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State of Tennessee 
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

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

CERTIFICATE OF NEED APPLICATION

1A.  Name of Facility, Agency, or Institution
TriStar Spring Hill Hospital

Name

3001 Reserve Boulevard

Street or Route

Maury County

County

Spring Hill

City

Tennessee

State

37174

Zip

https://tristarhealth.com/

Website Address

     The facility’s name and address  the name and address of the project and  consistent with theNote: must be must be
Publication of Intent.

2A.  Contact Person Available for Responses to Questions

David  Whelan

Name

Vice President of Strategy

Title

TriStar Health

Company Name

david.whelan@hcahealthcare.ocm

Email Address

1000 Health Park Drive

Street or Route

Brentwood

City

Tennessee

State

37027

Zip

Executive

Association with Owner

615-886-4900

Phone Number

3A.  Proof of Publication
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or submit a

publication affidavit from the newspaper that includes a copy of the publication as proof of the publication of the letter of

intent. (Attachment 3A)

 Date LOI was Submitted: 04/15/24

 Date LOI was Published: 04/15/24
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Affidavits from The Tennessean and The Daily Herald are attached. See 3A attachment.RESPONSE: 

4A.  Purpose of Review (Check appropriate box(es) – more than one response may apply)

Establish New Health Care Institution  

Relocation

Change in Bed Complement

Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)

Initiation of MRI Service  

MRI Unit Increase

Satellite Emergency Department

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

Initiation of Health Care Service as Defined in §TCA 68-11-1607(3)
 

Initiation of HealthCare services
Burn Unit

Neonatal Intensive Care Unit  

Open Heart Surgery

Organ Transplantation

Cardiac Catheterization  

Linear Accelerator

Home Health

Hospice

Opiate Addiction Treatment Provided through a Non-Residential Substitution-Based Treatment Section for Opiate
Addiction

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and sequentially

numbered. In answering, please type the question and the response. All questions must be answered. If an item does not apply,

please indicate “N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the application and

reference the applicable item Number on the attachment, i.e. Attachment 1A, 2A, etc. The last page of the application should be

a completed signed and notarized affidavit.

5A.  Type of Institution (Check all appropriate boxes – more than one response may apply)

Hospital  

Ambulatory Surgical Treatment Center (ASTC) –
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) – Single
Specialty

Home Health

Hospice

Intellectual Disability Institutional Habilitation Facility (ICF/IID)

Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice

Nonresidential Substitution Based Treatment Center of Opiate Addiction
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Other

Other -

Hospital -

General Medical and Surgical

6A.  Name of Owner of the Facility, Agency, or Institution
Spring Hill Hospital, Inc.

Name

One Park Plaza

Street or Route

615-886-4900

Phone Number

Nashville

City

Tennessee

State

37203

Zip

7A.  Type of Ownership of Control (Check One)

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)  

Corporation (Not-for-Profit)

Government (State of TN or Political Subdivision)

Joint Venture

Limited Liability Company

Other (Specify)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence. Please provide

documentation of the active status of the entity from the Tennessee Secretary of State’s website at 

If the proposed owner of the facility is government owned must attach thehttps://tnbear.tn.gov/ECommerce/FilingSearch.aspx 

relevant enabling legislation that established the facility. (Attachment 7A)

Describe the existing or proposed ownership structure of the applicant, including an ownership structure organizational chart.

Explain the corporate structure and the manner in which all entities of the ownership structure relate to the applicant. As

applicable, identify the members of the ownership entity and each member’s percentage of ownership, for those members with

5% ownership (direct or indirect) interest.

The proposed TriStar Spring Hill Hospital (“TSHH”) is owned by Spring Hill Hospital, Inc. The Applicant is RESPONSE:
ultimately owned by HCA Healthcare, Inc. (“HCA Healthcare”) through several wholly-owned subsidiary corporations. Please
see Attachments 7A-1, 7A-2 and 7A-3 for Spring Hill Hospital, Inc.’s corporate status from the Tennessee Division of Business
Services Department of State, Charter, Certificate and Assumed Name, respectively. Attachment 7A-4 contains a copy of
Spring Hill Hospital Inc.’s organizational chart. Attachment 7A-5 contains a listing of Spring Hill Hospital Inc.’s directors and
officers.

 8A.  Name of Management/Operating Entity (If Applicable)

https://tnbear.tn.gov/ECommerce/FilingSearch.aspx
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Name

Street or Route County

City State Zip

Website Address

For new facilities or existing facilities without a current management agreement, attach a copy of a draft management
agreement that at least includes the anticipated scope of management services to be provided, the anticipated term of the
agreement, and the anticipated management fee payment schedule. For facilities with existing management agreements, attach
a copy of the fully executed final contract. (Attachment 8A)

9A.  Legal Interest in the Site

Check the appropriate box and submit the following documentation. (Attachment 9A)

The legal interest described below must be valid on the date of the Agency consideration of the Certificate of Need application.

Ownership (Applicant or applicant’s parent company/owner) – Attach a copy of the title/deed.
 

Lease (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes the terms of the
lease and the actual lease expense.

Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price.

Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and anticipated
lease expense.

Letter of Intent, or other document showing a commitment to lease the property - attach reference document

Other (Specify)

The Applicant owns the project site, a 77-acre campus. Please see attachment 9A for the deeds associated with its RESPONSE:
ownership.

10A.  Floor Plan

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label each page. (Attachment

10A)

Patient care rooms (Private or Semi-private)

Ancillary areas

Other (Specify)

The proposed hospital is a three-story structure which will encompass with the existing TriStar Spring RESPONSE:
Hill ER, which will be incorporated into the TSHH license and operations. See Attachment 10A for a copy of the floor

plans of the three-story structure. There is one page for each level. A summary of the functions on each floor is as

follows:  First Floor: New construction will include 4 surgery suites, 2 endoscopy suites, 2 cardiac cath labs, a pre and

post-operative unit, imaging, full service laboratory, pharmacy, dietary services, support departments, admitting and

lobby. There are also future expansion zones for surgery, pharmacy, lab and support areas. This first floor also shows the

connector from the existing emergency department which has 12 existing beds. There is an expansion zone between the

existing ER and the hospital labeled as imaging/ED expansion.  Second Floor: The second floor includes an 8-bed

intensive care unit (ICU), 10 labor/delivery/ recovery/postpartum (LDRP) rooms, 2 C-section rooms, 8-bed neonatal
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intensive care unit (NICU), well baby nursery, respiratory therapy and support spaces for ICU, obstetrics and neonatal

services. There is also space for horizontal expansion adjacent to the ICU.  Third Floor: The third floor includes 42-bed

private medical/surgical patient rooms, therapy, inpatient dialysis and med/surg support spaces; there is also an

expansion zone on this floor, above the expansion zone on the second floor.

11A.  Public Transportation Route

Describe the relationship of the site to public transportation routes, if any, and to any highway or major road developments in

the area. Describe the accessibility of the proposed site to patients/clients. (Attachment 11A)

The proposed TSHH is located at 3001 Reserve Boulevard, Spring Hill, Maury County, TN 37174. The TSHH RESPONSE:
campus is visible from and sits off Saturn Parkway (SR 396), which connects to I-65 and U.S. 31 (Columbia Pike) and is

accessible using multiple roadways. Reserve Boulevard is accessible from Kedron Road, which is accessible to the north from

Beechcroft Road or U.S. 31 and immediately to the south from an exit on Saturn Parkway. Accordingly, the site is easily

accessible by car, ambulance, and other ground transportation. HCA Healthcare paid to construct Reserve Boulevard and its

bridge to access the TriStar Spring Hill ER and contributed to its extension to the east. This road/bridge construction brought

essential access to the City of Spring Hill’s designated healthcare innovation area and served as a new west-east connector

between Kedron Road and Port Royal Road. There are no public bus routes in this area. South Central Tennessee Development

District Public Transportation service includes Maury County, providing on-demand public transportation services. See

https://www.sctdd.org/ There is no route map as this is an on-demand service.

12A.  Plot Plan

Unless relating to home care organization, briefly describe the following and attach the requested documentation on a letter

size sheet of white paper, legibly labeling all requested information. It  include:must

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction/renovation; and

Names of streets, roads, or highways that cross or border the site.

(Attachment 12A)

The TriStar Spring Hill campus is 77 acres, which contains the existing TriStar Spring Hill ER, TriStar Spring RESPONSE:
Hill Medical Park, helipad and associated infrastructure. TSHH will be a 200,000 square foot addition adjacent and connected

to the existing ER and three-story medical office building. The site plan shows the proposed hospital location adjacent to and

connected with the existing structure. It also shows its access from Reserve Boulevard into the campus along with access to

Reserve Boulevard from Kedron Road. Saturn Parkway (SR 396) is situated on the south side of the property providing

excellent visibility and easy access to Kedron Road from this major roadway in Spring Hill. Please see the plot plan included

in Attachment 12A for the site relative to the entire parcel, location of the existing structure on the site, the location of the

proposed construction, and the names of adjacent roads.

13A.  Notification Requirements

TCA §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.” Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.
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Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable  

TCA §68-11-1607(c)(9)(A) states that “... Within ten (10) days of the filing of an application for a nonresidential
substitution based treatment center for opiate addiction with the agency, the applicant shall send a notice to the county
mayor of the county in which the facility is proposed to be located, the state representative and senator representing the
house district and senate district in which the facility is proposed to be located, and to the mayor of the municipality, if
the facility is proposed to be located within the corporate boundaries of the municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential substitution based treatment center
for opiate addiction has been filed with the agency by the applicant.

Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

Please provide an overview not to exceed  (for 1E only) in total explaining each item point below.ONE PAGE

Description: Address the establishment of a health care institution, initiation of health services, and/or bed complement

changes.

 RESPONSE:

·        Description: TSHH will be a full-service, community hospital located at 3001 Reserve Boulevard, Spring Hill, Maury

County, TN 37174, the same physical site as the existing TriStar Spring Hill ER. The 68-bed hospital will include new

construction of approximately 200,000 square feet connected to the existing ER. The hospital will have 42 med/surg beds,

8 ICU beds, 10 obstetrics beds, and 8 Level II NICU bassinets. Ancillary services, in addition to the existing 12 treatment

room ER, will include 4 surgery suites, 2 endoscopy suites, 2 cardiac catheterization labs, a pre and post-operative unit,

imaging (including MRI), laboratory, pharmacy, respiratory therapy, and inpatient dialysis. 

Spring Hill is the largest city in Tennessee without a hospital. Its population has more than tripled since 2005 (17,325) and

has more than doubled in population since 2010 (from 27,700 to nearly 58,000) and is expected to continue growing

significantly, conservatively reaching 64,000 by 2028.[1] Since the Spring Hill community lacks a hospital, all must travel

to other cities for inpatient care. As population in this area continues to increase, the congestion attendant to such growth

will continue to make it even more difficult to get to existing hospitals in other cities. The Service Area is made up of three

zip codes: 37174 (Spring Hill), 37179 (Thompson’s Station) and 38401, the zip code that includes Columbia. Patients

from these zip codes make up 75 percent of the patients cared for at the TriStar Spring Hill ER, and they will likewise

make up 75 percent of the inpatients at TSHH. TriStar Spring Hill ER is the largest provider of ER services to the residents

of Spring Hill; over 40 percent of ER visits from 37174 (Spring Hill) are to the TriStar Spring Hill ER. About 18 percent

of ER visits from 37179 and 38401 are to the TriStar Spring Hill ER.

  Need: TSHH is needed:

·           To Provide Access/Availability: With no hospital in Spring Hill, residents of the Service Area confront geographic

isolation and programmatic access challenges and lengthy times to reach hospital inpatient services. TSHH will provide

currently unavailable inpatient care in Spring Hill. Patients will receive inpatient care in their community where their

families can more readily visit and participate in their recuperation. Cardiac cath, MRI, and NICU services will also be

provided.

·      To Address Population Growth: The Spring Hill population tripled since 2005, is the 2nd fastest growing city in the

State and is forecasted to increase to more than 64,000 by 2028. Continued growth highlights the need for a hospital. 

v The need for a hospital in Spring Hill has been apparent for nearly 20 years. Even with one-third the population at the

time, in 2006, the HSDA approved a CON for a 56-bed Spring Hill Hospital. This approval was reversed by the Chancery

Court of Davidson County under the prior version of the CON law before it was substantially reformed in 2021. Impact on

other providers was a factor under the old law. It is not under the 2021 CON reform statute. On February 29, 2024, the

HFC held that “Under the 2021 revisions to the Tennessee CON law, the impact of a project on existing providers is no

longer a criterion for consideration.”

·            To Reduce Patient Out-Migration:  More than 50 percent of Maury County residents leave Maury County for

inpatient hospital care while 89 percent of Spring Hill residents leave Maury County for such care. The natural travel



HF 004 (Revised 9/1/2021) Page  of 8 28 RDA 1651

pattern for northern Maury County residents is to the north.  No hospital exists in northern Maury County or Spring

Hill. TSHH will be the only hospital in the area and will significantly reduce the outflow of Spring Hill and Maury County

residents needing inpatient care.

·            To Eliminate Patient Transfers and EMS Bypass: During the past 5 years, TriStar Spring Hill ER transferred

approximately 6,700 ER patients out of the area, with the majority being transferred to TriStar Centennial Medical Center

(“TriStar Centennial”) in Nashville, which is 50 to 60 minutes away depending on time/day. In addition to ER to hospital

transfers, EMS annually transports more than 1,900 emergencies from Spring Hill to hospitals in other cities. By having a

full-service, community hospital in Spring Hill, the local EMS service will not have to carry acute patients needing

hospitalization to other cities and counties for care, which will mean that EMS services will be more readily available in

the community.

 2023 and 2028 population from the Tennessee Comptroller; other forecasts are also referenced in the CON[1]

Application.

Ownership structure

TSHH will be owned and operated by Spring Hill Hospital, Inc., whose ultimate parent company is RESPONSE:
HCA Healthcare, Inc. TSHH is part of HCA Healthcare’s TriStar Health, which operates 11 hospitals in Middle

Tennessee. HCA Healthcare operates 186 hospitals in 20 states and the U.K.

Service Area

The service area is defined as three zip codes 37174 – Spring Hill and 38401 – Columbia, both in RESPONSE:
Maury County, and 37179 – Thompson’s Station in Williamson County.

Existing similar service providers

There is no hospital in Spring Hill. There is one existing hospital in Maury County, Maury Regional RESPONSE:
Hospital (“MRH”), which is in Columbia and is 14 miles to the southwest of TSHH. There is a hospital in

Williamson County, outside of the service area, Williamson Medical Center “(WMC”), which is in Franklin and is

17 miles northeast of TSHH.

Project Cost

The estimated capital cost of the project is $250,000,000. RESPONSE:

Staffing

The proposed hospital will be staffed by 283 FTEs including 45 FTEs currently employed at the RESPONSE:
campus. With more than 2,750 HCA employees who reside in Maury and Williamson Counties of which ~1,000 are

TriStar Health direct care positions, the Applicant is confident it will successfully recruit the needed complement to

staff the hospital.
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2E.  Rationale for Approval

A Certificate of Need can only be granted when a project 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 competition or duplication would

be positive for consumers

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary for granting

a CON using the data and information points provided in criteria sections that follow.

Need

• TSHH is needed to provide inpatient hospital care to the City of Spring Hill and the surrounding RESPONSE:
communities. The City of Spring Hill is the largest city in Tennessee without a hospital, requiring all its residents to

leave Spring Hill for inpatient care. Spring Hill is one of the fastest growing cities in the State, both historically and

expected into the future. More than 50 percent of Maury County residents, 89 percent of Spring Hill residents and 38

percent of Columbia residents leave Maury County for inpatient care.(2) No other Tennessee city has a population

exceeding 48,000 without a hospital. There are 69 Tennessee cities smaller than Spring Hill with at least 1

hospital.(3) Spring Hill residents must travel on consistently heavily congested roads to reach the nearest out-of-town

hospitals. MRH is 14 miles to the southwest and on the other side of Columbia. WMC is 17 miles to the Northeast in

Franklin. Hospitals in Nashville are an hour away. As for the added services in TSHH, the live birth rate confirms

Level II NICU bassinets are needed in Spring Hill and the Criteria and Standards are met for additional cardiac

catheterization and MRI services. • TSHH will bring needed hospital services into the community where patients

live. With no hospital in Spring Hill, community residents confront geographic and programmatic access challenges

and lengthy times to reach existing similar services. The proposed hospital will provide inpatient, ICU, obstetrics,

cardiac cath, and NICU services, all of which are unavailable services in Spring Hill. • TriStar Spring Hill ER is a

robust ER transferring between 1,100 and 1,800 patients per year for inpatient and specialized services. More than 75

percent of these are transferred to TriStar Health facilities and 87 percent require services that will be available at

TSHH. Avoiding these transfers will decrease healthcare costs and reduce out-migration, which are appropriate

health planning considerations for approval of a hospital. • Currently, local EMS units transport emergencies from

Spring Hill to hospitals in other cities, a total of 1,900+ times per year. The current EMS service bypasses the closest

TriStar Spring Hill ER in favor of a full-service hospital with surgical, procedural and inpatient capabilities.

Redirection of these EMS transports to a Spring Hill hospital will improve access for the patients and their families,

reduce out-migration, reduce EMS transport costs, and provide local EMS with increased presence and availability in

Spring Hill to respond to the next incident. 2. THA data is 2021; JARs data is 2022. 3. Kingsport is about the same

size as Spring Hill and has 2 acute care hospitals – over 340 beds. Spring Hill has zero (0).

Quality Standards

As part of TriStar Centennial, the existing Spring Hill ER is a 5-star CMS-rated facility, the only such RESPONSE:
facility in the Nashville Area, and has excellent quality scores. TSHH will operate under the same quality standards

as its ER currently does and will seek to perform similarly. The proposed hospital will provide high quality care that

is accessible for all patients in the Service Area. The hospital will be appropriately licensed and accredited by The

Joint Commission. In addition, as part of HCA Healthcare, it will have a robust Quality Assurance and Performance

Improvement (“QAPI”) and Utilization Review Program to maintain and ensure quality of care and patient safety.

Consumer Advantage

Choice

TSHH will be the only hospital in Spring Hill, the most populated city in the state without its own RESPONSE:
hospital and one which is geographically isolated from other hospitals in the region. It will bring a choice of
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providers and convenience to the community. The added choice is highlighted by the fact that currently more than

89 percent of Spring Hill residents and 50 percent of Maury County patients (5,000+ annually) leave Maury

County for inpatient hospital care.

Improved access/availability to health care service(s)

TSHH will improve access by (1) establishing a hospital where none exists; (2) bringing inpatient RESPONSE:
and specialized services to a community with needs for such services; (3) reducing travel time to hospital services;

(4) reducing out-migration to hospitals in other cities; (5) reducing EMS transports out of the area; and (6)

satisfying consumer demand for a hospital.

Affordability

TSHH will ensure access for all patients. As part of TriStar Health, it will adhere to RESPONSE:
Non-Discrimination and Charity/Indigent Care policies. These policies ensure access to healthcare by treating all

patients regardless of race, ethnicity, or socioeconomic status. The hospital will accept all government payors,

including Medicare and TennCare, and will treat all patients regardless of their ability to pay. TSHH, like all

facilities in the TriStar Health network, will adhere to HCA Healthcare’s financial assistance policies, which aim

to reduce cost of care or provide free care to eligible patients. TSHH emergency services, like TriStar Spring Hill

ER, will also comply with the No Surprises Act, by holding the patients harmless from any differences between

in-network or out-of-network insured status.

3E.  Consent Calendar Justification

Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

Consent Calender NOT Requested  

If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need, Quality Standards,

and Consumer Advantage as a written communication to the Agency’s Executive Director at the time the application is

filed.
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1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees $10,130,000

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$150,000

Acquisition of Site $0

Preparation of Site $12,000,000

Total Construction Costs $145,605,000

Contingency Fund $13,969,000

Fixed Equipment (Not included in Construction Contract) $17,815,000

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

$35,478,000

Other (Specify): 
Testing, Inspection, Escalation,
Building Fees and Pre-Planning

$14,808,000

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $0

Building only $0

Land only $0

Equipment (Specify): $0

Other (Specify): $0

C.   Financing Costs and Fees:

Interim Financing $0

Underwriting Costs $0

Reserve for One Year’s Debt Service $0

Other (Specify): $0

D.   Estimated Project Cost
(A+B+C)

$249,955,000

E.   CON Filing Fee $45,000

F.   Total Estimated Project Cost
(D+E) TOTAL

$250,000,000
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §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, will provide health care that meets

appropriate quality standards, and the effect attributed to completion or duplication would be positive for consumers.” In

making determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency

in issuing certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state health plan

apply.

Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and Regulations 01730-11.

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition or

duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards.

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.

1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or service
requested. A word version and pdf version for each reviewable type of institution or service are located at the following
website.  (Attachment 1N)https://www.tn.gov/hsda/hsda-criteria-and-standards.html

 RESPONSE:

The Health Facilities Commission (“ ”HFC ) has criteria and standards for various healthcare services. The
HFC has the discretion to approve new hospital beds even when all criteria under the State Health Plan are
not precisely met when there is a compelling reason to do so; and the HFC has done so when there was
demonstrated need for additional health services in a particular community. As demonstrated throughout this
CON Application, the evidence supporting a hospital within the Spring Hill community is compelling and
overwhelmingly warrants its approval.

 

With respect to the proposed TSHH, four criteria and standards are relevant and applicable, as follows:

Ø Acute Care Beds Criteria and Standards;

Ø Neonatal Intensive Care Unit (NICU) Criteria and Standards;

Ø Cardiac Catheterization Criteria and Standards; and

Ø Magnetic Resonance Imaging Criteria and Standards.

 

Accordingly, responses to each of the criteria and standards applicable to the proposal in this CON
Application are individually provided in Attachment 1N.  As is shown in these four sections within 
Attachment 1N, the need for the proposed TSHH is overwhelmingly demonstrated.

2N. Identify the proposed service area and provide justification for its reasonable ness. Submit a county level map for the
Tennessee portion and counties boarding the state of the service area using the supplemental map, clearly marked, and
shaded to reflect the service area as it relates to meeting the requirements for CON criteria and standards that may apply

https://www.tn.gov/hsda/hsda-criteria-and-standards.html
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to the project. Please include a discussion of the inclusion of counties in the border states, if applicable. (Attachment
2N)

 RESPONSE:

See attached/uploaded document: 2N (CON Form pages 12 to 24).
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Complete the following utilization tables for each county in the service area, if applicable.

PROJECTED UTILIZATION

Unit Type: Procedures Cases Patients   Other

Service Area Counties Projected Utilization Recent Year 1 (Year =
2027)

% of Total

Maury 1,003 39.18%
Maury 781 30.51%
Williamson 136 5.31%
Other not primary/secondary
county

640 25.00%

Total 2,560 100%

  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

See attached/uploaded document: 3N (CON Form pages 25 to 35). Part A is on pages 25 through 33 and Part B with table
is on pages 34 and 35.
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  Provide the following data for each county in the service area:B.

Using current and projected population data from the Department of Health. 
( );www.tn.gov/health/health-program-areas/statistics/health-data/population.html

the most recent enrollee data from the Division of TennCare 
( ),https://www.tn.gov/tenncare/information-statistics/enrollment-data.html

and US Census Bureau demographic information 
( ).https://www.census.gov/quickfacts/fact/table/US/PST045219

 RESPONSE:

See attached/uploaded document: 3N (CON Form pages 25 to 35). Part A is on pages 25 through 33 and Part B with table
is on pages 34 and 35.

https://www.tn.gov/tenncare/information-statistics/enrollment-data.html
https://www.census.gov/quickfacts/fact/table/US/PST045219
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4N. Describe the special needs of the service area population, including health disparities, the accessibility to consumers,
particularly those who are uninsured or underinsured, the elderly, women, racial and ethnic minorities, TennCare or
Medicaid recipients, and low income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

 RESPONSE:

See attached/uploaded document: 4N (CON Form pages 36 to 69).

5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the service area.
Include utilization and/or occupancy trends for each of the most recent three years of data available for this type of
project. List each provider and its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days. Average length of stay, and occupancy. Other projects should
use the most appropriate measures, e.g. cases, procedures, visits, admissions, etc. This does not apply to projects that are
solely relocating a service.

 RESPONSE:

See attached/uploaded document: 5N (CON Form pages 70 to 73).

6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the past three years and
the project annual utilization for each of the two years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

 RESPONSE:

See attached/uploaded document: 6N (CON Form pages 74 to 89).
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7N. Complete the chart below by entering information for each applicable outstanding CON by applicant or
share common ownership; and describe the current progress and status of each applicable outstanding
CON and how the project relates to the applicant, and the percentage of ownership that is shared with the
applicant's owners.

 RESPONSE:

The Applicant does not have any outstanding CON applications. The Applicant’s TriStar affiliates have
several approved CONs as noted above.  The status of each is summarized below:

·        CN 1707-023 – The StoneCrest Surgery Center CON requested and was granted an extension through
May 31, 2025, to evaluate the impact of the acquisition of an existing surgery center in Rutherford
County and the impact of the pandemic. 

·               CN 2205-027 – TriStar Centennial was approved for a new FSED for the Bellevue community in
Nashville, Davidson County, at the August 24, 2022, HFC meeting.  Construction has commenced, with
an opening planned for October 2024.

·        CN 2208-036 – Parkridge Medical Center was approved for a new FSED in Soddy Daisy, Hamilton
County, on October 26, 2022. Its opening is currently scheduled for May 20, 2024.

·        CN 2302-006 - TriStar Skyline Medical Center was approved for a new FSED in East Nashville on
April 26, 2023. The CON has been issued and is valid through June 1, 2026. 

·               CN 2304-010 - TriStar Southern Hills Hospital received approval for a new FSED in Nolensville,
Williamson County, Tennessee on June 28, 2023. Construction plans are in development, and
construction is expected to begin in February 2025 with a January 2026 opening. 

·               CN 2308-020 – Chattanooga East Surgicenter was approved on October 25, 2023. It is currently in
the development phase.  

CON Number Project Name Date Approved Expiration Date

CN2302-006 TriStar Skyline East
Nashville FSED

4/26/2023 6/1/2026

CN1707-023 TriStar StoneCrest
Surgery Center

10/25/2017 5/31/2025

CN2205-027 TriStar Centennial
Bellevue FSED

8/24/2022 10/1/2025

CN2208-036
Parkridge Medical
Center Soddy Daisy
FSED

10/26/2022 12/1/2025

CN2304-010
TriStar Southern
Hills Nolensville
FSED

6/28/2023 8/1/2026

CN2308-020 Chattanooga East
Surgicenter

10/25/2023 12/1/2025

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION



HF 004 (Revised 9/1/2021) Page  of 18 28 RDA 1651

The responses to this section of the application helps determine whether the effects attributed to competition or
duplication would be positive for consumers within the service area.

    List all transfer agreements relevant to the proposed project.1C.

TSHH is a new hospital, so it does not have any existing transfer agreements. However, RESPONSE:
transfers among TriStar Health facilities are accomplished by its transfer center. With respect to
unrelated parties, TSHH will enter into transfer agreements with hospitals to transfer patients for
services not available at TSHH, such as tertiary services, or transfers based on patient requests. See
Attachment 1C for a proposed TSHH transfer agreement which is a standard template to use as
appropriate.

    List all commercial private insurance plans contracted or plan to be contracted by the applicant.2C.

Aetna Health Insurance Company  

Ambetter of Tennessee Ambetter  

Blue Cross Blue Shield of Tennessee  

Blue Cross Blue Shield of Tennessee Network S

Blue Cross Blue Shiled of Tennessee Network P  

BlueAdvantage  

Bright HealthCare

Cigna PPO  

Cigna Local Plus

Cigna HMO - Nashville Network  

Cigna HMO - Tennessee Select  

Cigna HMO - Nashville HMO  

Cigna HMO - Tennessee POS  

Cigna HMO - Tennessee Network  

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.  

Humana Health Plan, Inc.  

Humana Insurance Company  

John Hancock Life & Health Insurance Company

Omaha Health Insurance Company

Omaha Supplemental Insurance Company

State Farm Health Insurance Company

United Healthcare UHC  

UnitedHealthcare Community Plan East Tennessee

UnitedHealthcare Community Plan Middle Tennessee  

UnitedHealthcare Community Plan West Tennessee

WellCare Health Insurance of Tennessee, Inc.

Others  

Other plans: Coventry Healthcare; First Health/Coventry National; HCA Employee Benefit Plan; Health RESPONSE:
Alliance; Magellan Health Service; MultiPlan/PHCS; PPO Plus; Value Options/Beacon Health Services; Oscar;
Amerigroup; WellPoint.

3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including the impact
upon consumer charges and consumer choice of services.
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 RESPONSE:

See attached PDF with response to Questions 3C, 4C and 5C.

4C. Discuss the availability of and accessibility to human resources required by the proposal, including clinical leadership
and adequate professional staff, as per the State of Tennessee licensing requirements, CMS, and/or accrediting agencies
requirements, such as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

 RESPONSE:

See attached PDF with response to Questions 3C, 4C and 5C.

 

5C. Document the category of license/certification that is applicable to the project and why. These include, without
limitation, regulations concerning clinical leadership, physician supervision, quality assurance policies and programs,
utilization review policies and programs, record keeping, clinical staffing requirements, and staff education.

 RESPONSE:

See attached PDF with response to Questions 3C, 4C and 5C.
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

PROJECTED DATA CHART

Project Only
Total Facility

Give information for the  years following the completion of this proposal.two (2)

  Year 1 Year 2

  2027 2028

A.   Utilization Data

Specify Unit of Measure Other : Adjusted Discharges 7450 8944

B.   Revenue from Services to Patients

Inpatient Services $268,926,241.00 $355,572,169.00

Outpatient Services $513,416,338.00 $609,938,610.00

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $782,342,579.00 $965,510,779.00

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $613,067,000.00 $766,242,000.00

Provision for Charity Care $57,380,100.00 $66,443,650.00

Provisions for Bad Debt $10,125,900.00 $11,725,350.00

Total Deductions $680,573,000.00 $844,411,000.00

NET OPERATING REVENUE $101,769,579.00 $121,099,779.00
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and average net charge
using information from the Historical and Projected Data Charts of the proposed project.

Project Only Chart

Previous Year to
Most Recent Year Most Recent Year Year One Year Two

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $105,012.43 $107,950.67 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $91,352.08 $94,410.89 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $13,660.35 $13,539.78 0.00

8C. 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.

 RESPONSE:

TSHH is proposing to establish a new community hospital; it therefore does not have current hospital charges.  Its
proposed charge structure utilizes a composite of TriStar’s four community hospitals in Middle Tennessee, outside
Davidson County.   It is that composite that was utilized to forecast gross charges as presented in the projected chart[52]
on the previous page. Deductions from revenues are based on TriStar’s reimbursement experience by payor for both
inpatient and outpatient services.  TSHH also factors in anticipated bad debt and charity care based on current
experience at TriStar Spring Hill ER and forecasted based on a full-service community hospital. 

Gross charges do not reflect what either patients or payors pay as payors have discounted rates and insured patients are
only responsible for co-pays and deductibles. In reality, the average net charge is what patients and/or payors pay in
aggregate for the services received. As reflected in the above chart, the average net charge per adjusted admission at
TSHH is estimated to be $13,540 in year two. 

[52] The four hospitals are TriStar Hendersonville Medical Center, TriStar StoneCrest Medical Center, TriStar
NorthCrest Medical Center and TriStar Horizon Medical Center.

9C. Compare the proposed project charges to those of similar facilities/services in the service area/adjoining services areas,
or to proposed charges of recently approved Certificates of Need.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

 RESPONSE:

The proposed charges are based on the existing charges at other TriStar Health composite of TriStar’s four community
hospitals in Middle Tennessee as mentioned above. It is important to consider several factors when reviewing charge
data:

·        Comparison of charges for services are not meaningful as gross charges do not reflect what either patients or payors
pay for services as payors have discounted rates and insured patients are only responsible for co-pays and deductibles.
Self-pay patients and even those with insurance may also qualify for a self-pay discount.  In addition, low-income
individuals may qualify for charity care.
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·               The amount that patients pay is largely determined by their health insurance coverage. If a patient does not have
health insurance, their financial liability will be determined by the application of TriStar Spring Hill’s uninsured
discount to their bill for non-elective services.

·               Comparisons of charge rates between hospitals will not reflect distinctions in prices due to variations in pricing
methodology. For example, if an item or service is priced as a case rate (a set rate for an episode of care) with a
particular payor or for a particular hospital, but as a per day rate with a different payer or hospital, then these rates
cannot be compared without first determining the patient's length of stay and then applying the applicable contractual
enhancements (e.g., stoploss or trauma activation).

More relevant than gross charge comparison is the payment rates or cost of care between facilities. For government
payors, payment rates are very likely the same or similar for all providers in the Service Area. On the CMS Hospital
Compare website there are four patient conditions for which Medicare publishes what it paid each hospital on average
for these conditions. The four conditions and respective payments to MRH and WMC are presented below.  Since
TSHH is not yet a hospital, it has no such reporting for comparison purposes. However, since the composite of four
area hospitals were utilized to estimate charges for TSHH, these four TriStar hospitals are included in the below
exhibit.  The conclusion that may be drawn from this comparative information is that on average across these four
conditions, the Medicare payments are comparable among the TriStar hospitals and MRH and WMC. 

Exhibit 68
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10C. Report the estimated gross operating revenue dollar amount and percentage of project gross operating revenue
anticipated by payor classification for the first and second year of the project by completing the table below.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Applicant’s Projected Payor Mix

Project Only Chart

Payor Source

Year-2027 Year-2028

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $279,777,111.00 35.76 $368,053,000.00 38.12

TennCare/Medicaid $106,718,767.00 13.64 $122,688,704.00 12.71

Commercial/Other Managed Care $291,446,145.00 37.25 $356,996,605.00 36.97

Self-Pay $67,777,900.00 8.66 $78,470,737.00 8.13

Other(Specify) $36,622,656.00 4.68 $39,301,733.00 4.07

Total $782,342,579.00 100% $965,510,779.00 100%

Charity Care $57,380,100.00 $66,443,650.00

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

Discuss the project’s participation in state and federal revenue programs, including a description of the extent to which
Medicare, TennCare/Medicaid, and medically indigent patients will be served by the project.

 RESPONSE: Consistent with TriStar Health policy, TSHH will also offer a prompt pay discount of 20 percent for patients
paying estimated deductible and co-pays at the time of service. TSHH will be part of the TriStar network, which requires all
facilities within its system to adhere to all financial assistance and charity/indigent care policies. Financial relief is available to
those patients who have received non-elective care and do not qualify for state or federal assistance and are unable to establish
partial payments or pay their balance. All self-pay patients will receive a discount similar to managed care, referred to as an
“uninsured discount.” The Uninsured Discount is available to patients who have no third-party payer source of payment or do
not qualify for Medicaid, Charity, or any other discount program the facility offers. See Attachment 10C for these policies.

QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms prescribed by the
Agency concerning appropriate quality measures. Please attest that the applicant will submit an annual Quality Measure
report when due.

Yes  

No

2Q. The proposal shall provide health care that meets appropriate quality standards. Please address each of the following
questions.

Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in its CON
application?

Yes  
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No

Does the applicant commit to obtaining and maintaining all applicable state licenses in good 3tanding?

Yes  

No

Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?

Yes  

No
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3Q. Please complete the chart below on accreditation, certification, and licensure plans. Note: if the applicant does not plan
to participate in these type of assessments, explain why since quality healthcare must be demonstrated.

Credential Agency
Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure  Health Facilities Commission/Licensure
Division

 Intellectual & Developmental Disabilities
 Mental Health & Substance Abuse Services

Will Apply 

Certification  Medicare
 TennCare/Medicaid
 Other 

Will Apply 
Will Apply 

Accreditation(s) TJC - The Joint Commission Will Apply

4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be contracted.

AMERIGROUP COMMUNITY CARE- East Tennessee

AMERIGROUP COMMUNITY CARE - Middle Tennessee  

AMERIGROUP COMMUNITY CARE - West Tennessee

BLUECARE - East Tennessee

BLUECARE - Middle Tennessee  

BLUECARE - West Tennessee

UnitedHealthcare Community Plan - East Tennessee

UnitedHealthcare Community Plan - Middle Tennessee  

UnitedHealthcare Community Plan - West Tennessee

TENNCARE SELECT HIGH - All

TENNCARE SELECT LOW - All

PACE

KBB under DIDD waiver

Others

5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, and/or
accreditation status of the applicant, if approved?

Yes  

No

6Q. For an existing healthcare institution applying for a CON:

Has it maintained substantial compliance with applicable federal and state regulation for the three years prior to the
CON application. In the event of non-compliance, the nature of non-compliance and corrective action should be
discussed to include any of the following: suspension of admissions, civil monetary penalties, notice of 23-day or
90-day termination proceedings from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar findings in the future.

Yes

No

N/A  
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Has the entity been decertified within the prior three years? If yes, please explain in detail. (This provision shall not
apply if a new, unrelated owner applies for a CON related to a previously decertified facility.)

Yes

No

N/A  

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if occurred in last
five (5) years.

Has any of the following:

Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include any entity in the
chain of ownership for applicant);
Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than 5%; and/or.

Been subject to any of the following:

Final Order or Judgement in a state licensure action;

Yes

No  

Criminal fines in cases involving a Federal or State health care offense;

Yes

No  

Civil monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Administrative monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Agreement to pay civil or administrative monetary penalties to the federal government or any state in cases involving
claims related to the provision of health care items and services;

Yes

No  

Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or

Yes

No  

Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

Yes

No  
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8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most recent 12-month
period, as appropriate. This can be reported using full-time equivalent (FTEs) positions for these positions.

Existing FTE not applicable (Enter year)

Position Classification Existing FTEs(enter year) Projected FTEs Year 1

A. Direct Patient Care
Positions
Registered Nurses Direct
Care

0.00 94.50

Clinical
Specialists/Professional

0.00 24.10

LPN / LVN Direct Care 0.00 10.10
Patient Care Support 0.00 37.20
Clinical Technicians 0.00 32.90

Total Direct Patient
Care Positions

N/A 198.8

B. Non-Patient Care
Positions
Clerical and Other
Admin

0.00 6.30

Clinical
Specialists/Professional

0.00 7.50

Environ/Food
Service/Plant Op

0.00 17.60

Management &
Supervision

0.00 20.40

Non-Clinical
Specialists/Professional

0.00 7.70

Total Non-Patient Care
Positions

N/A 59.5

 Total Employees
(A+B)

0 258.3

C. Contractual Staff
Contractual Staff
Position

0.00 24.30

 Total Staff
(A+B+C)

0 282.6
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DEVELOPMENT SCHEDULE

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed three (3)

years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of its issuance and after

such time authorization expires; provided, that the Agency may, in granting the Certificate of Need, allow longer periods of

validity for Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency may extend

a Certificate of Need for a period upon application and good cause shown, accompanied by a non-refundable reasonable filing

fee, as prescribed by rule. A Certificate of Need authorization which has been extended shall expire at the end of the extended

time period. The decision whether to grant an extension is within the sole discretion of the Commission, and is not subject to

review, reconsideration, or appeal.

Complete the Project Completion Forecast Chart below. If the project will be completed in multiple phases, please
identify the anticipated completion date for each phase.

If the CON is granted and the project cannot be completed within the standard completion time period (3 years for
hospital and nursing home projects and 2 years for all others), please document why an extended period should be
approved and document the “good cause” for such an extension.

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed in Item 1 below, indicate

the number of days from the HFC decision date to each phase of the completion forecast.

Phase Days Required
Anticipated Date

(Month/Year)

1.   Initial HFC Decision Date 06/26/24

2.   Building Construction Commenced 340 05/31/25

3.   Construction 100% Complete (Approval for Occupancy) 1000 03/22/27

4.   Issuance of License 1060 05/21/27

5.   Issuance of Service 1090 06/20/27

6.   Final Project Report Form Submitted (Form HR0055) 1210 10/18/27

Note:   If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect the
actual issue date.
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFI
CATE OF NEED

This is to provide official notice to the Health Facilities
Commission and all interested parties, in accordance with
T.C.A. §68-11-7607 et seq., and the Rules of the Health Facili
ties Commission, that TriStar Spring Hill Hospital, a/an
newly formed entity owned by Spring Hill Hospital, Inc.
with an ownership type of Corporation (For Profit) and to be
managed by itself intends to file an application for a Certifi
cate of Need for TriStar Spring Hill Hospital which is a d/b/a
of Spring Hill Hospital, Inc., to establish a full service acute
care hospital with 68 licensed beds. The proiect also seeks
to initiate diagnostic and therapeutic cardiac catheterization
services, magnetic resonance imaging (MRI) services, and
will include a Level II neonatal intensive care unit (NICU).
The facility will encompass the existing TriStar Spring Hill
Emergency Room. The address of the
protect will be 3007 Reserve Boulevard, Spring Hill, Maury
County, Tennessee, 37774. The estimated proiect cost will be
$250,000,000.

The anticipated date of filing the application is 05/07/2024

The contact person for this proiect is Vice President of Strat
egy, David Whelan who may be reached at TriStar Health
- 1000 Healthpark Drive, Brentwood, TN 37027 — Contact No.
67 5-886-4900.

The published Letter of Intent must contain the following
statement pursuant to T.C.A. §68-71-1607 (c)(1). (A) Any
healthcare institution wishing to oppose a Certificate of Need
application must file a written notice with the Health Facili
ties Commission no later than fifteen (75) days before the
regularly scheduled Health
Facilities Commission meeting at which the application is
originally scheduled; and (B) Any other person wishing to
oppose the application may file a written objection with the
Health Facilities Commission at or prior to the consideration
of the application by the Commission, or may appear in
person to express opposition. Written notice may be sent to:
Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at
hsda.staff@tn.gov
April 15 2024
LOKROO861 32
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www.columbiadailyherald.com and
http://www.publicnoticeads.com/TN/ during the duration
of the run dates listed. This publication fully complies with
Tennessee Code annotated 1-13-120.
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFI
CATE OF NEED

This is to provide official notice to the Health Facilities
Commission and all interested parties, in accordance with
T.C.A. §68-11-1601 et seq., and the Rules of the Health Facili
ties Commission, that TriStar Spring Hill Hospital, a/an
newly formed entity owned by Spring Hill Hospital, Inc.
with an ownership type of Corporation (For Profit) and to be
managed by itself intends to file an application for a Certifi
cate of Need for TriStar Spring Hill Hospital which is a d/b/a
of Spring Hill Hospital, Inc., to establish a full service acute
care hospital with 68 licensed beds. The prolect also seeks
to initiate diagnostic and therapeutic cardiac catheterization
services, magnetic resonance imaging (MRI) services, and
will include a Level II neonatal intensive care unit (NICU).
The facility will encompass the existing TriStar Spring Hill
Emergency Room. The address of the proiect will be 3001
Reserve Boulevard, Spring Hill, Maury County, Tennessee,
37174. The estimated proiect cost will be $250,000,000.

The anticipated date of filing the application is 05/01/2024

The contact person for this pro iect is Vice President of St rat
egy, David Whelan who may be reached at TriStar Health
- 7000 Healthpark Drive, Brentwood, TN 37027 — Contact No.
615-886-4900.

The published Letter of Intent must contain the following
statement pursuant to T.C.A. §68-71-1607 (c)(1). (A) Any
healthcare institution wishing to oppose a Certificate of Need
application must file a written notice with the Health Facili
ties Commission no later than fifteen (15) days before the
regularly scheduled Health
Facilities Commission meeting at which the application is
originally scheduled; and (B) Any other person
wishing to oppose the application may file a written obiec
tion with the Health Facilities Commission at or prior to the
consideration of the application by the Commission, or may
appear in person to express opposition. Written notice may
be sent to: Health Facilities Commission, Andrew Jackson
Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
or email at hsda.staff@tn.gov

April 15 2024
LO K R00861 76
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2N.  Identify the proposed service area and provide justification for its reasonableness. 
Submit a county level map for the Tennessee portion and counties boarding the 
state of the service area using the supplemental map, clearly marked, and shaded 
to reflect the service area as it relates to meeting the requirements for CON criteria 
and standards that may apply to the project. Please include a discussion of the 
inclusion of counties in the border states, if applicable. (Attachment 2N) 

 
Service Area 
 
The proposed Service Area for TSHH is the following three zip codes: 
 

 37174 – Spring Hill; 
 37179 – Thompson’s Station; and  
 38401 – Columbia 

 
(“Service Area”). Both 37174 and 38401 are assigned by the US Postal Service to Maury County; 
37179 is assigned to Williamson County.  
 
The following map presents the Service Area relative to Maury, Williamson and surrounding 
counties.  As observed visually, a small portion of the Service Area is in southern Williamson 
County, while the majority is in northern Maury County.  The dark bold line crossing the Service 
Area north of the TSHH red star is the county border. 
 

Map 1 

 
 
 
As discussed below, in determining the Service Area, the Applicant considered the proposed 
services, the current utilization of TriStar Spring Hill ER, and the location of providers in the 
Service Area.  



RDA 1651 RDA 1651 HF-0004 Revised 12/19/2022 
Page 13 of 109  

 

Overview of TriStar Spring Hill Hospital 
 
The proposed TSHH will be located at 3001 Reserve Boulevard, Spring Hill, Maury County, 
Tennessee, 37174, as an addition to the existing TriStar Spring Hill ER.  Upon licensure of the 
hospital, the existing ER, which is currently a satellite of TriStar Centennial, will be incorporated 
into the new hospital license, operating as a significant access point to TSHH.   
 
Below is a rendering of the hospital followed by a proposed site plan.  The site plan shows the 
relationship of the existing building, proposed areas of construction to convert the freestanding 
emergency department to a full-service hospital, and site circulation from Reserve Boulevard.   
 

 

 
 
 



RDA 1651 RDA 1651 HF-0004 Revised 12/19/2022 
Page 14 of 109  

 

The 68-bed hospital will be approximately 200,000 square feet, constructed as an addition to the 
existing TriStar Spring Hill ER.  The addition will be adjacent to and connected with the existing 
12 treatment room ER.  At present, the ER occupies the first floor of the existing three-story TriStar 
Spring Hill Medical Park facility, which also includes imaging and laboratory services, adjacent to 
the ER on the first floor.  The second and third floors of the existing TriStar Spring Hill Medical 
Park facility, include a GI suite (also currently a department of TriStar Centennial) and private 
physician office space.  Physicians currently practicing in the building include two primary care 
providers, three cardiology providers, three orthopedic providers, two thoracic surgeons, a 
gynecologic oncologist, a gastroenterologist and a neurosurgeon.   
 
The existing helipad, which facilitates quick transfers by TriStar’s SkyLife Helicopter Service, will 
remain in its current location as it is easily accessible from the ER and the planned inpatient 
facilities.  The helipad is also available for other air transport services. 
 
The floor plans for the proposed three-story hospital are included in Attachment 10A.  The first 
floor shows the connector from the existing ER.  There is an expansion zone between the existing 
ER and the hospital labeled as imaging/ED expansion.  This zone will be for future expansion as 
population increases and demand warrants such expansion.  A description of the functions on 
each of the hospital floors is previously provided on page 4. 
 
As noted, TSHH will be developed with the potential to expand as population increases and 
demand warrants such expansion.  This will include the ability to add additional floors and beds 
above the proposed hospital plan identified herein, in addition to the expansion zones noted on 
the first, second and third floors.  These potential additions will be available for future 
programming and services based on demand for services after initial licensure and years of 
operation.   
 
TriStar Spring Hill ER 
 
TriStar Spring Hill ER is a full-service emergency department, open 24 hours a day, 7 days a 
week, 365 days a year.  The TriStar Spring Hill campus is 77 acres. 
 
TriStar Spring Hill ER has 12 ED beds and is staffed with board certified physicians and nurses 
who provide emergency care for all illnesses and injuries that present.  Clinical support services 
include a full-service laboratory and imaging services inclusive of CT scan, ultrasound and x-ray.  
Patients who require admission to a hospital are transferred from TriStar Spring Hill ER to the 
patient’s hospital of choice; most frequently patients are transferred to TriStar Centennial.  If a 
service is not offered at the patient’s selected hospital of choice, the patient is transferred to a 
higher level of care in accordance with the Emergency Medical Treatment and Labor Act 
(“EMTALA”). 
 
TriStar Spring Hill ER is the oldest continuously operating freestanding emergency department in 
the State.  It became operational in February 2013 after many years of widespread community 
support to bring TriStar Health to Spring Hill.  While the vision was initially for a full-service 
hospital, which was approved twice by the HSDA,4 TriStar Spring Hill ER was implemented as a 
first phase.  The initial plan always envisioned a full-service hospital, including when the 
freestanding ER was proposed as an alternative given the hospital’s opposition at the time.    
 

 
4 Despite HSDA approval, the Chancery Court reversed issuance of the CON in a 2009 decision. 
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The high volume at this 12 bay ED has been the result of its highly regarded reputation for the 
quality of healthcare it provides and its ideal location and distance from other emergency rooms, 
improving patient access for the Spring Hill area and reducing out-migration.  It is the only 24/7 
healthcare facility in the City of Spring Hill.  37 percent of its patients are TennCare and an 
additional 16 percent are Medicare.  TriStar Spring Hill ER’s quality metrics are remarkable and 
include the following: 
 

 Extremely low ‘left prior to medical screening’ at 0.6 percent; 
 Less than 8 minutes from arrival to bed; 
 18.17 minutes from disposition to discharge; and 
 Less than 5-minute EMS offload time. 

 
As of 2024, TriStar Spring Hill ER has taken the initiative to incorporate Pediatric Readiness in its 
ER.  Pediatric Readiness is a joint policy statement based on the American Academy of Pediatrics 
(“AAP”), American College of Emergency Physicians (“ACEP”) and Emergency Nurses 
Association (“ENA”).  This program includes administration and coordination of the ER for the 
care of children, healthcare providers who staff the ER have periodic pediatric-specific 
competency evaluations, the QAPI includes pediatric-specific indicators, and pediatric-specific 
issues incorporated into the policies, procedures, and protocols of the ER.  Additionally, the 
emergency preparedness plan includes pediatric-specific needs.  When TSHH incorporates the 
TriStar Spring Hill ER into its operations, TSHH will continue with the Pediatric Readiness 
program.  
 
TriStar Spring Hill ER’s historical utilization by zip code in the Service Area for the past five 
calendar years is presented in the following table.   
 

Exhibit 1 

 
 Source:  Internal records, CY 2019 through CY 2023.   

CY 2020 was highly impacted by COVID-19; its visit reduction is an anomaly and volume has 
rebounded.  Despite the volume reduction, the zip code origin of patients remained constant. 

Zip Code CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
37174 - Spring Hill 5,451 4,747 5,635 5,784 5,911 27,528
38401 - Columbia 5,585 4,181 4,834 5,559 5,426 25,585
37179 - Thompson's Station 646 503 579 655 638 3,021
Subtotal 11,682 9,431 11,048 11,998 11,975 56,134
All Other 3,802 3,197 3,436 3,935 3,925 18,295
Total 15,484 12,628 14,484 15,933 15,900 74,429

Zip Code CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
37174 - Spring Hill 35.2% 37.6% 38.9% 36.3% 37.2% 37.0%
38401 - Columbia 36.1% 33.1% 33.4% 34.9% 34.1% 34.4%
37179 - Thompson's Station 4.2% 4.0% 4.0% 4.1% 4.0% 4.1%
Subtotal 75.4% 74.7% 76.3% 75.3% 75.3% 75.4%
All Other 24.6% 25.3% 23.7% 24.7% 24.7% 24.6%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

TriStar Spring Hill ER Visits by Zip Code

TriStar Spring Hill ER Percent of Total Visits

5-Year 
Total

5-Year 
Total
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Approximately 75 percent of the TriStar Spring Hill ER patients reside in three zip codes, 37174 
(Spring Hill), 38401 (Columbia) and 37179 (Thompson’s Station).  This information, supported by 
the statistics showing where patients are treated, is the basis for defining the proposed Service 
Area for TriStar Spring Hill Hospital.  Accordingly, it is from this defined Service Area that the 
proposed hospital anticipates treating 75 percent of its inpatients and outpatients, with the balance 
(25 percent) coming from outside the Service Area. 
 
TriStar Spring Hill ER is also a significant source of patient transfers to inpatient community and 
specialized/tertiary care.  The number of patient transfers out of Spring Hill by year has averaged 
between 100 and 140 per month.  The following table provides these historical numbers (out-
migration) by year from the TriStar Spring Hill ER to hospital facilities.  This level of admissions 
shows a substantial baseline of patient activity which in and of itself supports an inpatient hospital 
in Spring Hill. 

 
Exhibit 2 

 
Source:  Internal records, CY 2019 through CY 2023 
 
 
Approximately 70 percent of the above transfers are to TriStar Centennial with an additional 7 
percent to other TriStar Health hospitals.  All other remaining hospitals to which patients are 
transferred represent lower counts, ranging between 0.1 and 6.9 percent of total. 
 
The above transfers were analyzed by service line, including tertiary versus non-tertiary, and other 
specialized care to estimate the level of clinically appropriate patients who could be retained with 
the establishment of TSHH.  On average, during the past five years, between 86 and 90 percent 
of these patients could have been treated locally with the proposed services at TSHH as 
summarized in the next Exhibit.   
 

Exhibit 3 

 
Source:  Internal records, CY 2019 through CY 2023 
 
 
Specialized transfers include behavioral health patients being transferred to Pinewood Springs, 
TriStar’s joint venture behavioral health hospital in Maury County with MRH.  This 60-bed 
behavioral health hospital fulfills a crucial role in Maury County, with more than 50 percent of 
gross revenue being TennCare patients.  Given Pinewood Springs’ presence, while TSHH will 

Factor CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
Total Patients Transferred to a Hospital 1,643 1,581 1,151 1,204 1,118 6,697
Total Visits at TriStar Spring Hill ER 15,484 12,628 14,484 15,933 15,900 74,429
Percent Transferred/Admitted 10.6% 12.5% 7.9% 7.6% 7.0% 9.0%

TriStar Spring Hill ER Visits and Transfers 5-Year 
Total

Factor CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
Community/Non-Tertiary 1,442 1,362 988 1,084 976 1,170
Tertiary/Specialized 201 219 163 120 142 169
Total Transfers 1,643 1,581 1,151 1,204 1,118 1,339
% Community Non-Tertiary 87.8% 86.1% 85.8% 90.0% 87.3% 87.4%

5-Year 
Averge

Transfers from TriStar Spring Hill ER by Type
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serve behavioral health patients in its ER, it will continue to transfer appropriate patients from its 
ER to Pinewood Springs.   
 
In addition to direct transfers from TriStar Spring Hill ER, the data herein confirms the extent to 
which the Spring Hill ER is being bypassed by EMS despite having a local emergency room.  
During the past calendar year there were more than 1,900 EMS scene transports from within zip 
code 37174 that were not transported to TriStar Spring Hill ER.5  The significance of scene 
transport volume substantiates consumers’ stated need and demand for a local full-service 
community hospital to meet their healthcare needs. 
 
As a substantial, and the only 24/7 acute emergency, provider in the City of Spring Hill, TriStar 
Spring Hill ER determined there is a critical need for the establishment of an acute care hospital 
in conjunction with its emergency room.  This is based on various health planning metrics 
including no existing hospital in a city the size of Spring Hill, the rapidly growing Spring Hill area 
with increasing demand for acute care services, ER transfers out of the area, Service Area out-
migration, EMS transfers out of the area, travel times to access needed inpatient services, 
opportunity to improve programmatic access and consumer support. 
 
All underlying information and analysis supporting this proposed hospital are presented on the 
following pages, in response to Questions 2N through 6N.  These demonstrate that TriStar Spring 
Hill ER’s conversion into a full-service community hospital will fill a critical gap in access to care 
for Spring Hill and surrounding community members.  This will also ensure residents and workers 
in this rapidly growing community can access a broad spectrum of comprehensive healthcare 
services closer to where they live, work and play.   
 
Spring Hill 
 
The City of Spring Hill covers approximately 29 square miles and is located 35 miles south of 
Nashville, TN.  The city is situated within two counties, Maury and Williamson Counties.  The 
majority of the city lies in Maury County, denoted in the map’s green shading below.  The 
Williamson County portion of Spring Hill is fairly compact, due north of the TSHH campus and 
bounded by Interstate 65 on its east.   
 
The City’s future growth – referenced as the urban growth boundary6 – is almost completely 
located within Maury County, denoted in the blue shading below.  The City of Spring Hill and these 
growth areas are accessible to the TSHH campus via many roadways including Interstate 65, 
State Road 396 (Saturn Parkway), Beechcroft Road, U.S. 31, Kedron Road, Port Royal Road and 
Reserve Boulevard, among other area roadways. 
 

 
5 Biospatial data; see Exhibit 24 for summary. 
6 The urban growth boundary is defined as the area into which the City of Spring Hill reserves the right to 
expand.  The Maury growth area is estimated to be about 30 square miles to the east, west and south of 
the existing city limits; this area more than doubles the size of the city. The area includes many residential 
developments and the GM plant among other structures.  Map source: Spring Hill’s Major Thoroughfare 
Plan 2021.  There are also two small areas within Williamson County that are identified for Spring Hill 
expansion but are not visible on this map.   
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Note: The Red Star denotes the location of TriStar Spring Hill ER and the proposed TSHH 
Source: City of Spring Hill Major Thoroughfare Plan, 2021 update.  In addition to the Maury County UGB 
reflected in blue, the Williamson County UGB provides only two relatively small areas for Spring Hill’s future 
growth. 
 
 
The City of Spring Hill has only one zip code, 37174.7  As a result, the city and that zip code 
(37174) are fairly close in population counts although not fully aligned.  Spring Hill is the 11th 
largest city in the State.  More importantly, it is the largest city in Tennessee without an acute care 
hospital.  The following chart presents all incorporated places in the State with 2023 population 
counts of approximately 40,000 or more.8   
 

 
7 Seventy-five percent of the zip code’s geography is located in Maury County, while twenty-five percent is 
in Williamson County.  It is therefore assigned by the US Postal Service to Maury County. 
8 2023 Population Counts are from the State of Tennessee Comptroller’s Office. 
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Exhibit 4 

 
Source: Joint Annual Reports, TN Licensing information, Office of Comptroller. 

 
 
There are 69 cities with hospitals in Tennessee that are smaller than Spring Hill.  Similarly sized 
cities like Kingsport, Smyrna, Bartlett and Hendersonville each have at least one hospital; they 
range in size from 115 to 337 beds. (See Exhibit 4 above.)  This contrasts with Spring Hill with no 
hospital and no beds.   
 
There are 60 Tennessee cities with population less than 40,000 with hospitals.  Detailed analysis 
of this information is provided in response to Question 4N.  In addition, the closest hospitals to 
Spring Hill9 are 13 to 18 miles away, requiring travel time of up to 45 minutes10 which is also 
detailed in response to Question 4N.   
 
Comparing Spring Hill with the other three cities identified above that also do not have a hospital 
provides some differentiation.  Those three cities (a) are all smaller, and (b) have hospitals within 
4 to 6 miles,11 so their population has more immediate and timely access to one or more hospitals 
and as a result, are not as geographically isolated.  This contrasts with residents of Spring Hill 

 
9 Measured from the zip code geographic centroid. 
10 Google maps Spring Hill, TN to WMC and MRH, time range throughout the day.  See Question 4N, Spring 
Hill travel times. 
11 Distance is from geographic centroid of city to closest hospital outside the city as measured by google 
maps. 

City  # of Hospitals
 # of Staffed 

Beds  2023 Population
Size Based on 

2023 Population
Nashville 9 3,403 720,449 1
Memphis 8 2,213 623,978 2
Knoxville 5 1,561 195,609 3
Chattanooga 5 1,253 185,913 4
Clarksville 1 237 180,122 5
Murfreesboro 2 358 169,849 6
Franklin 1 203 90,181 7
Johnson City 2 514 72,509 8
Jackson 1 580 68,532 9
Hendersonville 1 123 64,761 10
Spring Hill 0 0 57,932 11
Smyrna 1 115 57,377 12
Bartlett 1 128 57,030 13
Kingsport 2 337 56,207 14
Collierville 1 79 51,032 15
Gallatin 1 112 50,965 16
Cleveland 1 152 49,497 17
Brentwood 0 0 47,651 18
Lebanon 1 147 44,815 19
Columbia 1 208 44,114 20
Mt. Juliet 0 0 43,304 21
La Vergne 0 0 40,760 22
Germantown 1 311 40,736 23
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who are geographically isolated from a full-service hospital – separated by 13.4 to 17.2 miles to 
MRH to the south and 16.0 to 18.2 miles to WMC to the north.12  
 
Accordingly, the Service Area is reasonable and supportable based on the following facts 
regarding the three zip codes: 
 

 Individually, they generate the greatest number of emergency department visits at the 
existing TriStar Spring Hill ER.   

 In the aggregate, they represent seventy-five percent of total ER visits at TriStar Spring 
Hill ER which from a health planning perspective is a reasonable and cohesive service 
area. 

 Individually, they also generate the greatest number of outpatient visits (imaging, lab, 
etc.) at the other hospital based ancillary services located at TriStar Spring Hill Medical 
Park. 

 37174 is central to these three zip codes and generates the most ER visits at TriStar 
Spring Hill ER.   
 

 37174 (Spring Hill) 
o TriStar Spring Hill ER has the greatest number of ER visits and patient utilization of 

any ER for residents of 37174.  Between 40 and 44 percent of total resident ER visits 
each year during the past five years were to TriStar Spring Hill ER.   Achieving this 
level of patient utilization without inpatient services is significant, and it is expected 
to increase further with a full-service community hospital able to provide surgery, 
catheterizations, and other procedures in addition to inpatient services. 

 
 38401 (Columbia) 

o 38401 is to the south of and contiguous to the Spring Hill zip code. 
o TriStar Spring Hill ER accounts for the 2nd greatest number of ER visits and patient 

utilization of any ER for residents of 38401.  During the past five years, between 17 
and 18.3 percent of total resident ER visits each year were to TriStar Spring Hill ER.  

 
 37179 (Thompson’s Station) 

o 37179 is to the north of and contiguous to the Spring Hill zip code. 
o TriStar Spring Hill ER also has the 2nd greatest number ER visits and patient 

utilization of any ER for residents of 37179, ranging between 16.3 and 19.4 percent 
of total resident ER visits each year during the past five years.   

 
Location of Existing Hospitals 
 
TSHH has defined its Service Area – as is permitted – by zip code.  In the defined 3-zip code 
Service Area, there is 1 hospital: MRH.  The 3-zip code service area straddles 2 counties and 
there is another hospital in the other county in which the Service Area sits: WMC.   
 
MRH is located in zip code 38401.  However, 38401 is a geographically large zip code.  As such, 
MRH is located more than 14 miles away from the proposed TSHH.  Travel times from Spring Hill 
to MRH differ dramatically throughout the day and week based on travel and traffic patterns, 
taking up to 45 minutes to travel from Spring Hill to MRH.  

 
12 Range is measured from the geographic centroid of the city and the zip code.  See Question 4N, Exhibit 
15. 
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Moreover, while MRH serves the Columbia and Maury County area, less than half of Maury 
County resident inpatients were admitted to MRH, and only 62 percent of patients from Columbia 
(38401) were admitted to MRH.13     
 
The Service Area includes Thompson’s Station (37179), which is in Williamson County. 17.6 
percent of Thompson’s Station patients seeking ER services use the TriStar Spring Hill ER.  This 
should translate into a similar baseline ratio of inpatients for TSHH. 54 percent of Thompson’s 
Station inpatients seek care at hospitals outside of Williamson County. 
 
WMC is located approximately 17 miles from the proposed TSHH.  Travel times to this alternate 
hospital also differ dramatically throughout the day and week based on travel and traffic patterns.  
It takes between 22 and 45 minutes depending on the time of day and route to reach WMC from 
TSHH.  WMC serves varying percentages of Service Area residents based on resident location 
and proximity to its hospital.  Specifically, it admits less than 40 percent of total Williamson County 
residents admitted to a hospital.   
 
MRH and WMC are 30 miles apart, resulting in a large community with tremendously increasing 
population that does not have reasonable access to a hospital.  Map 2 shows the two existing 
hospitals and the TriStar Spring Hill ER.  
 

 
13 2021 percent of zip code discharges. 
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Map 2 

 
 
 
Visually observing the above map demonstrates the absence of any inpatient services across a 
large geographic area, the 30+ mile span throughout northern Maury County and southern 
Williamson County.  Moreover, the area has a significant population base, and has experienced 
dramatic growth during the past 10 to 15 years.14   Anticipated population increases using Claritas 
are near the highest in the State. (See Exhibit 6.)  Both the current and forecasted population 
support need for a hospital.15  Establishment of TSHH will enhance access for Service Area 
residents through the creation of a hospital access point designed to reduce geographic 
inaccessibility to serve the healthcare needs of this population. 
 

 
14 City leaders believe the current population of Spring Hill now exceeds 60,000; to confirm this the City is 
undertaking a Special Census (2024) to obtain a more accurate count.  If the 2024 population is revised 
upward, that would have further implications for the forecasted population likely resulting in population in 
the upper 60,000s within five years.  Forecasts throughout this CON Application conservatively use the 
Claritas population data presented in Question 3N. 
15 While Claritas forecasts currently estimate through 2029, in its Major Thoroughfare Plan, 2021 the City 
of Spring Hill estimates a future (2040) population of 81,287 in Spring Hill (page 7 of its Future Conditions 
Report). In addition, in the City’s UGB web page, it estimates a 2029 population ranging between 68,000 
and 94,000.  https://www.springhilltn.org/728/Urban-Growth-Boundaries-UGB 
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Please see additional detailed discussion of hospital access problems and extent of TriStar Health 
affiliate access for residents of the Service Area provided in Attachment 1N and Questions 4N 
and 5N herein. 
 
Service Area Historical and Projected Utilization – TriStar Spring Hill Hospital 
 
The Service Area definition is based on the geographic proximity of the zip codes surrounding the 
proposed location and the patient origin of TriStar Spring Hill ER patients.  The tables below 
provide the historical utilization from the Service Area at the existing TriStar Spring Hill ER and 
the projected utilization at TSHH, including its ER.  It is from this defined Service Area that the 
proposed community hospital anticipates treating 75 percent of its inpatients and outpatients, with 
the balance (25 percent) coming from outside the Service Area.  Both tables include in-migration 
from outside of the proposed Service Area. 
 
Complete the following utilization tables for each county in the service area, if applicable. 
 
The proposed facility is a community hospital to serve the inpatient and outpatient needs of the 
Service Area population.  There is no such facility in Spring Hill.  The only 24/7 healthcare facility 
in Spring Hill is the TriStar Spring Hill ER, an affiliate of the Applicant. The historical utilization 
chart below for the most recent calendar year is provided for the TriStar Spring Hill ER to which 
the proposed hospital will be an extension.   
 

 
Source: Internal Records, CY 2023.  TriStar Spring Hill ER is the only data included in the 
above table. 

 
The following charts provide forecasted utilization for TSHH for its first three years of operation.  
Provided are total discharges anticipated and total emergency room utilization including both 
outpatients and those who are expected to be admitted to the hospital. 
 

Zip Code

Historical Utilization 
Service Area Residents - 

TriStar Spring Hill ER - Most 
Recent Year - CY 2023 % of Total 

37174 - Spring Hill 5,911 37.2%
38401 - Columbia 5,426 34.1%
37179 - Thompson's Station 638 4.0%
Service Area Subtotal 11,975 75.3%

All Other 3,925 24.7%
Total 15,900 100.0%

Unit Type:   X Other: ED VISITS
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 Totals may not foot due to rounding. 

  

 Totals may not foot due to rounding. 
 

  

 Totals may not foot due to rounding. 

 
Please see the projected utilization by zip code assumptions provided in response to Question 
6N below.  

Zip Code
Forecasted ER 

Utilization % of Total 
Forecasted 
Discharges % of Total 

37174 - Spring Hill 7,330 35.2% 1,003 39.2%
38401 - Columbia 7,319 35.2% 781 30.5%
37179 - Thompson's Station 950 4.6% 136 5.3%
Service Area Subtotal 15,599 75.0% 1,921 75.0%
All Other 5,200 25.0% 640 25.0%
Total 20,799 100.0% 2,561 100.0%
Discharges include medical/surgical, obstetrics and neonatology discharges

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 1

Zip Code
Forecasted ER 

Utilization % of Total 
Forecasted 
Discharges % of Total 

37174 - Spring Hill 8,203 35.4% 1,309 39.7%
38401 - Columbia 8,108 35.0% 985 29.9%
37179 - Thompson's Station 1,063 4.6% 177 5.4%
Service Area Subtotal 17,375 75.0% 2,471 75.0%
All Other 5,792 25.0% 824 25.0%
Total 23,167 100.0% 3,294 100.0%
Discharges include medical/surgical, obstetrics and neonatology discharges

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 2

Zip Code
Forecasted ER 

Utilization % of Total 
Forecasted 
Discharges % of Total 

37174 - Spring Hill 8,761 35.6% 1,481 39.4%
38401 - Columbia 8,575 34.8% 1,131 30.1%
37179 - Thompson's Station 1,136 4.6% 206 5.5%
Service Area Subtotal 18,471 75.0% 2,818 75.0%
All Other 6,157 25.0% 939 25.0%
Total 24,628 100.0% 3,757 100.0%
Discharges include medical/surgical, obstetrics and neonatology discharges

Unit Type:   X - Patient Discharges and  X - ED VISITS:  Year 3
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3N. A. Describe the demographics of the population to be served by the proposal. 
 

The following section describes in detail the demographics of the population of the proposed 
service area. 

 
Population Trends 
 
Spring Hill is the largest city in the Service Area.  Here is the Tennessee Controller’s population 
estimates for the three cities in the Service Area: 

 
Service Area City 2023 Population 

(TN Comptroller) 

Spring Hill 57,932 
Columbia 44,144 
Thompson's Station 8,996 

 
Spring Hill is the 11th largest city in the State.  Columbia is the 20th largest.  Thompson’s Station 
is 66th.  Spring Hill’s growth to the largest city in the Service Area has been dramatic.  In 2005, 
the population of Spring Hill was 17,325.  In the last 19 years, it has surpassed Columbia as the 
largest city in the Service Area by growing a 327 percent.  This average annual growth rate of 
17.2 percent per year is similar to the rate at which Spring Hill was growing when the first proposed 
Spring Hill hospital was considered.16   
 

Exhibit 5 

Rank Tennessee City 
2023 Population 
(TN Comptroller) 

1 Nashville 720,449 

2 Memphis 623,978 

3 Knoxville 195,609 

4 Chattanooga 185,913 

5 Clarksville 180,122 

6 Murfreesboro 169,849 

7 Franklin 90,181 

8 Johnson City 72,509 

9 Jackson 68,532 

10 Hendersonville 64,761 

11 Spring Hill 57,932 

12 Smyrna 57,377 

13 Bartlett 57,030 

14 Kingsport 56,207 

 
16 In 2006, the HSDA found that “Spring Hill is a rapidly growing city. In 2000, the U.S. Census found a 
Spring Hill population of 7,715. In 2005, the City conducted its own Special Census, which concluded that 
the population of Spring Hill was 17,325. This represents a 17.6 percent compound annual growth rate 
between 2000 and 2005. The Special Census was properly conducted. The State of Tennessee certified 
the Special Census after a detailed verification process.” HSDA Final Order, p. 10. 
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Rank Tennessee City 
2023 Population 
(TN Comptroller) 

15 Collierville 51,032 

16 Gallatin 50,965 

17 Cleveland 49,497 

18 Brentwood 47,651 

19 Lebanon 44,815 

20 Columbia 44,114 

21 Mt. Juliet 43,304 

22 La Vergne 40,760 

23 Germantown 40,736 

24 Cookeville 35,942 

25 Maryville 33,338 

26 Oak Ridge 32,064 

27 Morristown 30,548 

28 Bristol 27,440 

29 Shelbyville 24,191 

… 
66 Thompson's Station 8,996 

  Source:  TN Comptroller 2023.  Cities 30 through 65 omitted from exhibit. 
 
When considering changes in population by city since 2000, Spring Hill is the second fastest 
growing in Tennessee and Thompson’s Station is the third fastest at 651 and 601 percent, 
respectively.17  Forecasted to 2028, Spring Hill total growth from 2000 is 730 percent taking over 
the first position in terms of population growth statewide.  This information is reflected in the next 
exhibit. 
 

Exhibit 6 

 
 
 
For purposes of Service Area definition, utilization analyses and forecasting, zip codes are 
utilized.  Exhibit 7 provides the Service Area zip code population including the historical and 
forecasted changes.   
 

 
17 The Tennessee Controller reports that Spring Hill grew from 7,715 to 57,932 from 2000 to 2023, a 651% 
growth rate. The only city in the state that grew a greater percentage from 2000 to 2023 is Oakland, which 
grew from 1,279 to 8,728, a 653% growth rate. https://comptroller.tn.gov/maps/tennessee-city-profiles.html 
 

2000 2010 2020 2023 2028 2000-2010 2010-2020 2020-2023 2000-2023 2000-2028
Spring Hill 7,715 29,036 50,005 57,932 64,034 276% 72% 16% 651% 730%
Columbia 33,055 34,681 41,690 44,114 46,321 5% 20% 6% 33% 40%
Thompson's Station 1,283 2,194 7,485 8,996 9,542 71% 241% 20% 601% 644%

Total Population Percent Change
City
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Exhibit 7 

 
Source:  Claritas Spotlight, January 2024.   
 
 
While the above analysis focuses on the change in population since 2010, the first Spring Hill 
CON application, twice approved by the HSDA, was filed in 2006, even prior to the 2010 census 
information presented.  At that time (2005), Spring Hill’s population was 17,325 persons, or less 
than 30 percent of today’s population.  Obviously, this change in population is dramatic and has 
an incredible impact on the need for supportive services including housing, education and 
healthcare.   
 
During this time, the number of schools has almost doubled to keep up with population growth.  
Housing units increased more than 200 percent, also keeping up with population growth.  Nursing 
homes have gone from 0 to 1.  And assisted living facilities have increased from 0 to 5.  Yet, there 
is still no hospital.   This is despite the overwhelming and widespread support for the hospital 
nearly 20 years ago.  The following table shows the dramatic growth observed in this nearly 20-
year period. 
 

Exhibit 8 

 
 
 
In addition to the schools identified above which have opened as of 2024, Williamson County 
Schools approved its latest five-year plan in November 2023, which includes the need for an 
additional elementary school, one high school and one early-childhood development facility, all to 
be in Spring Hill.  In addition, Maury County has an additional elementary school under 

2010 2024 2029 Change % Change # Change % Change #
37174 Spring Hill 27,712 56,270 62,608 103.1% 28,558 11.3% 6,338
38401 Columbia 54,702 68,480 73,370 25.2% 13,778 7.1% 4,890
37179 Thompson's Station 10,466 19,114 21,068 82.6% 8,648 10.2% 1,954

92,880 143,864 157,046 54.9% 50,984 9.2% 13,182Service Area

2010 to 2024 2024 to 2029Total Population
Zip Code Geographic Name

Spring Hill, TN 2005 2020 Current (2024) Change 2005 to 2024
Hospitals 0 0 0 n/a - still "0"
Nursing Homes 0 1 1 --
Nursing Home Beds 0 68 68 --
Assisted Living Facilities 0 5 5 --
Assisted Living Beds 0 330 330 --
Schools:
  Williamson County, Spring Hill 6 10 11 83%
  Maury County, Spring Hill 3 5 6 100%
Housing Units 5,994 17,845 20,484 242%
Spring Hill (City) Population 17,148 50,005 57,466 235%
Sources: Claritas Spotlight population and housing 2020 and 2024; City of Spring Hill website 2005 population; 2005 special 
city-wide census for 2005 housing units; Williamson County School various documents: additional schools opened include 
Longview (2007), Allendale (2010), Spring Station (2010), Summit (2011) and Amanda North (2022).  Within Maury County, 
new facilities since 2005 include Battle Creek Elementary (2012), Battle Creek Middle (2018) and Battle Creek High (2024).  
Note, Maury County's Spring Hill High School has a Columbia address so not included in this table.

Health, Education and Housing Changes Since 2005

Note: The nursing home is in Maury County and all but one of the assisted living facilities are also located in Maury County.
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construction, North Columbia Elementary, set to open next year just south of Spring Hill High 
School, also addressed in the northern part of the Columbia zip code.  
 
In terms of senior living communities including assisted living and nursing home beds, further 
development is anticipated.  In fact, on a 45-acre parcel adjacent to the TSHH campus, a 
retirement community has just received zoning approval.  This campus will include 100 cottages 
(independent living) in conjunction with nearby The Reserve at Spring Hill.    
 
The pace of residential and commercial growth in Spring Hill does not appear to be slowing.  
According to the Spring Hill planning department, there are more than 8,300 platted lots available 
or under development currently. An additional 116 lots and one commercial development were 
approved by the Planning Commission on March 8, 2024.   
 
For example, a large-scale development is Spring Hill Crossings, a 213-acre proposed mixed-use 
development, just 2.1 miles from TSHH.  The proposed site is planned to include 136,000 square 
feet of space, which would serve as a regional headquarters for the United States Tennis 
Association (USTA), 535,000 square feet of commercial development, about 1,000 hotel rooms 
and approximately 17 acres of recreational area.  There will also be about 2,000 residential 
dwellings, as well as a parking garage associated with the site.  Spring Hill Crossings would be 
poised on two parcels of land between U.S. 31 and Kedron Road.18 
 
Additionally, there are currently 665 lots being developed in the southeast corner of Spring Hill 
between Port Royal Road and I-65, easily accessible to TSHH via Port Royal Road.  Over 2,000 
additional lots have been platted in this same area but construction has not begun.  This area has 
easy access to the Saturn Parkway interchange with I-65.  Another growth area is the west side 
of Spring Hill along Beechcroft Road, State Route 247.  Over 1,700 lots are being developed or 
under construction to the north side of the highway. Growth is also occurring in the southwest 
quadrant of the city near the General Motors manufacturing plant.  These areas are also easily 
accessible to TSHH via Beechcroft Road, U.S. 31 and Kedron Road. 
 
Another large-scale development currently under way is the 775-acre mixed-use development 
called June Lake near the future I-65 exit at Buckner Road.  The future interchange is projected 
to open to motorists in May 2024.  This will become a significant gateway into Spring Hill, situated 
between I-840 and the existing Saturn Parkway exits of I-65.  The next two decades are expected 
to see June Lake build up to 2,900 residential units, 3.9 million sq. ft. of class-A office space, 
nearly 1.3 million sq. ft. of retail and restaurant space and 400 hotel rooms.  To date, construction 
on the infrastructure and actual building of 665 new homes is underway in two phases of the June 
Lake residential projects.   
 
With the significant planned development approved and underway, Spring Hill’s growth will likely 
exceed the Claritas population forecast by 2029.  In fact, Spring Hill estimates on the city’s Urban 
Growth Boundary (“UGB”) web page, a 2029 population ranging between 68,000 and 94,000, 
compared to Claritas of 62,600.19  Incremental population growth will put further stress on the 
existing infrastructure, including access and travel times, and provide additional support to 
approve a Spring Hill hospital. 

 
18https://www.columbiadailyherald.com/story/news/2022/11/20/crossings-213-acre-mixed-use-preliminary-
plans-head-to-boma-favored-by-planners/69650755007/ 
 
19 https://www.springhilltn.org/728/Urban-Growth-Boundaries-UGB 
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Presently, the City of Spring Hill covers over 29 square miles.  The geography of future 
development favors the Maury County side of the Spring Hill city limits.  The Spring Hill growth 
boundary in Maury County provides land area greater than 30 square miles to the east, west and 
south of the existing city limits. 
 
The City of Columbia adjoins Spring Hill on the south and is also experiencing rapid residential 
growth.  According to the City of Columbia, 9 residential developments containing 2,944 building 
units are presently under construction in the area adjoining Spring Hill.  Additionally, another 990 
residential units are in the review stage of the Columbia planning department.20  The closest of 
these developments to Columbia is a 17-minute drive to MRH. 
 
On the following page are two Google Earth images of Spring Hill, one from the 2006 period and 
the other from 2022.  The images provide visual evidence of the tremendous, referenced growth 
in Spring Hill during the past two decades.   
 
  

 
20  
https://columbiatn.maps.arcgis.com/apps/webappviewer/index.html?id=adbae9e266644e3e85adddc78b8
0f552 
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Map 3: Google Earth Image 2006 

 
 

Map 4: Google Earth Image 2022 
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In terms of the Service Area population, when analyzing the details associated with each of the 
Service Area zip codes, Spring Hill and Thompson’s Station have a younger population with 
approximately 30 percent under the age of 18 (2020).  However, with the anticipated growth this 
percent decreases to approximately 26 percent by 2029.  In contrast, the Columbia population 
under 18 approximates 22 percent of total population.  
 
Service Area population age 18 to 64 was approximately 59 percent in 2020 and is projected to 
decrease only slightly by 2029.  The elderly population (65 and older) has the most dramatic 
change.  Overall, the elderly population will increase from 14 to 18 percent between 2020 and 
2029, with 38401 (Columbia) nearly reaching 22 percent, 37174 (Spring Hill) at 14.2 percent and 
37179 (Thompson’s Station) at 14.7 percent. This impacts the need for TSHH as elderly are the 
most frequent users of hospital services. The following table provides 2020 census data, 2024 
estimates and forecasted 2027 through 202921 population counts by age cohort and Service Area 
zip code. 

 
Exhibit 9 

 
Source:  Claritas Spotlight, January 2024. 
 
 
One-third of the population in each zip code is between the age of 18 and 44.  This includes large 
numbers of families residing in and expected to move into the Service Area dictating the 
corresponding need for accessible maternal health services.  Accordingly, TSHH will provide a 

 
21 2027 through 2029 are expected to be the first three years of operation of TriStar Spring Hill Hospital. 

2020 2024 2027 2028 2029 2020 2024 2027 2028 2029

<18 14,507 15,602 16,033 16,176 16,320 29.4% 27.7% 26.7% 26.4% 26.1%
18-44 17,978 20,261 21,147 21,443 21,738 36.4% 36.0% 35.2% 35.0% 34.7%
45-64 11,313 13,246 14,676 15,153 15,630 22.9% 23.5% 24.4% 24.7% 25.0%
65-74 3,590 4,459 4,910 5,060 5,210 7.3% 7.9% 8.2% 8.2% 8.3%
75-84 1,536 2,159 2,618 2,771 2,924 3.1% 3.8% 4.4% 4.5% 4.7%
85+ 444 543 689 737 786 0.9% 1.0% 1.1% 1.2% 1.3%
Total 49,368 56,270 60,073 61,340 62,608 100.0% 100.0% 100.0% 100.0% 100.0%

<18 14,269 15,234 15,683 15,832 15,982 22.7% 22.2% 22.0% 21.9% 21.8%
18-44 21,251 22,842 23,664 23,938 24,212 33.8% 33.4% 33.1% 33.1% 33.0%
45-64 16,190 16,744 16,944 17,011 17,078 25.7% 24.5% 23.7% 23.5% 23.3%
65-74 6,967 8,164 8,579 8,718 8,856 11.1% 11.9% 12.0% 12.0% 12.1%
75-84 3,099 4,153 5,021 5,311 5,600 4.9% 6.1% 7.0% 7.3% 7.6%
85+ 1,114 1,343 1,522 1,582 1,642 1.8% 2.0% 2.1% 2.2% 2.2%
Total 62,890 68,480 71,414 72,392 73,370 100.0% 100.0% 100.0% 100.0% 100.0%

<18 5,237 5,382 5,380 5,380 5,379 30.7% 28.2% 26.5% 26.0% 25.5%
18-44 5,569 6,265 6,594 6,704 6,814 32.6% 32.8% 32.5% 32.4% 32.3%
45-64 4,455 5,106 5,513 5,648 5,784 26.1% 26.7% 27.2% 27.3% 27.5%
65-74 1,275 1,581 1,807 1,882 1,957 7.5% 8.3% 8.9% 9.1% 9.3%
75-84 431 655 831 890 949 2.5% 3.4% 4.1% 4.3% 4.5%
85+ 103 125 161 173 185 0.6% 0.7% 0.8% 0.8% 0.9%
Total 17,070 19,114 20,286 20,677 21,068 100.0% 100.0% 100.0% 100.0% 100.0%

<18 34,013 36,218 37,096 37,388 37,681 26.3% 25.2% 24.4% 24.2% 24.0%
18-44 44,798 49,368 51,406 52,085 52,764 34.6% 34.3% 33.9% 33.7% 33.6%
45-64 31,958 35,096 37,134 37,813 38,492 24.7% 24.4% 24.5% 24.5% 24.5%
65-74 11,832 14,204 15,295 15,659 16,023 9.1% 9.9% 10.1% 10.1% 10.2%
75-84 5,066 6,967 8,471 8,972 9,473 3.9% 4.8% 5.6% 5.8% 6.0%
85+ 1,661 2,011 2,372 2,493 2,613 1.3% 1.4% 1.6% 1.6% 1.7%
Total 129,328 143,864 151,773 154,410 157,046 100.0% 100.0% 100.0% 100.0% 100.0%

Service Area Population by Age Cohort Service Area Population Distribution by Age Cohort

37174 (Spring Hill, TN)

38401 (Columbia, TN)

37179 (Thompson's Station, TN)

Service Area Total
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meaningful and programmatically accessible women’s health program at this new hospital with 
an OB unit of 10 beds and a Level II NICU with 8 beds.   
 
The primary population utilizing an obstetrics service are women between the ages of 18 and 44.  
Following is the projected population for this sex and age cohort for the same years as presented 
above.   
 

Exhibit 10 

  
Source:  Claritas Spotlight, January 2024. 
 
 
The female population increased approximately 10 percent in the past four years and is expected 
to increase an additional 6 percent during the next five years.  Even more dramatic are the 
increases in 37174 (Spring Hill) and 37179 (Thompson’s Station), with such increases exceeding 
12 percent in the last four years and expected to increase 7 percent in the next five years. 
 
The tremendous, anticipated growth surrounding the TriStar Spring Hill ER will only add to the 
high volume already presenting at this 12-bay emergency department.  However, without inpatient 
beds, between 7 and 8 percent of the patients who present at this ER and require inpatient 
admission or observation will confront increasing challenges in obtaining timely 
inpatient/observation treatment.  This is in addition to all Service Area patients who are directly 
transported by Spring Hill Emergency Medical Services (SHEMS) or another EMS service out of 
the Service Area, bypassing TriStar Spring Hill ER.  Such transfers contribute to disparities in 
access which will be mitigated with the implementation of TSHH. 
 
 Census Tract Information 
 
As noted, zip code 38401 (Columbia) is geographically very large, nearly 300 square miles.22  
With such a vast size, travel time between TSHH and MRH which is situated in the mid to southern 
part of the zip code can range between 20 and 45 minutes.  The northern part of Columbia 38401 
is closer to TSHH than MRH.  There is also considerable development in this area as discussed 
above.  Traditionally in health planning one considers zip code data due to the availability of 
demographic factors in addition to healthcare utilization, such as discharges.  Healthcare 
utilization is not available on a census tract basis.  While the detailed analysis herein uses the zip 
codes, census tract information can be informative relative to understanding the dynamic of the 
Columbia zip code, its size and understanding that nearly one in five emergency room patients 
are treated at TriStar Spring Hill ER. 
 
The following map provides census tract information for the Maury County portion of the Service 
Area.   

 
22 https://www.zip-codes.com/city/tn-columbia.asp 
 

Female Population, 18 to 44
2020 2024 2027 2028 2029 % Change, 

2020 to 2024

% Change, 
2024 to 2029

37174 (Spring Hill, TN) 9,278 10,425 10,811 10,940 11,069 12.4% 6.6%
38401 (Columbia, TN) 10,731 11,488 11,909 12,050 12,190 7.1% 5.4%
37179 (Thompson's Station, TN) 2,900 3,258 3,395 3,441 3,487 12.3% 7.2%
Service Area Total 22,909 25,171 26,116 26,431 26,746 9.9% 6.1%

Service Area Female Population, Age 18 to 44
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Map 5 

 
 
 
Observing the above map, census tracts 010201, 010301 and 010302 border Spring Hill; in fact 
010301 is partially in Spring Hill.  The other two census tracts which are in the northern part of 
Columbia, and north of State Road 412 are 010401 and 010402.  The population counts 
associated with these census tracts are shown in the next exhibit. 
 

Exhibit 11 

 
   Source:  Claritas Spotlight, January 2024. 
 
 
The most northern census tracts are increasing at a rapid rate, faster than the Columbia zip code.  
In aggregate the above population represents 41 to 44 percent of the Columbia population count.  
With the general northward migration of patients demonstrated by the data presented throughout 
this CON Application, it is expected that TSHH will serve a greater portion of patients who reside 
in the northern half of zip code 38401 than the southern half of the zip code.   
 

  

Census Tract 2020 2024 2029

% Change 
2020 to 

2024

% Change 
2024 to 

2029
010201 8,425 9,885 11,056 17.3% 11.8%
010301 7,889 8,954 9,939 13.5% 11.0%
010302 2,884 3,058 3,205 6.0% 4.8%
010401 4,033 4,360 4,658 8.1% 6.8%
010402 2,674 3,075 3,452 15.0% 12.3%
  Total 25,905 29,332 32,310 13.2% 10.2%
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B. Provide the following data for each county in the service area: 

 Using current and projected population data from the Department of Health. 
(www.tn.gov/health/health-program-areas/statistics/health-data/population.html); 

 the most recent enrollee data from the Division of TennCare 
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ), 

 and US Census Bureau demographic information 
(https://www.census.gov/quickfacts/fact/table/US/PST045219 ). 

 

Note that the Department of Health Statistics and TennCare do not provide data at the zip code 
level.  TSHH has defined the Service Area by zip code; however, the table below provides for the 
population and demographic data at the county level.  Since the three-zip code Service Area 
crosses the Maury/Williamson County line, both counties are included in the chart.  This is despite 
the hospital will be located in Maury County and that only a small portion of the Service Area is in 
Williamson County.  Providing each of these metrics enables comparison between the Service 
Area and the counties in which the Service Area is located.  Notably, the Service Area is growing 
30+ percent faster than Maury County, and more than 2.5 times the State of Tennessee.  TSHH 
is in zip code 37174 (Spring Hill), which is the fastest growing zip code within the Service Area, 
and 57 percent greater than 38401 (Columbia) and 10 percent greater than 37179 (Thompson’s 
Station).  
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Demographic 
Variable/Geograph
ic Area 

Department of Health/Health Statistics Census Bureau TennCare 
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37174-Spring Hill 56,270 61,340 9.0% 56,270 61,340 9.0% 100% 36.0 $99,209 1,350 2.4%   

38401-Columbia 68,480 72,392 5.7% 68,480 72,392 5.7% 100% 40.6 $70,269 5,478 8.0%   
37179-Thompson’s 
Station 19,114 20,677 8.2% 19,114 20,677 8.2% 100% 38.0 $113,950 440 2.3%   

Service Area Total 143,864 154,409 7.3% 143,864 154,409 7.3% 100%   7,268    

Maury County 106,039 112,011 5.6% 106,039 112,011 5.6% 100% 39.7 $71,500 11,028 10.4% 21,831 20.6% 

Williamson County 270,313 295,116 9.2% 270,313 295,116 9.2% 100% 40.5 $125,943 11,083 4.1% 15,849 5.9% 

State of TN Total 7,125,908 7,331,859 2.9% 7,125,908 7,331,859 2.9% 100% 39.2 $64,035 947,746 13.3% 1,611,680 22.6% 

Source: Tennessee Department of Health; Census.gov Quick Facts accessed March 2024; Claritas, Inc. for zip code/service area population, median household income, 
poverty level and median age; and Division TennCare, Enrollment as of January 2024 (latest available in March 2024). 
https://data.census.gov/table/ACSST1Y2022.S0101?g=040XX00US47_050XX00US47119,47187 
 – TN, Maury County and Williamson County median age. 
 
 
 
“Target Population” is the population that the project will primarily serve, defined here as Total Population. 
“Persons Below Poverty Level” computed from census.gov quick facts poverty level times Tennessee Department of Health current year population 
estimates for county and state; poverty level percent for zip code areas is from census.gov multiplied times current year population estimates for zip code 
area poverty counts. 
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4N.   Describe the special needs of the service area population, including health disparities, 
the accessibility to consumers, particularly those who are uninsured or underinsured, 
the elderly, women, racial and ethnic minorities, TennCare or Medicaid recipients, and 
low-income groups. Document how the business   plans of the facility will take into 
consideration the special needs of the service area population. 
 

Summary of Need 
 
TriStar Spring Hill ER has been operational for more than ten years.  It is an active participant in the 
Spring Hill community, meeting the 24/7 emergency care needs of 40+ percent of the population 
within 37174 (Spring Hill) and approximately 18 percent of the population in both 37179 (Thompson’s 
Station) and 38401 (Columbia).  TSHH is a natural extension of the care that residents of the Service 
Area receive via TriStar Spring Hill ER and TriStar Spring Hill Medical Park.  More specifically, TSHH 
will address special needs of the Service Area, by: 
  

 Providing access to unavailable services; 
 Address population growth; 
 Reduce travel time to services; 
 Reduce patient out-migration; and 
 Eliminate patient transfers and EMS bypass.  

 
The underlying factors that support the need for the proposed hospital include the following: 

 
Largest City in Tennessee without a Hospital 

 The City of Spring Hill, a city of approximately 58,000 people, has no hospital. It is the most 
populated city in the state without one.  

 On average, hospitals in the State serve smaller populations with the average population per 
hospital at approximately 41,000.   

 In Tennessee, there is an average of 354 beds per 100,000 population. Spring Hill has no 
beds. 

 Travel time for Spring Hill residents to reach hospital services is excessive with material 
access improvements to be realized with the licensure of TSHH. 

 
Existing Patient Base With No Hospital (2N) 

 There is an existing high volume freestanding emergency room on the proposed site, meeting 
a significant percentage of the emergent needs of the Service Area population; this includes 
between 40 and 44 percent of Spring Hill residents’ emergency care needs.   

 TriStar Spring Hill ER has provided 150,000 emergency visits since opening and currently 
provides emergency services to approximately 16,000 patients each year, which is substantial 
evidence of the vast support its 24/7 care has from the local community.  However, if a patient 
requires non-emergency care or a higher level of care, they must be transported 30 minutes 
to an hour away, depending on traffic and patient preference.  

 This ER will be incorporated into TSHH upon its licensure.  
 

Community Size and Population Dynamics (3N) 
 Population trends and dynamics place, and will continue to place, significant pressure on the 

healthcare infrastructure in the region.  The Spring Hill zip code, alone, increased from 27,700 
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persons in 2010 to an estimated 56,200 in 2024.23  This is a 103 percent increase between 
2010 and 2024, and is the second fastest growth rate in the state. 

 By 2029, the population is expected to exceed 62,600, a further 11 percent increase.24  
 The City of Spring Hill is currently conducting a special census to determine the population 

more accurately as city officials estimate the population already exceeds 60,000.25   
 
Access Challenges and Excessive Travel Times 

 Of the cities in the state with populations greater than 24,000 without a hospital, Spring Hill 
residents have the poorest access to hospitals out of the area based on distance and resulting 
travel time.  

 Given the distance from Spring Hill to out-of-area hospitals and the number of hospital 
discharges from Spring Hill, its residents collectively travel excessive miles to reach services 
resulting in some of the greatest aggregate travel miles to reach a hospital in the region.  

 Residents of Spring Hill must travel significant distances to access inpatient care, with such 
travel times being exacerbated each year by the continued population increases.  

 
Out-Migration is Indicative of Access and Availability Challenges 

 Nearly 90 percent of Spring Hill residents leave Maury County to access inpatient acute care 
services; and a combined nearly 50 percent of Spring Hill residents leave both Maury and 
Williamson Counties for inpatient acute care services.26 

 In addition, more than 50 percent of Maury County residents leave Maury County to access 
inpatient acute care services; this is significant outmigration indicative of an access problem. 

 More than 60 percent of Williamson County residents leave Williamson County to access 
inpatient acute care services; this is significant outmigration also indicative of an access 
problem. 

 The out-migration percentages and more importantly the number of patients who out-migrate 
confirm that effective healthcare planning is needed to mitigate these dramatic patient flows 
and improve access for Service Area patients.  

 Of the combined out-migration from Maury and Williamson Counties, approximately 16.5 
percent, or an average of 2,350 admissions per year, travel a significant distance to TriStar 
Centennial, evidence of its standing position in the Service Area.  

 
Travel Times Necessitate Access Improvement 

 The travel time study carried out by a traffic engineering firm found that in the morning, the 
average time saved to reach TSHH from the Service Area perimeter locations (furthest from 
TSHH) compared to WMC and MRH was 11 to 14 minutes; 48 minutes are saved reaching 
TriStar Centennial.  With respect to the Spring Hill locations, the average time saved to reach 
TSHH is 20 minutes.  Reaching TSHH took less than 10 minutes compared to an average of 
30 minutes to reach either WMC or MRH.  This demonstrates measurable access 
improvement for residents of the Service Area.  

 
23 Claritas 2024.  The City of Spring Hill’s website estimates 2024 population between 57,604 and 66,071, which 
is approximately 1,400 to nearly 10,000 greater than Claritas estimates. 
24 Claritas 2024.  The City of Spring Hill’s website estimates 2029 population between 68,000 and 94,000, 
substantially more than Claritas forecasts.  If the City’s estimate is realized, this will result in increased pressure 
on infrastructure including healthcare services and further support the need for a hospital to be located in the 
City of Spring Hill.   
25 Spring Hill city’s UGB report includes two alternate estimates of 2024 population, 57,604 and 66,071.  The 
special census will confirm the 2024 estimate. https://www.springhilltn.org/728/Urban-Growth-Boundaries-UGB 
 
26 Zip code and county migration patterns from THA data are based on 2021 data; county data from the JARs 
are based on 2022 data. 
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 Like the morning travel analysis, the study found that in the late afternoon, access to hospital 
services was also improved with TSHH.  At this time, the average time saved to reach TSHH 
from the Service Area perimeter locations compared to WMC and MRH was 10 to 15 minutes; 
49 minutes are saved reaching TriStar Centennial.  With respect to the Spring Hill locations, 
the average time saved to reach TSHH compared to WMC and MRH was 14 to 25 minutes.  
Reaching TSHH took less than 11 minutes compared to an average of 25 to 36 minutes to 
reach WMC and MRH, respectively.    

 Travel miles (product of distance and frequency) to access both inpatient med/surg care and 
obstetrics services for Spring Hill residents is one of the greatest in the region. 

 
ER Transfers and EMS Bypass Verify Need 

 The level of patient activity at TriStar Spring Hill ER, number of transfers (87 percent non-
tertiary)27 for inpatient treatment and observation from this ER and their resulting impact on 
access to healthcare, cost and family hardship, collectively demonstrate the Service Area 
need for inpatient hospital beds on the TSHH campus. 

 Based on its patient base, TriStar Spring Hill ER currently transfers an average of 100 patients 
per month to Nashville and elsewhere to access inpatient care thereby creating inadequate 
or delayed access to care.  Prior to the past three years, and pre-pandemic, the number of 
transfers was approximately 140 per month.  This difference enables quantification of Spring 
Hill ER bypasses that have increased during the past three years that could be treated in 
Spring Hill.  In addition, there are additional EMS bypasses that have historically and continue 
to occur.   

 In addition to the direct transfers from TriStar Spring Hill ER to TriStar Centennial, there are 
additional emergency transports from the Service Area to TriStar Centennial, totaling 84 in 
CY 2023.   

 Local EMS providers currently mostly bypass TriStar Spring Hill ER, taking patients instead 
to ERs in hospitals and traveling distances to Franklin, Nashville or Columbia.  When TSHH 
is in place, these same EMS transports will be to a much closer location in Spring Hill, keeping 
EMS vehicles in the community for prompter service to others. There were 2,341 documented 
transports from zip code 37174 (Spring Hill) with only 402 being transported to TriStar Spring 
Hill ER, indicating 1,939 were transported away from Spring Hill (CY 2023).  There were also 
7,000+ transports from 38401 (Columbia), including northern Columbia and 37179 
(Thompson’s Station), with only 61 being transported to TriStar Spring Hill ER.  TSHH will 
positively impact the EMS services by being accessible and available more rapidly to meet 
local needs.  

 Access for families will be enhanced as only 17 percent of EMS transports from 37174 are to 
TriStar Spring Hill ER.  69 percent are to WMC and MRH, and 14 percent are even further, to 
Nashville.  When many of these patients are no longer diverted out of the area, families will 
have improved access and relative short travel times to be with their family and participate in 
any recovery.  

 
State Health Plan Criteria Are Met 
 The State Health Plan Standards and Criteria includes a Bed-Need Formula, however, the 

HFC “has the discretion to approve new hospital beds even when not warranted under the 
State Health Plan Criteria when there is a compelling reason to do so, and the Commission 
has done so when there was demonstrated need for additional health services in a particular 

 
27 Tertiary medical surgical cases are defined as transplants, trauma care, cardiac surgery, thoracic surgery, 
neurosurgery, burns, radiotherapy, neonatology and other complex interventions.  Non-tertiary medical-surgical 
are the remaining inpatient services, excluding specialty services (behavioral health and medical rehabilitation).  
Obstetrics is also considered non-tertiary but is separately analyzed throughout this CON application.  
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community.”28 The need for a hospital in Spring Hill is detailed throughout this CON 
Application demonstrates compelling reasons for TSHH’s approval. Most obviously, TSHH 
will improve access to inpatient hospital care for all citizens of Spring Hill because there is no 
hospital in Spring Hill.  As noted before, Spring Hill is the largest city in Tennessee without a 
hospital.  It is the 11th largest city in the State, and yet its citizens have to travel on congested 
roads to hospitals in other cities for inpatient care.   

 Like many hospitals throughout Tennessee, MRH operates licensed semi-private rooms as 
private rooms.  Furthermore, operational adjustments29 to the published need tables indicate 
occupancy at the MRH meets occupancy metrics sufficient to support additional hospital beds 
in Maury County.30   

 The bed need formula for Level II NICU beds confirms the need for additional Level II NICU 
beds in the Service Area. 

 The cardiac catheterization services utilization formula confirms the need for additional 
cardiac catheterization laboratories in Maury County. 

 The MRI services utilization formula confirms the need for an additional MRI in Maury County. 
 TSHH will cure geographic isolation and inaccessibility through providing Service Area 

residents with an accessible and available inpatient hospital thereby enhancing access as 
demonstrated through health planning metrics and community support.   

 Establishment of TSHH will foster quality of care and cost effectiveness through more rapid 
treatment of the thousands of patients currently being transferred from TriStar Spring Hill ER 
each year (and expected to increase), being transported from scenes each year to out of area 
facilities.  Having TSHH in place will enable EMS to transport these patients to a hospital in 
Spring Hill, reducing the cost to the EMS system, and decreasing the costs to the Service 
Area residents.  More rapid treatment leads to lives being saved. 

 The economic impact to the Spring Hill community is meaningfully quantified in Question 3C 
below and demonstrates a Consumer Advantage based on its construction and the ongoing 
impact of its operations. 

 Community leaders and residents alike have again raised their voices to state there is an 
overwhelming need for a hospital in Spring Hill and request TriStar Health implement the full-
service hospital envisioned more than a decade ago.  Their current impetus is based on the 
tremendous population growth, challenging traffic patterns extending travel time to service 
and the need for improved access to inpatient hospital services including obstetrics services.  

 Consumer Advantage is meaningfully demonstrated by the community support for TSHH as 
expressed by city leaders, large community employers, business leaders, physicians, referral 
sources, elected officials, prior patients and others with personal knowledge and experiences 
in the Service Area. 

 On February 29, 2024, the HFC issued its Final Order in the Vanderbilt Rutherford Hospital 
case and addressed the need requirement for a new community hospital.  The analysis by the 
HFC is applicable to this CON Application. In that case, the HFC found that:   

o While the State Health Plan Standards and Criteria include a Bed-Need Formula, the 
HFC has the discretion to approve new hospital beds even when not warranted under 
the State Health Plan Criteria when there is a compelling reason to do so, and the 
Commission has done so when there was demonstrated need for additional health 
services in a particular community. In re Vanderbilt Rutherford Hospital, Final Order, 
February 29, 2024, at p. 17. 

 
28 In re Vanderbilt Rutherford Hospital, Final Order, February 29, 2024, at p. 17. 
29 Inclusion of observation patient days and reduction in staffed beds based on floor plans published on the 
MRH website.  See Exhibits 34 through 37. 
30 Expansion of beds at MRH while making beds ‘available’ does nothing to improve access for the Service 
Area population in need or reduce excess travel times.   
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o The HFC also specifically held that “Under the 2021 revisions to the Tennessee CON 
law, the impact of a project on existing providers is no longer a criterion for 
consideration.”  Id. 

o The HFC found the hospital will “provide a convenient option in [city] for [provider] 
patients with the appropriate level of acuity to access their preferred hospital closer to 
their homes. This will promote the general policy of advancing consumer choice by 
providing quality care that is reasonably accessible to residents of the community.”  

o The HFC found alternatives out of the area are contrary to the CON criteria and the 
acknowledged advantages of receiving care close to where consumers live. The 
establishment of a new, state-of-the-art community hospital in [city] will significantly 
enhance patient accessibility and choice in the county. Id. at 22.  

o “Forty-five minutes to an hour of travel for [pediatric] inpatient services does not 
constitute reasonable access for the residents of the [name] County.” Id. 

o The HFC found the level of public support significant. “[T]he record shows that there 
is strong community support for the application...  Community support is one factor to 
be weighed among others in consideration of an application, and in this case the 
community support weighs in favor of approval.” Id. at 23.  

o The HFC specifically concluded that compelling reasons exist to deviate from the Bed-
Need formula and that “The State Health Plan is a guideline and the Commission has 
the discretion to deviate from the guidelines for compelling reasons, and compelling 
reasons exist here.” Id. at 25. 

 
 
Each of the above underlying reasons to approve the proposed TriStar Spring Hill Hospital are 
discussed in response to Questions 2N and 3N (TriStar Spring Hill ER service to the community and 
population), on the following pages or in Attachment 1N, Acute Care Beds, as noted.  
 
  



HF-0004  Revised 12/19/2022 Page 41 of 109 RDA 1651 
 

TSHH Will Provide Much Needed Access to the Patients of the Service Area  
 
Largest City in Tennessee without a Hospital 
 
Spring Hill is the largest city in Tennessee without a hospital.  In fact, there are only four cities 
with more than 24,000 population without a hospital.  There are also 54 cities with less than 24,000 
population which have licensed hospitals (not shown below).  Exhibit 12 below identifies those 
cities with 24,000+ population in descending order by size with number of hospitals and staffed 
beds, hospitals per capita and beds per 100,000 population.   
 

Exhibit 12 

 
Source:  Joint Annual Reports, TN Licensing Information and Tennessee Comptroller’s Office. 
Excludes pediatric, behavioral health, long term care and rehabilitation hospitals. 

 
 
Spring Hill is the 11th largest city in the State.  There are 15 cities with a population between 
24,000 and 57,000 with one or more hospitals and most with hospitals significantly larger than 
the TSHH 68-bed request in this CON Application.  There are 54 additional cities with population 
less than 24,000 which also have hospitals. 
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On average, in the State of Tennessee, there is a hospital per 41,000 population and 354 beds 
per 100,000 population.  Within the 10 cities larger than Spring Hill, there are a total of 35 hospitals 
and more than 10,000 beds, equating to 1 hospital per 67,700 persons and 440 beds per 100,000 
population.  
 
Notably Murfreesboro, which has two hospitals,31 was just approved for a third hospital to provide 
convenience for its residents to access a nearby hospital and avoid traveling out of the area.  
Exhibit 13 presents the Spring Hill information with and without the proposed TSHH and compares 
it to Murfreesboro ‘today’ and inclusive of the recent Vanderbilt approval of its 42-bed hospital. 
 

Exhibit 13 

 
Source:  Joint Annual Reports, TN Licensing Information, Tennessee Comptroller’s Office and Final Order 
dated February 29, 2024 in the matter of CN2109-026. 
 
While the above counts confirm the Spring Hill community is currently devoid of any hospital 
services, and approval of this CON Application will enhance access and availability, a material 
difference between the two proposals does exist.  Murfreesboro currently has two hospitals.  In 
contrast, Spring Hill has no hospital, making it geographically isolated from inpatient services, 
requiring its residents to always (100 percent of the time) leave their city to access hospital 
services.  Per the City of Spring Hill Mayor:   
 

TriStar's proposal is a significant leap forward in our community's healthcare 
infrastructure. I am very excited about plans to expand the Spring Hill ER into a full-service 
hospital. Our growth demands that we evolve and adapt to meet the needs of our 
community members in a holistic and forward-thinking manner. This expansion is a 
testament to TriStar Health's ongoing investment in our health and wellness.  
 
This investment in our city holds profound significance for Spring Hill, not merely as a 
milestone but as a vital necessity. For too long, our city has been without a full-service 
hospital and is currently the largest city in the state without its own. And that means 
ensuring our residents have access to what they need. The TriStar Spring Hill Hospital will 
ensure accessible, high-quality healthcare right here in the heart of our city. With the 
addition of our own hospital, Spring Hill takes a giant stride toward a brighter, healthier 
future for generations to come. 

Jim Hagaman, Mayor, Spring Hill 
 

 
31 Technically, Murfreesboro has 3 hospitals, Ascension Saint Thomas Rutherford Hospital, Ascension 
Saint Thomas Rutherford – Westlawn Hospital, and Trustpoint.  Westlawn is not separately licensed from 
Ascension Saint Thomas Rutherford, but it represents an additional acute care location for city residents.  
In addition, while licensed as an acute care hospital, Trustpoint is primarily a behavioral health hospital and 
is thus excluded from this comparative analysis.  Vanderbilt Rutherford Hospital will be a third acute care 
hospital in Murfreesboro that is focused on med-surg patients. 

City
 # of 

Hospitals
 # of Staffed 

Beds
 2023 

Population
Hospitals Per 
Capita (2003)

Beds per 100,000 
Population (2023)

Spring Hill Today 0 0 57,932 0 0
Spring Hill Approved 1 68 57,932 57,932 117

Murfreesboro Today 2 358 169,849 84,925 211
Murfreesboro With VRH-2 3 400 169,849 56,616 236
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 Bed to Population Ratio 
 
The 354 beds per 100,000 population in Exhibit 12 equates to an average of 3.5 beds per 1,000 
population.  This contrasts with Spring Hill having 0 beds now, and 1.17 beds per 1,000 population 
(117 beds per 100,000) with TSHH approval as reflected in Exhibit 13.  If approved, Spring Hill 
will have half the bed to population rate in Murfreesboro as shown above.   
 
Other comparisons of bed to population ratio are also informative.  Looking at cities of like size or 
nearby (Columbia and Franklin) reflects a range of staffed beds per 1,000 population of 2.3 to 9.8 
beds. 
 

Exhibit 14 

 
Source: City population from TN Comptroller’s Office, hospitals, licensed and staff beds are JARs 2022. 
Note: The City of Columbia’s population is 44,144 which is significantly less than the population of zip code 
38401 due to its vast geographic size.  The City of Spring Hill and the Spring Hill zip code population counts 
are fairly similar.   
 
 
Approval of TSHH will provide for 1.17 beds per 1,000 population in the City of Spring Hill, half of 
the lowest value in Exhibit 14. 
 
TSHH Will Address the Rampant Population Growth Experienced by Spring Hill Residents 
 
As discussed in response to Question 3N, the population of the City of Spring Hill has tripled since 
2005, more than doubled since 2010 and continues to be one of the fastest growing areas in the 
State of Tennessee.  Claritas population is utilized throughout this CON Application for the Service 
Area analysis at the zip code level.  However, the Spring Hill city government is currently 
conducting a special census to determine the population more accurately as city officials estimate 
the population has increased by 10,000 residents since the last U.S. Census in 2020.32   
 
The increased population adds more traffic and stress to the local infrastructure, including 
roadways. Travel times vary throughout the day and week based on routine activities, travel to 
and from schools, employment or retail and commercial activities.  To estimate the hospital 
access improvement that Spring Hill residents would realize with the establishment of TSHH, 
travel times from various locations throughout Spring Hill were calculated to identify the time it 
takes for Spring Hill residents to access the closest hospitals.   

 
32 The 2020 census identified a Spring Hill City population of 50,005; an increase to that in four years would 
indicate population exceeds 60,000.  The City’s website estimates by 2029 the city’s population will increase 
to between 68,000 and 94,000. 

City Hospitals
Licensed 

Beds
Staffed 

Beds

2023 
Population

(est)

# of 
Licensed 

Beds 
available 
per 1,000 

# of Staffed 
Beds available 

per 1,000 
persons

Spring Hill 0 0 0 57,932 0.0 0.0
Columbia 1 255 208 44,144 5.8 4.7
Franklin 1 203 203 90,181 2.3 2.3

Kingsport 2 744 337 56,207 13.2 6.0
Bristol (TN) 1 312 269 27,440 11.4 9.8
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Exhibit 15 shows travel time from three locations within Spring Hill to MRH, WMC and the 
proposed TSHH.  The three locations include the geographic centroid of the City of Spring Hill, 
the geographic centroid of the Spring Hill zip code and the entrance to Del Webb’s Southern 
Springs, 55+ community with more than 800 homes.  The exhibit also includes the TSHH location 
to MRH and WMC to further demonstrate how this location is geographically isolated from those 
two hospitals.  
 

Exhibit 15 

 
  Source:  Google maps drive times, March 2024 
 
Depending on time of day and starting point, implementation of TSHH improves access by 
between 14 and 45 minutes to MRH and between 15 and 41 minutes to WMC.  Approval of TSHH 
will not only be a convenience for residents of Spring Hill, but also materially improve access and 
reduce travel times for the area residents.   
 
  

Starting Point

Proposed TriStar 
Spring Hill 
Hospital

Maury Regional 
Hospital

Williamson 
Medical Center

  Distance (Mileage) 1.9 13.4 18.2
  8AM 4 - 6 18 - 35 24 - 40
  Midday 5 22 25
  5 PM 4 - 7 20 - 40 22 - 35

  Distance (Mileage) 3.4 17.2 16.0
  8AM 7 - 12 24 - 40 22 - 40
  Midday 7 27 23
  5 PM 7 - 12 26 - 45 22 - 35

  Distance (Mileage) 1.6 14.6 17.0
  8AM 4 20 - 35 26 - 45
  Midday 4 24 25
  5 PM 4 22 - 40 20 - 26

  Distance (Mileage) 0.0 14.6 16.0
  8AM 0 20 - 35 24 - 40
  Midday 0 24 24
  5 PM 0 22 - 45 22 - 30

Travel Minutes from Spring Hill Locations to Hospital Facilities (Including Proposed)

Spring Hill City (Centroid)

Spring Hill Zip Code 37174 (Centroid)

TriStar Spring Hill Hospital

Del Webb Entrance 
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TSHH Will Enhance Access as Expectant Mothers Experience Geographic Inaccessibility 
 
Spring Hill is a thriving and growing family community with one-third of the population between 
the ages of 18 and 44, also known as child-bearing ages.  Given the population dynamics of 
Spring Hill and it being the largest city in Tennessee without its own hospital, women’s health 
services and birthing locations are not easily accessible from Spring Hill.   
 
To demonstrate how long the travel times are for expectant Spring Hill mothers to access hospitals 
for deliveries, the Applicant undertook an analysis of deliveries33 throughout the area, including 
Maury, Williamson, Davidson and surrounding counties.  For each zip code in these counties, 
deliveries were identified for the past three years.  Of these zip codes, 24 had greater than 400 
deliveries.  For each zip code with 400+ deliveries, the Applicant identified the closest hospital 
and used Google maps to identify the actual travel miles from the zip code34 to the closest hospital.   
 
The zip codes were arrayed in descending order by miles from the zip code centroid to the closest 
hospital.  Distinguishing Spring Hill from every zip code that met the defining characteristics for 
analysis, it has the greatest distance to the closest hospital with an obstetrics program.  
Accordingly, Spring Hill is listed first in the following exhibit.   

 
Exhibit 16  

 
 

 
33 Deliveries are defined by DRGs 768, 783-788, and 796-798 and are a subset of total Obstetrics Discharges 
presented elsewhere throughout this CON Application. 
34 Google maps uses the geographic centroid of the zip code when determining mileage from a zip code to a 
location.  As shown on Exhibit 15 in the CON Form, WMC is closer than MRH to the centroid of 37174. 

Zip Code CY 2020 CY 2021 CY 2022
% Change, 

2020 to 2022 Closest Hospital
Distance 
(Miles)

Travel 
Miles

37174 - Spring Hill 519 594 650 25.2% Williamson Medical Center 16.0 10,400
37072 - Goodlettsville 322 335 417 29.5% TriStar Hendersonville Medical Center 11.6 4,837
37221 - Nashville 448 465 449 0.2% TriStar Centennial Medical Center 11.5 5,164
37209 - Nashville 579 670 680 17.4% TriStar Centennial Medical Center 10.1 6,868
37064 - Franklin 590 595 596 1.0% Williamson Medical Center 9.7 5,781
37130 - Murfreesboro 685 733 709 3.5% Ascension St Thomas Rutherford 9.6 6,806
37122 - Mount Juliet 636 693 742 16.7% TriStar Summit Medical Center 8.7 6,455
37013 - Antioch 1,493 1,564 1,673 12.1% TriStar StoneCrest Medical Center 8.2 13,719
37211 - Nashville 1,368 1,343 1,391 1.7% Vanderbilt University Medical Center 8.1 11,267
37115 - Madison 520 551 568 9.2% TriStar Hendersonville Medical Center 7.9 4,487
37027 - Brentwood 419 435 448 6.9% Williamson Medical Center 7.1 3,181
37217 - Nashville 511 520 561 9.8% TriStar Summit Medical Center 7.0 3,927
37129 - Murfreesboro 622 646 709 14.0% Ascension St Thomas Rutherford 6.8 4,821
37207 - Nashville 640 602 612 -4.4% Ascension St Thomas Midtown 6.7 4,100
37206 - Nashville 459 483 416 -9.4% TriStar Centennial Medical Center 6.4 2,662
37128 - Murfreesboro 837 872 928 10.9% Ascension St Thomas Rutherford 5.8 5,382
37087 - Lebanon 602 605 712 18.3% Vanderbilt Wilson County Hospital 5.8 4,130
38401 - Columbia 742 744 680 -8.4% Maury Regional Hospital 5.7 3,876
37086 - La Vergne 546 587 615 12.6% TriStar Stonecrest Medical Center 5.7 3,506
37076 - Hermitage 476 486 542 13.9% TriStar Summit Medical Center 3.8 2,060
37167 - Smyrna 816 765 883 8.2% TriStar Stonecrest Medical Center 3.4 3,002
37075 - Hendersonville 693 680 730 5.3% TriStar Hendersonville Medical Center 2.6 1,898
37066 - Gallatin 644 695 671 4.2% Sumner Regional Medical Center 2.3 1,543
Source:  THA Discharges by year and zip code; deliveries only (not total obstetrics).

Note: 37160 Shelbyville with 526 deliveries (CY 2022) is excluded from the above table as there is an existing hospital in Shelbyville that chose to discontinue 
obstetrics services requiring Shelbyville residents to drive 18.5 miles to Vanderbilt Tullahoma Hospital.  This access hardship was prompted by the community 
hospital action which is dissimilar to Spring Hill that has no hospital. 
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Reflected above, Spring Hill women also had the second greatest increase in deliveries in the CY 
2020 through CY 2022 period at 25.2 percent.  With continuing expected increases in Spring Hill 
deliveries, without TSHH travel miles for deliveries will continue to increase more than the 
comparative locations throughout the region. 
 
When computing total travel miles for expectant mothers accessing the ‘closest’ obstetrics 
program, Spring Hill had the third highest travel miles35 of any zip code in the region.  Deliveries 
multiplied by travel miles for Spring Hill expectant mothers equaled 10,400 miles.  If the actual 
location of where these out-migrating patients had their babies is analyzed, travel miles would be 
even greater because 55 percent of the deliveries that occurred during this three-year period did 
not occur at the closest hospital to Spring Hill. Rather, residents traveled further distances to other 
hospitals including to Nashville hospitals, and TriStar Centennial.   
 
TSHH Will Enhance Access as All Inpatients Face Inadequate Access  
 
Like the analysis conducted for expectant mothers by zip code throughout the region, we also 
identified total discharges by zip code throughout the area, including Maury, Williamson, Davidson 
and surrounding counties in the region.  For each zip code in these counties, discharges were 
identified for the past three years.  Of these zip codes, 25 had greater than 3,000 discharges.  For 
each zip code with 3,000+ discharges, we then identified the closest hospital and used Google 
maps to identify the actual travel miles from the zip code36 to the closest hospital.   
 
The zip codes were arrayed in descending order by miles to the closest hospital.  As with 
deliveries analyzed above, Spring Hill has the greatest distance to the closest acute care hospital 
for zip codes meeting the criteria for analysis.  Accordingly, it is listed first in the following exhibit. 
 

 
35 Total Travel Miles is computed from CY 2022 deliveries times the travel miles to the closest hospital.  Travel 
miles could far exceed this computation depending on the patient deliveries at the closest hospital.  For 
example, in the Spring Hill zip code, less than ½ of the deliveries are at the closest hospital, yet travel miles 
compute as if 100 percent of the deliveries were at that hospital.  The two zip codes with higher travel miles are 
based on the fact their deliveries were two to three times that of the Spring Hill deliveries in total, while distance 
was approximately half. 
36 Google maps uses the geographic centroid of the zip code when determining mileage from a zip code to a 
location. 
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Exhibit 17 

 
 
Reflected above, Spring Hill also had one of the largest increases in discharges (12.2 percent) in 
the CY 2020 through CY 2022 period.  With continuing expected increases in Spring Hill 
discharges, travel miles will continue to increase more than the comparative locations throughout 
the region. 
 
When computing total travel miles for acute patients accessing the ‘closest’ acute care hospital, 
Spring Hill had in excess of 53,000 miles.37  Just one zip code had greater than 60,000 and three 
zip codes were in the 53,000 to 54,000 range.  If actual location of Spring Hill discharges was 
computed, travel miles would be even greater as 60 percent of discharges during this three-year 
period did not occur at the closest hospital, with the majority of those traveling further, to Davidson 
County hospitals, including TriStar Centennial.   
 

TriStar Health has extensive experience in Spring Hill, and I know that the existing ER has 
provided lifesaving, quality care for thousands of Spring Hill residents over the past 
decade…Spring Hill is the largest city in the state without a hospital. In order for patients to be 
cared for properly, that needs to change.   When patients have to leave their communities to 
receive hospital care, it puts undue stress on patients and their families. By approving this 
hospital, you are providing them with the peace of mind that comes with accessible care. 
 
There is a need in Spring Hill for a full-service hospital. I treat patients from Spring Hill, and I 
can attest to the benefit that they would see by having a hospital nearby. 

Tammy Baxter, MD, Thoracic surgeon 
 

 
37 Total Travel Miles is computed from CY 2022 discharges times the travel miles to the closest hospital.  
Travel miles could far exceed this computation depending on the patient discharges from the closest 
hospital.  For example, in the Spring Hill zip code, less than ½ of the discharges are at the closest hospital, 
yet travel miles compute as if 100 percent of these discharges were at that hospital.   

Zip Code 2020 2021 2022
% Change 

2020 to 2022 Closest Hospital
Distance 
(Miles)

Travel 
Miles

37174 - Spring Hill 2,973 3,315 3,337 12.2% Williamson Medical Center 16.0 53,392
37160 - Shelbyville 3,739 3,790 3,779 1.1% Vanderbilt Bedford Hospital 14.5 54,796
37072 - Goodlettsville 3,520 3,584 3,543 0.7% TriStar Skyline Medical Center 11.2 39,682
37064 - Franklin 4,060 4,456 4,404 8.5% Williamson Medical Center 9.7 42,719
37130 - Murfreesboro 5,259 5,541 5,611 6.7% Ascension St Thomas Rutherford 9.6 53,866
37221 - Nashville 3,100 3,224 3,336 7.6% Ascension St Thomas West 9.4 31,358
37209 - Nashville 3,206 3,265 3,313 3.3% Ascension St Thomas West 8.8 29,154
37122 - Mount Juliet 5,344 5,448 5,614 5.1% TriStar Summit Medical Center 8.7 48,842
37013 - Antioch 7,517 7,893 8,011 6.6% TriStar Southern Hills Medical Center 7.8 62,486
37027 - Brentwood 3,209 3,407 3,476 8.3% Williamson Medical Center 7.1 24,680
37217 - Nashville 3,018 3,043 3,136 3.9% TriStar Summit Medical Center 7.0 21,952
37129 - Murfreesboro 5,017 5,247 5,292 5.5% Ascension St Thomas Rutherford 6.8 35,986
37087 - Lebanon 5,638 5,692 6,485 15.0% Vanderbilt Wilson County Hospital 5.8 37,613
37128 - Murfreesboro 4,591 4,976 4,988 8.6% Ascension St Thomas Rutherford 5.8 28,930
38401 - Columbia 6,172 6,222 6,080 -1.5% Maury Regional Hospital 5.7 34,656
37086 - La Vergne 3,172 3,255 3,262 2.8% TriStar Stonecrest Medical Center 5.7 18,593
37172 - Springfield 3,426 3,258 3,462 1.1% TriStar Northcrest Medical Center 5.1 17,656
37115 - Madison 5,328 5,638 5,348 0.4% TriStar Skyline Medical Center 4.3 22,996
37076 - Hermitage 4,520 4,509 4,435 -1.9% TriStar Summit Medical Center 3.8 16,853
37207 - Nashville 5,589 5,764 5,868 5.0% TriStar Skyline Medical Center 3.6 21,125
37167 - Smyrna 5,315 5,538 5,520 3.9% TriStar Stonecrest Medical Center 3.4 18,768
37075 - Hendersonville 6,343 6,655 6,320 -0.4% TriStar Hendersonville Medical Center 2.6 16,432
37066 - Gallatin 6,509 6,844 6,845 5.2% Sumner Regional Medical Center 2.3 15,744
37203 - Nashville 2,401 2,471 3,162 31.7% Vanderbilt University Medical Center 1.3 4,111
37211 - Nashville 6,975 7,083 7,059 1.2% TriStar Southern Hills Medical Center 1.0 7,059
Source:  THA Discharges by year and zip code.
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Cardiac Patients Will Benefit from the Availability of TSHH 
 
No hospital and no cardiac catheterization laboratories exist in Spring Hill.  The degree of heart 
muscle damage from a heart attack is associated with how long it takes from when heart attack 
symptoms start to when patients receive an artery-clearing procedure called percutaneous 
coronary intervention, or PCI.  The longer the time before PCI, called symptom-to-balloon time, 
the more significant and damaging the heart attack.  Symptom-to-balloon time directly correlates 
with the amount of time the myocardium/heart muscle undergoes inadequate blood supply.  
Reducing such time should reduce the degree of damage and ultimately improve patient 
outcomes.  Shorter symptom to balloon times for individual patients is also associated with lower 
mortality at 30-days and at 1 year.   
 
For patients experiencing myocardial infarction (MI)/heart attack, the American College of 
Cardiology (“ACC”), the American Heart Association (“AHA”), and the European Society of 
Cardiology have all concluded that the earlier therapy is initiated, the better the outcome.   
 
Per the travel times presented in response to Question 4N herein, time to reach hospitals outside 
of Spring Hill requires between 14 to 45 minutes additional time than accessing TSHH.  The 
availability of TSHH and its proposed catheterization laboratories in Spring Hill would save these 
patients up to 45 minutes in the symptom to balloon time.  Time is muscle, and these minutes 
could be critical in patient outcomes. 
 
MRH has two catheterization laboratories.  However, the MRH program operates at 137 percent 
of optimal capacity dictating need for additional cardiac catheterization services in Maury County.  
MRH’s high capacity likely contributes to the low number of services for Maury County residents 
and the out-migration to access needed cardiac services.  Maury County’s out-migration for 
cardiac catheterization services is like overall hospital migration, with more than half of Maury 
County resident inpatient and outpatient catheterizations being performed outside Maury County 
as shown in the next exhibit. 
 

Exhibit 18 

 
Source:  THA data for the respective years.  2022 data is thus masked per the THA data use policy. 
 
 
An average of 1,000 Maury County residents each year out-migrate from Maury County.  This 
confirms the lack of access in Maury County likely compounded by the high utilization at MRH.  
Approximately 23 percent of those out-migrating out of the county have their catheterizations at 
TriStar Health facilities.  This percentage exceeds that of the total inpatient hospital migration but 
is indicative of the level of Maury County support for TriStar Health and its physician group, 
Centennial Heart which will staff TSHH’s cardiac catheterization laboratories. 

CY 2020 CY 2021 CY 2022 CY 2020 CY 2021 CY 2022
Inpatient and Outpatient Cardiac Catheterization 

Maury County Residents
Number of Patients Who Out-Migrated 948 1,109 982 54.5% 54.2%

M
asked 

Number of Patients to TriStar Centennial 223 247 12.8% 12.1%
Number of Patients to Tristar Other 7 16 0.4% 0.8%
Out-Migration to Other Providers 718 846 41.3% 41.3%

Total and Percent of Out-Migration to TriStar 230 263 223 24.3% 23.7% 22.7%

M
asked 

M
asked
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WMC in Williamson County also has catheterization laboratories.  Williamson County’s 
outmigration far exceeds that of Maury County residents with approximately 70 percent of 
Williamson County residents seeking these cardiac services outside the county, primarily in 
Davidson County.   
 

Exhibit 19 

 
Source:  THA data for the respective years.  2022 data is masked per the THA data use policy. 
 
 
More than 2,000 patients out-migrated from Williamson County during the past year.  This is likely 
compounded by the fact that to date WMC did not perform any advanced procedures in its 
catheterization laboratories including peripheral vascular, EP or thrombolysis.  Approximately one 
in four out-migrating Williamson County residents have their catheterizations at TriStar Health 
facilities.   
 
In terms of the 3 zip code Service Area, out-migration parallels that of Maury County, with 
significant out-migration occurring from each zip code.  More than half of 37174 (Spring Hill) 
residents leave both Maury and Williamson Counties; when just considering these Spring Hill 
residents leaving Maury County, more than 80 percent leave the County.  More than four in ten 
38401 (Columbia) residents leave Maury County, and approximately 60 percent of 37179 
(Thompson’s Station) residents leave Williamson County.   
 

On behalf of Centennial Heart, I offer my full support for TriStar Spring Hill Hospital. We 
plan to design the most modern and advanced cardiac catheterization lab at this facility 
and help to staff it with our Centennial Heart physicians. This facility will certainly be high-
quality and will benefit residents of the Spring Hill area by providing unprecedented access 
to care right in their own community. 

Thomas McRae, III, M.D., Centennial Heart Cardiovascular Consultants 
 
TSHH Will Reduce Outmigration from the Service Area.  
 
 County Out-Migration 
 
The out-migration from Maury and Williamson Counties is significant and alarming.  Overall Maury 
County residents leave Maury County for inpatient acute hospital services more than 50 percent 
of the time.  This represents total hospital utilization including tertiary, non-tertiary, obstetrics, 
neonatology and other specialized services.  Most of those out-migrating travel past the City of 
Spring Hill to hospitals to the north of Maury County.  Even more drastic is that Williamson County 
residents leave Williamson County for inpatient acute hospital services on average 63 percent of 
the time during the past three years.  A summary of this out-migration is presented in the following 
exhibit. 
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Exhibit 20 

 
 
 
Notably of those out-migrating from the above two counties, on average 1 of 6 patients (16.5 
percent) are being admitted to TriStar Centennial.  While some of those patients are intra-facility 
transports from TriStar Spring Hill ER, the majority are either transports from a scene or walk ins.  
This significant patient draw from these counties to Patterson Street, Davidson County 
demonstrates that TriStar Health is a significant provider in these counties.  As a result, TriStar 
Health will be even more effective in reducing out-migration with the establishment of TSHH.  
From The Surgical Clinic with more than 40 surgeons: 
 

Some of our members intend to apply for privileges and provide services at this hospital. 
I am confident that residents of Spring Hill will benefit from access to general surgery 
within their own community.  
 
We currently staff general and vascular surgical services at Maury Regional Medical 
Center. We intend to continue and expand our service to Columbia and this excellent 
institution. It has been our general experience that most of our surgical patients from the 
Spring Hill community are cared for by our Nashville based offices and surgeons.  We see 
fewer Spring Hill patients at our Columbia location. We believe that those Spring Hill 
patients would likely stay in Spring Hill if a hospital was available in that community.   
 
This proposal aligns with The Surgical Clinic's effort to give patients access to surgical 
procedures close to home. Our surgeons look forward to providing services at this hospital 
when it is built. Please grant TriStar Health the certificate of need to bring this facility to 
Spring Hill. 

John Boskind, M.D., FACS, President of The Surgical Clinic 
 

  

FY 2020 FY 2021 FY 2022
Maury County Resident Admissions
   To Maury County Hospitals 5,254 5,236 4,976
   Outmigration from Maury County 5,481 5,315 5,291
   Total Maury County Resident Admissions 10,735 10,551 10,267
   Percent Outmigration from Maury County 51.1% 50.4% 51.5%

Williamson County Resident Admissions
   To Williamson County Hospitals 4,888 5,115 5,446
   Outmigration from Williamson County 8,679 8,961 9,181
   Total Williamson County Resident Admissions 13,567 14,076 14,627
   Percent Outmigration from Williamson County 64.0% 63.7% 62.8%
Source:  Joint Annual Report Hospital Summary, 2020 through 2022

Hospital Admissions by County of Residence - Migration Patterns
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 Service Area Out-Migration, Non-Tertiary Med-Surg Patients 
 
The Spring Hill zip code has more than 56,000 residents and is expected to increase to more than 
62,000 during the next five years.38  City leaders also expect further growth this decade, expected 
to reach between 68,000 and 94,000 residents by 2029.39  Notwithstanding this significant 
population base, there is no hospital in Spring Hill.     
 
From a hospital admission perspective, a significant number of patients leave the service area for 
in-patient services in other cities.  Embedded within the data is that 100 percent of Spring Hill 
residents out-migrate to other cities because Spring Hill has no hospital.   
 
A primary reason for patients leaving the area for hospital services is the unavailability of these 
services.  MRH is the only hospital in the Service Area and it is over 14 miles from Spring Hill on 
often congested roadways.  Spring Hill and Thompson’s Station have no hospital in their 
communities.  As the largest city in the Service Area, Spring Hill residents have very limited 
access to hospital services because there is no hospital in Spring Hill. Accordingly, 
implementation of TSHH will improve healthcare access for most of the Service Area population.  
 
Of patients out-migrating from the Service Area, on average 17 percent are being admitted to 
TriStar Centennial.  An additional 3 percent are admitted to other TriStar Health facilities.  This 
significant patient draw from the Service Area demonstrates that TriStar Health is a significant 
provider of inpatient care to Service Area residents even though it has no hospital in the Service 
area.  As a result, the establishment of TSHH will reduce out-migration to TriStar Health hospitals 
because most of the community hospital patients who would have gone to TriStar Centennial or 
other TriStar hospitals can receive the same TriStar quality care at TSHH. 
 
TSHH will be a full-service community hospital primarily serving the inpatient acute care needs of 
non-tertiary and obstetrics patients.  Therefore, the migration analysis presented herein is 
separated into non-tertiary medical surgical and obstetrics migration patterns.40   
 
37174 (Spring Hill) resident out-migration from Maury County is around 90 percent.  Spring Hill 
residents leaving both Maury and Williamson County approximated 45 percent, a 2-point 
decrease from total med-surg cases, confirming the significant out-migration is not attributable to 
the acuity of the patient.  Exhibit 21 below presents the non-tertiary medical surgical patients of 
the Service Area zip codes and their respective migration patterns.   
 

 
38 City leaders believe the current population now exceeds 60,000; to confirm this the city is now undertaking a 
special census (2024) to obtain a more accurate count.  If the 2024 population is revised upward, that would 
have further implications for the forecasted population likely resulting in population in the upper 60,000’s within 
five years.  Forecasts throughout this CON Application conservatively use the Claritas counts.  
39 Major Thoroughfare Plan, 2021, page 7 of its Future Conditions Report indicates 81,000 by 2040.  This 
estimate is roughly in the middle of the UGB forecast for 2029 of 68,000 to 94,000 but 11 years later.  The 
special census results will be informative relative to these future projections. 
40 Tertiary medical surgical cases are defined as transplants, trauma care, cardiac surgery, thoracic surgery, 
neurosurgery, burns, neonatology and other complex interventions.  Non-tertiary medical-surgical are the 
remaining inpatient services, excluding specialty services (behavioral health and medical rehabilitation).  
Obstetrics is also considered non-tertiary but is separately analyzed throughout this CON application. 
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Exhibit 21 

 
 
 
Non-tertiary Thompson’s Station out-migration from Williamson County approximates 53 percent, 
also significant.  Similarly, Columbia out-migration from Maury County is approximately 35 
percent.  This information confirms that the out-migration from the TSHH Service Area is not only 
excessive but also results in non-tertiary patients traveling lengthy distances to access available 
community hospital services elsewhere.  TSHH will mitigate out-migration, improve access and 
provide available community hospital services in Spring Hill.  From the largest orthopaedic surgery 
group in Tennessee:  
 

This project is needed to provide greater access to hospital services for Maury and 
Williamson Counties, and especially the city of Spring Hill which is split between both 
counties. I applaud TriStar Health for its foresight in planning for greater access to high-
quality hospital services in the service area.  
 
TOA intends to apply for privileges and provide services at this hospital. We are confident 
that TriStar Health will provide excellent care for both patients receiving care and providers 
offering inpatient services at this facility. We are excited to fully support this project to 
increase healthcare access for the greater Spring Hill community. 

Rob Simmons, CEO, Tennessee Orthopaedic Alliance  
 

  

CY 2020 CY 2021 CY 2022
37174 - Spring Hill Resident Admissions

Non-Tertiary Med Surg Hospital Admissions by Zip Code of Residence - Migration Patterns

   To Maury County Hospitals 171 230
   Outmigration from Maury County 1,666 1,756
   Total 37174 Resident Admissions 1,837 1,986 1,991
   Percent Outmigration from Maury County 90.7% 88.4% Masked
Because 37174 Crosses County Line, Add:
   To Williamson County Hospitals 724 835 Masked
   Percent Outmigration from Maury and Williamson Counties 51.3% 46.4% 44.9%

38401 - Columbia Resident Admissions

Masked

   To Maury County Hospitals 2,766 2,761
   Outmigration from Maury County 1,477 1,527
   Total 38401 Resident Admissions 4,243 4,288
   Percent Outmigration from Maury County 34.8% 35.6%

37179 - Thompson's Station Resident Admissions

Masked

   To Williamson County Hospitals 288 276
   Outmigration from Williamson County 345 293
   Total 37179 Resident Admissions 633 569
   Percent Outmigration from Williamson County 54.5% 51.5%
Source:  THA data, CY 2020 through CY 2022, excludes obstetrics

Masked
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 Service Area Out-Migration, Obstetrics Patients 
 
Obstetrics patients are defined as those being categorized within major diagnostic category 
(“MDC”) 14,41 Pregnancy, Childbirth & the Puerperium.  Most obstetrics cases are deliveries of 
infants.  In addition, there are admissions for false labor, antepartum complications and other 
conditions associated with a pregnancy.  Like total acute hospital patients and those with non-
tertiary diagnoses, obstetrics patients experience significant out-migration from their home area 
for services.     
 

Exhibit 22 

 
 

 
As with med/surg cases, a primary reason for obstetrics patients leaving the area for care is the 
lack of availability of services.  TSHH will not only provide OB services that are currently 
unavailable to the residents of Spring Hill, TSHH will be distinguishable from existing services in 
the Service Area as it will incorporate 24/7 OB hospitalist services, midwifery, doula, water 
immersion and other specialty programming to reduce out of area travel to access specialized 
obstetrics services.  Additionally, based on the Level II NICU bed need formula, there is a 
computed need for the Level II NICU beds proposed for TSHH.  From Diana Health, TSHH’s 
maternity services partner:  

 
41 DRGs in MDC 14 include 768, 769, 770, 783-788, 796-798, and 817-819. 

CY 2020 CY 2021 CY 2022
37174 - Spring Hill Resident Admissions
   To Maury County Hospitals 74 93
   Outmigration from Maury County 481 533
   Total 37174 Resident Admissions 555 626 681
   Percent Outmigration from Maury County 86.7% 85.1% Masked
Because 37174 Crosses County Line, Add:
   To Williamson County Hospitals 251 271 Masked
   Percent Outmigration from Maury and Williamson Counties 41.4% 41.9% 37.0%
Total Outmigration 230 262 252

38401 - Columbia Resident Admissions
   To Maury County Hospitals 532 530
   Outmigration from Maury County 263 259
   Total 38401 Resident Admissions 795 789
   Percent Outmigration from Maury County 33.1% 32.8%

37179 - Thompson's Station Resident Admissions
   To Williamson County Hospitals 100 117
   Outmigration from Williamson County 104 104
   Total 37179 Resident Admissions 204 221
   Percent Outmigration from Williamson County 51.0% 47.1%

Masked

Source:  THA data, CY 2020 through CY 2022

Masked

Masked

Obstetrics Hospital Admissions by Zip Code of Residence - Migration Patterns
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We are excited by TriStar Health's plan to bring this type of individualized, holistic 
maternity and women's healthcare program care to the community of Spring Hill, including 
the provision of 24/7 professional coverage on L&D. Today, women living in Spring Hill 
and the nearby city of Columbia have to drive 30 minutes or more to access high-quality 
maternity care. These communities are home to 7,800 births today and are growing at 
3.88% annually.  
 
TriStar Spring Hill Hospital will help fill this access gap and provide high-quality, midwifery-
led maternity care to countless women. 

Margaret Buxton CNM, DNP, VP Clinical Operations 
 Christopher Sizemore DO, FACOG, ABOIM, Medical Director 

Diana Health 
 
TSHH Will Reduce Spring Hill Emergency Medical Services (EMS) Transports Out of the 
Area 
 

Emergency Transports from the Field  
 
Biospatial is a proprietary vendor with which TriStar contracted for EMS data analytics. 42 
Biospatial combines EMS electronic patient care reports (ePCR) from its network of thousands of 
Emergency Medical Services (EMS) providers with other electronic healthcare data sources using 
proprietary artificial intelligence (AI) to support the missions of public sector and commercial 
healthcare entities.  The data available from biospatial includes EMS transport data collected from 
jurisdictions and providers.  Data collection includes EMS transports by counties and zip codes, 
transport destination facility, patient condition and other variables.  It is essentially a claims data 
base that access is contracted by healthcare providers and others to utilize the data as a tool to 
assess various market dynamics.43   
 
As part of its analysis of the Spring Hill Service Area, TSHH acquired this described biospatial 
EMS data by zip code and county to identify the level of transports from Spring Hill, and 
surrounding areas.  The following exhibit provides the EMS transports counts from each of the 
Service Area zip codes. 
 

 
42 WMC currently provides the EMS transports out of the Spring Hill community under a contract with Spring 
Hill and Applicant was unable to obtain that data from either WMC or the City of Spring Hill.  In order to 
provide some reliable information to the HFC, Applicant acquired EMS transport data from biospatial, a 
vendor with access to a proprietary database. 
43 Biospatial was founded to commercialize a research and development program sponsored by the 
Department of Homeland Security and managed by the University of North Carolina at Chapel Hill (UNC). 
The National Collaborative for Bio-Preparedness (NCBP) focused on identifying health-related data 
sources that could provide early warning of biological weapon attacks and infectious disease outbreaks. 
The NCBP program discovered that while many relevant health-related data sources exist, electronic 
Patient Care Reports (ePCR) collected by Emergency Medical Services (EMS) are the ideal foundational 
data source to support early warning of threats from chemical, biological, radiological, and nuclear (CBRN) 
agents. 
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Exhibit 23 

 
Source: biospatial proprietary database, March 2024. 
Note: the above data was generated from the report by EMS agency; when 
EMS agency sort is deselected, total transports increase by 126 as certain 
transports are suppressed for various reasons. 
 

 
Biospatial advises that its data is not 100 percent reported.  It therefore estimates by county the 
percentage of transports in its database that it represents of the total using its proprietary 
algorithm.  For Williamson and Maury Counties, its algorithms suggest the above transports 
represent between 70 and 90 percent of total transports.  As a result, the Service Area transports 
above (and in its database) are the minimum occurring and could conceivably be 10 to 30 percent 
greater.   
 
As with travel time and distance, those transports emanating from 37174 (Spring Hill) have the 
longest distance to travel to reach a hospital for treatment.  Exhibit 24 provides more detail on the 
37174 (Spring Hill) transports by year, including hospitals which accepted the patient. 
 

Zip Code of EMS Call CY 2021 CY 2022 CY 2023
37174, Spring Hill 1,831 2,242 2,341
38401, Columbia 5,953 6,145 6,533
37179, Thompson's Station 378 412 520
Total 8,162 8,799 9,394

EMS Transports by Service Area Zip Code
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Exhibit 24 

 
  Source: biospatial proprietary database, March 2024 
 
 
Of the 2,341 EMS transports in CY 2023, only 402 were transported to TriStar Spring Hill ER; 
1,939 were transported out of the City of Spring Hill. Collectively, during the last three years, 81 
percent of Spring Hill EMS patients were transported to emergency rooms out of Spring Hill.  The 
next exhibit summarizes the above data for the two closest destination hospitals (MRH and WMC) 
and TriStar Spring Hill ER. 
 

Exhibit 25 

 
  Source: biospatial proprietary database, March 2024 
 

EMS Service/Destination CY 2021 CY 2022 CY 2023

  Maury Regional Hospital 125 144 167
  TriStar Spring Hill ER 91 83 59
  TriStar Centennial 0 0 6
  Williamson Medical Center 113 128 116
  Total 329 355 348

  Ascension St Thomas West 0 25 36
  Maury Regional Hospital 142 197 244
  TriStar Spring Hill ER 236 403 343
  TriStar Centennial 46 58 50
  VA Medical Center 0 0 17
  Vanderbilt University Medical Center 93 77 105
  Monroe Carell Children's Hospital 76 131 115
  Williamson Medical Center 906 994 1,083
  Total 1,499 1,885 1,993

All Other 3 2 0

Total 1,831 2,242 2,341

Maury County EMS

Williamson County EMS

Spring Hill Zip Code 37174 EMS Transports

Destination CY 2021 CY 2022 CY 2023
Transports to WMC 1,019 1,122 1,199
Transports to MRH 267 341 411
Total 1,286 1,463 1,610
Percent to WMC/MRH 70.2% 65.3% 68.8%

TriStar Spring Hill ER 327 486 402
Percent to TriStar Spring Hill ER 17.9% 21.7% 17.2%

Spring Hill Zip Code 37174 EMS Transports
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Based on the travel time, TSHH will be the closest hospital for transport within zip code 37174.  
As a result, based on Tennessee EMS guidelines, one would expect that a substantial portion of 
the 37174 transports would be re-directed to TSHH once it becomes licensed as a full-service 
community hospital.   
 
In CY 2023 there were a minimum of 2,341 transports from 37174 (Spring Hill) to emergency 
rooms.  Just 402 were transported to TriStar Spring Hill ER, resulting in 1,939 being taken out of 
Spring Hill.  These transports are for both inpatient and outpatient diagnosis and treatment.  With 
the establishment of TSHH, Spring Hill residents will be afforded the opportunity to receive 
services at their local community hospital resulting in reduced out-migration and geographic 
access improvement for patients and families.  Spring Hill residents will be provided with a hospital 
where they live, work and play.  The community will also benefit as EMS will be able to remain in 
the community thus reducing costs for transport out of the area and enabling EMS to be available 
locally for the next call. 
 
With respect to zip code 38401 (Columbia), as discussed, it is very large geographically.  One 
would expect transports from the northern part of Columbia (previously discussed based on 
census tract data), are closer to TSHH.  EMS transport data, like hospital utilization data, is not 
available at the census tract level.  Accordingly, the below exhibit provides the data for the entire 
zip code. 
 

Exhibit 26 

 
  Source: biospatial proprietary database, March 2024. 

biospatial estimates that the data collected within Maury County represents 
approximately 92 percent of total transports during this three-year period. 
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Given the geography of 38401, population growth in northern Columbia and current travel 
patterns, one would expect a portion of the above EMS transports being redirected to TriStar 
Spring Hill ER to provide the emergency patient with access to the closest hospital with the 
available services the patient requires. 
 
With respect to 37179 (Thompson’s Station) transports would also be closer to TSHH as 
demonstrated by the Travel Time Study.  Accordingly, one would expect a portion of the transports 
presented in the next exhibit would also be re-directed to TSHH once it is a full-service hospital. 
 

Exhibit 27 

 
  Source: biospatial proprietary database, March 2024 

Note:  biospatial estimates that the above data collected within Williamson County 
represents approximately 69 percent of total transports during this three year period. 

 
Collectively, this data demonstrates there is a substantial time and economic burden on local 
EMS services to transport thousands of patients annually out of the proposed Spring Hill Service 
Area.  TSHH will enable a measurable portion of these residents to be diagnosed and treated 
where they reside which is a distinct consumer advantage.  It will also result in reduced out-
migration and geographic access improvement for patients and families.   
 
 Transports from TriStar Spring Hill ER 
 
Prior to 2021, a greater number of clinically appropriate patients with conditions appropriate for 
TriStar Spring Hill ER were transported to TriStar Spring Hill ER.  However, when the SHEMS 
vendor was changed from AMR to WMC, many other patients were also diverted in the field by 
SHEMS.  Transporting patients out of the area when they could be appropriately treated locally 
impairs access for this patient population who were diverted, and their families. 
 
Historical analysis of transferred patients both pre and post change in EMS vendor delineates this 
situation.  In the three years prior to change in vendor from AMR to WMC, the percentage of ER 
visits at TriStar Spring Hill ER averaged 11.4 percent and were at its peak of 12.5 percent in 2020.  
Since the change in vendor, the transfer rate has decreased to between 7 and 8 percent.  Exhibit 
28 identifies TriStar Spring Hill ER visits by disposition (discharge or transfer) and the transfer 
rate for the past six years.  

 

EMS Service CY 2021 CY 2022 CY 2023

  Maury Regional Hospital 11 14 11
  TriStar Spring Hill ER 24 34 34
  TriStar Centennial 6 3 10
  Vanderbilt University Medical Center 38 36 40
  TriStar Southern Hills 0 0 2
  TriStar Summit 0 0 1
  Monroe Carell Children's Hospital 36 44 65
  Williamson Medical Center 263 281 357
  Total 378 412 520

Thompson's Station Zip Code 37179 EMS Transports

Williamson County EMS
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Exhibit 28 

 
 
Patients transferred decreased 34 percent between 2018 and 2023, while at the same time 
discharged patients increased nearly 11 percent.  This is confirmed by the acuity of the patients 
at TriStar Spring Hill ER during this same time frame which shows a decrease in acuity.  The 
decrease in transfer rate suggests there are increasing patient transports out of the area posing 
potential patient, family and EMS hardships relative to access and travel times.   
 
Had the prior experience and EMS transport patterns not been altered with the new SHEMS 
vendor, an estimated 12.5 percent of ER visits would require transfer for more comprehensive or 
specialized care.  This would have increased overall ER visits at TriStar Spring Hill ER during the 
past three years.  To estimate the number of bypassed ER patients based on this change in 
transport patterns, a 12.5 percent transfer rate was applied to total ER visits in 2021 through 2023.  
The computation is presented in the below table, estimating between 662 and 873 bypassed visits 
during the past three years. 
 

Exhibit 29 

 
 
 
Had these patients, who are estimated to have bypassed TriStar Spring Hill ER, been delivered 
by EMS to that ER, the ER would have been responsible for any subsequent transfer of the 
patient.  This would have left the SHEMS ambulance in service in Spring Hill for its next 
emergency call.  From a physician who currently practices at the TSHH campus: 
 

TriStar Health has been a part of the Spring Hill community for over a decade, providing 
patients with quality emergency care in the freestanding ER. In that time, the population 
of Spring Hill grew steadily as people from all across the country settled down to start 
families. The rapid growth that the community has experienced has outpaced the growth 
of healthcare services. A hospital in Spring Hill would allow residents of the community to 
be cared for without having to travel far from home. The proposed hospital will address 
many of the gaps in care that Spring Hill faces. Services for expecting mothers are 
practically non-existent in Spring Hill, and the birthing suites and NICU that will be 
available will give mothers the care that they need. I serve many patients from Spring Hill, 
and I welcome the opportunity to care for them in their own community. 
 
Another important benefit of a hospital in Spring Hill is continuity of care. Patients at the 
ER who are transferred to hospitals in Franklin, Columbia, and Nashville will be able to 

Factor CY 2018 CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
Change, 2018 

to 2023
Discharged Patients 13,364 13,841 11,047 13,333 14,729 14,782 10.6%
Transferred Patients 1,703 1,643 1,581 1,151 1,204 1,118 -34.4%
Total Patients 15,067 15,484 12,628 14,484 15,933 15,900 5.5%
Percent Transferred/Admitted 11.3% 10.6% 12.5% 7.9% 7.6% 7.0%
Source:  Internal records

CY 2020 CY 2021 CY 2022 CY 2023
Total Patients 12,628 14,484 15,933 15,900

Bypassed Patients Since 2020:
At 2020 Rate 1,581 1,813 1,995 1,991

Less Actual 1,581 1,151 1,204 1,118
Bypass Estimate 0 662 791 873
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stay within the same system and in the same city. This makes it easier for their doctors to 
see them and it makes it easier for their loved ones to visit them. The peace of mind that 
patients will get from this cannot be understated. 

Dr. Michael Numnum, MD, GYN Oncologist 
 
Most TriStar Spring Hill ER Transfers Will Now be Treated at TSHH 
 
Most transfers from TriStar Spring Hill ER could be treated at TSHH if it were a full-service 
hospital.  Patient transfers were analyzed based on the receiving service line and hospital.  This 
analysis concluded that during the past five years, an average of 87 percent of patient transfers 
for inpatient, observation or specialized care could remain at TSHH.  This is significant retention, 
reduction in out-migration, and avoidance of patient and family hardship due to what is ultimately 
unnecessary transfers out of the area.   
 
By receiving hospital, more than 5,100 of the nearly 6,700 transfers during the past five years 
were to TriStar Health hospitals.  This equates to 77 percent of transfers to TriStar Health facilities, 
with the majority of those being to TriStar Centennial.  This information is presented in Exhibit 30 
below.   
 

Exhibit 30 

 
 
 
Building the TSHH on the same site as the TriStar Spring Hill ER will result in most of these 
transfers being rendered obsolete based on the planned services.  Nearly 9 in 10 of these patients 
are non-tertiary patients who could be treated at TSHH once implemented.   

 
Since the ER opened in 2013, I’ve been one of the physician providers here and been 
lucky to work with the great staff, great nurses, great radiology group and it, it’s been a 
real honor. But one of the biggest questions that I get when I’m treating patients is when 
are we gonna open, build a hospital here in Spring Hill.  
 
Just one little story to tell, I was at one of the local restaurants here just last week and I’d 
went in after I worked a night with my scrubs on and struck up a conversation with an 85-
year-old gentleman who had moved over here to the Del Webb community. And he had 
moved here to be closer to his children and grandchildren. And he told me about an 
unfortunate event with his wife who had a health issue who came into the ER and, and 
had to be treated, treated. He was very complimentary of our care and was complimentary 

Hospital CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
5-Year 
Total

5-Year 
Distribution

TriStar - Centennial Medical Center 1,182 1,158 763 765 800 4,668 69.7%
TriStar - All Other 82 113 128 78 71 472 7.0%
Maury Regional Hospital 86 91 75 141 58 451 6.7%
Williamson Medical Center 126 82 78 81 97 464 6.9%
Vanderbilt Univ Medical Center 82 76 57 73 59 347 5.2%
Ascension Saint Thomas Hospital West 0 0 0 3 9 12 0.2%
Ascension Saint Thomas Hospital Midtown 0 0 0 1 8 9 0.1%
All Other 85 61 50 62 16 274 4.1%
Total 1,643 1,581 1,151 1,204 1,118 6,697 100.0%
Percent TriStar Health 76.9% 80.4% 77.4% 70.0% 77.9% 76.8% 76.8%
Source:  Internal records

Transfers from TriStar Spring Hill ER by Receiving Facility
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about our facilities. But he closed our conversation, the statement he closed our 
conversation with was we need a hospital in Spring Hill. 

Scott Jobe, MD, Emergency Physician, TriStar Spring Hill ER 
 

Patients that live in rural areas of Tennessee have seen a dramatic decrease in access to 
quality healthcare services over the last several years. Having a hospital in Spring Hill will 
provide local care for the residents and also access to more complex care if needed. That 
is why I support TriStar in their application to build a hospital in Spring Hill. 

Matthew Beuter, MD 
Chief Medical Officer 

Physician Services Group, TriStar Division 
 
Not only will there be a considerable reduction in EMS scene transports out of the area but also 
the majority of the above transfers will also be avoided with the licensure of TSHH.  Accordingly, 
the reductions in transfers and direct transports means that residents of Spring Hill can avoid 
transfers outside of the area where they live. This includes people like Spring Hill residents, 
Leanne Smith and Katie Chilton.  
 
Leanne Smith writes: 
 

About 5 years ago my 70+ year old husband had a heart attack. Thank God for the ER. 
He was transported to Centennial. Therefore I (also 70+) had to drive to Centennial every 
day. How much easier for senior citizens to have a hospital within a few minutes. 
 

Katie Chilton writes:  
 

In 2016 I experienced a CVA while I was an employee of Tristar at that time and the ER 
that is currently there was wonderful in treating me. I needed a higher level of care ASAP 
and that required transport. Time is everything during a stroke. Thanks to the quick action 
of Dr. Jobe and staff, I am still a fully functioning mother, wife, and nurse with only mild 
post event side effects. My life was saved and my dignity intact, but I shudder to think of 
what if and mainly just due to my access to the level of care needed at the time. Tristar is 
known for quality care. The Spring Hill community needs this! 

 
Letters from which these quotes were excerpted are included in Attachment 4N. 
 
Travel Times are Indicative of Geographic Inaccessibility  
 
KCI Technologies, Inc., a professional traffic engineering firm, was commissioned to conduct a 
traffic study for a possible CON to establish a new hospital in Spring Hill (the “Study”).  The Study 
identified ten locations dispersed throughout the Service Area, five were near a six-mile perimeter 
including outer reaches of Spring Hill, Thompson’s Station and northern Columbia.  These five 
locations were intended to represent the longest travel times residents would experience reaching 
TSHH. The other five were selected from within Spring Hill near prominent subdivisions to 
represent travel times that Spring Hill residents should experience.  The ten locations are shown 
in the following map, with those defined as outer perimeter numbered 1 through 5 and those within 
Spring Hill numbered 6 to 10.  
 



HF-0004  Revised 12/19/2022 Page 62 of 109 RDA 1651 
 

 
 
By location, the Study identified the distance from each of the ten locations to TSHH, WMC, MRH 
and TriStar Centennial.  Exhibit 31 identifies the specific location by map key from above and the 
mileage from that location to each hospital location. 
 

Exhibit 31 

 
   Source: KCI Technologies, Inc. Travel Time Study 

Map Key Location
TriStar 

Spring Hill WMC MRH
TriStar 

Centennial

1 Bear Creek Pike and Barker Road 11.2 20.4 11.5 39.4

2 Carters Creek Pike and Les Robinson Road 8.1 18.5 14.1 37.5

3  Thompson’s Station Road Westand Cayce Springs Road 10.2 17.4 19.9 36.4

4 Franklin Pike and Flat Creek Road 8.6 16.5 19.6 35.5

5 Nashville Highway and Honey Farm Way 6.5 21.6 8.1 40.6

6 Buckner Lane and Wilkerson Pike 4.7 13.4 17.0 32.6

7 Miles Johnson Parkway and Columbia Pike 2.1 14.9 14.2 34.0

8 Golf View Way and Kedron Road 3.3 17.3 15.0 36.4 3.3 17.3 15.0 36.4

9 New Port Royal Road and Buckner Road 4.8 13.8 16.8 32.9

10 Harvest Point Boulevard and Cleburne Road 4.9 21.6 12.3 40.3

Distance to Hospital (Miles)
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The Study measured travel times from these ten locations to TSHH, WMC, MRH and TriStar 
Centennial.  The times of day included were morning (AM), midday and late afternoon (PM) peak 
hours.  Both field travel times and Google maps data were gathered with the field travel times 
used to validate the Google maps travel times.  The Study found that in the morning, the average 
time saved to reach TSHH from the perimeter locations (1 through 5) compared to WMC and 
MRH was 11 to 14 minutes; 48 minutes are saved reaching TriStar Centennial.  With respect to 
the Spring Hill locations, the average time saved to reach TSHH is 20 minutes.  Reaching TSHH 
took less than 10 minutes compared to an average of 30 minutes to reach either WMC or MRH.  
This demonstrates measurable access improvement for residents of the Service Area.  The time 
to TriStar Centennial was nearly an hour longer.  These times are shown in Exhibit 32.  
 

Exhibit 32 

 
    Source: KCI Technologies, Inc. Travel Time Study 
 
 
Like the morning travel analysis, the Study found that in the late afternoon, access to hospital 
services was also improved with TSHH.  At this time, the average time saved to reach TSHH from 
the perimeter locations (1 through 5) compared to WMC and MRH was 10 to 15 minutes; 49 
minutes are saved reaching TriStar Centennial.  With respect to the Spring Hill locations, the 
average time saved to reach TSHH compared to WMC and MRH was 14 to 25 minutes.  Reaching 
TSHH took less than 11 minutes compared to an average of 25 to 36 minutes to reach WMC and 
MRH, respectively.  The time to TriStar Centennial was 44 minutes longer.  These times are 
shown in Exhibit 33. 
 

Location
TriStar 

Spring Hill WMC MRH
TriStar 

Centennial

1 14.0 29.5 22.0 65.0

2 18.0 26.0 24.0 60.0

3 18.0 24.0 34.0 57.5

4 14.0 28.5 33.0 60.0

5 10.0 33.0 16.0 67.5

AVERAGE 14.8 28.2 25.8 62.0

6 10.5 27.5 33.0 65.0

7 5.5 31.0 27.5 70.0

8 7.5 32.0 29.5 70.0

9 13.0 27.5 35.5 65.0

10 12.0 33.0 24.0 72.5

AVERAGE 9.7 30.2 29.9 68.5

AM Travel Times from Location to Hospitals (Minutes)
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Exhibit 33 

 
    Source: KCI Technologies, Inc. Travel Time Study 
 
Overall, the Study confirms that access for residents of Spring Hill will be greatly improved with 
the availability of TSHH.  Consumer sentiments in letters of support show the excessive time to 
reach today’s available alternatives and also confirm the need for a Spring Hill hospital to improve 
access.  For example,  
 
Tammy Colletti, a Spring Hill resident writes: 
 

My son has epilepsy and experiences grand mal seizures that come in clusters. 
Unfortunately, we are unable to get the seizures to stop with home rescue meds 
prescribed by our doctor. Our son always needs to visit the ER to receive IV meds to stop 
the seizures from coming. This happened once again in January of 2024. The ambulance 
drivers were wonderful to us and did the best job they could to get our son as quickly as 
possible to the hospital in Franklin, but traffic on 65 caused our commute to be almost an 
hour. Thankfully, God protected our son, and we made it in time to get him the meds he 
desperately needed. I can’t help but think that an hour commute might be too long on a 
different day. 

 
Janet Hart, another resident of Spring Hill, writes:  
 

The length of time to drive to either hospital is a concern due to all the traffic and 
congestion, even though we live halfway between Williamson Medical and Maury Regional 
Hospitals. The traffic in years to come will only get worse….We seldom drive to either 
Columbia or Franklin because it is no longer a 15-minute drive. It is a minimum of 30 
minutes on a good day, and in several cases, it can be 45 minutes to an hour or more; 
especially if it is raining or there is an accident. We need a local hospital to avoid the stress 
of the drive to our current hospital choices.... If one my family members were to be 
hospitalized for several days, just the thought of a daily drive to Maury Regional or 
Williamson for visitation provokes stress. 

 

Location
TriStar 

Spring Hill WMC MRH
TriStar 

Centennial

1 14.0 26.0 26.5 55.0.

2 15.0 24.0 29.5 55.0

3 19.0 23.0 40.0 55.0

4 20.0 24.0 35.5 55.0

5 11.5 29.5 21.0 60.0

AVERAGE 15.9 25.3 30.5 56.3

6 12.5 22.0 41.5 57.5

7 6.5 27.5 37.0 60.0

8 7.0 24.0 32.0 57.5

9 17.0 20.0 44.0 45.0

10 12.0 30.5 27.5 55.0

AVERAGE 11.0 24.8 36.4 55.0

PM Travel Times from Locations to Hospitals (Minutes)
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Kathleen Crump, a Spring Hill Resident writes: 
 

I have lupus and many times I have just sat at home and prayed that I was going to feel 
better because I’m a widow and I’m alone and I'm just too frightened to drive 20 or 30 
minutes to ER. 

 
Letters from which these quotes were excerpted are included in Attachment 4N. 
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Maury County Does Not Have Enough Acute Care Hospital Beds 
 
As noted, MRH is the only hospital within Maury County, the county in which TSHH will be located.  
MRH is licensed for 255 beds and reports in its Joint Annual Report that it has 208 staffed beds.  
However, on its website, MRH shows that it has only 172 staffed beds. 
 
MRH publishes its floor plans and identifies patient rooms by program, which appear to be staffed 
beds; the remainder of the licensed beds do not appear to be available.  These floor plans are 
included in Attachment 1N, Acute.  MRH is not unlike other hospitals in Tennessee who operate 
patient rooms licensed for two beds as private rooms thereby effectively reducing its bed capacity 
based on its operations.   
 
Review of the floor plans indicates that rather than having 60 step-down beds on its second floor, 
it only has 24 beds on its second floor.  This reduces the number of staffed beds from 208 to 172 
staffed beds.  This delta in staffed beds is presented in the following table. 

 
Exhibit 34 

 
 

 
Utilizing actual 2022 MRH patient days and including observation days as reported in its JARs, 
the MRH 2022 staffed occupancy rate if it operates 208 staffed beds is 76 percent. When 
considering the staffed beds identified on its floor plans showing only 172 staffed beds, MRH’s 
occupancy increases to 92 percent.  These computations are shown in the following table. 

 
Exhibit 35 

 
 

Taking into account the above staffed beds, and forecasted utilization based on population 
changes, there is a computed need for additional beds in Maury County.  Utilizing the Tennessee 
Department of Health most recent published acute care bed need by county and its square root 

Staffed Beds by Type JARS Floor Plans
Floor 

(Location)
Intensive Care 26 26 5
Stepdown 60 24 2
NICU 8 9 4
Orthopedic 21 21 6
Medical (*) 52 52 3
Surgical 16 16 6
Obstetrics / OBGYN 25 24 4
Pediatric 0 0 --
Total 208 172
(*) Floor plans indicates 55 rooms; per JARs, 52 beds.  Change could be

result of some rooms used for ancillary or office spaces and not patient beds.

Staffed Beds Bed Days 2020 2021 2022 2020 2021 2022

Maury Regional Hospital Maury 208 75,920 52,005 56,782 57,610 68% 75% 76%

Maury Regional Hospital Maury 172 62,780 52,005 56,782 57,610 83% 90% 92%
Source: Joint Annual Reports for Hospitals and Maury Regional website

Hospital

Patient + Observation Days Staffed Occupancy

Patient + Observation Days Staffed OccupancyStaffed Beds per Website Floor Plans
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formula to estimate the need for beds (SQRT*2.33, the Poisson formula), and adding in 
observation patient days as observation patients occupy the staffed beds, results in a bed need 
of 36 beds in CY 2028, the second year of operation of the proposed hospital.  This computation 
is reflected in the first table on the following page (Exhibit 37).  The inpatient days are derived 
from the Schedule G, Patient Origin as used in TDOH’s presentation.  This excludes patient days 
for persons residing outside the state.  The total patient days increase to 50,731 on Schedule G, 
Payor and Age reports.  Factoring in total patient days, including in-migration, increases the bed 
need from 36 to 39 beds as shown in the second table. 
 
While the first two tables compute a bed need based on the square root formula, the alternate 
tables use a 75 percent factor against total patient days including observation days.  If the 75 
percent occupancy factor is substituted in place of the current HFC acute bed need formula in the 
first two tables, the computed need is 53 to 57 beds as presented the third and fourth tables on 
the following page.  The deviation is based on patient days from the Patient Origin vs Payor charts 
in MRH’s 2022 JAR. 
 
All of these computations when factoring for observation days and actual staffed beds 
demonstrate actual need for additional beds in Maury County.   
 
In addition, there are numerous compelling health planning factors described throughout this 
needs assessment that warrant approval of this CON Application.  These include no other hospital 
in the community (geographic isolation), population dynamics, travel time to access hospital 
facilities (poor access), inadequate programmatic access (travel time to obstetrics programs), 
state of the art obstetrics program with 24/7 OB hospitalists, LDRPs and other desired features, 
level of out-migration for med/surg, obstetrics, cardiac catheterization services and MRI 
procedures, transfer and transport time to out of area facilities, volume of EMS transports from 
Spring Hill to other cities, and consumer advantage including providing hospital services closer to 
where patients live.  
 
With respect to cardiac catheterization services, there is a computed need for additional cardiac 
catheterization laboratories in Maury County.  The computed need is demonstrated by the 
weighting formula incorporated within the criteria and standards for these services.  Exhibit 36 
provides the computation for Maury County and its only hospital, MRH. 
 

Exhibit 36 

 
Source: Joint Annual Report, 2022 and HFC weighting. 
 
    

Service Area Hospital Cath Labs

Diagnostic 
Cardiac 
Caths

Diagnostic 
Peripheral 
Vascular 

Caths

Therapeutic 
Cardiac 
Caths

Therapeutic 
Vascular 

Caths
Diagnostic 

EP's
Therapeutic 

EP's
Thrombolitic 
Therapeutic

Total / 
Weighted 

Cases
Case 

Capacity
Maury Regional Hospital 2 1,215 108 246 186 133 159 175 2,222 --
Weighting 1 1.5 2 3 2 4 3 -- --
MRH Weighted Totals 2 1,215 162 492 558 266 636 525 3,854 96.4%
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Exhibit 37 
 

Forecasted 2028 Bed Need Applying the Existing HFC Bed Need Formula, Patient Origin Patient Days 

 
 
 

Forecasted 2028 Bed Need Applying the Existing HFC Bed Need Formula, Payor Patient Days 

 
 
 

Forecasted 2028 Bed Need Applying the Proposed Acute Care Occupancy Standards (75%), Patient Origin Patient Days 

 
 
 

Forecasted 2028 Bed Need Applying the Proposed Acute Care Occupancy Standards (75%) & Patient Days from Schedule G, Payor 

 

COUNTY CURRENT
DAYS ADC NEED 2022 2024 2028 ADC-2028 NEED 2028 LICENSED STAFFED LICENSED STAFFED

Maury IP Days 49,667 136 163 102,878 106,039 112,011 148 177 255 172 -78 5
Add observation 6,879 19 29 102,878 106,039 112,011 21 31 0 0 31 31
Total Days 56,546 155 192 102,878 106,039 112,011 169 208 255 172 -47 36
Source:  Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Population Corrected from TDOH file.
Hospital Data from Final JAR-Hospitals Schedules F and G, Patient Origin. 9/23/2023

2022 SERVICE AREA POPULATION PROJECTED 2028 2022 ACTUAL BEDS SHORTAGE/SURPLUS

COUNTY CURRENT
DAYS ADC NEED 2022 2024 2028 ADC-2028 NEED 2028 LICENSED STAFFED LICENSED STAFFED

Maury IP Days 50,731 139 166 102,878 106,039 112,011 151 180 255 172 -75 8
Add observation 6,879 19 29 102,878 106,039 112,011 21 31 0 0 31 31
Total Days 57,610 158 195 102,878 106,039 112,011 172 211 255 172 -44 39
Source:  Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Population Corrected from TDOH file.
Hospital Data from Final JAR-Hospitals Schedules F and G, Payor. 9/23/2023

2022 SERVICE AREA POPULATION PROJECTED 2028 2022 ACTUAL BEDS SHORTAGE/SURPLUS

COUNTY CURRENT
DAYS ADC NEED 2022 2024 2028 ADC-2028 NEED 2028 LICENSED STAFFED LICENSED STAFFED

Maury IP Days 49,667 136 181 102,878 106,039 112,011 148 198 255 172 -57 26
Add observation 6,879 19 25 102,878 106,039 112,011 21 27 0 0 27 27
Total Days 56,546 155 207 102,878 106,039 112,011 169 225 255 172 -30 53
Source:  Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Population Corrected from TDOH file.
Hospital Data from Final JAR-Hospitals Schedules F and G, Patient Origin. 9/23/2023

2022 SERVICE AREA POPULATION PROJECTED 2028 2022 ACTUAL BEDS SHORTAGE/SURPLUS

COUNTY CURRENT
DAYS ADC NEED 2022 2024 2028 ADC-2028 NEED 2028 LICENSED STAFFED LICENSED STAFFED

Maury IP Days 50,731 139 185 102,878 106,039 112,011 151 202 255 172 -53 30
Add observation 6,879 19 25 102,878 106,039 112,011 21 27 0 0 27 27
Total Days 57,610 158 210 102,878 106,039 112,011 172 229 255 172 -26 57
Source:  Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Population Corrected from TDOH file.
Hospital Data from Final JAR-Hospitals Schedules F and G, Payor. 9/23/2023

2022 SERVICE AREA POPULATION PROJECTED 2028 2022 ACTUAL BEDS SHORTAGE/SURPLUS
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MRH operates at greater than 137 percent of optimal utilization, in its cardiac catheterization 
laboratories as reflected above.  This confirms the need for additional cardiac catheterization services 
in Maury County given its utilization exceeds 70 percent capacity.  Given the time and distance for 
the Spring Hill community to access such services, the additional laboratories should be in Spring Hill 
to most effectively reduce travel time and out-migration and improve access for this community.44   
 
With respect to Level II NICU beds, based on Maury County live births, there is a computed need for 
4 additional NICU beds in Maury County.  There is also a need for 17 additional NICU beds in 
Williamson County.   
 
Regarding MRI utilization, there is 46 percent out-migration from Maury County.  Its utilization was 
74 percent in 2020, 81 percent in 2021 and 92 percent in 2022.  With respect to Williamson County, 
its out-migration is even greater at 61 percent; its utilization has been greater than 80 percent for the 
last three years.  Utilization and out-migration confirm the need for the TSHH proposed MRI.   
 
 

  

 
44 Any additional cardiac catheterization laboratories added to MRH might be effective in reducing its 96 percent capacity 
but would not improve access for Spring Hill residents who only minimally utilize these services at MRH. 
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5N.  Describe the existing and approved but unimplemented services of similar healthcare 
providers in the service area. Include utilization and/or occupancy trends for each of the most 
recent three years of data available for this type of project. List each provider and its utilization 
and/or occupancy individually. Inpatient bed projects must include the following data: 
Admissions or discharges, patient days. Average length of stay, and occupancy. Other 
projects should use the most appropriate measures, e.g., cases, procedures, visits, 
admissions, etc. This does not apply to projects that are solely relocating a service. 

 
In the defined 3-zip code Service Area, there is 1 hospital: MRH.  The 3-zip code service area 
straddles 2 counties and there is another hospital in the other county in which the Service Area sits: 
WMC.  There are no hospitals in Spring Hill, a city of 58,000 persons and more than 14 miles from 
MRH.45   
 
Travel time to MRH from the TSHH location in Spring Hill with no traffic is 26 minutes and much 
longer during congested times.46  Travel time from the center of the Spring Hill zip code is between 
24 and 45 minutes depending on the day and time of the day.  MRH has not expanded in at least 20 
years and is staffing 83 fewer beds than it is licensed to operate.  This is despite opposing the first 
proposed Spring Hill Hospital 19 years ago.    
 
While travel time is an important factor when addressing geographic access, patient migration 
patterns should also factor into this analysis.  The data shows that less than 11 percent of Spring Hill 
residents travel from Spring Hill to seek services at MRH.  This demonstrates that MRH is not 
geographically or programmatically available or accessible to Spring Hill residents.  Additionally, 
given the vast size of zip code 38401 (Columbia), only 60 percent of 38401 (Columbia) residents 
seek inpatient services at MRH; 4 out of 10 leave the county traveling past Spring Hill to other 
providers.  TSHH will be more accessible to this population and reduce out-migration, all of which 
benefit the healthcare system, community and patients.   
 
In terms of utilization, MRH is operating at near full occupancy based on 2022 data.  Accounting for 
actual 2022 MRH patient days including observation days as reported in its JARs equates to a 2022 
staffed occupancy rate of 76 percent using what it shows on its JAR as staffed beds.  The actual 
occupancy using the actual staffed beds is 92 percent.  This is without accounting for forecasted 
growth in the next four years.   
 
Furthermore, when considering the staffed beds identified on its floor plans,47 staffed occupancy 
increases to 92 percent due to the 36-bed reduction.  (See Exhibit 35).   

 
In response to the instructions for this question, the below charts populate the 5N charts as provided 
by HFC and present historical utilization for each hospital in Maury and Williamson Counties for acute 
services, Level II NICU and cardiac catheterization services.  While WMC is not located in Maury 
County or in the proposed hospital’s Service Area, it is provided for informational purposes only.   
 

 
45 Measured from the zip code centroid. 
46 Random travel time taken using Bing maps at 4:35 p.m. on April 27, 2024. 
47 Discussed in response to Question 4N. 
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Exhibit 38 
Acute Care Hospital Historical Utilization, 2020 through 2022 

 
 
 

Exhibit 39 
Level II NICU Historical Utilization, 2020 through 2022  

 
 

Exhibit 40 
Cardiac Catheterization Lab Historical Utilization, 2020 through 2022 

 

2020 2021 2022 2020 2021 2022

Maury Regional Hospital Maury 208 75,920 47,162 51,372 50,731 62% 68% 67% 8%
Williamson Medical Center Williamson 203 74,095 32,398 35,205 38,739 44% 48% 52% 20%
TOTAL 411 150,015 79,560 86,577 89,470 53% 58% 60% 12%

Maury Regional Hospital Maury 208 75,920 52,005 56,782 57,610 68% 75% 76% 11%
Williamson Medical Center Williamson 203 74,095 37,319 38,693 43,209 50% 52% 58% 16%

Maury Regional Hospital Maury 172 62,780 52,005 56,782 57,610 83% 90% 92% 11%

Facility County
2022 Staffed 

Beds
Bed Days 
Available

Patient Days Staffed Occupancy % Change in 
Patient Days 

2020-2022

Patient + Observation Days Staffed Occupancy

Patient + Observation Days Staffed OccupancyMRH Adjusted for Staffed Beds per Website Floor Plans

Patient Days Including Observation Days in Staffed Beds

Source: Joint Annual Report for Hospitals for respective hospital and years

2020 2021 2022 2020 2021 2022

Maury Regional Hospital Maury 9 3,285 1,846 1,601 1,467 56% 49% 45%

Williamson Medical Ctr Williamson 8 2,920 149 105 82 5% 4% 3%

Total 17 6,205 1,995 1,706 1,549 32% 27% 25%

Source: Joint Annual Reports for Hospitals

Licensed Occupancy

Facility County
2022 Licensed Beds 

(Neonatal Unit)
Bed Days 
Available

Patient Days

Inpatient Outpatient Total Inpatient Outpatient Total Inpatient Outpatient Total
Diagnostic Cath 558 707 1,265 674 740 1,414 575 640 1,215

Therapeutic Cath 149 225 374 64 228 292 146 100 246
Diagnostic EP 49 85 134 0 102 102 46 87 133

Therapuetic EP 59 98 157 53 112 165 62 97 159
Diagnostic PV 76 8 84 0 0 0 97 11 108

Therapeutic PV 76 15 91 87 26 113 168 18 186
Thrombolitic Ther 80 53 133 99 38 137 146 29 175

Total 1,047 1,191 2,238 977 1,246 2,223 1,240 982 2,222

Diagnostic Cath 267 446 713 323 610 933 356 607 963
Therapeutic Cath 118 91 209 183 98 281 186 108 294

Diagnostic EP 0 0 0 0 0 0 0 0 0
Therapuetic EP 0 0 0 0 0 0 0 0 0
Diagnostic PV 1 0 1 1 0 1 0 0 0

Therapeutic PV 0 0 0 0 0 0 0 0 0
Thrombolitic Ther 0 0 0 0 0 0 0 0 0

Total 386 537 923 507 708 1,215 542 715 1,257

Diagnostic Cath 825 1,153 1,978 997 1,350 2,347 931 1,247 2,178
Therapeutic Cath 267 316 583 247 326 573 332 208 540

Diagnostic EP 49 85 134 0 102 102 46 87 133
Therapuetic EP 59 98 157 53 112 165 62 97 159
Diagnostic PV 77 8 85 1 0 1 97 11 108

Therapeutic PV 76 15 91 87 26 113 168 18 186
Thrombolitic Ther 80 53 133 99 38 137 146 29 175

Total 1,433 1,728 3,161 1,484 1,954 3,438 1,782 1,697 3,479
Source: Joint Annual Report, Schedule D, Page 15

Total

2

2

4

Williamson 
Medical Center

Maury Regional 
Hospital

Hospital
Cath 
Labs Procedure

CY 2020 CY 2021 CY 2022
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The above data is not weighted but actual utilization as reported in the Joint Annual Reports.  The 
next exhibits utilize the above historical utilization and applies the HFC cardiac catheterization 
weighting factors by type of procedures.  In Exhibit 41, the most recent year and the 3-year average 
for MRH are provided. 
 

Exhibit 41 
MRH Weighted Cardiac Catheterization Utilization 

 
 
 
The above exhibit is most relevant as TSHH will be located in Maury County, in Spring Hill, which has 
the fastest growing Service Area population and has no cardiac catheterization laboratories.  TSHH 
will fill a community void in a county which has excess utilization.   
 
For informational purposes, the next exhibit provides the most recent year for both MRH and WMC 
weighted cardiac catheterizations.  WMC is underutilized, however WMC does not provide all 
advanced procedures.  As the data previously presented indicates WMC is either being bypassed by 
Williamson County residents or referred out for advanced cardiac procedures, both to Davidson 
County cardiology programs.  Despite such low utilization at WMC, the average of the two programs 
is nearing the 70 percent threshold in 2022.  With population growth, it is likely that the two programs 
now exceed the 70 percent threshold combined. 
 

Exhibit 42 
MRH and WMC Weighted Cardiac Catheterization Utilization, 2022 

  
 
 
Lastly relative to cardiac catheterization services, the next exhibit provides the three year averages 
for both MRH and WMC for 2020 through 2022.  
 

Time Period
# Cath 
Labs

Avg. Weighted 
Diagnostic 

Catheterizations

Diagnostic 
Catheterizations 

per Lab

 Avg. Weighted 
Therapeutic 

Catheterizations

Therapeutic 
Catheterizations 

per Lab

Avg. Weighted 
Diagnostic and 

Therapeutic 
Catheterizations

Utilization 
per 2,000 

Cases (Full 
Capacity)

Utilization (per 
70% of Full 

Capacity) - 1,400 
Cases (Optimum 

Capacity)

2022 Year 2 1,643 822 2,211 1,106 3,854 96.35% 137.64%

2020 - 2022 3-Year Average 2 1,640 820 2,084 1,042 3,724 93.11% 133.01%

Source: Tennessee Department of Health - Office of Informatics and Analytics.  https://www.tn.gov/content/tn/health/health-program-areas/statistics.html 
Note:  The HDDS report generated by the Department of Health  provide 2019-2021 and appeared to be missing all catheterizations as counts did not comport with the JARS for each 
hospital.  This table utilizes most recent three years JARS data (2020-2022) and applies the weighting factors by type of procedure.

Hospitals # Cath Labs

2022 Avg. Weighted 
Diagnostic 

Catheterizations

Diagnostic 
Catheterizations 

per Lab

2022 Avg. 
Weighted 

Therapeutic 
Catheterizations

Therapeutic 
Catheterizations 

per Lab

2022 Avg. 
Weighted 

Diagnostic and 
Therapeutic 

Catheterizations

Utilization 
per 2,000 
Cases (Full 
Capacity)

Utilization (per 
70% of Full 

Capacity) - 1,400 
Cases (Optimum 

Capacity)

Maury Regional Hospital 2 1,643 821.5 2,211 1105.5 3,854 96.35% 137.64%

Will iamson Medical Center 2 963 481.5 588 294 1,551 38.78% 55.39%

TOTAL 4 2,606 1,303 2,799 1,400 5,405 67.56% 96.52%

Source: Tennessee Department of Health - Office of Informatics and Analytics.  https://www.tn.gov/content/tn/health/health-program-areas/statistics.html 

Note:  Joint Annual Reports for the respective hospitals, 2022
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Exhibit 43 
MRH and WMC Weighted Cardiac Catheterization Utilization, 2020 – 2022 Average 

 
 
 
Regarding MRI services, Exhibit 44 provides 3-year historical utilization of MRI services in Maury 
County.  These MRIs have exceeded 80 percent utilization for each of the past two years. 
 

Exhibit 44 
Maury County MRI Utilization, 2020 to 2022 

 
Source:  HFC, MRI Utilization report, accessed March 2024. 
 
 

Exhibit 45 provides 3-year historical utilization of MRI services at the 6 MRI units, which expanded to 
7 in 2022, in Williamson County.  These MRIs have exceeded 80 percent utilization in each year. 
 

Exhibit 45 
Williamson County MRI Utilization, 2020 to 2022 

 
Source:  HFC, MRI Utilization report, accessed March 2024. 
 

 
A particularly vulnerable population is one with mental health issues.  The existing TriStar Spring Hill ER 
accepts behavioral health patients given its expertise and ability to properly transfer to a behavioral health 
facility.  TSHH’s ER will continue this practice.  It has been determined that incorporating a behavioral 
health program at TSHH is not warranted because TSHH has an affiliate, Pinewood Springs, a 60-bed 
joint venture behavioral health hospital locally operated by TriStar Health and MRH in Columbia. This 
hospital provides a broad range of inpatient and outpatient behavioral health services within a supportive 
and therapeutic environment.  This collaboration combines MRH and the expertise of TriStar in a way 
that benefits the community.   

  

Service Area County # Cath Labs

2020-2022 Avg. 
Weighted 
Diagnostic 

Catheterizations

Diagnostic 
Catheterizations 

per Lab

2020-2022 Avg. 
Weighted 

Therapeutic 
Catheterizations

Therapeutic 
Catheterizations 

per Lab

2020-2022 Avg. 
Weighted 

Diagnostic and 
Therapeutic 

Catheterizations

Utilization 
per 2,000 
Cases (Full 
Capacity)

Utilization (per 
70% of Full 

Capacity) - 1,400 
Cases (Optimum 

Capacity)

Maury Regional Hospital 2 1,640 820 2,084 1,042 3,724 93.11% 133.01%

Will iamson Medical  Center 2 870 435 261 131 1,132 28.29% 40.42%

TOTAL 4 2,510 1,255 2,346 1,173 4,856 60.70% 86.71%

Note:  Joint Annual Reports for the respective hospitals and years
Source: Tennessee Department of Health - Office of Informatics and Analytics.  https://www.tn.gov/content/tn/health/health-program-areas/statistics.html 

2020 2021 2022 2020 2021 2022 2020 2021 2022
Maury Regional Medical Center 3 8,002 8,645 9,401 2,667 2,882 3,134 74.1% 80.0% 87.0%
Mid Tennessee Bone and Joint Clinic, PC 1 2,072 2,572 2,653 2,072 2,572 2,653 57.6% 71.4% 73.7%
Spring Hill Imaging Center (Maury Regional Imaging Ctr) 1 3,242 3,388 4,510 3,242 3,388 4,510 90.1% 94.1% 125.3%
Total 5 13,316 14,605 16,564 2,663 2,921 3,313 74.0% 81.1% 92.0%

Procedures Procedures per Unit Utilization Rate
UnitsFacility
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6N.  Provide applicable utilization and/or occupancy statistics for your institution services 
for each of the past three years and the project annual utilization for each of the two years 
following completion of the project. Additionally, provide the details regarding the 
methodology used to project utilization. The methodology must include detailed calculations 
or documentation from referral sources, and identification of all assumptions. 
 

Historical and Forecasted Service Area Utilization 
 
The proposed project is for a new acute care community hospital, so it does not have historical 
utilization and occupancy statistics.  The existing Spring Hill ER currently treats patients and will 
become a department of TSHH once TSHH opens.  Its historical utilization is included in Exhibit 1.  
The Applicant’s projected annual utilization for three years following completion is summarized in 
Exhibit 46 and detailed with assumptions throughout this section.    
 

Exhibit 46 

 
 

To forecast volume for the proposed hospital, the Applicant assessed historical tertiary and non-
tertiary inpatient utilization by zip code and age cohort.  

 
  

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Total Med-Surg Discharges 2,197 2,764 3,109
Average Length of Stay
Med-Surg Patient Days 8,350 10,502 11,813
Med-Surg Average Daily Census 22.9 28.7 32.4

Total OB Discharges 334 487 595
Average Length of Stay
OB Patient Days 785 1,144 1,398
OB Average Daily Census 2.1 3.1 3.8

Total Level II NICU Discharges 30 44 54
Average Length of Stay 4.00 6.00 8.00
NICU Patient Days 120 263 428
NICU Average Daily Census 0.3 0.7 1.2

Total  Discharges 2,561 3,294 3,757
Total Patient Days 9,255 11,909 13,640
Total Average Daily Census 25.4 32.5 37.4

Level II NICU Discharges

TriStar Spring Hill Hospital
Forecasted Utilization Discharges and Patient Days

2027 through 2029

Total Discharges

Med-Surg Discharges

3.80

Obstetrics Discharges

2.35
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Service Area Historical and Forecasted Utilization 
 
The Service Area emergency room, non-tertiary and obstetrics utilization were analyzed and based 
on use rates and future population were forecasted to the first 3 years of TSHH operation, 2027 
through 2029.  The Service Area historical and forecasted utilization are presented in the next series 
of exhibits. 
 

Historical and Forecasted Service Area Emergency Room Utilization 
 

In calendar year 2022, there were 48,360 emergency room visits made by residents of the Service 
Area.  Utilization of all ERs was down in 2020 due to the impact of COVID by more than 20 percent 
from prior years.  As of 2022, Service Area utilization of ERs had almost fully rebounded. Use of ERs 
by residents of the Spring Hill zip code, 37174, increased by 21 percent during this five-year period; 
it only experienced a 13 percent decrease during COVID and has more than fully rebounded with a 
31 percent increase since 2020.  Similarly, use of ERs by residents of the Thompson’s Station zip 
code, 37179, increased 5 percent during this five-year period and has fully rebounded since COVID, 
with a 25 percent increase since 2020.  Residents of the Columbia zip code, 38401, have not fully 
returned to their pre-COVID ER use rate, but are only 1.2 percent below the pre-COVID rate.   
 
To forecast future year ER visits, the actual CY 2022 emergency room visit rate per 1,000 population 
at the zip code and age cohort level was computed.  Spring Hill and Thompson’s Station rates had 
rebounded from COVID and were used for future year computations.  While Columbia had not 
rebounded to pre-COVID levels, it is this lower CY 2022 rate that was also applied to future Columbia 
ER utilization.  These 2022 use rates were applied to future year population estimates by zip code 
area and age cohort to conclude on expected annual ER visits by zip code.   
 
Exhibit 47 presents historical emergency room encounters by Service Area residents by zip code for 
CY 2018 through CY 2022 and that which is forecasted for each of the three planning years. 
 

Exhibit 47 

 
Source: Historical represents THA data for the respective years. 

 
The future estimates of ER utilization by Service Area zip code and year incorporate the anticipated 
significant population increase and associated aging in Service Area population.  The growth in Spring 
Hill exceeds the rest of the Service Area.  By 2029 it will account for 31 percent of the Service Area 
encounters. 
 

Historical and Forecasted Service Area Non-Tertiary Hospital Utilization 
 
During the most recent year for which utilization data is available (CY 2022), there were a total of 
7,144 med-surg discharges of Service Area residents of which 6,615 were non-tertiary.  The 
Applicant’s non-tertiary definition is appropriate for a community hospital and excludes behavioral 

Zip Code CY 2018 CY 2019 CY 2020 CY 2021 CY 2022
% Change, 

'18-'22
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)
% Change 
'27 to '29

37174 – Spring Hill 11,840 12,536 10,935 13,499 14,304 20.8% 16,660 17,091 17,521 5.2%
38401 – Columbia 33,569 32,780 24,346 28,346 30,338 -9.6% 33,270 33,785 34,299 3.1%
37179 – Thompson's Station 3,543 3,721 2,983 3,555 3,718 4.9% 4,316 4,430 4,543 5.2%
Total Service Area 48,952 49,037 38,264 45,400 48,360 -1.2% 54,246 55,305 56,363 3.9%

TriStar Spring Hill Hospital Service Area 
Historical and Forecasted  Emergency Room Encounters

Historical CY 2018 through 2022 and Forecasted 2027 through 2029
Historical Forecasted
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health, neonatology, burns, trauma, transplants, neurosurgery, radiotherapy, burns, cardiac surgery, 
other complex interventions and comprehensive medical rehabilitation.48  Additionally, obstetrics is 
separately analyzed so not included in the non-tertiary analysis.  For both total and non-tertiary cases, 
approximately 53 percent were 65 and older.  The proposed hospital will significantly improve seniors’ 
safety as well as provide them with an easier, less congested route to navigate compared to travel to 
existing hospitals.   
 
Discharges of patients from 37174 (Spring Hill) have increased between 14 and 15 percent during 
the past five years.  This is of particular importance in this analysis given Spring Hill is home to the 
Spring Hill ER and is the largest city in the state without a hospital.  It is obvious that Spring Hill 
residents prefer the Spring Hill ER as their emergency care provider of choice because between 40 
and 44 percent of Spring Hill residents needing emergency care use the Spring Hill ER.  This 
utilization rate is expected to increase to greater than 50 percent with the conversion into a full-service 
community hospital.  
 
Historical discharge use rates are much higher in the older age cohorts compared to the younger 
cohorts.  With respect to the Service Area, they are higher in 38401 (Columbia) than the other two 
zip codes, indicative of the Spring Hill and Thompson’s Station population having a younger 
population.  The most recently available 2022 use rates by age cohort and zip code were applied to 
forecasted population resulting in the forecasted Service Area non-tertiary utilization in the planning 
years presented above.  
 
Based on anticipated population growth and aging of the population, coupled with historical discharge 
use rates per 1,000 population for both total medical-surgical and non-tertiary medical-surgical 
discharges, it is expected that there will be 7,856 non-tertiary medical-surgical discharges originating 
from the Service Area in 2027.  This represents an increase of more than 1,200 non-tertiary med-
surg discharges during the next five years.  This increase is largely driven by the population dynamics 
in Spring Hill.  The next exhibit presents historical non-tertiary med-surg discharges by Service Area 
residents by zip code for CY 2018 through CY 2022 and the forecasts for each of the three planning 
years.  

 
Exhibit 48 

 
Source: Historical Data Source: THA. 
Note: Non-tertiary excludes obstetrics, newborns, behavioral health, burns, trauma, transplants, neurosurgery, 
cardiac surgery and comprehensive medical rehabilitation.  Also excludes long-term care hospitals and 
comprehensive medical rehabilitation hospitals.  
 
 

 
48 Obstetrics is excluded from the non-tertiary med-surg presentation as it is separately analyzed given its distinct 
programming.  Therefore, it is also excluded from the computation of non-tertiary as a percent of total med-surg 
discharges. 

Zip Code CY 2018 CY 2019 CY 2020 CY 2021 CY 2022
% Change, 

'18-'22
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)
% Change 
'27 to '29

37174 – Spring Hill 1,742 1,770 1,837 1,986 1,991 14.3% 2,472 2,566 2,661 7.7%
38401 – Columbia 4,582 4,809 4,243 4,288 4,023 -12.2% 4,635 4,748 4,861 4.9%
37179 – Thompson's Station 578 635 633 569 601 4.0% 749 779 810 8.0%
Total Service Area 6,902 7,214 6,713 6,843 6,615 -4.2% 7,856 8,094 8,332 6.1%

TriStar Spring Hill Hospital Service Area 
Historical and Forecasted  Non-Tertiary Discharges

Historical Forecasted
Historical CY 2018 through 2022 and Forecasted 2027 through 2029

Non-Tertiary Discharges
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Overall Service Area increases in Spring Hill and Thompson’s Station again exceed that of Columbia, 
and the overall Service Area average.  The non-tertiary med-surg discharges are utilized to estimate 
future utilization at TSHH.  
 

Historical and Forecasted Service Area Obstetrics Utilization 
 
Obstetrics discharges include both delivery and non-delivery discharges within MDC 14.  Of the three 
Service Area zip codes, Spring Hill experienced a 12 percent growth during the past five years.  Both 
Columbia and Thompson’s Station were fairly constant with Columbia decreasing by 9 discharges and 
Thompson’s Station increasing by 2 discharges.  A similar approach to forecasting Service Area 
obstetrics discharges was taken.  The obstetrics use rate applied to females age 18 to 44 was analyzed 
on a historical basis.  Exhibit 49 presents historical obstetrics discharges by Service Area zip code for 
CY 2018 through CY 2022 and those forecasted for years 2027 through 2029. 
 

Exhibit 49 

 
Source: Historical Data Source: THA. 
 
 
The obstetrics discharges are utilized to estimate future utilization at TSHH based on its anticipated 
patient utilization rate. 
 
Forecasted TriStar Spring Hill Hospital Utilization 
 
Need for the project is substantiated by the compelling reasons presented throughout this CON 
Application and TSHH meeting the Acute Care, NICU, Cardiac Catheterization Service and MRI 
Criteria and Standards as presented throughout this CON Application.  The facts substantiate 
individually and collectively, that when weighing and balancing these criteria, TSHH should be 
approved.  The Service Area, and particularly the Spring Hill community, needs accessible and 
available acute care beds in a new access point to alleviate issues of interfacility transports, 
geographic accessibility, excessive drive times, senior driving issues, ER bypass, provide relief to 
SHEMS and meet the growing community’s needs well into the future.   
 
In forecasting percent of Service Area patient utilization for the proposed hospital, the Applicant 
evaluated historical inpatient migration patterns and historical percent of patient utilization by zip code 
of its emergency department visits.  Other factors considered in forecasting percent of Service Area 
patients to utilize the proposed hospital was population dynamics by zip code, current and expected 
travel times, community request for an accessible hospital in Spring Hill, each zip code’s geographic 
proximity to the closest existing acute care hospital, EMS transports from the area and the significant 
out-migration of Service Area residents. The following discussion provides insight into TriStar Spring 
Hill ER’s historical patient utilization in the defined Service Area.  
 
 

Zip Code CY 2018 CY 2019 CY 2020 CY 2021 CY 2022
% Change, 

'18-'22
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)
% Change 
'27 to '29

37174 – Spring Hill 608 557 555 626 681 12.0% 747 756 765 2.4%
38401 – Columbia 746 755 795 789 737 -1.2% 790 799 809 2.4%
37179 – Thompson's Station 197 177 204 221 199 1.0% 219 222 225 2.7%
Total Service Area 1,551 1,489 1,554 1,636 1,617 4.3% 1,757 1,778 1,799 2.4%

Historical CY 2018 through 2022 and Forecasted 2027 through 2029
Historical Forecasted

TriStar Spring Hill Hospital Service Area 
Forecasted Obstetrics Discharges
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 TriStar Spring Hill ER Historical and Forecasted Patient Utilization 
 
TriStar Spring Hill ER’s percent of patients treated from the Service Area demonstrates that it is the 
preferred provider of ER services in Spring Hill.  Because ER utilization is commonly indicative of 
likely inpatient hospital utilization, the Applicant relies heavily on its historical ER utilization by Service 
Area patients.  As previously discussed, the ER treats more Spring Hill emergency patients than any 
other provider.  And it treats the second highest number of patients residing in the Columbia and 
Thompson’s Station zip codes.  From a utilization perspective, it treats more than 40 percent of 
patients who reside in Spring Hill and approximately 18 percent of those who reside in the other two 
Service Area zip codes.  Notably, it treats this high proportion of patients despite being bypassed by 
EMS and others due to not having a full-service hospital on site.  TriStar Spring Hill ER’s percent of 
patients it treated during the past five years by zip code is summarized in Exhibit 50:  
 

Exhibit 50 

 
 
 

Approximately 25 percent of all ER encounters of patients residing in the Service Area were treated 
at TriStar Spring Hill ER.  This is despite not having surgical facilities, cath lab and other diagnostic 
and treatment services which are typically available at a full service community hospital and utilized 
by some ER patients.  Accordingly, once TSHH is licensed and operational, the above percentage of 
patients being treated at TriStar Spring Hill is expected to increase due to both reduction of EMS 
bypass and self-selection by the community who are demanding access to a Spring Hill hospital.   
 
Exhibit 51 presents the forecasted percentage of ER visits that are expected to present at TriStar 
Spring Hill ER during the first three years after licensure of the full-service hospital.   
 

Exhibit 51 

 
 
 
Applying the above percentage of patients to be treated at the TSHH emergency room to forecasted 
Service Area emergency room utilization results in the following expected ER visits at TSHH once it 
becomes a hospital. 

CY 2018 CY 2019 CY 2020 CY 2021 CY 2022
5-Year 

Average
37174 - Spring Hill 42.7% 43.5% 43.4% 41.7% 40.4% 42.3%
38401 - Columbia 17.1% 17.0% 17.2% 17.1% 18.3% 17.3%
37179 - Thompson's Station 19.4% 17.4% 16.9% 16.3% 17.6% 17.5%
Service Area Total 23.5% 23.8% 24.6% 24.3% 24.8% 24.2%

TriStar Spring Hill ER
Percent of Total ER Patients By Zip Code It Treats by Year

CY 2018 through CY 2022

Zip Code CY 2022
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)
37174 – Spring Hill 40.4% 44.0% 48.0% 50.0%
38401 – Columbia 18.3% 22.0% 24.0% 25.0%
37179 – Thompson's Station 17.6% 22.0% 24.0% 25.0%
Total Service Area 24.8% 28.8% 31.4% 32.8%

TriStar Spring Hill Hospital Service Area 
Actual CY 2022 and Forecasted Percent Patient Utilization by Service Area Zip Code

2027 through 2029
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Exhibit 52 

  
 
 
One of the compelling reasons for approval of the proposed hospital is the level of ER bypass 
experienced by the Spring Hill community.  Area residents are forced to leave Spring Hill for hospital 
services not available in their community.  As a result, once licensed as a hospital a significant portion 
of the inpatient admissions will be patients who present at its emergency room.  Currently, that 
percentage ranges between 7 and 8 percent of ER encounters.  Pre-change in SHEMS vendor, the 
rate was 12.5 percent. The 12.5 percent rate is generally a community hospital reasonable 
benchmark for the percentage of ER visits admitted to a community hospital.  To be conservative, it 
was estimated that the TriStar Spring Hill ER visit volume would increase to the 12.5 percent rate by 
the third year of licensure (rather than immediately upon licensure).  As a result, the estimate of ER 
patients requiring inpatient care are identified in the next Exhibit.   
 

Exhibit 53 

 
 
 
Based on TriStar Spring Hill ER’s percent of patients historically being transferred who were treated 
for tertiary or specialty services (i.e. behavioral health), an estimate of 13 percent of the above 
patients are expected to continue to be transferred to a higher or specialized level of care.  
Importantly, however, 87 percent of these patients will be admitted and treated at TSHH, quantified 
below.  
 

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

37174 – Spring Hill 7,330 8,203 8,761
38401 – Columbia 7,319 8,108 8,575
37179 – Thompson's Station 950 1,063 1,136
Total Service Area 15,599 17,375 18,471
Out of Area (25%) 5,200 5,792 6,157
Total ER Visits 20,799 23,167 24,628

TriStar Spring Hill Hospital 
Forecasted TriStar Spring Hill ER Encounters by Service Area Zip Code

2027 through 2029

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Total ER Visits 20,799 23,167 24,628

Percent 8.9% 10.7% 12.5%
Number 1,841 2,473 3,079

ER Patients Requiring Inpatient and Specialized Services

TriStar Spring Hill Hospital 
Forecasted TriStar Spring Hill ER Encounters by Service Area Zip Code

2027 through 2029

Emergency Room Visits
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Exhibit 54 

 
 
Avoiding transfer of thousands of patients annually is an important health planning factor to consider 
in the approval of this CON Application.  It is also this patient quantification that is foundational to the 
need to implement TSHH to meet the Spring Hill community’s acute care inpatient hospitalization 
needs. 
 
 TriStar Spring Hill Non-Tertiary Projected Utilization 
 
In addition to the TriStar Spring Hill ER patient counts by zip code area and resulting level of ER 
utilization identified above, other factors incorporated into the forecasted non-tertiary patient 
utilization rate include historical utilization by provider in Maury, Williamson and Davidson counties, 
out-migration by county and zip code, excessive travel times to reach existing providers, level of EMS 
transports out of the area, and consumer support for TSHH.   
 
Another consideration in this analysis was the number of interfacility transports for inpatient services 
originating at TriStar Spring Hill ER previously presented.  This includes both historical and that which 
is projected.  Of the annual transports, 87 percent were determined to be appropriate for admission 
to TSHH based on its proposed service profile.  It is this level of forecasted ER interfacility transports 
that would be eliminated with the licensure of TSHH, totaling more than 2,600 in the third year of 
operation.   
 
Based on the above considerations, the Applicant’s forecasted non-tertiary med/surg patient 
utilization by Service Area zip code for each of the first three years of operation are presented blow 
in Exhibit 55.   
 

Exhibit 55 

 
 

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Number 1,841 2,473 3,079

Percent 87.0% 87.0% 87.0%
Patient Count, Avoiding Transfer 1,602 2,152 2,678

ER Patients Requiring Inpatient and Specialized Services

TriStar Spring Hill Hospital 
Forecasted TriStar Spring Hill ER Encounters by Service Area Zip Code

2027 through 2029

ER Patients Who Will No Longer Need to be Transferred Out of Spring 

Zip Code
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)

37174 – Spring Hill 34.0% 42.0% 45.0%
38401 – Columbia 15.0% 18.0% 20.0%
37179 – Thompson's Station 15.0% 18.0% 20.0%
Total Service Area 21.0% 25.6% 28.0%

TriStar Spring Hill Hospital 
Forecasted Percent Patient Utilization by Service Area Zip Code

2027 through 2029

Percent of Non-Tertiary
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The above non-tertiary patient utilization estimates are reasonable and achievable given the existing 
and forecasted patient utilization at TriStar Spring Hill ER, level of out-migration, level of interfacility 
transports, and community need for a full-service hospital.  In the next exhibit, the Service Area non-
tertiary patient utilization to be expected at TSHH is shown relative to its ER patient utilization and 
how the above rates equate to total med/surg discharges expected for the Service Area. 
 

Exhibit 56 

 
 

Considering that the TriStar Spring Hill ER currently treats 25 percent of Service Area patients with 
no full-service hospital in Spring Hill, it is reasonable that it will increase that level of community 
services to nearly 33 percent in the emergency room and 26 percent of total med/surg discharges in 
the Service Area. 
 
The non-tertiary patient utilization rates presented above were applied to the forecasted non-tertiary 
med-surg discharges previously presented resulting in the following forecasted TSHH med/surg 
discharges for the first three years of operation:  
 

Exhibit 57 

 
 
 

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Total Service Area 28.8% 31.4% 32.8%

Total Service Area 21.0% 25.6% 28.0%

Effective Percent of Total Tertiary (*) 19.4% 23.7% 25.9%

2027 through 2029

Percent of ER Visits (from Prior Section)

Percent of Non-Tertiary (from Above)

Non-Tertiary as a Subset of Tertiary

(*) Computed by taking forecasted non-tertiary discharges based on non-tertiary 
market share and dividing the non-tertiary discharges by total med/surg (including 
tertiary) discharges.

TriStar Spring Hill Hospital
Forecasted Program Percent Patient Utilization Summary

Zip Code
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)

37174 – Spring Hill 840 1,078 1,197
38401 – Columbia 695 855 972
37179 – Thompson's Station 112 140 162
Total Service Area 1,648 2,073 2,332
Out of Area (25%) 549 691 777
Total Discharges 2,197 2,764 3,109

Non-Tertiary Med/Surg

TriStar Spring Hill Hospital
Forecasted Discharges by Service Area Zip Code

2027 through 2029
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The above forecasted med-surg discharges are reasonable particularly when considering that more 
than 70 percent of the total are expected to be ‘avoided transfers’ from the Spring Hill ER.   
 
 TriStar Spring Hill Obstetrics Projected Utilization 
 
Obstetrics utilization was considered separately from med-surg utilization in the analysis.  Developing 
a distinguishable obstetrics program at TSHH is a significant objective.   However, given the normal 
gestation period associated with pregnancy, achieving a stabilized patient utilization rate is expected 
to take somewhat longer than medical-surgical rate. 
 
The TSHH maternity program will be different than existing providers based on the introduction of 
Diana Health’s partnership with TSHH.  The relationship with Diana Health will form the foundation 
of TSHH’s maternity program and its NICU.  Diana Health’s care model includes a 24/7 OB hospitalist 
program and midwifery-led laborist services within an integrated model of care.  There is no such 
program in Spring Hill or Maury or Williamson Counties, further distinguishing the TSHH program 
from other resources.  Having an obstetrician on campus 24/7 assures rapid response in case of 
emergency, enables the obstetrician to oversee the midwifery service and provides meaningful 
interaction with staff, patients and families.  
 
Diana Health is a private OB practice that incorporates a full-scope model that brings wellness-
focused care that women love together with a clinical redesign on labor and delivery that is delivered 
through its midwifery-led laborist service.  It serves as an extension of the hospital’s service line 
leadership, which sets it apart from other providers through a model that puts women at the center of 
decision-making and empowers them with the information and support they need to achieve their 
health and wellness goals.   
 
Through integrated care teams, smart technology and a thoughtfully designed care experience, the 
proposed TSHH OB program will align incentives across patients and providers and set TSHH’s 
obstetrics service up for sustainability and success. The availability of the OB hospitalist model not 
only benefits the Diana Health physicians but also community obstetricians who want to engage the 
OB hospitalists to cover their private practice during nights, weekends, vacations or other absences.   
 
Diana Health’s contribution to the TSHH maternity services includes:  

 Wellness-Focused Care Program: 
o Full scope women health service 
o Personalized care plans 
o Engaging digital platform 
o Warm, welcoming spaces 

 Elevated Experience in Labor & Delivery: 
o Midwifery-led 24/7 coverage model 
o Protocol and workflow adjustments to enable consistent delivery of supportive 

evidence-based care 
 Data-driven Program Management: 

o Clinical leadership and medical direction 
o Structured program to drive continuous quality improvement  
o State-of-the-art technology platform for data collection and management 

 
The Certified Nursing Midwife Qualifications will include the following: 

 Licensed in the State of Tennessee as a Registered Nurse and Advanced Practice RN;  
 Successful completion of a nurse midwifery program accredited by the American Commission 

for Midwifery Education;  
 Current active certification by the American Midwifery Certification Board;  
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 Possess a current DEA certificate of registration with a Tennessee address [if applicable to 
privileges requested]; and 

 Provide documentation of a Collaborative Practice Agreement with OB/GYN physicians who 
have OBGYN clinical privileges at the hospital. 

 
A visual of the various program elements to be included in the TSHH and Diana Health program are 
provided in the following graphic:  
 

 
 

 
Labor and Delivery at TSHH with the Diana Health team will include the following: 
 

 An early familiarity with the obstetrics unit, including tour and meeting the staff; 
 24/7 Support caring team in the hospital 24/7 and will be by a patient’s side every step of the 

way; 
 When admitted, a patient’s entire Care Team will review the birth plan, and, should plans need 

to change, work with the patient to make collaborative decisions; 
 Each patient will be in a spacious, private room during labor and postpartum, with remote 

monitoring devices available if you want to move around;  
 The program will support a variety of birth choices and pain management options. From 

nitrous oxide to aromatherapy, to water therapy and calming music, the patient is in complete 
control of the birthing environment;  

 After delivery, the patient will meet virtually with a Care Navigator and the patient’s OB or 
Midwife 24, 48, and 72 hours post-discharge, and will also have access to support groups and 
classes to get the new mother off to a strong start; and 

 Each patient can access immersion tubs, aromatherapy diffusers, luxurious blankets, swedish 
bars, rebozo technique, birth stool, birth balls, bassinets that snuggles up to bed, and plush 
robes.   
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The Diana Health program is currently offered at TriStar StoneCrest Medical Center located in 
Smyrna, Rutherford County.49  In the two years since establishing the program at TriStar StoneCrest, 
deliveries increased from 50 to 60 per month to 150+ per month.  Additionally, the OB hospitalist 
program has been well-received with nearly one-third of Diana Health’s obstetricians’ monthly 
deliveries being patients of community obstetricians.  Given its unique and holistic approach to 
maternity care, TriStar StoneCrest proudly serves women from the Spring Hill area who are seeking 
this program, which is different from the other hospitals in Williamson and Maury Counties.  
Establishment of the Diana Health program at TSHH will decrease out-migration from the Service 
Area to reach Diana Health in Rutherford, birthing centers in Davidson County, and other midwifery 
led programs in Middle Tennessee.   
 
Based on the above considerations, the Applicant’s forecasted obstetrics utilization by Service Area 
zip code for each of the first three years of operation are presented in the following exhibit.   

 
Exhibit 58 

 
 
 
The above obstetrics patient utilization estimates are reasonable and achievable given the community 
support and anticipated distinguishable programming at TSHH.  The obstetrics utilization rates 
presented above were applied to the forecasted obstetrics discharges previously presented resulting 
in the following forecasted TSHH OB discharges for the first three years of operation:  

 
Exhibit 59 

 
 
 

 
49 Diana Health is also at TriStar NorthCrest Medical Center in Robertson County. 

Zip Code
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)

37174 – Spring Hill 20.0% 28.0% 34.0%
38401 – Columbia 10.0% 15.0% 18.0%
37179 – Thompson's Station 10.0% 15.0% 18.0%
Total Service Area 14.3% 20.5% 24.8%

Percent of Obstetrics

TriStar Spring Hill Hospital 
Forecasted Percent Patient Utilization by Service Area Zip Code

2027 through 2029

Zip Code
 2027   

(Year 1)
2028  

(Year 2)
2029  

(Year 3)

37174 – Spring Hill 149 212 260
38401 – Columbia 79 120 146
37179 – Thompson's Station 22 33 41
Total Service Area 250 365 446
Out of Area (25%) 83 122 149
Total Obstetrics Discharges 334 487 595

Obstetrics

TriStar Spring Hill Hospital
Forecasted Discharges by Service Area Zip Code

2027 through 2029
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The above forecasted OB discharges are reasonable particularly when considering the proposed 
programming planned for the hospital, community support to establish this unique service in Spring 
Hill and the level of out-migration experienced by the Spring Hill community.   
 
Total obstetrics discharges were used to estimate the number of Level II neonatal intensive care 
babies to be admitted to TSHH.  Based on evaluation of the experience of other area hospitals as 
well as that of Diana Health and Pediatrix, the neonatologists who will manage the NICU, it is 
estimated that 9 percent of the obstetrics utilization will result in Level II NICU admissions at the 
proposed hospital.  This is presented in the following exhibit. 
 

Exhibit 60 

 
 
 
Given the anticipated planning and programming for this women’s health service at TSHH, these 
forecasts are reasonable and consistent with the program to be implemented. 
 
 TriStar Spring Hill Project Cardiac Catheterization Services 
 
TSHH proposes to implement two cardiac catheterization laboratories at the hospital to meet the 
current and expected increasing needs of Service Area residents.  This will improve access for 
Service Area residents and reduce the current high level of out-migration.  Nearly half of the patients 
in 37174 (Spring Hill) who out-migrate have their cardiac catheterizations performed at TriStar Health 
facilities.  And 17 to 18 percent of those out-migrating from 38401 (Columbia) and 37179 (Thompson’s 
Station) are similarly treated at TriStar Health.   
  
Currently practicing within the TriStar Spring Hill campus are three cardiology providers who are 
affiliated with Centennial Heart Cardiovascular Consultants (“Centennial Heart”).  This physician 
group includes 45 non-invasive cardiologists, invasive cardiologists, interventional cardiologists and 
cardiac surgeons, most of whom are located in Middle Tennessee including Maury and Williamson 
Counties.  Centennial Heart will be partnered with TSHH to oversee and provide the cardiologists to 
staff the proposed catheterization laboratory at TSHH.  The expertise of Centennial Heart is widely 
recognized as they currently work throughout Middle Tennessee including at one of the busiest and 
most robust cardiology programs, TriStar Centennial which has 9 catheterization labs with 
approximately 7,000 catheterizations performed annually and 5 open heart surgery suites with 1,265 
surgeries performed annually.50 
 
The plan for TSHH includes non-invasive cardiologists, invasive cardiologists, interventional 
cardiologists including EP physicians, and heart failure physician specialists supported by their 
extenders.  Interventional cardiologists will staff the cardiac catheterization lab, while being supported 

 
50 2023 volume per internal records, to be included in 2023 JAR. 

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Total Obstetrics Discharges 334 487 595

Level II NICU Discharges 30 44 54

TriStar Spring Hill Hospital
Forecasted Utilization

2027 through 2029

Obstetrics

Level II NICU 
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by advance practice providers. In addition, TSHH and Centennial Heart will coordinate with TriStar 
Centennial for staffing and recruitment of additional providers as needed. 
 
Current Centennial Heart physicians named at this early stage to be practicing at TSHH include 
Jeffrey Webber, MD and John Riddick, MD.  An advanced practice provider will be selected to work 
with these physicians.  In addition to those at TriStar Spring Hill, other Centennial Heart providers 
may be rotated among other TriStar hospitals and TSHH to provide for continuity and collaboration 
of cardiac catheterization services amongst the practitioners and hospitals.   
 
Based on evaluation of migration patterns and associated anticipated percent of patients to seek 
services at the proposed hospital, the following percent of patients are estimated to utilize the 
proposed cardiac catheterization laboratories at TSHH.   
 

Exhibit 61 

 
 
 
Applying the above rates to the forecasts accounts for 75 percent of the forecasted patient population, 
with the remaining 25 percent emanating from outside the Service Area.  Exhibit 62 provides 
forecasted utilization at TSHH. 
 

Exhibit 62 

 
 
 
The above forecasted utilization includes both diagnostic and therapeutic catheterizations.  Based on 
experience, it is estimated that diagnostic catheterizations will represent 75 percent of cases and 
therapeutic catheterizations will represent 25 percent of cases.  This results in the following 
catheterization counts by year.   
 

2027 2028 2029

Spring Hill - 37174 20.0% 25.0% 30.0%
Columbia - 38401 10.0% 15.0% 18.0%
Thompson's Station - 37179 10.0% 15.0% 18.0%
Service Area Total 13.2% 18.2% 21.9%

Estimated Percent of TriStar Spring Hill Hospital  Patients

Cardiac Catheterizations

2027 2028 2029

Spring Hill - 37174 123 156 192
Columbia - 38401 108 163 199
Thompson's Station - 37179 23 35 43
Service Area Total 253 355 433
Out of Area (25%) 84 118 144
Total Utilization 337 474 578

Forecasted Cardiac Catheterizations at TriStar Spring Hill Hospital 

Service Area
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Exhibit 63 

 
 
 
Forecasted utilization confirms greater than 400 total cases per year by year two.  In addition, 
therapeutic cases exceed 75 per year. 
 
 TriStar Spring Hill Project Magnetic Resonance Imaging Services 
 
Forecasted utilization of the TSHH MRI unit for its first three years of operation are provided in Exhibit 
65.  Inpatient MRIs were estimated based on experience of MRI utilization by medical surgical 
inpatients.  Outpatient utilization was developed considering experience of ratios of inpatient to 
outpatient volumes in conjunction with the utilization and high out-migration identified above.  
 

Exhibit 64 

 
 
 
The underlying utilization discussion and migration patterns were previously presented in 1N, MRI 
attached to this CON Application. 

  

2027 2028 2029
Diagnostic Catheterizations 253 355 433
Therapeutic Catheterizations 84 118 144
Total Catheterizations 337 474 578

Diagnostic and Therapeutic Catheterization Distribution

Patient Type Year 1 Year 2 Year 3
Inpatient 365 508 585
Outpatient 1,826 2,032 2,340
Total 2,192 2,540 2,925

Forecasted TriStar Spring Hill Hospital MRI Procedures
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Summary of TriStar Spring Hill Hospital Inpatient Utilization 
 
The above discharges by program were utilized to estimate total patient days and census at TSHH.  
Applied to the discharges is the anticipated average length of stay (ALOS) by program.  The 
anticipated ALOS is based upon the ALOS for the Service Area patients, ALOS experienced by WMC 
and MRH, ALOS of previously transported patients and programmatic discussions with physicians. 

 
Exhibit 65 

 
 

 
The average daily census by program in the above chart was utilized to estimate the number of 
needed beds to accommodate the TSHH patients.  With continuing population growth, the above 
daily census will continue to increase.  As it increases, additional beds will be added in the defined 
expansion zones to meet the future Service Area needs. 
 
Bed Need Computation 
 
To compute the number of needed beds by program, the formula included in the Acute Care Beds 
Standard and Criteria is applied to the average daily census.  That formula is the projected average 
daily census +2.33 X square root of projected ADC.  This formula is incorporated into the next exhibit. 
 

 2027   
(Year 1)

2028  
(Year 2)

2029  
(Year 3)

Total Med-Surg Discharges 2,197 2,764 3,109
Average Length of Stay
Med-Surg Patient Days 8,350 10,502 11,813
Med-Surg Average Daily Census 22.9 28.7 32.4

Total OB Discharges 334 487 595
Average Length of Stay
OB Patient Days 785 1,144 1,398
OB Average Daily Census 2.1 3.1 3.8

Total Level II NICU Discharges 30 44 54
Average Length of Stay 4.00 6.00 8.00
NICU Patient Days 120 263 428
NICU Average Daily Census 0.3 0.7 1.2

Total  Discharges 2,561 3,294 3,757
Total Patient Days 9,255 11,909 13,640
Total Average Daily Census 25.4 32.5 37.4

Level II NICU Discharges

TriStar Spring Hill Hospital
Forecasted Utilization Discharges and Patient Days

2027 through 2029

Total Discharges

Med-Surg Discharges

3.80

Obstetrics Discharges

2.35
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Exhibit 66 

 
 
 
As demonstrated in the above table, the medical/surgical beds needed to support the proposed 
census in year three totals 58 beds, which is the current programming.   The med/surg beds require 
a total of 46 beds; 50 are programmed since by year 5, the need is 51 beds.  The OB beds result in 
8.4 beds in year three.  By year five, the OB beds needed increases to nine beds.  Accordingly 
planning for 50 med-surg beds and a 10-bed OB program are reasonable given the anticipated 
utilization.   
 
With respect to the Level II NICU, the number of needed beds computes to 4 NICU beds.  Given the 
bed need in the Service Area based on live births, the Applicant is seeking approval for 8 beds at this 
time.   However, the Applicant intends on staging the licensure and opening of the beds with seeking 
to license the first four beds at initial licensure and expanding the Level II NICU as demand warrants. 
 
 

  

Year 3 Utilization Medical/Surgical Obstetrics Level II NICU Total
Admissions 3,109 595 54 3,757
Patient Days 11,813 1,398 428 13,640
Average Daily Census 32.4 3.8 1.2 37.4
Computed Beds Needed 45.6 8.4 3.7 57.7

Proposed Beds 50 10 8 68

TriStar Spring Hill Hospital 
Utilization Summary and Bed Need (HFC Formula)
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3C.  Describe the effects of competition and/or duplication of the proposal on the health care 
system, including the impact upon consumer charges and consumer choice of services. 

 
Consumer advantage weighs heavily in support of TSHH.  Indeed, TSHH will have an overwhelmingly 
positive effect on the healthcare landscape in the Spring Hill area, including:  
  

 Establishing a hospital in the City of Spring Hill, where no such facility exists, which will 
provide an option close to where citizens live, work, and play; 

 Reducing travel time for patients and families; 
 Improving access for patient and families with shorter time to reach services and to visit with 

patients who are not diverted out of the area; 
 Providing cardiac catheterization services where none exist in Spring Hill.  This, in turn, will 

save heart muscle by reducing the symptom to balloon time for patients needing intervention 
in a cath lab;  

 Improving the time for birthing mothers to reach a hospital;  
 Providing 24/7 OB coverage, mid-wifery led laborist services and a state-of-the-art LDRP 

facility with program enhancements such as immersion tubs, doulas and other desired 
features; 

 Establishing a Level II NICU where no NICU currently exists in Spring Hill; 
 Reducing travel time for a discharged mother to be with her Level II NICU baby while s/he 

remains hospitalized; 
 Decreasing out-migration to access hospital services. 
 Reducing ER to hospital transports for TriStar Spring Hill ER patients requiring inpatient or 

specialized care;  
 Decreasing EMS transports from scenes to hospitals in other cities, which will reduce the 

time for EMS transports to reach a hospital and reduce the time that the EMS providers are 
out of service; and 

 Reducing travel time for staff. 
 
As a general principal, consumers benefit from having choices for their healthcare.  This is especially 
true when it comes to hospital services.  The HFC has recently recognized that patient choice is a 
valuable consumer benefit, especially when there is no such service available in a community.  Here, 
there is no hospital in Spring Hill so consumers will benefit from the competition of having a hospital 
in their community rather that – as required currently – having to leave Spring Hill for hospitals in 
other cities. 
 
As is fairly obvious, there is no material duplication of services from putting a hospital in the largest 
city in Tennessee that does not have one.  The only “duplication” will be claimed by MRH. But MRH 
is 14.6 miles away, in another city, and on the other side of that city.  Residents of the Spring Hill area 
regularly complain about the travel challenges that they face and requiring them to travel out of their 
city to Columbia is simply unfair to them. Spring Hill is the 11th largest city in the state.  Spring Hill at 
57,932 in population is considerably larger than Columbia at only 44,114 in population.  The Spring 
Hill community deserves to have as good of access to hospital services as the community of 
Columbia. 
 
Moreover, as discussed more fully in context with Exhibit 68, the charges at TSHH will be comparable 
to the charges at MRH.  Accordingly, the cost and inconvenience of traveling to another city for 
inpatient hospital care will be greatly reduced by approving TSHH. 
 
TSHH will bring other needed services to the Spring Hill community that are not there today, including 
cardiac catheterization, an ICU, hospital operating rooms, and a maternity center, including a Level 
II NICU. These additional benefits to consumers flow from the approval of TSHH. 
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Finally, as evidenced by the Letters of Support, the community, as it did in 2006, is begging for a 
hospital.  
 

I have had numerous hospital stays at Centennial hospital and the drive alone has hindered 
loved ones from visiting and providing support. I would have liked to have been at a hospital 
nearby so that my loved ones could have had an easier time coming to see me. 

Cheryl Keegan, Thompson’s Station Resident 
 
Our daughter was born at 24 weeks. Once we brought her home on oxygen and other health 
issues, our biggest concern was the closest hospital was 20 plus minutes away. Spring Hill 
has over 50,000 residents, many of whom are families with similar concerns. This hospital 
would greatly benefit them. 
 
This is needed. I hope that you will see that and give Spring Hill the hospital it needs and 
deserves. 

Matt Rigelsky, Spring Hill Resident 
 

We have 50 % MORE people than Columbia, and we have no full-sized hospital! Spring Hill 
deserves to have healthcare and residents shouldn’t have to drive to other communities when 
they could get that care here. 

Steven Yankowski, Spring Hill Resident 
 

I live in a community of 803 homes that were built for adults 55 and over who are always in 
need of good healthcare. We currently have to drive at least 25 minutes in either direction for 
a hospital. Given the traffic on the 65 northbound, it can be very critical at times…A town our 
size without a hospital is a travesty! Spring Hill is the largest city in the state without a hospital, 
and we are continuing to grow. When people move here, the healthcare needs to be able to 
keep up with and accommodate for the growing needs of residents. If we do not do this now, 
we could be looking at a dire situation when Franklin, Spring Hill, and Columbia grow even 
more. 

Kathy Beck, Spring Hill Resident  
 

I would just say that Spring Hill does need a hospital. I’ve done a lot of research. I used to work 
at a hospital at Vanderbilt and Nashville General Hospital. And there’s so much that goes on at a 
hospital and I was also a former firefighter and medic and seconds matter. So, when you’re in the 
back of an ambulance or you’re facilitating your own ride to a hospital, the fact that we have one 
so close in our own backyard in Spring Hill I believe strongly that it will save lives and as a person 
that represents quality, the citizens of Spring Hill deserve this hospital. It’s the right time and the 
right place. 

Jim Hagaman, Mayor, Spring Hill 
April 15th, 2024 Media Interview  

 
The letters from which the above were extracted are included in Attachment 4N.  
 
Respectfully, there are no negative impacts for consumers.  
 
Favorable Impact of TriStar Spring Hill Hospital on the Local Economy 
 
In addition, TSHH will benefit all residents of the Service Area, not only those who require inpatient 
and outpatient services via the direct, indirect and induced impact the hospital’s implementation will 
have on the local economy, both short term and long term.  This includes creating a significant long-
term employment base in an area which is known for its commuting population and limited 
employment opportunities, positive impact on local taxes to enable Spring Hill to redeploy these 
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revenues into its community commitments, indirect impact benefiting local businesses and induced 
impact resulting from employees spending their wages on consumer-related services such as retail, 
restaurants, and other activities.   
 
During the multi-year construction process, it will also generate significant employment in the 
construction industry, taxes from material, equipment, systems and other related purchases, indirect 
impact relative to local businesses supporting the construction and equipping activities and induced 
impact with workers spending locally.   
 
The Economic Impact Study prepared by Chmura Economics & Analytics quantified the following 
impact on the local economy: 
 

 Hospital construction is expected to have a $288.2 million local economic impact with 1,145 
cumulative jobs: 

o $220.1 million in direct construction and related spending supporting 727 jobs;  
o $22.1 million in indirect spending supporting 70 jobs benefitting local businesses; and  
o $45.9 million and 348 cumulative jobs in induced impact as direct workers spend their 

wages at various businesses in the region. 
 

 During its first five years of operation, the hospital is expected to have an $868.1 million local 
economic impact with 3,164 cumulative jobs, including: 

o $638 million in direct hospital operations with 1,869 jobs, measured based on total 
hospital revenue for five years and total hospital employment for five years; 

o $111.2 million in indirect spending supporting 512 jobs benefitting local businesses;  
o $119 million and 783 cumulative jobs in induced impact as hospital employees spend 

their wages at various businesses in the region; and 
o Local workforce employment will also reduce commuter traffic to access employment 

in other cities. 
 

 The construction and operation of the proposed hospital will also generate significant tax 
revenue for the State and local government: 

o Corporate tax:  Estimated at $800,000 during construction and $2.1 million during the 
first five years of operation. 

o Franchise tax: Estimated at $5.7 million during the first five years of operation. 
o Real estate tax: Estimated at $12.3 million during the first five years of operation. 

 
TSHH will have a significant economic impact on the Spring Hill community which is a direct 
Consumer Advantage. 
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4C.  Discuss the availability of and accessibility to human resources required by the proposal, 
including clinical leadership and adequate professional staff, as per the State of Tennessee 
licensing requirements, CMS, and/or accrediting agencies requirements, such as the Joint 
Commission and Commission on Accreditation of Rehabilitation Facilities. 

 
As previously discussed, Spring Hill Hospital, Inc., the Applicant, is part of TriStar Health, an affiliate 
of HCA Healthcare, one of the largest providers of healthcare and hospital services in the U.S. and 
U.K.  HCA Healthcare operations include 186 hospitals and 2,400+ sites of care in 20 states and the 
United Kingdom.  In addition to hospitals, sites of care include surgery centers, freestanding ERs, 
urgent care centers, diagnostic and imaging centers, walk-in clinics and physician clinics.   
 
HCA’s healthcare facilities in Tennessee and Kentucky, are organized with its TriStar Division, and 
within the TriStar Division, TriStar Health manages 11 hospitals, 5 freestanding EDs, 6 surgery 
centers, 20 urgent care centers, and 116 physician practices, with a continuum of services for 
residents of Middle Tennessee and Southern Kentucky.  With TriStar Health’s local, statewide, and 
national affiliations, TSHH expects to be able to recruit highly qualified individuals with the appropriate 
licensure to staff and support the hospital.   
 
HCA Healthcare is the largest private employer in Williamson County and has approximately 2,300 
employees residing in Williamson County and more than 450 employees residing in Maury County.  
At the TriStar Spring Hill campus, it operates a freestanding emergency department, imaging 
services, lab services, GI suite and provides physician offices to both independent physicians and 
affiliated physicians.  TriStar employees at Spring Hill currently total 45 FTEs, giving TSHH a 
significant foundation of staff upon which it will build its employee and physician base to staff the 
proposed hospital appropriately. 
 
Based on forecasted utilization, TriStar Spring Hill estimates a need for 283 FTEs in its initial year of 
operations.  With the 2,750 HCA Healthcare employees residing in Maury and Williamson Counties, 
of which approximately 1,000 are direct care positions, and the existing FTE complement at the 
TriStar Spring Hill campus, the Applicant is confident it will successfully recruit the needed 
complement to staff the hospital with minimal impact on existing providers.   
 
TriStar Health also has a significant representation of its providers (physicians and extenders) who 
reside in Maury and Williamson County. More than 600 providers reside in these two counties, with 
39 currently residing in the Service Area.  TSHH will capitalize on the presence of these providers as 
it develops its medical staff plan for its future operations.  
 
TriStar Health and its HCA Healthcare affiliates are committed to addressing the ongoing challenges 
in recruiting and retaining healthcare professionals.  In 2021, HCA Healthcare opened the Galen 
College of Nursing in Nashville, which now has campuses and programs in Tennessee, Kentucky, 
Ohio, Virginia, South Carolina, Florida and Texas.  The Nashville campus offers a 3-year Bachelor of 
Science in Nursing, an Associate Degree in Nursing (ADN) and an LPN to ADN Bridge program. It 
graduated 45 nurses in 2023, and is currently enrolling 700 new students each year.  It expects 
estimated enrollment to increase of 5 to 10 percent each year.  Accordingly, by 2025, Galen College 
of Nursing expects to graduate approximately 250 graduates each year.  It is HCA’s experience that 
55 percent of the graduates join an HCA hospital for future employment.  This relationship will assist 
with ongoing recruitment of staff within TriStar Health including recruitment for the proposed TSHH. 
TriStar Health is also committed to increasing its nursing residency programs.   
 
The Thomas F. Frist, Jr. College of Medicine at Belmont University in Nashville, is a new medical 
school founded in alliance with HCA Healthcare to focus on training diverse physician leaders who 
embrace and value a whole-person approach to healing.  The Thomas F. Frist, Jr. College of Medicine 
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at Belmont University will be housed in a new building that had its ribbon cutting on April 29, 2024.51 
The nearly 200,000-square-foot building is located within a block of Belmont’s Gordon E. Inman 
Center and McWhorter Hall, which house the University’s well-known nursing, physical therapy, 
occupational therapy, social work and pharmacy programs.  The College of Medicine has recruited a 
leadership team consisting of experts from across the country and is currently recruiting clinical 
faculty.  The College also recently announced that it has achieved accrediting “candidate status” from 
the LCME accrediting body.  Its first class is expected to commence fall 2024.  
   
In Middle Tennessee, TriStar Health is integrally involved in graduate medical education (GME).  It 
currently has 59 residents, with 31 at TriStar Centennial (internal medicine, psychiatry, and 
transitional year), 20 at TriStar Skyline Medical Center (emergency medicine, neurology and physical 
medicine and rehabilitation) and 8 family medicine residents at TriStar Southern Hills Medical Center.  
HCA Healthcare has more than 1,850 residents at its hospitals, making it one of the largest GME 
providers in the country.  TriStar Health and HCA Healthcare look forward to working collaboratively 
with Belmont to support the supply of healthcare professionals entering and staying in the profession 
and to ensure that they have access to training. 
 
In addition to these programs for nurses and physicians, TriStar Health is extensively engaged with 
other educational and training programs throughout Middle Tennessee.  These relationships provide 
for internships and other training opportunities for students at TriStar facilities and also provide a 
pipeline for future qualified employees.  Exhibit 67 below provides a summary of programs that 
currently work with TriStar and the profession for which the students are matriculating and training. 
 

Exhibit 67 

 

 
51 https://www.nashvillepost.com/business/health_care/belmont-opens-180m-medical-school-building/article_747f28e8-
065e-11ef-a805-972db9b9e527.html 

Academic Partners Degree/ Program

Belmont BSN

Galen - Nashvil le ADN/BSN

South College (Knoxvil le & Nashvil le campus) BSN

Austin Peay State University (APSU) BSN

Middle Tennessee State University (MTSU) BSN

Cumberland *DEU BSN

Lipscomb BSN

Tennessee Tech BSN

Vol State *DEU ADN

Nashville State ADN

Columbia State ADN

Herzing *New program ADN/BSN

Fortis ADN

South College Surgical Tech

Fortis Institute Surgical Tech

South Kentucky Community & Technical College Surgical Tech

Nashville State Surgical Tech

South College Rad Tech (AAS)

Austin Peay Rad Tech (AAS)

Fortis Institute Rad Tech (AAS)

Vol State Rad Tech (AAS)

Columbia State Rad Tech (AAS)

Nashville State Rad Tech (AAS)

South Kentucky Community & Technical College Rad Tech (AAS)

Casa Loma Rad Tech (AAS)

Nursing - Nashville Market

Surgical Technology  - Nashville Market 

Diagnostic Imaging - Nashville Market 
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TSHH will: 
 

 Be licensed by all required state agencies; 
 Be accredited by The Joint Commission; 
 Provide on-site diagnostic imaging and clinical laboratory services meeting all required clinical 

certifications and accreditations; 
 Be staffed by credentialed physicians; and  
 Provide access to on-call specialty physicians for consultations. 

 
The Applicant will have all appropriate resources and be familiar with and meet all human resource 
requirements of the Tennessee Board for Licensing Health Care Facilities and the Joint Commission.  
In addition,  the Applicant will be licensed and accredited by these bodies. 
 
TriStar Spring Hill Hospital Staffing 
 
More specific staffing estimates for TSHH are provided in response to Question 8Q.   
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5C.  Document the category of license/certification that is applicable to the project and why. These 
include, without limitation, regulations concerning clinical leadership, physician supervision, 
quality assurance policies and programs, utilization review policies and programs, record 
keeping, clinical staffing requirements, and staff education. 

 
Licensure and Certification 
 
TSHH will seek licensure by the Tennessee Board for Licensing Health Care Facilities.  The existing 
and currently licensed TriStar Spring Hill ER will be incorporated into the TSHH license and operate 
as its emergency room.  TSHH will also apply to become certified to participate in the Medicaid and 
Medicare programs and meet all requirements of certification.  TSHH will also plan to be accredited 
by The Joint Commission as are all TriStar Health hospitals.   
 
Plan for Improvement of Organization Performance and Clinical Excellence 
 
As part of TriStar Health, TSHH will be part of TriStar Health’s methods to ensure and maintain quality 
of care.  At TriStar Health, a collaborative multidisciplinary team approach, which considers the 
unique knowledge, judgment, and skills of a variety of disciplines in achieving desired patient 
outcomes, serves as a foundation for quality.  TriStar Health is committed to providing a seamless 
continuum of health care both for individuals and for the community, linking together a full range of 
health care providers and services.  TSHH’s goal will be to provide services which are measurably 
more accessible, affordable, and are focused on continuous quality improvement. The continuum of 
services may begin prior to admission, such as in an ER visit, and continue throughout the hospital 
stay and post discharge phase to ensure appropriate patient assessment, reassessment, problem 
solving, and follow-up care as needed.  
 
TSHH, as part of TriStar Health, will adhere to TriStar Health’s plan for improving organizational 
performance, including planned performance assessment and improvement activities, initiating 
activities designed to follow-up on unusual occurrences or specific concerns/ issues, which may 
include following policies and procedures for ensuring staff competency and follow-up as appropriate 
on patient/family complaints and patient questionnaire results.  Input and feedback from patients, staff 
and physicians guide the improvement process.  TSHH will address methods to ensure and maintain 
patients’ quality of care.  
 
TSHH will be dedicated to ensuring quality care and patient safety through compliance with all 
applicable accreditation and certification standards.  It will maintain the highest standards and quality 
of care, consistent with the high standard that TriStar Centennial (its existing host which is 5-star 
CMS rated) has sustained throughout its history of providing patient care.  In this regard, TSHH will 
incorporate a robust Quality Assurance and Performance Improvement (“QAPI”) Plan, which will be 
framed by the following essential elements: 
 

 Design and Scope that encompasses the full range of services and departments; 
 Governance and Leadership that actively engage with system expectations and priorities; 
 Feedback, Data Systems, and Monitoring to continuously assess a wide range of care and 

service; 
 Performance Improvement Projects to improve care or services based on the data captured; 

and 
 Systematic Analysis and Systematic Action to create real impact and long-lasting 

improvement. 
 
Further, TSHH will provide a robust Utilization Review (“UR”) program that provides ongoing 
concurrent reviews of patient care to determine whether treatments are medically necessary and, if 
not, to assist in placing patients in more appropriate care settings.  Internal case management will 
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serve an important advisory purpose in enhancing and maintaining the quality of care provided.  To 
this extent, systems will be in place to conduct prospective, concurrent, and retrospective utilization 
reviews to ensure quality of care and protect revenue integrity.  For more details, see Attachment 5C 
for TriStar Health’s Plan for Improvement of Organizational Performance and Clinical Excellence.  
 
The NICU will also participate in unit-specific, departmental and hospital-wide performance 
improvement activities.  Its performance Improvement activities are designed to provide a planned, 
systematic approach to process design, performance measurement, assessment, and improvement. 
Performance improvement activities are reported through the designated facility committees.  Patient 
safety initiatives including infant security, staffing effectiveness, and code review are reported to the 
hospital's Department of Quality and Risk on a specific schedule for assimilation with findings from 
other areas of the facility.  For more details, see Attachment 1N, NICU for TriStar Health’s Provision 
of Care for its NICU. 
 
The Cardiac Cath lab will also participate in unit-specific, departmental and hospital-wide 
performance improvement activities.  Its performance improvement will be in accordance with ACC 
Guidelines.  TSHH will document ongoing compliance with the latest clinical guidelines of the 
American College of Cardiology / Society for Cardiac Angiography and Interventions Clinical Expert 
Consensus Document of Cardiac Catheterization Laboratory Standards (ACC Guidelines).  These 
are identified in Attachment 1N, Cardiac Catheterization Services.  TSHH will comply with guidelines 
that address physical facility requirements, staffing, training, quality assurance, patient safety, 
screening patients for appropriate settings, and linkages with supporting emergency services.  will 
also receive certification/accreditation to to be a STEMI receiving facility.  TriStar Centennial is Chest 
Pain Certified by The Joint Commission.  TSHH will pursue a similar certification from The Joint 
Commission.  
 
The proposed MRI will be certified by the FDA.  TSHH is constructing a new hospital that will be built 
to current codes, including applicable federal and state standards, manufacturer’s specifications and 
TDOH requirements.  TSHH will have protocols in place that assure MRI procedures performed are 
medically necessary and will not unnecessarily duplicate other services.  As part of its radiology 
department operations, TSHH will meet the staffing recommendations and requirements set forth by 
the American College of Radiology, including staff education and training programs.  Additionally, 
TSHH commits to obtaining accreditation from the American College of Radiology within two years 
following operation of the proposed MRI Unit.  
 
Clinical Leadership 
 
Leadership plays a central role in improving organizational performance. Leadership includes the 
Governing Board, Medical Executive Committee, the Chief Executive Officer and Senior Leadership, 
Department Directors, and Nursing Officers/Managers/Supervisors.  The leaders set expectations, 
develop plans, and manage processes to measure, analyze, and improve the quality of the hospital’s 
clinical and support activities.  The leaders are responsible for adopting an approach to Performance 
Improvement which is utilized in reporting and in team activities.  Leaders are also responsible for 
setting policy/procedure and priorities, as well as reprioritizing priorities when there are unexpected 
outcomes.  
 
Leaders set a positive Performance Improvement culture in the organization through planning, 
providing support/resources and empowering staff as appropriate.  Leaders also actively participate 
in interdisciplinary Performance Improvement, as appropriate.  The Performance Improvement 
Program is the shared responsibility of the Board of Governors, the Medical Staff, and Senior 
Leadership of the hospital with specific areas of the program delegated to each including education 
on the approach and method of the Performance Improvement.  
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TSHH will be actively engaged in developing its leadership, establishing a performance improvement 
culture and empowering staff in their delivery of quality care in the Spring Hill community.   
 
Clinical Staff Training and Requirements 
 
In its dedication to enhance quality assurance and performance improvement, TSHH employees will 
be held to the highest standards and are expected to adhere to policies created by the Administration.  
These policies are developed in compliance with The Joint Commission guidelines for education, 
competency, and continuing education.  Appropriate clinical licenses and certifications are required 
and documented.  Moreover, during the recruitment process, employees are thoroughly vetted to 
ensure they meet the requirements identified in the job description.  Upon hiring, employees are 
obligated to attend system-wide and department-specific orientation.  New hires complete an initial 
skills checklist and competency assessment and undergo annual performance evaluation to appraise 
technical competency thereafter.   
 
Furthermore, TSHH will require all clinical staff members to attend continuing education programs, 
and receive annual in-services on HIPAA, Medicare compliance, and OSHA.  TSHH will offer an array 
of programs and resources to support employees in learning new skills and advancing their careers.  
For example, employees may take classes or workshops in the areas of computer technology skills, 
career and work-specific skills, and leadership and management skills.  
 
 
 
 
  







































































































































































The below appends the ‘check marks’ in the HFC portal for responses to question 7Q. 

 

7Q.  Respond to all of the following and for such occurrences, identify, explain, and provide 
documentation if  occurred in last five (5) years. 

 
 Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant 

(to include any entity in the chain of ownership for applicant); 
 Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) 

in the applicant (to include any entity in the chain of ownership for applicant) has an 
ownership interest of more than 5%; and/or 

 
The Applicant made a good faith effort to respond to this question regarding the entities identified in 
the organizational chart for direct upstream ownership of Spring Hill Hospital, Inc., to the best of its 
knowledge, information, and belief.  Due to the breadth of the question and lack of definition of key 
terms, the Applicant cannot represent these responses are totally comprehensive, but no responsive 
information is being intentionally withheld.  Because there is no central repository for the information 
sought, and because the length of time some of the entities have been in existence, the Applicant’s 
responses are limited to the past 5 years as a reasonable look-back period, unless the applicable 
question specifically calls for a different time period. 
 

Been subject to any of the following: 
 

 Final Order or Judgement in a state licensure action: 
The Applicant assumes for the purpose of this question that “state licensure action” refers to facility 
licensure.  TriStar Spring Hill Hospital and Spring Hill Hospital, Inc. have not been the subject of  a 
Final Order or Judgment in a state licensure action.  The other entities in the chain of ownership do 
not hold a hospital license. 

 
 Criminal fines in cases involving a Federal or State health care offense: 

None. 
 
 Civil monetary penalties in cases involving a Federal or State health care offense: 

None.  The Applicant is not aware that any of its entities upstream have been involved in civil 
litigation whereby a judgement or settlement was entered in payment of civil monetary penalties. 

 

 Administrative monetary penalties in cases involving a Federal or State health care 
offense: 
None.  The Applicant is not aware that any of its entities upstream have been involved whereby a 
judgment or settlement was entered into resulting in payment of administrative monetary penalties.  

 
 Agreement to pay civil or administrative monetary penalties to the federal government or 

any state in cases involving claims related to the provision of health care items and 
services: 
Please see the responses to the two statements above. 

 
 Suspension or termination of participation in Medicare or TennCare/Medicaid programs:  

None. 
 

 Is presently subject of/to an investigation, or party in any regulatory or criminal action 
of which you are aware: 
In light of the breadth and scope of services provided and the business conducted by the entities 
upstream from the Applicant, it is likely that at any given time one or more are involved, in some 
capacity, in some type of investigation or regulatory action.  However, neither TriStar Spring Hill 
Hospital, Spring Hill Hospital, Inc. nor any of its upstream entities are the subject of criminal action.   



 
Although Tristar Centennial (owned by HCA Health Services of Tennessee, Inc.) and Spring Hill 
Hospital, Inc. (owned by HTI Hospital Holdings, Inc.) are not owned by the same entity.  On 
December 29, 2021, TriStar Centennial entered into a settlement agreement with the Office of 
the Inspector General of the U.S. Department of Health and Human Services (“OIG”).  This 
settlement was in connection with a 2017 CMS survey that resulted in certain alleged EMTALA 
claims, which were disputed by TriStar Centennial.  The OIG and TriStar Centennial agreed to 
the settlement pursuant to which TriStar Centennial paid the U.S. Department of Health and 
Human Services $725,000 without any admission of wrongdoing by TriStar Centennial or any 
concession as to the lack of merit of the allegations by the OIG. 
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Attachment – Bed Complement Data 

Current 
Licensed 

Beds 
Staffed 

Beds 
Proposed 

*Beds
Approved 

**Beds 
Exempted 

TOTAL 
Beds at 

Completion 

_______ _______ ___42__ _______ _______ ___42__ 

_______ _______ _______ _______ _______ _______ 

_______ _______ __  8___ _______ _______ ___8___ 

_______ _______ __ 10_ _______ _______ ___10__ 

_______ _______ ___8__ _______ _______ ___8___ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

_______ _______ _______ _______ _______ _______ 

1) Medical/Surgical

2) Surgical

3) ICU/CCU

4) Obstetrical

5) NICU

6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric

10) Rehabilitation

11) Adult Chemical Dependency
12) Child/Adolescent Chemical

Dependency

13) Long-Term Care Hospital

14) Swing Beds
15) Nursing Home – SNF

(Medicare only)
16) Nursing Home – NF

(Medicaid only)
17) Nursing Home – SNF/NF (dually

certified Medicare/Medicaid)
18) Nursing Home – Licensed

(non-certified)

19) ICF/IID

20) Residential Hospice _______ _______ _______ _______ _______ _______ 

TOTAL _______ _______ ___68____ _______ _______ ___68__ 

*Beds approved but not yet in service    **Beds exempted under 10% per 3 year provision 


	Original Application-5_1_2024
	3A.  Publication Affidavits
	7A Corp Docs Composite Attachment
	8A Management Agreement
	9A Site Docs Composite Attachment
	10A. Floor Plan Composite with Cover
	12A. Plot Plan Composite
	4E. Medical Equipment  50,000+ w cover
	1N - Acute, NICU, Cardiac Cath & MRI
	Attachments to the 1N Criteria & Standards
	2N (CON Form pages 12 to 24)
	2N. County Maps
	3N (CON Form pages 25 to 35)
	4N (CON Form pages 36 to 69)
	Attachment 4N - Letters of Support
	5N (CON Form pages 70 to 73)
	6N (CON Form pages 74 to 89)
	1C. Sample Transfer Agreement
	3C, 4C, 5C (CON Form pages 92-100)
	Attachment 4C EMTALA, 5C Quality, 10C Financial Policies
	7Q to Append the Portal (CON Form 107-108)
	HSDA_CON_Attachment-Beds

