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July 7, 2022 

 

Mr. Logan Grant, Executive Director 

Tennessee Health Services and Development Agency 

Andrew Jackson Building, 9th Floor 

502 Deaderick Street 

Nashville, TN 37243 

VIA EMAIL TO LOGAN.GRANT@TN.GOV 

 

 

To Whom It May Concern: 

 

This letter is submitted on behalf of Tennova Healthcare - Clarksville in opposition to 

Behavioral Healthcare Center of Clarksville’s (the “applicant”) application CNUPDATE to 

establish an acute care hospital through the conversion of mental health beds to acute beds in 

Clarksville, Tennessee.  As set forth more fully below, the proposed acute care hospital is not 

needed, it would lead to a net reduction in the quality of care for residents of the proposed 

service area, and the duplicative effects of competition will be negative for consumers. For 

these reasons, we urge the Health Services and Development Agency to deny the acute care 

hospital’s application. 

The acute care hospital is not needed because patients in the proposed service area 

already have appropriate access to high quality services that is reflected by the need 

calculations.  Since the HSDA has not adopted their own measures, the criteria and 

standards in the State Health Plan, such as the Bed Need Formula, apply by law as 

they currently exist to all CON applications filed under the new law.  The applicant 

cannot avoid the applicability of the existing State Health Plan and its Bed Need 

Formula to the applicant’s CON application by speculating as to potential flaws in 

the criteria and standards of the State Health Plan. The Legislature has explicitly 



 
 
 
 
 

required that the existing criteria and standards of the State Health Plan must “apply” 

to the HSDA’s proceedings, including this application. 

 

Behavioral Health Center of Clarksville fails to meet the State Health Plan’s 

prescribed methodology for determining the need hospital beds nor does the 

applicant meet the exception to allow the HSDA to approve the application.  The 

applicant cannot overrule the application of the State Health Plan or the Tennessee 

Legislature by stating “acute care bed need is not strictly relevant for this 

application.” 

 

For all these reasons, Behavioral Healthcare Center of Clarksville’s acute care 

hospital should be denied by the HSDA.  Should you have any questions for me in 

regard to this matter, please do not hesitate to contact me at (615) 741-2374. 

 

Sincerely, 

 
Bill Powers  

State Senator 

22nd District  
 
 
cc: Kim Looney 
     Alex Villa  
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July 11, 2022 

By Email & Hand Delivery 

Mr. Logan Grant, Executive Director 
Tennessee Health Facilities Commission 
665 Mainstream Drive, Second Floor 
Nashville, Tennessee 37243 
Email: logan.grant@tn.gov 

Re: Objection of Tennova Healthcare–Clarksville to CON Application CN2203-011 for the Estab-
lishment of an Acute Care Hospital 

Dear Mr. Grant: 

I represent Tennova Healthcare–Clarksville (“Tennova”). This letter constitutes Tennova’s written objection 
to CON Application CN2203-011 (the “Application”) submitted by Behavioral Healthcare Center of Clarks-
ville (“Applicant”) to establish an acute care hospital through the conversion of mental health beds to acute 
care beds in Clarksville, Tennessee (the “Project”). The Project is not needed, will not provide quality care 
for residents of the proposed service area, and will not benefit consumers. For these reasons, Tennova 
requests the Commission deny this application. 

TENNOVA 

Tennova operates a general acute care hospital and free-standing emergency department in Clarksville, 
Montgomery County with a total of 270 licensed beds.1 Tennova’s primary service area is Montgomery 
County.  

Tennova is a general acute hospital in Montgomery County and serves a large and growing population that 
is socially and economically diverse, including high-needs and underserved populations. For example, 
Tennova’s 2021 TennCare payor mix was approximately 16% and its Tri-Care payor mix—for soldiers and 
their families in the Fort Campbell community—was approximately 14%. Tennova also serves the growing 
Austin Peay State University community. 

In 2021, Tennova recorded approximately 87,500 emergency department visits, 11,000 inpatient admis-
sions, 1,900 births, 9,300 surgeries, and 191,000 outpatient visits (including physician clinic visits, proce-
dures and imaging. In 2021, Tennova provided $90.8 million in charity and uncompensated care. 

                                                   
1 Tennova has a certificate of need (CN2109-027) to establish a 12-bed satellite hospital in Montgomery 
County, which is scheduled to open in 2024. The project does not involve new beds; twelve beds will be 
transferred from the parent hospital to the new satellite hospital. 
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GROUNDS FOR OBJECTION 

Public policy requires that “the establishment and modification of healthcare institutions, facilities, and ser-
vices, must be accomplished in a manner that promotes access to necessary, high quality, and cost-effec-
tive services for the health care of the people of this state.” Tenn. Code Ann. § 68-11-1603. Consistent with 
that policy, the certificate of need statute provides: 

A certificate of need shall not be granted unless the action proposed in the application is neces-
sary to provide needed health care in the area to be served, will provide health care that meets 
appropriate quality standards, and the effects attributed to duplication or competition would be 
positive for consumers. In making these determinations, the commission shall use as guidelines 
the goals, objectives, criteria and standards adopted to guide the commission in issuing certificates 
of need. Until the commission adopts its own criteria and standards by rule, those in the state 
health plan apply. Additional criteria for review of applications must also be prescribed by the rules 
of the commission. 

Tenn. Code Ann. § 68-11-1609(b), as amended by 2022 Pub. Ch. 1119 (emphasis added). To date, the 
Commission has not adopted its own criteria and standards to replace those in the State Health Plan. Thus, 
the State Health Plan’s criteria and standards apply to Applicant’s proposed Project. 

1. The Project is not needed. 

“A certificate of need shall not be granted unless the action proposed in the application is necessary to 
provide needed health care in the area to be served….” Tenn. Code Ann. § 68-11-1609(b). This Project is 
not needed because patients in the proposed service area already have appropriate access to high quality 
services. No portion of the service area lacks geographic access to an acute care hospital. Patients in the 
service area have 17 acute care hospitals with 4,951 licensed beds and 4,275 staffed beds.2 Patients do 
not lack choices in the service area. 

Furthermore, Applicant cannot demonstrate a need for additional acute care beds under the State Health 
Plan’s bed need formula. The proposed service area is Cheatham, Davidson, Dickson, Houston, Hum-
phreys, Montgomery, Robertson, and Sumner Counties. Applicant admits the bed need formula shows 
1,389 surplus licensed acute care beds and 548 surplus staffed acute care beds in the service area. In 
Montgomery County alone, Tennova—less than five minutes from Applicant’s site—has 114 licensed and 
69 staffed surplus acute care beds.3 

The State Health Plan allows the approval of new beds in excess of the bed need formula if certain criteria 
are met, but Applicant cannot meet those criteria. For example, the State Health Plan provides that “[n]ew 
hospital beds can be approved in excess of the ‘need standard for a county’ if…[a]ll existing hospitals in 
the proposed service area have an occupancy level greater than or equal to 80 percent for the most recent 
Joint Annual Report. Occupancy should be based on the number of staffed beds for two consecutive years.” 
State Health Plan, Certificate of Needs Standards and Criteria for Acute Care Beds, at p. 4. Applicant 
admits that none of the 17 existing hospitals in the service area has exceeded 80% occupancy in each of 

                                                   
2 See Application, Attachment 1N, at p. 29. 
3 See id. at p. 28. 
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the two most recent consecutive years. For the two most recent consecutive years, only one hospital ex-
ceeded 80% occupancy in one year, only three exceeded 75% occupancy in one year, only seven ex-
ceeded 50% occupancy in both years, and nine did not exceed 50% occupancy in either year.4 

Applicant claims the “acute care bed need is not strictly relevant for this application,”5 but its failure to 
demonstrate need under the bed need formula or the criteria for approval in excess of the bed need formula 
is fatal to its Project. The General Assembly has mandated that the State Health Plan’s criteria and stand-
ards “apply” until the Commission adopts its own criteria and standards. Tenn. Code Ann. § 68-11-1609(b), 
as amended by 2022 Pub. Ch. 1119. Thus, the State Health Plan’s criteria and standards, including the 
bed need formula and the criteria for exceeding it, are mandatory. Applicant cannot satisfy these criteria 
and standards and therefore cannot demonstrate need. Because a certificate of need “shall not be granted 
unless the action proposed in the application is necessary to provide needed health care in the area to be 
served,” Tenn. Code Ann. § 68-11-1609(b), the Application must be denied. 

2. Applicant has not shown the Project will meet appropriate quality standards. 

“A certificate of need shall not be granted unless the action proposed in the application…will provide health 
care that meets appropriate quality standards….” Tenn. Code Ann. § 68-11-1609(b). Applicant has not 
demonstrated that the Project will meet the quality standards for acute care hospitals. 

First, Applicant has not demonstrated it has the necessary experience or expertise to operate an acute 
care hospital. Neither Applicant, its management company, nor its parent company has experience man-
aging an acute care hospital. Applicant admits that its management company, Tennessee Health Manage-
ment, LLC, “is in the business of providing management and consulting services to and on behalf psychi-
atric hospitals….”6 The management company’s website states, “Tennessee Health Management (THM) 
provides resources to skilled nursing communities that enables them to deliver the highest quality care 
to patients and residents. As a management company, we focus on offering comprehensive operational 
support to American Health Communities (AHC), a network of skilled nursing and rehabilitation facili-
ties in Tennessee and northern Alabama.”7  

Second, Applicant’s experience operating a behavioral health hospital is not relevant to operating an acute 
care hospital because the quality of care standards for acute care hospitals are significantly different than 
those for behavioral health hospitals. For example, the State Health Plan’s criteria and standards for acute 
care hospitals require applicants to “utilize Centers for Disease Control & Prevention’s (CDC) National 
Healthcare Safety Network (NHSN) measures” for various types of infection and “provide data from the 
most recent four quarters utilizing the baseline established by the NHSN within the dataset.” State Health 
Plan, Certificate of Needs Standards and Criteria for Acute Care Beds, at pp. 6–8. In contrast, the quality 
standards in the State Health Plan for psychiatric inpatient services merely require applicants to “provide 
assurances that applicants are making appropriate accommodations for patients (e.g., for seclusion/re-
straint of patients who present management problems, and children who need quiet space), “make appro-
priate accommodations so that patients are separated by gender in regards to sleeping as well as bathing 
arrangement,” and “indicate how it would provide culturally competent services in the service area….” State 

                                                   
4 See Application, Attachment 1N, at p. 34. 
5 Id. at p. 28. 
6 Application, Attachment 8A at p. 1 (emphasis added). 
7 See <www.https://thmgt.com> (last accessed July 11, 2022; emphasis added). 



Mr. Logan Grant, Executive Director  
Tennessee Health Facilities Commission 
Page 4 

Health Plan, Certificate of Needs Standards and Criteria for Psychiatric Inpatient Services, at p. 7. These 
are radically different measures of quality because behavioral health is radically different from acute care. 

Third, the Project’s basic design is dangerously naive. The Project’s rationale is that “[i]n order to effectively 
meet both its patient’s mental and physical health needs, [Applicant] must be licensed as an acute care 
hospital” so that it can meet “the mental health needs of its service area residents, along with any comorbid 
physical health conditions.”8 Yet Applicant makes it clear it will not treat all “comorbid physical health con-
ditions.” Applicant states it will “seek waivers for both surgical and OB services as it will not be providing 
either of those services” and that “if the initial assessment indicates medical needs beyond the capacity of 
applicant, that patient will be referred to the closest acute care facility, which is Tennova Clarksville, or to 
the acute care facility of their choice.”9  

When Commission staff asked Applicant to clarify what medical needs will be within its capacity, Applicant 
responded that the “hospital will be equipped with appropriate staff and equipment to treat any medical 
condition that should arise in conjunction with a psychiatric condition other than surgery or obstetrical ser-
vices.”10 Applicant’s assumption that one can, at the intake stage, neatly divide patients with significant co-
morbidities into “people who need surgery” and “people who don’t” is dangerous. Experienced acute care 
hospital operators know that patients’ medical conditions can change suddenly and require critical inter-
ventions, including surgery, which is why normal acute care hospital have trained surgeons, operating 
rooms, and ICUs. 

Applicant tacitly admits that its surgery/non-surgery dividing line is dangerous and unworkable. When Com-
mission staff asked Applicant to describe “[w]hat type of instances would the applicant need to stabilize 
and transfer patients to the nearest emergency room,” Applicant responded: 

The emergency room will treat those patients with emergency mental health conditions who may 
also have comorbid medical conditions. The applicant will conduct educational outreach with am-
bulance providers to ensure that true medical emergencies such as respiratory failure, acute heart 
attack, broken bones, drug resistant infections, septic shock, brain trauma, and/or organ failure, 
are not brought to this ED. The applicant does not plan on treating patients who have complex 
medical emergencies at this facility, as would generally be treated at an acute care hospital emer-
gency department. The facility will still be known as Behavioral Healthcare Center at Clarksville, so 
it should not be confusing to the public as to what type of treatment is offered. In the unlikely event 
that patients present with any emergency medical conditions, the applicant would need to 
stabilize and transfer patients to the closest ER, which is 5 minutes away….11 

Thus, the real dividing line is not surgery/non-surgery but “complex medical emergencies.” But this is a 
meaningless dividing line, because medical conditions, including emergent ones, cannot neatly be divided; 
they exist on a continuum. Applicant’s plan for screening out patients with such “complex medical emer-
gencies” is dangerous. Applicant assures the Commission that it will simply train EMS not to bring such 
patients to its facility. But what if EMS brings such a patient anyway by mistake or because the term “com-
plex medical emergency” is not a term of art with a clear meaning? Or what if a patient self-presents? 

                                                   
8 Application, at section 1N, page 8. 
9 Application, Supplemental 1, at section 7(a). 
10 Id. at section 7(b). 
11 Id. at section 7(e) (emphasis added.) 
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Applicant assures the Commission it will simply stabilize and transfer such patients to a hospital like Ten-
nova. Applicant does not mention that, to date, it has never broached the topic of a transfer agreement with 
Tennova. But more importantly, how will Applicant stabilize patients with “respiratory failure, acute heart 
attack, broken bones, drug resistant infections, septic shock, brain trauma, and/or organ failure”12 when 
Applicant has made it clear that neither its emergency department nor its hospital will be equipped to treat 
such patients? Applicant does not say. Given its silence on such a crucial issue of patient care and safety, 
Applicant cannot demonstrate it will provide quality care. 

Fourth, Applicant seeks to establish a type of hospital for which there is no licensure category: a psychiatric 
hospital that treats some, but not all, acute medical conditions. The hospital licensure regulations contem-
plate the following licensure categories: general hospital, satellite hospital, chronic disease hospital, ortho-
pedic hospital, pediatric hospital, eye, ear, nose, and throat hospital, and rehabilitation hospital. Tenn. 
Comp. R. & Reg. § 1200-08-01-.01(37). Applicant cannot be licensed as a general hospital because a 
general hospital must “provide medical and surgical care.” Id. § 1200-08-01-.01(37)(a). Applicant will not 
be a satellite hospital of a parent hospital. Id. § 1200-08-01-.01(37)(b). Nor does applicant propose to 
operate a chronic disease hospital “devoted exclusively to the diagnosis, treatment or care of persons 
needing medical, surgical or rehabilitative care for chronic or long-term illness, injury, or infirmity.” Id. 1200-
08-01-.01(37)(c). Applicant obviously does not propose to operate an orthopedic, pediatric, eye, ear, nose, 
and throat, or rehabilitation hospital. Thus, no existing hospital licensure category fits what Applicant pro-
poses. 

Applicant also proposes to operate an emergency department that will not treat “patients who have complex 
medical emergencies” and distinguishes its proposed emergency department from “an acute care hospital 
emergency department.”13 Once again, Applicant proposes to operate a facility not contemplated by the 
licensure regulations. The hospital licensure regulations regarding emergency services provide: “If emer-
gency services are provided, the hospital must meet the emergency needs of patients in accordance with 
acceptable standards of practice.” Tenn. Comp. R. & Reg. § 1200-08-01-.07(5). Applicant does not pro-
pose to “meet the emergency needs of patients” but plans to train emergency services and ambulance 
operators to distinguish and divert patients with “complex medical emergencies” and to transfer any such 
patients who slip past its defenses.  

Fifth, Applicant’s staffing projections, construction budget, and construction time frame are unrealistic and 
inconsistent with an ability to provide quality care. For its proposed 26-bed acute care hospital, Applicant 
projects Direct Patient Care Positions in Year One of 19 FTEs14; that construction will cost $1.1 million15; 
and that construction will be complete and the hospital operational in 300 days16. By way of comparison, 
when Tennova proposed to construct a 12-bed satellite hospital with a 14-bay emergency department 

                                                   
12 Id. 
13 Id. 
14 Application, Supplemental 2, at p. 22R. Applicant projects it will nearly double its Direct Patient Care 
Positions in Year One from 10 to 19 FTEs. This will be highly difficult in the current competitive employment 
market for clinical personnel and will likely result in poaching clinical personnel from other facilities or relying 
on locums hiring. 
15 Id., Supplemental 2, at p. 7R2. 
16 Id., Supplemental 2, at p. 24R. 
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(CN2109-027), it projected Direct Patient Care Positions in Year One of 143.16 FTEs, construction costs 
of $30.63 million, and a construction timeline of 960 days.17 

Even granting that Applicant does not intend to treat “complex medical emergencies” or provide surgical or 
obstetric services and is renovating an existing structure, Applicant cannot adequately staff an acute care 
hospital with twice as many beds with 13% of the number of staff, provide an adequate physical plant at 
3.6% of the cost, and complete the project in 30% of the time. For example, an acute care hospital requires 
a medical gas system, and even a limited emergency department requires extensive equipment. Unless 
Applicant has an existing medical gas system, it is implausible it can install one for $1.1 million, much less 
complete all renovations at that cost. It is likewise implausible that it can care for its projected Year One 
average daily census of 17.4 with 19 FTEs.18 If Applicant’s staff, construction cost, and construction time-
line projections are accurate, they demonstrate that Applicant will not construct or adequately staff the 
Project to meet the standards of quality of care for an acute care hospital. 

3. The Project would not be positive for consumers. 

“A certificate of need shall not be granted unless…the effects attributed to duplication or competition would 
be positive for consumers.” Tenn. Code Ann. § 68-11-1609(b). The Commission’s rules prescribe the fol-
lowing factors for determining whether the effects attributed to competition or duplication would be positive 
for the consumers: 

(a) Access to high quality, cost-effective healthcare services; 

(b) The impact upon patient charges; 

(c) Participation in TennCare, Medicare and other federal and state reimbursement programs; 
participation in other insurance plans; and charity care; 

(d) Whether the applicant commits to maintaining an actual payor mix that is comparable to 
the payor mix projected in its CON application, particularly as it relates to Medicare, 
TennCare/Medicaid, Charity Care, and the Medically Indigent; and 

(e) The availability and accessibility of human resources required by the proposal, including 
those required by existing providers. 

Tenn. Comp. R. & Reg. § 0720-11-.01. 

Applicant has not demonstrated that the Project’s effects on competition or duplication would be positive 
for consumers. 

First, the Project will not bring greater access to community-hospital services to the area. The service area 
has surplus acute care beds. The Project is less than five minutes from Tennova, which has surplus beds. 
Applicant claims the Project will “reduce emergency room ‘holds’ until appropriate placement for patients 

                                                   
17 Application for CN2109-027 at pp. 10, 23R2, 24. 
18 Application at section 6N, p. 15. Applicant projects 6,338 patient days in Year One, which amounts to an 
average daily census of 17.4. 
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suffering from mental illness,”19 but that claim is implausible. Tennova regularly has 12 to 15 behavioral 
health patients in its emergency department, but Applicant—a behavioral hospital—accepts few of these. 
There is no reason to believe Applicant will accept more merely because it is an acute care hospital. Fur-
thermore, because—as Applicant argues—many behavioral patients present with significant co-morbidi-
ties, but Applicant will not accept patients with “complex medical emergencies,” Applicant will not provide 
an option for numerous behavioral patients. 

Second, as explained in the previous section, Applicant will not have surgical capabilities or an emergency 
department equipped to provide definitive care for critical emergencies like traumas, cardiac emergencies, 
and strokes. Applicant proposes no plausible plan to educate EMS or members of the public that its osten-
sible general acute care hospital is not, in fact, a general acute care hospital. This will lead to patient 
confusion and will endanger patients who present with or develop life-threatening emergencies post ad-
mission. These patients will not benefit from having to be transferred to another emergency department for 
treatment. Not only would this delay potentially result in negative patient outcomes, it would also add an 
additional burden to EMS services which would be required to make multiple transports of severely ill pa-
tients, first to the Applicant and then to an actual acute care hospital. 

Third, Applicant’s limited care model depends on its ability to transfer patients with serious medical condi-
tions to Tennova, yet to date, Applicant has not proposed a transfer agreement with Tennova. 

CONCLUSION 

A certificate of need “shall not be granted unless the action proposed in the application is necessary to 
provide needed health care in the area to be served, will provide health care that meets appropriate quality 
standards, and the effects attributed to duplication or competition would be positive for consumers.” Tenn. 
Code Ann. § 68-11-1609(b). Applicants propose new acute care beds in a service area with hundreds of 
surplus beds for an “acute care hospital” that will provide only limited acute care services in a manner that 
will endanger patients and burden the health care system. This Project is not necessary, cannot meet 
quality of care standards, and will not benefit consumers. This Application must therefore be denied. 

Representatives of Tennova will attend the hearing on this Application to speak and present in opposition 
to this Project. 

Very truly yours, 

W. Justin Adams 

WJA 

cc: Kim Harvey Looney, Esq. (By Email and Hand Delivery) 

                                                   
19 Application at section 3C, p. 17. 
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