Homecare LLC Home Carter EEOICPA 
73032 Roane Haven Home Health Care Home Carter EEOICPA 

Roane Your Choice Home Care Home Carter EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Carter 
76042 Scott Energy Employee Services Home Carter EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Carter 8 8 5 
79466 Shelby Optum Women's and Children's Health LLC Home Carter 1 1 
82051 Sullivan Adoration Home Health Home Carter Non-CON I 
82061 Sullivan CenterWell Home Health Home Carter 134 136 146 
90121 Washington Amedisys Home Health Home Carter 7 7 6 
90081 Washington Ballad Health Homecare Home Carter 442 481 532 
90141 Washington Maxim Healthcare Services Home Carter 12 141 19 
90131 Washington NHC Homecare Home Carter 20 36 29 
79856 Williamson Optum Infusion Services 305, LLC Home Carter 1 

Totals for Carter County 41 1080 1232 1170 I 
01032 Anderson Clinch River Home Health Home Claiborne EEOICPA 4 4 
01072 Anderson CNSCares Home Claiborne EEOICPA 
01092 Anderson Giving Home Health Care Home Claiborne EEOICPA 

Anderson Nuclear Care Partners, LLC Home Claiborne EEOICPA 
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01042 Anderson Professional Case Management of Tennessee Home Claiborne EEOICPA 4 7 

Anderson Right Choice Homecare Home Claiborne EEOICPA 
01052 Anderson The Home Option Home Claiborne 
01082 Anderson The Homecare Company of Tennessee, LLC Home Claiborne EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Claiborne EEOICPA 
47498 Anderson Truth Home Care PLLC Home Claiborne EEOICPA 
19754 Blount Advanced Nursing Solutions Home Claiborne 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Claiborne 

13022 Claiborne Amedisys Home Health of Tennessee Home Claiborne 573 607 636 
15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Claiborne 170 85 73 

19494 Davidson Elk Valley Health Services LLC Home Claiborne 2 1 
19914 Davidson Kaba Fusion TN, LLC Home Claiborne 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Claiborne Pediatric 2 3 
25034 Fentress Quality Private Duty Care Home Claiborne EEOICPA 5 5 
32102 Hamblen Amedisys Home Health Care Home Claiborne 219 203 179 
32132 Hamblen Premier Support Services, Inc Home Claiborne 2 6 8 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

Both Claiborne 30 29 4 32603 Service 
Hamilton Amerita, Inc. Home Claiborne 

19744 Hamilton Pentec Health, Inc. Home Claiborne 1 
45012 Jefferson Suncrest Home Health Home Claiborne 34 6 
47202 Knox Amedisys Home Health Care Home Claiborne 

Knox Betterlives LLC Home Claiborne EEOICPA 
62052 Knox CenterWell Home Health Home Claiborne 
47497 Knox Coal Miner Nursing Services Home Claiborne EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Claiborne 
47402 & 

47632 
Knox Covenant Homecare Both Claiborne 89 57 59 

47222 Knox East Tennessee Children's Hospital Home Health Home Claiborne 20 11 11 

47062 Knox Enhabit Home Health Home Claiborne 5 13 5 

47499 Knox Harmony Wellness Home Health Home Claiborne 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Claiborne 
47432 Knox Maxim Healthcare Services, Inc Home Claiborne 8 9 8 
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47012 Knox NHC Homecare Home Claiborne 
Knox Personalized Caregiving of Tennessee LLC Home Claiborne EEOICPA 

47496 Knox Stand Out Home Care Home Claiborne 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Claiborne 14 5 
47493 Knox Tola LLC Home Claiborne EEOICPA 
47494 Knox Trusted Ally Home Care Home Claiborne EEOICPA 
47132 & UTMCK-Home Care Services : Hospice & Home 

Knox 
47662 Care 

Both Claiborne 7 5 

19544 Maury Home Care Solutions Home Claiborne 
96030 Other Professional Home Health Care Agency Home Claiborne 
73022 Roane Best Homecare LLC Home Claiborne EEOICPA 
73032 Roane Haven Home Health Care Home Claiborne EEOICPA 
73012 Roane VIP Family Homecare Home Claiborne EEOICPA 

Roane Your Choice Home Care Home Claiborne EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Claiborne 1 1 
79456 Shelby Accredo Health Group, Inc Home Claiborne 1 4 7 
79466 Shelby Optum Women's and Children's Health LLC Home Claiborne 
82051 Sullivan Adoration Home Health Home Claiborne Non-CON 2 I 

79856 Williamson Optum Infusion Services 305, LLC Home Claiborne 1 2 2 
Totals for Claiborne County 53 1176 1059 1015 I 

01032 Anderson Clinch River Home Health Home Cocke EEOICPA 1 1 
01072 Anderson CNSCares Home Cocke EEOICPA 
01092 Anderson Giving Home Health Ca re Home Cocke EEOICPA 1 

Anderson Nuclear Care Partners, LLC Home Cocke EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Cocke EEOICPA 1 1 

Anderson Right Choice Homecare Home Cocke EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Cocke EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Cocke EEOICPA 
47498 Anderson Truth Home Care PLLC Home Cocke EEOICPA 
19754 Blount Advanced Nursing Solutions Home Cocke 1 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Cocke 

15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Cocke 392 371 371 

19494 Davidson Elk Valley Health Services LLC Home Cocke 
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19914 Davidson KabaFusion TN, LLC Home Cocke 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Cocke Pediatric 3 3 
25034 Fentress Quality Private Duty Care Home Cocke EEOICPA 
30021 Greene Adoration Home Health Home Cocke 5 16 23 
32102 Hamblen Amedisys Home Health Care Home Cocke 
32132 Hamblen Premier Support Services, Inc Home Cocke 59 64 6 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

Both Cocke 136 90 74 32603 Service 

Hamilton Amerita, Inc. Home Cocke 
19744 Hamilton Pentec Health, Inc. Home Cocke 1 
45012 Jefferson Suncrest Home Health Home Cocke 19 10 12 
47202 Knox Amedisys Home Health Care Home Cocke 239 195 203 

Knox Betterlives LLC Home Cocke EEOICPA 
47042 Knox CenterWell Home Health Home Cocke 137 144 97 
47442 Knox Coram CVS/Specialty Infusion Services Home Cocke 
47402 & 
47632 

Knox Covenant Homecare Both Cocke 61 55 53 

47222 Knox East Tennessee Children's Hospital Home Health Home Cocke 20 13 13 

47062 Knox Enhabit Home Health Home Cocke 1 6 1 

47499 Knox Harmony Wellness Home Health Home Cocke 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Cocke 1 1 
47432 Knox Maxim Healthcare Services, Inc Home Cocke 9 9 6 
47012 Knox NHC Homecare Home Cocke 

Knox Personalized Caregiving of Tennessee LLC Home Cocke EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Cocke EEOICPA 

47496 Knox Stand Out Home Care Home Cocke 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Cocke EEOICPA 
47494 Knox Trusted Ally Home Care Home Cocke EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

Both Cocke 4 5 8 47662 Care 
19544 Maury Home Care Solutions Home Cocke 
73022 Roane Best Homecare LLC Home Cocke EEOICPA 
73032 Roane Haven Home Health Care Home Cocke EEOICPA 

Roane Your Choice Home Care Home Cocke EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Cocke 
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76042 Scott Energy Employee Services Home Cocke EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Cocke 3 4 3 
79466 Shelby Optum Women's and Children's Health LLC Home Cocke 
79856 Williamson Optum Infusion Services 305, LLC Home Cocke 2 1 2 

Totals for Cocke County 49 1089 991 878 I 
01032 Anderson Clinch River Home Health Home Cumberland EEOICPA 6 6 
01072 Anderson CNSCares Home Cumberland EEOICPA 3 3 
01092 Anderson Giving Home Health Care Home Cumberland EEOICPA 1 1 

Anderson Nuclear Care Partners, LLC Home Cumberland EEOICPA 1 

01042 Anderson Professional Case Management of Tennessee Home Cumberland EEOICPA 2 4 

Anderson Right Choice Homecare Home Cumberland EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Cumberland EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Cumberland EEOICPA 
47498 Anderson Truth Home Care PLLC Home Cumberland EEOICPA 
19754 Blount Advanced Nursing Solutions Home Cumberland 5 6 5 
19724 Davidson Adoration Home Health Nashville South Home Cumberland 96 107 185 
19494 Davidson Elk Valley Health Services LLC Home Cumberland 2 4 
19914 Davidson KabaFusion TN, LLC Home Cumberland 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Cumberland 3 2 1 
20045 Decatur Tennessee Quality Homecare - Southwest Home Cumberland Non-CON I 
25044 Fentress Quality Home Health Home Cumberland 902 618 755 
25034 Fentress Quality Private Duty Care Home Cumberland 42 31 24 
26024 Franklin Enhabit Home Health Home Cumberland 
33103 Hamilton Amedisys Home Health Home Cumberland 2 8 9 

Hamilton Amerita, Inc. Home Cumberland 
33433 Hamilton Maxim Healthcare Services Home Cumberland 
19744 Hamilton Pentec Health, Inc. Home Cumberland 10 11 
47202 Knox Amedisys Home Health Care Home Cumberland 
47497 Knox Coal Miner Nursing Services Home Cumberland EEOICPA 
47402 & 

47632 
Knox Covenant Homecare Both Cumberland 87 98 81 

47062 Knox Enhabit Home Health Home Cumberland 168 168 156 

47499 Knox Harmony Wellness Home Health Home Cumberland 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Cumberland 1 2 4 
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47432 Knox Maxim Healthcare Services, Inc Home Cumberland 
EEOICPA, 

8 10 
Pediatric 

Knox Personalized Caregiving of Tennessee LLC Home Cumberland EEOICPA 

47496 Knox Stand Out Home Care Home Cumberland 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Cumberland EEOICPA 
47494 Knox Trusted Ally Home Care Home Cumberland EEOICPA 
52024 Lincoln Deaconess Homecare Home Cumberland 
19544 Maury Home Care Solutions Home Cumberland 
67024 Overton Amedisys Home Health Home Cumberland 591 672 428 
71084 Putnam CenterWell Home Health Home Cumberland 19 22 24 
71014 Putnam Cookeville Regional Home Health Home Cumberland 66 55 53 
73022 Roane Best Homecare LLC Home Cumberland EEOICPA 
73032 Roane Haven Home Health Care Home Cumberland EEOICPA 2 
73012 Roane VIP Family Homecare Home Cumberland EEOICPA 

Roane Your Choice Home Care Home Cumberland EEOICPA 
75024 Rutherford NHC Homecare Home Cumberland 41 40 59 
75084 Rutherford TwelveStone Infusion Services Home Cumberland 1 2 
79456 Shelby Accredo Health Group, Inc Home Cumberland 2 5 2 
79466 Shelby Optum Women's and Children's Health LLC Home Cumberland 
79926 Shelby Tristate Infusion, LLC Home Cumberland 
89064 Warren CenterWell Home Health Home Cumberland 
19734 Williamson Coram CVS Specialty Infusion Services Home Cumberland 1 2 
79856 Williamson Optum Infusion Services 305, LLC Home Cumberland 
95034 Wilson Deaconess Homecare I Home Cumberland 65 86 95 

Wilson Tennessee Quality Care Home Health (East) Home Cumberland 
Totals for Cumberland County 52 2093 1951 1927 I 

01032 Anderson Clinch River Home Health Home Fentress EEOICPA 
01072 Anderson CNSCares Home Fentress EEOICPA 1 1 
01092 Anderson Giving Home Health Care Home Fentress EEOICPA 

Anderson Nuclear Care Partners, LLC Home Fentress EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Fentress EEOICPA 

Anderson Right Choice Homecare Home Fentress EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Fentress EEOICPA 
47498 Anderson Truth Home Care PLLC Home Fentress EEOICPA 
19754 Blount Advanced Nursing Solutions Home Fentress 
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19494 Davidson Elk Valley Health Services LLC Home Fentress 
19914 Davidson KabaFusion TN, LLC Home Fentress 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Fentress Pediatric 
20045 Decatur Tennessee Quality Homecare - Southwest Home Fent ress Non-CON I 

25044 Fentress Quality Home Health Home Fentress 670 423 605 
25034 Fentress Quality Private Duty Care Home Fentress - 45 57 44 

Fentress Support Private Duty Care Home Fentress EEOICPA 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

Both Fentress 32603 Service 

33103 Hamilton Amedisys Home Health Home Fentress 
Hamilton Amerita, Inc. Home Fentress 

19744 Hamilton Pentec Health, Inc. Home Fentress 1 2 1 
47202 Knox Amedisys Home Health Care Home Fentress 
47442 Knox Coram CVS/Specialty Infusion Services Home Fentress 

47499 Knox Harmony Wellness Home Health Home Fentress 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Fentress 

Knox Personalized Caregiving of Tennessee LLC Home Fentress EEOICPA 

47496 Knox Stand Out Home Care Home Fentress 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Fentress EEOICPA 
47494 Knox Trusted Ally Home Care Home Fentress EEOICPA 
52024 Lincoln Deaconess Homecare Home Fentress 
19544 Maury Home Care Solutions Home Fentress 
67024 Overton Amedisys Home Health Home Fentress 176 182 228 
71084 Putnam CenterWell Home Health Home Fentress 2 
71014 Putnam Cookeville Regional Home Health Home Fentress 11 8 10 
73022 Roane Best Homecare LLC Home Fentress EEOICPA 
73032 Roane Haven Home Health Care Home Fentress EEOICPA 
73012 Roane VIP Family Homecare Home Fentress EEOICPA 

Roane Your Choice Home Care Home Fentress EEOICPA 
75024 Rutherford NHC Homecare Home Fentress 
75084 Rutherford TwelveStone Infusion Services Home Fentress 1 1 2 
79456 Shelby Accredo Health Group, Inc Home Fentress 3 1 
79466 Shelby Optum Women's and Children's Health LLC Home Fentress 
79856 Williamson Optum Infusion Services 305, LLC Home Fentress 

Wilson Tennessee Qual ity Care Home Health (East} Home Fentress 
Totals for Fentress County 43 907 677 891 I 
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01032 Anderson Clinch River Home Health Home Grainger EEOICPA 1 1 
01072 Anderson CNSCares Home Grainger EEOICPA 
01092 Anderson Giving Home Health Care Home Grainger EEOICPA 

Anderson Nuclear Care Partners, LLC Home Grainger EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Grainger EEOICPA 4 2 

Anderson Right Choice Homecare Home Grainger EEOICPA 
01052 Anderson The Home Option Home Grainger 
01082 Anderson The Homecare Company of Tennessee, LLC Home Grainger EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Grainger EEOICPA 
47498 Anderson Truth Home Care PLLC Home Grainger EEOICPA 
19754 Blount Advanced Nursing Solutions Home Grainger 

05012 Blount Blount Memorial Hospital Home Health Services Home Grainger 

13022 Claiborne Amedisys Home Health of Tennessee Home Grainger 64 70 77 
15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Grainger 58 53 50 

19494 Davidson Elk Valley Health Services LLC Home Grainger 2 2 
19914 Davidson Kaba Fusion TN, LLC Home Grainger 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Grainger Pediatric 1 
25034 Fentress Quality Private Duty Care Home Grainger EEOICPA 
32102 Hamblen Amedisys Home Health Care Home Grainger 70 62 67 
32132 Hamblen Premier Support Services, Inc Home Grainger 54 114 91 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

32603 Service 
Both Grainger 114 112 100 

Hamilton Amerita, Inc. Home Grainger 
19744 Hamilton Pentec Health, Inc. Home Grainger 1 2 1 
45012 Jefferson Suncrest Home Health Home Grainger 24 7 9 
47202 Knox Amedisys Home Health Care Home Grainger 64 56 69 

Knox Betterlives LLC Home Grainger EEOICPA 
62052 Knox CenterWell Home Health Home Grainger 1 1 5 
47497 Knox Coal Miner Nursing Services Home Grainger EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Grainger 
47402 & 

47632 
Knox Covenant Homecare Both Grainger 103 108 110 

47222 Knox East Tennessee Children's Hospital Home Health Home Grainger 9 5 6 
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47062 Knox Enhabit Home Health Home Grainger 3 13 17 

47499 Knox Harmony Wellness Home Health Home Grainger 
EEOICPA, 

Pediatric 

47452 Knox Implanted Pump Management Home Grainger 

47432 Knox Maxim Healthcare Services, Inc Home Grainger 8 8 7 

47012 Knox NHC Homecare Home Grainger 8 3 3 

Knox Personalized Caregiving of Tennessee LLC Home Grainger EEOICPA 

47482 Knox Remain At Home Senior Care, LLC Home Grainger EEOICPA 

47496 Knox Stand Out Home Care Home Grainger 
EEOICPA, 

Pediatric 

47092 Knox Tennova Healthcare Home Health Home Grainger 26 12 9 

47493 Knox Tola LLC Home Grainger EEOICPA 

47494 Knox Trusted Ally Home Care Home Grainger EEOICPA 

47132 & UTMCK-Home Care Services: Hospice & Home 
Both 1 5 4 Knox Grainger 

47662 Care 

19544 Maury Home Care Solutions Home Grainger 

73022 Roane Best Homecare LLC Home Grainger EEOICPA 
73032 Roane Haven Home Health Care Home Grainger EEOICPA 1 

73012 Roane VIP Family Homecare Home Grainger EEOICPA 

Roane Your Choice Home Care Home Grainger EEOICPA 

75084 Rutherford TwelveStone Infusion Services Home Grainger 

79456 Shelby Accredo Health Group, Inc Home Grainger 1 2 3 
79466 Shelby Optum Women's and Children's Health LLC Home Grainger 

82051 Sullivan Adoration Home Health Home Grainger Non-CON 4 I 
79856 Williamson Optum Infusion Services 305, LLC Home Grainger 

Totals for Grainger County S3 611 638 639 I 
01032 Anderson Clinch River Home Health Home Greene EEOICPA 

01072 Anderson CNSCares Home Greene EEOICPA 
01092 Anderson Giving Home Health Care Home Greene EEOICPA 

Anderson Nuclear Care Partners, LLC Home Greene EEOICPA 1 

01042 Anderson Professional Case Management of Tennessee Home Greene EEOICPA 1 2 

Anderson Right Choice Homecare Home Greene EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Greene EEOICPA 

01112 Anderson Trinity Homecare & Consulting Services, LLC Home Greene EEOICPA 
47498 Anderson Truth Home Care PLLC Home Greene EEOICPA 

19754 Blount Advanced Nursing Solutions Home Greene 
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05012 Blount Blount Memorial Hospital Home Health Services Home Greene 

10031 Carter Amedisys Home Health Care Home Greene 

15032 & 
Cocke 

15602 
Smoky Mountain Home Health & Hospice Both Greene 153 93 71 

19494 Davidson Elk Valley Health Services LLC Home Greene 7 7 6 
19914 Davidson KabaFusion TN, LLC Home Greene 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Greene Pediatric 3 2 
30021 Greene Adoration Home Health Home Greene 141 193 224 
30041 Greene Ballad Health Homecare Home Greene 499 467 513 
32102 Hamblen Amedisys Home Health Care Home Greene 591 530 475 
32132 Hamblen Premier Support Services, Inc Home Greene 14 28 32 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

32603 Service 
Both Greene 174 136 106 

Hamilton Amerita, Inc. Home Greene 
19744 Hamilton Pentec Health, Inc. Home Greene 7 7 9 
45012 Jefferson Suncrest Home Health Home Greene 47 46 23 
47202 Knox Amedisys Home Health Care Home Greene 1 
47442 Knox Coram CVS/Specialty Infusion Services Home Greene 2 1 1 

47499 Knox Harmony Wellness Home Health Home Greene 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Greene 1 1 1 
47432 Knox Maxim Healthcare Services, Inc Home Greene 43 49 56 

Knox Personalized Caregiving of Tennessee LLC Home Greene EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Greene EEOICPA 2 

47496 Knox Stand Out Home Care Home Greene 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Greene EEOICPA 
47494 Knox Trusted Ally Home Care Home Greene EEOICPA 
19544 Maury Home Care Solutions Home Greene 
73022 Roane Best Homecare LLC Home Greene EEOICPA 
73032 Roane Haven Home Health Care Home Greene EEOICPA 

Roane Your Choice Home Care Home Greene EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Greene 1 1 
76042 Scott Energy Employee Services Home Greene EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Greene 5 2 9 
79466 Shelby Optum Women's and Children's Health LLC Home Greene 
82051 Sullivan Adoration Home Health Home Greene 



164

Home Health Agencies Licensed to Serve Counties in East Tennessee - Patients Served 

Health 
Patients Served Patients Served Patients Served Statistics Agency County Agency Type Licensed County Service Type 

2023 2024 2025 ID 

82061 Sullivan CenterWell Home Health Home Greene 153 210 216 
90121 Washington Amedisys Home Health Home Greene 28 36 38 
90081 Washington Ballad Health Homecare Home Greene 68 53 34 
90131 Washington NHC Homecare Home Greene 20 18 17 
79856 Williamson Optum Infusion Services 305, LLC Home Greene 2 1 1 

Totals for Greene County 48 1956 1884 1839 I 
01032 Anderson Clinch River Home Health Home Hamblen EEOICPA 3 2 
01072 Anderson CNSCares Home Hamblen EEOICPA 1 
01092 Anderson Giving Home Health Care Home Hamblen EEOICPA 

Anderson Nuclear Care Partners, LLC Home Hamblen EEOICPA 1 

01042 Anderson Professional Case Management of Tennessee Home Hamblen EEOICPA 3 3 

Anderson Right Choice Homecare Home Hamblen EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Hamblen EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Hamblen EEOICPA 
47498 Anderson Truth Home Care PLLC Home Hamblen EEOICPA 
19754 Blount Advanced Nursing Solutions Home Hamblen 3 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Hamblen 

15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Hamblen 213 218 205 

19494 Davidson Elk Valley Health Services LLC Home Hamblen 4 3 3 
19914 Davidson KabaFusion TN, LLC Home Hamblen 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hamblen Pediatric 2 4 
25034 Fentress Quality Private Duty Care Home Hamblen EEOICPA 1 1 
30021 Greene Adoration Home Health Home Hamblen 5 22 43 
32102 Hamblen Amedisys Home Health Care Home Hamblen 434 389 351 
32132 Hamblen Premier Support Services, Inc Home Hamblen 309 321 250 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

32603 Service 
Both Hamblen 379 374 321 

Hamilton Amerita, Inc. Home Hamblen 
19744 Hamilton Pentec Health, Inc. Home Hamblen 3 4 4 
45012 Jefferson Suncrest Home Health Home Hamblen 74 24 22 
47202 Knox Amedisys Home Health Care Home Hamblen 9 14 13 

Knox Betterlives LLC Home Hamblen EEOICPA 
47042 Knox CenterWell Home Health Home Hamblen 135 128 88 
47442 Knox Coram CVS/Specialty Infusion Services Home Hamblen 1 
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47402 & 

47632 
Knox Covenant Homecare Both Hamblen 305 355 309 

47222 Knox East Tennessee Children's Hospital Home Health Home Hamblen 42 21 9 

47062 Knox Enhabit Home Health Home Hamblen 11 23 26 

47499 Knox Harmony Wellness Home Health Home Hamblen 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Hamblen 1 2 5 
47432 Knox Maxim Healthcare Services, Inc Home Hamblen 20 26 21 
47012 Knox NHC Homecare Home Hamblen 

Knox Personalized Caregiving of Tennessee LLC Home Hamblen EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Hamblen EEOICPA 

47496 Knox Stand Out Home Care Home Hamblen 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Hamblen 20 12 5 
47493 Knox Tola LLC Home Hamblen EEOICPA 
47494 Knox Trusted Ally Home Care Home Hamblen EEOICPA 
47132 & UTMCK-Home Care Services: Hospice & Home 

Knox 
47662 Care 

Both Hamblen 5 5 

19544 Maury Home Care Solutions Home Hamblen 
73022 Roane Best Homecare LLC Home Hamblen EEOICPA 
73032 Roane Haven Home Health Care Home Hamblen EEOICPA 

Roane Your Choice Home Care Home Hamblen EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Hamblen 1 
76042 Scott Energy Employee Services Home Hamblen EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Hamblen 4 4 12 
79466 Shelby Optum Women's and Children's Health LLC Home Hamblen 1 
82061 Sullivan CenterWell Home Health Home Hamblen 1 2 2 
79856 Williamson Optum Infusion Services 305, LLC Home Hamblen 1 1 

Totals for Hamblen County 51 1973 1959 1708 I 
01032 Anderson Clinch River Home Health Home Hancock EEOICPA 
01072 Anderson CNSCares Home Hancock EEOICPA 
01092 Anderson Giving Home Health Care Home Hancock EEOICPA 

Anderson Nuclear Care Partners, LLC Home Hancock EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Hancock EEOICPA 1 1 

Anderson Right Choice Homecare Home Hancock EEOICPA 



166

Home Health Agencies Licensed to Serve Counties in East Tennessee - Patients Served 

Health 
Patients Served Patients Served Patients Served Statistics Agency County Agency Type Licensed County Service Type 

2023 2024 202S ID 

01082 Anderson The Homecare Company of Tennessee, LLC Home Hancock EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Hancock EEOICPA 
47498 Anderson Truth Home Care PLLC Home Hancock EEOICPA 
19754 Blount Advanced Nursing Solutions Home Hancock 

05012 Blount Blount Memorial Hospital Home Health Services Home Hancock 

13022 Claiborne Amedisys Home Health of Tennessee Home Hancock 2 4 9 
15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Hancock 18 11 9 

19494 Davidson Elk Valley Health Services LLC Home Hancock 
19914 Davidson KabaFusion TN, LLC Home Hancock 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hancock Pediatric 1 1 
25034 Fentress Quality Private Duty Care Home Hancock EEOICPA 
30021 Greene Adoration Home Health Home Hancock 1 
32102 Hamblen Amedisys Home Health Care Home Hancock 91 101 90 
32132 Hamblen Premier Support Services, Inc Home Hancock 3 1 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

32603 Service 
Both Hancock 10 7 1 

Hamilton Amerita, Inc. Home Hancock 
45012 Jefferson Suncrest Home Health Home Hancock 2 1 
47202 Knox Amedisys Home Health Care Home Hancock 
47497 Knox Coal Miner Nursing Services Home Hancock EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Hancock 
47062 Knox Enhabit Home Health Home Hancock 2 2 

47499 Knox Harmony Wellness Home Health Home Hancock 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Hancock 
47432 Knox Maxim Healthcare Services, Inc Home Hancock 2 2 3 

Knox Personalized Caregiving of Tennessee LLC Home Hancock EEOICPA 

47496 Knox Stand Out Home Care Home Hancock 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Hancock 
47493 Knox Tola LLC Home Hancock EEOICPA 
47494 Knox Trusted Ally Home Care Home Hancock EEOICPA 
19544 Maury Home Care Solutions Home Hancock 
73022 Roane Best Homecare LLC Home Hancock EEOICPA 
73032 Roane Haven Home Health Care Home Hancock EEOICPA 

Roane Your Choice Home Care Home Hancock EEOICPA 
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75084 Rutherford TwelveStone Infusion Services Home Hancock 
79456 Shelby Accredo Health Group, Inc Home Hancock 1 1 
79466 Shelby Optum Women's and Children's Health LLC Home Hancock 
82051 Sullivan Adoration Home Health Home Hancock 1 
82061 Sullivan CenterWell Home Health Home Hancock 3 3 7 
79856 Williamson Optum Infusion Services 305, LLC Home Hancock 

Totals for Hancock County 45 131 136 125 I 
01032 Anderson Clinch River Home Health Home Hawkins EEOICPA 1 2 
01072 Anderson CNSCares Home Hawkins EEOICPA 
01092 Anderson Giving Home Health Care Home Hawkins EEOICPA 

Anderson Nuclear Care Partners, LLC Home Hawkins EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Hawkins EEOICPA 2 1 

Anderson Right Choice Homecare Home Hawkins EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Hawkins EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Hawkins EEOICPA 
47498 Anderson Truth Home Care PLLC Home Hawkins EEOICPA 
19754 Blount Advanced Nursing Solutions Home Hawkins 1 2 4 

05012 Blount Blount Memorial Hospital Home Health Services Home Hawkins 

10031 Carter Amedisys Home Health Care Home Hawkins ' 
15032 & 

Cocke 
15602 

Smoky Mountain Home Health & Hospice Both Hawkins 40 42 55 

19494 Davidson Elk Valley Health Services LLC Home Hawkins 8 4 4 
19914 Davidson KabaFusion TN, LLC Home Hawkins 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Hawkins Pediatric 1 
25034 Fentress Quality Private Duty Care Home Hawkins EEOICPA 
30021 Greene Adoration Home Health Home Hawkins 88 121 122 
30041 Greene Ballad Health Homecare Home Hawkins 1 1 3 
32102 Hamblen Amedisys Home Health Care Home Hawkins 254 262 229 
32132 Hamblen Premier Support Services, Inc Home Hawkins 97 132 78 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

Both Hawkins 170 116 78 32603 Service 
Hamilton Amerita, Inc. Home Hawkins 

19744 Hamilton Pentec Health, Inc. Home Hawkins 1 1 4 
45012 Jefferson Suncrest Home Health Home Hawkins 85 109 122 
47202 Knox Amedisys Home Health Care Home Hawkins 
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47442 Knox Coram CVS/Specialty Infusion Services Home Hawkins 2 1 1 
47062 Knox Enhabit Home Health Home Hawkins 1 1 1 

47499 Knox Harmony Wellness Home Health Home Hawkins 
EEOICPA, 

'Pediatric 
47452 Knox Implanted Pump Management Home Hawkins 2 2 2 
47432 Knox Maxim Healthcare Services, Inc Home Hawkins 23 25 29 

Knox Personalized Caregiving of Tennessee LLC Home Hawkins EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Hawkins EEOICPA 

47496 Knox Stand Out Home Care Home Hawkins 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Hawkins EEOICPA 
47494 Knox Trusted Ally Home Care Home Hawkins EEOICPA 
19544 Maury Home Care Solutions Home Hawkins 
73022 Roane Best Homecare LLC Home Hawkins EEOICPA 
73032 Roane Haven Home Health Care Home Hawkins EEOICPA 

Roane Your Choice Home Care Home Hawkins EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Hawkins 1 
76042 Scott Energy Employee Services Home Hawkins EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Hawkins 3 4 7 
79466 Shelby Optum Women's and Children's Health LLC Home Hawkins 
82051 Sullivan Adoration Home Health Home Hawkins 41 55 71 
82061 Sullivan CenterWell Home Health Home Hawkins 111 95 117 
90121 Washington Amedisys Home Health Home Hawkins 24 44 32 
90081 Washington Ballad Health Homecare Home Hawkins 237 260 256 
90131 Washington NHC Homecare Home Hawkins 22 29 23 
79856 Williamson Optum Infusion Services 305, LLC Home Hawkins 1 

Totals for Hawkins County 50 1211 1310 1243 I 
01032 Anderson Clinch River Home Health Home Jefferson EEOICPA 3 2 
01072 Anderson CNSCares Home Jefferson EEOICPA 1 
01092 Anderson Giving Home Health Care Home Jefferson EEOICPA 

Anderson Nuclear Care Partners, LLC Home Jefferson EEOICPA 1 

01042 Anderson Professional Case Management of Tennessee Home Jefferson EEOICPA 10 8 

Anderson Right Choice Homecare Home Jefferson EEOICPA 
01052 Anderson The Home Option Home Jefferson 
01082 Anderson The Homecare Company of Tennessee, LLC Home Jefferson EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Jefferson EEOICPA 
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47498 Anderson Truth Home Care PLLC Home Jefferson EEOICPA 
19754 Blount Advanced Nursing Solutions Home Jefferson 3 3 3 

05012 Blount Blount Memorial Hospital Home Health Services Home Jefferson 

15032 & 
Cocke Smoky Mountain Home Health & Hospice Both 

15602 
Jefferson 126 134 131 

19494 Davidson Elk Valley Health Services LLC Home Jefferson 2 2 3 
19914 Davidson KabaFusion TN, LLC Home Jefferson 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Jefferson 3 2 3 
32102 Hamblen Amedisys Home Health Care Home Jefferson 
32132 Hamblen Premier Support Services, Inc Home Jefferson 152 162 70 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

Both Jefferson 263 233 213 32603 Service 

Hamilton Amerita, Inc. Home Jefferson 
19744 Hamilton Pentec Health, Inc. Home Jefferson 6 4 4 
45012 Jefferson Suncrest Home Health Home Jefferson 52 18 13 
47202 Knox Amedisys Home Health Care Home Jefferson 276 264 226 

Knox Betterlives LLC Home Jefferson EEOICPA 
47042 Knox CenterWell Home Health Home Jefferson 135 139 118 
47442 Knox Coram CVS/Specialty Infusion Services Home Jefferson 1 1 
47402 & 
47632 

Knox Covenant Homecare Both Jefferson 216 180 161 

47222 Knox East Tennessee Children's Hospital Home Health Home Jefferson 22 16 8 

47062 Knox Enhabit Home Health Home Jefferson 19 41 42 

47499 Knox Harmony Wellness Home Health Home Jefferson 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Jefferson 2 5 4 
47432 Knox Maxim Healthcare Services, Inc Home Jefferson 12 14 15 
47012 Knox NHC Homecare Home Jefferson 7 5 7 

Knox Personalized Caregiving of Tennessee LLC Home Jefferson EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Jefferson EEOICPA 

47496 Knox Stand Out Home Care Home Jefferson 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Jefferson 57 36 13 
47493 Knox Tola LLC Home Jefferson EEOICPA 
47494 Knox Trusted Ally Home Care Home Jefferson EEOICPA 
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47132 & 
Knox 

UTMCK-Home Care Services: Hospice & Home 
47662 Care 

Both Jefferson 1 7 5 

19544 Maury Home Care Solutions Home Jefferson 
73022 Roane Best Homecare LLC Home Jefferson EEOICPA 
73032 Roane Haven Home Health Care Home Jefferson EEOICPA 
73012 Roane VIP Family Homecare Home Jefferson EEOICPA 

Roane Your Choice Home Care Home Jefferson EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Jefferson 4 3 
76042 Scott Energy Employee Services Home Jefferson EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Jefferson 5 2 4 
79466 Shelby Optum Women's and Children's Health LLC Home Jefferson 
79856 Williamson Optum Infusion Services 305, LLC Home Jefferson 1 1 1 

Totals for Jefferson County 50 1361 1285 1060 I 
01032 Anderson Clinch River Home Health Home Johnson EEOICPA 
01072 Anderson CNSCares Home Johnson EEOICPA 
01092 Anderson Giving Home Health Care Home Johnson EEOICPA 

Anderson Nuclear Care Partners, LLC Home Johnson EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Johnson EEOICPA 

Anderson Right Choice Homecare Home Johnson EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Johnson EEOICPA 
47498 Anderson Truth Home Care PLLC Home Johnson EEOICPA 
19754 Blount Advanced Nursing Solutions Home Johnson 1 1 1 
10031 Carter Amedisys Home Health Care Home Johnson 264 269 227 
19494 Davidson Elk Valley Health Services LLC Home Johnson 
19914 Davidson KabaFusion TN, LLC Home Johnson 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Johnson Pediatric 
30041 Greene Ballad Health Homecare Home Johnson Pediatric 
32132 Hamblen Premier Support Services, Inc Home Johnson 

Hamilton Amerita, Inc. Home Johnson 
19744 Hamilton Pentec Health, Inc. Home Johnson 1 1 
45012 Jefferson Suncrest Home Health Home Johnson 4 
47442 Knox Coram CVS/Specialty Infusion Services Home Johnson 1 

47499 Knox Harmony Wellness Home Health Home Johnson 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Johnson 

Knox Personalized Caregiving of Tennessee LLC Home Johnson EEOICPA 
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47496 Knox Stand Out Home Care Home Johnson 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Johnson EEOICPA 
47494 Knox Trusted Ally Home Care Home Johnson EEOICPA 
73022 Roane Best Homecare LLC Home Johnson EEOICPA 
73032 Roane Haven Home Health Care Home Johnson EEOICPA 

Roane Your Choice Home Care Home Johnson EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Johnson 
76042 Scott Energy Employee Services Home Johnson EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Johnson 1 1 1 
79466 Shelby Optum Women's and Children's Health LLC Home Johnson 
82051 Sullivan Adoration Home Health Home Johnson Non-CON I 
82061 Sullivan CenterWell Home Health Home Johnson 19 54 47 
90121 Washington Amedisys Home Health Home Johnson 
90081 Washington Ballad Health Homecare Home Johnson 162 184 178 
90141 Washington Maxim Healthcare Services Home Johnson 6 10 7 
90131 Washington NHC Homecare Home Johnson 
79856 Williamson Optum Infusion Services 305, LLC Home Johnson 

Totals for Johnson County 39 454 521 465 I 
01032 Anderson Clinch River Home Health Home Knox 130 150 129 
01072 Anderson CNSCares Home Knox EEOICPA 47 67 
01092 Anderson Giving Home Health Care Home Knox EEOICPA 11 

Anderson Nuclear Care Partners, LLC Home Knox EEOICPA 26 

01042 Anderson Professional Case Management of Tennessee Home Knox EEOICPA 120 130 149 

Anderson Right Choice Homecare Home Knox EEOICPA 
01052 Anderson The Home Option Home Knox 4 7 4 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Knox EEOICPA 7 

Anderson Trusted Nursing, LLC Home Knox EEOICPA 
47498 Anderson Truth Home Care PLLC Home Knox EEOICPA 
19754 Blount Advanced Nursing Solutions Home Knox 11 13 11 

05012 Blount Blount Memorial Hospital Home Health Services Home Knox 12 9 9 

19494 Davidson Elk Valley Health Services LLC Home Knox 3 8 15 
19914 Davidson KabaFusion TN, LLC Home Knox 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Knox 20 17 14 
25044 Fentress Quality Home Health Home Knox 695 sos 3 
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Fentress Support Private Duty Care Home Knox EEOICPA 

32102 Hamblen Amedisys Home Health Care Home Knox 

32132 Hamblen Premier Support Services, Inc Home Knox 1 9 6 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

32603 Service 
Both Knox 17 12 8 

Hamilton Amerita, Inc. Home Knox 
19744 Hamilton Pentec Health, Inc. Home Knox 28 23 20 
47202 Knox Amedisys Home Health Care Home Knox 1415 1253 1209 

Knox Atomic Care Home Health, LLC Home Knox EEOICPA 
Knox Betterlives LLC Home Knox EEOICPA 

47472 Knox B ri ghtsta r Ca re Home Knox EEOICPA 4 
47042 Knox CenterWell Home Health Home Knox 758 698 580 
62052 Knox CenterWell Home Health Home Knox 196 147 59 
47497 Knox Coal Miner Nursing Services Home Knox EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Knox 19 8 8 
47402 & 
47632 

Knox Covenant Homecare Both Knox 2127 1779 1854 

47222 Knox East Tennessee Children's Hospital Home Health Home Knox 139 116 117 

47062 Knox Enhabit Home Health Home Knox 379 372 499 

47499 Knox Harmony Wellness Home Health Home Knox 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Knox 8 8 13 
47432 Knox Maxim Healthcare Services, Inc Home Knox 82 97 94 
47012 Knox NHC Homecare Home Knox 655 617 538 

Knox Personalized Caregiving of Tennessee LLC Home Knox EEOICPA 

47496 Knox Stand Out Home Care Home Knox 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Knox 737 624 620 
47493 Knox Tola LLC Home Knox EEOICPA 
47494 Knox Trusted Ally Home Care Home Knox EEOICPA 
47132 & UTMCK-Home Care Services: Hospice & Home 

Knox Both Knox 2058 1940 1975 47662 Care 

42012 Loudon The Care Hive, LLC Home Knox EEOICPA 1 
19544 Maury Home Care Solutions Home Knox 100 183 239 
47232 Monroe Adoration Home Health Home Knox 137 293 372 
96030 Other Professional Home Health Care Agency Home Knox 
73022 Roane Best Homecare LLC Home Knox EEOICPA 
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73032 Roane Haven Home Health Care Home Knox EEOICPA 1 
73012 Roane VIP Family Homecare Home Knox EEOICPA 2 

Roane Your Choice Home Care Home Knox EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Knox 3 7 2 
76042 Scott Energy Employee Services Home Knox EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Knox 28 32 40 
79466 Shelby Optum Women's and Children's Health LLC Home Knox 2 1 
79856 Williamson Optum Infusion Services 305, LLC Home Knox 7 6 5 

Totals for Knox County 56 9889 9116 8708 I 
01032 Anderson Clinch River Home Health Home Loudon EEOICPA 35 37 
01072 Anderson CNSCares Home Loudon EEOICPA 11 20 
01092 Anderson Giving Home Health Care Home Loudon EEOICPA 2 1 

Anderson Nuclear Care Partners, LLC Home Loudon EEOICPA 9 

01042 Anderson Professional Case Management of Tennessee Home Loudon EEOICPA 38 44 45 

Anderson Right Choice Homecare Home Loudon EEOICPA 
01052 Anderson The Home Option Home Loudon 1 2 1 
01082 Anderson The Homecare Company of Tennessee, LLC Home Loudon EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Loudon EEOICPA 2 
47498 Anderson Truth Home Care PLLC Home Loudon EEOICPA 
19754 Blount Advanced Nursing Solutions Home Loudon 4 4 3 

05012 Blount Blount Memorial Hospital Home Health Services Home Loudon 55 55 59 

06063 & 
Bradley 

06613 
Adoration Home Health & Hospice Care East TN Both Loudon 184 174 193 

19494 Davidson Elk Valley Health Services LLC Home Loudon 3 4 2 
19914 Davidson Kaba Fusion TN, LLC Home Loudon 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Loudon 2 3 7 
25044 Fentress Quality Home Health Home Loudon 129 99 
25034 Fentress Quality Private Duty Care Home Loudon EEOICPA 76 68 

Fentress Support Private Duty Care Home Loudon EEOICPA 
32132 Hamblen Premier Support Services, Inc Home Loudon 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

Both Loudon 32603 Service 
33103 Hamilton Amedisys Home Health Home Loudon 215 283 351 

Hamilton Amerita, Inc. Home Loudon 
19744 Hamilton Pentec Health, Inc. Home Loudon 2 1 2 
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47202 Knox Amedisys Home Health Care Home Loudon 17 18 20 
Knox Atomic Care Home Health, LLC Home Loudon EEOICPA 
Knox Betterlives LLC Home Loudon EEOICPA 

47042 Knox CenterWell Home Health Home Loudon 97 92 66 
62052 Knox CenterWell Home Health Home Loudon 15 41 49 
47442 Knox Coram CVS/Specialty Infusion Services Home Loudon 1 1 1 
47402 & 
47632 

Knox Covenant Homecare Both Loudon 387 309 330 

47222 Knox East Tennessee Children's Hospital Home Health Home Loudon 24 11 6 

47062 Knox Enhabit Home Health Home Loudon 45 42 54 

47499 Knox Harmony Wellness Home Health Home Loudon 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Loudon 
47432 Knox Maxim Healthcare Services, Inc Home Loudon 6 9 11 
47012 Knox NHC Homecare Home Loudon 44 51 41 

Knox Personalized Caregiving of Tennessee LLC Home Loudon EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Loudon EEOICPA 1 1 

47496 Knox Stand Out Home Care Home Loudon 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Loudon 45 39 28 
47493 Knox Tola LLC Home Loudon EEOICPA 
47494 Knox Trusted Ally Home Care Home Loudon EEOICPA 
47132 & UTMCK-Home Care Services: Hospice & Home 
47662 

Knox 
Care 

Both Loudon 118 120 135 

42012 Loudon The Care Hive, LLC Home Loudon EEOICPA 1 
19544 Maury Home Care Solutions Home Loudon 235 302 305 
54043 McMinn NHC Homecare Home Loudon 45 36 45 
47232 Monroe Adoration Home Health Home Loudon 3 13 8 
62062 Monroe Sweetwater Hospital Home Health Home Loudon 58 36 38 
73022 Roane Best Homecare LLC Home Loudon EEOICPA 
73032 Roane Haven Home Health Care Home Loudon EEOICPA 2 
73012 Roane VIP Family Homecare Home Loudon EEOICPA 

Roane Your Choice Home Care Home Loudon EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Loudon 1 
76042 Scott Energy Employee Services Home Loudon EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Loudon 5 6 8 
79466 Shelby Optum Women's and Children's Health LLC Home Loudon 
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79856 Williamson Optum Infusion Services 305, LLC Home Loudon 1 1 
Totals for Loudon County 58 1779 1921 1950 I 

01032 Anderson Clinch River Home Health Home McMinn EEOICPA 1 1 
01072 Anderson CNSCares Home McMinn EEOICPA 2 3 
01092 Anderson Giving Home Health Care Home McMinn EEOICPA 

Anderson Nuclear Care Partners, LLC Home McMinn EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home McMinn EEOICPA 3 3 

Anderson Right Choice Homecare Home McMinn EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home McMinn EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home McMinn EEOICPA 
47498 Anderson Truth Home Care PLLC Home McMinn EEOICPA 
19754 Blount Advanced Nursing Solutions Home McMinn 5 4 
06063 & 

Bradley Adoration Home Health & Hospice Care East TN Both 06613 McMinn 173 187 224 

33303 Bradley Tennessee Home Health Home McMinn 127 125 120 
06043 Bradley Tennova Home Health - Cleveland Home McMinn 68 75 63 
19494 Davidson Elk Valley Health Services LLC Home McMinn 
19914 Davidson KabaFusion TN, LLC Home McMinn 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home McMinn 8 11 12 
25034 Fentress Quality Private Duty Care Home McMinn EEOICPA 6 7 
26024 Franklin Enhabit Home Health Home McMinn 
32132 Hamblen Premier Support Services, Inc Home McMinn 
33083 Hamilton AccentCare Home Health of Tennessee Home McMinn 403 415 416 
33103 Hamilton Amedisys Home Health Home McMinn 248 289 317 

Hamilton Amerita, Inc. Home McMinn 
33093 Hamilton CenterWell Home Health Home McMinn 33 38 25 
33253 Hamilton CHI Memorial Health at Home Home McMinn 1 6 

33383 Hamilton Erlanger Continucare Home Health (Continucare 11) Home McMinn 

33433 Hamilton Maxim Healthcare Services Home McMinn 10 15 17 
33033 Hamilton NHC Homecare Home McMinn 
19744 Hamilton Pentec Health, Inc. Home McMinn 5 
33213 Hamilton Suncrest Home Health Home McMinn 8 12 7 
33363 Hamilton SunCrest Home Health Home McMinn 2 2 
62052 Knox CenterWell Home Health Home McMinn 19 3 
47442 Knox Coram CVS/Specialty Infusion Services Home McMinn 2 
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47062 Knox Enhabit Home Health Home McMinn 201 184 196 

47499 Knox Harmony Wellness Home Health Home McMinn 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home McMinn 
47012 Knox NHC Homecare Home McMinn 1 

Knox Personalized Caregiving of Tennessee LLC Home McMinn EEOICPA 

47496 Knox Stand Out Home Care Home McMinn 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home McMinn EEOICPA 
47494 Knox Trusted Ally Home Care Home McMinn EEOICPA 
19544 Maury Home Care Solutions Home McMinn 3 1 1 
54043 McMinn NHC Homecare Home McMinn 93 104 94 
62062 Monroe Sweetwater Hospital Home Health Home McMinn 103 94 94 
73022 Roane Best Homecare LLC Home McMinn EEOICPA 
73032 Roane Haven Home Health Care Home McMinn EEOICPA 2 
73012 Roane VIP Family Homecare Home McMinn EEOICPA 

Roane Your Choice Home Care Home McMinn EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home McMinn 1 1 
79456 Shelby Accredo Health Group, Inc Home McMinn 3 5 2 
79556 Shelby Coram CVS/Specialty Infusion Service Home McMinn Pediatric 
79466 Shelby Optum Women's and Children's Health LLC Home McMinn 
79856 Williamson Optum Infusion Services 305, LLC Home McMinn 1 

Totals for McMinn County 52 1508 1577 1620 I 
01032 Anderson Clinch River Home Health Home Meigs EEOICPA 2 5 
01072 Anderson CNSCares Home Meigs EEOICPA 1 2 
01092 Anderson Giving Home Health Care Home Meigs EEOICPA 

Anderson Nuclear Care Partners, LLC Home Meigs EEOICPA 1 

01042 Anderson Professional Case Management of Tennessee Home Meigs EEOICPA 8 11 

Anderson Right Choice Homecare Home Meigs EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Meigs EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Meigs EEOICPA 1 
47498 Anderson Truth Home Care PLLC Home Meigs EEOICPA 
19754 Blount Advanced Nursing Solutions Home Meigs 
06063 & 

Bradley Adoration Home Health & Hospice Care East TN Both 
06613 

Meigs 48 48 46 

33303 Bradley Tennessee Home Health Home Meigs 56 61 59 
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06043 Bradley Tennova Home Health - Cleveland Home Meigs 20 23 27 
19494 Davidson Elk Valley Health Services LLC Home Meigs 
19914 Davidson KabaFusion TN, LLC Home Meigs 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Meigs 1 1 1 
25034 Fentress Quality Private Duty Care Home Meigs EEOICPA 12 11 
26024 Franklin Enhabit Home Health Home Meigs 
32132 Hamblen Premier Support Services, Inc Home Meigs 
33083 Hamilton AccentCare Home Health of Tennessee Home Meigs 68 57 63 
33103 Hamilton Amedisys Home Health Home Meigs 107 133 127 

Hamilton Amerita, Inc. Home Meigs 
33093 Hamilton CenterWell Home Health Home Meigs 10 10 10 
33253 Hamilton CHI Memorial Health at Home Home Meigs 12 21 19 

33383 Hamilton Erlanger Continucare Home Health (Continucare II) Home Meigs 1 1 3 

33433 Hamilton Maxim Healthcare Services Home Meigs 3 3 4 
33033 Hamilton NHC Homecare Home Meigs 1 2 
19744 Hamilton Pentec Health, Inc. Home Meigs 1 1 
33213 Hamilton Suncrest Home Health Home Meigs 9 8 11 
33363 Hamilton SunCrest Home Health Home Meigs 3 9 6 
62052 Knox CenterWell Home Health Home Meigs 2 1 1 
47442 Knox Coram CVS/Specialty Infusion Services Home Meigs 
47062 Knox Enhabit Home Health Home Meigs 31 39 34 

47499 Knox Harmony Wellness Home Health Home Meigs 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Meigs 

Knox Personalized Caregiving of Tennessee LLC Home Meigs EEOICPA 

47496 Knox Stand Out Home Care Home Meigs 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Meigs EEOICPA 
47494 Knox Trusted Ally Home Care Home Meigs EEOICPA 
19544 Maury Home Care Solutions Home Meigs 
54043 McMinn NHC Homecare Home Meigs 12 16 20 
62062 Monroe Sweetwater Hospital Home Health Home Meigs 23 14 21 
73022 Roane Best Homecare LLC Home Meigs EEOICPA 
73032 Roane Haven Home Health Care Home Meigs EEOICPA 
73012 Roane VIP Family Homecare Home Meigs EEOICPA 

Roane Your Choice Home Care Home Meigs EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Meigs 1 2 1 
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79456 Shelby Accredo Health Group, Inc Home Meigs 3 3 1 
79466 Shelby Optum Women's and Children's Health LLC Home Meigs 1 
79926 Shelby Tristate Infusion, LLC Home Meigs 
79856 Williamson Optum Infusion Services 305, LLC Home Meigs 

Totals for Meigs County 51 410 475 489 I 
01032 Anderson Clinch River Home Health Home Monroe EEOICPA 10 10 
01072 Anderson CNSCares Home Monroe EEOICPA 3 2 
01092 Anderson Giving Home Health Care Home Monroe EEOICPA 1 

Anderson Nuclear Care Partners, LLC Home Monroe EEOICPA 2 

01042 Anderson Professional Case Management of Tennessee Home Monroe EEOICPA 12 13 

Anderson Right Choice Homecare Home Monroe EEOICPA 
01052 Anderson The Home Option Home Monroe 
01082 Anderson The Homecare Company of Tennessee, LLC Home Monroe EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Monroe EEOICPA 
47498 Anderson Truth Home Care PLLC Home Monroe EEOICPA 
19754 Blount Advanced Nursing Solutions Home Monroe 2 1 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Monroe 109 116 107 

06063 & 
Bradley Adoration Home Health & Hospice Care East TN Both 06613 Monroe 262 303 297 

19494 Davidson Elk Valley Health Services LLC Home Monroe 3 
19914 Davidson KabaFusion TN, LLC Home Monroe 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Monroe 7 5 2 
25034 Fentress Quality Private Duty Care Home Monroe EEOICPA 13 14 
32132 Hamblen Premier Support Services, Inc Home Monroe 
33103 Hamilton Amedisys Home Health Home Monroe 183 216 267 

Hamilton Amerita, Inc. Home Monroe 
33093 Hamilton CenterWell Home Health Home Monroe 45 38 29 
33433 Hamilton Maxim Healthcare Services Home Monroe 1 2 
19744 Hamilton Pentec Health, Inc. Home Monroe 3 2 4 
47202 Knox Amedisys Home Health Care Home Monroe 2 

Knox Atomic Care Home Health, LLC Home Monroe EEOICPA 
Knox Betterlives LLC Home Monroe EEOICPA 

62052 Knox CenterWell Home Health Home Monroe 25 6 
47442 Knox Coram CVS/Specialty Infusion Services Home Monroe 
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47402 & 
Knox 

47632 
Covenant Homecare Both Monroe 79 52 so 

47222 Knox East Tennessee Children's Hospital Home Health Home Monroe 24 12 12 

47062 Knox Enhabit Home Health Home Monroe 71 68 78 

47499 Knox Harmony Wellness Home Health Home Monroe 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Monroe 3 2 

47432 Knox Maxim Healthcare Services, Inc Home Monroe 
EEOICPA, 

8 13 
Pediatric 

47012 Knox NHC Homecare Home Monroe 1 
Knox Personalized Caregiving of Tennessee LLC Home Monroe EEOICPA 

47482 Knox Remain At Home Senior Care, LLC Home Monroe EEOICPA 

47496 Knox Stand Out Home Care Home Monroe 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Monroe EEOICPA 
47494 Knox Trusted Ally Home Care Home Monroe EEOICPA 
47132 & UTMCK-Home Care Services: Hospice & Home 

Both Knox Monroe 75 55 59 47662 Care 

42012 Loudon The Care Hive, LLC Home Monroe EEOICPA 1 
19544 Maury Home Care Solutions Home Monroe 43 61 66 
54043 McMinn NHC Homecare Home Monroe 22 47 so 
47232 Monroe Adoration Home Health Home Monroe 
62062 Monroe Sweetwater Hospital Home Health Home Monroe 492 361 349 
73022 Roane Best Homecare LLC Home Monroe EEOICPA 
73032 Roane Haven Home Health Care Home Monroe EEOICPA 1 
73012 Roane VIP Family Homecare Home Monroe EEOICPA 

Roane Your Choice Home Care Home Monroe EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Monroe 2 
76042 Scott Energy Employee Services Home Monroe EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Monroe 6 8 11 
79466 Shelby Optum Women's and Children's Health LLC Home Monroe 1 
79856 Williamson Optum Infusion Services 305, LLC Home Monroe 2 

Totals for Monroe County S5 1452 1406 1445 I 
01032 Anderson Clinch River Home Health Home Rhea EEOICPA 4 2 
01072 Anderson CNSCares Home Rhea EEOICPA 1 1 
01092 Anderson Giving Home Health Care Home Rhea EEOICPA 
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Anderson Nuclear Care Partners, LLC Home Rhea EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Rhea EEOICPA 3 5 

Anderson Right Choice Homecare Home Rhea EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Rhea EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Rhea EEOICPA 
47498 Anderson Truth Home Care PLLC Home Rhea EEOICPA 
19754 Blount Advanced Nursing Solutions Home Rhea 4 4 
06063 & 

Bradley Adoration Home Health & Hospice Care East TN Both 06613 Rhea 153 113 108 

33303 Bradley Tennessee Home Health Home Rhea 18 24 25 
19494 Davidson Elk Valley Health Services LLC Home Rhea 1 
19914 Davidson KabaFusion TN, LLC Home Rhea 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Rhea 2 3 
25044 Fentress Quality Home Health Home Rhea 7 9 13 
25034 Fentress Quality Private Duty Care Home Rhea EEOICPA 5 5 
26024 Franklin Enhabit Home Health Home Rhea 
32132 Hamblen Premier Support Services, Inc Home Rhea 
33103 Hamilton Amedisys Home Health Home Rhea 546 625 615 

Hamilton Amerita, Inc. Home Rhea 
33093 Hamilton CenterWell Home Health Home Rhea 27 22 14 
33253 Hamilton CHI Memorial Health at Home Home Rhea 94 93 57 

33383 Hamilton Erlanger Continucare Home Health (Continucare II) Home Rhea 1 3 1 

33433 Hamilton Maxim Healthcare Services Home Rhea 9 10 12 
33033 Hamilton NHC Homecare Home Rhea 
19744 Hamilton Pentec Health, Inc. Home Rhea 1 4 
33213 Hamilton Suncrest Home Health Home Rhea 33 33 15 
33363 Hamilton SunCrest Home Health Home Rhea 3 13 
62052 Knox CenterWell Home Health Home Rhea 7 3 
47062 Knox Enhabit Home Health Home Rhea 27 25 21 

47499 Knox Harmony Wellness Home Health Home Rhea 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Rhea 

Knox Personalized Caregiving of Tennessee LLC Home Rhea EEOICPA 

47496 Knox Stand Out Home Care Home Rhea 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Rhea EEOICPA 
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47494 Knox Trusted Ally Home Care Home Rhea EEOICPA 

52024 Lincoln Deaconess Homecare Home Rhea 

19544 Maury Home Care Solutions Home Rhea 

54043 McMinn NHC Homecare Home Rhea 9 12 24 

73022 Roane Best Homecare LLC Home Rhea EEOICPA 

73032 Roane Haven Home Health Care Home Rhea EEOICPA 

73012 Roane VIP Family Homecare Home Rhea EEOICPA 

Roane Your Choice Home Care Home Rhea EEOICPA 

75084 Rutherford TwelveStone Infusion Services Home Rhea 1 

79456 Shelby Accredo Health Group, Inc Home Rhea 1 

79466 Shelby Optum Women's and Children's Health LLC Home Rhea 1 1 

79926 Shelby Tristate Infusion, LLC Home Rhea 

19734 Williamson Coram CVS Specialty Infusion Services Home Rhea 

79856 Williamson Optum Infusion Services 305, LLC Home Rhea 1 1 1 

Totals for Rhea County 50 943 995 938 I 

01032 Anderson Clinch River Home Health Home Roane 81 91 83 

01072 Anderson CNSCares Home Roane EEOICPA 57 80 

01092 Anderson Giving Home Health Care Home Roane EEOICPA 11 

Anderson Nuclear Care Partners, LLC Home Roane EEOICPA 12 

01042 Anderson Professional Case Management of Tennessee Home Roane EEOICPA 82 92 125 

Anderson Right Choice Homecare Home Roane EEOICPA 

01052 Anderson The Home Option Home Roane 6 10 4 

01082 Anderson The Homecare Company of Tennessee, LLC Home Roane EEOICPA 10 16 

01112 Anderson Trinity Homecare & Consulting Services, LLC Home Roane EEOICPA 12 

Anderson Trusted Nursing, LLC Home Roane EEOICPA 

47498 Anderson Truth Home Care PLLC Home Roane EEOICPA 

19754 Blount Advanced Nursing Solutions Home Roane 1 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Roane 

06063 & 
Bradley Adoration Home Health & Hospice Care East TN Both 63 Roane 37 44 

06613 

19494 Davidson Elk Valley Health Services LLC Home Roane 2 

19914 Davidson KabaFusion TN, LLC Home Roane 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Roane 2 1 1 

25044 Fentress Quality Home Health Home Roane 166 113 114 

25034 Fentress Quality Private Duty Care Home Roane EEOICPA 357 332 
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Fentress Support Private Duty Care Home Roane EEOICPA 

32132 Hamblen Premier Support Services, Inc Home Roane 

32122 & 
Hamblen 

Univ. of TN Med. Ctr Home Health/Hospice 
Both 

32603 Service 
Roane 

Hamilton Amerita, Inc. Home Roane 

19744 Hamilton Pentec Health, Inc. Home Roane 2 3 4 
47202 Knox Amedisys Home Health Care Home Roane 385 310 294 

Knox Atomic Care Home Health, LLC Home Roane EEOICPA 

Knox Betterlives LLC Home Roane EEOICPA 

47472 Knox Brightstar Care Home Roane EEOICPA 

62052 Knox CenterWell Home Health Home Roane 1 1 17 
47497 Knox Coal Miner Nursing Services Home Roane EEOICPA 

47442 Knox Coram CVS/Specialty Infusion Services Home Roane 1 1 
47402 & 
47632 

Knox Covenant Homecare Both Roane 610 488 437 

47222 Knox East Tennessee Children's Hospital Home Health Home Roane 34 22 16 

47062 Knox Enhabit Home Health Home Roane 82 83 74 

47499 Knox Harmony Wellness Home Health Home Roane 
EEOICPA, 

Pediatric 

47452 Knox Implanted Pump Management Home Roane 1 
47432 Knox Maxim Healthcare Services, Inc Home Roane 8 10 10 
47012 Knox NHC Homecare Home Roane 60 66 60 

Knox Personalized Caregiving of Tennessee LLC Home Roane EEOICPA 

47482 Knox Remain At Home Senior Care, LLC Home Roane EEOICPA 1 2 

47496 Knox Stand Out Home Care Home Roane 
EEOICPA, 

Pediatric 

47092 Knox Tennova Healthcare Home Health Home Roane 16 8 9 
47493 Knox Tola LLC Home Roane EEOICPA 
47494 Knox Trusted Ally Home Care Home Roane EEOICPA 
47132 & UTMCK-Home Care Services: Hospice & Home 

Knox Both Roane 55 44 11 
47662 Care 

52024 Lincoln Deaconess Homecare Home Roane 

42012 Loudon The Care Hive, LLC Home Roane EOICPA 1 
19544 Maury Home Care Solutions Home Roane 20 
54043 McMinn NHC Homecare Home Roane 1 1 
47232 Monroe Adoration Home Health Home Roane 

62062 Monroe Sweetwater Hospital Home Health Home Roane 1 16 14 
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67024 Overton Amedisys Home Health Home Roane 4 2 
73022 Roane Best Homecare LLC Home Roane EEOICPA 
73032 Roane Haven Home Health Care Home Roane EEOICPA 12 
73012 Roane VIP Family Homecare Home Roane EEOICPA 3 6 

Roane Your Choice Home Care Home Roane EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Roane 1 1 1 
76042 Scott Energy Employee Services Home Roane EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Roane 3 5 2 
79466 Shelby Optum Women's and Children's Health LLC Home Roane 
79856 Williamson Optum Infusion Services 305, LLC Home Roane 1 1 

Totals for Roane County 61 1661 1840 1827 I 
01032 Anderson Clinch River Home Health Home Scott 
01072 Anderson CNSCares Home Scott EEOICPA 1 1 
01092 Anderson Giving Home Health Care Home Scott EEOICPA 

Anderson Nuclear Care Partners, LLC Home Scott EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Scott EEOICPA 2 2 2 

Anderson Right Choice Homecare Home Scott EEOICPA 
01052 Anderson The Home Option Home Scott 
01082 Anderson The Homecare Company of Tennessee, LLC Home Scott EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Scott EEOICPA 
47498 Anderson Truth Home Care PLLC Home Scott EEOICPA 
19754 Blount Advanced Nursing Solutions Home Scott 
19494 Davidson Elk Valley Health Services LLC Home Scott 4 5 6 
19914 Davidson KabaFusion TN, LLC Home Scott 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Scott Pediatric 1 
25044 Fentress Quality Home Health Home Scott 395 331 331 
25034 Fentress Quality Private Duty Care Home Scott EEOICPA 26 24 

Fentress Support Private Duty Care Home Scott EEOICPA 
32132 Hamblen Premier Support Services, Inc Home Scott 1 
32122 & 

32603 
Hamblen 

Univ. of TN Med. Ctr Home Health/Hospice 

Service 
Both Scott 

Hamilton Amerita, Inc. Home Scott 
19744 Hamilton Pentec Health, Inc. Home Scott 2 
47202 Knox Amedisys Home Health Care Home Scott 

Knox Betterlives LLC Home Scott EEOICPA 
62052 Knox CenterWell Home Health Home Scott 
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47497 Knox Coal Miner Nursing Services Home Scott EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Scott 
47402 & 

Knox 
47632 

Covenant Homecare Both Scott 36 26 24 

47222 Knox East Tennessee Children's Hospital Home Health Home Scott 4 5 5 

47062 Knox Enhabit Home Health Home Scott 6 6 6 

47499 Knox Harmony Wellness Home Health Home Scott 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Scott 1 
47432 Knox Maxim Healthcare Services, Inc Home Scott 6 6 6 

Knox Personalized Caregiving of Tennessee LLC Home Scott EEOICPA 

47496 Knox Stand Out Home Care Home Scott 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Scott 17 7 3 
47493 Knox Tola LLC Home Scott EEOICPA 
47494 Knox Trusted Ally Home Care Home Scott EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

47662 Care 
Both Scott 6 5 

42012 Loudon The Care Hive, LLC Home Scott EEOICPA 
19544 Maury Home Care Solutions Home Scott 
96030 Other Professional Home Health Care Agency Home Scott 
67024 Overton Amedisys Home Health Home Scott 197 213 259 
73022 Roane Best Homecare LLC Home Scott EEOICPA 
73032 Roane Haven Home Health Care Home Scott EEOICPA 1 
73012 Roane VIP Family Homecare Home Scott EEOICPA 2 

Roane Your Choice Home Care Home Scott EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Scott 
76042 Scott Energy Employee Services Home Scott EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Scott 4 5 
79466 Shelby Optum Women's and Children's Health LLC Home Scott 
79856 Williamson Optum Infusion Services 305, LLC Home Scott 

Totals for Scott County 51 675 633 682 I 
01032 Anderson Clinch River Home Health Home Sevier EEOICPA 3 4 
01072 Anderson CNSCares Home Sevier EEOICPA 2 3 
01092 Anderson Giving Home Health Care Home Sevier EEOICPA 

Anderson Nuclear Care Partners, LLC Home Sevier EEOICPA 1 
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01042 Anderson Professional Case Management of Tennessee Home Sevier EEOICPA 14 15 

Anderson Right Choice Homecare Home Sevier EEOICPA 
01052 Anderson The Home Option Home Sevier 
01082 Anderson The Homecare Company of Tennessee, LLC Home Sevier EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Sevier EEOICPA 
47498 Anderson Truth Home Care PLLC Home Sevier EEOICPA 
19754 Blount Advanced Nursing Solutions Home Sevier 1 1 2 

05012 Blount Blount Memorial Hospital Home Health Services Home Sevier 17 24 19 

15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Sevier 2 2 4 

19494 Davidson Elk Valley Health Services LLC Home Sevier 1 3 5 
19914 Davidson KabaFusion TN, LLC Home Sevier 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Sevier 3 2 6 
25034 Fentress Quality Private Duty Care Home Sevier EEOICPA 3 3 
32102 Hamblen Amedisys Home Health Care Home Sevier 
32132 Hamblen Premier Support Services, Inc Home Sevier 13 19 30 
32122 & 

Hamblen 
Univ. ofTN Med. Ctr Home Health/Hospice 

32603 Service 
Both Sevier 1 1 

Hamilton Amerita, Inc. Home Sevier 
19744 Hamilton Pentec Health, Inc. Home Sevier 8 3 5 
47202 Knox Amedisys Home Health Care Home Sevier 305 308 284 

Knox Atomic Care Home Health, LLC Home Sevier EEOICPA 
Knox Betterlives LLC Home Sevier EEOICPA 

47042 Knox CenterWell Home Health Home Sevier 281 263 186 
47442 Knox Coram CVS/Specialty Infusion Services Home Sevier 1 1 
47402 & 

47632 
Knox Covenant Homecare Both Sevier 677 594 588 

47222 Knox East Tennessee Children's Hospital Home Health Home Sevier 38 24 23 

47062 Knox Enhabit Home Health Home Sevier 36 67 111 

47499 Knox Harmony Wellness Home Health Home Sevier 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Sevier 1 1 4 
47432 Knox Maxim Healthcare Services, Inc Home Sevier 21 22 21 
47012 Knox NHC Homecare Home Sevier 24 27 26 

Knox Personalized Caregiving of Tennessee LLC Home Sevier EEOICPA 
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47482 Knox Remain At Home Senior Care, LLC Home Sevier EEOICPA 

47496 Knox Stand Out Home Care Home Sevier 
EEOICPA, 

Pediatric 

47092 Knox Tennova Healthcare Home Health Home Sevier 73 38 40 

47493 Knox Tola LLC Home Sevier EEOICPA 

47494 Knox Trusted Ally Home Care Home Sevier EEOICPA 

47132 & UTMCK-Home Care Services: Hospice & Home 
Knox 

47662 Care 
Both Sevier 543 592 632 

19544 Maury Home Care Solutions Home Sevier 3 2 

73022 Roane Best Homecare LLC Home Sevier EEOICPA 

73032 Roane Haven Home Health Care Home Sevier EEOICPA 

73012 Roane VIP Family Homecare Home Sevier EEOICPA 

Roane Your Choice Home Care Home Sevier EEOICPA 

75084 Rutherford TwelveStone Infusion Services Home Sevier 4 3 

76042 Scott Energy Employee Services Home Sevier EEOICPA 

79456 Shelby Accredo Health Group, Inc Home Sevier 9 9 11 

79466 Shelby Optum Women's and Children's Health LLC Home Sevier 

79856 Williamson Optum Infusion Services 305, LLC Home Sevier 1 1 1 

Totals for Sevier County 51 2058 2029 2029 I 

01032 Anderson Clinch River Home Health Home Sullivan EEOICPA 

01072 Anderson CNSCares Home Sullivan EEOICPA 2 1 

01092 Anderson Giving Home Health Care Home Sullivan EEOICPA 

Anderson Nuclear Care Partners, LLC Home Sullivan EEOICPA 2 

01042 Anderson Professional Case Management of Tennessee Home Sullivan EEOICPA 2 2 

Anderson Right Choice Homecare Home Sullivan EEOICPA 

01112 Anderson Trinity Homecare & Consulting Services, LLC Home Sullivan EEOICPA 

47498 Anderson Truth Home Care PLLC Home Sullivan EEOICPA 

19754 Blount Advanced Nursing Solutions Home Sullivan 6 5 

10031 Carter Amedisys Home Health Care Home Sullivan 

15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Sullivan 178 158 101 

19494 Davidson Elk Valley Health Services LLC Home Sullivan 4 3 2 
19914 Davidson KabaFusion TN, LLC Home Sullivan 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Sullivan Pediatric 3 5 

30021 Greene Adoration Home Health Home Sullivan 

30041 Greene Ballad Health Homecare Home Sullivan Pediatric 
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32132 Hamblen Premier Support Services, Inc Home Sullivan 20 82 
Hamilton Amerita, Inc. Home Sullivan 

19744 Hamilton Pentec Health, Inc. Home Sullivan 10 15 17 
45012 Jefferson Suncrest Home Health Home Sullivan 377 525 609 
47202 Knox Amedisys Home Health Care Home Sullivan 
47442 Knox Coram CVS/Specialty Infusion Services Home Sullivan 7 8 5 

47499 Knox Harmony Wellness Home Health Home Sullivan 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Sullivan 2 2 1 

Knox Personalized Caregiving of Tennessee LLC Home Sullivan EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Sullivan EEOICPA 

47496 Knox Stand Out Home Care Home Sullivan 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Sullivan EEOICPA 
47494 Knox Trusted Ally Home Care Home Sullivan EEOICPA 
19544 Maury Home Care Solutions Home Sullivan 
73022 Roane Best Homecare LLC Home Sullivan EEOICPA 
73032 Roane Haven Home Health Care Home Sullivan EEOICPA 

Roane Your Choice Home Care Home Sullivan EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Sullivan 1 6 3 
76042 Scott Energy Employee Services Home Sullivan EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Sullivan 20 16 22 
79466 Shelby Optum Women's and Children's Health LLC Home Sullivan 1 
82051 Sullivan Adoration Home Health Home Sullivan 407 434 570 
82061 Sullivan CenterWell Home Health Home Sullivan 425 409 378 
90121 Washington Amedisys Home Health Home Sullivan 1291 1396 1730 
90081 Washington Ballad Health Homecare Home Sullivan 1682 1688 1636 
90141 Washington Maxim Healthcare Services Home Sullivan 36 44 51 
90131 Washington NHC Homecare Home Sullivan 212 300 231 
79856 Williamson Optum Infusion Services 305, LLC Home Sullivan 1 1 1 

Totals for Sullivan County 44 4653 5038 5455 I 
01032 Anderson Clinch River Home Health Home Unicoi EEOICPA 1 1 
01072 Anderson CNSCares Home Unicoi EEOICPA 
01092 Anderson Giving Home Health Care Home Unicoi EEOICPA 

Anderson Nuclear Care Partners, LLC Home Unicoi EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Unicoi EEOICPA 
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Health 
Patients Served Patients Served Patients Served 

Statistics Agency County Agency Type Licensed County Service Type 
2023 2024 2025 

ID 

Anderson Right Choice Homecare Home Unicoi EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Unicoi EEOICPA 

47498 Anderson Truth Home Care PLLC Home Unicoi EEOICPA 
19754 Blount Advanced Nursing Solutions Home Unicoi 1 

05012 Blount Blount Memorial Hospital Home Health Services Home Unicoi 

10031 Carter Amedisys Home Health Care Home Unicoi 
15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Unicoi 1 

19494 Davidson Elk Valley Health Services LLC Home Unicoi 1 
19914 Davidson KabaFusion TN, LLC Home Unicoi 

19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Unicoi Pediatric 1 
30041 Greene Ballad Hea lth Homecare Home Unicoi Pediatric 
32132 Hamblen Premier Support Services, Inc Home Unicoi 8 

Hamilton Amerita, Inc. Home Unicoi 
19744 Hamilton Pentec Health, Inc. Home Unicoi 1 1 
45012 Jefferson Suncrest Home Health Home Unicoi 12 16 
47202 Knox Amedisys Home Health Care Home Unicoi 
47442 Knox Coram CVS/Specialty Infusion Services Home Unicoi 

47499 Kn~x Harmony Wellness Home Health Home Unicoi 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Unicoi 1 1 

Knox Personalized Caregiving of Tennessee LLC Home Unicoi EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Unicoi EEOICPA 35 

47496 Knox Stand Out Home Care Home Unicoi 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Unicoi EEOICPA 
47494 Knox Trusted Ally Home Ca re Home Unicoi EEOICPA 
73022 Roane Best Homecare LLC Home Unicoi EEOICPA 
73032 Roane Haven Home Health Care Home Unicoi EEOICPA 

Roane Your Choice Home Care Home Unicoi EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Unicoi 2 
76042 Scott Energy Employee Services Home Unicoi EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Unicoi 1 1 
79466 Shelby Optum Women's and Children's Health LLC Home Unicoi 
82051 Sullivan Adoration Home Health Home Unicoi Non-CON I 
82061 Sullivan CenterWell Home Health Home Unicoi 81 100 89 
90121 Washington Amedisys Home Health Home Unicoi 359 369 394 
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Patients Served Patients Served Patients Served Statistics Agency County Agency Type Licensed County Service Type 

2023 2024 2025 ID 

90081 Washington Ballad Health Homecare Home Unicoi 156 134 176 
90141 Washington Maxim Healthcare Services Home Unicoi 4 5 6 
90131 Washington NHC Homecare Home Unicoi 10 24 24 
79856 Williamson Optum Infusion Services 305, LLC Home Unicoi 1 1 

Totals for Unicoi County 43 612 653 753 I 
01032 Anderson Clinch River Home Health Home Union 1 1 1 
01072 Anderson CNSCares Home Union EEOICPA 2 2 
01092 Anderson Giving Home Health Care Home Union EEOICPA 

Anderson Nuclear Care Partners, LLC Home Union EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Union EEOICPA 1 3 5 

Anderson Right Choice Homecare Home Union EEOICPA 
01052 Anderson The Home Option Home Union 
01082 Anderson The Homecare Company of Tennessee, LLC Home Union EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Union EEOICPA 
47498 Anderson Truth Home Care PLLC Home Union EEOICPA 
19754 Blount Advanced Nursing Solutions Home Union 

05012 Blount Blount Memorial Hospital Home Health Services Home Union 

13022 Claiborne Amedisys Home Health of Tennessee Home Union 169 209 254 
19494 Davidson Elk Valley Health Services LLC Home Union 1 
19914 Davidson Kaba Fusion TN, LLC Home Union 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Union Pediatric 1 1 
25034 Fentress Quality Private Duty Care Home Union EEOICPA 6 4 
32102 Hamblen Amedisys Home Health Care Home Union 1 3 2 
32132 Hamblen Premier Support Services, Inc Home Union 1 1 
32122 & 

Hamblen 
Univ. of TN Med. Ctr Home Health/Hospice 

32603 Service 
Both Union 2 9 

Hamilton Amerita, Inc. Home Union 
19744 Hamilton Pentec Health, Inc. Home Union 2 1 
45012 Jefferson Suncrest Home Health Home Union 10 2 
47202 Knox Amedisys Home Health Care Home Union 6 3 5 
47042 Knox CenterWell Home Health Home Union 25 21 18 
62052 Knox CenterWell Home Health Home Union 1 
47497 Knox Coal Miner Nursing Services Home Union EEOICPA 
47442 Knox Coram CVS/Specialty Infusion Services Home Union 2 



190

Home Health Agencies Licensed to Serve Counties in East Tennessee - Patients Served 

Health 
Patients Served Patients Served Patients Served 

Statistics Agency County Agency Type Licensed County Service Type 
2023 2024 2025 

ID 

47402 & 
Knox 

47632 
Covenant Homecare Both Union 65 42 54 

47222 Knox East Tennessee Children's Hospital Home Health Home Union 9 8 4 

47062 Knox Enhabit Home Health Home Union 8 10 18 

47499 Knox Harmony Wellness Home Health Home Union 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Union 
47432 Knox Maxim Healthcare Services, Inc Home Union 9 4 4 
47012 Knox NHC Homecare Home Union 14 8 6 

Knox Personalized Caregiving of Tennessee LLC Home Union EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Union EEOICPA 

47496 Knox Stand Out Home Care Home Union 
EEOICPA, 

Pediatric 
47092 Knox Tennova Healthcare Home Health Home Union 51 35 22 
47493 Knox Tola LLC Home Union EEOICPA 
47494 Knox Trusted Ally Home Care Home Union EEOICPA 
47132 & 

Knox 
UTMCK-Home Care Services: Hospice & Home 

47662 Care 
Both Union 48 36 27 

19544 Maury Home Care Solutions Home Union 1 
96030 Other Professional Home Health Care Agency Home Union 
73022 Roane Best Homecare LLC Home Union EEOICPA 
73032 Roane Haven Home Health Care Home Union EEOICPA 
73012 Roane VIP Family Homecare Home Union EEOICPA 

Roane Your Choice Home Care Home Union EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Union 2 
76042 Scott Energy Employee Services Home Union EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Union 2 1 3 
79466 Shelby Optum Women's and Children's Health LLC Home Union 
79856 Williamson Optum Infusion Services 305, LLC Home Union 

Totals for Union County 53 423 397 447 I 
01032 Anderson Clinch River Home Health Home Washington EEOICPA 1 1 
01072 Anderson CNSCares Home Washington EEOICPA 
01092 Anderson Giving Home Health Care Home Washington EEOICPA 

Anderson Nuclear Care Partners, LLC Home Washington EEOICPA 

01042 Anderson Professional Case Management of Tennessee Home Washington EEOICPA 3 3 
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2023 2024 2025 ID 

Anderson Right Choice Homecare Home Washington EEOICPA 
01082 Anderson The Homecare Company of Tennessee, LLC Home Washington EEOICPA 
01112 Anderson Trinity Homecare & Consulting Services, LLC Home Washington EEOICPA 
47498 Anderson Truth Home Care PLLC Home Washington EEOICPA 
19754 Blount Advanced Nursing Solutions Home Washington 1 4 4 

05012 Blount Blount Memorial Hospital Home Health Services Home Washington 

10031 Carter Amedisys Home Health Care Home Washington 21 32 28 
15032 & 

15602 
Cocke Smoky Mountain Home Health & Hospice Both Washington 26 12 14 

19494 Davidson Elk Valley Health Services LLC Home Washington 6 12 12 
19914 Davidson KabaFusion TN, LLC Home Washington 
19994 Davidson Vanderbilt HC w/ Option Care IV Services Home Washington Pediatric 5 5 
30021 Greene Adoration Home Health Home Washington 76 101 121 
30041 Greene Ballad Health Homecare Home Washington 13 12 10 
32132 Hamblen Premier Support Services, Inc Home Washington 3 26 

Hamilton Amerita, Inc. Home Washington 
19744 Hamilton Pentec Health, Inc. Home Washington 13 13 
45012 Jefferson Suncrest Home Health Home Washington 109 155 
47202 Knox Amedisys Home Health Care Home Washington 
47442 Knox Coram CVS/Specialty Infusion Services Home Washington 1 2 2 

47499 Knox Harmony Wellness Home Health Home Washington 
EEOICPA, 

Pediatric 
47452 Knox Implanted Pump Management Home Washington 2 2 1 

Knox Personalized Caregiving of Tennessee LLC Home Washington EEOICPA 
47482 Knox Remain At Home Senior Care, LLC Home Washington EEOICPA 6 

47496 Knox Stand Out Home Care Home Washington 
EEOICPA, 

Pediatric 
47493 Knox Tola LLC Home Washington EEOICPA 
47494 Knox Trusted Ally Home Care Home Washington EEOICPA 
73022 Roane Best Homecare LLC Home Washington EEOICPA 
73032 Roane Haven Home Health Care Home Washington EEOICPA 

Roane Your Choice Home Care Home Washington EEOICPA 
75084 Rutherford TwelveStone Infusion Services Home Washington 1 1 
76042 Scott Energy Employee Services Home Washington EEOICPA 
79456 Shelby Accredo Health Group, Inc Home Washington 8 13 19 
79466 Shelby Optum Women's and Children's Health LLC Home Washington 
82051 Sullivan Adoration Home Health Home Washington 16 15 23 
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2023 2024 2025 ID 

82061 Sullivan CenterWell Home Health Home Washington 452 442 343 
90121 Washington Amedisys Home Health Home Washington 1738 1842 1913 
90081 Washington Ballad Health Homecare Home Washington 1118 1152 1143 
90141 Washington Maxim Healthcare Services Home Washington 26 29 47 
90131 Washington NHC Homecare Home Washington 182 208 225 
79856 Williamson Optum Infusion Services 305, LLC Home Washington 2 2 

Totals for Anderson County 45 3686 4015 4117 I 
Grand Total of Patients Served of Licensed Counties 50411 50511 50051 



193

Replacement Attachment 6N 



194

GlL~t~ R.:',•N H'.lffl{! 
11~~111 I) 

C•~•'ilfTI (:Vfi ·1 ii 
8fa.'{r,itll~· lithi~l}!I, u · ii 
Smvt:1: 'l':'.!J::l4. 'ilaUmm.sa:,n 3fl~1 ll:.!::.•?• "13!;., l<1·:\!:J !; 11B 11:c.S 
-- . --. ~=~~- ....,..,, ~__,.., ---... ,... . .....---=--- --- ~..,.,_ .. ,=fl .. ~-~,.~- ,., -~ ~~~s--~--~l~- ~~ --... _ .,,.,=-

C,;,nrnr c•~r .. ; 11 'j !1 
~ir~lll!i' lnlll~'J~fl, Ii !j 
Ser,!{•:!' J.i!'.O::l>.2 ,0::f((if t 3'i' li~t.Ji' 344 !41':I 119.:, 2r::,1 
lmr,iilnl(!tl rumi:;, I Ii 1 11· 

Ma1t.:ti~i:lifoS'11 U{.: 41.::.~.;~ ;.::r0.:r~. :o ,It, ~, o. tmi : :JJ'..14 1(;,J, 

0,l)llinl ll11i.J~nY1 . . . . , . . I! _ . l ~ . .. 
~em~ l,LC. ~. {':L!:i~l§i. '1MIH1ms.:,n J f!I 1! ~ ,;r ·. j}l;L ].,1g. j; 1?:•~ {:.'.:,J) .. 

Pill;,q,:.;;:•Jl!.tL!.~-n 1':.t~ pjlm:l~. ju _J~~ !L_J::i__ • )Ai - z, 
Pill,~Y.1 tn1Lm1,:m .1,r..J.·::1i! :,,:.r,.:," !n !lo a !lo h-1 1r.:. 
W1inle1t-ll I ,t -~- ~--- ~- ~-~---~1 i---- ---
()pi«, ,;.!;u,:,, LV l ~ 11 I 
SNvi:,::"':i 1'}'.of:.IJ. i[lrrl;'!JJ,S;)fl •2 I Ila ti;i!U6 107 ~ ,,:,ii' , 1!,1 l Wi:,:. 



195



196

Replacement Attachment SC 



197

% Change 
Previous Y car to 

Most Recent Year Year One Year Two (Current Year 
Most Recent Y car to Year 2) 

:Gross Charge (Gross Operatingl 
S0.00 I S0.00 I S 1,750.00 I Sl,750.00 I 0.00 

Reve1111e!Utili=atio11 Data) 

Deduction from Revenue (Total 
S0.00 I S0.00 I S790.91 I $780.00 I 0.00 

Ded11ctio11s/Utili:atio11 Data) 

Average Net Charge (Net $0.00 
I 

$0.00 
I 

$959.09 I S970.00 I 0.00 
Opera1i11g Reve1111e/Utili:atio11 Dma) 
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lntusion Th~rapy!Othetl Vlsits and Chnrges 

2024 

Fael01y Name State ID Uetnnd County AYtt~tChtfJ!e PtrVl1l1 

$249.1}7 
Aeeredo He:1hh Grou1) 79456 Shetby (Rever1t1e-: $219,480; Vi:lol1:.: 878) 

Advanced Nursing Solutions 19754 Otlvidson I $156.79 
(Revenue: $204,766; Visits: 1306) 

Coll'!mC\IS Specla1tylnfus1onSef'1lce 79556 Shelby I $368.?? 
(Revenue: $91 .454; Visits: 248) 

Cornm CVS Spcciuh)1 I nfu:;ion Service 19734 Williamson I $382,26 
(Re-.iem1e: $143,736; Visits: 376) 

Comm CVS Speci.'.ll:ly lnlusion Service 47442 Knox I $289.24 
(Revenue: $111,81l;Visits: 594~ 

lmplr11ited Punl[) Manr;i::emenl LLC 47452 KMX I $150.00 
(Revenue: $45,600; Visits: 304) 

$170.15 
OJ>turn Infusion SeNic.es LLC 79856 WilUrJmson !Revenue: $204,012; Visits! 1. 199) 

S2.85 
Parngon lnfl1s,on 19SB4 Davidson (Revenue: $9i;Visits: 34J 

$4.15 
PM.lf!.M I nhJ!;rOrl 47492 K"ox (Revenue: $249; \li$.lt!i: 601 

Von de rbilt HC Option Cure IV Services 19994 01'.lvidson I $163,55 
{Ro1,•tnt1c'. $456,318; \r!Sits: 2,700) 
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1

Certificate of 
Need Projects -
2022 to 2026 

(As of March 1, 

2026) ACTION ON PRIOR CON APPLICATIONS 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which can serve all 95 counties; 
Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve Votes to Deny 
Opposition 

Project Name Project Description 
Y/N 

For the establishment of a home care organization 
and the initiation of home health services with a 
principal office 
located at 1200 Mountain Creek Road, Suite 440, 
Chattanooga (Hamilton County), Tennessee 

Hamilton CN2Sll-042 A 7 0 N River City Infusion, UC 37405. The proposed home health agency will be 
limited to home infusion and related nursing 

services for pharmacy patients of RCIV, UC d/b/a 
Vrtal care of Chattanooga. The proposed service 
area consists of all 95 counties, as well as CON-
exempt Grundy, Lake, and Perry Counties. 

The establishment of a home health agency 
licensed for all 95 counties limited to home 

Knox CN2SOS-019 A 10 0 N Blueberry Health Infusion Nursing, LLC infusion and related nursing services for pharmacy 
patients of Schwabing Corp dba Vrtal care of 
Knoxville. 

The establishment of a home health agency and 
initiation of home health services limited to 

Hamilton CN2503-008 A 6 0 N Amerita, Inc infusion for patients of Amerita, Inc. Licensing 80 
counties including Perry. (Not included are: 14 
counties in West Tennessee) 

The establishment of a home health agency and 
initiation of home health services limited to home 

Davidson 
CN2405-012; CN-

A 5 0 N KabaFusion TN 
infusion for all 95 counties. (28 Counties not 

2408-021 approved due to newspaper not general 
circulation - See CN2408-021 adding Adding 28 
counties not included with CN2405-012) 

Page 1 of 3 

Total Project Cost Meeting Date 

$180,000.00 2/25/2026 

$74,919.00 7/23/2025 

$352,581.00 5/ 28/ 2025 

$116,393.00 12/11/2024 
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2

Certificate of 

Need Projects -

2022 to 2026 

(As of March 1, 

2026) ACTION ON PRIOR CON APPLICAl"IONS 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which can serve all 95 counties; 
Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve Votes to Deny 
Opposition 

Project Name Project Description 
Y/N 

Add of 37 co 's to home health lie-Bed, Bled, Brad, 

Cann, Cheat, Clay, Cof, Cum, Dav, DeK, Fent, Frank, 

Shelby CN2409-024 A 6 0 N Tristate Infusion, LLC 
Giles, Grun, Ha milt , Jack, Lin, Mac, Mari, Marsh, 
Maury, Meigs, Moo, Over, Pick, Put, Rhea, Rob, 

Ruth, Seq, Smith, Sumn, Trou, VB, War, Wh, Wi ll, 

Wils 

The establishment of a home care organization to 

initiate and provide home health services limited 
Davidson CN2210-040 A 8 0 N CareMax Pharmacy of Loudon, Inc. (Middle) to infusion services located at 601 Grassmere 

Park, Suite 19A, Nashville (Davidson County) 

Tennessee 37211. The proposed seryice area 

includes 12 Middle Tennessee counties. The 

applicant is owned by Paragon Healthcare, Inc. 

Establish home health agency limited to home 

infusion & related nursing services for patients of 

Knox CN2210-039 A 8 1 N CareMax Pharmacy of Loudon, Inc. (East) 
pharmacies. 25 co : Ander,Bled, 

Blou,Brad,Camp,Claib,Cocke,Cumb,Fentr,Grain,Ha 

mb,Hamilt,Jeff,Knox, Loudon,Marion,McM,Meigs, 

Monr,Morg,Rhea,Roan,Seq,Sev, Union 

Establish home care organization and the initiation 
of home health services to serve 93 counties in 

Rutherford CN220S-02S A 7 0 N TwelveStone Infusion Report, UC TN. Limited to providing and admin. home infusion 
and injection products to patients. (The following 
co's aren't CON required: Grundy, Lake, and Perry) 

Page 2 of 3 

Total Project Cost Meeting Date 

$52,200.00 12/ 11/ 2024 

$155,000.00 1/25/ 2023 

$156,000.00 1/ 25/ 2023 

$134,416.00 9/28/2022 
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Certificate of 
Need Projects -
2022 to2026 

(As of March 1, 

2026) ACTION ON PRIOR CON APPLICATIONS 

Color Key: White indicates an approved CON for a provider which has no county overlap with applicant; Green indicates an approved CON for a provider which can serve all 95 counties; 
Yellow indicates an approved CON for a provider which can serve multiple (but not all 95) counties, and has overlap with applicant 

County Project Number Action Votes to Approve 

Shelby CN2204-022 A 7 

Votes to Deny 

0 

Opposition 
Y/N 

N 

Project Name 

Tristate Infusion, LLC 

Page 3 of3 

Project Description 

Initiation of a home health agency to serve 

patients of home infusion therapy svcs in Bent, 

Chest, Crock, Dec, Dick, Dyer, Fay, Gib, Hard, 
Hardin, Hay, Hender, Henry, Hick, Houst, Hump, 

Lauder, Law, Lewis, Mad, McN, Mont, Obi, Shel, 

Stew, Tip, Way, Weak 

Total Project Cost Meeting Date 

$70,500.00 8/24/2022 
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State of Tennessee 

Health Facilities Commission 
Andrew Jackson Building  

502 Deaderick Street, 9th Floor, Nashville, TN  37243 

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

 

RESPONSES FROM MIKE BRENT ON MARCH 12, 2026 
 

 

March 6, 2026 
 
 
Mike Brent, Attorney 
1221 Broadway, Suite 2400 
Nashville, TN 37203 
 
 
RE: Certificate of Need Application CN2602-006 
 OPTIV Infusion, LLC 
 
 
Dear Mr. Brent, 
 
This will acknowledge our March 2, 2026, receipt of your application for a Certificate of 
Need for the establishment of a home care organization and the initiation of home 
health services limited to home infusion and related nursing services for pharmacy 
patients of OPTIVRX LLC.  The location of the proposed project is 1600 Breda Drive 
Floor B, Knoxville (Knox County), TN 37918.  
 
Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I will emphasize that an 
application cannot be deemed complete and the review cycle initiated until all 
questions have been answered and furnished to this office. 
 
Please submit responses electronically by 4:30 p.m., Friday March 13th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 
 _____________________________________________________________________________ 
 

1. Attachments 

 

 It is noted the submitted attachments are randomly labeled. Please resubmit all attachments 

that correspond with application questions and are appropriately labeled.  
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 RESPONSE:   

 

Please see the resubmitted (and in some cases revised) attachments. 
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2. Proof of Publication 

 

 It is noted the list of February 2026 Publications included Bradley County.  Is this a typo? 

Please confirm.  

 

 RESPONSE:   

 

There was a typo in the list of newspaper publications at the beginning of the attachment, 

as Bradley County was not intended to be on the list. Please see the resubmitted (and 

in this case revised) Attachment 3A (Notice Publications).   

 

3. 7 A., Type of Ownership of Control 

 

 Please provide Attachment 7 A. (organizational chart).  

 

 RESPONSE:   

 

Please see the org chart now attached as part of Replacement Attachment 7A.   

 

 

4. 9 A., Legal Interest in the Site 

 

 The Net Lease between Harrcor LLC and OPTIVRX, LLC is noted.  However, please 

provide a copy of the sublease between OPTIV Infusion, LLC (applicant) and the landlord 

OPTIVRX, LLC.  

 

 RESPONSE:   

 

Please see the Replacement Attachment 9A which now has both the lease and sublease, 

and the relevant cost comparisons. 

 

5. Item 10A., Floor Plan 
 
The application states the HHA’s space is 200 sq ft. Is this space sufficient for 
administrative, training, and compliance activities? What specific operational 
activities will occur in this space? 
 

 RESPONSE:   

 
The noted space for OPTIV Infusion, LLC will be sufficient for administrative 
matters of the applicant, and will primarily be used as “office space,” including 
records storage, computer access by the administrator, etc. As to any training, 
compliance and other activities which might involve more individuals than can 
comfortably fit in the 200 sq ft of space, the sublease allows the 
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applicant/subtenant to also access common areas in the larger space leased by 
OPTIV Infusion, LLC, such as restrooms, break room and a conference room. 
 
Please see the Replacement Attachment 10A 
 

 

6. 1E. Overview 

How long has OPTIVRX, LLC been licensed as a pharmacy in Tennessee? 

RESPONSE:  

OPTIVRX, LLC has been licensed as a pharmacy in Tennessee since March 3, 2023 

(License # 00007565).  Copies of the current pharmacy license, as well as the individual 

pharmacist license of Brittney Rogers (Director of Pharmacy for OPTIVRX, LLC) are 

attached as Attachment of Pharmacy/Pharmacist Licenses. 

Please clarify if any of OPTIVRX, LLC infused medications are currently being 
administered to home health patients in the proposed service area.  If so, by whom 
and where.  

RESPONSE: 

 OPTIVRX, LLC, like many of the other applicants in recent years seeking a home 

health CON limited to infusions, has experienced difficulty in finding home health agencies 

willing to administer home infusions, with occasional assistance from Suncrest Home 

Health in certain rural areas including Hamblen, Jefferson, Union and Washington 

counties.  Previously OPTIVRX, LLC had also used Amedisys in some limited settings, but 

not recently.  

How many referrals has the applicant been able to make successfully to home health 
agencies to perform home infusion nursing for its infusion pharmaceuticals in the 
past year? Please list cases by county. 

RESPONSE: 

6 patients to Suncrest Home Health, in the counties noted above. 

 

Under the “Service Area” Heading it appears the applicant left the following blank in the 

response.  If necessary, please revise and resubmit page 6 labeled as 6R.  

 

RESPONSE: 

 

Please see the resubmitted page 6 (as 6R) with the address blank completed, and other 

corrections as to the number of infusion chairs. 
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What experience does the applicant, or its owners have in operating a home health 
agency specializing in home infusion nursing? 

RESPONSE: 

The sole owner of OPTIVRX, LLC and the applicant, Tracey Hill, has worked in 

various positions within the infusion area of healthcare since 1994, including many 

years with BrightStar Care (a provider which currently supports over 400 

independently owned and operated locations nationwide). 

 
Does the applicant currently operate an ambulatory infusion center at the proposed 
home health office site? 

RESPONSE: 

 Yes, see replacement page 6R as to the locations of the ambulatory infusion center 

locations of OPTIVRX, LLC, in Knox and other East Tennessee counties. 

         Briefly explain the process of how infusion orders ultimately arrive at the patient’s 

residence. 

RESPONSE: 

As to “infusion medical orders,” OPTIVRX, LLC, currently uses, and the applicant 

intends to use, WellSky Care Tend, best described as a “purpose-built platform for 

home infusion and specialty pharmacy … comprehensive infusion software that 

supports clinical, operational, and billing workflows within one connected 

platform.” Using the WellSky software those orders are available not only on the 

computer maintained in the office, but also on the laptops utilized by infusion 

nurses when at the home of a patient. 

As to delivery of infusion medications and supplied which have been ordered, please 

see the response below as to deliveries. 

         What type of infusion medications will be administered through the proposed home health 

agency?  

RESPONSE: 

Many of the home infusions anticipated to be administered by the application will 

be Intravenous immunoglobulin (IVIG), but in addition the most often administered 
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will include Infliximab, Entyvio, Tysabri, Tepezza, Fasenra, Rituxan, Dupixent, 

Xolair and Ocrevus. 

 

    Does the applicant plan to provide chemotherapy services? 

RESPONSE: 

The applicant does not plan to provide chemotherapy services. 

 

 

Does the applicant intend to serve pediatric patients. If so, please describe typical scenarios. 

RESPONSE: 

The applicant does not plan to serve pediatric patients, and if pediatric referrals are 

received will likely refer the pediatric patient to East Tennessee Children’s Hospital 

(now known as Dolly Parton Children’s Hospital), as is currently done by 

OPTIVRX, LLC for pediatric patients. 

 
Please describe the steps of the infusion delivery process from the point the 
medication is delivered to being administered by a nurse. 

RESPONSE: 

The actual infusion process for the medication is very similar whether performed 

“in-suite” at OPTIVRX, LLC, or at a patient’s home, with the infusion nurse 

following applicable protocols for starting an IV, connecting the medication to a 

programable infusion pump, administering the medication, and then removing the 

IV.  As infusion medications are scheduled in advance, typically the infusion 

medication will have been delivered to the patient’s home by the an employee or 

agent of OPTIVRX, LLC, before the infusion nurse arrives, although in some 

instances it may be delivered by the nurse when he/she arrives to administer the 

infusion. 

 

 

What is the typical shelf life of infusion medications that are delivered to a patient’s home? 

RESPONSE: 

While some infusion medications have a longer shelf life “printed on the box,” 

under ACHC guidelines and Board of Pharmacy regulations all infusion 

medications will be considered to have a maximum shelf line of 180 days. 

 

 

Please clarify how control and oversight will be separated between OPTIV 
Infusion, LLC and OPTIVRX, LLC given they are “mirror image entities” and 
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share the same single member owner. How will operations be segregated for 
compliance? 

RESPONSE: 

As a veteran of the infusion area of healthcare since 1994, Tracey Hill, the owner of 

both the applicant and OPTIVRX, LLC, has extensive experience as to the control 
and oversight processes of the various aspects of infusion, and will assure 
appropriate controls are maintained with assistance from ACHC guidance and 
the WellSky Care Tend software. 

 

What screening criteria will be used to determine which pharmacy patients are 
appropriate for in-home infusion rather than in-suite infusion? 
 

 RESPONSE:   

 

An acuity assessment will be performed for each patient, including a review of 

physician orders regarding the patient, to make such determinations. The assessments 

can include a variety of factors, including patient mobility and limitations, 

transportation options, and family/caregiver support.  

 

7. Item 2E Rationale for Approval 

 

 The applicant indicates “more infusion medications are being approved for home infusion”.  

Please clarify who approves home infusion medications and how that relates to this 

proposed project. 

RESPONSE: 

 

The orders from the patient’s physician will be the ultimate approval, which can be 

influenced, by the results of the acuity assessment noted above, and may also include 

input and guidance from the infusion manufacturers and payors.  

What will be the most 10 common home infusion therapies provided by the 
applicant's home infusion agency in Year One? 

RESPONSE: 

Intravenous immunoglobulin (IVIG), but in addition the most often 
administered will include Infliximab, Entyvio, Tysabri, Tepezza, Fasenra, 
Rituxan, Dupixent, Xolair and Ocrevus. 

 

What percentage of patients are estimated to require infusion pumps? 
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RESPONSE:   

 

100% will utilize a programable pump to provide appropriate dosing in accordance 

with the infusion manufacturer’s guidance and FDA requirements 

 

8. Item 4.E. Project Cost Chart 

 

 The project Cost Chart is noted.  Please clarify if the applicant has accounted for the cost of 

an electronic health record system, laptops, software, office furnishings, etc. in the Project 

Cost Chart.  

 

 The facility cost of $20,000 in B.1 is noted.   However, the cost of the 5-year facility lease 

is over $400,000 over the term of the lease.  Please place the higher of the market value of 

the space or the cost of the lease in B.1. and submit a revised project cost chart.   In the 
case of a lease, the cost in the Project Costs Chart is the fair market value of the 
land or the total amount of the lease payments for the initial term of the lease, 
whichever is greater.    

 

 The Project Cost Chart does not include construction costs.   However, there building 

construction is indicated in the project completion forecast chart. Please explain.  

 

RESPONSE:   

 

 

 The applicant will share the WellSky Care Tend software of OPTIVRX, LLC, as well 

as various laptops, office furnishings and equipment, etc. without additional cost 

other than the rent paid pursuant to the sublease between OPTIVRX, LLC and the 

applicant.  

 

 The facility cost of $20,000 relates only to the space within the 200 sq ft labeled “B16” 

to be used by the applicant in section B.1 as noted.   While the total lease cost may 

exceed $400,000 over the original 5-year term of the OPTIVRX, LLC lease, much of 

that term has already passed, and that larger amount was for the lease of the entire 

floor, not just the 200 sq ft to be used by the applicant in “B16” (which 200 sq ft is 

approximately 4% of the total leased space). 

 

 Please see Replacement Attachment 9A for the comparison of the portion of the tax 

appraised of the entire land and building and the anticipated lease payments for 
the term of the sublease.    

 

 No construction cost is anticipated, as the 200 sq ft labeled “B16” on the floor plan 

will be subleased “as is,” with no improvements anticipated by the applicant as a 

tenant under the sublease.  The 10 days noted in the project completion forecast as to 

“Construction Commenced” and “Construction 100% Complete” are the same, 

intended to allow time for the removal of any items which may be currently located in 
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B16 and to then assure such removal has not resulted in any damage which requires 

construction repair (and any such damages would be paid from the contingency 

described in the Project Costs Chart.  

 

 

9. 1.N.-Need 

 

 Please submit the referenced attachment 1.N. 

 

RESPONSE:   

 

 Please see Replacement Attachment 1.N. 

 

 

10. 2N. Service Area 

 

How has the patient base for this project been projected? 

The patient base for this project was projected by the applicant utilizing the historical 

data as to patients of OPTIVRX, LLC, as well as many discussions with physicians, social 

workers, pharmacists, and other healthcare professionals as to the needs of their patients 

for home infusion.  The applicant also reviewed several other recent CON applications for 

home infusion, and believes the projections by the applicant are reasonable and generally 

in line with the projections in those applications which have been approved in the past 3-4 

years.  

Please provide a county level map of the service area labeled as 2N.  

 

RESPONSE:   

Please see Replacement Attachment 2N. 

 

11. 3N. A Service Area Demographics 

 

 Please provide Attachment 3N or provide a response underneath with a replacement page 

labeled as 12R.  

 

RESPONSE:   

 

Please see Replacement Attachment 3N. 

 

12. 3N. B Service Area Demographics 

The Demographic table is noted.  However, the applicant did not include Cocke County in 

the chart.  Please include and submit a revised chart.  Please label the attachment 3.N.B.  
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RESPONSE:   

Cocke County was included, but with a typo (Cooke County). Please see Replacement 

Attachment 3.N. correcting the county name. 

13. Item 4N.  

Please provide a response and resubmit.  

RESPONSE:   

As noted elsewhere in the application, OPTIVRX, LLC already serves some 

uninsured or underinsured patients by working with other sources to find funding for 

medications which may not be covered.  The applicant also intends to work with similar 

other sources,and will also provide “charity care” as needed. 

14. Item 5.N. 

Please provide a narrative response and supporting attachments.    

The copy of service area utilization in the attachments is noted.  However, please label the 

attachment as 5N.  In addition, the chart is fragmented across numerous pages.  Please 

provide an attachment with a chart that is easily read and that does not have columns 

spanning across numerous pages.  

The chart of approved infusion projects is noted.   However, the last two columns of the 

chart continue across additional pages.  Please size the chart to one-page.  In addition, 

under project description column, please highlight the counties in the formerly approved 

infusion counties that overlap with the proposed service area of the applicant’s proposed 

project.   This will allow Commission members to visualize the overlap of service area 

counties with previously approved projects.  

RESPONSE:   

River City Infusion, LLC (CN2511-042) was approved in February, 2026 and is 

unimplemented. Blueberry Health Infusion Nursing, LLC (CN2505-019) and 

Amerita, Inc. (CN2503-008) were also approved in 2025, and to the knowledge of the 

applicant are unimplemented.   

Thes prior attachments noted have been reformatted to make the charts easier to 

read, and are attached as part of Replacement Attachment 5N. 
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15. Item 6.N.  

Please provide a response to 6N. and provide any attachments labeled as 6.N.  If necessary, 

please provide a replacement page labeled as 14R. 

RESPONSE:   

 Please see Replacement Attachment 6N. 

Please provide a detailed methodology for how the projected number of nursing visits and 
the number of visits by county were established. Please identify all assumptions including 
the information on historical demand for home infusion services across the 29-county 
service area. 

RESPONSE:  

The methodology for the projected number of nursing visits and the number of visits by 

county was established by the applicant utilizing the historical data as to patients of 

OPTIVRX, LLC, as well as many discussions with physicians, social workers, 

pharmacists, and other healthcare professionals as to the needs of their patients for home 

infusion.  The applicant also reviewed various Joint Annual Reports of other providers, as 

well as several other recent CON applications for home infusion, and believes these 

projections by the applicant are reasonable and generally in line with the projections in 

those applications which have been approved in the past 3-4 years.   

 

To what extent can the applicant document referrals it has received for home infusion 
services that it has been unable to meet due to the lack of suitable existing providers? 

RESPONSE:   

 

 The “initial intake” data collected by the WellSky software discussed above allows 

OPTIVRX, LLC to track all referrals, whether accepted and/or able to be served by 

OPTIVRX, LLC, and when reviewed in conjunction with the results of discussions with 

physicians, social workers, pharmacists, and other healthcare professionals as to the needs of 

their patients for home infusion demonstrated to the applicant an unmet need in the area. 

Please identify the projected number of patients who will require home infusion visits 
greater than 2 hours vs. less than 2 hours in duration. 

RESPONSE:   

 

 Based on the billing data of OPTIVRX, LLC as to code 99601 (less than 2 hours) 

and code 99602 (2 hours or more), the applicant projects 40% of the home infusion visits 

will be less than 2 hours and 60% will be 2 hours or more.   

How many total visits are projected to be required for patients on average? 
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RESPONSE:   

The applicant projects 40% of the home infusion visits will be less than 2 hours and 

60% will be 2 hours or more, with many IBIG patients requiring an infusion of 
approximately 5 hours, and some other infusions taking as long as 8 hours,   

Please identify the basis for the applicant's projected patients by county, i.e. historical 
pharmacy patient's county of origin, ambulatory infusion center patients, number of 
referrals received for home infusion residents? 
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RESPONSE:   

 

 This is based on a combination of the billing data of OPTIVRX, LLC, the results of 

discussions with physicians, social workers, pharmacists, and other healthcare professionals 

as to the needs of their patients for home infusion, reviews of various Joint Annual Reports 

of other providers, and several other recent CON applications for home infusion, 

If these are pharmacy patients, how many require infusion care, and of those how many are 
currently receiving home infusion care using the applicant's pharmaceuticals? 

RESPONSE:   

 
All of the OPTIVRX, LLC patients require infusion care, and many of those are 
required to receive their “first dose” in a pharmacy or similar setting, before being 
able to transition to home infusion using pharmaceuticals supplied by OPTIVRX, 
LLC. 

16. Item 7.N 

Are there any Outstanding CONs by the applicant or common ownership?  If so, please 

discuss.  

RESPONSE: 

None 

17. Item 2.C.  

  Please provide a response to item 2C.  

RESPONSE: 

Please see Replacement Page R15 as to Item 2C and commercial private insurance. 
 

18. 3C. Effects of Competition and/or Duplication 

Which pharmaceuticals are available through the applicant that will be unique/exclusive 

to the applicant's pharmacy services in the proposed service area? 

RESPONSE: 

None. 

19. Item 4.C.  

What type of registered nurses are required to administer infusion products according to 

accreditation requirements? 
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RESPONSE: 

Any Registered Nurse can provide infusion services, and any nurse providing 

infusions for OPTIVRX, LLC or the applicant will have received training as to IV 

insertions, dose/rate control and similar matters, in accordance with FDA protocols 

and ACHC standards. In addition many infusion manufacturers will provide a 

clinical in-service training to nurses for their specific infusion products.  

 

Will the RN staff hired for the project be required to have a CRNI designation prior to 

employment? 

RESPONSE: 

The RN staff hired for the project will not be required to have a CRNI designation, 

but will be trained as noted above if they have not previously received similar 

training, and passed a “skills check” to be done by an experienced trainer of 

OPTIVRX, LLC. 

Where will the 4.5 FTE specialized infusion nurses needed in Year One come from?  

RESPONSE: 

The majority of the infusion nurses are currently affiliated with OPTIVRX, LLC 

and provide in-suite infusions for OPTIVRX, LLC, and will also proved in home 

infusions for the applicant.  

 

20. Item 8.C. 

Please provide a response to item 8.C. 

RESPONSE: 

Please see Replacement Attachment 8C. 

21. Item 9.C. 

Please provide a response to item 9.C.  

In your response, please include all home health agencies providing infusion services in 

charge comparisons.  
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RESPONSE: 

Please see Replacement Attachment 9C. 

 

22. Item 10.C.  

 

What are the specific limitations of TennCare MCO networks related to reimbursement of 

home infusion nursing services? 

RESPONSE: 

TennCare allows hourly payments for home infusion. 

What percentage of the applicant's pharmacy / ambulatory infusion patient base would be 

eligible under a Medicare Advantage Plan or a TennCare plan? 

RESPONSE: the applicant's pharmacy / ambulatory infusion patient base would be 

eligible under a Medicare Advantage Plan or a TennCare plan 

The applicant anticipates the following percentages of the OPTIVRX, LLC patients 

having such eligibility: Medicare: 60%, Medicare Advantage: 25%, TennCare 5%. 

 

Does TennCare cover the cost of the medications offered by the applicant? 

RESPONSE: 

TennCare cover the cost of the some, but not all, medications offered by OPTIVRX, 

LLC, and OPTIVRX, LLC works with other sources to find funding for 

medications which may not be covered.  The applicant also intends to work with 

similar other sources, and will also provide “charity care” as needed.  

 

Please confirm how TennCare patient referrals for home infusion nursing services will be 

handled by the applicant. 

RESPONSE: 

 
There is no difference in the evaluations of referrals based on payor source, 
other that sometimes working with other sources to find funding for 
medications which may not be covered by TennCare.  
 

23. Item 3Q.  

Please clarify if the applicant will apply for ACHC accreditation for home infusion 

therapy (HIT) services. 
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RESPONSE: 

 

OPTIVRX, LLC is ACHC accredited for home infusion therapy services, and the 

applicant will seek ACHC accreditation for IRN (Infusion Related Nursing) 

services. 

. 
 

24. Item 8Q.  

Please discuss how 4.5 FTE nurses will cover 29 counties for home health infusion 

services.  

RESPONSE: 

Home infusion visits are planned in advance, and the nurses will have their visited 

“mapped out” and scheduled in an orderly and efficient manner. In some instances 

the applicant may engage an appropriate nurse staffing agency to assist with the 

infusions in certain locations, due to travel times, etc.  

Please explain how the proposed project with a .50 FTE administrator will meet the 

following home health licensure rules under 720-27-.04.   

RESPONSE: 

After the first year the hours of the qualified administrator will likely increase as 

the business of the applicant increases, but for the first year the qualified 

administrator will be employed by both OPTIVRX, LLC and the applicant, and the 

governing body will assure that the combined time devoted to duties for the 

applicant by the estimated .50 administrator and the sole owner of OPTIVRX, LLC 

and the applicant (Tracey Hill) is appropriate to meet the requirements of 720-27-

.04. Tracey Hill is an active participant of the operations of OPTIVRX, LLC, and 

will do the same for the applicant--she is not an “absentee owner.”  

• The governing body shall appoint a qualified administrator who is responsible for 

the day-to-day operation of the organization and is responsible for designating 

people to carry out these functions 

• An agency shall have a duly qualified administrator accessible during normal 

operating hours.  

 

The application projects 2.5 FTE RNs and 2 PRN RNs in the first year. Can the 
applicant describe how it determined this staffing level and how staffing will 
scale with increased patient volume? 
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RESPONSE: 

 
Staffing levels are anticipated to increase with increased patient volume, and 
the increased staffing needs are anticipated to be supplied by additional 
nurses working for both OPTIVRX, LLC and the applicant, and in some 
instances with assistance from nurse staffing agencies.  

 

 

 

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the agency staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is May 5, 2026.  If this application is not deemed complete by this 
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates 
that "Failure of the applicant to meet this deadline will result in the application being 
considered withdrawn and returned to the contact person.  Re-submittal of the 
application must be accomplished in accordance with Rule 0720-10-.03 and requires an 
additional filing fee."  Please note that supplemental information must be submitted 
timely for the application to be deemed complete prior to the beginning date of the 
review cycle which the applicant intends to enter, even if that time is less than the sixty 
(60) days allowed by the statute.  The supplemental information must be submitted 
with the enclosed affidavit, which shall be executed and notarized; please attach the 
notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. 
 
Any communication regarding projects under consideration by the Health Facilities 
Commission shall be in accordance with T.C.A. ' 68-11-1607(d): 
No communications are permitted with the members of the agency once the Letter of 
Intent initiating the application process is filed with the agency.   
 
Communications between agency members and agency staff shall not be prohibited.  
Any communication received by an agency member from a person unrelated to the 
applicant or party opposing the application shall be reported to the Executive Director 
and a written summary of such communication shall be made part of the certificate of 
need file. 
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Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
 
Sincerely, 
 
 
 
Holly Vickers 
HFC Health Planner 
 
 
 
Enclosure 

4936-2872-0278.2 
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State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building 
502 Deaderick Street, 9th Floor, Nashville, TN 37243 
www.tn.gov/hfc Phone: 615-741-2364 

RESPONSES FROM MIKE BRENT ON MARCH 13, 2026 

March 12, 2026 

Mike Brent, Attorney 
1221 Broadway, Suite 2400 
Nashville, TN 37203 

RE: Certificate of Need Application CN2602-006 
OPTIV Infusion, LLC , 

Dear Mr. Brent, 

This will acknowledge our March 12, 2026, receipt of your supplemental response for a 
Certificate of Need for the establishment of a home care organization and the initiation 
of home health services limited to home infusion and related nursing services for 
pharmacy patients of OPTIVRX LLC. The location of the proposed project is 1600 Breda 
Drive Floor B, Knoxville (Knox County), TN 37918. 

Several items were found which need clarification or additional discussion. Please 
review the list of questions below and address them as indicated. The questions have 
been keyed to the application form for your convenience. I will emphasize that an 
application cannot be deemed complete and the review cycle initiated until all 
questions have been answered and furnished to this office. 

Please submit responses electronically by 4:30 p.m., Friday March 13th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 

1. 1.N.-Need, Home Health Criterion and Standards 

3. County Need Standard: The applicant should demonstrate that there is a 
need for home health services in each county in the proposed Service Area by 
providing documentation (e.g., letters) where: a) health care providers had 
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difficulty or were unable successfully to refer a patient to a home care 
organization and/ or were dissatisfied with the quality of services provided 
by existing home care organizations based on Medicare's system Home 
Health Compare and/ or similar data; b) potential patients or providers in the 
proposed Service Area attempted to find appropriate home health services 
but were not able to secure such services; c) providers supply an estimate of 
the potential number of patients that they might refer to the applicant. 

Please answer the above question in its entirety. 

RESPONSE: 

The applicant does not propose to operate a traditional home health agency, 
and does expect to compete with existing home health agencies for patients, 
as it is seeking a limitation on its Certificate of Need that it only serve 
patients requiring home infusion services, and only patients of its affiliated 
pharmacy, OPTIVRX, LLC. OPTIVRX, LLC is an established pharmacy 
which served nearly 1,000 infusion patients in 2025, and based on the 
historical utilization of OPTIVRX, LLC' s ambulatory infusion suites in 2025 
and previous years, as well as numerous discussions with physicians, social 
workers, pharmacists, and other healthcare professionals as to the needs of 
their patients for home infusion, and projected utilization of similar 
recently approved projects (including River City Infusion (CN 2511-042), 
Blueberry Infusion Nursing (CN2505-019), and Tri State Infusion (CN2409-
024 & CN2204-022), the applicant believes it has demonstrated such 
healthcare professionals have difficulty andf or are unable successfully to 
refer their patients to a home health agency willing and able to assist with 
the home infusion needs of such patients. 

5. Current Service Area Utilization: The applicant should document by 
county: a) all existing providers of home health services within the proposed 
Service Area; and b) the number of patients served during the most recent 12-
month period for which data are available. To characterize existing 
providers located within Tennessee, the applicant should use final data 
provided by the JARs maintained by the Tennessee Department of Health. In 
each county of the proposed Service Area, the applicant should identify home 
health agencies that have reported serving 5 or fewer patients for each of the 
last three years based on final and available JAR data. If an agency in the 
proposed Service Area who serves few or no patients is opposing the 
application, that opponent agency should provide evidence as to why it does 
not serve a larger number of patients. 

Please answer the above question in its entirety. 
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RESPONSE: 

OPTIVRX, LLC's ambulatory infusion suites in Knox, Blount, Jefferson, 
Washington and Sullivan counties served nearly 1,000 infusion patients in 
2025, and the applicant believes that historical utilization in 2025 and 
previous years, including utilization by patients from counties surrounding 
the counties where the infusion suites are located. As a pharmacy, 
OPTIVRX LLC does not file a Joint Annual Report with the Tennessee 
Department of Health, , as well as numerous discussions with physicians, 
social workers, pharmacists, and other healthcare professionals as to the 
needs of their patients for home infusion, and projected utilization of 
similar recently approved projects (including River City Infusion (CN 2511-
042), Blueberry Infusion Nursing (CN2505-019), Tri State Infusion (CN2409-
024 & CN2204-022), the applicant believes it has demonstrated such 
healthcare professionals have difficulty and/or are unable successfully to 
refer their patients to a home health agency willing and able to assist with 
the home infusion needs of such patients. 

The submitted utilization for Criteria #5 appears to not be accurate. Please 
revise Attachment #5 to include all home health utilization for 2023, 2024, and 
2025 identifying those agencies that reported serving 5 or fewer patients for the 
last three years of JAR data. 

RESPONSE: 

Please see Addendum to Replacement Attachment SN. 

7. Community Linkage Plan: The applicant should provide a community 
linkage plan that demonstrates factors such as, but not limited to, referral 
arrangements with appropriate health care providers/ services (that comply 
with CMS patient choice protections) and working agreements with other 
related community services assuring continuity of care focusing on 
coordinated, integrated systems. A new provider may submit a proposed 
community linkage plan. 

Please answer the above question in its entirety. 

RESPONSE: 

In addition to serving the OPTIVRX, LLC patients, and working with the 
referral sources noted elsewhere in this application, the applicant's 
community linkage plan will include coordinating with facility directors of 
nursing, discharge planners, social workers, and others in the service area to 
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assure they are aware not on of the capabilities of OPTIVRX, LLC to provide 
infusion pharmaceuticals, but also aware of the capabilities of the applicant 
to provide the in-home nursing services required when a patient needs or 
desires home infusion. Upon approval of the application notifications of the 
anticipated timing for the applicant to start providing those services will be 
sent to all current referral sources of OPTIVRX, LLC, and the applicant 
intends to assist with and otherwise engage in appropriate community 
events to promote its home infusion services. 

9. Proposed Charges: The applicant's proposed charges should be reasonable 
in comparison with those of other similar agencies in the Service Area or in 
adjoining service areas. The applicant should list: 

A. The average charge per visit and/ or episode of care by service category, 
if available in the JAR data. 

B. The average charge per patient based upon the projected number of visits 
and/ or episodes of care and/ or hours per patient, if available in the JAR data. 

Please answer the above question in its entirety. 

RESPONSE: 

The applicant believes its proposed charges set forth elsewhere in this 
application are reasonable in comparison with those of similar agencies in the 
service area and across the State of Tennessee, including comparisons made with 
recently applications approved for River City Infusion (CN 2511-042), Blueberry 
Infusion Nursing (CN2505-019), and Tri State Infusion (CN2409-024 & CN2204-022). 
As noted elsewhere the number of visits and the length of those visits will vary 
based on a variety of factors, include the medication being administered, flow rate, 
patient tolerances, etc. Any differences in the overall charges will primarily be due 
to the number of nursing hours per visit, and in some cases there are maximum 
billable limits (i.e., some payors set a $110.00 maximum for the first 2 hours and 
$55.00 for each additional hour, while others may have an overall cap on the visit, 
etc). 

11. Quality Control and Monitoring: The applicant should identify and 
document its existing or proposed plan for data reporting (including data on 
patient re-admission to hospitals), quality improvement, and an outcome and 
process monitoring system (including continuum of care and transitions of 
care from acute care facilities). If applicable, the applicant should provide 
documentation that it is, or that it intends to be, fully accredited by the Joint 
Commission, the Community Health Accreditation Program, Inc., the 
Accreditation Commission for Health Care, and/ or other accrediting body 
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with deeming authority for home health services from CMS. 

Please answer the above question in its entirety including if the applicant 
plans to seek ACHC accreditation for IRN (Infusion Related Nursing. 

RESPONSE: 

As noted elsewhere in this application. OPTIVRX, LLC is ACHC accredited, 
and the applicant intends to seek ACHC accreditation for IRN (Infusion 
Related Nursing). The applicant would note that as well as the required 
reporting for clinical outcomes to ACHC, INS and the Tennessee Board of 
Pharmacy, OPTIVRX, LLC is required to provide quarterly outcomes data to 
BlueCross BlueShield (among other payors) to maintain its contracts with 
such payors, and the applicant will undertake similar steps with ACHC and 
others. In other parts of the application the applicant has noted that 
OPTIVRX, LLC, currently uses, and the applicant intends to use, WellSky 
Care Tend, best described as a "purpose-built platform for home infusion 
and specialty pharmacy ... comprehensive infusion software that supports 
clinical, operational, and billing workflows within one connected 
platform." With the WellSky software the applicant will be able to utilize 
WellSky's data analytics capabilities and other features to assist with 
Quality Control Monitoring and Reporting (including but not limited 
to tracking outcomes, managing indicators, and monitoring 
occurrences). 

Please see Replacement Attachment "ACHC Accreditation" for a copy of the 
current accreditation of OPTIVRX, LLC. 

2. Item 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: 

As to uninsured or underinsured patients, low-income groups, and TennCare 
recipients, OPTIVRX, LLC works various with other sources to find additional 
funding for medications which may not be fully covered by a patient's insurance or 
TennCare benefits, such as Copay assistance programs, As noted elsewhere, the 
applicant anticipates providing some "charity care" as needed to assure that those 
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patients can have those medications administered by home infusion, when 
appropriate. 

As to the elderly, the applicant would note that approximately 90% of 
OPTIVRX, LLC' s patients are over the age of 50, and would note that approximately 
60% of OPTIVRX, LLC's patients are female, and that may be due to some 
conditions often treated with infusion are more prevalent among females. 
Rheumatoid arthritis, which can be two to three times more common in women 
than men, is sometimes treated with monthly infusions of Orencia (a prescription 
biologic for adults with moderate-to-severe RA). 

The applicant would also note that health disparities in the proposed 29 area 
service area can include a higher prevalence of conditions among former DOE 
workers who receive EEOICP A medical benefits, some of whom may require 
infusions for those conditions. OPTIVRX, LLC was recently approved "in network" 
for those EEOICP A-covered illnesses and anticipates being able to serve provide 
infusion medications for such patients before the end of March, 2026, and has 
recently begun to receive referrals for those patients. 

3. Item 5.N. 

The response to 5N for statewide Infusion Therapy providers for the years 2022-
2024 by visits and hours is noted. However, it is incorrectly labeled as 
Replacement Attachment 6N and the data is incorrect. Please provide the same 
revised table limited to the proposed 29-county service area for the years 2023-2025 
and label as an addendum to replacement Attachment 5N. 

RESPONSE: 

Please see the attached addendum to replacement Attachment SN, which 
provides five charts for infusions reported on the 2023-2025 Joint Annual 
Reports Home Health Agencies Masterfiles. The first and second charts show all 
Home Health Agency providers listing "Infusion" as a therapy provided ( one 
chart for "Infusion Therapy-Pain Management" and one chart for "Infusion 
Therapy-Other"). The third and fourth charts show all Home Health Agency 
providers listing "Infusion" as a therapy provided AND with such provider's 
"licensed county" being within the proposed 29-county service area ( one chart 
for "Infusion Therapy-Pain Management" and one chart for "Infusion Therapy­
Other"). The firth chart shows Home Health Agencies Licensed to serve 
Counties in East Tennessee, but only shows Infusion Services provided by those 
Agencies. 

4. Item 6.N. 
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The attachment for 6N appears to pertain to infusion therapy pain management 
visits. Please 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 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: 

As a new provider the applicant has no historical utilization statistics. For the 
two years following approval of the project the applicant projected 110 patients 
in Year 1 (2027) and 150 patients in Year 2 (2028). The applicant would note a 
similarity of this application to those Certificate of Need applications regarding 
other projects which have been approved in recent years seeking to provide only 
home infusions (limited to products provided by an affiliated pharmacy). All of 
these projects demonstrate the unique offerings to be provided by home 
infusion therapy, including extensive nursing hours, consecutive visit days, 
patient and family education, and additional monitoring and reporting 
requirements for patient safety and therapeutic efficacy. The applicant expects 
to provide a similar number of projected visits as some of the approved 
applications, because the nursing visits are driven by the type of therapy the 
patient is receiving. For example, an IVIG patient will typically require an 
infusion of a few hours of nursing care per day of therapy for one to four days 
per month. These patients typically receive therapy for many years, and 
oftentimes for the rest of their lives. Each new patient adds to the overall 
nursing visits and hours required in a given year. However, for certain other 
infusion treatments, only an hour of infusion time may be required monthly or 
quarterly. The applicant would also note that the time required for an infusion 
is patient specific, and it can vary greatly dependent on the prescribed infusion 
rate, the patient's tolerability including their vital signs, and potential side 
effects. As noted elsewhere in the application, based on the billing data of 
OPTIVRX, LLC as to code 99601 (less than 2 hours) and code 99602 (2 hours or 
more), the applicant projects 40% of the home infusion visits will be less than 2 
hours and 60% will be 2 hours or more. The patient base for this proposed 
project was projected based on several factors, including historical utilization of 
OPTIVRX, LLC' s ambulatory infusion suites, numerous discussions with 
physicians, social workers, pharmacists, and other healthcare professionals as to 
the needs of their patients for home infusion, and projected utilization of 
similar recently approved projects (including River City Infusion (CN 2511-042), 
Blueberry Infusion Nursing (CN2505-019), and Tri State Infusion (CN2409-024 & 
CN2204-022). An analysis of this information enabled the applicant to project a 
utilization beginning in the county where the OPTIVRX, LLC pharmacy 
operates infusion suites, and expanding to other service area counties based on 
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existing relationships with prescribers treating patients in these counties and 
the population of these counties. 

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), 11 
... If an application is 

not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the agency staff that the application is deemed incomplete, the 
application shall be deemed void. 11 For this application the sixtieth (60th) day after 
written notification is May 5, 2026. If this application is not deemed complete by this 
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates 
that "Failure of the applicant to meet this deadline will result in the application being 
considered withdrawn and returned to the contact person. Re-submittal of the 
application must be accomplished in accordance with Rule 0720-10-.03 and requires an 
additional filing fee. 11 Please note that supplemental information must be submitted 
timely for the application to be deemed complete prior to the beginning date of the 
review cycle which the applicant intends to enter, even if that time is less than the sixty 
(60) days allowed by the statute. The supplemental information must be submitted 
with the enclosed affidavit, which shall be executed and notarized; please attach the 
notarized affidavit to the supplemental information. 

If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle. The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. 

Any communication regarding projects under consideration by the Health Facilities 
Commission shall be in accordance with T.C.A. 1 68-11-1607(d): 
No communications are permitted with the members of the agency once the Letter of 
Intent initiating the application process is filed with the agency. 

Communications between agency members and agency staff shall not be prohibited. 
Any communication received by an agency member from a person unrelated to the 
applicant or party opposing the application shall be reported to the Executive Director 
and a written summary of such communication shall be made part of the certificate of 
need file. 
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Should you have any questions or require additional information, please do not hesitate 
to contact this office. 

Sincerely, 

Holly Vickers 
HFC Health Planner 

Enclosure 
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Certificate of Need Attestation 

I am the applicant or his/her/its legal agent, duly swear that this project will be completed in 
accordance with the application, that the applicant has read the directions to this application, the 
Rules of the Health Facilities Commission, and TCA 68-11-1601, et seq., and the responses to 
this application or any other questions deemed appropriate by the Health Facilities Commission 
are true and complete. 

Michael D. Brent 

Name of Legal Agent - Print Name 

/ 

Signature of Legal Agent 

March 13, 2026 

Date of Signature 

4921-6084-5718.3 
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ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT 

OPT/VRXLLC 
Kl~OXVILLE, TENNESSEE 

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARE AND SERVICES TO 
CONSUMERS THROUGH COMPLIANCE WITH ACHC's NATIONALLY RECOGNIZED STANDARDS FOR 

ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING: 

PHARMACY 

Alnbulatory hifusion Cente½ hifusion Pliannacy Senrices 
(vVJTHO UT sterile co1npounding), Specialty Pharmacy Services 

Accrcdj&1.tion #89648 

FROMJuly 25, 2023, THROUGH July 24, 2026 

PRESIDENT r~-~;-~:~~~~,E OFFICE~·• 
', (/"✓/ 

CHAIR &ai:/!it:Sss,oNERS 
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