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Identical Scope of Services

Diagnostic / therapeutic cardiac cath

Diagnostic / therapeutic EP procedures 
(including ablation and device implantation)

Peripheral vascular cath

Same Experienced Partners

Stern Cardiovascular & Atria Health

Commission Recognizes the Benefits of This Model

In July 2026, Commission unanimously approved Stern’s CON application 
for a freestanding cardiovascular ASTC in Memphis.
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Clinical Advances Make ASTC Care Safe

As a result of clinical advancements, diagnostic and therapeutic cardiac catheterization 
and EP procedures are now routinely and safely performed in the surgery center setting.
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Evolution of Medicare Reimbursement of Cardiac Procedures in ASTC

2020

CMS begins reimbursing 
for elective therapeutic 
cardiac cath procedures.

2026

CMS expands reimbursement 
for EP procedures, adding 
cardiac ablations. 

2021

CMS expands reimbursement for diagnostic and 
therapeutic cardiac cath and adds reimbursement 
for EP procedures, including device implantation.

2019

CMS begins reimbursing 
for diagnostic cardiac 
cath procedures.

Result is cardiovascular procedures that are:

• Safer

• Faster

• Require less recovery time

• More effective in diagnosing and 
treating cardiovascular disease

Enhanced technology, equipment and medical 
supplies have improved efficacy of cardiac caths 
and EP procedures.

• Optimized imaging systems

• Stents with coatings that release drugs 
to decrease scar tissue 

• Dissolvable stents



Cardiovascular ASTCs – A Proven Model
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States Permitting 
Cardiovascular Procedures in ASTC

ASTCs Performing 
Cardiac Cath / EP Procedures 

State # of ASTCs Scope of Services

Alabama 1* Cardiac Cath, EP

Arkansas 5 Cardiac Cath, EP

Florida 5 Cardiac Cath, EP

Illinois 1 Cardiac Cath, EP

Louisiana 2 Cardiac Cath, EP

Mississippi 1 Cardiac Cath, EP

Missouri 2 Cardiac Cath, EP

South Carolina 1 EP

Tennessee 2** Cardiac Cath, EP

Virginia 1 Cardiac Cath, EP

Cardiovascular ASTCs 
Operating in Surrounding States

*Alabama ASTC approved, in-development
**Stern Memphis ASTC approved, in-development 



• Exemplary safety record

• Patients prefer lower-stress 
environment

• $1.5M in savings for Medicare

− Anticipate $2M in savings in 
Year 2 of operation 

• $500,000 in patient co-pay 
savings

− Anticipate $1M in savings in 
Year 2 of operation 

Tennessee Needs More Access Points 
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“As I shared at the Commission's July meeting 

approving Stern's Shelby County ASTC project, 

creating non-hospital, outpatient options for 

cardiovascular services, including cardiac 

catheterizations and EP procedures, is critical 

for all Tennesseans. This need is particularly 

acute in the Upper Cumberland region, where 

like in our Johnson City practice, the majority of 

patients live in rural areas with limited access to 

specialized cardiovascular medical care.”

Jeffrey Schoondyke, MD, MPH, FACC, CCDS
Medical Director
Karing Hearts Cardiology Heart & Vascular Center



• Cardiovascular ASTC providing:

− Diagnostic / therapeutic cardiac 
caths

− Diagnostic / therapeutic EP
procedures 

− Peripheral vascular cath

• Strategic collaboration among 
national leaders in cardiovascular 
care – TN Heart, Stern 
Cardiovascular and Atria Health. 

• First lower cost, convenient 
freestanding cardiovascular-
focused ASTC in Upper 
Cumberland region. 

The Project
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Primary Service Area                    Secondary Service Area

Anderson

Overton

Cumberland

Putnam

White

Sumner

Davidson
Wilson

Rutherford

Bedford

Warren

DeKalb

Smith

Jackson

Macon Clay Pickett

Fentress Scott

Morgan

Roane

Rhea

Bledsoe

Hamilton

Van 
Buren

Trousdale



Verified JAR Data 
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“This data, both JAR and HDDS, was 

provided by the applicant … and was 

verified by HFC staff…. 

The HDDS data for this application has 

been confirmed to be incomplete and 

therefore inaccurate for use in the analysis 

of cardiac catheterization lab utilization.”



Cath labs in PSA operate nearly 2x higher than full capacity.

Staff Agree Project Meets Need Requirements
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CMC
(Cumberland)

CRMC
(Putnam) PSA Total

2022-2024 Total 
Avg. Weighted Caths

476 10,077 10,553

# of Cath Labs 1 2 3

Cases / Lab 476 5,039 3,518

% Optimum Capacity 34% 360% 251%

% Full Capacity 24% 252% 176%



CRMC “re-evaluated” cath lab volumes, provided after CON application 
was filed, are nearly 50% lower than reported in its 2021-2024 JARs.

CRMC New Numbers Are Not Credible 
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9,084

11,386

10,428

8,416

5,267 5,174 5,425
5,014

2021 2022 2023 2024

CRMC JAR Data CRMC New 2026 Data

CRMC Total Weighted Cardio Procedures per JARs v. CRMC New 2026 Data 

🠟42% 🠟55% 🠟48% 🠟40%



Regardless of the data used, PSA cath labs operate above full capacity. 

All Numbers Support Need for Project
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2022-2024 Total 
Avg. Weighted Caths

10,553

# of PSA Cath Labs 3 4 5

Cases / Lab 3,518 2,638 2,111

% Optimum Capacity 251% 188% 151%

% Full Capacity 176% 132% 106%

Average Weighted Cases per PSA Cath Lab 
2022-2024

OPTIMUM CAPACITY 
(1,400 cases)

FULL CAPACITY 
(2,000 cases)

2,638

2,111

Comparable PSA
Cath Labs (CRMC)

All PSA Cath Labs
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Nearly 250 providers, state officials, community leaders and patients 
support approval of TN Heart Cardiovascular Surgery Center.

Widespread Support for TN Heart 
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Physicians & APPs

26+ Community 
Physicians and APPs

3 Physicians Operating 
Cardiovascular-Focused 

ASTCs

`

TN Heart Patients & 
Community Members

71+ TN Heart Patients

140+ Upper Cumberland 
Community Members 

State Officials & 
Community Leaders 

State Representatives 
Ed Butler (District 41) 

Michael Hale (District 40)

Local Public Health Officials

Pastors



State Leaders Support ASTC Access in Upper Cumberland
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“I write to express my support for 

TN Heart’s project…Accessing TN 

Heart’s high-quality care in an 

outpatient surgery center setting 

would make a big difference in 

the lives of many of my 

constituents ….”

State Representative Ed Butler

House District 41

“I see and hear daily the challenges 

patients and families in the Upper 

Cumberland region face in 

accessing cardiovascular 

care…[I]n many cases, [patients] 

face months-long wait times or 

travel to Knoxville or Nashville for 

cardiac care…TN Heart’s project 

is a critical addition to the Upper 

Cumberland region’s healthcare 

system, and I respectfully ask the 

Commission to approve its CON 

application.” 

State Representative Michael Hale

House District 40



Local Public Health Officials Agree Project Needed 
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“TN Heart is a trusted provider and has been a valuable Public 

Health partner for over 18 years…Numerous TN Heart 

providers regularly volunteer in our clinic…Upper Cumberland 

Region is a large rural area with limited access to medical care. A 

freestanding outpatient surgery center will tremendously 

benefit patients and healthcare providers in our community.” 

Lisa Bumbalough
Public Health Director, Putnam County

“I have practiced emergency medicine in Cookeville, TN for more 

than 35 years…Outpatient cardiology services and procedures 

as planned by Tennessee Heart will provide better access to 

many cardiac services currently locally available only in the 

hospital setting. It is my belief that the demand for such an 

outpatient center is significant and growing.” 

Sullivan K. Smith, MD, FACEP
Medical Director, Putnam County Emergency Medical Services
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Local Physicians Agree Project Improves Patient Care

“[O]ur hospital is already at capacity and has been for 

many years and cannot meet the Upper Cumberland 

region’s growing need for cardiovascular services…This 

project improves access to timely, affordable, and high-

quality care through a familiar provider team.”

Joseph A. Jestus, MD CRMC Chief of Staff (2021 – 2025)
Tier 1 Neurosurgery CRMC Board of Trustees (2021 – 2025)

“Outpatient cardiovascular procedures are now only 

done in the hospital setting which severely limits 

availability, timeliness, and the burgeoning quantity of 

these vital procedures due to the full capacity of the 

hospital in Cookeville. TN Heart has been my valued and 

trusted colleague…[I] depend on TN Heart for 

competent and timely care of our approximately 15,000 

patients. My support for this project is strong, and I urge 

the Commission to approve.”

John R. Clough, MD, FAAFP
Priority Care Medical Clinic



TN Heart Patients Lack Convenient Care Option 
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“I was advised that I would have to get a referral to 

Vanderbilt University…to have [my pacemaker leads] 

replaced because the necessary equipment is not 

available in Cookeville…[I]t is very expensive and time 

consuming to have to drive to Nashville….I ask the … 

Commission to approve TN Heart’s application ….” 

Rosa E. Scarlett, TN Heart Patient

“I have trusted the TN Heart team with my care for over 5 

years. As part of our community, they know that access to 

affordable timely, heart care matters. I ask the … 

Commission to approve TN Heart’s application and give 

patients in the Upper Cumberland region a choice for 

essential cardiac care.” 

Charles A. Sewell, TN Heart Patient



Community Leaders See Strong Need 
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“I am writing to express the urgent 

need for a dedicated heart surgery 

center capable of supporting 

appropriate outpatient cardiac 

procedures in our rural 

community…Our residents deserve 

access to timely, high-quality 

cardiovascular care, and this 

investment would reduce hardship 

and ultimately improve health 

outcomes for many families.” 

Dr. J. Scott McKinney
Senior Pastor First Baptist Church



A Partnership of Cardiovascular Leaders

• TN Heart

− > 30 years of patient care in Upper Cumberland region

− 11 cardiologists, 5 APPs

− 3 clinic locations: Cookeville, Crossville and Livingston 

• Stern Cardiovascular

− > 100 years of patient care 

− Largest cardiovascular group in Memphis area 

− Approved for TN’s first full service cardiovascular ASTC

• Cookeville cardiovascular 
center of excellence 

− Expand access to care 

− Recruit new physicians to the 
Upper Cumberland region

− Provide innovative cardiology 
services 

• Combined provider network

− > 55 cardiologists

− > 65 APPs
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CRMC Upgrades – Too Little, Too Late

2019

CRMC DENIES 
TN Heart request 
for PET Technology

2020

CRMC DENIES 
TN Heart requests to 
update cath lab # 2 
due to equipment 
malfunction and 
radiation. Denials 
continue through 2025

CRMC REDUCES 
# of beds allotted to 
cardiac procedure 
patients from 15 to 12

2024

CRMC DENIES 
TN Heart continued 
request for EP 
lab space

CRMC CANCELS 
TN Heart 
management 
agreement

2018

CRMC DENIES 
TN Heart request 
for EP lab space 

January 2026

Atria / Stern 
enter into 
strategic 
partnership

TN Heart/CRMC 
launch tricuspid clip, 
decreasing 
outmigration 

July 2026

TN Heart enters into 
strategic partnership 
with Atria / Stern 

TN Heart LOI Filed

August 2026

CRMC increases ablation 
cap to 4/day and EP lab 
operation to 4 days/wk and 
re-evaluates cath lab 
volumes

CRMC DELAYS 
TN Heart patient 
procedures due to 
“overbooking” 

2021

CRMC completes 
“recent” renovation 
of cath lab #1

September 2026

CRMC files 
opposition to TN 
Heart Project



CRMC is the only EP lab between Nashville and Knoxville.

• Serves nearly 500,000 
patients across 17 counties

− Covers 6,166 sq. miles 

• Lab to patient ratio 4x worse 
than comparable TN 
counties

• 6-month median wait time 
for ablations at CRMC

One Local Option for EP Procedures
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Nashville

Knoxville

Cookeville
40

Upper Cumberland Region                  CRMC EP Lab 

Hospitals with an EP Lab

81 mi



Untimely Ablations Are Costly 
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1 2 3

1 2 3 4 6 75

Patients remain 
on anti-arrythmia 
drugs (AAD) and 
blood thinners 
that cost up to 
$23,000/year.

Onset of AF EP 
Consultation

Ablation

Onset of AF EP 
Consultation

Delayed 
Ablation

Extended
anti-arrhythmic 

drugs

More ED visits &
hospitalization

More TEE &
cardioversion

Heart failure
& stroke

Pathway A 
Timely Ablation

Pathway B 
Delayed Ablation

When AAD drugs are not 
fully effective, patients 
receive a cardioversion, 
which is guided by a 
Trans-Esophogeal Echo 
(TEE) - costs ~$2,500.
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Local Physicians Send Patients Outside Service Area 

“I have had several occasions of a 

patient requiring cardiovascular 

services and being scheduled far 

enough into the future that it is not 

acceptable or safe…[I]t is an indication 

that the current capacity is not adequate 

to meet our needs.” 

Pamela Sanders, MD, FAAFP

Seasons Family Medicine, PLLC

“Requiring patients to travel outside the area 

for cardiovascular or vascular services can 

create additional delays and burdens…TN 

Heart’s proposed project would fill an 

important need in our community…[I] 

respectfully urge the…Commission to 

approve this project.” 

C. Lynn Rosenbaum, DPM

Feet First, PLLC

“Due to limited availability at Cookeville 

Hospital, many of my patients have to be 

sent to Nashville or Knoxville which 

creates a burden and hardship for 

them…This project reiterates [TN 

Heart’s] commitment to our patients and 

fills a strong need in our community.”

Christopher S. Sewell, MD

Sewell Family Practice



Project Improves Timely Care
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Procedure 2024 2025 % Change Proj. 2029 (Y2) % Total ASTC 

Cardiac Ablations 462 576 25% 592 22%

EP Studies and Cardiac 
Rhythm Device Implantations

488 719 47% 738 27%

Total EP Procedures 950 1,295 36% 1,330 49%

Diagnostic Cardiac Cath 1,038 942 -9% 967 36%

Total Diagnostic Cath / 
EP Procedures

1,988 2,237 13% 2,297 85%

Total Procedures 2,363 2,646 12% 2,716

TN Heart Weighted Historical & Projected 
EP and Diagnostic Cardiac Cath Procedure Volumes

TN Heart projects 85% of procedures offered at ASTC will be those with 
highest wait times at CRMC – EP procedures and diagnostic cardiac cath. 



Experienced Cardiology Team Ready to Serve
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Specialties: Electrophysiology – 
pacemakers, defibrillators and implanted 
monitors  

Practicing 30+ years

Clinical Leadership: Founder of EP 
Programs at CRMC and Vanderbilt; CRMC 
EP Medical Director

Specialties: Interventional/Structural 
Cardiology

Experience: Joined TN Heart – 2020, 
> 10 years – Mount Sinai Medical Center (FL)

Clinical Leadership: CRMC Structural Heart 
Program Director, CV Quality Director; CRMC 
cath lab director (2021-2023)

• Strategic partner to cardiology 
practices nationwide. 

− Provides operational expertise and 
administrative services. 

− Enables physician autonomy and 
delivery of personalized patient care.

• Partnered with:

− AMS Cardiology to establish cardiac 
ASTC in PA. 

− Stern Cardiovascular to establish 
cardiac ASTC in Memphis.

EP Medical Director – Dr. Mark Wathen

ASTC Medical Director – Dr. Carlos Podesta
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Clinical Evidence Confirms ASTCs Are Safe

“The overall rates of major 

complications related to 

diagnostic cardiac 

catheterization procedures 

are extremely rare. The 

majority of the deaths 

occurring post-diagnostic 

LHC procedures were 

secondary to acute illness 

rather than directly related to 

diagnostic procedure.”

Study examining PCI 

procedures performed at 

hospitals with and without 

on-site cardiac surgery found 

no significant difference in 

clinical outcomes.



Safety Built into Every Protocol

Comprehensive policies and procedures help ensure cardiovascular care is 
safe, effective and delivered in the appropriate setting.
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Source: Society for Cardiovascular Angiography & Interventions.
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Proven Health Outcomes in CV ASTCs

PCIs performed at centers without surgery on site 

“have very low rates of complications and similar 

outcomes to PCIs performed with surgery on site.”

“Rate[s] of periprocedural complications [at centers 

without surgery] has remained constant, or declined, 

with rates of emergency surgery as low as 0.1% in 

many series.”

Ablation procedures performed in 

ambulatory settings “found no 

difference in complication rates 

compared with hospital settings.”

Less than 1% of cases 
have required transfer 
to a hospital since 
2024.

More than 99% 
of patients are 
discharged home 
the same day. 

Since June 2026, 
>70 ablations –
0 transfers or 
complications



Competition Invalid Reason to Deny Transfer Agreement
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Cookeville Regional 
Medical Center 

TN Heart ASTC 

“[B]ecause of the existing EMTALA regulations, 

the small number of transfers, and the burden 

ASCs incur when faced with local hospital 

competition issues, removing this [transfer 

agreement] requirement is necessary and 

appropriate.

[C]ommunication between ASCs and hospitals 

is important; however, we do not agree that a 

mandated transfer agreement is a necessary or 

effective method to assure this 

communication.” 

CMS removed written transfer agreement 
requirement for ASCs in 2019.

Cookeville 2.5 miles 
8 minute drive
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Experience & Quality Ensure Immediate Utilization

TN Heart Cardiovascular Surgery Center 
Projected Weighted Cardiovascular Procedures Year 2

Procedure Cath Lab OR PR

Cardiac Ablations 592

Diagnostic Cardiac Catheterizations 967

Electrophysiology Studies and Cardiac 
Rhythm Device Implantations

738

Loop Procedures 185

Therapeutic Cardiac Catheterizations 189

Peripheral Vascular Catheterizations 45

Total Procedures by Room 1,201 1,330 185

Total Procedures Year 2 2,716



Major Cost Savings

Transitioning outpatient-appropriate cardiovascular procedures to ASTC 
setting will reduce total care costs by more than half.
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Patient Payment Facility Fee Savings Calculations

Procedure ASTC Hospital ASTC Hospital Patient 
Savings

% Patient 
Savings

Total 
Savings

Right Heart Catheterization (Diagnostic) $511 $1,033 $1,707 $3,312 $522 51% $1,605

PCI (Percutaneous Transluminal Angioplasty, 
single artery)

$846 $1,239 $3,849 $5,814 $393 32% $1,965

PCI (Percutaneous Transcatheter Stent Placement, 
single artery)

$1,553 $1,828* $7,308 $11,794 $275 ≥15%* $4,486

AV Node Ablation $1,287 $1,692* $5,943 $7,968 $405 ≥24%* $2,025

Cardiac Device Implantation $1,450 $1,705 $7,175 $8,454 $255 15% $1,279

Source: Medicare.gov Procedure Price Lookup
*May not reflect full patient savings as Medicare caps copayments at $1,676 in hospital outpatient departments, which may apply 
to this procedure. Greater patient savings are anticipated, especially for those covered by commercial payors.
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Need

Only ASTC in region 
offering outpatient cardiac 

cath / EP procedures.

PSA cath labs operate 
at 151% optimal 

standards.

Reduces ≥ 6 mo. 
wait times.

`

Consumer 
Advantage

Lower cost procedures 
in a local, accessible 
setting patients prefer. 

Aligns care with 
patient acuity.

Strengthens healthcare 
infrastructure in PSA.

Quality

Seeking The 
Joint Commission 

Ambulatory Health 
Care Accreditation.

Comprehensive patient 
safety policies and 

procedures.

Commission Should Approve Project



Appendix



CRMC Verified 
HDDS Data Accurate
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CRMC Certified JARs Were Accurate
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High Quality Cardiac Cath Labs

Cath labs will be 
used for diagnostic 
and therapeutic 
cardiac 
catheterization 
procedures.

34



35

ORs and PRs Support Comprehensive Services 

ORs will be used for EP procedures, including 
EP studies, cardiac rhythm device implantations 
and ablations.

Procedure room will be used 
for procedures, such as loop 
recorder implantation and 
removal.



Demographics Support Project

• Heart disease is the #1 cause 
of death in Tennessee (1.3x 
higher than U.S.).

• Heart disease is the #1 cause 
of death in the PSA.

− PSA counties medically 
underserved.

− CV disease death rates in 
PSA exceed national and 
state averages.

36

422

535
491

541 556

660

US TN Cumberland
County

Putnam
County

Overton
County

White County

C
a

rd
io

va
s

c
u

la
r 

D
e

a
th

s
 p

e
r 

1
0

0
,0

0
0

 P
o

p
u

la
ti

o
n

Cardiovascular Disease Death Rates Ages 35+
in U.S. and Tennessee 

Source: CDC Interactive Atlas of Heart and Stroke (2022-2024)



Rural Patients Need Accessible, Affordable Care 

• Rural patients are more likely to:

− Have chronic diseases

− Suffer worse health outcomes

− Face longer travel distances to care

− Be uninsured

− Have poorer health literacy 

− Experience elevated rates of morbidity and 
mortality

• Socioeconomic factors comparable to BP and 
diabetes in shaping CV health

• Adults in lowest household income tier 6x more 
likely to die from cardiac event

− Mortality risk 4x higher compared to adults 
in top income tier 
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County
Median 

Household 
Income

Poverty Rate
Proportion of 

Uninsured 
Under Age 65

Cumberland $60,375 13.2% 11.5%

Overton $48,959 13.5% 12.6%

Putnam $58,912 18.4% 12.0%

White $52,188 11.6% 12.9%

Tennessee $69,595 13.5% 11.6%

PSA Socioeconomic Factors

Source: U.S. Census Bureau, QuickFacts



Project Aligns with Patient Preferences

• Patients prefer ASTCs to HOPD settings.

− >75% of patients would choose freestanding facility over facility on hospital campus.

− More favorable patient experiences in ASTC across all 4 areas:
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Staff Friendliness 
& Facility 

Cleanliness

Communications 
About Procedure

Overall Rating of 
Facility

Willingness to 
Recommend ASTC

Sources: Carmichael & Company 2020 Survey; The Leapfrog Group – Analysis of Patient Experience Surveys (2021)



Cardiovascular surgery centers reduce health care spending and patient financial burden.
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Lower Costs for Patients and Payors

• Analysis of ~500,000 
Medicare claims

• Medicare and patient 
save on every procedure 
shifted from HOPD to 
ASTC

− Savings driven by lower 
ASTC facility fees

• CMS estimates: 5% PCI 
shift saves $20M 
annually

$2,465

$919
$1,530

$382

Medicare Payment Patient Copay

HOPD ASC

Savings on 
Coronary Angio w/ LHC

$9,299

$1,744

$5,739

$1,434

Medicare Payment Patient Copay

HOPD ASC

Savings on 
PCI w/ Stent (Single Artery)

Source: Puri et. al, Ambulatory Surgery Centers for Coronary Angiography and Percutaneous Coronary Intervention: Modeled 
Savings for Medicare and Beneficiaries (2025).
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