
 
 
 
 
 
 
 
 
 

LETTER OF INTENT 



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

LETTER OF INTENT

The Publication of Intent is to be published in The Daily Times, which is a newspaper of general circulation in
Blount County, Tennessee, on or before 03/14/2024 for one day.

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 Facilities Commission, that Transitional Care
Center, a/an  owned by Blount Memorial Hospital with an ownership type of Nursing Home  Corporation

 and to be managed by  intends to file an application for a Certificate of Need for Blount(Not-for-Profit)  itself
Memorial Hospital which has contracted to sell substantially all of the assets and operations comprising the 76
bed nursing home known as Blount Memorial Transitional Care Center to Ocoee Transitional Care Center,
LLC (a subsidiary of Ocoee Foundation, Inc., a Tennessee non-profit corporation), which will then be
managed by Twin Rivers Health & Rehabilitation, LLC, and the parties intend to file an application for a
Certificate of Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified skilled care beds for a
total of ninety (90) nursing home beds. The address of the project will be 2320 East Lamar Alexander
Parkway, Maryville, Blount, Tennessee, 37804. The estimated project cost will be  .$103,000

The anticipated date of filing the application is 04/01/2024

The contact person for this project is Attorney Michael Brent who may be reached at Bradley Arant Boult
Cummings - 1221 Broadway, Suite 2400, Nashville, Tennessee, 37203 – Contact No. 615-252-2361.

Michael Brent

Signature of Contact

03/14/2024

Date

mbrent@bradley.com

Contact’s Email Address

The Letter of Intent must be received between the first and the fifteenth day of the month. If the last day for
filing is a Saturday, Sunday, or State Holiday, filing must occur on the next business day. Applicants seeking
simultaneous review must publish between the sixteenth day and the last day of the month of publication by
the original applicant.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).



(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities 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 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 of opposition 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
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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

PUBLICATION OF INTENT

The following shall be published in the “Legal Notices” section of the newspaper in a space no smaller
than two (2) columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE 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 Facilities Commission, that Transitional Care
Center, a/an  owned by Blount Memorial Hospital with an ownership type of Nursing Home  Corporation

 and to be managed by  intends to file an application for a Certificate of Need for Blount(Not-for-Profit)  itself
Memorial Hospital which has contracted to sell substantially all of the assets and operations comprising the 76
bed nursing home known as Blount Memorial Transitional Care Center to Ocoee Transitional Care Center,
LLC (a subsidiary of Ocoee Foundation, Inc., a Tennessee non-profit corporation), which will then be
managed by Twin Rivers Health & Rehabilitation, LLC, and the parties intend to file an application for a
Certificate of Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified skilled care beds for a
total of ninety (90) nursing home beds. The address of the project will be 2320 East Lamar Alexander
Parkway, Maryville, Blount, Tennessee, 37804. The estimated project cost will be  .$103,000

The anticipated date of filing the application is  04/01/2024

The contact person for this project is Attorney Michael Brent who may be reached at Bradley Arant Boult
Cummings - 1221 Broadway, Suite 2400, Nashville, Tennessee, 37203 – Contact No. 615-252-2361.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities 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 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 of opposition 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
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Attachment 1N-Supplemental #3: 

 

Nursing Home Services Certificate of Need Standards and Criteria 

Source: Tennessee State Health Plan 2014 Update 

 

1. Determination of Need. 

 

The need for nursing home beds for each county in the state should be determined by 

applying the following population-based statistical methodology: 

Need = .0005 x population 65 and under, plus 

.012 x population 65-74, plus  

.060 x population 75-84, plus  

.150 x population 85 + 

 

Rationale: The Division has analyzed the existing Guidelines for Growth compared with the 

statewide utilization percentages as well as occupancy rates from the nursing home Joint 

Annual Reports (JARs) for 2012 and has determined that grounds to update the percentages 

are not sufficient to justify revision of the formula. While input from stakeholders supports 

that the existing formula is adequate to address statewide nursing home need at present, 

stakeholder input further suggests that this formula may require re-evaluation based on the 

impact of factors such as patient participation in the TennCare CHOICES program authorized 

by the Long Term Care Community Choices Act of 2008, the change in Nursing Facility 

Level of Care Criteria for TennCare recipients in 2012, and other reimbursement and policy 

changes. The Division will assess the adequacy of the formula as circumstances concerning 

nursing homes develop. 

 

County utilization does, of course, differ among the counties' age cohorts, and depends 

largely upon the availability of nursing home services as well as the availability of 

reimbursement for those services. The Division believes the criterion regarding the Average 

Daily Census of existing nursing homes in a Service Area, set forth in No. 4 will help balance 

any need "overstatements" that the formula might calculate. 

 

Research published by the Henry J. Kaiser Family Foundation in 2013 shows that a majority 

of people over the age of 65 will need long-term care services for an average of three years, 

and 20 percent of people will need more than five years of services. The percentage of the 

population over the age of 65 is expected to increase as the "baby boom" generation ages, 

and specifically the number of people 85 and older is expected to grow significantly. 

Tennessee's population projections are in-line with those reported nationally, if not slightly 

higher, for these age groups. How best to determine sufficient capacity to accommodate long-

term care user choice in both institutional and community-based settings will continue to be a 

challenge for policy makers. 

 

The Division recognizes that, increasingly, nursing homes are impacted by the decreases in 

reimbursement rates, the focus on shorter stays, and the encouragement by policies for 

nursing care to be provided elsewhere in the community or in the home. The result has been 
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an overall decline in occupancy rates and an increase in the level of care required by nursing 

home patients. 

 

As requested by stakeholders, the Division commits to making available to applicants a 

standard chart of the results of the need formula for each county as data are verified, 

finalized, and made available by the TDH. 

 

RESPONSE: Please see Chart for Criteria #1, which is included herein but unchanged from 

the last submission. This chart indicates a projected need of 860 beds when considering the 

estimated population of Blount County in two years.   

 

2. Planning horizon: The need for nursing home beds shall be projected two years into 

the future from the current year. 

 

Rationale: The current Guidelines for Growth use a two year planning horizon; after 

consideration of the impact of a three year planning horizon, the Division believes a 

three year planning horizon has the potential to overstate need.  

 

RESPONSE: This application should not overstate need, as it projects data using a two-

year planning horizon. Assuming the project is completed in 2024, data is projected for 

2025 and 2026.   

 

3. Establishment of Service Area: A majority of the population of the proposed Service Area 

for any nursing home should reside within 30 minutes travel time from that facility. 

Applicants may supplement their applications with sub-county level data that are available to 

the general public to better inform the HSDA of granular details and trends; however, the 

need formula established by these Standards will use the latest available final JAR data from 

the Department of Health. The HSDA additionally may consider geographic, cultural, social, 

and other aspects that may impact the establishment of a Service Area. 

 

Rationale: The current Guidelines for Growth also state that a majority of the population of 

a service area should reside within 30 minutes travel time. In many cases it is likely that a 

proposed nursing home's service area could draw much more significantly from a specific 

area of a county. However, utilization data—which are critical to the need formula—are 

available from the Department of Health only at the county level. When available, the 

Division would encourage the use of sub-county level data that are available to the general 

public (including utilization, demographics, etc.) to better inform the HSDA in making its 

decisions. Because nursing home patients often select a facility based on the proximity of 

caregivers and family members, as well as the proximity of the facility, factors other than 

travel time may be considered by the HSDA. 

 

RESPONSE: Please see Chart for Criteria #3, which is included herein but unchanged 

from the last submission. This chart which shows that 79.50% of projected cases will 

come from Blount County. Based on the site location being just 2 miles from downtown 

Maryville, Tennessee, which is the biggest city in Blount County, a majority of the 

population of Blount County may reside within 30 minutes travel time. Perhaps more 
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significantly, most patients are admitted straight from Blount Memorial Hospital, which 

is approximately 3 miles away. Therefore, patients select this facility based on its 

proximity to the hospital.  

 

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing home 

currently and actively providing services within the applicant's proposed Service Area should 

be at or above 90% to support the need for any project seeking to add new nursing home beds 

within the Service Area and to ensure that the financial viability of existing facilities is not 

negatively impacted. 

 

When considering replacement facility or renovation applications that do not alter the bed 

component within the Service Area, the HSDA should consider as the primary factor whether 

a replacement facility's own occupancy rate could support its economic feasibility, instead of 

the occupancy rates of other facilities in the Service Area. 

Rationale: The words "In general" are specifically included in this Standard because 
several factors contribute to the ability of existing nursing homes to meet need, including in 
particular the designation of beds by payer mix and the specific services provided. Private 
insurance, Medicaid (TennCare), and Medicare reimburse services at different rates and 
for different purposes and lengths of stay. An applicant may be able to make a case for 
licensed beds if, for example, specific ancillary services or bed types are lacking in a 
proposed Service Area, whether or not all nursing homes in a Service Area have Occupancy 
Rates at or above 90%. A preference should be provided to an applicant wishing to provide 
Medicaid (TennCare) beds. The Division is of the opinion that the following types of 
applications seek to increase/alter the number of nursing home beds within a Service Area: 

a. An applicant seeks to add new nursing home beds; 
b. An applicant seeks to relocate an existing facility to a new Service Area; 
c. An applicant seeks to establish a new facility not currently operating (i.e., does not 

seek a replacement of an existing, operating facility); and 
d. An applicant seeks to take a single existing licensed facility and divide its bed 

component into more than one licensed facility (this last application type should 
not be viewed as merely a replacement of an existing facility, and usually requires 
legislation authorizing this division of beds). 

 
RESPONSE: Please see Chart for Criteria #4, which is included herein but unchanged from 

the last submission. The chart provides information for the 6 nursing facilities in Blount 

County, only 3 of which are currently Medicaid certified. The applicant wishes to provide 

Medicaid beds, and will apply for licensure for the new and existing beds, upon approval of 

this application.  

 

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the decision 

whether to grant an additional CON in a given Service Area or county until an outstanding 

CON's beds are licensed. 
 

Rationale: This Standard is designed to ensure that the impact of a previously approved 

CON for the provision of nursing home services in a given service area is taken into 

consideration by the HSDA. 
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RESPONSE: There are no outstanding CONs in Blount County.  

 

6. Data: The Department of Health data on the current supply and utilization of licensed and 

CON-approved nursing home beds should be the data source employed hereunder, unless 

otherwise noted. 

 

Rationale: Using one source for data is the best way to ensure consistency across the 

evaluation of all applications. The Division believes the TDH's data should be relied upon as 

the primary source of data for CON nursing home services applications. 

 

Two examples of such circumstances could be: 1) When a newly proposed facility is planned 

in conjunction with an existing continuum of services, such as the development of a 

continuing care campus or other type of multiple service provider, in which case a smaller 

number of beds may be justified; and 2) If the existing resources in a sparsely populated rural 

area are not sufficient and new nursing homes are needed, a smaller facility may be justified 

as compared to a larger facility. The State Health Plan encourages the HSDA to evaluate such 

applications carefully to ensure that they propose to provide services adequately to a broad 

population. 

 

RESPONSE: Whenever available and as instructed by the Health Facilities Commission, 

Department of Health data has been utilized in preparing this application.  

 

7. Minimum Number of Beds: A newly established free-standing nursing home should have a 

sufficient number of beds to provide revenues to make the project economically feasible and 

thus is encouraged to have a capacity of least 30 beds. However, the HSDA should consider 

exceptions to this standard if a proposed applicant can demonstrate that economic feasibility 

can be achieved with a smaller facility in a particular situation. 

 

Rationale: Quality of care is impacted by the relationship between facility size and the 

appropriate staffing of the facility. Assuming appropriate staffing exists, the HSDA should 

consider each applicant's circumstances individually regarding facility size. The Division's 

research in Tennessee indicates that 90-120 licensed beds may be an optimal range for 

ensuring both economic feasibility and the delivery of quality care. However, exceptions to 

this general range are certain to arise. 

 

Two examples of such circumstances could be: 1) When a newly proposed facility is planned 

in conjunction with an existing continuum of services, such as the development of a 

continuing care campus or other type of multiple service provider, in which case a smaller 

number of beds may be justified; and 2) If the existing resources in a sparsely populated rural 

area are not sufficient and new nursing homes are needed, a smaller facility may be justified 

as compared to a larger facility. The State Health Plan encourages the HSDA to evaluate such 

applications carefully to ensure that they propose to provide services adequately to a broad 

population. 

 

RESPONSE: With 76 licensed beds, the facility currently has the minimum number of beds.  
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8. Encouraging Facility Modernization: The HSDA may give preference to an application 

that: 

a. Proposes a replacement facility to modernize an existing facility. 

b. Seeks a certificate of need for a replacement facility on or near its existing facility 

operating location. The HSDA should evaluate whether the replacement facility is 

being located as closely as possible to the location of the existing facility and, if 

not, whether the need for a new, modernized facility is being impacted by any 

shift in the applicant’s market due to its new location within the Service Area. 

c. Does not increase its number of operating beds.  

 

In particular, the HSDA should give preference to replacement facility applications that are 

consistent with the standards described in TCA §68-11-1627, such as facilities that seek to 

replace physical plants that have building and/or life safety problems, and/or facilities that 

seek to improve the patient-centered nature of their facility by adding home-like features 

such as private rooms and/or home-like amenities. 

 

Rationale: The aging of nursing home facilities is an increasing concern within the industry. 

This standard seeks to provide support for an existing nursing home to modernize/update its 

facilities. 

 

RESPONSE: Please see Chart for Criteria #8.c, which is included herein but unchanged 

from the last submission. The chart shows that all proposed beds will be either private or 

semi-private.    

 

9. Adequate Staffing: An applicant should document a plan demonstrating the intent and 

ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate 

numbers of qualified personnel to provide the services described in the application and that 

such personnel are available in the proposed Service Area. However, when considering 

applications for replacement facilities or renovations of existing facilities, the HSDA may 

determine the existing facility's staff would continue without significant change and thus 

would be sufficient to meet this Standard without a demonstration of efforts to recruit new 

staff. 

 

RESPONSE: The applicant plans to hire approximately 5 additional staff based on and 

following the addition of 14 beds. Based on being an existing facility connected with a 

nearby hospital, the applicant does not anticipate issues obtaining sufficient staff.  

 

10. Community Linkage Plan: The applicant should describe its participation, if any, in a 

community linkage plan, including its relationships with appropriate health care system 

providers/services and working agreements with other related community services to assure 

continuity of care. If they are provided, letters from providers (including, e.g., hospitals, 

hospice services agencies, physicians) in support of an application should detail specific 

instances of unmet need for nursing home services. 
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Rationale: Coordinated, integrated systems of care may not be in place in much of rural 

Tennessee, and therefore this language has been deleted. Additionally, the Division 

recognizes that nursing homes may not be the primary drivers of community linkage plans, 

and the Division does not mean to suggest that an applicant should develop one itself; instead 

it should provide information on its participation in a community linkage plan, if any. 

However, the Division recognizes that hospitals, particularly rural ones, often encounter 

difficulties in discharge planning to nursing homes due to a lack of available beds. CON 

applications for new nursing home beds should therefore also provide letters from hospitals, 

hospice service agencies, physicians, or any other appropriate providers, to provide evidence 

of unmet need and the intent to meet that need. 

 

RESPONSE: The applicant provides continuity of care through its relationship with Blount 

Memorial Hospital.  

 

11. Access: The applicant should demonstrate an ability and willingness to serve equally all of 

the Service Area in which it seeks certification. In addition to the factors set forth in HSDA 

Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be 

evaluated), the HSDA may choose to give special consideration to an applicant that is able to 

show that there is limited access in the proposed Service Area. However, an applicant should 

address why Service Area residents cannot be served in a less restrictive and less costly 

environment and whether the applicant provides or will provide other services to residents 

that will enable them to remain in their homes. 

 

RESPONSE: The applicant is able and willing to serve equally all of the Service Area in 

which it seeks certification. In 2022, over 99% of patients stayed less than 100 days. Other 

nursing facilities in Blount County range from around 85% to as low as 41% on this metric.   

 

12. Quality Control and Monitoring: The applicant should identify and document its existing 

or proposed plan for data reporting, quality improvement, and outcome and process 

monitoring systems, including in particular details on its Quality Assurance and Performance 

Improvement program as required by the Affordable Care Act. As an alternative to the 

provision of third party accreditation information, applicants may provide information on any 

other state, federal, or national quality improvement initiatives. An applicant that owns or 

administers other nursing homes should provide detailed information on their surveys and 

their quality control programs at those facilities, regardless of whether they are located in 

Tennessee. 

 

Rationale: This section supports the State Health Plan's Principle No. 4 for Achieving Better 

Health regarding quality of care. Typically, nursing homes are not accredited by the Joint 

Commission or other accrediting bodies; applicants instead are asked and encouraged to 

provide information on other quality initiatives. The intent of this alternative is to permit the 

applicant to show its commitment to, as well as its performance regarding, quality control 

and improvement. Surveys and quality control programs at sister facilities may provide an 

indication of future quality performance at the applicant's proposed facility and are relevant 

to the HSDA's assessment of the application. 
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RESPONSE: The facility is fully accredited by The Joint Commission and licensed by the 

Tennessee Board for Licensing Health Care Facilities, with no public record of disciplinary 

actions with the Board. Additionally, the facility will submit annual Quality Measure reports 

as required by PC 1043, Acts of 2016, if this application is approved.  

 

13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with all 

reasonably requested information and statistical data related to the operation and provision of 

services at the applicant's facility and to report that data in the time and format requested. As 

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

time to collect all needed information. 

 

RESPONSE: The applicant has already been complying with statistical data reporting 

requirements, as evinced by its annual Joint Annual Report submissions, and plans to 

continue to do so.  

 

14. Additional Occupancy Rate Standards: 

 

a. An applicant that is seeking to add or change bed component within a Service Area 

should show how it projects to maintain an average occupancy rate for all licensed beds 

of at least 90 percent after two years of operation. 

 

b. There should be no additional nursing home beds approved for a Service Area unless 

each existing facility with 50 beds or more has achieved an average annual occupancy 

rate of 90 percent. In determining the Service Area's occupancy rate, the HSDA may 

choose not to consider the occupancy rate of any nursing home in the proposed Service 

Area that has been identified by the TDH Regional Administrator as consistently 

noncomplying with quality assurance regulations, based on factors such as deficiency 

numbers outside of an average range or standards of the Medicare 5 Star program. 

 

c. A nursing home seeking approval to expand its bed capacity should have maintained an 

occupancy rate of 90 percent for the previous year. 

 

Rationale: The Division believes reducing the occupancy rates from 95 to 90 percent in 

numbers 14b and 14c more accurately reflects overall occupancy in the state, and also would 

take into consideration some increasing vacancy rates that current nursing homes may be 

experiencing due to decreasing admissions overall and increasing patient turnover due to 

short-stay patients. 

 

RESPONSE: Please see Chart for Criteria #14.b, which is included herein but unchanged 

from the last submission. This chart shows a 2022 occupancy rate of 85.10% in 2022. To 

keep up with needs of the service area, the applicant seeks to increase its bed capacity by just 

over 18%. It is noted that a 10% increase is permissible every 3 years without this 

application, and would provide the applicant half of the total beds requested in this 

application initially and over half in 3 years. Approval of this application would enable the 

applicant to acquire fewer beds overall (14 now as opposed to 7 now and another 8 in 3 
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years), but it can lump what would be two projects into one, which is more efficient and cost 

effective.   
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1N. Charts 

(As provided in response to Supplemental #2 on April 12, 2024) 
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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
Transitional Care Center

Name

2320 East Lamar Alexander Parkway

Street or Route

Blount

County

Maryville

City

Tennessee

State

37804

Zip

https://blountmemorial.org/facility--Transitional_Care_Center_at_Morning_View_Village

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

Michael  Brent

Name

Attorney

Title

Bradley Arant Boult Cummings

Company Name

mbrent@bradley.com

Email Address

1221 Broadway, Suite 2400

Street or Route

Nashville

City

Tennessee

State

37203

Zip

Attorney

Association with Owner

615-252-2361

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: 03/14/24

 Date LOI was Published: 03/14/24



HF 004 (Revised 9/1/2021) Page  of 2 25 RDA 1651

Publisher's Affidavit is attached as Attachment 3A.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)

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

Other

Other -

Hospital -

6A.  Name of Owner of the Facility, Agency, or Institution
Blount Memorial Hospital

Name
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907 East Lamar Alexander Parkway

Street or Route

865-983-7211

Phone Number

Maryville

City

Tennessee

State

37804

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.

Corporate documents Blount Memorial Hospital, Inc. are attached as Attachment 7A. Information about Ocoee RESPONSE:
Foundation, Inc. and its affiliates (collectively "Ocoee," which are all Tennessee not-for-profit entities) is included in the
Executive Summary. The facility is currently owned and operated by Blount Memorial Hospital, Inc, a "Hospital District"
created by Blount County, Tennessee. Effective June 30, 2024, the facility will be transferred to the affiliates of Ocoee, as
described in transaction detailed in the Executive Summary. Attached are ownership structure organizational charts for the
facility pre- and post- transaction, showing members with 5% or more direct or indirect ownership interest.

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

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)

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

A copy of the original deed is attached as Attachment 9A. While Blount Memorial Hospital, Inc. currently owns RESPONSE:
the real property, it will be sold to Ocoee effective June 30, 2024, as described in transaction detailed in the Executive
Summary.

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)

No change in the floor plan is anticipated, although 14 of the private rooms shown on the floor plan will RESPONSE:
be changed to semi-private rooms. The floor plan is attached as Attachment 10A.

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 site is located on East Lamar Alexander Parkway (Route 321/73), approximately 4 blocks away from RESPONSE:
Sevierville Road (Route 411/35) in a diagonal direction. The site is readily accessible to anyone near Maryville, Tennessee and

able to travel by car, as it is approximately 2 miles from downtown Maryville, Tennessee which is approximately 4 minutes by

car. Patients in Blount County may pay $3.00 each way to schedule a curb-to-curb ride with East Tennessee Human Resources

Agency (ETHRA) Public Transit to be taken by bus from their home to the facility, with medical appointments given priority.

Patients in other participating counties may also schedule a ride that costs an additional $3.00 per county line crossed. One

escort may ride free-of-charge, and wheelchairs are accommodated. Senior patients over the age of 60 in Blount County may

receive door-to-door transportation to the facility through Senior Miles (SMiles), with a membership cost of $25.00 per year,

and an advance purchase of four $6.00 round trip rides.

12A.  Plot Plan

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

Plot Plan is attached as Attachment 12A. RESPONSE:

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.

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:

The application is for a Certificate of Need for the addition of fourteen (14) skilled care beds dually certified by

Medicare and Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified skilled care

beds for a total of ninety (90) nursing home beds.

Ownership structure

The facility is currently owned by Blount Memorial Hospital, Inc., a not-for-profit corporation, which RESPONSE:
has contracted to sell substantially all of the assets and operations comprising the 76 bed nursing home known as

Blount Memorial Transitional Care Center to Ocoee Transitional Care Center, LLC (a Tennessee not-for-profit

limited liability company which is a subsidiary of Ocoee Foundation, Inc., a Tennessee non-profit corporation)

effective June 30, 2024 (the "Ocoee Transaction").

Service Area

The facility primarily serves Blount County in Tennessee. The county with the next most patients in RESPONSE:
2022 was Sevier, with less than 6.7% of the total residents that year. Out-of-state patients were less than .9% of total

residents in 2022.

Existing similar service providers

There are 6 existing skilled nursing facilities in Blount County: Asbury Place at Maryville, Blount RESPONSE:
Memorial Transitional Care Center (applicant), Fairpark Health and Rehabilitation, Foothills Transitional Care and

Rehabilitation, Life Care Center of Blount Count, and Shannondale of Maryville Health Care Center.

Project Cost

The total estimated project cost is $103,000. RESPONSE:

Staffing

The facility staffing for the current 76 bed configuration currently includes approximately 26 direct RESPONSE:
patient care positions, and 10 non-patient care positions. After the addition of 14 additional beds, the staffing

requirements will be 30 direct patient care positions, and 11 non-patient care positions.
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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

The facility currently is not certified for Medicaid, and after the Ocoee Transaction is completed the RESPONSE:
facility will apply for Medicaid certification, to better serve the TennCare population in the service area.

Quality Standards

The facility is licensed by the Tennessee Board for Licensing Health Care Facilities, and as such will RESPONSE:
be subject to periodic inspections and surveys to assure ongoing maintenance of quality care. In addition, [describe

Quality Performance Improvement Plan if applicable]. Another indicator of quality assurance is [describe experience

of management teams if extensive or impressive].

Consumer Advantage

Choice

While there are other facilities in the service area, the facility is currented located on a hospital RESPONSE:
campus, and after the Ocoee Transaction the Applicant believes it will be the closest to a hospital campus in the

Service area. Additionally, the addition of 14 beds and the certification of all beds as both Medicare and Medicaid

will allow the facility to better serve consumers, and their families, in the area.

Improved access/availability to health care service(s)

The addition of the 14 beds and the certification of all beds as both Medicare and Medicaid will RESPONSE:
allow improved access and availability to all consumers in the area, especially Medicare, Medicaid and dually

certified consumers, and their families. The location next to the Blount Memorial Hospital campus is also

anticipated to enhance that access and availability.

Affordability

The certification of all beds (including the additional 14 beds) as both Medicare and Medicaid will RESPONSE:
allow improved access, combined with the demonstrated charity care policies of Ocoee as a not-for-profit provider,

is anticipated to enhance affordability for consumers in the service area.

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.



HF 004 (Revised 9/1/2021) Page  of 8 25 RDA 1651

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  

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

$20,000

Acquisition of Site  

Preparation of Site  

Total Construction Costs $20,000

Contingency Fund $10,000

Fixed Equipment (Not included in Construction Contract) $20,000

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

$30,000

Other (Specify):  

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land)  

Building only  

Land only  

Equipment (Specify):  

Other (Specify):  

C.   Financing Costs and Fees:

Interim Financing  

Underwriting Costs  

Reserve for One Year’s Debt Service  

Other (Specify):  

D.   Estimated Project Cost
(A+B+C)

$100,000

E.   CON Filing Fee $3,000

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

$103,000
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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:

Responses to the Criteria and Standards for Nursing Home Services are attached as Attachment 1N.

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
to the project. Please include a discussion of the inclusion of counties in the border states, if applicable. (Attachment
2N)

 RESPONSE:

The proposed service area is Blount County. A majority of patients of the facility will have had a hospital stay at Blount
Memorial Hospital and will require a relatively short stay at the facility. Map of the proposed service area is attached as
Attachment 2N.

https://www.tn.gov/hsda/hsda-criteria-and-standards.html
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Complete the following utilization tables for each county in the service area, if applicable.

HISTORICAL UTILIZATION

Unit Type:

Procedures

Cases

Patients

Other  

2022 Admissions of Skilled Care Level I and Level II Totals for Blount County Nursing Facilities

Total 3,223 100%

PROJECTED UTILIZATION

Unit Type:

Procedures

Cases

Patients  

Other

2025 Projected Admissions of Skilled Care Level I and Level II Totals for Blount County Nursing Facilities

Total 3,287 100%
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  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

Please see the table below.

* Target Population is population that project will primarily serve.  For example, nursing home, home health agency, and
hospice agency projects typically primarily serve the Age 65+ population. Projected Year is defined in select service-specific
criteria and standards. If Projected Year is not defined, default should be four years from current year, e.g., if Current Year is
2022, then default Projected Year is 2026.

** The Census Bureau website no longer provides the median age.

*** The Census Bureau website does not provide the number of persons below poverty level. The totals in this column are
calculated by applying the poverty percentage, which is provided by the Census Bureau, to the 2022 population totals. 
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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:

The target populations is ages 65+. The current year used in the table is 2022, and the projected year is 2026. The most
recent Census Bureau data for median income is 2018-2022. Median ages are not provided, but based on the age
breakdowns, a range was determined for approximately 50% of the population of 19-64 years old. The most recent
TennCare data is February of 2024, and the percentage is calculated using the Department of Health 2024 population
projections.

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:

As a division of Blount Memorial Hospital, Inc, the facility has a long-standing history of assisting uninsured or
underinsured, especially the elderly. However, the facility has not been enrolled in TennCare, but has historically served
Medicaid recipients and other low-income consumers through its charity care policies, By certifying the beds with
TennCare after after the Ocoee Transaction, plus the utilization of the Ocoee charity care policies, the facility will
continue to address the special needs of the service area population.

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:

There are no existing and approved but unimplemented services of any nursing facilities in Blount County. Utilization
data for Blount County nursing homes is attached as Attachment 5N.

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:

Applicant Historical & Projected Utilization is attached as Attachment 6N.
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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:

There are no outstanding Certificate of Need applications for the facility or its owner (or for Ocoee).

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION

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.

Project does not require any additional transfer agreements. Transfer Agreement with RESPONSE:
University Health System, Inc., d/b/a University of Tennessee Memorial Hospital, is attached as
Attachment 1C.

    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



HF 004 (Revised 9/1/2021) Page  of 15 25 RDA 1651

UnitedHealthcare Community Plan Middle Tennessee

UnitedHealthcare Community Plan West Tennessee

WellCare Health Insurance of Tennessee, Inc.

Others  

RESPONSE: 

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.

 RESPONSE:

The addition of the 14 beds at the facility will increase the number of licensed beds in Blount County by approximately 2%, 
which the applicant believes will not have a material impact as to duplication and/or the provision of nursing home services 
by other providers in the service area. As to the impact upon consumer charges and consumer choice, the applicant believes 
the addition of 14 beds at the facility will allow improved access and availability to all consumers in the area, especially 
Medicare, Medicaid and dually certified consumers, and their families. The location next to the Blount Memorial Hospital 
campus is also anticipated to enhance that access and availability.

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:

The facility is an existing provider and does not anticipate issues obtaining sufficient staff.

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:

No additional licensure is required because the project will only increase the number of beds.
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

1.  

2.  

3.  

4.  

1.  

2.  

3.  

6C. See  to assist in completing the following tables.INSTRUCTIONS

HISTORICAL DATA CHART

Project Only
Total Facility

Give information for the last  years for which complete data are available for the facility or agency.three (3)

Year 1 Year 2 Year 3

A. Utilization Data

Specify Unit of Measure

B. Revenue from Services to Patients

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify) 

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

Contractual Adjustments

Provision for Charity Care

Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

HISTORICAL DATA CHART

Total Facility
Project Only

Give information for the last  years for which complete data are available for the facility or agency.three (3)

Year 1 Year 2 Year 3

A. Utilization Data

Specify Unit of Measure

B. Revenue from Services to Patients

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify) 

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

Contractual Adjustments

Provision for Charity Care

Provisions for Bad Debt

N/A

2022 2021 2020

Patient Days 23604 21342 18698

$30,380,082 $27,541,552 $19,613,138 
$0 $0 $0
$0 $0 $0

N/A $0 $0 $0

20,432,667 18,394,458 11,576,998
$0 $0 $0
$0 $0 $0
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

1.  

2.  

3.  

4.  

1.  

2.  

Total Deductions

NET OPERATING REVENUE

PROJECTED DATA CHART

Project Only
Total Facility

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

Year 1 Year 2

A. Utilization Data

Specify Unit of Measure

B. Revenue from Services to Patients

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify) 

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

Contractual Adjustments

Provision for Charity Care

Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

PROJECTED DATA CHART

Total Facility
Project Only

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

Year 1 Year 2

A. Utilization Data

Specify Unit of Measure

B. Revenue from Services to Patients

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify) 

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

Contractual Adjustments

Patient Days

Patient Days

2025 2026

2025 2026

20,432,667 18,394,458 11,576,998

$9,947,415 $9,147,094 $8,036,141 

4,249 4,721

5,468,415 6,076,016 
$0 $0
$0 $0

N/A $0 $0
5,468,415 6,076,016 

3,677,880 4,086,533 
$0 $0
$0 $0

3,677,880 4,086,533 

1,790,535 1,989,483 

27,853 28,325 

35,848,497 36,456,099 
$0 $0
$0 $0

N/A $0 $0
35,848,497 36,456,099 

24,110,547 24,519,200 
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2.  

3.  

Provision for Charity Care

Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

$0 $0
$0 $0

24,110,547 24,519,200 

11,737,950 11,936,899 
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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)

 Deduction from Revenue (Total
Deductions/Utilization Data)

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$421

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:

Charges are not anticipated to change. Revenue will increase due to having more beds.

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:

Proposed project charges are the same as the current 76 beds at the applicant's facility.

$0

$0

$0

$0

$0

$0

$1,287

$866

$1,287

$866

$0

$0

$421 $0
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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-  Year- 

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care

TennCare/Medicaid

Commercial/Other Managed Care

Self-Pay

Other(Specify)

Total 100% 100%

Charity Care

*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: The facility's current 76 beds are Medicare certified, and the additional 14 will be dually certified by Medicare
and Medicaid. The facility plans to enroll in Medicaid.

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  

No

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

Yes  

$3,718,522 

$820,262 

$546,842 

$109,368 

$273,421 

$5,468,415.00 

$4,131,691 

$911,402 

$607,602 

$121,520 

303,801

$6,076,016.00 

Charity

(see Other) (see Other)

68%

15%

10%

2%

5%

68%

15%

10%

2%

5%
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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

Active 00000365 

Certification  Medicare
 TennCare/Medicaid
 Other 

Active 
Will Apply 

44-5404

Accreditation(s) TJC - The Joint Commission Active expires 2025

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

Total Direct Patient
Care Positions

26 30

B. Non-Patient Care
Positions

Total Non-Patient Care
Positions

10 11

 Total Employees
(A+B)

36 41

C. Contractual Staff
 Total Staff

(A+B+C)
36 41
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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 05/22/24

2.   Building Construction Commenced 72 08/01/24

3.   Construction 100% Complete (Approval for Occupancy) 164 11/01/24

4.   Issuance of License 194 12/01/24

5.   Issuance of Service 225 01/01/25

6.   Final Project Report Form Submitted (Form HR0055) 256 02/01/25

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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East Tennessee Classifieds

NOTICCE OF PUBLICC MEETINGG
Thhe Tennessee Department of Transportatiion ((TDOT)) wiillll hhost a pubblliic ddesiign meetiing on Marchh 28, 2024, to gathher pubblliic

input on the proposed SIAProject Serving Project Eagle in Blount County. Themeeting will be held from 6:00pm until 8:00pm

at the following location: Louisville TownHall, 3623 Louisville Road, Louisville, TN 37777. This project will widen SR-334

from near Louisville Loop Road to near SR-333 (Topside Road) and improve the intersection with SR-333. The meeting is

bbeing held to provide the public an opportunity to provide comments regarding this proposed SIAproject. Representatives off

TDOTwill be available to provide information on various aspects of this proposed project. Anyone with questions regarding

the meeting should contact: Mr. Jeremy Mefford, Project Manager 3, Project Management, Region 1, Tennessee Departmentt

of Transportation, 7345 Region Lane, Knoxville, TN 37914, Phone: (865) 594-2349, Jerem .Mefford tn. ov Persons

with a disability, who require aids or services to participate at the meeting, may contact Ms. Shanna Chevalier no less than

ten (10) days prior to the date of the meeting: Ms. Shanna M. Chevalier, ADA/504 Coordinator, Suite 1200, James K Polkk

Building, 505 Deaderick Street, Nashville, TN 37243, Shanna.Chevalier tn. ov, Phone: (615) 741-0465, TTYRelay (615)

253-8311. A court reporter will be available to receive oral statements to be included in the project transcript. In addition,

comment sheets will be available for those who prefer to make written statements. Written statements and other exhibits to

bbe included in the project transcript may be submitted within twenty-one (21) days after the meeting date to the following

address: Project Comments, Tennessee Department of Transportation, Suite 700, James K. Polk Building, 505 Deaderickk

Street, Nashville, TN 37243-0332. TDOT is an Equal Opportunity Employer and does not discriminate on the basis of race,

agge, sex, religgion, color, disabilityy, or national origgin.

NOTIFICATION OF INTENT TO APPLY FOR
A CERTIFICATE 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 Facilities Commission, that Transitional Care 

Center, a/an Nursing Home owned by Blount Memorial Hospital with 

an ownership type of Corporation (Not-for-Profit) and to be managed 

by itself intends to file an application for a Certificate of Need for Blount 

Memorial Hospital which has contracted to sell substantially all of the 

assets and operations comprising the 76 bed nursing home known as 

Blount Memorial Transitional Care Center to Ocoee Transitional Care 

Center, LLC (a subsidiary of Ocoee Foundation, Inc., a Tennessee non-

profit corporation), which will then be managed by Twin Rivers Health 

& Rehabilitation, LLC, and the parties intend to file an application for 

a Certificate of Need for the addition of fourteen (14) skilled care beds 

dually certified by Medicare and Medicaid to the existing Transitional 

Care Center of seventy-six (76) Medicare certified skilled care beds for 

a total of ninety (90) nursing home beds. The address of the project will 

be 2320 East Lamar Alexander Parkway, Maryville, Blount, Tennessee, 

37804. The estimated project cost will be $103,000. 

The anticipated date of filing the application is 04/01/2024 

The contact person for this project is Attorney Michael Brent who may 

be reached at Bradley Arant Boult Cummings - 1221 Broadway, Suite 

2400, Nashville, Tennessee, 37203 – Contact No. 615-252-2361.

The published Letter of Intent must contain the following statement 

pursuant to T.C.A. §68-11-1607 (c)(1). (A) Any healthcare institution 

wishing to oppose a Certificate of Need application must file a written 

notice with the Health Facilities 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 

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.

PUBLIC NOTICES

PUBLIC NOTICES

IN THE CIRCUIT COURT FOR 
BLOUNT COUNTY,  

TENNESSEE 

ROBERT CHANDLER 
Plaintiff, 

VS. No. CE-31816 

ANGEL MARIE BLAIR,  
Defendant. 

NON-RESIDENT NOTICE 
In this cause, it appearing from
the Complaint, which is sworn
to, that the defendants, Angel
Marie Blair is a non-resident of
the State of Tennessee or
whose whereabouts are un-
known so that ordinary process
cannot be served upon him/her.
Said defendants must file an An-
swer in the Circuit Court for 
Blount County, at Maryville, Ten-
nessee, and with plaintiffs attor-
ney, John D. Haines, whose
address is 109 S. Northshore
Drive, Ste 401, Knoxville, TN
37919 within 30 days of the last
date of publication or a Judg-
ment by Default may be entered
and the cause set for hearing ex
parte as to defendant. This No-
tice will be published in the Daily
Times for four successive 
weeks. 

This the 26th day of February,
2024 

Stephen S. Ogle 
Clerk & Master 

Selina Sutera-Stong 
Debuty Clerk  

Attorney 
John D, Haines  

February 29, March 7,14 & 21,
2024

IN THE CIRCUIT COURT FOR 
BLOUNT COUNTY,  

TENNESSEE 

DANIEL DYER 
Plaintiff, 

VS. No. CE-31944 

LESLEY ANN BLAIR,  
Defendant. 

NON-RESIDENT NOTICE 
In this cause, it appearing from
the Complaint, which is sworn
to, that the defendants, Lesley 
Ann Blair is a non-resident of the
State of Tennessee or whose
whereabouts are unknown so
that ordinary process cannot be
served upon him/her. Said de-
fendants must file an Answer in
the Circuit Court for Blount 
County, at Maryville, Ten-
nessee, and with plaintiffs attor-
ney, Ashley E. Bentley, whose
address is 217 E. Broadway
Ave. Maryville,TN 37804 within
30 days of the last date of publi-
cation or a Judgment by Default
may be entered and the cause 
set for hearing ex parte as to de-
fendant. This Notice will be pub-
lished in the Daily Times for four
successive weeks. 

This the 26th day of February,
2024 

Stephen S. Ogle 
Clerk & Master 

Selina Sutera-Stong 
Debuty Clerk  

Attorney 
Ashley E. Bentley   

February 29, March 7,14 & 21,
2024

PUBLIC NOTICES
NON-RESIDENT NOTICE 

IN THE GENERAL SESSIONS 
COURT FOR BLOUNT 
COUNTY, TENNESSEE  
PROBATE DIVISION IN  

RE: ESTATE OF FRANCIS
GILBERT BENDER 

Docket No. PR-6004 

NOTICE OF PROBATE OF 
WILL 

TO: Catherine Z. Barnes, 694 
Von Lunen Road, Johnstown, 
PA 15902 

Theda A. Bender, 805 Park
Ave., Johnstown, PA 15902 

Any Unknown Heirs of the late
Francis Gilbert Bender 

A Petition having been filed to
admit the Last Will and Testa-
ment of Francis Gilbert Bender
dated the 12th day of August,
2016 to probate in solemn form,
the Blount County General Ses-
sions Court, Probate Division,
Honorable Michael E. Gallegos
presiding, will hear said Petition
on Tuesday, the 30th of April,
2024 at 9:00 a.m. You may ap-
pear if you so desire. 

This Notice will be published in
the Daily Times for four succes-
sive weeks. 

This the 1st day of February,
2024. 

Steve Ogle, Clerk & Master, 
Blount County Chancery Court 

February 15, 22, 29 & March 7,
2024

PUBLIC NOTICES

NOTICE TO ASHLEY 
BRATCHER 

Cause No. PR-5699 
In the General Sessions Court 
for Blount County, Tennessee 
Probate Division  

IN RE: THE ESTATE OF 
JOSEPH PRESTON CARNEY 

KENDALL L. CANNON  
Petitioner,  

v. No. PR-5699

JADEN NICHOLAS 
BRATCHER and MIRANDA 
GENE BOWEN, 
Respondents/Minor Children.  

KENDALL L. CANNON has filed
Petitions for the Appointment of 
a Guardian for Property of Minor
Child with respect to Jaden
Nicholas Bratcher and Miranda
Gene Bowen in the General
Sessions Court for Blount
County, Tennessee. It is or-
dered that publication be made
for four successive weeks, as
required by law, in The Daily
Times, a newspaper published
in Alcoa, Tennessee, notifying
you, Ashley Bratcher, that you
are hereby ORDERED to file an
Answer to the Petitions for the
Appointment of a Guardian for
Property of a Minor Child with
the Blount County Clerk & Mas-
ter, Probate Division, 900 E.
Lamar Alexander Parkway,
Maryville, Tennessee 37804,
and to serve of copy of that An-
swer upon Counsel for the Peti-
tioner, Attorney Elizabeth Maxey 
Long, Shepherd and Long P.C.,
at 322 Gill Street, Alcoa, Ten-
nessee 37701, within 30 days
from the last date of publication,
exclusive of the last date of pub-
lication, or a judgement by de-
fault may be entered against
you. You may view and obtain a
copy of the Petitions for the Ap-
pointment of a Guardian for 
Property of Minor Child and any
other subsequently filed legal
documents in the General Ses-
sions Court for Blount County,
Tennessee, Probate Division,
Clerk & Master’s Office at the
address shown above.  

Stephen S. Ogle  
Clerk & Master  
Blount County General Ses-
sions Court  

February 29, March, 7,14 & 21,
2024

PUBLIC NOTICES

NOTICE TO CREDITORS 
DOCKET NO.: PR-6336 
(As required by section 30-2-306
of the Tennessee Code Anno-
tated) 

Estate of Geraldine L Messer, late
of Blount County, Tennessee. 

Notice is hereby given that on
February 21, 2024, Letters of
Testamentary in respect to the
Estate of Geraldine L Messer, de-
ceased, who died on December
17th, 2023, were issued to the un-
dersigned by Probate Clerk of
Blount County, Tennessee. All
persons, resident and non-resi-
dent, having claims, matured or
unmatured, against said Estate
are required to file the same with
the clerk of the above named
Court on or before the earlier of 
the dates prescribed in (1) or (2),
otherwise their claims will be for-
ever barred: (1)(a) Four (4) 
months from the date of the first 
publication (or posting as the
case may be) of this Notice if the 
creditor received an actual copy 
of this Notice to Creditors at least 
sixty (60) days before the date
that is four (4) months from the 
date of first publication or posting; 
or (B) Sixty (60) days from the
date the creditor received an ac-
tual copy of the Notice to Credi-
tors if the creditor received the
copy of the Notice less than sixty
(60) days prior to the date that is
four (4) months from the date of
the first publication (or posting) as 
described in (1) (a); or (2) Twelve
(12) months from the decedent’s
date of death.

This the 21 day of February,
2024. 

Russell Eric Riddle 
Bryan Keith Riddle 
Personal Representative 

By: Stephen S. Ogle, 
Blount County Probate Clerk 
Maryville, TN 37804 
March 1, 2024 & March 8, 2024  

ANNOUNCEMENTS

BULLETIN BOARD

PLEASE CHECK  
YOUR AD  

for errors the FIRST DAY 
it appears in print. Our 

paper will not be liable for 
incorrect ads after the first 

day of publication. You 
may request a proof of 

your ad be sent to you by 
fax or email before it 
prints to correct any  

errors.  

Deadline for Corrections:  
Noon 1 day prior to  

publication.  
865-981-1170

Classified hours are:  
Monday-Friday 8am-5pm

GARAGE/
YARD SALES

MARYVILLE

ESTATE SALE 
1114 Mercer Dr.  Maryville    

Fri. 15th, 8-2   &    Sat. 16th 8-1 
Precious Moments, Seraphim
Angel’s, teapots, linens, crystal,
table six chairs, blankets, book-
cases, cabinets, sewing ma-
chine, vintage/retro three piece 
bedroom suite, oak bedroom
suite, transitional bedroom suite,
beautiful powder blue leather re-
clining sofa and loveseat show-
room pieces, brown leather
reclining loveseat, retro desk,
computer desk, marble top and
chrome coffee table and two end 
tables, tools, tool cabinets and
chests, holiday decor and
Christmas trees, pot, pans,
dishes, utensils, rugs, ladders,
yard tools, books, desk chair,
small appliances, washer and
dryer, outdoor furniture, outdoor
benches, luggage, clothing,
shoes, hats, coats, military at-
tire, gloves, beautiful jewelry
cabinet! Ok, so come see what
we missed. CASH and CARRY!
Come prepared to spend be-
cause there are bargains ga-
lore!!!! 
You move and load. Everything
must be removed by 12:00 noon 
on Saturday.   

MARYVILLE

HUGE FREE YARD SALE 
ITEMS 

1610 E Broadway  “Blessing 
Our Community” with FREE 
items.  Saturday March 16th, 
10am-3pm.  (NO DEALERS 
PLEASE)   

FRIENDSVILLE
YARD SALE 

336 Cedar Crest Lane.  1/2 mile
past school.  Saturday, March 16,
8am-2pm.  Men, Women, and
Teenager designer clothing,
shoes, boots, purses, jackets,
jeans, household items, linens,
tools, cookware, and much more.
Rain or Shine    

SERVICES

ADULT CARE
LOOKING FOR EMPLOYMENT 
Experienced CNA to care for
loved ones in home/hospital. Day 
or night. Open to background
check, has references. Call Doris 
at (423) 836-4113.

SERVICE
AND REPAIR

MARYVILLE AREAS  
386-316-4777 Pressure wash-
ing, Repairs, Maintenance &

More.

EMPLOYMENT

GENERAL
HELP WANTED

FACILITIES MANAGER 
Full-time open position at First 
Baptist Church, Maryville.  40-
hour work week, benefits pack-
age including health care 
insurance.  Requirements in-
clude having at least five years 
of experience in facilities main-
tenance and being an active 
member of a local church of the 
Christian faith.  Must pass drug 
test and background/credit 
checks.    To view job descrip-
tion, go to https://www.fbc-
maryville.org.    Interested 
candidates should submit a de-
tailed resume and cover letter 
to hello@fbcmaryville.org. 

Our sports coverage 
is concise, to keep 
you in the game 
without keeping 

you tied up.
And it can be delivered straight 

to your door every morning. 

If you aren’t already taking 
advantage of our convenient 

home delivery service, 
please call us at 981-1160.

Putting the 
Sports World 
in Perspective

Your Life. Your Times.

Look in the Classifieds

The home of 
your dreams is 
waiting for you!

Find it in the 

WWW.THEDAILYTIMES.COM  THURSDAY, MARCH 14, 2024   |  5B



ATTACHMENT 7A: 

 

Blount Memorial Hospital, Inc. Organizational Documents 

 

See attached. 

  





























Tre Hargett

Division of Business Services
Department of State

State of Tennessee

Nashville, TN 37243-1102
312 Rosa L. Parks AVE, 6th FL

Secretary of State

Date Filed Filing Description

The following document(s) was/were filed in this office on the date(s) indicated below:

General Information

Image #

01/22/1946 4:30 PM

Public

Nonprofit Corporation - Domestic

000068648

Filing Type:

SOS Control #

PerpetualDuration Term:

Public/Mutual Benefit:

Status: Active

Date Formed:

TENNESSEEFormation Locale:

01/22/1946

6Fiscal Year Close

MARYVILLE, TN  37804-5016

907 E LAMAR ALEXANDER PKWY

Registered Agent Address

JONATHAN SMITH

MARYVILLE, TN  37804-5016

G. HAROLD NARAMORE, M.D.

907 E LAMAR ALEXANDER PKWY

Principal Address

Administrative Amendment12/20/2023 B1481-3446

Registered Agent Change (by Entity)12/14/2023 B1480-1739

Registered Agent First Name Changed  From: G.  To: JONATHAN

Registered Agent Last Name Changed  From: NARAMORE, M.D.  To: SMITH

Registered Agent Middle Name Changed  From: HAROLD  To: No Value

2023 Annual Report08/04/2023 B1432-3257

2022 Annual Report07/07/2022 B1244-6155

Principal Address 3 Changed  From: DON HEINEMANN  To: G. HAROLD NARAMORE, M.D.

Registered Agent First Name Changed  From: DON  To: G.

Registered Agent Middle Name Changed  From: No Value  To: HAROLD

Registered Agent Last Name Changed  From: HEINEMANN  To: NARAMORE, M.D.

2021 Annual Report12/07/2021 B1133-4829

Notice of Determination12/02/2021 B1083-8068

2020 Annual Report07/08/2020 B0888-5646

2019 Annual Report06/12/2019 B0721-7487

2018 Annual Report06/27/2018 B0566-6199

2017 Annual Report07/27/2017 B0422-9756

Filing Information

Name: BLOUNT MEMORIAL HOSPITAL, INCORPORATED

Page 1 of 33/19/2024 4:04:16 PM



Filing Information

Name: BLOUNT MEMORIAL HOSPITAL, INCORPORATED

2016 Annual Report07/28/2016 B0277-6333

2015 Annual Report06/04/2015 B0112-0092

2014 Annual Report06/11/2014 A0250-2270

Public Benefit Changed  From: Mutual  To: Public

2013 Annual Report06/27/2013 A0190-2920

Public Benefit Changed  From: Public  To: Mutual

2012 Annual Report06/15/2012 A0133-1590

Principal Address 3 Changed  From: No value  To: DON HEINEMANN

2011 Annual Report08/18/2011 A0093-1496

Registered Agent Last Name Changed  From: Heiniemann  To: Heinemann

2010 Annual Report08/30/2010 A0046-0518

Registered Agent First Name Changed  From: JOSEPH  To: Don

Registered Agent Middle Name Changed  From: M  To: No Value

Registered Agent Last Name Changed  From: DAWSON  To: Heiniemann

2009 Annual Report07/13/2009 6567-2700

2008 Annual Report08/26/2008 6369-2095

2007 Annual Report07/12/2007 6091-1700

2006 Annual Report06/21/2006 5813-0510

2005 Annual Report07/19/2005 5511-0111

2004 Annual Report10/01/2004 5247-0206

2003 Annual Report09/23/2003 4917-1095

2002 Annual Report09/25/2002 4610-0563

2001 Annual Report08/21/2001 4279-0467

Principal Address Changed

Mail Address Changed

2000 Annual Report09/27/2000 4015-0544

CMS Annual Report Update08/14/1998 3542-0684

Registered Agent Physical Address Changed

Notice of Determination12/20/1996 ROLL 3259

CMS Annual Report Update09/30/1994 2897-2440

Principal Address Changed

Registered Agent Physical Address Changed

Mail Address Changed

Articles of Amendment05/27/1993 2697-1768

Administrative Amendment04/22/1993 2683-3360

Fiscal Year Close Changed

Page 2 of 33/19/2024 4:04:16 PM



Filing Information

Name: BLOUNT MEMORIAL HOSPITAL, INCORPORATED

Administrative Amendment05/07/1987 685 02143

Mail Address Changed

Articles of Amendment02/18/1987 668 02529

Principal Address Changed

Registered Agent Change (by Entity)02/20/1986 595 00607

Registered Agent Physical Address Changed

Registered Agent Changed

Mail Address Changed

Articles of Amendment10/24/1984 499 03424

Registered Agent Change (by Entity)12/29/1981 259 00201

Registered Agent Physical Address Changed

Registered Agent Changed

Initial Filing01/22/1946 M-A3P0358

Active Assumed Names (if any) Date Expires

Page 3 of 33/19/2024 4:04:16 PM



March 25, 2024

Tre Hargett

Division of Business Services
Department of State

State of Tennessee

Nashville, TN 37243-1102
312 Rosa L. Parks AVE, 6th FL

Secretary of State

NASHVILLE, TN  37203

SUITE 2400

MICHAEL BRENT

1221 BROADWAY

BRADLEY ARANT BOULT CUMMINGS LLP

Date Formed:Formation/Qualification Date: 01/22/1946

Active Formation Locale:Status:

Control # :Nonprofit Corporation - Domestic

Perpetual

BLOUNT MEMORIAL HOSPITAL, INCORPORATED

Filing Type:

Inactive Date:

68648

Duration Term:

TENNESSEE

01/22/1946

Regarding:

BLOUNT COUNTYBusiness County:

Receipt # : 008820310

Document Receipt

$20.00Filing Fee:

$20.00Payment-Credit Card  -  State Payment Center - CC #: 3870318122

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination.  A decree of judicial dissolution has
not been filed.

BLOUNT MEMORIAL HOSPITAL, INCORPORATED

CERTIFICATE OF EXISTENCE

Cert Web UserProcessed By: Verification #: 066480025

Tre Hargett
Secretary of State

Issuance Date:

0574944

Certificate of Existence/Authorization 03/25/2024

Request #:

Request Type:

Copies Requested: 1

Phone (615) 741-6488  *  Fax (615) 741-7310  *  Website:  http://tnbear.tn.gov/











ATTACHMENT 9A: 

 

Original Deed 

 

See attached. 

  









ATTACHMENT 10A: 

 

Floor Plan 

 

See attached. 

  









ATTACHMENT 12A: 

 

Plot Plan 

 

See attached. 

  



 

 

2320 East Lamar Alexander Parkway, Maryville, Tennessee 



 

 

2320 East Lamar Alexander Parkway, Maryville, Tennessee 

Map and Parcel 058E A 003.00 

 



ATTACHMENT 1E: 

 

Executive Summary 

 

See attached. 

 

  



Blount Memorial Hospital, Incorporated (a Tennessee not-for-profit corporation) (“BMH”) 

was created pursuant to the Tennessee Private Acts of 1945, Chapter 187, as amended, originally 

for the management and operation of Blount Memorial Hospital, and subsequently also for the 

management and operation of  two separate long term care facilities, Blount Memorial Transitional 

Care Center, a skilled nursing facility licensed for 76 beds (“TCC”) and Morningview Village 

(A/K/A Morningview Village Senior Community), Maryville, Tennessee, an assisted care living 

facility licensed for 85 beds, plus an unlicensed independent senior living facility (“MVV”), all 

located on East Lamar Alexander Parkway, Maryville, Tennessee.  

Ocoee Foundation, Inc., a Tennessee not-for-profit corporation and two of its affiliates 

(“Ocoee”), and BMH have executed an Asset Purchase Agreement (“APA”) for the acquisition of 

TCC and MVV, and the terms of the APA call for BHM, with assistance from Ocoee, to seeking 

to file a certificate of need application seeking to add the 14 additional skilled nursing beds at TCC 

which are the subject of this application (the “Ocoee Transaction”).  

 Ocoee is a longtime long term care provider in Tennessee, currently operating 9 nursing 

homes and one assisted living facility in Tennessee, with all of its nursing homes being dually 

certified for both Medicare and Medicaid. Given the desires Ocoee has to benefit consumers in the 

service area, BMH and Ocoee determined that it would be beneficial for BMH to seek the 14 

additional beds at this time, so that when the Ocoee Transaction is concluded (currently anticipated 

to occur on approximately June 30, 2024), the CON for the 14 additional beds will have been 

approved for BMH, and Ocoee can then promptly make the necessary physical improvements 

needed, and seek Tenncare/Medicaid certification for all 90 beds.    

 

 

 



ATTACHMENT 2N: 

 

Map of the Proposed Service Area 

 

See attached. 

  



TENNESSEE COUNTY MAP 

ebreen
Highlight



ATTACHMENT 5N: 

 

Utilization Data for Blount County Nursing Homes 

 

See attached. 

  



Item 5N - Service Area Historical Utilization

Year Facility ID

License 

Number State ID Facility Name County

Licensed 

Beds Admissions

Discharges 

(including deaths) Deaths

Discharge Resident 

Days (including 

deaths)

Average Length 

of Stay

Licensed 

Occupancy 

Rate

2022 531 365 050922

Blount Memorial 

Transitional Care Center Blount 76 1042 1002 16 22056 22.01 85.10

2022 528 10 050422 Asbury Place at Maryville Blount 181 105 127 45 5997 47.22 48.80

2022 529 13 050522

Foothills Transitional Care 

and Rehabilitation Blount 185 474 476 71 44061 92.57 56.60

2022 530 12 050822

Fairpark Health and 

Rehabilitation Blount 75 140 108 23 68701 636.12 93.20

2022 532 383 051022

Shannondale of Maryville 

Health Care Center Blount 44 13 84 23 8343 99.32 56.90

2022 533 408 051122

Life Care Center of Blount 

County Blount 120 1554 1641 45 33831 20.62 78.90

681

Source:  Joint Annual Report for Nursing Homes - Schedule FP-1

Historical Utilization Service Area Nursing Homes (Most Recent Year) Skilled Care, Level II & Level I Totals

TOTAL



ATTACHMENT 6N: 

 

Applicant Historical & Projected Utilization 

 

See attached. 

  



Item 6N - Applicant Historical Utilization (Last 3 Years)

Year 

Facility 

ID

License 

Number State ID Facility Name County Admissions

Licensed 

Beds

Discharges

(including

deaths) Deaths

Discharge

Resident 

Days

(including 

deaths)

Average

Length 

of

Stay

Licensed 

Occupancy 

Rate

2022 531 365 050922

Blount Memorial 

Transitional Care 

Center Blount 1042 76 1002 16 22056 22.01 85.1

2021 531 365 050922

Blount Memorial 

Transitional Care 

Center Blount 1122 76 1108 36 29100 26.26 76.9

2020 531 365 050922

Blount Memorial 

Transitional Care 

Center Blount 932 76 927 36 18176 19.61 67.4

Source:  Joint Annual Report for Nursing Homes - Schedule FP1

Historical Utilization Applicant Affiliated Nursing Homes (Three 

Most Recent Years Reported) Skilled Care, Level II & Level I Totals



ATTACHMENT 1C: 

 

Transfer Agreement 

 

See attached. 

 

 

 









 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building, 9th Floor 
www.tn.gov/hsda    Phone: 615-741-2364/Fax: 615-741-9884 

 

 

April 5, 2024 
 
Michael Brent, Attorney  
Bradley Arant Boult Cummings  
1221 Broadway, Suite 2400  
Nashville, TN 37203 
  
RE: Certificate of Need Application CN2403-008 
 Transitional Care Center 
 
Dear Mr. Brent: 
 
This will acknowledge our April 1, 2024 receipt of your application for a Certificate of 
Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and 
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified 
skilled care beds for a total of ninety (90) nursing home beds. 
 
Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I should emphasize that an 
application cannot be deemed complete and the review cycle begun until all questions 
have been answered and furnished to this office. 
 
Please submit responses electronically by 4:30 p.m., Thursday April 11th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 
 _____________________________________________________________________________ 
 

1. General  
 
Please attach a completed bed complement form to the application.  The form 
can be accessed at STATE OF TENNESSEE (tn.gov). 
 
RESPONSE: Bed Complement Form is included herein as Attachment 4A- 
Supplemental #1. 
 
 

https://www.tn.gov/content/dam/tn/hfc/documents/HFC_CON_Attachment-Beds.pdf


Mr. Michael Brent 

April 4, 2024 

Page 2 

 

 
 

2. Item 7A., Type of Ownership of Control 
 
Please attach the referenced ownership structure organizational charts for the 
facility pre- and post- transaction, showing members with 5% or more direct or 
indirect ownership interest. 
 
RESPONSE: Ownership Structure Organizational Charts Pre- and Post- 
Transaction will be provided as a separate attachment via email.  

 
3. Item 13A., Notification Requirements 

 
Please attach the notifications required under TCA §68-11-1607(c)(9)(B). 
 
RESPONSE: Notification to County Chief Executive Officer is included herein 
as Attachment 13A- Supplemental #1.  

 
4. Item 1E., Overview 

 
Please make reference to Attachment 1E in the Executive Summary. 
 
RESPONSE: Revised Executive Summary will be provided as a separate 
attachment via email. As the Asset Purchase Agreement is referenced in the 
summary, it is included herein as Attachment 1E- Supplemental #1.  
 
Please clarify the following in the Executive Summary: 
 

• What is the current mix of private vs. semi-private beds at the SNF? 
 

RESPONSE: The current mix is 44 private and 32 semi-private beds.  
 

• What will the mix of private vs. semi-private rooms be for the 14 new 
beds?   
 

RESPONSE: After adding 14 beds the mix will be 30 private rooms/beds 
and 60 semi-private bed (in 30 semi-private rooms).  

 

• Will the 14 new beds be the only beds to be TennCare certified, or will all 
beds become TennCare certified? 
 



Mr. Michael Brent 

April 4, 2024 

Page 3 

 

RESPONSE: After the closing of the Ocoee Transaction the Ocoee proposed 
licensee subsidiary will promptly seek TennCare certification for all 90 
beds (76 existing and 14 new). 

 

• Where are patients being referred from currently? 
 

RESPONSE: According to the most recently filed JAR for the facility, there 
were 1,042 admissions that year.  Of those 875 were admitted from Blount 
Memorial Hospital, 125 were admitted from UT Medical Center, 11 were 
admitted from Park West Hospital and 6 were admitted from other 
hospitals. Additionally, 8 were admitted from an the MorningView Village 
assisted living facility adjacent to the Applicant’s facility, and the other 17 
were admitted from other nursing homes, other assisted living facilities or 
from home. 

 

• How is the patient base projected to change with the change in room types 
as well as the addition of TennCare certification? 

 
RESPONSE: The patient base is not projected to materially change with the 
addition of 14 beds and/or the change in the mix of private vs. semi-private 
rooms; however, the length-of-stay of some patients will increase for some 
admissions who are dually certified for both Medicare and Medicaid, as 
some of those patients will be able to extend their stay (due to Medicaid 
coverage) after their Medicare benefits are exhausted. 

 
Which other SNFs are operated by the Ocoee Foundation, Inc.? 
 
RESPONSE: Please see below chart.  
 

Facility Street address City, State Zip 

   

Elk River Health & Nursing 
Center of Ardmore 

24623 Union Hill Rd Ardmore, TN 38449 

Elk River Health & Nursing 
Center of Fayetteville 

4081 Thornton Taylor 
Pkwy 

Fayetteville, TN 37334 

Elk River Health & Nursing 
Center of Winchester 

32 Memorial Dr Winchester, TN 37398 

Ocoee Copper Basin Health 
and Rehabilitation Center 

166 Industrial Park Dr Ducktown, TN 37326 

Ocoee Hermitage Health 
Center 

1633 Hillview Dr Elizabethton, TN 37643 

Ocoee Hillview Health Center 1666 Hillview Dr Elizabethton, TN 37643 

Ocoee Sevierville Health & 415 Catlett Rd Sevierville, TN 37862 



Mr. Michael Brent 

April 4, 2024 

Page 4 

 

Rehabilitation 

Ocoee Woodbury Health  & 
Rehabilitation 

119 West High St Woodbury, TN 37190 

Ocoee Wood Presbyterian 
Home 

520 Old Highway 68 Sweetwater, TN 37874 

Colonial Health & 
Rehabilitation of Colby 

702 W. Dolf St Colby, WI 54421 

 
5. Item 2E., Rationale for Approval 

 
How was the need for the proposed bed expansion and TennCare certification 
identified? 

 
RESPONSE: The applicant and Ocoee reviewed various data as to the 
discharge history of the facility, including patients dually certified for 
Medicare and Medicaid, and also reviewed the physical layout of the facility, 
including the number of rooms in the facility currently used as private rooms 
but which are sufficient in size and layout to be semi-private rooms and 
determined that 14 additional rooms would be a reasonable expansion to seek 
by this application, rather than adding 7 beds at this time pursuant to the “10 
bed/10 percent” provision of the applicable statutes and regulations (and an 
additional 7 beds in 3 more years pursuant to such statutes and regulations. 

 
Does the applicant currently maintain a Charity Care policy?  If so, please 
include as an attachment. 
 
RESPONSE: Both the Applicant and Ocoee, as nonprofit entities, abide by IRS 
guidelines as to charity care, but do not have formal charitable care policies as 
matters are dealt with on a case-by-case basis.  It should also be noted that in 
the documents for the Ocoee Transaction “the Buyer [Ocoee] shall provide 
agreed “scholarship care” (at predetermined rates) and up to 365 patient days 
of “charity care” in the community, each such commitment to be subject to 
applicable federal and state regulations and safe harbor regulations.” 
 
The applicant’s response to the quality standards section of the application on 
Page 7 appears to contain information that may need to be removed.  Please 
revise and include any appropriate information regarding the applicant history 
of quality care, QAPI, etc. 

 
RESPONSE: Revised Quality Standards language will be provided separately 
via email.   

 
6. Item 4E., Project Cost Chart 
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Please discuss the build-out of the facility that will be necessary to support the 
conversion to semi-private rooms as the construction costs are very limited.  
 
RESPONSE: There are no significant modifications required to the 14 rooms 
which will be converted from private, only minor modifications (including 
some additional lighting and electrical outlets, and communication devices), 
plus the addition of beds, tables, and other furnishings in those rooms. 
  
Are any significant modifications required to support TennCare certification of 
the expanded facility? 

 
RESPONSE: There are no significant modifications required or contemplated, 
just the minor modifications noted above. 

 
7. Item 2N., Service Area 

 
Please revise the Historical and Projected Utilization Charts to include county of 
patient origin data. 
 
RESPONSE: Patient Origin Data is included herein as Attachment 2N- 
Supplemental #1. Additionally, please see revised Utilization Data below:  
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8. Item 3N., Demographic Information 

 
Please update the demographic table to include population data from 2024-2026 
which is available through the Tennessee Department of Health. 
 
RESPONSE: Please see revised Demographic Table below: 
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Please discuss the projected growth in the target population (65+) in response to 
this item. 
 
RESPONSE: The target population is projected to increase from 2024 to 2026, 
in both Blount County and Tennessee, more than the population is projected 
to increase for each area during that time (3.2% more for Blount County and 
3.1% more for Tennessee). Additionally, the target population, which is age 
65+, is projected to increase more from 2024 to 2026 in Blount County than 
Tennessee as a whole (.4% more).  

 
9. Item 4N., Special Needs of the Service Area Population 

 
What % of SNF patients in Blount County are utilizing TennCare certified beds 
currently? 

 
RESPONSE: 58.8% 
 
How many TennCare patients are projected to be served at the facility post-
expansion? 
 
RESPONSE: It is anticipated that a substantial number of TennCare patients 
will be served. These numbers have not been reported on the Joint Annual 
Report, and as such, it is difficult to make a projection. However, with about 
84% of patients coming from Blount Memorial Hospital, the percentage of 
TennCare patients should be similar to that of the hospital, which was 18.11% 
in 2022.  
 

10. Item 5N., Service Area Historical Utilization 
 
Please include utilization data for service area SNFs for 2020 and 2021 in addition 
to the 2022 data. 
 
RESPONSE: Revised Utilization Data for Blount County Nursing Homes is 
included herein as Attachment 5N- Supplemental #1.  
 

11. Item 6N., Applicant’s Historical and Projected Utilization 
 
Please include projected utilization data for the first two years of the project in 
response to Item 6N. 
 
RESPONSE: Projected utilization data will be provided separately via email.  
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Please complete the following table for projected Year One and Year Two of the 
proposed project.  

 
 

Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds  

SNF 
Medicare 
ADC 

Level 2 
Medicaid 
ADC 

SNF 
Other  
Payors 

ADC 

Non-
Skilled 
ADC 

Total 

ADC 
Licensed 
Occupancy  

Proposed 14 bed Addition  
2025 14        
2026 14        
90 Bed Facility (76 existing beds + proposed 14 bed addition) 

2025 90        
2026 90        

 
RESPONSE: Above table will be provided separately via email.  
 
12. Item 3C., Effects of Competition and/or Duplication 

 
What are the benefits/drawbacks to facility operations and patient experience 
with the addition of the semi-private beds proposed as well as the addition of 
TennCare certified beds? 
 
RESPONSE: Ocoee recently built a replacement facility in Ardmore, 
Tennessee, pursuant to Certificate of Need No. CNl910-042, Elk River Health 
and Nursing Center of Ardmore, Inc. f/k/a Elk River Health & Rehabilitation 
of Ardmore LLC, which included a larger percentage of semi-private beds than 
were in the replaced facility, which has worked well for the patient mix in that 
facility. The addition of TennCare certification for all 90 beds will provide 
benefits in the service area for the TennCare population, especially those 
patients who are dually certified for both Medicare and Medicaid. 
 
Are there any patient safety concerns of or policy changes that will be required to 
support the changes in bed types or to accommodate TennCare certification? 
 
RESPONSE: No patient safety concerns or policy changes are required or 
anticipated. 
 
What are the key differences between this facility and other area SNF facilities in 
terms of referral sources, levels of care, Medicare TennCare certified beds, etc.? 
 
RESPONSE: Being part of the Blount Memorial Hospital campus, 
approximately 85% of admissions come from the hospital, which we expect 
will continue.  
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13. Item 4C., Availability of Human Resources 
 
Please confirm whether the SNF facility is currently fully staffed?   
 
RESPONSE: The SNF facility of the Applicant is currently fully staffed, as are 
the closest two facilities to this facility (in Sevierville, TN and Sweetwater, 
TN).  
 
What types of additional direct care staff will be required to support the (14) bed 
expansion to the SNF?  Where does the applicant intend to recruit them from? 
 
RESPONSE: It is anticipated that no more that 3 additional CNAs will be 
added to the staff for the additional 14 beds, and no additional nurses or non-
direct care staff will be required. Both the Applicant and Ocoee have Human 
Resources departments which have proven themselves capable of recruiting 
staff as needed, and no change in such outcomes is anticipated by the addition 
of 14 beds. 
 

14. Item 5C., Licensure, Certification, Accreditation 
 

Please explain the requirements of TennCare certification for this facility and 
why this level of certification is being pursued at this time.  How will the 
conversion to semi-private beds impact this process, if at all? 
 
RESPONSE: Ocoee is very familiar with the requirements for TennCare 
certification, and related contracting with the TennCare MCOs due to its 
operation of several other facilities in Tennessee.  As noted elsewhere, 
TennCare certification will be beneficial for the TennCare population in the 
service area, especially those who are dually certified for both Medicare and 
Medicaid, as some of those patients will be able to extend their stay (due to 
Medicaid coverage) after their Medicare benefits are exhausted. Based on 
Ocoee’s operation of other dually certified facilities in Tennessee the 
conversion of some rooms to semi-private beds is not anticipated to have a 
material impact. 

 
15. Item 6C., Historical and Projected Data Charts 

 
Please enter Gross Operating Revenue amounts in the Historical Data Chart. 

 
RESPONSE: Please see revised Historical Data chart below:  



Mr. Michael Brent 

April 4, 2024 

Page 10 

 

 
 
Please explain the absence of Charity Care and Bad Debt in the Historical and 
Projected Data Charts. 
 
RESPONSE: The breakdown is currently unknown. Deduction amounts 
provided were pulled from the 2022 Joint Annual Report, which does not 
provide for such a breakdown.  
 
Please confirm whether the Project Only – Projected Data Chart is for the 14 
expanded beds only, or something else? 
 
RESPONSE: The Project Only – Projected Data Chart is for the expanded beds 
only. For the facility as a whole, we built in an 18% increase in amounts from 
2022 to 2025, then another 2% for a 20% total increase from 2022 to 2026. For the 
project amounts, we used the differences between the facility numbers from 
2022 to 2025, and from 2022 to 2026.  

 
16. Item 8C., Difference in Charges 

 
Please discuss whether any difference in revenue or patient costs is projected to 
result from the conversion of beds from private to semi-private, or from the 
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TennCare certification of the facility. 
 
RESPONSE: No material difference in revenue or patient costs is anticipated 
from the conversion of beds from private to semi-private, or from the 
TennCare certification of the facility. 

 
17. Item 10C., Payor Mix 

 
Please list Charity Care under the Charity Care row of the Payor Mix Chart. 
 
RESPONSE: Please see revised Payor Mix Chart below: 
 

 
 

18. Item 3Q., Accreditation, Certification and Licensure Plans 
 
Please attach a copy of the most recent TJC accreditation if available. 
 
RESPONSE: The Joint Accreditation is included herein as Attachment 3Q- 
Supplemental #1.  

 
19. Item 8Q., Staffing Chart 

 
Please list the position types within the Project Staffing Chart. 
 
RESPONSE: Project Staffing Chart will be provided separately via email.  
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Please respond to the following service specific criteria questions as an 
attachment labeled Attachment 1N-Supplemental #1. 
 

20. Item 1N., Project Specific Criteria, General 
 

Please respond to the Criteria and Standards for Nursing Home Services as 
Attachment 1N. 
 
RESPONSE: Revised Responses to the Criteria and Standards for Nursing 
Home Services is included herein as Attachment 1N- Supplemental #1.  
 

21. Item 1N., Project Specific Criteria, Nursing Home Services, Item #1, 
Determination of Need 
 
Please respond to Criterion #1 with the most recent need formula from the 
Tennessee Department of Health.  It is included as an attachment to these 
supplemental questions. 
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 
Supplemental #1. 

 
22. Item 1N., Project Specific Criteria, Nursing Home Services, Item #3, 

Establishment of Service Area 
 
The projected number of patients listed in response to Criterion #3 does not 
match the projected number of patients in response to Items 2N, 6N, or 6C of the 
application.  Please ensure that the utilization projections for the project are 
consistent throughout the application. 
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 
Supplemental #1. 
 

23. Item 1N., Project Specific Criteria, Nursing Home Services, Item #4, Existing 
Nursing Home Capacity 
 
Please revise the data presented in the Admissions and Licensed Beds columns 
of the table provided as they appear to be reversed. 
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 



Mr. Michael Brent 

April 4, 2024 

Page 13 

 

Supplemental #1. 
 
Please complete the following table: 
 
RESPONSE: Please see below table: 
 

SNF Facility 2022 
Private 
Beds 

% 
Total 

Semi-
Private 
Beds 

% 
Total 

Ward 
Beds 

% 
Total 

Asbury Place at Maryville  31  12%  89  28% 0   0% 

Foothills Transitional Care and Rehabilitation  16  7%  162  51%  7  15% 

Fairpark Health and Rehabilitation  0  0%  36  11%  39  85% 

Blount Memorial Transitional Care Center  44 17%  32 10%  0 0%  

Shannondale of Maryville Health Care Center  44  17%  0 0%   0 0%  

Life Care Center of Blount County  120  47%  0 0%  0 0%  

 
In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the Commission staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is June 4, 2024.  If this application is not deemed complete by this 
date, the application will be deemed void. Commission Rule 0720-10-.03(4) (d) (2) 
indicates that "Failure of the applicant to meet this deadline will result in the 
application being considered withdrawn and returned to the contact person.  Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 
and requires an additional filing fee."  Please note that supplemental information must 
be submitted timely for the application to be deemed complete prior to the beginning 
date of the review cycle which the applicant intends to enter, even if that time is less 
than the sixty (60) days allowed by the statute.  The supplemental information must be 
submitted with the enclosed affidavit, which shall be executed and notarized; please 
attach the notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. Any communication 
regarding projects under consideration by the Health Facilities Commission shall be in 
accordance with T.C.A. ' 68-11-1607(d): 
 
No communications are permitted with the members of the Commission once the Letter 
of Intent initiating the application process is filed with the Commission.   
 
Communications between Commission members and Commission staff shall not be 
prohibited.  Any communication received by a Commission member from a person 
unrelated to the applicant or party opposing the application shall be reported to the 
Executive Director and a written summary of such communication shall be made part 
of the certificate of need file. 
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Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
Sincerely, 
 
Thomas Pitt 
HFC Health Planner 
 
Enclosure 



LIST OF SUPPLEMENTAL ATTACHMENTS 

 

Bed Complement Form Attachment 4A- Supplemental #1 
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Revised Floor Plan Attachment 10A- Supplemental #1 

Notification to County Chief Executive 

Officer 

Attachment 13A- Supplemental #1 

Revised Executive Summary with Asset 

Purchase Agreement 

Attachment 1E- Supplemental #1 

Revised Responses to the Criteria and 

Standards for Nursing Home Services 

Attachment 1N- Supplemental #1 

Patient Origin Data Attachment 2N- Supplemental #1 

Revised Utilization Data for Blount County 

Nursing Homes 

Attachment 5N- Supplemental #1 

Applicant Projected Utilization Attachment 6N- Supplemental #1 

The Joint Commission Accreditation Attachment 3Q- Supplemental #1 

 

  



ATTACHMENT 4A- Supplemental #1: 
 

Bed Complement Form 
 

See attached. 
 

  



HF-0004-Bed Revised 9/1/2021 RDA 1651 

Attachment – Bed Complement Data 

Current 
Licensed 

Beds 
Staffed 

Beds 
Proposed 

*Beds
Approved 

**Beds 
Exempted 

TOTAL 
Beds at 

Completion 

1) Medical _______ _______ _______ _______ _______ _______ 

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) ___76__ ___76__ ___0___ ___0___ ___0___ ___76___ 
16) Nursing Home – NF

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

certified Medicare/Medicaid) ___0___ ___0___ ___14__ ___0___ ___0___ ___14__ 
18) Nursing Home – Licensed

(non-certified) _______ _______ _______ _______ _______ _______ 

19) ICF/IID _______ _______ _______ _______ _______ _______ 

20) Residential Hospice _______ _______ _______ _______ _______ _______ 

TOTAL ___76__ ___76__ ___14__ ___0___ ___0___ ___90__ 

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



ATTACHMENT 7A- Supplemental #1: 
 

Ownership Structure Organizational Charts Pre- and Post- Transaction 
 

To be provided separately via email. 
  



ATTACHMENT 10A- Supplemental #1: 

 

Revised Floor Plan 

 

See attached.  







ATTACHMENT 13A- Supplemental #1: 
 

Notification to County Chief Executive Officer 
 

See attached. 
  





ATTACHMENT 1E- Supplemental #1: 
 

Revised Executive Summary with Asset Purchase Agreement 
 

See Asset Purchase Agreement attached. Revised Executive Summary with Asset Purchase 
Agreement to be provided separately via email. 

  





































































































































ATTACHMENT 2N- Supplemental #1: 
 

Patient Origin Data 
 

County of Origin Total Patients in Blount County NFs Percentage 
Anderson 15 0.55 
Bledsoe 1 0.04 
Blount 1559 57.53 
Bradley 2 0.07 
Campbell 5 0.18 
Claiborne 9 0.33 
Cocke 1 0.04 
Cumberland 6 0.22 
Davidson 3 0.11 
Franklin 1 0.04 
Grainger 3 0.11 
Greene 1 0.04 
Hamblen 25 0.92 
Hamilton 1 0.04 
Hawkins 1 0.04 
Jefferson 24 0.89 
Johnson 6 0.22 
Knox 612 22.58 
Loudon 167 6.16 
McMinn 9 0.33 
Meigs 1 0.04 
Monroe 106 3.91 
Morgan 4 0.15 
Roane 15 0.55 
Scott 4 0.15 
Sevier 126 4.65 
Union 2 0.07 
Washington 1 0.04 
Total 2710 100 

 
  



ATTACHMENT 5N- Supplemental #1: 
 

Revised Utilization Data for Blount County Nursing Homes 
 

See attached. 
  



Item 5N - Service Area Historical Utilization

Year
Facility 

ID
License 
Number State ID Facility Name County

Licensed 
Beds Admissions

Discharges 
(including 

deaths) Deaths

Discharge 
Resident 

Days 
(including 

deaths)

Average 
Length 
of Stay

Licensed 
Occupancy 

Rate

2022 531 365 050922
Blount Memorial Transitional 

Care Center Blount 76 1042 1002 16 22056 22.01 85.10
2022 528 10 050422 Asbury Place at Maryville Blount 181 105 127 45 5997 47.22 48.80

2022 529 13 050522
Foothills Transitional Care and 

Rehabilitation Blount 185 474 476 71 44061 92.57 56.60

2022 530 12 050822
Fairpark Health and 

Rehabilitation Blount 75 140 108 23 68701 636.12 93.20

2022 532 383 051022
Shannondale of Maryville 

Health Care Center Blount 44 13 84 23 8343 99.32 56.90

2022 533 408 051122
Life Care Center of Blount 

County Blount 120 1554 1641 45 33831 20.62 78.90
681

2021 531 365 050922
Blount Memorial Transitional 

Care Center Blount 76 1122 1108 36 29100 26.26 76.90
2021 528 10 050422 Asbury Place at Maryville Blount 181 298 324 56 27846 85.94 67.60

2021 529 13 050522
Foothills Transitional Care and 

Rehabilitation Blount 185 476 516 42 37364 72.41 44.50

2021 530 12 050822
Fairpark Health and 

Rehabilitation Blount 75 155 147 27 17545 119.35 88.60

2021 532 383 051022
Shannondale of Maryville 

Health Care Center Blount 44 18 113 44 26452 234.09 60.30

2021 533 408 051122
Life Care Center of Blount 

County Blount 120 945 934 43 22120 23.68 67.00
681

2020 531 365 050922
Blount Memorial Transitional 

Care Center Blount 76 932 927 36 18176 19.61 67.40
2020 528 10 050422 Asbury Place at Maryville Blount 181 353 367 91 20400 55.59 72.30

2020 529 13 050522
Foothills Transitional Care and 

Rehabilitation Blount 185 248 261 45 98135 376 59.50

2020 530 12 050822
Fairpark Health and 

Rehabilitation Blount 75 122 171 45 19253 112.59 87.80

2020 532 383 051022
Shannondale of Maryville 

Health Care Center Blount 44 62 71 5 15951 224.66 88.90

2020 533 408 051122
Life Care Center of Blount 

County Blount 120 786 911 32 24981 27.42 62.60
681

Source:  Joint Annual Report for Nursing Homes - Schedule FP-1

Historical Utilization Service Area Nursing Homes (Most Recent Year) Skilled Care, Level II & Level I Totals

TOTAL

TOTAL

TOTAL



ATTACHMENT 6N- Supplemental #1: 
 

Applicant Projected Utilization 
 

To be provided separately via email. 
  



ATTACHMENT 3Q- Supplemental #1: 
 

The Joint Commission Accreditation 
 

See attached. 
 
 

 









 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building, 9th Floor 
www.tn.gov/hsda    Phone: 615-741-2364/Fax: 615-741-9884 

 

RESPONSE WITH ADDITIONAL SUPPLEMENTAL INFORMATION ON APRIL 12 

April 12, 2024 
 
Michael Brent, Attorney  
Bradley Arant Boult Cummings  
1221 Broadway, Suite 2400  
Nashville, TN 37203 
  
RE: Certificate of Need Application CN2403-008 
 Transitional Care Center 
 
Dear Mr. Brent: 
 
This will acknowledge our April 12, 2024 receipt of your application for a Certificate of 
Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and 
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified 
skilled care beds for a total of ninety (90) nursing home beds. 
 
Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I should emphasize that an 
application cannot be deemed complete and the review cycle begun until all questions 
have been answered and furnished to this office. 
 
Please submit responses electronically by 4:30 p.m., Friday April 12th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 
 _____________________________________________________________________________ 
 

1. Item 7A., Type of Ownership of Control 
 
Please attach the referenced ownership structure organizational charts for the 
facility pre- and post- transaction, showing members with 5% or more direct or 
indirect ownership interest. 
 
RESPONSE:  
 
Pre-transaction, there is not a traditional organizational chart as Blount 



Mr. Michael Brent 
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Memorial Hospital, Inc. is a nonprofit corporation with no ownership 
interests. The Blount Memorial Hospital, Inc. board of directors is currently 
comprised of nine members. Four directors are appointed by the Blount 
County Commission, two by the City of Maryville, two by the city of Alcoa 
and one by the board of trustees of Maryville College. Those individuals are: 
 
Dr. Stephen Kiefer 
Chris Flynn 
Matt Haralson 
Susanne Davis 
Amber Krupacs 
Keri Prigmore, Ed. D. 
Dr. Bob Ramsey 
Christi Sayles 
Dr. Bryan Thompson 
 
In addition there are two non-voting Advisory Physicians (Dr. Shane Asbury 
and Dr. David Franklin) 
 
Post-transaction, there is not a traditional organizational chart as Ocoee 
Foundation, Inc. is a nonprofit corporation with no ownership interests (and 
the two subsidiary entities of Ocoee Foundation which are acquiring the 
Facility assets (Ocoee Transitional Care Center, LLC and Ocoee TCC-MVV 
PropCo, LLC) are single-member nonprofit limited liability companies with 
Ocoee Foundation, Inc. as the sole member of each). The Ocoee Foundation, 
Inc. board of directors is self-perpetuating, and is currently comprised of eight 
members. Those individuals are: 
 
John J. Sheehan, Jr. 
Margaret P. Sheehan 
John J. (Jack) Sheehan, III 
Kathleen S. Kupchynsky 
Dorothy C. Phillips 
Stan Burton 
Alan Smith 
Don Bradley 

 
2. Item 9A., Legal Interest in the Site 

 
Please attach a copy of the deed for Parcel 058E A 003-00.  Please see attached 
map for reference. 
 
RESPONSE:  
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Upon request made to the Blount County Register of Deeds the applicant was 
informed that the two attached deeds (Book 2327, page 1867 from 2012 and 
Instrument Number 0011990601 from 1997) were the only deeds related to 
Parcel 058E A 003-00, and such deeds are attached collectively as Attachment 
9A- Supplemental #2. 

 
3. Item 13A., Notification Requirements 

 
Please attach the notifications required under TCA §68-11-1607(c)(9)(B).  Provide 
signed USPS green-certified mail receipt card for each official notified. 
 
RESPONSE:  
 
The only notification required under TCA §68-11-1607(c)(9)(B) was the sent by 
certified mail to the Mayor of Blount County.  The signed USPS “green-card” 
to be signed by a representative of the recipient upon delivery has not been 
returned yet, but a copy will be provided upon receipt. However, is has been 
confirmed electronically by the US Post Office (using the tracking number 
system) that certified mail item 70111570000303966740 is currently “in transit” 
and as of mid-day on April 12, 2024 had left the Knoxville Distribution Center 
and was “out for delivery.” The notification letter and a printout from the US 
Post Office as to current status are attached collectively as Attachment 13A- 
Supplemental #2.  
 

 
4. Item 2E., Rationale for Approval 

 
Please attach the referenced Revised Quality Standards. 
 
RESPONSE:  
 
Quality Standards 
 
The facility is licensed by the Tennessee Board for Licensing Health Care 
Facilities, and as such will be subject to periodic inspections and surveys to 
assure ongoing maintenance of quality care. The data maintained at 
https://internet.health.tn.gov/FacilityListings shows “No Disciplinary 
Actions.”  Additionally, the recent survey history of the facility is notable, as 
while there were some deficiencies noted s the August, 2023 findings 
concluded with “An annual Licensure survey and investigation of complaints 
TN00058813, TN00061242, TN00062743, TN00063556, TN00063887, TN00064111, 
TN00064433, TN00064466 and TN00064509 was conducted on 8/14/2023-
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8/17/2023 at Blount Memorial Transitional Care Center. No health deficiencies 
were cited under 0720-18, Standards for Nursing Homes.”  In addition, the 
most recent US News information about the facility notes that “Blount 
Memorial Trans Care Center in Maryville, TN has an overall rating of 5 out of 
5 and has a short-term rehabilitation rating of High Performing.” 
 

5. Item 2N., Service Area 
 

Please revise the Historical and Projected Utilization Charts to include county of 
patient origin data.  Please note that these charts should represent only historical 
and proposed patient utilization, by county of patient origin, of the applicant’s 
facility and should not include all facilities in the service area.  Please also revise 
the Attachment for 2N which was submitted with the first supplemental 
responses. 
 
RESPONSE: Supplemental materials to follow under separate cover. 
 

6. Item 6N., Applicant’s Historical and Projected Utilization 
 
Please include projected utilization data for the first two years of the project in 
response to Item 6N. 

 
Please complete the following table for projected Year One and Year Two of the 
proposed project.  

 

Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds  

SNF 
Medicare 
ADC 

Level 2 
Medicaid 
ADC 

SNF 
Other  
Payors 

ADC 

Non-
Skilled 
ADC 

Total 

ADC 
Licensed 
Occupancy  

Proposed 14 bed Addition  
2025 14        
2026 14        

90 Bed Facility (76 existing beds + proposed 14 bed addition) 
2025 90        
2026 90        

 
RESPONSE: Supplemental materials to follow under separate cover. 

 
7. Item 10C., Payor Mix 

 
Please revise the Payor Mix Chart as it does not total correctly.  
https://www.tn.gov/content/dam/tn/hfc/documents/HFC-
Financial_Worksheets_Tool.xlsx  
 

https://www.tn.gov/content/dam/tn/hfc/documents/HFC-Financial_Worksheets_Tool.xlsx
https://www.tn.gov/content/dam/tn/hfc/documents/HFC-Financial_Worksheets_Tool.xlsx
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RESPONSE: Please see below revised Payor Mix Chart below: 
 

 
 

8. Item 8Q., Staffing Chart 
 
Please list the position types within the Project Staffing Chart. 
 
RESPONSE: Supplemental materials to follow under separate cover. 

 
Please respond to the following service specific criteria questions as an 
attachment labeled Attachment 1N-Supplemental #1. 
 

9. Item 1N., Project Specific Criteria, General 
 

Please respond to the Criteria and Standards for Nursing Home Services as 
Attachment 1N.  The standards are located at the following link: 
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Service
s_8.18.2015.docx  
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 
Supplemental #2. 
 

10. Item 1N., Project Specific Criteria, Nursing Home Services, Item #1, 
Determination of Need 
 

https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
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Please respond to Criterion #1 with the most recent need formula from the 
Tennessee Department of Health.  It is included as an attachment to these 
supplemental questions.  The population data listed should also be based on the 
TDH need projection file. 
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 
Supplemental #2. 

 
11. Item 1N., Project Specific Criteria, Nursing Home Services, Item #3, 

Establishment of Service Area 
 
The projected number of patients listed in response to Criterion #3 should reflect 
the number of historical patient admissions to the applicant’s SNF by county of 
patient origin along with the estimated driving distance from counties which are 
not located in Blount County. 
 
RESPONSE: Please see Revised Responses to the Criteria and Standards for 
Nursing Home Services, which is included herein as Attachment 1N- 
Supplemental #2. 

 
In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the Commission staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is June 4, 2024.  If this application is not deemed complete by this 
date, the application will be deemed void. Commission Rule 0720-10-.03(4) (d) (2) 
indicates that "Failure of the applicant to meet this deadline will result in the 
application being considered withdrawn and returned to the contact person.  Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 
and requires an additional filing fee."  Please note that supplemental information must 
be submitted timely for the application to be deemed complete prior to the beginning 
date of the review cycle which the applicant intends to enter, even if that time is less 
than the sixty (60) days allowed by the statute.  The supplemental information must be 
submitted with the enclosed affidavit, which shall be executed and notarized; please 
attach the notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. Any communication 
regarding projects under consideration by the Health Facilities Commission shall be in 
accordance with T.C.A. ' 68-11-1607(d): 
 
No communications are permitted with the members of the Commission once the Letter 
of Intent initiating the application process is filed with the Commission.   
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Communications between Commission members and Commission staff shall not be 
prohibited.  Any communication received by a Commission member from a person 
unrelated to the applicant or party opposing the application shall be reported to the 
Executive Director and a written summary of such communication shall be made part 
of the certificate of need file. 
         
Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
Sincerely, 
 
Thomas Pitt 
HFC Health Planner 
 
Enclosure 



LIST OF SUPPLEMENTAL ATTACHMENTS 
 
Warranty Deeds Attachment 9A- Supplemental #2 
Notification to County Chief Executive 
Officer 

Attachment 13A- Supplemental #2 

Revised Responses to the Criteria and 
Standards for Nursing Home Services 

Attachment 1N- Supplemental #2 

 
  



ATTACHMENT 9A- Supplemental #2: 
 

Warranty Deeds 
 

See attached. 
  













ATTACHMENT 13A- Supplemental #2: 
 

Notification to County Chief Executive Officer 
 

See attached. 
  







 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building, 9th Floor 
www.tn.gov/hsda    Phone: 615-741-2364/Fax: 615-741-9884 

 

SECOND RESPONSE WITH ADDITIONAL SUPPLEMENTAL INFORMATION 

(SUBMITTED ON APRIL 14) 

April 12, 2024 
 
Michael Brent, Attorney  
Bradley Arant Boult Cummings  
1221 Broadway, Suite 2400  
Nashville, TN 37203 
  
RE: Certificate of Need Application CN2403-008 
 Transitional Care Center 
 
Dear Mr. Brent: 
 
This will acknowledge our April 12, 2024 receipt of your application for a Certificate of 
Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and 
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified 
skilled care beds for a total of ninety (90) nursing home beds. 
 
Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I should emphasize that an 
application cannot be deemed complete and the review cycle begun until all questions 
have been answered and furnished to this office. 
 
Please submit responses electronically by 4:30 p.m., Friday April 12th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 
 _____________________________________________________________________________ 
 

1. Item 7A., Type of Ownership of Control 
 
Please attach the referenced ownership structure organizational charts for the 
facility pre- and post- transaction, showing members with 5% or more direct or 
indirect ownership interest. 
 
RESPONSE:  
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Please see the first response submitted on the afternoon of April 12; however, 
please also see the revised Executive Summary attached as Replacement 
Attachment 1E- Supplemental #2, which provides additional information as to 
answers and supplemental documents submitted since the original application 
was filed with Original Attachment 1E. 
 

 
2. Item 9A., Legal Interest in the Site 

 
Please attach a copy of the deed for Parcel 058E A 003-00.  Please see attached 
map for reference. 
 
RESPONSE:  
 
Please see the first response submitted on the afternoon of April 12. 

 
3. Item 13A., Notification Requirements 

 
Please attach the notifications required under TCA §68-11-1607(c)(9)(B).  Provide 
signed USPS green-certified mail receipt card for each official notified. 
 
RESPONSE:  
 
Please see the first response submitted on the afternoon of April 12.  
 

 
4. Item 2E., Rationale for Approval 

 
Please attach the referenced Revised Quality Standards. 
 
RESPONSE:  
 
Quality Standards 
 
Please see the first response submitted on the afternoon of April 12. 
 

5. Item 2N., Service Area 
 

Please revise the Historical and Projected Utilization Charts to include county of 
patient origin data.  Please note that these charts should represent only historical 
and proposed patient utilization, by county of patient origin, of the applicant’s 
facility and should not include all facilities in the service area.  Please also revise 
the Attachment for 2N which was submitted with the first supplemental 
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responses. 
 
RESPONSE:  
 

Revised Historical and Projected Utilization Charts showing county of patient origin 
data for the applicant’s facility is below.  Also see attached Replacement Attachment 
2N- Supplemental #2 

 

Unit Type:  Procedures  Cases  Patients X Other (Specify): __________ 
Service Area Counties  Facility Historical 

Utilization Most Recent 
Year (2022)  

% of Total 

Anderson 1 <1% 

Blount 648 79% 

Campbell 2 <1% 

Davidson  1 <1% 

Knox 34 4% 

Loudon 27 3% 

Monroe 43 6% 

Sevier 55 7% 

TOTAL 815 100% 

 
 

Unit Type:  Procedures  Cases  Patients X Other (Specify): __________ 
Service Area Counties  Facility Projected 

Utilization Year 1 (2025)  
% of Total 

Blount 772 80% 

Knox 38 4% 

Loudon 29 3% 

Monroe 58 6% 

Sevier 68 7% 

TOTAL 965 100% 

 
 

 
6. Item 6N., Applicant’s Historical and Projected Utilization 

 
Please include projected utilization data for the first two years of the project in 
response to Item 6N. 

 
Please complete the following table for projected Year One and Year Two of the 
proposed project.  
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Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds  

SNF 
Medicare 
ADC 

Level 2 
Medicaid 
ADC 

SNF 
Other  
Payors 

ADC 

Non-
Skilled 
ADC 

Total 

ADC 
Licensed 
Occupancy  

Proposed 14 bed Addition  
2025 14        
2026 14        
90 Bed Facility (76 existing beds + proposed 14 bed addition) 

2025 90        
2026 90        

 
RESPONSE: 
 
See the completed chart below: 
 
 

Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds  

SNF 
Medicare 

ADC 

Level 2 
Medicaid 

ADC 

SNF 
Other  
Payors 
ADC 

Non-
Skilled 
ADC 

Total 
ADC 

Licensed 
Occupancy  

Proposed 14 bed Addition  
2025 14 14 60 10 10 3 83 14 

2026 14 14 60 10 10 3 83 14 
90 Bed Facility (76 existing beds + proposed 14 bed addition) 
2025 90 90 60 10 10 3 83 90 
2026 90 90 60 10 10 3 83 90 

 
 
 
 

7. Item 10C., Payor Mix 
 
Please revise the Payor Mix Chart as it does not total correctly.  
https://www.tn.gov/content/dam/tn/hfc/documents/HFC-
Financial_Worksheets_Tool.xlsx  
 
RESPONSE: Please see the first response submitted on the afternoon of April 
12. 
 

8. Item 8Q., Staffing Chart 
 
Please list the position types within the Project Staffing Chart. 
 

https://www.tn.gov/content/dam/tn/hfc/documents/HFC-Financial_Worksheets_Tool.xlsx
https://www.tn.gov/content/dam/tn/hfc/documents/HFC-Financial_Worksheets_Tool.xlsx
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RESPONSE:  
 

The facility staffing for the current 76 bed configuration currently includes approximately 26 direct 

patient care positions, including 4 RNs, 10 LPNs and 12 CNAs, and approximately 10 non-patient care 

positions, including 1 DON, 1 ADON, 1 Admitting Nurse, 1 IP Nurse, 2 MDS Nurses and 4 

Housekeeping Workers. After the addition of 14 additional beds, the staffing is anticipated to increase to 

approximately 30 direct patient care positions due to the addition of 1 LPN and 3 CNAs, and 11 non-

patient care positions due to the addition of 1 Housekeeping Worker. 

 

 
Please respond to the following service specific criteria questions as an 
attachment labeled Attachment 1N-Supplemental #1. 
 

9. Item 1N., Project Specific Criteria, General 
 

Please respond to the Criteria and Standards for Nursing Home Services as 
Attachment 1N.  The standards are located at the following link: 
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Service
s_8.18.2015.docx  
 
RESPONSE: Please see the first response submitted on the afternoon of April 
12. 
 

10. Item 1N., Project Specific Criteria, Nursing Home Services, Item #1, 
Determination of Need 
 
Please respond to Criterion #1 with the most recent need formula from the 
Tennessee Department of Health.  It is included as an attachment to these 
supplemental questions.  The population data listed should also be based on the 
TDH need projection file. 
 
RESPONSE: Please see the first response submitted on the afternoon of April 
12. 

 
11. Item 1N., Project Specific Criteria, Nursing Home Services, Item #3, 

Establishment of Service Area 
 
The projected number of patients listed in response to Criterion #3 should reflect 
the number of historical patient admissions to the applicant’s SNF by county of 
patient origin along with the estimated driving distance from counties which are 
not located in Blount County. 
 
RESPONSE: Please see the first response submitted on the afternoon of April 
12. 

https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
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In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the Commission staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is June 4, 2024.  If this application is not deemed complete by this 
date, the application will be deemed void. Commission Rule 0720-10-.03(4) (d) (2) 
indicates that "Failure of the applicant to meet this deadline will result in the 
application being considered withdrawn and returned to the contact person.  Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 
and requires an additional filing fee."  Please note that supplemental information must 
be submitted timely for the application to be deemed complete prior to the beginning 
date of the review cycle which the applicant intends to enter, even if that time is less 
than the sixty (60) days allowed by the statute.  The supplemental information must be 
submitted with the enclosed affidavit, which shall be executed and notarized; please 
attach the notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. Any communication 
regarding projects under consideration by the Health Facilities Commission shall be in 
accordance with T.C.A. ' 68-11-1607(d): 
 
No communications are permitted with the members of the Commission once the Letter 
of Intent initiating the application process is filed with the Commission.   
 
Communications between Commission members and Commission staff shall not be 
prohibited.  Any communication received by a Commission member from a person 
unrelated to the applicant or party opposing the application shall be reported to the 
Executive Director and a written summary of such communication shall be made part 
of the certificate of need file. 
         
Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
Sincerely, 
 
Thomas Pitt 
HFC Health Planner 
 
Enclosure 



Replacement Attachment 1E-Supplemental #2 

 

Revised Executive Summary 

 

  



 

Blount Memorial Hospital, Incorporated (a Tennessee not-for-profit corporation) (“BMH”) 

was created pursuant to the Tennessee Private Acts of 1945, Chapter 187, as amended, originally 

for the management and operation of Blount Memorial Hospital, and subsequently also for the 

management and operation of two separate long term care facilities, Blount Memorial 

Transitional Care Center, a skilled nursing facility licensed for 76 beds (“TCC”) and 

Morningview Village (A/K/A Morningview Village Senior Community), Maryville, Tennessee, 

an assisted care living facility licensed for 85 beds, plus an unlicensed independent senior living 

facility (“MVV”), all located on East Lamar Alexander Parkway, Maryville, Tennessee. 

 

In 2023 BMH began seeking offers for the transfer of TCC and MVV. Ocoee Foundation, Inc., a 

Tennessee not-for-profit corporation, submitted a letter of intent to BMH, and was selected by 

BMH to negotiate for the acquisition of TCC and MVV.  Subsequently Ocoee Foundation, Inc.,  

and two of its affiliates (collectively “Ocoee”) and BMH executed the attached Asset Purchase 

Agreement (“APA”) for the acquisition of TCC and MVV, and the terms of the APA call for 

BHM, with assistance from Ocoee, to file a certificate of need application seeking to add the 14 

additional skilled nursing beds at TCC which are the subject of this application (the “Ocoee 

Transaction”). During the negotiations leading to the execution of the APA Ocoee and BMH also 

considered the benefits of adding more beds to TCC, and determined a certificate of need 

application should be filed for some additional beds.  The applicant and Ocoee reviewed various 

data as to the discharge history of the facility, including patients dually certified for Medicare 

and Medicaid, and also reviewed the physical layout of the facility, including the number of 

rooms in the facility currently used as private rooms but which are sufficient in size and layout to 

be semi-private rooms and determined that 14 additional rooms would be a reasonable expansion 

to seek by this application, rather than adding 7 beds initially (pursuant to the “10 bed/10 

percent” provision of the applicable statutes and regulations, without obtaining a certificate of 

need) and adding an additional 7 beds in 3 more years pursuant to such statutes and regulations. 

 

Ocoee is a longtime long term care provider in Tennessee, currently operating 9 nursing 

homes and one assisted living facility in Tennessee, with all of its nursing homes being dually 

certified for both Medicare and Medicaid. Two of those facilities are located in Sevierville and 

Sweetwater, Tennessee, about 30 and 50 miles, respectively, from Maryville.  Given the desires 

Ocoee has to benefit consumers in the service area, BMH and Ocoee determined that it would be 

beneficial for BMH to seek the 14 additional beds at this time, so that when the Ocoee 

Transaction is concluded (currently anticipated to occur on approximately June 30, 2024), the 

CON for the 14 additional beds will have been approved for BMH, and Ocoee can then promptly 

make the limited physical improvements needed, and seek Tenncare/Medicaid certification for 

all 90 beds.  

 



Replacement Attachment 2N- Supplemental #2 

 

Facility Patient Origin Data (2022) 

 

 

 

Service Area Counties  Total Patients in Facility  % of Total 

Anderson 1 <1% 

Blount 648 79% 

Campbell 2 <1% 

Davidson  1 <1% 

Knox 34 4% 

Loudon 27 3% 

Monroe 43 6% 

Sevier 55 7% 

All other counties 0 0% 

TOTAL 815 100% 

 

 

 





 

State of Tennessee 
Health Facilities Commission 
Andrew Jackson Building, 9th Floor 
www.tn.gov/hsda    Phone: 615-741-2364/Fax: 615-741-9884 

 

 

April 26, 2024 Supplemental Response 

 

April 18, 2024 
 
Michael Brent, Attorney  
Bradley Arant Boult Cummings  
1221 Broadway, Suite 2400  
Nashville, TN 37203 
  
RE: Certificate of Need Application CN2403-008 
 Transitional Care Center 
 
Dear Mr. Brent: 
 
This will acknowledge our April 14, 2024 receipt of your application for a Certificate of 
Need for the addition of fourteen (14) skilled care beds dually certified by Medicare and 
Medicaid to the existing Transitional Care Center of seventy-six (76) Medicare certified 
skilled care beds for a total of ninety (90) nursing home beds. 
 
Several items were found which need clarification or additional discussion.  Please 
review the list of questions below and address them as indicated.  The questions have 
been keyed to the application form for your convenience.  I should emphasize that an 
application cannot be deemed complete and the review cycle begun until all questions 
have been answered and furnished to this office. 
 
Please submit responses electronically by 4:30 p.m., Friday April 26th. If the 
supplemental information requested in this letter is not submitted by or before this 
time, then consideration of this application may be delayed into a later review cycle. 
 _____________________________________________________________________________ 
 

1. Item 2N., Service Area 
 

The revised tables provided in response to Item 2N are noted.  However the 
historical utilization doesn’t appear to total correctly (811) vs (815) total listed.  
Please revise and resubmit the table for Item 2N. labeled as Attachment 2NR2. 
 
RESPONSE:  
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Please see the tables at Attachment 2NR2, correcting the error as to the total. 

 
 

2. Item 6N., Applicant’s Historical and Projected Utilization 
 

Please complete the following table for projected Year One and Year Two of the 
proposed project.  

 

Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds 

SNF 
Medicare 

ADC 

Level 2 
Medicaid 

ADC 

SNF Other  
Payors 
ADC 

Non-
Skilled 
ADC 

Total 
ADC 

Licensed 
Occupancy  

Proposed 14 bed Addition  
2025 14        
2026 14        
90 Bed Facility (76 existing beds + proposed 14 bed addition) 
2025 90        
2026 90        

 
Please estimate the average daily census for each bed type listed in the table 
above with the first three rows representing only the 14 bed addition and the last 
three rows representing the 90 total beds at the facility.  

 

• Average Daily Census (ADC) = Inpatient Days / 365 
 

• Bed Days Open = Number of Beds in a Facility x Number of Days Each 
Bed was Open for Admission 

 

• Licensed Occupancy = Inpatient Days / Bed Days Open x 100 = Licensed 
Occupancy % for each bed category 

 
RESPONSE:  
 
6N. has been revised and is copied below. 
 

Transitional Care Center--Projected Utilization Year 1 and 2 
Year Licensed 

Beds 
Medicare-
certified 
beds  

SNF 
Medicare 

ADC 

Level 2 
Medicaid 

ADC 

SNF 
Other  
Payors 
ADC 

Non-
Skilled 
ADC 

Total 
ADC 

Licensed 
Occupancy  

Proposed 14 bed Addition  

2025 14 14 9 2 2 <1 13 92% 
2026 14 14 9 2 2 <1 13 92% 
90 Bed Facility (76 existing beds + proposed 14 bed addition) 
2025 90 90 60 10 10 3 83 92% 
2026 90 90 60 10 10 3 83 92% 
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3. Item 10C., Payor Mix 
 
Please revise either the Payor Mix Chart, Item 10C., or the Projected Data Chart, 
Item 6C. as the total Gross Operating Revenue does not appear to match in both 
items. 
 
RESPONSE: 10C. has been revised and is copied below. 

 
 
Please respond to the following service specific criteria questions as an 
attachment labeled Attachment 1N-Supplemental #1. 
 

4. Item 1N., Project Specific Criteria, General 
 

Please respond to the Criteria and Standards for Nursing Home Services as 
Attachment 1N.  The standards are located at the following link: 
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Service
s_8.18.2015.docx  

 
RESPONSE: Please see attachment labeled Attachment 1N-Supplemental #3. 
 

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is 
not deemed complete within sixty (60) days after initial written notification is given to 
the applicant by the Commission staff that the application is deemed incomplete, the 
application shall be deemed void."  For this application the sixtieth (60th) day after 
written notification is June 4, 2024.  If this application is not deemed complete by this 

https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
https://www.tn.gov/content/dam/tn/hfc/documents/Nursing_Home_Services_8.18.2015.docx
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date, the application will be deemed void. Commission Rule 0720-10-.03(4) (d) (2) 
indicates that "Failure of the applicant to meet this deadline will result in the 
application being considered withdrawn and returned to the contact person.  Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 
and requires an additional filing fee."  Please note that supplemental information must 
be submitted timely for the application to be deemed complete prior to the beginning 
date of the review cycle which the applicant intends to enter, even if that time is less 
than the sixty (60) days allowed by the statute.  The supplemental information must be 
submitted with the enclosed affidavit, which shall be executed and notarized; please 
attach the notarized affidavit to the supplemental information. 
 
If all supplemental information is not received and the application officially deemed 
complete prior to the beginning of the next review cycle, then consideration of the 
application could be delayed into a later review cycle.  The review cycle for each 
application shall begin on the fifteenth day of the month after the application has been 
deemed complete by the staff of the Health Facilities Commission. Any communication 
regarding projects under consideration by the Health Facilities Commission shall be in 
accordance with T.C.A. ' 68-11-1607(d): 
 
No communications are permitted with the members of the Commission once the Letter 
of Intent initiating the application process is filed with the Commission.   
 
Communications between Commission members and Commission staff shall not be 
prohibited.  Any communication received by a Commission member from a person 
unrelated to the applicant or party opposing the application shall be reported to the 
Executive Director and a written summary of such communication shall be made part 
of the certificate of need file. 
         
Should you have any questions or require additional information, please do not hesitate 
to contact this office. 
 
Sincerely, 
 
 
Thomas Pitt 
HFC Health Planner 
 
Enclosure 
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Attachment 2NR2 

 
Revised Historical and Projected Utilization Charts showing county of patient origin 
data for the applicant’s facility is below.  Also see attached Replacement Attachment 
2N- Supplemental #2 
 
Unit Type:  Procedures  Cases  Patients X Other (Specify): __________ 
Service Area Counties  Facility Historical 

Utilization Most Recent 
Year (2022)  

% of Total 

Anderson 1 <1% 
Blount 648 80% 
Campbell 2 <1% 
Davidson  1 <1% 
Knox 34 4% 
Loudon 27 3% 
Monroe 43 6% 
Sevier 55 7% 
TOTAL 811 100% 
 
 
Unit Type:  Procedures  Cases  Patients X Other (Specify): __________ 
Service Area Counties  Facility Projected 

Utilization Year 1 (2025)  
% of Total 

Blount 772 80% 
Knox 38 4% 
Loudon 29 3% 
Monroe 58 6% 
Sevier 68 7% 
TOTAL 965 100% 
 





AFFIDAVIT 

STATE OF TENNESSEE 

COUNTY OF DAVIDSON

NAME OF FACILITY: _C_N_2_4_0_3_-0 _0_8_T_r_a _ns_it_io_n_a_l C_ar_e_C_ e_n_te_r ________ _

I, Michael D. Brent , after firs t being duly s worn, s tate under oath that I am the 
applicant named in this C ertificate of Need application or the lawful agent thereof, that I 
have reviewed all of the supplemental information s ubmitted herewith, and that it is true, 

accurate, and complete. 

Signature/Title 

My commis sion expires 

HF-0043 

Revised 7 /02 

July 7 

Sworn to and subscribed before me, a Notary Public, this the 2 6th day of _A�p_ri_l __ , 20 24 
, witness my hand at office in the County of___ Davidson , State of Tennessee. 

�!JJl 
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