
 
 
 
 
 
 
 
 
 

LETTER OF INTENT 



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 Leaf Chronicle which is a newspaper of general circulation
in Montgomery County, Tennessee, on or before 05/30/2025 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that TriStar Clarksville
Hospital, a/an  owned by Clarksville Health Services, LLC with an ownership type of Hospital  Limited

 and to be managed by  intends to file an application for a Certificate of Need for theLiability Company  itself
establishment of a full service acute care hospital with 68 licensed beds. The project also seeks to initiate
diagnostic and therapeutic cardiac catheterization services, magnetic resonance imaging services (MRI), and
will include a Level II neonatal intensive care unit (NICU). The address of the project will be located at an
unaddressed site on Tiny Town Road, approximately 1,000 feet to the west of the intersection of Tiny Town
Rd and Sandpiper Dr., Clarksville, Montgomery County, Tennessee, 37042. The estimated project cost will be 

.$286,048,000

The anticipated date of filing the application is 06/02/2025

The contact person for this project is Senior Vice President David Whelan who may be reached at TriStar
Health - 1000 Healthpark Drive, Brentwood, TN 37027 – Contact No. 615-886-4900.

David Whelan

Signature of Contact

05/30/2025

Date

david.whelan@hcahealthcare.com

Contact’s Email Address

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

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
(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
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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 TriStar Clarksville
Hospital, a/an  owned by Clarksville Health Services, LLC with an ownership type of Hospital  Limited

 and to be managed by  intends to file an application for a Certificate of Need for theLiability Company  itself
establishment of a full service acute care hospital with 68 licensed beds. The project also seeks to initiate
diagnostic and therapeutic cardiac catheterization services, magnetic resonance imaging services (MRI), and
will include a Level II neonatal intensive care unit (NICU). The address of the project will be located at an
unaddressed site on Tiny Town Road, approximately 1,000 feet to the west of the intersection of Tiny Town
Rd and Sandpiper Dr., Clarksville, Montgomery County, Tennessee, 37042. The estimated project cost will be 

.$286,048,000

The anticipated date of filing the application is  06/02/2025

The contact person for this project is Senior Vice President David Whelan who may be reached at TriStar
Health - 1000 Healthpark Drive, Brentwood, TN 37027 – Contact No. 615-886-4900.

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
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1. DeterminaƟon of Need: The need for neonatal nursery services is based upon data obtained 
from Tennessee Department of Health Office of Vital Records in order to determine the total 
number of live births which occurred within the designated service area. The need shall be 
based upon the current year’s populaƟon projected for three years forward. The total number 
of neonatal intensive and intermediate care beds shall not exceed nine beds per 1,000 live births 
per year in a defined neonatal service area. These esƟmates represent gross bed need and shall 
be adjusted by subtracƟng the exisƟng applicable staffed beds including cerƟfied beds in 
outstanding CONs operaƟng in the area as counted by TDH in the Joint Annual Report (JAR). 

 
RESPONSE: 
 
TCH proposes to establish an 8-bed Level II Neonatal Intensive Care Unit (“NICU”) in the Service Area 
consisƟng of Montgomery County and Stewart County. The proposed hospital will be in Montgomery 
County, which has a net need of 27 beds. AddiƟonally, there is a net need for 1 bed in Stewart County. 
Thus, there is a combined need in the two counƟes for 28 NICU beds. 
 
As shown below in Exhibit 1N, NICU – 1, in 2022,1 the number of live births in Montgomery County was 
3,804 and 130 in Stewart County.  
 

Exhibit 1N, NICU – 1 

 
 
Exhibit 1N, NICU - 2 shows that the combined 2028 NICU bed need for Montgomery and Stewart County 
is 40 beds based on 9 NICU beds per 1,000 live births. At present, in the two counƟes, there are only 12 
licensed NICU beds.  AddiƟonally, there are no approved but not yet licensed beds.  Exhibit 1N, NICU – 2 
also provides the live birth computaƟon based on the 2022 live birth rate by county projected three years 
forward (2028) as set forth in the above-described formula. 
 

Exhibit 1N, NICU – 2 

 

 
1 Latest available data on TDOH website. hƩps://www.tn.gov/health/health-program-areas/staƟsƟcs/health-
data/birth-staƟsƟcs.html  

County Live Births Population Live Birth Rate
Montgomery 3,804 235,201 16.2
Stewart 130 14,035 9.3
Total 3,934 249,236 --
Source: Tennessee Department of Health: https://www.tn.gov/health/health-program-
areas/statistics/health-data/birth-statistics.html, Boyd Series 2022 population

Live Birth Rate by County, 2022

Geographic Area

Current Year 
Population 

(2025)

Live Birth Rate 
per 1,000 

Population 
(Service Area) 

Projected 
Population 

2028 (3 Years 
Forward)

Live Birth Rate 
per 1,000 

Population 
Projected 

(Service Area 3 
Years Forward) 

Projected 
Bed Need (C 

x D)

Existing 
Service Area 
Staffed Beds

Outstanding 
CON Project 
Beds (Service 

Area) Net Need
Montgomery County (*) 251,815 16.2 268,290 4,339 39 12 0 27
Stewart County (*) 14,231 9.3 14,369 133 1 0 0 1
Two Counties Combined 266,046 -- 282,659 4,472 40 12 0 28

 Population from Boyd Center, 2022 used for live birth rate, Beds from schedule D, Joint Annual Report
Source: Tennessee Department of Health: https://www.tn.gov/health/health-program-areas/health-data/birth-statistics.html
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With the approval of 8 Level II NICU beds, TCH expects to staff 4 to 5 of the beds during the first few years 
of operaƟon and increase the number of beds as demand warrants.  
 
2. Minimum Bed Standard: A single Level II neonatal special care unit shall contain a minimum of 

10 beds. A single Level III neonatal special care unit shall contain a minimum of 15 beds. These 
numbers are considered to be the minimum ones necessary to support economical operaƟon of 
these services. An adjustment in the number of beds may be jusƟfied due to geographic 
remoteness. 

 
RESPONSE: 
 
TCH is seeking approval for an 8-bed unit.  The intent behind the minimum bed requirement was to ensure 
that the size of the NICU was sufficient to support a financially viable operaƟon.2 TriStar Health has 
considerable experƟse in operaƟng NICU’s throughout the State, including Level II NICU’s with less than 
10 beds.  In Middle Tennessee, it operates three such programs: 
 

 TriStar Hendersonville Medical Center: 6 Level II NICU Beds 
 TriStar StoneCrest Medical Center: 8 Level II NICU Beds 
 TriStar Horizon Medical Center: 4 Level II NICU Beds 

 
Each of these programs are staffed by qualified personnel and include 24-hour neonatology coverage.  
They are viable because the majority of hospital costs are in place, including management and support 
staff salaries, uƟliƟes, maintenance, support services, ancillary services, etc., and the need for addiƟonal 
resources is minimized.  Therefore, costs associated with treaƟng the Level II neonates are largely variable 
costs (staffing, supplies, ancillaries, and professional fees).  Thus, the TCH NICU will be economically viable.  
 
TriStar Health is commiƩed to delivering quality care and needed services in the local community, close to 
where the consumer resides – a consumer advantage.  The proposed Level II NICU at TCH is needed to 
provide the appropriate conƟnuum of services in the hospital’s maternity program.  As described 
throughout this CON applicaƟon, birthing mothers and their infants significantly out-migrate from this 
community for care. TCH’s Level II NICU is needed to miƟgate outmigraƟon and give mothers the 
opportunity to deliver close to home.  This will correspondingly allow the hospital to reduce unnecessary 
transfers and address any risk factors that may arise for infants who may need intermediate care aŌer 
birth.   AddiƟonally, TCH recognizes the overall opportunity to improve the provider to paƟent raƟo in both 
Montgomery and Stewart counƟes. Consequently, TCH aims to strengthen the exisƟng Tristar Health 
relaƟonships with obstetric providers in the community, who already provide exemplary care, by helping 
them grow their pracƟces and ulƟmately reach more paƟents. 
 
Importantly, TCH will assure the NICU provides quality care.  Even with a unit size of less than 10 beds, TCH 
commits that its professional nursing staff will be properly trained, competencies well maintained and 
requisite cerƟficaƟons in place.  The neonatologists who staff the unit will also be properly credenƟaled 
and experienced in caring for Level II neonates.  Their support for the unit confirms that TCH’s NICU will 
be a quality program that can successfully and viably operate at a lower census than suggested by this 
criterion.   

 
2 With the 2021 legislaƟve change, economic feasibility is no longer a consideraƟon in review of a CON applicaƟon. 
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3. Establishment of Service Area: The geographic service area shall be reasonable and based on an 

opƟmal balance between populaƟon density and service proximity of the applicant. 
 
RESPONSE: 
 
The proposed Service Area for TCH, discussed at length in the CON Form, consists of Montgomery County 
and Stewart County.  This Service Area is reasonable given the detailed analysis of populaƟon dynamics, 
populaƟon densiƟes, county infrastructure, historical and anƟcipated healthcare purchase paƩerns, and 
availability of resources throughout each county.  Based on the detailed analysis in this applicaƟon, TCH 
expects 80 percent of its paƟents will reside within this two county area; the remaining 20 percent will 
reside outside these two counƟes.   
 
TCH will be in 37042, which is one of three Clarksville, Montgomery County zip codes and its most 
populated.  This Clarksville zip code is the 2nd most populous zip code in the state, with 93,580 populaƟon 
today and forecasted to be 101,989 in 2030.3  This increase ranks it 2nd of any zip code in the state between 
2020 and 2030. It also currently ranks as the 2nd most populous zip code in the State for females aged 18 
to 44 in 2025 and will become the most populous by 2030.  
 
The centroid of zip code 37042 is 12.5 miles and between 20 and 45 minutes from Tennova Clarksville.  
Tennova Clarksville and Tennova Sango ER are each located in the other two Clarksville zip codes and in a 
separate part of Clarksville.  The introducƟon of an addiƟonal hospital access point in Montgomery County, 
which is in an alternate locaƟon from the exisƟng hospital and its FSED (Tennova Sango ER), will shorten 
travel Ɵmes and distances for those residing in north Clarksville.  This will be a favorable enhancement for 
the Service Area populaƟon. 
 
Furthermore, having only one hospital provider in the county has resulted in significant outmigraƟon for 
its residents to access alternaƟve hospital services.  Adding an addiƟonal hospital, with alternaƟve 
pracƟcing physicians, will be a consumer advantage. 
 
The following map presents the Service Area relaƟve to that region. The two counƟes are approximately 
1,000 square miles and are situated in northwest Middle Tennessee, adjacent to the Kentucky border.   
 

 
3  Claritas, 2025. 
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Exhibit 1N, NICU - 3 
Service Area Map   

 
 

Also shown in Exhibit 1N, NICU 3, the proposed locaƟon of TCH is on Tiny Town Road as denoted by the 
red dot.  This locaƟon is 7.5 miles from Tennova Clarksville and 11.7 miles from Tennova Sango ER, both 
also shown on the map with black dots south of the Applicant locaƟon. 
 
The Applicant considered the proposed services, populaƟon dynamics, infrastructure and road systems, 
current migraƟon paƩerns and the locaƟon of providers in the Service Area. The Service Area includes 
both Montgomery and Stewart CounƟes, which are each described in response to QuesƟon 2N in of the 
CON Form.  Its demographic and economic characterisƟcs are presented in response to QuesƟon 3N of 
the CON Form. 
 
Service Area Discussion 
 
The Service Area was defined through a series of analyses that included, but are not limited to, the 
following: 
 

 EvaluaƟon of the paƟent uƟlizaƟon paƩerns at Tennova Clarksville reported in its Joint Annual 
Reports from 2019 through 2023, including paƟent origin, paƟent transfers, emergency room 
uƟlizaƟon, among other schedules; 

 EvaluaƟon of paƟent uƟlizaƟon paƩerns at Tennova Clarksville and Tennova Sango ER uƟlizing THA 
data sets from 2019 through 2024 focusing on paƟent draw, service line uƟlizaƟon and uƟlizaƟon 
trends; 
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 EvaluaƟon of paƟent uƟlizaƟon paƩerns of residents of Montgomery County, Stewart County and 
all bordering counƟes for the past several years using both THA data sets and KHA data sets, to 
determine paƟent flow paƩerns across counƟes, hospitals/locaƟons of choice, service lines and 
related hospital access; 

 EvaluaƟon of EMS runs amongst the counƟes using the biospaƟal proprietary data set to account 
for trends in transports of residents of the area requiring emergency treatment; 

 PaƟent transfer informaƟon from Montgomery, Stewart and bordering counƟes for the past 
several years using TriStar Health data from its transfer center; 

 EvaluaƟon of paƟent zip code uƟlizaƟon within Montgomery County, including consideraƟon of 
the individual Clarksville zip codes in which the majority of Montgomery populaƟon resides; 

 PopulaƟon throughout the region including historical, current, projected and associated growth 
paƩerns; 

 LocaƟon of and services provided by exisƟng healthcare resources throughout the region and their 
paƟent draw by county; 

 Timing to access the exisƟng healthcare resources throughout the region; and 
 ConsideraƟon of interstates, US routes, and State Routes traversing the counƟes and how access 

may be accomplished. 
 
Based on these evaluaƟons and assessments, it was concluded that the TCH Service Area will comprise 
Montgomery and Stewart CounƟes.  An esƟmated 75 to 76 percent of paƟents are expected to reside in 
Montgomery County, 4 to 5 percent reside in Stewart County and the balance of 20 percent will reside 
outside the service area.  This Service Area is reasonable and supportable based on the following facts: 
 

 There is only one hospital in the service are – located in Montgomery County – providing services 
to more than a quarter of million people, the 2nd highest rate in the State, compared to an average 
of 65,000 people per hospital. 

 Approximately 50 percent of Montgomery County residents are treated in Montgomery County.  
Conversely, about 50 percent leave .4  

 Stewart County residents account for approximately 5 percent of Montgomery County 
admissions, with approximately one-third using that hospital and two-thirds leaving the area. 

 Other counƟes’ in-migraƟon did not demonstrate meaningful paƟent draw from other 
surrounding counƟes; as a result they are not idenƟfied as Service Area but rather aggregated 
into ‘out of area’ admissions which will account for 20 percent of TCH paƟent uƟlizaƟon. 

 Stewart County is due west of Montgomery County and has roadway access into Montgomery 
County via State Route 79. 

 From a consumer perspecƟve, consumers are not afforded any choice in hospital provider.  
Rather, there are two faciliƟes operated by a single provider (one hospital and one ER).  

 Beds per populaƟon indicate Montgomery County is one of the lowest of any high populaƟon 
county in the State. 
ER treatment rooms indicate Montgomery County is also one of the lowest of any high populaƟon 
county in the State. 
 

 
4 The reference to ‘approximately 50 percent’ is based on THA data with all service lines out-migraƟng at 53.8 percent 
and services lines excluding rehabilitaƟon and behavioral health out-migraƟng at 48.9 percent.  
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Both the current and forecasted populaƟon support need for an addiƟonal hospital. The area has a 
significant populaƟon base and has experienced dramaƟc growth during the past 10 to 15 years.  And, 
anƟcipated populaƟon increases are among the highest in the State.  
 
In sum, establishment of TCH will enhance access for Service Area residents through the creaƟon of a 
hospital and emergency room access point designed to reduce geographic and programmaƟc 
inaccessibility to serve the healthcare needs of this populaƟon. 
 
Please see addiƟonal detailed discussion of hospital access problems and extent of TriStar Health affiliate 
access for residents of the Service Area provided in AƩachment 1N, Acute and QuesƟons 2N, 4N and 5N 
of the CON Form.  The defined Service Area is reasonable for the proposed TCH including its NICU. 
 

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of the 
service area in which it seeks cerƟficaƟon. In addiƟon to the factors set forth in HSDA Rule 0720-
11-.01(1) (lisƟng factors concerning need on which an applicaƟon may be evaluated), the HSDA 
may choose to give special consideraƟon to an applicant that is able to show that there is a 
limited access in the proposed service area. 

 
RESPONSE: 
 
TCH will serve equally all paƟents who present at its facility.  TCH should be afforded special consideraƟon 
under this provision as it is readily evident that there is limited access to inpaƟent community hospital 
services – including maternity and neonatal -- in the proposed Service Area.  As noted, 37042 – the zip 
code in which TCH is located – is the 2nd most populated zip code for females aged 18 to 44, and will 
become the most populated for this age range by 2030.    
 
Women in Montgomery and Stewart CounƟes face challenges accessing sufficient maternity care due to 
several interrelated factors.  TCH’s goal is to conƟnue to support the great work that exisƟng community 
obstetricians do every day, while helping them look to the future and aid in pracƟce growth to reach even 
more paƟents. With respect to Montgomery County, the following interrelated factors play a significant 
role: 
 

 Limited Obstetric Providers: With only one hospital program in Montgomery County and the need 
for more obstetricians including laborists, 40 percent of birthing mothers travel more than an hour 
to access services.  

 Geographic and TransportaƟon Barriers: While Montgomery County is not classified as a maternity 
care desert, a significant percentage of women live more than 30 minutes from the nearest 
birthing hospital. This distance can pose challenges for Ɵmely access to care, especially in 
emergencies. 

 Socioeconomic Factors: Socioeconomic dispariƟes, including lack of insurance and limited access 
to transportaƟon, can hinder women's ability to obtain consistent prenatal care. These factors 
contribute to higher rates of inadequate prenatal care in the region. 

 Mental Health Provider Shortages: There is a noted shortage of mental health providers in 
Montgomery County, with a high populaƟon-to-provider raƟo. Mental health support is crucial 
during and aŌer pregnancy, and this shortage can impact maternal well-being. 

 
All Stewart County residents leave the county for maternity services with only about one-third using 
Tennova Clarksville and the rest traveling even further distances.  As a result, women in Stewart County 
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face even greater challenges accessing maternity care due to the county's classificaƟon as a maternity care 
desert. This designaƟon indicates a complete absence of hospitals or birth centers offering obstetric 
services, as well as a lack of obstetric clinicians such as OB-GYNs, family physicians who deliver babies, and 
cerƟfied nurse midwives.  Key factors contribuƟng to insufficient maternity resources include: 
 

 Absence of Local Obstetric Services: Stewart County lacks any hospitals or birth centers providing 
obstetric care, and there are no obstetric clinicians pracƟcing within the county. This forces 
pregnant women to travel to neighboring counƟes for prenatal visits and delivery services, which 
can be parƟcularly burdensome for those without reliable transportaƟon or flexible work 
schedules. 

 Financial and Insurance Barriers: A significant proporƟon of women in rural Tennessee, including 
those in Stewart County, rely on Medicaid for healthcare coverage. However, low Medicaid 
reimbursement rates make it financially challenging for hospitals to sustain obstetric services. 
AddiƟonally, some women may lack any health insurance, further limiƟng their access to 
necessary prenatal and delivery care. 

 Increased Travel Distances:  With no local maternity care providers, women in Stewart County 
oŌen travel long distances to receive care. This not only delays access to prenatal services but also 
increases the risk of complicaƟons during labor and delivery, especially in emergency situaƟons. 

 
Addressing these issues requires coordinated efforts to increase healthcare provider availability, expand 
hospital capaciƟes, and improve access to comprehensive prenatal and mental health services. The 
addiƟon of a new maternity program with Level II NICU capability will provide a much-needed resource 
for birthing mothers and neonates.   
 
An excessive number of obstetric paƟents out-migrate from the Service Area to other areas. The migraƟon 
paƩerns are shown in response to AƩachment 1N, Acute and QuesƟon 4N in the CON Form.   
 
Since the hospital and a maternity program are needed, it is criƟcal to incorporate a Level II nursery into 
its obstetrics program.  Birthing moms prefer hospitals with available neonatal services in the event of 
unforeseen circumstances.  The comfort of knowing one can deliver in a holisƟc nurturing environment 
that can also respond to an emergency is foundaƟonal to TCH.  Having such a resource closer to home is a 
consumer advantage.  Level II nurseries provide care for stable or moderately ill infants born at >32 weeks 
gestaƟon and weighing >1500 grams who have problems that are expected to resolve rapidly and are not 
anƟcipated to need subspecialty services on an urgent basis.  These units also resuscitate and stabilize 
preterm and/or ill infants before transfer to a facility at which newborn intensive care is provided.   
 
A Level II NICU at TCH will provide reasonable access to infants in addiƟon to mothers and families. The 
mother’s average length of stay (“ALOS”) is expected to be 2.35 days.  On average, the neonate stays at 
the hospital five days longer than the mother. In those instances where the mother is already discharged 
and the child has to stay an addiƟonal 5+ days in the NICU, it would be a significant hardship on the mother 
who chose TCH for delivery to have to travel daily to another facility away from home.  Co-locaƟng a Level 
II NICU with the TCH obstetrics program will improve access and enhance quality to the benefit of the 
community.   
 
5. Orderly Development of Applicant’s Neonatal Nursery Services: The applicant shall document 

the number of Level II, Level III, and Level IV cases that have been referred out of the hospital 
during the most recent three year period of available data. 
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RESPONSE: 
 
This is not applicable as TCH is not an exisƟng licensed hospital. 
 
The need for the Level II NICU is demonstrated by the live birth rate and the NICU being an integral 
component of the full-service maternity program at TCH.  The maternity program at TCH will have an open 
medical staff as there are several obstetrical pracƟces in the community and this provides those physicians 
and their paƟents a choice of providers.  TCH’s program will be disƟnguishable as it will include laborists.  
A laborist program is a hospital-based model of care where a dedicated obstetrician (laborist) employed 
to provide in-hospital care exclusively for laboring paƟents. The laborist's primary responsibility is to 
manage labor and delivery for all paƟents in the hospital, regardless of whether they are privately insured 
or under the care of another provider.  This program will also include midwifery as a laborist under the 
physician’s supervision.  This program ensures immediate response to obstetric emergencies or labor 
needs.  Care is oŌen more standardized and protocol-driven, with quicker intervenƟons when necessary.  
This is also a benefit for community obstetricians who may rely on laborists to handle their paƟents' 
deliveries, parƟcularly during off-hours or when unavailable. 
 
Labor and Delivery at TCH will include the following: 
 

 An early familiarity with the obstetrics unit, including tour and meeƟng the staff; 
 A spacious, private room during labor and postpartum, with remote monitoring devices available 

if the mother wants to move around; 
 A variety of birth choices and pain management opƟons; and  
 Access to a variety of items to assist during and aŌer the birth, including immersion tubs, 

aromatherapy diffusers, luxurious blankets, swedish bars, rebozo technique, birth stools, birth 
balls, bassinets that snuggle up to the bed, and plush robes.   

 
Establishment of the obstetrics and neonatal programs at TCH will decrease out-migraƟon from the Service 
Area to birthing centers and other obstetrics programs in Middle Tennessee.   
 
The Level II NICU is needed to create an appropriate conƟnuum of care for women’s services at TCH.  Level 
II nurseries provide specialty neonatal services.  The program will also include educaƟonal services for 
parents, including ongoing perinatal educaƟon programs.  The nurse educaƟon program will conform to 
the latest ediƟon of the Tennessee Perinatal Care System EducaƟonal ObjecƟves for Nurses, Level II, for 
neonatal nurses, published by the Tennessee Department of Health.  These neonatal courses will be 
available periodically at the hospital or a TriStar Health affiliate by instructors on the staff of that insƟtuƟon 
and/or the staff from a Regional Perinatal Center.  Courses may also be held at a Regional Perinatal Center 
or at another site remote from the Level II hospital.  If courses are held remotely, TCH will provide its 
nurses with educaƟonal leave for aƩendance.  TCH will be responsible for the necessary arrangements for 
nurse educaƟon. 
 
A unique educaƟon program that will be incorporated into TCH’s operaƟons is Rachel’s GiŌ.  Rachel’s GiŌ 
is a non-profit organizaƟon that is partnered with TriStar Health which provides the hospital staff with 
training on pregnancy and infant loss.  The Rachel’s GiŌ team helps TriStar Health provide resources to 
support grieving moms processing the loss of their baby, which is an amazing benefit to paƟents.  Other 
TriStar Health affiliates in Middle Tennessee parƟcipate in this program and the plan is to incorporate this 
program at TCH.   
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Regarding physician educaƟon, such will be available upon request, provided by the instrucƟonal staff of 
the Regional Perinatal Center and by qualified individuals on the staff of the hospital or a TriStar Health 
affiliate. 
 
In addiƟon, TCH will maintain both current Neonatal ResuscitaƟon Program (“NRP”)5 and S.T.A.B.L.E.6  
provider status.  Required ancillary services will also be maintained, including rouƟne laboratory services, 
24/7 laboratory services and blood bank services.  ConsultaƟon and transfer services will also be properly 
maintained.   
 
TCH will maintain an acƟve relaƟonship with TriStar Centennial for consultaƟon and transfer, including to 
TriStar Centennial’s Level III NICU.  This will provide conƟnuity of care as the same neonatology team will 
oversee both NICUs.  Protocols for transport will conform to the most recent ediƟon of the Tennessee 
Perinatal Care System Guidelines on TransportaƟon, published by the Tennessee Department of Health.  
When the severity of an illness requires a level of care that exceeds TCH’s capacity, the infant will be 
transferred to either TriStar Centennial or other appropriate hospital capable of providing required care.  
Transfer of these infants will be provided aŌer consultaƟon with the parents and the receiving neonatal 
unit.   
 
TCH anƟcipates that most infants requiring transfer will be transferred to TriStar Centennial uƟlizing TriStar 
Centennial’s experienced transport team.  TriStar Centennial has an acƟve neonatal transport program 
daƟng back to 1988.  It currently transports approximately 270 neonates each year, with 30-minute 
mobilizaƟons.  The TriStar Centennial NICU transport program staff includes 5 Clinical Nurse Coordinators 
(CNCs), 8 Neonatologists, 23 Neonatal Nurse PracƟƟoners, 146 NICU RNs, and 3-4 dedicated respiratory 
therapists per shiŌ.  Approximately 86 percent of transports are via ground and 14 percent via air (SkyLife).  
AddiƟonally, the transport team can now go to Kentucky by ground; this will be an advantage for those 
north of TCH in Kentucky to have access to a transport team.  When a neonate is being transported by 
ground, a neonatal nurse pracƟƟoner, RN, and respiratory therapist travel in the ambulance with the EMTs.  
When being transported by air, in addiƟon to these three personnel, a SkyLife naƟve crew member (flight 
nurse or flight paramedic) accompanies the team with a pilot.  All NICU transport personnel undergo iniƟal 
training to familiarize themselves with equipment and procedures specific to the transport environment.  
Those involved in NICU transport via air also undergo iniƟal and annual training specific to the aviaƟon 
environment.  TriStar Centennial has three isoleƩes dedicated to transport, two are configured for ground 
transport, and one is configured for air.  The IV pumps are also specific to the transport environment. SoŌ 
supplies and smaller equipment are configured and standardized in EMS-style bags for use in air and 
ground transport environments.  TriStar Centennial’s policy for Neonatal Transport Arrangements is 
provided in AƩachment 1N-1, NICU. 
 

 
5 NRP provides training for the most up-to-date evidence-based pracƟces in neonatal resuscitaƟon and incorporates 
innovaƟve learning methodologies to beƩer equip health care professionals to care for newborns at the Ɵme of birth. 
NRP is the first life support program that emphasized simulaƟon, communicaƟon, and skills during a high-stakes 
resuscitaƟon situaƟon. NRP encourages healthcare professionals to pracƟce neonatal resuscitaƟon skills, teamwork 
and behavior skills, and ensure high competency and quality. NRP compleƟon is the gold standard program in the 
U.S. and required of most healthcare providers present during childbirth. 
6 S.T.A.B.L.E. is the most widely distributed and implemented neonatal educaƟon program to focus exclusively on the 
post-resuscitaƟon/pre-transport stabilizaƟon care of sick infants. Based on a mnemonic to opƟmize learning, 
retenƟon and recall of informaƟon, S.T.A.B.L.E. stands for the six assessment and care modules in the program: Sugar, 
Temperature, Airway, Blood pressure, Lab work, and EmoƟonal support. A seventh module, Quality Improvement 
stresses the professional responsibility of improving and evaluaƟng care provided to sick infants. 
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6. Occupancy Rate ConsideraƟon: The Agency may take into account the following suggested 

occupancy rates of exisƟng faciliƟes in the service area. The occupancy rates of an exisƟng 
facility shall be 80 percent or greater in the preceding 12 months to jusƟfy expansion. The overall 
uƟlizaƟon of exisƟng providers in the service area shall be 80 percent or greater for the approval 
of a new facility in a service area. 

 
RESPONSE: 
 

Exhibit 1N, NICU – 4 

 
 

 
Noted above in the occupancy rate consideraƟon is that 80 percent is a suggested rate.  Given the 
variability of neonate uƟlizaƟon, and to assure beds are available when needed, the HFC bed formulas for 
small units typically convert to beds needed at a much lower rate than 80 percent.  A Level II NICU is an 
important feature in the conƟnuum of care for mothers and neonates.    A Level II NICU is essenƟally the 
standard of care for residents of these counƟes, whether birthing locally or out-migraƟng.  Achieving the 
NICU occupancy suggesƟon of 80 percent is not as criƟcal in the development of a new access point in a 
large community.  The standard of care at the exisƟng obstetric programs in the Service Area includes the 
availability of a Level II NICU.  This standard is expected by families in the community and should take 
priority over an occupancy metric.   
 
7. Assurance of Resources: The applicant shall document that it will provide the resources 

necessary to properly support the applicable level of neonatal nursery services. These resources 
shall align with those set forth by the Tennessee Perinatal Care System Guidelines for 
RegionalizaƟon, Hospital Care Levels, Staffing and FaciliƟes. Included in such documentaƟon 
shall be a leƩer of support from the applicant’s governing board of directors documenƟng the 
full commitment of the applicant to develop and maintain the facility resources, equipment, 
and staffing to provide a full conƟnuum of neonatal nursery services. The applicant shall also 
document the financial costs of maintaining these resources and its ability to sustain them to 
ensure quality treatment of paƟents in the neonatal nursery services conƟnuum of care. 

 
RESPONSE: 
 
TriStar Health and all its resources stand behind the implementaƟon and licensure of TCH.  The leƩer of 
support is no longer required as it is a relic of a previous statutory framework which included consideraƟon 
of Economic Feasibility.   
 
The Level II NICU at TCH will comply with the Tennessee Perinatal Care System Guidelines for 
RegionalizaƟon, Hospital Care Levels, Staffing and FaciliƟes.  The proposed hospital will provide care for 
stable or moderately ill infants born at >32 weeks gestaƟon and weighing >1500 grams who have problems 
that are expected to resolve rapidly and are not anƟcipated to need subspecialty services on an urgent 
basis. Its unit will resuscitate and stabilize preterm and/or ill infants before transfer to a facility at which 

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 12 4,380 1,216 1,206 1,126 28% 28% 26%

County
2023 Licensed 
Neonatal Beds

Bed Days 
Available

Patient Days Licensed Occupancy

Facility



 

AƩachment 1N, Neonatal Intensive Care Units  Page 11 
 

newborn intensive care is provided.  It will also provide mechanical venƟlaƟon for brief (<24 hrs) duraƟon 
or conƟnuous posiƟve airway pressure, or both, unƟl the infant’s condiƟon improves, or the infant can be 
transferred to a higher-level facility. 7  In addiƟon, the unit is available to provide care for infants who are 
convalescing aŌer intensive care. 
 
Adequate Staffing 
 
Requirements for adequate staffing will be based upon the assumpƟon that paƟents will be transferred to 
a Level III or Level IV facility when their illnesses necessitate a level of care that exceeds the hospital’s 
capabiliƟes.  TCH will have personnel (physicians, specialized nurses, respiratory therapists, radiology 
technicians, laboratory technicians) and equipment (i.e., portable chest radiograph, blood gas laboratory) 
conƟnuously available to provide ongoing care as well as to address emergencies.  If the hospital has an 
infant on a venƟlator, specialized personnel will be available on site to manage respiratory emergencies. 
 
   Physicians 

 A board-cerƟfied pediatrician with subspecialty cerƟficaƟon in neonatal-perinatal medicine will 
be chief of the neonatal care service.  TCH will contract with Pediatrix Medical Group of Tennessee, 
(“Pediatrix”) its neonatology partner at its other Middle Tennessee NICUs, to serve as medical 
director and also staff the Level II NICU.    

 Medical Directors: The medical directors of obstetrics and neonatology are responsible for seƫng 
the hospital’s standard of perinatal care by working together to incorporate evidence-based 
pracƟce paƩerns and naƟonally recognized care standards.  These co-directors will coordinate the 
hospital’s perinatal care services and, in conjuncƟon with other medical, anesthesia, nursing, 
respiratory therapy, and hospital administraƟon staff, develop policies concerning staffing, 
procedures, equipment, and supplies.  

 Every delivery will be aƩended by at least one person whose primary responsibility is for the 
newborn and who is capable of iniƟaƟng neonatal resuscitaƟon according to the American Heart 
AssociaƟon and American Academy of Pediatrics Neonatal ResuscitaƟon Program guidelines. 
Either that person or someone else who is immediately available should have the skills required 
to perform a complete resuscitaƟon, including endotracheal intubaƟon and administraƟon of 
medicaƟons. 

 Deliveries of high-risk fetuses should be aƩended by an obstetrician and at least two other persons 
qualified in neonatal resuscitaƟon whose only responsibility is the neonate. With mulƟple 
gestaƟons, each newborn should have his or her own dedicated team of care providers who are 
capable of performing neonatal resuscitaƟon. 

 
Pediatrix’s commitment to staff the NICU and support the neonatal program at TCH is expressed in its 
leƩer of support from Hadeer Karmo, MD included in AƩachment 1N - 3, NICU: 
 

 I am excited to write to you on behalf of Pediatrix Medical Group in support of TriStar 
Health’s applicaƟon to build a full-service hospital in Clarksville. Pediatrix Medical Group 
takes pride in providing newborns and their families with intensive care. Our group 
currently staffs several level 2 and level 3 TriStar units in Tennessee with 24/7 in-house 
coverage by experienced neonatal nurse pracƟƟoners that are supervised by board 
cerƟfied neonatologists that are available 24/7. We provide daily rounds with the NNPs 
and talk to families daily and as needed.  We are fully supporƟve of TriStar Health’s plan 

 
7 American Academy of Pediatrics Levels of Neonatal Care, 2012. 
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to bring hospital access to the community of Clarksville. Pedatrix Medical Group plans to 
staff TriStar Clarksville Hospital’s NICU program. Our goal will be to support the community 
we are serving and try to keep many of the babies that require an NICU stay in Clarksville. 
Transferring babies to Nashville disrupts the mother/baby bond, interferes with 
breasƞeeding, and increases drive Ɵme for parents and extended family.  For these 
reasons, and many more, we ask that you please approve TriStar Health’s applicaƟon for 
a CerƟficate of Need to bring addiƟonal hospital care to Clarksville. 

Hadeer Karmo, MD 
Director of Neonatology 

Pediatrix Medical Group of Tennessee 
 

Nurses: 
 Nurse Manager: The nurse manager (RN) will be responsible for all nursing acƟviƟes in the 

nurseries. The nurse manager will have completed the Level II neonatal courses prescribed for 
staff nurses in the most recent ediƟon of the Tennessee Perinatal Care System EducaƟonal 
ObjecƟves for Nurses, Level II, published by the Tennessee Department of Health. 

 All staff nurses (RN) will be skilled in the observaƟon and treatment of sick infants.  They will have 
completed the Level II neonatal course for nurses outlined in the most recent ediƟon of the 
Tennessee Perinatal Care System EducaƟonal ObjecƟves for Nurses, published by the Tennessee 
Department of Health. Nurses will maintain unit-specific competencies. In addiƟon, all nurses will 
be current NRP and S.T.A.B.L.E. providers. 

 Recommended nurse raƟos will be maintained. 
 

Respiratory Therapists: Respiratory therapists who provide supplemental oxygen, assisted venƟlaƟon, 
and conƟnuous posiƟve pressure venƟlaƟon (including high flow nasal cannula) of neonates with 
cardiopulmonary disease will be conƟnuously available on site to provide ongoing care as well as to 
address emergencies. 

 
Social Services / Case Management: Personnel experienced in dealing with perinatal issues, discharge 
planning and educaƟon, follow-up and referral, home care planning, and bereavement support will be 
available to intermediate and intensive care unit staff members and families. 
 
DieƟƟan / LactaƟon Consultant: The staff will include at least one dieƟƟan who has special training in 
perinatal nutriƟon and can plan diets that meet the special needs of high risk neonates.  LactaƟon 
consultants will be available 7 days a week to assist with complex breasƞeeding issues.  
 
Pharmacist: A registered pharmacist with experƟse in compounding and dispensing medicaƟons, 
including total parenteral nutriƟon (TPN) for neonates will be available 24 hours per day. 

 
Adequate FaciliƟes 
 
Physical faciliƟes and equipment will meet criteria published in the latest ediƟon of the Guidelines for 
Perinatal Care, jointly published by the American Academy of Pediatrics and the American College of 
Obstetricians and Gynecologists, and state requirements.  Equipment for care of the normal infant 
includes: 

 A plaƞorm scale, preferably with metric indicators. 
 A controlled source of conƟnuous and/or intermiƩent sucƟon. 
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 Incubators and/or radiant warmers for adequate thermal support. 
 Equipment for determinaƟon of blood glucose at the bedside. 
 Ability to provide intensive phototherapy.  
 A device for the external measurement of blood pressure from the infant's arm or thigh.   
 Oxygen flow meters, tubing, binasal cannulas for short-term administraƟon of oxygen.  
 A headbox assembly (oxygen hood), an oxygen blending device, and warming nebulizer for short-

term administraƟon of oxygen.   
 An oxygen analyzer that displays the ambient concentraƟon of oxygen. 
 A newborn pulse oximeter for non-invasive blood oxygen monitoring.  
 An infusion pump that can deliver appropriate volumes of conƟnuous fluids and/or medicaƟons 

for newborns.  
 A fully equipped neonatal resuscitaƟon cart.   
 PosiƟve pressure venƟlaƟon equipment and masks; endotracheal tubes in all the appropriate sizes 

for neonates.   
 A laryngoscope with premature and infant size blades. 
 A CO2 detector. 
 Laryngeal mask airway (LMA, size 1) 

 
The addiƟonal equipment required for the Level II neonates and their nursery that will be available include 
the following: 

 A servo-controlled incubator or heated open bed for each infant who requires a controlled thermal 
environment.   

 Cardiorespiratory monitors that include pressure and waveform monitoring.   
 Oxygen analyzers, blenders, heaters, and humidifiers sufficient for anƟcipated census.   
 A sufficient number of headbox assemblies (oxygen hoods).   
 Modes of respiratory support: binasal cannulas, convenƟonal mechanical venƟlator, mechanism 

to deliver nasal CPAP.   
 A bag or t-piece resuscitator and mask for each infant.   
 An adequate supply of endotracheal tubes and other intubaƟon supplies and LMA.   
 A device for viewing x-rays in the infant area. 

 
TCH is fully commiƩed to developing and maintaining the facility resources, equipment, and staffing to 
provide a conƟnuum of neonatal nursery services.   
 
8. Perinatal Advisory CommiƩee. The Department of Health will consult with the Perinatal 

Advisory CommiƩee regarding applicaƟons. 
 
RESPONSE: 
 
The Applicant’s proposal saƟsfies the Level II NICU Bed Need Formula warranƟng its approval to be 
implemented at TCH.   
 
IncorporaƟng the Level II program within the obstetrics conƟnuum of care will enable expectant mothers 
to deliver locally without concern for risk factors associated with birthing an infant who may require 
intermediate care.  The Pediatrix neonatology group will cover the Level II NICU 24/7. This is the same 
group that covers the NICUs at other TriStar Health hospitals throughout Middle Tennessee, including the 
TriStar Centennial Level III NICU that is comprised of 60 beds (intermediate and intensive care beds).  
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TriStar Centennial also has neonatal consulƟng subspecialists who will be available as a resource for the 
neonatologists pracƟcing in the Service Area.   
 
The Perinatal Advisory CommiƩee’s mission8 is to assist the Department of Health in its oversight of 
perinatal and neonatal care, including regional development, expansion and maintenance of newborn 
centers, development of systems of rapid transportaƟon and referral to obstetrics and newborn centers, 
development of educaƟonal programs, and assist in regional development, expansion, and maintenance 
of specialty level II birthing centers in every health region with cerƟfied obstetricians and pediatricians 
available who are trained in the prevenƟon, early diagnoses, treatment, and stabilizaƟon of complicaƟons 
of pregnancy and childbirth. 
 
Montgomery County is one of the fastest growing counƟes in the State with sufficient populaƟon and need 
to support an addiƟonal provider. The need for a full-service hospital including an acƟve obstetrics 
program has been demonstrated.  Since Level II programs operate in conjuncƟon with obstetrics programs, 
the proposed Level II NICU should be approved.  Establishing a TCH Level II NICU meets the mission of the 
Perinatal Advisory CommiƩee as it will be an addiƟonal program and access point for obstetricians and 
pediatricians who are trained in prevenƟon, early diagnoses, treatment, and stabilizaƟon of complicaƟons 
of pregnancy and childbirth.  It will be engaged with TriStar Centennial which operates a Level III NICU and 
neonatal transport team.9  TCH also plans to parƟcipate in the Tennessee IniƟaƟve for Perinatal Quality 
Care as do other TriStar Health affiliates in Middle Tennessee.   
 
9. An applicant shall document a plan demonstraƟng 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 applicaƟon and that such personnel are available in the 
proposed service area. The applicant shall comply with the staffing guidelines and qualificaƟons 
set forth by the Tennessee Perinatal Care System Guidelines for RegionalizaƟon, Hospital Care 
Levels, Staffing and FaciliƟes. 

 
RESPONSE: 
 
TriStar Health affiliated faciliƟes are located throughout Middle Tennessee including Montgomery County 
and counƟes conƟguous to it (Robertson, Cheatham, and Dickson CounƟes).  Today, there are 523 TriStar 
Health employees residing in Montgomery County.  Of these, 483 provide direct paƟent care.  Accordingly, 
TCH has a significant foundaƟon of staff upon which it may build its employee and physician base to 
appropriately staff the proposed hospital. 
 
Based on forecasted uƟlizaƟon, TCH esƟmates a need for 210 FTEs in its iniƟal year of operaƟon.  Due to 
the significant number of TriStar Health employees residing in Montgomery County and its widespread 
recruitment and retenƟon experience, TCH is confident that it will successfully recruit the necessary staff 
to safely and successfully operate.  
 
AddiƟonally, approximately 55 TriStar Health providers, such as doctors and advanced pracƟce providers, 
reside in Montgomery County. TCH will capitalize on the presence of these providers as it develops its 
medical staff plan for its future operaƟons.  

 
8 Chapter 1 - Department of Health, Part 8 - Perinatal and Neonatal Care, § 68-1-804. Items to Be Considered for 
Inclusion in Program 
9 TriStar Centennial’s neonatal transport team is described above in response to criterion #5. 
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Moreover, TriStar Health and its HCA Healthcare affiliates are commiƩed to addressing the ongoing 
challenges in recruiƟng and retaining healthcare professionals.  In 2021, HCA Healthcare opened the Galen 
College of Nursing in Nashville, which now has campuses and programs in Tennessee, Kentucky, Ohio, 
Virginia, South Carolina, Florida and Texas.  The Nashville campus offers a 3-year Bachelor of Science in 
Nursing, an Associate Degree in Nursing (ADN) and an LPN to ADN Bridge program. It graduated 45 nurses 
in its first year (2023) and is currently enrolling 700 new students each year.  It expects esƟmated 
enrollment to increase 5 to 10 percent each year.  This year, Galen College of Nursing expects to graduate 
approximately 250 graduates.  It is HCA’s experience that 55 percent of the graduates join an HCA hospital 
for future employment.  This relaƟonship will assist with ongoing recruitment of staff within TriStar Health 
including recruitment for the proposed TCH. 
 
The Thomas F. Frist, Jr. College of Medicine at Belmont University in Nashville, is a new medical school 
founded in alliance with HCA Healthcare to focus on training diverse physician leaders who embrace and 
value a whole-person approach to healing.  The Thomas F. Frist, Jr. College of Medicine at Belmont 
University is housed in a new building that had its ribbon cuƫng on April 29, 2024.  The nearly 200,000-
square-foot building is located within a block of Belmont’s Gordon E. Inman Center and McWhorter Hall, 
which house the University’s well-known nursing, physical therapy, occupaƟonal therapy, social work and 
pharmacy programs.  The College of Medicine has recruited a leadership team consisƟng of experts from 
across the country and is currently recruiƟng addiƟonal clinical faculty.  Its first class commenced this past 
fall. TriStar Health and HCA Healthcare are working collaboraƟvely with Belmont to support the supply of 
healthcare professionals entering and staying in the profession.   
 
In Middle Tennessee, TriStar Health is integrally involved in graduate medical educaƟon (GME).  It currently 
has 133 residents, with 72 at TriStar Centennial Medical Center (internal medicine, psychiatry, and 
transiƟonal year), 37 at TriStar Skyline Medical Center (emergency medicine, neurology, surgical criƟcal 
care and physical medicine and rehabilitaƟon) and 24 family medicine residents at TriStar Southern Hills 
Medical Center.  In July 2024, total resident count in these three hospitals will increase to 158, with 77 at 
TriStar Centennial, 56 at TriStar Skyline Medical Center and 25 at TriStar Southern Hills Medical Center.  
HCA Healthcare has more than 5,600 residents at its hospitals, making it one of the largest GME providers 
in the country.  TriStar Health and HCA Healthcare look forward to working collaboraƟvely with Belmont 
to support the supply of healthcare professionals entering and staying in the profession and to ensure that 
they have access to training.   
 
In addiƟon to these programs for nurses and physicians, TriStar is extensively engaged with other 
educaƟonal and training programs throughout Middle Tennessee.  These relaƟonships provide for 
internships and other training opportuniƟes for students at TriStar faciliƟes and also provide a pipeline for 
future qualified employees.  Exhibit 47 in the CON Form provides a summary of programs that currently 
work with TriStar and the profession for which the students are matriculaƟng and training.  
 
Like TCH, its NICU will be adequately staffed with qualified personnel with the necessary competencies to 
meet the needs of the paƟents.  TCH will have personnel (physicians, specialized nurses, respiratory 
therapists, radiology technicians, laboratory technicians) conƟnuously available to provide ongoing care 
as well as to address emergencies.  If the hospital has an infant on a venƟlator, specialized personnel will 
be available on site to manage respiratory emergencies.  As stated in the Applicant’s commitment leƩer 
in the AƩachments, it will comply with the staffing guidelines and qualificaƟons set forth by the Tennessee 
Perinatal Care System Guidelines for RegionalizaƟon, Hospital Care Levels, Staffing and FaciliƟes.  It will 
retain qualified NICU personnel to include the following: 
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 Physicians: A board-cerƟfied pediatrician with subspecialty cerƟficaƟon in neonatal-perinatal 

medicine will be chief of the neonatal care service.   
 Medical Directors: The medical directors of obstetrics and neonatology are responsible for seƫng 

the hospital’s standard of perinatal care by working together to incorporate evidence-based 
pracƟce paƩerns and naƟonally recognized care standards.  These co-directors will coordinate the 
hospital’s perinatal care services and, in conjuncƟon with other medical, anesthesia, nursing, 
respiratory therapy, and hospital administraƟon staff, develop policies concerning staffing, 
procedures, equipment, and supplies.  

 Nurse Manager: The nurse manager (RN) will be responsible for all nursing acƟviƟes in the 
nurseries. The nurse manager will have completed the Level II neonatal courses prescribed for 
staff nurses in the most recent ediƟon of the Tennessee Perinatal Care System EducaƟonal 
ObjecƟves for Nurses, Level II, published by the Tennessee Department of Health. 

 Nurses: All staff nurses (RN) will be skilled in the observaƟon and treatment of sick infants.  They 
will have completed the Level II neonatal course for nurses outlined in the most recent ediƟon of 
the Tennessee Perinatal Care System EducaƟonal ObjecƟves for Nurses, published by the 
Tennessee Department of Health. Nurses will maintain unit-specific competencies. In addiƟon, all 
nurses will be current NRP and S.T.A.B.L.E. providers. 

 Respiratory Therapists: Respiratory therapists who provide supplemental oxygen, assisted 
venƟlaƟon and conƟnuous posiƟve pressure venƟlaƟon (including high flow nasal cannula) of 
neonates with cardiopulmonary disease will be conƟnuously available on site to provide ongoing 
care as well as to address emergencies. 

 Social Services/Case Management: Personnel experienced in dealing with perinatal issues, 
discharge planning and educaƟon, follow-up and referral, home care planning, and bereavement 
support will be available to intermediate and intensive care unit staff members and families. 

 DieƟƟan / LactaƟon Consultant: The staff will include at least one dieƟƟan who has special training 
in perinatal nutriƟon and can plan diets that meet the special needs of high risk neonates.  
LactaƟon consultants will be available 7 days a week to assist with complex breasƞeeding issues.  

 Pharmacist: A registered pharmacist with experƟse in compounding and dispensing medicaƟons, 
including total parenteral nutriƟon (TPN) for neonates will be available 24 hours per day. 

 
Given TriStar Health’s footprint in Middle Tennessee, and its other operaƟng NICUs throughout the region, 
TCH is confident it will be able to recruit, hire, train, employ, supervise and retain the necessary staff to 
successfully operate the Level II NICU.  
 
10. Staff and Service Availability for Emergent Cases: The applicant shall document the capability to 

access the neonatologist rapidly for emergency cases 24 hours per day, seven days per week, 
365 days per year. 

 
RESPONSE: 
 
The director of the NICU will be a full-Ɵme, board-cerƟfied pediatrician with subspecialty cerƟficaƟon in 
neonatal-perinatal medicine. The director will be responsible for: (1) maintaining pracƟce guidelines and, 
in cooperaƟon with nursing and hospital administraƟon, (2) developing the operaƟng budget; evaluaƟng 
and purchasing equipment; (3) planning, developing, and coordinaƟng in-hospital and outreach 
educaƟonal programs; and (4) parƟcipaƟng in the evaluaƟon of perinatal care.   
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In-house physician consultaƟon and coverage will be provided 24 hours per day by a board-cerƟfied 
neonatologist or a board-cerƟfied neonatal nurse pracƟƟoner.  When a board-cerƟfied neonatologist is 
not in-house, one will be on-call and available to be on-site within 30 minutes of request of the board-
cerƟfied neonatal nurse pracƟƟoner.   
 
TCH will ensure coverage for emergency cases 24 hours per day throughout the year based on its policies 
and procedures which will be implemented.    
 
11. EducaƟon: The applicant shall provide details of its plan to educate physicians, other 

professional and technical staff, and parents. This plan shall be performed in accordance with 
the educaƟon guidelines set forth by Tennessee Perinatal Care System Guidelines for 
RegionalizaƟon, Hospital Care Levels, Staffing and FaciliƟes. 

 
RESPONSE: 
 
TCH’s obstetrics program will have the capability to provide a broad range of maternal-fetal services for 
normal paƟents and for those with mild or moderate obstetric illnesses or complicaƟons.  The level of 
obstetric care provided by a hospital is determined, in large part, by the level of neonatal care available at 
that facility.  TCH’s Level II nursery will provide planned delivery services for women whose infants are 
expected to require newborn intermediate (but not intensive care).  The proposed program will have the 
capabiliƟes to provide:   
 

 Planned delivery services for women whose infants are expected to be >32 completed weeks of 
gestaƟon and have a birthweight of at least 1500 grams. AddiƟonally, a need for immediate 
pediatric subspecialty care for these newborns should not be anƟcipated. 

 Emergency care for unplanned births of younger, smaller, or sicker babies before transfer to a 
facility at which newborn intensive care is provided. 

 
As part of its program, TCH will have a comprehensive educaƟon program in conformance with the 
guidelines set forth by the Tennessee Perinatal Care System.  The program will include educaƟonal services 
for parents, including ongoing perinatal educaƟon programs.   
 
The nurse educaƟon program will conform to the latest ediƟon of the Tennessee Perinatal Care System 
EducaƟonal ObjecƟves for Nurses, Level II, for neonatal nurses, published by the Tennessee Department 
of Health.  These neonatal courses will be available periodically at the hospital or a TriStar Health affiliate 
by instructors on the staff of that insƟtuƟon and/or the staff from a Regional Perinatal Center.  Courses 
may also be held at a Regional Perinatal Center or at another site remote from the Level II hospital.  If so, 
TCH will provide its nurses with educaƟonal leave for aƩendance.  TCH will be responsible for the necessary 
arrangements for nurse educaƟon. 
 
Regarding physician educaƟon, such will be available upon request, provided by the instrucƟonal staff of 
the Regional Perinatal Center and by qualified individuals on the staff of the hospital or a TriStar Health 
affiliate. 
 
In addiƟon, TCH will maintain both current NRP and S.T.A.B.L.E. provider status.  Its nurses will each have 
NRP cerƟficaƟon and S.T.A.B.L.E training.  The neonatology group will supplement the staff training by 
providing addiƟonal educaƟon as idenƟfied.   
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Although services should be available as close to home as possible, transfer of paƟents from one hospital 
to another is inevitable if all levels of care are to be provided.  TCH will also incorporate into its educaƟon 
system appropriate training relaƟve to the level of service required by the neonate.  Staff will be capable 
of idenƟfying and stabilizing maternal-fetal complicaƟons that require intervenƟon before transfer to 
another facility. There will be an ongoing relaƟonship for consultaƟve services in accordance with EMTALA 
guidelines.   
 
Care of complicated paƟents will entail direct consultaƟon with the referral facility.  The availability of 
anesthesia, radiologic services, and laboratory/blood bank services will be appropriate for effecƟve 
support of these emergencies.  The staff will be educated on the protocols for maternal-fetal transport 
which will conform with the most recent ediƟon of the Tennessee Perinatal Care System Guidelines for 
TransportaƟon, published by the Tennessee Department of Health. 
 
12. Community Linkage Plan: The applicant shall describe its parƟcipaƟon, if any, in a community 

linkage plan, including its relaƟonships with appropriate health care system providers/services 
and working agreements with other related community services assuring conƟnuity of care. The 
applicant is encouraged to include primary prevenƟon iniƟaƟves in the community linkage plan 
that would address risk factors leading to the increased likelihood of NICU usage. 

 
RESPONSE: 
 
The Applicant intends on establishing many community linkages for its proposed NICU program.  This will 
include but not be limited to the following: 
 

 EscalaƟon for Transfers of Higher-Acuity PaƟents 
o Transfer agreement with Centennial Medical Center (Level III NICU, High Risk OB) 

 EducaƟonal Classes 
o Educate moms and family members on appropriately preparing and caring for their new 

baby. Many classes have virtual opƟons for moms that can’t make it to a facility. Moms 
also have access to any of our hospital’s classes/events, not just those where they’re 
delivering. The intent is that the beƩer prepared a mom/family is, the less likely the 
baby will be admiƩed to the NICU. 

 Infant CPR and Safety Classes (new or expectant parents or grandparents, family 
members or babysiƩers interested in learning about infant safety) 

 Newborn Care Classes (new parents, adopƟve parents, grandparents and other 
caregivers) 

 C-SecƟon Class (helps parents prepare for cesarean birth and recovery) 
 Labor of Love (instrucƟon in pregnancy, labor and birth, comfort measures, 

medical procedures, cesarean secƟon birth, and postpartum) 
 Understanding Breasƞeeding Class 

 LactaƟon Consultants 
o Available to provide breasƞeeding support during and aŌer mom’s hospital stay. 

 Nurses for Newborns 
o Nurses for Newborns is an organizaƟon that helps provide criƟcal healthcare services 

through their “Nurse Home VisiƟng Program” to infants and prenatal mothers who 
experience a wide range of medical, economic, environmental, and social risks. Most of 
their support is post-discharge, aŌer the hospital stay. They target families that are most 
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at-risk in an effort to prevent infant mortality, child abuse and neglect by providing in-
home nursing visits which promote healthcare, educaƟon, and posiƟve parenƟng skills. 

 March of Dimes 
o March of Dimes works to improve the health of all moms and babies. One of their goals 

is to end pre-term labor, which helps decrease NICU admissions. 
o HCA and TriStar provide monetary donaƟons and parƟcipate in community events (i.e. 

March for Babies) to help fund research and provide paƟent support. 
 Rachel’s GiŌ 

o Infant loss and bereavement support (see aƩached PowerPoint). 
o Through educaƟonal courses and resources provided by Rachel’s GiŌ, our partner 

hospitals are equipped to provide appropriate and compassionate care for moms who 
experience miscarriage, sƟll-born birth and infant loss while in our care. The Rachel’s GiŌ 
team also provides paƟents access to conƟguous support beyond their hospital stay. 

 Dolly Parton’s ImaginaƟon Library 
o Offer sign-up sheets for Dolly’s ImaginaƟon Library to parents. Once registered, the baby 

receives a book from Dolly every month unƟl they are 5 years old. 
 
13. Data Requirements: Applicants shall agree to provide the Department of Health and/or the 

Health Services and Development Agency with all reasonably requested informaƟon and 
staƟsƟcal data related to the operaƟon and provision of services and to report that data in the 
Ɵme and format requested. As a standard pracƟce, exisƟng data reporƟng streams will be relied 
upon and adapted over Ɵme to collect all needed informaƟon. 

 
RESPONSE: 
 
TCH agrees to provide the Department of Health and/or the Health FaciliƟes Commission with all 
reasonably requested informaƟon and staƟsƟcal data related to the operaƟon and provision of services 
and to report that data in the Ɵme and format requested. 
 
14. Quality Control and Monitoring: The applicant shall idenƟfy and document its exisƟng or 

proposed plan for data reporƟng, quality improvement, and outcome and process monitoring 
system. 

 
RESPONSE: 
 
TCH is a new hospital and therefore has no operaƟonal history.   
 
TCH will parƟcipate in data reporƟng, quality improvement and outcome and process monitoring 
consistent with all TriStar Health faciliƟes.  As a future hospital in the TriStar Health organizaƟon, TCH will 
adopt TriStar Health methods to ensure and maintain quality of care.  This includes a collaboraƟve 
mulƟdisciplinary team approach, which considers the unique knowledge, judgment, and skills of a variety 
of disciplines in achieving desired paƟent outcomes, serving as a foundaƟon for quality.   
 
TCH will be commiƩed to providing a seamless conƟnuum of health care both for individuals including 
neonates and for the community, linking together a full range of health care providers and services.  TCH’s 
goal will be to provide services which are measurably more accessible, affordable, and which are improving 
in quality on a conƟnuous basis.  The conƟnuum of services may begin prior to admission, such as in an 
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ER visit, and conƟnue throughout the hospital stay and post discharge phase to ensure appropriate paƟent 
assessment, reassessment, problem solving, and follow-up care as needed.  
 
TCH will adhere to TriStar Health’s plan for improving organizaƟonal performance, including planned 
performance assessment and improvement acƟviƟes, iniƟaƟng acƟviƟes designed to follow up on unusual 
occurrences or specific concerns/issues, which may include following policies and procedures for ensuring 
staff competency and follow-up as appropriate on paƟent/family complaints and paƟent quesƟonnaire 
results.  Input and feedback from paƟents, staff and physicians will guide the improvement process.  TCH 
will address methods to ensure and maintain paƟents’ quality of care.  
 
The NICU will also parƟcipate in unit-specific, departmental and hospital-wide performance improvement 
acƟviƟes.  Its performance Improvement acƟviƟes are designed to provide a planned, systemaƟc approach 
to process design, performance measurement, assessment, and improvement. Performance improvement 
acƟviƟes are reported through the designated facility commiƩees.  PaƟent safety iniƟaƟves including 
infant security, staffing effecƟveness, and code review are reported to the hospital's Department of Quality 
and Risk on a specific schedule for assimilaƟon with findings from other areas of the facility.  For more 
details, see AƩachment 1N -2, NICU for TriStar Health’s policy related to the Provision of Care for its NICU.   
 
TCH will be dedicated to ensuring quality care and paƟent safety through compliance with all applicable 
accreditaƟon and cerƟficaƟon standards.  It will maintain the highest standards and quality of care.  It will 
provide a robust Quality Assurance and Performance Improvement (“QAPI”) Plan framed by the following 
essenƟal elements: 
 

• Design and Scope that encompasses the full range of services and departments; 
• Governance and Leadership that acƟvely engage with system expectaƟons and prioriƟes; 
• Feedback, Data Systems, and Monitoring to conƟnuously assess a wide range of care and service; 
• Performance Improvement Projects to improve care or services based on the data captured; and 
• SystemaƟc Analysis and SystemaƟc AcƟon to create real impact and long-lasƟng improvement. 

 
Further, TCH will provide a robust UƟlizaƟon Review (“UR”) program that provides ongoing concurrent 
reviews of paƟent care to determine whether treatments are medically necessary and, if not, to assist in 
placing paƟents in more appropriate care seƫngs.  Internal case management will play an important 
advisory purpose in enhancing and maintaining the quality of care provided.  Systems will be in place to 
conduct prospecƟve, concurrent, and retrospecƟve uƟlizaƟon reviews to ensure quality of care and 
protect revenue integrity.  For more details, see AƩachment 5C for TriStar Health’s Plan for Improvement 
of OrganizaƟonal Performance and Clinical Excellence. 
 
Lastly, TCH will comply with the quality recommendaƟons of the Neonatal Intensive Care Technical 
Advisory Group including but not limited to demonstraƟng a commitment to evidence-based pracƟces 
through the documentaƟon of a Quality Improvement Plan each Ɵme they are verified or re-verified, 
conƟnuous parƟcipaƟon in an annual quality improvement iniƟaƟve with a performance improvement 
program, such as Tennessee IniƟaƟve for Perinatal Quality Care (TIPQC), and proof of parƟcipaƟon to the 
Health FaciliƟes Commission annually of 1) enrollment in an approved QI collaboraƟve, and 2) producƟve 
engagement in the QI collaboraƟve over the period prior to re-verificaƟon. 
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15. Tennessee IniƟaƟve for Perinatal Quality Care (TIPQC): The applicant is encouraged to include a 
descripƟon of its plan to parƟcipate in the TIPQC. 

 
RESPONSE: 
 
The Tennessee IniƟaƟve for Perinatal Quality Care (TIPQC) seeks to promote meaningful change, advance 
health equity, and improve the quality of care through pregnancy, delivery, and beyond for all Tennessee 
families.  TIPQC is the state’s perinatal quality improvement collaboraƟve, founded in 2008 through a grant 
from the Governor’s Office to engage hospitals, pracƟƟoners, payers, families, and communiƟes in its 
mission.  Throughout Middle Tennessee, TriStar Health hospitals partnered with TIPQC include the 
following: 
 

 TriStar Centennial Medical Center 
 TriStar Horizon Medical Center 
 TriStar NorthCrest Medical Center 
 TriStar StoneCrest Medical Center 
 TriStar Hendersonville Medical Center 
 TriStar Summit Medical Center   

 
A newer program at TIPQC is TeamBirth.  It is a joint project with TIPQC and Ariadne Labs supporƟng open 
communicaƟon among paƟents, their support people, and clinicians during birth.  Through structured 
huddles and a shared planning board, the goal of TeamBirth is to empower everyone to reach decisions 
together.  The result is more dignified, respecƞul care that gives paƟents the role that they want.  TriStar 
Centennial Medical Center is acƟvely parƟcipaƟng in TeamBirth; TriStar StoneCrest Medical Center plans 
to parƟcipate in the future.  University of Tennessee Medical Center, Knoxville (previously implemented) 
has also joined as a mentor.  TCH plans to parƟcipate in TIPQC as do other TriStar Health affiliates in Middle 
Tennessee which will also comply with the Neonatal Intensive Care Technical Advisory Group Quality 
recommendaƟons.   
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1. Compliance with Standards: The Division of Health Planning is working with stakeholders to 
develop a framework for greater accountability to these Standards and Criteria. Applicants 
should indicate whether they intend to collaborate with the Division and other stakeholders on 
this maƩer. 

 
RESPONSE: 
 
TriStar Clarksville Hospital (“TCH”) will collaborate with the Division of Health Planning and other 
appropriate stakeholders regarding a framework for greater accountability to the Standards and Criteria 
for cardiac catheterizaƟon services.   
 
2. Facility AccreditaƟon: If the applicant is not required by law to be licensed by the Department 

of Health, the applicant should provide documentaƟon that the facility is fully accredited or will 
pursue accreditaƟon by the Joint Commission or another appropriate accrediƟng authority 
recognized by the Centers for Medicare and Medicaid Services (CMS). 

 
RESPONSE: 
 
TCH is a new hospital and therefore has no operaƟonal history.  TCH will be licensed by the Department 
of Health and seek accreditaƟon by The Joint Commission. 
 
In addiƟon, TCH will seek cerƟficaƟon or accreditaƟon to be a STEMI receiving facility.  TCH will also pursue 
Chest Pain CerƟficaƟon from The Joint Commission. In addiƟon, TCH will seek accreditaƟon as an 
Advanced Primary Stroke Center and designaƟon as a Level III Trauma Center. 
 
3. Emergency Transfer Plan: Applicants for cardiac catheterizaƟon services located in a facility 

without open heart surgery capability should provide a formalized wriƩen protocol for 
immediate and efficient transfer of paƟents to a nearby open heart surgical facility (within 60 
minutes) that is reviewed/tested on a regular (quarterly) basis. 

 
RESPONSE: 
 
TCH will have a formalized wriƩen emergency transfer protocol with TriStar Centennial to ensure paƟents 
can be transported within 60 minutes.  It will also use Vital Engine, a communicaƟon tool used between 
its cardiologists and cardiac surgeons, which is an enhanced means to share paƟent informaƟon including 
images among physicians.  The hospital will also adopt a “Cardiac Cath Lab Emergency Transfer Policy” to 
assure an organized process to transfer in accordance with American College of Cardiology (“ACC”) 
guidelines.  Specifically, its policy will include the following elements: 
 

 Purpose: To provide conƟnuity of care and ensure paƟents are transferred safely and efficiently 
within an appropriate period of Ɵme as recommended by the ACC. 

 Policy: Appropriate personnel should be noƟfied for the emergent transport of a paƟent. 
 Procedure for Cath Lab staff: The staff should: 

o Call the Transfer Center for ambulance service for criƟcal care transport, providing the 
PaƟent Name, Weight, Referring Physician, and Reason for Transfer; 

o NoƟfy the nursing supervisor; 
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o Report to the staff at the receiving facility, which should include: paƟent name, reason for 
transfer, vital signs, meds administered, ETA, admiƫng physician and necessary 
equipment that should be available, including support devices i.e. IABP/ IMPELLA; 

o Prepare Cardiac Cath images and documentaƟon to be transported with paƟent;  
o Ensure the EMTALA transfer form is completed for all ObservaƟon and ER paƟents; and   
o Ensure a copy of the EMTALA sheet is retained at the facility and a copy sent to the 

receiving facility. 
 Procedure for cardiologist: The cardiologist should contact physician at the receiving facility, and 

fill out the physician part of the EMTALA form.   
 Procedure for nursing supervisor: The nursing supervisor should: 

o Ensure the medical records are copied. 
o NoƟfy ER to direct ambulance to CCL. 
o Explain the transfer process to the paƟent's family. 
o Ensure EMTALA form is completed. 

 TransporƟng the PaƟent:  The paƟent will be accompanied by an Advanced Cardiovascular Life 
Support (“ACLS”) cerƟfied RN, or ALS crew if transport by private ambulance services, under the 
direcƟon of the referring cardiologist. During transport, the paƟent will be reassessed 
conƟnuously to ensure all equipment (i.e., IABP) is funcƟoning properly. If necessary, the 
cardiologist will accompany the paƟent.  In addiƟon, the accompanying individual will be 
responsible for ensuring the enƟre paƟent record accompanies the paƟent to the receiving facility. 

 
A sample copy of the above described policy is included in AƩachment 1N-2, Cardiac. 
 
4. Quality Control and Monitoring: Applicants should document a plan to monitor the quality of 

its cardiac catheterizaƟon program, including, but not limited to, program outcomes and 
efficiency. In addiƟon, the applicant should agree to cooperate with quality enhancement 
efforts sponsored or endorsed by the State of Tennessee, which may be developed per Policy 
RecommendaƟon 2. 

 
RESPONSE: 
 
TCH, including its cardiac catheterizaƟon program, will parƟcipate in data reporƟng, quality improvement 
and outcome and process monitoring as is consistent with all Tristar Health faciliƟes.  As a future hospital 
within the TriStar Health network, TCH will adopt the TriStar Health methods to ensure and maintain 
quality of care.  This includes a collaboraƟve mulƟdisciplinary team approach, which considers the unique 
knowledge, judgment, and skills of a variety of disciplines in achieving desired paƟent outcomes, serving 
as a foundaƟon for quality.   
 
TCH will be commiƩed to providing a seamless conƟnuum of health care both for individuals and for the 
community, linking together a full range of health care providers and services.  TCH’s goal will be to provide 
services which are measurably more accessible, affordable, and focused on conƟnuous quality 
improvement.  The conƟnuum of services may begin prior to admission, such as in an ER visit, and conƟnue 
throughout the hospital stay and post discharge phase to ensure appropriate paƟent assessment, 
reassessment, problem solving, and follow-up care as needed.  
 
Within this context, TCH will adhere to TriStar Health’s plan for improving organizaƟonal performance, 
including planned performance assessment and improvement acƟviƟes, iniƟaƟng acƟviƟes designed to 
follow-up on unusual occurrences or specific concerns/ issues, which may include following policies and 
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procedures for ensuring staff competency and follow-up as appropriate on paƟent/family complaints and 
paƟent quesƟonnaire results.  Input and feedback from paƟents, staff and physicians will guide the 
improvement process.  TCH will address methods to ensure and maintain paƟents’ quality of care.  The 
proposed cardiac catheterizaƟon program will be incorporated into the overall quality plan summarized 
above and discussed in QuesƟon 5C of the CON Form.   
 
In addiƟon, TCH will parƟcipate in the American College of Cardiology FoundaƟon’s NaƟonal 
Cardiovascular Data Registry (“NCDR”).  The NCDR measurement processes include evaluaƟon and 
reporƟng on paƟents treated, procedures performed, PCI performance measures, quality metrics, 
outcome measures, diagnosƟc metrics, efficiency metrics, safety metrics and appropriate use criteria 
(AUC) metrics.  Specific PCI metrics incorporated into TriStar Health’s quality monitoring and tracked on a 
monthly basis include mortality, complicaƟons such as bleeding, stroke, etc., outcomes, processes such as 
recorded Ɵmes to procedure, creaƟnine levels, cardiac rehab referrals, and discharge medicaƟons.  
 
In addiƟon, TCH agrees to cooperate with quality enhancement efforts sponsored or endorsed by the State 
of Tennessee. 
 
5. Data Requirements: Applicants should agree to provide the Department of Health and/or the 

Health Services and Development Agency with all reasonably requested informaƟon and 
staƟsƟcal data related to the operaƟon and provision of services and to report that data in the 
Ɵme and format requested. As a standard of pracƟce, exisƟng data reporƟng streams will be 
relied upon and adapted over Ɵme to collect all needed informaƟon. 

 
RESPONSE: 
 
TCH agrees to provide the Department of Health and/or the Health FaciliƟes Commission with all 
reasonably requested informaƟon and staƟsƟcal data related to the operaƟon and provision of services 
and to report that data in the Ɵme and format requested. 
 
6. Clinical and Physical Environment Guidelines: Applicants should agree to document ongoing 

compliance with the latest clinical guidelines of the American College of Cardiology/Society for 
Cardiac Angiography and IntervenƟons Clinical Expert Consensus Document on Cardiac 
CatheterizaƟon Laboratory Standards (ACC Guidelines). As of the adopƟon of these Standards 
and Criteria, the latest version (2001) may be found online at: 

hƩp://www.acc.org/qualityandscience/clinical/consensus/angiography/dirIndex.html 
 Where providers are not in compliance, they should maintain appropriate documentaƟon 

staƟng the reasons for noncompliance and the steps the provider is taking to ensure quality. 
These guidelines include, but are not limited to, physical facility requirements, staffing, training, 
quality assurance, paƟent safety, screening paƟents for appropriate seƫngs, and linkages with 
supporƟng emergency services. 

 
RESPONSE: 
 
TCH agrees to document ongoing compliance with the latest clinical guidelines of the American College of 
Cardiology / Society for Cardiac Angiography and IntervenƟons Clinical Expert Consensus Document of 
Cardiac CatheterizaƟon Laboratory Standards (ACC Guidelines).  These include, but are not limited to, the 
following AHA/ACC Clinical PracƟce Guidelines and Performance Measures: 
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 2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the EvaluaƟon and Diagnosis of Chest 
Pain; 

 2017 AHA/ACC Clinical Performance and Quality Measures for Adults With ST-ElevaƟon and Non–
ST-ElevaƟon Myocardial InfarcƟon; 

 2014 AHA/ACC Guideline for the Management of PaƟents With Non–ST-ElevaƟon Acute Coronary 
Syndromes; and 

 2013 ACCF/AHA Guideline for the Management of ST-ElevaƟon Myocardial InfarcƟon. 
 
TCH will also comply with guidelines that address physical facility requirements, staffing, training, quality 
assurance, paƟent safety, screening paƟents for appropriate seƫngs, and linkages with supporƟng 
emergency services. 
 
7. Staffing Recruitment and RetenƟon: The applicant should generally describe how it intends to 

maintain an adequate staff to operate the proposed service, including, but not limited to, any 
plans to partner with an exisƟng provider for training and staff sharing. 

 
RESPONSE: 
 
Currently pracƟcing within the TriStar Health affiliated hospitals throughout Middle Tennessee are 
cardiology providers who are affiliated with Tennessee Heart & Vascular InsƟtute (“THV”).  THV is one of 
the leading cardiac pracƟces in Northern Middle Tennessee.  In 1984, THV began with Dr. Tracy Callister 
and Dr. Donald Russo in Hendersonville, Tennessee.  Since that Ɵme, THV’s pracƟce has grown to include 
14 providers serving paƟents in 12 locaƟons, which includes a satellite clinic in Montgomery County.  THV 
providers have been treaƟng paƟents at its clinic off Center Pointe Drive in Clarksville since December 
2010.  The two physicians currently pracƟcing at this clinic are Christopher Conley, MD and Terry Ketch, 
MD. THV providers include non-invasive cardiologists, invasive cardiologists, and intervenƟonal 
cardiologists, all of whom pracƟce exclusively in Middle Tennessee. THV providers currently operate at the 
cardiac catheterizaƟon labs at TriStar Skyline Medical Center, TriStar NorthCrest Medical Center and TriStar 
Hendersonville Medical Center.   
 
AddiƟonally, Centennial Heart Cardiovascular Consultants (“Centennial Heart”) pracƟces at other TriStar 
Health affiliated hospitals in Middle Tennessee.  This physician group includes 45 non-invasive 
cardiologists, invasive cardiologists, and intervenƟonal cardiologists, most of whom are located in Middle 
Tennessee.  Bryan Doherty, MD with Centennial Heart also has been treaƟng paƟents at his clinic in 
Clarksville.  Tom McRae, MD, another of its physicians, serves as TriStar’s Physician Director Cardiovascular 
Service Line.  Dr. McRae offers his support and insights regarding TCH: 
 

I am wriƟng to extend my support for the addiƟon of a full-service hospital in the city of Clarksville, 
Tennessee. Right now, Clarksville has only one hospital within the city and more than 50% of 
residents choose to travel long distances to neighboring ciƟes to receive hospital services. With a 
rapidly growing populaƟon that is expected to exceed 200,000 people by 2028, there is a growing 
need for Clarksville residents to have increased access to hospital-based care.  TriStar has a team 
of experienced cardiologists, leaders in cardiac care and offer the latest advancements in 
cardiology and electrophysiology. If the TriStar Clarksville Hospital is approved, we look forward to 
helping staff the new hospital. TriStar Health faciliƟes are known to be high quality and this brand-
new facility will certainly provide the latest and most advanced cardiac services. … Greater access 
and choice are always beneficial to paƟents and their families. I personally see a great need for 
this facility and look forward to seeing it built. 
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Tom McRae, MD 
Physician Director Cardiovascular Service Line 

 
TriStar Cardiology Partners (THV and Centennial Heart) are engaged in the planning for TCH’s proposed 
cardiac catheterizaƟon program.  The plan for TCH includes non-invasive cardiologists, invasive 
cardiologists, intervenƟonal cardiologists including EP physicians, and heart failure physician specialists 
supported by their extenders.  IntervenƟonal cardiologists will staff the cardiac catheterizaƟon lab, while 
being supported by advance pracƟce providers. In addiƟon, TCH and TriStar Cardiology Partners will 
coordinate with TriStar Health affiliates for staffing and recruitment of addiƟonal providers as needed. 
 
Current THV physicians named at this early stage to be pracƟcing at TCH include Chris Conley, MD and 
Terry Ketch, MD.  An advanced pracƟce provider will be selected to work with these physicians.  In addiƟon 
to those at TCH, other TriStar Cardiology Partner providers may be rotated among other TriStar Health 
hospitals and TCH to provide for conƟnuity and collaboraƟon of cardiac catheterizaƟon services amongst 
the pracƟƟoners and hospitals.  TriStar Cardiology Partners  are commiƩed to staff the TCH cardiology 
program and its cardiac catheterizaƟon laboratory. 
 
The Medical Director of the TCH Cardiac CatheterizaƟon program will oversee its clinical services and 
quality and assure appropriate physician coverage 24/7 at this locaƟon.  The cardiac services planned for 
TCH and its heart program include the following: 
 

Exhibit 1N, Cardiac Cath – 1 
Cardiac DiagnosƟc, TesƟng & Procedures Proposed for TriStar Clarksville Hospital 

 
 
 
AddiƟonally, TriStar Cardiology Partner providers are expected to iniƟate EP procedures during its second 
year of operaƟon; currently EP procedures are not available within Montgomery County. 
 
Today, TriStar Health has 523 employees residing in Montgomery County given its affiliates’ services both 
in and in counƟes surrounding Montgomery County.  Of these, 483 provide direct paƟent care including 
many who work in the various cardiac services at TriStar Health affiliates. The cardiac catheterizaƟon lab 
non-physician staff will be recruited through the TriStar Health network based on its current recruitment 

Diagnostic & Procedures Status
Angiography Upon Licensure
Cardiac catheterization Upon Licensure
Cardiac CT Upon Licensure
Doppler Ultrasound Upon Licensure
Electrocardiogram (ECG or EKG) Upon Licensure
Electrocardiography Upon Licensure
Pacemakers Upon Licensure
Holter Monitoring Upon Licensure
Intravascular Ultrasound Upon Licensure
Nuclear Stress Test Upon Licensure
Stress Echocardiography Upon Licensure
Tilt Tables Upon Licensure
Heart Failure Program Upon Licensure
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methods.  Given its ability to staff its quality cardiac programs throughout Middle Tennessee, it is confident 
it will successfully recruit qualified personnel to staff the TCH cardiac catheterizaƟon program.   
 
8. DefiniƟon of Need for New Services: A need likely exists for new or addiƟonal cardiac 

catheterizaƟon services in a proposed service area if the average current uƟlizaƟon for all 
exisƟng and approved providers is equal to or greater than 70% of capacity (i.e., 70% of 2000 
cases) for the proposed service area. 

 
RESPONSE: 
 
TCH’s Service Area is Montgomery County and Stewart County.  Montgomery County has one hospital; 
Stewart County has no hospital.  Within Montgomery County, the one hospital – Tennova Clarksville 
Hospital – operates two cardiac catheterizaƟon laboratories.  Tennova Clarksville operates at 70 percent 
capacity as reflected in Exhibit 1N, Cardiac Cath-2.   
 

Exhibit 1N, Cardiac Cath – 2 
Tennova Clarksville Hospital UƟlizaƟon, 2023 

 
Source: Tennova Clarksville JARs, 2023 and Cardiac CatheterizaƟon Standards and Criteria WeighƟng Table 
 
 
In addiƟon to a single year period, the Tennova Clarksville cardiac catheterizaƟon uƟlizaƟon is provided 
below for the most recent three Joint Annual Report (“JAR”) years, years 2021 through 2023, as reported 
in its Joint Annual Reports.  The following table provides a summary from the above chart with the first 
line providing the 2023 informaƟon, and the second line providing the average of the most recent three-
year period.  As shown below, Tennova Clarksville uƟlizaƟon has increased from the three year period to 
the most recent period, now reaching the 70 percent threshold indicated by this criterion.    
 

Procedure 
Type Setting

Procedure 
Weight # Labs # Cases

Weighted 
Cases (Adult) Pediatric 

Weighted Cases 
(Pediatric)

Total 
Cases

Total 
Weighted 

Cases

Weighted 
Cases Per 

Lab

Utilization 
per 2,000 
Cases (Full 
Capacity)

Utilization 
(per 70% of 

Full Capacity) - 
1,400 Cases 
(Optimum 
Capacity)

Inpatient 1.0 2 430 430 0 0 430 430 215

Outpatient 1.0 2 767 767 0 0 767 767 383.5

Inpatient 2.0 2 310 620 0 0 310 620 310

Outpatient 2.0 2 484 968 0 0 484 968 484
Inpatient 2.0 2 0 0 0 0 0 0 0
Outpatient 2.0 2 0 0 0 0 0 0 0
Inpatient 4.0 2 0 0 0 0 0 0 0
Outpatient 4.0 2 0 0 0 0 0 0 0

Inpatient 1.5 2 0 0 0 0 0 0 0
Outpatient 1.5 2 0 0 0 0 0 0 0

Inpatient 3.0 2 0 0 0 0 0 0 0
Outpatient 3.0 2 0 0 0 0 0 0 0
Inpatient 3.0 2 0 0 0 0 0 0 0
Outpatient 3.0 2 0 0 0 0 0 0 0

Total 2 1,991 2,785 0 0 1,991 2,785 1,393 70% 99%

Therapeutic EP

Diagnostic 
Peripheral 
Vascular
Therapeutic 
Peripheral 
Vascular
Thrombolytic 
Therapy

Therapeutic 
Cardiac 
Catheterization

Diagnostic 
Cardiac 
Catheterization

Diagnotic EP
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Exhibit 1N, Cardiac Cath – 3 
Tennova Clarksville Hospital UƟlizaƟon, 2023 and 3-Year Average (2021 – 2023) 

 
Source: Tennova Clarksville JARs, 2023 and Cardiac CatheterizaƟon Standards and Criteria WeighƟng Table 
 
Based on the stated 2023 capacity as presented above, there is need for addiƟonal cardiac catheterizaƟon 
services as proposed by TCH.  LocaƟng the addiƟonal capacity at TCH will provide consumers with a choice 
of providers, different cardiac physicians and access to TriStar Health faciliƟes locally.  Access enhancement 
and miƟgaƟon of out-migraƟon will be benefits for Service Area residents as demonstrated throughout 
this CON ApplicaƟon.   
 
The degree of heart muscle damage from a heart aƩack is associated with how long it takes from when 
heart aƩack symptoms start to when paƟents receive an artery-clearing procedure called percutaneous 
coronary intervenƟon (“PCI”).  The longer the Ɵme before PCI, called “symptom-to-balloon Ɵme”, the more 
significant and damaging the heart aƩack.  Symptom-to-balloon Ɵme directly correlates with the amount 
of Ɵme the myocardium/heart muscle undergoes inadequate blood supply.  Shorter symptom-to-balloon 
Ɵmes for individual paƟents is also associated with lower mortality at 30-days and at 1 year.  Accordingly, 
reducing such Ɵme should reduce the degree of damage and ulƟmately improve paƟent outcomes.   
 
For paƟents experiencing myocardial infarcƟon (“MI”)/heart aƩack, ACC, the American Heart AssociaƟon 
(AHA), and the European Society of Cardiology have all concluded that the earlier therapy is iniƟated, the 
beƩer the outcome.   
 
Per the travel Ɵmes presented in response to QuesƟon 4N in the CON Form, Ɵme to reach hospitals 
outside of Clarksville requires an hour or more of addiƟonal travel Ɵme than accessing TCH.  The 
availability of TCH and its proposed catheterizaƟon laboratories in Clarksville would save these paƟents 
60+ minutes in the symptom-to-balloon Ɵme.  Time is muscle, and these minutes could be criƟcal in 
paƟent outcomes. 
 
TDOH provided the average number of diagnosƟc and therapeuƟc caths by resident county for 2021 to 
2023.  The average represents the total for the three years divided by three.  As a result, use trends are 
not available.  By county, the following was reported in the provided data set. 
 

Exhibit 1N, Cardiac – 4 

 
 Source: TDOH Data Request 35551128; data provided by resident county not hospital or hospital county. 
 
The rates above do not indicate where the procedures were performed, so they include both in county 
service and out-migraƟon for Montgomery County.  Since Stewart County has no cardiac cath labs, there 
is 100 percent out-migraƟon from Stewart County.  However, given the defined service area, it would be 

Time Period # Cath Labs

Avg. Weighted 
Diagnostic 

Catheterizations

Diagnostic 
Catheterizations 

per Lab

 Avg. Weighted 
Therapeutic 

Catheterizations

Therapeutic 
Catheterizations 

per Lab

Avg. Weighted 
Diagnostic and 

Therapeutic 
Catheterizations

Utilization 
per 2,000 

Cases (Full 
Capacity)

Utilization (per 
70% of Full 

Capacity) - 1,400 
Cases (Optimum 

Capacity)
2023 Year 2 1,197 599 1,588 794 2,785 70% 99%
2021 - 2023 3-Year Average 2 1,124 562 1,037 519 2,161 54% 77%

County 3 Year Average 
Diagnostic Caths

3 Year Average 
Therapeutic Caths

3 Year Total Caths

Montgomery 1,586.7 1,418.7 3,005.3
Stewart 180.3 181.3 361.7
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expected some paƟents would be treated in Montgomery County.  Using THA data by Service Area county, 
we can idenƟfy where cases by county of residence were performed.  CY 2023 is masked due to THA policy.  
Exhibit 1N, Cardiac Cath – 5 provides this informaƟon.     
 

Exhibit 1N, Cardiac Cath – 5 
Cardiac CatheterizaƟons by Service Area County and Related Out-MigraƟon 

 
Source: THA data. 

 
Out-migraƟon from Montgomery County approximates 40 percent while Stewart County is 56 percent 
from the Service Area.  Combined the total is between 41 and 43 percent.  Reaching a cardiac cath program 
outside the counƟes takes between 1 and 2 hours depending on the county origin and the desƟnaƟon.  
When Ɵme is muscle, this is criƟcal and valuable Ɵme for survival and recovery. 
 
The next table provides more detailed informaƟon on the outmigraƟon idenƟfied above. 
 

CY 2021 CY 2022 CY 2023

Tennova Clarksville 1,516 1,403
Other Hospitals (Out-Migration) 1,002 999
Total Montgomery County 2,518 2,402 2,729
Out-Migration 39.8% 41.6% Masked

Tennova Clarksville 127 125
Other Hospitals (Other Out-Migration) 154 170
Total Stewart County 281 295 293
Out-Migration from Service Area 54.8% 57.6% Masked

Tennova Clarksville 1,643 1,528
Other Hospitals (Other Out-Migration) 1,156 1,169
Total Service Area 2,799 2,697 3,022
Out-Migration from Service Area 41.3% 43.3% Masked

Masked

Masked

Masked

Service Area

Stewart County Residents

Montgomery County Residents
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Exhibit 1N, Cardiac Cath – 6 
Out-MigraƟon by DesƟnaƟon Hospitals 

 
 
An average of 1,000 Montgomery County residents each year out-migrate from Montgomery County.  
AddiƟonally, approximately 170 Stewart County residents bypass Montgomery County.  This confirms the 
lack of access or consumers desiring a choice of providers.  Of those out-migraƟng, approximately 25 
percent have their catheterizaƟons at TriStar Health hospitals.   
 
This criterion indicates applying the State UƟlizaƟon rates to the Service Area if there are no exisƟng 
cardiac catheterizaƟon programs in the Service Area.  While there is an exisƟng program in Montgomery 
County, but none in Stewart County which is also in the Service Area.  The State UƟlizaƟon Rates provided 
by TDOH are provided in the following table.   
 

CY 2021 CY 2022 CY 2023 CY 2021 CY 2022 CY 2023

Number of Patients Who Out-Migrated 1,002 999 Masked 39.8% 41.6% Masked
Number of Patients to TriStar Centennial 200 177 176 7.9% 7.4% Masked
Number of Patients to Tristar Other 58 70 78 2.3% 2.9% Masked
Out-Migration to Other Providers 744 752 Masked 29.5% 31.3% Masked

Total and Percent of Out-Migration to TriStar 258 247 254 25.7% 24.7% Masked

Number of Patients Who Out-Migrated 154 170 Masked 54.8% 57.6% Masked
Number of Patients to TriStar Centennial 21 20 17 7.5% 6.8% Masked
Number of Patients to Tristar Other 19 13 17 6.8% 4.4% Masked
Out-Migration to Other Providers 114 137 Masked 40.6% 46.4% Masked

Total and Percent of Out-Migration to TriStar 40 33 34 26.0% 19.4% Masked

Inpatient and Outpatient Cardiac Catheterization 

Montgomery County Residents

Stewart County Residents
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Exhibit 1N, Cardiac Cath -7 

 
Source:  TDOH Data Request 35551128. 
 
Given there is an exisƟng program in the Service Area at Tennova Clarksville, and it operates at capacity, 
there is defined need for a program in the Service Area.  It should be noted that applying the above rates 
to the Service Area populaƟon of Montgomery and Stewart CounƟes indicates a Service Area demand of 
7,078 catheterizaƟons in 2029 increasing to 7,443 in 2031. 
 
Given historical Service Area resident uƟlizaƟon paƩerns, forecasted cardiac catheterizaƟons were 
computed applying Service Area actual uƟlizaƟon rates to the forecasted populaƟon.  The resulƟng Service 
Area forecasted uƟlizaƟon is presented in the following exhibit. 
 

Exhibit 1N, Cardiac – 8 

 
 
With more than half of Service Area residents currently leaving the area, TCH’s cardiac catheterizaƟon 
laboratories will significantly improve access and miƟgate out-migraƟon.  Based on evaluaƟon of migraƟon 
paƩerns and associated anƟcipated percent of paƟents who will seek services at the proposed hospital, 

Age Grp
Diagnostic 

Cardiac Caths
TN Resident 
Population

Utilization 
Rate Age Grp

Therapeutic 
Cardiac Caths

TN Resident 
Population

Utilization 
Rate

Total 70,478 7,051,009 0.009995478 Total 65,157 7,051,009 0.009240763
0 - 17 1,301 1,539,414 0.000845322 0 - 17 2,996 1,539,414 0.001946196

18 - 29 536 1,124,549 0.000476902 18 - 29 879 1,124,549 0.000781380
30 - 39 1,539 945,967 0.001626907 30 - 39 1,634 945,967 0.001727651

40 - 44 2,141 443,376 0.004828859 40 - 44 1,558 443,376 0.003513948
45 - 49 3,507 420,871 0.008332713 45 - 49 2,495 420,871 0.005928890
50 - 54 5,767 452,880 0.012734711 50 - 54 4,036 452,880 0.008912509

55 - 59 7,912 455,129 0.017382996 55 - 59 5,903 455,129 0.012969299
60 - 64 9,981 452,734 0.022046737 60 - 64 8,455 452,734 0.018676102

65 - 69 11,254 403,334 0.027902410 65 - 69 10,301 403,334 0.025539606
70 - 74 10,624 330,076 0.032186527 70 - 74 10,373 330,076 0.031427005
75 - 79 8,510 230,266 0.036955955 75 - 79 8,784 230,266 0.038148489

80 - 84 4,943 137,914 0.035841091 80 - 84 5,036 137,914 0.036515422
85 + 2,463 114,498 0.021508611 85 + 2,705 114,498 0.023627419

Cardiac Cath ICD-9, ICD-10, CPT codes and service categories provided by the Bureau of TennCare and the Tennessee Hospital Association.

Source: Tennessee Department of Health, Division of Population Health Assessment.

Hospital Discharge Data System, 2021-2023. Nashville, TN.

Health Statistics Population Series, 2021-2023. Nashville, TN.

Cardiac Cath - State Utilization Rates

Three-Year Average - Highest Weighted Cardiac Cath Services Provided - Hospital Discharge 
Recorded Data - 2021-2023

Diagnostic Cardiac Caths Therapeutic Cardiac Caths

Year 1 Year 2 Year 3

Montgomery County 3,230 3,312 3,394
Stewart County 305 306 307
Service Area Total 3,535 3,618 3,701

Service Area

Total Cardiac Catheterization (Inpatient and Outpatient)
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the following percent of paƟents are esƟmated to uƟlize the proposed cardiac catheterizaƟon laboratories 
at TCH. 
 

Exhibit 1N, Cardiac Cath – 9 

 
 
Applying the above rates to the forecasts accounts for 80 percent of the forecasted paƟent populaƟon.  As 
discussed in the CON Form, the Service Area is defined as 80 percent of the hospital’s uƟlizaƟon with the 
remaining 20 percent emanaƟng from outside the Service Area.  Accordingly, the next table provides 
forecasted uƟlizaƟon at TCH. 
 

Exhibit 1N, Cardiac Cath – 10 

 
 
The above forecasted uƟlizaƟon includes both diagnosƟc and therapeuƟc catheterizaƟons.  Based on 
experience, it is esƟmated that diagnosƟc catheterizaƟons will represent 75 percent of cases and 
therapeuƟc catheterizaƟons will represent 25 percent of cases.  This results in the following 
catheterizaƟon counts by year.   
 

Exhibit 1N, Cardiac Cath – 11 

 
 
Forecasted uƟlizaƟon confirms greater than 400 total cases per year by year two.  In addiƟon, therapeuƟc 
cases exceed 75 per year. 
 
9. Proposed Service Areas with No ExisƟng Service: In proposed service areas where no exisƟng 

cardiac catheterizaƟon service exists, the applicant must show the data and methodology used 
to esƟmate the need and demand for the service.  Projected need and demand will be measured 
for applicants proposing to provide services to residents of those areas as follows: 

 

Year 1 Year 2 Year 3

Montgomery County 9.0% 14.0% 16.0%
Stewart County 7.0% 10.0% 12.0%
Service Area Total 8.8% 13.7% 15.7%

Estimated Percent of TriStar Clarksville Hospital  Patients

Cardiac Catheterizations

Year 1 Year 2 Year 3

Montgomery County 291 464 543
Stewart County 21 31 37
Service Area Total 312 494 580
Out of Area (20%) 78 124 145
Total Utilization 390 618 725

Forecasted Cardiac Catheterizations at TriStar Clarksville Hospital 

Service Area

Year 1 Year 2 Year 3
Diagnostic Catheterizations 293 463 544
Therapeutic Catheterizations 98 154 181
Total Catheterizations 390 618 725

Diagnostic and Therapeutic Catheterization Distribution
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Need. The projected need for a service will be demonstrated through need-based 
epidemiological evidence of the incidence and prevalence of condiƟons for which diagnosƟc 
and/or therapeuƟc catheterizaƟon is appropriate within the proposed service area. 
Demand. The projected demand for the service shall be determined by the following formula: 
A. MulƟply the age group-specific historical state uƟlizaƟon rate by the number of 
residents in each age category for each county included in the proposed service area to produce 
the projected demand for each age category; 
B. Add each age group's projected demand to determine the total projected demand for 
cardiac catheterizaƟon procedures for the enƟre proposed service area. 

 
RESPONSE: 
 
Not applicable. 
 
10. Access: In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an 

applicaƟon may be evaluated, the HSDA may decide to give special consideraƟon to an 
applicant: 
a. Who is offering the service in a medically underserved area as designated by the United 

States Health Resources and Services AdministraƟon; 
b. Who documents that the service area populaƟon experiences a prevalence, incidence 

and/or mortality from heart and cardiovascular diseases or other clinical condiƟons 
applicable to cardiac catheterizaƟon services that is substanƟally higher than the State of 
Tennessee average; 

c. Who is a "safety net hospital" as defined by the Bureau of TennCare EssenƟal Access 
Hospital payment program; or 

d. Who provides a wriƩen commitment of intenƟon to contract with at least one TennCare 
MCO and, if providing adult services, to parƟcipate in the Medicare program. 

 
RESPONSE: 
 
TriStar Health is currently contracted with three TennCare MCOs in all its Middle Tennessee faciliƟes, 
including with its faciliƟes in conƟguous counƟes of Robertson (TriStar NorthCrest) and Dickson (TriStar 
Horizon).  TCH herein provides its wriƩen commitment to contract with these TennCare MCOs and is 
therefore enƟtled to special consideraƟon under this criterion. In addiƟon, TCH will seek Medicare 
cerƟficaƟon upon licensure and will parƟcipate in the Medicare program.  
 
Criterion 11 through 13 are Not Applicable as the Applicant is proposing to provide both diagnosƟc and 
therapeuƟc catheterizaƟons. 
 
14. Minimum Volume Standard: Such applicants should demonstrate that the proposed service 

uƟlizaƟon will be a minimum of 400 diagnosƟc and/or therapeuƟc cardiac catheterizaƟon cases 
per year by its third year of operaƟon. At least 75 of these cases per year should include a 
therapeuƟc cardiac catheterizaƟon procedure. Annual volume shall be measured based upon a 
two-year average which shall begin at the conclusion of the applicant's first year of operaƟon. 
Only cases including diagnosƟc and therapeuƟc cardiac catheterizaƟon procedures as defined 
by these Standards and Criteria shall count towards meeƟng this minimum volume standard. 

 
RESPONSE: 
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As detailed in response to #9 above, TCH forecasts performing 725 total cardiac catheterizaƟons in its third 
year of operaƟon, 181 of which will be therapeuƟc cardiac catheterizaƟons.  The following exhibit 
summarizes the forecasted TCH annual acƟvity and provides the averages of year two and year three as 
requested. 
 

Exhibit 1N, Cardiac Cath – 12 
Annual TCH Cardiac CatheterizaƟon Forecast and Year Two/Three Average 

 
 
15. Open Heart Surgery Availability: Acute care faciliƟes proposing to offer adult therapeuƟc cardiac 

catheterizaƟon services shall not be required to maintain an on-site open heart surgery 
program. Applicants without on-site open heart surgery should follow the most recent American 
College of Cardiology/American Heart AssociaƟon/Society for Cardiac Angiography and 
IntervenƟons PracƟce Guideline Update for Percutaneous Coronary IntervenƟon 
(ACC/AHA/SCAI Guidelines). As of the adopƟon of these Standards and Criteria, the latest 
version of this document (2007) may be found online at: 
hƩp://circ.ahajournals.org/cgi/reprint/CIRCULATIONAHA.107.185159  

 
RESPONSE: 
 
THV and Centennial Heart intervenƟonalists currently triage and transfer high risk or unstable paƟents 
from other hospitals without open heart surgery availability to TriStar Centennial based on ACC guidelines.  
The TCH intervenƟonalists will similarly triage and transfer high risk or unstable paƟents from TCH per the 
ACC guidelines.  Furthermore, TCH will maintain an emergency transfer protocol with TriStar Centennial 
to provide terƟary level care if an appropriate paƟent experiences an adverse event during a 
catheterizaƟon.  Cardiac surgery is supported by TriStar Medical Group Cardiovascular Surgery, which also 
provides support for TCH and will work with the TCH TriStar Cardiology Partners to provide the quality care 
for which it is known. 
 

I am wriƟng to extend my support for the addiƟon of a full-service hospital in the city of Clarksville, 
Tennessee. … TriStar has a team of experienced cardiac surgeons and cardiologists who are leaders 
in cardiac care. TriStar Health faciliƟes have documented high quality care and treatment, and this 
brand-new facility will certainly provide the latest and most advanced cardiac catheterizaƟon 
faciliƟes among other services. If the TriStar Clarksville Hospital is approved, we look forward to 
replicaƟng TriStar's seamless process for surgical paƟent transfers to Centennial Medical Center 
for advanced care while increasing access to a local facility for paƟents of the region.  

V. Seenu Reddy, MD, MBA, FACS, FACC 
Tristar Medical Group Cardiovascular Surgery  

 
16. Minimum Physician Requirements to IniƟate a New Service: The iniƟaƟon of a new therapeuƟc 

cardiac catheterizaƟon program should require at least two cardiologists with at least one 
cardiologist having performed an average of 75 therapeuƟc procedures over the most recent 
five year period. All parƟcipaƟng cardiologists in the proposed program should be board 
cerƟfied or board eligible in cardiology and any relevant cardiac subspecialƟes. 

Procedure Year 1 Year 2 Year 3 Total Year 2/3 Average
Diagnostic Catheterizations 293 463 544 1,300 504
Therapeutic Catheterizations 98 154 181 433 168
Total Catheterizations 390 618 725 1,733 671
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RESPONSE: 
 
TCH will operate its cardiac catheterizaƟon laboratory in conjuncƟon with Centennial Heart and THV.  The 
iniƟal physicians idenƟfied for the proposed hospital are Chris Conley, MD and Terry Ketch, MD.1  These 
two cardiologists currently perform procedures at TriStar Skyline Medical Center.  They also both have 
clinics in Clarksville, having such for many years, at the THV clinic idenƟfied above.  Their current CVs are 
included in AƩachment 1N, Cardiac.  AddiƟonally, several other THV and Centennial Heart physicians may 
also provide services at TCH.  Exhibit 1N, Cardiac - 14 includes Dr. Conley and Dr. Ketch’s historic procedure 
volume during the past five years.  Exhibit 1N, Cardiac – 15 includes 24 other physicians in the two groups 
who have significant therapeuƟc catheterizaƟon procedure volume.   
 

Exhibit 1N, Cardiac – 14 

 
Source:  Internal records. 
 
Dr. Conley has performed more than 75 therapeuƟc procedures annually.  Dr. Ketch currently does not 
meet this requirement.  However, it is expected during 2025 through 2028, Dr. Ketch’s therapeuƟc volume 
will increase to meet this minimum criterion.  Four other THV intervenƟonalists meet this requirement 
and THV’s new physicians added to its pracƟce also anƟcipate meeƟng this requirement by the Ɵme TCH 
is licensed and operaƟonal. 
 
Further, in addiƟon to THV, many Centennial Heart physicians will meet the minimum and are also 
available.  Those THV and Centennial Heart physicians with a current three year average greater than 70 
therapeuƟc catheterizaƟons are shown in Exhibit 1N, Cardiac – 15.  In addiƟon to those physicians, there 
are others in these two TriStar Cardiology Partner pracƟces with a smaller but increasing volume who 
anƟcipate achieving the 75 therapeuƟc procedure per year by TCH’s opening. 

 
1 These two physicians are those who are iniƟally idenƟfied for TCH.  With TCH opening in 2029, it is likely other THV 
and Centennial Heart physicians who meet the required qualificaƟons will be recruited and perform procedures at 
TCH. 

Christopher Conley, MD Yr. 1 (2020) Yr. 2 (2021) Yr. 3 (2022) Yr. 4 (2023) Yr. 5 (2024) Total 5 Year Average
Diagnostic Cardiac Catheterizations 629 838 696 728 619 3,510 702.0
Therapeutic Cardiac Catheterizations 73 79 97 107 87 442 88.4
TOTAL 702 916 793 835 706 3,952 790.3

Terry Ketch, MD Yr. 1 (2020) Yr. 2 (2021) Yr. 3 (2022) Yr. 4 (2023) Yr. 5 (2024) Total 5 Year Average
Diagnostic Cardiac Catheterizations 870 1,029 1,107 1,256 1,040 5,302 1060.4
Therapeutic Cardiac Catheterizations 27 29 35 44 26 160 32.0
TOTAL 897 1058 1142 1299 1066 5,462 1092.4
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Exhibit 1N, Cardiac – 15 
Annual and Average TherapeuƟc CatheterizaƟons by Year 

TriStar Cardiology Partners with Greater Than 70 per Year on Average 

 
Source: Internal records 

 
 
Each of the idenƟfied physicians is board cerƟfied and all addiƟonal physicians who will join the program 
will be either board cerƟfied or board eligible.  
 
17. Staff and Service Availability: Ideally, therapeuƟc services should be available on an emergency 

basis 24 hours per day, 7 days per week through a staff call schedule (24/7 emergency coverage). 
In addiƟon, all laboratory staff should be available within 30 minutes of the acƟvaƟon of the 
laboratory. If the applicant will not be able to immediately provide 24/7 emergency coverage, 
the applicant should present a plan for reaching 24/7 emergency coverage within three years of 
iniƟaƟng the service or present a signed transfer agreement with another facility capable of 
treaƟng transferred paƟents in a cardiac catheterizaƟon laboratory on a 24/7 basis within 90 
minutes of the paƟent's arrival at the originaƟng emergency department. 
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RESPONSE: 
 
Cardiac catheterizaƟon services, including therapeuƟc services, will be available on an emergency basis 24 
hours per day, 7 days per week through a staff call schedule (24/7 emergency coverage).  In addiƟon, all 
laboratory staff will be available within 30 minutes of the acƟvaƟon of the laboratory.  In addiƟon to assure 
emergency coverage, TCH will also have a transfer agreement in place with TriStar Centennial and others, 
as appropriate, as an alternate resource for paƟents who are unstable or high risk to enable treatment 
within 90 minutes of the paƟent's arrival at TCH.   
 
18. Expansion of Services to Include TherapeuƟc Cardiac CatheterizaƟon: An applicant proposing 

the establishment of therapeuƟc cardiac catheterizaƟon services, who is already an exisƟng 
provider of diagnosƟc catheterizaƟon services, should demonstrate that its diagnosƟc cardiac 
catheterizaƟon unit has been uƟlized for an average minimum of 300 cases per year for the two 
most recent years as reflected in the data supplied to and/or verified by the Department of 
Health. 

 
RESPONSE: 
 
Not applicable.  TCH and its catheterizaƟon labs are proposed faciliƟes to be implemented upon licensure 
of the hospital.  
 
Criterion 19 through 24 are Not Applicable. 
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1. DeterminaƟon of Need: The following methodology should be used and the need for hospital 
beds should be projected four years into the future from the current year. 

 
RESPONSE: 
 
The Tennessee Department of Health provides the informaƟon and formula to enable forecasƟng the need 
for hospital beds by county four years into the future using both licensed and staffed beds.  As idenƟfied 
in QuesƟon 2N in the CON Form, the defined Service Area for the proposed TCH is Montgomery County 
and Stewart County.   
 
Per the Department of Health’s (“TDOH”) most updated CON Acute Bed Need 2025-2029, Base 2023, the 
following exhibit provides the inpaƟent days stated by TDOH.  The Stewart County line item had no entries 
as it has no hospitals and therefore zero inpaƟent days so that line item is not included in this exhibit.   
 

Exhibit TDOH CON Acute Bed Need, Montgomery County 

 
Source: Tennessee Department of Health, CON Acute Bed Need 2025 2029 base 2023.  

 
The source of the above paƟent days is not readily discerned from the Tennova Clarksville 2023 JARS.  Its 
total paƟent days for Tennessee residents was 44,651, Kentucky residents from adjoining counƟes is 3,825 
and total 49,206.  The Tennessee and Kentucky paƟent days total 48,476, somewhat lower than the above.  
It is the Applicant’s posiƟon that total paƟent days should be uƟlized.  AddiƟonally, the populaƟon in the 
above Exhibit TDOH for Montgomery County is incorrect.  The next series of exhibits also correct the 
populaƟon with the actual populaƟon per the Boyd State Data Center projecƟons used throughout this 
CON ApplicaƟon.   
 
Exhibit 1N, Acute – 1 provides the bed need computaƟon using total paƟent days obtained from the 2023 
JARS reports, the acute care bed need formula published by the HFC and most recent populaƟon published 
by the Boyd Center.   
 

Exhibit 1N, Acute – 11 

 
Source: Tennessee Department of Health, JARS in the respecƟve counƟes, JARS Summary Table for 2023, and 
PopulaƟon from Boyd Center file, TN_CoPopProj_2022.  Table 1N-1 includes total inpaƟent days for acute hospitals 
in each county; it is not limited to Tennessee residents, Schedule G, #3, page 30. 

 
1 In evaluaƟng the Bed Need Formula, TCH assumes that all of Tennova Clarksville’s rooms are single occupancy.  
However, it is important to note that, as of the Tennova Clarksville Satellite ApplicaƟon (CN2109-027), Tennova 
Clarksville noted that its acute care beds were largely in double occupancy rooms. (CN2109-027, CON ApplicaƟon, 
6N).  Indeed, the maximum acute care beds reported by Tennova Clarksville was 141, but if treated as single 
occupancy, the number reduces to 84. (Id).  

CURRENT*

INPATIENT 
DAYS

AVERAGE 
DAILY 

CENSUS NEED 2023 2025 2029 ADC-2025 NEED 2025 ADC-2029 NEED 2029 LICENSED STAFFED LICENSED STAFFED
Montgomery 48,628 133 167 129,141 133,683 142,706 138 172 147 184 270 237 -98 -53

2023 ACTUAL BEDS SHORTAGE/SURPLUS

COUNTY

2023 SERVICE AREA POPULATION PROJECTED 2025 PROJECTED 2029
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Although the Tennessee State Health Plan’s bed need formula (“Bed Need Formula”) shows that 
Montgomery County has a surplus of inpaƟent beds, and Stewart County needs no beds, there are some 
limitaƟons to the Bed Need Formula. 
 

 First, the Bed Need Formula does not consider use of staffed beds to care for observaƟon paƟents.  
The hospital in Montgomery County reports using inpaƟent beds to treat observaƟon paƟents.2 
ObservaƟon bed uƟlizaƟon at Tennova Clarksville has been increasing with an average daily census 
(“ADC”) as of FY 2023 of 13 paƟents.  Exhibit 1N, Acute-2 provides the Tennova Clarksville 
observaƟon days for the past three years, idenƟfying their impact on average daily census and 
occupancy rates: 

 
Exhibit 1N, Acute – 2 

 
Source:  JARs, Schedule F observaƟon days. 

 
 Including observaƟons days from the most recent year in the bed need formula by County reduces 

the surplus by 16 beds: 
 

Exhibit 1N, Acute – 3 

 
Source:  Tennessee Department of Health, PopulaƟon from Boyd Center file, TN_CoPopProj_2022.  PaƟent Days 
from JARs, page 30 and Schedule F observaƟon days. 
 

 Next, the Bed Need Formula fails to account for out-migraƟon from the Service Area.  Rather, the 
Bed Need Formula only considers paƟents who are treated at the hospitals located within each 
county.   In 2023, approximately 48 percent of paƟents in Montgomery County out-migrated to 
short term hospitals.3  Out-migraƟon of this magnitude indicates inadequate access, including 
problemaƟc geographic and programmaƟc access to hospital faciliƟes and services.  The following 
table shows that nearly half of the resident discharges seek services outside their home county. 

 
2 Tennova Clarksville JARs Schedule F. 
3 Out-migraƟon to short term hospitals per the JARS is 48 percent (2023) as shown in Exhibit 1N, Acute – 4.  When 
adjusƟng for behavioral health hospitals, the 2023 cases reduce to 8,454 and the rate is 47 percent. 

CY 2021 CY 2022 CY 2023
Observation Patients 2,974 3,284 3,689
Observation Patient Days 2,832 3,611 4,660
Average Daily Census Observation Patients 8 10 13

Occupancy Rate Based on IP Beds for Use 5.0% 6.3% 8.2%
Effect on Staffed Bed Occupancy Rate 5.0% 6.3% 8.2%

Observation Beds
Tennova Healthcare - Clarksville
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Exhibit 1N, Acute – 4 

 
 Source:  Joint Annual Report Summary to Short Term Hospitals. 
 
 

 As there are no hospitals in Stewart County, 100 percent of its residents out-migrate.  However, 
given that it is part of the service area for Montgomery County hospitals, the following Exhibit 
idenƟfies how many paƟents leŌ Stewart County and did not uƟlize Montgomery County for its 
services.  Indeed, nearly two-thirds of Stewart County residents did not uƟlize Clarksville Tennova 
despite its proximity. 

 
Exhibit 1N, Acute – 5 

 
Source:  Joint Annual Report Summary to Short Term Hospitals. 

 
 Had out-migraƟon of approximately 8,800 discharges and the 976 from Stewart County been 

considered in the analysis, there would have been more than 37,000 addiƟonal Montgomery 
County resident paƟent days and 8,000 Stewart County paƟent days, ADCs of 102 and 22, 
respecƟvely.  Thus, if these out-migraƟng paƟents were considered in the bed need formula, 
enabling these residents to be treated in their home county, there would be a dramaƟc change to 
the bed need formula from a surplus of beds to a need for beds based on licensed capacity and 
105 beds based on staffed beds as shown in Exhibit 1N, Acute – 6.4   
 

 
4 Myriad CON approvals by the HFC and its predecessor during the past ten years have not met this occupancy 
criteria; rather each of the applicants presented geographic and programmaƟc access challenges in the service areas 
sufficient to warrant each applicaƟons’ approval. This includes the Tennova Satellite CON approval (CN2109-027), 
Vanderbilt Rutherford Hospital (CN2109-026), and, most recently, TriStar Spring Hill Hospital (CN2404-010). 

2021 2022 2023

   To Montgomery County Hospitals 9,148 8,823 9,698
   Outmigration from Montgomery County 8,067 8,438 8,798
   Total Montgomery County Admissions 17,215 17,261 18,496
   Percent Outmigration from Montgomery County 46.9% 48.9% 47.6%

Montgomery County Resident Discharges to Short 
Term Hospitals

Montgomery County Resident Migration Patterns

2021 2022 2023

   To Montgomery County Hospitals 514 458 534
   Outmigration Other than Montgomery County 877 971 976
   Total Stewart County Admissions 1,391 1,429 1,510
   Percent Outmigration Other than Montgomery County 63.0% 67.9% 64.6%

Stewart County Resident Migration Patterns
Stewart County Resident Discharges to Short Term 
Hospitals
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Exhibit 1N – Acute, 6 

 
 

a. New hospital beds can be approved in excess of the “need standard for a county” if the 
following criteria are met: 

 
i. All exisƟng hospitals in the proposed service area have an occupancy level 
greater than or equal to 80 percent for the most recent Joint Annual Report. Occupancy 
should be based on the number of staffed beds for two consecuƟve years. 
 

RESPONSE: 
 
TCH’s Service Area includes Montgomery County and Stewart County.  Based on the detailed analysis in 
this applicaƟon, TCH expects 75 to 76 percent of its paƟents will reside in Montgomery County, 4 to 5 
percent in Stewart County, and the remainder from outside the Service Area.  There is only one exisƟng 
acute care hospital in the Service Area: Tennova Clarksville.5   
 
Exhibit 1N, Acute-7 includes paƟent days for the three most recent years for Tennova-Clarksville.  
Occupancy rates for inpaƟents have increased 2 percent in the past two years.  When incorporaƟng 
observaƟon paƟents, paƟent days increased 6 percent from 2021 to 2023 reaching 62 percent occupancy.  
While Tennova Clarksville does not reach the 80 percent threshold, the fact that consumers have no choice 
in hospital providers contributes to its nearly 50 percent out-migraƟon.  Accordingly, the occupancy 
threshold of 80 percent should be given liƩle weight in determining the need for an addiƟonal hospital in 
Montgomery County. 
 

 
5 As explained in the CON form, Blanchfield Army Community Hospital (“Blanchfield”) is located on the base at U.S. 
Army Fort Campbell, spanning the Tennessee/Kentucky line including porƟons of Montgomery County (TN) and 
ChrisƟan County (KY).  While Blanchfield has medical surgical capabiliƟes, the facility provides no joint annual reports, 
does not report to states, is only accessible by entering the base, and is only available to civilians under extremely 
limited situaƟons. Moreover, research shows that it is considered Kentucky. As such, the Applicant does not consider 
Blanchfield in the analysis.  
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Exhibit 1N, Acute – 7 

 
Source:  JARs for respecƟve years; paƟent days from Schedule 5, #3, Payor, page 30 and Schedule F, page 28.  

 
ii. All outstanding CON projects for new acute care beds in the proposed service 
area are licensed. 
 

RESPONSE: 
 
Tennova Clarksville has an outstanding CON to establish a micro-hospital through the relocaƟon of 12 beds 
from its exisƟng facility.  This CON was issued four years ago.  To date, its proposed site has had no 
construcƟon related acƟviƟes.  Regardless, that locaƟon will not add any beds to the Service Area as it is 
strictly a relocaƟon of already licensed beds.  Therefore, there are no CON approved but not yet licensed 
beds in the Service Area.  
 

iii.  The Health Services and Development Agency may give special 
consideraƟon to applicaƟons for addiƟonal acute care beds by an exisƟng hospital that 
demonstrates (1) annual inpaƟent occupancy for the twelve (12) months preceding the 
applicaƟon of 80 percent or greater of licensed beds and (2) that the addiƟon of beds 
without a cerƟficate of need as authorized by statute will be inadequate to reduce the 
projected occupancy of the hospital’s acute care beds to less than 80 percent of 
licensed bed capacity. 

 
RESPONSE: 
 
Not applicable.  The Applicant is not an exisƟng hospital. 
 
2. Quality ConsideraƟons: Applicants should uƟlize Centers for Disease Control & PrevenƟon’s 

(CDC) NaƟonal Healthcare Safety Network (NHSN) measures. Applicants must provide data from 
the most recent four quarters uƟlizing the baseline established by the NHSN within the dataset. 

 
RESPONSE: 
 
TCH is a new hospital and does not have any operaƟng history.  However, TCH is part of TriStar Health 
operaƟng throughout Middle Tennessee.  The TriStar Health hospitals have aƩained notable accreditaƟons 
and cerƟficaƟons as will be the case with TCH.  As part of its commitment to the Service Area residents, 
and its plans for delivery of quality, TCH will be Joint Commission accredited, seek Advanced Primary 
Stroke Center status, cerƟficaƟon as a Chest Pain Center, and designaƟon as a Level III Trauma Center.  It 
will also include 24/7 laborists in its obstetrics program to provide an addiƟonal community advantage for 

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 270 98,550 48,063 45,716 49,206 49% 46% 50% 2%

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 237 86,505 48,063 45,716 49,206 56% 57% 57% 2%

Tennova Clarksville Montgomery 237 86,505 50,895 49,327 53,866 59% 61% 62% 6%

Bed Days 
Available

Patient Days

Patient + Observation Days Staffed OccupancyPatient Days Including Observation Days in Staffed Beds

Facility County
2023 Staffed 

Beds
Bed Days 
Available

Patient Days Staffed Occupancy % Change in 
Patient Days 

2021-2023

Licensed Occupancy2023 
Licensed 

Beds

% Change in 
Patient Days 

2021-2023
Facility County
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OB/GYNs and the community, and highly credenƟaled neonatologists.  Please refer to the travel Ɵme 
analyses associated with paƟents leaving the Service Area to access care.  The availability of TCH will 
enhance access for the Service Area.   
 
As requested in the supplemental rounds, since the Applicant has no quality data to report, it is to idenƟfy 
an affiliate and populate the NHSN measures with that hospital’s data.  A comparable exisƟng facility 
owned by the Applicant’s ulƟmate parent is TriStar Horizon Medical Center (“TriStar Horizon”).  TriStar 
Horizon is in a conƟguous county to the south of Montgomery, Dickson County, approximately 46 miles 
south of TCH.  Below is a table which provides TriStar Horizon’s quality measures.   
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 Source: CMS Medicare Compare and internal data. 
 
3. Establishment of Service Area: The geographic service area shall be reasonable and based on an 

opƟmal balance between populaƟon density and service proximity of the applicant. 
 
RESPONSE: 
 
The proposed Service Area for TCH, discussed at length in the CON Form, consists of Montgomery County 
and Stewart County.  This Service Area is reasonable given the detailed analysis of populaƟon dynamics, 
populaƟon densiƟes, county infrastructure, historical and anƟcipated healthcare purchase paƩerns, and 
availability of resources throughout each county.  Based on the detailed analysis in this applicaƟon, TCH 
expects 80 percent of its paƟents will reside within this two county area; the remaining 20 percent will 
reside outside these two counƟes.   
 
TCH will be located in 37042, which is one of three Clarksville, Montgomery County zip codes, and its most 
populated.  Indeed, 37042 is the 2nd most populous zip code in the State, with 93,580 populaƟon today 
and forecasted to be 101,989 in 2030.  This increase ranks it 2nd of any zip code in the State between 2020 
and 2030. It also currently ranks as the 2nd most populous zip code in the State for females aged 18 to 44 
in 2025 and will become the 1st most populous by 2030.  
 
The centroid of zip code 37042 is 12.5 miles and between 20 and 45 minutes from Tennova Clarksville.  
Tennova Clarksville and Tennova Sango ER are each located in the other two Clarksville zip codes.  The 
introducƟon of an addiƟonal hospital access point in Montgomery County in an alternate locaƟon than 
the exisƟng hospital will shorten travel Ɵmes and distances for those residing in north Clarksville.  This will 
be a favorable enhancement for the Service Area populaƟon. 
 
Furthermore, having only one hospital provider in the county has resulted in significant outmigraƟon for 
its residents to access alternaƟve hospital services.  Adding an addiƟonal hospital, with alternaƟve 
pracƟcing physicians, will be a consumer advantage. 
 
The following map presents the Service Area relaƟve to that region. The two counƟes are approximately 
1,000 square miles and are situated in the northwest Middle Tennessee, adjacent to the Kentucky border.   
 

 National 
Average 

Tennessee 
Average 

Hospital 
Percentage 

Healthcare 
work influenza 
vaccinations 

Hospital Compare: 
Timely & Effective 
Care  – Preventive 
Care 

81% 80% 50% 
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Exhibit 1N, Acute -8 
Service Area Map  

 
 
Also shown in the Exhibit is the proposed locaƟon of TCH on Tiny Town Road as denoted by the red dot.  
This locaƟon is 7.4 miles from Tennova Clarksville and approximately 12 miles from Tennova Sango ER, 
both also shown on the map with gray dots south of the Applicant’s locaƟon. 
 
The Applicant considered the proposed services, populaƟon dynamics, infrastructure and road systems, 
current migraƟon paƩerns and the locaƟon of providers in the Service Area. The Service Area includes 
both Montgomery and Stewart CounƟes, which are each described in response to QuesƟon 2N in of the 
CON Form.  Its demographic and economic characterisƟcs are presented in response to QuesƟon 3N of 
the CON Form. 
 
The Service Area was defined through a series of analyses that included, but are not limited to, the 
following:   
 

 EvaluaƟon of paƟent uƟlizaƟon paƩerns of residents of Montgomery County, Stewart County and 
all bordering counƟes for the past several years using both THA data sets and KHA data sets, to 
determine paƟent flow paƩerns across counƟes, hospitals/locaƟons of choice, service lines and 
related hospital access. 

 EvaluaƟon of EMS runs amongst the counƟes using the biospaƟal proprietary data set to account 
for trends in transports of residents of the area requiring emergency treatment. 

 PaƟent transfer informaƟon from Montgomery, Stewart and bordering counƟes for the past 
several years using TriStar Health data from its transfer center.  

 EvaluaƟon of paƟent zip code uƟlizaƟon within Montgomery County, including consideraƟon of 
the individual Clarksville zip codes in which the majority of Montgomery populaƟon resides. 
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 EvaluaƟon of the paƟent uƟlizaƟon paƩerns at Tennova Clarksville Hospital reported in its Joint 
Annual Reports from 2019 through 2023, including paƟent origin, paƟent transfers, emergency 
room uƟlizaƟon, among other schedules. 

 EvaluaƟon of paƟent uƟlizaƟon paƩerns at Tennova Clarksville Hospital and Tennova Sango ER 
uƟlizing THA data sets from 2019 through 2024 focusing on paƟent draw, service line uƟlizaƟon 
and uƟlizaƟon trends. 

 PopulaƟon throughout the region including historical, current, projected and associated growth 
paƩerns. 

 LocaƟon of and services provided by exisƟng healthcare resources throughout the region and their 
paƟent draw by county. 

 Timing to access the exisƟng healthcare resources throughout the region. 
 ConsideraƟon of interstates, US routes, and State Routes traversing the counƟes and how access 

may be accomplished. 
 
Based on these evaluaƟons and assessments, it was concluded that the TCH Service Area will comprise 
Montgomery and Stewart CounƟes.  An esƟmated 75 to 76 percent of paƟents are expected to reside in 
Montgomery County, 4 to 5 percent reside in Stewart County and the balance of 20 percent will reside 
outside the service area.  This Service Area is reasonable and supportable based on the following facts: 
 

 There is only one acute care hospital to provide services to more than one quarter million people, 
the 2nd highest populaƟon per hospital count which equates to the 2nd lowest rate of hospital 
access in the State; this compares to an average of 65,000 people per hospital. 

 From a consumer perspecƟve, they are not afforded any choice in hospital system including 
inpaƟent, outpaƟent or emergency room services. 

 There are just two access points with a single provider (one hospital and one ER) which also 
makes it the 2nd lowest rate per populaƟon in the State. 

 Beds per populaƟon indicate Montgomery County is the lowest of any high populaƟon county in 
the State. 

 ER treatment rooms indicate Montgomery County is one of the lowest of any high populaƟon 
county in the State. 

 47 percent of Montgomery residents leave Montgomery County for short term hospital services; 
this totals more than 8,400 out-migraƟng discharges each year in addiƟon to the unknown 
quanƟty out-migraƟng for outpaƟent services 

 The only hospital in the Service Area admits approximately 85 percent of its paƟents from these 
two CounƟes. 

 Roadways and infrastructure provide ready access to north Clarksville including from 
Montgomery County neighborhoods and adjacent Stewart County. 

 TCH is accessible to Interstate 24 to its each, US 79 to its south and east and US 41A to its west.  
These major roadways provide expedited access to the Tiny Town area and TCH. 

 Stewart County is due west of Montgomery County and has roadway access into Montgomery 
County via SR 79. 

 Currently only one-third of Stewart County paƟents access the exisƟng Montgomery County 
hospital, with the majority traveling further to access other hospitals including TriStar Health 
affiliates.  Choice of providers will miƟgate this greater travel Ɵme outside of the area. 

 Both the current and forecasted populaƟon support need for an addiƟonal hospital. The area has 
a significant populaƟon base and has experienced dramaƟc growth during the past 10 to 15 years 
The anƟcipated populaƟon increase in Montgomery County is near the highest in the State.  
Given that growth, Montgomery County populaƟon will exceed 300,000 by 2034.  
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 Other county’s in-migraƟon did not demonstrate meaningful paƟent draw from other 
surrounding counƟes; as a result they are not idenƟfied as Service Area but rather aggregated 
into ‘out of area’ admissions which will account for 20 percent of TCH paƟent uƟlizaƟon. 

 
In sum, establishment of TCH will enhance access for Service Area residents through the creaƟon of a 
hospital and emergency room access point designed to reduce geographic and programmaƟc 
inaccessibility to serve the healthcare needs of this populaƟon. 
 
Please see addiƟonal detailed discussion of hospital access problems and extent of TriStar Health affiliate 
access for residents of the Service Area provided in QuesƟon 7 below and QuesƟons 2N, 4N and 5N of 
the CON Form. 
 
 4. RelaƟonship to ExisƟng Similar Services in the Area: The proposal shall discuss what similar 
services are available in the service area and the trends in occupancy and uƟlizaƟon of those services. 
This discussion shall include the likely impact of the proposed increase in acute care beds on exisƟng 
providers in the proposed service area and shall include how the applicant’s services may differ from 
these exisƟng services. The agency should consider if the approval of addiƟonal beds in the service area 
will result in unnecessary, costly duplicaƟon of services. This is applicable to all service areas, rural and 
others. 
 
RESPONSE: 
 
Tennova Clarksville is the only acute care hospital located in the Service Area.6 Occupancy and uƟlizaƟon 
are presented in the following table, with the first table idenƟfying licensed beds and related occupancy 
and the second table addressing staffed beds and including observaƟon paƟent days. 
 

Exhibit 1N, Acute – 9 

 
 

Exhibit 1N, Acute – 10 

 
 

TriStar Clarksville Hospital 
 
TCH’s first phase is proposed to be a 68-bed hospital consisƟng of 42 medical-surgical beds, 8 intensive 
care (“ICU”) beds, 10 obstetrics beds and 8 Level II neonatal intensive care unit (“NICU”) beds.  Its 

 
6 While Tennova Clarksville has an approved CON to relocate 12 beds from its hospital. This will have no impact on 
the licensed beds in the County.  Furthermore, this CON was issued approximately four years ago, and to date, there 
has been no acƟvity on the land idenƟfied for this hospital. 

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 270 98,550 48,063 45,716 49,206 49% 46% 50% 2%

Bed Days 
Available

Patient Days Licensed Occupancy2023 
Licensed 

Beds

% Change in 
Patient Days 

2021-2023
Facility County

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 237 86,505 48,063 45,716 49,206 56% 57% 57% 2%

Tennova Clarksville Montgomery 237 86,505 50,895 49,327 53,866 59% 61% 62% 6%

Patient + Observation Days Staffed OccupancyPatient Days Including Observation Days in Staffed Beds

Facility County
2023 Staffed 

Beds
Bed Days 
Available

Patient Days Staffed Occupancy % Change in 
Patient Days 

2021-2023
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infrastructure is planned to accommodate up to 224 beds via future verƟcal expansions.  Horizontal 
expansions are also planned to accommodate future growth in ancillary departments including but not 
limited to emergency, surgery, and radiology.  TCH is planned with the community in mind.  Its services are 
designed as comprehensive for a community hospital to enable treatment of most paƟents without having 
the need to leave the community, requiring travel up to 90 minutes to reach some hospitals in Davidson 
County.   
 
TCH will achieve mulƟple goals, including: 
 

 Improve access to care for Service Area residents; 
 Offer residents an alternaƟve in hospital and physician providers; 
 Provide services locally to curtail paƟent need to seek services elsewhere; 
 Decrease overall out-migraƟon from the Service Area; 
 Reduce travel Ɵmes to access services; 
 Establish an alternaƟve accessible women’s health program to enable birthing mothers to deliver 

close to home; 
 Provide 24/7 OB laborists on site to be available for deliveries of private pracƟce and community 

physician paƟents; 
 Establish a locally accessible cardiac program in conjuncƟon with Tennessee Heart & Vascular and 

Centennial Heart which have meaningful paƟent draw from the Service Area with two of its 
physicians currently operaƟng a local clinic;  

 Enable more immediate access to a Trauma Center; and  
 Address the community’s concerns about geographic isolaƟon, and prolonged access to reach 

needed healthcare services. 
 
Improve Access to Care for Residents  
 
The first goal of TCH is to improve access to care for residents through, among other things, reducing out-
migraƟon from the Service Area to acute care hospitals outside of it.  AddiƟonally, it will largely eliminate 
the need for TriStar Health paƟents to seek care outside the service area.  This will permit paƟents to 
receive care close to home, reduce direct and indirect costs to consumers, and reduce the Ɵme it takes for 
a resident to receive care. 
 
Reduce the Number of PaƟents Seeking Treatment Away From Home    
 
ImplemenƟng the TriStar Clarksville Hospital, a full-service community hospital, will improve access for 
paƟents who leave the Service Area to access care at hospitals away from the areas where they live.  

 
To TriStar Health FaciliƟes 
 
TCH will improve geographic and programmaƟc access for paƟents who are already receiving care at 
TriStar Health faciliƟes.  
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As shown in Exhibit 1N, Acute – 117 below, TriStar Health faciliƟes are a significant source of care in the 
Service Area.  More specifically, of the Montgomery County residents requiring acute care hospitalizaƟon, 
an average of 15 percent sought services at TriStar Health hospitals during the past three years.  This 
represents nearly 35 percent of all paƟents out-migraƟng from that County.  With respect to Stewart 
County, between 14 and 22 percent sought services at TriStar Health hospitals.  This represents 22 to 26 
percent of total out-migraƟng.  Combined, approximately 31 percent of those out-migraƟng from the 
Service Area were admiƩed to TriStar Health hospitals.  In total, there were approximately 2,600 annual 
Service Area discharges from TriStar.  

Exhibit 1N, Acute – 11 
OutmigraƟon of Total Med-Surg, Obstetrics and NICU Discharges to TriStar Hospitals 

 
     Source: THA data.   

 
 

7 This three-year trend represents discharges at acute care hospitals and includes medical/surgical, obstetrics and 
neonatology cases.  Specialty hospitals such as behavioral health, rehabilitaƟon and long-term acute care are 
excluded from this analysis as are behavioral health and rehab discharges from acute care hospitals. 

County and Hospital Destination CY 2021 CY 2022 CY 2023

TriStar Centennial 1,193 1,204 1,107
TriStar Skyline 580 535 519
TriStar Northcrest 238 223 235
TriStar Horizon 117 145 197
All Other TriStar 202 305 277
All Other Hospitals 4,968 5,243 Masked
Total Outmigration 7,298 7,655 Masked

Percent Outmigration to TriStar 15.2% 15.4% 14.4%
Percent to TriStar of Those Who Outmigrated 34.6% 34.8% Masked

TriStar Centennial 81 100 118
TriStar Skyline 47 42 61
TriStar Northcrest 6 10 10
TriStar Horizon 46 60 87
All Other TriStar 14 37 27
All Other Hospitals 685 695 Masked
Total Outmigration 879 944 Masked

Percent Outmigration to TriStar 14.4% 18.1% 21.5%
Percent to TriStar of Those Who Outmigrated 22.1% 26.4% Masked

TriStar Centennial 1,274 1,304 1,225
TriStar Skyline 627 577 580
TriStar Northcrest 244 233 245
TriStar Horizon 163 205 284
All Other TriStar 216 342 304
All Other Hospitals 5,653 5,938 Masked
Total Outmigration 8,177 8,599 Masked

Total To TriStar Health Hospitals 2,524 2,661 2,638
Percent Outmigration to TriStar 15.1% 15.6% 14.9%
Percent to TriStar of Those Who Outmigrated 30.9% 30.9% Masked

Montgomery County

Stewart County

Total Service Area
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This redirecƟon of paƟents from TriStar Health hospitals to TCH will not impact exisƟng providers as these 
paƟents are already bypassing other faciliƟes in favor of TriStar Health faciliƟes. 
 
County Out-MigraƟon 
 
TCH will improve access to care for Montgomery and Stewart County residents who are already seeking 
care outside of where they reside.   In 2023, approximately 47 percent of paƟents in Montgomery County 
out-migrated to short term hospitals.  Out-migraƟon of this magnitude indicates inadequate access, 
including problemaƟc geographic and programmaƟc access to hospital faciliƟes and services.  Exhibit 1N-
12 provides med/surg hospital discharges for counƟes with a populaƟon exceeding 175,000 throughout 
the State.   
 

Exhibit 1N, Acute – 12 
Med-Surg OutmigraƟon from Higher PopulaƟon CounƟes 

 
 Source:  Joint Annual Report Summary file.  Excludes behavioral health, LTAC and rehab hospitals. 
 
Montgomery County has the 2nd highest out-migraƟon of any of these higher populaƟon counƟes.  
Furthermore, it is more than 3 Ɵmes the average of these counƟes.  Of the 8,454 med-surg paƟents leaving 
Montgomery County, 2,477 or 29 percent, were treated at TriStar Health faciliƟes.  Seventy percent of 
these were admiƩed to TriStar Centennial and TriStar Skyline, an addiƟonal 7 percent to other TriStar 
hospitals in Davidson County, 11 percent to TriStar Northcrest, 8 percent to TriStar Horizon and the balance 
to other TriStar Health hospitals. 
 
When considering those with the most out-migraƟon, three of the four counƟes are conƟguous to 
Davidson County where most out-migraƟng paƟents are admiƩed.  In contrast, Montgomery County 
residents have to cross Robertson, Cheatham or Dickson CounƟes to reach Davidson County.  
 
ContrasƟng Rutherford County with Montgomery County, Montgomery County is 58 miles to Davidson 
County, while Rutherford is 40 miles.  Travel Ɵme from Montgomery to Davidson County is 80 to 90+ 
minutes; Rutherford is 45 to 90+ minutes.  Despite the similariƟes, an addiƟonal 12.6 percent of inpaƟent 
admissions occur in Rutherford County’s two hospitals8 than Montgomery County’s one hospital (Tennova 

 
8 St. Thomas Westlawn opened in 2023, but it only was responsible for 4 admissions per the JARS summary file.  A 
fourth hospital (VRH) has also been approved to, among other reasons, reduce out-migraƟon to Davidson County. 
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Clarksville).  ContrasƟng Sumner County to Montgomery County, Sumner County is 30 to 50+ minutes 
closer being conƟguous to Davidson County where most out-migraƟng paƟents are admiƩed. 
 
Service Area Out-MigraƟon, Total PaƟents 
 
EvaluaƟng Service Area hospital uƟlizaƟon paƩerns is informaƟve given the fact that Montgomery County 
is the 3rd fastest growing county in the State.  In approximately 2020, the exisƟng provider affiliated with 
Vanderbilt University Medical Center (“VUMC”) becoming a 20 percent owner of Tennova Clarksville.  
ExpectaƟons that such an investment in the community would increase services ‘at home’ were not 
fulfilled.  In fact, evaluaƟon of migraƟon trends from 2019 (prior to the partnership) to 2023 tells a unique 
story.  Overall, outmigraƟon did not reduce; the primary difference was VUMC increased its share of the 
outmigraƟon by just 1 to 2 points.  Exhibit 1N, Acute – 13 provides total discharges including all service 
lines for the Service Area counƟes and the outmigraƟon percentage. 
 

Exhibit 1N, Acute – 13 
Total Discharges by County and OutmigraƟon 

 
Source:  THA data for the respecƟve years.  Includes all services lines.    
 
Removing behavioral health and rehabilitaƟon service lines from the total discharges shown above, out-
migraƟon approximates 49 percent reflecƟng an 0.9 percent increase since 2019.  Exhibit 1N, Acute 14 
provides this informaƟon. 
 

Exhibit 1N, Acute -14 
Discharges Excluding Behavioral Health and RehabilitaƟon by County and OutmigraƟon 

 
 Source:  THA data for the respecƟve years.  Includes all services lines except behavioral health and rehab.   
 

However, when considering some of the community services that are important to keep close to home, 
there has been a notable increase in outmigraƟon.  This is parƟcularly evident when evaluaƟng cardiac 
procedures, obstetrics and neonatology, three signature programs that will be offered at TCH.  With 
respect to inpaƟent cardiac procedures, Exhibit 1N, Acute – 15 provides the discharges and migraƟon 
paƩerns for cardiac procedure discharges.  OutmigraƟon increased during the past years by 5 to 6 points.  

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 17,585 16,721 17,416 17,883 18,508 923
Stewart County 1,610 1,494 1,476 1,503 1,571 -39

Montgomery County 53.6% 52.4% 52.7% 53.8% Masked 0.2%
Stewart County 66.2% 67.3% 67.5% 70.7% Masked 4.5%

Total Discharges

Out-Migration

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 15,684 14,945 15,577 15,929 16,531 847
Stewart County 1,484 1,368 1,361 1,383 1,419 -65

Montgomery County 48.0% 47.1% 47.7% 48.9% Masked 0.9%
Stewart County 63.3% 64.3% 65.5% 69.0% Masked 5.6%

Discharges without Behavioral Health and Rehabilitation

Out-Migration
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Exhibit 1N, Acute – 15 

Total Cardiac Procedure Discharges by County and OutmigraƟon 

 
Source:  THA data for the respecƟve years. 
 
With respect to obstetrics and neonatology services, similar trends are observed from before to aŌer the 
Tennova Clarksville – VUMC partnership.  Exhibit 1N, Acute – 16 provides the similar discharge paƩern for 
the obstetrics and neonatology service lines for Montgomery County; Exhibit 1N, Acute -17 provides it for 
Stewart County.  2023 demonstrates further increases in out-migraƟon; however that data is masked due 
to THA policy.  As with the above analysis, while 100 percent must out-migrate from Stewart County, this 
informaƟon idenƟfies outmigraƟon from the Service Area.   
 

Exhibit 1N, Acute – 16 
Total Obstetrics and Neonatology Discharges for Montgomery County and OutmigraƟon 

 
Source:  THA data for the respecƟve years. 
 

Exhibit 1N, Acute – 17 
Total Obstetrics and Neonatology Discharges for Stewart County and OutmigraƟon 

 
Source:  THA data for the respecƟve years.   
 
Establishment of TCH as a community provider will reverse these outmigraƟon trends enhancing access 
for Service Area residents while providing necessary services close to home. 

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 1,243 1,085 1,066 1,179 1,250 7
Stewart County 75 53 66 68 71 -4

Montgomery County 48.1% 52.5% 51.8% 54.3% Masked 6.2%
Stewart County 62.7% 71.7% 65.2% 67.6% Masked 5.0%

Cardiac Procedure Discharges

Out-Migration Cardiac Procedures

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Obstetrics 2,568 2,603 2,721 2,977 2,848 280
Neonatalogy 538 506 551 504 618 80

Obstetrics 31.8% 35.7% 38.0% 38.1% Masked 6.3%
Neonatalogy 57.6% 56.9% 65.3% 66.7% Masked 9.0%

Montgomery County Out-Migration

Montgomery County Total Discharges

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Obstetrics 156 141 138 129 139 -17
Neonatalogy 36 37 21 23 31 -5

Obstetrics 26.9% 34.0% 40.6% 40.3% Masked 13.4%
Neonatalogy 58.3% 59.5% 52.4% 65.2% Masked 6.9%

Stewart County Total Discharges

Stewart County Out-Migration
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Service Area Out-MigraƟon, Medical-Surgical PaƟents 
 
Approximately half of paƟents leaving the Service Area to access hospital services – despite the 
underuƟlizaƟon of Tennova Clarksville and the Ɵme and distance required – confirms the existence of 
geographic and programmaƟc challenges experienced by Service Area residents.  TCH will be a full-service 
community hospital primarily serving the inpaƟent acute care needs of non-terƟary medical surgical and 
obstetrics paƟents.  Therefore, the migraƟon analysis presented herein is separated into non-terƟary 
medical surgical and obstetrics migraƟon paƩerns. 9 The next exhibit presents this informaƟon: the non-
terƟary medical surgical paƟents of the Service Area and their respecƟve migraƟon paƩerns.   
 

Exhibit 1N, Acute -18 
Non-TerƟary Med-Surg Hospital Discharges by County – MigraƟon PaƩerns 

 
   Source:  THA data for the respecƟve years.   
 
The outmigraƟon analysis for Stewart County idenƟfies the Montgomery County discharges as not out-
migraƟng as both counƟes are in the defined TCH Service Area.  This informaƟon confirms that the out-
migraƟon from the TCH Service Area is not only excessive but also results in non-terƟary paƟents traveling 
lengthy distances to access available community hospital services elsewhere.  TCH will miƟgate out-
migraƟon, improve access and provide available community hospital services in the Service Area. 
 
Service Area Out-MigraƟon, Obstetrics PaƟents 
 
Obstetrics paƟents are defined as those being categorized within major diagnosƟc category (MDC) 14,10 
Pregnancy, Childbirth & the Puerperium.  Most obstetrics cases are deliveries of infants.  In addiƟon, there 
are admissions for false labor, antepartum complicaƟons and other condiƟons associated with a 
pregnancy.  Like total acute hospital paƟents and those with non-terƟary diagnoses, obstetrics paƟents 
experience significant out-migraƟon from their home area for services.  As shown in Exhibits, 1N, Acute 

 
9 TerƟary medical surgical cases are defined as transplants, trauma care, cardiac surgery, thoracic surgery, neurosurgery, 
burns, radiotherapy, neonatology and other complex intervenƟons.  Non-terƟary medical-surgical are the remaining 
inpaƟent services, excluding specialty services (behavioral health and medical rehabilitaƟon).  Obstetrics is also considered 
non-terƟary but is separately analyzed throughout this CON ApplicaƟon. 
10 DRGs in MDC 14 include 768, 769, 770, 783-788, 796-798, and 817-819. 
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16 and 17, obstetric paƟents from Montgomery County out-migrate at a 38 percent rate while Stewart 
County out-migrates at a 67 percent rate.      
 
As with med/surg cases, a primary reason for obstetrics paƟents leaving the area for care is the lack of 
availability of services.  TCH will not only provide OB services that are currently unavailable to the residents 
of the Service Area, TCH will be disƟnguishable from exisƟng services in the Service Area as it will 
incorporate 24/7 laborist services with may include midwifery, doula, water immersion and other specialty 
programming to reduce out of area travel to access specialized obstetrics services.   
 
TCH Will Reduce Clarksville EMS Transports Out of the Area 
 
As part of its analysis of the TCH Service Area, TCH acquired the biospaƟal EMS dataset described in 
QuesƟon 4N of the CON Form.  This EMS dataset includes EMS agency, county and hospital desƟnaƟon 
informaƟon to idenƟfy the level of transport from Montgomery and Stewart CounƟes.  The following 
exhibit provides the EMS transports counts from each of the Service Area counƟes. 
 

Exhibit 1N, Acute –19 

 
Source: biospaƟal proprietary database, May 2025. 

 
BiospaƟal confirms that its data is not 100 percent reported.  It therefore esƟmates by county the 
percentage of transports in its database that it represents of the total using its proprietary algorithm.  For 
Montgomery and Stewart CounƟes, its algorithms suggest the above transports represent between 78 and 
82 percent of total transports.  As a result, the Service Area transports above (and in its database) are the 
minimum occurring and could conceivably be 18 to 22 percent greater.   
 
The following exhibit provides more detail on the transports including hospitals which accepted the 
paƟent, travel Ɵme to each hospital and resulƟng out of Service Area Ɵme. 
 

Montgomery 
County

Stewart 
County Total

TriStar Horizon Medical Center Dickson 100 35 135
TriStar Skyline Medical Center Davidson 44 8 52
TriStar Centennial Medical Center Davidson 3 1 4
Houston County Community Hospital Houston 0 144 144
Vanderbilt University Medical Center Davidson 131 26 157
Murray Calloway County Hospital Calloway, KY 0 13 13
Blanchfield Army Community Hospital Christian, KY 433 0 433
Count Outside Service Area 711 227 938

EMS Scene Transports from

Destination Hospital Hospital County
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Exhibit 1N, Acute –20 

 
 Source: biospaƟal proprietary database, May 2025 
 
The total travel Ɵme of 86,000 minutes equates to more than 1,400 hours.   With the establishment of 
TCH, Service Area residents who are being transported out of the area will be afforded the opportunity to 
receive services at their local community hospital resulƟng in reduced out-migraƟon and geographic 
access improvement for paƟents and families.11  These residents will be provided with a hospital where 
they live, work and play.  The community will also benefit as EMS will be able to remain in the community, 
thus, reducing costs for transport out of the area and enabling EMS to be available locally for the next call. 
 
  

 
11 Transports to the military hospital may not be largely affected by TCH. 

Montgomery 
County

Stewart 
County Total

TriStar Horizon Medical Center Dickson 100 35 135
TriStar Skyline Medical Center Davidson 44 8 52
TriStar Centennial Medical Center Davidson 3 1 4
Houston County Community Hospital Houston 0 144 144
Vanderbilt University Medical Center Davidson 131 26 157
Murray Calloway County Hospital Calloway, KY 0 13 13
Blanchfield Army Community Hospital Christian, KY 433 0 433
Count Outside Service Area 711 227 938
Average per Week Transports 14 4 18

Travel Times to Out of Area Hospital County
Montgomery 

County to:
Stewart 

County to:
TriStar Horizon Medical Center Dickson 63 73
TriStar Skyline Medical Center Davidson 70 101
TriStar Centennial Medical Center Davidson 80 107
Houston County Community Hospital Houston 49 34
Vanderbilt University Medical Center Davidson 78 109
Murray Calloway County Hospital Calloway, KY 78 57
Blanchfield Army Community Hospital Christian, KY 26 48

Potential Saved EMS Time Out of 
Service Area (Each Way) Hospital County

Montgomery 
Origination

Stewart 
Origination Total

TriStar Horizon Medical Center Dickson 12,600 5,110 17,710
TriStar Skyline Medical Center Davidson 6,160 1,616 7,776
TriStar Centennial Medical Center Davidson 480 214 694
Houston County Community Hospital Houston 0 9,792 9,792
Vanderbilt University Medical Center Davidson 20,436 5,668 26,104
Murray Calloway County Hospital Calloway, KY 0 1,482 1,482
Blanchfield Army Community Hospital Christian, KY 22,516 0 22,516
Total 62,192 23,882 86,074

EMS Scene Transports from

Destination Hospital Hospital County
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Avoidance of Transfers from Tennova Clarksville to Hospitals Outside the Service Area 
 
Tennova Clarksville in the most recent JAR reported 1,720 acute care transfers from its hospital; this is in 
addiƟon to 1,241 specialty transfers.  The 1,720 acute transfers from its emergency room, excluding the 
Tennova Sango ER, ranks as the highest number of acute transfers from any hospital in the State.  This 
equates to more than 3 percent of visits being transferred to another provider and impacts the out-
migraƟon rates previously discussed.  Transfers are precipitated because of many factors including service 
availability, paƟent/family preference, and conƟnuity of care, among others.  These 1,700+ annual 
transfers all leave the Service Area, accessing hospitals in other counƟes and depending on Ɵme of day 
and desƟnaƟon up to 1 to 1.5 hours away.    
 
Data to which hospital each of these transfers were taken is not available.  However, of these 1,720 in 
2023, 641 were transferred to TriStar Health faciliƟes.12  Data for this subset is discussed next.  Establishing 
a full service community hospital in the Service Area will enhance access for its residents, both through 
eliminaƟon of transfers out of Clarksville and potenƟally avoiding two hospital encounters for one episode.   
 
RedirecƟon of Transfers AdmiƩed to Other TriStar FaciliƟes  
 
As noted above, there were a total of 1,720 acute transfers from Tennova Clarksville in 2023 and an 
addiƟonal 1,241 specialty transfers.  TriStar Health operates a transfer center which is engaged in 
managing transfers from non-HCA faciliƟes to TriStar Health faciliƟes, intra-facility transports between 
TriStar Health faciliƟes, and transfers from TriStar Health to non-HCA faciliƟes.  InformaƟon on each 
transfer is detailed with the excepƟon of those paƟents transferred to non-HCA faciliƟes, as their 
informaƟon post transfer is not shared with the transfer center.  The data set can be queried by referring 
facility, i.e. Tennova Clarksville, by accepƟng hospital, service line, payor, reason and other perƟnent 
paƟent informaƟon.  
 
EvaluaƟon of transfers from Montgomery County to TriStar Health reflects a significant number of transfers 
annually to its hospitals in Davidson, Robertson, Dickson, and Sumner CounƟes.  In aggregate, transfers 
have averaged nearly 700 per year in each of the last three years.  This 700 is a subset of the 2,961 total 
transfers.  Of the 700, on average there are 600 acute (or not behavioral health) in each of the last three 
years.  Exhibit 1N, Acute -21 provides annual transfers from Tennova Clarksville to TriStar Health hospitals. 
 

 
12 Transfers to TriStar Health are discussed in the next secƟon. Of the 754 CY 2023 transfers, 113 were specialty 
(behavioral), 641 were acute. 
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Exhibit 1N, Acute -21 
Tennova Clarksville Total Transfers to TriStar Health Hospitals  

(Acute and Behavioral Health) 

 
Internal data.  Other includes TriStar StoneCrest, TriStar Greenview (KY) and other hospitals 

 
The transfers are currently 82 percent from Tennova Clarksville and 18 percent from Tennova Sango FSED.  
In the most recent year, 72 percent were due to service availability and 19 percent due to paƟent/family 
preference and conƟnuity of care; the balance were a variety of other reasons.  With respect to service 
lines, some, like terƟary service lines, will not be able to stay at home.  Approximately 60 percent of the 
nearly 700 transfers (or 70 percent of the acute) are not terƟary/specialty paƟents and could be potenƟally 
re-directed – or admiƩed from the outset -- to TCH based on the service line into which the paƟent was 
admiƩed.   
 
In addiƟon to Tennova Clarksville transfers, Blanchfield, located on the base at Fort Campbell, spans the 
Tennessee/Kentucky line including porƟons of Montgomery County (TN) and ChrisƟan County (KY).  This 
army hospital collaborates with TriStar Health in many of its programs.  For example, for three years, 
Blanchfield soldier surgeons have worked side-by-side with TriStar Skyline's trauma surgeons to provide 
expert care to the most criƟcally injured paƟents in the region. This program allows soldier medical 
providers to take the first-hand experience they learn alongside TriStar Health physicians and clinical staff 
with them as they provide life-saving care in the field.  This relaƟonship extends to Blanchfield's advance 
pracƟce providers who also rotate with the trauma team at TriStar Skyline.  
 
Establishment of TCH less than 10 miles away from Fort Campbell will be an excepƟonal advantage for the 
military enabling its enlisted, officers and their families’ ready access to a Tristar Health hospital for 
services not provided at Blanchfield.  As with Tennova Clarksville transfers, the transfer center also tracks 
transfer from Blanchfield to TriStar Health.  Exhibit 1N, Acute-22 provides those transfers for the past 
three years by desƟnaƟon hospital. 
 

Accepting Facility 2022 2023 2024
HCA - Centennial Medical Center 212 283 328
HCA - Hendersonville Medical Center 47 40 11
HCA - Horizon Medical Center 22 4 12
HCA - NorthCrest Medical Center 79 36 13
HCA - Parthenon Pavilion 9 9 14
HCA - Pinewood Springs 11 33 42
HCA - Skyline Madison Campus 26 65 34
HCA - Skyline Medical Center 106 209 191
HCA - Southern Hills Medical Center 30 17 7
HCA - Summit Medical Center 32 45 29
HCA - Other 42 13 13
Total 616 754 694
Acute Only 564 641 596
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Exhibit 1N, Acute -22 
Blanchfield Army Community Hospital Transfers to Tristar Health Hospitals 

 
  Internal data. 
 
The above reflects an addiƟonal 200+ paƟents per year from whom redirecƟon is likely.  Of note, military 
hospitals do not report to the State’s database or to the HFC with a filing of a Joint Annual Report.  
Therefore, the above paƟent discharges are incremental to all out-migraƟon, use rates and other analyses 
presented in this CON applicaƟon.   
 
In addiƟon to the Montgomery County transfers to TriStar Health hospitals noted above, there are other 
hospitals transfers from counƟes surrounding Montgomery County, including ChrisƟan (KY), Trigg (KY) and 
Houston (TN).  Jennie Stuart Medical Center in ChrisƟan County, KY, transfers an average of 180+ acute 
paƟents per year to TriStar Health hospitals.  Houston Community Hospital in Houston County (TN) 
transfers an average of 160+ acute paƟents per year to TriStar Health hospitals.  Lastly, Trigg County 
Hospital in Trigg County, KY,  transfers an average of 34 acute paƟents per year to TriStar Health hospitals.  
RedirecƟon of these paƟents is captured in the ‘out of area’ paƟents discussed in QuesƟon 6N in the CON 
form.  TCH will be a more accessible TriStar Health hospital for these referring hospitals; accordingly, its 
implementaƟon could similarly benefit hospitals, EMS and residents of these other counƟes outside the 
Service Area with shorter transport Ɵmes, easier access by family and friends, less costly EMS trips, and a 
more accessible hospital opƟon.  
 
CollecƟvely this data demonstrates there is a substanƟal Ɵme and economic burden on transport of 
thousands of paƟents annually out of the Service Area.  Enabling a measurable porƟon of these residents 
to be diagnosed and treated where they reside is a disƟnct consumer advantage.  It will also result in 
reduced out-migraƟon and geographic access improvement for paƟents and families.  Establishing TCH 
within the Clarksville community will provide an opƟon for these paƟents to remain in the Service Area 
and be treated accordingly. 
 
Accessible Women’s Health Program 
 
37042, the zip code where TCH will be located is currently the 2nd most populated zip code for females 18 
to 44 in the State, at 20,896.  It will increase to 21,751 by 2030 at which Ɵme its females of birthing years 

Accepting Facility CY 2022 CY 2023 CY 2024
HCA - Centennial Medical Center 160 127 91
HCA - Greenview Regional Hospital 6 7 5
HCA - Hendersonville Medical Center 8 19 9
HCA - Horizon Medical Center 8 7 7
HCA - NorthCrest Medical Center 14 11 13
HCA - Parthenon Pavilion 0 1 0
HCA - Pinewood Springs 0 3 0
HCA - Skyline Madison Campus 1 0 2
HCA - Skyline Medical Center 47 65 52
HCA - Southern Hills Medical Center 7 8 5
HCA - StoneCrest Medical Center 3 3 1
HCA - Summit Medical Center 10 21 13
Total 264 272 198
Acute Only 263 268 196
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will be the largest count of this cohort compared to any other zip code in the State.  The Service Area 
overall has more than 54,000 females 18 to 44, of which 52,000+ reside in Montgomery County, the 3rd 
most populated county in the State.   
 
Women in Montgomery and Stewart CounƟes face challenges accessing sufficient maternity care due to 
several interrelated factors.  TCH’s goal is to conƟnue to support the great work that exisƟng community 
obstetricians do every day, while helping them look to the future and aid in pracƟce growth to reach even 
more paƟents. With respect to Montgomery County, the following interrelated factors play a significant 
role: 
 

 Limited Obstetric Providers: With only one hospital program in Montgomery County and the need 
for more obstetricians including laborists, 40 percent of birthing mothers travel more than an hour 
to access services. 

 Hospital Capacity Constraints: There is not sufficient hospital capacity with only one hospital, and 
therefore, one opƟon to deliver locally. 

 Geographic and TransportaƟon Barriers: While Montgomery County is not classified as a maternity 
care desert, a significant percentage of women live more than 30 minutes from the nearest 
birthing hospital. This distance can pose challenges for Ɵmely access to care, especially in 
emergencies. 

 Socioeconomic Factors: Socioeconomic dispariƟes, including lack of insurance and limited access 
to transportaƟon, can hinder women's ability to obtain consistent prenatal care. These factors 
contribute to higher rates of inadequate prenatal care in the region. 

 Mental Health Provider Shortages: There is a noted shortage of mental health providers in 
Montgomery County, with a high populaƟon-to-provider raƟo. Mental health support is crucial 
during and aŌer pregnancy, and this shortage can impact maternal well-being. 

 
All Stewart County residents leave the county for maternity services with only about one-third using 
Tennova Clarksville and the rest traveling even further distances.  As a result, women in Stewart County 
face even greater challenges accessing maternity care due to the county's classificaƟon as a maternity care 
desert. This designaƟon indicates a complete absence of hospitals or birth centers offering obstetric 
services, as well as a lack of obstetric clinicians such as OB-GYNs, family physicians who deliver babies, and 
cerƟfied nurse midwives.  Key factors contribuƟng to insufficient maternity resources include: 
 

 Absence of Local Obstetric Services: Stewart County lacks any hospitals or birth centers providing 
obstetric care, and there are no obstetric clinicians pracƟcing within the county. This forces 
pregnant women to travel to neighboring counƟes for prenatal visits and delivery services, which 
can be parƟcularly burdensome for those without reliable transportaƟon or flexible work 
schedules. 

 Financial and Insurance Barriers: A significant proporƟon of women in rural Tennessee, including 
those in Stewart County, rely on Medicaid for healthcare coverage. However, low Medicaid 
reimbursement rates make it financially challenging for hospitals to sustain obstetric services. 
AddiƟonally, some women may lack any health insurance, further limiƟng their access to 
necessary prenatal and delivery care. 

 Increased Travel Distances:  With no local maternity care providers, women in Stewart County 
oŌen travel long distances to receive care. This not only delays access to prenatal services but also 
increases the risk of complicaƟons during labor and delivery, especially in emergency situaƟons. 
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When considering the size of the birthing populaƟon and the level of out-migraƟon for what is truly a 
community service, the need for an addiƟonal obstetrics program in Montgomery County is evident.  With 
the establishment of a locally accessible women’s health program, birthing mothers will be able to deliver 
close to home and avoid unnecessary travel and associated costs. A second program in the Service Area 
will be a disƟnct community advantage as women will have a choice in hospitals, providers and programs.   
 
As presented in Exhibit 13 in the CON Form, total travel Ɵme from Montgomery County to the hospital of 
admission for obstetrics paƟents now exceeds 93,000 minutes (CY 2023), increasing 17 percent from two 
years ago.  Stewart County resident minutes totaled more than 5,700 (Exhibit 14 in the CON Form).  With 
populaƟon increases resulƟng in more deliveries, more out-migraƟon, and more congested roadways, 
these Ɵmes will only increase without the establishment of TCH’s maternity program. 
 
The maternity program at TCH will have an open medical staff as there are several obstetrical pracƟces in 
the community and this provides those physicians and their paƟents a choice in providers.  TCH’s program 
will be disƟnguishable as it will include laborists.  A laborist program is a hospital-based model of care 
where a dedicated obstetrician (laborist) employed to provide in-hospital care exclusively for laboring 
paƟents. The laborist's primary responsibility is to manage labor and delivery for all paƟents in the 
hospital, regardless of whether they are privately insured or under the care of another provider.  This 
program will also include midwifery as a laborist under the physician’s supervision.  This program ensures 
immediate response to obstetric emergencies or labor needs.  Care is oŌen more standardized and 
protocol-driven, with quicker intervenƟons when necessary.  This is also a benefit for community 
obstetricians who may rely on laborists to handle their paƟents' deliveries, parƟcularly during off-hours or 
when unavailable. 
 
Labor and Delivery at TCH will include the following: 
 

 An early familiarity with the obstetrics unit, including tour and meeƟng the staff. 
 Each paƟent will be in a spacious, private room during labor and postpartum, with remote 

monitoring devices available if you want to move around.  
 The program will support a variety of birth choices and pain management opƟons.  
 PaƟent can access immersion tubs, aromatherapy diffusers, luxurious blankets, swedish bars, 

rebozo technique, birth stool, birth balls, bassinets that snuggle up to the bed, and plush robes.   
 
Establishment of the obstetrics and neonatal programs at TCH will decrease out-migraƟon from the Service 
Area to birthing centers and other obstetrics programs in Middle Tennessee.   
 
The Level II NICU is needed to create an appropriate conƟnuum of care for women’s services at TCH.  Level 
II nurseries provide specialty neonatal services.  The program will also include educaƟonal services for 
parents, including ongoing perinatal educaƟon programs.  The nurse educaƟon program will conform to 
the latest ediƟon of the Tennessee Perinatal Care System EducaƟonal ObjecƟves for Nurses, Level II, for 
neonatal nurses, published by the Tennessee Department of Health.   
 
Another advantage for the TCH obstetrics paƟents who will uƟlize the new hospital is its affiliaƟon with 
TriStar Centennial.  This will be a desƟnaƟon hospital for terƟary paƟents including higher level obstetric 
and neonatal paƟents.  TriStar Centennial has several aƩributes that are not available in Montgomery 
County.  These include the following: 
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 OB Medical Director is board cerƟfied in maternal-fetal management of paƟents. 
 Subspecialty Consultants at more than 2/3 full Ɵme at the hospital:   

o Obstetrics:  Perinatal Sonologist, Hematologist and Cardiologist 
o Neonatal: Pediatric Radiologist, Pediatric Cardiologist, Pediatric Neurologist, Pathologist 

and Pediatric Surgeon 
 

TCH medical staff, clinical professionals and paƟents will have ready access to these professionals to the 
benefit of its obstetrics and neonatal paƟents and their families. 
 
Accessible Cardiac Program 
 
As presented in AƩachment 1N, Cardiac CatheterizaƟon Services, the exisƟng Tennova-Clarksville cardiac 
catheterizaƟon program in Montgomery County operates at 99 percent of opƟmal capacity based on 2023 
uƟlizaƟon.  Given the populaƟon increased 4.6 percent between 2023 and 2025 and Tennova-Clarksville’s 
cardiac catheterizaƟon uƟlizaƟon increased 35 percent in the two prior years (2021-2023), it is highly likely 
that today it exceeds 100 percent opƟmal capacity.  AddiƟonally, TCH will not open for 3 or so years, and 
anƟcipated populaƟon growth between 2025 and 2030 is 27,545, or 10.9 percent growth - the 3rd largest 
by county in the State.   
 
AddiƟonally, out-migraƟon is considered in this analysis, with 40 percent leaving the Service Area to access 
catheterizaƟon labs in other Middle Tennessee counƟes, including Robertson, Dickson and Davidson. 
Given travel Ɵmes and normal migraƟon paƩerns, the availability of TCH’s cardiac catheterizaƟon program 
will enhance access for Service Area residents, providing a community based choice in cardiac programs 
and cardiologists, reducing out-migraƟon and more Ɵmely access to intervenƟon.  
 
For paƟents experiencing myocardial infarcƟon (“MI”)/heart aƩack, the American College of Cardiology 
(“ACC”), the American Heart AssociaƟon (“AHA”), and the European Society of Cardiology have all 
concluded that the earlier therapy is iniƟated, the beƩer the outcome.  Reducing such Ɵme should reduce 
the degree of damage and ulƟmately improve paƟent outcomes.  Shorter symptom-to-balloon Ɵmes for 
individual paƟents is also associated with lower mortality at 30-days and at 1 year.  Time is muscle, and 
these minutes are criƟcal in paƟent outcomes.   
 
As shown in Exhibit 15 of the CON Form, total travel Ɵme from Montgomery County is approximately 
415,000 minutes (6,900 hours) having increased 3 percent in the past two years.  Notably, this is only 
inpaƟent care; outpaƟent travel to Davidson County is not available and therefore not quanƟfiable.  Of the 
415,000 minutes, more than 129,000 minutes are to TriStar Health hospitals, represenƟng 31 percent of 
the out-migraƟon.  Availability of TCH’s accessible cardiac program will inevitably reduce this outmigraƟon 
to TriStar Health hospitals.   
 
Establishing a locally accessible cardiac program in conjuncƟon with TriStar Centennial’s and TriStar 
Skyline’s programs, which has significant presence in the Service Area, will improve access for Service Area 
residents.  Currently pracƟcing in the Service Area are cardiology providers who are affiliated with 
Tennessee Heart and Vascular (“THV”) and Centennial Heart Cardiovascular Consultants (“Centennial 
Heart”).  THV includes 14 non-invasive cardiologists, invasive cardiologists and intervenƟonal cardiologists, 
all of whom are in Middle Tennessee including Montgomery County.  In addiƟon to THV physicians, 
Centennial Heart has 45 providers including non-invasive cardiologists, invasive cardiologists, and 
intervenƟonal cardiologists.  THV and Centennial Heart (“TriStar Cardiology Partners”) will be partnered 
with TCH to oversee and provide cardiologists to staff the proposed catheterizaƟon laboratory at TCH.  The 
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experƟse of THV and Centennial Heart is widely recognized as they currently work throughout Middle 
Tennessee including in Davidson, Robertson and Dickson CounƟes to where Service Area residents out-
migrate.   
 
TriStar Cardiology Partners are engaged in the planning for TCH’s proposed cardiac catheterizaƟon 
program.  The plan for TCH includes non-invasive cardiologists, invasive cardiologists, intervenƟonal 
cardiologists including EP physicians, and heart failure physician specialists supported by their extenders.  
IntervenƟonal cardiologists will staff the cardiac catheterizaƟon lab, while being supported by advanced 
pracƟce providers. In addiƟon, TCH and TriStar’s Cardiology Partners will coordinate with TriStar Skyline 
and TriStar Centennial for staffing and recruitment of addiƟonal providers as needed. 
 
Current physicians named at this early stage to be pracƟcing at TCH include Chris Conley, MD and Terry 
Ketch, MD.  An advanced pracƟce provider will be selected to work with these physicians.  In addiƟon to 
those at TCH, other providers from TriStar Cardiology Partners may be rotated among other TriStar 
hospitals and TCH to provide for conƟnuity and collaboraƟon of cardiac catheterizaƟon services amongst 
the pracƟƟoners and hospitals.  The cardiac services planned for the TCH and its heart program include 
the following: 
 

Exhibit 1N, Acute – 23 
Cardiac DiagnosƟc, TesƟng & Procedures Proposed for TriStar Clarksville Hospital 

 
 

AddiƟonally, TriStar Cardiology Partner providers are expected to iniƟate EP procedures during its second 
year of operaƟon; currently EP procedures are not available within Montgomery County. 
 
The proposed cardiac catheterizaƟon program will include both diagnosƟc and therapeuƟc 
catheterizaƟons.  By providing therapeuƟc catheterizaƟons, an addiƟonal access point in the county will 
provide local EMS and its paƟents being transported with a choice for a locally accessible hospital and 
cardiac providers for probable AMIs within minutes, as opposed to traveling out of the area.  This 
considerable Ɵme savings likely results in saving lives. 
 
 
 

Diagnostic & Procedures Status
Angiography Upon Licensure
Cardiac catheterization Upon Licensure
Cardiac CT Upon Licensure
Doppler Ultrasound Upon Licensure
Electrocardiogram (ECG or EKG) Upon Licensure
Electrocardiography Upon Licensure
Pacemakers Upon Licensure
Holter Monitoring Upon Licensure
Intravascular Ultrasound Upon Licensure
Nuclear Stress Test Upon Licensure
Stress Echocardiography Upon Licensure
Tilt Tables Upon Licensure
Heart Failure Program Upon Licensure
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Respond to Calls from the Community 
 
Please refer to the CON Form for community engagement and support and leƩers of support which 
accompany the CON ApplicaƟon.  
 
5. Services to High-Need and Underserved PopulaƟons: Special consideraƟon shall be given to 

applicants providing services fulfilling the unique needs and requirements of certain high-need 
populaƟons, including uninsured, low-income, and underserved geographic regions, as well as 
other underserved populaƟon groups. 

 
RESPONSE: 
 
TCH will provide care to all paƟents regardless of race, ethnicity, income or other factors.  This will include 
providing services to underinsured, uninsured and low-income populaƟons, including TennCare.  While 
the Applicant is not yet licensed,  TCH is part of TriStar Health which operates hospitals throughout Middle 
Tennessee.  Its commitment to TennCare/Medicaid and uninsured paƟents is evident by the data.  As a 
Tennessee provider, HCA Healthcare is the largest provider statewide of services to TennCare/Medicaid 
paƟents. This includes admissions and inpaƟent days.  It is also one of the largest in treaƟng the uninsured 
paƟents.   Per Exhibit 1N, Acute – 24, HCA Healthcare admiƩed more than 15 percent of 
TennCare/Medicaid paƟents, or 1 of 6.5 paƟents statewide.  This informaƟon is presented in the following 
table:  
 

Exhibit 1N, Acute – 24 

 
Source:  JARs 2023 

 
TCH will conƟnue the TriStar Health mission and serve all paƟents as indicated above.   
 
6. RelaƟonship to ExisƟng Applicable Plans; Underserved Area and PopulaƟon: The proposal’s 

relaƟonship to underserved geographic areas and underserved populaƟon groups shall be a 
significant consideraƟon. 

 
RESPONSE: 
 
TCH will address the inpaƟent acute care needs of the service area populaƟon.  The fact that almost 50 
percent of paƟents leave the Service Area to receive appropriate acute services confirms that its 

System
Medicaid IP % of 

Admissions/Discharges
Medicaid IP % of Total 

Days/Discharges
HCA 15.17% 13.51%
VUMC 10.57% 11.84%
Ballad 7.46% 5.70%
Methodist 7.11% 9.64%
Covenant 6.91% 4.54%
Baptist 5.69% 4.40%
Erlanger 5.03% 5.32%
Ascension 4.80% 4.45%
CHS 3.97% 2.64%
West Tennessee 0.68% 0.34%
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populaƟon is underserved.  Montgomery County has the second lowest statewide rate of hospitals per 
100,000 populaƟon.  Similarly, considering these factors, one can compute populaƟon per hospital.  Here, 
too, Montgomery is 2nd lowest at 251,815 people per hospital compared to statewide average of 64,667.  
This geography is underserved as evidenced in Exhibit 1N, Acute-25 below. 
 

Exhibit 1N, Acute-25 
Hospitals per 100,000 PopulaƟon and PopulaƟon per Hospital 

in CounƟes with 175,000 or Greater PopulaƟon 

 
 

          Source: JARS 
 
With the addiƟon of TCH in Montgomery County, its rate increases to 0.79, sƟll approximately one-half 
the statewide average.  PopulaƟon per hospital decreases to 125,908, sƟll almost double the State’s 
average. This is shown in the next exhibit. 
 

Williamson 1 277,193 0.36 277,193
Montgomery 1 251,815 0.40 251,815
Rutherford 3 388,909 0.77 129,636
Knox 6 508,654 1.18 84,776
Shelby 11 911,049 1.21 82,823
Davidson 9 728,443 1.24 80,938
Sumner 3 215,234 1.39 71,745
Hamilton 7 385,843 1.81 55,120
Statewide Average 112 7,242,733 1.55 64,667

County Hospitals
2025 

Population 

Hospitals / 
100,000 

Population

Population 
per 

Hospital
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Exhibit 1N, Acute-26 
Hospitals per 100,000 PopulaƟon and PopulaƟon per Hospital 

 in CounƟes with 175,000 or Greater PopulaƟon 
With the AddiƟon of TCH in Montgomery County 

 
 

Source: JARS.  Note: In the above computaƟon, Montgomery moves into 3rd lowest posiƟon by a slight 
margin; however the Rutherford County rate of 0.77 increases to 1.03 with the implementaƟon of VRH-2 
and the populaƟon per hospital decreases to 97,000. 

 
Not only is Montgomery County the 2nd lowest rate in higher populaƟon counƟes, it is also the 2nd lowest 
rate of any county with a hospital statewide.  Montgomery County being the 3rd fastest growing county 
statewide, Clarksville being the 5th largest city,13 and TCH’s zip code (37042) being the 2nd most populated 
zip code in the State, but having just one acute care hospital (0.4 hospitals per 100,000 populaƟon) 
demonstrates underservice. 
 
The geographic area is also underserved when one factors in the beds at each of the hospitals per 1,000 
populaƟon.  Exhibit 1N, Acute -27 provides this informaƟon.  Here, Montgomery is the lowest rate for 
higher populaƟon counƟes. 
 

 
13 Notably, with respect to the largest ciƟes in Tennessee, Clarksville (populaƟon 189,500) has only one (1) acute care 
med-surg community hospital, one (1) behavioral health hospital, and one (1) military hospital.  Similarly sized 
ChaƩanooga (populaƟon 190,671) has eleven (11) hospitals, including six (6) acute care medical-surgical hospitals, 
two (2) rehabilitaƟon hospitals, two (2) behavioral health hospitals, and one (1) long-term care hospital.   

Williamson 1 277,193 0.36 277,193
Rutherford 3 388,909 0.77 129,636
Montgomery 2 251,815 0.79 125,908
Knox 6 508,654 1.18 84,776
Shelby 11 911,049 1.21 82,823
Davidson 9 728,443 1.24 80,938
Sumner 3 215,234 1.39 71,745
Hamilton 7 385,843 1.81 55,120
Statewide Average 113 7,242,733 1.56 64,095

Population 
per 

HospitalCounty Hospitals
2025 

Population 

Hospitals / 
100,000 

Population
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Exhibit 1N, Acute-27 
Beds per 1,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 

 
 

Source: JARS adjusted to 337 beds for Williamson County and 24 addiƟonal beds being implemented at 
TriStar Hendersonville, Sumner County.  Exhibit excludes behavioral health hospitals, long term acute 
care hospitals and rehabilitaƟon hospitals. 

 
Again, with the addiƟon of TCH’s 68 beds, the Montgomery County rate increases but is sƟll far below 
comparable counƟes and the statewide average.  Exhibit 1N, Acute -28 presents this informaƟon with the 
TCH beds added to the county. 

 
Exhibit 1N, Acute-28 

Beds per 1,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 
With the AddiƟon of TCH’s 68 Beds in Montgomery County 

 
 

Source: JARS adjusted to 337 beds for Williamson County and 24 addiƟonal beds being implemented 
at TriStar Hendersonville, Sumner County.  Exhibit excludes behavioral health hospitals, long term 
acute care hospitals and rehabilitaƟon hospitals. 

 
In addiƟon to hospitals and beds, emergency rooms provide a community with an addiƟonal access point.  
When evaluaƟng emergency rooms per populaƟon, Montgomery County is again determined to be 
underserved.  It is 3rd lowest of these higher populaƟon counƟes and only 46 percent of the statewide 
average as shown in Exhibit 1N, Acute – 29. 
 

2025 Population Licensed Staffed Licensed Staffed
Montgomery 251,815 270 237 1.07 0.94
Williamson 277,193 337 337 1.22 1.22
Rutherford 388,909 513 487 1.32 1.25
Sumner 215,234 350 306 1.63 1.42
Knox 508,654 1,870 1,690 3.68 3.32
Shelby 911,049 4,132 3,039 4.54 3.34
Hamilton 385,843 1,674 1,381 4.34 3.58
Davidson 728,443 3,936 3,399 5.40 4.67
Statewide 7,242,733 21,470 16,175 2.96 2.23

County
Beds Beds/1,000 Population

Montgomery 251,815 338 305 1.34 1.21
Williamson 277,193 337 337 1.22 1.22
Rutherford 388,909 513 487 1.32 1.25
Sumner 215,234 350 306 1.63 1.42
Knox 508,654 1,870 1,690 3.68 3.32
Shelby 911,049 4,132 3,039 4.54 3.34
Hamilton 385,843 1,674 1,381 4.34 3.58
Davidson 728,443 3,936 3,399 5.40 4.67
Statewide 7,242,733 21,538 16,243 2.97 2.24
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Exhibit 1N, Acute-29 
Emergency Rooms per 100,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 

 
Source: JARS.  Note: Rutherford County has up to three addiƟonal emergency rooms, one 
CON approved and two pending CON approval.  The effect of the three is to increase the 0.77 
to 1.54 sƟll below the statewide average. 

 
The inclusion of TCH’s emergency rooms increases the above ER access points in Montgomery County to 
3 with a rate of 1.19, sƟll well below the statewide average. 
 

Exhibit 1N, Acute-30 
Emergency Rooms per 100,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 

With the AddiƟon of TCH’s Emergency Room in Montgomery County 

 
Source: JARS. 

 
Lastly, the number of ER treatment rooms per 1,000 populaƟon is another metric where Montgomery 
County exhibits underservice as shown next.   

Williamson 1 277,193 0.36
Rutherford 3 388,909 0.77
Montgomery 2 251,815 0.79
Shelby 12 911,049 1.32
Knox 7 508,654 1.38
Davidson 11 728,443 1.51
Sumner 4 215,234 1.86
Hamilton 9 385,843 2.33
Statewide 124 7,242,733 1.71

County Emergency Rooms 2025 Population 
ERs / 100,000 

Population
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Exhibit 1N, Acute-31 
ER Treatment Rooms per 1,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 

 
Source: JARS.  Note: Above are based on the most recent JARS; they do not include announced expansions, CON 
approved ER treatment rooms, or pending CON applicaƟons. 
 
The inclusion of TCH’s 12 ER treatment rooms increases the above 0.21 rate in Montgomery County to a 
rate of 0.25, sƟll well below the statewide average.   
 

Exhibit 1N, Acute-32 
ER Treatment Rooms per 1,000 PopulaƟon in CounƟes with 175,000 or Greater PopulaƟon 

With the AddiƟon of TCH’s 12 ER Treatment Room in Montgomery County 

 
Source: JARS. 
 
Out-migraƟon analyses previously presented in conjuncƟon with the availability of services confirm that 
Montgomery County is an underserved geographic area otherwise referred to as a geographically isolated 
area for inpaƟent acute care services.  There is one acute care hospital in the County, serving more than 
one-quarter million people.  On its face, that is an astounding staƟsƟc.  Even factoring in the freestanding 
emergency room as an addiƟonal access point supports that Montgomery County is underserved.   
 
Both the current and forecasted populaƟon support the need for a hospital. The establishment of TCH will 
enhance access for Service Area residents through the creaƟon of a hospital access point designed to 
reduce geographic and programmaƟc inaccessibility to serve the healthcare needs of this populaƟon. 
 

7. Access: The applicant must demonstrate an ability and willingness to serve equally all of the 
service area in which it seeks cerƟficaƟon. In addiƟon to the factors set forth in HSDA Rule 0720-

Hospital Based FSED Total 2025 Population 
Williamson 36 0 36 277,193 0.13
Montgomery 43 9 52 251,815 0.21
Sumner 54 9 63 215,234 0.29
Rutherford 121 0 121 388,909 0.31
Shelby 394 8 402 911,049 0.44
Knox 233 8 241 508,654 0.47
Hamilton 205 22 227 385,843 0.59
Davidson 398 38 436 728,443 0.60
Total 1,484 94 1,578 3,667,140 0.43

ER Rooms by County ER Rooms/ 1,000 
PopulationCounty

Hospital Based FSED Total 2025 Population 
Williamson 36 0 36 277,193 0.13
Montgomery 55 9 64 251,815 0.25
Sumner 54 9 63 215,234 0.29
Rutherford 121 0 121 388,909 0.31
Shelby 394 8 402 911,049 0.44
Knox 233 8 241 508,654 0.47
Hamilton 205 22 227 385,843 0.59
Davidson 398 38 436 728,443 0.60
Total 1,496 94 1,590 3,667,140 0.43

ER Rooms by County ER Rooms/ 1,000 
Population
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11-.01(1) (lisƟng factors concerning need on which an applicaƟon may be evaluated), the HSDA 
may choose to give special consideraƟon to an applicant that is able to show that there is a 
limited access in the proposed service area. 

 
RESPONSE: 
 
TCH will serve equally all paƟents who present at its facility, as it does at each of its hospitals.  The Applicant 
should be afforded special consideraƟon under this provision as it is readily evident that there is limited 
access to inpaƟent acute care hospital services in the proposed Service Area.  The driving factors that 
support the need for the proposed hospital and are presented in detail in the CON Form include the 
following: 

 
Service Area is Underserved 
TCH will improve access by (1) establishing a hospital in a part of the service area where none exists; (2) 
bringing inpaƟent, emergency and specialized services to a community with needs for such services; (3) 
reducing travel Ɵme to hospital services, including emergency services; (4) reducing out-migraƟon to 
hospitals in other ciƟes; and (5) reducing EMS transports out of the area.  More specifically,  
 

 Clarksville, a city with 189,500 people, is the 5th largest city in Tennessee and has only one (1) 
underuƟlized hospital.  Of the six (6) largest ciƟes in the State (all over 100,000 people), Clarksville 
is the only city with only 1 acute care hospital.  Clarksville is almost the size of ChaƩanooga 
(populaƟon 190,671), but ChaƩanooga has six (6) acute care hospitals,14 while Clarksville has only 
one (1).  

 Its populaƟon has grown dramaƟcally from 104,045 in 2000 to 189,500 in 2025. Clarksville has 
grown at a rapid pace of 2.38 percent per year.  And, Clarksville is on track to reach a milestone 
populaƟon of 200,000 by 2028, nearly double what it was in 2000.  

 TCH will bring a second acute care hospital to Clarksville, the fiŌh (5th) most populated city in the 
State and to an area that is geographically isolated from other hospitals in the region, the Tiny 
Town community in northern Montgomery County. 

 Montgomery County with more than 250,000 people is the 7th largest county in the State.  Yet, it 
has only one (1) acute care hospital to serve nearly 1,000 square miles (Montgomery and Stewart 
County combined).  

 On average, hospitals in the State serve smaller populaƟons with the average populaƟon per 
hospital at approximately 65,000.  In the case of Montgomery County, it has 251,000 populaƟon 
per hospital. 

 In Tennessee, there is an average of 296 licensed beds per 100,000 populaƟon. Montgomery 
County’s rate is 107 beds, just 36 percent of the statewide average. 

 
14 Hamilton County has twelve (12) hospitals, eleven (11) of which have ChaƩanooga addresses.  Of the eleven (11) 
hospitals in ChaƩanooga, six (6) are acute care med-surg hospitals, Erlanger, Erlanger East, and Erlanger North (848 
beds), Memorial (431 beds (bed total for Memorial includes its Hixson hospital), Parkridge (621 beds), Parkridge East 
(beds included in Parkridge); two (2) are rehab hospitals, Encompass (69 beds) and Siskin (96 beds); two (2) are 
behavioral health, Parkridge Valley Adult and Parkridge Valley Children (beds included in Parkridge’s license); and 
one (1) is a long-term acute care hospital, Kindred (49 beds).  The twelŌh hospital is the acute care med-surg hospital 
CHI Memorial Hixson, next door to ChaƩanooga. 
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 Given that approximately half of the Service Area residents seek hospital services outside the 
Service Area, with at least 1 in 4 admiƩed to a TriStar Health hospital, material access 
improvements will be realized with the licensure of TCH. 

 TCH is needed to improve access to emergency care. This part of Clarksville, zip code 37042, is the 
second most populated zip code in Tennessee and has no readily accessible emergency care.  
Indeed, the nearest ER is at Tennova Clarksville, 12.5 miles and between 20 and 45 minutes from 
the centroid of the zip code.  Having another access point closer to where a mulƟtude of people 
live will greatly enhance the effecƟveness of the emergency care that these receive. 

 The live birth rate in the community confirms Level II NICU beds are needed in Clarksville and the 
Criteria and Standards are met for addiƟonal cardiac catheterizaƟon and MRI services. 

 TCH will bring needed hospital services into the community where paƟents live. With only one 
hospital in Clarksville, community residents confront geographic and programmaƟc access 
challenges and lengthy Ɵmes to reach exisƟng similar services.  The proposed hospital will provide 
inpaƟent, emergency, ICU, cardiac cath, and NICU services, all of which are only available services 
at the lone hospital in Clarksville.  

 It will bring a choice of providers and convenience to the community.  The added choice is 
highlighted by the fact that approximately 47 percent of Montgomery County residents (8,400+ 
annually to short term hospitals) leave Montgomery County for inpaƟent hospital care.    

 Currently, local EMS units transport emergencies from Clarksville to hospitals in other ciƟes a total 
of 930+ Ɵmes per year.  RedirecƟon of some of these EMS transports to a TCH will improve access 
for the paƟents and their families, reduce out-migraƟon, reduce EMS transport costs, and provide 
local EMS with increased presence and availability in Clarksville to respond to the next incident.   
 

Community Size and PopulaƟon Dynamics (3N) 
 Clarksville has three zip codes, the most populated of which is 37042, where TCH is located.  This 

zip code – the 2nd largest in the State – contains nearly 94,000 people and is expected to increase 
to almost 102,000 by 2030. All jurisdicƟons (counƟes and ciƟes) of this size have their own 
hospitals; and all rural communiƟes with hospitals have populaƟon much less than 94,000.   

 The 3 Clarksville zip codes, combined, currently, contain a populaƟon of 224,000 populaƟon, which 
is anƟcipated to increase to 245,000 in 2030.  Clarksville comprises approximately 89 percent of 
the Montgomery County populaƟon. 

 Montgomery County populaƟon exceeds 251,000 and is the 3rd fastest growing county in the State, 
expected to reach 279,340 populaƟon in 2030. 

 Stewart County adjoining to the west of Montgomery County has a populaƟon of 14,231, 
increasing to 14,418 in 2030. 

 
Access Challenges and Excessive Travel Times   

 With only one hospital in the Service Area, there is significant outmigraƟon which could be based 
on a series of factors, including but not limited to hospital preference, physician provider 
preference, paƟent/family preference, availability of services, conƟnuity of care, among others.  
With such a large populaƟon (more than 250,000 in Montgomery County), out-migraƟon of 
inpaƟents exceeded 8,400+ in 2023.  This number will only increase as there is significant 
populaƟon growth expected to conƟnue into the future.  

 OutmigraƟon from Montgomery County of non-terƟary med surg paƟents totaled approximately 
415,000 minutes or 6,900 hours in CY 2023. 

 OutmigraƟon from Montgomery County of obstetrics paƟents totaled approximately 93,000 
minutes of 1,550 hours in CY 2023. 
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 OutmigraƟon from Stewart County (excluding those who were admiƩed in Montgomery County) 
total 71,000 minutes for non-terƟary paƟents and 5,700 for obstetrics paƟents, or 1,183 and 96 
hours, respecƟvely. 

 Given the distance from Montgomery and Stewart CounƟes to out-of-Service Area hospitals and 
the number of hospital discharges, its residents collecƟvely travel excessive miles to reach services 
resulƟng in some of the significant aggregate travel miles to reach a hospital in the region.  

 Residents of Montgomery and Stewart CounƟes travel significant distances to access inpaƟent 
care, with such travel Ɵmes being exacerbated each year by the conƟnued populaƟon increases.  

 
Out-MigraƟon is IndicaƟve of Access and Availability Challenges 

 A very large percentage (almost 50 percent) of Montgomery County paƟents eschew their local 
hospital and seek their inpaƟent care in Nashville and elsewhere.  Conversely, Hamilton County 
has 12 licensed hospitals, of which 7 are acute care med-surg hospitals, and it has less than 5 
percent outmigraƟon.  

 Likewise, when considering counƟes with populaƟon greater than 175,000, Montgomery County 
has the 2nd highest out-migraƟon of any of these counƟes.  Furthermore, it is more than 3 Ɵmes 
the average of these counƟes. 15   

 Of the 8,454 med-surg paƟents leaving Montgomery County, 2,477 or 29 percent, were treated at 
TriStar Health faciliƟes.  Seventy percent of these were admiƩed to TriStar Centennial and TriStar 
Skyline, an addiƟonal 7 percent to other TriStar hospitals in Davidson County, 11 percent to TriStar 
Northcrest, 8 percent to TriStar Horizon and the balance to other TriStar hospitals. 

 OutmigraƟon from the Service Area for cardiac procedures is 54 percent from Montgomery 
County and 68 percent from Stewart County. 

 OutmigraƟon from the Service Area for non-terƟary discharges 16 is 48 percent from Montgomery 
County and 70 percent from Stewart County. 

 OutmigraƟon from the Service Area for obstetrics discharges is approximately 40 percent from 
Montgomery and Stewart County. 

 The out-migraƟon percentages and, more importantly the number of paƟents (8400+ and 
counƟng) who out-migrate, confirm that effecƟve healthcare planning is needed to miƟgate these 
dramaƟc paƟent flows and improve access for Service Area paƟents.  
 

Travel Times Necessitate Access Improvement 
 Travel miles (product of distance and frequency) to access both inpaƟent med/surg care and 

obstetrics services for Service Area residents is excessive; more importantly is the Ɵme it takes to 
travel those miles. 

 Non-terƟary medical surgical and obstetrics outmigraƟon from Montgomery County totaled 
approximately 6,900 and 1,550 hours, respecƟvely, in CY 2023.   

 Stewart County out-migraƟon, excluding those who went to Montgomery County, totaled 1,183 
and 96 hours, respecƟvely for non-terƟary med-surg and obstetrics hospitalizaƟons. 

 These counts exclude those who traveled to access outpaƟent services at counƟes throughout 
Middle Tennessee. 
 

 
15 County migraƟon paƩerns from THA data are based on 2022 data since 2023 is masked due to THA policy; county data 
from the JARs are based on 2023 data. 
16 See footnote 6 for definiƟon of terƟary and non-terƟary.  
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Hospital Transfers Verify Need 
 Tennova Clarksville transfers more acute paƟents from its emergency room than any other hospital 

in the State, transferring 1,720 in CY 2023. 
 Of those, 641 were transferred outside the Service Area to TriStar Health hospitals, the balance to 

other hospitals also outside the Service Area. 
 Blanchfield also transfers a significant number of paƟents to TriStar Health hospitals, averaging 

200 per year. 
 If 70 percent of these transfers out of the area could be avoided that would meaningfully enhance 

access and create savings in terms of transport costs, and other hardships on paƟents and families 
leaving the Service Area. 

 In addiƟon to these Montgomery transfers out of the Service Area, hospitals outside the Service 
Area transfer hundreds of paƟents each year to TriStar Health hospitals.  TCH will be a closer TriStar 
hospital for Jennie Stuart Medical Center (ChrisƟan County, KY), Trigg County Hospital (Trigg 
County, KY) and Houston County Hospital (TN) thereby enhancing access for these transferred 
paƟents and their families. PaƟents from these communiƟes comprise part of the out of service 
area factor in the uƟlizaƟon analysis.  
 

EMS Transports Support Need   
 EMS transports from scenes to a hospital in Montgomery County were approximately 13,200 in 

the most recent 12-month period; combined with Stewart County, there were nearly 14,000 EMS 
scene transports to a hospital.  Of the transports, the majority were taken to Tennova Clarksville.   

 938 were transported out of the Service Area including to TriStar Horizon, TriStar Skyline, TriStar 
Centennial, Houston County Community, VUMC, Murray Calloway, and Blanchfield.   

 Based on travel Ɵme to the out of area faciliƟes, an esƟmate of EMS out of the Service Area totals 
68,000 minutes travel Ɵme.  Travel each way is included; offload Ɵme is not included.   

 When TCH is an alternaƟve hospital provider available, local EMS providers will be able to reduce 
Ɵme spent out of the Service Area.  TCH will posiƟvely impact the EMS services by being accessible 
and available more rapidly to meet local needs.  

 Access for families will be enhanced. When some of these paƟents are no longer diverted out of 
the area, families will have improved access and relaƟve short travel Ɵmes to be with their family 
and parƟcipate in any recovery.  

 
State Health Plan Criteria Are Met 

 The State Health Plan Standards and Criteria includes a Bed-Need Formula, however, the HFC “has 
the discreƟon to approve new hospital beds even when not warranted under the State Health Plan 
criteria when there is a compelling reason to do so, and the Commission has done so when there 
was demonstrated need for addiƟonal health services in a parƟcular community.”17  The situaƟon 
in the Service Area detailed throughout this CON applicaƟon demonstrates compelling reasons for 
TCH’s approval. 

 The bed need formula for Level II NICU beds confirms the need for addiƟonal Level II NICU beds 
in the Service Area. 

 The cardiac catheterizaƟon services uƟlizaƟon formula confirms the need for addiƟonal cardiac 
catheterizaƟon laboratories in Montgomery County. 

 
17 VRH-2 Final Order, February 29, 2024; Spring Hill (CN2404-010).  
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 TCH will cure geographic isolaƟon and inaccessibility through providing Service Area residents 
with an accessible and available inpaƟent hospital thereby enhancing access as demonstrated 
through health planning metrics and community support.   

 Establishment of TCH will foster quality of care and cost effecƟveness through more rapid 
treatment of the thousands of paƟents leaving the Service Area each year (and expected to 
increase), being transported from scenes each year to out of area faciliƟes, minimizing impact on 
EMS to transport these paƟents out of the area, reducing the cost to the EMS system, and 
decreasing the costs to the Service Area residents.  More rapid treatment leads to lives being 
saved. 

 The economic impact to the Service Area with bringing a $286 million hospital to the community 
is meaningful and demonstrates a Consumer Advantage based on its construcƟon and the ongoing 
impact of its operaƟons. 

 Community leaders and residents alike (the “Community”) state there is an overwhelming need 
for another hospital in Clarksville.  Their impetus is based on the tremendous populaƟon growth, 
traffic paƩerns extending travel Ɵme to service and the need for improved access to inpaƟent 
hospital services including obstetrics services.  
 

I strongly support HCA TriStar Health’s plan to build a comprehensive, high-quality 
hospital in Montgomery County … As one of the fastest-growing areas in the country, 
our families need greater access to the essenƟal care the TriStar Clarksville Hospital 
would provide. 

Mayor Wes Golden 
Montgomery County Mayor  

 
TriStar Health’s effort to expand access to quality healthcare in our region is a welcome 
development for our growing community … I support the TriStar Clarksville Hospital as 
an important investment in the health and well-being of local families. 

Senator Bill Powers 
Tennessee State Senator 

 
 Consumer Advantage is meaningfully demonstrated by the community support for TCH as 

expressed by city leaders, large community employers, business leaders, physicians, referral 
sources, elected officials, prior paƟents and others with personal knowledge and experiences in 
the Service Area. 
 

I am pleased to hear that TriStar Health is interested in bringing a mulƟmillion-dollar 
healthcare facility to our community… Their investment will result in expanded 
healthcare opƟons for our ciƟzens and Fort Campbell families. 

Mayor Joe PiƩs 
Clarksville Mayor 

 
Each of the above underlying reasons to approve the proposed TriStar Clarksville Hospital are discussed 
in response to Questions 2N, 3N and 4N in the CON Form.   
 
8. Adequate Staffing: An applicant shall document a plan demonstraƟng 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 applicaƟon and that such personnel 
are available in the proposed service area. 
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RESPONSE: 
 
TriStar Health with its hospitals and other healthcare sites throughout Middle Tennessee has idenƟfied 
that 523 of its employees reside in Montgomery County.  Of these, 483 are in direct paƟent care roles.  
Accordingly, TCH has a significant foundaƟon of staff upon which it will build its employee and physician 
base to appropriately staff the proposed hospital. 
 
TriStar Health also has a significant representaƟon of its providers (physicians and extenders) who reside 
in Montgomery County, totaling 55 based on current counts.  TCH will capitalize on the presence of these 
providers as it develops its medical staff plan for its future operaƟons.  
 
Based on forecasted uƟlizaƟon, TCH esƟmates a need for 210 FTEs in its iniƟal year of operaƟons.  With 
this level of employees residing in the County, of which approximately 483 are in direct paƟent care roles, 
the Applicant is confident it will successfully recruit the needed complement to staff the hospital.   
 
TriStar Health and its HCA Healthcare affiliates are commiƩed to addressing the ongoing challenges in 
recruiƟng and retaining healthcare professionals.  In 2021, HCA Healthcare opened the Galen College of 
Nursing in Nashville, which now has campuses and programs in Tennessee, Kentucky, Ohio, Virginia, South 
Carolina, Florida and Texas.  The Nashville campus offers a 3-year Bachelor of Science in Nursing, an 
Associate Degree in Nursing (ADN) and an LPN to ADN Bridge program. It graduated 45 nurses in its first 
year (2023) and is currently enrolling 700 new students each year.  It expects esƟmated enrollment to 
increase 5 to 10 percent each year.  This year, Galen College of Nursing expects approximately 250 
graduates to graduate.  It is HCA Healthcare’s experience that 55 percent of graduates join an HCA 
Healthcare hospital for future employment.  This relaƟonship will assist with ongoing recruitment of staff 
within TriStar Health including recruitment for the proposed TCH. 
 
The Thomas F. Frist, Jr. College of Medicine at Belmont University in Nashville, is a new medical school 
founded in alliance with HCA Healthcare to focus on training diverse physician leaders who embrace and 
value a whole-person approach to healing.  The Thomas F. Frist, Jr. College of Medicine at Belmont 
University is housed in a new building that had its ribbon cuƫng on April 29, 2024.  The nearly 200,000-
square-foot building is located within a block of Belmont’s Gordon E. Inman Center and McWhorter Hall, 
which house the University’s well-known nursing, physical therapy, occupaƟonal therapy, social work and 
pharmacy programs.  The College of Medicine has recruited a leadership team consisƟng of experts from 
across the country and is currently recruiƟng addiƟonal clinical faculty.  Its first class commenced this past 
fall. TriStar Health and HCA Healthcare are working collaboraƟvely with Belmont to support the supply of 
healthcare professionals entering and staying in the profession and to ensure that they have access to 
training in emergency medicine. 
 
In Middle Tennessee, TriStar Health is integrally involved in graduate medical educaƟon (GME).  It currently 
has 133 residents, with 72 at TriStar Centennial (internal medicine, psychiatry, and transiƟonal year), 37 at 
TriStar Skyline (emergency medicine, neurology, surgical criƟcal care and physical medicine and 
rehabilitaƟon) and 24 family medicine residents at TriStar Southern Hills.  In July 2024, total resident count 
in these three hospitals will increase to 158, with 77 at TriStar Centennial, 56 at TriStar Skyline and 25 at 
TriStar Southern Hills.  HCA Healthcare has more than 5,600 residents at its hospitals, making it one of the 
largest GME providers in the country.  TriStar Health and HCA Healthcare look forward to working 
collaboraƟvely with Belmont to support the supply of healthcare professionals entering and staying in the 
profession and to ensure that they have access to training.   
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In addiƟon to these programs for nurses and physicians, TriStar Health is extensively engaged with other 
educaƟonal and training programs throughout Middle Tennessee.  These relaƟonships provide internships 
and other training opportuniƟes for students at TriStar Health faciliƟes and also provide a pipeline for 
future qualified employees.  Exhibit 1N, Acute – 33 below provides a summary of programs that currently 
work with TriStar Health and the profession for which the students are matriculaƟng and training. 
 

Exhibit 1N, Acute – 33 

 
 

9. Assurance of Resources: The applicant shall document that it will provide the resources 
necessary to properly support the applicable level of services. Included in such documentaƟon 
shall be a leƩer of support from the applicant’s governing board of directors, Chief ExecuƟve 
Officer, or Chief Financial Officer documenƟng the full commitment of the applicant to develop 
and maintain the facility resources, equipment, and staffing to provide the appropriate services. 
The applicant shall also document the financial costs of maintaining these resources and its 
ability to sustain them. 

 
RESPONSE: 
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Per the HFC, the leƩer of support is no longer required as it is a relic of a previous statutory framework 
which included consideraƟon of Economic Feasibility.   
 
10. Data Requirements: Applicants shall agree to provide the Department of Health and/or the 

Health Services and Development Agency with all reasonably requested informaƟon and 
staƟsƟcal data related to the operaƟon and provision of services and to report that data in the 
Ɵme and format requested. As a standard pracƟce, exisƟng data reporƟng streams will be relied 
upon and adapted over Ɵme to collect all needed informaƟon. 

 
RESPONSE: 
 
TCH agrees to provide the Department of Health and/or the Health FaciliƟes Commission with all 
reasonably requested informaƟon and staƟsƟcal data related to the operaƟon and provision of services 
and to report that data in the Ɵme and format requested. 
 
11. Quality Control and Monitoring: The applicant shall idenƟfy and document its exisƟng or 

proposed plan for data reporƟng, quality improvement, and outcome and process monitoring 
system. 

 
RESPONSE: 
 
TCH will parƟcipate in data reporƟng, quality improvement and outcome and process monitoring, as is 
consistent with all TriStar Health faciliƟes.  As a future hospital within the TriStar Health organizaƟon, TCH 
will adopt TriStar Health’s methods to ensure and maintain quality of care.  This includes a collaboraƟve 
mulƟdisciplinary team approach, which considers the unique knowledge, judgment, and skills of a variety 
of disciplines in achieving desired paƟent outcomes, serving as a foundaƟon for quality.   
 
TCH will be commiƩed to providing a seamless conƟnuum of health care both for individuals and for the 
community, linking together a full range of health care providers and services.  TCH’s goal will be to provide 
services which are measurably more accessible, affordable, and which are improving in quality on a 
conƟnuous basis.  The conƟnuum of services may begin prior to admission, such as in an ER visit, and 
conƟnue throughout the hospital stay and post discharge phase to ensure appropriate paƟent assessment, 
reassessment, problem solving, and follow-up care as needed.  
 
Within this context, TCH will adhere to TriStar Health’s plan for improving organizaƟonal performance, 
including planned performance assessment and improvement acƟviƟes, iniƟaƟng acƟviƟes designed to 
follow-up on unusual occurrences or specific concerns/ issues, which may include following policies and 
procedures for ensuring staff competency and follow-up as appropriate on paƟent/family complaints and 
paƟent quesƟonnaire results.  Input and feedback from paƟents, staff and physicians will guide the 
improvement process.  TCH will address methods to ensure and maintain paƟents’ quality of care.  
 
TCH will be dedicated to ensuring quality care and paƟent safety through compliance with all applicable 
accreditaƟon and cerƟficaƟon standards.  It will maintain the highest standards and quality of care.  It will 
provide a robust Quality Assurance and Performance Improvement (“QAPI”) Plan framed by the following 
essenƟal elements: 
 

• Design and Scope that encompasses the full range of services and departments; 
• Governance and Leadership that acƟvely engage with system expectaƟons and prioriƟes; 
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• Feedback, Data Systems, and Monitoring to conƟnuously assess a wide range of care and service; 
• Performance Improvement Projects to improve care or services based on the data captured; and 
• SystemaƟc Analysis and SystemaƟc AcƟon to create real impact and long-lasƟng improvement. 

 
Further, TCH will provide a robust UƟlizaƟon Review (“UR”) program that provides ongoing concurrent 
reviews of paƟent care to determine whether treatments are medically necessary and, if not, to assist in 
placing paƟents in more appropriate care seƫngs.  Internal case management will play an important 
advisory purpose in enhancing and maintaining the quality of care provided.  Systems will be in place to 
conduct prospecƟve, concurrent, and retrospecƟve uƟlizaƟon reviews to ensure quality of care and 
protect revenue integrity.  For more details, see AƩachment 5C TriStar Health’s Plan for Improvement of 
OrganizaƟonal Performance and Clinical Excellence.  
 
12. Licensure and Quality ConsideraƟons: Any exisƟng applicant for this CON service category shall 

be in compliance with the appropriate rules of the TDH. The applicant shall also demonstrate 
its accreditaƟon status with the Joint Commission or other applicable accrediƟng agency. 

 
RESPONSE: 
 
The Applicant is a new hospital and, therefore, has no operaƟonal history.   
 
13. Community Linkage Plan: The applicant shall describe its parƟcipaƟon, if any, in a community 

linkage plan, including its relaƟonships with appropriate health care system providers/services 
and working agreements with other related community services assuring conƟnuity of care. 

 
RESPONSE: 
 
TCH will build upon exisƟng post-acute and provider partnerships expanding access to specialty care 
throughout Montgomery County. Clarksville is already home to several affiliated specialists including three 
cardiologists, a neurosurgeon, and four general surgeons, an ENT, a Urologist and collaboraƟon with a 
large group of orthopedic specialists.  We have well documented plans of, and begun development, 
establishing a medical park off exit 11 to support addiƟonal placement of sub-specialist clinics and 
ambulatory surgery capabiliƟes (through partnership with independent group).  We are also conƟnuing to 
advance relaƟonships with mulƟple large independent provider groups to support sub-specialist 
Ɵmeshares, elevate cancer care screenings, and expand access to research protocols for Montgomery 
County residents.  
 
TriStar hospitals support Blanchfield through conƟnuing educaƟon opportuniƟes, best pracƟce sharing 
opportuniƟes to observe/shadow, Mom/Baby support (NICU), and Emergency Preparedness. As an 
example, TriStar Skyline provide Blanchfield general surgeons the opportunity to shadow and care for 
trauma paƟents alongside Skyline’s trauma surgeons. This partnership allows soldier medical providers to 
take the first-hand experience they learn alongside our physicians and clinical staff with them as they 
provide life-saving care in the field. Recently, we executed an ExecuƟng External Resource Sharing 
Agreement that allows Blanchfield physicians to perform surgical procedures at TriStar Health hospitals, 
including Skyline, Centennial, Summit and NorthCrest and also a Care CollaboraƟon Agreement, that 
includes TriStar Mobile Care and a broader availability of service offerings and technical assistance.   
 
In summary, TriStar Health’s collaboraƟon with Blanchfield conƟnues to deepen through clinical educaƟon, 
shadowing opportuniƟes, and shared protocols in areas such as surgery, emergency preparedness, and 
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maternal care. Through formal resource-sharing and care collaboraƟon agreements, Blanchfield physicians 
now provide surgical services at mulƟple TriStar faciliƟes and work closely with our clinical teams—
enhancing both military and civilian care delivery across the region.  These arrangements will be extended 
to TCH which will become the closest TriStar hospital to Blanchfield. 
 
In the event that paƟents seeking care at TCH require terƟary or quaternary care, the paƟents will be 
directly transferred to TriStar Skyline, TriStar Centennial, or another facility that can provide such levels of 
care.   
 
Moreover, if a paƟent needs behavioral health treatment, TCH will refer to the most appropriate facility 
whether it be Unity Psychiatric Care in Clarksville with which TriStar Health has a relaƟonship, or a TriStar 
Health affiliate.  TriStar Health operates behavioral health programs throughout Middle Tennessee, 
including TriStar Centennial Medical Center and Pinewood Springs Behavior Health Hospital.  Between 
these programs, TriStar Health provides a broad range of inpaƟent and outpaƟent behavioral health 
services within a supporƟve and therapeuƟc environment    
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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
TriStar Clarksville Hospital

Name

located at an unaddressed site on Tiny Town Road, approximately 1,000 feet to the west of the
intersection of Tiny Town Rd and Sandpiper Dr.

Street or Route

Montgomery County

County

Clarksville

City

Tennessee

State

37042

Zip

www.tristarhealth.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

David  Whelan

Name

Senior Vice President

Title

TriStar Health

Company Name

david.whelan@hcahealthcare.ocm

Email Address

1000 Health Park Drive

Street or Route

Brentwood

City

Tennessee

State

37027

Zip

Executive

Association with Owner

615-886-4900

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: 05/30/25

 Date LOI was Published: 05/30/25
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Please refer to attached proof of publication.RESPONSE: 

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

Establish New Health Care Institution  

Relocation

Change in Bed Complement

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

Initiation of MRI Service  

MRI Unit Increase

Satellite Emergency Department

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

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

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
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Nonresidential Substitution Based Treatment Center of Opiate Addiction

Other

Other -

Hospital -

General Medical and Surgical

6A.  Name of Owner of the Facility, Agency, or Institution
Clarksville Health Services, LLC

Name

One Park Plaza

Street or Route

615-886-4900

Phone Number

Nashville

City

Tennessee

State

37203

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 proposed TriStar Clarksville Hospital (“TCH”) is owned by Clarksville Health Services, LLC. The RESPONSE:
Applicant is ultimately owned by HCA Healthcare, Inc. (“HCA Healthcare”) through several wholly-owned subsidiary
corporations. Please see Attachments 7A-1, 7A-2 and 7A-3 for Clarksville Health Services, LLC’s Articles of Organization,
from the Tennessee Division of Business Services of the Department of State, Certificate of Existence, and Assumed Name
Registration, respectively. Attachment 7A-4 contains Clarksville Health Services, LLC’s organizational chart. Attachment 7A-5
contains a listing of Clarksville Health Services, LLC’s directors and officers.

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

Street or Route County

City State Zip

Website Address

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

9A.  Legal Interest in the Site

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

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

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

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

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

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

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

Other (Specify)

Please see Attachment 9A for the fully executed Real Estate Purchase and Sale Agreement. RESPONSE:

10A.  Floor Plan

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

10A)

Patient care rooms (Private or Semi-private)

Ancillary areas

Other (Specify)

The proposed hospital is a three-story structure of approximately 213,500 square feet, with both vertical RESPONSE:
and horizontal expansion zones for future growth. See Attachment 10A for a copy of the floor plans of the three-story

structure. There is one page for each level.

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)
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See Attachment 11A. The proposed TCH is located on Tiny Town Road, Clarksville in zip code 37042. The site RESPONSE:
is also accessible by several roadways to both the east and west including Interstate 24, US 79, Needmore Road, Trenton Road,

Peachers Mills Road and Fort Campbell Boulevard. In addition, the Clarksville Transit System (“CTS”) is centralized at the

Transit Center on 200 Legion Street. All buses leave the Transit Center at approximately the same time and travel to the outer

reaches of the city. The buses then return to the Transit Center at approximately the same time, enabling passengers to transfer

from one route to another route to reach their final destination. Route 2 travels north from the Transit Center and turns onto

Tiny Town Road at the intersection of Fort Campbell Boulevard and Tiny Town Road. It then travels east, making stops along

Tiny Town Road, passing in front of TCH.

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)

See Attachment 12A. The TCH site is approximately 45 acres to be developed for the proposed hospital. TCH’s RESPONSE:
first phase will be 213,500 square feet, which includes 42 med/surg beds, 8 intensive care unit ("ICU") beds, 10

labor/delivery/recovery/postpartum (“LDRP”) beds, 8 Level II neonatal intensive care unit (“NICU”) bassinets, and a 12

treatment room ER. It will have 4 surgery suites, 2 endoscopy suites, 2 cardiac catheterization labs, a pre and post-operative

unit, imaging (including MRI), laboratory, pharmacy, respiratory therapy, and inpatient dialysis. The infrastructure is designed

to expand to 224 beds with associated ancillary department expansions such as ER, OR, imaging; such expansions will be both

vertical and horizontal. The site plan shows the proposed hospital location on the site. Please see the plot plan included in

Attachment 12A for the site relative to the entire parcel, the location of the proposed construction, and the name of adjacent

road (Tiny Town Road).

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
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the facility is proposed to be located within the corporate boundaries of the municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential substitution based treatment center
for opiate addiction has been filed with the agency by the applicant.

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

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

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

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

changes.

 RESPONSE:

TCH will be a full-service community hospital located at an unaddressed site on Tiny Town Road in Clarksville, Montgomery

County, TN 37042, approximately 1,000 feet to the west of the intersection of Tiny Town Rd and Sandpiper Dr. The 68-bed

hospital will include new construction of approximately 213,500 square feet and will have 42 med/surg beds, 8 ICU beds, 10

obstetrics beds, 8 Level II NICU bassinets, and a 12 treatment room ER. The hospital will have 4 surgery suites, 2 endoscopy

suites, 2 cardiac catheterization labs, a pre and post-operative unit, imaging (including MRI), laboratory, pharmacy, respiratory

therapy, and inpatient dialysis. 

Clarksville is the fifth (5th) largest city in Tennessee and has only one (1) underutilized community hospital.[1] Its population has

grown dramatically from 104,045 in 2000 to 189,500 in 2025. Clarksville has grown at a rapid pace of 2.38% per year. Clarksville

is on track to reach a milestone population of 200,000 by 2028, nearly double what it was in 2000. Clarksville is almost the size of

Chattanooga (population 190,671), but Clarksville has only one (1) acute care med-surg community hospital, one (1) behavioral

health hospital, and one (1) military hospital at nearby Fort Campbell across the state line in Kentucky. Chattanooga has eleven

(11) hospitals, including six (6) acute care medical-surgical hospitals, two (2) rehabilitation hospitals, two (2) behavioral health

hospitals, and one (1) long-term care hospital. Another acute care med-surg hospital is located in neighboring Hixson, in Hamilton

County.[2]

Ø Need: TCH is needed:

·    To Provide Access/Availability:  With only 1 acute care hospital in Clarksville, residents of the Service Area confront

geographic isolation, programmatic access challenges, and lengthy times to reach hospital inpatient services. TCH will provide

more inpatient care, cardiac cath, emergency and NICU care in Clarksville. Patients will receive inpatient care in their community

where their families can more readily visit and participate in their recuperation. Having another access point for hospital and

emergency care in north Clarksville, will improve care. Proximity is especially critical for emergency services when obtaining

prompt quality care is essential.

·    To Address Population Growth:  The Clarksville population has nearly doubled since 2000. Recently, Clarksville was

recognized as the 22nd fastest growing city in the United States[3] and is forecasted to increase to nearly 200,000 by 2028.

Continued growth highlights the need for a hospital. 

·  To Reduce Patient Out-Migration: Approximately fifty percent (50%)[4] of Montgomery County residents leave Montgomery

County for inpatient hospital care. TCH will provide another and better access point for Clarksville and Montgomery County

residents living in the rapidly growing Tiny Town area of Clarksville as well as Stewart County and all of northern

Clarksville. Having TCH in the proposed location will significantly reduce the outflow of Clarksville and Montgomery County

residents needing inpatient care.

·   To Eliminate Patient Transfers and EMS Bypass: Many patients are transferred from the current hospital in Clarksville to

other hospitals, mostly in Nashville. Adding TCH to the Clarksville community will reduce the need for transfers of patients who

can be cared for in a full-scale community hospital like TCH.
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[1] Blanchfield Army Community Hospital (“Blanchfield”) is part of the Fort Campbell, U.S. Army base, and is in Christian

County, Kentucky.  Its address is 650 Joel Drive, Fort Campbell KY, 42223.  While Blanchfield has medical surgical

capabilities, the facility provides no joint annual reports, reports to states, is only accessible by entering the base, and is only

available to civilians under extremely limited situations. As such, the Applicant does not consider Blanchfield in the

analysis.

[2] Hamilton County has twelve (12) hospitals, eleven (11) of which have Chattanooga addresses.  Of the eleven (11)

hospitals in Chattanooga, six (6) are acute care med-surg hospitals, Erlanger, Erlanger East, and Erlanger North (848 beds),

Memorial (431 beds (bed total for Memorial includes its Hixson hospital), Parkridge (621 beds), Parkridge East (beds

included in Parkridge); two (2) are rehab hospitals, Encompass (69 beds) and Siskin (96 beds); two (2) are behavioral

health, Parkridge Valley Adult and Parkridge Valley Children (beds included in Parkridge’s license); and one (1) is a

long-term acute care hospital, Kindred (49 beds). The twelfth hospital is the acute care med-surg hospital CHI Memorial

Hixson, next door to Chattanooga.

[ 3 ]  

https://www.wkrn.com/news/national/2-middle-tennessee-cities-among-the-25-fastest-growing-cities-in-the-us-study-shows/

[4] The reference to ‘approximately 50 percent’ is based on THA data with all service lines out-migrating at 53.8 percent

and services lines excluding rehabilitation and behavioral health out-migrating at 48.9 percent.

Ownership structure

TCH is owned and will be operated by Clarksville Health Services, LLC, whose ultimate parent company is RESPONSE:
HCA Healthcare, Inc. (“HCA Healthcare”). TCH is part of HCA Healthcare’s TriStar Health network, which operates 11

hospitals in Middle Tennessee. HCA Healthcare operates 186 hospitals in 20 states and the U.K.

Service Area

The Service Area is defined as Montgomery and Stewart Counties in Tennessee. RESPONSE:

Existing similar service providers

There is one (1) acute care hospital in Clarksville, Tennova Healthcare – Clarksville (“Tennova Clarksville”) RESPONSE:
located at 651 Dunlop Lane, which is 7.5 miles to the southwest of TCH. In addition, Tennova Clarksville operates a highly

utilized freestanding emergency room in the Sango community (“Tennova Sango ER”), 11.7 miles from the proposed TCH.

Ascension St. Thomas also recognizes that Clarksville needs another hospital. On May 15, 2025, it filed a LOI proposing a

44-bed hospital in the Sango area southeast of Clarksville.

Project Cost

The estimated capital cost of the project is $286,048,000. RESPONSE:

Staffing

TCH will be staffed by 210 FTEs. With more than 500 TriStar Health employees who reside in Montgomery RESPONSE:
County of which over 475 are TriStar Health direct care positions, TCH is confident it will successfully recruit the needed

complement to staff the hospital.
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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

• TCH is needed to provide inpatient hospital care to the Clarksville, Montgomery County, Stewart RESPONSE:
County and the surrounding communities. Clarksville is the 5th largest city in Tennessee, and it has only one (1)

acute care hospital. Fifty percent (50%) of Montgomery County patients eschew their local hospital and seek their

inpatient care in Nashville and elsewhere. Clarksville is one of the fastest growing cities in the nation, both

historically and expected into the future. Clarksville’s population is nearly the same as Chattanooga, but it only has 1

Tennessee licensed acute care med-surg community hospital (Tennova Clarksville), one (1) psychiatric care hospital

(Unity), and one (1) military hospital located on the nearby Fort Campbell US Army Base in Kentucky, while

Chattanooga/Hamilton County has 12 licensed hospitals, of which 7 are acute care med-surg hospitals.. Tennova

Clarksville obtained a CON in 2021 for the establishment of a 12-bed satellite hospital approximately 4 miles west of

its current facility. Per its CON application, the 12 beds were going to be taken from the bed complement at the host

hospital. Tennova Clarksville has neither built nor started construction on the approved satellite hospital, estimated

cost $58,000,000. • TCH is needed to improve access to emergency care. This part of Clarksville, zip code 37042, is

the second most populated zip code in Tennessee and has no readily accessible emergency care. The nearest ER is at

Tennova Clarksville, 12.5 miles and 20 to 45 minutes from the centroid of the zip code. Having another access point

closer to where a multitude of people live will greatly enhance the effectiveness of the emergency care that these

receive. • The live birth rate in the community confirms Level II NICU beds are needed in Clarksville and the

Criteria and Standards are met for additional cardiac catheterization and MRI services. • TCH will bring needed

hospital services into the community where patients live. With only one hospital in the Service Area, community

residents confront geographic and programmatic access challenges and lengthy times to reach existing similar

services. The proposed hospital will provide inpatient, emergency, ICU, cardiac cath, and NICU services. All of

these services are currently only available at a Tennova facility: the Tennova Clarksville hospital and Tennova Sango

ER, which provides emergency care. • Currently, local EMS units transport emergencies from Clarksville to

hospitals in other cities a total of 930+ times per year. Redirection of these EMS transports to a Clarksville hospital

will improve access for the patients and their families, reduce out-migration, reduce EMS transport costs, and

provide local EMS with increased presence and availability in Clarksville to respond to the next incident.

Quality Standards

As part of TriStar Health, TCH will operate under the same quality standards as the 11 hospitals RESPONSE:
TriStar Health operates in Middle Tennessee. TCH will provide high quality care that is accessible for all patients in

the Service Area. The hospital will be appropriately licensed and accredited by the Joint Commission. It will seek

accreditation as an Advanced Primary Stroke Center, certification as a Chest Pain Center, and designation as a Level

III Trauma center. The ER will serve all acuity levels and operate under the same high quality standards as all TriStar

Health hospitals. In addition, as part of HCA Healthcare, it will have a robust Quality Assurance and Performance

Improvement (QAPI) and Utilization Review Program to maintain and ensure quality of care and patient safety.

Consumer Advantage

Choice

TCH will bring another hospital to Clarksville, the fifth (5th) most populated city in the state, and to RESPONSE:
an area in northern Montgomery County which is geographically isolated from other hospitals in the region. It will
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bring a choice of providers and convenience to the community. The added choice is highlighted by the fact that

annually more than 8,400 Montgomery County residents leave Montgomery County for inpatient hospital care.

Improved access/availability to health care service(s)

TCH will improve access by (1) establishing a hospital in a part of the Service Area where none RESPONSE:
exists; (2) bringing inpatient, emergency and specialized services to a community with needs for such services; (3)

reducing travel time to hospital services, including emergency services; (4) reducing out-migration to hospitals in

other cities; and (5) reducing EMS transports out of the area.

Affordability

TCH will ensure access for all patients. TriStar Division is the largest TennCare provider in RESPONSE:
Tennessee and has the most generous charity care policy in the region. As part of TriStar Health, it will adhere to

Non-Discrimination and Charity/Indigent Care policies. These policies ensure access to healthcare by treating all

patients regardless of race, ethnicity, or socioeconomic status. The hospital will accept all government payors,

including Medicare and TennCare, and will treat all patients regardless of their ability to pay. TCH, like all

facilities in the TriStar Health network, will adhere to HCA Healthcare’s financial assistance policies, which aim

to reduce cost of care or provide free care to eligible patients. TCH emergency services will also comply with the

No Surprises Act, by holding the patients harmless from any differences between in-network or out-of-network

insured status.

3E.  Consent Calendar Justification

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

Consent Calender NOT Requested  

If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need, Quality Standards,

and Consumer Advantage as a written communication to the Agency’s Executive Director at the time the application is

filed.
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1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees $10,881,000

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

$150,000

Acquisition of Site $13,500,000

Preparation of Site $9,000,000

Total Construction Costs $157,970,000

Contingency Fund $16,698,000

Fixed Equipment (Not included in Construction Contract) $19,790,000

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

$39,558,000

Other (Specify): 
Testing, Inspection, Escalation,
Building Fees and Pre-Planning

$18,456,000

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $0

Building only $0

Land only $0

Equipment (Specify): $0

Other (Specify): $0

C.   Financing Costs and Fees:

Interim Financing $0

Underwriting Costs $0

Reserve for One Year’s Debt Service $0

Other (Specify): $0

D.   Estimated Project Cost
(A+B+C)

$286,003,000

E.   CON Filing Fee $45,000

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

$286,048,000
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in the application

for such Certificate is necessary to provide needed health care in the area to be served, will provide health care that meets

appropriate quality standards, and the effect attributed to completion or duplication would be positive for consumers.” In

making determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency

in issuing certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state health plan

apply.

Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and Regulations 01730-11.

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition or

duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards.

NEED

The responses to this section of the application will help determine whether the project will provide needed health care

facilities or services in the area to be served.

1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or service
requested. A word version and pdf version for each reviewable type of institution or service are located at the following
website.  (Attachment 1N)https://www.tn.gov/hsda/hsda-criteria-and-standards.html

 RESPONSE:

The Health Facilities Commission (“HFC”) has criteria and standards for various healthcare services. The HFC has the
discretion to approve new hospital beds even when all criteria under the State Health Plan are not precisely met when
there is a compelling reason to do so; and the HFC has done so when there was demonstrated need for additional health
services in a particular community.  As demonstrated throughout this CON Application, the evidence supporting a
hospital the Clarksville community is compelling and overwhelmingly warrants its approval.

With respect to the proposed TCH, three criteria and standards are relevant and applicable, as follows:

Ø Acute Care Beds Criteria and Standards;

Ø Neonatal Intensive Care Unit (NICU) Criteria and Standards; and

Ø Cardiac Catheterization Criteria and Standards.

While Magnetic Resonance Imaging (MRI) services are also proposed, Montgomery County has a population
exceeding 175,000. As a result, TCH does not require CON approval for MRI services. TCH’s responses to the three
criteria and standards applicable to the proposal in this CON Application are individually provided in Attachment
1N. As is shown in these three sections within Attachment 1N, the need for the proposed TCH is overwhelmingly
demonstrated.

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:

Please see attached PDF of response to Question 2N.
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: Procedures Cases Patients   Other

Service Area Counties Projected Utilization Recent Year 1 (Year =
2029)

% of Total

Other not primary/secondary
county

484 20.00%

Montgomery 1,822 75.29%
Stewart 114 4.71%

Total 2,420 100%

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

 RESPONSE:

Please see attached PDF of response to Question 3N.



HF 004 (Revised 9/1/2021) Page  of 14 34 RDA 1651

  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:

Please see attached PDF of response to Question 3N.
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4N. Describe the special needs of the service area population, including health disparities, the accessibility to consumers,
particularly those who are uninsured or underinsured, the elderly, women, racial and ethnic minorities, TennCare or
Medicaid recipients, and low income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

 RESPONSE:

Please see attached PDF of response to Question 4N.

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

 RESPONSE:

Please see attached PDF of response to Question 5N.

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

 RESPONSE:

Please see attached PDF of response to Question 6N.
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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:

The Applicant does not have any outstanding CON applications. The Applicant’s TriStar affiliates have
several approved CONs as noted in the chart. The status of each is summarized below:

  ·           CN1707-023 – The StoneCrest Surgery Center CON has an extension through May 31, 2026, to
evaluate the impact of the acquisition of an existing surgery center in Rutherford County and the impact
of the pandemic.

·           CN 2205-027 – TriStar Centennial – Bellevue FSED has been open and receiving patients since
December 2024. A final report was submitted to the HFC staff on May 30, 2025.

·      CN2302-006 – TriStar Skyline East Nashville FSED was approved on April 26, 2023. Relocation of
the CON was approved by the HFC on March 25, 2025. Development of the recently approved location
is underway.

·            CN2304-010 – TriStar Southern Hills Nolensville FSED was approved on June 28, 2023.  The
groundbreaking occurred on January 16, 2025, with an anticipated opening in October 2025.

·      CN2308-020 – Chattanooga East Surgicenter was approved on October 25, 2023. It is currently under
development.

·      CN2404-010 – TriStar Spring Hill Hospital was approved for a CON for a new hospital on June 26,
2024. The CON was issued on August 28, 2024. Vanderbilt University Medical Center (VUMC) and
Williamson Medical Center (WMC) commenced contested case proceedings challenging the CON on
June 28, 2024, which were set for trial in November 2025. Both VUMC and WMC dismissed their
challenges in May 2025, and on May 14, 2025, the Administrative Procedures Divisions entered its
Initial Order of Dismissal dismissing the challenge to the CON. Accordingly, TriStar Spring Hill
Hospital is proceeding with the planning and development of this hospital.

·          CN2407-020 – TriStar Hendersonville White House FSED was approved on October 23, 2024. The
CON was issued on December 1, 2024.  The groundbreaking occurred on March 27, 2025, with an
anticipated opening date in 2026. 

CON Number Project Name Date Approved Expiration Date

CN2205-027 TriStar Centennial
Bellevue FSED

8/24/2022 10/1/2025

CN1707-023 TriStar StoneCrest
Surgery Center

10/25/2017 5/31/2026

CN2302-006 TriStar Skyline East
Nashville FSED

4/26/2023 6/1/2026

CN2204-010 TriStar Spring Hill
Hospital

6/26/2024 8/1/2027

CN2304-010
TriStar Southern
Hills Nolensville
FSED

6/25/2023 8/1/2026

Chattanooga East
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CN2308-020 Surgicenter 10/25/2023 12/1/2025

CN2407-020
TriStar
Hendersonville White
House FSED

10/23/2024 12/1/2027

CONSUMER ADVANTAGE 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.

    List all transfer agreements relevant to the proposed project.1C.

TCH is a new hospital, so it does not have any existing transfer agreements. However, RESPONSE:
transfers among TriStar Health facilities are accomplished by its transfer center. With respect to
unrelated parties, TCH will enter into transfer agreements with hospitals to transfer patients for
services not available at TCH, such as tertiary services, or transfers based on patient requests. See
Attachment 1C for a proposed TCH transfer agreement which is a standard template to use as
appropriate.

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

Aetna Health Insurance Company

Ambetter of Tennessee Ambetter  

Blue Cross Blue Shield of Tennessee  

Blue Cross Blue Shield of Tennessee Network S

Blue Cross Blue Shiled of Tennessee Network P  

BlueAdvantage  

Bright HealthCare

Cigna PPO  

Cigna Local Plus

Cigna HMO - Nashville Network  

Cigna HMO - Tennessee Select  

Cigna HMO - Nashville HMO  

Cigna HMO - Tennessee POS  

Cigna HMO - Tennessee Network  

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.  

Humana Health Plan, Inc.  

Humana Insurance Company  

John Hancock Life & Health Insurance Company

Omaha Health Insurance Company

Omaha Supplemental Insurance Company

State Farm Health Insurance Company

United Healthcare UHC  

UnitedHealthcare Community Plan East Tennessee

UnitedHealthcare Community Plan Middle Tennessee  

UnitedHealthcare Community Plan West Tennessee
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WellCare Health Insurance of Tennessee, Inc.

Others  

Other plans: Coventry Healthcare; First Health/Coventry National; HCA Employee Benefit Plan; Health RESPONSE:
Alliance; Magellan Health Service; MultiPlan/PHCS; PPO Plus; Ambetter Exchange; Oscar; Amerigroup; WellPoint

3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including the impact
upon consumer charges and consumer choice of services.

 RESPONSE:

Consumer advantage weighs heavily in support of TCH. Indeed, TCH will have an overwhelmingly positive effect on
the healthcare landscape in the Service Area, including:

·               Establishing a hospital in north Clarksville, where no such facility exists, which will provide an option close to
where citizens live, work, and play;

·        Providing an alternative hospital, physicians, and programming as only one such hospital and provider exists today
so consumers have no choice but to utilize that provider or leave the Service Area;

·        Reducing travel time for patients and families with approximately 50 percent leaving the Service Area for alternate
providers, including a large percent coming to TriStar Health hospitals;

·        Improving access for patient and families with shorter time to reach services and to visit with patients who are not
diverted out of the area;

·        Providing cardiac catheterization services by an alternate cardiac services team rather than leaving the Service Area
to reach these providers. This, in turn, will save heart muscle by reducing the symptom to balloon time for patients
needing intervention in a cath lab;

·        Improving the time for birthing mothers to reach a hospital;

·        Providing 24/7 OB coverage with laborists and a state-of-the-art LDRP facility with program enhancements such as
immersion tubs, doulas and other desired features;

·        Establishing a Level II NICU to support the maternity program;

·        Reducing travel time for a discharged mother to be with her Level II NICU baby while s/he remains hospitalized;

·        Decreasing out-migration to access hospital services.

·               Reducing ER to hospital transports for the significant number of patients being transported from the one existing
hospital in Montgomery County;

·        Reducing transfers from Montgomery County providers to other TriStar Health hospitals in Middle Tennessee;

·                Reducing transfers from Blanchfield Army Community Hospital to other TriStar Health hospitals in Middle
Tennessee.

·        Decreasing EMS transports from scenes to hospitals in other cities, which will reduce the time for EMS transports to
reach a hospital and reduce the time that the EMS providers are out of service; and

·               Providing an additional training site for Blanchfield providers who have a collaborative agreement with TriStar
Health hospitals.

As a general principle, consumers benefit from having choices for their healthcare. This is especially true when it comes
to hospital services. The HFC has recently recognized that patient choice is a valuable consumer benefit, especially when
there is no such service available in a community. Here, there is only one hospital in Montgomery so consumers will
benefit from the competition of alternate hospital provider in their community rather that – as required currently –
having to leave the Service Area for an alternate provider.
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Moreover, as discussed more fully in context with , the charges at TCH are comparable to the charges atExhibit 48
Tennova Clarksville. Accordingly, the cost and inconvenience of traveling to another city for inpatient hospital care will
be greatly reduced by approving TCH.

TCH will bring needed services to the Service Area, including cardiac catheterization, an ICU, hospital operating rooms,
and a maternity center including a Level II NICU. These program benefits flow to consumers with the approval of TCH. 
Respectfully, there are no negative impacts for consumers.

Favorable Impact of TriStar Clarksville Hospital on the Local Economy

In addition, TCH will benefit all residents of the Service Area, not only those who require inpatient and outpatient
services via the direct, indirect and induced impact the hospital’s implementation will have on the local economy, both
short term and long term. This includes creating a significant long-term employment base, positive impact on local taxes
to enable authorities to redeploy these revenues into its community commitments, indirect impact benefiting local
businesses and induced impact resulting from employees spending their wages on consumer-related services such as
retail, restaurants, and other activities. 

During the multi-year construction process, it will also generate significant employment in the construction industry,
taxes from material, equipment, systems and other related purchases, indirect impact relative to local businesses
supporting the construction and equipping activities and induced impact with workers spending locally. TCH will have a
significant economic impact on the Clarksville community which is a direct Consumer Advantage.

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:

As previously discussed, Clarksville Health Services, LLC., the Applicant, is part of TriStar Health, an affiliate of HCA
Healthcare, one of the largest providers of healthcare and hospital services in the U.S. and U.K.  HCA Healthcare
operations include 186 hospitals and 2,400+ sites of care in 20 states and the United Kingdom. In addition to hospitals,
sites of care include surgery centers, freestanding ERs, urgent care centers, diagnostic and imaging centers, walk-in
clinics and physician clinics. 

HCA Healthcare’s facilities in Tennessee and Kentucky, are organized within its TriStar Division. Within the TriStar
Division, TriStar Health manages 11 hospitals, 6 freestanding EDs, 8 surgery centers, 20 urgent care centers, and 116
physician practices, with a continuum of services for residents of Middle Tennessee and Southern Kentucky.  With
TriStar Health’s local, statewide, and national affiliations, TCH expects to be able to recruit highly qualified individuals
with the appropriate licensure to staff and support the hospital. 

TriStar Health with its hospitals and other healthcare sites throughout Middle Tennessee has identified that 523 of its
employees reside in Montgomery County.  Of these, 483 are in direct patient care roles.  Accordingly, TCH has a
significant foundation of staff upon which it will build its employee and physician base to appropriately staff the
proposed hospital. TriStar Health also has a significant representation of its providers (physicians and extenders) who
reside in Montgomery County, totaling 55 based on current counts.  TCH will capitalize on the presence of these
providers as it develops its medical staff plan for its future operations.

Based on forecasted utilization, TCH estimates a need for 210 FTEs in its initial year of operations. With this level of
employees residing in the County, of which approximately 483 are in direct patient care roles, the Applicant is confident
it will successfully recruit the needed complement to staff the hospital. 

TriStar Health and its HCA Healthcare affiliates are committed to addressing the ongoing challenges in recruiting and
retaining healthcare professionals. In 2021, HCA Healthcare opened the Galen College of Nursing in Nashville, which
now has campuses and programs in Tennessee, Kentucky, Ohio, Virginia, South Carolina, Florida and Texas.  The
Nashville campus offers a 3-year Bachelor of Science in Nursing, an Associate Degree in Nursing (ADN) and an LPN to
ADN Bridge program. It graduated 45 nurses in its first year (2023) and is currently enrolling 700 new students each
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year. It expects estimated enrollment to increase 5 to 10 percent each year. This year, Galen College of Nursing expects
to graduate approximately 250 graduates.  It is HCA Healthcare’s experience that 55 percent of the graduates join an
HCA Healthcare hospital for future employment. This relationship will assist with ongoing recruitment of staff within
TriStar Health including recruitment for the proposed Murfreesboro FSED. TriStar Health is also committed to
increasing its nursing residency programs. 

The Thomas F. Frist, Jr. College of Medicine at Belmont University in Nashville, is a new medical school founded in
alliance with HCA Healthcare to focus on training diverse physician leaders who embrace and value a whole-person
approach to healing. The Thomas F. Frist, Jr. College of Medicine at Belmont University is housed in a new building
that had its ribbon cutting on April 29, 2024.  The nearly 200,000-square-foot building is located within a block of
Belmont’s Gordon E. Inman Center and McWhorter Hall, which house the University’s well-known nursing, physical
therapy, occupational therapy, social work and pharmacy programs. The College of Medicine has recruited a leadership
team consisting of experts from across the country and is currently recruiting additional clinical faculty. Its first class
commenced this past fall. TriStar Health and HCA Healthcare are working collaboratively with Belmont to support the
supply of healthcare professionals entering and staying in the profession and to ensure that they have access to training
in emergency medicine.

In Middle Tennessee, TriStar Health is integrally involved in graduate medical education (GME). It currently has 133
residents, with 72 at TriStar Centennial (internal medicine, psychiatry, and transitional year), 37 at TriStar Skyline
(emergency medicine, neurology, surgical critical care and physical medicine and rehabilitation) and 24 family medicine
residents at TriStar Southern Hills. In July 2024, total resident count in these three hospitals will increase to 158, with 77
at TriStar Centennial, 56 at TriStar Skyline and 25 at TriStar Southern Hills. HCA Healthcare has more than 5,600
residents at its hospitals, making it one of the largest GME providers in the country. TriStar Health and HCA Healthcare
look forward to working collaboratively with Belmont to support the supply of healthcare professionals entering and
staying in the profession and to ensure that they have access to training. 

In addition to these programs for nurses and physicians, TriStar Health is extensively engaged with other educational
and training programs throughout Middle Tennessee.  These relationships provide internships and other training
opportunities for students at TriStar facilities and also provide a pipeline for future qualified employees.  Exhibit 47
below provides a summary of programs that currently work with TriStar Health and the profession for which the
students are matriculating and training.

Exhibit 47
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TCH will:
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·        Be licensed by all required state agencies;

·        Be accredited by The Joint Commission;

·        Seek Advanced Primary Stroke Center status;

·        Become Chest Pain Center certified;

·        Achieve Trauma Level III Designation;

·               Provide on-site diagnostic imaging and clinical laboratory services meeting all required clinical certifications and
accreditations;

·        Be staffed by credentialed physicians; and

·        Provide access to on-call specialty physicians for consultations.

The Applicant will have all appropriate resources and be familiar with and meet all human resource requirements of the
Health Facilities Commission/Licensure Division and the Joint Commission. In addition, the Applicant will be licensed
and accredited by these bodies.

TriStar Clarksville Hospital Staffing

More specific staffing estimates for TCH are provided in response to . Question 8Q  

5C. Document the category of license/certification that is applicable to the project and why. These include, without
limitation, regulations concerning clinical leadership, physician supervision, quality assurance policies and programs,
utilization review policies and programs, record keeping, clinical staffing requirements, and staff education.

 RESPONSE:

Licensure and Certification

TCH will seek licensure by the Health Facilities Commission / Licensure Division. TCH will also apply to become
certified to participate in the Medicaid and Medicare programs and meet all requirements of certification. TCH will also
plan to be accredited by The Joint Commission as are all TriStar Health hospitals. In addition, TCH will seek to become
an accredited Advanced Primary Stroke Center, certified Chest Pain Center and achieve Trauma Level III designation.

Plan for Improvement of Organization Performance and Clinical Excellence

As part of TriStar Health, TCH will be part of TriStar Health’s methods to ensure and maintain quality of care. At
TriStar Health, a collaborative multidisciplinary team approach, which considers the unique knowledge, judgment, and
skills of a variety of disciplines in achieving desired patient outcomes, serves as a foundation for quality. TriStar Health
is committed to providing a seamless continuum of health care both for individuals and for the community, linking
together a full range of health care providers and services. TCH’s goal will be to provide services which are measurably
more accessible, affordable, and are focused on continuous quality improvement. The continuum of services may begin
prior to admission, such as in an ER visit, and continue throughout the hospital stay and post discharge phase to ensure
appropriate patient assessment, reassessment, problem solving, and follow-up care as needed.

TCH, as part of TriStar Health, will adhere to TriStar Health’s plan for improving organizational performance, including
planned performance assessment and improvement activities, initiating activities designed to follow-up on unusual
occurrences or specific concerns/ issues, which may include following policies and procedures for ensuring staff
competency and follow-up as appropriate on patient/family complaints and patient questionnaire results.  Input and
feedback from patients, staff and physicians guide the improvement process. TCH will address methods to ensure and
maintain patients’ quality of care.

TCH will be dedicated to ensuring quality care and patient safety through compliance with all applicable accreditation
and certification standards. It will maintain the highest standards and quality of care, consistent with the high standard at
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other TriStar Health affiliates in Middle Tennessee. In this regard, TCH will incorporate a robust Quality Assurance and
Performance Improvement (“QAPI”) Plan, which will be framed by the following essential elements:

·      Design and Scope that encompasses the full range of services and departments;

·      Governance and Leadership that actively engage with system expectations and priorities;

·      Feedback, Data Systems, and Monitoring to continuously assess a wide range of care and service;

·      Performance Improvement Projects to improve care or services based on the data captured; and

·      Systematic Analysis and Systematic Action to create real impact and long-lasting improvement.

Further, TCH will provide a robust Utilization Review (“UR”) program that provides ongoing concurrent reviews of
patient care to determine whether treatments are medically necessary and, if not, to assist in placing patients in more
appropriate care settings.  Internal case management will serve an important advisory purpose in enhancing and
maintaining the quality of care provided. To this extent, systems will be in place to conduct prospective, concurrent, and
retrospective utilization reviews to ensure quality of care and protect revenue integrity.  For more details, see 

for TriStar Health’s Plan for Improvement of Organizational Performance and Clinical Excellence.Attachment 5C 

The NICU will also participate in unit-specific, departmental and hospital-wide performance improvement activities. Its
performance Improvement activities are designed to provide a planned, systematic approach to process design,
performance measurement, assessment, and improvement. Performance improvement activities are reported through the
designated facility committees. Patient safety initiatives including infant security, staffing effectiveness, and code review
are reported to the hospital's Department of Quality and Risk on a specific schedule for assimilation with findings from
other areas of the facility. For more details, see  for TriStar Health’s Provision of Care for itsAttachment 1N, NICU
NICU.

The Cardiac Cath lab will also participate in unit-specific, departmental and hospital-wide performance improvement
activities.  Its performance improvement will be in accordance with ACC Guidelines.  TCH will document ongoing
compliance with the latest clinical guidelines of the American College of Cardiology / Society for Cardiac Angiography
and Interventions Clinical Expert Consensus Document of Cardiac Catheterization Laboratory Standards (ACC
Guidelines).  These are identified in .  TCH will comply withAttachment 1N, Cardiac Catheterization Services
guidelines that address physical facility requirements, staffing, training, quality assurance, patient safety, screening
patients for appropriate settings, and linkages with supporting emergency services.  will also receive
certification/accreditation to be a STEMI receiving facility. TCH will pursue a similar Chest Pain Center certification
from The Joint Commission.

The proposed MRI will be certified by the FDA. TCH is constructing a new hospital that will be built to current codes,
including applicable federal and state standards, manufacturer’s specifications and TDOH requirements. TCH will have
protocols in place that assure MRI procedures performed are medically necessary and will not unnecessarily duplicate
other services.  As part of its radiology department operations, TCH will meet the staffing recommendations and
requirements set forth by the American College of Radiology, including staff education and training
programs. Additionally, TCH commits to obtaining accreditation from the American College of Radiology within two
years following operation of the proposed MRI Unit. Given the population in Montgomery County exceeds 175,000
people, TCH is not required to respond separately to the MRI Criteria and Standards.

Clinical Leadership

Leadership plays a central role in improving organizational performance. Leadership includes the Governing Board,
Medical Executive Committee, the Chief Executive Officer and Senior Leadership, Department Directors, and Nursing
Officers/Managers/Supervisors. The leaders set expectations, develop plans, and manage processes to measure, analyze,
and improve the quality of the hospital’s clinical and support activities. The leaders are responsible for adopting an
approach to Performance Improvement which is utilized in reporting and in team activities. Leaders are also responsible
for setting policy/procedure and priorities, as well as reprioritizing priorities when there are unexpected outcomes.

Leaders set a positive Performance Improvement culture in the organization through planning, providing
support/resources and empowering staff as appropriate. Leaders also actively participate in interdisciplinary Performance
Improvement, as appropriate.  The Performance Improvement Program is the shared responsibility of the Board of
Governors, the Medical Staff, and Senior Leadership of the hospital with specific areas of the program delegated to each
including education on the approach and method of the Performance Improvement.
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TCH will be actively engaged in developing its leadership, establishing a performance improvement culture and
empowering staff in their delivery of quality care in the Service Area. 

Clinical Staff Training and Requirements

In its dedication to enhance quality assurance and performance improvement, TCH employees will be held to the highest
standards and are expected to adhere to policies created by the Administration.  These policies are developed in
compliance with The Joint Commission guidelines for education, competency, and continuing education. Appropriate
clinical licenses and certifications are required and documented. Moreover, during the recruitment process, employees
are thoroughly vetted to ensure they meet the requirements identified in the job description. Upon hiring, employees are
obligated to attend system-wide and department-specific orientation. New hires complete an initial skills checklist and
competency assessment and undergo annual performance evaluation to appraise technical competency thereafter. 

Furthermore, TCH will require all clinical staff members to attend continuing education programs, and receive annual
in-services on HIPAA, Medicare compliance, and OSHA. TCH will offer an array of programs and resources to support
employees in learning new skills and advancing their careers. For example, employees may take classes or workshops in
the areas of computer technology skills, career and work-specific skills, and leadership and management skills. 
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PROJECTED DATA CHART

Project Only
Total Facility

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

  Year 1 Year 2

  2029 2030

A.   Utilization Data

Specify Unit of Measure Other : Adjusted Admissions 5358 8012

B.   Revenue from Services to Patients

Inpatient Services $175,988,702.00 $288,387,125.00

Outpatient Services $213,644,614.00 $349,863,032.00

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $389,633,316.00 $638,250,157.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $314,870,000.00 $520,301,000.00

Provision for Charity Care $20,629,764.00 $34,116,087.00

Provisions for Bad Debt $1,815,236.00 $3,001,913.00

Total Deductions $337,315,000.00 $557,419,000.00

NET OPERATING REVENUE $52,318,316.00 $80,831,157.00

PROJECTED DATA CHART

Total Facility
Project Only

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

  Year 1 Year 2

  2029 2029

A.   Utilization Data

Specify Unit of Measure Other : Adjusted Admissions 5358 8012

B.   Revenue from Services to Patients

Inpatient Services $175,988,702.00 $288,387,125.00

Outpatient Services $213,644,614.00 $349,863,032.00

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $389,633,316.00 $638,250,157.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $314,870,000.00 $520,301,000.00

Provision for Charity Care $20,629,764.00 $34,116,087.00

Provisions for Bad Debt $1,815,236.00 $3,001,913.00

Total Deductions $337,315,000.00 $557,419,000.00
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NET OPERATING REVENUE $52,318,316.00 $80,831,157.00
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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 $72,719.92 $79,661.78 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $62,955.39 $69,573.02 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $9,764.52 $10,088.76 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:

TCH is proposing to establish a new community hospital; it therefore does not have current hospital charges.  Its
proposed charge structure utilizes a composite of TriStar Health’s four community hospitals in Middle Tennessee,
outside Davidson County.[16]    It is that composite that was utilized to forecast gross charges as presented in the
projected chart on the previous page.  Deductions from revenues are based on TriStar Health’s reimbursement
experience by payor for both inpatient and outpatient services. TCH also factors in anticipated bad debt and charity care
based on that experience. 

Gross charges do not reflect what either patients or payors pay as payors have discounted rates and insured patients are
only responsible for co-pays and deductibles. In reality, the average net charge is what patients and/or payors pay in
aggregate for the services received. As reflected in the above chart, the average net charge per adjusted admission at
TCH is estimated to be $10,089 in year two.

[16] The four hospitals are TriStar Hendersonville Medical Center, TriStar StoneCrest Medical Center, TriStar
NorthCrest Medical Center and TriStar Horizon Medical Center.

9C. Compare the proposed project charges to those of similar facilities/services in the service area/adjoining services areas,
or to proposed charges of recently approved Certificates of Need.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

 RESPONSE:

The proposed charges are based on a composite of the existing charges at TriStar Health’s four community hospitals in
Middle Tennessee as mentioned above. It is important to consider several factors when reviewing charge data:

·        Comparison of charges for services are not meaningful as gross charges do not reflect what either patients or payors
pay for services as payors have discounted rates and insured patients are only responsible for co-pays and deductibles.
Self-pay patients and even those with insurance may also qualify for a self-pay discount.  In addition, low-income
individuals may qualify for charity care.

·               The amount that patients pay is largely determined by their health insurance coverage. If a patient does not have
health insurance, their financial liability will be determined by the application of TCH’s uninsured discount to their bill
for non-elective services.
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·               Comparisons of charge rates between hospitals will not reflect distinctions in prices due to variations in pricing
methodology. For example, if an item or service is priced as a case rate (a set rate for an episode of care) with a
particular payor or for a particular hospital, but as a per day rate with a different payer or hospital, then these rates
cannot be compared without first determining the patient's length of stay and then applying the applicable contractual
enhancements (e.g., stoploss or trauma activation).

More relevant than gross charge comparison is the payment rates or cost of care between facilities. For government
payors, payment rates are very likely the same or similar for all providers in the Service Area. On the CMS Hospital
Compare website there are four patient conditions for which Medicare publishes what it paid each hospital on average
for these conditions. The four conditions and respective payments to Tennova Clarksville are presented below. Since
TCH is not a hospital yet, it has no such reporting for comparison purposes. However, since the composite of four area
hospitals were utilized to estimate charges for TCH, these four TriStar Health hospitals are included in the below
exhibit.  The conclusion that may be drawn from this comparative information is that on average across these four
conditions, Medicare payments are comparable among the TriStar Health hospitals and Tennova Clarksville. 

Exhibit 48
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10C. Report the estimated gross operating revenue dollar amount and percentage of project gross operating revenue
anticipated by payor classification for the first and second year of the project by completing the table below.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Applicant’s Projected Payor Mix

Project Only Chart

Payor Source

Year-2029 Year-2030

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $122,012,242.00 31.31 $200,703,333.00 31.45

TennCare/Medicaid $81,223,629.00 20.85 $132,345,527.00 20.74

Commercial/Other Managed Care $101,254,066.00 25.99 $165,017,250.00 25.85

Self-Pay $22,619,712.00 5.81 $37,383,256.00 5.86

Other(Specify) $62,523,667.00 16.05 $102,800,791.00 16.11

Total $389,633,316.00 100% $638,250,157.00 100%

Charity Care $20,629,764.00 $34,116,087.00

*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: TCH will participate in both Medicare and TennCare/Medicaid. Consistent with TriStar Health policy, TCH will
also offer a prompt pay discount of 20 percent for patients paying estimated deductible and co-pays at the time of service. TCH
will be part of the TriStar Health network, which requires all facilities within its system to adhere to all financial assistance and
charity/indigent care policies. Financial relief is available to those patients who have received non-elective care and do not
qualify for state or federal assistance and are unable to establish partial payments or pay their balance. All self-pay patients
will receive a discount similar to managed care, referred to as an “uninsured discount.” The Uninsured Discount is available to
patients who have no third-party payer source of payment or do not qualify for Medicaid, Charity, or any other discount
program the facility offers. See Attachment 10C for these policies.

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  
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No

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

Yes  

No

Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?

Yes  

No
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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) TJC - The Joint Commission 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

N/A  
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Has the entity been decertified within the prior three years? If yes, please explain in detail. (This provision shall not
apply if a new, unrelated owner applies for a CON related to a previously decertified facility.)

Yes

No

N/A  

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if occurred in last
five (5) years.

Has any of the following:

Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include any entity in the
chain of ownership for applicant);
Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than 5%; and/or.

Been subject to any of the following:

Final Order or Judgement in a state licensure action;

Yes

No  

Criminal fines in cases involving a Federal or State health care offense;

Yes

No  

Civil monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Administrative monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Agreement to pay civil or administrative monetary penalties to the federal government or any state in cases involving
claims related to the provision of health care items and services;

Yes

No  

Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or

Yes

No  

Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

Yes

No  
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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
Registered Nurses Direct
Care

0.00 66.40

LPN/LVN Direct Care 0.00 7.10
Patient Care Support 0.00 26.10
Clinical Specialists/Prof 0.00 17.00
Clinical Technicians 0.00 23.10

Total Direct Patient
Care Positions

N/A 139.7

B. Non-Patient Care
Positions
Clerical and Other
Admin

0.00 4.50

Clinical Specialists/Prof 0.00 5.30
Environ/Food
Services/Plant Ops

0.00 12.40

Management &
Supervision

0.00 14.30

Non-clinical
Specialists/Prof

0.00 5.30

Total Non-Patient Care
Positions

N/A 41.8

 Total Employees
(A+B)

0 181.5

C. Contractual Staff
Contractual Staff
Position

0.00 28.20

 Total Staff
(A+B+C)

0 209.7
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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 07/23/25

2.   Building Construction Commenced 365 07/22/26

3.   Construction 100% Complete (Approval for Occupancy) 1036 05/23/28

4.   Issuance of License 1106 08/01/28

5.   Issuance of Service 1198 11/01/28

6.   Final Project Report Form Submitted (Form HR0055) 1318 03/01/29

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

 
Service Area 
 
The proposed Service Area for TCH is Montgomery and Stewart Counties (“Service Area”). The following map 
presents the Service Area relative to that region. The two counties are approximately 1,000 square miles and 
are situated in the northwest Middle Tennessee, adjacent to the Kentucky border.   
 

Exhibit 1 
Service Area Map 

  
 

 
As discussed below, in determining the Service Area, the Applicant considered the proposed services, population 
dynamics, infrastructure and road systems, current migration patterns and the location of providers in the Service 
Area.  
 
Overview of TriStar Clarksville Hospital 
 
The proposed TCH will be located at an unaddressed site on Tiny Town Road approximately 1,000 feet west of 
the intersection of Tiny Town Rd and Sandpiper Rd in Clarksville.  Tiny Town Road is also known as State Route 
236, a major local east-west road providing access to Fort Campbell and serving the local area.  This location is 
in north Clarksville and accessible from Interstate 24 and US Highway 41A as well as secondary roads in the 
area.   
 



HF-0004  Revised 12/19/2022 Page 14  RDA 1651 
 

Below is a rendering of the hospital followed by a proposed site plan.  The site plan shows the proposed area of 
construction and site circulation from Tiny Town Road.   
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The 68-bed hospital will be approximately 213,500 square feet.  The floor plans for the proposed three-story 
hospital are included in Attachment 10A.  A summary of the functions on each floor is as follows: 

 
 First Floor: The first floor will include 12 emergency treatment rooms, 4 surgery suites, 2 endoscopy 

suites, 2 cardiac catheterization labs, a pre and post-operative unit, imaging, full service laboratory, 
pharmacy, dietary services, support departments, admitting and the lobby.  There are also future 
expansion zones for emergency room, surgery, imaging, pharmacy, lab and support areas.   

 Second Floor: The second floor includes an 8-bed ICU, 10 LDRP rooms, 2 C-section rooms, 8-bed 
NICU, well baby nursery, respiratory therapy and support spaces for ICU, obstetrics and neonatal 
services.  There is also space for horizontal expansion adjacent to the ICU.   

 Third Floor: The third floor includes 42-bed private medical/surgical patient rooms, therapy, inpatient 
dialysis and med/surg support spaces; there is also an expansion zone on this floor, above the 
expansion zone on the second floor.   

 
TCH will be appropriately licensed and accredited by the Joint Commission.  It will seek accreditation as an 
Advanced Primary Stroke Center, certification as a Chest Pain Center, and designation as a Level III Trauma 
center. 
 
TCH is designed to meet future population growth and patient demand well into the next decades.  This will 
include the ability to add additional floors and beds above the proposed hospital plan identified herein, in addition 
to the expansion zones noted on the first, second and third floors.  Specifically, while its bed count is currently 
68, it is designed to incrementally expand to 224 beds with associated ancillary department expansions.  The 
current design of support spaces will accommodate these future expansions.  These future additions will be 
available for programming and services based on demand for services after initial licensure and years of 
operation.   
 
Service Area 
 
The Service Area includes both Montgomery and Stewart Counties, which are each described below.  Its 
demographic and economic characteristics are presented in response to Question 3N which follows. 
 

Montgomery County  
 
Montgomery County is in northern Middle Tennessee, along the Tennessee-Kentucky border, and is part of the 
Clarksville, TN-KY Metropolitan Statistical Area. It is one of the fastest-growing counties in the State and has a 
mix of suburban, urban, and rural communities.  Its county seat and largest city is Clarksville, Tennessee’s 5th 
largest and a rapidly growing urban center.  It borders Christian County, Kentucky to the north.  It is located 
about 50 miles northwest of Nashville, making it part of the Middle Tennessee region. The Cumberland River 
runs through Clarksville and plays a role in local recreation and history. 
 
It currently has more than 251,000 residents, having increased from 135,000 in 2000, and 220,000 in 2020.  The 
population of Montgomery County is projected to surpass 300,000 by 2034.  Population growth is driven by 
economic opportunities, military presence, and its proximity to Nashville.  Major economic drivers in the 
community include manufacturing, healthcare, education and logistics.  It is also home to Austin Peay State 
University (APSU), a public university in Clarksville. 
 
Additionally, Fort Campbell is the second largest U.S. Army base in the United States by population and is 
expected to soon be the largest.  Fort Campbell straddles the Tennessee-Kentucky border extending from 
northern Montgomery County well into Christian County, Kentucky.    Fort Campbell is home to the 101st Airborne 
Division (Air Assault), The 160th Special Operations Aviation Regiment, and the 5th Special Forces Group.  Many 
Montgomery County residents are active duty military personnel, veterans, or family members. Moreover, many 
Fort Campbell retirees settle in Clarksville and Montgomery County. 
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In Montgomery County, the transportation infrastructure includes Interstate 24, running southeast to northwest 
connecting Clarksville with Nashville to the southeast and Clarksville to Paducah, KY to the north west.  US 
Highways include US Route 41A, a major north-south route through Clarksville, connecting to Fort Campbell, 
Nashville, and other localities; and U.S. Route 79, an east-west route across the northern part of the county, 
providing access from Dover, Stewart County to Clarksville.  State Routes (“SR”) include SR 236 (Tiny Town 
Road) on which TCH is located and a major local east-west road in Clarksville, serving the area near Fort 
Campbell; SR 13, which runs concurrently with US 79 for a portion; SR 48, north-south, connecting to Dickson 
County; SR 76, crossing through Clarksville and intersecting with US 41A and I-24; SR 374 (101st Airborne 
Division Parkway), a loop around Clarksville, acting as a bypass and connector for I-24 traffic.  In addition, there 
are notable local roads, including Wilma Rudolph Boulevard – a segment of US 79 and a major commercial 
corridor in Clarksville – and Trenton Road (SR 48) – a north-south road connecting neighborhoods and I-24. 
 
Montgomery County is the 7th largest county in the State.  Yet it only has 1 acute care hospital.  Its hospitals per 
100,000 population is the 2nd lowest in the State at 0.40 and its population per hospital number is 251,815 
compared to the statewide rate of 65,000 persons per hospital.  The following Exhibit presents this information 
for all counties in the State with 2025 population counts of approximately 60,000 or more.  
 

Exhibit 2   
Acute Care Hospitals Per 100,000 Population 

 
Source: Joint Annual Reports, TN Licensing information, Boyd State Data Center. 

 

County Hospitals
2025 

Population 

Hospitals/ 
100,000 

Population

Rank Based 
on 

Population
Shelby 11 911,049 1.21 1
Davidson 9 728,443 1.24 2
Knox 6 508,654 1.18 3
Rutherford 3 388,909 0.77 4
Hamilton 7 385,843 1.81 5
Williamson 1 277,193 0.36 6
Montgomery 1 251,815 0.40 7
Sumner 2 215,234 0.93 8
Wilson 1 171,708 0.58 9
Sullivan 3 164,002 1.83 10
Blount 1 144,400 0.69 11
Washington 2 140,553 1.42 12
Maury 1 116,119 0.86 13
Bradley 1 113,913 0.88 14
Sevier 1 101,026 0.99 15
Madison 2 99,089 2.02 16
Putnam 1 85,418 1.17 17
Anderson 1 80,627 1.24 18
Robertson 1 77,700 1.29 19
Greene 1 72,656 1.38 20
Hamblen 1 66,340 1.51 21
Cumberland 1 65,861 1.52 22
Tipton 1 62,044 1.61 23
Coffee 2 61,896 3.23 24
Loudon 1 61,596 1.62 25
Statewide 112 7,242,733 1.55 --
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Montgomery County has had one hospital since 1954.  At that time, it opened as Clarksville Memorial Hospital 
and served as the primary hospital for the county for decades on Madison Street in the downtown area.  In 1996, 
Clarksville Memorial Hospital was replaced by Gateway Medical Center. Now known as Tennova Healthcare – 
Clarksville (“Tennova Clarksville”), 651 Dunlop Lane, Clarksville, 37040, it is the same singular hospital serving 
Montgomery County today.  It is owned by Community Health Systems with Vanderbilt University Medical Center 
(“VUMC”) having a minority position.  In December 2021, it received CON approval to establish a small satellite 
hospital (relocation of 12 inpatient beds) at 2275 Trenton Road approximately ten minutes and four miles west 
from the existing hospital.  Despite approval of the CON nearly four years ago, no visible development activity 
to date has occurred on the site.  This hospital also has a freestanding emergency room 13 minutes and 7 miles 
to its south, also in Clarksville (37043) in an area referred to as Sango. Tennova is the only hospital provider in 
Montgomery County.  Sango is the same community where Ascension St. Thomas has announced that it is 
seeking a CON to establish a 44-bed inpatient hospital from the HFC.  Both HCA/TriStar and Ascension/St. 
Thomas see that there is need for more hospitals in Clarksville/Montgomery County. 
 
Patient migration patterns of Montgomery County residents confirm that nearly 54 percent leave the county to 
access hospital services; excluding specialty services (behavioral health and rehabilitation), the rate is 49 
percent.  When just considering short term hospitals, 47 percent out-migrate. For counties with population greater 
than 175,000, Montgomery County has the 2nd highest out-migration of any of such counties in the State, and 
more than 3 times the average of these counties.  The out-migration percentages and more importantly the 
number of patients (8,400+ to short term hospitals and counting) who out-migrate confirm that more hospital 
capacity and additional choice of providers are needed to mitigate these dramatic patient outflows and improve 
access for Service Area patients.  
 

Stewart County  
 
Stewart County is a rural county located in northwestern Middle Tennessee, known for its natural beauty, outdoor 
recreation, and historical significance, especially from the Civil War era. It lies just west of Montgomery County, 
and also borders Houston, Benton, and Henry Counties, as well as Calloway County, Kentucky. It borders the 
Tennessee River and Kentucky Lake on the west.  It is part of the Clarksville Metropolitan Statistical Area, though 
far more rural and less developed than neighboring Montgomery County.  Its county seat and largest town is 
Dover.  Today, the entire county has approximately 14,200 residents. As of the 2020 Census, the population 
was around 13,700, making it one of the smaller counties in Tennessee by population.  Most of the county is 
made up of small towns and rural areas, with low population density. 
 
The economy is largely based on forestry, agriculture and tourism/recreation.  Land Between the Lakes National 
Recreation Area, a massive federal recreation area partially lies in Stewart County, and offers hiking, camping, 
fishing, boating, and wildlife viewing. Additionally, Fort Donelson National Battlefield, a major Civil War site,  
where Union forces won a pivotal victory early in the war (1862), is preserved as a national park. 
 
State highways TN-49 and US-79 serve as the main routes through Stewart providing access to neighboring 
counties, including Montgomery.   
 
There are not any hospitals in Stewart County resulting in no patient draw into Stewart County, and 100 percent 
out-migration from Stewart County for inpatient and emergency room services.  Approximately one-third of 
Stewart County patients utilize Montgomery County resources with the rest traveling to other counties throughout 
Middle Tennessee. 
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Location of Existing Hospital 
 
TCH has defined its Service Area as Stewart and Montgomery Counties which are outlined in the next Exhibit.  
Also shown in the Exhibit below is the proposed location of TCH on Tiny Town Road as denoted by the orange 
cross.  This location is approximately 8 miles from Tennova Clarksville and 12 miles from Tennova Sango ER, 
both also shown on the map in black and green, respectively. The bold line on the map is the state border as 
well as the border of the two Service Area counties.  The lighter black lines provide the rest of the county borders. 
 

Exhibit 3 

 
Note: Ascension St. Thomas’ proposed hospital is located at the green marker, next to Tennova Sango ER. 

 
 
The city of Clarksville has three zip codes.  TCH is in zip code 37042, which is the largest of the Clarksville zip 
codes.  Tennova Clarksville and Tennova Sango ER are each located in the other two Clarksville zip codes – 
37040 and 37043, respectively.  The centroid of zip code 37042 is 12.5 miles and between 20 and 45 minutes 
from Tennova Clarksville.  The introduction of an additional hospital access point in Montgomery County in an 
alternate location than the existing hospital will shorten travel times and distances for those residing in north 
Clarksville.  This will be favorable enhancement for the Service Area population. 
 
Furthermore, having only one hospital provider in the county has resulted in significant outmigration for its 
residents to access alternative hospital services.  Adding an additional hospital, with alternative practicing 
physicians, will be a consumer advantage. 
 
County and zip code population and proximities to the existing and proposed hospital are discussed in 
Attachment 1N and Question 3N and 4N below. 
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 Service Area Discussion 
 
The Service Area was defined through a series of analyses that included, but not limited to, the following: 
 

 Evaluation of patient utilization patterns of residents of Montgomery County, Stewart County and all 
bordering counties for the past several years using both THA data sets and KHA data sets, to determine 
patient flow patterns across counties, hospitals/locations of choice, service lines and related hospital 
access. 

 Evaluation of EMS runs amongst the counties using the biospatial proprietary data set to account for 
trends in transports of residents of the area requiring emergency treatment. 

 Patient transfer information from Montgomery, Stewart and bordering counties for the past several years 
using TriStar Health data from its transfer center.  

 Evaluation of patient zip code utilization within Montgomery County, including consideration of the 
individual Clarksville zip codes in which the majority of Montgomery population resides. 

 Evaluation of the patient utilization patterns at Tennova Clarksville Hospital reported in its Joint Annual 
Reports from 2019 through 2023, including patient origin, patient transfers, emergency room utilization, 
among other schedules. 

 Evaluation of patient utilization patterns at Tennova Clarksville Hospital and Tennova Sango ER utilizing 
THA data sets from 2019 through 2024 focusing on patient draw, service line utilization and utilization 
trends. 

 Population throughout the region including historical, current, projected and associated growth patterns. 
 Location of and services provided by existing healthcare resources throughout the region and their patient 

draw by county. 
 Timing to access the existing healthcare resources throughout the region. 
 Consideration of interstates, US routes, and State Routes traversing the counties and how access may 

be accomplished. 
 
Based on these evaluations and assessments, it was concluded that the TCH Service Area will comprise 
Montgomery and Stewart Counties.  An estimated 75 to 76 percent of patients are expected to reside in 
Montgomery County, 4 to 5 percent reside in Stewart County and the balance of 20 percent will reside outside 
the Service Area.  This Service Area is reasonable and supportable based on the following facts: 
 

 There is only one community hospital to provide services to more than one quarter million people, the 
2nd highest population per hospital count which equates to the 2nd lowest rate of hospital access in the 
State; this compares to an average of 65,000 people per hospital. 

 Indeed, there are just two access points with a single provider (one hospital and one ER) which also 
makes it the 2nd lowest rate per population in the State.  

 From a consumer perspective, they are not afforded any choice in hospital system including inpatient, 
outpatient or emergency room services. 

 Beds per population indicate Montgomery County is the lowest of any high population county in the 
State. 

 ER treatment rooms indicate Montgomery County is one of the lowest of any high population county in 
the State. 

 47 percent of Montgomery residents leave Montgomery County for short term hospital services; this 
totals more than 8,400 out-migrating discharges each year in addition to the unknown quantity out-
migrating for outpatient services 

 The only hospital in the Service Area admits approximately 85 percent of its patients from these two 
Counties. 

 Roadways and infrastructure provide ready access to north Clarksville including from Montgomery 
County neighborhoods and adjacent Stewart County. 

 TCH is accessible to Interstate 24 to its each, US 79 to its south and east and US 41A to its west.  These 
major roadways provide expedited access to the Tiny Town area and TCH. 
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 The area has a significant population base and has experienced dramatic growth during the past 10 to 
15 years.   

 The anticipated population increase in Montgomery County is near the highest in the State.  Given that 
growth, Montgomery County population will exceed 300,000 by 2034.  

 Stewart County is due west of Montgomery County and has roadway access into Montgomery County 
via SR 79. 

 Stewart County has no hospital facilities. 
 Currently only one-third of Stewart County patients access the existing Montgomery County hospital, 

with the majority traveling further to access other hospitals including TriStar Health affiliates.  Choice of 
providers will mitigate this greater travel time outside of the area. 

 Both the current and forecasted population support need for an additional hospital. 
 Establishment of TCH will enhance access for Service Area residents through the creation of a hospital 

and emergency room access point designed to reduce geographic and programmatic inaccessibility to 
serve the healthcare needs of this population. 
 

 
Please see additional detailed discussion of hospital access problems and extent of TriStar Health affiliate 
access for residents of the Service Area provided in Attachment 1N and Questions 4N and 5N herein. 
 
Service Area Historical and Projected Utilization – TriStar Clarksville Hospital 
 
The Service Area definition is based on the detailed analysis discussed above. TCH has no historical utilization.  
TCH anticipates 80 percent of its inpatients and outpatients will reside in the Service Area, with the balance (20 
percent) coming from outside the Service Area.  The tables include in-migration from outside of the proposed 
Service Area. 
 
Complete the following utilization tables for each county in the service area, if applicable. 
 
The following charts provide forecasted utilization for TCH for its first three years of operation.  Provided are total 
discharges anticipated and total emergency room utilization including both outpatients and those who are 
expected to be admitted to the hospital.  Outpatient cardiac catheterizations are also provided for the three 
projection years. 
 

 
Discharges include medical/surgical, obstetrics and neonatology discharges. 

 

Forecasted ER 
Utilization % of Total 

Forecasted 
Discharges % of Total 

Montgomery County 7,957 74.8% 1,822 75.3%
Stewart County 550 5.2% 114 4.7%
Service Area Total 8,507 80.0% 1,936 80.0%
All Other 2,127 20.0% 484 20.0%
Total 10,634 100.0% 2,420 100.0%

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 1
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Discharges include medical/surgical, obstetrics and neonatology discharges. 

 

 
Discharges include medical/surgical, obstetrics and neonatology discharges. 

 

  
 
 

Please see the projected utilization assumptions provided in response to Question 6N below. 
 
 
  

County Forecasted ER 
Utilization % of Total 

Forecasted 
Discharges % of Total 

Montgomery County 12,246 74.9% 2,725 75.3%
Stewart County 830 5.1% 171 4.7%
Service Area Total 13,076 80.0% 2,896 80.0%
All Other 3,269 20.0% 724 20.0%
Total 16,345 100.0% 3,620 100.0%

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 2

Zip Code
Forecasted ER 

Utilization % of Total 
Forecasted 
Discharges % of Total 

Montgomery County 16,737 75.3% 3,666 75.6%
Stewart County 1,045 4.7% 213 4.4%
Service Area Total 17,781 80.0% 3,879 80.0%
All Other 4,445 20.0% 970 20.0%
Total 22,227 180.0% 4,849 100.0%

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 3

2029 2030 2031

Montgomery County 291 464 543
Stewart County 21 31 37
Service Area Total 312 494 580
Out of Area (20%) 78 124 145
Total Utilization 390 618 725

Forecasted Cardiac Catheterizations at TriStar Clarksville Hospital 

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

The following section describes in detail the demographics of the population of the proposed Service Area. 
 

Population Trends 
 
TCH will be located on Tiny Town Road in Clarksville, Montgomery County, 37042.  Its zip code is the 2nd largest 
populated zip code in the State and will continue to be that through at least 2030.  It had the 4th largest increase 
of any other zip code in the State between 2010 and 2025 and is expected to have the 2nd largest increase 
between 2025 and 2030.  Similarly, Clarksville has experienced significant growth increasing more than 56,000 
people since 2010 at a rate of 42.6 percent.  It is forecasted to increase another near 10 percent in the next five 
years.  Montgomery County is the 3rd fastest growing county in terms of population count and percentage in 
Tennessee.  Exhibit 4 provides population of each of these areas for 2010 through 2030 are  
 

Exhibit 4 
Population of TCH Zip Code, City and County 

 
Sources: TN Comptroller, Boyd State Data Center, Claritas for zip code, and analysis 
 
The defined Service Area of Montgomery and Stewart Counties has important population dynamics which are 
important when considering that healthcare utilization increases with age.  Exhibit 5 provides the Service Area 
by age cohort for 2010 through 2030.  While Montgomery County increased at an overall rate of 46.1 percent 
from 2010 to 2025, the age categories have had varying growth ranging from 38.1 percent to 104.5 percent.  Of 
note, the 65 to 74 age group had a growth rate of 104.5 percent rate. Other senior age groups increased between 
70 and 78 percent.  With respect to Stewart County, its growth rate was 6.8 percent from 2010 to 2025, although 
those 65 and older increased between 25 and 42 percent depending on the cohort.   Overall, Montgomery County 
is forecasted to increase another 10.9 percent during the next five years and the Service Area is expected to 
increase 10.4 percent.   
 
 
  

Geography 2010 2020 2025 2030
# Change 

2010-2025
# Change   

2025-2030
% Change 
2010-2025

% Change   
2025-2030

37042-Clarksville 66,033 83,573 93,580 101,989 27,547 8,409 41.7% 9.0%
City of Clarksville 132,929 166,722 189,500 208,000 56,571 18,500 42.6% 9.8%
Montgomery County 172,331 220,069 251,815 279,340 79,484 27,525 46.1% 10.9%
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Exhibit 5 
Service Area Population by County and Age Cohort, 2010 through 2030 

 
Sources:  US Census and Boyd State Data Center. 
 
With seniors being the greatest utilizers of healthcare resources and hospitals in particular, evaluation of the 
senior population confirms that it is increasing overall and as a percentage of the total population.  Exhibit 6 
identifies that the 65+ Montgomery population increased from 8 percent to 10.6 percent of total population, an 
increase of 2.6 points between 2010 and 2025.  This was a result of the 65+ growing two times as fast as the 
County (93.2 versus 46.1) during this period.  In the next five years, the 65+ will continue to increase at 16.9 
percent versus overall population at 10.9 percent, causing the 65+ to reach 11.1 percent of total population.   
 
With respect to Stewart County, it has been and will continue to be an older community in comparison with 
Montgomery County.  Its seniors represented 16.7 percent of the population in 2010 and increased by 4.6 points 
to 21.3 in 2025.  Its rate of change was 36.3 percent (more than five times the county’s overall rate), confirming 
a significant aging of Stewart County residents.  The 65+ group is expected to increase another 1.1 points by 
2030, with the 65+ population accounting for 22.4 percent of the county’s residents, and increasing 5 times the 
county rate.  See Exhibit 6 below.  

County 2010 2020 2025 2030
# Change 

2010-2025
# Change   

2025-2030
% Change 
2010-2025

% Change   
2025-2030

<18 48,447 59,447 66,974 74,863 18,527 7,889 38.2% 11.8%
18 to 44 74,208 92,912 108,643 117,879 34,435 9,236 46.4% 8.5%
45 to 64 35,885 45,811 49,556 55,463 13,671 5,907 38.1% 11.9%
65 to 74 8,181 13,971 16,733 18,729 8,552 1,996 104.5% 11.9%
75 to 84 4,299 6,021 7,667 9,526 3,368 1,859 78.3% 24.2%
85+ 1,311 1,907 2,242 2,880 931 638 71.0% 28.5%
Total 172,331 220,069 251,815 279,340 79,484 27,525 46.1% 10.9%

<18 3,018 2,901 2,909 2,868 -109 -41 -3.6% -1.4%
18 to 44 4,072 3,961 4,413 4,495 341 82 8.4% 1.9%
45 to 64 4,011 4,012 3,879 3,823 -132 -56 -3.3% -1.4%
65 to 74 1,339 1,710 1,810 1,859 471 49 35.2% 2.7%
75 to 84 663 853 943 1,036 280 93 42.2% 9.9%
85+ 221 220 277 337 56 60 25.3% 21.7%
Total 13,324 13,657 14,231 14,418 907 187 6.8% 1.3%

<18 51,465 62,348 69,883 77,731 18,418 7,848 35.8% 11.2%
18 to 44 78,280 96,873 113,056 122,374 34,776 9,318 44.4% 8.2%
45 to 64 39,896 49,823 53,435 59,286 13,539 5,851 33.9% 10.9%
65 to 74 9,520 15,681 18,543 20,588 9,023 2,045 94.8% 11.0%
75 to 84 4,962 6,874 8,610 10,562 3,648 1,952 73.5% 22.7%
85+ 1,532 2,127 2,519 3,217 987 698 64.4% 27.7%
Total 185,655 233,726 266,046 293,758 80,391 27,712 43.3% 10.4%

Montgomery County

Stewart County

Service Area Total
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Exhibit 6 
Service Area 65 and Older Population, 2010 through 2030 

 
Sources:  US Census and Boyd State Data Center. 
 
The rapid growth and aging of the Service Area population will result in increased demand for healthcare 
services. This was also confirmed in our analysis of Service Area use rates by age cohort presented in response 
to Question 6N. 
 
Approximately 42 percent of the Service Area population is between the ages of 18 and 44. This includes large 
numbers of families residing in and expected to move into the Service Area dictating the corresponding need for 
accessible maternal health services.  Accordingly, TCH will provide a meaningful and programmatically 
accessible women’s health program at this new hospital with an OB unit of 10 beds and a Level II NICU with 8 
beds.  The primary population utilizing an obstetrics service are women between the ages of 18 and 44.  Exhibit 
7 is the projected population for this sex and age cohort for the same years as presented above.  Also provided 
for reference is TCH’s home zip code.  Zip code 37042 has the 2nd largest count of female population in this age 
cohort in 2025 and will increase to the largest populous by 2030. 

 
Exhibit 7 

Female Population Age 18 to 44, 2010 through 2030 

 
Sources: Claritas and Boyd State Data Center. 
 
The female population age 18 to 44 increased approximately 12.7 percent in the past five years (2020 to 2025) 
and is expected to increase an additional 4.2 percent during the next five years.  Incorporating an accessible 
women’s program in the Service Area will provide consumers with a choice of providers and programs and avoid 
unnecessary out-migration for birthing mothers. 

 
 

 

County 2010 2020 2025 2030
# Change 

2010-2025
# Change   

2025-2030
% Change 
2010-2025

% Change   
2025-2030

65+ 13,791 21,899 26,642 31,135 12,851 4,493 93.2% 16.9%
Total 172,331 220,069 251,815 279,340 79,484 27,525 46.1% 10.9%
Percent 65+ 8.0% 10.0% 10.6% 11.1% 2.6% 0.6% -- --

65+ 2,223 2,783 3,030 3,232 807 202 36.3% 6.7%
Total 13,324 13,657 14,231 14,418 907 187 6.8% 1.3%
Percent 65+ 16.7% 20.4% 21.3% 22.4% 4.6% 1.1% -- --

65+ 16,014 24,682 29,672 34,367 13,658 4,695 85.3% 15.8%
Total 185,655 233,726 266,046 293,758 80,391 27,712 43.3% 10.4%
Percent 65+ 8.6% 10.6% 11.2% 11.7% 2.5% 0.5% -- --

Stewart County

Service Area Total

Montgomery County

Geography 2010 2020 2025 2030
# Change 

2010-2025
# Change   

2025-2030
% Change 
2010-2025

% Change   
2025-2030

37042-Clarksville 15,665 18,788 20,896 21,751 5,231 855 33.4% 4.1%

Montgomery County 37,589 46,381 52,327 54,490 14,738 2,163 39.2% 4.1%
Stewart County 1,999 1,905 2,106 2,240 107 134 5.4% 6.4%
Service Area Total 39,588 48,286 54,433 56,730 14,845 2,297 37.5% 4.2%

Service Area
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B. Provide the following data for each county in the service area: 

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

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

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

 

TCH has defined the Service Area as Montgomery and Stewart Counties.  Both counties are included in the 3B 
chart.  Notably, the Service Area overall is growing at 8.3 percent compared to the State at 3 percent.  It also 
has nearly 48,000 TennCare enrollees, or 17.9 percent of its population.  This information is provided on the 
following page.  
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Source: Tennessee Department of Health; Census.gov Quick Facts accessed May 2025; and Division TennCare, Enrollment as of March 2025 (latest available in May 
2025). ACST 1 year for median age. 
 
 
 
“Target Population” is the population that the project will primarily serve, defined here as Total Population. 
“Persons Below Poverty Level” computed from census.gov quick facts poverty level times Tennessee Department of Health current year population 
estimates for county and state; poverty level percent for zip code areas is from census.gov multiplied times current year population estimates for zip code 
area poverty counts. 
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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. 
 

Summary of Need 
 
TriStar Clarksville Hospital is needed to provide inpatient hospital care to Clarksville, Montgomery County, 
Stewart County and the surrounding communities.  Clarksville is the 5th largest city in Tennessee, and it 
has only one (1) hospital.  Fifty percent (50%) of Montgomery County patients eschew their local hospital 
and seek their inpatient care in Nashville and elsewhere.  Clarksville is one of the fastest growing cities in 
the nation, both historically and expected into the future.  Clarksville’s population is nearly the same as 
Chattanooga, but it only has 1 acute care hospital while Chattanooga 6 acute care med-surg hospitals.  
Specifically, TCH will address special needs of the Service Area, by: 

 
 Offer a different hospital provider with alternative medical staff; 
 Provide access to unavailable services; 
 Address population growth; 
 Reduce travel time to services; 
 Reduce patient out-migration; and 
 Eliminate patient transfers; and 
 Reduce EMS transports.  
 
The underlying factors that support the need for the proposed hospital include the following: 
 
Service Area is Underserved 
 Clarksville, a city with 189,500 people, is the 5th largest city in Tennessee and has only one (1) 

underutilized hospital.   
 Its population has grown dramatically from 104,045 in 2000 to 189,500 in 2025. This growth occurred  

at a rapid pace of 2.38 percent per year.  Clarksville is on track to reach a milestone population of 
200,000 by 2028, nearly double what it was in 2000.  

 Montgomery County with more than 250,000 people is the7th largest county in the State.  Yet, it has 
only one hospital to serve nearly 1,000 square miles (Montgomery and Stewart County combined).  

 On average, hospitals in the State serve smaller populations with the average population per hospital 
at approximately 65,000.  In the case of Montgomery County, it has 251,000 population per hospital. 

 Clarksville is almost the size of Chattanooga (population 190,671), but Chattanooga six (6) acute care 
hospitals, while Clarksville has only one (1).  

 TCH will not only bring a second hospital to Clarksville but also will bring one to an area that is 
geographically isolated from other hospitals in the region, the Tiny Town community in northern 
Montgomery County. 

 In Tennessee, there is an average of 296 licensed beds per 100,000 population. Montgomery County’s 
rate is 107 beds, just 36 percent of the statewide average. 

 Given that approximately half of the Service Area residents seek hospital services outside the Service 
Area, with at least 1 in 4 admitted to a TriStar Health hospital, material access improvements will to be 
realized with the licensure of TCH. 

 TCH is needed to improve access to emergency care. This part of Clarksville, zip code 37042, is the 
2nd most populated zip code in Tennessee and has no readily accessible emergency care.  The nearest 
ER is at Tennova Clarksville, 12.5 miles and between 20 and 45 minutes from the centroid of the zip 
code.  Having another access point closer to where a multitude of people live will greatly enhance the 
effectiveness of the emergency care that these receive. 
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 Currently, local EMS units transport emergencies from Clarksville/Montgomery County to hospitals in 
other cities a total of 930+ times per year.  Redirection of some of these EMS transports to TCH will 
improve access for the patients and their families, reduce out-migration, reduce EMS transport costs, 
and provide local EMS with increased presence and availability in Clarksville to respond to the next 
incident.   

 The live birth rate in the community confirms Level II NICU beds are needed in Clarksville and the 
Criteria and Standards are met for additional cardiac catheterization and MRI services. 

 TCH will improve access by: (1) establishing a hospital in a part of the Service Area where none exists; 
(2) bringing inpatient, emergency and specialized services to a community with needs for such services; 
(3) reducing travel time to hospital services, including emergency services; (4) reducing out-migration 
to hospitals in other cities; and (5) reducing EMS transports out of the area.  

 TCH will bring needed hospital services into the community where patients live. With only one hospital 
in Clarksville, community residents confront geographic and programmatic access challenges and 
lengthy times to reach existing similar services.  The proposed hospital will provide inpatient, 
emergency, ICU, cardiac cath, and NICU services, all of which are only available services at the lone 
hospital in Clarksville.  

 It will bring a choice of providers and convenience to the community.  The added choice is highlighted 
by the fact that approximately 47% percent of Montgomery County residents (8,400+ annually to short 
term hospitals) leave Montgomery County for inpatient hospital care.    

 
Community Size and Population Dynamics (3N) 
 Clarksville has three zip codes, the most populated of which is 37042, where TCH will be located.  This 

zip code population is nearly 94,000 people and expected to increase to almost 102,000 by 2030, the 
2nd most populous zip code in the State.  All jurisdictions (counties and cities) of this size have their 
own hospitals; and all rural communities with hospitals have population much less than 94,000.  

 The 3 Clarksville zip codes combined contain a population of 224,000 population in 2025, which is 
anticipated to increase to 245,000 in 2030.  Clarksville totals approximately 89 percent of the 
Montgomery County population. 

 Montgomery County population exceeds 251,000 and is the 3rd fastest growing county in the State, 
expected to reach 279,340 population in 2030. 

 Stewart County adjoining to the west of Montgomery County has a population of 14,231, increasing to 
14,418 in 2030. 

 
Access Challenges and Excessive Travel Times   
 With only one acute care hospital in the Service Area, there is significant outmigration which could be 

based on a series of factors, including but not limited to hospital preference, physician provider 
preference, patient/family preference, availability of services, continuity of care, among others.  With 
such a large population (more than 250,000 in Montgomery County), out-migration of inpatients 
exceeded 8,400+ in 2023.  This number will only increase as there is significant population growth 
expected to continue into the future.  

 Outmigration from Montgomery County of non-tertiary med surg patients totaled approximately 415,000 
minutes or 6,900 hours in CY 2023. 

 Outmigration from Montgomery County of obstetrics patients totaled approximately 93,000 minutes or 
1,550 hours in CY 2023. 

 Outmigration from Stewart County (excluding those who were admitted in Montgomery County) total 
71,000 minutes for non-tertiary patients and 5,700 for obstetrics patients, or 1,183 and 96 hours, 
respectively. 

 Given the distance from Montgomery and Stewart Counties to out-of-Service Area hospitals and the 
number of hospital discharges, its residents collectively travel excessive miles to reach services 
resulting in some of the significant aggregate travel miles to reach a hospital in the region.  

 Residents of Montgomery and Stewart Counties travel significant distances to access inpatient care, 
with such travel times being exacerbated each year by the continued population increases.  
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Out-Migration is Indicative of Access and Availability Challenges 
 A very large percentage (almost 50 percent) of Montgomery County patients eschew their local hospital 

and seek their inpatient care in Nashville and elsewhere.  Conversely, Hamilton County has 12 licensed 
hospitals, of which 7 are acute care med-surg hospitals, and it has less than 5 percent outmigration.  

 Likewise, when considering counties with population greater than 175,000, Montgomery County has 
the 2nd highest out-migration of any of these counties.  Furthermore, it is more than 3 times the average 
of these counties.5   

 Of the 8,454 med-surg patients leaving Montgomery County, 2,477 or 29 percent, were treated at 
TriStar Health facilities.  Seventy percent of these were admitted to TriStar Centennial and TriStar 
Skyline, an additional 7 percent to other TriStar hospitals in Davidson County, 11 percent to TriStar 
Northcrest, 8 percent to TriStar Horizon and the balance to other TriStar hospitals. 

 Outmigration from the Service Area for inpatient cardiac procedures is 54 percent from Montgomery 
County and 68 percent from Stewart County.  

 Outmigration from the Service Area for non-tertiary discharges6 is 48 percent from Montgomery County 
and 70 percent from Stewart County. 

 Outmigration from the Service Area for obstetrics discharges is approximately 40 percent from both 
Montgomery County and Stewart County. 

 The out-migration percentages and more importantly the number of patients (8400+ and counting) who 
out-migrate confirm that effective healthcare planning is needed to mitigate these dramatic patient flows 
and improve access for Service Area patients.  

 
Travel Times Necessitate Access Improvement 
 Travel miles (product of distance and frequency) to access both inpatient med/surg care and obstetrics 

services for Service Area residents is excessive; more importantly is the time it takes to travel those 
miles. 

 Non-tertiary and obstetrics outmigration from Montgomery County totaled 6,900 and approximately 
1,550 hours, respectively, in CY 2023.   

 Stewart County out-migration, excluding those who went to Montgomery County, totaled 1,183 and 96 
hours, respectively for non-tertiary med-surg and obstetrics hospitalizations. 

 These counts exclude those who traveled to access outpatient services at counties throughout Middle 
Tennessee. 

 
Hospital Transfers Verify Need 
 Tennova Clarksville transfers more acute patients from its emergency room than any other hospital in 

the State, transferring 1,720 in CY 2023. 
 Of those, 641 were transferred outside the Service Area to TriStar Health hospitals, the balance to 

other hospitals also outside the Service Area. 
 Blanchfield Army Community Hospital also transfers a significant number of patients to TriStar Health 

hospitals, averaging 200 per year. 
 If 70 percent of these transfers out of the area could be avoided that would meaningfully enhance 

access and create savings in terms of transport costs, and other hardship on patients and families 
leaving the Service Area. 

 In addition to these Montgomery transfers out of the Service Area, hospitals outside the Service Area 
in adjacent and near-adjacent counties transfer hundreds of patients each year to TriStar Health 
hospitals.  TCH will be a closer TriStar hospital for Jennie Stuart Medical Center (Christian County, 

 
5 County migration patterns from THA data are based on 2022 data since 2023 is masked due to THA policy; county data 
from the JARs are based on 2023 data. 
6 Tertiary medical surgical cases are defined as transplants, trauma care, cardiac surgery, thoracic surgery, neurosurgery, 
burns, radiotherapy, neonatology and other complex interventions.  Non-tertiary medical-surgical are the remaining inpatient 
services, excluding specialty services (behavioral health and medical rehabilitation).  Obstetrics is also considered non-
tertiary but is separately analyzed throughout this CON Application. 
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Kentucky), Trigg County Hospital (Trigg County, Kentucky) and Houston County Hospital (TN) thereby 
enhancing access for these transferred patients and their families. Patients from these communities 
comprise part of the out of Service Area factor in the utilization analysis.  

 
EMS Transports Support Need   
 EMS transports from scenes to a hospital in Montgomery County were approximately 13,200 in the 

most recent 12-month period; combined with Stewart County, there were nearly 14,000 EMS scene 
transports to a hospital.  Of the transports, the majority were taken to Tennova Clarksville.   

 938 were transported out of the Service Area including to TriStar Horizon, TriStar Skyline, TriStar 
Centennial, Houston County Community, VUMC, Murray Calloway County Hospital (Calloway County, 
Kentucky), and Blanchfield Army Community Hospital.   

 Based on travel time to the out of area facilities, an estimate of EMS out of the Service Area totals 
68,000 minutes travel time.  Travel each way is included; offload time is not included.   

 When TCH as an alternative hospital provider is available, local EMS providers will be able to reduce 
time spent out of the Service Area.  TCH will positively impact the EMS services by being accessible 
and available more rapidly to meet local needs.  

 Access for families will be enhanced. When some of these patients are no longer diverted out of the 
area, families will have improved access and relative short travel times to be with their family and 
participate in any recovery.  

 
State Health Plan Criteria Are Met 
 The State Health Plan Standards and Criteria includes a Bed-Need Formula, however, the HFC “has 

the discretion to approve new hospital beds even when not warranted under the State Health Plan 
criteria when there is a compelling reason to do so, and the Commission has done so when there was 
demonstrated need for additional health services in a particular community.”7  The situation in the 
Service Area detailed throughout this CON application demonstrates compelling reasons for TCH’s 
approval.8 

 The bed need formula for Level II NICU beds confirms the need for additional Level II NICU beds in the 
Service Area. 

 The cardiac catheterization services utilization formula confirms the need for additional cardiac 
catheterization laboratories in Montgomery County. 

 TCH will cure geographic isolation and inaccessibility through providing Service Area residents with an 
accessible and available inpatient hospital thereby enhancing access as demonstrated through health 
planning metrics and community support.   

 Establishment of TCH will foster quality of care and cost effectiveness through more rapid treatment of 
the thousands of patients leaving the Service Area each year (and expected to increase), being 
transported from scenes each year to out of area facilities, minimizing impact on EMS to transport these 
patients out of the area, reducing the cost to the EMS system, and decreasing the costs to the Service 
Area residents.  More rapid treatment leads to lives being saved. 

 The economic impact to the Service Area with bringing a $286 million hospital to the community is 
meaningful and demonstrates a Consumer Advantage based on its construction and the ongoing 
impact of its operations. 

 Community leaders and residents alike (the “community”) state there is an overwhelming need for 
another hospital in Clarksville.  Their current impetus is based on the tremendous population growth, 
traffic patterns extending travel time to service and the need for improved access to inpatient hospital 
services including obstetrics services.  
 
 

 
7 VRH-2 Final Order, February 29, 2024; TriStar Spring Hill Hospital, CN2404-010.  
8 The Bed Need Formula for acute beds has diminished relevancy since licensed hospitals can add beds at will.  Therefore, 
facility specific bed capacity challenges no longer require CON approval.  Providing compelling reasons for an additional 
hospital access point results in approval of beds at a new location.  
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I strongly support HCA TriStar Health’s plan to build a comprehensive, high-quality hospital in 
Montgomery County … As one of the fastest-growing areas in the country, our families need 
greater access to the essential care the TriStar Clarksville Hospital would provide. 

Mayor Wes Golden 
Montgomery County Mayor  

 
TriStar Health’s effort to expand access to quality healthcare in our region is a welcome 
development for our growing community … I support the TriStar Clarksville Hospital as an 
important investment in the health and well-being of local families. 

Senator Bill Powers 
Tennessee State Senator 

 
 Consumer Advantage is meaningfully demonstrated by the community support for TCH as expressed 

by city leaders, large community employers, business leaders, physicians, referral sources, elected 
officials, prior patients and others with personal knowledge and experiences in the Service Area. 

 
I am pleased to hear that TriStar Health is interested in bringing a multimillion-dollar healthcare 
facility to our community… Their investment will result in expanded healthcare options for our 
citizens and Fort Campbell families. 

Mayor Joe Pitts 
Clarksville Mayor 

 
Each of the above underlying reasons to approve the proposed TriStar Clarksville Hospital are discussed 
in response to Questions 2N and 3N, on the following pages or in Attachment 1N, Acute Care Beds, as 
noted.  
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TCH Will Provide Much Needed Access to the Patients of the Service Area  
 
Second Lowest Hospital Access Ratios in the State 
 
TCH will address the inpatient acute care needs of the Service Area population.  The fact that approximately 
50 percent of patients leave the Service Area to receive appropriate acute services confirms that its 
population is underserved.  Montgomery County has the second lowest statewide rate of hospitals per 
100,000 population.  Defined herein as “Hospital Access Ratio” by computing Hospitals per 100,000 
population.  Similarly, considering these factors, one can compute population per hospital.  Here, too, 
Montgomery County is second lowest at 251,815 people per hospital compared to statewide average of 
64,667.  This geography is underserved as evidenced in Exhibit 8 below. 
 

Exhibit 8   
Top 25 Populated Counties in Descending Population Order 

  
   Source: JARS 
 
As evidenced in the table, at a rate of 0.40 hospitals per 100,000 population, Montgomery County ranks 
second lowest in the State for having hospital access.  Given the distance from Montgomery County to 

County Hospitals
2025 

Population 

Hospitals/ 
100,000 

Population

Population 
per 

Hospital
Shelby 11 911,049 1.21 82,823
Davidson 9 728,443 1.24 80,938
Knox 6 508,654 1.18 84,776
Rutherford 3 388,909 0.77 129,636
Hamilton 7 385,843 1.81 55,120
Williamson 1 277,193 0.36 277,193
Montgomery 1 251,815 0.40 251,815
Sumner 2 215,234 0.93 107,617
Wilson 1 171,708 0.58 171,708
Sullivan 3 164,002 1.83 54,667
Blount 1 144,400 0.69 144,400
Washington 2 140,553 1.42 70,277
Maury 1 116,119 0.86 116,119
Bradley 1 113,913 0.88 113,913
Sevier 1 101,026 0.99 101,026
Madison 2 99,089 2.02 49,545
Putnam 1 85,418 1.17 85,418
Anderson 1 80,627 1.24 80,627
Robertson 1 77,700 1.29 77,700
Greene 1 72,656 1.38 72,656
Hamblen 1 66,340 1.51 66,340
Cumberland 1 65,861 1.52 65,861
Tipton 1 62,044 1.61 62,044
Coffee 2 61,896 3.23 30,948
Loudon 1 61,596 1.62 61,596
Statewide 112 7,242,733 1.55 64,667
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Davidson County (where most out migrate for care), the access issue is more extreme in Montgomery 
County than any other.  To have more than one quarter million people and only have one hospital is 
demonstration of insufficient options for inpatient hospital care.  When just considering the high population 
counties in the State, the deviation is even more pronounced as shown in Exhibit 9. 
 

Exhibit 9 
Hospitals per 100,000 Population and Population per Hospital 

in Counties with 175,000 or Greater Population 

 
 

      Source: JARS.   
With the addition of TCH in Montgomery County, its rate increases to 0.79, still approximately one-half the 
statewide average.  Population per hospital decreases to 125,908, still almost double the State’s average. 
This is shown in the next exhibit. 
 

Exhibit 10  
Hospitals per 100,000 Population and Population per Hospital 

 in Counties with 175,000 or Greater Population 
With the Addition of TCH in Montgomery County 

 
 

Source:  JARS.  Note: In the above computation, Montgomery moves into 3rd lowest position by a 
slight margin; however, the Rutherford County rate of 0.77 increases to 1.03 with the implementation 
of VRH-2 and the population per hospital decreases to 97,000. 

Williamson 1 277,193 0.36 277,193
Montgomery 1 251,815 0.40 251,815
Rutherford 3 388,909 0.77 129,636
Knox 6 508,654 1.18 84,776
Shelby 11 911,049 1.21 82,823
Davidson 9 728,443 1.24 80,938
Sumner 3 215,234 1.39 71,745
Hamilton 7 385,843 1.81 55,120
Statewide Average 112 7,242,733 1.55 64,667

County Hospitals
2025 

Population 

Hospitals / 
100,000 

Population

Population 
per 

Hospital

Williamson 1 277,193 0.36 277,193
Rutherford 3 388,909 0.77 129,636
Montgomery 2 251,815 0.79 125,908
Knox 6 508,654 1.18 84,776
Shelby 11 911,049 1.21 82,823
Davidson 9 728,443 1.24 80,938
Sumner 3 215,234 1.39 71,745
Hamilton 7 385,843 1.81 55,120
Statewide Average 113 7,242,733 1.56 64,095

Population 
per 

HospitalCounty Hospitals
2025 

Population 

Hospitals / 
100,000 

Population
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Not only is Montgomery County the 2nd lowest rate in higher population counties, it is also the 2nd lowest 
rate of any county with a hospital statewide.  Being the 3rd fastest growing county statewide, Clarksville 
being the 5th largest city, and TCH’s zip code (37042) being the 2nd most populated zip code in the State, 
having just one hospital (0.4 hospitals per 100,000 population) demonstrates underservice. 
 
 Bed to Population Ratio 
 
The geographic area is also underserved when one factors in the beds at each of the hospitals per 1,000 
population.  Exhibit 11 provides this information.  Here again, Montgomery County is the lowest rate for 
higher population counties. 
 

Exhibit 11 
Beds per 1,000 Population in Counties with 175,000 or Greater Population 

 
Source: JARS adjusted to 337 beds for Williamson County and 24 additional beds in 
Sumner County.  Exhibit excludes behavioral health hospitals, long term acute care 
hospitals and rehabilitation hospitals. 

 
The 2.96 beds per 1,000 population in Exhibit 11 equates to an average of 296 beds per 100,000 
population.  This contrasts with Montgomery having 1.07 beds per 1,000 population (107 beds per 
100,000).  With the addition of TCH’s 68 beds, the Montgomery County rate increases but is still far below 
comparable counties and the statewide average.  Exhibit 12 presents this information with the TCH beds 
added to the county. 

 
Exhibit 12 

Beds per 1,000 Population in Counties with 175,000 or Greater Population 
With the Addition of TCH’s 68 Beds in Montgomery County 

 
Source: Source: JARS adjusted to 337 beds for Williamson County and 24 additional beds in 
Sumner County.  Exhibit excludes behavioral health hospitals, long term acute care hospitals 

2025 Population Licensed Staffed Licensed Staffed
Montgomery 251,815 270 237 1.07 0.94
Williamson 277,193 337 337 1.22 1.22
Rutherford 388,909 513 487 1.32 1.25
Sumner 215,234 350 306 1.63 1.42
Knox 508,654 1,870 1,690 3.68 3.32
Shelby 911,049 4,132 3,039 4.54 3.34
Hamilton 385,843 1,674 1,381 4.34 3.58
Davidson 728,443 3,936 3,399 5.40 4.67
Statewide 7,242,733 21,470 16,175 2.96 2.23

County
Beds Beds/1,000 Population

Montgomery 251,815 338 305 1.34 1.21
Williamson 277,193 337 337 1.22 1.22
Rutherford 388,909 513 487 1.32 1.25
Sumner 215,234 350 306 1.63 1.42
Knox 508,654 1,870 1,690 3.68 3.32
Shelby 911,049 4,132 3,039 4.54 3.34
Hamilton 385,843 1,674 1,381 4.34 3.58
Davidson 728,443 3,936 3,399 5.40 4.67
Statewide 7,242,733 21,538 16,243 2.97 2.24
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and rehabilitation hospitals. 
 
 
TCH Will Address the Rampant Population Growth  
 
As discussed in response to Question 3N, TCH is in zip code 37042.  This zip code is the 2nd largest 
populated zip code in the state and will continue to be that through at least 2030.  It has the 4th largest 
increase of any other zip code in the state between 2010 and 2025 and is expected to have the 2nd largest 
increase between 2025 and 2030.  Similarly, Clarksville has experienced significant growth increasing more 
than 56,000 people since 2010 at a rate of 42.6 percent.  It is forecasted to increase another near 10 
percent in the next five years.  Montgomery County is the 3rd fastest growing county in terms of population 
count and percentage.   
 
The defined Service Area of Montgomery and Stewart Counties has important population dynamics by age 
cohort, important when factoring healthcare utilization increases with age.  While Montgomery County 
increased at an overall rate of 46.1 percent from 2010 to 2025, the age cohort changes are notable, ranging 
up to 104.5 percent.  The 104.5 percent rate is the 65 to 74 age group.  Other seniors increased between 
70 and 78 percent.  With respect to Stewart County which is rural as noted, its growth rate was 6.8 percent 
during this period although those 65 and older increased between 25 and 42 percent depending on the 
cohort.   Overall, Montgomery County is forecasted to increase another 10.9 percent during the next five 
years and the Service Area is expected to increase 10.4 percent.   
 
The rapid growth and aging of the Service Area population will result in increased demand for healthcare 
services. This is particularly true for the elderly population, which has been documented to have a higher 
incidence of emergency conditions and hospitalizations than any other age cohort.   
 
Approximately 42 percent of the Service Area population is between the ages of 18 and 44. This includes 
a large numbers of families residing in and expected to move into the Service Area dictating the 
corresponding need for accessible maternal health services.  Accordingly, TCH will provide a meaningful 
and programmatically accessible women’s health program at this new hospital with an OB unit of 10 beds 
and a Level II NICU with 8 beds.  The primary population utilizing an obstetrics service are women between 
the ages of 18 and 44.  Zip code 37042 has the 2nd largest count in the State of female population in this 
age cohort in 2025 and will increase to the largest populous by 2030. 
 
TCH Will Enhance Access as Expectant Mothers Experience Geographic Inaccessibility 
 
As noted, by 2030, zip code 37042 will have nearly 102,000 people with more than 21,700 females 
between the ages of 18 and 44.  This will be the most populous zip code in State for this cohort. TCH’s 
maternity program, described in Attachment 1N, Acute, is needed in the Service Area to provide residents 
with an alternative provider, model of care, and physicians.  It is also needed to reduce out-migration and 
simultaneously enhance access for the Service Area.   
 
As discussed in the obstetrics out-migration, approximately 40 percent of birthing mothers leave the 
Service Area to deliver their babies.  Offering an alternative locally will benefit the mother, child, and 
family.  To demonstrate how long the travel times are for expectant mothers to access hospitals for 
deliveries when leaving their home county, the Applicant undertook an analysis of obstetrics cases for 
the Service Area and identified travel distance and time from the county (centroid) to the hospital in which 
the patient was admitted.   
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Exhibit 13 

 
Source: THA data and Googlemaps for time estimates. 
Total travel time from their home county to the hospital for obstetrics patients now exceeds 93,000 
minutes, increasing 17 percent from two years ago.   
 
While much smaller, Stewart County has a similar negative impact on its birthing mothers and their 
families as shown in Exhibit 14. 

Destination Hospital Hospital County 2021 2022 2023
Vanderbilt University Davidson 483 556 Masked
TriStar Centennial Davidson 190 208 187
Saint Thomas Midtown Davidson 147 177 Masked
Jennie Stuart Medical Center Christian KY 31 23 Masked
TriStar NorthCrest Robertson 115 75 41
TriStar Horizon Dickson 10 24 29
TriStar Summit Davidson 8 8 15
TriStar Hendersonville Sumner 11 15 14
TriStar StoneCrest Rutherford 6 17 10
All Other Numerous 44 34 37
Total Transfers 1,045 1,137 1,206

Travel Times to Out-Migrated Facilities Hospital County
Vanderbilt University Davidson
TriStar Centennial Davidson
Saint Thomas Midtown Davidson
Jennie Stuart Medical Centr Christian KY
TriStar NorthCrest Robertson
TriStar Horizon Dickson
TriStar Summit Davidson
TriStar Hendersonville Sumner
TriStar StoneCrest Rutherford
All Other Average of above

Potential Saved Time for Out-
Migration (One Way) Hospital County 2021 2022 2023
Vanderbilt University Davidson 37,674 43,368 Masked
TriStar Centennial Davidson 15,200 16,640 14,960
Saint Thomas Midtown Davidson 12,054 14,514 Masked
Jennie Stuart Medical Centr Christian KY 1,457 1,081 Masked
TriStar NorthCrest Robertson 7,130 4,650 2,542
TriStar Horizon Dickson 630 1,512 1,827
TriStar Summit Davidson 704 704 1,320
TriStar Hendersonville Sumner 858 1,170 1,092
TriStar StoneCrest Rutherford 576 1,632 960
All Other -- 3,304 2,553 2,779
Total 79,587 87,824 93,115

78
96
75

82
47
62
63
88

80

Montgomery Obstetrics Outmigration

Time
78
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Exhibit 14  

 
Source: THA data and Googlemaps for time estimates. 

 
With population increases resulting in more deliveries, more out-migration and more congested 
roadways, these times will only increase without the establishment of TCH’s maternity program.   
 
TCH Will Enhance Access as All Inpatients Face Inadequate Access  
 
Like the analysis conducted for expectant mothers by county and hospital destination outside the Service 
Area, we also identified non-tertiary discharges by county.  For each county, discharges were identified 
for the past three years and similarly mapped to the hospitals at which the patient was admitted.  Exhibit 
15 provides travel time for non-tertiary patients leaving their home county. 

Destination Hospital Hospital County 2021 2022 2023
Vanderbilt University Davidson 15 18 Masked
Henry County Henry 20 14 Masked
TriStar Centennial Davidson 1 4 6
Murray Calloway County Hospital Calloway 1 5 Masked
TriStar NorthCrest Robertson 1 0 3
TriStar Horizon Dickson 9 6 23
All other Numerous 9 5 2
Total Transfers 56 52 69

Travel Times to Out-Migrated Facilities Hospital County
Vanderbilt University Davidson
Henry County Henry
TriStar Centennial Davidson
Murray Calloway County Hospital Calloway
TriStar NorthCrest Robertson
TriStar Horizon Dickson
All Other Average of above

Potential Saved Time for Out-
Migration (One Way) Hospital County 2021 2022 2023
Vanderbilt University Davidson 1,635 1,962 Masked
Henry County Henry 1,340 938 Masked
TriStar Centennial Davidson 107 428 642
Murray Calloway County Hospital Calloway 57 285 Masked
TriStar NorthCrest Robertson 98 0 294
TriStar Horizon Dickson 657 438 1,679
All Other -- 767 426 170
Total 4,661 4,477 5,774

Stewart Obstetrics Outmigration, Excluding Montgomery County

Time
109
67

107
57
98
73

85.2



HF-0004  Revised 12/19/2022 Page 38  RDA 1651 
 

Exhibit 15 

 
Source: THA data and Googlemaps for time estimates. 

 
Reflected above, total travel time is approximately 415,000 minutes (6,900 hours) having increased 3 
percent in the past two years.  Exhibit 16 provides similar information for Stewart County residents 
leaving the Service Area. The total minutes of 71,000 equals more than 1,180 hours.   

Destination Hospital Hospital County 2021 2022 2023
Vanderbilt University Davidson 2,246 2,337 Masked
TriStar Centennial Davidson 807 814 732
Saint Thomas West Davidson 524 523 Masked
Saint Thomas Midtown Davidson 409 444 Masked
TriStar Skyline Davidson 503 466 446
TriStar NorthCrest Robertson 107 134 190
TriStar Horizon Dickson 103 111 159
TriStar Summit Davidson 53 71 77
TriStar Hendersonville Sumner 46 67 69
TriStar Southern Hills Davidson 40 69 51
Tri-Star Greenview Regional Hospital Warren, KY 10 23 9
TriStar StoneCrest Rutherford 15 17 8
All other Numerous 337 405 331
Total Transfers 5,200 5,481 5,376

Travel Times to Out-Migrated Facilities Hospital County
Vanderbilt University Davidson
TriStar Centennial Davidson
Saint Thomas West Davidson
Saint Thomas Midtown Davidson
TriStar Skyline Davidson
TriStar NorthCrest Robertson
TriStar Horizon Dickson
TriStar Summit Davidson
TriStar Hendersonville Sumner
TriStar Southern Hills Davidson
Tri-Star Greenview Regional Hospital Warren, KY
TriStar StoneCrest Rutherford
All Other Average of above

Potential Saved Time for Out-
Migration (One Way) Hospital County 2021 2022 2023
Vanderbilt University Davidson 175,188 182,286 Masked
TriStar Centennial Davidson 64,560 65,120 58,560
Saint Thomas West Davidson 40,348 40,271 Masked
Saint Thomas Midtown Davidson 33,538 36,408 Masked
TriStar Skyline Davidson 34,204 31,688 30,328
TriStar NorthCrest Robertson 6,634 8,308 11,780
TriStar Horizon Dickson 6,489 6,993 10,017
TriStar Summit Davidson 4,664 6,248 6,776
TriStar Hendersonville Sumner 3,588 5,226 5,382
TriStar Southern Hills Davidson 3,560 6,141 4,539
Tri-Star Greenview Regional Hospital Warren, KY 1,060 2,438 954
TriStar StoneCrest Rutherford 1,440 1,632 768
All Other -- 27,157 32,636 26,673
Total 402,430 425,395 414,896

77
82
68
62
63
88
78
89

106
96
81

80

Montgomery Non-Tertiary Outmigration

Time
78
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Exhibit 16 

 
Source: THA data and Googlemaps for time estimates. 

 
With continuing expected increases in population and associated discharges, travel miles will continue 
to increase without the approval of TCH. 
 

  

Destination Hospital Hospital County 2021 2022 2023
Vanderbilt University Davidson 185 168 Masked
Henry County Henry 139 126 Masked
TriStar Centennial Davidson 67 78 88
Saint Thomas West Davidson 74 56 Masked
Saint Thomas Midtown Davidson 35 59 Masked
Murray Calloway County Hospital Calloway 13 31 Masked
Houston County Community Houston 45 55 Masked
TriStar Skyline Davidson 37 36 50
TriStar NorthCrest Robertson 5 10 6
TriStar Horizon Dickson 36 53 57
TriStar Summit Davidson 4 11 13
TriStar Hendersonville Sumner 4 10 6
TriStar Southern Hills Davidson 3 12 6
Tri-Star Greenview Regional Hospital Warren, KY 3 1 1
TriStar StoneCrest Rutherford 0 1 0
All other Numerous 75 81 36
Total Transfers 725 788 766

Travel Times to Out-Migrated Facilities Hospital County
Vanderbilt University Davidson
Henry County Henry
TriStar Centennial Davidson
Saint Thomas West Davidson
Saint Thomas Midtown Davidson
Murray Calloway County Hospital Calloway
Houston County Community Houston
TriStar Skyline Davidson
TriStar NorthCrest Robertson
TriStar Horizon Dickson
TriStar Summit Davidson
TriStar Hendersonville Sumner
TriStar Southern Hills Davidson
Tri-Star Greenview Regional Hospital Warren, KY
TriStar StoneCrest Rutherford
All Other Average of above

Potential Saved Time for Out-
Migration (One Way) Hospital County 2021 2022 2023
Vanderbilt University Davidson 20,165 18,312 Masked
Henry County Henry 9,313 8,442 Masked
TriStar Centennial Davidson 7,169 8,346 9,416
Saint Thomas West Davidson 8,066 6,104 Masked
Saint Thomas Midtown Davidson 3,605 6,077 Masked
Murray Calloway County Hospital Calloway 741 1,767 Masked
Houston County Community Houston 1,530 1,870 Masked
TriStar Skyline Davidson 3,737 3,636 5,050
TriStar NorthCrest Robertson 490 980 588
TriStar Horizon Dickson 2,628 3,869 4,161
TriStar Summit Davidson 468 1,287 1,521
TriStar Hendersonville Sumner 424 1,060 636
TriStar Southern Hills Davidson 348 1,392 696
Tri-Star Greenview Regional Hospital Warren, KY 393 131 131
TriStar StoneCrest Rutherford 0 125 0
All Other -- 7,265 7,846 3,487
Total 66,342 71,244 71,032

125
97

98
73

117
106
116
131

101

Stewart Non-Tertiary Outmigration, Excluding Montgomery County

Time
109
67

107
109
103
57
34
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Cardiac Patients Will Benefit from the Availability of TCH 
 
The existing cardiac catheterization laboratory in Montgomery County is at optimal capacity according to 
the criteria.  There is also significant outmigration for this service.  The degree of heart muscle damage 
from a heart attack is associated with how long it takes from when heart attack symptoms start to when 
patients receive an artery-clearing procedure called percutaneous coronary intervention, or PCI.  The 
longer the time before PCI, called symptom-to-balloon time, the more significant and damaging the heart 
attack.  Symptom-to-balloon time directly correlates with the amount of time the myocardium/heart 
muscle undergoes inadequate blood supply.  Reducing such time should reduce the degree of damage 
and ultimately improve patient outcomes.  Shorter symptom to balloon times for individual patients is also 
associated with lower mortality at 30-days and at 1 year.   
 
For patients experiencing myocardial infarction (MI)/heart attack, the American College of Cardiology 
(“ACC”), the American Heart Association (“AHA”), and the European Society of Cardiology have all 
concluded that the earlier therapy is initiated, the better the outcome.   
 
Per the travel times presented in response to Question 4N herein, time to reach hospitals outside of the 
Service Area range from 62 to 106 minutes (see Exhibit 15).  The availability of TCH and its proposed 
catheterization laboratories would save these patients between 36 and 80 minutes in the symptom to 
balloon time.  Time is muscle, and these minutes could be critical in patient outcomes. 
 
While total inpatient cardiac procedures out-migrate from Montgomery County at a rate of 54 percent, 
when just considering cardiac catheterizations including outpatient, the rate is 42 percent.  Inpatient and 
outpatient catheterizations being performed outside Montgomery County are shown in the next exhibit. 
 

Exhibit 17 

 
Source:  THA data for the respective years.  2023 data is thus masked per the THA data use policy. 

 
An average of 1,000 Montgomery County residents each year out-migrate from that county. An additional 
170 out-migrated from Stewart County. This confirms the lack of access in the Service Area.   
  
  

CY 2021 CY 2022 CY 2023 CY 2021 CY 2022 CY 2023

Number of Patients Who Out-Migrated 1,002 999 Masked 39.8% 41.6% Masked
Number of Patients to TriStar Centennial 200 177 176 7.9% 7.4% Masked
Number of Patients to Tristar Other 58 70 78 2.3% 2.9% Masked
Out-Migration to Other Providers 744 752 Masked 29.5% 31.3% Masked

Number of Patients Who Out-Migrated 154 170 Masked 54.8% 57.6% Masked
Number of Patients to TriStar Centennial 21 20 17 7.5% 6.8% Masked
Number of Patients to Tristar Other 19 13 17 6.8% 4.4% Masked
Out-Migration to Other Providers 114 137 Masked 40.6% 46.4% Masked

Inpatient and Outpatient Cardiac Catheterization 

Montgomery County Residents

Stewart County Residents
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TCH Will Reduce Outmigration from the Service Area.  
 
Implementing TCH, a full-service community hospital, will improve access for patients who leave the 
Service Area to access care at hospitals away from the areas where they live.  
 
To TriStar Health Facilities 
 
TCH will improve geographic and programmatic access for patients who are already receiving care at 
TriStar Health facilities.  
 
As shown in Exhibit 189 below, TriStar Health facilities is a significant source of care in the Service Area.  
More specifically, of the Montgomery County residents requiring acute care hospitalization, an average 
of 15 percent sought services at TriStar Health hospitals during the past three years.  This represents 
nearly 35 percent of all patients out-migrating from that County.  With respect to Stewart County, between 
14 and 22 percent sought services at TriStar Health hospitals.  This represents 22 to 26 percent of total 
out-migrating.  Combined, approximately 31 percent of those out-migrating were admitted to TriStar 
Health hospitals.  In total, there were approximately 2,600 annual Service Area discharges from TriStar 
Health.  

 
9 This three-year trend represents discharges at acute care hospitals and includes medical/surgical, obstetrics and 
neonatology cases.  Specialty hospitals such as behavioral health, rehabilitation and long-term acute care are excluded 
from this analysis as are behavioral health and rehab discharges from acute care hospitals. 
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Exhibit 18 
Outmigration of Total Med-Surg, Obstetrics and NICU Discharges to TriStar Hospitals 

 
      Source: THA data.   
 
This redirection of patients from TriStar Health hospitals to TCH will not impact existing providers as 
these patients are already bypassing other facilities in favor of TriStar Health facilities. 
 
County Out-Migration 
 
TCH will improve access to care for Montgomery and Stewart County residents who are already seeking 
care outside of where they reside. In 2023, approximately 47 percent of patients in Montgomery County 
out-migrated to short term hospitals.  Out-migration of this magnitude indicates inadequate access, 
including problematic geographic and programmatic access to hospital facilities and services.  Exhibit 
19 provides med/surg hospital discharges for counties with a population exceeding 175,000 throughout 
the State.   
 

County and Hospital Destination CY 2021 CY 2022 CY 2023

TriStar Centennial 1,193 1,204 1,107
TriStar Skyline 580 535 519
TriStar Northcrest 238 223 235
TriStar Horizon 117 145 197
All Other TriStar 202 305 277
All Other Hospitals 4,968 5,243 Masked
Total Outmigration 7,298 7,655 Masked

Percent Outmigration to TriStar 15.2% 15.4% 14.4%
Percent to TriStar of Those Who Outmigrated 34.6% 34.8% Masked

TriStar Centennial 81 100 118
TriStar Skyline 47 42 61
TriStar Northcrest 6 10 10
TriStar Horizon 46 60 87
All Other TriStar 14 37 27
All Other Hospitals 685 695 Masked
Total Outmigration 879 944 Masked

Percent Outmigration to TriStar 14.4% 18.1% 21.5%
Percent to TriStar of Those Who Outmigrated 22.1% 26.4% Masked

TriStar Centennial 1,274 1,304 1,225
TriStar Skyline 627 577 580
TriStar Northcrest 244 233 245
TriStar Horizon 163 205 284
All Other TriStar 216 342 304
All Other Hospitals 5,653 5,938 Masked
Total Outmigration 8,177 8,599 Masked

Total To TriStar Health Hospitals 2,524 2,661 2,638
Percent Outmigration to TriStar 15.1% 15.6% 14.9%
Percent to TriStar of Those Who Outmigrated 30.9% 30.9% Masked

Montgomery County

Stewart County

Total Service Area
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Exhibit 19 
Med-Surg Outmigration from Higher Population Counties 

 
 Source:  Joint Annual Report Summary file.  Excludes behavioral health, LTAC and rehab hospitals. 
 
Montgomery County has the 2nd highest out-migration of any of these higher population counties.  
Furthermore, it is more than 3 times the average of these counties.  Of the 8,454 med-surg patients 
leaving Montgomery County, 2,477 or 29 percent, were treated at TriStar Health facilities.  Seventy 
percent of these were admitted to TriStar Centennial and TriStar Skyline, an additional 7 percent to other 
TriStar hospitals in Davidson County, 11 percent to TriStar Northcrest, 8 percent to TriStar Horizon and 
the balance to other TriStar Health hospitals. 
 
When considering those with the most out-migration, three of the four counties are contiguous to 
Davidson County where most out-migrating patients are admitted.  In contrast, Montgomery County 
residents have to cross Robertson, Cheatham or Dickson Counties to reach Davidson County.  
 
Contrasting Rutherford County with Montgomery County, Montgomery County is 58 miles to Davidson 
County, while Rutherford is 40 miles.  Travel time from Montgomery to Davidson County is 80 to 90+ 
minutes; Rutherford is 45 to 90+ minutes.  Despite the similarities, an additional 12.6 percent of inpatient 
admissions occur in Rutherford County’s two hospitals10 than Montgomery County’s one hospital 
(Tennova Clarksville).  Contrasting Sumner County to Montgomery County, Sumner County is 30 to 50+ 
minutes closer being contiguous to Davidson County where most out-migrating patients are admitted. 
 
Service Area Out-Migration, Total Patients 
 
Evaluating Service Area hospital utilization patterns is informative given the fact that Montgomery County 
is the third fastest growing county in the State.  In approximately 2020, the existing provider affiliated with 
VUMC, with VUMC becoming a 20% owner of Tennova Clarksville.  Expectations that such an investment 
in the community would increases services ‘at home’ were not fulfilled.  In fact, evaluation of migration 
trends from 2019 (prior to the partnership) to 2023 tells a unique story.  Overall, outmigration did not 
reduce; the primary difference was VUMC increased its share of the outmigration by just 1 to 2 points.  
Exhibit 20 provides total discharges including all service lines for the Service Area counties and the 
outmigration percentage. 
 

 
10 St. Thomas Westlawn opened in 2023, but it only was responsible for 4 admissions per the JARS summary file.  A 
fourth hospital (VRH) has also been approved to, among other reasons, reduce out-migration to Davidson County. 

% Med Surg 
Who Admitted 

in Home County

% Med Surg 
Who 

Outmigrated
2025 

Population

Med-Surg 
Admits, 

Total

Med-Surg 
Outmigrating 

Admits
Williamson County 38.9% 61.1% 271,521 14,025 8,571
Montgomery County 53.4% 46.6% 248,933 18,152 8,454
Sumner County 56.6% 43.4% 214,222 19,768 8,575
Rutherford County 66.0% 34.0% 378,969 26,283 8,931
Knox County 91.4% 8.6% 511,340 42,560 3,645
Davidson County 93.2% 6.8% 718,553 67,920 4,626
Hamilton County 95.6% 4.4% 388,064 33,421 1,481
Shelby County 98.9% 1.1% 902,243 92,705 1,021
Weighted Average 85.6% 14.4% 3,633,845 314,834 45,304

County
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Exhibit 20 
Total Discharges by County and Outmigration 

 
 Source:  THA data for the respective years.  Includes all services lines.   
 
Removing behavioral health and rehabilitation service lines from the total discharges shown above, out-
migration approximates 49 percent reflecting an 0.9 percent increase since 2019.  Exhibit 21 provides 
this information. 
 

Exhibit 21 
Discharges Excluding Behavioral Health and Rehabilitation by County and Outmigration 

 
 Source:  THA data for the respective years.  Includes all services lines except behavioral health and rehab.   
 
However, when considering some of the community services that are important to keep close to home, 
there has been a notable increase in outmigration.  This is particularly evident when evaluating cardiac 
procedures, obstetrics, and neonatology – three signature programs that will be offered at TCH.  With 
respect to inpatient cardiac procedures, Exhibit 22 provides the discharges and migration patterns for 
cardiac procedure discharges.  Outmigration increased during the past years by 5 to 6 points.  
  

Exhibit 22 
Total Cardiac Procedure Discharges by County and Outmigration 

 
 Source:  THA data for the respective years.   
 
With respect to obstetrics and neonatology services, similar trends are observed from before to after the 
Tennova Clarksville – VUMC partnership.  Exhibit 23 provides the similar discharge pattern for the 
obstetrics and neonatology service lines for Montgomery County; Exhibit 24 provides it for Stewart 
County.  2023 demonstrates further increases in out-migration; however that data is masked due to THA 

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 17,585 16,721 17,416 17,883 18,508 923
Stewart County 1,610 1,494 1,476 1,503 1,571 -39

Montgomery County 53.6% 52.4% 52.7% 53.8% Masked 0.2%
Stewart County 66.2% 67.3% 67.5% 70.7% Masked 4.5%

Total Discharges

Out-Migration

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 15,684 14,945 15,577 15,929 16,531 847
Stewart County 1,484 1,368 1,361 1,383 1,419 -65

Montgomery County 48.0% 47.1% 47.7% 48.9% Masked 0.9%
Stewart County 63.3% 64.3% 65.5% 69.0% Masked 5.6%

Discharges without Behavioral Health and Rehabilitation

Out-Migration

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Montgomery County 1,243 1,085 1,066 1,179 1,250 7
Stewart County 75 53 66 68 71 -4

Montgomery County 48.1% 52.5% 51.8% 54.3% Masked 6.2%
Stewart County 62.7% 71.7% 65.2% 67.6% Masked 5.0%

Cardiac Procedure Discharges

Out-Migration Cardiac Procedures
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policy.  As with the above analysis, while 100 percent out-migrate from Stewart County, this information 
identifies outmigration from the Service Area.   
 

Exhibit 23 
Total Obstetrics and Neonatology Discharges for Montgomery County and Outmigration 

 
 Source:  THA data for the respective years.   
 

Exhibit 24 
Total Obstetrics and Neonatology Discharges for Stewart County and Outmigration 

 
 Source:  THA data for the respective years 
 
Establishment of TCH as a community provider will reverse these outmigration trends enhancing access 
for Service Area residents while providing necessary services close to home. 
 
Service Area Out-Migration, Medical-Surgical Patients 
 
More than half of patients leaving the Service Area to access hospital services confirm the existence of 
geographic and programmatic challenges experienced by Service Area residents.  TCH will be a full-
service community hospital primarily serving the inpatient acute care needs of non-tertiary med-surg and 
obstetrics patients.  Therefore, the migration analysis presented herein is separated into non-tertiary 
medical surgical and obstetrics migration patterns.11 The next exhibit presents this information: the non-
tertiary medical surgical patients of the Service Area and their respective migration patterns.   
 

 
11 Tertiary medical surgical cases are defined as transplants, trauma care, cardiac surgery, thoracic surgery, neurosurgery, 
burns, radiotherapy, neonatology and other complex interventions.  Non-tertiary medical-surgical are the remaining inpatient 
services, excluding specialty services (behavioral health and medical rehabilitation).  Obstetrics is also considered non-
tertiary but is separately analyzed throughout this CON Application. 

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Obstetrics 2,568 2,603 2,721 2,977 2,848 280
Neonatalogy 538 506 551 504 618 80

Obstetrics 31.8% 35.7% 38.0% 38.1% Masked 6.3%
Neonatalogy 57.6% 56.9% 65.3% 66.7% Masked 9.0%

Montgomery County Out-Migration

Montgomery County Total Discharges

CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 Change

Obstetrics 156 141 138 129 139 -17
Neonatalogy 36 37 21 23 31 -5

Obstetrics 26.9% 34.0% 40.6% 40.3% Masked 13.4%
Neonatalogy 58.3% 59.5% 52.4% 65.2% Masked 6.9%

Stewart County Total Discharges

Stewart County Out-Migration



HF-0004  Revised 12/19/2022 Page 46  RDA 1651 
 

Exhibit 25 
Non-Tertiary Med-Surg Hospital Discharges by County – Migration Patterns 

 
    Source:  THA data for the respective years    
 
The outmigration analysis for Stewart County identifies the Montgomery County discharges as not out-
migrating as both counties are in the defined TCH Service Area.  This information confirms that the out-
migration from the TCH Service Area is not only excessive but also results in non-tertiary patients 
traveling lengthy distances to access available community hospital services elsewhere.  TCH will mitigate 
out-migration, improve access and provide available community hospital services in the Service Area. 
 
Service Area Out-Migration, Obstetrics Patients 
 
Obstetrics patients are defined as those being categorized within major diagnostic category (MDC) 14,12 
Pregnancy, Childbirth & the Puerperium.  Most obstetrics cases are deliveries of infants.  In addition, 
there are admissions for false labor, antepartum complications and other conditions associated with a 
pregnancy.  Like total acute hospital patients and those with non-tertiary diagnoses, obstetrics patients 
experience significant out-migration from their home area for services.  As shown in Exhibits 23 and 24, 
obstetric patients from Montgomery County out-migrate at a 38 percent rate while Stewart County out-
migrates at a 67 percent rate.    
 
As with med/surg cases, a primary reason for obstetrics patients leaving the area for care is the lack of 
availability of services.  TCH will not only provide OB services that are currently unavailable to the 
residents of the Service Area but also TCH will be distinguishable from existing services in the Service 
Area as it will incorporate 24/7 laborist services, which can include midwifery, doula, water immersion 
and other specialty programming to reduce out of area travel to access specialized obstetrics services.   
 
TCH Will Reduce Emergency Medical Services (EMS) and Other Transports Out of the Area 
 
Emergency Transports from the Field  
 
Biospatial is a proprietary vendor with which TriStar Health contracted for EMS data analytics. Biospatial 
combines EMS electronic patient care reports (ePCR) from its network of thousands of Emergency 
Medical Services (EMS) providers with other electronic healthcare data sources using proprietary artificial 
intelligence (AI) to support the missions of public sector and commercial healthcare entities.  The data 
available from biospatial includes EMS transport data collected from jurisdictions and providers.  Data 
collection includes EMS transports by counties and zip codes, transport destination facility, patient 

 
12 DRGs in MDC 14 include 768, 769, 770, 783-788, 796-798, and 817-819. 

CY 2021 CY 2022 CY 2023

To Montgomery County Hospitals 6,069 5,940 Masked
Outmigration from Montgomery County 5,200 5,481 Masked
Total Montgomery Discharges 11,269 11,421 11,922
Percent Outmigration from Montgomery County 46.1% 48.0% Masked

To Montgomery County Hospitals 365 339 Masked
Outmigration from Service Area 725 788 Masked
Total Stewart Discharges 1,090 1,127 1,143
Percent Outmigration from Montgomery County 66.5% 69.9% Masked

Stewart County

Montgomery County
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condition and other variables.  It is essentially a claims data base that access is contracted by healthcare 
providers and others to utilize the data as a tool to assess various market dynamics.13   
 
As part of its analysis of the Service Area, TCH acquired this described biospatial EMS data by county 
to identify the level of transports from Montgomery and Stewart Counties.  A total 13,942 patients were 
transported during the past 12 months.  Of those, 938 were taken outside of Montgomery County.  
Evaluation of the data by destination within the county or leaving the county was conducted.  The 
following exhibit provides the EMS transports counts from the two counties that were not delivered to 
Tennova for emergency services.  The exhibit also quantifies the time an EMS vehicle and its personnel 
were out of the county and not available for an alternate emergency call.  Time is computed from the 
county centroid to the destination hospital, and accounts for travel in both directions. 
 

 
13 Biospatial was founded to commercialize a research and development program sponsored by the Department of 
Homeland Security and managed by the University of North Carolina at Chapel Hill (UNC). The National Collaborative for 
Bio-Preparedness (NCBP) focused on identifying health-related data sources that could provide early warning of biological 
weapon attacks and infectious disease outbreaks. The NCBP program discovered that while many relevant health-related 
data sources exist, electronic Patient Care Reports (ePCR) collected by Emergency Medical Services (EMS) are the ideal 
foundational data source to support early warning of threats from chemical, biological, radiological, and nuclear (CBRN) 
agents. 
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Exhibit 26 

 
       Source: biospatial proprietary database, May 2025 
 
Biospatial advises that its data is not 100 percent reported.  It therefore estimates by county the 
percentage of transports in its database that it represents of the total using its proprietary algorithm.  For 
Montgomery and Stewart Counties, its algorithms suggest the above transports represent between 78 
and 82 percent of total transports.  As a result, the Service Area transports above (and in its database) 
are the minimum occurring and could conceivably be 18 to 22 percent greater.  The total travel time of 
86,000 minutes equates to more than 1,400 hours, some of which could be eliminated with the 
establishment of TCH.   
 
 Transports to TriStar Health Hospitals 
 
TCH will improve geographic and programmatic access for patients who are already receiving care at 
TriStar Health facilities.  
 
As shown in Exhibit 27 below, TriStar Health facilities is a significant source of care in the Service Area.  
More specifically, of the Montgomery County residents requiring acute care hospitalization, an average 

Montgomery 
County

Stewart 
County Total

TriStar Horizon Medical Center Dickson 100 35 135
TriStar Skyline Medical Center Davidson 44 8 52
TriStar Centennial Medical Center Davidson 3 1 4
Houston County Community Hospital Houston 0 144 144
Vanderbilt University Medical Center Davidson 131 26 157
Murray Calloway County Hospital Calloway, KY 0 13 13
Blanchfield Army Community Hospital Christian, KY 433 0 433
Count Outside Service Area 711 227 938
Average per Week Transports 14 4 18

Travel Times to Out of Area Hospital County
Montgomery 

County to:
Stewart 

County to:
TriStar Horizon Medical Center Dickson 63 73
TriStar Skyline Medical Center Davidson 70 101
TriStar Centennial Medical Center Davidson 80 107
Houston County Community Hospital Houston 49 34
Vanderbilt University Medical Center Davidson 78 109
Murray Calloway County Hospital Calloway, KY 78 57
Blanchfield Army Community Hospital Christian, KY 26 48

Potential Saved EMS Time Out of 
Service Area (Each Way) Hospital County

Montgomery 
Origination

Stewart 
Origination Total

TriStar Horizon Medical Center Dickson 12,600 5,110 17,710
TriStar Skyline Medical Center Davidson 6,160 1,616 7,776
TriStar Centennial Medical Center Davidson 480 214 694
Houston County Community Hospital Houston 0 9,792 9,792
Vanderbilt University Medical Center Davidson 20,436 5,668 26,104
Murray Calloway County Hospital Calloway, KY 0 1,482 1,482
Blanchfield Army Community Hospital Christian, KY 22,516 0 22,516
Total 62,192 23,882 86,074

EMS Scene Transports from

Destination Hospital Hospital County
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of 15 percent sought services at TriStar Health hospitals during the past three years.  This represents 
nearly 35 percent of all patients out-migrating from that County.  With respect to Stewart County, between 
14 and 22 percent sought services at TriStar Health hospitals.  This represents 22 to 26 percent of total 
out-migrating.  Combined, approximately 31 percent of those out-migrating were admitted to TriStar 
Health hospitals.  In total, there were approximately 2,600 annual Service Area discharges from TriStar 
Health.  
 

Exhibit 27 
Outmigration of Total Med-Surg, Obstetrics and NICU Discharges to TriStar Hospitals 

 
      Source: THA data.   
 
This redirection of patients from TriStar Health hospitals to TCH will not impact existing providers as 
these patients are already bypassing other facilities in favor of TriStar Health facilities. 
 
  

County and Hospital Destination CY 2021 CY 2022 CY 2023

TriStar Centennial 1,193 1,204 1,107
TriStar Skyline 580 535 519
TriStar Northcrest 238 223 235
TriStar Horizon 117 145 197
All Other TriStar 202 305 277
All Other Hospitals 4,968 5,243 Masked
Total Outmigration 7,298 7,655 Masked

Percent Outmigration to TriStar 15.2% 15.4% 14.4%
Percent to TriStar of Those Who Outmigrated 34.6% 34.8% Masked

TriStar Centennial 81 100 118
TriStar Skyline 47 42 61
TriStar Northcrest 6 10 10
TriStar Horizon 46 60 87
All Other TriStar 14 37 27
All Other Hospitals 685 695 Masked
Total Outmigration 879 944 Masked

Percent Outmigration to TriStar 14.4% 18.1% 21.5%
Percent to TriStar of Those Who Outmigrated 22.1% 26.4% Masked

TriStar Centennial 1,274 1,304 1,225
TriStar Skyline 627 577 580
TriStar Northcrest 244 233 245
TriStar Horizon 163 205 284
All Other TriStar 216 342 304
All Other Hospitals 5,653 5,938 Masked
Total Outmigration 8,177 8,599 Masked

Total To TriStar Health Hospitals 2,524 2,661 2,638
Percent Outmigration to TriStar 15.1% 15.6% 14.9%
Percent to TriStar of Those Who Outmigrated 30.9% 30.9% Masked

Montgomery County

Stewart County

Total Service Area



HF-0004  Revised 12/19/2022 Page 50  RDA 1651 
 

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. 

 
In the defined Service Area, there is 1 acute care hospital: Tennova Clarksville.  This hospital is licensed 
for 270 beds and staffs only 237 of those beds.  Its most recent three-year occupancy trend is provided 
in Exhibit 28. 

 
Exhibit 28 

Tennova Clarksville Hospital Occupancy Trend, 2021 through 2023 

 
 
When considering both staffed beds and the fact the observation patients are treated in these beds, 
occupancy is currently at 62 percent (2023).  Notwithstanding that fact, with only one provider and one 
hospital serving more than 250,000 people in the county, it is clearly underserved.  When one factors in 
the significant out-migration from the county, it is evident that Tennova Clarksville is not meeting their 
needs and consumers are selecting alternate providers.  Exhibit 29 shows the number of beds needed 
in the Service Area based on Montgomery and Stewart County resident utilization of hospital services. 
 

Exhibit 29 
Montgomery and Stewart County Bed Need 

 
 

With the continued expected growth in the Service Area, the 105 beds reflected above will continue to 
increase during the next decades.  TCH planning for future expansions as demand warrants throughout 
the 2030s and beyond is a benefit to the Service Area residents.   
 
Within the hospital’s licensed bed capacity is a 12-bed Level II NICU.  The occupancy trend of its NICU 
is shown in Exhibit 30. 
 

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 270 98,550 48,063 45,716 49,206 49% 46% 50% 2%

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 237 86,505 48,063 45,716 49,206 56% 57% 57% 2%

Tennova Clarksville Montgomery 237 86,505 50,895 49,327 53,866 59% 61% 62% 6%

Licensed Occupancy2023 
Licensed 

Beds

% Change in 
Patient Days 

2021-2023
Facility County

Bed Days 
Available

Patient Days

Patient + Observation Days Staffed OccupancyPatient Days Including Observation Days in Staffed Beds

Facility County
2023 

Staffed 
Beds

Bed Days 
Available

Patient Days Staffed Occupancy % Change in 
Patient Days 

2021-2023

COUNTY CURRENT*

Montgomery County
INPATIENT 

DAYS ADC NEED 2023 2025 2029 ADC-2025 NEED 2025 ADC-2029 NEED 2029 LICENSED STAFFED LICENSED STAFFED
Montgomery Patient Days 49,206 135
Montgomery Observation Days 4,660 13
Montgomery Outmigration 37,370 102
TOTAL 91,236 237 273 240,745 251,815 273,822 248 285 270 308 270 237 15 71

Stewart County
INPATIENT 

DAYS ADC NEED 2023 2025 2029 ADC-2025 NEED 2025 ADC-2029 NEED 2029 LICENSED STAFFED LICENSED STAFFED
Stewart Patient Days 0 0
Stewart Observation Days 0 0
Stewart Outmigration 8,060 22
TOTAL 8,060 22 33 14,088 14,231 14,397 22 33 23 34 0 0 33 34

2023 ACTUAL BEDS SHORTAGE/SURPLUS2023 SERVICE AREA POPULATION PROJECTED 2025 PROJECTED 2029
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Exhibit 30 
Tennova Clarksville Level II NICU Occupancy Trend, 2021 through 2023 

 
 

The majority of neonates requiring intensive care are transferred from Montgomery County which is 
evidenced in Tennova Clarksville occupancy rate.  This out-migration puts additional stress and 
disruption on the birthing mother and family as they are no longer in the same hospital or nearby upon 
discharge.  The live birth rate indicates there is a need for an additional 28 beds which confirms the 
above occupancy rate is not reflective of the Service Area need for Level II beds. 
 
Tennova Clarksville also operates a cardiac catheterization lab. Based on its most recent utilization 
(2023), it is currently operating at optimal capacity as shown in Exhibit 31. 

 
Exhibit 31 

Tennova Clarksville 2023 Cardiac Cath Lab Utilization 

 
 
In addition to the one hospital in the Service Area, Tennova Clarksville was approved to implement a 12-
bed hospital approximately 4 miles to its west via the relocation of 12 beds from Tennova Clarksville.  If 
implemented, since it has been approximately four years with no site activity, the 12-bed hospital will be 
the same provider and with limited services.  This will not increase bed capacity nor mitigate out-migration 
from the Service Area.   
 
There are no hospitals in Stewart County.  Adjacent to the Service Area is Blanchfield Army Community 
Hospital (“Blanchfield”).  Blanchfield is a military hospital located within Fort Campbell.  It is situated 
across the State line within Kentucky.  TriStar hospitals support Blanchfield through continuing education 
opportunities, best practice sharing opportunities to observe/shadow, Mom/Baby support (NICU), and 
Emergency Preparedness. Through formal resource-sharing and care collaboration agreements, 
Blanchfield physicians now provide surgical services at multiple TriStar facilities and work closely with 
our clinical teams—enhancing both military and civilian care delivery across the region.  These 
arrangements will be extended to TCH which will become the closest TriStar hospital to BACH.  
 
TCH will introduce another hospital provider to the Service Area.  Approximately one in four patients who 
out-migrate seek services at TriStar Health hospitals.  Therefore, TCH will bring that care closer to home.  
Additionally, TCH will seek Level III designation as a trauma center, also accreditation as a primary stroke 
center and certification as a chest pain center.  The existing hospital is neither a trauma center nor does 
it have any level of stroke certification.    

2021 2022 2023 2021 2022 2023

Tennova Clarksville Montgomery 12 4,380 1,216 1,206 1,126 28% 28% 26%

Licensed Occupancy

Facility County

2023 Licensed 
Beds 

(Neonatal Unit)
Bed Days 
Available

Patient Days

Procedure Type Setting
Procedure 

Weight # Labs # Cases

Weighted 
Cases 

(Adult)
Total 
Cases

Total 
Weighted 

Cases

Weighted 
Cases Per 

Lab

Utilization 
per 2,000 

Cases (Full 
Capacity)

Utilization 
(per 70% of 

Full Capacity) 
- 1,400 Cases 

(Optimum 
Capacity)

Inpatient 1.0 2 430 430 430 430 215

Outpatient 1.0 2 767 767 767 767 383.5

Inpatient 2.0 2 310 620 310 620 310

Outpatient 2.0 2 484 968 484 968 484
Total 2 1,991 2,785 1,991 2,785 1,393 70% 99%

Therapeutic 
Cardia c 
Catheteri za tion

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

Historical and Forecasted Service Area Utilization 
 
The proposed project is for a new acute care community hospital, so it does not have historical 
utilization and occupancy statistics.  The Applicant’s projected annual utilization for three years 
following completion is summarized in Exhibit 32 and detailed with assumptions throughout this 
section.    
 

Exhibit 32 

 
 

To forecast volume for the proposed hospital, the Applicant assessed historical tertiary and non-
tertiary inpatient utilization by zip code and age cohort.  

 
  

2029 (Year 1) 2030 (Year 2) 2031 (Year 3)

Total Med-Surg Discharges 1,894 2,912 3,960
Average Length of Stay
Med-Surg Patient Days 7,199 11,066 15,048
Med-Surg Average Daily Census 19.7 30.2 41.2

Total OB Discharges 482 650 816
Average Length of Stay
OB Patient Days 1,133 1,527 1,917
OB Average Daily Census 3.1 4.2 5.3

Total Level II NICU Discharges 43 58 73
Average Length of Stay 4.00 6.00 8.00
NICU Patient Days 174 351 587
NICU Average Daily Census 0.5 1.0 1.6

Total  Discharges 2,420 3,620 4,849
Total Patient Days 8,506 12,943 17,552
Total Average Daily Census 23.3 35.4 48.1

TriStar Clarksville Hospital
Forecasted Utilization Discharges and Patient Days

2029 through 2031

Med-Surg Discharges

3.80

Obstetrics Discharges

2.35

Level II NICU Discharges

Total Discharges
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Service Area Historical and Forecasted Utilization 
 
The Service Area emergency room, non-tertiary medical surgical, and obstetrics utilization were 
analyzed and based on use rates and future population were forecasted to the first 3 years of TCH 
operation, 2029 through 2031.14  The Service Area historical and forecasted utilization are presented 
in the next series of exhibits. 
 

Historical and Forecasted Service Area Emergency Room Utilization 
 

In calendar year 2023, there were 103,490 emergency room visits made by residents of the Service 
Area.  Utilization of ERs continue to increase and most recently increased nearly 12 percent in the 
Service Area.  To forecast future year ER visits, the actual CY 2023 emergency room visit rate per 
1,000 population at the county and age cohort level was computed.  These 2023 use rates were 
applied to future year population estimates by county and age cohort to conclude on expected annual 
ER visits by county.  Exhibit 33 presents historical emergency room encounters by Service Area 
residents by county for CY 2021 through CY 2023 and that which is forecasted for each of the three 
planning years. 
 

Exhibit 33 

 
Source: Historical represents THA data for the respective years. 

 
The future estimates of ER utilization by Service Area county and year incorporate the anticipated 
significant population increase and associated aging in Service Area population.   
 

Historical and Forecasted Service Area Non-Tertiary Hospital Utilization 
 
During the most recent year for which utilization data is available (CY 2023), there were a total of 
14,034 med-surg discharges of Service Area residents of which 13,099 were non-tertiary.  The 
Applicant’s non-tertiary definition is appropriate for a community hospital and excludes behavioral 
health, neonatology, burns, trauma, transplants, neurosurgery, radiotherapy, burns, cardiac surgery, 
other complex interventions and comprehensive medical rehabilitation.15  Additionally, obstetrics is 
separately analyzed so not included in the non-tertiary analysis.  For both total and non-tertiary cases, 
approximately 46 percent were 65 and older.  The proposed hospital will significantly improve seniors’ 
safety as well as provide them with an easier, less congested route to navigate compared to travel to 
existing hospitals.   
 
 

 
14 The three years represents the 12 months ending October 31, 2029, 2030 and 2031. 
15 Obstetrics is excluded from the non-tertiary med-surg presentation as it is separately analyzed given its distinct 
programming.  Therefore, it is also excluded from the computation of non-tertiary as a percent of total med-surg 
discharges. 

County CY 2021 CY 2022 CY 2023 % Change 
2021 to 2023 Year 1 Year 2 Year 3

% Change 
'29 to '31

Montgomery County 86,922 92,727 97,227 11.9% 109,911 112,214 114,509 4.2%
Stewart County 5,649 5,838 6,263 10.9% 6,451 6,472 6,490 0.6%
Total Service Area 92,571 98,565 103,490 11.8% 116,362 118,686 121,000 4.0%

TriStar Clarksville Hospital Service Area 
Historical and Forecasted  Emergency Room Encounters

Historical CY 2021 through 2023 and Forecasted 2029 through 2031
Historical Forecasted
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Historical discharge use rates are much higher in the older age cohorts compared to the younger 
cohorts.  The most recently available 2023 use rates by age cohort and county were applied to 
forecasted population resulting in the forecasted Service Area non-tertiary utilization in the planning 
years presented above.  
 
Based on anticipated population growth and aging of the population, coupled with historical discharge 
use rates per 1,000 population for both total medical-surgical and non-tertiary medical-surgical 
discharges, it is expected that there will be 15,400 non-tertiary medical-surgical discharges originating 
from the Service Area in Year 1.  This represents an increase of more than 2,000 non-tertiary med-
surg discharges during the next six years.  This increase is largely driven by the population dynamics 
discussed previously.  The next exhibit presents historical non-tertiary med-surg discharges by 
Service Area residents by county for CY 2021 through CY 2023 and the forecasts for each of the 
three planning years.  

 
Exhibit 34  

 
Source: Historical Data Source: THA. 
Note: Non-tertiary excludes obstetrics, newborns, behavioral health, burns, trauma, transplants, neurosurgery, 
cardiac surgery and comprehensive medical rehabilitation.  Also excludes long-term care hospitals and 
comprehensive medical rehabilitation hospitals.  
 
Overall Service Area increases in Montgomery County exceed that of Stewart although both had 
meaningful two year increases average 5.7 percent.  The non-tertiary med-surg discharges are utilized 
to estimate future utilization at TCH.  
 

Historical and Forecasted Service Area Obstetrics Utilization 
 
Obstetrics discharges include both delivery and non-delivery discharges within MDC 14.  Of the two 
counties, the majority of the increase is in Montgomery County, which had a 4.4 percent 2-year obstetrics 
growth rate; Stewart County was less than one percent during this period. .  A similar approach to 
forecasting Service Area obstetrics discharges was taken.  The obstetrics use rate applied to females 
age 18 to 44 was analyzed on a historical basis.  Exhibit 35 presents historical obstetrics discharges by 
Service Area county for CY 2021 through CY 2023 and those forecasted for years 2029 through 2031. 
 

County CY 2021 CY 2022 CY 2023
% Change 

2021 to 2023
Year 1 Year 2 Year 3

% Change 
'29 to '31

Montgomery County 11,299 11,453 11,956 5.8% 14,176 14,545 14,909 5.2%
Stewart County 1,090 1,127 1,143 4.9% 1,224 1,232 1,241 1.4%
Total Service Area 12,389 12,580 13,099 5.7% 15,400 15,777 16,150 4.9%

TriStar Clarksville Hospital Service Area 
Historical and Forecasted  Non-Tertiary Discharges

Historical CY 2021 through 2023 and Forecasted 2029 through 2031
Historical Forecasted

Non-Tertiary Discharges
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Exhibit 35 

 
Source: Historical Data Source: THA. 
 
The obstetrics discharges are utilized to estimate future utilization at TCH based on its anticipated 
patient utilization rate. 
 
Forecasted TriStar Clarksville Hospital Utilization 
 
Need for the project is substantiated by the compelling reasons presented throughout this CON 
Application and TCH meeting the Acute Care, NICU, and Cardiac Catheterization Service Criteria 
and Standards as presented throughout this CON Application.  The facts substantiate individually and 
collectively, that when weighing and balancing these criteria, TCH should be approved.  The Service 
Area needs accessible and available acute care beds in a new access point to alleviate issues of 
interfacility transports, geographic accessibility, excessive drive times, senior driving issues, ER 
bypass, provide relief to EMS and meet the growing community’s needs well into the future.   
 
In forecasting percent of Service Area patient utilization for the proposed hospital, the Applicant 
evaluated historical inpatient migration patterns and transfer patterns. Other factors considered in 
forecasting percent of Service Area patients to utilize the proposed hospital was population dynamics 
by zip code and county, current and expected travel times, community requests, each county and zip 
code’s geographic proximity to the closest existing acute care hospital, EMS transports from the area 
and the significant out-migration of Service Area residents.  
 
 TCH Non-Tertiary Projected Utilization 
 
Factors incorporated into the forecasted non-tertiary patient utilization rate include historical utilization 
by provider Montgomery and surrounding counties, out-migration by county and zip code, availability 
of services, travel times to reach existing providers, level of transfers from Tennova Clarksville, EMS 
transports out of the area, and consumer support for TCH.  Based on the above considerations, the 
Applicant’s forecasted non-tertiary med/surg patient utilization by Service Area county for each of the 
first three years of operation are presented blow in Exhibit 36.   
 

County CY 2021 CY 2022 CY 2023
% Change 

2021 to 2023
Year 1 Year 2 Year 3

% Change 
'29 to '31

Montgomery County 2,733 2,979 2,854 4.4% 3,089 3,113 3,138 1.6%
Stewart County 138 129 139 0.7% 152 154 156 2.4%
Total Service Area 2,871 3,108 2,993 4.2% 3,241 3,267 3,294 1.6%

Forecasted Obstetrics Discharges
Historical CY 2021 through 2023 and Forecasted 2029 through 2031

Historical Forecasted

TriStar Clarksville Hospital Service Area 
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Exhibit 36 

 
 
The above non-tertiary patient utilization estimates are reasonable and achievable given the existing 
and forecasted Service Area patient utilization, level of out-migration, level of intra facility transports, 
and community need for a full-service hospital.  The non-tertiary patient utilization rates presented 
above were applied to the forecasted non-tertiary med-surg discharges previously presented resulting 
in the following forecasted TCH med/surg discharges for the first three years of operation:  
 

Exhibit 37 

 
 

The above forecasted med-surg discharges are reasonable particularly when considering that more 
than 8,400+ patients currently receive services outside Montgomery County and 1,741 (CY 2023) 
non-tertiary med-surg Service Area patients were discharged from TriStar Health hospitals.     
 
 TCH Obstetrics Projected Utilization 
 
Obstetrics utilization was considered separately from med-surg utilization in the analysis.  Developing 
a distinguishable obstetrics program at TCH is a significant objective, particularly given the Service 
Area is underserved.  Given the normal gestation period associated with pregnancy, achieving a 
stabilized patient utilization rate is expected to take somewhat longer than medical-surgical rate. 
 
The maternity program at TCH will have an open medical staff as there are several obstetrical 
practices in the community and this provides those physicians and their patients a choice in providers.  
TCH’s program will be distinguishable as it will include laborists.  A laborist program is a hospital-
based model of care where a dedicated obstetrician (laborist) employed to provide in-hospital care 
exclusively for laboring patients. The laborist's primary responsibility is to manage labor and delivery 
for all patients in the hospital, regardless of whether they are privately insured or under the care of 
another provider.  This program will also include midwifery as a laborist under the physician’s 
supervision.  This program ensures immediate response to obstetric emergencies or labor needs.  
Care is often more standardized and protocol-driven, with quicker interventions when necessary.  This 

County Year 1 Year 2 Year 3

Montgomery County 10.0% 15.0% 20.0%
Stewart County 8.0% 12.0% 15.0%
Total Service Area 9.8% 14.8% 19.6%

TriStar Clarksville Hospital 
Forecasted Percent Patient Utilization by Service Area County

2029 through 2031

Percent of Non-Tertiary

County Year 1 Year 2 Year 3

Montgomery County 1,418 2,182 2,982
Stewart County 98 148 186
Total Service Area 1,516 2,330 3,168
Out of Area 379 582 792
Total Discharges 1,894 2,912 3,960

TriStar Clarksville Hospital
Forecasted Discharges by Service Area Zip Code

2029 through 2031

Non-Tertiary Med/Surg
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is also a benefit for community obstetricians who may rely on laborists to handle their patients' 
deliveries, particularly during off-hours or when unavailable. 
 
Labor and Delivery at TCH will include the following: 
 

 An early familiarity with the obstetrics unit, including tour and meeting the staff. 
 Each patient will be in a spacious, private room during labor and postpartum, with remote 

monitoring devices available if you want to move around.  
 The program will support a variety of birth choices and pain management options.  
 Patient can access immersion tubs, aromatherapy diffusers, luxurious blankets, swedish bars, 

rebozo technique, birth stool, birth balls, bassinets that snuggle up to the bed, and plush robes.   
 
Establishment of the obstetrics and neonatal programs at TCH will decrease out-migration from the 
Service Area to birthing centers and other obstetrics programs in Middle Tennessee.   Based on the 
above considerations, the Applicant’s forecasted obstetrics utilization by Service Area county for each of 
the first three years of operation are presented in the following exhibit.   

 
Exhibit 38 

 
 
The above obstetrics patient utilization estimates are reasonable and achievable given the community 
support and anticipated distinguishable programming at TCH.  The obstetrics utilization rates 
presented above were applied to the forecasted obstetrics discharges previously presented resulting 
in the following forecasted TCH OB discharges for the first three years of operation:  

 
Exhibit 39 

 
 
The above forecasted OB discharges are reasonable particularly when considering the proposed 
programming planned for the hospital, community support and the level of out-migration experienced 
by the Service Area.   
 

County Year 1 Year 2 Year 3

Montgomery County 12.0% 16.0% 34.0%
Stewart County 10.0% 14.0% 18.0%
Total Service Area 11.9% 15.9% 24.8%

TriStar Clarksville Hospital 
Forecasted Percent Patient Utilization by Service Area County

2029 through 2031

Percent of Obstetrics

County Year 1 Year 2 Year 3

Montgomery County 371 498 628
Stewart County 15 22 25
Total Service Area 386 520 653
Out of Area (25%) 96 130 163
Total Obstetrics Discharges 482 650 816

TriStar Clarksville Hospital
Forecasted Discharges by Service Area Zip Code

2029 through 2031

Obstetrics
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Total obstetrics discharges were used to estimate the number of Level II neonatal intensive care 
babies to be admitted to TCH.  Based on evaluation of the experience of other area hospitals as well 
as that of Pediatrix, the neonatologists who will manage the NICU, it is estimated that 9 percent of 
the obstetrics utilization will result in Level II NICU admissions at the proposed hospital.  This is 
presented in the following exhibit. 
 

Exhibit 40 

 
 
Given the anticipated planning and programming for this women’s health service at TCH, these 
forecasts are reasonable and consistent with the program to be implemented. 
 
 TCH Project Cardiac Catheterization Services 
 
TCH proposes to implement two cardiac catheterization laboratories at the hospital to meet the 
current and expected increasing needs of Service Area residents.  This will improve access for 
Service Area residents and reduce the current high level of out-migration.  42 percent of patients out-
migrate from Montgomery and 58 percent from Stewart Counties.  Approximately one in four of these 
patients have their cardiac caths at TriStar Health hospitals.   
  
Currently practicing within Clarksville, there are two providers affiliated with Tennessee Heart & 
Vascular (“THV”) and one affiliated with Centennial Heart Cardiovascular Consultants.  (“Centennial 
Heart”).  THV is one of the leading cardiac practices in Northern Middle Tennessee.  In 1984, THV 
began with Dr. Tracy Callister and Dr. Donald Russo in Hendersonville, Tennessee.  Since that time, 
THV’s practice has grown to include 14 providers serving patients in 12 locations, which includes a 
satellite clinic in Montgomery County.  THV providers have been treating patients at its clinic off 
Center Pointe Drive in Clarksville since December 2010.  The two physicians currently practicing at 
this clinic are Christopher Conley, MD and Terry Ketch, MD. THV providers include non-invasive 
cardiologists, invasive cardiologists, and interventional cardiologists, all of whom practice exclusively 
in Middle Tennessee. THV providers currently operate at the cardiac catheterization labs at TriStar 
Skyline Medical Center, TriStar NorthCrest Medical Center and TriStar Hendersonville Medical 
Center.   
 
Additionally, Centennial Heart practices at other TriStar Health affiliated hospitals in Middle 
Tennessee.  This physician group includes 45 non-invasive cardiologists, invasive cardiologists, and 
interventional cardiologists, most of whom are located in Middle Tennessee.  Bryan Doherty, MD with 
Centennial Heart also has been treating patients at his clinic in Clarksville.  More information on THV 
and Centennial Heart is provided in Attachment 1N, Cardiac.  
 
TriStar Cardiology Partners (THV and Centennial) are engaged in the planning for TCH’s proposed 
cardiac catheterization program.  The plan for TCH includes non-invasive cardiologists, invasive 
cardiologists, interventional cardiologists including EP physicians, and heart failure physician 
specialists supported by their extenders.  Interventional cardiologists will staff the cardiac 
catheterization lab, while being supported by advance practice providers. In addition, the TCH and 

Year 1 Year 2 Year 3

Total OB Discharges 482 650 816

Level II NICU Discharges 43 58 73

TriStar Clarksville Hospital 
Forecasted Utilization
Year 1 through Year 3

Obstetrics

Level II NICU 
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the TriStar Cardiology Partners will coordinate with TriStar Skyline and TriStar Centennial for staffing 
and recruitment of additional providers as needed. 
 
Current THV physicians named at this early stage to be practicing at TCH include Christopher Conley, 
MD and Terry Ketch, MD.  An advanced practice provider will be selected to work with these 
physicians.  In addition, other TriStar Cardiology Partners providers may be rotated among other 
TriStar hospitals and TCH to provide for continuity and collaboration of cardiac catheterization 
services amongst the practitioners and hospitals.   
 
Based on evaluation of migration patterns and associated anticipated percent of patients to seek 
services at the proposed hospital, the following percent of patients are estimated to utilize the 
proposed cardiac catheterization laboratories at TCH.   
 

Exhibit 41 

 
 
Applying the above rates to the forecasts accounts for 80 percent of the forecasted patient population, 
with the remaining 20 percent emanating from outside the Service Area.  Exhibit 42 provides 
forecasted utilization at TSHH. 
 

Exhibit 42 

 
 
The above forecasted utilization includes both diagnostic and therapeutic catheterizations.  Based on 
experience, it is estimated that diagnostic catheterizations will represent 75 percent of cases and 
therapeutic catheterizations will represent 25 percent of cases.  This results in the following 
catheterization counts by year.   
 

Exhibit 43 

 
 
Forecasted utilization confirms greater than 400 total cases per year by year two.  In addition, 
therapeutic cases exceed 75 per year. 
 

Year 1 Year 2 Year 3

Montgomery County 9.0% 14.0% 16.0%
Stewart County 7.0% 10.0% 12.0%
Service Area Total 8.8% 13.7% 15.7%

Estimated Percent of TriStar Clarksville Hospital  Patients

Cardiac Catheterizations

Year 1 Year 2 Year 3

Montgomery County 291 464 543
Stewart County 21 31 37
Service Area Total 312 494 580
Out of Area (20%) 78 124 145
Total Utilization 390 618 725

Forecasted Cardiac Catheterizations at TriStar Clarksville Hospital 

Service Area

Year 1 Year 2 Year 3
Diagnostic Catheterizations 293 463 544
Therapeutic Catheterizations 98 154 181
Total Catheterizations 390 618 725

Diagnostic and Therapeutic Catheterization Distribution



HF-0004  Revised 12/19/2022 Page 60  RDA 1651 
 

TCH Emergency Room Projected Utilization 
 
TCH’s emergency room is expected to meet the Service Area emergency needs including its home 
zip code which will have nearly 102,000 people in the next five years.  Service Area emergency room 
encounters were forecasted based on actual use rates in the Service Area.  TCH’s emergency room 
utilization was estimated considering its expected inpatient utilization, number of patients admitted 
who arrive via the emergency room versus a direct admit (i.e. obstetrics or scheduled surgery) and 
the level of outpatient encounters based on the Service Area and TriStar Health experience.  Applying 
these metrics to the above utilization and forecasted Service Area ER visits results in the following 
expected ER visits at TCH. 

 
Exhibit 44 

 
 
This represents approximately 15 percent of Service Area patients utilizing the TCH emergency room 
by Year 3.   
 

  

Year 1 Year 2 Year 3
Montgomery County 7,957 12,356 16,737
Stewart County 550 830 1,045
Total Service Area 8,507 13,186 17,782
Out of Area 2,127 3,269 4,445
Total ER Visits 10,634 16,455 22,227

TriStar Clarksville Hospital 
Forecasted TriStar Clarksville ER Encounters by Service Area County

2029 through 2031
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Summary of TriStar Clarksville Hospital Inpatient Utilization 
 
The above discharges by program were utilized to estimate total patient days and census at TCH.  
Applied to the discharges is the anticipated average length of stay (“ALOS”) by program.  The 
anticipated ALOS is based upon the ALOS for the Service Area patients, ALOS experienced by 
TriStar Health hospitals, ALOS of previously transported patients, and programmatic discussions with 
physicians. 

 
Exhibit 45 

 
 

 
The average daily census (“ADC”) by program in the above chart was utilized to estimate the number 
of needed beds to accommodate the TCH patients.  With continuing population growth, the above 
daily census will continue to increase.  As it increases, additional beds will be added in the defined 
expansion zones to meet the future Service Area needs. 
 
Bed Need Computation 
 
To compute the number of needed beds by program, the formula included in the Acute Care Beds 
Standard and Criteria is applied to the average daily census.  That formula is the projected average 
daily census +2.33 X square root of projected ADC.  This formula is incorporated into the next exhibit 
by bed function and in the total column. 
 

Year 1 Year 2 Year 3

Total Med-Surg Discharges 1,894 2,912 3,960
Average Length of Stay
Med-Surg Patient Days 7,199 11,066 15,048
Med-Surg Average Daily Census 19.7 30.2 41.2

Total OB Discharges 482 650 816
Average Length of Stay
OB Patient Days 1,133 1,527 1,917
OB Average Daily Census 3.1 4.2 5.3

Total Level II NICU Discharges 43 58 73
Average Length of Stay 4.00 6.00 8.00
NICU Patient Days 174 351 587
NICU Average Daily Census 0.5 1.0 1.6

Total  Discharges 2,420 3,620 4,849
Total Patient Days 8,506 12,943 17,552
Total Average Daily Census 23.3 35.4 48.1

Level II NICU Discharges

Total Discharges

Med-Surg Discharges

3.80

Obstetrics Discharges

2.35

TriStar Clarksville Hospital 
Forecasted Utilization Discharges and Patient Days

Year 1 through Year 3
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Exhibit 46 

 
 
The overall HFC formula applied to the average daily census of 48 equates to a need for 64.2 beds.  
When the formula is applied individually to the various units, the total increases to a need for 71 beds 
to address varying occupancy and utilization throughout the year.  The planned programming and 
distribution of beds is reasonable and consistent with forecasted utilization.  The available bed and 
ancillary expansions that are programmed into TCH will be implemented as demand warrants in the 
future.   
 
With respect to the Level II NICU, the number of needed beds computes to 5 NICU beds.  Given the 
bed need in the Service Area based on live births, the Applicant is seeking approval for 8 beds at this 
time.   However, the Applicant intends on staging the licensure and opening of the beds with seeking 
to license the first five beds at initial licensure and expanding the Level II NICU as demand warrants. 
 
 

  

Year 3 Utilization Medical/Sugical Obstetrcs Level II NICU Total
Admissions 3,960 816 73 4,849
Patient Days 15,048 1,917 587 17,552
Average Daily Census 41.2 5.3 1.6 48.1
Computed Beds Needed 56.2 10.6 4.6 64.2

Proposed Beds 50 10 8 68

TriStar Clarksville Hospital
Utilization Summary and Bed Need (HFC Formula)
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7Q.  Respond to all of the following and for such occurrences, identify, explain, and 
provide documentation if  occurred in last five (5) years. 

 
 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 

 

 
 

The foregoing responses are made with respect to facilities within the TriStar Division, which 
includes the Applicant. The Applicant made a good faith effort to respond to these questions 
regarding the entities identified in the organizational chart for direct upstream ownership of the 
Applicant, to the best of its knowledge, information, and belief, as well as other TriStar Division 
facilities. Due to the breadth of the questions and lack of definition of key terms, the Applicant 
cannot represent these responses are totally comprehensive, but no responsive information is 
being intentionally withheld. 
 
The Applicant assumes for the purpose of the first question that “state licensure action” refers to 
facility licensure. The Applicant has not been the subject of a Final Order or Judgment in a state 
licensure action. The other entities in the chain of ownership do not hold a hospital license. 
 
 



2 
 

Because of the breadth of the term “regulatory action,” and the potential scope as including 
matters completely unrelated to healthcare, Applicant interprets the last question to be asking 
about “any healthcare regulatory or criminal action.” Using that definition, neither Clarksville 
Health Services, LLC, nor any of its upstream entities are the subject of any pending healthcare 
regulatory or criminal action.  
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Project Name : TriStar Clarksville Hospital

Supplemental Round Name : 1 Due Date : 6/12/2025

Certificate No. : CN2505-018 Submitted Date : 6/6/2025

1. 1E. Overview

What types of surgical services will be offered at the new hospital in Year 1?

Is the facility expected to support in-migration from Kentucky, Houston, Dickson, Cheatham, or
Robertson Counties? If so, to what extent?

Please discuss generally the projected use of the new hospital by residents of Fort Campbell and how it
is expected to improve access to specific service lines. Does the Blanchfield Community Hospital
provide any of the services proposed by the applicant, e.g. labor and delivery, NICU Level II,
diagnostic / therapeutic cardiac catheterization, surgery services, etc.?

Response : As a community hospital, TCH expects its physicians to perform non-tertiary surgeries
including general, orthopedic, urology, gynecology, obstetrics, vascular, spine,
ophthalmic, ENT, GI, plastic/reconstructive, oncology, some cardiac, and some thoracic,
among others.  

The facility expects that 20 percent of its patients will reside outside Montgomery and
Stewart Counties and some of these will reside in contiguous areas of Kentucky, or the
Tennessee counties of Houston, Dickson, Cheatham or Robertson Counties. Each
contiguous county individually is not expected to generate admissions greater than the
Service Area counties’ admissions to TCH.

Blanchfield serves over 100,000 TRICARE beneficiaries, including active-duty service
members, retirees, and their families. While it offers a range of services such as primary
care, specialty care, emergency services, and inpatient care, there are notable limitations,
which TCH will help complement. For example, 

·        Blanchfield does not have a Level II NICU, rather, it operates a Mother-Baby Unit.
This unit is designed to provide basic care for healthy newborns and stabilize infants born
at 35 weeks of gestation or later who require short-term monitoring or treatment. This
means that it is not equipped to handle more complex neonatal conditions or premature
infants requiring intensive care. For infants needing higher levels of care, Blanchfield
collaborates with other military and civilian hospitals, including TriStar Health hospitals. 

·        It has a Cardiology Clinic, which provides medical care and diagnostic services to
eligible beneficiaries on a referral basis. The range of cardiovascular services offered
include electrocardiography (EKGs), ambulatory monitoring, echocardiography, and
stress testing (including nuclear). However, the Cardiology Clinic does not operate a
cardiac catheterization lab. 
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·        Blanchfield is not a designated trauma center, necessitating the transfer of patients
with severe injuries to hospitals in Nashville or other nearby cities for specialized trauma
care. With a dedicated trauma network and Level I Trauma Center at TriStar Skyline
Medical Center, TCH which will seek Level III Trauma Center designation could provide
immediate and comprehensive care for patients with severe injuries, reducing the need for
transfers to distant facilities.

·        Certain specialized services, such as advanced cardiac care and complex surgical
procedures, may require referrals to other hospitals due to resource constraints. TCH will
offer a broader range of specialized services, including advanced cardiac care and
orthopedic surgery, thereby reducing the need for referrals to hospitals in Nashville.

·        With a 47-bed inpatient capacity, Blanchfield may face challenges in accommodating
surges in patient volume, leading to potential delays in care. Among other things, TCH
will have a larger inpatient capacity, TCH will be better equipped to handle fluctuations in
patient volume and can be an additional resource for Blanchfield in the event that it is
facing such challenges.

·        TCH’s emergency department will be equipped to handle a wide range of
emergencies, providing immediate care to patients in critical condition.

·        Residents and military families have expressed the need for improved healthcare
facilities in the Clarksville area.

In sum, TCH can complement the services provided by Blanchfield by addressing existing
healthcare gaps. Together, these facilities will enhance the overall healthcare infrastructure
for Fort Campbell residents, ensuring timely and comprehensive care close to home.

As noted, Blanchfield serves over 100,000 TRICARE beneficiaries. TRICARE as a payor
has many programs and is accepted at community providers like TriStar Health. In
calendar year 2024, TriStar Health hospitals throughout Middle Tennessee admitted
approximately 800 TRICARE patients who are residents of Montgomery County. It is
expected many of the Montgomery County TRICARE patients will utilize TCH as its
location is proximate to Fort Campbell and more accessible for Montgomery County
TRICARE residents than other TriStar Health hospitals in Middle Tennessee.  

2. 3A. Proof of Publication

The wrong proof of publication appears to be attached. Please revise and resubmit.

Response : The Leaf Chronicle proof of publication has been uploaded into the portal.

3. 4A. Purpose of Review

If the applicant intends to serve more than 5 patients under the age of 14, please complete the MRI
criteria and standards and include a Medical Equipment Information Attachment (for the MRI).

Response : The Applicant does not intend to provide MRI services to more than 5 patients under the
age of 14; therefore, MRI criteria and standards are not required.
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4. 2E. Rationale for Approval

It is noted that the nearest ER is at Tennova Clarksville, 12.5 miles and 20 to 45 minutes from the
centroid of the zip code. However, HFC staff could not replicate this. The Tennova ER appears to be
7.5 miles and 15 minutes from the center of 37042.

To what extent does the applicant have data to support capacity challenges for specific services at
Tennova Clarksville, e.g. time spent on EMS diversion status, wait times for inpatient admission,
scheduling challenges for cardiac catheterizations, etc.?

Response : Using Google Maps, which identifies the geographic centroid of the zip code, the distance
is 12.5 with the typical range of time noted as 20 to 45 minutes. This result was again
generated by Google Maps on June 11, 2025, when this question was being
addressed.  Following is a screenshot of the query and resulting mileage noted:

The Applicant does not have access to the specific data points referenced including EMS
diversion status or metrics internal to Tennova Clarksville such as wait time for
admission, if measured, or scheduling for cardiac catheterizations. The only measurable
data point which might be informative is the length of stay in an emergency
room. However, out-migration is caused by a variety of reasons including but not limited
to lack of services, patient choice, availability of alternative providers, perceived quality,
continuum of care, provider referral and insurance network. 

5. 1C. Transfer Agreements

Which specific non-affiliate hospitals will transfer agreements be pursued with?

Response : When TCH has patients that require transfer, transfer is typically done based on patient
choice, continuity of care, or level of care needed which does not require a transfer
agreement. Similarly, transfers to other TriStar Health hospitals are accomplished via
TriStar Health’s Transfer Center and also does not require a transfer agreement. Because
TriStar Health hospitals have comprehensive services, it would be expected many
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transfers will be to TriStar Health hospitals. For agreements with non-affiliates, TCH will
seek a transfer agreement with VUMC’s Children’s Hospital due to it being a
comprehensive regional pediatric center (CRPC).

6. 2C. Insurance Plans

Are there any known differences between major commercial plans accepted by the applicant and
Tennova - Clarksville?

Response : There are not any known differences between plans.

7. 3C. Effects of Competition and/or Duplication

The applicant's description of its proposed service lines, specialty care, specific innovative programs is
noted. Please summarize the specific services that the applicant will offer that are not available at
Tennova Clarksville.

Please describe any specific strategies of the applicant that will support consumer benefits from the
proposed facility related to improved quality of care and reduced costs to patients and payors compared
to existing providers.

Please identify any known differences in payor sources accepted, charity care rates, between the
applicant and the existing hospital in Montgomery County.

Response : The Applicant intends to provide electrophysiology (“EP”) procedures and offer
spine surgery. It will also have available 24/7 laborists; it is unclear if Tennova
Clarksville has that extent of coverage now or will maintain it in the future. In
addition, TriStar Health affiliated physicians who will practice at TCH do not have
privileges at Tennova Clarksville. 

Specific strategies to be employed by TCH that will support consumer benefits
related to improved quality of care include the following:

Every facility has a Quality Council, where the Quality Department discusses
Quality/Infection Prevention/Patient Safety results with Hospital Leaders and
Providers. Those results are then also shared at Medical Executive
Committee and Board of Trustee meetings;
Each hospital has a Quality Monthly Operating Review (“MOR”) with TriStar
Division leaders monthly;
The TriStar Division has a Group Quality MOR with Corporate leaders to
discuss facility results quarterly; and
Each hospital has a Group Quality Deep Dive with the Group‘s Chief
Medical Officer on a yearly basis.

In terms of reduced costs to patients, TCH will also offer a prompt pay discount of
20 percent for patients paying estimated deductible and co-pays at the time of
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service. TCH will be part of the TriStar Health network, which requires all facilities
within its system to adhere to all financial assistance and charity/ indigent care
policies. Financial relief is available to those patients who have received
non-elective care and do not qualify for state or federal assistance and are unable
to establish partial payments or pay their balance. TCH will make allowances for
all persons who have income at less than 400 percent of the poverty level. And for
those who are below 200 percent of the poverty level, personal responsibilities are
written off in their entirety. Further, all self-pay patients will receive a discount
similar to managed care, referred to as an “uninsured discount.” The Uninsured
Discount is available to patients who have no third-party payer source of payment
or do not qualify for Medicaid, Charity, or any other discount program the facility
offers. 

There are not any known differences between plans.

In its 2023 JARs, Tennova Clarksville reported $4,355,513 in charity care. The
Applicant projections in Question 6C exceed that with estimates of more than $20
million in Year One and $34 million in Year Two.  

8. 4C. Accessibility to Human Resources

What percentage of those 523 employees residing in Montgomery County are expected to accept
employment at the new facility? 

How will those vacancies be addressed at existing facilities in the region?

Response : Since TCH has not received CON approval and the hospital will not open for three years
subsequent to that, the percentage of those employees residing in Montgomery expected to
accept employment is not fully known. The vacancies resulted from accepting
employment would be spread amongst several affiliates and replaced through normal
recruiting processes including TriStar Health’s extensive engagement with educational
and training programs throughout Middle Tennessee.  Its Galen College of Nursing
Nashville campus offers a 3-year Bachelor of Science in Nursing, an Associate Degree in
Nursing (“ADN”) and an LPN to ADN Bridge program. This year, it expects
approximately 250 graduates to graduate. It is HCA Healthcare’s experience that 55
percent of graduates join an HCA Healthcare hospital for future employment. This
relationship will assist with ongoing recruitment of staff within TriStar Health including
recruitment for the proposed TCH.

In addition, as noted in Exhibit 47 of the CON Form, Austin Peay State University nursing
and radiology tech programs currently have students matriculating and training with
TriStar Health.  Austin Peay State University and other identified programs with students
active at TriStar Health hospitals will also be extended to TCH.

9. 6C. Historical/Projected Data Chart

Please provide a definition for adjusted admissions as used in response to Item 6C.
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Response : Adjusted admissions is a metric used to account for both inpatient and outpatient
activity in a hospital to provide a more comprehensive picture of overall service
volume than inpatient admissions alone. It adjusts the number of inpatient
admissions upward to reflect the additional workload or service volume from
outpatient care. It is computed by multiplying inpatient admissions by the product
of total gross revenue divided by inpatient gross revenue.

 

10. 9C. Other Facilities Charges

The listed amount for Heart Attack Patients at TriStar Hendersonville appears to be incorrect. Please
revise.

It is noted that the applicant does not believe that comparison of gross charges is meaningful.

Does the applicant have a data source that will provide a meaningful comparison of the differences
between area providers as it relates to costs to patients and payors for the types of services being
proposed other than Medicare Compare?

Response : Exhibit 48 has been replaced with the corrected value for TriStar Hendersonville.

The best proxy for comparison would be to have access to internal negotiated rates with
payors for different providers. However, the Applicant does not have data for other health
systems. As a result, publicly reported Medicare data is the only known meaningful
comparison that is available.  

11. 10C. Project Only Payor Mix

What percentage of patients have historically qualified for a self-pay discount and/or Charity Care
though TriStar hospitals?

What is included in the Other row?

What percentage of revenue is projected to be for TriCare?

Are there any payor sources that are projected to be higher than in other regions served by TriStar
hospitals due to the proximity to Fort Campbell?

Response :
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At TriStar Health hospitals, on average 97.4 percent of patients without insurance qualify
for either Charity Care or a Self-Pay Discount. When relating this patient count to all ED
patients, it equates to an average of 15.5 percent of total ED patients who qualify for these
discounts.  For inpatient admissions, the average is 6.3 percent. In addition to these
patients, there are other patients with insurance (Medicare, TennCare or commercial) as
their primary payor but qualify for write offs due to TriStar Health’s policy regarding up
to 400 percent of the poverty level. Those patients and write offs are in addition to the
stated 15.5 percent and 6.3 percent above.  

Other payor is primarily TRICARE. This revenue item is 16.11 percent of total revenues
in Year 2; the majority of this line item is expected to be TRICARE patients. In calendar
year 2024, TriStar Health hospitals throughout Middle Tennessee admitted approximately
800 TRICARE patients who are residents of Montgomery County. It is expected many of
the Montgomery County TRICARE patients will utilize TCH as it will be more accessible.

TRICARE as a payor source is expected to be higher than in other regions served by
TriStar Health hospitals due to TCH’s proximity to Fort Campbell.   

12. 7Q. Legal Judgements

Please address the following:

Tristar Centennial Medical Center Agreed to Pay $725,000 for Allegedly Violating Patient Dumping
Statute by Failing to Provide Available Stabilizing Treatment | Office of Inspector General |
Government Oversight | U.S. Department of Health and Human Services

Response : The December 29, 2021, TriStar Centennial settlement agreement with the Office
of the Inspector General of the U.S. Department of Health and Human Services
("OIG") did not involve the imposition of Civil Monetary Penalties (“CMPs”) nor an
agreement to pay CMPs regarding claims submitted for healthcare items or
services.  For these reasons, the Applicant did not believe the 2021 TriStar
Centennial – OIG settlement was responsive to the 7Q questions and did not
include it as part of its CON application.

The 2021 TriStar Centennial – OIG settlement was previously disclosed in
response to specific Supplemental Questions asked by HFC staff following the
filing of the TriStar Centennial Bellevue FSED CON Application, CN2205-027
likely prompted by the OIG posting a notice about the settlement on its
website.   The settlement has been included in the response to 7Q in other CON
Applications simply because it was included in responses to Supplemental
Questions in the Bellevue FSED CON Application. The Applicant elected in this
instance to discontinue repeating the disclosure because it was not responsive to
the standard questions.

Further, as noted in the response to 7Q posted in the attachment loaded into the
portal:
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The foregoing responses are made with respect to facilities within the TriStar
Division, which includes the Applicant. The Applicant made a good faith effort to
respond to these questions regarding the entities identified in the organizational
chart for direct upstream ownership of the Applicant, to the best of its knowledge,
information, and belief, as well as other TriStar Division facilities. Due to the
breadth of the questions and lack of definition of key terms, the Applicant cannot
represent these responses are totally comprehensive, but no responsive
information is being intentionally withheld.

The Applicant assumes for the purpose of the first question that “state licensure
action” refers to facility licensure. The Applicant has not been the subject of a
Final Order or Judgment in a state licensure action. The other entities in the chain
of ownership do not hold a hospital license.

Because of the breadth of the term “regulatory action,” and the potential scope as
including matters completely unrelated to healthcare, Applicant interprets the last
question to be asking about “any healthcare regulatory or criminal action.” Using
that definition, neither Clarksville Health Services, LLC, nor any of its upstream
entities are the subject of any pending healthcare regulatory or criminal action.

The following information is provided in response to the HFC’s specific
Supplemental Question related to the CMC – OIG settlement:

On December 29, 2021, TriStar Centennial entered into a settlement agreement
with the Office of the Inspector General of the U.S. Department of Health and
Human Services ("OIG"). This settlement was in connection with a 2017 CMS
survey that resulted in a Statement of Deficiency (CMS-2567) setting forth CMS’s
alleged EMTALA violations. TriStar Centennial responded with a Plan of
Correction (with no acknowledgement of liability) that CMS accepted. The OIG
then cited TriStar Centennial with certain EMTALA violations. TriStar Centennial
disputed the OIG’s position. However, to avoid the uncertainty and expense of
litigation, TriStar Centennial settled with the OIG pursuant to which TriStar
Centennial paid the U.S. Department of Health and Human Services $725,000
without any admission of wrongdoing or any concession as to the lack of merit of
the allegations by the OIG. This settlement did not involve payment of any civil
penalties involving claims related to the provision of healthcare services.

13. 2N. Service Area

For what percentage of the service area population will this represent the closest hospital facility?

What is the distance and drive time from Dover to the proposed site?

Where is the future population growth in the county projected to occur?
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Please table the drive times and distances from the centroid of 37042 to the proposed hospital and the
existing Tennova Clarksville - main campus.

The high level of outmigration, 2nd highest among counties 175K+ is noted. What about other counties
surrounding Davidson County, such as Dickson, Wilson, and Robertson that have smaller populations
with community hospitals?

Response : In terms of Service Area population, it is estimated that between 56 and 60 percent of
Montgomery County population is closer and 94 percent of Stewart County is closer.  This
analysis was based on travel time from the centroid of each zip code in each of these
counties. The first table below provides travel time from the zip code centroids of
Montgomery County to TCH and Tennova Clarksville; also included on this table is Fort
Campbell. While outside the Service Area, given it being contiguous and supportive of
TCH, it is relevant to the time and access improvement with TCH.

 

     Source: Google Maps, June 11, 2025

Based on quantifying population by zip code, it is estimated between 56 and 60 percent of
the population is closer to TCH. The next table provides similar information for those zip
codes in Stewart County.

 

        Source: Google Maps, June 11, 2025

Based on all zip code centroids being closer to TCH, and one being similar (i.e. split), an
estimated 94 percent of Stewart population is closer to TCH. 
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The distance and drive time from Dover to TCH is 34.5 miles and 39 minutes.  From
Dover to Tennova Clarksville is 38.1 miles and 47 minutes. TCH is closer for this
population center. 

Of the zip codes assigned to Montgomery County, the greatest population increase is
expected to be in zip code 37042, with an 8,409 population increase. The other two
Clarksville zip codes are also expected to increase between 6,263 and 6,493 during this
five-year period. The remaining surrounding zip codes represent 7 to 8 percent of the total
Clarksville population with each having relatively lower growth as shown below.

        Source: Claritas, 2025

 

The following table provides drive times and distances from 37042 centroid to TCH and
Tennova Clarksville:

 

Out-migration from Wilson County is 70.6 percent. It is different than Montgomery
County. Wilson County is to the east of Davidson County. TriStar Summit Medical Center
is on the eastern edge of Davidson County and just a few miles from the Wilson County
line. It provides significant services to Wilson County, including having a freestanding
emergency room in Mount Juliet. Indeed, 35 percent of its discharges are Wilson County
residents, and part of Wilson County is included in its service area. Of the 70 percent
out-migrating, 47 percent of those patients are admitted to TriStar Summit Medical
Center. Excluding TriStar Summit Medical Center, the out-migration is 23 percent, the
majority of which are admitted to VUMC which owns the hospital in Wilson County.   

Robertson County out-migration is 73.1 percent of which 13 percent are admitted to
Sumner County. TriStar Hendersonville identifies portions of Robertson County in its
service area. The net remaining out-migration is approximately 60 percent. Robertson
County is to the north of Davidson County. TriStar Skyline Medical Center is in Davidson
County, approximately 10 to 11 miles from the Robertson County line and directly
accessible to those residents from I-65 and U.S. 41. This hospital is a tertiary medical
center, which includes a comprehensive stroke center, a Level I Trauma program, and a
burn unit, and sees a significant number of Robertson County patients, second only to
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TriStar NorthCrest Medical Center. Reaching TriStar Skyline Medical Center which
admits 16 percent of Robertson County’s patients is not comparable to traveling to
Davidson County from Montgomery County.

Out-migration from Dickson County is 48 percent with TriStar Horizon Medical Center
providing approximately 52 percent of services to Dickson County residents. Most
out-migration is to Davidson County with almost half to TriStar Health hospitals. A
differentiating factor for Dickson County residents versus Montgomery County residents
is that 42 percent of Dickson County residents work outside the county resulting in a
higher likelihood that patients are seeking healthcare nearer to their work than home. See
Tennessee Comptroller of the Treasury’s County Profiles; 2023: American

It is likely that thisCommunity Survey 5-Year Estimates Subject Table SO801. 
commuting population contributes to out-migration. In contrast, only 15 percent of
Montgomery County residents work outside Montgomery County thereby not impacting
out-migration like it does with Dickson County. (Id). 

14. 3N. Demographics

Page 22 - Please confirm whether the ZIP Code (37042) or the County will have the 2nd largest
increase in population from 2025-2030? How is the ZIP Code level percentage increase less than the
county overall or the City of Clarksville overall for 2025-2030? 

Can the applicant table this with other Claritas ZIP Code data to support the rankings of 37042?

Response : Zip code 37042 will have the second largest increase in population of any zip code in the
State. This is shown in the below table which provides the top 25 zip codes in descending
order by 2025 population.
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Source: Claritas, 2025.

Below is provided is a similar table for females 18 to 44 which was discussed in the CON
form responses. This shows the top 25 zip codes based on 2025 population size in
descending order. Notably the TCH home zip code is currently second largest population
by will become the largest by 2030. 
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Source: Claritas, 2025

Regarding percentage increase, the county data presented throughout the CON application
is based on the Boyd State Data Center estimates and projections. The zip code data is
from Claritas. As reflected above, the zip code has the 2nd largest numeric increase in
total population. This is not the case when contrasting percentages due to the fact it is
adding more people (9 percent) to an already large zip code; many smaller zip codes
population will increase more than 9 percent, but that is based on a smaller numeric
increase divided by a smaller overall 2025 population. 

15. 4N. Special Needs of Service Area

Please identify the new services proposed by the applicant that are unavailable currently.

The comparison between Clarksville and Chattanooga is noted. Please discuss whether the presence of
tertiary facilities in Hamilton County vs Montgomery County might affect in-migration rates and
inpatient admissions based on other regions of the state with tertiary hospitals.

How many patients are coming to a TriStar facility from the northern Montgomery ZIP Code where
this project will be located (37042)?

Does the applicant have HDDS data to support the out-migration analysis in addition to THA data? If
so, please provide a DR#.

Why is Stewart County outmigration for cardiac procedures 68% and not 100%? Please explain the
methodology.

Response : The Applicant intends to provide electrophysiology (EP) procedures and offer spine
surgery. It will also have available 24/7 laborists; it is unclear if Tennova Clarksville has
that extent of coverage now or will maintain it in the future. In addition, TriStar Health
affiliated physicians who will practice at TCH do not have privileges at Tennova
Clarksville. 

Hospitals in Hamilton County provide tertiary services such as open heart and
neurosurgery. There is also a children’s hospital and a Level I Trauma center. These
factors do contribute to in-migration to Hamilton County. Further services not available in
Montgomery County contributes to Montgomery County out-migration. With the
establishment of TCH, out-migration will be reduced. 
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Per the THA data, TriStar Health hospitals discharged on average greater than 900
patients residing in zip code 37042 during each of the past three years. It also served more
than 3,200 outpatients who reside in 37042 annually.  

The Applicant used both JAR data and THA data to support the out-migration; it does not
have an HDDS DR#. 

Stewart County has 100 percent out-migration from Stewart County. The 68 percent
outmigration for cardiac procedures represents outmigration from the Service Area. The
difference includes those Stewart patients using Montgomery County hospitals.

16. 4N. Special Needs of Service Area

Which hospitals are excluded from the analysis in Exhibits 8 - 12?

Exhibit 11 - Are all 377 beds at Williamson Medical Center known to be staffed? Please identify the
source of all data that is not based on the Joint Annual Reports.

Exhibit 12 - The number of licensed beds in Davidson County appear to include beds for Saint Thomas
Hospital for Specialty Surgery which isn't included in the 8-hospital count for Davidson represented in
earlier tables. Please revise.

Exhibit 13 - Please identify the data source used.

Is there any data available on utilization of the available OB beds at Tennova to demonstrate whether
the outmigration is a capacity issue (as stated) or a patient choice issue?

Why are 2023 data masked for high volume facilities when it isn't masked for other years?

The data listed in the following Exhibits don't appear to calculate correctly:

Exhibit 13 - Potential Saved Time for Outmigration

All Other and Total Rows: 2021 & 2022

Exhibit 14 - Potential Saved Time for Outmigration
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All Other and Total Rows: 2021 & 2022

Many of these drive times to hospitals are the same for Montgomery and Stewart. Is this correct?

Exhibit 15 - Potential Saved Time for Outmigration

All Other and Total Rows: 2021 & 2022

Are these transfers or just admissions for non-tertiary services?

Exhibit 15 - Potential Saved Time for Outmigration

All Other and Total Rows: 2021 & 2022

Please source all the Exhibits. 

Page 40 - Is this a high level of outmigration for cardiac catheterizations relative to other counties this
size?

Response : Hospitals excluded from Exhibits 8 to 12 are behavioral health hospitals, long term acute
care hospitals and rehabilitation hospitals.

The source of the Williamson Medical Center (“WMC”) licensed beds is public
information including The relevant https://internet.health.tn.gov/FacilityListings. 
exhibits have been revised to 337 acute beds; the 377 included the 40 rehabilitation beds
which have been removed. The Applicant is not aware as to how many are staffed but
notes prior to the WMC bed expansion its licensed and staffed beds were the same.

Exhibits 8, 9 and 10 were adjusted to include St. Thomas Hospital for Specialty
Surgery. As a result, the beds in Exhibits 11 and 12 continue to include that hospital’s
beds. 

Regarding OB at Tennova Clarksville, per its 2023 JARs, it has 37 OB/GYN beds and
4,700 patient days in Major Diagnostic Categories (“MDC”) 13 and 14. This equates to an
average daily census of 13. When just considering the 13 beds identified as OB (and not
OB/GYN), and MDC 14 patient days, that census is 12.6. Depending on how Tennova
Clarksville operates the 13 vs 37 beds, there could be capacity constraints within the OB
units. However, overall with a census of 13 and 37 available beds, it would appear patient
choice does materially factor into the out-migration.

The THA policy requires that data be masked if not publicly available or is less than three
years old. Therefore 2021 and 2022 are allowed to be published whereas 2023 requires
masking when identifying individual hospitals. It does not require masking when sorting
by other fields such as payor or age.
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Sources were added to Exhibits 8 through 16.  Exhibits 13 through 16 were corrected for
time transposition of some of the time estimates and to assure the total line was properly
computing. Exhibits 15 and 16 are total non-tertiary admissions regardless of origin of
patient. 

For any of the exhibits in 4N that changed and are also presented in Acute 1N, those like
exhibits were also updated.

Regarding outmigration for cardiac catheterization, consistent with comparison to
Rutherford County, the Applicant evaluated that county’s outmigration observing it was
45.6 percent, significantly lower than Montgomery County. The availability of a TCH
cardiac catheterization laboratory will reduce out-migration.  

17. 4N. Special Needs of Service Area

Exhibit 20 - The Joint Annual Reports for 2019-2023 report over 50% retention of Montgomery
County inpatient admissions. Please explain how the outmigration is over 50% from Montgomery
County for each of these years according to THA data?

Please explain the Stewart County outmigration data and what these percentages represent.

Exhibit 23 - Page 45 - Is it known how many of these neonatology discharges that out-migrated were
for Level III or IV NICU services?

Exhibit 25 - Please confirm that approximately one-third of Montgomery County discharges from
2021-2023 were for tertiary care.

Page 46 - It is noted that a primary reason for obstetrics patients leaving the area for care is the lack of

availability of services. Please confirm whether 24/7 laborists, midwifery, doula, water immersion and
other specialty programming is available at Tennova?

Exhibit 26, Page 48 - What is the basis for the assumption that the level of acuity is going to be
appropriate to remain at the proposed facility.  

Is the reason for transport out of county provided by Biospatial? 
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Are a significant number being transported for service in their home county rather than due to
diversion or patient preference for a facility other than Tennova - Clarksville?

Response : The THA data in 20 includes total discharges including specialty hospitals (long term
acute care, behavioral health and rehabilitation). Excluding behavioral health and
rehabilitation as presented in Exhibit 21, the rate decreases to 48.9 percent indicating more
than 50 percent retention. 

Stewart County has no healthcare facilities so it is accurate that 100 percent of Stewart
County residents out-migrate from Stewart County. TCH has identified its Service Area as
Stewart and Montgomery Counties. Therefore, the outmigration percentages referenced in
the Stewart out-migration are those patients leaving the Service Area (both Stewart and
Montgomery Counties). 

Regarding neonatology discharges, DRGs do not designate between different NICU
Levels of Care.

Exhibit 25 is limited to non-tertiary med surg discharges. The differences between
discharges in Exhibit 25 and total discharges by Service Area residents includes obstetrics
patients, neonatology, and tertiary patients. 

TCH will offer OB services with more comprehensive options including 24/7 laborists,
midwifery privileges, doula, water immersion and other specialty programs. TCH believe
these services are unique. It will also expand the physician pool working and growing with
community OB providers. TCH cannot respond to what Tennova has.

In terms of EMS transports (Exhibit 26), the Applicant reviewed the transports by service
line and has observed that the majority of the service line conditions identified could be
treated at TCH. 

The Applicant is not aware of biospatial data including the reason for transport out of the
county. 

Diversion data and patient preference is not available in the biospatial data.  

18. 6N. Utilization and/or Occupancy Statistics

How were these projections adjusted to account for proximity to the proposed facility?

Exhibit 46, Page 62 - Where are the ICU beds? Is the ICU expected to have a different ADC than the
med/surg beds?

Response : The patient capture rates were adjusted based on an average at the county level to account
for proximity and access to TCH. 

The medical surgical column in Exhibit 46, page 62 includes the 8 ICU beds and 42
med/surg beds in a combined patient days, average daily census and bed need. The
combined ADC is 41.2, with 5.77 in the ICU and 35.45 in the med/surg beds.  
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19. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #1, Determination of Need

Please utilize the TDH bed need projections:

A full copy of the excel file from the Tennessee Department of Health will be emailed by HFC staff to
the application point of contact.

Response : The TDH bed need projections have been inserted and discussed in 1N, Acute, Criterion
#1. Please note, the Montgomery County population in the above table is not correct. This
has been revised in the inserted discussion. An updated 1N Acute Attachment has been
uploaded in the portal.

20. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #2, Quality Considerations

Please complete the available tables per the instructions in the Criteria and Standards: "Note: In the
event quality data is unavailable for an applicant’s existing facility, the applicant should provide data
from a comparable, existing facility owned by the applicant. If no comparable data is available, the
absence of such information should not disadvantage the applicant over another with available quality
data."

If the applicant intends to compare CMS quality measures to the existing hospital, please do so in
response to Criterion #2.

Response
:



Page  of 19 24 RDA 1651

The Applicant is not an existing facility so therefore has no quality data to provide. A comparable existing facility
owned by the Applicant’s ultimate parent is TriStar Horizon Medical Center (“TriStar Horizon”). TriStar Horizon is
in a contiguous county to the south of Montgomery, Dickson County, approximately 46 miles south of TCH. Below
is a table which provides TriStar Horizon’s quality measures.

Centers for Disease Control & Prevention’s (CDC) National Healthcare Safety

Network (NHSN) Measures for TriStar Horizon Medical Center

Measure Source   National
Benchmark

Hospital 

Standardized

Infection 

Ratio (SIR) 

Catheter
associated

urinary tract
infection
(CAUTI)

Hospital

Compare:

Complications

& Deaths –
Healthcare-
associated
infections

  Standardized

infection
ratio (SIR)

national
benchmark

= 1.

 0.00

Central line
associated

blood stream
infection

(CLABSI)

Hospital

Compare:

Complications

& Deaths –
Healthcare-
associated
infections

  Standardized

infection
ratio (SIR)

national
benchmark

= 1.

 0.00

Methicillin
resistant

Hospital

Compare:

  Standardized

infection
ratio (SIR)

 0.714
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SSI:

Hysterectomy

Hospital

Compare:

Complications

& Deaths –
Healthcare-
associated
infections

Standardized

infection
ratio (SIR)
national
benchmark

= 1.

 0.00

  National
Average 

Tennessee
Average 

Hospital  80.7% 78%

staphylococcus
aureus

(MRSA)

Complications

& Deaths –
Healthcare-
associated
infections

national
benchmark

= 1.

Clostridium

difficile
(C.diff.)

Hospital

Compare:

Complications

& Deaths –
Healthcare-
associated
infections

  Standardized

infection
ratio (SIR)

national
benchmark

= 1.

 0.068

Surgical Site Infections (SSI)    

SSI: Colon Hospital
Compare:

Complications
& Deaths –
Healthcare-
associated
infections

Standardized

infection
ratio (SIR)

national
benchmark

= 1.

0.00
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Healthcare work influenza
vaccinations

Compare:

Timely &

Effective Care

– Preventive

Care

21. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #4, Relationship to Existing Services

It is noted that "The 1,720 acute transfers from its emergency room, excluding the Tennova Sango ER,
ranks as the highest number of acute transfers from any hospital in the State".

What factors does the applicant believe are driving this?

How will the applicant's service lines alleviate the need for transfers? 

What percentage of these transfers d ?oes the applicant expect to receive

Exhibit 1N, Acute 21, Page 19 - Can the applicant identify the reasons given by the referring facilities
for the transfer to a TriStar facility? What does "service availability" include as a reason for transfer as
referenced in the first paragraph of Page 19?

Exhibit 1N, Acute 22, Page 20 - What were the reasons given for the Blanchfield transfers?

Page 24 - Are the labor and delivery rooms heavily utilized at Tennova?  

Are there shortages of available obstetricians and laborists working with Tennova and/or operating out
of practices based in Montgomery County?

Response : Factors driving the overall level of transfers from Tennova Clarksville are not known. For
those being transferred to TriStar Health hospitals, the Applicant has access to detailed
information regarding the explanation for transfer. As shown in the table below, the
majority of transfers are for due to lack of service availability which is further discussed
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after the table. Patient and family preference and continuity of care are the next greatest
reasons. 

TCH will alleviate the need for transfers out of the area as not all transfers are for tertiary
services. Having additional services in the community, alternative providers, and the
ability to provide patient choice will reduce the number of transfers out of Montgomery
County. TriStar Health’s goal is to keep patients close to home for their care. TCH will
accomplish this through quality and focus on patient satisfaction.

Many of the TriStar Health’s transfers previously referred from Tennova Clarksville may
receive care at TCH. In the computation of admissions, we have not determined how
many would be transfers from another facility.

The patients reflected as being transferred in Exhibit 1N, Acute – 21 were transferred for
the following reasons:

                                          Source: Internal data.

Regarding Service NA (Not Available), this indicates that the reason provided for the
transfer was that the service was not available at the time of transfer.  Within this group, a
wide range of service lines were identified. These included cardiology, EP, thoracic
surgery, cardiovascular surgery, colorectal surgery, ENT, gastroenterology, general
surgery, gynecology, interventional cardiology, interventional radiology, nephrology,
neurology, neurosurgery, spine surgery, pulmonology, thoracic surgery, urology and
vascular surgery, among others, most of which will be available at TCH.

Approximately 90 percent of the reason for Blanchfield transfers were due to lack of
service availability at Blanchfield. The remaining 10 percent were due to consult,
continuity of care, out of physician’s scope and patient/family preference. 

The Applicant does not have knowledge about utilization within Tennova Clarksville’s
labor and delivery rooms.  Please refer to the response to Question 16 above regarding
Tennova Clarksville’s OB utilization. 
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Regarding OB/laborist shortage, the Applicant believes there is a shortage of OB/laborist
in the community as evidenced by standardized population-based metrics including the
range of 1 OB/GYN to between 9,400 and 11,000 population. The Applicant has observed
local physicians advertising to recruit additional OB/GYN physicians. As noted in the
CON application, TCH will work with the community obstetricians to grow their practices
to meet the additional needs of the community.  

22. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #5, Services to High Need Populations

Exhibit 1N, Acute 24, Page 25 - Why is 2022 JAR data cited instead of 2023?

Response : The data initially included was 2022; the 2023 data has been substituted in this
Exhibit 1N, Acute -24. 

 

23. 1N. Criteria and Standards

Attachment 1N, Cardiac Catheterization Services, Criterion #3, Emergency Transfer Plan

Where are the nearest open-heart programs? Are any of them within 60 minutes of the proposed
facility by ground transport?

Response : The nearest open heart surgery programs to the Service Area are in Davidson
County. TriStar Centennial Medical Center is a 56-minute drive. Ascension St. Thomas
West and Vanderbilt University Medical Center are both 59-minute drives. In addition,
TriStar SkyLife is a helicopter service that can be utilized to transport patients when
appropriate.  

24. 1N. Criteria and Standards

Attachment 1N, Cardiac Catheterization Services, Criterion #9, Proposed Service Area with No
Existing Service

The response is not required. It can be moved under Criterion #8.

Response : The response has been moved under Criterion #8, continuing from the information that
had been presented therein. A revised 1N Cardiac Catheterization has been uploaded in
the portal.
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25. 1N. Criteria and Standards

Attachment 1N, NICU Services, Criterion #4, Access

How will this project address the referenced shortage of mental health providers?

Response : By leveraging established relationships with community partners (i.e. Rachel’s
Gift) and TriStar Health’s network of care for Mental Health services, TCH will
ensure the mental health needs are met for all patients, but especially for mothers
and families facing the challenges around miscarriage, infant loss, post-partum
depression, loss of the mother, etc. Additionally, patients will also have access to
TriStar Health’s tele-behavioral services consults through telemedicine
capabilities and may use that platform to connect to other TriStar Health services
and providers.
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1.  
2.  

Project Name : TriStar Clarksville Hospital

Supplemental Round Name : 2 Due Date : 6/13/2025

Certificate No. : CN2505-018 Submitted Date : 6/12/2025

1. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #1, Determination of Need

Please incorporate the Tennessee Department of Health's published bed need projections for
Montgomery County in response to Item 1N as provided.

Please revise and resubmit Attachment 1N, Acute Care Bed Services (labeled as Attachment 1NR2 -
Acute Care Bed Services).

Response : The information from the Tennessee Department of Health published bed need projections
for Montgomery County in response to Item 1N is included in Criterion #1. 1NR2, Acute
has been uploaded in the portal.

2. 1N. Criteria and Standards

Attachment 1N, Acute Care Bed Services, Criterion #2, Quality Considerations

The CMS data provided in the supplemental response table appears to be incorrect for the following:

(C-diff.)
Healthcare work influenza vaccinations

Please included the table provided in the supplemental response within Attachment 1N - Acute Care
Bed Services.

Response : The table correcting these two line items has been included in Criterion #2 in the
1NR2, Acute attachment. It has been uploaded in the portal.
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