
PROCEDURES FOR APPL YING FOR INITIAL SERVICE LINE FOR 

HOSPITALS OR OUTPATIENT DIAGNOSTIC CENTERS 

1. Beginning December 1, 2025, NICU, Burn Unit, MRI, and PET service lines must
submit a licensure application to the Health Facilities Commission (HFC) followed by
the designated fee.

A licensing fee schedule is listed at the end of the application.

2. Please complete the entire application responding to each applicable field. All
applications must be signed by an authorized representative. Incomplete or unsigned
applications will be returned which may delay the processing of the application.

3. All applications will need to be emailed to hfc.service@tn.gov . An email will be sent
to the applicant within two (2) business days of receipt verifying that the application
was received.

4, Any hospital seeking to initiate a new NICU/Burn service line that was previously not 
licensed, or seeks to modify NICU (Level II-IV) or Burn Unit services, must submit 
architectural plans to Plans review through the online portal at 
https://apps.tn.gov/tnhcf/ 

If a hospital is modifying an existing NICU/Bum service line .(e.g. renovations, 
increasing a NICU level, or increasing bed capacity), the hospital must submit 
architectural plans to Plans Review as well. 

5. If an initial service is being implemented, after Plans Review has been completed and
approved, a Life Safety Inspector will be sent out within ten (10) days. Within thirty
(30) to forty-five (45) days, a health licensure surveyor will be sent out to determine
approval.

6. If the application is for a new Burn or NICU service, after the Plans Review approval,
a HFC surveyor will conduct an on-site review for the initial occupancy approval.

7. If the application involves MRI and/or PET, please review HFC's Medical Equipment
Registry to ensure information submitted on the licensure application is consistent with
previously submitted data.

8. Upon receipt of the application, HFC staff will review the application for completeness.
Once determined to be complete, a service license number will be assigned, and an
invoice will be sent to the listed billing contact. The requested license fee will need to
be submitted to Health Facilities Commission, following the invoice instructions, by
listed due date on the invoice.
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State of Tennessee 

Health Facilities Commission 

502 Deaderick Street, Andrew Jackson Building, 9th Floor, Nashville, TN 37243 

HFC 

www.tn.gov/hfc Phone: 615-741-2364 hsda.staff@tn.gov 

INITIAL APPLICATION FOR LICENSE OF SERVICES 

FOR HOSPITAL OR OUTPATIENT DIAGNOSTIC CENTER 

1. NAME AND PHYSICIALADDRESS OF FACILITY OF SERVICE

Provider Type (Check One): X Hospital □ Outpatient Diagnostic Center (ODC) 

TriStar Skyline Medical Cent�r 

Name 

3441 Dickerson Pike 

Address 

Nashville TN 

City State 

319-0360

License Number: 

2. CEO/ADMINISTRATOR OF PROVIDER

Natalie Whitmer coo 

Name Title 

Natlie.Whitmer@hcahealthcare.com 

Email Address 

TriStar Skyline Medical Center 

Company Name 

Same as above 

Address 

City State 

6157691000 

Phone Number 
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