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DOH/PPA/…CON#1606 024                                                                  TrustPoint Hospital, LLC 
                                                                        Psychiatric Inpatient Services 
                                                                                                  Comprehensive Inpatient Rehabilitation Services 
                                                                         Acute Care Bed Need Services 
 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: July 29, 2016 
  
APPLICANT: TrustPoint Hospital, LLC 
 1009 North Thompson Lane 
 Murfreesboro, Tennessee 37129 

 
CN1606-024 

  
CONTACT PERSON: Graham Baker 
 2021 Richard Jones Road, Suite 120 
 Nashville, Tennessee 37215 
  
COST: $57,320,105 
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 Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, 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, TrustPoint Hospital, LLC, located at 6100 Tower Circle, Suite 1000, Franklin, 
Tennessee 37067 seek Certificate of Need (CON) approval for the addition of 88 hospital beds to 
be designated as follows: Adult Psychiatric Beds will increase from 59 to 111 beds; Geriatric 
Psychiatric Beds will remain at 36 beds; Medical Detoxification Beds will remain at 18 beds; 
Physical Rehabilitation Beds will increase from 16 beds to 24 beds; Child Psychiatric Beds will 
increase from 0 to 14 beds; and Adolescent Psychiatric Beds will increase from 0 beds to 14 beds; 
with total beds at the facility increasing from 129 beds to 217 beds. 
 
An approximate 119,500 square foot new building will be constructed, plus an approximate 4,500 
square foot covered connector to the existing facility, and an additional 3,372 square feet will be 
added to the existing facility.  The requested beds will be licensed by the Tennessee Department 
of Health as hospital beds, as the already existing beds are in the hospital. 
 
The applicant will also construct 32 residential care beds that are not subject to CON review and 
will be licensed by the Tennessee Department of Health and Substance Abuse Services.  There is 
no major medical equipment involved in this project, and no other health services will be initiated 
or discontinued. 
 
The total cost per square foot of the 127,372 square feet of new construction is $321.81.  This is 
in the third Quartile for new hospital construction as compiled by HSDA. 
 
TrustPoint Hospital, LLC is 100% owned by FENX Healthcare; LLC.  FENX Healthcare, LLC is 100% 
owned by Polaris Hospital Holdings, LLC.  Acadia Healthcare Company, Inc. in turn, owns 100% of 
Polaris Holdings, LLC. 
 
The total estimated project cost is $57,320,105 and Acadia Healthcare Company, Inc. intends to 
fund the project from its revolving line of credit. 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s designated service are consists of Bedford and Rutherford counties. 
 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Bedford 50,005 53,334 6.7% 
Rutherford 318,638 357,615 12.2% 

Total 368,643 410,949 11.50% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
TrustPoint is the only provider of psychiatric services and physical medicine rehabilitation services 
in Rutherford and Bedford counties.  The closest psychiatric beds are located in Cannon, Davidson, 
Williamson, and Wilson counties.  Attachments B.I.A and B.I.B provide utilization for psychiatric 
and rehabilitation facilities in counties contiguous with the applicant’s service area.   
 
The applicant currently operates 72 psychiatric (44 adult and 28 geriatric) but is approved for 95 
psychiatric beds (59 adult and 36 geriatric).  The applicant was approved to increase to 129 total 
beds through CN1502-006A) but not all those beds are operational.  The applicant states the 
remainders of those beds are to be operational by this summer. 
 
The proposed adult psychiatry program will comprise 4 treatment units with a combined 111 beds 
providing mental health and substance abuse services for adults ages 18-64.  The first unit will be 
31 beds (the existing Adult psychiatry unit), specializing in care of adults with severe mental illness 
with disorders of mood, thought , and behavior requiring highly intensive care.  The second 
treatment unit will be 28 beds (existing Geriatric Unit), specializing in the care of patients with 
severe mental illness with psychosis, thought disorders, developmental disorders, and danger to 
self or others.  The third unit will be 28 beds specializing in the care of patients with serious mental 
illness, mood disorders, and under voluntary or involuntary status.  The fourth treatment unit will 
be 24 beds specializing in the care of co-occurring disorders and specialty disorders.  All four units 
will serve voluntary and involuntary patients. 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment calculated the 
bed need for Adult Psychiatric Services (Age18+) in Bedford and Rutherford County to be 92 beds.  
Currently, TrustPoint has 59 adult psychiatric beds.  Subtracting the existing beds in the service 
area from the bed need yields a need for 33 adult beds.  However, there is currently no separate 
category for geriatric beds.  The 36 geriatric beds are by definition, also adult beds. 
 
    Adult 18+ Population Projections 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Bedford 36,981 39,670 7.3% 
Rutherford 236,732 266,940 12.8% 

Total 273,713 306,610 9.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The 36 approved geriatric beds are inclusive in the total area adult bed need of 92 beds.  The 59 
adult beds plus the 36 “geriatric” beds equal 95 beds.  Subtracting the 36 geriatric beds from the 
total bed need result in a surplus of 3 beds. 
 
The current geriatric psych program will be relocated to the new facility and remain at 36 beds 
pursuant to CN1502-006A. 
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Currently, there are no inpatient pediatric or adolescent psychiatric services in Bedford and 
Rutherford counties.  The applicant proposes to build 14 child psychiatric beds and 14 adolescent 
beds, each on separate units. 

Ages 0 to 12 Population Projections 
County 2016 Population 2020 Population % of Increase/ 

(Decrease) 
Bedford 9,358 9,782 -3.0% 
Rutherford 58,838 65,698 11.7% 

Total 75,056 75,480 11.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment calculated the 
bed need for Child Psychiatric Services (Age 0 to 12) in Bedford and Rutherford County to be 22.6 
beds. 

Ages 13 to 17 Population Projections 
County 2016 Population 2020 Population % of Increase/ 

(Decrease) 
Bedford 3,666 3,882 5.9% 
Rutherford 23,068 24,977 8.3% 

Total 26,734 28,859 7.9% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment calculated the 
bed need for Adolescent Psychiatric Services (Ages 13 to 17) in Bedford and Rutherford County to 
be 8.6 beds.   
 
Currently, the applicant is approved to reduce their 19 bed rehabilitation unit to 16 beds.  This 
application, if approved, will increase the rehab beds from 16 to 24 beds.  The closet rehabilitation 
beds are in Cannon, Davidson, Williamson, and Wilson counties.  Attachment B.I.A and B.I.B 
provide utilization for psychiatric and rehabilitation facilities in counties contiguous with the 
applicant’s service area. 
 
The proposed physical medicine/rehabilitation program will remain on the first floor of the existing 
facility and will occupy 24 beds.  The program will relocate to the 17 room unit currently occupied 
by 10 bed medical psychiatry/detox and the 13 bed adult psychiatric unit.  The current CON 
requests that the physical medicine/rehab beds be increase from 16 to 24 beds as a result of the 
proposed build that can support the additional beds.  All rooms are single occupancy. 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment calculated the 
bed need for Comprehensive Inpatient Rehabilitation beds in Bedford and Rutherford County to be 
41 beds.  Currently the applicant has 16 rehab beds.  Subtracting the current 16 beds from the 
total bed need, results in a total need for 25 beds. 
 
The 2014 TrustPoint utilization and occupancy is provided below. 
 

2014 TrustPoint Hospital Licensed and Staffed Bed Occupancy 
Facility Licensed 

Beds 
Staffed Beds Licensed 

Occupancy 
Staffed 

Occupancy 
TrustPoint Hospital 96 96 60.2% 60.2% 

Source:  Joint Annual Report of Hospitals 2014, Division of Health Statistics, Tennessee Department of Health 
 
 
The medical psychiatry/detox program will expand from 10 to 18 beds pursuant to CN1502-006A.  
The space currently occupied by physical medicine/detox will become the medical psychiatric/detox 
unit. 
 
TrustPoint Hospital projects in year one with 217 beds, 51,465 patient days, an average daily 
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census of 141, and an occupancy of 65%.  In year two, TrustPoint projects 56,575 patient days, 
an average daily census of 155, and an occupancy of 71%.  Currently the applicant reports 91% 
occupancy.   
 
TENNCARE/MEDICARE ACCESS: 
TrustPoint participates in both the Medicare and TennCare/Medicaid programs. 
 
The applicant projects gross Medicare revenues of $10,022,503 or 27% of total gross revenues; 
and Medicaid/TennCare revenues of $13,738,367 or 38% of total gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have 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: 
 
 Project Costs Chart:  The Project Costs Chart is located in Supplemental 1.  The total 

project cost is $57,320,105. 
 

 
Historical Data Chart: The Historical Data Chart is located on page 40, the applicant 
reported an average daily census of 39, 58, and 73 in years 2013, 2014, and 2015, with net 
operating revenues of ($1,777,891), $280,838, and $849,545 each year, respectively. 
 
 
Projected Data Chart: The Projected Data Chart is located on page 42; the applicant 
projects an average daily census of 64, 79, and 90, with net operating revenues of 
($1,700,245, ($167,360, and $1,224,488 each year, respectively. 

 
The applicant provided their average gross, deduction, and net charges below. 
 
 Year One Year Two Year Three 

Average Gross Charge $1,536 $1,514 $1,499 

Average Deduction $854 $840 $815 

Average Net Charge $683 $674 $685 

 
The applicant considered two alternatives:  apply for a CON to increase bed capacity and service 
offerings; or doing nothing and fail to meet their commitment to serve the population of Bedford 
and Rutherford counties. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant has a transfer agreement with St. Thomas-Rutherford Hospital and a Mutual 
Memorandum of Understanding with Rolling Hills Hospital in Franklin. 
 
The applicant believes this project will result in positive outcomes.  There are no other providers of 
inpatient psychiatric care or physical medicine rehabilitation in the service are; therefore, no other 
providers will be negatively affected.  Second, no other providers have applied to provide such 
care.  And third, there will remain an unmet need for inpatient psychiatric care even with the 
approval of this project. 
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The applicant states the projects proposed services will initially be staffed by existing employees.  
Additional staff will be hired as census demand increases.  The applicant provides the current and 
proposed staffing in Attachment C. OD.3.1 for all project services. 
 
TrustPoint Hospital affiliates with the following colleges, universities, and programs for onsite 
clinical training and practicum to train health care professional: Belmont University, Eastern 
Tennessee State University, Middle Tennessee State University, Motlow College, Tennessee State 
University, and Volunteer State Community College. 
 
 
QUALITY MONITORING: 
TrustPoint Hospital is licensed by the Tennessee Department of Health, Board for Licensing 
Healthcare Facilities; and accredited by The Joint Commission. 
 

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. 
 
 

PSYCHIATRIC INPATIENT SERVICES 
 
A. Need 
 
 1. The population-based estimate of the total need for psychiatric inpatient services is 30 

beds per 100,000 general populations (using population estimates prepared by the 
Department of Health and applying the data in Joint Annual Reports). 

 
 2. For adult programs, the age group of 18 years and older should be used in calculating 

the estimated total number of beds needed. 
 

The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Adult Psychiatric Services (Age18+) in Bedford and 
Rutherford County to be 92 beds.  Currently, TrustPoint has 59 adult psychiatric beds.  
Subtracting the existing beds in the service area from the bed need yields a need for 33 
adult beds.  However, there is currently no separate category for geriatric beds.  The 36 
geriatric beds are by definition, also adult beds 
 
    Adult 18+ Population Projections 

County 2016 
Population 

2020 
Population 

% of 
Increase/ 
(Decrease) 

Bedford 36,981 39,670 7.3% 
Rutherford 236,732 266,940 12.8% 

Total 273,713 306,610 9.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The 36 approved geriatric beds are inclusive in the total area adult bed need of 92 
beds.  The 59 adult beds plus the 36 “geriatric” beds equal 95 beds.  Subtracting the 36 
geriatric beds from the total bed need result in a surplus of 3 beds. 
 
The current geriatric psych program will be relocated to the new facility and remain at 
36 beds pursuant to CN1502-006A. 
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 3. For child inpatient under age 13, and if adolescent program the age group of 13-17 
should be used. 

 
Currently, there are no inpatient pediatric or adolescent psychiatric services in Bedford 
and Rutherford counties.  The applicant proposes to build 14 child psychiatric beds and 
14 adolescent beds, each on separate units. 
 

Ages 0 to 12 Population Projections 
County 2016 

Populati
on 

2020 
Populatio

n 

% of 
Increase/ 
(Decrease

) 
Bedford 9,358 9,732 -3.0% 
Rutherford 58,838 65,698 11.7% 

Total 75,056 75,430 11.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Child Psychiatric Services (Age 0 to 12) in Bedford and 
Rutherford County to be 22.6 beds. 
 

Ages 13 to 17 Population Projections 
County 2016 

Population 
2020 

Population 
% of 

Increase/ 
(Decrease) 

Bedford 3,666 3,882 5.9% 
Rutherford 23,068 24,977 8.3% 

Total 26,734 28,859 7.9% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Adolescent Psychiatric Services (Ages 13 to 17) in Bedford 
and Rutherford County to be 8.6 beds. 

 
 
 
 4. These estimates for total need should be adjusted by the existent staffed beds 

operating in the area as counted by the Department of Health in the Joint Annual 
Report. 

 
The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Adult Psychiatric Services (Age18+) in Bedford and 
Rutherford County to be 92 beds.  Currently, TrustPoint has 59 adult psychiatric beds.  
Subtracting the existing beds in the service area from the bed need yields a need for 33 
adult beds.  However, there is currently no separate category for geriatric beds.  The 36 
geriatric beds are by definition, also adult beds 
 

There are no child or adolescent beds in the service area. 
 
The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Child Psychiatric Services (Age 0 to 12) in Bedford and 
Rutherford County to be 22.6 beds. 

 
The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Adolescent Psychiatric Services (Ages 13 to 17) in Bedford 
and Rutherford County to be 8.6 beds. 
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B. Service Area 
 
 1. The geographic service area should be reasonable and based on an optimal balance 

between population density and service proximity or the Community Service Agency. 
 

The applicant’s designated service are consists of Bedford and Rutherford counties. 
 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Bedford 50,005 53,334 6.7% 
Rutherford 318,638 357,615 12.2% 

Total 368,643 410,949 11.50% 
                 Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
 2. The relationship of the socio-demographics of the service area, and the projected 

population to receive services, should be considered.  The proposal’s sensitivity to and 
responsiveness to the special needs of the service area should be considered including 
accessibility to consumers, particularly women, racial and ethnic minorities, low income 
groups, and those needing services involuntarily. 

 
  Prior to the establishment of this facility, many individuals and their families in the 

proposed service area do not have the economic means to travel more than an hour to 
receive services.  Many individuals do not have access to transportation and must rely 
on family members.  Many are geriatric or involuntary patients who have no 
transportation and must rely on public services to provide transportation. 

 
  Since opening, the applicant reports high occupancy rates and patients still have to 

travel outside the service area.  This application provides 14 adolescent and 14 child 
psychiatric beds.  There currently no such beds in the service area. 

 
C. Relationship to Existing Applicable Plans 
 
 1. The proposal’s relationship to policy as formulated in state, city, county, and/or regional 

plans and other documents should be a significant consideration. 
 
  TrustPoint intends to provide a continuum of adult, child and adolescent psychiatric 

services and medical detox, and physical health rehabilitation close to the residents in 
Rutherford and Bedford counties as outlined in the State Health Plan. 

 
 2. The proposal’s relationship to underserved geographic areas and underserved 

population groups as identified in state, city, county and/or regional plans and other 
documents should be a significant consideration. 

 
  Bedford County is a Medically Underserved Area (MUA) and one tract in Rutherford 

County.  Additionally, both Rutherford and Bedford counties contain health care 
professional shortage areas. 

 
3. The impact of the proposal on similar services supported by state appropriations should 

be assessed and considered. 
 

There are no psychiatric health care providers supported by State appropriations in the 
applicant’s service area. 
 

4. The proposal’s relationship to whether or not the facility takes voluntary and/or 
involuntary admissions, and whether the facility serves acute and/or long-term patients, 
should be assessed and considered. 
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The applicant has and will continue to take involuntary patients. 
 

 5. The degree of projected financial participation in the Medicare and TennCare programs 
should be considered. 

 
The applicant participates in the Medicare and TennCare/Medicaid programs.  
TrustPoint contracts with TennCare MCO’s AmeriGroup, BlueCare, and United 
Healthcare Community Plan. 
 
The applicant projects gross Medicare revenues of $10,022,503 or 27% of total gross 
revenues; and Medicaid/TennCare revenues of $13,738,367 or 38% of total gross 
revenues. 
 

 
D. Relationship to Existing Similar Services in the Area 
 
 1. The area’s trends in occupancy and utilization of similar services should be considered. 
 
  There are no similar services in the service area. 
 
 2. Accessibility to specific special need groups should be an important factor. 
 

The applicant is in close proximity to major highways and local providers of inpatient 
medical care and is in reasonable travel time to all residents of the service area. 
 

E. Feasibility 
 
The ability of the applicant to meet Tennessee Department of Mental Health licensure 
requirements (related to personnel and staffing for psychiatric inpatient facilities) should be 
considered. 
 
TrustPoint has been licensed and open since 2012, and no deficiencies have been notes by 
licensure. 
 
COMPREHENSIVE INPATIENT REHABILITATION SERVICES 
 
1. The need for comprehensive inpatient rehabilitation beds shall be determined by applying 

the guideline of ten beds per 100,000 populations in the service area of the proposal. 
 
 This above guideline was applied. 

The Tennessee Department of Health, Division of Policy, Planning and Assessment 
calculated the bed need for Comprehensive Inpatient Rehabilitation beds in Bedford and 
Rutherford County to be 41 beds.  Currently the applicant has 16 rehab beds.  Subtracting 
the current 16 beds from the total bed need, results in a total need for 25 beds. 

 
2. The need shall be based upon the current year’s population and projected four years 

forward. 
 
 The applicant’s designated service are consists of Bedford and Rutherford counties. 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Bedford 50,005 53,334 6.7% 
Rutherford 318,638 357,615 12.2% 

Total 368,643 410,949 11.50% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
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3. Applicants shall use a geographic service area appropriate to inpatient rehabilitation services. 
 
 The applicant’s designated service are consists of Bedford and Rutherford counties 
 
4. Inpatient rehabilitation units in acute care hospitals shall have a minimum size of 8 beds. 
 
 The applicant’s proposes a 48-bed freestanding inpatient rehabilitation hospital. 
 
5. Freestanding rehabilitation hospitals shall have a minimum size of 50 beds. 
  
 TrustPoint is approved for 16 inpatient rehabilitation beds.  This application is to increase to 

24 beds. 
 
6. Additional inpatient rehabilitation beds, units, or freestanding hospitals should not be 

approved by the HFC unless all existing units or facilities are utilized at the following levels: 
 
  20-30 bed unit ~ 75% 
  31-50 bed unit/facility ~ 80% 
  51 bed plus unit/facility ~ 85% 
 

TrustPoint states their inpatient rehabilitation beds are operating currently operating at 
84% occupancy. 

 
7. The applicant must document the availability of adequate professional staff, as per licensing 

requirements, to deliver all designated services in the proposal.  It is preferred that the 
medical director of a rehabilitation hospital be a board certified physiatrist. 

 
The applicant currently staffs a 16 bed unit and foresees no difficulty in staffing 8 additional 
beds. 

b. Applications that include a Change of Site for a health care institution, provide a response to 
General Criterion and Standards (4)(a-c). 

 
Need.  The applicant should show the proposed new site will serve the health care needs in the 
area to be served at least as well as the original Site.  The applicant should show that there is 
some significant legal, financial, or practical need to change the proposed new site. 
 
Not applicable. 
Economic Factors.  The applicant should show that the proposed new site would be at least as 
economically beneficial to the population to be served as the original site. 
 
 
Contribution to the orderly development of health care facilities and/or services.  The applicant 
should address any potential delays that would be caused by the proposed change of site, and 
show that such delays are outweighed by the benefit that will be gained from the change of site by 
the population to be served. 
 
Not applicable. 

ACUTE CARE BED NEED SERVICES 
 
 
1. The following methodology should be used and the need for hospital beds should be 

projected four years into the future from the current year: 
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 Using the latest utilization and patient origin data from the Joint Annual Report of Hospitals 
and the most current population projection series from the Department of Health, perform 
the following: 

 
  Step 1 
 
  Determine the current Average Daily Census (ADC) in each county. 
 
    Patient Days 
   ADC = 
    365 (366 in leap year) 
 

 
 
  Step 2 
 
  To determine the service area population (SAP) in both the current and projected year: 
 
  a. Begin with a list of all the hospital discharges in the state, separated by county, 

and showing the discharges both by the county where the patient actually lives 
(resident discharges), and the county in which the patient received medical 
treatment. 

 
    
  b. For the county in which the hospital is (or would be) located (service county), 

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

 
  c. For each resident county, determine what percent of their total resident discharges 

are discharged from a hospital in your service county (if less than one percent, 
disregard). 

 
    
 
  d. For each resident county, apply the percentage determined above to the county’s 

population (both projected and current).  Add together the resulting numbers for 
all the resident counties and add that sum to the projected and current population 
of your service county.  This will give you the service area population (SAP). 

 
  The Tennessee Department of Health, Division of Policy, Planning and Assessment 

calculated the bed need for acute care beds to be a surplus of 133 beds. 
 
 
  Step 3 
 
 Determine projected Average Daily Census as: 
 
  Projected SAP 
  Projected ADC = Current ADC X 
   Current SAP 
 
 Step 4 
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 Calculate Projected Bed Need for each county as: 
 
 Projected Need = Projected ADC + 2.33 x √Projected ADC 
 
 
 However, if projected occupancy: 
 
   Projected ADC 
  Projected Occupancy:  x 
100 
   Projected Need 
 
 is greater than 80 percent, then calculate projected need: 
 
   Projected ADC 
  Projected Need = 
   .8 

 
There is a surplus in the applicant’s designated service area of 1,455 acute care beds.  In 
addition, no hospital in the applicant’s service area has 80% occupancy. 

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

following criteria are met: 
 
 a) All existing hospitals in the projected 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 licensed beds that are staffed for two consecutive years. 

 
 No hospital in the applicant’s service area has 80% occupancy. 

 
 b) All outstanding CON projects for new acute care beds in the proposed service area are 

licensed. 
 
  The applicant has 28 beds yet to be implemented.  No other hospital has 

unimplemented projects in the service area. 
 
 c) The Health Facilities Commission may give special consideration to acute care bed 

proposals for specialty health service units in tertiary care regional referral hospitals. 
 
The applicant stats that while Medical Detox services (considered med-surg services) 
are performed at TrustPoint and TrustPoint is a licensed general hospital, in fact more 
of a specialty hospital with an emphasis on psych and rehab care.  In fact, all beds 
being requested in the application are for psych and rehab.  No new med/surg beds are 
requested. 

 



TrustPoint Hospital LLC CON Application (CN1606-024) Page 1 
 

 

MEMORANDUM 

 

TO:  Melanie Hill, Executive Director 
  Health Services and Development Agency 

CC:  Trent Sansing, CON Director 
  Tennessee Department of Health 

FROM:  Marthagem Whitlock, Assistant Commissioner 
  Division of Planning, Research and Forensics 
  Tennessee Department of Mental Health  
  and Substance Abuse Services 

DATE:  August 29, 2016 

RE:  Certificate of Need Application 
  TrustPoint Hospital LLC 
  CN1606-024 

The CON application, CN1606-024, is for the addition of 88 hospital beds to the existing 129 bed acute 
care TrustPoint Hospital resulting in a total of 217  beds.  The 217 beds will increase the adult psychiatric 
beds from 59 to 111 beds; physical rehabilitation beds will increase from 16 to 24 beds; child psychiatric 
beds will increase from 0 to 14 beds and adolescent psychiatric beds will increase from 0 to14 beds.  The 
project includes the construction of a new building and renovation of existing facilities and includes 
establishment of a 32 bed residential care unit (16 child and 16 adolescent) that would be licensed by 
TDMHSAS and is not subject to CON review.  The site is at 1009 North Thompson Lane, Murfreesboro, 
TN.  Estimated project cost is $57,320,105.  If this CON is approved, the Applicant expects to initiate 
services in January, 2019. 

The Tennessee Department of Health is and will continue to be the licensing agency for TrustPoint 
Hospital.  As the licensing agency, the Department of Health will analyze the standards and criteria and 
issue the full report.  The Department of Mental Health and Substance Abuse Services has reviewed the 
application to address the need for additional psychiatric beds, and the staffing and the layout of the 
related proposed units.  Economic feasibility will not be addressed in this review.   
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Ownership 

TrustPoint Hospital is owned by Acadia Healthcare Company. Acadia, according to their website, is a 
provider of inpatient behavioral healthcare services.  Acadia operates 85 behavioral healthcare 
facilities with 17,100 beds in 39 states, the United Kingdom and Puerto Rico.  It provides 
behavioral healthcare and addiction services in inpatient psychiatric hospitals, residential 
treatment center, and outpatient clinics, among other settings.  Acadia operates 4 facilities and 
381 beds in Tennessee: Volunteer Comprehensive Treatment (methadone) in Chattanooga; 
TrustPoint Hospital (mental health, substance abuse, detox for adults) in Murfreesboro; Village 
Behavioral Health (residential mental health and substance abuse for teens) in Louisville; and 
Delta (mental health, substance abuse and detox) in Memphis. Acadia is an experienced 
behavioral health care provider in all the psychiatric specialty areas proposed for this project.  
TrustPoint will be self-managed. 

Service Area 

The Applicant’s proposed service area is Rutherford and Bedford Counties but the Applicant expects that 
45% of their admissions will be from outside those counties. The Applicant notes that there regularly are 
admissions to TrustPoint from other counties: primarily Cannon, Coffee, Davidson, Williamson and 
Wilson.  Consequently, this review will consider information from Rutherford and Bedford Counties 
labeled as the Primary Service Area and the other five counties listed above labeled as the Secondary 
Service Area.   

 

A. NEED 
Tennessee’s Health Guidelines for Growth sets the population-based estimate for the 
total need for psychiatric inpatient services at 30 beds per 100,000 general population. 
These Guidelines do not further stratify those numbers for special populations or age 
groups.  The application of the formula sometimes results in an underestimation of 
the number of inpatient psychiatric beds needed due to a number of factors:  bed 
utilization, willingness of the provider to accept emergency involuntary admission, 
the extent to which the provider serves the TennCare population and/or the indigent 
population, the number of beds designated as “specialty” beds or beds designated for 
specific diagnostic categories.  These factors impact the availability of beds for the 
general population as well as for specialty populations, depending on how the beds 
are distributed.  Other influencing factors include the number of existing beds in the 
proposed service area, bed utilization and TDMHSAS’ support for community 
services for people to increase family involvement, utilization of the person’s 
community support system and access to aftercare.  
 
For the analysis for this Application, the JAR’s definition of staffed beds is used: the 
total number of adult and pediatric beds set up, staffed and in use at the end of the 
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reporting period. This number should be less-than or equal-to the number of licensed 
beds.  
 
Outstanding CONs Impacting Supply in Service Area 
TrustPoint Hospital (formerly operating as SeniorHealth of Rutherford, LLC) was 
approved for a CON (CN0610-089AE) as a 60 bed general hospital with 9 medical 
detox beds, 24 psychiatric beds (12 adult + 12 geriatric), and 27 rehab beds.  
TrustPoint received approval for a CON (CN1502-006) to increase its bed total to 129 
in 2015 (acute adult psychiatric bed increase of 18 beds from 31 to 59 beds; geriatric 
psychiatric increase of 8 beds from 28 to 36, medical detox added 8 to increase from 
10 to18 and physical rehab decreased from 27 to 16). When TrustPoint was purchased 
by Acadia in Spring, 2016, implementation of all the beds of that CON was delayed. 
TrustPoint currently reports 44 acute adult psychiatric, 28 geriatric psychiatric beds 
and 18 medical detox beds in service and 28 unimplemented beds. 
 
Tennova’s (McFarland) CON (CN1510-42) is also listed by HSDA as outstanding but 
the application is for relocation of the behavioral unit and does not alter the bed 
supply.   
 
Who will be served? 
TrustPoint expects to serve voluntary and involuntary patients, indigent individuals 
and those on TennCare, Medicare, and Tri-Care as well as private pay and those with 
commercial insurance. Trustpoint does expect that the percentage of Medicaid and 
self-pay and unfunded admissions will increase overall due to the relative growth in 
psychiatric services resulting from the proposed bed changes.   
 
Population Based Need Assessment: Primary Service Area 
The Applicant submitted several different population and bed supply estimates which 
varied because of dates and sources used for calculations. For this review’s 
calculation, the UT Center for Business and Economic Research Data for 2015 was 
used for population data.  That report indicated a total Primary Service Area 
population (Rutherford and Bedford Counties) of 368,643 in 2016 and 410,949 in 
2020 (Chart 1).  When the 30 beds per 100,000 population Health Guidelines for 
Growth formula is applied, it shows a need of 111 beds in 2016 and 123 beds in 2020. 
The 2014 JAR lists TrustPoint operating 59 beds with no other psychiatric beds listed 
in Rutherford and Bedford Counties (TrustPoint reports that it is currently operating 
44 staffed acute adult psychiatric beds, 28 staffed geriatric psychiatric beds and 18 
staffed medical detox beds for a total of 90 beds (Supplemental #3) for an 
undersupply of beds of 20.5. However, the Applicant has a previously approved CON 
for 28 beds that are unimplemented.    
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The supply of psychiatric beds in the Primary Service Area is limited to those 
currently offered by TrustPoint; concurrently, the area also lacks other providers that 
accept emergency involuntary psychiatric admissions. TrustPoint intends to serve 
both voluntary and involuntary patients, the TennCare and Medicare populations 
and/or the indigent population.   It appears that there are not enough beds in the 
proposed Primary Service Area to meet the projected population need.   
 
Population Based Need Assessment: Secondary Service Area 
Since the Applicant expects approximately 45% of its admissions to come from 
surrounding counties, the following information was also calculated for those 
counties and labeled the Secondary Service Area. The Secondary Service Area 
population (Cannon, Coffee, Davidson, Williamson, Wilson) has a 2016 population 
of 1,095,776, a bed need of 329 and a bed supply 812, primarily located in Davidson 
County. The 2020 population for the Secondary Service Area is 1,160,852 and bed 
need is 348.  Population data is reflected in Chart 1. 

Chart 1: Service Area Population* 
Primary Area 2016 2020 (Projected) 

Bedford 50,005 53,334 
Rutherford 318,638 357,615 

Total 368,643 410,949 
Secondary Area   

Cannon 14,464 14,838 
Coffee 55,932 57,865 

Davidson 680,427 714,756 
Williamson 215,859 234,832 

Wilson 129,094 138,561 
Total 1,095,776 1,160,852 

Total Primary & Secondary 1,464,419 1,571,801 
* 2015 Revised UTCBER Population Projection Services, UT Center for Business & Economic 
Research, Population Projection Data Files, Reassembled by TDOH 

Population Based Need Assessment by Age Group 
 
Using the 30 beds per 100,000 population formula stratified according to age  
breakdown of 0-17, 18-64 and 65+, there is a 2016 need for 28 child/adolescent 
psychiatric beds (supply is 0), 71 adult psychiatric beds (supply is 59 from 2014 JAR 
or updated to 44 by TrustPoint in 2016)) and 12 geriatric psychiatric beds (from 2014 
JAR, supply is 28 beds); TrustPoint reports 18 medical detox beds in the Primary 
Service Area of Rutherford and Bedford County, the only medical detox beds.  
Overall, there appears to be a current need for adult psychiatric beds, for 
child/adolescent beds and chemical dependency beds. 
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For the Secondary Service Area in 2016, 80 child/adolescent beds are needed 
(supply is 39), 208 adult beds (supply is 598 including 30 chemical dependency beds) 
and 41 geriatric psychiatric beds (supply is 60). For the Secondary Service Area, 
child and adolescent beds are currently needed. See summary in Chart 2.   Bed 
supply by facility, based on 2014 JAR, can be found in Chart 2A.   

Chart 2: Service Area Population Based Bed Need by Age Group 
Primary Area (2016)* 
Age Group Population  Need (rounded) 2014 Supply 
0-17 94,930 28 0 
18-64 237,180 71 31 (current 44) 
65+ 39,533 12 28 (current 28) 
 

Primary Area (2020)* 
Age Group Population Need (rounded) 
0-17 104,339 31 
18-64 257,461 77 
65+ 49,415 15 
 

Secondary Area (2016)** 
Age Group Population  Need (rounded) 2014 Supply 
0-17 265,493 80 39 
18-64 692,635 208 598 (includes 30 chem. 

dependency) 
65+ 137,703 41 60 
 

Secondary Area (2020)** 
Age Group Population Need (rounded) 
0-17 280,009 84 
18-64 718,520 216 
65+ 162,323 49 
Source: 2014 JAR and 2015 Revised UT Center for Business and Economic Research 
*Rutherford and Bedford Counties 
** Cannon, Coffee, Davidson, Williamson, Wilson 
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Chart 2A: Bed Supply by Facility 

Facility Staffed Beds Occupancy 
Rate 

SA 
beds 

SA 
occupancy 

Bed 
Totals Youth Gero Adult 

Stones River   22   18.9% 0 - 22 
MTMHI     207 85.6% 0 - 207 
Centennial   18 112 65.8% 2 51.5% 132 
Skyline 21 20 61 69.0% 19 51.2% 121 
St. Thomas     23 33.0% 0 - 23 
Vanderbilt     88 77.9% 0 - 88 
Rolling Hills 18   58 80% 9 105.3% 85 
McFarland (Tennova)     49 33.1% 0 - 49 
Trustpoint   28 31 NA 0 - 59 
Total 39 88 629   30   786 

Source: 2014 JAR; specific hospital report 

 
Applying the Guidelines for Growth formula for the 2020 population projections, 31 
beds would be needed for child/adolescents, 77 for adults and 15 for geriatric 
psychiatric for the Primary Service Area.  For the Secondary Service Area, 84 
child and adolescent beds, 216 adult beds and 49 geriatric psychiatric beds would be 
needed.  See Chart 2.  In general, according to the Applicant, projections derived 
from TDOH Population Projections, the Primary Service Area population is expected 
to grow by 11.5% (9.9% for 0-17 population; 12.1% for 18+ and ll.5% for 65+). 
 
Other Need-related Information 
For further determination of need, other factors were also considered.  Utilization of 
existing resources, emergency involuntary admissions, incidences of drug poisoning 
and bed access.   
 
Chart 3 indicates the number of admissions to area hospitals (with behavioral health 
services) of individuals who reside in the Applicant’s Primary and Secondary Service 
Areas with 8,871 coming from Rutherford and Bedford Counties. (Data from all four 
state hospitals was used because referrals are diverted to another state hospital for 
admission when the receiving hospital has no bed availability). Note that Chart 3 
reflects all admissions including those not identified as psychiatric unless to a 
psychiatric facility.  
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Chart 3: 2014 Total Admissions to Hospitals by County of Origin* 
 Bedford Cannon Coffee Davidson Rutherford Williamson Wilson 
Stones River 17 382 31 34 71 1 14 
Skyline 
Madison+ 

10 12 37 1,255 192 77 163 

St. Thomas 189 63 433 5,872 662 1,182 649 
Vanderbilt 824 183 785 15,946 3,118 3,067 1,536 
Centennial 244 151 743 11,143 1,707 1,436 938 
Rolling Hills+ NA NA NA NA NA NA NA 
McFarland+ 16 10 25 215 123 17 3,518 
MTMHI+ 11 29 22 1,631 322 98 132 
Trustpoint 151 56 138 250 1,129 71 57 
MBMHI+ 65 4 103 24 15 0 4 
WMHI+ 1 1 0 33 4 5 0 
Total 1,528 891 2,317 36,403 7,343 5,954 7,011 
Source: 2014 JAR 
*Listed hospitals have psychiatric admissions but JAR does not list type of admission 
+ Psychiatric admissions 

 
The 2014 JAR records 1852 total admissions to TrustPoint from the Primary and 
Secondary Service Areas.  1280 of those came from Rutherford and Bedford 
Counties, the Primary Service Area. (Chart 4) Chart 4 also indicates that Rutherford 
County (1,129) and Davidson County (250) had the largest number of individuals 
admitted to TrustPoint.  A total of 667 were admitted from Bedford, Cannon, Coffee, 
Williamson and Wilson Counties. (Chart 4). 
 

Chart 4: 2014 Total Admissions to Trustpoint by County* 
County Total Admissions 
Bedford 151 
Cannon 56 
Coffee 138 
Davidson 250 
Rutherford 1,129 
Williamson 71 
Wilson 57 
Total 1,852 
Source: 2014 JAR 
*Type of admission not available in JAR 

The occupancy rate of hospitals in the Secondary Service Area has changed in 2012-
2014 from a decrease of 71% at Stones River to an increase of 15.9% at Skyline.  St. 
Thomas, Vanderbilt and Rolling Hills experienced a negative percent change; Skyline 
increased by 15.9% with Centennial and MTMHI also experiencing an increase in 
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occupancy. (Chart 5). MTMHI reported a 85.6% occupancy in 2014 JAR and 
according to TDMHSAS data, a 89% occupancy rate in 2015. (Note that occupancy 
rates are not specific to specialty beds but rather all beds in a facility). TrustPoint 
reported a 60.2% occupancy rate in the 2014 JAR. In the application, for the first 
quarter of 2014, TrustPoint reported an average daily census (ADC) in the adult 
psychiatric unit of 40 and a 93% occupancy; in the geriatric unit for first quarter of 
both 2015 and 2016, an ADC of 23.6 and a 84% occupancy. There were 1608 total 
admission in the 18-64 age range and 639 65+ in 2015.  Of the admission total, 1271 
(79%) were 18-64 and were admitted involuntarily; 267 were 65+ and comprised 
42% of the total admissions (Supplemental information #1 to TDMHSAS). 
 

Chart 5: Percent Change in Occupancy: 2012 to 2014 
Hospital % change 
Stones River -71% 
Skyline +15.9% 
St. Thomas -52% 
Vanderbilt -11.3% 
Centennial +4.3% 
Rolling Hills -6.6% 
MTMHI +6.7% 
Source: 2014 JAR 
Data Note: Reflects all beds in facility, not limited to specialty beds unless facility is a psychiatric facility. 

 

The Applicant, citing a study on emergency department admission wait times in a 
local emergency department in the same three month period for two consecutive 
years,  notes a number of factors related to emergency department overcrowding and 
long boarding periods for adult psychiatric patients, including but not limited to: lack 
of beds, lack of bed availability of specialty beds, lack of service lines, type or lack of 
payer source and discharge disposition. (“Impact on Emergency Department 
Boarding Time for Psychiatric Patients With and Without Mental Health 
Consultation-Liaison” Jeffrey D. Woods, Capstone Project submitted to American 
Sentinel University, January 27, 2016). 
 
The Applicant reported a diversion from TrustPoint of 1762 persons for the six month 
period between October, 2015 and March, 2016 either for lack of available beds, lack 
of clinically appropriate bed availability, clinical acuity of the patient population, 
timing of bed availability related to discharge and admission patterns or lack of 
appropriate service line. Currently, there are no beds for children or adolescents in the 
Primary Service Area.  
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Potential Referrals 
Data obtained from the TDMHSAS Office of Crisis Services (TDMHSAS 2015 
Crisis Services Data) shows a growing need for inpatient psychiatric beds for 
individuals assessed by professionals who are department crisis services providers. 
The two state crisis services providers serving the applicant’s Primary and Secondary 
Service Areas and other contiguous counties referred 5,200 individuals for 
involuntary hospitalization in 2015.  State hospitals admitted 107 more individuals 
involuntarily in 2015 than 2014 from the service area.  (Note that data from all four 
state hospitals for the service areas was used because referrals are diverted to another 
state hospital for admission when the receiving hospital has no bed availability). 
Specific data on involuntary admissions at other area hospitals is not available.    
 
The incidence of opioid poisonings in the service areas is noted.  According to TDOH 
data, from 2012-2014, there were 5 outpatient hospital discharges for opioid 
poisoning and 453 inpatient hospital discharges for opioid poisonings in Bedford and 
Rutherford Counties; the Secondary Service Area recorded 834 outpatient hospital 
discharges for opioid poisoning and 1786 inpatient hospital discharges for opioid 
poisoning (Chart 6).  It is probable that at least some of these individuals would be 
served in TrustPoint’s chemical dependency program. The Applicant does not 
propose adding medical detox beds. 
 

Chart 6: Opioid Poisoning by County (2012-2014) 
County Outpatient Hospital Inpatient Hospital 
Bedford 1 62 
Rutherford 4 391 
   
Cannon 1 40 
Coffee 3 124 
Davidson 826 1,211 
Williamson 2 227 
Wilson 2 184 

Total 839 2,239 
Source: TDOH Hospital Discharge Data, 2012-2014 

Access 
The Applicant reports that individuals in the proposed service area who require 
psychiatric services often have difficulty accessing those services due to lack of 
transportation and insufficient economic means to travel far distances for acute 
psychiatric care.  Citizens of Bedford and Rutherford Counties are within thirty-five 
(35) miles of TrustPoint compared to driving times in excess of one or more hours for 
facilities in counties outside the Primary Service Area. Services for the proposed 
population at TrustPoint will allow service access close to home, family, personal 
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physician, outpatient service provider and other supports. Providing services to 
individuals in the community in which they live is a concept that TDMHSAS has 
historically supported and continues to support. The Applicant also correctly points 
out that serving the psychiatric population in a hospital where co-morbidities can be 
readily addressed is an effective approach to both medical and psychiatric care, 
especially for geriatric psychiatric patients. 
 
Impact on Existing Services 
The Applicant does not expect any negative impact on existing services.  TDMHSAS  
notes that if TrustPoint accepts emergency involuntary admissions of adult acute 
patients, the admissions and occupancy rate at MTMHI could be reduced. 
   
Staffing and Recruitment 
The Applicant indicates that initial staffing is currently available with new staff added 
as census increases. According to the U.S. Department of Health and Human 
Services, all of Bedford County is a Medically Underserved Area, and one tract in 
Rutherford County is a Medically Underserved Area; both counties are listed with 
health professional shortage areas.  
 
TDMHSAS has reviewed the staffing information submitted and recognizes that a 
thorough review is limited without specific information on program models. With that 
consideration, the staffing types, numbers and ratio appear appropriate to the service 
lines proposed.   
  
To address staffing, the Applicant has training affiliations with Belmont, ETSU, 
MTSU, Motlow College, TSU and Volunteer State (However, none of these 
affiliations currently have on-site clinical training and practicum for the proposed 
specialty areas). The Applicant also regularly recruits in newspapers, recruitment web 
sites, work fairs, and direct applications. Acadia also has other unspecified affiliations 
from which to draw staff (page 52, original application).  
 
Proposed Units 
According to the application, TrustPoint proposes to have the following specialty 
units in the existing building: first floor: 18 bed medical psychiatry/detox, 24 bed 
physical medicine/rehabilitation; second floor: 31 bed psychiatric unit for SMI, 28 
bed general psychiatry.  The new building will contain the following units: first floor: 
14 bed inpatient child psychiatry unit and 14 bed inpatient adolescent psychiatry unit; 
36 bed inpatient gero psychiatric unit; 16 bed child residential unit and 16 bed 
adolescent residential unit.  Second floor: 28 bed affective disorder unit and 24 bed 
co-occurring disorder unit.  
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There are currently no child or adolescent psychiatry services in Rutherford and 
Bedford Counties.  The proposed construction will include 28 beds for this population 
(14 child beds/14 adolescent beds) in distinct and separate space for child and 
adolescent services.   
 
In general the layout of the proposed building is well-designed with multiple 
day/group/activity space, plus dining space on each unit.  Very appropriately, the gero 
psychiatric program is located on the first floor which facilitates evacuation and 
minimizes the movement through the building of patients who may have some 
mobility issues. It also is useful for the child and adolescent units to be on the first 
floor since these patients are most likely to be utilizing the off-unit activity spaces 
located on that floor.   
 
Transfer Agreements 
TrustPoint’s application lists two current transfer agreements: one with Middle 
Tennessee Medical Center and one mutual aid MOU (2014) with Rolling Hills for 
disaster medical preparedness.  There are no current agreements with MTMHI or 
other psychiatric services providers (except the noted Rolling Hills MOU for disaster 
medical preparedness). The Applicant lists in Supplemental #3, a professional 
relationship with St. Thomas Rutherford to share best practices, policy development, 
interventions, staff training, shared medical staff, and disaster planning.  
 
B: Quality Standards 
TrustPoint holds a current license from the Tennessee Department of Health. It is also 
accredited by The Joint Commission and has CMS certification. The applicant 
expects to continue these accreditation, licensure and certification and as such would 
continue to meet quality measures of the state health plan as required under TCA 
Section 68-11-1609(b). There are no outstanding deficiencies in licensure, 
accreditation or certification.  
 
C: Contribution to the Orderly Development of Health Care 
 
From this review, there appears to be a need for additional inpatient psychiatric beds 
in the proposed Primary Service area, particularly for child and adolescent, acute 
adult and chemical dependency.  We positively note that the facility will accept 
individuals who require acute psychiatric care without regard to the payor source, and 
those needing involuntary hospitalization as well as those with co-morbid conditions.  
TrustPoint will also serve the TennCare, Medicare and indigent populations, all 
having a potentially positive impact on the community and healthcare system by 
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making inpatient psychiatric services available at the local level that allows for 
increased family involvement and increased involvement with support systems and 
aftercare providers in the treatment process. New beds in the proposed Service Areas 
could help reduce involuntary commitment referrals currently being made to state 
hospitals and improve access to appropriate inpatient psychiatric beds so that long 
emergency room waits for an available inpatient psychiatric bed can be minimized. 
 
D: Conclusion 
TDMHSAS supports the TrustPoint application for a behavioral health hospital to 
provide acute adult inpatient psychiatric, chemical dependency and children and 
adolescent services in distinct units designed to address their unique needs.  This 
project will also continue to support services to low income individuals, TennCare 
and Medicare enrollees and those in need of emergency involuntary hospitalization in 
a facility near the proposed Primary Service Area. 
 
 
 
 
 
 

   


