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HEALTH SERVICES AND DEVELOPMENT AGENCY 
AUGUST 25, 2021 

APPLICATION SUMMARY  

NAME OF PROJECT:  University of Tennessee Medical Center Free 
Standing Emergency Department  

PROJECT NUMBER: CN2106-020 

ADDRESS: 208 Central Avenue West 
Jamestown (Fentress County), TN 38556 

LEGAL OWNER: University Health Systems, Inc. 
2121 Medical Center Way 
Knoxville (Knox County), TN 37920 

OPERATING ENTITY: N/A 

CONTACT PERSON: Jerry W. Taylor 
(615) 716-2297

DATE FILED: June 2, 2021 

PROJECT COST: $5,549,225 

FINANCING: Cash Reserves   

PURPOSE FOR FILING:    Establishment of a freestanding emergency 
department facility  

DESCRIPTION: 

The University of Tennessee Medical Center seeks CONSENT CALENDAR 
approval for the establishment of a Freestanding Emergency Department (FSED).  
The FSED will be a satellite Emergency Department of the University of 
Tennessee Medical Center and will be located at 208 West Central Avenue, 
Jamestown, (Fentress County) Tennessee 38556.  The proposed FSED will include 
nine (9) treatment rooms providing emergency services, and will include a 
medical laboratory, CT, X-ray, and ultrasound medical equipment.  
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
FREESTANDING EMERGENCY DEPARTMENTS 

Standards and Criteria 

1. Determination of Need in the Proposed Service Area 

The applicant must demonstrate need for an emergency department in at 
least one of the following ways: geographic isolation, capacity challenges, and/or 
low quality of care at existing emergency department (ED) facilities in the proposed 
service area. Applicants are not required to address and provide data for all 
three categories. However, the applicant’s ability to demonstrate need in 
multiple categories may strengthen the application. 
 

A. Geographic Isolation 
 
The applicant indicates the proposed service area has inadequate access to emergency 
services due to geographic isolation.  There have been no hospital-based emergency 
services in Fentress County since the closure of Jamestown Medical Center in 2019. 

The applicant provided a chart of the hospitals nearest to the proposed FSED site.   
 

Hospitals Nearest to Proposed Fentress County FSED 
Hospital Location County Distance to 

proposed site 
Livingston Regional Medical Center Livingston Overton 28 miles 
Big South Fork Medical Center Oneida Scott 37 miles 
Cumberland Medical Center Crossville Cumberland 38 miles 
Cookeville Regional Medical Center (closest 
tertiary hospital) 

Cookeville Putnam 53 miles 

UT Medical Center Knoxville Knox 92 miles 
Source: CN2106-020, Supplemental #1.  

Fentress County is the primary service area for this project and is expected to 
represent 81% of patient base in Year 1 (2022). 

B. Capacity Challenges: Wait Times and Visits Per Treatment Room 
 

It appears that this criterion is not applicable. 
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1. Wait Times 
The applicant should utilize Centers for Medicare and Medicaid 
Services (CMS) throughput measures, available from the CMS Hospital 
Compare website, to illustrate the wait times at existing emergency 
facilities in the proposed service area. 

 
It appears that this criterion is not applicable. 

 
2. Visits Per Treatment Room 

The applicant should also provide data on the number of visits per 
treatment room per year for each of the existing emergency department 
facilities in the service area.  All existing EDs in the service area should 
be operating at capacity.  The annual visits per treatment room should 
exceed what is outlined in the American College of Emergency 
Physicians (ACEP) guidelines  

 
It appears that this criterion is not applicable.  
 

3. Low Quality of Care at Existing Emergency Departments in the Service 
Area 

 
It appears that this criterion is not applicable. 

 
4. Other Applicable Data Related to Need and Capacity 

 
Jamestown Medical Center closed in 2019.  The last full year of data for the 
facility is in 2018 when there were 8,025 patients treated in the emergency room. 
In Year One (2022) the applicant is projecting to serve 75% (6,019 patients) of 
the emergency department patients served at the former hospital emergency 
department in 2018.  The Year Two (2023) the projection increased to 100% of 
the population served in 2018 (8,025 patients).  The applicant could not obtain 
behavioral health data for the Jamestown Medical Center Emergency Department. 
 

2. Expansion of Existing Emergency Department Facility 
 

Applicants seeking expansion of the existing host hospital ED through the 
establishment of a FSED to decompress patient volumes should demonstrate 
the existing ED of the host hospital is operating at or above capacity. 
 
The applicant is not seeking expansion of its existing hospital (University of 
Tennessee Medical Center) to decompress volumes at that facility.  The project will 
support the delivery of emergency services to a geographically isolated service area.  
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It appears that this criterion is not applicable. 

  
3. Relationship to Existing Similar Services in the Area 

 
A. All Applicants 

 
The proposal shall discuss what similar services are available in the service 
area and the trends in occupancy and utilization of those services. 

 
There are no other emergency services in the proposed service area. 
 
It appears that this criterion is not applicable. 

   
4. Host Hospital Emergency Department Quality of Care 

 
The quality of the host hospital should be in the top quartile of the state in 
order to be approved for the establishment of a FSED.  

 
The applicant provided data on two of the eight quality measures.  The 
applicant reported there was insufficient available data available on the 
Medicare Compare website to address six quality measures in the criteria.  
The applicant does not provide a quartile comparison to other hospitals 
stating that while there are national benchmarks currently posted for the 
measures on Medicare Compare, there are no State of Tennessee Benchmarks 
available. 

 
• Measure OP-18- Median Time from ED Arrival to ED Departure 

for Discharged ED Patients:  University Medical Center of Knoxville 
= 187.5.  The CMS Benchmark = 134.   
 

• Measure OP-23-Head CT/MRI Results for Stroke Patients with 
Scan Interpretation within 45 Minutes of Arrival: University 
Medical Center of Knoxville = 90%.  The Joint Commission National 
Average =72%.   

 
The applicant states that it is not calling into question the quality of care at 
other emergency departments as its justification for establishing the new 
emergency department.  It also highlights the fact the host hospital (UTMC) 
is the only designated Joint Commission Accredited Level 1 Trauma Center 
in region as well as the proposed service area, which makes comparison of 
certain measures inappropriate as UTMC receives trauma patients and 
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other high acuity cases more frequently than other area facilities.  UTMC is 
also certified as a Comprehensive Cardiac Care Center and has received the 
American Heart Association Gold Plus Award and the Blue Distinction 
Center+ for Cardiac Care. 
 
It is unclear if this criterion has been met as it appears that insufficient data 
is available to the applicant to respond fully. 

 
5. Appropriate Model for Delivery of Care 

 
The applicant should discuss why a FSED is the appropriate model for the 
delivery of care in the proposed service area. 
 
There is no hospital-based emergency facility located in Fentress County, TN.  
Residents of Fentress County are required to drive to emergency facilities in 
contiguous counties for services.  The applicant intends to operate a primary care 
clinic co-located with the new emergency facility.  The proposed FSED will be able to 
address most emergent conditions.  If a higher level of care is needed, i.e., with certain 
trauma cases, both ground and aeromedical transport services will be available to 
patients. 
 
It appears that this criterion has been met.  
 

6. Geographic Location 
 
The FSED should be located within a 35-mile radius of the hospital that is 
the main provider. A map should also be provided as evidence. 
 
The proposed FSED is more than 35 miles from the main campus of the University of 
Tennessee Medical Center, which is the main provider of emergency department 
services.  Because of this, the applicant has applied to CMS to be granted provider-
based status.  The regulation 42 CFR 413.65e(3)(ii)(C) allows a hospital to be granted 
provider-based status if the following conditions are met.   
 

1) The facility of service is owned or operated by a hospital that has a 
disproportionate share adjustment greater than 11.75 percent. 

2) The host hospital has a contract with a State or local government that 
includes the operation of clinics located off the main campus of the 
hospital.   

3) The agreement with the State or local government assure(s) access in a 
well-defined service area to health care services for low-income individuals 
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who are not entitled to benefits under Medicare (or medical assistance 
under a Medicaid State plan. 

 
The attestation by the applicant that it has a disproportionate share adjustment 
greater than 11.75, and the planned establishment of a primary care clinic in Fentress 
County are cited as evidence that CMS approval of its request for provider-based 
status will ultimately be obtained.   
 
The applicant states that it will accept any condition placed on the Certificate of Need 
requiring approval of provider-based status by CMS.   

  
It appears that this criterion has not been met.  However, the expected approval of 
UTMC’s application for provider-based status will ensure that the rationale for the 
35-mile radius standard is adequately addressed and will constitute an exception to 
the 35-mile radius standard. 

 
7. Access 

 
The applicant must demonstrate an ability and willingness to serve equally 
all of the service area in which it seeks certification. 
 
The applicant states that it will serve all patients who present at the new facility, 
regardless of ability to pay or other non-clinical considerations.  The applicant is 
requesting consideration based on geographic isolation as demonstrated in estimate 
drive-time and distance of the nearest facilities in the table below: 

 
Hospital Distance Drive Time 
Livingston Regional Medical Center 28 miles 43 minutes 
Big South Fork Medical Center 37 miles 50 minutes 
Cumberland Medical Center 38 miles 48 minutes 
Cookeville Regional Medical Center (closest tertiary hospital) 53 miles 63 minutes 
UT Medical Center 92 miles 102 minutes 
 

It appears that this criterion has been met. 
 
8. Services to High Need Populations 

 
Special consideration shall be given to applicants providing services 
fulfilling the unique needs and requirements of certain high-need 
populations, including patients who are uninsured, low income, or patients 
with limited access to emergency care. 
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The applicant states that it will serve all patients who need care including 
those uninsured, low income and who lack access to emergency care.  In 
Year One of the project the applicant projected that ($850,178 - 4.3%) of 
Total Gross Operating Revenue ($19,771,594) will be provided as Charity 
Care.  68.6% of Gross Operating Revenue is projected to be generated by 
Medicare and TennCare/Medicaid in Year One (2022). 
 
It appears that this criterion has been met. 

 
9. 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. 
 
There are no existing emergency services available in in the primary service area of 
Fentress County. Fentress County includes all or part of six ZIP codes: 38556, 
38504, 37726, 38553, 38589, and 38577.  The proposed Fentress County FSED will 
allow residents access to emergency services within their own county.  The facility 
will be in Jamestown, Tennessee, which is the county seat of Fentress County and is 
in zip code 38556. 
 
The applicant provides a table following page 6 of Supplemental #1 detailing the 
inpatient utilization of hospital facilities throughout Tennessee of Fentress County 
residents for the period of 2017-2019. In 2019 the hospital facilities reporting the 
largest number of inpatient discharges were: Cookeville Regional Medical Center in 
Putnam County (1,083), Cumberland Medical Center in Cumberland County (401), 
Jamestown Medical Center in Fentress County, which closed in 2019 (184), 
Vanderbilt University Medical Center in Davidson County (132), and Livingston 
Regional Hospital in Overton County (130). 
    
It appears that this criterion has been met. 

 
10. 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.   
 
The applicant has entered into a Health Care Services Agreement with Fentress 
County which calls for the establishment of a primary care clinic to be co-located with 
the FSED.  Both the primary care clinic and the FSED will serve low income and/or 
uninsured individuals per the agreement. 
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It appears that this criterion has been met. 
 

11. Composition of Services 
 
Laboratory and radiology services, including but not limited to XRAY and 
CT scanners, shall be available on-site during all hours of operation. The 
FSED should also have ready access to pharmacy services and repository 
services during all hours of operation. Complete the following table to 
demonstrate the intent to provide the required services. 
 
The applicant will provide all the services listed above on-site.  
 
It appears that this criterion has been met. 

 
12. Pediatric Care 

 
The applicant should demonstrate a commitment to maintaining at least a 
Primary Level of pediatric care at the FSED as defined by CHAPTER 1200-
08-30 Standards for Pediatric Emergency Care Facilities including staffing 
levels, pediatric equipment, staff training, and pediatric services.  
Applicants should include information detailing the expertise, capabilities, 
and/or training of staff to stabilize or serve pediatric patients. Additionally, 
applicants shall demonstrate a referral relationship, including a plan for 
the rapid transport, to at least a general level pediatric emergency care 
facility to allow for a specialized higher level of care for pediatric patients 
when required. 
    
The applicant states that it will meet all requirements of the Standards for Pediatric 
Emergency Care Facilities and will be capable of providing resuscitation, 
stabilization, and triage for all pediatric patients.  Transfer agreements are in place 
through UTMC with Comprehensive Regional Pediatric Centers allow rapid transfer 
when necessary.  Board-certified emergency physicians competent in pediatric 
emergency care and at least one RN trained in Pediatric Advanced Life Support 
(PALS) or Emergency Nurses Pediatric Course (ENPC) and capable of recognizing 
and managing pediatric emergencies will be available 24/7.  All necessary equipment 
and supplies designated as essential in Table 1 Pediatric Emergency Care Facilities in 
CHAPTER 1200-0830 will be available. 
 
It appears that this criterion has been met. 
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13. Assurance of Resources 
 
The applicant shall document that it will provide the resources necessary to 
properly support the applicable level of emergency services. Such 
documentation should include, but not limited to, a letter of support from 
applicant’s governing board of directors or chief financial officer. 
 
The applicant provided a letter from the Chief Financial Officer of University 
Health Systems, Inc. documenting the availability of resources and 
commitment to use them. 
 
It appears that this criterion has been met. 

  
14. Adequate Staffing 

 
A. All Applicants 

 
The 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. If the applicant plans to contract with an emergency 
physician group, the applicant should provide information on the 
physician group’s ability to meet the staffing requirements.  
 
The applicant states that it will attempt to re-hire many of the former staff of the 
Jamestown Medical Center who are qualified to work in an emergency department, 
primary care clinic, imaging, and laboratory.  The existing regional pool of applicants 
will be drawn upon to fill any outstanding vacancies.  It will hire a mix of registered 
and licensed practice nurses, certified nursing specialists and imaging technologists 
to meet staffing ratios.  At least one Registered Nurse (RN) and one Certified 
Paramedic will be on duty 24/7.   Physician staff will be obtained through contracts 
with local physicians or through an emergency physician staffing company for 
physicians who are board-certified in emergency medicine.  UTMC currently 
contracts with Team Health for ER physician coverage on its main campus and will 
most likely do the same for the Fentress County facility, but a decision has not been 
made at this time regarding the vendor for this service.  Team Health is one of the 
largest ER staffing companies in the country with over 5,000 MDs/extenders 
employed or contracted.  
 
It appears that this criterion has been met. 
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15. Medical Records 
 
The medical records of the FSED shall be integrated into a unified retrieval 
system with the host hospital. 
 
The medical records of the proposed FSED will be part of the University of 
Tennessee Medical Center’s integrated electronic medical record system. 
 
It appears that this criterion has been met. 

  
16. Stabilization and Transfer Availability for Emergent Cases 

 
The applicant shall demonstrate the ability of the proposed FSED to 
perform stabilizing treatment within the FSED and demonstrate a plan for 
the rapid transport of patients from the FSED to the most appropriate 
facility with a higher level of emergency care for further treatment. The 
applicant is encouraged to include air ambulance transport and an on-site 
helipad in its plan for rapid transport. The stabilization and transfer of 
emergent cases must be in accordance with the Emergency Medical 
Treatment and Labor Act. 
 
The applicant indicates the FSED will be staffed and equipped to handle all but the 
highest acuity medical and surgical cases, which will be transported directly to the 
closest appropriate facility by EMS.  If an emergency air transport is necessary, the 
proposed FSED has permission from Fentress County to use the former Jamestown 
Medical Center’s helipad located approximately one-half mile from the proposed 
FSED.  
 
The Helipad is owed by Fentress County and while the details of the use of the helipad 
by UTMC have not been agreed to at the time of the application, it is expected that no 
helipad will need to be developed at the new FSED site. 
 
It appears that this criterion will be met. 
 

17. Education and Signage 
 
The applicant shall demonstrate how the organization will educate 
communities and emergency medical services (EMS) on the capabilities of 
the proposed FSED and the ability for the rapid transport of patients from 
the FSED to the most appropriate hospital for further treatment. It should 
also inform the community that inpatient services are not provided at the 
facility and patients requiring inpatient care will be transported by EMS to 
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a full-service hospital. The name, signage, and other forms of 
communication of the FSED shall clearly indicate that it provides care for 
emergency and/or urgent medical conditions without the requirement of a 
scheduled appointment. The applicant is encouraged to demonstrate a plan 
for educating the community on appropriate use of emergency services 
contrasted with appropriate use of urgent or primary care. 
 
The applicant has a plan for educating the community and emergency medical 
services (EMS) on the appropriate use of emergency services contrasted with 
appropriate use of urgent or primary care.  UTMC Knoxville’s Marketing Services 
will conduct outreach and education with the community regarding the availability of 
emergency services and the need to transport patients to a full-service hospital in the 
event that inpatient care is required.  Signage and other communications will be 
developed by Marketing Services to indicate that the new facility is for emergency or 
urgent conditions only. 
 
It appears that this criterion has been met. 

 
18. Community Linkage Plan 

 
The applicant shall describe its participation, if any, in a community 
linkage plan, including its relationships with appropriate health and 
outpatient behavioral health care system, including mental health and 
substance use, providers/services, providers of psychiatric inpatient 
services, and working agreements with other related community services 
assuring continuity of care. The applicant is encouraged to include primary 
prevention initiatives in the community linkage plan that would address 
risk factors leading to the increased likelihood of ED usage. 
 
The applicant participates regionally with health and outpatient behavioral health 
care providers, including mental health and substance abuse services, psychiatric 
inpatient services and has agreements with other community services to ensure the 
continuity of care for its patients. 
 
It appears that this criterion will be met. 
 

19. Data Requirements 
 
The applicant shall agree to provide the Department of Health and/or the 
HSDA 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 
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reporting streams will be relied upon and adapted over time to collect all 
needed information. 
 
The applicant agrees to comply with this standard. 
 
It appears that this criterion will be met. 
 

20. 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. The FSED shall be integrated into the host hospital’s quality 
assessment and process improvement processes. 
 
The proposed FSED will be licensed by the Tennessee Department of Health 
and accredited by The Joint Commission. The proposed FSED will be 
integrated into the host hospital’s quality assessment and process improvement 
process, which reports to its ED PI committee, the ED/Trauma/Critical Care 
COE PI program, and the hospital-wide Performance Improvement Committee 
and Patient Safety Committee.  
 
It appears that this criterion will be met. 
 

21. Provider-Based Status 
 
The applicant shall comply with regulations set forth by 42 CFR 413.65, 
Requirements for a determination that a facility or an organization has 
provider-based status, in order to obtain provider-based status. The 
applicant shall demonstrate eligibility to receive Medicare and Medicaid 
reimbursement, willingness to serve emergency uninsured patients, and 
plans to contract with commercial health insurers. 
 
The applicant’s engagement with CMS to obtain provider-based status 
is documented in its responses to both criterion #6 and #21.  The 
applicant expects to obtain provider-based status through CMS despite 
its location being more than 35 miles from the host facility.  The 
attestation submitted by the applicant through an intermediary 
documents its compliance with the regulations set forth by 42 CFR 
413.65.  The applicant states that it will accept any condition placed on 
the CON to obtain approval of CMS provider-based status.  
 
It appears that this criterion will be met. 
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22. Licensure and Quality Considerations 
 
Any applicant for this CON service category shall be in compliance with 
the appropriate rules of the TDH, the EMTALA, along with any other 
existing applicable federal guidance and regulation. The applicant shall 
also demonstrate its accreditation status with the Joint Commission or other 
applicable accrediting agency. The FSED shall be subject to the same 
accrediting standards as the licensed hospital with which it is associated. 
Applicants should address the applicable quality measures found in the 
HSDA Agency Rules. 
 
The applicant attests to the compliance with appropriate rules of all 
licensing, certifying, and accrediting agencies. The University of Tennessee 
Medical Center is Joint Commission accredited and the FSED will be 
subject to the same Joint Commission accrediting standards.   The FSED 
will maintain compliance with the Emergency Medical Treatment and 
Labor Act (EMTALA). 
 
It appears that this criterion will be met. 

 
Staff Summary 

The following information is a summary of the original application and all supplemental 
responses.  Any staff comments or notes, if applicable, will be in bold italics. 
 
Application Synopsis 
University of Tennessee Medical Center (UTMC) is seeking Certificate of Need 
approval for the establishment of a Freestanding Emergency Department (FSED).  
The FSED will be a satellite Emergency Department of the University of 
Tennessee Medical Center and will be located at 208 West Central Avenue, 
Jamestown, (Fentress County) Tennessee 38556.  The proposed FSED will include 
nine (9) treatment rooms providing emergency services, and will include a 
medical laboratory, CT, X-ray, and ultrasound medical equipment. 
 
If approved, the satellite emergency department is projected to open in August 
2022.  
 
Need 

• The only hospital in Fentress County that provided emergency services 
closed in 2019.   

• The applicant is projecting 6,019 emergency department visits in Year 1 
(2022) and 8,025 visits in Year 2 (2023) of the proposed project.  
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• The proposed site would improve access to emergency care for Fentress 
County residents.  There were 8,025 patients receiving emergency services 
at Jamestown Medical Center in the last full year of operation (2018).  
These patients must access emergency services in other facilities which are 
at a minimum 43 minutes away from the proposed site of the new FSED. 
  

Ownership 
• The proposed FSED will be a satellite of University of Tennessee Medical 

Center which is owned by University Health Service, Inc. a private not-
for-profit public benefit corporation established by the Tennessee Board of 
Trustees, as authorized by the Tennessee General Assembly, for the 
purposes of owning and operating UTMC and performing all related 
functions. 

 
Facility Information 

• The total gross square footage (SF) of the proposed FSED is 7,020 square 
feet.   It will consist of 6,585 square feet of renovated space in an existing 
building built in 2006 that was used by the former hospital owner as an 
imaging facility (Fentress Health Systems Diagnostic Center) and 435 SF of 
a newly constructed area.  

• The applicant will lease the land and existing facility from Fentress 
County for $1.00 per year for an initial 10-year renewable term. The 
building is located on a 0.6-acre site. 

• The proposed satellite ED will have 9 treatment rooms and will have 
ancillary services including diagnostic imaging services (CT, ultrasound 
and X-Ray), laboratory services, and access to UTMC specialists via 
telemedicine capabilities. 

• The proposed FSED will be open 24 hours/day, 7 days/week, and 365 
days/year.  It will be 90.9 miles from the host hospital. 
 

 
 
 
 
 
 
 
 
 
 
 

14



UNIVERSITY OF TENNESSEE MEDICAL CENTER FREESTANDING 
EMERGENCY DEPARTMENT  

CN2106-020 
AUGUST 25, 2021 

   PAGE 15 
 

University of Tennessee Medical Center FSED Proposed Room 
Configurations 

Patient Care Areas other than Ancillary Services # Proposed Satellite ED 
Exam/Treatment Rooms 7 
Multipurpose* 7 
Gynecological 0 
Holding/Secure/Psychiatric* 0 
Isolation 0 
Orthopedic 0 
Trauma 1* 
Other 0 
Triage Stations 1 
Decontamination Rooms/Stations 1 
Total 9 
Useable SF of Satellite ED’s 3,920 

 Source: CN2106-020, Supplemental #1, Page 4 & Page 14R 
*The trauma room is designated for trauma but is not limited to trauma, so it is included in the multipurpose 
room count and is not double counted in the total. 

 
Service Area Demographics 
The project’s primary service area is Fentress County.  
 

• The total population of Fentress County is estimated at 18,402 residents in 
calendar year (CY) 2021 increasing by approximately 0.8% to 18,550 
residents in CY 2025.    

• The overall Tennessee statewide population is projected to grow by 3.0% 
from 2021 to 2025.  

• The latest 2021 percentage of Fentress County residents enrolled in the 
TennCare program is approximately 33.5% as compared to the statewide 
enrollment proportion of 22.6%.   

• The median household income for Fentress County is $36,520 which is 
lower that the statewide average of $53,320. 

 
Service Area Historical Utilization 
 
Jamestown Medical Center closed in 2019.  The following table is the number of 
2016-2018 ER visits to that facility during the last three full years prior to its 
closure. 
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ER visits to Jamestown Medical Center 2016-2018 
2016 2017 2018 

26 35 40 
898 898 809 
132 115 108 

5 10 14 
0 2 1 

823 809 769 
252 286 234 
591 608 516 
295 223 190 

2,130 2,061 1,648 
318 339 280 
551 450 380 
17 23 21 

764 721 644 
900 745 667 

1,403 1,612 1,379 
441 361 318 

3 10 7 
9,549 9,308 8,025 

Source: CN2106-020, Supplemental #1, Page 8 

 
A table detailing the number of Fentress County residents receiving inpatient 
hospital services at Tennessee facilities is included in Supplemental #1, in 
response to Question #9.  The table above reflects the following:  

• There were 2,519 total inpatient discharge by residents of Fentress County 
at Tennessee hospitals in 2019.  

• After the closure of the Jamestown Medical Center in 2019, the majority of 
discharges occurred at Cookeville Regional Medical Center (1,083).  

Applicant’s FSED Projections  
The applicant’s projected utilization is as follows:       

 
• The applicant projects a 33.3% increase in the proposed Satellite ED’s 

utilization  from 6,019 ED visits in Year 1 (2022) to 8,025 visits in Year Two 
(2023).  

 
The following table represents the main ED’s historical utilization and 
projected Year 1 satellite ED utilization by level of care consistent with 
CPT Code Severity Index that represents Level V (highest acuity patient) 
to Level I (lowest).   
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FSED Projected Utilization 
Emergency Severity Index Level of Care 

Level of Care Satellite ED Visits Satellite ED Visits 
Year 1 Year 2 

Level I-Non-Urgent 41 54 
Level II-Less Urgent 1,265 1,687 
Level III-Urgent 3,544 4,725 
Level IV-Emergent 1,128 1,504 
Level V-Resuscitation 41 55 
Total 6,019 8,025 
Source: CN2106-020, Supplemental #1, Page 10 
                                 
The table above reflects the following:  

• More severe and complex clinical conditions (Levels IV-Emergent and V-
Resuscitation) are projected to account for approximately 19.42% at the 
proposed satellite ED Year 1.       

• 58.8% of the patients are expected to be Level III-Urgent.                                                                                                                                                                                                                                                                                                                                                                                               
• Lowest acuity clinical conditions (Levels I-Non-Urgent and II-Less 

Urgent) are projected to account for approximately 21.7% at the proposed 
satellite ED in Year 1.  
 

Project Cost 
Major costs are: 

• Construction Cost - $2,132,250 or 38.4% of total cost. 
• Fixed Equipment - $1,429,176 or 25.8% of total cost 
• Moveable Equipment - $1,120,073 or 20.2% of total cost.  
• For other details on Project Cost, see the Project Cost Chart on page 38R of 

the application. 
• Average total construction cost is expected to be $303.73 per square foot 

for new construction, which is between the median quartile total 
construction cost of $302.88/ sq. ft. and the third quartile total 
construction cost of $383.59/SF of previously approved hospital projects 
from 2017-2019.   

 
Statewide Hospital Construction Cost per Square Foot 2017-2019 

 Renovated 
Construction 

New 
Construction 

Total 
Construction 

1st Quartile  $75.39/sq. ft. $324.53/sq. ft. $138.41/sq. ft. 
Median  $138.41/sq. ft. $363.00/sq. ft. $303.65/sq. ft. 
3rd Quartile  $392.09/sq. ft. $426.69/sq. ft. $383.59/sq. ft. 

Source: HSDA Applicant’s Toolbox 
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Financing 
University of Tennessee Medical Center will fund the proposed project from 
existing cash reserves.   

• A May 10, 2021 letter from Benjamin M. Cunningham, Jr., Senior Vice 
President/Chief Financial Officer, University Health System, Inc., is 
provided in the application that ensures the availability of cash reserves 
to fund the project.    

• Review of University Health System, Inc.’s audited consolidated balance 
sheet ending December 31, 2020 revealed cash and cash equivalents of 
$258,089,000, total current assets of $488,035,000 and current liabilities of 
$264,287,000 for a current ratio of 1.84 to 1.0.   

 
Note to Agency Members: Current ratio is a measure of liquidity and is the ratio 
of current assets to current liabilities, which measures the ability of an entity to 
cover its current liabilities with its existing current assets. A ratio of 1:1 would 
be required to have the minimum amount of assets needed to cover current 
liabilities.   

 
Net Operating Margin Ratio 

• The applicant projects a net operating margin ratio for the project of  
approximately 4.89 in Year 1 and 18.97 in Year 2. 
 

Note to Agency Members: The net operating margin demonstrates how much 
revenue is left over after all the variable or operating costs have been paid.   
 
Capitalization Ratio 

• The applicant provides a capitalization ratio of 56.2%. More details can be 
found on page 53 of the original application.   

 
Note to Agency Members: The capitalization ratio measures the proportion of 
debt financing in a business’s permanent financing mix.   

Historical Data Chart 
• According to the Historical Data Chart, University of Tennessee Medical 

Center Emergency Department experienced a net balance (net operating 
income – [annual principal debt repayment + annual capital 
expenditures]) of $8,335,024 for 2018; $10,741,253 for 2019; and $11,098,701 for 
2020.  
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Projected Data Chart 
The applicant projects $19,771,594 in total gross revenue on 6,019 emergency 
room visits at the proposed FSED during the first year of operation and 
$26,632,125 on 8,025 emergency room visits in Year 2 (approximately $3,285 per 
visit in Year One and Year Two). The Projected Data Chart reflects the following: 
 

• Net Balance (Net Income – (Annual Principal Debt Repayment + Annual 
Capital Expenditure)) for the applicant will equal ($398,153) in Year 1 
increasing to $179,654 in Year 2.  

• Net operating revenue after bad debt, charity care, and contractual 
adjustments is expected to reach $3,775,384 or approximately 14.3% of 
total gross revenue in Year 2. 

• Charity care is projected to be approximately 4.3% of total gross revenue 
in Year 1 and Year 2 equaling to $851,998 and $1,135,997, respectively.   

• Charity Care calculates to 259 ER visits in Year 1 and 346 cases in Year 2.   
 
The applicant projects $184,593,886 in total gross revenue on 91,613 emergency 
room visits at the total UTMC Facility during the first year of operation and 
$192,832,640 on 94,474 emergency room visits in Year 2 (approximately $2,015 
per visit in Year One and $2,041 per visit Year Two). The Projected Data Chart 
reflects the following: 

 
Charges 
In Year 1 of the project, the average charge per FSED visit is as follows:   

Average Gross Charge 
• $3,285 

Average Deduction from Operating Revenue 
• $2,814 

Average Net Charge 
• $470 

 
Payor Mix 

• The applicant plans to contract with all TennCare MCOs available to its 
service area population: United HealthCare Community Plan (formerly 
AmeriChoice), TennCare Select, Blue Care, and AmeriGroup. 

• The project’s projected payor mix in Year 1 is shown below.             
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UTMC FSED 
Service Payor Mix, Year 1 

Payor Source Gross 
Revenue 

Year 1 

as a % of Gross 
Revenue 

Year 1 
Medicare $6,405,996 32.4% 
TennCare/Medicaid  $7,157,317 36.2% 
Commercial/Other  $3,202,998 16.2% 
Self-Pay $2,313,276 11.7% 
Other (Knox Co Indigent Care, FEMA, Organ 
Donors, etc.) 

$692,006 3.5% 

Total $19,771,594 100% 
Charity Care $850,179 4.3% 
Source: CN2106-020, Original Application, Page 54 
 
Staffing 
The project’s proposed Year 1 staffing includes the following: 
 

Applicant’s Projected Staffing of Proposed Satellite ED by Shift 
Position 7-3 # FTEs 3-11 # FTEs 11-7 # FTEs 
Emergency Medicine Physicians* 1.4 1.4 1.4 
Registered Nurse 1.4 1.4 1.4 
Paramedic 1.4 1.4 1.4 
Pharmacist  0.8 0.0 0.0 
Respiratory Therapist 1.0 0.0 0.0 
Special Imaging Tech 1.4 1.4 1.4 
Sonographer 0.7 0.7 0.7 
Other 1.4 1.4 1.4 
Total  9.5 7.7 7.7 
Source: CN2106-020, Supplemental #1, Pages 12-13 
Note:  Emergency Department Physicians will be hired through a contract with an ER Physician staffing service. 
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Position Projected FTEs Year One (2022) 
Direct Patient Care Positions 
Registered Nurse 4.2 
Paramedic 4.2 
Pharmacist  0.8 
Respiratory Therapist 1.0 
Special Imaging Tech 4.2 
Sonographer 2.1 
Total Direct Care 16.5 
Non-Patient Care Positions 
Security 4.2 
Total Non-Patient Care Positions 4.2 
Total Employees 20.7 
Contractual Staff  0 
Total Staff 20.7 
Source: CN2106-020, Original Application, Page 55 
 
The applicant states that lab services for the FSED will be provided through a contract 
with LabCorp. 
 
Note: Generally speaking, one (1) FTE is equivalent to an individual that works 
2,080 regular hours. 

 
PROVIDE HEALTHCARE THAT MEETS APPROPRIATE QUALITY 
STANDARDS 
Licensure 

• University of Tennessee Medical Center FSED will seek is licensure by the 
Tennessee Department of Health. 
 

Certification 
• The applicant is currently certified by Medicare and TennCare.  

 
Accreditation 

• The applicant is accredited by The Joint Commission.    
 
Other Quality Standards 

• The applicant commits to obtaining and/or maintaining the following: 
o Staffing levels comparable to the staffing chart presented in the 

CON application 
o Licenses in good standing 
o TennCare/Medicare certifications 
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o Three years compliance with federal and state regulations 
o Has not been decertified in last three years 
o Self-assessment and external peer assessment processes 
o Data reporting, quality improvement, and outcome/process 

monitoring systems  
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE 
Agreements 

• In Supplemental #1, Page 13, the applicant states that it plans to establish 
transfer agreements with Cookeville Regional Medical Center (Putnam 
County), Livingston Regional Medical Center (Overton County), Big 
South Fork Medical Center (Scott County), and Cumberland Medical 
Center (Cumberland County). 

• The applicant states that it has not made determinations about provider 
contracts for the facility but lists the following as potential provider types 
that will be considered, Radiology Group, ER Physician staffing service, 
and a Durable Medical Equipment supplier.  

 
 Impact on Existing Providers 

• The applicant believes that there will be no negative effects on utilization 
since there has been no provider of hospital emergency department 
services in Fentress County since 2019.   

• The applicant’s projections for emergency room visits are based upon 
prior utilization at the Jamestown Medical Center and therefore should 
not have any significant negative effects on other area providers. 

 
Corporate documentation and real estate deed information are on file in the application 
posted to the HSDA website. 
   
Should the Agency vote to approve this project, the CON would expire in three 
years. 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other Letters of Intent, denied applications, pending applications, or 
outstanding Certificates of Need on file for this applicant. 
 
The University of Tennessee Medical Center, has financial interests in this and other 
projects as follows: 
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University of Tennessee Medical Center, CN2103-010A, has an outstanding 
Certificate of Need that will expire August 1, 2024.   The project was approved at 
the June 23, 2021 Agency meeting for the initiation of linear accelerator services 
at a satellite facility already operated by the University of Tennessee Medical 
Center (UTMC) at 5779 Creekwood Park Boulevard, Lenoir City (Loudon 
County), Tennessee, 37772.  The linear accelerator will be owned by University 
Health System, Inc.  The service area includes Loudon, McMinn, Monroe, Roane, 
and three ZIP codes in West Knox County (37922, 37932, and 37934). The 
estimated project cost is $13,546,526.  Project Status:  The project was recently 
approved.  
 
Knoxville Center for Behavioral Medicine, LLC–CN1911-047A, has an 
outstanding Certificate of Need that will expire on April 1, 2023.  The project was 
approved at the February 26, 2020 Agency meeting for the establishment of a 64-
bed mental health hospital (24 adult psychiatric beds, and 24 adult co-occurring 
beds, and 16 geriatric psychiatric beds) located at an unaddressed site at 
Middlebrook Pike and Old Weisbarger Road, Knoxville (Knox County), TN. The 
service area consists of Knox, Anderson, Blount, Campbell, Claiborne, Cocke, 
Grainger, Hamblen, Jefferson, Loudon, Monroe, Morgan, Roane, Scott, Sevier, 
and Union Counties.   The applicant is owned by National Healthcare 
Corporation (60%), Tennova Healthcare/Knoxville HMA Holdings, LLC (15%), 
University of Tennessee Medical Center (15%), and Reliant Healthcare (10%).   
The estimated project cost is $28,400,000.  Project Status:  An annual project report 
dated March 29, 2021 submitted by a project representative indicated the applicant was 
in the process of final site prep and the construction of a building pad.  

Cherokee Farm Orthopedic Surgery Center - CN1909-037A, has an outstanding 
Certificate of Need that will expire on February 1, 2022.  The project was 
approved at the December 11, 2019 Agency meeting for the establishment of an 
ambulatory surgical treatment center (ASTC) located at an unaddressed lot on 
the University of Tennessee Farm Campus east of the intersection of Osprey Way 
and Accelerator Way, Knoxville (Knox County), TN 37920.   The ASTC will 
include five operating rooms with two additional shelled ORs for future use. The 
five operating rooms subject to this application will primarily be used for 
orthopedic surgical cases performed by OrthoTennessee, P.C. d/b/a University 
Orthopedic Surgeons.  Cherokee Farm Orthopedic Surgery Center’s primary 
service area (PSA) consists of Knox and Sevier Counties.  The estimated project 
cost is $19,829,307.  Project Status: An annual project report dated February 3, 2021 
submitted by a project representative indicated site grading continued with 
approximately 80% of the mass excavation complete, the building foundations were 75% 
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complete, and all structural steel shop drawings were submitted for review.  To date 
(February 3, 2021), 80% of the project trade cost has been committed.  
 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no Letters of Intent, denied applications, or outstanding Certificates of 
Need for other health care organizations proposing this type of service. 
 
PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH, 
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF 
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, 
HEALTH CARE THAT MEETS APPROPRIATE QUALITY STANDARDS, 
AND CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH 
CARE IN THE AREA FOR THIS PROJECT.  THAT REPORT IS ATTACHED 
TO THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER 
PAGE. 
 
TPP 
(8/06/2021) 
 

24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



12. Square Footage and Cost Per Square Footage Chart

Proposed 

Existing Existing Temporary Final 

Unit/Department Location SF Location Location 

Emergency N/A 3,510 N/A N/A 

Dept/Support 

Space 

Imaging N/A 1,190 N/A N/A 

Lab N/A 120 N/A N/A 

Primary Care N/A 1,340 N/A N/A 

Unit/Department 6,160 
GSF Sub-Total 

Other GSF Total 425 

Total GSF 6,585 

*Total Cost

ucost Per Square 
Foot 

Cost per Square Foot Is Within Which Range 

(For quartile ranges, please refer to the Applicant's Toolbox on www.tn.gov/hsda J 

*The Total Construction Cost should equal the Construction Cost reported on line A5

of the Project Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please 

do not include contingency costs. 
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Proposed Final Square Footage 

Renovated 

3,510 

1,190 

120 

1,340 

6,160 

425 

6,585 

$1,906,750 

$289.56 

D Below 1st 

Quartile 

D Between 
1st and 2nd 

Quartile 

X B�tween 

2nd and 3rd 

Quartile 

D Above 3rd 

Quartile 

New 

410 

0 

0 

0 

410 

25 

435 

$225,500 

$518.39 

D Below 1st 

Quartile 

D Between 
1st and 2nd 

Quartile 

□ Between

2nd and 3rd 

Quartile

XAbove 3rd 

Quartile 

Total 

3,920 

1,190 

120 

1,340 

6,570 

450 

7,020 

$2,132,250 

$303.73 

D Below 1st 

Quartile 

Between 1st 

and 2nd 

Quartile 

X Between 

2nd and 3rd 

Quartile 

D Above 3rd 

Quartile 
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□ 

□ 

□ 

A. Describe the construction and renovation associated with the proposed project. If applicable,

provide a description of the existing building, including age of the building and the use of

space vacated due to the proposed project.

The applicant's project will require a renovation of 6,585 square feet and a small addition of 
435 square feet to an existing building. 

The average cost per square foot of construction (renovation and new construction) is $303. 73 
psf, which is between the 2nd and 3rd quartile of average approved cost of hospital new 
construction and renovation combined. 

13. MRI, PET, and/or Linear Accelerator

Linear 

The response to Question 13 and all of its sub-parts is "N/ A."

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding a MRI scanner in counties with population less than 250,000 or initiation of
pediatric MRI in counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear
Accelerator if initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

Accelerator Mev Types: □ SRS □ IMRT □ IGRT □ Other

□ By Purchase
Total Cost*: □ By Lease Expected Useful Life (yrs) 

□ New □ Refurbished □ If not new, how old? (yrs)

MRI Tesla: Magnet: 
□ Breast □ Extremity
□ Open □ Short Bore □ Other

--

□ By Purchase
Total Cost*: □ By Lease Expected Useful Life (yrs) 

□ New □ Refurbished □ If not new, how old? (yrs)

PET □ PET only □ PET/CT □ PET/MRI
□ By Purchase

Total Cost*: □ By Lease Expected Useful Life (yrs) 

□ New □ Refurbished □ If not new, how old? (yrs)

* As defined by Agency Rule 0720 .. 9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule,
the higher cost must be identified in the project cost chart.

D. Schedule of Operations:

15R 
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED 

In accordance with T.C.A. § 68-11-1609(b), "no Certificate of Need shall be granted unless the 
action proposed in the application for such Certificate is necessary to provide needed health care 
in the area to be served, can be economically accomplished and maintained, will provide health 
care that meets appropriate quality standards, and will contribute to the orderly development of 
health care." In making determination, the Agency uses as guidelines the goals, objectives, 
criteria,· and standards provided in the State Health Plan. Additional criteria for review are 
prescribed in Chapter 11 of the Agency's Rules, Tennessee Rules and Regulations 01730-11. 

The following questions are listed according to the four criteria: (1) Need, (2) Economic 
Feasibility, (3) Quality Standards, and ( 4) Contribution to the Orderly Development of Health 
Care. Please respond to each question and provide underlying assumptions, data sources, and 
methodologies when appropriate. 

QUESTIONS 
NEED 

The responses to this section of the application will help determine whether the project will 
Provide needed health care facilities or services in the area to be served. 

1. Provide a response to the applicable criteria and standards for the type of institution or
service requested. http://www. tn. gov /hsda/hsda-criteria-and-standards.htm I.

STANDARDS AND CRITERIA FOR FREESTANDING EMERGENCY DEPARTMENTS 

1. Determination of Need: The determination of need shall be based upon the existing access

to emergency services in the proposed service area. The applicant should utilize the

metrics below, as well as other relevant metrics, to demonstrate that the population in the

proposed service area has inadequate access to emergency services due to geographic

isolation, capacity challenges, or low-quality of care. The applicant shall provide

information on the number of existing emergency department (ED) facilities in the

service area, as well as the distance of the proposed FSED from these existing facilities.

If the proposed service area is comprised of contiguous ZIP Codes, the applicant shall

provide this information on all ED facilities located in the county or counties in which the

service area ZIP Codes are located. The applicant should utilize Centers for Medicare

and Medicaid Services (CMS) throughput measures, available from the CMS Hospital

Compare website, to illustrate the wait times at existing emergency facilities in the

proposed service area. Data provided on the CMS Hospital Compare website does have

a three to six month lag. In order to account for the delay in this information, the

applicant may supplement CMS data with other more timely data.

The need for the proposed FSED is based in geographic isolation and lack of access to

emergency services by the residents of the service area. No emergency medical services have

been available in Fentress County since the former Jamestown Medical Center closed

approximately two years ago.
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The primary service area for this proposed service is Fentress County. Fentress County is projected 
to account for approximately 81 % of the patient base for this service, which is equivalent to the 
patient origin for inpatient admissions to the former Jamestown Medical Center in 2018, the most 
recent year for which data is available. The Joint Annual Reports do not show the county of 
residence of patients of the E.D., but only for the hospital inpatients. 

There are no hospitals or emergency medical facilities in the PSA. The closest emergency services 
are almost an hour travel time for the proposed site in Jamestown, as reflected below. 

Hospital Distance Drive Time 

Livingston Regional Medical Center 28 miles 43 minutes 
Big South Fork Medical Center 37 miles 50 minutes 
Cumberland Medical Center 38 miles 48 minutes 
Cookeville Regional Medical Center (closest tertiary hospital) 53 miles 63 minutes 
UT Medical Center 92 miles 102 minutes 

The applicant should also provide data on the number of visits per treatment room per year 

for each of the existing emergency department facilities in the service area. Applicants should 

utilize applicable data in the Hospital Joint Annual Report to demonstrate the total annual 

ED volume and annual emergency room visits of the existing facilities within the proposed 

service area. All existing EDs in the service area should be operating at capacity. This 

determination should be based upon the annual visits per treatment room at the host 

hospital's emergency department (ED) as identified by the American College of Emergency 

Physicians (ACEP) in Emergency Department Design: A Practical Guide to Planning for the 

Future, Second Edition as capacity for EDs. The capacity levels set forth by this document 

should be utilized as a guideline for describiog the potential of a respective functional 

program. The annual visits per treatment room should exceed what is outlined in the ACEP 

document. Because the capacity levels set forth in the Emergency Department Design: A 

Practical Guide to Planning for the Future, Second Edition are labeled in the document as a 

"preliminary sizing chart", the applicant is encouraged to provide additional evidence of the 

capacity, efficiencies, and demographics of patients served within the existing ED facility in 

order to better demonstrate the need for expansion. 

This criterion is not applicable to this application because there is no hospital or emergency medical 
facility in the proposed service area. The need for this proposed FSED stems not from existing 
E.D.s being too crowded, but rather from the fact those resources are geographically distant from
Fentress County, putting the residents of Fen tress County at unnecessary risk.

ED-1 Median time from ED arrival to ED departure for ED admitted patients 
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ED-2 Median time from admit decision to departure for ED admitted patients 

OP-18 Median time from ED arrival to ED departure for discharged ED patients 

OP-20 Door to diagnostic evaluation by a qualified medical professional 

OP-22 ED-patient left without being seen 

Source: HTTPs https://data.medicare.gov/data/hospital-compare 
Note: The above measures are found in the category "Timelv and Effective Care". 

If the applicant is demonstrating low-quality care provided by existing EDs in the service 

area, the applicant shall utilize the Joint Commission's "Hospital Outpatient Core Measure 

Set". These measures align with CMS reporting requirements and are available through the 

CMS Hospital Compare website. Full details of these measures can be found in the Joint 

Commission's Specification Manual for National Hospital Outpatient Department Quality 

Measures. Existing emergency facilities should be in the bottom quartile of the state in the 

measures listed below to demonstrate low-quality of care. 

This criterion is not applicable to the application because the need is not based on low quality of 

care being delivered by an existing hospital or emergency facility. 

OP-1 Median Time to Fibrinolysis 

OP-2 Fibrinolytic Therapy Received Within 30 Minutes 

OP-3 Median Time to Transfer to Another Facility for Acute Coronary Intervention 

OP-4 Aspirin at Arrival 

OP-5 Median Time to ECG 

OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel 

OP-21 ED-Median Time to Pain Management for Long Bone Fracture 

OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagi� 

Stroke Patients Who Received Head CT or MRI Scan Interpretation With 45 

Minutes of ED Arrival 

Sources: https://www .iointcommission.org/hospital outpatient department/ 

https://www.iointcommission.org/assets/l/6/HAP Outpatient Dept Core Measure Set.pdf 

https:/ /www .medicare.gov/hospitalcom pare/search.html 

https://data.medicare.gov/data/hospital-compare 

Note: The above measures are found in the category "Timelv and Effective Care". 

The HSDA should consider additional data provided by the applicant to support the need for 

the proposed FSED including, but not limited to, data relevant to patient acuity levels, age of 

patients, percentage of behavioral health patients, and existence of specialty modules. These 

data may provide the HSDA with additional information on the level of need for emergency 

services in the proposed service area. If providing additional data, applicants should utilize 

Hospital Discharge Data System data (HDDS) when applicable. The applicant may utilize 
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other data sources to demonstrate the percentage of behavioral health patients but should 

explain why the alternative data source provides a more accurate indication of the percentage 

of behavioral health patients than the HDDS data. 

In the last full for which data is available (2018) before its closure in 2019, 8,025 patients were 

treated in the emergency room of Jamestown Medical Center. UTMC conservatively projects 

approximately 75% of that volume, or 6,019 patients at the FSED in Year 1. The Year 2 

projection is to re-capture 100% of the 2018 volume, or 8,025 patients. The purpose and intent 

of the proposed FSED is to put Fentress County in at least as good a shape in terms of access to 

emergency medical services as it was in prior to the hospital closure. For this reason, the 

assumptions in this FSED proposal are based on the historical experience of the E.D at Jamestown 

Medical Center. The applicant was unable to locate any reliable data on the behavioral health 

patients who may have presented at the Jamestown Medical Center E.D. 

See Standard 2, Expansion of Existing Emergency Department Facility, for more 

information on the establishment of a FSED for the purposes of decompressing volumes and 

reducing wait times at the host hospital's existing ED. 

NIA 

Rationale: Applicants seeking to establish a FSED should demonstrate need based on 

barriers to access in the proposed service area. While limited access to emergency services 

due to geographic isolation, low-quality of care, or excessive wait times are pertinent to the 

· discussion, the applicant is also encouraged to provide additional data from the proposed

service area that may provide the HSDA with a more comprehensive picture of the unique

needs of the population that would be served by the FSED. Host hospitals applying to

establish a FSED displaying efficiencies in care delivery via high volumes and low wait time

should not be penalized in the review of this standard. Host hospitals are expected to

demonstrate high quality care in order to receive approval. See Standard 4 for more

information. Applicants seeking to establish an FSED in a geographically isolated, rural area

should be awarded special consideration bv the HSDA.

There is no hospital or other emergency medical facility in Fentress County since the former

Jamestown Medical Center ceased operations and closed nearly two years ago. In the year prior

to its closure, the E.D. at Jamestown Medical Center had 8,025 emergency room visits. This

proposed FSED is designed to restore emergency medical services and facilities to Fentress

County. The proposed FSED will be located in a geographically isolated, rural area.

2. Expansion of Existing Emergency Department Facility: Applicants seeking expansion of

the existing host hospital ED through the establishment of a FSED in order to decompress

patient volumes should demonstrate the existing ED of the host hospital is operating at

capacity. This determination should be based upon the annual visits per treatment room at

the host hospital's emergency department (ED) as identified by the American College of

Emergency Physicians (ACEP) in Emergency Department Design: A Practical Guide to

Planning for the Future, Second Edition as capacity for EDs. The capacity levels set forth by
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this document should be utilized as a guideline for describing the potential of a respective 

functional program. The applicant shall utilize the applicable data in the Hospital Joint 

Annual Report to demonstrate total annual ED volume and annual emergency room visits. 

The annual visits per treatment room should exceed what is outlined in the ACEP document. 

Because the capacity levels set forth in the Emergency Department Design: A Practical Guide 

to Planning for the Future, Second Edition are labeled in the document as a "preliminary 

sizing chart", the applicant is encouraged to provide additional evidence of the capacity, 

efficiencies, and demographics of patients served within the existing ED facility in order to 

better demonstrate the need for expansion. See Standard 1, Demonstration of Need, for 

examples of additional evidence. 

This criterion is not applicable to the application because the need is not based on a need to expand 

existing capacity at UTMC, but rather on the fact that Fentress County is geographically isolated 

and there are no hospital or other emergency medical facilities in Fentress County, putting the 

residents of Fentress County at unnecessary risk. 

Additionally, the applicant should discuss why expansion of the existing ED is not a viable 

option. This discussion should include any barriers to expansion including, but not limited 

to, economic efficiencies, disruption of services, workforce duplication, restrictive covenants, 

and issues related to access. The applicant should also provide evidence that all practical 

efforts to 

improve efficiencies within the existing ED have been made, including, but not limited to, the 

review of and modifications to staffing levels. 

NIA 

Applicants seeking to decompress volumes of the existing host hospital ED should be able to 

demonstrate need for the additional facility in the proposed service area as defined in the 

application in accordance with Standard 1, Determination of Need. 

NIA 

3. 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 FSED on

existing EDs in the service area and shall include how the applicant's services may differ

from existing services. Approval of the proposed FSED should be contingent upon the

applicant's demonstration that existing services in the applicant's proposed geographical

service area are not adequate and/or there are special circumstances that require additional

services.

There is no hospital or other emergency medical facility in Fen tress County since the former 

Jamestown Medical Center ceased operations and closed nearly two years ago. In the year prior 

to its closure, the E.D. at Jamestown Medical Center had 8,025 emergency room visits. This 
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proposed FSED is designed to restore emergency medical services and facilities to Fentress 

County. 

Rural: The applicant should provide patient origin data by ZIP Code for each existing facility 

as well as the proposed FSED in order to verify the proposed facility will not negatively 

impact the patient base of the existing rural providers. The establishment of a FSED in a 

rural area should only be approved if the applicant can adequately demonstrate the proposed 

facility will not negatively impact any existing rural facilities that draw patients from the 

proposed service area. Additionally, in an area designated as rural, the proposed facility 

should not be located within 10 miles of an existing facility. Finally, in rural proposed service 

areas, the location of the proposed FSED should not be closer to an existing ED facility than 

to the host hospital. 

There is no hospital or E.D. in Fentress County since the closure of Jamestown Medical Center 

(JMC) in 2019. The proposed FSED will restore the status quo to the county and its residents, as 

well as to all of the E.D.s in counties adjacent to but not in the service area, as far as emergency 

services and facilities are concerned. The 8,025 E.D. visits at the former hospital (in 2018 the last 

year accurate numbers are available) have out of necessity relocated to other hospitals outside of 

Fentress County. Although some of the surrounding hospitals will lose some ED visits to the FSED, 

those visits were going to the Jamestown Medical Center E.D. before its closure, so this new FSED just 

restores the status quo in that respect. 

The applicant projects Year 1 utilization at 75% of the number ofE.D. visits to JMC in the last full 

year of its operation, or 6,019 visits. The Year 2 projected utilization increases to 100% of the 

number of E.D visits at JMC in the last year of its operation, or 8,025 visits. Again, this restores 

the status quo to the service area in terms of access to and utilization of emergency medical services 

and facilities and will not have a negative effect on other hospital E.D.s in relative terms. 

Critical Access Hospitals (CAB): In Tennessee, certain CAHs are not located in rural areas 

according to the definition of rural provided in these standards. The location of the proposed 

FSED should not be closer to an existing CAB than to the host hospital. 

NIA. 

Rationale: The HSDA should consider any duplication of existing services as well as the 

maldistribution of emergency services by considering the existing providers in the proposed 

service area. This standard also provides an opportunity for the applicant to demonstrate 

any services or specialty services that will be provided by the proposed FSED that are not 

provided by the existing emergency care providers servicing the proposed service area. 

This FSED will not be a duplication of services in the area. There is no hospital or other emergency 

medical facility in Fentress County. 

4. Host Hospital Emergency Department Quality of Care: Additionally, the applicant shall

provide data to demonstrate the quality of care being provided at the ED of the host hospital.
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The quality metrics of the host hospital should be in the top quartile of the state in order to 

be approved for the establishment of a FSED. The applicant shall utilize the Joint 

Commission's hospital outpatient core measure set. These measures align with CMS 

reporting requirements and are available through the CMS Hospital Compare website. Full 

details of these measures can be found in the Joint Commission's Specification Manual for 

National Hospital Outpatient Department Quality Measures. 

OP-1 Median Time to Fibrinolysis 

OP-2 Fibrinolytic Therapy Received Within 30 Minutes 

OP-3 Median Time to Transfer to Another Facility for Acute Coronary 

Intervention 

OP-4 Aspirin at Arrival 

OP-5 Median Time to ECG 

OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel 

OP-21 ED-Median Time to Pain Management for Long Bone Fracture 

OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or 

Hemorrhagic Stroke Patients who Received Head CT or MRI Scan 

Interpretation With 45 Minutes of ED Arrival 

Sources: https://www.jointcommission.org/hospital outpatient department/ 

https://www.iointcommission.org/assets/1/6/HAP Outpatient Dept Core Measure Set.pdf 

https:/ /www.medicare.gov/hos pitalcom pare/search.html 

h ttps :// data.m edicare.gov /data/hospital-compare 

Note: The above measures are found in the category "Timelv and Effective Care". 

The applicant submits this criterion is largely inapplicable to this project, and in any event 

requests permission to not respond to these specific "quality measure" metrics for the following 

reasons: 

(1 ). The measurements and rankings are not available where indicated above. Below is a 

screenshot of the destination of the provided Joint Commission link: 
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Item Not Found 

The r�ted p.age is not available. Pleilse use the search bar at the top of the website to locate the item you were attempting to access. 

If-you have illlY questions, please USC! our contact us page. 

(Olllkt .. 

--

ooe 

Medicare Compare, currently publishes only two of these measures: OP-18 AND OP-23. There 
are national benchmarks for these measures on Medicare Compare, but no State of Tennessee 
benchmarks. The results for UTMC for these two measures are as follows: 

OP-18, Median Time from ED Arrival to ED Departure for Discharged ED Patients: 

UTMCK = 187.5, CMS Benchmark= 134 

OP-23, Head CT/MRI Results for Stroke patients with Scan interpretation within 45 minutes of 
arrival: 
UTMCK = 90%, Joint Commission National Average = 72% 

(2). The applicant is not asserting that any of the E.D.s outside of the service area are not 

delivering high quality emergency care to its patients. 

(3). UTMC is the only designated Level I Trauma Center in the region. Even if these metrics 

and measurements were able to be found and displayed, a comparison based on these metrics to 

other E.D.s which do not have trauma patients or other very high acuity cases, would probably 

not be helpful. That is not comparing "apples to apples." 

(4). UTMC, including its E.D. and Level I Trauma Center, are Joint Commission Accredited. This 
is the "gold standard" of hospital accreditation, and it could not be achieved and maintained if 
UTMC was not delivering high quality of care. 

In addition to Joint Commission accreditation, the UTMC E.D. is a Joint Commission certified 
Comprehensive Cardiac Center and has received the American Heart Association Gold Plus 
Award as well as the Blue Distinction Center+ for Cardiac Care. 

Note: Health Planning recognizes that limitations may exist for specific metrics listed above. 

When significant limitations exist (e.g. there are not adequate volumes to evaluate) applicants 

may omit these metrics from the application. However, the application should then discuss the 

limitations and reasoning for omission. Applicants are encouraged to supplement the listed 

metrics with additional metrics that may provide HSDA with a more complete representation of 

the need for emergency care services in the proposed service area. 
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5. Appropriate Model for Delivery of Care: The applicant should discuss why a FSED is the

appropriate model for delivery of care in the proposed service area.

This proposed FSED will restore emergency medical services to Fentress County which services 

were lost when the former Jamestown Medical center ceased operations and closed in 2019. 

Although it is not feasible to open and operate a full-service hospital in Fentress County at this 

time, an FSED will bring emergency services back to the county. In addition, UTMC will also 

provide a primary care medical clinic that will be co-located at the site. 

The proposed FSED will be equipped and staffed to handle any emergent condition except for the 

very highest levels of emergencies, and trauma cases. Of course, even the E.D. at the former 

Jamestown Medical Center would not be equipped and staffed to handle the highest acuity or 

trauma cases. If necessary, both ground and aeromedical EMS transport will be available to 

transport a patient to a higher level of emergency services facility when necessary. 

Rationale: Rationale should be provided in the application detailing why a FSED is the most 

appropriate option for delivery of care and to improve access to care in the proposed service 

area. This discussion should detail the benefits of a FSED for the proposed patient population 

over an urgent care center, primary care office, or other possible delivery models. 

6. Geographic Location: The FSED should be located within a 35 mile radius of the hospital

that is the main provider.

Rationale: The 35-mile radius standard is in alignment with regulations set forth by CMS 

(42 CFR Ch. IV (10-1-11 Edition), Rule 413.65). 

UTMC, the host hospital, in not within a 35 miles radius of the FSED site. The 35-mile radius 

standard in the CMS regulations is one benchmark for a proposed off-campus facility or service to 

be granted "provider-based status," which allows the off-campus services to be billed as hospital 

services. It is not any sort of safety or quality standard. 

The CMS regulations also provide an alternative benchmark for being granted provider-based 

status. 42 CFR 413.65(e)(3)(ii)(C) provides a hospital may be granted provider-based status 

notwithstanding the satellite facility being located greater than 35 miles from the host hospital 

if the following conditions are met: 

(1) The facility or service (in this case the proposed FSED) is "owned or operated by a hospital

... that has a disproportionate share adjustment ... greater than 11.75 percent;"

(2) The host hospital "has a contract with a State or local government that includes the

operation of clinics located off the main campus of the hospital;" and

(3) The agreement with the State or local government "assure[s] access in a well-defined

service area to health care services for low-income individuals who are not entitled to

benefits under Medicare (or medical assistance under a Medicaid State plan)."
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UTMC has submitted an application to CMS for the proposed FSED to be granted provider-based 

status under this regulation and will demonstrate to CMS that all the criteria in the regulation are 

met by its proposal to locate an FSED and primary care clinic in Fentress County. 

A copy of the attestation by Joseph Landsman, President and CEO ofUTMC, which was submitted 

as part of the provider-based status application is attached as Attachment Section B. Need. 

Standards & Criteria, 1. This certifies to CMS (through the intermediary Palmetto) that UTMC has 

a disproportionate share adjustment greater than 11.75 percent (see section 8 (a), page 13). 

The applicant has a contract with Fentress County which provides the FSED facility will also 

include an outpatient medical services clinic. That agreement also provides the proposed FSED, 

and clinic will serve low income individuals who are not Medicare tor TennCare enrollees. Please 

see a copy of the Agreement for Health Care Services for Low Income Individuals of Fentress 

County between the applicant and Fentress County, attached as Attachment Section A. Project 

Details. A, 6, A. 

The applicant does not know how long it will take for CMS to consider and act upon the provider

based status application. Because of the time required to gain the CON application review and 

decision, and because the need in Fentress County is urgent, it was decided that it would not be 

prudent to wait until the CMS approval was granted before submitting the CON application. 

UTMC is very optimistic its application for provider-based status will ultimately be approved. The 

fact that the 35-mile radius standard is not applicable, or that provider-based status under the 

alternative CMS standard is not yet approved at the time of the Agency's decision on this 

application (if that is the case), should not be a hindrance to the approval of this CON. If the 

Agency deems it appropriate to condition the CON on provider-based status being approved by 

CMS, the applicant would not object. 

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 limited access to ED services in the proposed Service Area.

There is limited access to emergency department services in the service area. There is no hospital 
or other emergency medical facility or service in Fentress County. The closest E.D. providers 
outside of Fentress County are reflected below. 

Hospital Distance Drive Time 
Livingston Regional Medical Center 28 miles 43 minutes 
Big South Fork Medical Center 37 miles 50 minutes 
Cumberland Medical Center 38 miles 48 minutes 
Cookeville Regional Medical Center ( closest tertiary hospital) 53 miles 63 minutes 
UT Medical Center 92 miles 102 minutes 

26R 

Supplemental 1 
June 17, 202154



The proposed FSED will serve all who present at the facility, regardless of ability to pay or other 
non-clinical considerations. 

8. Services to High-Need Populations: Special consideration shall be given to applicants
providing services fulfilling the unique needs and requirements of certain high-need
populations, including patients who are uninsured, low income, or patients with limited
access to emergency care.

The FSED will be accessible to all who need care, including low income and/or uninsured patients. 
The facility will be located in Fentress County, which has no emergency medical services since 
the closure of the former community hospital approximately two years ago. 

9. Establishment of Non-Rural Service Area: The geographic service area shall be reasonable

and based on an optimal balance between population density and service proximity of the

applicant. The socio-demographics of the service area and the projected population to receive

services shall be considered. The applicant shall demonstrate the orderly development of

emergency services by providing information regarding current patient origin by ZIP Code for

the hospital's existing ED in relation to the proposed service area for the FSED.

NIA 

Establishment of a Rural Service Area: Applicants seeking to establish a freestanding 

emergency department in a rural area with limited access to emergency medical care shall 

establish a service area based upon need. The applicant shall demonstrate the orderly 

development of emergency services by providing information regarding patient origin by ZIP 

Code for the proposed service area for the FSED. 

The primary service area (PSA) is Fentress County. The county has no hospital or other emergency 

medical services since closure of Jamestown Medical Center approximately two years ago. The 

lack of access to emergency medical services is the primary driver of need in this case. 

Fentress County encompasses all or parts of six zips codes. Jamestown, the county seat and the 

location of the proposed FSED, is in zip code 38556 which is entirely within Fentress County. 

Surrounding this zip code are parts of five others (geographically clockwise from the east): 38504, 

37726, 38553, 38589, and 38577. Since all of Fentress County, rather than selected zip codes, is 

the PSA and will account for approximately 81 % of the patients the projected utilization was not 

broken down by zip codes. The projections by county of residence are shown elsewhere in this 

application. 

10. 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.

The proposed FSED is designed to serve and will serve an underserved geographic area and an 

underserved population. 

There is no hospital or other facility offering emergency medical services in Fen tress County. After 

the former Jamestown Medical Center ceased operations and closed approximately two years ago, 
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UTMC was contacted by officials of Fentress County to fill a portion of the void of medical 

services in Fentress County. UTMC entered into an Agreement for Health Care Services for Low 

Income Individuals of Fentress County (the "Health Care Services Agreement" or "HCSA") with 

Fentress County, a copy of which is attached as Attachment Section A, Project Details, A, 6, A. 

The HCSA calls for the establishment of an FSED, as well as a medical clinic offering primary 

medical care in Jamestown. The HCSA also provides that the FSED and clinic will serve low 

income and/or uninsured individuals. This is consistent with UTMC's long history of providing 

high levels of charity care and other forms of uncompensated medical care. 

11. Composition of Services: Laboratory and radiology services, including but not limited to

XRAY and CT scanners, shall be available on-site during all hours of operation. The FSED

should also have ready access to pharmacy services and respiratory services during all hours

of operation.

An x-ray unit and a CT unit will be on-site at the FSED. The FSED will have pharmacy services 
available during all hours of operation, consistent with the Tennessee Board of Pharmacy Rules. 
Respiratory services will also be available during all hours of operation to provide both acute 
airway management and more prolonged and/or chronic respiratory treatment. 

12. Pediatric Care: Applicants should demonstrate a commitment to maintaining at least a

Primary Level of pediatric care at the FSED as defined by CHAPTER 1200-0830 Standards

for Pediatric Emergency Care Facilities including staffing levels, pediatric equipment, staff

training, and pediatric services. Applicants should include information detailing the

expertise, capabilities, and/or training of staff to stabilize or serve pediatric patients.

Additionally, applicants shall demonstrate a referral relationship, including a plan for the

rapid transport, to at least a general level pediatric emergency care facility to allow for a

specialized higher level of care for pediatric patients when required.

The FSED will meet the requirements as defined by CHAPTER 1200-0830 Standards for Pediatric 

Emergency Care Facilities to provide a Primary Level of pediatric care. The FSED will be capable 

of providing resuscitation, stabilization, and timely triage for all pediatric patients. Transfer 

agreements are in place with Comprehensive Regional Pediatric Centers to allow rapid transfer of 

patients to a higher-level facility when appropriate. Board-certified emergency physicians will be 

available in-house 24 hours per day, 7 days a week who are competent in the care of pediatric 

emergencies. At least one RN, who is trained in PALS or ENPC, will be physically present 24 

hours per day, 7 days per week, and is capable of recognizing and managing pediatric emergencies. 

Equipment and supplies for management of pediatric emergencies by Primary Level of pediatric 

care that are designated as essential in the emergency department (EED) in Table 1 Pediatric 

Emergency Care Facilities in CHAPTER 1200-0830 Standards for Pediatric Emergency Care 

Facilities will be readily available. 

13. Assurance of Resources: The applicant shall document that it will provide the resources

necessary to properly support the applicable level of emergency services. Included in such

documentation shall be a letter of support from the applicant's governing board of directors

or Chief Financial Officer documenting the full commitment of the applicant to develop and
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maintain the facility resources, equipment, and staffing to provide the appropriate 

emergency services. The applicant shall also document the financial costs of maintaining 

these resources and its ability to sustain them to ensure quality treatment of patients in the 

ED continuum of care. 

Assurances of the financial commitment and capability ofUHS to establish and maintain the FSED 
is included in a letter from the Chief Financial Officer, attached Attachment Section B, Need, 
Standards & Criteria, 2. 

14. 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. Each applicant shall outline

planned staffing patterns including the number and type of physicians and nurses. Each

FSED is required to be staffed by at least one physician and at least one registered nurse at

all times (24/7 /365). Physicians staffing the FSED should be board certified or board eligible

emergency physicians. If significant barriers exist that limit the applicant's ability to recruit

a board certified or board eligible emergency physician, the applicant shall document these

barriers for the HSDA to take into consideration. Applicants are encouraged to staff the

FSED with registered nurses certified in emergency nursing care and/or advanced cardiac

life support. The medical staff of the FSED shall be part of the hospital's single organized

medical staff, governed by the same bylaws. The nursing staff of the FSED shall be part of

the hospital's single organized nursing staff. The nursing services provided shall comply with

the hospital's standards of care and written policies and procedures.

NIA (please see response to #16 below). 

Adequate Staffing of a Rural FSED: 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. Each 

applicant shall outline planned staffing patterns including the number and type of physicians. 

FSEDs proposed to be located in rural areas are required to be staffed in accordance with 

the Code of Federal Regulations Title 42, Chapter IV, Subchapter G, Part 485, Subpart F

Conditions of Participation: Critical Access Hospitals (CAHs). This standard requires a 

physician, nurse practitioner, clinical nurse specialist, or physician assistant be available at 

all times the CAH operates. The standard additionally requires a registered nurse, clinical 

nurse specialist, or licensed practical nurse to be on duty whenever the CAH has one or more 

inpatients. However, because FSEDs shall be in operation 24/7/365 and because they will not 

have inpatients, a registered nurse, clinical nurse specialist, or licensed practical nurse shall 

be on duty at all times (24/7/365). Additionally, due to the nature of the emergency services 

provided at an FSED and the hours of operation, a physician, nurse practitioner, clinical 

nurse specialist, or physician assistant shall be on site at all times. 

Given the previous hospital and emergency department has closed UTMC will seek to rehire 

employees qualified to work in the emergency department, imaging, laboratory, etc. Additionally, 
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UTMC as a regional academic medical center will be able to draw upon its regional applicant pool 

to fill any outstanding vacancies. In order to meet the staffing ratios in the various departments 

UTMC will employ a mixture of registered or licensed practical nurses, certified nursing 

specialists, imaging technologists, etc. There will be at least one RN and one certified paramedic 

on duty 24/7. UTM C will contract with local physicians or an emergency physician staffing 

company to provide 24/7 coverage by physicians who are all board certified in Emergency 

Medicine. A proposed staffing plan is provided elsewhere in this application. 

Source: ___ h __ tt.._p_:/ _/w_ w_w_.e_c_fi_r._g_ov_ /_cg....,i _-b_ i_n _/t_e _xt _-_id_x_?_r,..gn_=_d_i _v _6& _____ n_o....,d .... e= _ 4 __ 2_:_5 _.0_.1_. _1._ 4 _. 4_#_se_ 4_2_. 5_. _48_5 

1631 

Rationale: FSEDs should be staffed with a physician who is board-certified or board-eligible 

in emergency medicine and a registered nurse in order to ensure the facility is capable of 

providing the care necessary to treat and/or stabilize patients seeking emergency care. The 

HSDA should consider evidence provided by the applicant that demonstrates significant 

barriers to the recruitment a physician who is board-certified or board-eligible in emergency 

medicine exist. 

Rural FSEDs should be awarded flexibility in terms of staffing in accordance with federal 

regulations. Additionally, flexibility in staffing requirements takes into account the limited 

availability of medical staff in certain rural regions of the state. 

1 5 . Medical Records: The medical records of the FSED shall be integrated into a unified 
retrieval system with the host hospital. 

The medical records of the FSED will be integrated into the electronic medical records system of 
UTMC. 

16. Stabilization and Transfer Availability for Emergent Cases: The applicant shall

demonstrate the ability of the proposed FSED to perform stabilizing treatment within the

FSED and demonstrate a plan for the rapid transport of patients from the FSED to the most

appropriate facility with a higher level of emergency care for further treatment. The

applicant is encouraged to include air ambulance transport and an on-site helipad in its plan

for rapid transport . The stabilization and transfer of emergent cases must be in accordance

with the Emergency Medical Treatment and Labor Act.

The FSED will be staffed and equipped to stabilize and/or treat all emergency situations except the 
most acutely ill medical and surgical cases. It will be staffed by board certified emergency 
medicine physicians, and qualified nurses and other support staff. Both ground and aeromedical 
EMS service are available to Fentress County for any necessary transports. The highest acuity 
medical and surgical case will almost certainly not be brought to the FSED, but rather will be taken 
to the closest appropriate facility by EMS, whose personnel are trained and highly qualified to 
make such determinations. UTMC is the closest Level I Trauma Center and any trauma case will 
almost certainly go there. 

Any patient who needs an inpatient admission following stabilization and/or treatment at the FSED 
will be transported to the hospital of the patient's choice, or if the patient is unable to make such a 
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decision, the hospital chosen by the family or responsible surrogate, or in the absence of that by 
qualified EMS or UTMC personnel. 

It is not necessary to have a helipad at the FSED site. The FSED will have access to a helipad that 
is owned by the County and located at the site of the former Jamestown Medical Center, 
approximately one-half mile from the FSED site. In necessary cases, patients can be taken to or 
from the helipad site by ambulance. 

17. Education and Signage: Applicants must demonstrate how the organization will educate

communities and emergency medical services (EMS) on the capabilities of the proposed

FSED and the ability for the rapid transport of patients from the FSED to the most

appropriate hospital for further treatment. It should also inform the community that

inpatient services are not provided at the facility and patients requiring inpatient care will

be transported by EMS to a full service hospital. The name, signage, and other forms of

communication of the FSED shall clearly indicate that it provides care for emergency and/or

urgent medical conditions without the requirement of a scheduled appointment. The

applicant is encouraged to demonstrate a plan for educating the community on appropriate

use of emergency services contrasted with appropriate use of urgent or primary care.

UTMC currently has an active outreach program to provide education to emergency medical 

service providers which can be used to educate on the capabilities of the FSED and the ability to 

provide rapid transport of patients from the FSED to the most appropriate hospital for further 

treatment. UTMCK Marketing Services will inform the community that inpatient services are not 

provided at the facility and patients requiring inpatient care will be transported by EMS to a full 

service hospital. Marketing Services will also be responsible for signage and other forms of 

communication that clearly indicate it provides care for emergency and/or urgent conditions 

without the requirement of a scheduled appointment and appropriate use of emergency services 

contrasted with appropriate use of urgent or primary care. 

18. Community Linkage Plan: The applicant shall describe its participation, if any, in a

community linkage plan, including its relationships with appropriate health and outpatient

behavioral health care system, including mental health and substance use, providers/services,

providers of psychiatric inpatient services, and working agreements with other related

community services assuring continuity of care. The applicant is encouraged to include primary

prevention initiatives in the community linkage plan that would address risk factors leading to

the increased likelihood of ED usage.

UTMCK does actively participate regionally with appropriate health and outpatient behavioral health 

care system, including mental health and substance use, providers/services, providers of psychiatric 

inpatient services, and working agreements with other related community services assuring continuity 

of care. These links would be extended to the FSED and expanded to include resources in the local 

area, as well as developing primary prevention initiatives to address risk factors leading to the increased 

likelihood of ED usage. 

19. Data Requirements: Applicants shall agree to provide the Department of Health and/or

the HSDA 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.

31R 

Supplemental 1 
June 17, 202159



As a standard practice, existing data reporting streams will be relied upon and adapted over 

time to collect all needed information. 

UTMC agrees to provide the Department of Health and/or the HSDA 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. 

20. 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. The FSED shall be integrated into the host hospital's quality assessment and process

improvement processes.

UTMC, including this FSED if approved, is licensed by the Tennessee Department of Health and 
will always maintain compliance with all licensing standards and regulations. UTMC is accredited 
by the Joint Commission. This FSED will be a department of UTMC and will be subject to all 
quality control, assessment, and reporting standards of the Joint Commission. 

The FSED will be fully integrated into UTMCK's existing QA/PI program, reporting to the ED PI 
committee, the ED/Trauma/Critical Care COE PI program, and the hospital-wide Performance 
Improvement Committee and Patient Safety Committee. 

21. Provider-Based Status: The applicant shall comply with regulations set forth by 42 CFR

413.65, Requirements for a determination that a facility or an organization has provider-based

status, to obtain provider-based status. The applicant shall demonstrate eligibility to receive

Medicare and Medicaid reimbursement, willingness to serve emergency uninsured patients,

and plans to contract with commercial health insurers.

CMS regulation codified at 42 CFR 413.65(e)(3)(ii)(C) provides a hospital may be granted 

provider-based status notwithstanding the satellite facility being located greater than 35 miles 

from the host hospital if the following conditions are met: 

(1 ). The facility or service (in this case the proposed FSED) is "owned or operated by a hospital 
... that has a disproportionate share adjustment ... greater than 11. 75 percent;" 

(2). The host hospital "has a contract with a State or local government that includes the 
operation of clinics located off the main campus of the hospital;" and 

(3). The agreement with the State or local government "assure[s] access in a well-defined 
service area to health care services for low-income individuals who are not entitled to 
benefits under Medicare (or medical assistance under a Medicaid State plan)." 

UTMC has submitted an application to CMS for the proposed FSED to be granted provider-based 

status under this regulation and will demonstrate to CMS that all the criteria in the regulation are 

met by its proposal to locate an FSED and clinic in Fentress County. 

A copy of the certification of Joseph Landsman, President and CEO of UTMC, which was 

submitted as part of the provider-based status application is attached as Attachment Section B, 

Need. Standards & Criteria. 1. This certifies to CMS (through the intermediary Palmetto) that 

UTMC has a disproportionate share adjustment greater than 11.75 percent (see section 8 (a), page 

13). 
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The applicant has a contract with Fentress County which provides the FSED facility will also 
include an outpatient medical services clinic. That agreement also provides the proposed FSED, 
and clinic will serve low income individuals who are not Medicare tor TennCare enrollees. Please 
see a copy of the Agreement for Health Care Services for Low Income Individuals of Fentress 
County between the applicant and Fentress County, attached as Attachment Section A Project 
Details, A 6. A. 

The applicant does not know how long it will take for CMS to consider and act upon the provider
based status application. Because of the time required to gain the CON application review and 
decision, and because the need in Fentress County is urgent, it was decided that it would not be 
prudent to wait until the CMS approval was granted before submitting the CON application. 

UTMC is very optimistic its application for provider-based status will ultimately be approved. The 
fact that the 35-mile radius standard is not applicable, or that provider-based status under the 
alternative CMS standard is not yet approved at the time of the Agency's decision on this 
application (if that is the case), should not be a hindrance to the approval of this CON. If the 
Agency deems it appropriate to condition the CON on provider-based status being approved by 
CMS, the applicant would not object. 

Rationale: FSEDs should operate under the same guidelines as traditional emergency 

departments. This includes providing service to all patients regardless of ability to pay and 

acceptance of Medicare, Medicaid, and commercial insurance. 

22. Licensure and Quality Considerations: Any applicant for this CON service category shall

be in compliance with the appropriate rules of the TDH, the EMT ALA, along with any other

existing applicable federal guidance and regulation. The applicant shall also demonstrate its

accreditation status with the Joint Commission or other applicable accrediting agency. The

FSED shall be subject to the same accrediting standards as the licensed hospital with which

it is associated.

UTMC, including this FSED if approved, is licensed by the Tennessee Department of Health and will 
always maintain compliance with all licensing standards and regulations. UTMC is accredited by the 
Joint Commission. This FSED will be a department of UTMC and will be subject to all the quality 
control, assessment and reporting standards of the Joint Commission. The FSED, as a part to the UTMC 
emergency department, will also continue to maintain compliance with EMT ALA. 

[END OF RESPONSES TO CON CRITERIA AND STANDARDS] 

2. Describe how this project relates to existing facilities or services operated by the applicant
including previously approved Certificate of Need projects and future long-range
development plans.
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PROJECT COST CHART 

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 126,000.00 

2. Legal, Administrative, Consultant Fees $ 50,000.00 

3. Acquisition of Site

4. Preparation of Site

5. Total Construction Costs $ 2,132,250.00 I 

6. Contingency Fund

7. Fixed Equipment (Not included in $ 1,429,176.00 
Construction Contract)

8. Moveable Equipment (List all $ 1, 120
1
073.00 

equipment over $50,000.00)

9. Other (Specify)

B. Acquisition by gift donation, or lease:

1. Facility (Inclusive of building and land) $ 660,000.00 

2. Building Only

3. Land Only

4. Equipment (Specify)

5. Other (Specify)

C. Financing Costs and Fees:

1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

D. Estimated Project Cost $ 5,517,499.00 
(A+B+C)

E. CON Filing Fee $ 31,725.62 

F. Total Estimated Project Cost
(D + E) TOTAL $ 5,549,224.62 

38R 
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���t�:?1:l};/ : : ' 
Siemens CT Scanner (Somatom.go.Top) 

Siemens Ultrasound (Ultrasound Sequoia) 

Siemens Digital X-ray (Multix fusion) 

OmniMed, OmniSupply 

. ,, -� �:���i����-7
·--- ·--�-----··� ··. -�:-�*��:, ��,.:."

39R 

$598,778 

$181,536 

$217,982 

$122,500 
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PROJECTED DATA CHART 

A. Utilization/Occupancy Data
Emergency Room Visits 

B. Revenue from Services to Patients

1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue

Specify: ________ _

C. Deductions from Operating Revenue

1. Contract Deductions
2. Provision for Charity care
3. Provision for Bad Debt

NET OPERATING REVENUE 

D. Operating Expenses

1. Salaries and Wages
a. Direct Patient care
b. Non-Patient care

2. Physicians' Salaries and Wages 
3. Supplies 
4. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

5. Management Fees: 
a. Fees to Affiliates
b. Fees to Non-Alffiliates

6. Other Operating Expenses

Gross Operating Revenue 

Total Deductions 

Total Operating Expenses 
E. Earnings Before Interest, Taxes, and Depreciation
F. Non-Operating Expenses 

1. Taxes 
2. Depreciation
3. Interest 
4. Other Non-Operating Expenses 

Total Non-Operating Expenses 
NET INCOME (LOSS) 
G. Other Deductions 

1. Estimated Annual Principal Debt Repayment
2. Annual capital Expediture 

Other Total Deductions 

NET BALANCE 
DEPRECIATION 

FREE CASH FLOW (Net Blance + Depreciation) 

46R 

Year 1 

I 6,0191 

$19,771,594 

$19,771,594 

$15,656,405 
$851,998 

$16,940,056 

$2,831,538 

$1,302,642 
$218,400 

$607,919 

$564,209 
$2,693,170 

$138,368 

$536,521 

$536,521 
{$398,153) 

$0 

($398,153) 
$536,521 
$138,368 

_ Total Facility 
..L. Project Only 

Year 2 

I s.02s I 

$26,362,125 

$26,362, 125 

$20,875,206 
$1,135,997 

$575,538 
$22,586,741 

$3,775,384 

$1,328,695 
$222,768 

$826,736 

$681,011 
$3,059,209 

$716,175 

$536,521 

$536,521 
$179,654 

$0 

$179,654 
$536,521 
$716,175 
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PROJECTED DATA CHART - OTHER EXPENSES 

OTHER OPERATING EXPENSES 

1. Professional Services Contracts

(Lab, Equipment Maintenance, Environmental Svcs, etc.) 

2. Physician Staffing

TOTAL OTHER OPERATING EXPENSES

47R 

Ye Year 1 

214,209 

350,000 
564,209 

_ Total Facility 

L Project Only 

Year2 

324,011 

357,000 
681,011 
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PROJECTED DATA CHART 
UTMC Emergency Dept including FSED 

A. Utilization/Occupancy Data
Emergency Room Visits 

B. Revenue from Services to Patients

1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue

Specify·. ________ _

C. Deductions from Operating Revenue

1. Contract Deductions
2. Provision for Charity Care
3. Provision for Bad Debt

NET OPERATING REVENUE 

0. Operating Expenses

1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care

2. Physicians' Salaries and Wages
3. Supplies
4. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

5. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Alffiliates

6. Other Operating Expenses

Gross Operating Revenue 

Total Deductions 

Total Operating Expenses 
E. Earnings Before Interest, Taxes, and Depreciation
F. Non-Operating Expenses

1. Taxes
2. Depreciation
3. Interest
4. Other Non-Operating Expenses

Total Non-Operating Expenses 
NET INCOME (LOSS) 
G. Other Deductions

1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expediture

Other Total Deductions 

NET BALANCE 
DEPRECIATION 

FREE CASH FLOW (Net Blance + Depreciation) 

48R 

Year 1 

I 91.613
1 

$184,593,886 

$184,593,886 

$144,741,269 
$7,954,520 
$4,030,054 

$156,725,842 

$27,868,044 

$11,236,309 
$584,414 

$4,002,790 

$1,195,064 
$17,018,577 
$10,849,468 

$1,062,506 

$1,062,506 
$9,786,961 

$100,000 
$100,000 

$9,686,961 
$1,062,506 

$10,749,468 

.X. Total Facility 
_ Project Only 

Year 2 

I 94,474
1 

$192,832,640 

$192,832,640 

$151,250,919 
$8,309,544 
$4,209,922 

$163,770,385 

$29,062,255 

$11,562,358 
$599,836 

$4,289,843 

$1,320,214 
$17,772,251 
$11,290,004 

$1,046,727 

$1,046,727 
$10,243,277 

$100,000 
$100,000 

$10, 143,277 
$1,046,727 

$11,190,004 
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PROJECTED DATA CHART - OTHER EXPENSES 

OTHER OPERATING EXPENSES 

1 . Professional Services Contracts 
(Lab, Equipment Maintenance, Environmental Svcs, etc.) 

2. Physician Staffing
TOTAL OTHER OPERATING EXPENSES

49R 

Ye Year 1 

418,209 

776,855 
1,195,064 

..X. Total Facility 

_ Project Only 

Year2 

532,091 

788,123 
1,320,214 
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5. A. Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge using information from the Projected Data
Chart for Year 1 and Year 2 of the proposed project. Please complete the following table.

Important Note: The average charges below do not allow for truly equivalent comparisons as 
to the FSED Only charges and the Whole E.D. charges. The reason is based on how revenues 
are credited on the UTMC books. 

The normal accounting practice at UTMC does not count revenues for ancillary services 
delivered in the E.D. (e.g., imaging, labs) as revenue to the E.D. Rather these ancillary service 
revenues are credited to the primary department each ancillary service is part of ( such as the 
Imaging Department). So, the average charges in the Historical chart below do not include 
those ancillary services. However, for purposes of this CON -- in order to show the true cash 
flow and economic feasibility of the FSED -- such ancillary revenues are credited to the FSED 
resulting in average charges that are higher than those for the whole E.D. 

Pr oject Only Chart (FSED Onl1,) 

To 

Previous Current Year Year % Change (Current 
Year Year One Two Year to Year2) 

Gross Charge (Gross NIA NIA $3,285 $3,285 0 
Operating 
Revenue/Utilization Data) 
Deduction from Revenue NIA NIA $2,814 $2,814 0 
(Total Deductions/Utilization 
Data) 

Average Net Charge (Net NIA NIA $470 $470 0 
Operating 
Revenue/Utilization Data) 

tal Facility Chart (Whole UTMC E.D.) 
Previous Current Year Year % Change (Current 

Year Year One Two Year to Year 2) 
(2019) (2020) 

Gross Charge (Gross $1,926 $1,765 $2,015 $2,041 15.6% 
Operating 
Revenue/Utilization Data) 
Deduction from Revenue $1,633 $1,487 $1,711 $1,733 16.5% 
(Total Deductions/Utilization 
Data) 

Average Net Charge (Net $293 $278 $304 $308 10.8% 
Operating 
Revenue/Utilization Data) 

B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally,
describe the anticipated revenue from the project and the impact on existing patient
charges.

The average charges for the FSED and for the full E.D. at UTMC are shown above. Please see the 
"'Important Note" immediately preceding those tables regarding the differences in the FSED charges 
and the full E.D. charges. This project will have no direct impact on patient charges. 

SOR 
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SUPPLEMENTAL RESPONSES 

CERTIFICATE OF NEED APPLICATION 

FOR 

THE UNIVERSITY OF TENNESSEE MEDICAL CENTER 

FREE-STANDING EMERGENCY DEPARTMENT 

The Establishment of a 
Free-Standing Emergency Department 

Fentress County, Tennessee 

Project No. CN2106-020 

June 14, 2021 

Contact Person: 

Jerry W.Taylor, Esq. 
Thompson Burton, PLLC 
6100 Tower Circle, Suite 200 

Franklin, Tennessee 3 7067 
615-716-2297
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 

Page 1

1. Section A. Overview, Items 1 (Description) and 5 (Project Cost)

Please clarify if Fentress County owns the former Jamestown Medical Center.
If so, why wasn't the existing facility O amestown Medical Center) considered
in proposing an FSED?

No, Jamestown Medical Center is privately owned.

If the farmer Jamestown Medical Center is owned by Fentress County, is it
known of the future plans for the facility?

Jamestown Medical Center is not owned by Fentress County.

It is noted the proposed site will include a primary care medical clinic. Please
provide an overview (including hours) of the primary care clinic and how
patients will be triaged and referred to/from the proposed FSED.

The primary care medical clinic will have traditional office hours - Monday
Friday, 8 a.m. - 5 p.m. Patients requiring emergent care will be referred to the
FSED by the primary care medical clinic.

Proposed FSED patients will be medically screened upon presentation to the
FSED. Those who do not require emergent care will be given the option to be seen
by the primary care medical clinic or the patient's primary care physician if they
so choose.

Please describe the experience the applicant has in operating an FSED.

While UTMC does not have experience in operating an FSED it does have
experience operating one of five Level 1 Trauma Centers within the state. It is the
only Level 1 Trauma Center between Nashville and the Tri-Cities along 1-40

( excluding Erlanger in Chattanooga).

It appears that the amount doesn't calculate correctly in the Project Cost Chart -
and may need to be revised.

A formula was set up incorrectly in the Excel spreadsheet. A revised Project Cost
Chart is attached and labeled Replacement Pages 38R and 39R. A check in the
amount of $1,012.00 is being submitted to cover the additional application fee, and
a copy of the check is attached following this response.
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 

Page2 

2. Section A, Item 5, Name of Management/Operating Entity

It is noted the applicant placed "N/ A" next for the management/operating entity 
response. However, there are $350,000 in management fees to non-affiliates in 
Year One in the Projected Data Chart-Project Only. Please clarify. 

Those fees represent payment to the emergency room physicians, and the entries 
have been moved to Other Expenses. Revised Projected Data Charts for the FSED 
and the whole ED are attached and labeled as Replacement Pages 46R-49R. 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page3 

3. Section A., Item 3.B, Rationale for Approval (Need)

It is noted the proposed FSED will be 92 miles or 102 minutes from the host 
hospital. Please discuss if the distance of 92 miles between the proposed project 
and host hospital creates any barriers in patient treatment at the proposed FSED. 

No, it will not. The patients of the FSED will originate from Fentress County and 
to some extent the surrounding counties, so the fact the UTMC campus is 92 miles 
away will not create a barrier to care. The ER physician staffing service which will 
likely be contracted is accustomed to placing physicians in ERs throughout the 
region, so the distance from the UTMC main campus will not cause a problem 
with staffing either. 

4. Section A, 6.A Legal Interest in the Site

The attached County Commission minutes aren't adequate documentation to 
establish site control. Please provide a copy of the deed and evidence that the 
project site property has been purchased or a copy of the option to purchase 
between the owner and Fentress County. 

A copy of a Contract for Sale and Purchase of the site is attached. 
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Prepared By: 
Leslie Clark Ledbetter 
Attorney at Law 
6890 South York Highway 
Clarkrange, TN 38553 

CONTRACT for PURCHASE & SALE 

Fentress Health Properties LLC, Baley Fred Allred III, (Seller/Sellers), mailing 
address P.O. Box 844, Jamestown, TN are the Property Owners of, see Attached Exhibit 
A for Property Legal Description, as recorded as Deed Book 58 Page Page 723, B-5, 
Page 723, P-5, Page 403, and Deed 56 Page 462, in the Register's Office for Fentress 
County, located at 208 W. Central Avenue, in Fentress County, Tennessee. I, the above 
named property Owners hereby agrees to sell the above referenced property to Fentress 
County, hereafter Property Buyers, under the following Agreement upon the signature of 
all parties named herein. 

On this the 16th day of March, 2021, Fentress County Tennessee, Property 
Buyers, do willingly and knowingly agree and consent to the following terms and 
conditions of sale and acknowledge that these terms and conditions of sale are binding 
upon the both of us as a Land Contract for the purchase of said property. 

On this the 16th day of March, 2021, Fentress Health Properties LLC, Baley Fred 
Allred III, Property Owners/Sellers, do willingly and knowingly agree and consent to the 
following terms and conditions of sale and acknowledge that these terms and conditions 
of sale are binding upon myself as a Contract for Purchase and Sale. 

We(I), Fentress Health Properties LLC, Baley Fred Allred III, Sellers, agree to 
sell the above named property under the following Agreement. 

We(I), Fentress County Tennessee, Property Buyers, agree to purchase the above 
named property under the following Agreement. 

Terms and Conditions of Agreement 

1. The purchase/sales price of the property is $655,707.34, payable under the following
terms:

1.1 Buyers agree to pay to Sellers the entire cash value at closing, being $655,707.34, and 
closing estimated to take place on or before July 1, 2021. 

1.2 Neither Buyer nor Sellers shall sell, assign, transfer, or convey any interest in this 
Agreement, or the Subject Property, without securing the prior written consent of the 
other. Such consent shall not be unreasonably withheld. The Agreement shall be binding 
upon and inure to the benefit of the heirs, administrators, executors and assigns of the 
parties heretofore. 

2. All property taxes due shall be the sole responsibility of the Property Buyer from the
date of the closing and shall be paid on or before the Trustee's Office due date. Property
Seller will be responsible for all taxes due until the date of closing.

3. Upon the payment of the FULL PURCHASE PRICE under the installment
payments set forth above, by the Property Buyers tendered to the Property
Owners/Sellers, a General Warranty Deed will be executed to the Purchaser. Until
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payment of the FULL PURCHASE PRICE, no deed shall be issued to the Property
Buyers.
4. Sellers warrants that he is lawfully seized and possessed of the property in fee simple,
has good right to convey it and the same is unencumbered. Sellers further agrees that he 
will not sell, transfer, convey, encumber, cause to lien or otherwise convey any interest in
the Property to any party without the prior written consent of the Buyers, (unless the
Buyers are in Default under the payment provisions set forth above and upon such 
Default the Sellers shall not be required to obtain any further consent regarding said
property). In the event of Default of the Sellers under this provision, Buyers may be 
excused from their obligations under this Agreement and shall be entitled to a return of
all sums paid and any damages that they may be entitled to under Tennessee law.
5. Property Buyers agree to keep the Sellers informed of any change in their current
address to allow for proper receipt of notices.
6. The parties agree that Tennessee law applies and that venue shall lie in the county
where the property lies.
We(I), Fentress Health Properties LLC, Baley Fred Allred III,, agree to sell the above
named property subject to the above TERMS and CONDITIONS.
We(I), Fentress County, Tennessee, agree to purchase the above named property subject
to the above TERMS and CONDITIONS.

The parties understand and agree that this is a binding Purchase and Sale Contract
entered into between the PROPERTY OWNERS/Sellers, and the PROPERTY BUYERS.
The above named parties are entering into a legally binding agreement and all parties are
of sound mind and do hereby understand and agree to all of the TERMS AND 
CONDITIONS of this AGREEMENT. If all TERMS AND CONDITIONS are not 
fulfilled by the above named parties, this AGREEMENT will become null and void and 
no monies will be refunded to the Property Buyers and the Property Buyers will hold the
Property Owners harmless regarding any monies previously paid under this 
AGREEMENT. This is the full understanding and agreement of these parties and all prior
negotiations, agreements, etc. are fully incorporated herein. Any alterations, amendments,
or additions to this agreement must be done in writing with the full signature and consent
of all parties.

\lo-it\ day of, �n.ch J , 20 .ill_.

�ttJ{l/fuL,, erties, LLC �.J#t,-

'/m-� .z��, ey Fr a Allred 1if atf dlUtlf ".,HI jH/--
STATE OF TENNESSEE
COUNTY OF Fentress

Personally appeared before me, a Notary Public, Fentress Health Properties
LLC, and Baley Fred Allred III the within named bargainers, with whom I am
personally acquainted, being authorized so to do, executed the within instrument
for the purposes therein contained.

//�itness my �!)pd and official seal a 
--=--(Q

"'---
- day of ffL fl.A, c,,b. J , 20 2 / .

ennessee this the
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STATE OF TENNESSEE COUNTY OF Fentress 

=-__._��-h_day o� � 
-Uv✓ , TENNESSEE Property BUYER By Jimmy Johnson, Fentress County Executive 

Personally appeared before me, a Notary Public, Jimmy Johnson, the within named bargainer, with whom I am personally acquainted, being authorized so to do, executed the within instrument for the purposes therein contained. 
Witness my hand and official seal at�rdiJDJD �,Tennessee this the

I lo''°' day of 1Y)QltC.h. , 20.a\_. ,,um,,, l . ..,:, 11' A. ,,,,, 

� 
---::�� 

4f)d.a � r;�-�TI��, Notary Pubhc : * � : MyCommission Expires�.;ibCW, \ \��/ 
. 

';,,�- .. �,,, ,,, ,,,,, .... "'''' 
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Property Type: 08 Commercial ASSESSOR OF PROPERTY· PROPERTY RECORD CARD 

208 CENTRAL AVE WEST Subdivision TAX YEAR 2021 1025. 0638 I D I oos.oo I 1000 
J;roperty Address BK PG BLOCK LOT TRACT FENTRESS {JUR CONTROL MAP I GROUP I PARCEL[ Pl I S/I 

Ownershle and Mailing Address Alt Subdlv 
FENTRESS HEALTH PROP LLC BK P G  BLOCK 
PO BOX844 Additional 
JAMESTOWN TN 38556 Description 

Dimensions 188.65X120.31 IRR 

�W,.fl,!�P,'.TA 
-

Bldg# Identical Units 1 
Yr Built 200il Effective Year 2006 Market Adj Proration 
Struct Code 32 Medical Office C&D 1 Date 
Grade 1+ Average+ Bld9Value 687,180 Factor 
'lmi,l'iame Class 
Other lmpa OtherValue 
RCN 780,89

:1 

RCNLD 687,1 80 
I 

Value �SqFt 99,13 ;: 
RCN$/SqFt 112.65 %Complete Area Sum 6,932 -·1'!1,--%Good 88 Bldg Factor 1 Bus llving Area 8,571 
%GoodOvr Cost Value 887,180 

e 
OPF "'� Info Src o OccO Rental:Src O Year o Amount 2000 Sched 1 361 -

Foundation 02 Continuous Footing Floor Finish 11 Carpet Combination 
Floor System 01 Slab On Grade Interior Finish 07 Drywall 19' 
PartyWaH 00 None Paint/Decor 04 Above Average 
Struct. Frame 00 None PlumbingFix 15 
Roof Framing 05 Bar Jolat/Rlgld Frame Bath Tile 04 Floor-112 Wall 
Roof Cov/Deck 11 Built-Up/Metal Gypsum Electrlcal 04 AboveAvg 
Cab/Mlllwork 04 AboveAvg Heating/Air 08 HvacPkg 

Shape 01 Rectangle 
Commercial Interior/Exterior DeprYr 2018 CountyFactor 1.00 
Line 1 Section 01 From 01 To 01 YrBlt EffYr Area 6,571 

Use Type 32 Medical Office WallHI Exterior Wall 13 Stone/Brick 
Structural Frame 0None Perimeter 358 Class 
Finish 100 Partition 2 150% Baff, Rm Heat 2 Steam Heat Or Alr 1 Heating And Coolini 

Plumbing 2 Normaf Lightina 2 Normal Condition A Function A 
Depr: Physical 12,00 Other Phys Functlonal External % Good 88.00 
VALUES-Other Features 8,585 RCN 780,890 SqFt Rate 107.72 

%Complete U$8rAdj Cost Value 687,180 
' Ca�•,.�-� 

Line Int/Ext Structure Code Dlm1 Dlm2 Units Elev StopS RCN 
1 l 1 I OPF I 361 I 11 1 I I 8,585 

vr'Ei1t EffYr 
O!,!'l'BUI.JjiM_(!!� y� � 

Code Descri2tion 
ASP Aaphalt Paving 2006 2006 

Area Grade Units Add'I Descri2t1on Class Raia C!)d 
12,000 C 1 1.52 Al/ 

City {25382 Jamestown 
LOT TRACT SSD1 [ 

� 
Total Land Units 1 

Deed Acres 0 
Calculated Acres 0 

113' 

i;; 

r
BAS 
6571 

L- 28' 28' 
--��----

-
Total OBY 

RCN %Good Prort Adi Fact Val�� Value 
18,240 40 1 7,30 

7,300 

Map 0638 I 
Updated 11 /1712020 

Dist 01 Printed 06/09/2021 

Card: 1 of 1 

Page: 1 of 1 

A.e,�'IAIJll=S 
LAND 80,000 
IMPROVEMENTS 694,500 
TOTAL APPRAISAL n4,500 
GREENBELT APR 
ASSESSMENT 309,800 
ASSESSED@ 40% 
APPROACH COSTVAL UE 

Value Correlation 

COST 
INCOME 
��T 

eWMtl 
NBHD J 01 
Review Flag 
Living Units 

Water/Sewer 
�c /Publlc 
� 

01 Public 
� 

01 Public • Natural Gas 
Tope 1 Rolllng 

Value 
774,500 

--
� 

Road Type 2 State HighWay 
Delete Next Year 
Greenbelt Review N 
Land Apr Date 01/01/2018 By MS 
# Improvements 1 
# Mobile Homes 0 
NH Trend 0STABLE 
Other 
Land Use Code 11 

�- C-1 ---
1W'1 

Year Recorded 
--�-

App# Book/Pg 
--

Date eoiiil·' 10 
10/12/2006 01 Bldg Apr 09 

lfJlliW(i'� 

Date Type Status Last Visit 
--

Rate���loc Size Mk! Deo 
. -

�GRIC.lJLTUJW..t�t.At.UJ 
# Tvoe Table Code Ace Front Oei>lh Adi Rate Use Value Units 

1 u ZZ 10 0 0 1 80,000.00 
Totals: 

---
1 

Daie Book Page Price 
�--

Adi Price Vil Instr 
12/08/2003 56 462 295,000 295,000 I WD 
04/05/1984 E 6  501 
01 /02/1984 C 6  486 10.000 10,000 I/ WO 
01/01/1984 CB 486 112,000 112,000 I AS 

CA330TN 

NR 
H 

0 

D 

100 
Value Class I# 

80,000.00 80,000 
� I 

Mkt Line Use Tvoe Soil TYDe Access 
Totals: 

NO'l'tf' 
Owner BLDG RAZED 10/2005 
FENTRESS HEALTii PROP LLC FENTRESS HEALTH SYSTEMS-IMAGING CENTER 
ALLRED 8 F ETUX & 

State of Tennessee - IMPACT System 

Acres 

- .

Rate 

- �

774500 

- .
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Property Type: 08 Commercial ASSESSOR OF PROPERTY· PROPERTY RECORD CARD 
218 CENTRAL AVE W -

����-- Subdivision TAX YEAR 2021 j025I 063B I D I 006.00 I 1000 
f>ropertyAddress BK PG BLOCK LOT TRACT FENTRESS fJUR[CONTROLMAPJGROUPJPARCELiPli S/1 

Ownership and Mailing Address Alt Subdiv City 125362 Jamestown Map 063B 
I 

Updated 11/17/2020 
ALLRED BALEY FRED Ill BK PG BLOCK LOT TRACT SSD1 I Dist D1 Printed 06/09/2021 

�A�:�:=N TN 38556 ���;:n �tel Land Units 1.01 Carel: 1 of 1 
Dimensions Deed Acres 1.01 

Calculated Acres 0 Page: 1 of 1 

COM�AU��U. - ---- ---!i1,-- ---·-· �\'�\1'38 
Bldg # Identical Units 1 LAND 90,900 
Yr Built 1978 Effective Year 1997 Market Adj Proration IMPROVEMENTS 788,100 
Struct Code 34 Office Class "S" C&D 1 Date TOTAL APPRAISAL 879,000 
Grade 1-Averaqe. Bid(! Value 786,600 Factor 

r-� !1 UTF GREENBELT APR 
Imp Name Class t,,. UTF ., 4944 • ASSESSMENT 351,800 
Other Imps Other Value ... 40� - � lJl: ASSESSED @ 40¾ 
RCN 1,243,630

�, 

RCNLD 786,600
: 
I Value $/SqFt 36.03 25 

. APPROACH COST VALUE 
RCN $/SqFt 56.96 %Complete Area Sum 21,834 

4� lij 

11)"'� 

Value Correlation 
%Good 83.25 Bldg Factor 1 Bus Living Area 14,232 :.. 43' !:!: Value 
�,.Qvr Cost Value 786,600 "'43- n· • .J.. COST 879,000 
Info Src 3 0cc O Rental:src Year O Amount o Schad o· -

-i-- 28' INCOME 
Foundation 02 Continuous Footing Floor Finish 11 Carpet Combination cij ��f ��l Floor System 01 Slab On Grade Interior Finish 07 Drywall • ;., r;,, __ .. ----,P""MZ,.)"""'_... '"'aT:'"'.

_,:A,-------
�

-


Perty Wall 00 None Paint/Decor 02 Balow Average I=. "' NBHD J01 
Struct. Frame 05 Rigid Frame Plumbing Fix 8 Review Flag 
Roof Framing 05 Bar Jolllt/Rlgld Frame Bath Tila 00 None '"5 JL i;:L�M-"'lng-"-,=U'-"nltsc:..... _______ --j 
Roof Cov/Deck 13 Prefln Metal Crimped Electrical 02 Below Avg ,- Water/Sewer 
Cab/Millv.,:,rk 02 Below Avg Heating/Air 07 Hvac Split BAS �/Public 

1-=------,----,----,--,-----:---::-----:------s_h-'-a-'-pe'-----,-----:.,01_R_ecta-'-
n..::gl

c,.•---,-::--:--- 14232 Electricity 
Commercial Interior/Exterior Depr Yr 2018 County Factor 1.00 • 01 Public 
Une 1 Section 01 From 01 To 01 Yr81t EffYr Area 14,232 � Gas 
Use Type 34 Office Claas "S" WallHt 16 Exterior Wall 19 Prefln Metal Crimped 01 Public· Natural Gas 
Structural Frame 5 Rigid Frame Perimeter 542 Class Topo 1 Rolling 
Finish 100 Partition 1 Base, Rm Sz 481 Heat 3 Split Heating (,Air 2 Haatlng And CooH111 Road Type 2 Stale Highway 

Plumbing 2 Nonnal Lighting 2 Nonnal Condition A Function A 15�· Delete Next Year 
Depr: Physical 38.75 Other Phys Functional Extemal % Good 83.25 P �I O Greenbelt Review N 
VALUES other Features 259,331 RCN 1,243,630 SqFt Rate 78.87 "" � - Land Apr Date 01/01/2018 By MS 

% Complete User Adj Cost Value 786,600 # Improvements 1 
- ""�• .. •n� # Mobile Homes 0 
Line Int/Ext Structure Code Dim 1 Dim 2 Units Elev Stops RCN ��r'9nd o STABLE 

! I � I � I ..,:: I �1 � I I 
1

!:::::

Lan� UseCode 52 

3 1 EPF 668 1 1 45 391 �!Ll.9-�-
s,ca;;""

c
"'

-
a
1

.....-:.-,........
---; 

4 1 CAN 1,590 1 1 32:404 Year - �I -� 
App# Book/Pg 

Coda Descnoiion Yr Bit Eff Yr Area Grade u:�=t= �-= I
TEM!re Cnd RCN %Good Prort Adi Fact Valud 

T
C::1�

BY 

bate - -
-

�· ID 
ASP Asphalt Paving 1990 1995 10,000 C 1 1.52 AV 15,200 10 1 1,52Q 11/07/2006 01 Bldg Apr 77 

1,520 l'WILDIIG ,._llti'll 
Dite. Type Status Last Visit 

I# Type Table Code Ace Front Depth Units Rafe��ooo-Loc Size Mkt Oeo Adj Raie Value Class I# Mktline Use Tvoe �?"°�s A�� Rate Use Value 
1 U ZZ 10 0 0 � 90,000.00 100 90,000.00�0 

I 

Totals: 
Totals; 1.01 90,900 

-· -� .• . -
-

·- . . � . - --
Date Book Page Price Adi Price V/1 Instr AIR Owner BUCKEYE HOME HEALTH CARE-ACCOUNTING OFFICE -4,692 S.F. 
09122/1988 R-6 114 ALLRED BALEY FRED III VOLUNTEER STAFFING-2,108 S.F 
10/25/1977 p.5 403 ALLRED BAL.EV FRED III JAMESTOWN MEDICAL CLINIC,12,376 

CA3301'.N State of Tennessee • IMPACT System 879000 
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Property Type: 00 Residential ASSESSOR OF PROPERTY • PROPERTY RECORD CARD 
MARK TWAIN ST W/O Subdivision TAX YEAR 2021 1025 083B l D l 003.00 l 1000 

Property Address BK PG BLOCK LOT TRACT FENTRESS iJUR CONTROL MAP iGROUPiPARCELI Pl I SIi 
Ownershi2 and Mailing Address Alt Subdiv 

ALLRED BALEY F Ill ETAL BK PG BLOCK 
%BALEY F ALLRED Ill Additional 

PO BOX844 Description 
JAMESTOWN TN 38556 Dimensions 261MX120M IRR 

OWl!UJNG D'ATA -�- -�-
lmprovType 
Stories 
Exterior Wall 
Heatlna Fuel 
Year BuUt 
Full Baths 
Wood FP Stacks 
lnfoSrc 0cc 
Foundation 
Floor System 
PartyWall 
Struct. Frame 
Roof Framing 
Roof Cov/Oeck 
Cab/Mlllwork 
Quality 
Prorate Date 
Oepr: Physical 

I
GFLA I Area 

Lower Level 
Heating/Air 
Attic 

EffYrBuilt Rooms Bedrooms 
Half Baths Add'I Fixtures Total Fixtures 
Openlnos Add'IStv PreFab Add'IStv 
Rental: Src Year Amount Sched 

Floor Finish 
Interior Finish 
Paint/Decor 
Bath TIie 
Electrical 
Shape 

Condition Class: 
Factor % Comp Cost & Design 0 

other Phys Functional External % Good100 
Factors 

I � I Story Const Grade I SFLA Depr Yr Elf Age County Factor 
2018 I 1.00 

Base DweHing Add'I Areas Total il§g.E! 
I 

% Complete 
RCN Dwelling Factor 
RCNLD Dwenlng Value 
AREAS: Lower Floor First & Above Area %SFLA Rate RCN 

I 

Code Descrfoiion 
- �� !nd y6f(D('.lql 

Area. Grade Units Add'I DescripUon Class YrBlt EffYr Rate Cnd 

City 125362 Jameatown 
LOT TRACT SSD1 I 

�I 
Total Land Units 1 

Oeed Acras 0 
Calculated Acres 0 

� 
RCN %GO<Xl Prort Vah.ia Total OBY Adi Fact Value 

Map 083B I 
Updated 11/17/2020 

Dist 01 Printed 06/09/ 2021 

Card; 1 of 1 

Page: 1 of 1 

..-�y�E� 

LAND 80,000 
IMPROVEMENTS 0 
TOTAL APPRAISAL 80,000 
GREENBELT APR 
ASSESSMENT 1 5,000 
ASSESSED@ 25¾ 
APPROACH COST VALUE 

Value Correlation 
Value 

COST 60,000 
INCOME 
MARKET ,., 
NBHD 

.l!W&J>;i.J� � -
J01 

Review Rag 
Living Units 
Water/Sewer 

01 Public/ Public 
Electricltv 

01 Public 
� 

01 Public • Natural Gas 
rropo 1 Rolling 
RoedType 3Paved 
Delete Next Year 
Greenbelt Review N 
Land Apr Date 01/01/2018 By MS 
# Improvements 0 
# Mobile Homes 0 
NH Trend 0STABLE 
Other 
Land Use Code 11 
�J.1!9_, C-2 

Year � 
�-

L-\opll Book/Po 

-�-
Date Code ID 
�- -� � -Date TVD8 Status Last Visit 

. .

# Type Table Code Aa;. Front Deiiih Rli� .. T�i�. Loe Size -;kt �P 

·--
AdiRate 

--
�1�-

Value ciass I # Rate Units 
1 u ZZ 10 0 0 1 60,000.00 

Totals: 
---

1 

Date Book Page Price Adj Pri�� · instr AIR 

02/04/2004 58 723 25,000 25,000 V WO E 
10/24/1983 C 6  28 

CA33tiTN 

100 

owner 

60,000.00 80,000 
� 

- -
1

ALLRED BALEY F Ill ETAL 

I ALLRED JO ELLA (C ) 

State ofTennessee - IMPACT System 

Mkt Line Use Tvoe Soil Tvoe Access 

I 
- -- --- - - - -

Totals: 

NOTES -

Acres Use Value 

-
--

- -

60000 

I 
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Tim Goad R.L.S. #1748 

Description of Property: 

G1 & ASSOCIATES 

SURVEYING 
3824 Mt. Helen Road 
Allardt, TN. 38504 

Office: 931-879-6393 
Fax: 931-879-5470 

Email: gl survev@twlakes.net 

April 30, 2021 

Portion of Tax Map 063B Group D ,  Parcel 003.00 
Deed Book Reference 58, Page 723 
First Civil District 
Fentress County, Tennessee 

Drawing #4221-01 

Commencing on an Axle (found) in the northern right of way of Central Avenue (Highway 52) 
west 182feet +/-from the intersection with Smith Street, the southwest corner of Allred (49, 47) 
and the southeast corner of Fentress Health Properties LLC (56, 462) thence North 06° 07 '56" 
East, a distance of 82. 49 feet to a ½" iron pin and cap set this survey The Point of Beginning of 
the parcel herein described 
Thence with the line of Fentress Health (56, 462) North 84°56'12" West , a distance of 72.92 feet 
to a point on the east side of the building 
Thence North 03° 11 '40" East, a distance of 43 .21 feet to an iron pin (found ) 
Thence leaving the line of Fentress Health and severing the lands of Allred, South 87° 48'37" 
East, a distance of 69. 72 feet to a ½" iron pin and cap set this survey 
Thence South 00°40'40" East, a distance of 46.92feet to the Point of Beginning Containing 
3,208.18 Square Feet +I- or 0.07 ACRES, more or less. As surveyed by Timothy L. Goad R.L.S. 
#1748 on April 29, 2021. Bearings are based on Tennessee SPC 'J'N-4100. 

This Parcel is subject to any right of ways, easements, and/or restrictions that may affect this 
survey. 

I do hereby certify that this is a category "I" survey with a ratio of precision of the unadjusted 
survey of 1: 10,000 or greater. This survey was performed in compliance with current Tennessee 
Minimum Standards of Practice 

Timothy L. Goad R.L.S. #1748 
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Tim Goad RL.S. #1748 

Description of Property: 

G1 & ASSOCIATES 

SURVEYING 
3824 Mt. Helen Road 
Allardt, TN. 38504 

Office: 931-879-6393 
Fax: 931-879-5470 

Email: glsurvey@twlakes.net 

April 30, 2021 

Portion of Tax Map 063B Group D, Parcel 006.00 
Deed Book Reference B-5 , Page 723 
Deed Book Reference P-5, Page 403 
First Civil District 
Fentress County, Tennessee 

Drawing#422l-0J 

Beginning on a PK nail set this survey in the northern right of way of Central Avenue (Highway 
52) west 371 feet +/-from the intersection with Smith Street, the southeast (B-5, 470) corner of
Allred (49, 47) and the southwest corner of Fentress Health Properties LLC (56, 462) 
Thence with the north right of way of the road, North 84 °17'24" West, a distance of 18.04 feet to
a ½ " iron pin and cap set this survey in a 20-foot alley way
Thence leaving the right of way and severing the lands of Allred (B-5, 470 & P-5, 403) North
01 °37'40" East, a distance of 87.97 feet to a½" iron pin and cap set this survey
Thence North 81 °36'07" West, a distance of6.38 feet to a½" iron pin and cap set this survey
Thence North 03 °00'16" East, a distance of26.89 feet to a½" iron pin and cap set this survey
Thence South 88 °30'48" East, a distance of 29.50 feet to a ½" iron pin and cap set this survey at
the northwest corner of Fentress Health Properties (56, 462) 
Thence South 04 °28'18" West, a distance of 117.11 feet to the Point of Beginning Containing
2.596.59 Square Feet+/- or 0.06 ACRES, more or less. As surveyed by Timothy L. Goad R.L.S.
#1748 on April 29, 2021 . Bearings are based on Tennessee SPC TN-4100.

This Parcel is subject to any right of ways, easements, and/or restrictions that may affect this 
survey. 

I do hereby certify that this is a category "I" survey with a ratio of precision of the unadjusted 
survey of 1: 10,000 or greater. T'his survey was performed in compliance with cu"ent Tennessee 
Minimum Standards of Practice 

Timothy L. Goad R.L.S. #1748 
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Tim Goad RL.S. # 1748 

Description of Property: 

G1 & ASSOCIATES 

SURVEYING 
3824 Mt. Helen Road 
Allardt, TN. 38504 

Office: 931-879-6393 
Fax: 931-879-5470 

Email: glsurvey@twlakes.net 

April 30, 2021 

Portion of Tax Map 063B Group D, Parcel 005.00 
Deed Book Reference 56, Page 462 
Deed Book , Page 
Deed Book , Page 
First Civil District 
Fentress County, Tennessee 

Drawing #4221-01 

Beginning on an Axle (found) in the northern right of way of Central Avenue (Highway 52) west 
182 feet +/-from the intersection with Smith Street, the southwest corner of Allred (49, 47) and 
the southeast corner of Fentress Health Properties LLC (56, 462) 
Thence with the northern right of way of the road, North 84° 17'24" West, a distance of 189. 67 
feet to a PK nail set this survey 
Thence North 84° 17'24" West, a distance of 18. 04 feet to a ½" iron pin and cap set this survey a 
corner of Allred 
Thence leaving the right of way and with the line of Allred, North OJ 037'40" East, a distance of 
87. 97 feet to a ½" iron pin and cap set this survey
Thence North 81°36'07" West, a distance of 6.38 feet to a½" iron pin and cap set this survey
Thence North 03 °00'16" East, a distance of 26.89 feet to a½" iron pin and cap set this survey
Thence South 88°30'48" East, a distance of 29.50 feet to a ½" iron pin and cap set this survey at 
the southwest corner of Fentress Health Systems (98-1)
Thence South 88°21 '43" East, a distance of 54. 07 feet to a 1 "pipe (found) a corner of Fentress
Health Systems (98-1) and Tinch (C _8, 98)
Thence South 87°47'43" East, a distance of 54.09 feet to an iron pin (found) a comer of Tinch 
(C-8, 98) and Allred (58, 723) 
Thence South 87°47 '43 " East, a distance of 10. 08 feet to an iron pin (found)
Thence South 87°48'07" East, a distance of 69. 7 4 feet to a ½" iron pin and cap set this survey
Thence South 00°40'40" East, a distance of 46.92 feet to a½" iron pin and cap set this survey
Thence South 06°07'56" West, a distance of 82.49 feet to the Point of Beginning Containing
26,102.68 Square Feet+/- or 0.60 ACRES, more or less. As surveyed by Timothy L. Goad R.L.S.
#1748 on April 29, 2021. Bearings are based on Tennessee SPC TN-4100.
This Parcel is subject to any right of ways, easements, and/or restrictions that may affect this 
survey. 

I do hereby certify that this is a category "I" survey with a ratio of precision of the unadjusted 
survey of I: 10,000 or greater. This survey was pe,formed in compliance with current Tennessee 
Minimum Standards of Practice 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page4 

5. Section A. Item 6.B (2) Floor Plan

Please complete the following chart for the proposed FSED.
(Does not include the primary care clinic)

Patient Care Areas other than Ancillary Services # Proposed Satellite ED 
Examffreatment Rooms 7 

Multipurpose 7 

Gynecolo!ical 0 

Holdine/Secure/Psychiatric 0 

Isolation 0 

Orthopedic 0 

Trauma (desii:mated but not dedicated to trauma) l* 

Other 0 

Tria2e Stations 1 

Decontamination Rooms/Stations 1 

Total 9 (unduplicated count) 
Useable SF of Satellite ED's 6.570 

Because the Trauma room is designated for trauma but is not limited or dedicated 
to trauma, it is included in the Multipurpose room count and is not double 
counted in the total. 

What are the dimensions of the proposed project's waiting room? How many 
people will it accommodate? 

The waiting room is 834 square feet. The floor plan shows 29 seats in the waiting 
area. 

6. Section A, Item 12, Square Footage and Cost Per Square Footage Chart

It appears that the total cost per square foot for total construction is calculated
incorrectly. $2,132,250 / 7,020 sq ft = $303.73 which is greater that the listed
amount in the Square Footage Chart and will change quartile from Between 1st
and 2nd to Between 2nd and 3rd. Please revised and resubmit the Square
Footage Chart and the response to question 12.A and submit a revised page 14
and 15 (labeled as 14R and 15R).

A revised Square Footage and Cost per Square Footage Chart is attached and
labeled Replacement Page 14R and 15R.
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 

Page 5 

What is the age of the proposed facility? 

The building was constructed in 2006. It is approximately fifteen years old. 

7. Section B, Need, (Project Specific Criteria-Freestanding Emergency
Departments)

The criteria and standards responses are numbered incorrectly. Please revise
and resubmit this section of the application.

The re-numbered responses to the Standards and Criteria labeled as Replacement
Pages 17R-32.1R are attached following this response.
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page6 

8. Section B, Need, Item 1 (Project Specific Criteria-Freestanding Emergency
Department - Determination of Need)

Who provides the EMS transports in Fentress County and how far are they 
having to transport patients currently? 

Fentress County operates an EMS service. The applicant does not have data 
regarding its transport destinations. The hospitals closest to Fentress County are 
the following: 

Hospital Distance Drive Time 
Livingston Regional Medical Center 28 miles 43minutes 
Big South Fork Medical Center 37miles SO minutes 
Cumberland Medical Center 38 miles 48 minutes 
Cookeville Regional Medical Center 53 miles 63 minutes 
UT Medical Center 92 miles 102 minutes 

9. Section B, Need, Item 9 (Project Specific Criteria-Freestanding Emergency
Departments-Establishment of a Rural Service Area)

Provide patient origin data for Fentress County residents for 3 years 2017-2019 
to demonstrate where they are having to go to receive hospital services. Where 
are Fentress County residents going to receive hospital care currently and where 
will they be transferred to for care post-ER visits? 

The requested data is attached following this response. 
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Fentress County Inpatient Hospital Utilization by Facility 
FY 2017-19 

Source: THA MarketlQ 

Facility 2017 Discharges 2018 Discharges 2019 Discharges 

Ascension Saint Thomas Highlands Hosp 2 6 7 

Ascension Saint Thomas Hosp for Specialty Su 5 4 6 

Ascension Saint Thomas Midtown Hosp 14 16 23 

Ascension Saint Thomas River Park Hosp 2 3 

Ascension Saint Thomas Rutherford Hosp 4 5 4 

Ascension Saint Thomas Stones River Hosp 2 1 2 

Ascension Saint Thomas West Hosp 31 36 36 

Big South Fork Med Cntr 1 3 

Blount Memorial Hosp 1 1 

BMH-Memphis 1 

CHI Memorial Hosp-Chattanooga 2 1 2 

Cookeville Reg Med Cntr 852 877 1083 

Creekside Behavioral Health 1 

Cumberland Med Cntr 226 224 401 

Cumberland River Hosp 5 7 1 

Curahealth Nashville, LLC 2 1 

East 1N Childrens Hosp 23 28 34 

Encompass Health Rehab Hosp of Frankl 2 

Erlanger Behavioral Health Hosp 1 6 

Erlanger Med Cntr-Baroness Hosp 25 26 18 

Ft Loudoun Med Cntr 1 1 

Ft Sanders Reg Med Cntr 23 17 29 

Jamestown Reg Med Cntr 899 801 184 

Johnson City Med Cntr 1 1 

Lakeside Behavioral Health Sys 2 

Kindred Hosp-Chattanooga 3 

Leconte Med Cntr 

Livingston Reg Hosp 145 166 130 

Methodist Med Cntr of Oak Ridge 32 34 54 

Moccasin Bend Mental Health Institute 8 20 

Morristown-Hamblen H-care Sys 1 

Nashville Gen Hosp 1 1 

Par kridge East Hosp 3 

Parkridge Med Cntr 4 1 2 

Parkridge Valley Adult &Senior Campus 4 1 3 

Parkridge Valley Child & Adolescent Campus 2 
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Parkwest Med Cntr 30 25 39 

Peninsula Hosp 7 12 17 

Rhea Med Cntr 2 

Ridgeview Psychiatric Hosp & Center, Inc 1 

Riverview Reg Med Cntr 3 4 1 

Roane Med Cntr 1 

Rolling Hills Hosp 8 

Saint Francis Hosp-Bartlett 1 

Sel Spec Hosp-Knoxville 1 2 7 

Sel Spec Hosp-Nashville 2 1 1 

Sel Spec Hosp-North Knoxville 4 4 2 

Siskin Hosp for Physical Rehab 1 1 1 

Southern TN Reg Health Sys-Pulaski 1 6 2 

Sumner Reg Med Cntr 1 

Ten Broeck TN 9 29 

Tennova H-care-Cleveland 1 

Tennova H-care-Cleveland Westside 

Tennova H-care-LaFollette Med Cntr 1 1 

Tennova H-care-North Knoxville Med Cntr 6 6 8 

Tennova H-care-Physicians Reg Medical Cen 42 24 

Tennova H-care-Turkey Creek Med Cntr 35 38 28 

TriStar Centennial Med Cntr 26 40 36 

TriStar Hendersonville Med Cntr 1 2 

TriStar Horizon Med Cntr 1 

TriStar Skyline Madison Campus 5 3 3 

TriStar Skyline Med Cntr 4 4 5 

TriStar Southern Hills Med Cntr 2 3 

TriStar StoneCrest Med Cntr 1 

TriStar Summit Med Cntr 5 6 4 

TrustPoint Hosp 10 13 9 

Univ of TN Med Cntr 107 95 117 

Vanderbilt Stallworth Rehab Hosp 2 2 1 

Vanderbilt Univ Med Cntr 115 125 132 

Vanderbilt Wilson Co Hosp 1 2 2 

Vanderbilt Wilson Co Hosp (McFarland) 6 7 2 

Williamson Med Cntr 2 2 

Woodridge Psychiatric Hosp 1 

Total IP Discharges 2,736 2,703 2,519 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page7 

10. Section B, Need, Item 16, Adequate Staffing

Please clarify if UTMC currently contracts with an emergency department 
physician staffing agency at its main campus. If so, please provide the name of 
the staffing organization. For continuity of care, please clarify if the FSED will 
have the same physician staffing mode1/agency at the proposed FSED as 
currently exists on the main UTMC campus. 

The applicant contracts with Team Health for ER physician coverage on the main 
campus, and will likely, but not definitely, do likewise for the FSED. 

Team Health is one of the largest and most qualified ER staffing companies in the 
U.S. It has over 5,000 MDs/ extenders employed or contracted, and it staffs over 
500 hospital E.D.s as well as several FSEDs. 

11. Section B, Need, Item 18 (Project Specific Criteria-Freestanding Emergency
Departments- Stabilization and Transfer Availability for Emergent Cases)

Please provide additional detail regarding the use of the Jamestown Medical 
Center helipad site. What if any authorization is needed from the owner of 
facility to access the helipad site? Please provide a plot plan of the helipad site. 
Are there any plans to establish a helipad at the new FSED facility in the future? 
How many patients are expected to require aeromedical EMS service? 

The Helipad is owed by Fentress County, which is a partner with UTMC in the 
FSED and primary care clinic venture. The details of the use of the helipad by 
UTMC have not been agreed to yet, but Fentress County will be very cooperative 
in this respect. 

With this resource available, the applicant has no current plan to establish another 
helipad. The number of air transports from the FSED in year one is estimated to 
be very low, but until the FSED is established and has some historical utilization, 
the applicant cannot accurately quantify that. 

Several forms of documentation verifying the ownership and location of the 
helipad are attached following this response. A plot plan is not available, but a 
Google satellite image is included in the attachment. 
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Issue Date: 04/17/2018 � No. 13-HC-046 

DT-1496 

STATE OF TENNESSEE 
DEPARTMENT OF TRANSPORTATION 

This certifies that Fentress County Helipad at 

Fentress County, 36° 25' 57" N Latitude, 84° 56' 34-"W Longitude;

In Jamestown, Tennessee is hereby licensed as a 

HELIPORT 

This license is valid only so long as operations are conducted in accordance with the la-..vs and regulations of lhe 
Umted States and Lhe State of Tennessee governing the operations of civil aircraft landing areas. 

This the 17th day of April, 2018 

ti 

� � � 
Director of Aeronautics Diviision 

·�
�;, .•...

Commissioner ofTrans")'ortation 
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6/12/2021 

Google Maps 208 w Central Ave

208 W Central Ave - Google Maps 

Imagery ©2021 Maxar Technologies, USDA Farm Service Agency, Map data ©2021 

208 W Central Ave 
Building 

Directions Save Nearby Send to your Share 

phone 

� 208 W Central Ave, Jamestown, TN 38556 

Photos 

https:/fwww.google.com/maps/place/208+ W+Central+Ave,+ Jamestown,+ TN+38556/@36.4312355,-84.9412251,705m/data=!3ml ! le3 !4m5 !3m4! 1s0x885d80a5c23... l /2
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488 

STATE OF TENNESSEE 

FENTRESS COUNTY 

Probated 6 day cf Aug. 1966 
State Tax .15 

Clerk's Fee SO 

Herlan Hatfield, Clerk 

Register's Cffice Aug. 16, 1966. 

I, Pauline 5, (;layburn, Register of said County, d:> certify that the foregoing Deed and 

Certificate are registered in said office in Deed Book No. H-4, pap.e 487; that 1hey were received 

Aug. 15, 1966 at 12:45 O'Clock P. M., and entered in Note Book 3 page 16. 

W.��&frv

This instrument was prepared by: Robert :r. Beaty, Attorney 
Jamestown, Tennessee 

WAR!.ANT DEED 

For and in consideration of the sum of FOUR THCUSA!-:D, '1WC HUNDRED AND FIFTY ($4,250.00) Dollars, 

cash in hand paid, the receipt of which is hereby aclmowledged, We, WILFtl.RD SMITH and wife, 

HAZEL SMITH bave this day bargained, sold, transferred and conveyed, and by these presents do hereby 

bargain, sell, transfer and convey \lnto �TRESS COUNTY, TENNFSSEE, a political auijdivisicn of the 

State of 'l'ennessee, its successors and assigns, a certain tract or parcel of land, located in the 

First Civil District of Fentress Co11-11ty, '£ennessE•e, and being more particularly described as .follows: 

Siutated nea;, and North cf, the Fentress County Memorial Hospital, and 'E'EGIWING at the North-

east comer of the HOCP.ER Duncan 11B:n Park Tract", the Southeast corner of the property herein 

conveyed; thence with vhe north line of said "Ball Park Tract11 North 87 degrees West 330 feet to the 

Northwest corner of said Ball Park Tract"; thence .::iouth 3 degrees West with the West line of the 

11Ball Park Tract 11 3$3 feet to a point; thence North 87 degrees West 20 feet to a point; thence l-lorth 

3 degrees East 622 feet to an iron pin on the South side of a street; thence w.l. th the South side of 
-

said street 350 feet to an iron pin, the Northwest comer of a tract of land previously conveyed 

by the ur'antors herein to Gene Cravens and Denton Burden; thence1·· with the West line of the Cravens

Burden Tract South 3 degrees West to the pdiint of beginning, containing 2 3/10 acres, more or less. 

But RF.SERffiG to the granters above, their heirs and ass:Hgns, a 20 foot wide strip lying on the 

West boundary of the acove described tract of land, as a right&of-way or easement for a road, wit.h 

a rip;ht of in�eeE and egret1s in the sa.id p.;rantors, Said 20 foot wide strip t,s more particularly 

described as follows: BEGINNIWG at a point in the West bagndary of the 11Ball Park Tract", said 

point being South 3 degrees 1·Test 363 feet from the Northwest corner of said 11Ball Park Tract"; thence 

North 87 degrees West 20 feet to a point; thence North 3 degrees East 622 feet to an iron pin cn the 

South side of a street; thence along the South side of said 1;1treet 20 feet to a point; thence South 

J degrees West 622 feet to the point of beginning. 

Being a part of the same tract or parcel of land described in a deed from J. D. Wright and Etnel 

M. Wright to Wilford Smith and wife, Hazel bmi th, dated November� 22, 1943 and recoroed in Deed Book 

H-3, par:e 314,in the .Register's Office of l'entress County, Tennessee. 

'ro HAVE AJ.JD 'ID HCID unto the said FffiTRESS CCWTY, TMfflF.SSrB, its s\lccessors and assigns, forever, 

We do hereby covenant that we are lawfully seized and possessed cf the said tract or parcel of land, 

have a good and lawful rip,;ht to sell and convey the same,and that the same is free and linincumbered. 

We do .further covem:ent and bind ourselves, our heirs and representatives, to forever warrant 

anJ defend the tit_le to said land against the lawf'u claims of all persona whomsovver; and lre do 

furtl;.er covenant with the said FENTRESS COUNTY, T�:!JESSEE, that we will execute, upon demand, a Deed 

of Cor!.'ection containing a bet.ter legal description of the abovedescribed tract C'f land, should 

that become necessary in seturing federal and/or state funds to erect hospital or nurs:lng·home 
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facilities on said property. 

WI'lNESS our hands, this the ___ day of A.umist, 1966. 

STATE OF TENNESSEE 

COUNTY CF FENTRESS 

Wilford Smith 

Hazel Smith 

Personally appeared before me, Carman Greer, a Notary Public, the within named bargainors, 

WILFORD SMITH and wife, HAZEL SMITH, with whom I am personally acquainted, and who acknowledged the 

e:llecution of the withln insturment forthe purposes therein contained. 

WITNESt my hand and oti'icial seal, this the 15 day of August, 1966. 

(SJi'.JIL) 
My- ccmmission expires: 10/15/67 

Probated l S day of Aug. 1966 
State Tax NC 
Clerk's .fee _N_C __ 

Herlari Hatfield, Clerk 

STATE CF 'l'ENNESSE:W. 

FEN TRESS CCUNTY Begister 1 s Office Aug. 16, 1966. 

Carman Greer 
Notary Pubhc 

I, Pauline s. Clayburn, Register of said County, do cert:rty that the foregoing Deed and 

Certificate are registered in said office in Deed Book No. H-4 pai:re 488; that they were received 

Aug. 15, 1966 at 3:22 0 1Clock P.M., and entered in Note Book 3 par,e 16. 

-GJ,, t:re
4 f&s�ff ,hyv,t.,,

This instrument w:.,,.s pl'epared by "'illiam G. Craven, Atty. 
Jamestown, Tennessee 

For goodmd valuable consideration received, We, FIL'·RENCE WP.ITE, the surviving widow of Sherman 

E. White, deceased, a nd GERAID WYATT and wife, REBA. WYATT, do hereby convey unto PAUL DIXON and 

wi!'e, NAOMI DIXrn, this land: 

Lying and being in the Fourth Civil District cf Fentress County, 'rennessee, and a short distance 

north of the Martha Washington School house and beginning on a set stone, Sherman White line, being 

the northeast comer of the Clayton Garrett land, south 12 yards oo a set stone on the right-Of-way 

o.f the Martha Washinton to Rotert Taylor rload; thence southeastwardly 287 yards with said l'Oad to 

a set stone; thence northeastwardly 225 yards, running with the present fence of Isaac N. Baldwin 

to a set stone; theis being in the South side line of the present Sherman White line; thence west 

436 yards to the beginninr., c011tainine six (6) acres, more or less. Said tract beinsr a protion 

of the land deeded by Gracir Todd Burton Todd, and Tina Todd to Issac N. Baldwin dated October 

12, 194h, and registered in the Register's Office of 1''entress County, Tennes�ee, in Deed Book I-3, 

page 563. 

And being a r..art of the land described in a deed recorded in Deed Book X-3, par,e 443, of the 

Fentress County Register's Office. Also the description hereinabove set out includes about one 

acre of land which was heretofore sold by Sheman E. White and wife, Florence White, to Reba Wyatt 

as described in Deed Bock E-4, par,e JS, of the F'entress County �egister•s Office. 

TO HA VE AND TC• HC:ID unto prantees in .fee simple. Grantors covenant lawful seiz:dn and 

possession, right to convey, and that the land is unincumberg.; and will warrant and defend the title 

thell!eto aga:inst all lawful claims. 

This July 1, 1966. 

Florence White 

Reba Wyatt 

Gerald Wyatt 

48S 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page 8 

12. Section B, Need, Item 3 Service Area Utilization Tables

The total for Projected FSED Utilization in Year 1 is calculated incorrectly.
Please revised and resubmit page 33 (labeled as page 33R).

The only miscalculation appears to be a total of one patient, which is a result of
rounding.

13. Section B, Need, Item 6

Please provide the number of emergency visits at Jamestown Medical Center
for the years 2016-2018.

E.D. Visits to Jamestown Medical Center

2016 2017 2018 
26 35 40 

898 898 809 

132 115 108 

5 10 14 

0 2 1 

823 809 769 

252 286 234 

591 608 516 

295 223 190 

2,130 2,061 1,648 

318 339 280 

551 450 380 

17 23 21 

764 721 644 

900 745 667 

1,403 1,612 1,379 

441 361 318 

3 10 7 

9,549 9,308 8,025 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page9 

Please complete the following chart for Year 1 and Year 2 of the proposed 
FSED. 

Host Hospital ED Visits per Treatment Room: 

In 2020, the UTMC Emergency Department had 89,304 visits in its 79 treatment 
rooms. That is an average of 1,145 visits per room. 

I; 

Emergency Department Design: A Practical Guide to Planning, American 
College of Emergency Physicians - Estimates for Emergency Department 

Areas and Beds 

Facility/Standard Annual Dept. Bed 
Visits Gross Quantities 

Area 
Square Bed Visits/Beds Area/Bed 

., . Footage Quantity 
. 

FSED-Year1 6019 6570 6.5* 926 1011 DGSF 
FSED-Year2 8025 6570 6.5* 1235 1011 DGSF 
ACEP Standard 

r 909-1250 650-875 DGSF 
'lVfhis count includes 6 multi-purpose rooms and 1 trauma room, the latter of which will be kept 
open for trauma cases whenever possible but can be used for non-trauma if all other rooms are full. 
For this purpose, the trauma room was counted as .5 rooms. 

The referenced document does not represent "ACEP standards" in the true sense. 

While this publication is apparently published by the ACEP, it was authored by 
an architect, and is clearly for the use of architects in designing emergency 
departments. The publication expressly states these are not to be considered 
ACEP standards, by including the following disclaimer: "Readers are nevertheless 
advised that the statement and opinions expressed in this publication are provided as the 
contributors' recommendations at the time of publication and should not be construed as 
official A CEP policy." 

More importantly, the only part of this publication which deals with the 
"standards" for an E.D. does not address a small, relatively low volume ED such 
as the one proposed by the applicant. The smallest facility included in the "Low 
Range Estimates" is one which has 10,000 annual visits, with 8 patient spaces, and 
covers 6,600 Department Gross Square Feet (DGSF"). The smallest facility 
included in the "High Range Estimates" is one which has 10,000 annual visits, with 
11 patient spaces, and covers 9,620 DGSF. In this analysis, which does not apply 
to a facility the size of the proposed FSED, the visits per space is used as a variable 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page 10 

factor, not as a minimum or maximum volume. Those rage from 1,250 to over 
1600 visits per space on the "Low Range" and from 909 to 1,250 visits per space on 
the "High Range." The scope and parameter of the proposed FSED is obviously 
smaller than those models. 

To the extent it is useful, the results of the lowest numbers of the "Low Range" 
and "High Range" numbers for the larger-sized facilities addressed by the 
standards are included in the table above. 

As verification, copies of the relevant pages of the publication are attached on the 
pages following this response. 

Level I 

Level II 

Level III 

LevelN 

Level V 

Total 

Satellite ED Projected Utilization 
Emergency Severity Index Level of Care 

Satellite 

Level of Care ED Visits 

Yearl 

41 

1,265 

3,544 

1,128 

41 
6,019 

Satellite ED 
Visits 

Year2 

54 
1,687 

4,725 

1,504 

55 
8,025 
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Second Edition 

Jon Huddy AIA 

Emergency Department Design 
A Practical Guide to Planning for the Future 
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ii 

FIRST PRINTING APRIL 2016 

ISBN 978-0-9889973-5-6 

Publisher's Notice 

The American College of Emergency Physicians (ACEP) makes every effort to ensure that 

contributors to its publications are knowledgeable subject matter experts. Readers are 

nevertheless advised that the statements and opinions expressed in this publication are provided 

as the contributors' recommendations at the time of publication and should not be construed 

as official College policy. ACEP recognizes the complexity of emergency medicine and makes 

no representation that this publication serves as an authoritative resource for the prevention, 

diagnosis, treatment, or intervention for any medical condition, nor should it be the basis for 

the definition of or standard of care that should be practiced by all health care providers at any 

particular time or place. Drugs are generally referred to by generic names. In some instances, 

brand names might be added for easier recognition. 

To the fullest extent permitted by law, and without limitation, ACEP expressly disclaims all liability 

for errors or omissions contained within this publication, and for damages of any kind or nature, 

arising out of use, reference to, reliance on, or performance of such information. 

Copyright 2016, American College of Emergency Physicians, Dallas, Texas. All rights reserved. 

Except as permitted under the US Copyright Act of 1976, no part of this publication may be 

reproduced, stored, or transmitted in any form or by any means, electronic or mechanical, 

including storage and retrieval systems, without permission in writing from the publisher. Printed 

in the USA. 

ACEP BOOKSTORE 

PO Box 619911 , Dallas, TX75261-9911 

800-798-1822, 972-550-0911

bookstore.acep.org acep.org/eddesign

AMERICAN COLLEGE OF EMERGENCY PHYSICIANS 

Jessica Hamilton, Assistant Editor 
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Robert Heard, MBA, CAE, Associate Executive Director 

COVER DESIGN James Normark, Irving, Texas 

INTERIOR DESIGN AND PRODUCTION Susan McReynolds, Carrollton, Texas 

PROOFREADING Wendell Anderson, NorthStar Writing & Editing, Eugene, Oregon 

INDEXING Sharon Hughes, Hughes Analytics, Go�ville, Illinois 
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FIGURE 5.1. 

Preliminary sizing chart. Courtesy of Huddy HealthCare Solutions. 

1. visits 6,600DGSF 8,250 BGSF 

15,000 ED

2. visits 9,075 DGSF 11,344 BGSF 

20,000 ED

3. visits 11,550 DGSF 14,438 BGSF 

4. visits 14,850 DGSF 18,563 BGSF 

5. visits 16,800 DGSF 21,000 BGSF 

6. 18,400 DGSF 23,000 BGSF 

7. visits 20,000 DGSF 25,000 BGSF 

45,000 ED 

8. visits 22,400 DGSF 28,000 BGSF 

50,000 ED 
9. visits 24,800DGSF 31,000 BGSF 

55,000 ED 
10. visits 26,400 DGSF 33,000 BGSF 

60,000 ED
11. visits 28,675 DGSF 35,844 BGSF 

65,000ED
12. visits 31,775 DGSF 39,719 BGSF 

70,000 ED 
13. visits 33,325 DGSF 41,656 BGSF 

75,000 ED
14. visits 35,250 DGSF 44,063 BGSF 

80,000ED
15. visits 37,500 DGSF 46,875 BGSF 

85,000ED 
16. visits 39,750 DGSF 49,688 BGSF 

90,000 ED
17. visits 40,600 DGSF 50,750 BGSF 

95,000 ED
18. visits 43,500 DGSF 54,375 BGSF 

100,000
19. ED visits 44,950DGSF 56,188 BGSF 

105,000

20. ED visits 46,900 DGSF 58,625 BGSF 

110,000 
21. ED visits 49,700DGSF 62,125 BGSF 

115,000
22. ED visits 51,800DGSF 64,750 BGSF 

120,000
23. ED visits 53,900 DGSF 67,375 BGSF 

125,000
24. ED visits 53,325 DGSF 66,656 BGSF 

130,000

25. ED visits 55,350 DGSF 69,188 BGSF 

135,000 
26 ED visits 58,050 DGSF 72,563 BGSF 

140,000 

27 ED visits 60,075 DGSF 75,094 BGSF 

145,000 
28. ED visits 60,450 DGSF 75,563 BGSF 

150.000
29. ED visits 64,800DGSF 81,000 BGSF 

© Huddy HealthCare Solutions 

116 Emergency Department Design 
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FIGURE 5.1. (Cont.) 

Preliminary sizing chart. Courtesy of Huddy HealthCare Solutions. 

1. visits 9,625 DGSF 12,031 BGSF 
15,000 ED 

2. visits 2S aces 5 Spaces 2S aces 11,375 DGSF 14,219 BGSF 
20,000 ED 

3. visits 2 Spaces 7 Spaces 2S aces 1 Soaces aces 14,000 DGSF 17,500 BGSF 
25,000 ED 

4. visits 17,500 DGSF 21,875 BGSF 
30,000 ED

5. visits 21,875 DGSF 27,344 BGSF 
35,000 ED

6. visits 24,500 DGSF 30,625 BGSF 

7. visits 28,875 DGSF 36,094 BGSF 

8. visits 31,450 DGSF 39,313 BGSF 
50,000 ED 

9. visits 34,000DGSF 42,500 BGSF 
55,000 ED 

10. visits 37,400 DGSF 46,750 BGSF 
60,000 ED 

11. visits 5S 38,775 DGSF 48,469 BGSF 
65,000 ED 

12. visits 6S aces 39 Spaces 13 S aces 42,900DGSF 53,625 BGSF 
70,000 ED 

13. visits 6 Spaces 27 Spaces 5S aces 46,200DGSF 57,750 BGSF 
75,000 ED 

14. visits 7 S aces 29 Spaces 5 Spaces 4S aces 48,000 DGSF 60,000 BGSF 
80,000 ED

15. visits 7 Spaces 31 Spaces 6 Spaces 4S aces 51,200 DGSF 64,000 BGSF 
85,000 ED 

16. visits 8 Spaces 54,400 DGSF 68,000 BGSF 
90,000 ED 

17. visits aces 54 Spaces 55,800 DGSF 69,750 BGSF 
95,000 ED 

18. visits aces 57 Spaces 58,900 DGSF 73,625 BGSF 
100,000

19. ED visits 10 S aces 61 Spaces 62,775 DGSF 78,469 BGSF 
105,000 

20. ED visits 64,500DGSF 80,625 BGSF 
110,000 

21. ED visits 67,500 DGSF 84,375 BGSF 
115,000 

22. ED visits 13 Spaces 45 Spaces 71,250 DGSF 89,063 BGSF 
120,000 

23. ED visits 14 S aces 47 Spaces 8 Spaces 6S 74,250 DGSF 92,813 BGSF 
125,000 

24. ED visits 75,400 DGSF 94,250 BGSF 
130,000 

25. ED visits 78,300 DGSF 97,875 BGSF 
135,000

26 ED visits 81,200 DGSF 101,500 BGSF 
140,000 

27 ED visits 84,100 DGSF 105,125 BGSF 
145,000 

28. ED visits 84,000 DGSF 105,000 BGSF 
150,000 

29. ED visits 20S 90,625 DGSF 113,281 BGSF 

© Huddy HealthCare Solutions 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 

Page 11 

14. Section B Economic Feasibility Item 1. Project Cost Chart

The total estimated project cost amount does not calculate correctly in the 
Project Cost Chart. The calculated Project Cost Chart amount without filing fee 
= $5,517,499 vs $5,341,499 listed. Please revised the Project Cost Chart. 

A formula was set up incorrectly in the Excel spreadsheet. A revised Project Cost 
Chart labeled Replacement Page 38R and 39R, was submitted in response to 
Question 1. A check in the amount of $1,012.00 is being submitted to cover the 
additional application fee, a copy of which was attached in response to Question 
1. 

15. Section B Economic Feasibility Item 5.A. Projected Charges Chart (Total
Facility)

The Projected Charges Chart for the Total Facility appear to contain errors in the 
final column % Change (Current Year to Year 2). Please recalculate and 
resubmit page 50 (labeled as page SOR). 

Replacement Page SOR with the revised calculations is attached following this 
response. 

Supplemental 1 
June 17, 2021203



Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 

Page 12

16. Section B Economic Feasibility Item 8

Please indicate how the proposed ED will be staffed. If by contracted
emergency physicians, please provide an overview of the contracted
organization and their experience.

The positions and number of FTEs has been provided in the application. The
staffing by shifts is reflected below.

The applicant contracts with Team Health for ER physician coverage on the main
campus, and will likely, but not definitely, do likewise for the FSED.

Team Health is one of the largest and most qualified ER staffing companies in the
U.S. It has over 5,000 MDs/ extenders employed or contracted, and it staffs over
500 hospital E.D.s as well as several FSEDs.

It is noted the applicant did not list mid-level practitioners in the staffing chart.
Please clarify.

Mid-level practitioners will not be utilized in the FSED at this time.

Please clarify how lab services will be staffed.

Lab services will be provided through a contract with Labcorp.

Please complete the following chart showing the FrE staffing plan for the
proposed satellite ED:

Applicant's Projected Staffing of Proposed Satellite ED by Shift 

Position 7-3 # FfEs 3-11 # FTEs 11-7 # FfEs

Emergency Medicine Physician 1.4 1.4 1.4

Registered Nurse 1.4 1.4 1.4 

Paramedic 1.4 1.4 1.4 

Pharmacist 0.8 0.0 0.0 

Respiratory Therapist 1.0 0.0 0.0 

Special Imaging Tech 1.4 1.4 1.4 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page 13 

Sonographer 0.7 0.7 0.7 

Other 1.4 1.4 1.4 

Total 9.5 7.7 7.7 

Section B, Orderly Development, Item 1, Transfer Agreements 

In regard to emergency air transports, please clarify if Cookeville Regional 
Medical Center would be the optimum hospital destination for trauma/cardiac 
patients since it is 39 miles closer than the host hospital. 

The optimum hospital destination for patients will depend on a number of factors. 
First and foremost, does the hospital offer the services needed by the patient. 
Second, patient choice plays an important role in what hospital a patient is 
transferred to. Third, insurance companies play a significant role as some 
insurance companies are not contracted with all hospitals. 

Cookeville Regional Medical Center is not a level 1 designated trauma center and 
would not be the optimum place for trauma patients. 

Please clarify if the applicant will have transfer agreements with Cookeville 
Regional Medical Center, Livingston Regional Medical Center, Big South Fork 
Medical Center, and Cumberland Medical Center. 

Applicant plans to have transfer agreements in place with Cookeville Regional 
Medical Center, Livingston Regional Medical Center, Big South Fork Medical 
Center, and Cumberland Medical Center. 

What is the Trauma Level Certification for University of Tennessee Medical 
Center, Cookeville Regional Medical Center, Livingston Regional Medical 
Center, Big South Fork Medical Center, and Cumberland Medical Center? 

According to the Department of Health's website the University of Tennessee 
Medical Center is the only designated Trauma Center - Level 1. None of the other 
hospitals listed have a designated Trauma Level Certification on the Department 
of Health's website. 
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Supplemental Responses 
The University of Tennessee Medical Center 
CN2106-020 
Page 14 

17. Notification Requirement

Please provide documentation in the form of a return receipt documenting that 
the required notification was received by the chief executive officer of the 
county or municipality of the filing. T.C.A §68-11-1607(c)(9)(B) states that" ... If 
an application involves a healthcare facility in which a county or municipality 
is the lessor of the facility or real property on which it sits, then within ten (10) 
days of filing the application, the applicant shall notify the chief executive 
officer of the county or municipality of the filing, by certified mail, return 
receipt requested." 

A copy of the proof of receipt of the notice by the County Executive is attached 
following this response. A copy of the proof of its mailing was submitted with the 
application. 
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■ Ensure Items 1, 2, and 3 are completed. 
■ �thW�� · the mal or 

t11t front if Sl)ac:e pennita.- omp u on, PLLC 
6100 Tower Circle, Suite 200 

FrankHn, TN 37067 

' 1-�.\d4�.to: 
f f:. ·]!tr Jimmy Johnson, County Executive

f�
"'

. Fentress County Government
_ _,,;- 101 S Main St 

Jamestown TN 38556-0005 

IIIIHIIIIHIIIIIII IIIHHI ffl 
9490 9116 9900 0273 898716 

2. ArtlCle Number (Tnmsferfrom 88lllice label)
94141116 9900 0273 8988 73

PS Fann 3811 Facalmlla, July 2015 (&DC 3930) 

S.Semce-. 
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STATE OF TENNESSEE 

COUNTY OF KNOX 

AFFIDAVIT 

THE UNIVERSITY OF TENNESSEE MEDICAL CENTER FSED 

I, Bennett L. Cox, after first being duly sworn, state under oath that I am the applicant named in 

this Certificate of Need application or the lawful agent thereof, that I have reviewed all of the 

supplemental information submitted herewith, and that it is true, accW-"'� 

Sworn to and subscribed before me, a Notary Public, this the 11th day of June, 2021 witness my 

hand at office in the County of Knox, State of Tennessee. 

My commission expires _}>oe, lg, 2,.0h3 .

HF-0043 

Revised 7 /02 
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__________________________________________________________________________________________________ 
DOH/PPA/…CON#2106-020                                                                                 UT Medical Center 
                                                                                                                  Freestanding Emergency Department 

 CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: July 31, 2021 
  
APPLICANT: The University of Tennessee Medical Center 
  
  
CONTACT PERSON: Jerry Taylor 

Thompson Burton, PLLC 
6100 Tower Circle, Suite 200 
Franklin, TN 37067 

  
CON#: CN2101-020 

 
COST: $5,341,499 

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, 
the Tennessee Department of Health, Division of Health Planning, reviewed this certificate of need 
application for financial impact, TennCare participation, and compliance with Tennessee’s State Health 
Plan, and verified certain data.  Additional clarification or comment relative to the application is 
provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, The University of Tennessee Medical Center (UTMC), proposes to establish a Free 
Standing Emergency Department (FSED) in Fentress County, Tennessee.  The FSED would operate 
under the license of UTMC.  The project would provide residents with emergency services to include 
examination by an emergency room physician, diagnostic imaging services, and access to UTMC 
specialists via telemedicine.  The estimated project cost is $5,341,499. 
 
UTMC is owned by University Health Service, Inc. UHS is a private, non-for-profit public benefit 
corporation established by the UT Board of Trustees.  
 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
NEED: 
The applicant’s primary service area includes Fentress County, TN.   
 
                        2021-2023 Service Area Total Population Projections 

County 2021 2023 % Increase or 
Decrease 

Fentress 18402 18491 0.5% 
                       Tennessee Population Projections 2017 Revised UTCBER, Tennessee Department of Health 
 
 
The applicant, UTMC is a 685 acute care hospital, seeks approval for a Free Standing Emergency 
Department in Jamestown, (Fentress County) Tennessee. The project will include 7 exam rooms, 1 
triage room, and 1 decontamination room.  The applicant will also add a primary care medical clinic.  
The FSED would be under the current UTMC state license # 00000046. 
 
The applicant estimates Fentress County will account for 81% of the patient base for the project. 
 
In 2019, the former Jamestown Medical Center ceased operations, leaving Fentress County without  
hospital emergency room services for approximately two years.  The nearest existing emergency 
departments are almost an hour travel time away from the proposed FSED site.   
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TENNCARE/MEDICARE ACCESS: 
The applicant is currently contracted with and receives reimbursement from TennCare and Medicare.  
The proposed FSED will also provide care for patients enrolled in these plans. 
 
UTMC is a TennCare Safety Net hospital, and it participates in all TennCare plans available.  For the 
FSED, TennCare is predicted to be the largest single payor source.   Combined with Charity care, self-
pay, other indigent care, and TennCare, this amounts to approximately 55% of all payors, with 
Medicare making up another 32% of payors.  
 

Payor Mix Year One-project only 
Payor Source Projected Gross 

Operating Revenue 
% of Total 

Medicare/Medicare Managed Care $6,405,996 32.4% 
TennCare/Medicaid $7,157,317 36.2% 

Commercial/Other Managed Care $3,202,998 16.2% 
Self-Pay $2,313,276 11.7% 
Other $692,006 3.5% 
Total $19,771,594 100% 

Charity Care $850,179  
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY:  
The Department of Health, Division of Health Planning has reviewed the Project Costs Chart, the 
Historical Data Chart, and the Projected Data Chart to determine if they are mathematically accurate 
and if the projections are based on the applicant’s anticipated level of utilization.  The location of 
these charts may be found in the following specific locations in the Certificate of Need Application or 
the Supplemental material: 
 
The total estimated cost of the project is $5,341,499, including $2,132,250 for construction and 
$2,549,249 for medical equipment. The FSED will be located in a building owned by Fentress County 
and leased to UTMC for a nominal $1.00 per year.  Construction costs are very low compared to 
constructing a new building.  
 
UTMC has sufficient funds to finance the project construction and maintain the FSED for long term 
operations.  A letter CFO University Health System is attached in Section B. Need, Standards and 
Criteria stating the parent has sufficient funds to complete the project. 
 

Project Costs Chart:  The Project Cost Chart is located in Supplemental 1 of the application.   
 The total estimated cost of the project is $5,341,499, including $2,132,250 for construction at 

$303 per square feet.   
 

Historical Data Chart: Not applicable as this is a new project.  However, the 2018 ED visits 
from the now closed Jamestown Medical Center were 8,025 visits. 

 
Projected Data Chart:  The Projected Data Chart for the Project-Only is located in 
Supplemental 1 of the application.  The applicant projects 6,019 and 8,025 visits in years one 
and two of the project,  with Net Incomes of ($398,153) and $179,654, respectively. 
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Proposed Charge Schedule-Project only 
 Previous Year Current Year Year One Year Two % Change  

Gross Charge n/a n/a $3,285 $3,285 0 

Average 
Deduction 

n/a n/a $2,814 $2,814 0 

Average Net 
Charge 

n/a n/a $470 $470 0 

 
 
                                              
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
This project will bring needed emergency services and a primary services medical clinic to an 
underserviced rural county that would otherwise be almost one hour away.  
 
Alternatives to the project include remaining with the status quo with no emergency care services in 
Fentress County.  However, UTMC rejected this idea and has dedicated this project to provide an 
essential service to the residents in and around Fentress County, as well as providing a primary care 
clinic for non-emergent and routine health care to a rural, poor, and medically underserved population.  
 
UTMC is a TennCare Safety Net hospital, and it participates in all TennCare plans available.  For the 
FSED, TennCare is predicted to be the largest single payor source.   Combined with Charity care, self-
pay, other indigent care, and TennCare, this amounts to approximately 55% of all payors, with 
Medicare making up another 32% of payors.  
 
The project expects to employ 16.5 direct patient care staff and 4.2 non-patient care staff. 
 
The applicant provides a letter from MBI Companies, Inc., the architectural firm in charge of the 
project, stating that all local, state and national building codes will be followed. (Attachment Section 
B. Economic Feasibility. 1E) 
 
The Project Completion Forecast Chart details a Final Project Report Form submitted in September 
2022. 

 
 

QUALITY MEASURES: 
UTMC is state licensed and is accredited by The Joint Commission and agrees that the satellite 
emergency department will also meet Joint Commission standards.  
 
UTMC is the only Level I trauma unit in the region and highly qualified to provide the highest levels of 
emergency care.  This experience will be invaluable in operating the Fentress County FSED. 
 

 
SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

CERTIFICATE OF NEED STANDARDS AND CRITERIA 
FOR 

Freestanding Emergency Departments 
The Health Services Development Agency (HSDA) may consider the following standards 
and criteria for applicants seeking to establish or expand Freestanding Emergency 
Departments (FSEDs). Rationale statements are provided for standards to explain the 
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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 FSEDs 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.  

Standards and Criteria 
Determination of Need: The determination of need shall be based upon the 
existing access to emergency services in the proposed service area. The applicant 
should utilize the metrics below, as well as other relevant metrics, to demonstrate 
that the population in the proposed service area has inadequate access to 
emergency services due to geographic isolation, capacity challenges, or low-
quality of care.  

1. Determination of Need in the Proposed Service Area 
The applicant must demonstrate need for an emergency department in at least one of the 
following ways: geographic isolation, capacity challenges, and/or low quality of care at existing 
emergency department (ED) facilities in the proposed service area. Applicants are not required to 
address and provide data for all three categories. However, the applicant’s ability to demonstrate 
need in multiple categories may strengthen the application. 

A. Geographic Isolation 

Check the Box that Applies:  
The applicant is demonstrating geographic isolation for the proposed service area. If this 
box is checked the applicant must provide the information below. 
The applicant is not demonstrating geographic isolation for the proposed service area. 

Data:  
Utilizing the following table, provide the number of existing ED facilities in the proposed service 
area, as well as the distance of the proposed FSED from these facilities. This distance should be 
measured from the center of the county or zip code. If the proposed service area is comprised of 
contiguous Zip Codes, the applicant shall provide this information on all ED facilities located in the 
county or counties in which the service area Zip Codes are located. Add as many rows and/or 
columns to the table as necessary to adequately address this portion of the Determination of 
Need Standard. 
 

 
In 2019, the former Jamestown Medical Center ceased operations, leaving Fentress County without  
hospital emergency room services for approximately two years.  The nearest existing emergency 
departments are almost an hour travel time away from the proposed FSED site.   

x 
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B. Capacity Challenges: Wait Times and Visits per Treatment Room 

Check the Box that Applies: 
The applicant is demonstrating capacity challenges in the proposed service area. If this 
box is checked the applicant must provide the information below. 
The applicant is not demonstrating capacity challenges in the proposed service area. 

Data: 

1. Wait Times 
To demonstrate wait times in the proposed service area and demonstrate need, complete the 
below tables for each existing ED facilities in the proposed service area. For this analysis, service 
area is defined as including all of any county included in a ZIP Code area.  

 
 
 

The applicant should utilize Centers for Medicare and Medicaid Services (CMS) 
throughput measures, available from the CMS Hospital Compare website, to 
illustrate the wait times at existing emergency facilities in the proposed service 
area. Data provided on the CMS Hospital Compare website does have a three to 
six month lag. In order to account for the delay in this information, the applicant 
may supplement CMS data with other more timely data. 
 

ED-1 Median time from ED arrival to ED departure for ED admitted 
patients 

ED-2 Median time from admit decision to departure for ED admitted 
patients 

OP-18 Median time from ED arrival to ED departure for discharged ED 
patients 

OP-20 Door to diagnostic evaluation by a qualified medical 
professional 

OP-22 ED-patient left without being seen 
 

 
  The applicant should also provide data on the number of visits per treatment 

room per year for each of the existing emergency department facilities in the service 
area. Applicants should utilize applicable data in the Hospital Joint Annual Report to 
demonstrate the total annual ED volume and annual emergency room visits of the 

x 

 

Applicant to provide 
Data Source: 
Licensure facility search, Joint Annual Reports (JAR), MapQuest, Other GPS searching 
https://apps.health.tn.gov/facilityListings/ 
https://apps.health.tn.gov/PublicJARS/Default.aspx 

https://apps.health.tn.gov/facilityListings/
https://apps.health.tn.gov/PublicJARS/Default.aspx
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existing facilities within the proposed service area. All existing EDs in the service area 
should be operating at capacity. This determination should be based upon the annual 
visits per treatment room at the host hospital’s emergency department (ED) as identified 
by the American College of Emergency Physicians (ACEP) in Emergency Department Design: 
A Practical Guide to Planning for the Future, Second Edition as capacity for EDs. The capacity 
levels set forth by this document should be utilized as a guideline for describing the 
potential of a respective functional program. The annual visits per treatment room 
should exceed what is outlined in the ACEP document. Because the capacity levels set 
forth in the Emergency Department Design: A Practical Guide to Planning for the Future, 
Second Edition are labeled in the document as a “preliminary sizing chart”, the applicant 
is encouraged to provide additional evidence of the capacity, efficiencies, and 
demographics of patients served within the existing ED facility in order to better 
demonstrate the need for expansion. 

 
Not applicable as there are no emergency departments in the service area. 
 

C. Low Quality of Care at Existing Emergency Departments in the Service Area 
Note: The host hospital ED should NOT be demonstrating low quality of care. This applies to other 
operators in the proposed service area. 

Check the Box that Applies: 
The applicant is demonstrating low quality of emergency care in the proposed service 
area. If this box is checked the applicant must provide the information below. 
The applicant is not demonstrating low quality of emergency care in the proposed service 
area. 
 
If the applicant is demonstrating low-quality care provided by existing EDs in the 
service area, the applicant shall utilize the Joint Commission’s “Hospital Outpatient 
Core Measure Set”. These measures align with CMS reporting requirements and 
are available through the CMS Hospital Compare website. Full details of these 
measures can be found in the Joint Commission’s Specification Manual for National 
Hospital Outpatient Department Quality Measures. Existing emergency facilities 
should be in the bottom quartile of the state in the measures listed below in order 
to demonstrate low-quality of care.  
 
OP-1 Median Time to Fibrinolysis 
OP-2 Fibrinolytic Therapy Received Within 30 Minutes 
OP-3 Median Time to Transfer to Another Facility for Acute Coronary 

Intervention 
OP-4 Aspirin at Arrival 
OP-5 Median Time to ECG 
OP-18 Median Time from ED Arrival to Departure for Discharged ED 

Patients 
OP-20 Door to Diagnostic Evaluation by a Qualified Medical Personnel 
OP-21 ED-Median Time to Pain Management for Long Bone Fracture 

x 
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OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or 
Hemorrhagic Stroke Patients who Received Head CT or MRI Scan 
Interpretation With 45 Minutes of ED Arrival 

 
Not applicable as there are no emergency departments in the service area. 

 

D. Other Applicable Data Related to Need and Capacity 

Check the Box that Applies: 
The applicant is providing additional data related to need and capacity. If this box is 
checked the applicant must provide the information below. 
The applicant is not providing additional data related to need and capacity. 

Data: 
The applicant may provide data relevant to patient acuity levels, age of patients, percentage of 
behavioral health patients, and existence of specialty modules at existing EDs in the proposed 
service area to demonstrate capacity challenges. If the applicant is providing additional data, at a 
minimum, complete the following table for all ED facilities in the proposed service area. Other 
relevant categories may be added to the table by the applicant.  

Additional Data to Demonstrate Need in the Proposed Service Area: Table 1D 
Emergency 

Department 
% of 

Behavioral 
Health 

Patients 

State 
Wide 

Average 

% of 
Patients 
Level I or 

II 

Statewide 
Average 

% of 
Patients 
Ages 65+ 

Statewide 
Average 

       
       
       
 

Not applicable as there are no emergency departments in the service area. 
 
 

2. Expansion of Existing Emergency Department Facility: Applicants seeking 
expansion of the existing host hospital ED through the establishment of a FSED 
in order to decompress patient volumes should demonstrate the existing ED of 
Check the Box that applies:  

 
The applicant is demonstrating the need to decompress volumes at the host hospital 
ED. If this box is checked the applicant must provide the information below.  
The applicant is not demonstrating the need to decompress volumes at the host hospital 
ED.  
A. Visits per Treatment Room  
Data:  
The applicant should provide data on the number of visits per treatment room per year 
at the relevant existing ED facility. This number should be compared to the ACEP 
guidelines found in Emergency Department Design – A Practical Guide to Planning for the 

Future, Second Edition, Figure 5.1, pages 116-117. The host hospital is operating at 
capacity. 

x 

 

 

x 
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Additionally, the applicant should discuss why expansion of the existing ED is not 
a viable option. This discussion should include any barriers to expansion 
including, but not limited to, economic efficiencies, disruption of services, 
workforce duplication, restrictive covenants, and issues related to access. The 
applicant should also provide evidence that all practical efforts to improve 
efficiencies within the existing ED have been made, including, but not limited to, 
the review of and modifications to staffing levels.    
 

Not applicable as there are no emergency departments in the service area. 
 
 

3. Relationship to Existing Similar Services in the Area:  
A. All Applicants 
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 FSED on existing EDs in the service area 
and shall include how the applicant’s services may differ from existing services. 
Approval of the proposed FSED should be contingent upon the applicant’s 
demonstration that existing services in the applicant’s proposed geographical 
service area are not adequate and/or there are special circumstances that require 
additional services. 

 Not applicable as there are no emergency departments in the service area. The project is not 
attempting to expand services but rather establish a new service. 
 
The project will restore ED services after the 2019 closure of Jamestown Medical Center.  In 
2018, the Jamestown ED reported 8,025 visits.  This FSED will provide an essential service to 
area residents. 

 

B.   Rural Service Area Applicants 
 

___________The proposed service area is rural. If this box is checked the applicant        
must provide the information below. 

__________The proposed service area is not rural. 
 

The applicant should provide patient origin data by ZIP Code for each existing 
facility as well as the proposed FSED in order to verify the proposed facility will 
not negatively impact the patient base of the existing rural providers. The 
establishment of a FSED in a rural area should only be approved if the 
applicant can adequately demonstrate the proposed facility will not negatively 
impact any existing rural facilities that draw patients from the proposed 
service area. Additionally, in an area designated as rural, the proposed facility 
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should not be located within 10 miles of an existing facility. Finally, in rural 
proposed service areas, the location of the proposed FSED should not be 
closer to an existing ED facility than to the host hospital.  

 
C.  Critical Access Hospitals 

  

4.  Host Hospital Emergency Department Quality of Care 
The quality of the host hospital should be in the top quartile of the state in order to be approved 
for the establishment of a FSED. It is the responsibility of the applicant to provide data on the host 
hospital ED and what quartile is applicable for each measure. 
 
The applicant submits this criterion is largely inapplicable to this project, and in any event requests 
permission to not respond to these quality metrics.   

Data: 
The Joint Commission’s “Hospital Outpatient Core Measure Set” is utilized to demonstrate the 
quality of care provided by EDs. 
 

Quality of Care Provided at the Host Hospital ED 
Measure: OP-1 Median Time to Fibrinolysis 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
Measure: OP-2 Fibrinolytic Therapy Received Within 30 Minutes 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
Measure: OP-4 Aspirin at Arrival 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
 
 

Measure: OP-5 Median Time to ECG 
Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 
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Measure: OP-18 Median Time from ED Arrival to Departure for Discharged ED Patients 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
Measure: OP-20: Door to Diagnostic Evaluation by a Qualified Medical Personnel 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
Measure: OP-21 ED-Median Time to Pain Management for Long Bone Fracture 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
Measure: OP-23 ED-Head CT or MRI Scan Results for Acute Ischemic Stroke or 

Hemorrhagic Stroke Patients who Received Head CT or MRI Scan Interpretation With 45 
Minutes of ED Arrival 

Emergency 
Department 

Timeframe Ed 
Time/Score 

Check (X) Applicable Quartile 
≤25th 
Percentile 

25th-50th 
Percentile 

50th-75th 
Percentile 

≥75th 
Percentile 

       
       

 
5. Appropriate Model for Delivery of Care: The applicant should discuss why a 

FSED is the appropriate model for delivery of care in the proposed service area.  
 

The project will restore needed emergency services in the area, and also a primary care 
medical clinic.  The FSED will be equipped and staffed to handle emergent conditions, except 
for the very highest levels of emergency and trauma cases, which will be transported to a 
higher level facility.  
 

6. Geographic Location: The FSED should be located within a 35 mile radius of the 
hospital that is the main provider.  

 
UTMC, the host hospital, is not within a 35 mile radius of the FSED site.    
This CMS regulation allows the service to be granted “provider-based status” which allows the 
off-campus services to be billed as hospital services and is not related to quality standards. 
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UTMC has submitted an application to CMS for the proposed FSED to be granted provider-
based status.  See attachment Section B. Need, Standard and Criteria. 
 

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 limited access to 
ED services in the proposed Service Area. 

 
The applicant commits to serving all patients regardless of ability to pay, income, or insurance 
status, and expects almost 60% projected payor mix are individuals in these low income 
categories.  UTMC and the FSED will be participate in Medicare. 
 

8. Services to High-Need Populations: Special consideration shall be given to 
applicants providing services fulfilling the unique needs and requirements of 
certain high-need populations, including patients who are uninsured, low income, 
or patients with limited access to emergency care. 

 
The applicant commits to serving all who need care regardless of ability to pay. 
 

9. Establishment of Non-Rural Service Area: The geographic service area shall be 
reasonable and based on an optimal balance between population density and 
service proximity of the applicant. The socio-demographics of the service area and 
the projected population to receive services shall be considered. The applicant 
shall demonstrate the orderly development of emergency services by providing 
information regarding current patient origin by ZIP Code for the hospital’s existing 
ED in relation to the proposed service area for the FSED.  

 
N/A 

Establishment of a Rural Service Area: Applicants seeking to establish a 
freestanding emergency department in a rural area with limited access to 
emergency medical care shall establish a service area based upon need. The 
applicant shall demonstrate the orderly development of emergency services by 
providing information regarding patient origin by ZIP Code for the proposed 
service area for the FSED. 

 
The primary service for the project is Fentress County, zip codes 38566, with surrounding codes 
of 38504, 37726, 38553, 38589 and 38577.  The applicant projects that approximately 81% of 
the patients will reside in the service area.  
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10. 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. 

 
This project will provide a needed service that has been absent in the service area for about 
two years following the closure of Jamestown  Medical Center in 2019. 
 
UTMC entered into an Agreement for Health Care Services for Low Income Individuals of 
Fentress County.  This agreement provides that the FSED and primary care clinic will serve low 
income and uninsured individuals. 
 

11. Composition of Services: Laboratory and radiology services, including but not 
limited to XRAY and CT scanners, shall be available on-site during all hours of 
operation. The FSED should also have ready access to pharmacy services and 
respiratory services during all hours of operation.   

 
The FSED will have X-ray and Cat Scan services on site, along with pharmacy and respiratory 
services during all hours of operation.  

 
12. Pediatric Care: Applicants should demonstrate a commitment to maintaining at 

least a Primary Level of pediatric care at the FSED as defined by CHAPTER 1200-
08-30 Standards for Pediatric Emergency Care Facilities including staffing levels, 
pediatric equipment, staff training, and pediatric services.  Applicants should 
include information detailing the expertise, capabilities, and/or training of staff to 
stabilize or serve pediatric patients. Additionally, applicants shall demonstrate a 
referral relationship, including a plan for the rapid transport, to at least a general 
level pediatric emergency care facility to allow for a specialized higher level of care 
for pediatric patients when required.    

 
The FSED will meet the requirements as defined by CHAPTER 1200-0830 Standards for 
Pediatric Emergency Care Facilities to provide a Primary Level of pediatric care.   

 
13. Assurance of Resources: The applicant shall document that it will provide the 

resources necessary to properly support the applicable level of emergency 
services. Included in such documentation shall be a letter of support from the 
applicant’s governing board of directors or Chief Financial Officer documenting 
the full commitment of the applicant to develop and maintain the facility 
resources, equipment, and staffing to provide the appropriate emergency 
services. The applicant shall also document the financial costs of maintaining 
these resources and its ability to sustain them to ensure quality treatment of 
patients in the ED continuum of care. 
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A letter from the Chief Financial Officer detailing the ability and commitment to fund the 
project is located in Attachment Section B. Need, Standards and Criteria. 

 
14. 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. Each applicant shall outline planned staffing patterns including the number 
and type of physicians and nurses. Each FSED is required to be staffed by at least 
one physician and at least one registered nurse at all times (24/7/365). Physicians 
staffing the FSED should be board certified or board eligible emergency 
physicians.   

 
Adequate Staffing of a Rural FSED: 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. Each applicant shall outline planned staffing patterns 
including the number and type of physicians.  
 

As a regional academic medical center, UTMC has the ability to draw upon its large applicant 
pool to fill employment vacancies.  UTMC will contract with local physicians who are all board 
certified in Emergency Medicine.  

 
15. Medical Records: The medical records of the FSED shall be integrated into a 

unified retrieval system with the host hospital.  
 
The medical records of the FSED will be integrated into the electronic medical records system 
of UTMC. 

 
16. Stabilization and Transfer Availability for Emergent Cases: The applicant shall 

demonstrate the ability of the proposed FSED to perform stabilizing treatment 
within the FSED and demonstrate a plan for the rapid transport of patients from 
the FSED to the most appropriate facility with a higher level of emergency care for 
further treatment. The applicant is encouraged to include air ambulance 
transport and an on-site helipad in its plan for rapid transport. The stabilization 
and transfer of emergent cases must be in accordance with the Emergency 
Medical Treatment and Labor Act. 
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The FSED will be equipped and staffed to handle emergent conditions, except for the very 
highest levels of emergency and trauma cases, which will be transported to a higher level 
facility.  Both ground and aeromedical EMS services are available to Fentress County for 
necessary transports.  UTMC is the closest Level1 Trauma Center and is available for higher 
acuity trauma patients.  The FSED is located approximately one-half mile from a county owned 
helipad where patients can be taken for air transport. 
 

17. Education and Signage: Applicants must demonstrate how the organization will 
educate communities and emergency medical services (EMS) on the capabilities 
of the proposed FSED and the ability for the rapid transport of patients from the 
FSED to the most appropriate hospital for further treatment. It should also inform 
the community that inpatient services are not provided at the facility and patients 
requiring inpatient care will be transported by EMS to a full service hospital. The 
name, signage, and other forms of communication of the FSED shall clearly 
indicate that it provides care for emergency and/or urgent medical conditions 
without the requirement of a scheduled appointment. The applicant is 
encouraged to demonstrate a plan for educating the community on appropriate 
use of emergency services contrasted with appropriate use of urgent or primary 
care.  

 
UTMC currently has an active outreach program to provide education to emergency medical 
service providers used to educate on the capabilities of the proposed FSED and the ability to 
provide rapid transport of patient to the most appropriate hospital. 
 

18. Community Linkage Plan: The applicant shall describe its participation, if any, in 
a community linkage plan, including its relationships with appropriate health and 
outpatient behavioral health care system, including mental health and substance 
use, providers/services, providers of psychiatric inpatient services, and working 
agreements with other related community services assuring continuity of care. 
The applicant is encouraged to include primary prevention initiatives in the 
community linkage plan that would address risk factors leading to the increased 
likelihood of ED usage. 

 
UTMCK actively participates in regional health and behavioral health care systems, including 
mental health and substance use, provider services and with other related community services 
assuring continuity of care, which will also be extended to the FSED. 
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19. Data Requirements: Applicants shall agree to provide the Department of Health 
and/or the HSDA 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 provide all reasonably requested data as needed. 
 
20. 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. The FSED shall be integrated into the host 
hospital’s quality assessment and process improvement processes.  

 
The FSED will be a department of UTMC and will be subject to all the quality control and 
assessment and reporting standards of the Joint Commission.  The FSED will be integrated into 
UTMC’s existing QA/PI program and Performance Improvement plans. 
 

21. Provider-Based Status: The applicant shall comply with regulations set forth by 
42 CFR 413.65, Requirements for a determination that a facility or an organization 
has provider-based status, in order to obtain provider-based status. The applicant 
shall demonstrate eligibility to receive Medicare and Medicaid reimbursement, 
willingness to serve emergency uninsured patients, and plans to contract with 
commercial health insurers.  

Applicants answer: 

 
 

22. Licensure and Quality Considerations: Any applicant for this CON service 
category shall be in compliance with the appropriate rules of the TDH, the 
EMTALA, along with any other existing applicable federal guidance and regulation. 
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The applicant shall also demonstrate its accreditation status with the Joint 
Commission or other applicable accrediting agency. The FSED shall be subject to 
the same accrediting standards as the licensed hospital with which it is associated.  

 
The FSED will be a department of UTMC which is licensed by the state Department of 
Health and is accredited by the Joint Commission. 
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