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LETTER OF INTENT

The Publication of Intent isto be published in The Tennessean which is a newspaper of general circulation in
Sumner County, Tennessee, on or before 04/15/2026 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Sumner Regional
Medica Center, LLC, a/an Hospital owned by Sumner Regional Medical Center, LLC with an ownership type
of Limited Liability Company and to be managed by itself intends to file an application for a Certificate of
Need for the establishment of a satellite hospital, under the single license of Sumner Regional Medical Center
at 225 Big Station Camp Boulevard in Gallatin, Sumner County, Tennessee. The satellite hospital will
incorporate the existing free-standing emergency department (which received CON approval and is
operational) and will have 28 licensed inpatient acute care beds (twenty-four private medical beds and four
intensive care unit beds), an endoscopy suite, a cardiac catheterization laboratory, two operating rooms and
ancillary spaces. This project includes the addition of 28 acute care beds, two operating rooms and one cardiac
catheterization laboratory to the Sumner Regional Medical Center license. The cardiac catheterization
laboratory will provide both diagnostic and therapeutic procedures. This project involves the renovation of
approximately 41,845 square feet and the construction of 2,705 sgquare feet. The address of the project will be
225 Big Station Camp Blvd, Gallatin, Sumner County, Tennessee, 37066. The estimated project cost will be
$59,335,000.

The anticipated date of filing the application is 05/01/2026

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

Darcy Schaeffer 04/15/2026 dschaeffer@rpcconsulting.com

Signature of Contact Date 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. 868-11-1607 (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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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

Thisisto provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. 868-11-1601 et seq., and the Rules of the Health Facilities Commission, that Sumner Regional
Medica Center, LLC, a/an Hospital owned by Sumner Regional Medical Center, LLC with an ownership type
of Limited Liability Company and to be managed by itself intends to file an application for a Certificate of
Need for the establishment of a satellite hospital, under the single license of Sumner Regional Medical Center
at 225 Big Station Camp Boulevard in Gallatin, Sumner County, Tennessee. The satellite hospital will
incorporate the existing free-standing emergency department (which received CON approval and is
operational) and will have 28 licensed inpatient acute care beds (twenty-four private medical beds and four
intensive care unit beds), an endoscopy suite, a cardiac catheterization laboratory, two operating rooms and
ancillary spaces. This project includes the addition of 28 acute care beds, two operating rooms and one cardiac
catheterization laboratory to the Sumner Regional Medical Center license. The cardiac catheterization
laboratory will provide both diagnostic and therapeutic procedures. This project involves the renovation of
approximately 41,845 square feet and the construction of 2,705 sguare feet. The address of the project will be
225 Big Station Camp Blvd, Gallatin, Sumner County, Tennessee, 37066. The estimated project cost will be
$59,335,000.

The anticipated date of filing the application is 05/01/2026

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

The published Letter of Intent must contain the following statement pursuant to T.C.A. 868-11-1607 (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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CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1. Any project that includes the addition of beds, services, or medical equipment will be

reviewed under the standards for those specific activities.

The Project

This Certificate of Need (CON) application proposes to develop 28 inpatient acute care beds (4 of which are an
intensive care unit), 2 operating rooms, an endoscopy room and a cardiac catheterization laboratory ("cardiac cath
lab”) to create a satellite inpatient hospital at Sumner Station, operating under the Sumner Regional Medical Center
(SRMC) license. The CON standards for acute care beds and cardiac catheterization services are discussed in
separate sections of this CON application. There are no CON standards applicable to endoscopy services. The
project involves renovation of Sumner Station, an existing freestanding emergency department (FSED) and
outpatient care site that operates under the SRMC license. Sumner Station is at 225 Big Station Camp Boulevard in
Gallatin, Tennessee.

The proposed project will improve access to inpatient and cardiac catheterization services for patients from the
Station Camp area who are now receiving services at SRMC. The proposed project includes pediatric services which
will enhance geographic access to care for area residents. It will also improve access to emergency medical services
(EMS) by reducing the volume of emergency department transfers from Sumner Station to SRMC and other acute
care hospitals.

Addition of Services

The proposed project adds 28 acute care inpatient beds at Sumner Station, under the SRMC license. Of these, 24
will be medical/surgical beds and 4 will be intensive care unit (ICU) beds, all located in private rooms. The project
adds two operating rooms, one cardiac cath lab, and endoscopy services with associated equipment. These services
will enhance the capabilities of the proposed satellite hospital, will allow a broader range of patients to receive
definitive care onsite without delay, and the proposed project complements the diagnostic imaging services already
available onsite, which include x-ray, bone density, mammography, diagnostic CT, PET CT, MRI, nuclear
medicine, ultrasound, and radiation therapy. Support services such as IT, medical staff support, human resources,
supply chain/purchasing, public affairs, medical records, staff education, and legal will be provided by SRMC.

The project would introduce pediatric acute care services to the county, improving geographic access to these
services. Because pediatric beds are not a separate license type, Sumner Station will have the flexibility to increase
or decrease the number of beds available to pediatric patients based on pediatric demand and fluctuating needs due
Attachment 1IN page 1



to seasonal illnesses, including periods of increased utilization associated with respiratory syncytial virus (RSV)
and influenza. The availability of local pediatric inpatient services will improve continuity of care by allowing
patients to receive evaluation, admission, inpatient treatment, and follow-up outpatient care, thereby reducing the
need for interfacility transfers and supporting more coordinated care management.

Additional Medical Equipment

The proposed project adds medical equipment necessary to convert Sumner Station from an FSED to a satellite
hospital operating under the SRMC license. The equipment additions are directly tied to the new clinical service
lines and inpatient capacity being added to the facility and are essential to the safe and effective operation of the
proposed satellite hospital. The equipment additions have been reviewed and approved through SRMC’s internal
planning process and are consistent with the scope and scale of the proposed satellite hospital. The total budgeted
cost for medical equipment is about $9,191,000, which includes all fixed and moveable equipment necessary for
the new inpatient units, surgical services, cardiac catheterization laboratory, endoscopy suite, and supporting
ancillary departments. Attachment 1N-1 is a detailed equipment list. The equipment budget reflects current
market prices and includes applicable freight, inflation, and sales tax adjustments.

Equipment for Inpatient Units

The 24-bed medical/surgical/telemetry unit and 4-bed ICU will have bedside monitoring equipment, critical care
beds, and infusion pumps, and will be connected to a central monitoring station. Telemetry monitoring will be done
remotely from SRMC’s main campus, leveraging existing monitoring infrastructure and allowing for efficient 24/7
oversight of patients at both facilities. The ICU will have physiologic bedside monitors, critical care beds, and a
central nursing station monitor to support the management of critically ill patients.

Equipment for Surgical Services

The two proposed operating rooms will have surgical tables, surgical lighting systems, anesthesia machines with
integrated monitoring, electrosurgical units, equipment and anesthesia booms, video towers with rigid endoscopes,
and a mobile C-arm for intraoperative imaging. The sterile processing department (SPD) adjacent to the operating
rooms will have steam sterilizers, a low-temperature sterilizer, an ultrasonic cleaner, and a washer/disinfector to
support instrument reprocessing. The equipment budget has a full instrument allowance for handheld and power

instruments.
Equipment for the Endoscopy Suite

The endoscopy suite will have six flexible endoscopes, a video tower, an electrosurgical unit, an anesthesia machine,
a washer disinfector, and a leak tester, among other supporting equipment. A dedicated decontamination area with
a reprocessing sink and cabinet storage for flexible endoscopes will ensure instrument reprocessing in accordance
with all applicable infection control standards. The suite will also have a pre/post recovery area equipped with
bedside monitors, stretchers, medication dispensing units, and a crash cart.
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Cardiac Catheterization Laboratory

The cardiac catheterization laboratory will have a fixed imaging system, an aortic balloon pump, a thrombectomy
system, a diagnostic ultrasound unit, an angiographic injector, a whole blood oximeter, lead aprons and radiation
shielding, a mobile lead shield, and all supporting equipment necessary to perform diagnostic catheterizations and
interventional radiology procedures. The laboratory will also have a medication dispensing unit, defibrillator,
external pacer, pacer/programmer, and an activated clotting time unit.

Laboratory

The existing laboratory at Sumner Station will be expanded and upgraded to support the inpatient and outpatient
testing needs of the proposed satellite hospital. The current laboratory was sized and equipped for the FSED and
other outpatient population and will require equipment additions to meet the demands of the proposed inpatient
service lines. Additional equipment will include a chemistry analyzer, immunoassay analyzer, hematology analyzer,
blood culture analyzer, blood bank analyzer, nucleic acid analyzer, microbiology analyzer, blood gas point-of-care
analyzer, and cryostat microtome, along with all associated centrifuges, refrigerators, and support equipment. A
reagent-grade water treatment system will be installed as fixed equipment. The expanded laboratory will have
dedicated sections for blood bank, chemistry, hematology, microbiology, and urinalysis, and will support the testing
requirements of the medical/surgical/telemetry unit, pediatric unit, ICU, operating rooms, cardiac cath lab, and
endoscopy suite.

Pharmacy

The expanded pharmacy will have a narcotic medication dispensing system, unit dose packaging system, isolation
chamber for non-hazardous drug compounding, ultra-low freezers, pharmaceutical refrigerators, and a pharmacy
shelving system. Each clinical care area will have a medication dispensing unit to support safe and efficient
medication administration.

Background

In 1957 the need for better healthcare for Sumner County residents and the surrounding areas caused the General
Assembly to create the Sumner County Hospital Commission. The commission developed Sumner Regional
Memorial Hospital, built with Hill-Burton funds and a county bond issue. Sumner Regional opened in December
1959 with 54 beds and 12 bassinets. As it grew and expanded its scope of service, the hospital was renamed Sumner
Regional Medical Center (SRMC). On December 1, 1994, Sumner County transferred the operation of the medical
center to Sumner Regional Health Systems, Inc. (SRHS), a Tennessee private, not-for-profit corporation.

As the community grew, SRMC continuously improved its services and programs to meet the changing needs of
Gallatin, Hendersonville, and the surrounding areas. In 1995, the Sumner Medical Plaza was added to the SRMC
campus. The plaza houses Highpoint Health Wound Care, physician practices, and the first cancer treatment center
in Sumner County. It also has a state-of-the-art renal dialysis center. In 2019, SRMC received Level III trauma
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center status from the Tennessee Department of Health. Today, SRMC (formally known as Highpoint Health —
Sumner with Ascension Saint Thomas) is a 167-bed hospital that provides quality care including cancer treatment,
cardiac care, same-day surgery, orthopedics, diagnostics, women’s health, and rehabilitation services.

SRMC opened a freestanding emergency department (FSED) at Sumner Station in 2017 with eight treatment rooms.
The FSED provides emergency and outpatient services, including laboratory services and medical imaging onsite.
Before the FSED opened in 2017, the Sumner Station campus was already home to Highpoint Health Imaging for
Women and the Highpoint Health Diagnostic Center. Sumner Station is also home to Carpenter Cancer Center,
which has a linear accelerator, a PET CT scanner, a nurse navigation program, and support groups for patients
undergoing cancer treatment and their families. These services, along with the FSED, will remain at Sumner Station
after completion of the project. Highpoint employs over 50 providers at its clinics and medical office buildings
(MOBs) including the clinic and MOB at Sumner Station. These providers specialize in cardiology,
gastroenterology, general surgery, primary care, podiatry, wound care, orthopedics, endocrinology, and obstetrics.

SRMC and Sumner Station are part of Highpoint Health System (Highpoint). Highpoint also includes Trousdale
Medical Center in Hartsville, Riverview Regional Medical Center in Carthage, and more than 15 affiliated clinics
and sites of care. Until recently, Highpoint Health System was owned by Lifepoint Health. In 2023, Lifepoint Health
and Ascension Saint Thomas formed a joint venture to jointly own Highpoint Health System. This partnership
brings together the clinical excellence, best practices, and talented caregivers of both organizations to collaborate

in new ways that improve access to clinical programs and specialty care for patients and communities.

With the joint venture formed, Highpoint Health became formally known as Highpoint Health with Ascension Saint
Thomas (referred to as “Highpoint Health” in this application for brevity), SRMC became formally known as
Highpoint Health — Sumner with Ascension Saint Thomas (“SRMC” for brevity), and Sumner Station became
formally known as Highpoint Health — Sumner Station with Ascension Saint Thomas (“Sumner Station” for
brevity).

Revised Project Scope to Support Care Closer to Home

SRMC previously filed a Certificate of Need (CON) application (CN2504-012) to establish a satellite hospital at
Sumner Station, which was heard by the Health Facilities Commission (HFC) on June 25, 2025, and denied
primarily on the basis of need. SRMC maintains that patients are best served when they receive care closer to their
homes. The area close to Sumner Station (Station Camp) has a rapidly growing population, and making inpatient
services available at Sumner Station remains the most effective and appropriate option to give patients clinically
appropriate care closer to their homes and to reduce patient transfers.

Prior to its 2025 CON filing, SRMC expected to expand services at Sumner Station in phases, with the beds
proposed in CN2504-012 being the first phase. This application proposes a more comprehensive strategy for
expanding services at Sumner Station and includes some features that were originally envisioned for later phases
of the project. In addition, SRMC carefully considered the feedback received from the Commission during the prior

Page 4



proceeding and has adjusted the scope of this application to address the concerns raised during the 2025 meeting.

Our 2025 application proposed 16 acute care beds—12 medical/surgical and 4 ICU—without surgical or
interventional cardiac capability onsite. Commission members and the opposition raised several concerns about that
scope, each of which SRMC has addressed in this revised application. The most significant clinical concern was
that operating an ICU without an onsite operating room or cardiac catheterization laboratory created unacceptable
risk for patients who might deteriorate and require urgent surgical or cardiac intervention. Commission members
noted that a meaningful percentage of ICU-level patients develop conditions—including surgical emergencies and
acute coronary syndromes—that require immediate operative or interventional response, and transporting those

patients to another facility in a compromised state introduces delays that are not optimal.

The present application addresses that concern by including two operating rooms and one cardiac catheterization
laboratory as core components of the project, as opposed to filing for them in a subsequent phase of Sumner
Station’s development. General and subspecialist surgeons will staff the operating rooms who have committed to
practicing at Sumner Station, ensuring that surgical capability is available on a consistent and reliable basis. The
cardiac cath lab will initially be staffed by two board-certified interventional cardiologists, Dr. Gary Yawn and Dr.
Nadia Sutton. These physicians will enable Sumner Station’s cardiac cath lab to provide diagnostic and therapeutic
procedures, including emergent intervention for ST-segment elevation myocardial infarction (STEMI) and other
acute coronary syndromes. The cardiac cath lab and operating rooms (ORs) will allow more patients who present

at Sumner Station to receive definitive care onsite, without the need for transfer.

The addition of the ORs and cath lab addresses another concern that was raised in the 2025 hearing, namely that
patient volume was included because some patients would require surgical or cath lab services. The addition of
surgical and interventional cardiac capability in this revised application meaningfully expands the range of patients
who can receive definitive care at Sumner Station.

This project also introduces pediatric acute care services to Sumner County, addressing the absence of
geographically accessible inpatient pediatric care in the area. There are currently no licensed pediatric beds in
Sumner County, according to the data available from the 2024 Joint Annual Reports. Although SRMC and Tristar
Hendersonville reported 495 and 1,027 non-newborn pediatric patient days in the 2024 Joint Annual Report (JAR),
respectively, the majority of pediatric patients from Sumner County currently seek care in Davidson County. The
current lack of focused pediatric services limits the ability to treat pediatric patients in their communities, instead

requiring travel or transfer to Davidson County for pediatric care.

The proposed addition of pediatric services at Sumner Station will allow low- to moderate-acuity pediatric patients
to receive inpatient care within their community in a pediatric-focused environment while reducing the need for
transfers and improving care continuity for families. These pediatric beds will reduce travel times to pediatric care
not only for Station Camp residents, but also for residents in Sumner, Macon, Robertson, and Trousdale counties.
For residents of Wilson County, Sumner Station will offer pediatric care within the same travel time as the existing
care at Saint Thomas Rutherford. For residents of Smith County, Sumner Regional is only five minutes further than
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the pediatric program at Saint Thomas Rutherford. For residents of these two counties, the pediatric acute care beds
at Sumner Station will present a new choice of patient provider within a similar driving distance. Because these
counties do not have existing pediatric beds and are either closer to Sumner Station or nearly the same distance as
any other pediatric acute care provider, they represent a reasonable service area from which Sumner Station will
draw clinically appropriate pediatric patients.

Drive Times from Area Hospitals with Pediatric Beds' to Pediatric Service Area Counties
(based on population centroids)

Sumner Macon Robertson Smith Trousdale Wilson

Vanderbilt University 40 mins ! h? 20 50 mins ! h'r 10 ! h'r 10 40 mins
mins mins mins

TriStar Centennial 40 mins 1 h.r 20 50 mins 1 h.r 10 1 hr 5 mins 40 mins
mins mins

Saint Thomas Rutherford | 1 hr 5 mins ! h? 20 ! h? 20 1 hr 1 hr 35 mins
mins mins

Williamson Med Center 1 hr 5 mins 1 h.r 40 1 h.r 10 1 h.r 20 1 h.r 20 50 mins
mins mins mins mins

Sumner Station 10 mins 53 mins 40 mins 1 hr 5 mins 40 mins 36 mins

Travel times were calculated using Google Maps with a Wednesday, 9:00 AM departure. Population center coordinates are
derived from the US Census Bureau's Centers of Population (2020 Census). All times reflected are rounded to the nearest
minute.

The proposed pediatric services will also allow tertiary pediatric programs in Davidson County to focus on higher-
acuity pediatric cases requiring specialized services. Local availability of pediatric inpatient services will allow
greater involvement of primary care physicians and families in care and discharge planning. All pediatric patients
will be in private rooms, consistent with best practices for pediatric inpatient and family-centered care.

Together, these revisions reflect SRMC’s commitment to offering a clinically complete, fully capable, and
community-responsive hospital at Sumner Station—one that directly addresses each of the concerns that informed
the Commission’s prior decision—and demonstrate that the establishment of inpatient services at Sumner Station
is not merely convenient but necessary to meet the growing and evolving healthcare needs of the Station Camp
community and surrounding areas.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and

! Please note, Although Cookeville Regional Medical Center in Putnam County reported 5 pediatric beds, it reported only 139
pediatric patient days (excluding normal newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric patients),
and its website does not list pediatrics as one of the specialties available at the hospital. Therefore, it was not included in the
table below. The only county for which it has a shorter drive time than Sumner Station is Smith, which is 50 minutes from
Cookeville Regional.
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relocation, demonstrating the strengths and weaknesses of each alternative.

Not applicable. The proposed project does not entail relocation or replacement of an existing licensed health

care institution.

b. The applicant should demonstrate that there is an acceptable existing or projected future

demand for the proposed project.

Not applicable. The proposed project does not entail relocation or replacement of an existing licensed health

care institution.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the

proposed project.

SERVICE AREA

Commercial and residential development has exploded near Station Camp along State Highway 386 between
Gallatin, Tennessee, and Hendersonville, Tennessee. New residential developments continue to fuel population
growth north of Vietnam Veterans Boulevard. Station Camp has emerged as a prime area for current and future
health care development in Sumner County, and the project site is an accessible location in the heart of this high-
growth area. The map below shows the location of Sumner Station and other area hospitals. The map also
indicates the ZIP codes from which Sumner Station expects to draw most of its adult patients.

To determine the service area, the applicant evaluated the area road network, the locations of existing acute care
hospitals, the patient origin data for the Sumner Station emergency department (ED), and patient origin data for
SRMC. The table below shows residents of these ZIP codes accounted for over 82 percent of the 12,857 ED visits
to Sumner Station in 2025.
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Sumner Station CY 2025 ED Visits from Service Area Patients

ZIP Code Sumner Station ED Visits % of Total
37066 (Gallatin) 7,134 55.5%
37075 (Henderson) 2,431 18.9%
37148 (Portland) 433 3.4%
37188 (White House) 318 2.5%
37048 (Cottontown) 258 2.0%
Subtotal Service Area 10,574 82.2%
Outside of Service Area 2,283 17.8%
Total 12,857 100.0%

Source: SRMC Internal Data, CY 2025.
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Sumner Station, Expected Adult Service Area and Nearby Hospitals
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As discussed beginning on page 27, Sumner Station expects to draw pediatric patients from a larger geographic
area, as there are currently no pediatric inpatient beds in Sumner, Trousdale, Robertson, Macon, Smith, or Wilson
counties.

DEMAND FOR THE PROJECT

There is demand for all elements of the proposed project. As discussed above, SRMC has developed the scope of
this project to meet the needs of area residents. The project includes acute care beds (both medical/surgical and
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ICU), operating rooms, an endoscopy suite, a cardiac catheterization unit, and the required equipment and ancillary
spaces to provide a community hospital at Sumner Station. Sumner Station will operate some of its acute care beds
as a pediatric unit. Because pediatric beds are medical/surgical beds, Sumner Station will have the ability to increase
the number of beds made available to pediatric patients during demand fluctuations and seasonal illness spikes. The
next sections discuss the demand for the various elements of the project. While the demand for pediatric and adult
inpatient services are discussed separately, some factors, such as area population growth and Highpoint Health’s
history of providing quality care, drive demand for all services included in this application.

Demand for Adult Inpatient Acute Care Services

e  Growth in Sumner Station ED Visits and Acute Care Inpatient Transfers
e Improved Geographic Access To Acute Care Services in Sumner County
e EMS Runs in the Area
e Primary and Specialty Physician Presence Near Sumner Station
e Growth and Development in the Area Will Increase Demand
o The Growing Population of Station Camp
o The Growing Population of the City of Gallatin
o The Growing Population of the Service Area
e The Growing Population of Sumner
e Highpoint Health’s Provision of High-Quality Care
e Local Community Support

Demand for Pediatric Inpatient Acute Care Services

e Pediatric Patients Currently Seek Care at Sumner Station
e There Are No Pediatric Beds in the Area

e The Pediatric Population is Growing, Increasing the Demand for Inpatient Services

Demand for Operating Rooms, Endoscopy Suite and Cardiac Catheterization Laboratory

Demand for Adult Inpatient Acute Care Services

Growth in Sumner Station ED Visits and Acute Care Inpatient Transfers

In its eight years in operation, Sumner Station emergency department (ED) visits have greatly increased. In 2024,
annual visits surpassed 13,400: a growth of 45 percent since 2019 and a compound annual growth rate (CAGR) of
8 percent. The growing number of ED visits shows area residents choose to seek care at Sumner Station rather than
other area EDs.
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Sumner Station ED Visits

2019 | 2020 | 2021 | 2022 | 2023 | 2024 Growth CAGR
2019-2024 | 2019-2024
ED Visits 9285 | 7,921 | 10,649 | 12,712 | 13,161 | 13,481 45% 8%
ED Treatment ] 8 8 8 8 8 0% 0%
Rooms
Visits per 1,161 | 990 | 1,331 | 1,589 | 1,645 | 1,685 45% 8%
Treatment Room

Source: Tennessee Department of Health, “Joint Annual Reports (JAR),” 2019-2024, https://www.tn.gov/health/health-
program-areas/statistics/health-data/jar.html.

From 2019 to 2024, acute care transfers from Sumner Station to SRMC grew 122 percent, a CAGR of 17 percent.
Over 1,000 patients who presented at Sumner Station in 2024 were transferred for inpatient care, leading to delays
in care. The growing number of patients who first seek care at Sumner Station and are then transferred to another
hospital shows the increasing number of patients who would receive care more quickly if they could receive
inpatient (IP) care at Sumner Station.

Sumner Station Inpatient Transfers

Growth CAGR
2019 | 2020 | 2021 | 2022 | 2023 2024 | L070 5024 | 20102024
IP Transfers to SRMC 330 252 321 439 559 731 122% 17%
IP Transfers to Other 0 0
Acute Care Hospitals 232 247 363 408 372 381 64% 10%
IP Acute Care Transfers 562 499 684 847 931 1,112 98% 15%
Subtotal

Source: Source: Tennessee Department of Health, “Joint Annual Reports (JAR),” 2019-2024, https://www.tn.gov/
health/health-program-areas/statistics/health-data/jar.html.

EMS Runs in the Area

The map below shows the zones for the Sumner County EMS. Sumner Station is in Zone E10, shown in the light-
mint green area. Zone E10 is closer to Sumner Station than any other hospital in Tennessee. From April 2025 to
March 2026, there were 2,522 patients picked up by EMS from Zone 10 and transported to a healthcare facility.
Any patient who requires inpatient care must be transferred to another facility in the area. For clinically
appropriate patients, Sumner Station will be the closest hospital offering emergency medical care and inpatient
services. If approved, Sumner Station will reduce the travel time for patients and EMS units for emergency services
and follow-on inpatient services.
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Sumner County EMS Zones

Need for Improved Geographic Access to Acute Care Services in Sumner County

To meet the demand for inpatient services, SRMC must not only continue updating and modernizing its primary
campus but must also plan for the expansion of healthcare services beyond the main campus. The proposed project
brings inpatient care services closer to home for area residents and allows more patients to remain at Sumner Station
throughout their inpatient stay. The proposed operating rooms, endoscopy suite, and cath lab will also improve
geographic access for area residents in need of scheduled outpatient care

SRMC is the only Highpoint Health acute care hospital in Sumner County. The proposed project would give area
residents who use SRMC now a second, smaller hospital where they can access care from their trusted network of
providers. SRMC provides inpatient care to Tennesseans living throughout Sumner County and adjacent counties.
The map below shows the patient origin data for SRMC’s adult admissions in calendar year (CY) 2025. The red
outline shows the area closer to Sumner Station than any other acute care hospital in Tennessee, based on drive
time. Of the 9,358 adult inpatients© admitted to SRMC in 2025, 1,397 lived closer to Sumner Station than any
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other hospital in the state. These patients accounted for about 15 percent of all admissions from SRMC in the year.
Of these 1,397 patients, 84 percent (1,171 patients) were in the diagnosis-related groups (DRG) appropriate for
Sumner Station.

SRMC Inpatient Admissions, CY 2025, with Indication of Area Closest to Sumner Station
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Source: SRMC Internal Data, CY 2025.

The map and analysis above are a conservative approach to estimate the number of Highpoint Health patients who
would have improved access if the proposed project is approved. All patients shown in the map above chose to
receive care at SRMC. As the map shows, some patients who received care at SRMC lived closer to not only Sumner
Station but also TriStar Hendersonville Medical Center or hospitals in Davidson or Robertson counties. Because

these patients chose SRMC, it is logical to assume that most would choose to receive care at either SRMC or its
satellite hospital.

Following this logic, the applicant calculated how many of SRMC’s 2025 inpatient admissions lived closer to
Sumner Station than SRMC (not just closer to Sumner Station than any other hospital in the state). The map below
shows the area, in purple, closer by drive time to Sumner Station than SRMC, limited to a 60-minute maximum
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drive time. In 2025, SRMC served 1,966 patients that lived closer to Sumner Station than SRMC. The proposed
hospital will improve access for patients who account for 21 percent of the SRMC’s 2025 admissions. One in five
patients currently receiving care at SRMC could receive care closer to home if treated at Sumner Station. Of patients
residing closer to Sumner Station than SRMC, 1,614 or 83 percent were also in the DRGs appropriate for Sumner

Station.
SRMC Inpatient Admissions, CY 2025, with Areas Closer to Sumner Station
(limited to 60-minute driving time)
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Sumner Station currently receives patients through its ED who must be transferred to an inpatient facility. According
to 2024 Joint Annual Report data, there were 731 inpatients discharged from SRMC who were first seen at the
Sumner Station ED.

Without this proposed project, many patients will need an ambulance transfer to a hospital. The status quo delays
patient care and reduces patient satisfaction. Approving this project will allow patients to remain at Sumner Station
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for inpatient care and will let SRMC focus on treating higher-acuity patients.

Today, EMS bypasses Sumner Station with most patients because it does not provide ORs, a cath lab, or inpatient
acute care. Offering inpatient services at Highpoint Health — Sumner Station will reduce the number of EMS patients
automatically routed past Sumner Station to EDs farther away.

The new large residential developments in Sumner County will increase traffic time for EMS units and for patients
and physicians who live in the Station Camp area to drive to SRMC or other hospitals.? Adding inpatient beds to
Sumner Station will improve choice and access to health services in southeastern Sumner County.

Highpoint Health with Ascension Saint Thomas Delivers High-Quality Healthcare

Highpoint Health and Ascension Saint Thomas deliver high-quality healthcare services in Middle Tennessee.
Sumner Station will benefit from their long history of providing high-quality services.

SRMC is a Joint Commission-accredited hospital with a Level III trauma center. It has the American College of
Cardiology’s Chest Pain Center accreditation and the highest designation from the American Heart Association’s
Get with the Guidelines. It also has advanced specialty certifications in stroke and perinatal care from The Joint
Commission.

Ascension Saint Thomas is a joint-venture owner of Sumner Station and will have quality and clinical oversight of
this facility. Ascension Saint Thomas operates two tertiary hospitals in Nashville that are recognized as leaders in
quality and safety. Ascension Saint Thomas Hospital has been named one of the top 100 hospitals in the United
States, a US News & World Report’s 2023-2024 Best Regional Hospital, and a Becker’s Top 100 Cardiac Hospital.
It is an Advanced Primary and Comprehensive Stroke Center, a Blue Distinction Center for Total Hip Surgery, and
is in the Commission on Cancer’s Integrated Network Cancer Program. It has a Safe Sleep Gold designation and a
Baby-Friendly designation. Its tertiary facilities in Nashville will be a main option for residents needing a higher
level of inpatient care. A full list of recent Ascension Saint Thomas awards and designations are found at the end
of this attachment.

The FSED at Sumner Station in Gallatin meets or exceeds industry standards for responsive service, high-quality
round-the-clock staffing, virtual elimination of diversions to other emergency rooms, and coordination with
hospitals for transfers to higher levels of care. Sumner Station ED visits have grown 45 percent from 9,285 visits
in 2019 to 13,481 visits in 2024, per the Tennessee Joint Annual Reports. Sumner Station FSED’s utilization and
performance metrics are meaningful in that they demonstrate the applicant’s ability to provide efficient and high-
quality emergency care. Sumner Station’s exceptionally high-quality care is shown by:

2 Gallatin News, “Gallatin Looks to Developers to Fund Big Station Camp Traffic Improvements,” September 19, 2019,
https://mainstreetmediatn.com/articles/gallatinnews/gallatin-looks-to-developers-to-fund-big-station-camp-traffic-
improvements/.
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e Patient satisfaction ratings are among the highest in the area
e  Only 0.4 percent Left Without Treatment (LWOT) in 2025
e SRMC and Sumner Station are the only EDs in the region to staff around the clock with board-
certified emergency-trained physicians
e Onsite imaging at site of FSED, which is accredited by the American College of Radiology (ACR)
o CT accredited
o MRI accredited
e Highpoint Health Sumner Station — ER is certified by the American College of Cardiology for
Freestanding ED Cardiac Care

Sumner Station’s inpatient services will be integrated into the structural framework of SRMC’s Continuous Quality
Improvement Plan. The goals include providing a safe environment for patients, visitors, and associates, developing
a culture for continual improvement for all, engaging all caregivers, and ensuring optimal outcomes for our patients.
The plan uses the Plan, Do, Check, Act (PDCA) cycle for continuous quality improvement. The reporting on
progress to goals and plan oversight is done through committee meetings and data reviews, including but not limited
to Medical Staff Quality Committee, Patient Safety Clinical Quality Committee, Chest Pain Committee, Emergency
Department Committee, et al. Sumner Station quality reviews will use several methods to obtain outcome and
process metrics, such as medical record reporting and review, core measure abstraction analysis, chart reviews,
regulatory compliance, and outcome measures to ensure safe, high-quality care is given to all patients using services.

The applicant develops its programs, policies, procedures, and facilities so that all patients, families, communities,
and team members receive high-quality care and services when and where needed. Adding inpatient services will
build on the reputation of high-quality health care at SRMC and Sumner Station.

Primary and Specialty Physicians Near Sumner Station

SRMC has this network of physician and medical practices located in the home ZIP code for Sumner Station:

e HighPoint Family Wellness (onsite at Sumner Station)
e HighPoint Inpatient Neurology

e HighPoint Endocrinology Associates

e HighPoint Family Wellness Hunt Club
e HighPoint Wound Care

e HighPoint Surgical Associates Gallatin
e HighPoint Gastroenterology and Liver
e HighPoint Inpatient Geropsychiatry

e HighPoint Neurology Associates

e HighPoint Orthopedic Associates

e HighPoint Foot and Ankle

e HighPoint Family Wellness Gallatin
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Physicians at these locations can admit and treat patients at both SRMC and Sumner Station.> SRMC and Sumner
Station will have a unified medical staff that includes physicians, physician assistants, nurse anesthetists, and nurse
practitioners. SRMC employs over 60 physicians and advanced practice providers (APPs) in 14 specialties. The
Sumner Station medical staff, through onsite physicians and telemedicine, will have access to SRMC specialists
offering a specialized level of care. Physicians who practice today at SRMC, both employed and community
physicians, specialize in a full range of clinical specialties, including:

e Internal medicine ¢ Pulmonology e Physical medicine

e Emergency e Radiology and rehabilitation
medicine e Orthopedics e Palliative care

e Cardiology e Obstetrics e Wound care

e Gastroenterology e Gynecology e Ophthalmology

e Hematology e Anesthesiology e Nephrology

e Oncology e Surgery e Neurosurgery

e Radiation e Neurology e ICU intensivist
oncology e Infectious disease e Bariatric surgery

e Pediatrics e Urology

Growth and Development in the Area Will Increase Demand

Both the immediate area surrounding Sumner Station and the larger Sumner County community have been
growing rapidly and are expected to continue growing over the next several years. As the population
increases, the demand for inpatient acute care will increase, as will the number of residents for whom this
project would improve geographic accessibility to inpatient adult acute care services. This section discusses
development and population growth, starting with the areas closest to Sumner Station and moving outward
to the larger Sumner County community.

Growth and Development of Station Camp

Areas of Sumner County like Station Camp that were once rural have become urbanized as Nashville
commuters move into Sumner County for relatively short commutes on State Highway 386 (Vietnam
Veterans Boulevard) and 1-65. The development and population growth are concentrated in those corridors.

Current expansion of State Highway 386 will improve the connectivity between Gallatin with Nashville and
surrounding areas, reinforcing the city’s role as a regional hub. The project design phase is complete and

3 Additionally, HighPoint has physician practices in Carthage, Gordonsville, Hartsville, Nashville, and Sumner, Tennessee.
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construction is expected to begin in Spring 2031.* The proposed project is expected to relieve traffic
congestion at the interchange of Highway 386 and Highway 109, close to Sumner Station.’

The maps below show development in Station Camp from 2000 to 2022 from the Gallatin Municipal
Planning Commission and Google Maps.® The white star is the location of Sumner Station.

Development Over Time: Station Camp Area 20002022

» < 1996 1997 1998 1999 2000 2001 2002 2003 2004 »

4 Tennessee Department of Transportation, State Route 386 Sumner County, https://www.tn.gov/tdot/projects/region-
3/state-route-386.html.

5 “TDOT presents State Route 386 project status to Gallatin Council,” Scott, Janet, Gallatin News, April 2, 2026,
https://mainstreetmediatn.com/articles/gallatinnews/tdot-presents-state-route-386-project-status-to-gallatin-council/.

¢ “PlanGallatin,” Gallatin Tennessee, https://www.plangallatin.org/issuesandtrends.
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The recent development in the area and future growth opportunities strongly support the need for the
proposed Sumner Station project. Station Camp now draws people from the county and surrounding areas
for shopping, employment, schools, and housing. The area where the city limits of Hendersonville and
Gallatin meet is considered a regional employment center because of its proximity to a major transportation
corridor.”

Next to the Sumner Station site, north of Highway 386 and west of Big Station Camp Boulevard, a developer
has received zoning approval and is moving forward with a large multi-use plan called The Crossings at
Hidden Creek. The developers are proposing 235 single-family detached residential lots, 83 multi-family
townhome lots, and two commercial outparcels.®

Nearby, at 190 Big Station Camp Boulevard, at the comer of Highway 386, Station Commons—a
commercial development on 32 acres—has preliminary approval.’ An indoor sports complex is the

7 Typically located near major transportation corridors and may include office parks, manufacturing centers,
corporate campuses, or major universities. “Sumner County Comprehensive Plan,” Sumner County Construction &
Development Department, July 27, 2010, https://sumnercountytn.gov/wp-content/uploads/2021/06/Sumner-County-
Comprehensive-Plan.pdf.

8 “City Moves Forward with Rezone for Crossings at Hidden Creek,” Gallatin News, January 16, 2024,
https://mainstreetmediatn.com/articles/gallatinnews/city-moves-forward-with-rezone-for-crossings-at-hidden-creek/.
? “Developments in Gallatin,” City of Gallatin, https://www.gallatintn.gov/1722/Developments-in-Gallatin.
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centerpiece of the development plan that also proposes commercial lots and two hotels. '

McCain’s Station, also north of Highway 386 and east of Big Station Camp Boulevard, is under construction.
McCain’s Station is a mixed-use development on 130 acres with 112 single-family detached residential lots,
195 multi-family (townhome) units, 377 townhomes/flat units, and six commercial lots/outparcels. Already
selling completed homes, Paddock at Kennesaw Farms is a mixed-use development on 205 acres for 632
single-family detached residential lots, 56 single-family attached residential lots, 682 multi-family units,
and four commercial lots. It is located east of Big Station Camp Boulevard, north of Nashville Pike, and
south of the CSX Railroad. Fox Creek (formerly Station Camp Creek) has received final approval for a 140
single-family lot development on 58 acres, off Big Station Camp Boulevard. The recent and expected
residential and commercial developments in the area will increase the need for healthcare services.

The Growing Population of the City of Gallatin

Gallatin, Tennessee, has experienced substantial population growth. The city’s population increased from
US Census Bureau reports that over 14,000 individuals living outside Gallatin commute to the city for their
jobs. 1

Gallatin is undergoing extensive real estate development to support this increasing population. Over 50
projects are in progress across 1,500 acres, including new residential communities, retail centers, industrial
facilities, and mixed-use developments. The map below, created by the Gallatin Planning Department,
shows the location of these projects. The city’s planning commission continues to approve projects that will
further increase demand for healthcare. 2

10 “Gallatin Considers Sports Complex as Centerpiece to Hotels, Restaurant Development,” Nashville Tennessean,
December 7, 2022, https://www.yahoo.com/news/gallatin-considers-sports-complex-centerpiece-191809145.html.

1 “ONTheMap Application Destination Analysis, Workers Employed in Gallatin City, TN,” US Census Bureau,
https://onthemap.ces.census.gov, accessed April 8, 2026.

12 “Developments in Gallatin,” City of Gallatin, https://www.gallatintn.gov/1722/Developments-in-Gallatin, accessed
April 22, 2026.
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New Developments in Gallatin, Currently Under Construction
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Source: “Developments in Gallatin!,” Gallatin Planning Department, https:/'/-www. gallatintn.gov/1722/
Developments-in-Gallatin, accessed April 22, 2026.

To accommodate population growth, Gallatin is currently revising its Urban Growth Boundary to guide
expansion and ensure adequate infrastructure planning.'® City officials have been rezoning different portions
of land around Gallatin to accommodate housing and commercial development.!* Gallatin is adopting
policies to encourage higher-density development. Updates to the city’s zoning ordinance align with
PlanGallatin, the city’s comprehensive growth strategy designed to promote higher-density, mixed-use
developments to increase the city’s residential and commercial capacity.'> Gallatin is developing mixed-use
activity centers like the GreenLea Activity Center and the North 109 Nexus Project, which will add
substantial new housing alongside new commercial and office spaces.'® These efforts, combined with
Gallatin’s ongoing annexation and infrastructure expansion, are rapidly increasing the city’s population and
increasing the need for healthcare services.

13 “PlanGallatin,” City of Gallatin, 2022, https://www.plangallatin.org/plan.

14 Sam Chimenti, “No Perfect Formula: Gallatin Mayor Discusses City’s Growth,” Nexstar Media, Inc., December
27, 2024, https://www.yahoo.com/news/no-perfect-formula-gallatin-mayor-224507496.html.

15 “PlanGallatin,” City of Gallatin, 2022, https://www.plangallatin.org/plan.

16 “planGallatin,” City of Gallatin, 2022, https://www.plangallatin.org/plan.
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The Growing Population of the Sumner Station Service Area
The Sumner Station service area for adults is the five ZIP codes in the map below.

Highpoint Health — Sumner Station with Ascension Saint Thomas,

Adult Acute Care Service Area
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The service area population has experienced substantial growth over the past 15 years. ZIP code 37066
(Gallatin) grew by 34.2 percent between 2010 and 2019 and an additional 22.2 percent from 2019 to 2025.
During the same periods, the service area total population grew 21.2 percent and 14.3 percent, respectively,
as shown in the table below.
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Sumner Station Service Area Total Population, 2019-2025

ZIP Code 2010 2019 2025 z(ﬁ‘(',"_vzvgig z(ﬁrg"_vzvzgs
37066 (Gallatin) 42,842 57,494 70,257 34.2% 22.2%
37075 (Hendersonville) 59,338 69,556 74,830 17.2% 7.6%
37048 (Cottontown) 6,161 7,043 7,029 14.3% -0.2%
37148 (Portland) 22,149 24,688 25,947 11.5% 5.1%
37188 (White House) 13,479 15,657 21,400 16.2% 36.7%
Service Area Total 143,969 | 174438 | 199,463 21.2% 14.3%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed March 28, 2026,

https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

Based on Esri projections, the service area’s population is projected to grow by an additional 8 percent from
2025 to 2030'7 Esri projects that the 65+ population will be the fastest-growing population, increasing by
nearly 19 percent over the next five years. Seniors accounted for over 17 percent of the service area’s
population in 2024 and are expected to increase to over 19 percent of the service area’s population by 2030.

Sumner Station Service Area Total Population, 2025-2030

ZIP Code 2025 2030 Growth
37066 (Gallatin) 70,257 79,997 13.9%
37048 (Cottontown) 7,029 7,307 4.0%
37075 (Hendersonville) 74,830 77,360 3.4%
37148 (Portland) 25,947 26,665 2.8%
37188 (White House) 21,400 23,582 10.2%
Service Area Total 199,463 214,911 7.7%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed March 28, 2026,

https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

17 Esri is the global market leader in geographic information system (GIS) software, location intelligence, and
mapping. Esri provides an advanced demographics dataset for the United States sourced from data provided by the
US Census Bureau, the US Census Bureau’s American Community Survey, public and private data sources, and
Esri’s demographic data development team. More information available at https://www.esri.com/en-us/about/about-

esri/overview.
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Sumner Station Service Area Population Age 65 and Over, 2025-2030

ZIP Code 2025 2030 Growth
37066 (Gallatin) 13,480 16,416 21.8%
37048 (Cottontown) 1,371 1,692 23.4%
37075 (Hendersonville) 12,948 14,789 14.2%
37148 (Portland) 4,243 4,835 14.0%
37188 (White House) 3,259 4,103 25.9%
Service Area Total 35,301 41,835 18.5%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed March 28, 2026,
https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

The elderly population uses healthcare services at a higher rate than those under 65 years of age. The
population growth in the service area, including the growth of the 65 and over demographic, supports the
future demand for the proposed project. Elderly residents may benefit from Sumner Station’s smaller
campus, which does not require patients and their families to navigate a parking deck and multiple buildings

to receive care.

The Growing Population of Sumner County

Sumner County is one of the fastest-growing counties in Tennessee. It grew from 172,714 residents in 2014
to 214,320 in 2025, a 24.1 percent increase.© The county ranked seventh in population growth statewide
between April 2020 and July 2023.'® As shown in the table below, Sumner County’s population is projected
to continue growing at a faster rate than the state overall. Between 2025 and 2030, the county’s total
population is expected to increase by 6.8 percent, compared to 4.0 percent statewide. Growth among older
adults is particularly notable, with the county’s senior population projected to increase by 17.6 percent over
the same period, outpacing the growth of the state’s senior population.

18 US Census Bureau, “Annual and Cumulative Estimates of the Components of Resident Population Change for
Counties in Tennessee: April 1, 2020 to July 1, 2023 (CO-EST2023-COMP-47),” March 2024,
https://www.census.gov/data/tables/timeseries/ demo/popest/2020s-counties-total.html.
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Projected Sumner County Total and 65+ Population Growth, 2025-2030

Total Total Senior Senior
Population Population Population Population Growth Growth
Ep . pu (65+) (65+) Rate Total Rate Senior
stimate Estimate . . . .
2025 2030 Estimate Estimate Population Population
2025 2030
Sumner 214,320 228,924 38,554 45,349 6.8% 17.6%
County
Tennessee 7,245,884 7,538,006 1,363,244 1,545,536 4.0% 13.4%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed March 28, 2026,
https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

The Nashville Area Metropolitan Planning Organization projects the county’s population will continue to
grow, reaching 233,998 residents by 2035, with long-term forecasts expecting nearly 280,000 residents by
2045—a 50% increase over current levels. "

Population growth in the immediate area, the service area, and the larger Sumner County community will
generate increased demand for hospital services.

Local Community Support

SRMC has received support for this project from local community members and medical providers.

Demand for Pediatric Inpatient Acute Care

Pediatric Patients Are Currently Seeking Care at Sumner Station

Sumner Station serves pediatric patients in its emergency department. The table below shows Sumner
Station provided ED care to over 2,500 pediatric patients in 2025, the majority of whom reside in areas
close to the FSED. In addition to these patients, over 3,200 additional pediatric patients present at SRMC’s
ED for care.?

1942035 Comprehensive Plan: Sumner County’s Blueprint to the Future,” Sumner County Construction &
Development Department, July 27, 2010.
20 According to THA data, SRMC provided ED visits to 3,210 pediatric patients in the year ending September 2025.
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Sumner Station CY 2025 ED Visits from Service Area Pediatric Patients (Age 0-17)

ZIP Code Sumner Station ED Visits % of Total
37066 (Gallatin) 1,550 59.8%
37075 (Henderson) 481 18.6%
37148 (Portland) 64 2.5%
37188 (White House) 84 3.2%
37048 (Cottontown) 35 1.4%
Subtotal Service Area 2,214 85.4%
Outside of Zip Code Service Area 378 14.6%
Total 2,592 100.0%

Source: SRMC Internal Data, CY 2025.

In addition to ED services, two clinics at Sumner Station provide outpatient care to pediatric patients:

e Highpoint Family Wellness — Sumner Station with Ascension Saint Thomas: Care teams
provide quick and convenient primary care for children and adults. The Highpoint Family Wellness
care team provides a wide range of personalized services, such as health physicals, screening tests,
urgent care, and treatments for existing health conditions. The services this location provides
include:

Allergies
Annual, school, and sports physicals

o Child wellness checks
o Diabetes care
o Healthcare for teenagers

e VIP Children’s Clinic—Station Camp: As part of the Pediatric Primary Care program at Monroe
Carell Children’s Hospital, physicians and advanced practitioners provide primary care for pediatric
patients within the Sumner Station building. The services provided include:

o Asthma, allergy, and eczema management

Chronic disease management

Developmental and behavioral screenings

Obesity screenings

Referrals for developmental and behavioral evaluations and care

Referrals for other pediatric specialty care

Routine checkups and exams

School and sports physicals

O 0O O 0O O O O O

Sick visits
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o Sports physicals
o Vaccinations
o Well child visits

The growing pediatric population will increase the number of pediatric patients who need inpatient care.
Currently, pediatric patients who require hospitalization after presenting to the emergency department or
their primary care provider must leave Sumner County to access dedicated pediatric care, with the majority
traveling to Davidson County.

Lack of Pediatric Beds in the Area

According to the 2024 JAR data, there are no pediatric beds in Sumner County, nor in neighboring
Robertson, Wilson, Trousdale, Smith, or Macon counties. These six counties comprise the pediatric service
area for this application. The map below shows the counties in Tennessee with hospitals that reported
pediatric beds in their 2024 JAR, along with the number of pediatric beds in the county. Although Cookeville
Regional Medical Center in Putnam County reported five pediatric beds, it reported only 139 pediatric
patient days (excluding normal newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric
patients), and its website does not list pediatrics as one of the specialties available at the hospital.?! With no
robust pediatric program at Cookeville Regional Medical Center, there is a total lack of pediatric beds east
of Davidson and Rutherford counties.

Number of Pediatric Beds Reported at Hospitals in Each County (2024 JAR)
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SRMC used Tennessee Hospital Association (THA) data to determine the number of pediatric patients who
live east of Davidson and Rutherford counties who received acute inpatient care in 2025. SRMC expects
that higher-acuity pediatric patients and those who require specialized inpatient care will continue to receive
care at other area hospitals, primarily Vanderbilt University Medical Center in Davidson County. Therefore,

2l Homepage, Cookeville Regional Medical Center, https://crmchealth.org/, accessed April 22, 2026.
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SRMC limited its analysis to DRGs and service lines? that Sumner Station can appropriately serve. See
Attachment 6N-2 for the list of DRGs. The set of DRGs does not include higher-acuity DRGs and DRGs
with an average length of stay of over six days. Sumner Station does not propose to offer labor and delivery
services or a neonatal intensive care unit (NICU), so this analysis does not include neonates. The table below
shows the number of pediatric discharges and patient days, by patient county, in this limited set of DRGs
and service lines. The subset below is a small portion of the total 4,872 pediatric discharges and 31,059
pediatric patient days among residents of these six counties in 2025.

Pediatric Discharges and Patient Days Appropriate for Care at Sumner Station, by Patient County

Sumner Macon | Trousdale | Robertson Smith Wilson Total
Discharges 231 40 21 144 29 207 672
Days 649 115 61 391 92 577 1,885

Source: Tennessee Hospital Association.

There were 672 pediatric patients who accounted for 1,885 patient days that could appropriately be served
at Sumner Station during its initial years of operations. These patients would not have to travel to a large
tertiary hospital in Nashville to receive care. Receiving low-acuity care closer to home will reduce the travel
burden for pediatric patients and their families.

The table below shows the proposed pediatric beds will reduce travel times for pediatric care for residents
in Sumner, Macon, Robertson, and Trousdale counties. For residents of Wilson County, Sumner Station will
offer pediatric care within the same travel time as the existing care at Saint Thomas Rutherford. For residents
of Smith County, Sumner Regional is only five minutes further than the pediatric program at Saint Thomas
Rutherford.?® For residents of these two counties, the pediatric acute care beds at Sumner Station will present
a new choice of patient provider within a similar driving distance.

22 In addition to the DRG limitations, SRMC assumed that no pediatric volume in the following service lines would be
appropriate to shift to Sumner Station in its initial years of operations: hematology, psychiatry, substance abuse,
seizures/epilepsy, medical cardiology, surgical spine, acute rehabilitation, post-partum, antepartum care/high-risk
pregnancies, fusion, medical oncology. SRMC further assumed that half or fewer of patients in the following service
lines would be appropriate for care at Sumner Station: endocrinology, surgical trauma (orthopedics), nephrology,
colorectal/lower GI, oral and maxillofacial surgery.

23 Please note, Although Cookeville Regional Medical Center in Putnam County reported 5 pediatric beds, it reported
only 139 pediatric patient days (excluding normal newborns) on its 2024 JAR (or an average daily census of only 0.38
pediatric patients), and its website does not list pediatrics as one of the specialties available at the hospital. Therefore,
it was not included in the table below. The only county for which it has a shorter drive time than Sumner Station is
Smith, which is 50 minutes from Cookeville Regional.
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Drive Times from Area Hospitals with Pediatric Beds to Pediatric Service Area Counties

(based on population centroids)

Sumner Macon Robertson Smith Trousdale Wilson

Vanderbilt University 40 mins ! h.r 20 50 mins ! h'r 10 lhr' 10 40 mins
mins mins mins

TriStar Centennial 40 mins ! h.r 20 50 mins ! h'r 10 1hr 5 mins 40 mins
mins mins

Saint Thomas Rutherford 1 hr 5 mins lhr. 20 lhr' 20 1 hr 1 hr 35 mins
mins mins

Williamson Med Center 1hr 5 mins lhr. 40 lhr. 10 lhr. 20 1 h.r 20 50 mins
mins mins mins mins

Sumner Station 10 mins 53 mins 40 mins 1 hr 5 mins 40 mins 36 mins

Travel times were calculated using Google Maps with a Wednesday, 9:00 AM departure. Population center
coordinates are derived from the US Census Bureau's Centers of Population (2020 Census). All times reflected are
rounded to the nearest minute.

Pediatric patients and their families will benefit from pediatric inpatient services at Sumner Station.

Sumner Station will staff and equip the hospital to ensure it provides high-quality, patient-centered care to

pediatric patients. Sumner Station’s plan to meet the specific needs of pediatric patients includes:

¢ Employing a Certified Child Life Specialist
e Employing a Certified Pediatric Nurse

e Having specialized, smaller hospital beds for pediatric patients

e Having sleeper couches available in all rooms so parents and caregivers can spend the night with

pediatric patients

e Having smaller/specialized equipment for pediatric patients including:

o

O O O O O O O

Airway intervention kits

Blood pressure cuffs

Suctioning equipment

Respiratory masks

Pacifiers to soothe infants and young children
Topical anesthetics for blood sampling
Nebulizers and meter-dose inhalers

Oximeter monitoring supplies

High chairs for infant and toddler meal times

e 24/7 availability of a Board-Certified Pediatrician

e Daily rounds by a Board-Certified Pediatrician whenever a pediatric patient is onsite

e Telemedicine availability for pediatric specialists

Sumner Station’s pediatric unit will have active involvement by families and primary care physicians in

decision making and will provide education on medication safety and discharge planning to family

members. For any patients or family members who do not speak English, Sumner Station will have 24/7

translation services.
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The specialized equipment and staffing will give pediatric patients and their families a better hospital

experience and higher quality of care than they would receive at a general medical/surgical unit geared

towards adults. Sumner Station will have the flexibility to increase the number of beds available to

pediatric patients during peaks of seasonal illness. For any patients that present at Sumner Station who

require higher-acuity or tertiary care, Sumner Station will transfer those patients to a more appropriate

facility. SRMC maintains active transfer agreements with area hospitals, including Vanderbilt University

Medical Center which treats higher-acuity pediatric patients.

Growth in Pediatric Population
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¢ surrounding Sumner Station is

The growth in the pediatric population in the area immediately
shown by the rapid
development of schools. Station Camp High School was built
1 mile from Sumner Station in 2002 to accommodate rapid
student population growth. The high school was eventually
paired with an elementary and middle school on the same site.
All the schools filled to capacity much faster than expected.
In response, Sumner County developed a new campus in 2022
(Liberty Creek) at 475 Upper Station Camp Creek Road. That
campus is now home to a new elementary, middle, and high
school, similar to the Station Camp campus.?*

24 “Information Regarding New Schools and Station Camp Area Zoning Changes,” Sumner County Schools,
https://sumnerschools.org/index.php/projects?highlight=WzEwLDExLDEyL DEzLDEOLDE1LDE2LDE

3LDE4LDESXQ==.
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As shown in the table below, the pediatric population—residents aged 0 to 17—in the five ZIP codes near
Sumner Station is expected to grow. In 2025, there were about 44,865 residents under the age of 18 across
the five-ZIP-code immediate service area, with that figure projected to grow to 45,912 by 2030. The Gallatin
ZIP code (37066) alone has over 15,600 pediatric residents and that population is projected to grow nearly
9 percent over the next five years.

Sumner Station Immediate Service Area Population Aged 0 to 17, 2025-2030

ZIP Code 2025 2030 Growth
37066 (Gallatin) 15,614 16,995 8.8%
37048 (Cottontown) 1,491 1,492 0.1%
37075 (Hendersonville) 16,670 16,252 -2.5%
37148 (Portland) 6,133 6,044 -1.5%
37188 (White House) 4,957 5,129 3.5%
Service Area Total 44,865 45,912 2.3%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed March 28, 2026,
https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

The table below shows that Sumner County’s population under age 18 has grown substantially since 2010,
increasing from 40,630 to 47,940 in 2025, an 18.0 percent increase. Growth is projected to continue,
reaching 48,591 by 2030, though at a more moderate rate of 1.4 percent between 2025 and 2030. While
statewide pediatric population growth has remained relatively modest over this period, Sumner County’s
sustained growth reflects its position as one of the faster-growing counties in Tennessee. Despite this large
and growing population of children and adolescents, Sumner County has no dedicated inpatient pediatric
unit.

Pediatric Population (0-17) by County, 2010-2030

Change | Change
County 2010 2025 | 2030 | 2010- | 2025-
2025 2030
Sumner
County 40,630 47,940, 48,591 18.0% 1.4%
Macon
County 5,567 6,386 6,554| 14.7% 2.6%
Robertson
County 17,042 17,513 17,607 2.8% 0.5%
Smith 4,643 4,494 4,412 -3.2% -1.8%
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County

Trousdale

County 1,935 2,377 2,484| 22.8% 4.5%
Wilson

County 28,568 38,052 40,421 33.2% 6.2%

Service

Area Total 98,385 116,762 120,069 18.7% 2.8%
Tennessee | 1,496,001| 1,521,101| 1,514,700, 1.7% -0.4%

Source: Esri, “Demographic Estimates,” updated June 2025, accessed April 22, 2026,
https://doc.arcgis.com/en/esri-demographics/latest/esri-demographics/updated-demographics. htm.

The counties surrounding Sumner County have a growing pediatric population and no pediatric beds. Wilson
County has experienced particularly strong growth, increasing 33.2 percent between 2010 and 2025 and
projected to grow an additional 6.2 percent through 2030. Trousdale County has also grown rapidly, with a
22.8 percent increase since 2010 and continued projected growth of 4.5 percent. Across the full pediatric
service area, the population under age 18 has grown nearly 19 percent since 2010 and is projected to be over
120,000 by 2030. The proposed pediatric unit at Sumner Station would be the only dedicated inpatient unit
for children and adolescents serving this population, providing families across Sumner County and the
surrounding region with access to age-appropriate inpatient care closer to home.

Need for the Operating Rooms, Endoscopy Suite, and Cardiac Catheterization Laboratory

Need for Two Operating Rooms

The proposed project includes renovation of space for two operating rooms, along with the necessary
ancillary spaces to provide surgical care. Having two operating rooms at Sumner Station will improve
quality of care by reducing transfers while letting a wider array of patients be treated closer to their homes.
Clinical research suggests that the transfer process itself acts as an independent stressor. For example, a
study published in the International Surgery Journal® notes that transferred surgical patients experience
significantly higher hospital costs and increased mortality—with some data showing up to a threefold
increase in in-hospital mortality compared to directly admitted patients. These complications often stem
from restarting the diagnostic process and systemic delays in handover. Research in the Journal of the
American College of Surgeons®® further supports this, indicating that even when mortality is stabilized,

25 Zalums, A. Z, “Patient outcomes, system challenges and solutions in inter-hospital transfer for acute surgical care —
a literature review,” International Surgery Journal, 13(1), 177-180 (2025), https://doi.org/10.18203/2349-
2902.isj20254351.

26 “Rural Cancer Patients Do Just as Well When Having Surgery Close to Home,” American College of
Surgeons,https://www.facs.org/media-center/press-releases/2026/rural-cancer-patients-do-just-as-well-when-having-
surgery-close-to-
home/#:~:text=The%?20analysis%2C%20focused%200n%20adults,to%20more%20distant%20urban%20facilities.
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transferred patients suffer from 25% higher complication rates and significantly longer lengths of stay. By
maintaining two onsite operating rooms (ORs), Sumner Station makes sure patient care is not unnecessarily
delayed. Two ORs will allow more flexible scheduling. This flexibility allows emergent cases to be treated
with minimal rescheduling delays for lower-acuity patients.

The strategic value of having operating rooms at Sumner Station also extends to professional recruitment
and regional resource management. As the service area population grows, so will the demand for surgical
services and the need for more surgeons who will practice in the area. The ability to offer onsite operating
privileges is a primary factor in attracting top-tier surgical talent. According to the American Medical
Association,?”” modern health systems are increasingly successful in physician retention when they provide
the onsite resources and infrastructure that allow surgeons to “hit the ground running” and grow their
practices without waiting for OR availability. Two ORs ensure that a single long procedure does not lock
out other specialists, allowing for the concurrent scheduling that physicians require for a productive practice.

Finally, the inclusion of two ORs serves as a critical safety valve for the community’s emergency
infrastructure. Any patient who arrives at Sumner Station’s emergency department who needs surgical care
must be transferred to another facility, which requires the use of municipal EMS resources. By providing
the capacity to treat surgical patients onsite, Sumner Station effectively returns these units to the streets of
Sumner County, preventing the need for a transfer and making sure life-saving emergency resources remain
available for the next 911 call in the service area.

Need for the Endoscopy Suite and Cardiac Catheterization Laboratory (Cath Lab)

The renovation of the existing space to allow for an endoscopy suite and cardiac catheterization laboratory
will have a similar effect as the operating rooms—they will both let more patients receive care at Sumner
Station without requiring transfer to another facility. Patients presenting at the hospital with urgent
gastrointestinal issues such as bleeding, severe abdominal pain, or obstruction benefit from rapid diagnosis
and treatment. Having an onsite endoscopy suite will allow better diagnostic capabilities for both inpatients
and outpatients who arrive with emergent issues. The endoscopy suite will also be available for scheduled,
outpatient endoscopy diagnostics, providing care closer to home and within a trusted healthcare system.

For a full discussion of the need for the cardiac catheterization laboratory, please see the rules and criteria
for that service. The proposed cath lab will provide diagnostic and interventional procedures for both
inpatient and outpatient adults. The establishment of an onsite cath lab at Sumner Station is supported by
the principle of continuity of care. Without an onsite cath lab, some patients who present at Sumner Station
would have to be transferred to another facility which disrupts clinical oversight. Preparing patients for
transport (including disconnecting monitors, transitioning to EMS equipment, and navigating traffic)

27«8 Health Systems Finding Success in Physician Recruitment, Retention,” American Medical
Association,https://www.ama-assn.org/practice-management/physician-health/8-health-systems-finding-success-
physician-recruitment.
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introduces a window of vulnerability for catheterization patients. A recent study published in the American
Heart Journal found that even non-acute transfers cause significantly higher resource utilization, higher
total hospital costs, increased lengths of stay and higher mortality.?® A major contributing factor for the
longer stays and higher costs is that the receiving facility must often restart the diagnostic care and
administrative procedures for patients, often repeating baseline assessments already performed at the
originating site.

Beyond the clinical issues, transfers reduce patient satisfaction and increase the burden on family members.
A cardiac event is inherently traumatic and adding the logistical burden of a secondary location compounds
this stress. For families, a transfer often means navigating new parking and security systems, different
visiting hours, and a new set of providers during a period of elevated anxiety. An onsite cath lab at Sumner
Station will allow patients to remain within a single, familiar environment where the larger care team and
the interventional team share a unified electronic health record and a consistent care philosophy, ensuring
that no detail is lost in a handoff between facilities.

The liability and safety risks associated with a transfer are not trivial. Interfacility transport is a complex
clinical event® that exposes the patient to environmental stressors, noise, and vibration, which can
exacerbate cardiac instability. Utilizing local EMS for routine inter-hospital transfers creates a resource
drain on the community. When a municipal ambulance is diverted to transport a stable patient for a
procedure, that unit is unavailable for 911 emergency calls in the service area. An onsite catheterization lab
effectively returns these emergency resources to the community while eliminating the inherent risks of road-
based medical transport, such as weather delays or traffic accidents.

The ability to treat patients onsite prevents dangerous delays in care. By reducing the order-to-procedure
interval, Sumner Station can make sure its patients receive definitive care without being subject to the
availability of external transport teams or the bed capacity of other facilities in the region. The cardiac
catheterization lab requested in this proposal is not merely about adding a service line; it is about improving
access to care for the local population and making sure the golden hour?® of cardiac care is spent on

treatment, not in transit.

b. The applicant should demonstrate that the existing physical plant’s condition

28 “Impact of Transfer From Non-Acute Care Centers on Clinical Outcomes in Patients With Congestive Heart
Failure,” American Heart Journal Plus: Cardiology Research and Practice,
https://pme.ncbi.nlm.nih.gov/articles/PMC10945999/.

2 “patient Care During Interfacility Transport: A Narrative Review of Managing Diverse Disease States.” World
Journal of Emergency Medicine, https://pmec.ncbi.nlm.nih.gov/articles/PMC9842466/.

30 “Golden Hour in Heart Attack.” 360 Heart Care, https://heart360care.com/golden-hour-in-heart-attack/#:~:text=
Als0%2C%20it%20is%20important%20to,eventually%20save%20a%20patient's%20life.
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warrants major renovation or expansion.

Sumner Station does not currently have rooms or nursing units designed and equipped for inpatients. The
proposed renovation is necessary to provide these units as well as the operating rooms, cath lab, endoscopy
suite, and ancillary services for inpatients. The proposed project adds inpatient services in the existing
footprint of the building, with minimal new construction. This makes the project as cost effective as possible
while creating a hospital that is right-sized for the community it serves in its complement of services. An
ED and many ancillary services (imaging) are already available onsite. The project requires the addition of
nursing units, operating rooms, endoscopy services, and a cardiac cath lab. The project will expand the
cafeteria, patient intake, pharmacy, laboratory, and elevators for provision of inpatient services.

Because the 28 acute care beds and associated clinical spaces will be created through renovation of and
targeted expansion of an existing facility rather than new construction, the project’s capital cost is less than
building a new hospital. The total estimated project cost of about $59,335,000 reflects this efficiency, and
the existing building's infrastructure would be much more costly to replicate through the construction of a

new facility.
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STATE OF TENNESSEE

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

Acute Care Beds

The Health Services Development Agency (HSDA) may consider the following standards and criteria for applicants
seeking to establish Acute Care Beds. Rationale statements are provided for standards to explain the Division of Health
Planning’s underlying reasoning. Additionally, these rationale statements may assist stakeholders in responding to these
Standards and may assist the HSDA in its assessment of applications. Existing Acute Care Bed programs are not affected
by these standards and criteria unless they take action that requires a new certificate of need (CON) for such services.
These proposed standards and criteria will become effective immediately upon approval and adoption by the governor.

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for Achieving Better Health set forth by
the State Health Plan. These Principles were first developed for the 2010 edition and have been utilized as the overarching
framework of the Plan in each annual update that has followed. Utilizing the Five Principles for Achieving Better Health
during the development of the CON Standards and Criteria ensures the protection and promotion of the health of the people
of Tennessee. The State Health Plan’s Five Principles for Achieving Better Health are as follows:

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.
2. Access: Every citizen should have reasonable access to health care.

3. Economic Efficiencies: The state’s health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies, and the continued development of the state’s health



care system.

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually monitored and
standards are adhered to by health care providers.

5. Workforce: The state should support the development, recruitment and retention of a sufficient and quality health
care workforce.

Definitions
Licensed Beds: The number of beds licensed by the agency having licensing jurisdiction over the facility.

Staffed Beds: Beds that are licensed and physically available for which staff is on hand to attend to the patient who
occupies the bed. Staffed beds include those that are occupied and those that are vacant.

Rural Area: A proposed service area shall be designated as rural in accordance with the U.S. Department of Health and
Human Services (HRSA) Federal Office of Rural Health Policy’s List of Rural Counties and Designated Eligible Census
Tracts in Metropolitan Counties. This document, along with the two methods used to determine eligibility, can be found at
the following link:

http://www.hrsa.gov/ruralhealth/resources/forhpeligibleareas.pdf

For more information on the Federal Office of Rural Health Policy visit: http://www.hrsa.gov/ruralhealth/

Service Area: The county or counties represented in an application as the reasonable area in which a facility intends to
provide services and/or in which the majority of its patients reside.

Standards and Criteria

1. Determination 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.

Using the latest utilization and patient origin data from the Joint Annual Report of Hospitals and the most current
populations projection series from the Department of Health, both by county, calculate need based on the
following:

Step 1
Determine the current Average Daily Census (ADC) in each county,

ADC = Patient Days
365 (366 in leap year)

Step 2


http://www.hrsa.gov/ruralhealth/resources/forhpeligibleareas.pdf
http://www.hrsa.gov/ruralhealth/

To determine the service area population (SAP) in both the current and projected year(s):

a. Begin with a list of all the hospital discharges in the state, separated by county, and showing the
discharges both by county where the patient actually lives (resident discharges), and the county in
which the patient received medical treatment.

b. For the county in which the hospital is (or would be) located (service county), determine which
other counties have patients who are treated in your county (resident counties). Treat all of the
discharges from another state as if that whole state were a single resident county. The total
discharges of residents from another state should be calculated from state populations estimates
and the latest National Center for Health Statistics southeastern discharge rates.

c. For each resident county, determine what percent of their total resident discharges are discharged
from a hospital in the proposed/existing service county (if less than one percent, disregard).

d. For each resident county, apply the percentage determined above to the county’s population (both
projected and current). Add together the resulting numbers for all the resident counties and add
that sum to the projected and current population of your service county. This will give you the
service area population (SAP).

Step 3

Determine projected Average Daily Census as:

Projected ADC=Current ADC X Projected SAP
Current SAP

Step 4
Calculate Projected Bed Need for each county as:

Projected Need=Projected ADC +2.33 X (Square Root of Projected ADC)
However, if projected occupancy:

Projected Occupancy: Projected ADC X 100
Projected Need

If greater than 80 percent, then calculate projected need:

Projected Need = Projected ADC
.8

The need formula as outlined above results in a licensed bed surplus of 54 and a staffed bed shortage of 9 beds in Sumner
County in 2030. See Attachment Acute Care Beds-1 for the Excel workbook received from the Health Facilities
Commission staff that calculates this surplus and shortage.



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

met:

i.  All existing 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

consecutive years.

Staffed bed occupancy was calculated using JAR methodology as total inpatient days divided by the product of staffed beds
and 365 days. This measure reflects utilization of beds that are actually available for patient care.

As shown in the table below (also included in response to Question 4N), staffed beds in the service area operated at 62 and
77 percent occupancy, in 2023 and 2024, respectively. Utilization has increased over this period, with total patient days
rising by 17 percent between 2022 and 2024. Notably, SRMC’s staffed bed occupancy reached 82 percent in 2024,
indicating that available operational capacity at that facility is already at a high level. These trends demonstrate increasing

utilization of staffed capacity within the service area.

While service area occupancy does not exceed 80 percent in both years, the upward trend in utilization and the fact that
SRMC has already reached 82 percent occupancy demonstrate that available staffed capacity is becoming increasingly
constrained. These trends support the need for additional inpatient capacity to accommodate continued growth in demand.

2024 Patient Days' Staffed Bed Occupancy % Change in
Facility Staffed Patient Days
Beds 2022 2023 2024 2022 2023 2024 2022-2024
SRMC 130 29,545 31,001 39,126 72% 53% 82% 32%
TriStar
Hendersonville 133 33,435 32,551 34,838 74% 73% 72% 4%
Medical Center
TOTAL 263 62,980 | 63,552 | 73,964 73% 62% 77% 17%

Source: 2022-2024 Joint Annual Reports

1. In order to provide adequate information for a comprehensive review, the applicant should utilize data
from the Joint Annual report to provide information on the total number of licensed and staffed beds in
the proposed service area. Applicants should provide an explanation to justify any differences in staffed
and licensed beds in the applicant’s facility or facilities. The agency board should take into consideration
the ability of the applicant to staff existing unstaffed licensed beds prior to approving the application for
additional beds.

The following table should be utilized to demonstrate bed capacity for the most recent year.

! Excluding normal newborns.



Total Beds

Total Licensed Staffe(.i beds set Licensed beds Licensed beds that
Beds up and in use on a not staffed could not be used
typical day within 24-48 hours
SRMC 167 130 37 0
TriStar Hendersonville Medical 134 133 1 1
Center
Sumner County Total 301 263 38 1

Source: 2024 Joint Annual Reports, Schedule F

The table above shows the staffed and licensed beds according to the 2024 Joint Annual Reports. As of April 2026, there are
152 beds that are set up and staffed on a typical day.

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

There are no outstanding CON projects for new acute care beds in the proposed service area.

iii. The Health Services and Development Agency may give special consideration to applications for additional acute
care beds by an existing hospital that demonstrates (1) annual inpatient occupancy for the twelve (12) months
preceding the application of 80 percent or greater of licensed beds and (2) that the addition of beds without a
certificate 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.

Annual inpatient occupancy for the twelve (12) months preceding the application was not 80 percent or greater of licensed
beds. The last 12 months of publicly reported data from the 2024 JAR data demonstrate SRMC acute care beds were at 67
percent occupancy on 167 licensed beds and 82 percent occupancy on 130 staffed beds. Please note, as of April 2026 there
are 152 beds that are set up and staffed on a typical day. As shown in the projected patient days for Sumner Regional Medical
Center in response to Question 6N of the application, the applicant does not expect that SRMC’s main campus would operate
above 80 percent occupancy in 2029 (project year two).

Sumner Station currently has no inpatient beds, and the operational ramp-up required to safely open new inpatient adult,
pediatric, ICU, and psychiatric services prevents those incremental additions from adequately addressing projected demand
over the project horizon. Given the sequencing necessary to open these clinical programs, a piecemeal bed expansion would
not keep pace with utilization growth. Accordingly, completing the construction and licensure of the proposed beds as a
single, comprehensive project is the most efficient and appropriate path to meeting community need. Moreover, as discussed
elsewhere in this application, the proposed project will improve geographic access and introduce pediatric services to Sumner
County.

Request for Special Consideration

According to the Standards and Criteria for Acute Care Beds, additional hospital beds may be approved in excess of the
county need standard when the provisions outlined in Sections 1.a.(i) through 1.a.(iii) are satisfied. Although the applicant
does not meet all of these criteria, the applicant respectfully requests approval of the proposed additional beds based on the



clear evidence of existing and projected future demand for the proposed services within the service area. More detail on the
need for this project, overall, is presented in response to the Construction, Renovation, and Expansion criteria.

As detailed throughout this application, the proposed project at Sumner Station will improve geographic access to care,
support appropriate distribution of services across the system, and enhance access to pediatric acute care in the area. The
applicant has provided comprehensive responses under the section titled Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions, which further substantiate the need for the proposed project. Please refer to that
section for detailed background information, a full description of the entire project, demonstration of existing and projected
future demand for the project, the costs of renovation, and alternatives considered.

b. Applicants applying for acute care beds in service area counties where there is no hospital, and thus no bed
occupancy rate numbers to provide for the need formula, should provide any relevant data that supports its
claim that there is a need for acute care beds in the county or counties. Data may include, for example, the
number of residents of the county or counties who over the previous 24 months have accessed acute care bed
services in other counties.

Not applicable. There are existing acute care hospitals in Sumner County.

Data: Applicants should utilize population data from the University of Tennessee, Tennessee State Data Center, Boyd
Center for Business & Economic Research (UTCEBER) for determination of need calculations. These data are made
publicly available at the following link:

http://tndata.utk.edu/sdcpopulationprojections.htm

Department of Health Acute Care Bed Need Projections are available upon request at the following link under “Submit a
Request™:

https://tn.gov/health/section/statistics

Note: A Critical Access Hospital (CAH) that has Centers for Medicare and Medicaid Services (CMS) approval to furnish
swing bed services may use any acute care bed within the CAH for the provision of swing bed services, with the following
exceptions: within their IPPS-excluded rehabilitation or psychiatric distinct part unit, in an intensive care-type unit, and for
newborns.

See: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/SwingBedFactsheet.pdf

In preparing the responses for the acute care bed need standards and criteria, the applicant has used the sources provided.

2. Quality Considerations: Applicants should utilize Centers for Disease Control & Prevention’s (CDC) National
Healthcare Safety Network (NHSN) measures. Applicants must provide data from the most recent four quarters
utilizing the baseline established by the NHSN within the dataset.

Data Source: Hospital Compare https://www.medicare.gov/hospitalcompare/search.html?



http://tndata.utk.edu/sdcpopulationprojections.htm
https://tn.gov/health/section/statistics
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SwingBedFactsheet.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SwingBedFactsheet.pdf
https://www.medicare.gov/hospitalcompare/search.html

Applicants should utilize the following table to demonstrate the quality of care provided at the existing facility.

Applicants should provide the above metrics and any improvement plans that are in place to improve the hospital’s

performance on these metrics.

In addition to the above metrics, the applicant should list, or briefly summarize, any significant quality accreditations,
certifications, or recognitions that might be appropriate for Agency consideration (i.e. Joint Commission, TDH/BLHCF
survey results, CMS standing, and/or clinical quality awards).

The above metrics should serve as a guide for the Agency to better understand the quality of care that is provided by the
applicant at the existing facility. National and state averages serve as an indicator by which the board may evaluate the
applicant.

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.

Please see the table below, which was completed using the Hospital Compare data, accessed March 4, 2026.



Centers for Disease Control & Prevention’s (CDC) National Healthcare Safety
Network (NHSN) Measures

Hospital HO.S pital
. Evaluation (above,
. Standardized
Measure Source National Benchmark . . at, or below
Infection Ratio .
(SIR) national
benchmark)
Catheter Hospital Compare: Standardized infection
associated urinary Complications & Deaths — ratio (SIR) national 0.000 Better than national
tract infection Healthcare-associated benchmark : benchmark (1.000)
(CAUTD infections =1.
Central line Hospital Compare: Standardized infection
associated blood Complications & Deaths — ratio (SIR) national 0.000 Better than national
stream infection Healthcare-associated benchmark : benchmark (1.000)
(CLABSI) Infections =1.
S . Hospital Compare: Standardized infection .
Methicillin resistant Complications & Deaths — ratio (SIR) national NQ different than
staphylococcus . 1.274 national benchmark
Healthcare-associated benchmark
aureus (MRSA) . . _ (1.000)
infections =1.
Hospital Compare: Standardized infection
Clostridium difficile Complications & Deaths — ratio (SIR) national 0.156 Better than national
(C. diff) Healthcare-associated benchmark ’ benchmark (1.000)
infections =1.
Surgical Site Infections (SSIs)
Hospital Compare: Standardized .
Complications & Deaths — | infection ratio (SIR) 0.527 N.O different than
SSI: Colon ) . & national benchmark
Healthcare- associated | national benchmark = (1.000)
infections 1.
Hospital Compare: Standardized
SSI: Complications & Deaths — infection ratio (SIR) .
. . g Not available.
Hysterectomy Healthcare-associated national benchmark =
infections 1.
National Average Tennessee Hospital
Average Percentage
% of patients who
received appropriate . -
care for severe Hospital Compare: Timely 64% 58% 71%

sepsis and/or septic
shock

& Effective Care




% of patients who

Hospital Compare:

who received brain
scan results within
45 minutes of arrival

left the ED before Timely & Effective Care 2% 3% 1%
being seen
% of patients who
came to the ED with )
stroke symptoms . Hospital Compare:
Timely & Effective Care 69% 69% 74%

Average (median)
time all patients
spent in the ED
before leaving from
the visit, including
psychiatric/mental
health patients and
patients who were
transferred to
another facility

Hospital Compare:
Timely & Effective Care

208 minutes

200 minutes

152 minutes

Average (median)
time patients spent
in the ED before
leaving from the
visit, excluding
patients transferred
to another facility or
psychiatric
care/mental health
patients

Hospital Compare:
Timely & Effective Care

203 minutes

194 minutes

148 minutes

Average (median)
time patients spent
in the ED before
being transferred to
another facility, not
including
psychiatric/mental
health patients

Hospital Compare:
Timely & Effective Care

342 minutes

378 minutes

256 minutes

Sumner Station will operate under the SRMC license. SRMC is accredited by The Joint Commission. SRMC is also a

Level III trauma center and has earned the American College of Cardiology’s Chest Pain Center accreditation and the

highest designation from the American Heart Association’s Get with the Guidelines, while maintaining advanced specialty

certifications in stroke and perinatal care from The Joint Commission.

SRMC’s existing FSED at Sumner Station in Gallatin meets or exceeds industry goals for quickly responsive service, high

quality of round-the-clock staffing, virtual elimination of diversions to other emergency rooms, and coordination with
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hospitals for transfers to higher levels of care. SRMC was recently approved for a new FSED in White House, Tennessee.

Please see Attachment 1N submitted with the original application for more information on the applicant and Ascension
Health’s history of providing quality care.

3. Establishment of Service Area: The geographic service area shall be reasonable and based on an optimal balance
between population density and service proximity of the applicant.

Sumner Station has established two service areas: one for adult acute care services and the other for pediatric services.
Adult Acute Care Service Area

The adult acute care service area for Sumner Station consists of the home zip code for the project site (37066) and four
contiguous zip codes: 37075 (Hendersonville), 37048 (Cottontown), 37148 (Portland), and 37188 (White House). The
applicant projects 90 percent of adult inpatients at Sumner Station will be residents of the service area. This is reasonable,
based on the patient origin patterns at the FSED. Based on internal data, in 2025, 82 percent of Sumner Station ED visits
came from the five service area zip codes (18 percent in-migration). The map below shows the service area zip codes.
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Sumner Station Proposed Zip-Code Level Service Area
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The proposed site will also reduce travel time for inpatient care for residents of these zip codes. The table below shows the
drive times from the population centroid of each service area zip code to Sumner Station and the two existing hospitals in
the service area. The proposed hospital will be as close or closer to residents of each zip code (based on population
centroid), except 37148, whose residents are located one minute closer to SRMC than Sumner Station. The proposed

service area considers the benefits to area residents and patients in terms of access to timely care.
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Sumner Station Service Area Zip Codes, with Drive Times from Population Centroids to Sumner County Hospitals

Service Area | Population Centroid | Drive Time in Minutes | Drive time in Minutes D rive Tlme.m
. . Minutes to TriStar
Zip Code to Sumner Station to SRMC .
LAT LON Hendersonville
37048 36.497 -86.607 22 25 30.5
37066 36.377 -86.472 10.5 11 19
37075 36.317 -86.606 11.5 23 12
37148 36.574 -86.506 29.5 25 35
37188 36.466 -86.668 24 35 25

Source: Zip Code Population Weighted Centroids, U.S. Department of Housing and Urban Development, available from https://hudgis-
hud.opendata.arcgis.com/datasets/d032efff520b4bf0aa620a54a477c70e_0/about. Google Maps drive time, assumed departure on
Thursday, March 5, 2026, at 9am.

In determining the service area, the applicant considered not only the historical patient origin of the FSED at Sumner
Station, but also the major area roadways and the area of the county that is closer to Sumner Station, based on drive time,
than any other hospital in Tennessee. The map below shows the service area zip codes shaded in green, and the area closer
to Sumner Station than any other hospital in the state, outlined in red. As the map illustrates, portions of each of the five
primary zip codes are closer to Sumner Station than any other hospital in the state.
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Sumner Station Primary Service Area Zip Codes, with Area Closest to Sumner Station, by Drive Time
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Pediatric Service Area

According to the 2024 JAR data, there are no pediatric beds in Sumner County, nor in neighboring Robertson, Wilson,
Trousdale, Smith, or Macon counties. The map below shows the counties in Tennessee with hospitals that reported
pediatric beds in their 2024 JAR, along with the number of pediatric beds in the county. Although Cookeville Regional
Medical Center in Putnam County reported 5 pediatric beds, it reported only 139 pediatric patient days (excluding normal
newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric patients), and its website does not list
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pediatrics as one of the specialties available at the hospital.> With no robust pediatric program at Cookeville Regional
Medical Center, there is a total lack of pediatric beds east of Davidson and Rutherford counties.

Number of Pediatric Beds Reported at Hospitals in Each County (2024 JAR)
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The table below shows the proposed pediatric beds will reduce travel times for pediatric care for residents in Sumner,
Macon, Robertson, and Trousdale counties. For residents of Wilson County, Sumner Station will offer pediatric care within
the same travel time as the existing care at Saint Thomas Rutherford. For residents of Smith County, Sumner Regional is
only five minutes further than the pediatric program at Saint Thomas Rutherford.? For residents of these two counties, the
pediatric acute care beds at Sumner Station will present a new choice of patient provider within a similar driving distance.

Because residents of these six counties will have geographic access improved or very similar to their existing options for
pediatric patients, this is a reasonable service area.

2 https://crmchealth.org/, accessed April 22, 2026.

3 Please note, Although Cookeville Regional Medical Center in Putnam County reported 5 pediatric beds, it reported only 139 pediatric
patient days (excluding normal newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric patients), and its website
does not list pediatrics as one of the specialties available at the hospital. Therefore, it was not included in the table below. The only county
for which it has a shorter drive time than Sumner Station is Smith, which is 50 minutes from Cookeville Regional.
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Drive Times from Area Hospitals with Pediatric Beds to Pediatric Service Area Counties
(based on population centroids)

Sumner Macon Robertson Smith Trousdale Wilson
Vanderbilt University 40 mins 1 hr 20 mins 50 mins 1 hr 10 mins | lhr 10 mins 40 mins
TriStar Centennial 40 mins 1 hr 20 mins 50 mins 1 hr 10 mins | 1hr 5 mins 40 mins
Saint Thomas Rutherford 1 hr 5 mins 1hr 20 mins | 1hr 20 mins 1 hr 1 hr 35 mins
Williamson Med Center 1 hr 5 mins 1hr 40 mins | lhr 10 mins | lhr 20 mins | 1 hr 20 mins 50 mins
Sumner Station 10 mins 53 mins 40 mins 1 hr 5 mins 40 mins 36 mins

Travel times were calculated using Google Maps with a Wednesday, 9:00 AM departure. Population center coordinates are derived from
the US Census Bureau’s Centers of Population (2020 Census). All times reflected are rounded to the nearest minute.

4. Relationship to Existing Similar Services in the Area: The proposal shall discuss what similar services are
available in the service area and the trends in occupancy and utilization of those services. This discussion shall
include the likely impact of the proposed increase in acute care beds on existing providers in the proposed service
area and shall include how the applicant’s services may differ from these existing services. The agency should
consider if the approval of additional beds in the service area will result in unnecessary, costly duplication of
services. This is applicable to all service areas, rural, and others.

The following tables should be utilized to demonstrate existing services in the proposed service area.

Adult Acute Care

Sumner County currently has only two acute care hospitals: SRMC and TriStar Hendersonville Medical Center. The
following tables summarize recent trends in inpatient utilization and occupancy at these facilities based on data reported in
the Tennessee Joint Annual Reports. Please note, as of April 2026, there are 152 staffed beds at SRMC.

Facility County 2024 Patient Days Licensed Occupancy % Change in
. Patient Days
L d
‘;ee'::se 2022 | 2023 | 2024 | 2022 | 2023 | 2024 | 2022-2024
SRMC Sumner 167 29,545 | 31,001 | 39,126 48% 51% 64% 32%
TriStar
Hendersonville Sumner 134 33,435 | 32,551 | 34,838 68% 67% 71% 4%
Medical Center
TOTAL I 301 [62,980 ] 63,552 | 73964 | 57% | 58% | 67% 17%
Facility County 2024 Patient Days Staffed Occupancy % Change in
Staffed Patient Days
Beds 2022 2023 2024 2022 2023 2024 2022-2024
SRMC Sumner 130 29,545 | 31,001 | 39,126 72% 53% 82% 32%
TriStar
Hendersonville Sumner 133 33,435 | 32,551 | 34,838 74% 73% 72% 4%
Medical Center
TOTAL I 263 | 62980 [ 63,552 | 713964 | 3% | 62% | 77% 17%

Source: Tennessee Joint Annual Reports 2022-2024
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Inpatient days at both SRMC and TriStar Hendersonville Medical Center have increased almost 20 percent since 2022,
demonstrating sustained growth in utilization across the service area and even more rapid growth in the last year of data.
Sumner Station and SRMC will share an overlapping medical and surgical staff, supporting coordinated care delivery and
appropriate distribution of patient volume between campuses. As discussed earlier in this application and within the
Construction, Renovation, Expansion, and Replacement section, population growth in the Station Camp area is significant
and shows no indication of slowing. These demographic and economic trends directly contribute to rising demand for
inpatient services. A more detailed discussion of community need and the ways in which this project will improve access
and quality for Tennesseans is included in that section and incorporated here by reference.

Although existing providers in Sumner County are not yet operating above 80 percent occupancy of licensed beds, both
SRMC and TriStar Hendersonville are trending upward in occupancy and are expected to experience further increases by
2030, the second year of the proposed project. Utilization growth in the county and broader service area has been rapid, and
without the proposed expansion at Sumner Station, upward pressure on occupancy levels is expected to continue.

The proposed acute care beds at Sumner Station are intended to complement existing services within the SRMC system
rather than create unnecessary duplication. Sumner Station already serves as an established point of access for emergency
and outpatient care within the county. Currently, patients presenting to the Sumner Station Emergency Department who
require inpatient admission must be transferred to SRMC’s main campus or another hospital because inpatient beds are not
available onsite. The addition of inpatient capacity will allow many of these patients to receive care locally, improving
continuity of care while reducing the need for interfacility transfers.

The proposed beds are expected to primarily serve patients who would otherwise receive care at SRMC’s main campus.
Sumner Station and SRMC will share an overlapping medical and surgical staff, allowing the health system to
appropriately distribute patient volume between campuses while maintaining coordinated care delivery. Providing inpatient
capacity at the Station Camp campus will improve geographic access to care for residents in southern Sumner County
while also enhancing operational efficiency within the SRMC system.

The addition of inpatient beds will also improve patient flow and reduce emergency department boarding. Currently, when
patients presenting to Sumner Station require admission, they must be transferred to another hospital for inpatient care.
Allowing appropriate patients to be admitted onsite will improve emergency department throughput and allow physicians
to provide more timely inpatient care.

The project also includes four intensive care unit beds. At present, patients presenting to Sumner Station who require
higher-acuity care must be transferred to another facility because ICU beds are not available onsite. The addition of ICU
capability will allow SRMC to manage critically ill patients more efficiently and provide a higher level of care within the
SRMC system.

Pediatric Acute Care

The project will introduce pediatric acute care capability at the Sumner Station campus. Pediatric services are not licensed
as a separate bed category in Tennessee, but the JAR has a category for reporting pediatric beds. There are currently no
pediatric beds in Sumner County or in the six-county pediatric service area (Sumner, Trousdale, Macon, Robertson, Smith,
and Wilson counties).
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The proposed project does not include labor and delivery or a neonatal ICU (NICU). As such, those services are not
relevant to the array of similar services in the area. The table below shows inpatient pediatric admissions and patient days,
exclusive of NICU and normal newborn volume at hospitals in the six-county pediatric service area. SRMC expects
pediatric patients who require specialty or tertiary care will continue to seek care primarily at Vanderbilt University
Medical Center, which provided 73,438 pediatric days of care (excluding NICU), according to the 2024 JAR. For lower
acuity pediatric patients, Sumner Station’s proposed pediatric unit will not only improve geographic access, it will also
improve quality of care and patient and family experience by providing services in a pediatric unit equipped and staffed for
pediatric patients. Instead of receiving care in a general medical/surgical unit designed for adult care, many of the pediatric
patients shown in the table below would benefit from receiving care at Sumner Station, which will have a pediatric
physician on call 24/7 as well as a pediatric child life specialist on staff.

Pediatric Inpatient Days at Service Area Acute Care Hospitals

Pediatric Pediatric
Facility County Patients* Patient
Days*

Macon Community Hospital Macon 6 16
TriStar NorthCrest Medical Center Robertson 215 400
Highpoint Health Riverview Ascension Smith 43 89
Sumner Regional Medical Center Sumner 226 495
TriStar Hendersonville Medical Center Sumner 463 1,027
Highpoint Health Trousdale Ascension St Thomas Trousdale 0 0
Vanderbilt Wilson County Hospital Wilson 431 1,172

Source: 2024 Joint Annual Report Masterfile.

*Pediatric patient days and admissions exclude normal newborns and neonatal days at levels II-1V

In addition to treating inpatients, SRMC provided care to 2,976 pediatric patients through its ED in 2024 and over 6,000
pediatric outpatient visits according to the 2024 Joint Annual Report. As discussed in the Construction, Expansion, and
Renovation criteria, SRMC already serves a meaningful number of pediatric patients through its emergency department and
outpatient services. However, when pediatric patients presenting to SRMC facilities require inpatient admission or higher-
acuity care, they may require transfer to another hospital for definitive treatment. The proposed pediatric acute care beds
and ICU beds at Sumner Station will allow SRMC to provide a broader range of inpatient services locally and improve
continuity of care for pediatric patients who already seek care within the SRMC system and will also improve geographic
access to care for residents of Sumner, Macon, Robertson, and Trousdale counties. For all six service area counties, the
proposed project will offer a new choice of provider for pediatric inpatient care in a unit equipped and staffed to provide
pediatric services. Please see the Construction, Expansion, and Renovation criteria for more detail.

Rural: Additional acute care beds should only be approved in a rural service area if the applicant can adequately
demonstrate the proposed facility will not have a significant negative impact on existing rural facilities that draw

patients from the proposed service area.

Not applicable. Sumner County is not a rural service area.
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5. Services to High-Need and Underserved Populations: Special consideration shall be given to applicants
providing services fulfilling the unique needs and requirements of certain high-need populations, including
uninsured, low-income, and underserved geographic regions, as well as other underserved population groups.

Low-Income and Uninsured Patients

The proposed project will provide another point of care for area uninsured and low-income residents. Like all Highpoint
Health providers, Sumner Station will provide inpatient care in accordance with Highpoint Health with Ascension Saint
Thomas’ Financial Assistance policy. Financial assistance eligibility is based solely on need. The discount guidelines
provide a graduated discount based on the patient’s family income. The discounts range from 100% for patients at less than
or equal to 200% of the Federal Poverty Guidelines to a 60% discount for families whose income is between 276% and
300% of the Federal Poverty Guidelines. The financial assistance policy is available at:

https://www.highpointhealthsystem.com/sites/highpoint/assets/uploads/Highpoint%20Health-
Financial%20Assistance%20Policy.pdf

Pediatric Patients Are an Underserved Population in This Area

According to the 2024 JAR data, there are no pediatric beds in Sumner County, nor in neighboring Robertson, Wilson,
Trousdale, Smith, or Macon counties. The map below shows the counties in Tennessee with hospitals that reported
pediatric beds in their 2024 JAR, along with the number of pediatric beds in the county. Although Cookeville Regional
Medical Center in Putnam County reported five pediatric beds, it reported only 139 pediatric patient days (excluding
normal newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric patients), and its website does not list
pediatrics as one of the specialties available at the hospital.* With no robust pediatric program at Cookeville Regional
Medical Center, there is a total lack of pediatric beds east of Davidson and Rutherford counties.

Number of Pediatric Beds Reported at Hospitals in Each County (2024 JAR)
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SRMC used Tennessee Hospital Association (THA) data to determine the number of pediatric patients who live east of
Davidson and Rutherford counties who received acute inpatient care in 2025. SRMC expects that higher-acuity pediatric
patients and those who require specialized inpatient care will continue to receive care at other area hospitals, primarily

* Homepage, Cookeville Regional Medical Center, https://crmchealth.org/, accessed April 22, 2026.
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Vanderbilt University Medical Center in Davidson County. Therefore, SRMC limited its analysis to DRGs and service
lines® that Sumner Station can appropriately serve. See Attachment 6N-2 for the list of DRGs. The set of DRGs does not
include higher-acuity DRGs and DRGs with an average length of stay of over six days. Sumner Station does not propose to
offer labor and delivery services or a neonatal intensive care unit (NICU), so this analysis does not include neonates. The
table below shows the number of pediatric discharges and patient days, by patient county, in this limited set of DRGs and
service lines. The subset below is a small portion of the total 4,872 pediatric discharges and 31,059 pediatric patient days
among residents of these six counties in 2025.

Pediatric Discharges and Patient Days Appropriate for Care at Sumner Station, by Patient County

Sumner Macon Trousdale Robertson Smith | Wilson Total
Discharges 231 40 21 144 29 207 672
Days 649 115 61 391 92 577 1,885

Source: Tennessee Hospital Association.

There were 672 pediatric patients who accounted for 1,885 patient days that could be appropriately served at Sumner
Station during its initial years of operations. These patients would not have to travel to a large tertiary hospital in Nashville
to receive care. Receiving low-acuity care closer to home will reduce the travel burden for pediatric patients and their
families.

The table below shows the proposed pediatric beds will reduce travel times for pediatric care for residents in Sumner,
Macon, Robertson, and Trousdale counties. For residents of Wilson County, Sumner Station will offer pediatric care within
the same travel time as the existing care at Saint Thomas Rutherford. For residents of Smith County, Sumner Regional is
only five minutes further than the pediatric program at Saint Thomas Rutherford.® For residents of these two counties, the
pediatric acute care beds at Sumner Station will present a new choice of patient provider within a similar driving distance.

3 In addition to the DRG limitations, SRMC assumed that no pediatric volume in the following service lines would be appropriate to shift
to Sumner Station in its initial years of operations: hematology, psychiatry, substance abuse, seizures/epilepsy, medical cardiology,
surgical spine, acute rehabilitation, post-partum, antepartum care/high-risk pregnancies, fusion, and medical oncology. SRMC further
assumed that half or fewer of patients in the following service lines would be appropriate for care at Sumner Station: endocrinology,
surgical trauma (orthopedics), nephrology, colorectal/lower GI, and oral and maxillofacial surgery.

¢ Please note, Although Cookeville Regional Medical Center in Putnam County reported 5 pediatric beds, it reported only 139 pediatric
patient days (excluding normal newborns) on its 2024 JAR (or an average daily census of only 0.38 pediatric patients), and its website
does not list pediatrics as one of the specialties available at the hospital. Therefore, it was not included in the table below. The only county
for which it has a shorter drive time than Sumner Station is Smith, which is 50 minutes from Cookeville Regional.
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Drive Times from Area Hospitals with Pediatric Beds to Pediatric Service Area Counties
(based on population centroids)

Sumner Macon Robertson Smith Trousdale Wilson
Vanderbilt University 40 mins 1 hr 20 mins 50 mins 1 hr 10 mins | 1 hr 10 mins 40 mins
TriStar Centennial 40 mins 1 hr 20 mins 50 mins 1 hr 10 mins | 1hr 5 mins 40 mins
Saint Thomas Rutherford 1 hr 5 mins 1hr 20 mins | 1 hr 20 mins 1 hr 1 hr 35 mins
Williamson Med Center 1 hr 5 mins 1 hr40 mins | 1 hr 10 mins | 1 hr 20 mins | 1 hr 20 mins 50 mins
Sumner Station 10 mins 53 mins 40 mins 1 hr 5 mins 40 mins 36 mins

Travel times were calculated using Google Maps with a Wednesday, 9:00 AM departure. Population center coordinates are derived from
the U.S. Census Bureau’s Centers of Population (2020 Census). All times reflected are rounded to the nearest minute.

Pediatric patients and their families will benefit from pediatric inpatient services at Sumner Station. Sumner Station will
staff and equip the hospital to ensure it provides high-quality, patient-centered care to pediatric patients. Sumner Station’s
plan to meet the specific needs of pediatric patients includes:

e Employing a Certified Child Life Specialist

e Employing a Certified Pediatric Nurse

e Having specialized, smaller hospital beds for pediatric patients

e Having sleeper couches available in all rooms so parents and caregivers can spend the night with pediatric patients

e Having smaller/specialized equipment for pediatric patients, including:
o Airway intervention kits

Blood pressure cuffs

Suctioning equipment

Respiratory masks

Pacifiers to soothe infants and young children

Topical anesthetics for blood sampling

Nebulizers and meter-dose inhalers

Oximeter monitoring supplies

o O 0O 0O O O O O

High chairs for infant and toddler meal times
e 24/7 availability of a Board-Certified Pediatrician
e Daily rounds by a Board-Certified Pediatrician whenever a pediatric patient is onsite

o Telemedicine availability for pediatric specialists

Sumner Station’s pediatric unit will have active involvement by families and primary care physicians in decision making
and will provide education on medication safety and discharge planning to family members. For any patients or family
members who do not speak English, Sumner Station will have 24/7 translation services.

The specialized equipment and staffing will give pediatric patients and their families a better hospital experience and
higher quality of care than they would receive at a general medical/surgical unit geared toward adults. Sumner Station will
have the flexibility to increase the number of beds available to pediatric patients during peaks of seasonal illness. For any
patients that present at Sumner Station who require higher-acuity or tertiary care, Sumner Station will transfer those
patients to a more appropriate facility. SRMC maintains active transfer agreements with area hospitals, including
Vanderbilt University Medical Center, which treats higher-acuity pediatric patients.
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6. Relationship to Existing Applicable Plans; Underserved Area and Population: The proposal’s relationship to
underserved geographic areas and underserved population groups shall be a significant consideration.

In the Construction, Renovation, Expansion, and Replacement section, the applicant provides a detailed discussion of the
need for this project. That discussion includes a discussion of geographic access. Also, see the discussion above regarding
access for pediatric patients and their families. The proposed project will provide the following benefits:

e Improved consumer access to care: The proposed hospital will reduce the amount of time it takes for area residents

and those who are picked up in the area by EMS to reach a high-quality acute care hospital. By reducing the
number of interfacility transfers, the proposed hospital will also reduce the amount of time patients who initially
present at Sumner Station must wait before they receive inpatient care.

e Improved access to pediatric care: the proposed project will be the only pediatric inpatient unit in Sumner County

and will improve geographic access to care for residents of Sumner, Macon, Robertson, and Trousdale counties.
The pediatric unit will also improve quality of care by staffing and equipping the unit for pediatric patients and
their families. The pediatric unit will also be available for observation care for pediatric patients arriving through
the ED who need additional care, but not inpatient stays.

e Improved quality: The primary purpose of an emergency department is to evaluate and stabilize patients. For

patients who require an inpatient level of care, comprehensive treatment begins when they are admitted to an
inpatient bed.

Currently, patients presenting at the Sumner Station ED must first be seen in the emergency department, wait for
an ambulance to be available to transfer them to an inpatient hospital, undergo the commute to the other hospital,
and then be assessed by a team at the other hospital and admitted. This results in delays in care.

e The sooner a patient receives inpatient care, assessment by the hospitalist and any other physicians on the clinical
team, and any additional testing, the sooner the underlying cause of their symptoms can be treated. Receiving
treatment more quickly improves quality of care and patient outcomes.

e Reduced cost: The proposed project will reduce the number of interfacility transfers via EMS that occur for
patients presenting at Sumner Station. This will result in fewer patients who incur the expense of a transfer and will
reduce the cost of care for both patients and insurers. The hospital will also provide another site of care that accepts
Blue Cross S-plans.

e Improved patient experience: As discussed above, the proposed hospital will reduce interfacility transfers and

delays in care, thereby reducing the overall length of stay for an inpatient who presents at Sumner Station. Longer
lengths of stay are associated with lower levels of patient satisfaction. The proposed hospital will reduce transfers,
reduce costs to patients and lower overall length of stay, which will improve patient experience.
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7. Access: The applicant must demonstrate an ability and willingness to serve equally all of the service area in which
it seeks certification. In addition to the factors set forth in HSDA Rule 0720-11-.01(1) (listing factors concerning
need on which an application may be evaluated), the HSDA may choose to give special consideration to an
applicant that is able to show that there is a limited access in the proposed service area.

The applicant will serve all clinically appropriate patients on the proposed acute care beds, regardless of the county or zip
code in which they live. In addition, Sumner Station will continue to meet all EMTALA requirements and will provide care
to anyone coming to an emergency department for care, regardless of their insurance status, ability to pay, geographic

origin, or any other factor.

The applicant recognizes that there are two existing hospitals in Sumner County. Highpoint Health designed the proposed
project to be the right size to provide care closer to home for area residents as quickly as possible. The proposed project
will be a more convenient and accessible inpatient facility for patients from the Station Camp area who are now coming to
SRMC, and it will benefit emergency medical system (EMS) providers by allowing a wider range of patients to be treated
at Sumner Station, reducing the volume of emergency department (ED) transfers from Sumner Station to SRMC and other
acute care hospitals.

The map below shows the patient origin data for SRMC admissions in calendar year (CY) 2025. The red outline shows the
area closer to Sumner Station than any other acute care hospital in Tennessee based on drive time. Of the 9,358 adult
inpatients’ admitted from SRMC in 2025, 1,397 lived closer to Sumner Station than any other hospital in the state. These
patients accounted for about 15 percent of all admissions from SRMC in the year. Patients residing in this area would
benefit from the option to receive care at a Highpoint Health with Ascension Saint Thomas hospital closer to their homes.
Of these 1,397 patients, 84 percent (1,171 patients) were in the diagnosis-related group (DRG) set appropriate for Sumner
Station.

7 This excludes normal newborns (DRG 795). This number is based on internal SRMC discharge data for CY 2025.

22



SRMC Inpatient Admissions, CY 2025, with Indication of Area Closest to Sumner Station
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8. Adequate Staffing: An applicant shall document a plan demonstrating the intent and ability to recruit, hire, train,
assess competencies of, supervise, and retain the appropriate numbers of qualified personnel to provide the services
described in the application and that such personnel are available in the proposed service area.

Because the proposed hospital will be a satellite of SRMC, it will need fewer additional staff than a separate hospital. Most
of the administrative functions will be performed by staff at the main hospital. In addition, Sumner Station already has staff
for its emergency department and outpatient services, many of whom will be available for those who access care as
inpatients. With the relocation of beds, some existing staff at the main hospital will transfer to Sumner Station. There will
be a need for 72.6 more FTEs. The applicant has a long and successful experience in recruiting, training, and retaining
medical and hospital staff at its hospitals and FSEDs.

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 documentation shall be a letter of support from the
applicant’s governing board of directors, Chief Executive Officer, or Chief Financial Officer documenting the full
commitment of the applicant to develop and maintain the facility resources, equipment, and staffing to provide the
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appropriate services. The applicant shall also document the financial costs of maintaining these resources and its
ability to sustain them.

The applicant has included a letter of support in Attachment 1N-2 from Elliot Brown, SVP, Chief Accounting Officer for
Lifepoint Health, documenting the full commitment to developing the proposed project, as outlined in this application,
including the required project costs and staffing costs to provide inpatient services at Sumner station.

10. Data Requirements: Applicants shall agree to provide the Department of Health and/or the Health Services and
Development Agency with all reasonably requested information and statistical data related to the operation and
provision of services and to report that data in the time and format requested. As a standard practice, existing data
reporting streams will be relied upon and adapted over time to collect all needed information.

The applicant agrees to this.

11. Quality Control and Monitoring: The applicant shall identify and document its existing or proposed plan for data
reporting, quality improvement, and outcome and process monitoring system.

Rationale: This section supports the State Health Plan’s Fourth Principle for Achieving Better Health regarding quality of

care.

Sumner Station’s inpatient services will be integrated into the structural framework of SRMC’s Continuous Quality
Improvement Plan. The organizational goals include providing a safe environment for patients, visitors, and associates,
developing a culture for continual improvement for all, engaging all caregivers, and ensuring optimal outcomes for our
patients. The plan uses the Plan, Do, Check, Act (PDCA) cycle for continuous quality improvement. The reporting on
progress to goals and plan oversight is accomplished through committee meetings and data reviews, including, but not
limited to, Medical Staff Quality Committee, Patient Safety Clinical Quality Committee, Chest Pain Committee,
Emergency Department Committee, et al. Sumner Station quality reviews will use a variety of methods to obtain outcome
and process monitoring metrics, such as medical record reporting and review, core measure abstraction analysis, chart
reviews, regulatory compliance, and outcome measures to ensure safe, high-quality care is given to all patients utilizing

services.

12. Licensure and Quality Considerations: Any existing applicant for this CON service category shall be in
compliance with the appropriate rules of the TDH. The applicant shall also demonstrate its accreditation status with
the Joint Commission or other applicable accrediting agency.

SRMC is in compliance with all appropriate rules of the TDH. SRMC is licensed and is accredited by the Joint Commission.
Please see Attachment 3Q.

13. Community Linkage Plan: The applicant shall describe its participation, if any, in a community linkage plan,
including its relationships with appropriate health care system providers/services and working agreements with
other related community services assuring continuity of care.

Rationale: The 2014 Update to the State Health Plan moved from a primary emphasis of health care to an emphasis on
“health protection and promotion”. The development of primary prevention initiatives for the community advances the
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mission of the current State Health Plan.

After CON approval, the applicant will implement an organized community education plan that will include the general
public, physicians, EMS agencies, large employers, local elected officials, and urgent care centers. It will include education
on the inpatient services that will be provided at SRMC, including what types of patients are appropriate for inpatient care
at Sumner Station. The applicant will educate referral sources and the general public about the levels of care available at
Sumner Station (general medical, pediatric, ICU, surgical, cardiac catheterization laboratory).

To ensure clarity about the services and levels of care offered at Sumner Station as compared to the host hospital, a
comprehensive community and stakeholder education plan will be implemented.

For EMS personnel, targeted outreach and training sessions will be conducted by the Chief Medical Officer and Chief
Nursing Officer in collaboration with Sumner County EMS. These sessions will include:

e In-person briefings and educational materials outlining the specific service lines available at the satellite hospital
and which patients are appropriate for transport there based on acuity and clinical criteria.

e Quarterly “Lunch and Learn” events hosted by the Chief Medical Officer (CMO) and Chief Nursing Officer
(CNO), which will reinforce the types of patients that can safely be cared for at the satellite site and provide a
forum for discussion and feedback.

e Ongoing updates and communication through EMS leadership and dispatch coordination to maintain alignment on
service capabilities and changes over time.

The applicant has been in conversation with the Sumner County EMS Chief who is supportive of this project. Highpoint
Health will continue to work collaboratively with Sumner County EMS as the proposed satellite is developed.

For residents of the service area, the applicant will implement a community engagement campaign that includes:
e Public information sessions and open houses before the facility opens for inpatient care.
e Distribution of clear, accessible brochures and online materials explaining the services available at Sumner Station.

e (Collaboration with local clinics, primary care providers, and community organizations to help disseminate accurate

information about where patients should go based on their needs.

This dual approach ensures that both EMS personnel and community members are well-informed about the scope of
services at the satellite hospital, helping guide appropriate utilization and improving access to the right level of care.
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APPENDIX B. Revised and Updated Standards and Criteria for Cardiac Catheterization
services

STATE OF TENNESSEE

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

CARDIAC CATHETERIZATION SERVICES

The Health Services and Development Agency (HSDA) may consider the following
standards and criteria for applications seeking to provide cardiac catheterization services.
Rationale statements for each standard are provided in an appendix. Existing providers of
cardiac catheterization services are not affected by these standards and criteria unless they
take an action that requires a new certificate of need (CON) for such services.

These standards and criteria are effective immediately as of November 18, 2009, the date of
approval and adoption by the governor of the State Health Plan. Applications to provide
cardiac catheterization services that were deemed complete by HSDA prior to this date
shall be considered under the Guidelines for Growth, 2000 Edition.

Definitions

Cardiac Catheterization: An invasive medical procedure performed within a cardiac
catheterization laboratory and used as a diagnostic or therapeutic tool for heart and
circulatory conditions. During a catheterization procedure a catheter is inserted into a
blood vessel and is manipulated by a physician to travel along the course of the vessel in the
chambers or vessels of the heart. Imaging equipment is used as an aid in placing the catheter
tip in the desired position. Once in place the physician is able to perform various diagnostic
and/or therapeutic procedures. Cardiac catheterization services include

diagnostic cardiac catheterizations,  therapeutic  cardiac catheterizations, and
electrophysiological (EP) studies, both diagnostic and therapeutic.

Cardiac Catheterization Laboratory: A room or suite of rooms in a hospital,
freestanding facility, or a mobile laboratory that has the equipment, staff, and support
services to function as an integrated unit for the purposes of performing cardiac
catheterization procedures.
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Diagnostic Cardiac Catheterization: The performance of cardiac catheterization for the
purpose of detecting and identifying defects in the great arteries or veins of the heart, or
abnormalities in the heart structure, whether congenital or acquired. Diagnostic cardiac
catheterization services include, but are not limited to, left heart catheterizations, right heart
catheterizations, left ventricular angiography, coronary procedures, and other cardiac
catheterization services of a diagnostic nature. Post-operative evaluation of the effectiveness
of prostheses also can be accomplished through a diagnostic catheterization procedure.

Therapeutic Cardiac Catheterization: The performance of cardiac catheterization for the
purpose of correcting or improving certain conditions that have been determined to exist in
the heart or great arteries or veins of the heart. This includes Percutaneous Coronary
Interventions (PCI) or any catheter-based treatment procedures for relieving coronary artery
narrowing. Included within this definition are procedures such as rotational
atherectomy, directional atherectomy, extraction atherectomy, laser angioplasty,
implantation of intracoronary stents, brachytherapy, and other catheter treatments for
treating coronary atherosclerosis.

Cardiac Catheterization Procedure: A medical diagnostic or therapeutic intervention
during which a catheter is manipulated by a physician to travel along the course of a
blood vessel into the chambers or vessels of the heart. When the catheter is in place, the
physician is able to perform various diagnostic studies and/or therapeutic procedures in the
heart. For the purposes of measuring operator/physician volume under Standard 7, each
procedure performed during a cardiac catheterization case following the
catheterization shall count toward that operator/physician's volume.

Electrophysiological (EP) Study: An invasive procedure that tests the heart's electrical
system through a catheter typically from the groin to the heart. Once the catheter is placed
in the heart by the physician, electrical signals are sent through the catheter to the heart tissue
to evaluate the electrical conduction system contained within the heart muscle tissue. An EP
study can be performed solely for diagnostic purposes to pinpoint the exact location of
electrical signals (cardiac mapping) or in conjunction with a therapeutic procedure called
catheter ablation. The procedures (both diagnostic and therapeutic studies) are performed
in a specially equipped laboratory and under controlled clinical circumstances by
cardiologists and nurses who sub-specialize in electrophysiology.

Diagnostic Electrophysiological Study: An invasive test performed that allows an
electrophysiologist to determine the details of abnormal heartbeats, or arrhythmias.
Measurements related to the electrical system within the heart are made at baseline and
during stimulation to provide information about the exact location and type of arrhythmia so
that specific treatment can be given. During this testing, cardiac mapping through the use of
catheter manipulation or 3-dimensional systems may take place. The arrhythmia may start
from any area of the heart's electrical conduction system.

Therapeutic Electrophysiological Study: In conjunction with the diagnostic
electrophysiological study, a therapeutic procedure called catheter ablation may be
performed. Catheter ablation is most commonly done through the delivery of radio-
frequency energy or cryo-energy to an area of the heart to selectively destroy cardiac tissue.
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Peripheral Vascular Catheterization: An invasive medical procedure that may be
performed within a cardiac catheterization laboratory. The procedure involves the
insertion of a catheter into a peripheral artery or vein for diagnostic or therapeutic
purposes. This procedure is used to evaluate the presence of plaque build-up
(Atherosclerosis) in the peripheral arteries — meaning the arteries to the lower abdomen,
kidneys, arms, legs, head, neck and feet.

Diagnostic Peripheral Vascular Catheterization: An invasive diagnostic test in which a
catheter is inserted into a peripheral vein or artery to inject dye (contrast medium). X-rays
are taken of the dye within the arteries, allowing clear visualization of the blood flow inside
the artery where peripheral vascular disease can occur. This test may be performed within a
cardiac catheterization laboratory.

Therapeutic Peripheral Vascular Catheterization: A procedure that can be used to
dilate (widen) narrowed or blocked peripheral arteries or to remove a clot or plaque from
arteries. In conjunction with or subsequent to peripheral vascular catheterization, a
therapeutic procedure may be performed by various means that include balloon
angioplasty, stenting, and atherectomy or other mechanical intervention to restore blood flow
to the effected organ or tissue. These procedures may be performed within a cardiac
catheterization laboratory.

a) Balloon Angioplasty: A thin tube called a catheter with a deflated balloon on its tip
is passed into the narrowed artery segment. The balloon is then inflated,
compressing the plaque and dilating the narrowed artery so that blood can flow more
easily. The balloon is then deflated and the catheter is withdrawn.

b) Peripheral Stenting: A cylindrical, wire mesh tube that expands and locks open -may
be placed in the narrowed artery with another catheter to keep the diseased artery
open.

c) Catheter-based Atherectomy: A procedure for opening up an artery using a
specialized catheter inserted into a blocked artery to remove a buildup of plaque.
The catheter may contain a sharp rotating blade ("burr" device), dissectional
device (grinding bit), or laser filament to remove the plaque. It may be used as a
complement to angioplasty and stenting.

Note: Additional procedures may be added as technology evolves.

Cardiac Catheterization Case: For the purposes of measuring a facility's volume of
cardiac catheterization procedures under Standards 11, 14, 19, and 22, a "case" shall
mean one visit to a cardiac catheterization laboratory or another procedure room by one
patient, regardless of the number of procedures performed during that visit.
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Cardiac Catheterization Weighted Case: For the purposes of these standards and
criteria and for measuring laboratory capacity, a "weighted case" shall mean one visit to a
cardiac catheterization laboratory or another procedure room by one patient. If multiple
procedures are performed between admission and discharge to the laboratory or
procedure room, the weighted case is equal to the highest weighted diagnostic—equivalent
procedure performed during the case.

Diagnostic-Equivalent Procedure and Weights: For the purposes of measuring
laboratory capacity, the following weights will be assigned to each of the following
procedure categories. All procedures that fall under the following categories shall count
towards measuring laboratory capacity, but only diagnostic and therapeutic cardiac
catheterization procedures as defined in these Standards and Criteria may count towards
Standards 11, 14, 19, and 22 regarding minimum volume.
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Category Procedures Included Weight

Diagnostic Cardiac Lell heart catheterization, right heart 1.0
Catheterization catheterization, left/right heart
catheterization, intravascular ultrasound,
endomyocardial biopsy

Diagnostic Peripheral Vascular Abdominal angioplasty with runoff, carotid, 1.5
Catheterization renal, bilateral extremity
Therapeutic Cardiac PCI, atherectomy, ASD/PFO closures, 2.0
Catheterization Impella, IABP, valvuloplasty
Therapeutic Peripheral All of the procedures in the diagnostic 3.0
Vascular Catheterization peripheral category with either angioplasty,
stent placement, atherectomy, thrombolysis
Diagnostic Atrial and ventricular pacing and recording, 2.0
Electrophysiological Studies device placement
Therapeutic Ablations, lead revision 4.0
Electrophysiological Studies
Pediatrics Any cardiac catheterization procedure Double
performed on a person less than 18 years of the
age adult
weioht

Cardiac Catheterization Laboratory Capacity: The capacity of dedicated and
multipurpose cardiac catheterization laboratories is equal to 2000 weighted cases per
year. This number is based on 50 weeks of 40 hours each, assuming an average case
time, including room turnover and setup, of 60 minutes.

Pediatric Cardiac Catheterization Laboratory: A room or suite of rooms in an acute
care hospital that has the equipment, staff, and support services to function as an
integrated unit for the purposes of performing cardiac catheterization procedures on a
person under 15 years of age. Pediatric cardiac catheterization laboratories should only
be situated in facilities offering full pediatric cardiac medical and cardiac surgical
capabilities, including pediatric open heart surgery.

Mobile Cardiac Catheterization Laboratory: A cardiac catheterization laboratory and
transporting equipment that is moved to provide services at two or more host acute care
campuses, including facilities located in adjoining or contiguous states of the Continental
United States. Mobile cardiac catheterization laboratories shall perform diagnostic
procedures only, unless they are permanently fixed at an acute care hospital with on-site open
heart surgery capability. However, facilities approved to perform therapeutic cardiac
catheterizations without on-site open heart surgery backup may temporarily perform
these procedures in a mobile laboratory on the hospital's campus during construction
impacting the fixed laboratories.

Mobile Cardiac Catheterization Laboratory Capacity: The capacity measures of a
mobile cardiac catheterization laboratory are the same as a regular dedicated or
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multipurpose cardiac catheterization laboratory; however, capacity shall be measured on a
pro-rated schedule per week day of operation (400 weighted cases per week day of
operation).

Freestanding Facility: Any professional or business undertaking, whether for profit or not
for profit, which offers or proposes to offer any clinical health service in a setting which
is not on the campus of an acute care facility. Freestanding facilities may perform diagnostic
procedures only.

Service Area: The geographic area defined in terms of counties represented by the
applicant as the reasonable area to which the cardiac catheterization laboratory intends to
provide services and in which at least 75% of its recipients reside. At least 75% of the
population of a service area for cardiac catheterizations should reside within 60 miles
driving distance of the facility.

Age Group-Specific Historical State Utilization Rate: For the purposes of defining
need in areas with no existing cardiac catheterization services, applicants should base
their projected utilization on age group-specific historical state utilization rates. The age
group-specific historical state utilization rates shall be calculated as follows based upon
information from the Hospital Discharge Data System and the population estimates
maintained by the Department of Health:

e  FEach age group is defined by the following age intervals: <18, 18-29, 30-39, 5
year intervals for 40-84 (i.e., 40-44, 45-49), and >85.

e  For each age group, multiply the number of state residents in that age category by
the corresponding number of cardiac catheterization procedures performed on
patients in that age category.

e Determine the age group-specific historical state utilization rate based upon the
average of single-year rates calculated from the most recent three years of available
data.

The age group-specific historical state utilization rate will be calculated separately for
diagnostic and therapeutic catheterization cases and will be a running average. The
Department of Health shall maintain the ongoing age group-specific historical state
utilization rate to avoid breaches of patient confidentiality.
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Standards and Criteria Regarding Certificate of Need Applications for All
Cardiac Catheterization Services

Applicants proposing to provide any type of cardiac catheterization services must meet the
following minimum standards:

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 matter.

Response: Sumner Regional Medical Center (SRMC) will collaborate with the Division and other
stakeholders to develop a framework for greater accountability to these Standards and Criteria.
Please note, SRMC understands that under SB1369,! CON approval for cardiac catheterization
laboratories will no longer be required beginning July 1, 2028. While CON will be repealed for
this service before the entire Sumner Station project (including the inpatient beds) is expected to
be operational, SRMC has included these standards for completeness.

2. Facility Accreditation: If the applicant is not required by law to be licensed by the
Department of Health, the applicant should provide documentation that the facility is fully
accredited or will pursue accreditation by the Joint Commission or another appropriate
accrediting authority recognized by the Centers for Medicare and Medicaid Services
(CMS).

Response: SRMC is currently accredited by The Joint Commission. As a department of SRMC,
Sumner Station is also licensed by the Department of Health and The Joint Commission. If there
are any additional licensure or Joint Commission requirements that result from approval of this
CON application, Sumner Station will seek the relevant licensure from the Department of Health

and accreditation from The Joint Commission, as well as any other accreditations as appropriate.

3. Emergency Transfer Plan: Applicants for cardiac catheterization services located
in a facility without open heart surgery capability should provide a formalized written
protocol for immediate and efficient transfer of patients to a nearby open heart surgical
facility (within 60 minutes) that is reviewed/tested on a regular (quarterly) basis.

Response: Neither Sumner Station nor SRMC have or are proposing open heart surgery
capability. The closest facilities with open heart surgery are Vanderbilt University Medical
Center (approximately 38 minutes away by standard car travel) and Ascension Saint Thomas
(approximately 32 minutes by standard car travel). Both of these hospitals are in Nashville,

Tennessee.

Highpoint Health, via its Transfer Center, has formal transfer protocols. SRMC and Sumner
Station already participate in these protocols. Both will continue to participate in these protocols

! As of April 28, 2026, this bill was still awaiting the Governor’s signature.
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to ensure patients can be transported within 60 minutes. Interfacility transfers are currently
provided by Sumner County Emergency Medical Services (EMS), with the hospital billed for
and responsible for payment of these services to the county.

4. Quality Control and Monitoring: Applicants should document a plan to monitor the
quality of its cardiac catheterization program, including, but not limited to, program
outcomes and efficiency. In addition, the applicant should agree to cooperate with
quality enhancement efforts sponsored or endorsed by the State of Tennessee, which may
be developed per Policy Recommendation 2.

Response: Summner Station will cooperate with quality enhancement efforts sponsored or
endorsed by the State of Tennessee. All quality control, patient safety, and reporting policies and
procedures that are in place at SRMC will apply to Sumner Station. Sumner Station, including
its cardiac catheterization program, will actively engage in data reporting, quality improvement,
and outcome and process monitoring, in alignment with all Highpoint Health facilities. Sumner
Station will adopt SRMC’s established methodologies to maintain and enhance the quality of
care provided. This includes a collaborative, multidisciplinary approach that leverages the
specialized knowledge, judgment, and skills of various disciplines to achieve optimal patient
outcomes.

This includes the following:

e Performance assessments
e Policies and procedures for ensuring staff competencies are maintained
e Obtaining feedback from patients, staff, and physicians

e Following procedures to ensure patient care and safety

This is a collaborative team approach across multiple disciplines. Sumner Station is committed
to providing quality care to patients and to serving the Sumner County community by providing
a full range of health care services and providers. Sumner Station has a goal to provide care and
services that are of a high quality, are affordable, and are accessible to all of Sumner County.

As a department of SRMC, Sumner Station is accredited by The Joint Commission. The proposed
cardiac catheterization program will be fully integrated into Sumner Station’s broader quality
plan.

5. Data Requirements: Applicants should agree to provide the Department of Health
and/or the Health Services and Development Agency with all reasonably requested
information and statistical data related to the operation and provision of services and to
report that data in the time and format requested. As a standard of practice, existing data
reporting streams will be relied upon and adapted over time to collect all needed
information.

Response: SRMC agrees to provide the Department of Health and/or the Health Services and
Development Agency with all reasonably requested information and statistical data related to the
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operation and provision of services and to report that data in the time and format requested. Data
will include provision of services at both SRMC and Sumner Station campuses.

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 Interventions Clinical Expert
Consensus Document on Cardiac Catheterization Laboratory Standards (ACC
Guidelines). As of the adoption of these Standards and Criteria, the latest version (2001)
may be found online at: http://www.acc.org/qualityandscience/clin
ical/consensus/angiography/dirlndex.htm.
Where providers are not in compliance, they should maintain appropriate
documentation stating 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, patient safety, screening patients for
appropriate settings, and linkages with supporting emergency services.

Response: SRMC is currently in compliance with the latest guidelines of the American College
of Cardiology/Society for Cardiac Angiography and Interventions Clinical Expert Consensus
Document on Cardiac Catheterization Laboratory Standards. Sumner Station will also comply
with those guidelines in regard to physical facility requirements, staffing, training, quality
assurance, patient safety, screening patients for appropriate settings, and linkages with supporting

cmergency services.

7. Staffing Recruitment and Retention: 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 existing provider for training and staff
sharing.

Response: SRMC currently operates a cardiac catheterization laboratory (“cath lab””) at SRMC’s
main campus. All medical staff who have privileges at SRMC have privileges at Sumner Station,
as it is a department of SRMC. Through Saint Thomas Medical Partners, SRMC has both
interventional and general cardiologists and advanced practitioners who treat patients regularly
at SRMC. Highpoint Health is experienced in recruiting, training, and retaining qualified staff of
all levels in this service line. SRMC is currently recruiting three additional cardiologists who will
have privileges at SRMC, and therefore Sumner Station. Through current physicians and new
recruits (who will be on board before Sumner Station opens its cath lab), these physicians are
projected to perform approximately 700 catheterization procedures annually at Sumner Station
at stabilization.

Cath lab nursing and technical staff will be recruited using Highpoint Health with Ascension
Saint Thomas’s system-wide recruiting resources. The proposed cath lab will require two cath
lab registered nurses and one cath lab technician, as reflected in the staffing model for the
proposed project. Highpoint Health’s existing cardiac programs across the region provide an
established training infrastructure and a pipeline of qualified clinical staff, and the system’s
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experience operating catheterization laboratories at multiple facilities will support efficient
onboarding and training of Sumner Station’s cath lab team.

8. Definition of Need for New Services: A need likely exists for new or additional cardiac
catheterization services in a proposed service area if the average current utilization for all
existing and approved providers is equal to or greater than 70% of capacity (i.e., 70% of
2000 cases) for the proposed service area.

Response: Pursuant to the Tennessee Health Facilities Commission’s criteria for cardiac
catheterization services, a need likely exists for new or additional cardiac catheterization services
in a proposed service area if the average current utilization for all existing and approved providers
equals or exceeds 70% of capacity, defined as 1,400 cases per laboratory annually (based on
2,000 cases representing full capacity).

There are currently two providers of cath lab services in Sumner County—SRMC and TriStar
Hendersonville Medical Center. As shown in the table below, during the 2022—2024 period, an
average of 1,531 diagnostic catheterizations and 349 therapeutic catheterizations were performed
at these two facilities.

Sumner County Providers
Number of Cath Labs 5
2022-2024 Avg. Weighted Diagnostic Catheterizations 1,531
Diagnostic Catheterizations per Lab 306.2
2022-2024 Avg. Weighted Therapeutic Catheterizations 349
Therapeutic Catheterizations per Lab 69.8
2022-2024 Avg. Weighted Diagnostic and Therapeutic
Catheterizations 1,880
Utilization per 2,000 Cases (Full Capacity) 18.80%
Utilization (per 70% of Full Capacity) - 1,400 Cases
(Optimum Capacity) 26.86%

Source: Tennessee Department of Health, DR#35552634.

While aggregate utilization per laboratory does not exceed the 70% threshold, the calculation
reflected above does not fully capture the actual demand for cardiac catheterization services
generated by Sumner County residents, nor does it account for important access, clinical safety,
and continuity of care considerations that independently justify the proposed service.

The proposed cath lab will provide diagnostic and interventional procedures for both inpatient
and outpatient adults. The establishment of an onsite cath lab at Sumner Station is supported by
the principle of continuity of care. Without an onsite cath lab, some patients who present at
Sumner Station would have to be transferred to another facility which disrupts clinical oversight.
The process of preparing patients for transport (including disconnecting monitors, transitioning to
EMS equipment, and navigating traffic) introduces a window of vulnerability for catheterization
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patients. A recent study published in the American Heart Journal found that even non-acute
transfers cause significantly higher resource utilization, higher total hospital costs, increased
lengths of stay, and higher mortality.? A major contributing factor for the longer stays and higher
costs is that the receiving facility must often restart the diagnostic care and administrative
procedures for patients, often repeating baseline assessments already performed at the originating
site.

Beyond the clinical mechanics, the disruption to the patient and family experience is substantial.
A cardiac event is inherently traumatic, and adding the logistical burden of a secondary location
compounds this stress. For families, a transfer often means navigating new parking and security
systems, different visiting hours, and a new set of providers during a period of elevated anxiety.
An onsite cath lab at Sumner Station will allow patients to remain within a single, familiar
environment where the larger care team and the interventional team share a unified electronic
health record and a consistent care philosophy, ensuring that no detail is lost in a handoff between
facilities.

The liability and safety risks associated with the transfer are also non-trivial. Interfacility transport
is a complex clinical event? that exposes the patient to environmental stressors, noise, and
vibration, all of which can exacerbate cardiac instability. Furthermore, utilizing local Emergency
Medical Services (EMS) for routine interhospital transfers creates a resource drain on the
community. When a municipal ambulance is diverted to transport a stable patient for a procedure,
that unit is unavailable for 911 emergency calls in the service area. An onsite catheterization lab
effectively returns these emergency resources to the community while eliminating the inherent
risks of road-based medical transport, such as weather delays or traffic accidents.

The ability to treat patients onsite prevents dangerous delays in care. By minimizing the order-to-
procedure interval, Sumner Station can ensure that its patients receive definitive care without
being subject to the availability of external transport teams or the bed capacity of other facilities
in the region. The cardiac catheterization lab requested in this proposal is not merely about adding
a service line; it is about improving access to care for the local population and ensuring that the

golden hour* of cardiac care is spent on treatment, not in transit.

9. Proposed Service Areas with No Existing Service: In proposed service areas where no
existing cardiac catheterization service exists, the applicant must show the data and
methodology used to estimate 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:

2 “Impact of Transfer from Non-Acute Care Centers on Clinical Outcomes in Patients with Congestive
Heart Failure,” American Heart Journal Plus: Cardiology Research and Practice,
https://pme.ncbi.nlm.nih.gov/articles/PMC10945999/.

3 “Patient Care During Interfacility Transport: A Narrative Review of Managing Diverse Disease States,”
World Journal of Emergency Medicine, https://pme.ncbi.nlm.nih.gov/articles/PMC9842466/.

4 “Golden Hour in Heart Attack,” 360 Heart Care, https://heart360care.com/golden-hour-in-heart-attack/.
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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 conditions for which
diagnostic and/or therapeutic catheterization is appropriate within the proposed service
area.

Demand. The projected demand for the service shall be determined by the following
formula:

A. Multiply the age group-specific historical state utilization 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 catheterization procedures for the
entire 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
application may be evaluated, the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as designated
by the United States Health Resources and Services Administration;

Response: Not applicable. Sumner County is not a medically underserved area as designated by
the United States Health Resources and Services Administration.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from heart and cardiovascular diseases or other
clinical conditions applicable to cardiac catheterization services that is
substantially higher than the State of Tennessee average;

Response: As shown in the map below, Sumner County Medicare beneficiaries 65 and over are
hospitalized for heart disease at a higher rate than their counterparts in most neighboring counties.’
This demonstrates that service area residents are high utilizers of acute care services for cardiac
disease. For some patients with heart disease, cardiac catheterization services are a crucial element
for diagnosing and/or treating their heart disease.

5 Centers for Disease Control and Prevention, Heart and Stroke Atlas, Major Cardiovascular Disease
Hospitalization Rate per 1,000 Medicare Beneficiaries, All Races/Ethnicities, Both Sexes, Ages 65+,
2019-2021, https://heart-stroke-atlas.cdc.gov/.
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Heart Disease Hospitalization Rate per 100,000 Medicare Beneficiaries, 2019-2021
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Cardiovascular disease remains a leading cause of mortality in Tennessee and is directly relevant
to the diagnostic and therapeutic services provided in a cardiac catheterization laboratory.
According to Centers for Disease Control data, Sumner County experienced 279 ischemic heart
disease deaths in 2024, representing a crude mortality rate of 131.8 deaths per 100,000
population.® While comparable to the statewide rate of 142.8 per 100,000, Sumner County’s rate
exceeds that of several adjacent Middle Tennessee counties, including Davidson County (76.1),
Rutherford County (76.1), Wilson County (107.7), and Williamson County (50.2). These data
reflect a substantial and sustained local burden of ischemic heart disease within the service area.

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

Response: Not Applicable. SRMC is not a safety net hospital.

c. Who provides a written commitment of intention to contract with at
least one TennCare MCO and, if providing adult services, to
participate in the Medicare program.

Response: Sumner Station currently serves a meaningful proportion of TennCare and Medicaid
beneficiaries, with approximately 9 percent of its inpatient days and 12 percent of its outpatient
visits covered by TennCare or other Medicaid programs.” The hospital is Medicare certified and
participates in the Medicare program. The proposed cardiac catheterization services will be made
available to all patients without regard to payor source, and the Applicant intends to contract with
at least one TennCare Managed Care Organization and continue participation in the Medicare
program.

6 Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital
Statistics System, Mortality 2018-2024 on CDC WONDER Online Database, released in 2026. Data are
from the Multiple Cause of Death Files, 2018-2024, as compiled from data provided by the 57 vital
statistics jurisdictions through the Vital Statistics Cooperative Program. Accessed at
http://wonder.cdc.gov/med-icd10-expanded.html on March 3, 2026.

7 According to SRMC’s 2024 JARs, 3,504 of 39,126 patient days and 13,466 of SRMC’s 115,990
outpatient visits were TennCare/Medicaid or CoverKids.
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Specific Standards and Criteria for the Provision of Diagnostic Cardiac
Catheterization Services Only

If an applicant does not intend to provide therapeutic cardiac catheterization services, the
HSDA should place a condition on the resulting CON limiting the applicant to providing
diagnostic cardiac catheterization services only. Applicants proposing to provide only
diagnostic cardiac catheterization services should meet the following minimum
standards:

11. Minimum Volume Standard: Such applicants should demonstrate that the
proposed service utilization will be a minimum of 300 diagnostic cardiac
catheterization cases per year by its third year of operation. Annual volume shall
be measured based upon a two-year average which shall begin at the conclusion
of the applicant's first year of operation. if the applicant is proposing services in
a rural area where the HSDA determines that access to diagnostic cardiac
catheterization services has been limited, and if the applicant is pursuing a
partnership with a tertiary facility to share and train staff, the Agency may
determine that a minimum volume of 200 cases per year is acceptable. Only
cases including diagnostic cardiac catheterization procedures as defined by these
Standards and Criteria may count towards meeting this minimum volume
standard.

Not applicable. This application is not for the provision of diagnostic cardiac catheterization
services only.

12. High Risk/Unstable Patients: Such applicants should (a) delineate the steps,
based on the ACC Guidelines, that will be taken to ensure that high-risk or
unstable patients are not catheterized in the facility, and (b) certify that
therapeutic cardiac catheterization services will not be performed in the facility
unless and until the applicant has received Certificate of Need approval to provide
therapeutic cardiac catheterization services.

Not applicable. This application is not for the provision of diagnostic cardiac catheterization
services only.

13. Minimum Physician Requirements to Initiate a New Service: The initiation of a
new diagnostic cardiac catheterization program should require at least one cardiologist
who performed an average of 75 diagnostic cardiac catheterization procedures over the
most recent five year period. All participating cardiologists in the proposed program
should be board certified or board eligible in cardiology and any relevant cardiac
subspecialties.

Not applicable. This application is not for the provision of diagnostic cardiac catheterization
services only.
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Specific Standards and Criteria for the Provision of Therapeutic
Cardiac Catheterization Services

Applicants proposing to provide therapeutic cardiac catheterization services must meet
the following minimum standards:

14. Minimum Volume Standard: Such applicants should demonstrate that the
proposed service utilization will be a minimum of 400 diagnostic and/or
therapeutic cardiac catheterization cases per year by its third year of operation. At
least 75 of these cases per year should include a therapeutic cardiac
catheterization 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 operation.
Only cases including diagnostic and therapeutic cardiac catheterization procedures as
defined by these Standards and Criteria shall count towards meeting this minimum
volume standard.

Response: See the table below, which demonstrates the proposed project exceeds the
minimum volume standard.

Projected Cardiac Catheterization Volume

Average of
Yr.1 Yr.2 Yr.3 Total Year 2 and
Year 3
Diagnostic Cardiac 245 337 355 937 346
Catheterizations
Therapeutic Cardiac 239 328 345 912 336.5
Catheterizations
TOTAL 484 665 700 1,849 682.5

15. Open Heart Surgery Availability: Acute care facilities proposing to offer adult
therapeutic cardiac catheterization 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 Association/Society for Cardiac Angiography and Interventions Practice
Guideline Update for Percutaneous Coronary Intervention (ACC/AHA/SCAI
Guidelines). As of the adoption of these Standards and Criteria, the latest version
of this document (2007) may be found online at:
http://circ.ahajournals.org/cgi/reprint/CIRCULATIONAHA.107.185159

Therapeutic procedures should not be performed in freestanding cardiac
catheterization laboratories, whether fixed or mobile. Mobile units may, however, perform
therapeutic procedures provided the mobile unit is located on a hospital campus and the
hospital has on-site open heart surgery. In addition, hospitals approved to perform
therapeutic cardiac catheterizations without on-site open heart surgery backup may
temporarily perform these procedures in a mobile laboratory on the hospital's campus
during construction impacting the fixed laboratories.
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Response: Neither Sumner Station nor SRMC have or are proposing open heart surgery
capability. The closest facilities with open heart surgery are Vanderbilt University Medical
Center (approximately 38 minutes away by standard car travel) and Ascension Saint Thomas
(approximately 32 minutes by standard car travel). Both of these hospitals are in Nashville,

Tennessee.

Highpoint Health, via its Transfer Center, has formal transfer protocols. SRMC and Sumner
Station already participate in these protocols. Both will continue to participate in these protocols
to ensure patients can be transported within 60 minutes. Interfacility transfers are currently
provided by Sumner County EMS, with the hospital billed for and responsible for payment of
these services to the county.

16. Minimum Physician Requirements to Initiate a New Service: The initiation
of a new therapeutic cardiac catheterization program should require at least two
cardiologists with at least one cardiologist having performed an average of 75
therapeutic procedures over the most recent five year period. All participating
cardiologists in the proposed program should be board certified or board eligible
in cardiology and any relevant cardiac subspecialties.

Response: SRMC currently provides cardiac catheterization services at its main campus. SRMC
has both interventional and general cardiologists and advanced practitioners who treat patients
regularly at SRMC. Highpoint Health is experienced in recruiting, training, and retaining
qualified staff of all levels in this service line. SRMC is currently recruiting three additional
cardiologists who will have privileges at SRMC, and therefore Sumner Station. Two of the
cardiologists who are expected to practice at Sumner Station are Dr. Gary Yawn and Dr. Nadia
Sutton. The tables below show their procedures over the most recent five years. Data are from
the Tennessee Hospital Association (THA) and are for the year ending September 30. As shown
in the table below, Dr. Yawn performed an average of 156.8 therapeutic procedures over the most
recent five-year period, exceeding the requirement of an average of 75 such procedures. Dr.
Sutton only has THA data for 2023 to 2025.
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Cardiologist #1 Yr. 1 Yr. 2 Yr.3 | Yr.4 | Yr.5 Total 5 Year
(Yawn) (2021) | (2022) | (2023) | (2024) | (2025) Average
Diagnostic
Cardiac
Catheterizations 106 149 188 115 248 806 161.2
Therapeutic
Cardiac
Catheterizations 177 215 198 89 105 784 156.8
TOTAL 283 364 386 204 353 1,590 318

3 Year
Cardiologist #2 Yr. 1 Yr. 2 Yr.3 | Yr.4 | Yr.5 Total Average
(Sutton) (2021) | (2022) | (2023) | (2024) | (2025) (Years

Available)

Diagnostic
Cardiac
Catheterizations 37 63 77 177 59
Therapeutic
Cardiac
Catheterizations 4 14 14 32 10.7
TOTAL 0 0 41 77 91 209 69.7

17. Staff and Service Availability: Ideally, therapeutic 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 addition, all laboratory staff should be
available within 30 minutes of the activation 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
initiating the service or present a signed transfer agreement with another facility
capable of treating transferred patients in a cardiac catheterization laboratory on a
24/7 basis within 90 minutes of the patient's arrival at the originating emergency
department.

Response: Cardiac catheterization services, including therapeutic services, will be available 24/7

for emergency cases at Sumner Station, with an interventional cardiologist on call. In addition,

all laboratory staff will be available within 30 minutes of the activation of the laboratory.

Additionally, Highpoint Health, via its Transfer Center, has formal transfer protocols. As a

Highpoint Health facility, Sumner Station will participate in these protocols to ensure patients

can be transported within 90 minutes if necessary.

18. Expansion of Services to Include Therapeutic Cardiac Catheterization: An

applicant proposing the establishment of therapeutic cardiac 