
T.S.H.M.P.R.  Members as of October 31, 2011

NAME Nicholas Dwayne Adams
TITLE Community Relations Director
HOSPITAL NAME Wellmont Holston Valley Medical Ctr.
ADDRESS: PO Box 238 
CITY, STATE, ZIP Kingsport, TN  37662-0238
HOME PHONE: 423  863-3974

OFFICE PHONE: 423  224-5009
OFFICE FAX 423  224-5037

DISTRICT: NORTHEAST
PAY DATE: 04/19/2011
EXPIRATION DATE 05/01/2012

MEMBER ID# 0605013

OFFICE E-MAIL: nick.adams@wellmont.org

HOME E-MAIL:
HOME FAX:

NAME Jennifer Teague Allen
TITLE Manager, Mkting/Corporate Communicati
HOSPITAL NAME Cumberland Consulting Group
ADDRESS: 103 Continental Place, Suite 120
CITY, STATE, ZIP Brentwood, TN  37027
HOME PHONE: 615  300-5188

OFFICE PHONE: 615  373-4470
OFFICE FAX 615  523-2046

DISTRICT: MIDDLE
PAY DATE: 06/07/2011
EXPIRATION DATE 06/04/2012

MEMBER ID# 1006041

OFFICE E-MAIL: jennifer.allen@cumberlandcg.com

HOME E-MAIL:
HOME FAX:

NAME Beth  Atwood
TITLE Director of Communications
HOSPITAL NAME THA
ADDRESS: 500 Interstate Blvd. South
CITY, STATE, ZIP Nashville, TN  37210-4634
HOME PHONE:

OFFICE PHONE: 615  401-7412
OFFICE FAX 615  242-4803

DISTRICT: MIDDLE
PAY DATE: 10/01/1998
EXPIRATION DATE 01/01/2012

MEMBER ID# 2168

OFFICE E-MAIL: batwood@tha.com

HOME E-MAIL:
HOME FAX:

NAME Lin Crawford Ballew
TITLE Public Information Coordinator
HOSPITAL NAME St. Jude Children's Research Hosp.
ADDRESS: 262 Danny Thomas Place 
CITY, STATE, ZIP Memphis, TN  38105-3678
HOME PHONE: 901  828-2021

OFFICE PHONE: 901  595-2981
OFFICE FAX 901  595-8600

DISTRICT: MEMPHIS
PAY DATE: 08/29/2011
EXPIRATION DATE 09/03/2012

MEMBER ID# 1009032

OFFICE E-MAIL: lin.ballew@stjude.org

HOME E-MAIL:
HOME FAX:

NAME Jill Mosley Bolling
TITLE Business Development
HOSPITAL NAME Cookeville Regional Medical Center
ADDRESS: 1 Medical Center Boulevard 
CITY, STATE, ZIP Cookeville, TN  38501-4294
HOME PHONE: 931  537-2813

OFFICE PHONE: 931  783-2076
OFFICE FAX 931  783-2620

DISTRICT: MID EAST
PAY DATE: 05/24/2011
EXPIRATION DATE 04/20/2012

MEMBER ID# 0504201

OFFICE E-MAIL: jbolling@crmchealth.org

HOME E-MAIL:
HOME FAX:

NAME Patricia Lynne Boswell-Wilson
TITLE Administrative Director
HOSPITAL NAME Methodist North Hospital
ADDRESS: 3960 New Covington Pike 
CITY, STATE, ZIP Memphis, TN  38128-2589
HOME PHONE:

OFFICE PHONE: 901  516-5413
OFFICE FAX   

DISTRICT: MEMPHIS
PAY DATE: 08/23/2011
EXPIRATION DATE 09/14/2012

MEMBER ID# 0609181

OFFICE E-MAIL: patricia.boswell-wilson@mlh.org

HOME E-MAIL:
HOME FAX:



T.S.H.M.P.R.  Members as of October 31, 2011

NAME Jennie Delaine Bounds
TITLE Director, Marketing & Public Relations
HOSPITAL NAME Blount Memorial Hospital
ADDRESS: 907 East Lamar Alexander Parkway 
CITY, STATE, ZIP Maryville, TN  37804-5016
HOME PHONE:

OFFICE PHONE: 865  977-5789
OFFICE FAX 865  977-5615

DISTRICT: KNOXVILLE
PAY DATE: 03/03/2011
EXPIRATION DATE 02/09/2012

MEMBER ID# 040291

OFFICE E-MAIL: jbounds@bmnet.com

HOME E-MAIL:
HOME FAX:

NAME Stacey LeAnn Brawner
TITLE Director, Community/Physician Relations
HOSPITAL NAME Macon County General Hospital
ADDRESS: PO Box 378 
CITY, STATE, ZIP Lafayette, TN  37083-0378
HOME PHONE: 615  666-3565

OFFICE PHONE: 615  666-2147
OFFICE FAX 615  666-7089

DISTRICT: MIDDLE
PAY DATE: 11/22/2010
EXPIRATION DATE 11/13/2011

MEMBER ID# 0811131

OFFICE E-MAIL: sbrawner@mcgh.net

HOME E-MAIL:
HOME FAX:

NAME John Brewster Carpenter
TITLE Marketing Consultant
HOSPITAL NAME Rhea Medical Center
ADDRESS: 9400 Rhea County Highway 
CITY, STATE, ZIP Dayton, TN  37321-7922
HOME PHONE: 423  775-6501

OFFICE PHONE: 423  618-3753
OFFICE FAX 423  843-4500

DISTRICT: MID EAST
PAY DATE: 02/18/2011
EXPIRATION DATE 03/13/2012

MEMBER ID# 0903131

OFFICE E-MAIL: jcarpenter@rheamedical.org

HOME E-MAIL:
HOME FAX:

NAME Camilla Catherine Chando
TITLE Marketing Coordinator
HOSPITAL NAME Meth. Hlthcare-LeBonheur Child. Med. Ctr
ADDRESS: 777 Washington Avenue, #440
CITY, STATE, ZIP Memphis, TN  38105
HOME PHONE: 901  634-4258

OFFICE PHONE: 901  287-5689
OFFICE FAX 901  287-6103

DISTRICT: MEMPHIS
PAY DATE: 03/15/2011
EXPIRATION DATE 03/27/2012

MEMBER ID# 0703271

OFFICE E-MAIL: chandoc@lebonheur.org

HOME E-MAIL:
HOME FAX:

NAME Pat  Charles
TITLE Public Relations Specialist
HOSPITAL NAME Erlanger Medical Center
ADDRESS: 975 East Third Street 
CITY, STATE, ZIP Chattanooga, TN  37403-2112
HOME PHONE:

OFFICE PHONE: 423  778-2921
OFFICE FAX 423  778-7615

DISTRICT: CHATTANOOGA
PAY DATE: 12/22/2010
EXPIRATION DATE 02/24/2012

MEMBER ID# 0902241

OFFICE E-MAIL: pat.charles@erlanger.org

HOME E-MAIL:
HOME FAX:

NAME Gretchen S. Church
TITLE Public Relations Manager
HOSPITAL NAME Tennova Healthcare
ADDRESS: 900 E. Oak Hill Avenue 
CITY, STATE, ZIP Knoxville, TN  37917-4556
HOME PHONE:

OFFICE PHONE: 865  549-4838
OFFICE FAX 865  632-5113

DISTRICT: KNOXVILLE
PAY DATE: 09/20/2011
EXPIRATION DATE 10/25/2012

MEMBER ID# 9910251

OFFICE E-MAIL: gchurch@mercy.com

HOME E-MAIL:
HOME FAX:



T.S.H.M.P.R.  Members as of October 31, 2011

NAME Lee Reynolds Crouch
TITLE Vice President, Business Development
HOSPITAL NAME MedTouch
ADDRESS: 35 Gaylor Drive
CITY, STATE, ZIP Monroe,  CT  06468
HOME PHONE:

OFFICE PHONE: 203  274-8825
OFFICE FAX 203  445-2931

DISTRICT: OUT-OF-STATE
PAY DATE: 06/30/2011
EXPIRATION DATE 08/20/2012

MEMBER ID# 1008201

OFFICE E-MAIL: lcrouch@medtouch.com

HOME E-MAIL:
HOME FAX:

NAME Tory  Daughrity
TITLE Director, Marketing & Public Relations
HOSPITAL NAME Henry County Medical Center
ADDRESS: PO Box 1030 
CITY, STATE, ZIP Paris, TN  38242-1030
HOME PHONE:

OFFICE PHONE: 731  644-8266
OFFICE FAX 731  644-8360

DISTRICT: WEST
PAY DATE: 12/20/2010
EXPIRATION DATE 02/19/2012

MEMBER ID# 0802191

OFFICE E-MAIL: tdaughrity@hcmc-tn.org

HOME E-MAIL:
HOME FAX:

NAME Robert William DeBerry
TITLE Director, Community Development
HOSPITAL NAME NorthCrest Medical Center
ADDRESS: 100 NorthCrest Drive 
CITY, STATE, ZIP Springfield, TN  37172-3961
HOME PHONE: 615  642-4540

OFFICE PHONE: 615  384-1588
OFFICE FAX 615  384-1509

DISTRICT: MIDDLE
PAY DATE: 08/19/2011
EXPIRATION DATE 10/27/2012

MEMBER ID# 0610271

OFFICE E-MAIL: robert_deberry@northcrest.com

HOME E-MAIL:
HOME FAX:

NAME Teresa  Dinger
TITLE Director, Mkting./Communications
HOSPITAL NAME Siskin Hospital for Physical Rehab.
ADDRESS: One Siskin Plaza 
CITY, STATE, ZIP Chattanooga, TN  37403-4509
HOME PHONE:

OFFICE PHONE: 423  634-1636
OFFICE FAX 423  634-4538

DISTRICT: CHATTANOOGA
PAY DATE: 05/31/2011
EXPIRATION DATE 06/04/2012

MEMBER ID# 9311182

OFFICE E-MAIL: tdinger@siskinrehab.org

HOME E-MAIL:
HOME FAX:

NAME Steven L. Dycus
TITLE Director of Marketing &P.R.
HOSPITAL NAME Williamson Medical Center
ADDRESS: 4321 Carothers Parkway 
CITY, STATE, ZIP Franklin, TN  37067-8542
HOME PHONE:

OFFICE PHONE: 615  435-5356
OFFICE FAX 615  435-5359

DISTRICT: MIDDLE
PAY DATE: 09/22/2011
EXPIRATION DATE 02/25/2013

MEMBER ID# 1002251

OFFICE E-MAIL: sdycus@wmed.org

HOME E-MAIL:
HOME FAX:

NAME Cathy  Everett
TITLE Director, Marketing & P.R.
HOSPITAL NAME Nashville General Hospital
ADDRESS: 1818 Albion Street 
CITY, STATE, ZIP Nashville, TN  37208-2918
HOME PHONE: 615  566-9474

OFFICE PHONE: 615  341-4082
OFFICE FAX 615  341-4483

DISTRICT: MIDDLE
PAY DATE: 10/04/2010
EXPIRATION DATE 10/28/2011

MEMBER ID# 0910281

OFFICE E-MAIL: cathy.everett@nashvilleha.org

HOME E-MAIL: cate_0513@comcast.net
HOME FAX:



T.S.H.M.P.R.  Members as of October 31, 2011

NAME Daniel  Fell
TITLE Principal
HOSPITAL NAME Neathawk, Dubuque & Packett
ADDRESS: 417 Market Street, Suite 201
CITY, STATE, ZIP Chattanooga, TN  37402-1204
HOME PHONE:

OFFICE PHONE: 423  752-4687
OFFICE FAX 423  752-3697

DISTRICT: CHATTANOOGA
PAY DATE: 09/07/2011
EXPIRATION DATE 10/01/2012

MEMBER ID# 89111

OFFICE E-MAIL: dfell@ndp-agency.com

HOME E-MAIL:
HOME FAX:

NAME Melahn  Finley
TITLE Communications & Marketing Manager
HOSPITAL NAME Cookeville Regional Medical Center
ADDRESS: 1 Medical Center Boulevard 
CITY, STATE, ZIP Cookeville, TN  38501-4294
HOME PHONE: 931  537-6126

OFFICE PHONE: 931  783-5654
OFFICE FAX 931  783-5620

DISTRICT: MID EAST
PAY DATE: 04/12/2011
EXPIRATION DATE 06/04/2012

MEMBER ID# 900264

OFFICE E-MAIL: mfinley@crmchealth.org

HOME E-MAIL:
HOME FAX:

NAME Sarah  Folgers
TITLE Senior Manager, Hospital Sales
HOSPITAL NAME Staywell Custom Communications
ADDRESS: 909 Davis Street, #600
CITY, STATE, ZIP Evanston, IL  60201
HOME PHONE:

OFFICE PHONE: 847  733-4548
OFFICE FAX 847  328-9056

DISTRICT: OUT-OF-STATE
PAY DATE: 04/14/2011
EXPIRATION DATE 03/16/2012

MEMBER ID# 1003161

OFFICE E-MAIL: sarah.folgers@staywellcustom.com

HOME E-MAIL:
HOME FAX:

NAME Michelle  Fowler
TITLE Clinical Community Liaison
HOSPITAL NAME Stones River Hospital
ADDRESS: 324 Doolittle Road 
CITY, STATE, ZIP Woodbury, TN  37190-1140
HOME PHONE: 615  898-7592

OFFICE PHONE: 615  563-4062
OFFICE FAX 615  563-7280

DISTRICT: SOUTH MIDDLE
PAY DATE: 10/26/2010
EXPIRATION DATE 11/05/2011

MEMBER ID# 0411051

OFFICE E-MAIL: mfowler@srhtn.com

HOME E-MAIL:
HOME FAX:

NAME Megan  Gatewood
TITLE Senior Manager
HOSPITAL NAME Methodist Le Bonheur Healthcare
ADDRESS: 1211 Union Avenue #900
CITY, STATE, ZIP Memphis, TN  38104-6652
HOME PHONE:

OFFICE PHONE: 901  516-0600
OFFICE FAX 901  516-0621

DISTRICT: MEMPHIS
PAY DATE: 09/12/2011
EXPIRATION DATE 09/12/2012

MEMBER ID# 1109122

OFFICE E-MAIL: megan.gatewood@mlh.org

HOME E-MAIL:
HOME FAX:

NAME Catherine  Heath
TITLE Marketing Manager - BRMMC
HOSPITAL NAME Mountain States Health Alliance
ADDRESS: 1021 W. Oakland Avenue, #200
CITY, STATE, ZIP Johnson City, TN  37604
HOME PHONE:

OFFICE PHONE: 423  952-3175
OFFICE FAX 423  431-2910

DISTRICT: NORTHEAST
PAY DATE: 08/23/2011
EXPIRATION DATE 07/15/2012

MEMBER ID# 1007153

OFFICE E-MAIL: heathcp@msha.com

HOME E-MAIL:
HOME FAX:



T.S.H.M.P.R.  Members as of October 31, 2011

NAME Ed  Herbert
TITLE Vice President, P.R./Communications
HOSPITAL NAME Mountain States Health Alliance
ADDRESS: 400 N. State of Franklin Road
CITY, STATE, ZIP Johnson City, TN  37604-6035
HOME PHONE:

OFFICE PHONE: 423  431-1019
OFFICE FAX 423  431-2910

DISTRICT: NORTHEAST
PAY DATE: 10/19/2011
EXPIRATION DATE 12/28/2012

MEMBER ID# 99122801

OFFICE E-MAIL: herbertEC@msha.com

HOME E-MAIL:
HOME FAX:

NAME Mary G. Hubner
TITLE
HOSPITAL NAME
ADDRESS: 6939 Highland Park Drive
CITY, STATE, ZIP Nashville, TN  37205
HOME PHONE:

OFFICE PHONE:   
OFFICE FAX   

DISTRICT: MIDDLE
PAY DATE: 02/09/1994
EXPIRATION DATE 01/01/1998

MEMBER ID# 9108

OFFICE E-MAIL:

HOME E-MAIL:
HOME FAX:

NAME April S. Jones
TITLE Director, Business Development
HOSPITAL NAME Healthy Advice Hospital Division
ADDRESS: c/o 11004 Brush Hollow Road
CITY, STATE, ZIP Matthews, NC  28105
HOME PHONE: 704  609-6767

OFFICE PHONE: 704  609-6767
OFFICE FAX 501  421-0303

DISTRICT: OUT-OF-STATE
PAY DATE: 05/20/2011
EXPIRATION DATE 05/20/2012

MEMBER ID# 1105201

OFFICE E-MAIL: ajones@healthyadvice.com

HOME E-MAIL:
HOME FAX:

NAME Patrick J. Kane
TITLE Sr. Vice President - Marketing
HOSPITAL NAME Wellmont Health System
ADDRESS: 1905 American Way 
CITY, STATE, ZIP Kingsport, TN  37660-5882
HOME PHONE:

OFFICE PHONE: 423  230-8240
OFFICE FAX 423  230-8225

DISTRICT: NORTHEAST
PAY DATE: 04/12/2011
EXPIRATION DATE 05/01/2012

MEMBER ID# 0605016

OFFICE E-MAIL: patrick.kane@wellmont.org

HOME E-MAIL:
HOME FAX:

NAME Pat  Kelly
TITLE Director, Mkting & Physician Svcs.
HOSPITAL NAME East Tennessee Children's Hospital
ADDRESS: PO Box 15010 
CITY, STATE, ZIP Knoxville, TN  37901-5010
HOME PHONE:

OFFICE PHONE: 865  541-8511
OFFICE FAX 865  541-8781

DISTRICT: KNOXVILLE
PAY DATE: 09/06/2011
EXPIRATION DATE 10/12/2012

MEMBER ID# 2353

OFFICE E-MAIL: pkelly@etch.com

HOME E-MAIL:
HOME FAX:

NAME Jamie Alan Lawson
TITLE Marketing Director
HOSPITAL NAME Grandview Medical Center
ADDRESS: 1000 Highway 28 
CITY, STATE, ZIP Jasper, TN  37347-3638
HOME PHONE: 423  875-2450

OFFICE PHONE: 423  837-3425
OFFICE FAX 423  837-9425

DISTRICT: CHATTANOOGA
PAY DATE: 09/22/2011
EXPIRATION DATE 10/09/2012

MEMBER ID# 071093

OFFICE E-MAIL: jamie.lawson@capellahealth.com

HOME E-MAIL:
HOME FAX:
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NAME Ellen A. Liston
TITLE Director, Community Relations
HOSPITAL NAME East Tennessee Children's Hospital
ADDRESS: PO Box 15010 
CITY, STATE, ZIP Knoxville, TN  37901-5010
HOME PHONE: 865  577-3497

OFFICE PHONE: 865  541-8165
OFFICE FAX 865  541-8285

DISTRICT: KNOXVILLE
PAY DATE: 08/16/2011
EXPIRATION DATE 10/19/2012

MEMBER ID# 0010191

OFFICE E-MAIL: eliston@etch.com

HOME E-MAIL:
HOME FAX:

NAME Paula  Lovell
TITLE President
HOSPITAL NAME Lovell Communications, Inc.
ADDRESS: 2021 Richard Jones Rd., #310
CITY, STATE, ZIP Nashville, TN  37215
HOME PHONE:

OFFICE PHONE: 615  297-7766
OFFICE FAX 615  297-4697

DISTRICT: MIDDLE
PAY DATE: 02/16/2009
EXPIRATION DATE 04/27/2012

MEMBER ID# 9504271

OFFICE E-MAIL:

HOME E-MAIL:
HOME FAX:

NAME Lisa A. McCluskey
TITLE Vice President, Mkting & Communications
HOSPITAL NAME Memorial Health Care System
ADDRESS: 2525 deSales Avenue 
CITY, STATE, ZIP Chattanooga, TN  37404-3322
HOME PHONE:

OFFICE PHONE: 423  495-6500
OFFICE FAX 423  495-6722

DISTRICT: CHATTANOOGA
PAY DATE: 07/19/2011
EXPIRATION DATE 07/10/2012

MEMBER ID# 0807101

OFFICE E-MAIL: lisa_mccluskey@memorial.org

HOME E-MAIL:
HOME FAX:

NAME Lee  Meyers
TITLE Director, Communiations & Marketing
HOSPITAL NAME Methodist University Hospital
ADDRESS: 1265 Union Avenue 
CITY, STATE, ZIP Memphis, TN  38104-3499
HOME PHONE:

OFFICE PHONE: 901  726-8281
OFFICE FAX 901  726-2393

DISTRICT: MEMPHIS
PAY DATE: 05/06/2011
EXPIRATION DATE 05/29/2012

MEMBER ID# 347-86

OFFICE E-MAIL: lee.meyers@mlh.org

HOME E-MAIL:
HOME FAX:

NAME Beth  Naylor
TITLE Director, Communications
HOSPITAL NAME Jackson-Madison Co. Gen. Hospital
ADDRESS: 620 Skyline Drive 
CITY, STATE, ZIP Jackson, TN  38301-3923
HOME PHONE:

OFFICE PHONE: 731  541-6751
OFFICE FAX 731  541-5195

DISTRICT: WEST
PAY DATE: 05/06/2011
EXPIRATION DATE 05/06/2012

MEMBER ID# 1105062

OFFICE E-MAIL: beth.naylor@wth.org

HOME E-MAIL:
HOME FAX:

NAME Shane C. O'Hare
TITLE Director of Marketing
HOSPITAL NAME Mountain States Health Alliance
ADDRESS: 1021 W. Oakland Avenue, #200
CITY, STATE, ZIP Johnson City, TN  37604
HOME PHONE:

OFFICE PHONE: 423  431-5739
OFFICE FAX 423  431-2916

DISTRICT: NORTHEAST
PAY DATE: 06/14/2011
EXPIRATION DATE 07/15/2012

MEMBER ID# 1007152

OFFICE E-MAIL: oharesc@msha.com

HOME E-MAIL:
HOME FAX:
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NAME Amanda  Paletz
TITLE Manager, Marketing & Communications
HOSPITAL NAME LeConte Medical Center
ADDRESS: PO Box 8005 
CITY, STATE, ZIP Sevierville, TN  37864-8005
HOME PHONE: 865  769-4005

OFFICE PHONE: 865  446-8901
OFFICE FAX 865  446-8578

DISTRICT: KNOXVILLE
PAY DATE: 03/11/2011
EXPIRATION DATE 03/26/2012

MEMBER ID# 0703261

OFFICE E-MAIL: apaletz@covhlth.com

HOME E-MAIL:
HOME FAX:

NAME Kini Kedigh Plumlee
TITLE Communications Specialist
HOSPITAL NAME Le Bonheur Children's Hospital
ADDRESS: 50 North Dunlap 
CITY, STATE, ZIP Memphis, TN  38103-2893
HOME PHONE:

OFFICE PHONE: 901  287-6797
OFFICE FAX 901  287-5999

DISTRICT: MEMPHIS
PAY DATE: 02/28/2011
EXPIRATION DATE 02/28/2012

MEMBER ID# 1102281

OFFICE E-MAIL: plumleek@lebonheur.org

HOME E-MAIL:
HOME FAX:

NAME Allison Lowery Pullen
TITLE Sr. Marketing Manager
HOSPITAL NAME PureSafety
ADDRESS: c/o 635 Ploughman's Bend Drive
CITY, STATE, ZIP Franklin, TN  37064
HOME PHONE:

OFFICE PHONE:   
OFFICE FAX   

DISTRICT: MIDDLE
PAY DATE: 03/24/2011
EXPIRATION DATE 03/24/2012

MEMBER ID# 1103241

OFFICE E-MAIL: allison.pullen@puresafety.com

HOME E-MAIL:
HOME FAX:

NAME Jim  Ragonese
TITLE Manager, Public Relations
HOSPITAL NAME University of Tennessee Medical Center
ADDRESS: 1520 Cherokee Trail, #300
CITY, STATE, ZIP Knoxville, TN  37920-2205
HOME PHONE: 865  938-8992

OFFICE PHONE: 865  544-6845
OFFICE FAX 865  544-6959

DISTRICT: KNOXVILLE
PAY DATE: 12/29/2010
EXPIRATION DATE 02/27/2012

MEMBER ID# 0602271

OFFICE E-MAIL: jragones@mc.utmck.edu

HOME E-MAIL:
HOME FAX:

NAME Roger  Ricker
TITLE Business Development/Marketing
HOSPITAL NAME Parkwest Medical Center
ADDRESS: 9352 Park West Boulevard 
CITY, STATE, ZIP Knoxville, TN  37923-4325
HOME PHONE: 865  531-0442

OFFICE PHONE: 865  380-2342
OFFICE FAX 865  380-2341

DISTRICT: KNOXVILLE
PAY DATE: 04/19/2011
EXPIRATION DATE 05/06/2012

MEMBER ID# 02050604

OFFICE E-MAIL: rricker@covhlth.com

HOME E-MAIL:
HOME FAX:

NAME Mandy  Rogers
TITLE Sr. Coordinator, Marketing & P.R.
HOSPITAL NAME Williamson Medical Center
ADDRESS: 4321 Carothers Parkway 
CITY, STATE, ZIP Franklin, TN  37067-8542
HOME PHONE: 615  306-7069

OFFICE PHONE: 615  435-5357
OFFICE FAX 615  435-7310

DISTRICT: MIDDLE
PAY DATE: 04/29/2011
EXPIRATION DATE 03/01/2012

MEMBER ID# 1104291

OFFICE E-MAIL: mrogers@wmed.org

HOME E-MAIL:
HOME FAX:
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NAME Robert  Smith
TITLE CEO/President
HOSPITAL NAME Alert Notification, LLC
ADDRESS: 420 Broad Street, Suite 201
CITY, STATE, ZIP Chattanooga, TN  37402
HOME PHONE:

OFFICE PHONE: 423  321-3995
OFFICE FAX 423  266-1289

DISTRICT: CHATTANOOGA
PAY DATE: 08/19/2011
EXPIRATION DATE 10/08/2012

MEMBER ID# 0910081

OFFICE E-MAIL: alertamerica1@earthlink.net

HOME E-MAIL:
HOME FAX:

NAME Lisa  Stearns
TITLE Director, Marketing & P.R.
HOSPITAL NAME Tennova Healthcare
ADDRESS: 900 E. Oak Hill Avenue 
CITY, STATE, ZIP Knoxville, TN  37917-4556
HOME PHONE:

OFFICE PHONE: 865  632-5677
OFFICE FAX 865  632-5113

DISTRICT: KNOXVILLE
PAY DATE: 04/26/2011
EXPIRATION DATE 06/08/2012

MEMBER ID# 920618

OFFICE E-MAIL:

HOME E-MAIL:
HOME FAX:

NAME Bill H. Stiles
TITLE Director of Strategy
HOSPITAL NAME The Johnson Group
ADDRESS: 436 Market Street
CITY, STATE, ZIP Chattanooga, TN  37411
HOME PHONE:

OFFICE PHONE: 423  305-6425
OFFICE FAX   

DISTRICT: CHATTANOOGA
PAY DATE: 02/23/2011
EXPIRATION DATE 02/23/2012

MEMBER ID# 1102231

OFFICE E-MAIL: bstiles@johngroup.com

HOME E-MAIL:
HOME FAX:

NAME Alan Clark Taylor
TITLE Senior Advisor
HOSPITAL NAME Jarrard Phillips Cate & Hancock
ADDRESS: 219 Ward Circle, Suite 3
CITY, STATE, ZIP Brentwood, TN  37027
HOME PHONE: 615  521-4425

OFFICE PHONE: 615  254-0575
OFFICE FAX   

DISTRICT: MIDDLE
PAY DATE: 05/24/2011
EXPIRATION DATE 05/24/2012

MEMBER ID# 1105241

OFFICE E-MAIL:

HOME E-MAIL:
HOME FAX:

NAME Rebecca F. Thompson
TITLE Director, Marketing & Public Information
HOSPITAL NAME University Health System, Inc.
ADDRESS: 1520 Cherokee Trail, #300
CITY, STATE, ZIP Knoxville, TN  37920-2205
HOME PHONE:

OFFICE PHONE: 865  544-6845
OFFICE FAX 865  544-6959

DISTRICT: KNOXVILLE
PAY DATE: 12/29/2010
EXPIRATION DATE 01/14/2012

MEMBER ID# 0401141

OFFICE E-MAIL: rthompso@mc.utmck.edu

HOME E-MAIL:
HOME FAX:

NAME Chris  Vaughn
TITLE Clinical Director, Marketing
HOSPITAL NAME Erlanger Medical Center
ADDRESS: 975 East Third Street 
CITY, STATE, ZIP Chattanooga, TN  37403-2112
HOME PHONE:

OFFICE PHONE: 423  778-3231
OFFICE FAX 423  778-7615

DISTRICT: CHATTANOOGA
PAY DATE: 12/28/2010
EXPIRATION DATE 02/24/2012

MEMBER ID# 0902242

OFFICE E-MAIL: chris.vaughn@erlanger.org

HOME E-MAIL:
HOME FAX:
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NAME Jeni  Watkins
TITLE Business Development Consultant
HOSPITAL NAME Coffey Communications, Inc.
ADDRESS: 1505 Business One Circle
CITY, STATE, ZIP Walla Walla, WA  99362
HOME PHONE:

OFFICE PHONE: 509  525-0101
OFFICE FAX 509  525-0281

DISTRICT: OUT-OF-STATE
PAY DATE: 03/11/2011
EXPIRATION DATE 02/16/2012

MEMBER ID# 1002161

OFFICE E-MAIL: jwatkins@coffeycomm.com

HOME E-MAIL:
HOME FAX:

NAME Rita  Williams
TITLE Director of Marketing
HOSPITAL NAME Maury Regional Medical Center
ADDRESS: 1224 Trotwood Avenue 
CITY, STATE, ZIP Columbia, TN  38401-4802
HOME PHONE:

OFFICE PHONE: 931  540-4282
OFFICE FAX 931  540-4289

DISTRICT: MIDDLE
PAY DATE: 07/11/2011
EXPIRATION DATE 06/17/2012

MEMBER ID# 9804091

OFFICE E-MAIL: rwilliams@mauryregional.com

HOME E-MAIL:
HOME FAX:

NAME Jeff  Wussow
TITLE Business Development Executive
HOSPITAL NAME CPM Marketing Group
ADDRESS: 8310 Excelsior Drive
CITY, STATE, ZIP Madison, WI  53717
HOME PHONE:

OFFICE PHONE: 800  332-2631
OFFICE FAX   

DISTRICT: OUT-OF-STATE
PAY DATE: 04/26/2011
EXPIRATION DATE 04/25/2012

MEMBER ID# 1104251

OFFICE E-MAIL: jwussow@cpm.com

HOME E-MAIL:
HOME FAX:

NAME Tracy  Young
TITLE Vice President, Communications
HOSPITAL NAME TeamHealth
ADDRESS: 265 Brookview Town Centre Way, #400
CITY, STATE, ZIP Knoxville, TN  37919
HOME PHONE:

OFFICE PHONE: 865  293-5490
OFFICE FAX 865  539-8010

DISTRICT: KNOXVILLE
PAY DATE: 01/13/2011
EXPIRATION DATE 02/05/2012

MEMBER ID# 0502251

OFFICE E-MAIL: tracy_young@teamhealth.com

HOME E-MAIL:
HOME FAX:


