








TriStaalStoneCrest
MEDICAL CENTER 

November 30, 2021 

via email to loRan.zranatn.zov 
Mr. Logan Grant 
Executive Director 
Tennessee Health Services and Development Agency 
502 Deaderick Street, 9th Floor 
Andrew Jackson Building 
Nashville, TN 37243-0200 

TriStarHealth.com 

200 StoneCrest Boulevard 
Smyrna, TN 37167 

(615) 768-2000 

Re: Vanderbilt Rutherford Hospital (2d Application) - CN2109-026 (VRH-2) 

Dear Mr. Grant: 

I am the Chief Executive Officer of TriStar StoneCrest Medical Center in Rutherford County at 
200 StoneCrest Boulevard, Smyrna, TN 37167 (StoneCrest). StoneCrest is located in the service area 
claimed by Vanderbilt in its most recent CON Application (CN2109-026) for a new hospital to be called 
Vanderbilt Rutherford Hospital) (VRH-2). 

StoneCrest is a 119-licensed bed acute care hospital in Rutherford County. StoneCrest is located 
approximately 8.3 miles from the proposed new Vanderbilt hospital in Rutherford County. 

StoneCrest has served residents of Rutherford County for 18 years. StoneCrest offers all of the 
services proposed for VRH-2 as well as a number of other specialized services and programs. StoneCrest 
is recognized for its high quality and excellence in service delivery. StoneCrest has the following 
distinctions among others: 

• "A" rated by the Leapfrog Group for overall quality. 

• Blue Distinction for its Total Hip and Knee Replacement Center and Center for Spine 
Surgery 

▪ Gold Seal of Approval from the Joint Commission for its Total Hip and Knee Replacement 
Center and Center for Spine Surgery 

• Level III Trauma Center 

• Hernia Surgery Center of Excellence 

• Accredited Chest Pain Center 

• Primary Stroke Center Certification 

• Recognized as a Top Performer on Key Quality Measures from The Joint Commission 

■ Cancer Center Accreditation 

■ American Heart Association "Bronze" Get with the Guidelines Distinction 

• Sleep Center Accreditation 
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As you know, on August 26, 2020, the HSDA denied Vanderbilt's CON application for a nearly 
identical hospital (CN2004-012 (VRH-1)) and approved the CON application of St. Thomas Rutherford 
Hospital (STRH) for an 8-inpatient bed hospital across the street from the proposed Vanderbilt facility 
(STRH Westlawn Hospital). 

StoneCrest opposes the VRH-2 application because a new community hospital is not needed in 
Rutherford County and because the residents of Rutherford County will not benefit from the duplication 
of services in the community or the increased cost imposed upon the healthcare system here. 

VRH-2 Does Not Meet State Need Criteria 

As you know, the HSDA is required to follow the criteria set forth in the State Health Plan for 
evaluating new healthcare facilities or services. These criteria articulate what the Agency is to consider 
in evaluating need. Of significance here, none of the hospitals in Rutherford County are currently 
operating at optimal capacity. In StoneCrest's 2020 JAR, we reported a 53.6% occupancy considering our 
staffed beds. If all licensed beds are considered, we were at 51.3% occupancy in 2020. 

The other acute care hospital in Rutherford County, STRH, opened 72 new beds this year from a 
CON authorizing this expansion, bringing its total to 358 beds. Considering its 2020 discharges and 
patient days, STRH is operating at only 64.7% capacity.1

Therefore, based on the CON Criteria alone, the VRH-2 project does not meet this Agency's own 
requirements. This conclusion was also reached by the HSDA Staff when it concluded that the VRH-2 
proposal "Did not meet the standard of #1. Determination of Need." The Staff went on to explain that: 
"The bed need formula applied to the service area (Rutherford County) results in a surplus of 145 licensed 
acute care beds and 37 staffed acute care beds. Existing service area acute care hospitals did not exceed 
80% staffed occupancy for the past two consecutive years." 

The 42-bed hospital proposed in VRH-2 is just another acute care community hospital for a 
community that is bristling with community hospital beds. STRH has 358 licensed beds, and StoneCrest 
is licensed for 119 beds. Both the HSDA Staff and the Department of Health concluded that there is a 
bed-surplus in Rutherford County — and that was without considering the 72 additional beds that STRH 
has opened. 

VRH-2 Not Needed 

In its VRH-1 CON Application, Vanderbilt used a much larger service area. All told, the earlier 
service area was larger than six (6) counties (all of Rutherford, Cannon, Warren, Bedford, White and 
DeKalb Counties plus a large portion of Williamson County). 

- 0 - 1 .1 1 • 1 •11 ,k1 
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the availability of acute care hospital beds in Rutherford County. 
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The current Application claims a single county as its service area (Rutherford County), but the 
proposed hospital is not otherwise materially different from VRH-1. The only differences are six fewer 
in-patient beds (reduced from 48 to 42), and the reduction in specialty services (VRH-2 will not offer 
Neonatal Intensive Care Unit (NICU) services). 

In addition to the other rural hospitals in the area, Vanderbilt now owns three (3) hospitals in 
vicinity of VRH-2. None of the nearby rural hospitals are close to optimal capacity as shown in the table 
below: 

Hospital County 
Licensed 

Beds 
2020 Patient 

Days 
Occupancy % 
Licensed Beds 

Vanderbilt Bedford Hospital 
(20.7 miles away) Bedford 60 2,478 11.3% 

St. Thomas Stones River 
Hospital (24.7 miles away) Cannon 60 5,554 25.3% 

Vanderbilt Wilson County 
Hospital ( 26.7 miles away) Wilson 170 13,554 21.8% 

Unity Medical Center —
Manchester (34.7 miles away) Coffee 49 2,622 14.6% 

Vanderbilt Tullahoma Harton 
Hospital (36.5 miles away) Coffee 135 10,148 20.5% 

St. Thomas River Park Hospital 
(44.4 miles away) Warren 125 10,947 23.9% 
Source: 2020 JARS 

With nearby rural hospitals at staggeringly low occupancy rates (between 11.3% and 25.3%) in 
2020, StoneCrest questions how anyone can justify building a new hospital in Murfreesboro. Vanderbilt 
owns three (3) hospitals in the area and can direct its community hospital patients to those facilities — in 
nearby Shelbyville, Lebanon, and Tullahoma — if it really needs to decompress its Nashville hospital. 

Community Need 

Vanderbilt's main argument is that it needs another hospital to download or "decant" volume from 
its busy Nashville campus. This is a red herring. Vanderbilt has three (3) hospitals in the area that are 
woefully short of optimal capacity to which it could "decant" its "excessive volumes" from its main 
campus hospital. At its three nearby hospitals, Vanderbilt regularly has three hundred (300) empty beds. 
Two of three Vanderbilt hospitals are actually closer to the proposed facility than the VUMC campus in 
Nashville. Therefore, it is obvious that Vanderbilt could send the extra community hospital patients that 
it serves in Nashville now to its 3 nearby hospitals in Shelbyville, Lebanon and Tullahoma. 

46749370 v12 
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Although Vanderbilt also contends that it serves 52,000 Rutherford County patients at various 
Vanderbilt facilities in Nashville, Murfreesboro and elsewhere, there is no evidence in the application or 
available from any public source that supports that number. Considering the in-patient acute care services 
to be offered at VRH-2, in 2019, VUMC had only 1,601 "community hospital" in-patients from Rutherford 
County and even fewer in-patients from Rutherford went to VUMC in 2020 — 1,334.2

In fact, in 2020, the percentage of Rutherford County "community hospital" in-patients served at 
the VUMC campus was a small portion of the community hospital in-patients as a whole, less than 10% 
as shown by the chart below. 

2020 Rutherford County Community Hospital Discharges 

Hospital Discharges Market Share 

St. Thomas Rutherford 7,753 55.4% 

TriStar StoneCrest 2,786 19.9% 

VUMC 1,334 9.5% 

TriStar Centennial 632 4.5% 

St. Thomas Midtown 412 2.9% 

All Other 1,069 7.6% 

Total 13,986 100.0% 

Rutherford County patients who want to use Vanderbilt facilities already have access to VUMC 
services at its outpatient centers and physicians' offices. Vanderbilt does not propose to offer the 
specialized services that it has at VUMC at VRH-2. Patients needing specialized care will still have to go 
to hospitals in Nashville, such as VUMC, or to the hospitals in Rutherford County that offer more 
specialized care than VRH-2 will: STRH and StoneCrest. 

The Rutherford County populace is very healthy relative to the State as a whole.3 The ratio of 
Rutherford County residents who became in-patients at any hospital to the population of the County as a 
whole is very low. Despite a worldwide pandemic that pushed most hospitals to their limit, the rate at 
which Rutherford County residents became community hospital in-patients remained very low and has 
actually declined. 

• The per 1,000 patient days for community hospital patients who had in-patient stays in a 
hospital from Rutherford County actually decreased from 2016 through 2020: (119.5 in 2016 
to 114.1 in 2020). 

2 Vanderbilt's JARs for its Nashville campus included adult, pediatric, and mental health patients. 
3 11,,D,1--wl- AIT",-.A ei Ann TN A r , 1,1 • 
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outcomes. See https://www.countyhealthrankings.org/reports/state-reports/2020-tennessee-report 
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This is reinforced by Vanderbilt's own Community Health Assessment that "Overall, Rutherford 
County is one of the healthiest counties in Tennessee." 2019 Vanderbilt CHNA Report, p. 69. There is 
no reference in Vanderbilt's own assessment report in 2019 of the need for a new hospital in Rutherford 
County. 

Duplication of Cardiac Catheterization Services 

Since Vanderbilt has pulled the NICU from its prior proposal, a Cardiac Cath is the only 
specialized service to be offered at VRH-2. There is no need for another Cath Lab in Rutherford County. 
STRH has four (4) Cath labs and StoneCrest has two (2). StoneCrest's Cath Labs are operating at far less 
than optimal capacity (approximately 50%) and are available for use in the community now. 

No Other Specialty Service 

Vanderbilt has obtained affidavits from dozens of Murfreesboro Medical Clinic (MMC) doctors 
claiming that VRH-2 is needed in Murfreesboro. Many of these doctors in their affidavits claim that a 
Vanderbilt hospital is needed because of the specialty services that VUMC has, apparently not realizing 
that VRH-2 will not replicate the specialized services available at VUMC in Nashville and will only 
provide community hospital services and no new recognized services that are not already available at 
STRH and StoneCrest. 

Furthermore, the MMC physician affidavits relied upon by Vanderbilt for the most part act like 
StoneCrest does not exist. This is particularly difficult to understand when many patients of the same 
MMC doctors are cared as in-patients at StoneCrest today. In 2020 alone, MMC doctors had over 500 in-
patients at StoneCrest. We have been privileged to care for MMC patients and will continue to do so in 
the future. We do not understand why the MMC doctors omit StoneCrest from their consideration of the 
availability of hospital services in Rutherford County. 

Remember, VRH-2 will only care for "community hospital" patients. These patients can be treated 
in any hospital that is in or near Rutherford County today. Therefore, VRH-2 is an unnecessary 
duplication of services, at great cost to the community (over $140 million dollars). 

No Consumer Advantage 

The proposed new hospital in Rutherford County will not bring greater access to community-
hospital services to the area. Vanderbilt is not proposing to bring any services to the area that are not 
already being provided by hospitals in Rutherford and surrounding counties. 

The impact of having another community hospital in the area with 42 new beds will not be 
advantageous for consumers. Instead, by adding services already available in the community, the 
duplication of services will increase costs for consumers. 

46749370 v12 
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VUMC is the highest cost provider in the region. In addition, Vanderbilt says it based its 
projections on data from its "community hospitals." The average charge and average cost for an in-patient 
stay at both VUMC and Vanderbilt-Wilson are greater than StoneCrest or STRH as shown in the chart 
below: 

VUMC Vanderbilt Wilson STRH StoneCrest 
Average Charge $97,325 $81,542 $48,874 $64,069 
Average Cost $20,768 $9,268 $8,670 $7,471 

Source: Stratasan Analysis of Medicare Cost Reports 2020-2021 (Publicly Available Data) 

Even projecting for "community hospital" patients only, using the information provided by 
Vanderbilt in its VRH-1 application and its 2020 JARs, the adjusted gross and net revenue per discharge 
for VUMC and Vanderbilt-Wilson causes one to question the legitimacy of the VRH-2 projections. 

The dollar amount that a hospital charges (gross revenue) for a service is not the best measure of 
the cost to the consumer. The more accurate measure is the amount the hospital will accept in payment 
for the service. This is measured in VRH-1 and VRH-2 as the net revenue per adjusted patient discharge. 

Because VRH-2 is a proposed new hospital, the VRH-2 CON application states that Vanderbilt 
used data from its community hospitals as the model for the projections in the VRH-2 application. The 
Vanderbilt Wilson hospital is the only one for which JAR data is available because the other two 
Vanderbilt community hospitals in the area were acquired so recently that there is no JAR submission for 
those hospitals covering the time they have been operated by Vanderbilt. 

The 2026 projected gross revenue per adjusted discharge for VRH-2 is far below the 2020 actual 
experience of Vanderbilt Wilson County Hospital as well as VUMC. It is important to note that the VRH-
2 projected gross revenue per adjusted discharge is above the levels at the two existing Rutherford County 
hospitals, StoneCrest and STRH. For the limited number of patients for whom gross charges are 
meaningful, VRH-2 offers no advantage to consumers. 

The projected net revenue per adjusted discharge in the VRH-2 application does not use the same 
assumptions as VRH-1 with respect to the percentage of gross revenues that will be collected. The VRH-
2 application presents a projected net revenue per adjusted discharge in 2026 of $8,033 and assumes that 
VRH-2 will collect only 14.5% of its gross revenues. In the VRH-1 application, the assumed collection 
percentage was 18.7%. We believe that the assumptions of projected net revenue per adjusted discharge 
assumptions used in VRH-1 should continue to be used in the VRH-2 application, which results in a 2026 
projected net revenue per adjusted discharge of $10,743 using VRH-2's understated gross revenue 
assumptions. If VRH-2's gross revenues were assumed to be consistent with Vanderbilt Wilson County's 
experience, VRH-2's net revenue per adjusted discharge would be even higher. There is no evidence that 
VRH-2 will provide any advantage to Rutherford County consumers in terms of the cost of hospital care. 

The following two graphs demonstrate this point: 

46749370 v12 
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Gross Revenue Per Adjusted Discharge 
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STRH 
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The VRH-2 application understates the projected net revenue per adjusted discharge by $2,412 
(accepting the VRH-2 gross revenue projection, which as noted before does not match with Vanderbilt's 
experience in Wilson County). Further, the $10,743 projected net revenue per adjusted discharge result 
is greater than the same actual number for either StoneCrest or STRH in 2020 ($10,281 and $9,571, 
respectively). 

46749370 v12 



Mr. Logan Grant, Executive Director 
TN Health Services and Development Agency 
November 30, 2021 
Page 8 

This demonstrates that there is no benefit to the consumer in terms of what the consumer has to 
pay for medical services. The cost to the consumer using data from Vanderbilt's Wilson County hospital 
and Vanderbilt's projections in its VRH-1 application is actually greater than the current cost to the 
consumer in Rutherford County. 

In addition, it is noteworthy that StoneCrest is in compliance with the CMS rules regarding hospital 
pricing transparency, while VUMC is not. 

Burden on the Healthcare System and Cost 

As duplicate and redundant health care facilities are added to a community, the charges for the 
services in the community will increase. These new redundant services are proposed by the highest charge 
and cost provider in the region. 

In addition, the development of a new hospital by a new system in the county will increase the 
already acute staffing crisis that hospitals are experiencing. Currently, StoneCrest faces a 90+ day lag to 
be able to fill any position and a delay of over 110 days for RNs. VRH-2 offers no meaningful solution 
to the already difficult staffing challenges we are facing in this community. 

For all these reasons, the Project should not be approved by the HSDA. The Project is not 
necessary to provide needed health care in the area to be served, and it will not positively impact 
consumers. 

Accordingly, we respectfully request that Vanderbilt's VRH-2 application for a Certificate of Need 
(CN2109-096) be denied. 

Respectfully submitted, 

Louis F. Caputo 
CEO 
TriStar StoneCrest Medical Center 

cc: M. Clark Spoden, Esq. 
Ms. Ginna Felts, VUMC 

46749370 v12 



BAKER,DONELSON
1600 WEST END AVENUE • SUITE 2000 • NASHVILLE, TENNESSEE 37203

P.O. BOX 331884 • NASHVILLE, TENNESSEE 37203
615.726.5600 • bakerdonelson.com

WILLIAM WEST, SHAREHOLDER
Direct Dial: (615) 726-5561
E-Mail Address: bwest@bakerdonelson.com

November 30, 2021

Mr. Logan Grant, Executive Director
Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street
Nashville, TN 37243

Via Email — Lokan.Granain.kov

Re: Williamson Medical Center's Letter of Opposition to CON Application No.
CN2109-026, for the establishment of Vanderbilt Rutherford Hospital

Dear Mr. Grant:

As you know, this firm represents Williamson Medical Center ("WMC") in Franklin,
Tennessee. On behalf of Williamson Medical Center, we submit this letter of opposition to CON
application CN2109-026, which seeks to establish Vanderbilt Rutherford Hospital.

Williamson Medical Center, the public hospital for Williamson County located 20.1
miles from the Vanderbilt Rutherford Hospital site, opposes this CON application for Vanderbilt
Rutherford Hospital ("VRH") because it fails to meet the need criterion of the CON law: It is
not "necessary to provide needed healthcare in the area to be served", as this letter shows below.

WMC is the public hospital for Williamson County. It was set up by a private act passed
by the General Assembly in 1957, and it is the only acute care hospital in Williamson County.
As shown by the map of Williamson County zip codes attached as Exhibit A hereto,
Williamson's entire eastern border comprises most of the western border of Rutherford County.

WMC asserts that CON application CN2109-026 should be denied because VRH is not
needed as required by law, due to the following reasons:

I. As demonstrated by the contested case proceeding on the original VRH CON
application denial by the HSDA in August 2020, which was voluntarily dismissed on
appeal by VUMC in October 2021, VUMC has targeted portions of Williamson
County in the development of the VRH project, including the current VRH CON
application. 

The proposed site for VRH is approximately 5.5 miles from the Williamson/Rutherford
county line. In the representations made by VUMC and its expert witnesses in the CON denial
appeal proceedings that VUMC dismissed in October 2021, VUMC's original experts who
assisted it in drafting and filing the original Vanderbilt Rutherford Hospital CON application last
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year — Pershing Yokley Associates ("PYA") — stated on page 3 of their July 12. 2021 expert

witness report for Vanderbilt Rutherford Hospital that three Williamson County zip codes

comprised the "secondary service area" for Vanderbilt Rutherford I lospital:

1. PYA utilized VLIM(.7s definition of the "Rutherford Service Area" to include:

• Primary: Rutherford, Bedford, Cannon, and Warren Counties.

• Secondary: Zip codes 37014, 37046, and 37135 in Williamson County.

• Other: DeKalb and White Counties.

The location of the proposed Vanderbilt Rutherford Hospital in this current application is

exactly the same as it was in the first Vanderbilt Rutherford CON application whose CON denial

appeal VUMC dismissed last month. The only change from the first VRI I CON application in

beds and services proposed in the new VRH CON application at issue now is that the new

application calls for six fewer hospital beds (for 42 beds, down from 48 beds in the original), and

the current VRH application no longer calls for a neonatal intensive care unit ("NICU") at

Vanderbilt Rutherford Hospital.

Williamson Medical Center currently has 203 licensed hospital beds. Its licensed bed

occupancy rate was 50.3% in the fiscal year 2021, which ended on June 30, 2021. WMC was set

up by the Legislature primarily to serve the people of Williamson County, which includes

Williamson County residents who live in the zip codes of 37014, 37046, and 37135, as well as

Williamson Countians who reside in zip code 37060, which contains a significant area in

Williamson County although its post office is in Eagleville, in Rutherford County. At page 21 of

the VRI I CON application, VUMC projects that 18% of the VRH patients will come from

outside Rutherford County. VIIMC's planning for VRI I make clear that it has projected that

many of these will be residents of Williamson County.

The Legislature has required in the new CON law that the provisions of the existing

State Health Plan, including, its Bed Need Formula, must apply to the HSDA's 

decision on the new Vanderbilt Rutherford Hospital CON application, but the VRH

CON application does not comply with the State Health Plan. 

The "service specific criteria and standards" reviewed in the HSDA's "Application

Review" of this CON application are found in the "Criteria and Standards" web pages on the

HSDA website, in the document entitled "State of Tennessee State I lealth Plan Certificate of

Need Standards and Criteria for Acute Care Beds." Thus, the "Service Specific Criteria and

Standards" analyzed on pages 3-4 of the Application Review are part of the State Health Plan

referred to in the new CON law at T.C.A. § 68-11-1609(b).

The "Application Review" of the Vanderbilt Rutherford CON application specifically

finds that this CON application "Did not meet the Standard of //I. Determination of -Need:"; and

that "The bed need formula applied to the service area (Rutherford County) results in a surplus of

145 licensed acute care beds and 37 staffed acute care beds. Existing service area acute care

hospitals did not exceed 80% staffed bed occupancy for the past two consecutive years."
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VUMC objects to the State Health Plan's bed need formula on various grounds in pp. 2-3

(pp. 283-284 in the mailout materials) of the Vanderbilt Rutherford CON application's Need

Analysis attachment. In doing so, VUMC ignores the Legislature's endorsement of the State

Health Plan in the new CON law. That law now specifies, at T.C.A. § 68-1 1-1609(h), the

criteria required to be satisfied before a CON can be granted by the I 1-)A 1 — as follows:

b. A certificate of need shall not be granted unless the action  proposed in

the application is necessary to provide needed health care in the area to be served,

will provide health care that meets appropriate quality standards, and the effects

attributed to duplication or competition would be positive for consumers. In

making these determinations, the agency shall use 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 of

applications must also be prescribed by the rules of the agency. (Emphasis

added.)

As this section of the new CON law makes clear, the HSDA has not yet adopted its own

criteria and standards to replace those in the State I lealth Plan. Therefore, the criteria and

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

exist to all CON applications filed under the new law, such as VUMC's application to establish

the Vanderbilt Rutherford Ilospital. VUMC cannot avoid the applicability of the existing State

Health Plan and its Bed Need Formula to the Vanderbilt Rutherford CON application by

speculating as to potential flaws in the criteria and standards of the State Health Plan. The

Legislature has explicitly required that the existing criteria and standards of the State Health Plan

must "apply" to the HSDA's proceedings, including those concerning the Vanderbilt Rutherford

Hospital] CON application. The Vanderbilt Rutherford IIospital CON application fails to meet

the requirements of the State Health Plan, including its Bed Need Formula, as demonstrated on

page 3 of the "Application Review", which is also page 3 of the mailout materials provided by

the IISDA.

III. 'Three other counties which are among the ten largest counties in Tennessee by 

population have a lower "licensed hospital beds per 1,000 population ratio" than

Rutherford County does. 

VUMC's chart on p. 283 of the mailout CON for this project is erroneous because it

looks at "2019 Staffed Beds" in conjunction with 2020 population to derive this ratio. The

corrected version for 2020 Licensed Beds is set forth below:
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Licensed I lospital Beds/County Per 1,000 Population

County

Total Acute

Licensed Beds

2020 Census

Population

Acute Hospital

Beds per 1,000

Number of

Hospitals

*Rutherford 477 341,486 1.4 2

Williamson 203 247,726 .82 1

Montgomery 270 220,069 1.23 1

Sumner 326 196,281 1.66 2

Wilson 170** 147,737 1.15 1

'St. Thomas Rutherford and Stonecrest Medical Center only, includes latest bed additions to St.

Thomas Rutherford.
"Acute Beds only, per Vanderbilt Wilson's 2020 Joint Annual Report.

The chart above includes five of the ten most populous counties in Tennessee:

Rutherford, Williamson, Montgomery, Sumner, and Wilson. Comparing this chart to VUMC's

"General Acute Hospitals" chart on page 283 of the VREI CON application makes several things

clear: for counties that are not major medical centers with tertiary and quaternary medical

hospitals (unlike the major medical centers of Shelby, Davidson, and Hamilton Counties), the

counties listed on this chart have relatively low ratios of hospital beds per 1,000 population.

VUMC owns the only hospital in Wilson County, and has a significant ownership interest in the

only hospital in Montgomery County. The "nine largest counties in Tennessee" do not include

Madison County, despite Vt1MC's erroneous inclusion of Madison County on its "General

Acute Care Hospitals" on p. 283 of the CON application. "the large medical centers in Davidson

County pull significant patient volumes from Rutherford. Williamson, Sumner, Wilson, and

Montgomery Counties. Three of the ten most populous counties in Tennessee have only one

acute care hospital: Montgomery, Williamson, and Wilson. VUMC: owns all of Wilson

County's hospital, and part of Montgomery County's hospital.

Major medical center counties like Shelby, Davidson, Knox, and Hamilton retain most of

hospital inpatients who live in those respective counties:

*Retention of Hospital Inpatients by County of Residence:

County

Total 2020 County

Discharges, Any

Hospital

2020

Patients/Residents

Retained Retention %

Shelby 92,964 92.204 99.2%

Hamilton 34.947 33,400 95.6%

Davidson 69.457 65,304 94%

Knox 41,378 38,939 94.1%

Rutherford 27,760 18,408 66.3%

Montgomery 16,391 8,565 52.3%

Sumner 19,130 10,108 52.8%

Wilson 13,346 2.929 21.95%

* F'1 -1 S;nurr‘o• Pennri- 3 Siimirmry Roncyrts. of I Ionit ;11 fItta for 7070. 'Tennessee Department of

Health.
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IV. The Vanderbilt Rutherford Hospital CON application's claims that inpatient care

services in Rutherford County are currently being "artificially suppressed" are

wrong.

VU MC's objections to the State Health Plan's Bed Need Formula are erroneous. Take,

for example.. Vt1MCfs assertion on page 3 of the application's Need Attachment (mailout, page

284) that Vanderbilt Rutherford I lospital is needed because V UMC has decided that the "use rate

of inpatient care services" in Rutherford County is being "artificially suppressed due to lack of

access." Data in the chart below that assertion show that such an assertion is erroneous. The

CON application's Hospital Discharge Use Rate chart uses 2020 population data for each of the

five counties divided into 2019 total hospital discharges for each of the five counties

respectively. This process yields a "Discharges Population per 1,000" county rate that VtfiVIC

claims to show an "artificial suppression of access to inpatient care services in Rutherford

County." This analysis is not only improperly done and incorrect in this CON application, but it

is also potentially defamatory as to the physicians serving patients in Rutherford County it

implies that they are suppressing their patients' access to inpatient care "artificially."

This chart on page 284 in the CON application also erroneously overstates the 2020

"Discharges Population per 1,000" rate for the first three counties (Shelby, I lamilton, and

Davidson) listed. It understates the "Discharges Population per 1,000" of the last two counties,

which include Rutherford County. When both 2020 population and 2020 total acute hospital

discharge data (regardless of from where the hospital discharges occur) for the counties are used

in the calculation of this rate, the resulting correct "Discharges-Population per 1,000" rates are as

follows:

2020:

County Discharges-Population per
1,000

Shelby 100 (CON app rate = 107.15)*

Hamilton 95.43 (CON app rate — 103.32)*

Davidson 97.02 (CON app rate = 99.89)*

Knox 86.38 (CON app rate = 86.15)*

Rutherford 81.29 (CON app rate — 78.09)*

For comparison: Montgomery 74.48

The "I lospital Discharge Use Rate" as shown on page 3 of the CON

application's "Need Attachment."

In 2020, total hospital discharges increased for the residents of Rutherford and Knox

Counties from their 2019 levels, according to the Tennessee Department of I lealth's "Summary

Reports of I lospital Data" for 2020 and 2019. Rutherford's total hospital discharges increased

from 26,667 in 2019 to 27,760 in 2020 while Knox's total hospital discharges went from 41,262

in 2019 to 41,378 in 2020.

Demographically, there is a key reason why Rutherford County's Hospital Discharge Use

Rate is lower than the other four urban counties Rutherford County's population aged 65+ is,
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percentagewise, much lower than that of the four larger urban counties: in the 2020 census, the

age 65+ population of Rutherford County comprised only 10.8% of its population. while 65+

population percentages for the other four urban counties were as follows: Shelby = 14%;

17.9%; Davidson 12.5% and Knox = 16.2%. Montgomery County, whose 2020

Hospital Discharge Use Rate of 74.48 was lower than Rutherford's, had an age 65+ population

percentage in the 2020 census of 9.5%.

Moreover, in VUMC's 2019 Community Health Needs Assessment ("CHNA"),

published by VUMC in November 2019, it reported on page 69 thereof that: "Overall,

Rutherford County is one of the healthiest counties in Tennessee." Being "one of the healthiest

counties in Tennessee" should lead to a lower "use rate of inpatient services" than is experienced

in Tennessee counties that are not as healthy. This result is evidence of the absence of "artificial

suppression" of inpatient care. Also, nowhere in VUMC's 2019 Cl INA chapter on Rutherford

County does VUMC identify a need for a new hospital in Rutherford County.

V. VUMC's own data in this application and its business investment decisions

demonstrate that its claim of "artificial suppression" of inpatient care in Rutherford

County is erroneous. 

At the beginning of 2021. VUMC acquired an interest in the only acute care hospital in

Montgomery County, Tennova Healthcare-Clarksville. Thus, VUMC found a hospital to be an

attractive investment in a county with a "Discharges-Population per 1,000" rate significantly

lower (at 74.48) than Rutherford's (81.29) in 2020. VUMC's actions in Montgomery County

show that its assertions in its CON application's "Need Attachment" that the use rate for

inpatient acute care services in Rutherford County is being "artificially suppressed" are not true,

accurate or effective arguments for demonstrating need for a new hospital in Rutherford County.

The recent CON application CN2109-027 for Tennova Healthcare Clarksville to establish

a micro hospital in Montgomery County makes no mention of "artificial suppression of access to

inpatient services" occurring in Montgomery County despite a I lospital Discharge Use Rate of

74.48, much lower than Rutherford County's rate as well as much lower than the rates for the

other four urban counties listed on p. 284 of the VRH CON application. "[his CON application

for Tennova Healthcare Clarksville does not request any additional hospital beds for

Montgomery County, despite Montgomery County's 2020 Hospital Discharge Use Rate of 74.48

discharges per 1,000 population, a ratio much lower than Rutherford County's ratio of 81.29.

On the one hand, VUMC's CON application asserts that Rutherford healthcare providers

"artificially suppress" the use rate of inpatient acute care services. On the other hand, VUMC

asserts (on CON application p. 7, mailout p. 17) that in its 2021 fiscal year it treated "over

52,000" residents of Rutherford County (approximately 15% of Rutherford County's entire 2020

population) through its existing healthcare system (which does not yet have an inpatient facility

in Rutherford County). These claims by VUMC's CON application cast doubt on its assertions

that there is "artificial suppression" of the use rate for inpatient acute care services to Rutherford

County residents, since so many Rutherford Countians already have ready access to VUMC's

numerous physicians and facility services in Rutherford County and elsewhere, as well as to
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many other such providers, such as St. Thomas Rutherford Hospital and Stonecrest Medical

Center in Rutherford County itself.

In fact. VUMC's 52,000 Rutherford resident patients in 2021 included "over 3,000"

inpatients at VUMC, according to the new VRI I CON application at p. 6 of Attachment 1 Na,

"Acute Bed Need Criteria and Standards" (p. 287 of the Vanderbilt Rutherford CON application

mailout). VUMC does not indicate in this CON application exactly how many Rutherford

resident inpatients it treated in its 2021 fiscal year. (VUMC's 2021 fiscal year ended on June 30,

2021). VUMC did treat 3,582 inpatients from Rutherford County in 2020, so its 2021

Rutherford inpatient volume must be lower than 3,582 — otherwise, it would have identified any

2021 Rutherford inpatient volume increase at VUMC as supporting the approval of this CON

application.

Given Vanderbilt's claimed total of 52,000 total Rutherford resident patients in 2021, it is

possible to calculate a rough estimate of the "Hospital Discharges — Population per 1,000" ratio

for VUMC in 2021, using the process that VUMC uses in its Need Attachment analysis in this

CON application to criticize the State Health Plan. Assuming a maximum of 3,582 VUMC

Rutherford resident inpatients in FY 2021 by using VUMC's 2020 inpatient patient volume from

Rutherford County, out of a total population of 52,000 Vanderbilt patients of every type (the

CON application's stated total of VUMC's own 52,000 patient flow to any VUMC facility or

physician practice from Rutherford County residents in VUMC's FY 2021), these numbers yield

a "l lospital Use Rate" for VUMC's 52,000 Rutherford patients of 68.88 hospital discharges per

1,000 population, a rate significantly lower than Rutherford County's 2020 rate of 81.3 hospital

discharges per 1,000 population.

VI. The availability of hundreds of empty VUMC-owned and managed beds in Bedford,

Wilson, and Coffee Counties demonstrates the absence of need for Vanderbilt

Rutherford Hospital.

VUMC fully owns and manages three hospitals outside of Davidson County: Vanderbilt

Wilson County I lospital in Lebanon, Vanderbilt Bedford Hospital in Bedford County

(Shelbyville). and Vanderbilt Tullahoma-Harton Hospital in Coffee County. The three counties

in which the hospitals listed above are all contiguous to Rutherford County. Vanderbilt Bedford

Hospital in Bedford County is located less than ten miles from Rutherford County's southern

border with Bedford County. This means that many residents of southern and southeastern

Rutherford County reside closer to Vanderbilt Bedford Hospital in Bedford County, which is

located in the northernmost part of Shelbyville, than to the site for Vanderbilt Rutherford.

Vanderbilt Bedford Hospital's licensed bed occupancy rate in 2020 was only 11.3%.

Clearly Vanderbilt Bedford Hospital has plenty of room to serve the residents of southern

Rutherford County who reside closer to it than to the proposed site of Vanderbilt Rutherford

Hospital at I-840 and Veterans Parkway. For example, many residents of the Christiana

community in southern Rutherford County live approximately 11 miles from Vanderbilt Bedford

Hospital, but are approximately 15 miles from the Vanderbilt Rutherford I tospital site (according

to MapQuest). Also, Vanderbilt Bedford Hospital has 60 licensed beds, while Vanderbilt

Rutherford I lospital has asked for only 42 beds.
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On indication of how Vanderbilt Bedford I lospital is already serving residents of

Rutherford County is provided by the Vanderbilt Rutherford CON application itself, in the

affidavit of Dan Brown, M.D., at pp. 130-132 of the application. Dr. Brown states: "I have

begun to send my patients to VUMC Shelbyville. They are easy to work with and actually have

beds AND STAFF to take care of patients."

If Dr. Brown sends his patients from southern Rutherford County to Vanderbilt Bedford

for care, he is actually sending them to a hospital closer to their homes than Vanderbilt

Rutherford I lospital will be.

The availability of hundreds of VUMC owned and managed hospital beds in Wilson (170

(acute) licensed beds, only 21.8% occupied in 2020), Bedford (60 licensed beds, only 11.3%

occupied in 2020). and Coffee (135 licensed beds, only 20.5% occupied in 2020) demonstrate

the absence of need for Vanderbilt Rutherford Hospital.

VII. Conclusion: Under the Tennessee CON law, there is no need for Vanderbilt

Rutherford Hospital.

VUMC's criticism of the State Health Plan standards based on this theory of "artificial

suppression" of the "use rate of inpatient care services" for Rutherford County residents is

simply wrong. VUMC cannot override the application of the State Health Plan's provisions to

the VUMC CON application for the Vanderbilt Rutherford Hospital as described and set forth on

p. 3 of the "Application Review" in this CON application's distribution to the HSDA members.

'the availability of hundreds of empty VUMC-owned beds in Bedford. Wilson, and Coffee

Counties, each of which is contiguous to Rutherford County, demonstrates the absence of need

for the VRI I project. When the State I Icalth Plan's Bed Need Formula is applied to VUMC's

CON application for the establishment of the Vanderbilt Rutherford I lospital, that step

establishes that the VLIMC VRH CON application hails to meet the statutory CON criterion that

it must be "necessary to provided needed health care in the area to be served." Because the

Vanderbilt Rutherford I lospital CON application fails to meet the statutory requirement of

"need" (that it must be "necessary to provide needed health care in the area to be served" before

it can be granted a CON), VUMC's CON application must be denied.

Representatives of Williamson Medical Center will be present at the December 15, 2021

HSDA meeting to speak and present in opposition to the Vanderbilt Rutherford Hospital CON

application No. C2109-026.
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William West
Attorney for Williamson Medical Center
Baker Donelson
1600 West End Avenue, Suite 2000
Nashville, TN 37203
(615) 726-5561

cc: Ginna Felts
Travis Swearingen, Esq.
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CARING FOR CANCER PATIENTS IS A PRIVILEGE 

2004 Hayes Street, Suite 800          l          Nashville TN 37203          l          P (615) 329-0570          l          F (615) 320 7091 

 

November 22, 2021 
 
Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deadrick Street, 9th Floor 
Nashville, TN 37243 
 
RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital 
 
Dear Mr. Grant, 
 
This letter expresses my great concern as it relates to the second attempt by Vanderbilt University 
Medical Center (VUMC) to build Vanderbilt Rutherford Hospital (VRH) in Rutherford County.  Contrary to 
the extensive public relations campaign that VUMC has put forth to convince the community that this 
project is needed, and that the facility will enhance the “limited” choices currently available -- is simply 
untrue.  
 
Cancer care requires an extensive network around it to keep costs manageable for patients.  VUMC 
historically has no presence for affordable cancer care in Rutherford County.  In the region, VUMC is one 
the highest costs for cancer care for consumers.  Additionally, as referenced in a Tennessean Op-Ed 
published https://www.tennessean.com/story/opinion/2021/11/12/how-340-b-drug-discount-benefit-
program-can-benefit-tennesseans/6387199001/, Vanderbilt’s use of 340-B reflects some of the worst 
business practices in the industry, and its specialty pharmacy billing tactics result in among the highest 
costs for cancer therapies in the country.  
 
Tennessee Oncology, the largest oncology group in the State of Tennessee with over 190 providers, has 
served Rutherford County and the surrounding counties for more than 20 years. As a long-standing 
member of the medical community, we have watched Vanderbilt University Medical Center and its 
hospital in Lebanon increase costs by charging hospital-based prices reflecting a cost burden on patients, 
employers, and health insurance plans.  
 
Through our alliance and collaboration Tennessee Oncology will continue to work closely with Ascension 
Saint Thomas to bring necessary services to patients in the community, which include comprehensive 
services and expansion plans at the Rutherford campus to meet the community’s needs. Our 
collaboration has served as the cancer care partner of choice for health insurers including BlueCross 
Blue Shield to offer value based cancer care, reflecting the goal of enhanced affordability for consumers 
https://tnoncology.com/news/2021/10/20/tennessee-oncology-and-blue-cross-blue-shield-of-
tennessee-launch-new-value-based-care-initiative/) 
 
  

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tennessean.com%2Fstory%2Fopinion%2F2021%2F11%2F12%2Fhow-340-b-drug-discount-benefit-program-can-benefit-tennesseans%2F6387199001%2F&data=04%7C01%7Cehoffman%40oneoncology.com%7C66c30a34da7f4717559008d9a5fb5755%7C41202ddba3514b63b5cbb63dee0b6e99%7C0%7C0%7C637723321243431773%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=mFyuk0UQ95xtmpZWZ5B6Xa2bVsoU16vbd9doBWdj6FU%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tennessean.com%2Fstory%2Fopinion%2F2021%2F11%2F12%2Fhow-340-b-drug-discount-benefit-program-can-benefit-tennesseans%2F6387199001%2F&data=04%7C01%7Cehoffman%40oneoncology.com%7C66c30a34da7f4717559008d9a5fb5755%7C41202ddba3514b63b5cbb63dee0b6e99%7C0%7C0%7C637723321243431773%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=mFyuk0UQ95xtmpZWZ5B6Xa2bVsoU16vbd9doBWdj6FU%3D&reserved=0
https://tnoncology.com/news/2021/10/20/tennessee-oncology-and-blue-cross-blue-shield-of-tennessee-launch-new-value-based-care-initiative/
https://tnoncology.com/news/2021/10/20/tennessee-oncology-and-blue-cross-blue-shield-of-tennessee-launch-new-value-based-care-initiative/


I urge the members of the Health Services and Development Agency to deny this application once more. 
Thank you for your time and consideration. 
 
Sincerely, 
 
 
Jeff Patton, MD      Natalie Dickson, MD 
Chief Executive Officer, OneOncology   President & CMO 
Executive Chairman, Tennessee Oncology  Tennessee Oncology 
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November 30, 2021 

Mr. Logan Grant, Executive Director 
Tennessee Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital 

Dear Mr. Grant: 

I am writing to express my strong concern for the proposed development of Vanderbilt Rutherford Hospital 
(VRH), a part of Vanderbilt University Medical Center (VUMC). This project was initially denied by the 
HSDA (The Agency) in August 2020. 

As BlueCross BlueShield of Tennessee said in written correspondence to the Agency in August 2020, we 
do not favor duplication of healthcare services when there is capacity in the County and surrounding region. 
The second application filed by VUMC now limits itself to Rutherford County, where two other hospitals 
already exist and a third is in the process of being built, near the proposed VRH hospital. BlueCross 
BlueShield supported the application of Ascension Saint Thomas Rutherford Westlawn based on its 
inpatient bed neutrality and alignment to a broader system of care in the community. 

We have seen how unnecessary duplication of services inflates the cost of care. We also discourage the 
addition of services in a community when patients are already afforded quality care at reasonable costs. 

Saint Thomas Rutherford Hospital and Stonecrest Medical Center have built strong legacies of service and 
expansion of care for the residents of Rutherford County. Neighboring Williamson Medical Center is also 
close to this proposed VRH facility and has announced a significant expansion of its hospital. All positive 
progress for consumers at large. 

Sincerely, 

Mc, 
Marc Barclay 
VP PNC and Chief Managed Care Officer 
BlueCross BlueShield of Tennessee 







November 28, 2021

Mr. Logan Grant, Executive Director
Health Services and Development Agency
Andrew Jackson State Office Building
502 Deaderick Street, 9th Floor
Nashville, TN 37243

RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital

Dear Mr. Grant,

I am currently a Neonatology physician at Ascension Saint Thomas Rutherford (ASTR). Prior to
this, I worked as a neonatologist at Vanderbilt Children’s Hospital for many years.

The HSDA committee should be aware of ASTR’s singular commitment to provide quality care to
its community. ASTR succeeds on every level in providing quality care, especially for our
mothers and babies. ASTR is accessible to both our community members and their own chosen
physicians. Choosing a physician is a deeply personal process. Our community physicians,
including the obstetricians and pediatricians, are local and available. They understand our needs
and value their neighbors’ well-being and access to care. ASTR provides the quality framework
and organizational background for optimal delivery of care and patient outcomes. The hospital
supports community physician practices in leadership by offering forums for procedural
standardization, data analysis, and opportunity and support for innovation and growth. The
administration is active, approachable, and directly involved. I feel that this personalization of
quality healthcare can only be delivered in a community setting such as ASTR.  Furthermore, I
anticipate that adding additional competing facilities would damage our growing population by
diluting valuable limited healthcare personnel and resources making overall care for the
community decline despite intentions otherwise.

I urge the members of the Health Services and Development Agency to deny this second
application to preserve and grow excellent resources already in place. I am available as needed
for any follow up discussions. Thank you for your time and consideration.

Sincerely,

Elizabeth Harrelson, MD, MSCI
Medical Director
Pediatrix Neonatology of Rutherford











November 17, 2021 
 
Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

 
RE: RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital 

 
Dear Mr. Grant, 

 
My name is Brad Russell, MD and I serve as the President of Middle Tennessee Emergency Physicians. I 
am writing to you regarding the Certificate of Need application filed by Vanderbilt University Medical 
Center (VUMC) to construct Vanderbilt Rutherford Hospital (VRH) in Murfreesboro, TN. 

 
I’ve been practicing emergency medicine for 13 years and I’ve been on the medical staff at Ascension 
Saint Thomas Rutherford Hospital (ASTR) for all of those years. I have also served as Chair of the Patient 
Safety Council at ASTR for over five years. In August 2020, the Health Services and Development Agency 
(HSDA) granted ASTR the addition of a satellite facility at Westlawn. The Westlawn project includes eight 
new ER treatment rooms that will open in 2022. Additionally, we have expanded the main campus ER 
capacity by 25 rooms in the last year as we faced increasing Covid volumes. 

 
During the last year, VUMC acquired two hospitals in the immediate service area in Bedford and Coffee 
counties. Although ASTR has a strong working relationship with regional ER physicians and is a closer 
option for the newly acquired hospitals, VUMC wants patients from those facilities that require transfers to go 
to Nashville instead of the closest regional facility which is ASTR. This is a disservice to those 
communities. The proposed VRH will not serve higher acuity patients - they will be transferred out to 
VUMC costing patients and their families more time and expense. In their application it is clear, VRH will 
need to take volume from other Rutherford County facilities, as well as other smaller area hospitals, in order 
to make their projections. 

 
I believe the proposed satellite hospital that was approved by the HSDA will provide the Blackman and 
Westlawn area the right level of immediate care, and the addition of 14 additional ER treatment rooms 
proposed at VRH, a mile or two away from Westlawn, is unreasonable and duplicative.  Hospitals are 
working to recover after almost two years of unprecedented challenges. Duplication of ER services and 
competition for qualified ER staff will only compound hospital recovery efforts and expense. 

 
I urge the members of the Health Services and Development Agency to deny this application. Thank you 
for your time and consideration. 

 
Sincerely, 

 
 
 
 
 
Brad Russell, MD 
President 
Middle TN Emergency Physicians 
Murfreesboro, TN 
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November 30, 2021 

Mr. Logan Grant, Executive Director 
Tennessee Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital 

Dear Mr. Grant: 

I am writing to express my strong concern for the proposed development of Vanderbilt Rutherford Hospital 
(VRH), a part of Vanderbilt University Medical Center (VUMC). This project was initially denied by the 
HSDA (The Agency) in August 2020. 

As BlueCross BlueShield of Tennessee said in written correspondence to the Agency in August 2020, we 
do not favor duplication of healthcare services when there is capacity in the County and surrounding region. 
The second application filed by VUMC now limits itself to Rutherford County, where two other hospitals 
already exist and a third is in the process of being built, near the proposed VRH hospital. BlueCross 
BlueShield supported the application of Ascension Saint Thomas Rutherford Westlawn based on its 
inpatient bed neutrality and alignment to a broader system of care in the community. 

We have seen how unnecessary duplication of services inflates the cost of care. We also discourage the 
addition of services in a community when patients are already afforded quality care at reasonable costs. 

Saint Thomas Rutherford Hospital and Stonecrest Medical Center have built strong legacies of service and 
expansion of care for the residents of Rutherford County. Neighboring Williamson Medical Center is also 
close to this proposed VRH facility and has announced a significant expansion of its hospital. All positive 
progress for consumers at large. 

Sincerely, 

Mc, 
Marc Barclay 
VP PNC and Chief Managed Care Officer 
BlueCross BlueShield of Tennessee 















November 17, 2021 
 
Mr. Logan Grant, Executive Director 
Health Services and Development Agency 
Andrew Jackson State Office Building 
502 Deaderick Street, 9th Floor 
Nashville, TN 37243 

 
RE: RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital 

 
Dear Mr. Grant, 

 
My name is Brad Russell, MD and I serve as the President of Middle Tennessee Emergency Physicians. I 
am writing to you regarding the Certificate of Need application filed by Vanderbilt University Medical 
Center (VUMC) to construct Vanderbilt Rutherford Hospital (VRH) in Murfreesboro, TN. 

 
I’ve been practicing emergency medicine for 13 years and I’ve been on the medical staff at Ascension 
Saint Thomas Rutherford Hospital (ASTR) for all of those years. I have also served as Chair of the Patient 
Safety Council at ASTR for over five years. In August 2020, the Health Services and Development Agency 
(HSDA) granted ASTR the addition of a satellite facility at Westlawn. The Westlawn project includes eight 
new ER treatment rooms that will open in 2022. Additionally, we have expanded the main campus ER 
capacity by 25 rooms in the last year as we faced increasing Covid volumes. 

 
During the last year, VUMC acquired two hospitals in the immediate service area in Bedford and Coffee 
counties. Although ASTR has a strong working relationship with regional ER physicians and is a closer 
option for the newly acquired hospitals, VUMC wants patients from those facilities that require transfers to go 
to Nashville instead of the closest regional facility which is ASTR. This is a disservice to those 
communities. The proposed VRH will not serve higher acuity patients - they will be transferred out to 
VUMC costing patients and their families more time and expense. In their application it is clear, VRH will 
need to take volume from other Rutherford County facilities, as well as other smaller area hospitals, in order 
to make their projections. 

 
I believe the proposed satellite hospital that was approved by the HSDA will provide the Blackman and 
Westlawn area the right level of immediate care, and the addition of 14 additional ER treatment rooms 
proposed at VRH, a mile or two away from Westlawn, is unreasonable and duplicative.  Hospitals are 
working to recover after almost two years of unprecedented challenges. Duplication of ER services and 
competition for qualified ER staff will only compound hospital recovery efforts and expense. 

 
I urge the members of the Health Services and Development Agency to deny this application. Thank you 
for your time and consideration. 

 
Sincerely, 

 
 
 
 
 
Brad Russell, MD 
President 
Middle TN Emergency Physicians 
Murfreesboro, TN 
 

 













November 28, 2021

Mr. Logan Grant, Executive Director
Health Services and Development Agency
Andrew Jackson State Office Building
502 Deaderick Street, 9th Floor
Nashville, TN 37243

RE: Certificate of Need Application (CN2109-026)- Vanderbilt Rutherford Hospital

Dear Mr. Grant,

I am currently a Neonatology physician at Ascension Saint Thomas Rutherford (ASTR). Prior to
this, I worked as a neonatologist at Vanderbilt Children’s Hospital for many years.

The HSDA committee should be aware of ASTR’s singular commitment to provide quality care to
its community. ASTR succeeds on every level in providing quality care, especially for our
mothers and babies. ASTR is accessible to both our community members and their own chosen
physicians. Choosing a physician is a deeply personal process. Our community physicians,
including the obstetricians and pediatricians, are local and available. They understand our needs
and value their neighbors’ well-being and access to care. ASTR provides the quality framework
and organizational background for optimal delivery of care and patient outcomes. The hospital
supports community physician practices in leadership by offering forums for procedural
standardization, data analysis, and opportunity and support for innovation and growth. The
administration is active, approachable, and directly involved. I feel that this personalization of
quality healthcare can only be delivered in a community setting such as ASTR.  Furthermore, I
anticipate that adding additional competing facilities would damage our growing population by
diluting valuable limited healthcare personnel and resources making overall care for the
community decline despite intentions otherwise.

I urge the members of the Health Services and Development Agency to deny this second
application to preserve and grow excellent resources already in place. I am available as needed
for any follow up discussions. Thank you for your time and consideration.

Sincerely,

Elizabeth Harrelson, MD, MSCI
Medical Director
Pediatrix Neonatology of Rutherford















From: Logan Grant
To: Consuelo Baker; Lowavia Eden-Hoback
Subject: Fwd: [EXTERNAL] No to Vanderbilt
Date: Wednesday, November 10, 2021 1:08:02 PM

Logan Grant
Executive Director
Health Services and Development Agency

Begin forwarded message:

From: lee wingate <leewingate@yahoo.com>
Date: November 10, 2021 at 10:33:02 AM CST
To: Logan Grant <Logan.Grant@tn.gov>
Subject: [EXTERNAL] No to Vanderbilt

 
*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments
or click links from unknown senders or unexpected email - STS-Security. *** 

Hello,
 
Why would a caring hospital remove someone with a medical condition
from there donor list? This company has no heart when it comes to some
people and I do not support them to be in my community.
 
Sent from Mail for Windows
 

mailto:Logan.Grant@tn.gov
mailto:Consuelo.L.Baker@tn.gov
mailto:Lowavia.Eden-Hoback@tn.gov
https://urldefense.com/v3/__https://go.microsoft.com/fwlink/?LinkId=550986__;!!PRtDf9A!7wbSft2KOjUa3cCcTTPo0qzJlCjRea7rrcWbjcln9TXRZLlcqdqGyw3mHKSpy-yiew$


From: Consuelo Baker
To: Consuelo Baker
Subject: FW: [EXTERNAL] Against Vanderbilt Hospital in Rutherford Co.
Date: Monday, November 15, 2021 9:44:20 AM

 

From: Logan Grant <Logan.Grant@tn.gov> 
Sent: Saturday, November 13, 2021 3:29 PM
To: Consuelo Baker <Consuelo.L.Baker@tn.gov>; Lowavia Eden-Hoback <Lowavia.Eden-
Hoback@tn.gov>
Subject: Fwd: [EXTERNAL] Against Vanderbilt Hospital in Rutherford Co.
 
 

Logan Grant
Executive Director
Health Services and Development Agency

Begin forwarded message:

From: Liz Freeman <lpfree1@hotmail.com>
Date: November 12, 2021 at 7:30:28 PM CST
To: Logan Grant <Logan.Grant@tn.gov>
Subject: [EXTERNAL] Against Vanderbilt Hospital in Rutherford Co.


I am opposed to Vanderbilt Hospital building a hospital in Rutherford Co. Since
they are now denying organ transplants to unvaxxed patients, I refuse to support
their efforts to build a 42-bed hospital in our county.
 
I hope you will consider their discriminatory policies before deciding whether or
not to approve this move.
 
Sincerely,
Liz Freeman
Christiana, TN
Rutherford Co.

mailto:Consuelo.L.Baker@tn.gov
mailto:Consuelo.L.Baker@tn.gov
mailto:lpfree1@hotmail.com
mailto:Logan.Grant@tn.gov


From: Consuelo Baker
To: Consuelo Baker
Subject: FW: OPPOSITION of Vanderbilt University Medical Center d/b/a Vanderbilt Rutherford Hospital.
Date: Tuesday, November 9, 2021 1:11:56 PM
Attachments: image005.jpg

image006.jpg
image007.jpg
image008.jpg

 

From: Logan Grant <Logan.Grant@tn.gov> 
Sent: Monday, November 8, 2021 9:57 AM
To: Lowavia Eden-Hoback <Lowavia.Eden-Hoback@tn.gov>
Subject: FW: Not In Support of Vanderbilt University Medical Center d/b/a Vanderbilt Rutherford
Hospital.
 
 
 
Logan Grant
Executive Director
Health Services and Development Agency
Office: 615-253-1460
Cell: 615-626-4689
 

From: Phil Huss <phil.huss@wearwell.com> 
Sent: Thursday, November 4, 2021 4:18 PM
To: Logan Grant <Logan.Grant@tn.gov>
Subject: [EXTERNAL] Not In Support of Vanderbilt University Medical Center d/b/a Vanderbilt
Rutherford Hospital.
 

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links
from unknown senders or unexpected email - STS-Security. ***

Mr Grant,
I was asked to send you a message supporting vandy building a hospital in Rutherford County. Thing
is I’d rather they didn’t. First I don’t think it is needed and second I’d rather not have all the
development from the other medical facilities that would be built around it. Thanks
 
_____________________
 
Phil Huss
Product and Engineering Manager
Wearwell
199 Threet Industrial Rd
Smyrna, Tn 37167
https://www.wearwell.com/24sevenlocksafe
615.690.5252

mailto:Consuelo.L.Baker@tn.gov
mailto:Consuelo.L.Baker@tn.gov
mailto:Logan.Grant@tn.gov
mailto:Lowavia.Eden-Hoback@tn.gov
mailto:phil.huss@wearwell.com
mailto:Logan.Grant@tn.gov
https://urldefense.com/v3/__https:/www.wearwell.com/24sevenlocksafe__;!!PRtDf9A!99KuRNJd9Po2sR9U6gmvvxBiBKw5Yz0XDQDcKOToKU-6EjXZIZ7WBje38JitHFMAVA$






Life is not a race, but you see more if you run.

P Please consider the environment before printing this e-mail

 
 
 
 
PRIVILEGED AND CONFIDENTIAL: This communication, including attachments, is for the
exclusive use of addressee and may contain proprietary, confidential and/or privileged
information. If you are not the intended recipient, any use, copying, disclosure,
dissemination or distribution is strictly prohibited. If you are not the intended recipient,
please notify the sender immediately by return e-mail, delete this communication and
destroy all copies
 
 

https://urldefense.com/v3/__https:/www.wearwell.com/foundation__;!!PRtDf9A!99KuRNJd9Po2sR9U6gmvvxBiBKw5Yz0XDQDcKOToKU-6EjXZIZ7WBje38Jh4bY61sA$
https://urldefense.com/v3/__https:/www.facebook.com/wearwellLLC/__;!!PRtDf9A!99KuRNJd9Po2sR9U6gmvvxBiBKw5Yz0XDQDcKOToKU-6EjXZIZ7WBje38JgD0JMp5g$
https://urldefense.com/v3/__https:/www.linkedin.com/company/wearwell?trk=tyah__;!!PRtDf9A!99KuRNJd9Po2sR9U6gmvvxBiBKw5Yz0XDQDcKOToKU-6EjXZIZ7WBje38Jgckd4zYg$
https://urldefense.com/v3/__https:/www.youtube.com/user/wearwellinc__;!!PRtDf9A!99KuRNJd9Po2sR9U6gmvvxBiBKw5Yz0XDQDcKOToKU-6EjXZIZ7WBje38JjFK_7XBw$
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