State of Tennessee

Andrew Jackson Building

www.tn.gov/hfc

Health Facilities Commission

502 Deaderick Street, 9t Floor, Nashville, TN 37243

Notice of Beginning of Review Cycle

Applications will be heard September 24, 2025, at the Health Facilities Commission Meeting.

*Denotes applications being placed on the Consent Calendar.

+Denotes applications under simultaneous review.

This is to provide official notification that the Certificate of Need applications listed below have begun a 30-
day review cycle effective August 15, 2025. At the end of the review CP_/cIe, Commission staff shall forward
[

a copy of its official written report to the applicant and the appropriate

censing agency.

A healthcare institution wishing to oppose a certificate of need application must:

e be located within a 35-mile radius of the location of the action proposed, unless the application is
to establish or add counties to the licensed service area of a home care organization, in which
case the opposing healthcare institution must have served patients in at least 1 of the counties in
the application's proposed service area within the 730 days immediately preceding the filing date

of the certificate of need application.

o file a written objection with the Commission specifying reasons why 1 or more of the criteria of
T.C.A. Section 68-11-1609 (b) are not satisfied and serve a copy to the contact person for the
applicant, not later than 15 days before the Commission meeting at which the application is

originally scheduled.

An individual acting in the individual's capacity as a private citizen may express support or opposition to an
application before the Commission or in writing.

T.C.A. Section 68-11-1609(g)

For more information concerning each application you may contact the Health Facilities Commission at

(615) 741-2364.

NAME AND ADDRESS

CN2505-016 — TriStar StoneCrest Medical
Center

Contact Person: Louis Caputo

Phone: (615) 768-2000

DESCRIPTION

For the establishment of a freestanding emergency
department (FSED) located at 2490 S. Church Street,
Murfreesboro, (Rutherford County), Tennessee
37127. The FSED will consist of approximately 11,500
square feet on 2.87 acres with 11 exam rooms, including 1
trauma room, lab, imaging department, nurse station, and
associated support spaces. The service area is defined as
zip codes 37037 (Christiana), 37127 (Murfreesboro), and
37128 (Murfreesboro), all in Rutherford County. TriStar
StoneCrest Medical Center (“TriStar StoneCrest”) is owned
by HCA Health Services of Tennessee, Inc. The Applicant



NAME AND ADDRESS

CN2506-022 — TriStar Summit Medical
Center

Contact Person: Cindy Bergmeier
Phone: (615) 316-3000

NAME AND ADDRESS

CN2506-020 — Sumner Regional Medical
Center

Contact Person: Darcy Schaeffer

Phone: (512) 371-8011

NAME AND ADDRESS

CN2506-021 — The McKendree Post Acute &
Rehabilitation

Contact Person: Wells Trompeter

Phone: (615) 850-8759

NAME AND ADDRESS
CN2507-023 — Maxim Healthcare Services,
Inc.

Contact Person: Darcy Schaeffer
Phone: (512) 371-8011

is ultimately owned by HCA Healthcare, Inc. through several
wholly owned subsidiary corporations. Estimated project
cost: $18,885,948.

DESCRIPTION

For the establishment of a freestanding emergency
department (“FSED”) in Lebanon, Tennessee, located on a
portion of the property identified as Lot 3 of Parcel No.
095081-00215. The FSED will contain 11 exam rooms,
including 1 trauma room, a lab, imaging department, a nurse
station, and associated support spaces. The service area is
defined as Wilson County. TriStar Summit Medical Center
is owned by HCA Health Services of Tennessee,
Inc. Estimated project cost: $18,060,545.

DESCRIPTION

For the establishment of a freestanding emergency at 3320
Highway 109 N, Lebanon (Wilson County), Tennessee
37087. The service area for the project consists of Wilson
County ZIP Codes including (37087 — Lebanon) and two
contiguous ZIP Codes: 37090 (Southern Lebanon) and
37122 (Mt. Juliet). The applicant will be owned and
operated by Sumner Regional Medical Center, LLC.
Estimated project cost: $21,583,185.

DESCRIPTION

For the addition of thirty (30) skilled nursing facility (SNF)
beds, dually certified by Medicare and Medicaid located at
4347 Lebanon Pike, Nashville (Davidson County),
Tennessee 37076. The service area for the project consists
of Davidson County. The applicant is owned and operated
by McKendree SNF Operations, LLC. Estimated project
cost: $1,173,000.

DESCRIPTION

For removal of the license limitation (currently limited to
pediatric patients pursuant to TCA 68-11-1607 (s) (1) and
adult patients served under the federal Energy Employees
Occupational lliness Compensation Program Act of 2000,
as permitted under TCA 68-11-1607 (r) (1)) from its current
Home Health Agency license (#0000000613) and to initiate
home health services in Cumberland County, Tennessee,
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NAME AND ADDRESS

CN2507-026 — Shalom Hospice of Southeast
Tennessee, LLC

Contact Person: Patti Greenberg

Phone: (305) 444-5007

so the agency can provide in-home home health services in
Bledsoe, Cumberland, Franklin, Monroe, Polk, Van Buren,
Warren, and White counties, Tennessee. The agency will
continue to be self-managed. The address of the project will
be 555 Walnut Street, Suite 150, Chattanooga (Hamilton
County), Tennessee 37402. The applicant is owned and
operated by Maxim Healthcare Services Holdings, Inc.
Estimated project cost: $2,050,364.

DESCRIPTION

For the establishment of a hospice agency and the initiation
of hospice services in Bledsoe, Bradley, Coffee, Franklin,
Grundy, Hamilton, Marion, McMinn, Monroe, Sequatchie,
Van Buren and Warren Counties. The address of the
project will be 1200 Premier Drive, Suite 210, Chattanooga
(Hamilton County), Tennessee 37421. The applicant will be
owned and operated by Samuel Stern and the SYGS 2023
Trust. Estimated project cost: $508,000.



