
G.O.C. STAFF RULE ABSTRACT 

DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

Environment and Conservation 

Air Pollution Control 

Emission Inventory Requirements 

No federal or state law mandates adoption of this 
rule, but states are required to collect emissions 
inventory data pursuant to 40 CFR 51 Subpart A. 

February 12, 2018 through June 30, 2018 

None 

This rulemaking hearing rule amends Chapter 
1200-03-10 Required Sampling, Recording, and 
Reporting by adding a new Rule 1200-03-10-.05 
(Emissions Inventory Requirements). The new rule 
is needed to address an inefficiency in Tennessee's 
Title V permitting process. The federal regulations 
in 40 C.F.R. Part 51, Subpart A require Tennessee 
to collect emissions inventory data from all facilities 
that meet the emission thresholds specified by the 
rule. Because Tennessee's current rules do not 
require the collection of emissions inventory data, 
the Technical Secretary must annually issue 
demand letters to obtain the required information. 
Once this amendment becomes effective, the 
demand letters from the Technical Secretary will no 
longer be necessary. The rule will require 
electricity generating units (EGUs) subject to 
federal emission inventory requirements to submit 
inventories by July 1 of each calendar year in a 
format issued by the Technical Secretary. The rule 
would require other emission sources (non-EGUs) 
subject to federal emission inventory requirements 
to submit inventories by June 1 of each calendar 
year in a format issued by the Technical Secretary. 
This rule also includes language referencing the 
department's electronic reporting requirements and 
certification. This reference is required for the 
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department to submit emissions inventory data 
received electronically to fulfill federal 
requirements. An electronic submittal process will 
be less burdensome for the regulated community. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable. 

There were no comments received during the public comment period or during the public hearing on June 13, 
2017. 
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Regulatory Flexibility Addendum 

(1) The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule. 

In general, this proposed rule affects large emission sources (at least 100 tons/year of emissions of a 
listed pollutant), which are not owned or operated by small businesses. 

Because federal regulations require the collection of emissions inventory data from facilities that emit at 
least 0.5 tons/year of lead, it is possible that small businesses involved in metal fabrication, welding, and 
other industries could be required to submit emissions inventory data. However, no facilities are currently 
submitting emission inventory data to the Division of Air Pollution Control for lead emissions only. 
Furthermore, sources that emit more than 0.5 tons/year of lead are subject to other existing requirements, 
such as ambient monitoring, which reduce the incentive for facilities to emit more than 0.5 tons/year of 
lead. 

Considering the available information, the Division of Air Pollution Control believes that small businesses 
will not bear the cost of, and will not directly benefit from, this proposed rule. 

(2) The projected reporting, recordkeeping, and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record. 

Because this proposed rule generally affects large emissions sources, the Division anticipates that there 
would be minimal reporting, recordkeeping, and other administrative costs to small businesses for 
compliance with the proposed rule. 

(3) A statement of the probable effect on impacted small businesses and consumers. 

Because this proposed rule generally affects large emissions sources, the Division expects that the 
proposed rule would have minimal effect on small businesses and consumers. 

(4) A description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and objectives of the proposed rule that may exist, and to what extent the alternative means 
might be less burdensome to small business. 

Because the collection of emissions inventory data is federally mandated, there are no known less 
burdensome, less intrusive, or less costly alternative methods. The Division of Air Pollution Control 
believes that this proposed rule, which sets a yearly deadline for the submittal of emissions inventory 
data, will ultimately be less burdensome on sources than the existing procedure (i.e., the Division's 
annual issuance of demand letters for the emissions inventory data, which may establish different 
deadlines from one year to another). 

(5) A comparison of the proposed rule with any federal or state counterparts. 

40 CFR 51 Subpart A(§§ 51.1-51.50) requires States to inventory emission sources located on nontribal 
lands and report this information to EPA. This proposed rule gives the Division the mechanism to obtain 
that required emissions inventory data. 

(6) Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule. 

Because federal regulations mandate the collection of em1ss1ons inventories, no exemptions are 
proposed for small businesses. However, because this proposed rule generally affects large emissions 
sources, the Division anticipates that the rule will have minimal effect on small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

The Air Pollution Control Board anticipates that these amended rules will not have a financial impact on local 
governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

The Air Pollution Control Board is amending Chapter 1200-03-10 Required Sampling, Recording, and Reporting 
by adding a new Rule 1200-03-10-.05 (Emissions Inventory Requirements). The new rule is needed to address 
an inefficiency in Tennessee's Title V permitting process. The federal regulations in 40 C.F.R. Part 51, Subpart 
A require Tennessee to collect emissions inventory data from all facilities that meet the emission thresholds 
specified by the rule. Because Tennessee's current rules,do not require the collection of emissions inventory 
data, the Technical Secretary must annually issue demand letters to obtain the required information. Once this 
amendment becomes effective, the demand letters from the Technical Secretary will no longer be necessary. 
The rule will require electricity generating units (EGUs) subject to federal emission inventory requirements to 
submit inventories by July 1 of each calendar year in a format issued by the Technical Secretary. The rule 
would require other emission sources (non-EGUs) subject to federal emission inventory requirements to submit 
inventories by June 1 of each calendar year in a format issued by the Technical Secretary. This rule also 
includes language referencing the department's electronic reporting requirements and certification. This 
reference is required for the department to submit emissions inventory data received electronically to fulfill 
federal requirements. An electronic submittal process will be less burdensome for the reQulated community. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

No federal or state law mandates adoption of this rule, but states are required to collect emissions inventory 
data ursuant to 40 CFR 51 Sub art A. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

Any stationary source that emits more than 100 tons/year of particulate matter, sulfur dioxide, volatile organic 
compounds, nitrogen oxides, carbon monoxide, or ammonia, or any stationary source that emits more than 0.5 
tons/year of lead. None of these entities have urged adoption or rejection of the rule. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

I The Air Pollution Control Board is not aware of any opinions that directly relate to the rulemaking. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I No change in state and local government revenues and expenditures is expected to result from this rule. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Travis Blake 
Division of Air Pollution Control 
William R. Snodgrass Tennessee Tower 
312 Rosa L. Parks Avenue, 15th Floor 
Nashville, Tennessee 37243 
travis. blake@tn .qov 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 
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Lucian Geise 
Senior Counsel for Legislative Affairs 
Office of General Counsel 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Office of General Counsel 
Tennessee Department of Environment and Conservation 
William R. Snodgrass Tennessee Tower 
312 Rosa L. Parks Avenue, 2nd Floor 
Nashville, Tennessee 37243 
(615) 532-0108 
Lucian.Geise@tn.aov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

\ The Tennessee Air Pollution Control Board is not aware of any additional relevant information. 
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Email: publications.information@tn.gov 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: 
-4L'C-1--'-"'~-'-'-"---

Rulemaking Hearing Rule(s) Filing Form 
Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing (Tenn. Code Ann. § 4-5-205). 

Pursuant to Tenn. Code Ann.§ 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee 
increases that are promulgated as emergency rules pursuant to§ 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with § 4-29-
121(b). 

Agency/Board/Commission: 
Division: 

Contact Person: 
Address: 

Zip: 
Phone: 
Email: 

, Environment & Conservation 
; Air Pollution Control 

Travis Blake 
i William R. Snodgrass Tennessee Tower 
· 312 Rosa L. Parks Avenue, 15th Floor 

Nashville, Tennessee 
37243 

i (615) 532-0617 
• travis.blake@tn.gov 

Revision Type (check all that apply): 
Amendment 

X New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 

1 Chapter Number Chapter Title _______ 1

1 

~_1_?00-03-10 ·-----+--cR=-e--=-q·uired Sampling, Recording, and Reportir1JL _________ ~··----------
1 Rule Number Rule Title · 
I_ 1200-03-10-.05 Emissions Inventory Requiremen_t_s___________ _ __ _j 
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(Place substance of rules and other info here. Please be sure to include a detailed explanation of the changes 
being made to the listed rule(s). Statutory authority must be given for each rule change. For information on 
formatting rules go to http://sos.tn.gov/sites/defauiUfiles/forms/Rulemaking Guidelines August2014.pdf) 

Chapter 1200-03-1 0 
Required Sampling, Recording, and Reporting 

New Rule 

Add the following to the table of contents to Chapter 1200-03-10 Required Sampling, Recording, and Reporting:: 

1200-03-10-.05 Emissions Inventory Requirements 

Authority: T.C.A. §§ 68-201-101 et seq. and 4-5-201 et seq. 

Add a new rule to Chapter 1200-03-10 Required Sampling, Recording, and Reporting to read as follows: 

1200-03-10-.05 Emissions Inventory Requirements 

(1) Stationary sources that exceed the emission thresholds specified in 40 CFR 51 Subpart A shall submit 
emissions inventories of the pollutants listed in§ 51.15(a)(1), as follows: 

(a) Electricity generating units (EGUs), as defined in subpart (9)(d)2(i) of Rule 1200-03-26-.02, shall 
submit emissions inventories no later than July 1 of each calendar year, in accordance with § 
51.30 and Table 1 to Appendix A of 40 C.F.R. 51 Subpart A. 

(b) All other stationary sources shall submit emissions inventories no later than June 1 of each 
calendar year, in accordance with§ 51.30 and Table 1 to Appendix A of 40 C.F.R. 51 Subpart A. 

(2) Emissions inventories shall be submitted and certified in accordance with forms and guidance issued by 
the Technical Secretary. 

(3) The Technical Secretary may make the forms issued pursuant to paragraph (2) of this rule available 
electronically. If an emission inventory is submitted electronically, then the submission shall be in 
accordance with the requirements of Chapter 0400-01-40. 

Authority: T.C.A. §§ 68-201-101 et seq. and 4-5-201 et seq. 

9



* If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

Dr. Ronne Adkins 
Commissioner's Designee, Dept. of Environment X 
and Conservation 
Dr. John Benitez 
Licensed Physician with experience in health X 
effects of air pollutants 
Karen Cisler 
Environmental Interests X 

Dr. Wayne T. Davis 
Conservation Interests X 

Dr. Joshua S. Fu 
Involved with Institution of Higher Learning on air X 
pollution evaluation and control 

Stephen Gossett 
Working for Industry with technical experience X 

Dr. Shawn A. Hawkins 
Working in field related to Agriculture or X 
Conservation 

Richard Holland 
Working for Industry with technical experience X 

Caitlin Roberts Jennings 
Small Generator of Air Pollution representing X 
Automotive Interests 

Chris Moore 
Working in management in Private Manufacturing X 

Amy Spann, PE 
Registered Professional Engineer X 

Larry Waters 
County Mayor X 

Jimmy West 
Commissioner's Designee, Dept. of Economic X 
and Community Development 

Vacant 
Working in Municipal Government 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Air Pollution Control Board on 07/12/2017, and is in compliance with the provisions of T.C.A. § 4-5-222. 
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I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 04111117 

Rulemaking Hearing(s) Conducted on: (add more dates). 06/13/17 

Title of Officer: Technical Secretary 

My commission expires on: --=S.:::.e.r:.pt.:..:ec:..:mc.:.::b:...:e:..:...r-'-7-'-, -=2-=-02=-0=------------

Agency/Board/Commission: _____________ _ 

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 

tn 

c:~ 

;·~ -·-

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Occupational Safety and Health 

Occupational Safety and Health Standards 

Under the statutory authority of 29 U.S.C. § 667, 
Tennessee has an approved state plan that provides for 
the development and enforcement of occupational safety 
and health standards. In accordance with the plan, when a 
federal occupational safety and health standard is 
promulgated under 29 U.S.C. § 655 Tennessee generally 
adopts the federal standard relating to the same issue. 
When a federal standard is not adopted, it is referenced as 
an exception in the rules. The statutory authority for 
promulgation of the rules by the Commissioner of Labor 
and Workforce Development is T.C.A. § 50-3-201. 

February 4, 2018 through June 30, 2018 

None 

Rules 0800-01-01-.06, 0800-01-06-.02, 0800-01-07-.01 
and 0800-01-07-.02 are amended by this proposed rule in 
order to adopt and reference the latest occupational safety 
and health standards and exceptions, if any, in the 
applicable parts of Title 29, Code of Federal Regulations 
when published in the Federal Register. Since the last 
amendments to the rules there have been no substantive 
changes to the Occupational Safety and Health Standards. 
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Regulatory Flexibility Addendum 
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

An economic impact statement regarding the amendments in this rule proposal is not required under the 
provisions of the Regulatory Flexibility Act of 2007. As stated in Section 6 of Public Chapter 464, "This part shall 
not apply to rules that are adopted on an emergency or pubic necessity basis under Title 4, Chapter 5, Part 2, that 
are federally mandated, or that substantially codify existing state or federal law." Under the statutory authority of 
29 U.S.C. § 667, Tennessee has an approved state plan that provides for the development and enforcement of 
occupational safety and health standards. In accordance with the Tennessee Occupational Safety and Health 
State Plan, when a federal occupational safety and health standard is promulgated under 29 U.S.C. § 655 
Tennessee generally adopts the federal standard relating to the same issue. The plan specifies that the state of 
Tennessee will adopt the federal standards or an equivalent state requirement within six (6) months of the 
standard's promulgation by federal OSHA. In addition, T.C.A. §50-3-201 authorizes the Commissioner of Labor 
and Workforce Development to adopt either state or federal occupational safety and health standards. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

This rule does not have a projected impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

Rules 0800-01-01-.06, 0800-01-06-.02, 0800-01-07-.01 and 0800-01-07-.02 are amended in order to adopt and 
reference the latest occupational safety and health standards and exceptions, if any, in the applicable parts of 
Title 29, Code of Federal Regulations when published in the Federal Register. Since the last amendments to the 
rules there have been no substantive changes to the Occupational Safety and Health Standards. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

Under the statutory authority of 29 U.S.C. § 667, Tennessee has an approved state plan that provides for the 
development and enforcement of occupational safety and health standards. In accordance with the plan, when a 
federal occupational safety and health standard is promulgated under 29 U.S. C. § 655 Tennessee generally 
adopts the federal standard relating to the same issue. When a federal standard is not adopted, it is referenced 
as an exception in the rules. The statutory authority for promulgation of the rules by the Commissioner of Labor 
and Workforce Development is T.C.A. § 50-3-201. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

All persons subject to T.C.A. §§ 50-3-101 et seq. are directly affected by the rules in Chapters 0800-01-01, 
0800-01-06 and 0800-01-07. These rules provide for the effective administration and enforcement of the 
occupational safety and health standards required by the state plan. Employees and employers including 
governmental entities in the state must comply with the rules promulgated pursuant to federal and state law. It 
appears that there are no objections to the proposed amendments to the rules since no inquiries have been 
made. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

I There have been no Attorney General opinions or judicial rulings relevant to these rules. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Larry Hunt, Manager, Standards & Procedures, Division of Occupational Safety and Health, is the agency 
representative most knowled eable about these rules. 
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(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Tennessee Department of Labor and Workforce Development 
Division of Occupational Safety and Health 
220 French Landing Drive 
Nashville, TN 37243-1002 
(615) 741-7036 
email: larry.hunt@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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Department of State 
Division of Publications 

' 312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Fax: 615-741-5133 
Email: register.information@tn.gov 

For Department of State Use Only 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: 
-- ---- ---- --------------------- ------------ ------ -- --------- ---- -- - -------------------- -------- ------- --------------

Proposed Rule(s) Filing Form 
Proposed rules are submitted pursuant to T. C.A. §§ 4-5-202, 4-5-207 in lieu of a rulemaking hearing. It is the intent of the Agency to 
promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within sixty (60) days of the first day of 
the month subsequent to the filing of the proposed rule with the Secretary of State. To be effective, the petition must be filed with the Agency 
and be signed by twenty-five (25) persons who will be affected by the amendments, or submitted by a municipality which will be affected by 
the amendments, or an association of twenty-five (25) or more members, or any standing committee of the General Assembly. The agency 
shall forward such petition to the Secretary of State. 

- -----------------------------------

Q~Jl§r!.I11E!t1LOf La~()_r_ and__\,fY_Qr~f_orQ_E! Qf:!IJ_E!I()_prnE!nt_ __ 
Di\{i§i()_ll_()fQc::cup?tional_ §§@ty _?nj I1E!?Jtb 

_ L._arry_l-ll.lllt__ ___ _ _______________ _ 
' ?20_FrE!_n_s:_t1 l._(3nd_i_l19 Drive 

37243-1002 
,_ ----------------------- -- - ----

(615}}-4_1_:?_9~6 
Larry.H_unt@_tn.go\{ _____ _ 

Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

Rule(s) Revised (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste 
additional tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row) 

Chapter Number Chapter Title 
--

0800-01-01 Occupational Safety and Health Standards for Generallndustr]' 
--

Rule Number Rule Title 
0800-01-01-.06 Adoption and Citation of Federal Standards 

Chapter Number Chapter Title 
0800-01-06 Occupational Safety and Health Standards for Construction 
Rule Number Rule Title 
0800-01-06-.02 Adoption and Citation of Federal Standards 

Chapter Number Chapter Title 
0800-01-07 Occupational Safety and 
Rule Number Rule Title 
0800-01-07-.01 Adoption and Federal Standards 
0800-01-07-.02 Exceptions to of Federal Standards 
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Proposed Amendments with Changes Red-Lined 

Chapter 0800-01-01 

Rule 0800-01-01-.06 Amended 

Paragraph (2) of Rule 0800-01-01-.06 Adoption and Citation of Federal Standards is amended by 
changing the date from "July 1, 2017" to "January 1, 2018". 

Existing Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1910, as of July 1, 2017 except as provided in Rule 0800-01-
01-.07 of this chapter. 

Proposed Amended Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1910, as of January 1, 2018 except as provided in Rule 0800-
01-01-.07 of this chapter. 

Authority: T.C.A. §§ 4-3-1411 and 50-3-201. 

Chapter 0800-01-06 

Rule 0800-01-06-.02 Amended 

Paragraph (2) of Rule 0800-01-06-.02 Adoption and Citation of Federal Standards is amended by 
changing the date from "July 1, 2017" to "January 1, 2018". 

Existing Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1926, as of July 1, 2017 except as provided in Rule 0800-01-
06-.03 of this chapter. 

Proposed Amended Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1926, as of January 1, 2018 except as provided in Rule 0800-
01-06-.03 of this chapter. 

Authority: T.C.A. §§ 4-3-1411, 50-3-103 and 50-3-201. 
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Chapter 0800-01-07 

Rule 0800-01-07-.01 Amended 

Paragraph (2) of Rule 0800-01-07-.01 Adoption and Citation of Federal Standards is amended by 
changing the date from "July 1, 2017" to "January 1, 2018". 

Existing Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1928, as of July 1, 2017 except as provided in Rule 0800-01-
07-.02 of this chapter. 

Proposed Amended Rule: 

(2) The Commissioner of Labor and Workforce Development adopts the federal 
occupational safety and health standards codified in Title 29, Code of Federal 
Regulations, Part 1928, as of January 1, 2018 except as provided in Rule 0800-
01-07-.02 of this chapter. 

Authority: T.C.A. §§4-3-1411 and 50-3-201. 

Rule 0800-01-07-.02 Amended 

Paragraph (1) of Rule 0800-01-07-.02 Exceptions to Adoption of Federal Standards in 29 CFR 
Part 1928 is amended by changing the date from "July 1, 2017" to "January 1, 2018". 

Existing Rule: 

(1) As of July 1, 2017, there are no exceptions. 

Proposed Amended Rule: 

(1) As of January 1, 2018, there are no exceptions. 

Authority: T.C.A. §§4-3-1411 and 50-3-201. 
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* If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete czy of proposed rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on ? 1£ ( 2 (date as mmlddlyyyy), and is in compliance with the 
provisions of T.C.A. § 4-5-222. The Secretary of State is hereby instructed that, in the absence of a petition for 
proposed rules being filed under the conditions set out herein and in the locations described, he is to treat the 
proposed rules as being placed on file in his office as rules at the expiration of sixty (60) days of the first day of 
the month subsequent to the filing of the proposed rule with the Secretary of State. 

Name of Officer: _________ B_u_rn_s_P_hi_ll=ip-"-s _______ _ 

Title of Officer: __ c __ o_m ____ m __ is __ s_io_n_e_r_o_f _La_b_o_r_a_n_d_W ____ o_rk_fo--r_ce_D_e_v-'-e_.lo..L..p __ m-'e-'-n-'-t _ 

Notary Public Signature: 

My commission expires on: 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 

l.Ll 
(f) 

Herbert . Sl tery Ill 
Attorney General and Reporter 

!4> I"' L 'J-IH7 
( f Date 

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Commerce and Insurance 

Securities 

Securities Registration and Exemptions 

Tennessee Code Annotated, Section 48-1-101 et seq. 

February 28, 2018 through June 30, 2018 

This rule will not affect state or local government revenues 
and expenditures. 

This proposed amendment clarifies what the Division 
requires for notice filings for written compensatory benefit 
plans exempt from federal registration requirements 
pursuant to SEC Rule 701 (17 C.F.R. 230.701). 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

This rule amendment will not affect small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

This rule amendment will not affect local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

This proposed amendment clarifies what the Division requires for notice filings for written compensatory benefit 
lans exem tfrom federal re istration requirements ursuantto SEC Rule 701 (17 C.F.R. 230.701). 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

This rule is authorized by various provisions of the Tennessee Securities Act of 1980 (T.C.A. §§ 48-1-101 et 
seq.), particularly T.C.A. § 48-1-116, which provides that the Commissioner "may from time to time make, 
promulgate, amend, and rescind such rules, forms, and orders as are necessary to carry out this part" and 
T.C.A. § 48-1-103(b)(9), the corresponding statutory provision on exempt employee plans. Additionally, the 
National Securities Market Improvement Act of 1996 authorizes the states to collect notice filings for securities 
offerings that are exempt from federal registration, including certain employee compensatory plans exempt from 
federal registration pursuant to SEC Rule 701 (17 C.F.R. 230.701). 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

This rule amendment affects only companies that wish to offer their employees written compensatory benefit 
lans that are exempt from federal re istration re uirements pursuant to SEC Rule 701 (17 C.F.R. 230.701 . 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

I There are no known opinions of the attorney general or any judicial rulings that directly relate to this rule. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I This rule will not affect state or local government revenues and expenditures. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Frank Borger-Gilligan, Assistant Commissioner; 
Elizabeth Bowling, Direct of Registration for the Securities Division; 
Kaycee Wolf, Chief Counsel for Insurance, Securities, and TennCare Oversight 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

I Kelsey J. Bridges, Assistant General Counsel for Securities 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

500 James Robertson Parkway, Legal Division, 8 Floor, Nashville, TN 37243; (615) 350-7984; 
Kelse .'.bridges@tn.gov 
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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Department of State 
Division of Publications 
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Email: publications.information@tn.gov 

Proposed Rule(s) Filing Form 

For Department of State Use Only 

Sequence Number: 

Rule ID(s): 

File Date: 

Proposed rules are submitted pursuant to Tenn. Code Ann. §§ 4-5-202, 4-5-207, and 4-5-229 in lieu of a rulemaking hearing. It is the intent of 
the Agency to promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within ninety (90) days of 
the filing of the proposed rule with the Secretary of State. To be effective, the petition must be filed with the Agency and be signed by ten (10) 
persons who will be affected by the amendments, or submitted by a municipality which will be affected by the amendments, or an association 
of ten (10) or more members, or any standing committee of the General Assembly. The agency shall forward such petition to the Secretary of 
State. 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee 
increases that are promulgated as emergency rules pursuant to§ 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with § 4-29-
121 (b). 

A9el1cy/8oardicommission: 
································· · ·· Division: 

Contact Person: ; ............ , .. ,,., ..... . 
Address: 

........... ?ip: 
+··:·:::::·:···· 

Phone: 
Email: ·'k~is~y.j.~rl~9~i@frl:g(Jy · 

Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 

~ ~--··- ~--- . 

Clla,p!er Title ··~ 
Securiti~s Regi~tration and~XE?rT1PtiOJ'1~ 
Rule Title 

- --- ----~----

Notice Filingsfor (:)(e!Tlpt Employ~E? Plans 

Cllapter Title 
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0780-04-02-.13 NOTICE FILINGS FOR EXEMPT EMPLOYEE PLANS. 

ft4H All issuers who wish to offer 

faR1 exemption afforded to ~~~!.!.t::!~~=.!~~=.:t-.::.~~~~~=--'-'~~ 
-'-"'---'---'C::::..::::.=.L.l.:::.J..J.!..O.ll!!.!.l. [sales of securities in an employee stock purchase/option plan] must 
file with the commissioner no later than fifteen (15) days after the first sale, as defined 

illftaH A completed and properly executed Form IN-1461 ,[One (1) copy of the form 
entitled] "Notice of Sale of Securities Pursuant to Employee Stock 
Purchase/Option Plan Exemption", as provided by the Division; 

{1}«Gt} [A non refundable] filing fee 
1 03(b )(9)(A)(iii)( c)[in the amount of five hundred dollars ($500)]; and 

@ffeH A statement specifying[noting] the date of the first sale, if any, of such =~= 
[security] this state. 

Authority: T.C.A. §§ 48-1-103(b)(9), 48-1-115, 48-1-116, 48-1-124{, and Public Acts of 2001, 
Chapter 278]. 
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*If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an aCC).Jrate and complete copy of proposed rules, lawfully promulgated and adopted by the 
Commissioner on ~'3111111- (date as mmlddlyyyy), and is in compliance with the provisions of T.C.A. § 4-5-
222. The Secretary of State is hereby instructed that, in the absence of a petition for proposed rules being filed 
under the conditions set out herein and in the locations described, he is to treat the proposed rules as being 
placed on file in his office as rules at the expiration of ninety (90) days of the filing of the proposed rule with the 
Secretary of State. 

Date: 

Signature: 

Name of Officer: 
~~~~~~~~~~--~~~------~---

Commissioner of the Department of Commerce and 
Title of Officer: Insurance 

------~------------------=--------------

and sworn to before me on: -"/1_.._.t'I:--"""'/U~~""'4U.~:~v£u.t4"--Ho~/2'--'-""=........t""'d'--""'-. ____ _ 

Notary Public Signature: ___ 5----L_._0-=-;_9.;L_0_J---"7'-------------
My commission expires on: _______ 1+/-'1-"5=-~'-h_,'.tl~()"'-------------------

1 I 

Agency/Board/Commission: C~>IVI~~rce. t111J fis IA/'Aift:e. 

RuleChapterNumbe~s): ___ ~~~~~~~~---~~~~~~~~~~~------------------------------------~-------------
All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 

-:_:::-=:' 

Herbert H. Sl t y Ill 
Attorney General and eporter 

I 1 
11/,'),J/ ~11/1 r I Date 

Effective on: -------~"t-"----'---,1 £,-"---"'::q,-':-{1 

i11J-
~ Tre Hargett 

Secretary of State 
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G.O.C. STAFF RULE ABSTRACT 

DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

Agriculture 

Consumer and Industry Services 

Plant Sales and Distribution; Quarantines 

Tennessee Code Annotated, Sections 43-6-104 
and 43-6-1 06 

February 4, 2018 through June 30, 2018 

Minimal 

This rulemaking hearing rule provides for a new 
quarantine against boxwood blight to prevent the 
spread of the disease. The rule also amends 
general packing requirements for the shipment of 
plants in commerce, and the removal of five 
counties from the Thousand Cankers Disease 
quarantine. 
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Public Hearing Comments 

The Department of Agriculture held a public hearing on September 12, 2017. Jay Miller served as hearing officer 
for the rulemaking hearing, regarding chapters 0080-06-01 Plant Sales and Distribution; 0080-06-07 Boxwood 
Blight Quarantine; and 0080-06-11 Thousand Cankers Disease Quarantine. Oral comments from the hearing and 
written comments from constituents are summarized below along with the Department's response. 

Comment: 

Jeff Ray of Nashville Nursery and Landscape Supply, Inc. in Nashville, Tennessee commented that boxwood 
blight is a serious and legitimate concern in the nursery and plant industries. He and others requested specific 
guidance to address the disease for all segments of the landscape supply and distribution chain, including the 
length of time materials are required to be quarantined to ensure boxwood blight is not present. He also 
commented that the rule needed additional clarification on the responsibilities of sectors within the industry (e.g. 
growers, distributors, landscapers, and property owners) in order to contain boxwood blight. 

Response: 

The Department appreciates Mr. Ray's comments and agrees that boxwood blight is a serious concern for 
Tennessee plant industries. As boxwood blight spreads in the United States, the Department anticipates more 
information will be learned about how the disease spreads, what measures are most effective in containing it, and 
what actions are best suited for material found to be infected (e.g. burning, burial, or bagged disposal), etc. 
Inasmuch as more information and education may likely occur as this disease progresses, the Department is 
hesitant to promulgate in rule particular containment practices as requirements if they may quickly be outdated. 
Instead, the Department has published more specific disease information and suggested best practices at its 
website: https://www.tn.gov/agriculture/article/ag-businesses-other-pests, and intends for this rule to focus on 
more elemental requirements for containment of the disease, i.e. phytosanitary inspection, involvement in 
cleanliness programs, and pre-notification of shipments from outside Tennessee. When and if infections are 
found in Tennessee, the Department is equipped under this rule to issue orders specific to the particular 
circumstances of those occurrences. In that way, the Department anticipates being able to respond to situations 
in a minimally intrusive fashion that still protects the public health and welfare from spread of this disease. While 
the Department cannot predict outcomes for all possible situations in which boxwood blight might be observed, it 
is likely that departmental response will include stop-movement and destruction of material that is infected or 
exposed to infection if it is capable of spreading the disease, and sanitation of all exposed equipment, etc. The 
Department is not persuaded that that holding all boxwood materials in quarantine for a prescribed time will be 
effective in managing risks of the disease, because host plants may be asymptomatic, and is concerned that such 
weightier requirements will unduly burden private business without significant public benefit. 

As written the basic requirements of this rule are: for shipment of boxwood plants from out-of-state or from any 
quarantined area in Tennessee, the movement must be reported to the Department by any nursery or plant 
dealer, etc. in Tennessee who receives the shipment; and the shipment must be accompanied by a phytosanitary 
inspection certificate and a cleanliness program compliance agreement. If a firm in Tennessee receives violative 
material, the firm is not subject to penalty for violation of the quarantine unless it imported the material or failed to 
report its receipt; however, the firm will be subject to stop movement and destruction orders issued for the 
material. The firm may also be quarantined for containment of the disease. 

Comment: 

Danny Roller of Rock Island, Tennessee complimented the cross section of industry representatives present at 
the hearing and appreciated the varied perspective of plant retailers, wholesalers, and producers. 

Response: 

The Department appreciates Mr. Roller's comments. The Department continually strives for good communication 
with all of its stakeholders regarding how regulatory requirements affect them and how the public safety may best 
be protected. 

Comment: 
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Frank Collier of Pleasant Cove Nursery in Rock Island, Tennessee voiced a concern that, in response to 
Tennessee's quarantine against out-of-state shipments of boxwood plants, other states may institute tougher 
quarantines against Tennessee for similar shipments into their states. Mr. Collier suggested that for shipment of 
regulated articles into Tennessee, the rule should require a phytosanitary certificate and cleanliness program 
agreement-not simply one or the other. Mr. Collier also recommended the rule require notification to the 
Department before any boxwood plants are shipped into the state-although Mr. Collier admits it may be 
impractical for the Department to inspect all boxwood shipments coming into the state. Mr. Collier also asked that 
the rule require boxwoods imported into the state not be sprayed with fungicide within 30 days prior to shipment, 
so that boxwood blight symptoms are not masked upon entry into Tennessee. Mr. Collier indicated that as a 
grower, he is already beginning to drop production of various varieties of boxwood believed to be more 
susceptible to boxwood blight. He and others stressed the need to educate stakeholders on how the disease is 
spread and what can be done to curtail its progression. Mr. Collier would urge rejection of this quarantine rule if it 
does not include a phytosanitary inspection requirement and notification of shipments. Mr. Collier and others 
urged firm participation in cleanliness programs. He indicated that other states are already instituting similar 
restrictions on boxwood movement, including Maryland, Virginia, and Oregon. Finally, Mr. Collier voiced 
concerns over how a Tennessee firm can verify the out-of-state producer's compliance with Tennessee 
requirements prior to shipping boxwoods into Tennessee. 

Response: 

The Department appreciates Mr. Collier's comments, and agrees that boxwood blight is a serious concern 
affecting the plant industry that will require coordinated efforts in regulation, outreach, and education in order to 
address the disease. The Department is hopeful that this rule may serve a pivotal part in that process. 

With respect to Mr. Collier's concerns for quarantine warfare among the states, whether a sister state 
promulgates weightier restrictions in response to a Tennessee quarantine or shipment restriction is always a 
concern for the Department before promulgating a quarantine rule of this kind. Consequently, this rule is drafted 
to be as minimally intrusive as possible for affected parties. As noted in previous responses, the rule requires 
inspection, compliance agreement practices, and pre-notification of shipment. The rule has not taken up more 
restrictive requirements such as automatic 30-day quarantines for observation, etc. It is the Department's hope 
that other states will value this approach for their producers that ship product into Tennessee while also serving to 
protect spread of the boxwood blight disease. The Department is encouraged that other states are reported to be 
taking up similar measures. 

With respect to Mr. Collier's suggestion to make inspection and compliance agreements both applicable 
requirements and his suggestion to require notification of shipments into Tennessee, the Department finds the 
suggestions well-taken and has amended the rules accordingly. Inasmuch as enforcement of the pre-notification 
requirement is difficult among out-of-state shippers and with the limited resources of the Department, the rule 
includes the notification requirement only among firms licensed by the Department. This requirement will be more 
enforceable than as against out-of-state firms and will still apply to the vast majority of out-of-state shipments of 
boxwood plants into Tennessee. 

With respect to Mr. Collier's concern for liability of Tennessee firms that receive violative product and his 
suggestion for a 30-day holding period of all received boxwood plants (for observation and for non-spray of 
fungicides), the Department makes the same response as detailed above for Mr. Ray's comments. 

Comment: 

David Bates of Bates Nursery and Garden Center in Nashville, Tennessee commented that firms in the plant 
industry are already changing their production and supply of boxwoods based on concerns with Boxwood Blight. 
Mr. Bates stressed the importance of knowing what was required for out-of-state shippers so that in-state 
recipients can be compliant with this rule. Mr. Bates and others in attendance indicated difficulty understanding 
the rule. These persons asked for greater clarity and specificity on what requirements were for shipping and 
receiving boxwood plants in the state and what the ramifications were for violating those requirements. On this 
point, Mr. Bates expressed concern that if boxwood blight was found on his premises, a resulting stop-movement 
order or quarantine of his business could include other species of plants besides boxwood. Mr. Bates requested 
clarity on how to avoid such a situation. Mr. Bates recommended automatic quarantine of out-of-state shipments 
and shipments from uncertified growers for 30 days prior to sale or movement. 

Response: 
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The Department appreciates Mr. Bates' comments. With respect to his concerns regarding rule clarity, the 
Department finds Mr. Bates' comments well-taken and has amended the rule accordingly. Subsequent revision of 
the rule focused on using more plain language, removing redundant or unnecessary definitions, words, and 
phrases, shortening sentences, removing loquacious qualifiers (e.g. "otherwise in compliance"), and using more 
specific definitions (e.g. "certificate" is more clearly defined as a "phytosanitary certificate," etc.). The Department 
continually strives to revise all of its rules to be clearer and more easily understood by affected parties, while also 
not creating loopholes in protection of the public health and welfare. 

With respect to the remainder of Mr. Bates' comments, the Department makes the same response as detailed 
above for Mr. Ray's comments. 

Comment: 

Steve Bennett of Riverbend Nurseries in Thompson Station, Tennessee commented on the importance of 
knowing how boxwood blight is spread and that if it is waterborne, the recycling of irrigation water at a nursery is a 
major concern for spread of the disease. Bennett, and others, indicated a need for greater clarity on whether and 
how infected plants will be required to be destroyed so that firms can be prepared for burning, burying, bagging 
and disposition, etc. 

Response: 

The Department appreciates Mr. Bennett's comments and makes the same response as detailed above for Mr. 
Ray's comments. 

Comment: 

No member of the public in attendance voiced a concern that the rule was unnecessary to protect the public 
health, safety, or welfare. No member of the public voiced a concern that the rule was arbitrary or unreasonable. 
No member of the public voiced a concern that the rule would adversely or unnecessarily impact business or 
individuals. 

Response: 

The Department appreciates all comments made in this rulemaking process and is encouraged that no member of 
the public found the rule to be unnecessary, arbitrary, or adversely impactful. 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

(1) Type or types of small business subject to the proposed rule that would bear the cost of and/or directly 
benefit from the proposed rule: 

Businesses subject to the proposed rule include those businesses engaged in the sale, distribution, or 
receipt of boxwood or Sarcococca plants or plant material. Affected firms include greenhouses, 
nurseries, plant dealers, landscapers, florists, and wild plant collectors. 

(2) Identification and estimate of the number of small businesses subject to the proposed rule: 

Approximately 265 greenhouses, 564 nurseries, 1969 plant dealers, 593 landscapers, 305 florists, and 15 
wild plant collectors are licensed with the department. 

(3) Projected reporting, recordkeeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record: 

Reporting, recordkeeping, and other administrative costs are minimally affected by this rule where firms 
are required to report receipt of out-of-state boxwood and Sarcococca plants to the Department. The 
Department has not established required reporting means and would accept email, phone, or other 
convenient notification from affected firms. 

(4) Statement of the probable effect on impacted small businesses and consumers: 

This rule protects Tennessee from receiving material infected with boxwood blight from out-of-state 
suppliers and removes five counties (Campbell, Claiborne, Grainger, Monroe, and Scott) from the 
Thousand Cankers Disease quarantine. Removal from the quarantine allows less restrictive movement of 
some firewood and other materials from or through these counties. 

(5) Description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and/or objectives of the proposed rule that may exist, and to what extent such alternative means 
might be less burdensome to small business: 

No less burdensome methods for achieving this purpose are possible. 

(6) Comparison of the proposed rule with any federal or state counterparts: 

USDA does not currently consider boxwood blight to be an actionable pest. However, several other 
states are reported to take up or to consider similar restrictions on movement of boxwood and 
Sarcococca plants and plant material. 

(7) Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule. 

Exemption of small businesses from this rule may expose the state to greater risks associated with 
movement of boxwood and Sarcococca plants and plant material. 

Impact on Local Governments 
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Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://publications.tnsosfiles.com/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

No impact is expected on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

The rule entails a new quarantine against boxwood blight to prevent spread of the disease. The rule also entails 
amendments to general packing requirements for shipment of plants in commerce and removal of five counties 
from the Thousand Cankers Disease quarantine. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

Under T.C.A. §§ 43-6-104 and 43-6-106, the commissioner of agriculture is authorized to promulgate rules 
necessary to prevent dissemination of plant diseases in the state, to establish quarantines restricting movement 
of plants and plant material within the state, and to promulgate rules regarding the distribution of plants. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

Businesses subject to the proposed rule include greenhouses, nurseries, plant dealers, landscapers, florists, 
and wild plant collectors. At public hearing, one nurseryman urged rejection of the rule as previously written 
because the rule did not require phytosanitary inspection or pre-notification of imported boxwood plants. Upon 
review, the Department has amended the rule to include these measures. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

I There are no known attorney general opinions or court decisions in this state that directly relate to the rule. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I The estimated increase in departmental expenditures resulting from this rule is minimal. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

David Waddell, Administrative Director, Tennessee Department of Agriculture, Division of Consumer & Industry 
Services 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

David Waddell, Administrative Director, Tennessee Department of Agriculture, Division of Consumer & Industry 
Services 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

I 436 Hogan Road, Nashville, Tennessee 37220; (615) 837-5331; david.waddell@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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New 

Chapter 0080-06-07 
Boxwood Blight Quarantine 

0080-06-07-.01 Declaration of Quarantine. 

(1) Boxwood blight, also known as box blight and boxwood leaf drop, is a plant disease that may affect all 
Buxus and Sarcococca species of plants. The disease is caused by the fungus Calonectria 
pseudonaviculatum. It has been observed in the United States and is known to spread rapidly in warm 
and humid conditions. Symptoms include leaf spots, stem lesions, and premature leaf drop. Fungicides 
applied to affected plants do not cure the disease but only mask these symptoms. The disease is often 
fatal to infected plants. Boxwood blight does not require a wound entry to infect a host plant. 
Consequently, the disease may spread easily and rapidly. Given the ease of contagion and risk of 
unknowingly moving infected plant material, boxwood blight poses a significant risk to Tennessee 
landscapes and commercial plant industries in the state. Therefore, a quarantine against boxwood blight 
is necessary to protect the agricultural, horticultural, silvicultural, and other interests of the state. 

(2) The department hereby establishes a quarantine to restrict movement of all plants and regulated articles 
under this chapter as capable of supporting dissemination of boxwood blight. 

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.02 Definitions. 

(1) Terms in this chapter share those meanings of terms set forth in the Tennessee Plant Pest Act, T.C.A. 
§43-6-1 01, et seq. 

(2) When used in this chapter, unless the context requires otherwise: 

(a) Act means the Tennessee Plant Pest Act, compiled at T. C.A. §43-6-1 01, et seq.: 

(b) Boxwood plant means any plant of a species within the Buxus genus and includes any part of the 
plant in any form; 

(c) Boxwood blight means any plant disease or symptom of disease caused by the fungus 
Calonectria pseudonaviculatum; 

(d) Cleanliness program agreement means a voluntary compliance agreement between a duly 
authorized federal or state regulatory official and a person for the growth, holding, or movement 
of regulated articles in accordance with principles of a cleanliness program recognized by the 
issuing official for the prevention of spreading boxwood blight; 

(e) Infected, infested, diseased, or words of similar import mean infected with boxwood blight or so 
exposed to the disease that infection can reasonably be expected to occur; 

(f) Move, distribute, ship, transport, or words of similar import mean to relocate, to offer to relocate, 
or to cause the relocation of an item from one real property to another; 

(g) Person means an individual, partnership, corporation, or any other form of legal entity; 

(h) Phytosanitary certificate means a certificate of phytosanitary inspection prepared by a duly 
authorized federal or state regulatory official that affirms a regulated article has been inspected 
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and found to be apparently free of boxwood blight; 

(i) Quarantine area means a defined area from where the movement of regulated articles is 
prohibited except in accordance with this chapter; 

(j) Regulated article means any item or material determined by the department to pose a material 
risk for spreading boxwood blight. Regulated articles include; 

1. Boxwood plants and any material containing boxwood plants, e.g. compost, mulch, soil, 
or waste; 

2. Sarcococca plants and any material containing Sarcococca plants, e.g. compost, mulch, 
soil, or waste; and, 

3. Any equipment, shipping material, compost, mulch, soil, or waste exposed to boxwood or 
Sarcococca plants. 

(k) Sarcococca plant means any plant of a species within the Sarcococca genus and includes any 
part of the plant in any form; 

(I) Stop movement order means a written directive issued by a duly authorized federal or state 
regulatory official to prohibit or limit the movement of regulated articles. 

Authority: T.CA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.03 Quarantine Areas. 

( 1) Designated quarantine areas. [RESERVED] 

(2) Temporary quarantine of non-designated areas. 

(a) The department may temporarily quarantine any non-designated area upon written notice to its 
owner or upon general publication if: 

1. Boxwood blight is observed within the area; 

2. Significant symptoms or indicators of boxwood blight are observed within the area; 

3. Infected plants or regulated articles are shipped into the area; or, 

4. Any plants or regulated articles shipped into the area share a common container, vessel, 
producer, or shipper with plants or articles found to be infected. 

(b) The department may lift the temporary quarantine of a non-designated area if after due inspection 
boxwood blight is not observed within the area and there exists no reasonable cause to continue 
the quarantine. 

Authority: T.CA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.04 Conditions for Movement of Reg u Ia ted Articles. 

(1) A person shall not ship any boxwood plant, Sarcococca plant. or other regulated article into the state 
unless: 

(a) The shipment is plainly marked with the name and address of the sender and the recipient; and, 
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(b) The shipment is accompanied by a phytosanitary certificate and cleanliness program agreement 
issued for the plant or article; or is accompanied by written authorization from the department for 
movement of the plant or article, e.g. for research, destruction, or emergency purposes. 

(2) A person shall not ship any boxwood plant, Sarcococca plant, or other regulated article from a quarantine 
area unless the shipment is accompanied by a phytosanitary certificate and cleanliness program 
agreement; or is accompanied by written authorization from the department 

(3) A person shall not ship any boxwood plant, Sarcococca plant, or other regulated article through a 
quarantine area in route to its destination unless: 

(a) No items are loaded on to or off of the shipment within the quarantine area; or, 

(b) After the shipment is loaded or unloaded within the quarantine area, all items being moved out of 
the quarantine area are accompanied by cleanliness program agreements and newly issued 
phytosanitary certificates. 

(4) Each boxwood plant, Sarcococca plant, or other regulated article moved not in conformity with this 
chapter-or moved contrary to the phytosanitary certificate, cleanliness program agreement, or 
authorization for which its movement was permitted-shall constitute a separate violation of this chapter. 

(5) Any person licensed by the department as a greenhouse, nursery, plant dealer, florist, landscaper, or wild 
plant collector shall notify the department within three days of importing or receiving any boxwood or 
Sarcococca plant from an origin outside the state. The person shall include in the notification the species, 
number, location, and date of plants received. To comply with this requirement a person may notify the 
department of anticipated shipments of boxwood or Sarcococca plants prior to their actual import 

Authority: T.CA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.05 Inspections. 

(1) Scope of inspections. The department may enter any property or location during normal business hours 
where the department has reason to believe that boxwood plants, Sarcococca plants, or other regulated 
articles are being grown or kept The department may enter such place for the purposes of inspecting 
any plant or regulated article as necessary for the prevention of spreading boxwood blight or for the 
purposes of examining and copying records necessary to determine compliance with this chapter. 

(2) The department may conduct inspections of persons under this chapter as often as the department 
deems necessary for the prevention of spreading boxwood blight 

Authority: T.CA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.06 Violations. 

(1) A person is responsible for violations of the Act or this chapter when committed by either the person or 
his agent 

(2) Each violation of the Act, this chapter, or departmental orders issued under this chapter is grounds for 
issuance of stop movement orders; denial or revocation of any license issued by the department; actions 
for injunction; and imposition of civil penalties or criminal charges against the violator. 

Authority: TCA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.07 Cleanliness Program Agreements. 
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(1) Any breach of a cleanliness program agreement shall constitute a separate violation of this chapter. 

(2) Revocation of any license issued by the department shall be grounds for immediate rescission of any 
cleanliness program agreement to which the licensee or the department is a party. 

Authority: T.CA §§ 4-3-203, 43-6-104, and 43-6-106. 

0080-06-07-.08 Stop Movement Orders. 

( 1) The department may issue a stop movement order for any boxwood plant, Sarcococca plant, or other 
regulated article that is moved in violation of the Act or this chapter; found to be infected; or found to be 
capable of spreading boxwood blight. 

(2) The department may lift a stop movement order when the item that is subject to the order is treated, 
returned, or destroyed as directed by the department at the owner's or possessor's expense. If the item 
is not treated or returned as ordered by the department within 10 days of the stop movement order being 
issued, the department may order the item destroyed at the owner's expense. 

(3) Any person aggrieved by an order of the department issued under the Act or this chapter, may petition 
the department for review of the order under T.CA §43-6-105 and the Uniform Administrative 
Procedures Act Petitions for review of a departmental order must be submitted to the department in 
writing within 10 days of the order being issued. If no petition is filed with the department within the 10 
day period, the department's order shall become final and will not be subject to review. 

Authority: T. CA §§ 4-3-203, 43-6-104, and 43-6-106. 

Amendments 

Chapter 0080-06-01 
Plant Sales and Distribution 

Paragraph 0080-06-01-.03(1) is amended by deleting the paragraph in its entirety and substituting instead the 
following language so that as amended the paragraph shall read: 

0080-06-01-.03 License, Certificate, and Packing Requirements. 

(1) No plant shall{}e..s&IG, offered for-sale, or transported A person shall not sell, offer for sale, or transport a 
plant in the state commerce unless the plant or its shipment is accompanied by a copy of a valid license 
or certificate Of license from a duly authorized federal or state regulatory official is affixed to the plant,-+ts 
sA-~,. affirming the plant is apparently free of pests, pest plants, and disease. 

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 

Chapter 0080-06-11 
Thousand Cankers Disease Quarantine 

Chapter 0080-06-11 Thousand Cankers Disease is amended by re-titling the chapter "Thousand Cankers 
Disease Quarantine". 

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 
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Rule 0080-06-11-.04 Quarantined Areas is amended by deleting the rule in its entirety and substituting instead the 
following language so that as amended the rule shall read: 

0080-06-11-.04 Quarantine Areas. 

(1) +AB-~in Tennessee--are desigRated as Designated quarantined areas;.~ Anderson, Blount, 
Jefferson, Knox, Loudon, Morgan, Rhea, Roane, Sevier, and Union counties are designated quarantine 
areas. 

fa)- Anderson CouRty The entire county. 

f\:})-- Blount County The entire county,-

fG}----- Knox County The entire county. 

fd}-----Union County-The entire county. 

(e) Other coumies vvhere the thousand cankers disease is found ~the commissioner, or countiBs 
determiftBd by the commissioner to be at high risk for the ftFBSBRCe of thousand cankers disease. 
Such counties shall be conspicuously posted on the department's website at 
http://state. tn. us/agriculture/regulatory/plants. html. 

(2) Temporary quarantine of non-designated areas. 

(a) The department may temporarily quarantine any non-designated area upon written notice to its 
owner or upon general publication if: 

1. Thousand Cankers Disease is observed within the area; 

2. Significant symptoms or indicators of Thousand Cankers Disease are observed within the 
area; 

3. Infected plants or regulated articles are shipped into the area; or, 

4. Any plants or regulated articles shipped into the area share a common container, vessel, 
producer, or shipper with plants or articles found to be infected. 

(b) The department may lift the temporary quarantine of a non-designated area if after due inspection 
Thousand Cankers Disease is not observed within the area and there exists no reasonable cause 
to continue its quarantine. 

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 

Repeal 

Chapter 0080-06-11 
Thousand Cankers Disease Quarantine 

Rule 0080-06-11-.05 Regulated Buffer Areas is repealed in its entirety. 

0080 06 11 .05 Regulated Buffeu~,reas. 

0-}-----T-AB-:following counties in Tennessee are designated as regulated buffer areas: 

(a)--- · Campbell County the entire county. 

(b)- Claiborne County--the entire county. 
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fEB----- Jefferson -Gounty the entire county. 

(e) Loudon County the entire county. 

tt}---- -~the entire county. 

®-----Morgan GBtffity-me entire county. 

fht-- Roane County the entire county. 

f{-)----~County the entire county. 

fl4---· Other counties in Tennessee 'Nhose boundary touches the boundary of a county that has beeR 
quarantined for Thousand Cankers Disease. Such counties shall be conspicuously posted on the 
d-eftaftment's website at http//state. tn. us/agriculture/regulatory/plants. html. 

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 

Rule 0080-06-11-.07 Movement of Regulated Articles from Regulated Buffer Areas is repealed in its entirety. 

~+1--Ji+--Mevement of Regulated Articles from Regulated Buffer ,A,reas 

(1) Regulated articles may be moved from andm~a regulated-Suffer area only if moved: 

(a) With a certificate or limited perffiit-+sstleEJ-a.A.d.-attachBEl--ffi-accordance -with this chapter. 

(b) VVithout a certificate or limited permit only 'Nhen: 

4-. The regulated artiGfe.originates outside the quarantined or other regulated--bttffef.-area 
and-~the-fegUtatBE!--buffe.r:-af~the follmving conditions: 

(+)- The points--of-origin-and destinatioo-are- indicated -e-n- a document accompany~ 
the regulated article; and 

fiB----The- regulated article is moved directly through the regulated buffer area wiffiettt 
ste-wffi§- (except for refueling or for traffic conditions, such as traffic lights or-ste-p 
si-gft&},-or has been stored, packed, or handled at locations approved by 4he 
cemm-issioner as not posing a risk of infestation by Thousand Cankers Disease; 
3flG 

(iii) The article has not been combined or commingled 'Nith other articles so as to 
lose its individual identity; or 

2. The regulated article is moved directly to a quarantined area or directly to another 
regulated --buffef-area:-

Authority: T.C.A. §§ 4-3-203, 43-6-104, and 43-6-106. 
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*If a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete copy of rulemaking hearing rule~ Ia~ promulgated and adopted 
by the Department of Agriculture (board/commission/ other authority) on iLJ ·;...3 17 (mm/dd/yyyy), and is 
in compliance with the provisions of T.C.A. § 4-5-222. ' • 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 07/17/17 

Rulemaking Hearing(s) Conducted on: (add more dates). 09/12/17 

Signature: --k?Y"'--t---~""'H''---""-------------

Name of Officer: 
~~~~~~~~~~----------

Subscri 

Agency/Board/Commission: 

Rule Chapter Number(s): 

All emergency rules provided for herein have been examined by the Attorney General and Reporter of the State 
of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 

l;),~partment of State Use Only 

( () 

Tre Hargett 
Secretary of State 
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G.O.C. STAFF RULE ABSTRACT 

AGENCY: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

Alcoholic Beverage Commission 

Rules for Manager Permits - Reduction of Permit 
Fee and Annual Training Requirement for 
Managers 

Tenn. Code Ann. Sections 57-3-816 and 57-3-221 
require a manager permit for any individual in 
actual control of the alcohol, wine or beer 
operations of a retailer. 

February 19, 2018, through June 30, 2018 

Based on the proposed fee reduction for 5-year 
manager permits, the ABC expects to see a 
decrease in current services revenue of $413,250 
in FY22. 

This rulemaking hearing rule clarifies who must 
obtain a manager permit for a retail package store 
and a retail food store pursuant to the passage of 
the "wine in grocery store" legislation. The rule 
also reduces the manager permit fee from $200 to 
$50. The rule also reduces the annual training 
requirement for managers from 2 hours to 1 hour. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable 

There were no public comments on these particular rule amendments. 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

(Insert statement here) 

These rules would benefit small businesses by reducing the manager permit fee and the training requirement for 
managers at retail food stores and retail package stores. Small business owners expressed concerns to the ABC 
that this manager permit fee and the training requirements represented an excessive business burden imposed 
on the industry. 

As a result, we evaluated the rules and determined that the manager permit fee was set at the statutory maximum 
at the very beginning of the implementation of WIGS. We also determined the annual training requirement to be 
excessive in comparison to other permit training requirements. 

These rules reduce the fee to be more consistent with other permit fees at the ABC, instead of 4 times higher than 
other permit fees. Moreover, these rules reduce the training requirement in a way that will require business 
owners to spend less time in training, rather than running their business on an annual basis. The ABC believes 
the same quality training may be accomplished in half the time. 

An exact number of such small businesses affected is impossible to estimate at this time, but is expected to be 
substantial and significant. There are no less burdensome, intrusive, or costly method for effectuating such 
purpose and requirements. There are no state or federal counterparts for which this rule can be effectively 
compared to. The exemption of small businesses from this rule would be detrimental to the small businesses of 
this state and would be contrary to statute. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

(Insert statement here) 

These rules will not impact local government. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

This rule clarifies who must obtain a manager permit for a retail package store and a retail food store pursuant to 
the passage of the "wine in grocery store" legislation. The rule also reduces the manager permit fee from $200 
to $50. Finally, the rule reduces the annual training requirement for managers from 2 hours to 1 hour. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

Tenn. Code Ann. Sections 57-3-816 and 57-3-221 require a manager permit for any individual in actual control 
of the alcohol, wine or beer o erations of a retailer. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

Retail food store owners and employees, retail package store owners and employees, and trainers would most 
likely be impacted by this rule. Because these rules reduce a fee and reduce the length of the training, these 
stakeholders would likely urge adoption of the rule. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

N/A 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

Based on the proposed fee reduction for 5-year manager permits, the TABC expects to see a decrease in 
current services revenue of $413,250 in FY22. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

I Clay Byrd, Executive Director; Zack Blair, Assistant Director 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

I Clay Byrd, Executive Director 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Clay Byrd, Executive Director, 500 James Robertson Parkway, 3rd floor, Nashville, TN, 37243; 615-741-7620 
Cia .B rd tn. ov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

A vast majority of the statutory provisions governing the WIGs legislation took effect on July 1,2016. This 
effective date rom ted an indust meetin I ublic forum for stakeholder comment on Jul 7th 2016 , in which 
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' industry members expressed concerns over ambiguities imbedded within the comprehensive framework of the 
new law. Through communication and collaboration, the TABC published guidance to settle the industry's 
concerns in an expeditious manner. (see links below), and These rules represent the promulgation of that 
guidance. JJ.!!IMYY::!:i.~MlQ.Y!~gffilllli~291~YY:.~~::9.\d~UQI!.§ 
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Department of State 
Division of Publications 
312 Rosa L. Parks Avenue, 8th Floor SnodgrassfTN Tower 
Nashville, TN 37243 
Phone: 615-7 41-2650 
Email: publications. information@ln gov 

For Department of State Use Only 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: 

Rulemaking Hearing Rule{s) Filing Form 
Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing (Tenn. Code Ann. § 4-5-205). 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee 
increases that are promulgated as emergency rules pursuant to§ 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with § 4-29-
121(b). 

Agency/Board/Commission: Tennessee Alcoholic Beverage Commission 
Division: 

Contact Person: Clay Byrd, Executive Director 
Address: 

Zip: 
Phone: 
Email: 

500 James Robertson Pkwy, 3rd Floor, Nashville, TN 
37243 
615-741-7620 

Revision Type (check all that apply): 
Amendment 

X New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 

Chapter Number Chapter Title 
0100-13 Rules for Manager Permits 
Rule Number Rule Title 
0100-13-.01 Manager Permits 
0100-13-.02 Obtaining a Manager Permit 
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* lf'a roll-call vote was necessary, the vote by the Agency on these rulemaking hearing rules was as follows: 

Board Member Aye No Abstain Absent 

Bryan Kaegi 

Richard Skiles 

John A Jones 

I certify that this is an accurate and complete copy of rulemaking hearin es, lawfully promulgated and adopted 
by the Tennessee Alcoholic Beverage Commission (board/commission/ other authority) on 05/23/2017 
(mm/dd/yyyy), and is in compliance with the provisions of TCA § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 01117117 

Rulemaking Hearing(s) Conducted on: (add more dates). 0311412017 

Date: S ;25. } I 
Signature: rf¢V'1 z= 

Name of Officer: _C=Ia"'-y-=B'-'-y.:...:rd=-----------------

Title of Officer: Executive Director, T ABC 

Agency/Board/Commission: ____________ _ 

Rule Chapter Number(s): _____________________________ _ 

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5, 

Department of State Use Only 
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Filed with the Department of State on: ____ __!_.Lf-.~L!._I _____ _ 

Effective on: __ __!!!:2~/..L_J&fLI-/LlLJl+--rr~l-+-z---n---

Tre Hargett 
Secretary of State 

• __ J 

: .) 
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G.O.C. STAFF RULE ABSTRACT 

DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

Commerce and Insurance, Board of Cosmetology 
and Barber Examiners 

Regulatory Boards 

Equipment and Location Requirements for Barber 
Shops; Fees; Residential Barber Services 

2017 Public Chapter No. 102 mandates the 
promulgation of these rules and sets forth relevant 
guidelines. Specifically, the law creates a 
residential barber certificate that permits barbers to 
provide residential services. 

February 19, 2018 through June 30, 2018 

The promulgation of these rules is expected to 
increase state government revenues by a minimal 
amount. Because the number of barbers interested 
in obtaining a residential barber certificate is 
unknown, the accounting department for the 
Tennessee Department of Commerce and 
Insurance is unable to provide a more specific 
estimate. 

These proposed rules establish the equipment 
requirements and fees for residential barber 
certificates. The equipment requirements are 
related to health and safety. There are no relevant 
changes in previous regulations effectuated by 
these rules. 
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Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall con
duct a review of whether a proposed rule or rule affects small business. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule; 

There are approximately 1,995 licensed barber shops in the state of Tennessee. The vast majority of 
these shops are considered small businesses. There are also approximately 4,990 licensed master bar
bers in the state of Tennessee. These rules would allow master barbers to provide residential barbering 
services, which was previously not allowed under the law. As such, master barbers would directly benefit 
from these rules. Consumers would benefit because there would be more convenient access to the ser
vices provided by master barbers. 

Because barber shops employ master barbers, the number of barber shops could potentially decrease if 
master barbers decide to leave barber shops and provide residential services as their primary source of 
income. Residential barbering requires much less overhead, so this option could be attractive as opposed 
to working in a barber shop. New small businesses will likely be created to connect consumers with resi
dential barbers electronically. 

Because 2017 Public Chapter No. 102 is only applicable to master barbers and cosmetologists are not 
permitted to provide residential services, it is possible that cosmetologists would lose clientele thereby 
impacting cosmetology shops. Cosmetologists could lose clientele because many of the services offered 
by master barbers are also offered by cosmetologists. There are approximately 7,129 licensed full cos
metology shops in the state of Tennessee. It is unlikely that barber shops or cosmetology shops would 
benefit from residential barbering services being offered, so it is possible that shop owners would not 
support these rules. However, these rules are required pursuant to 2017 Public Chapter No. 102. There 
is no way to project the overall impact of these rules at this time. 

2. The projected reporting, recordkeeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record; 

These rules do not have projected reporting, recordkeeping, or other administrative costs. There are fees 
required for issuance and renewal of the certificate as well as equipment inspections; such fees are nec
essary to offset the estimated costs of administering this program. 

3. A statement of the probable effect on impacted small businesses and consumers; 

See response to question #1. 

4. A description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and objectives of the proposed rule that may exist, and to what extent the alternative means 
might be less burdensome to small business; 

There are no less burdensome, less intrusive or less costly methods of achieving the purpose of these 
proposed rules. 

5. A comparison of the proposed rule with any federal or state counterparts; and 

These rules are required pursuant to 2017 Public Chapter No. 102, and are not comparable with any 
known federal or state counterparts. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the require
ments contained in the proposed rule. 

Exempting small businesses from these rules would not be beneficial, as these rules allow master bar
bers to provide services that they were not previously allowed to provide under current law. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple declara
tive sentence, without additional comments on the merits of the policy of the rules or regulation, whether the rule 
or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
U.!!!l2:.£;~~!ill~~~~~~:!Q£Jf:/£!.!::li..':LQQ!J of the 2010 Session of the General Assembly) 

These rules are not expected to have an impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

These rules establish the equipment requirements and fees for residential barber certificates. The equipment 
requirements are related to health and safety. There are no relevant changes in previous regulations effectuat
ed by these rules. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

2017 Public Chapter No. 102 mandates the promulgation of these rules and sets forth relevant guidelines. Spe
cificall , the law creates a residential barber certificate that ermits barbers to rovide residential services. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or re
jection of this rule; 

There are approximately 1,995 licensed barber shops in the state of Tennessee. The vast majority of these 
shops are considered small businesses. There are also approximately 4,990 licensed master barbers in the 
state of Tennessee. These rules would allow master barbers to provide residential barbering services, which 
was previously not allowed under the law. As such, master barbers would directly benefit from these rules. Con
sumers would benefit because there would be more convenient access to the services provided by master bar
bers. 

Because barber shops employ master barbers, the number of barber shops could potentially decrease if master 
barbers decide to leave barber shops and provide residential services as their primary source of income. Resi
dential barbering requires much less overhead, so this option could be attractive as opposed to working in a 
barber shop. New small businesses will likely be created to connect consumers with residential barbers elec
tronically. 

Because 2017 Public Chapter No. 102 is only applicable to master barbers and cosmetologists are not permitted 
to provide residential services, it is possible that cosmetologists would lose clientele thereby impacting cos
metology shops. Cosmetologists could lose clientele because many of the services offered by master barbers 
are also offered by cosmetologists. There are approximately 7,1291icensed full cosmetology shops in the state 
of Tennessee. It is unlikely that barber shops or cosmetology shops would benefit from residential barbering 
services being offered, so it is possible that shop owners would not support these rules. However, these rules 
are required pursuant to 2017 Public Chapter No. 102. There is no way to project the overall impact of these 
rules at this time. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

There are no known opinions of the attorney general and reporter or any judicial ruling that directly relate to the 
rule or the necessit to romul ate the rule. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two per
cent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

The promulgation of these rules is expected to increase state government revenues by a minimal amount. Be
cause the number of barbers interested in obtaining a residential barber certificate is unknown, the accounting 
department for the Tennessee Department of Commerce and Insurance is unable to provide a more specific 
estimate. 
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(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Cherrelle Hooper 
Assistant General Counsel 

Roxana Gumucio 
Executive Director 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Cherrelle Hooper 
Assistant General Counsel 

Roxana Gumucio 
Executive Director 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Cherrelle Hooper 
Assistant General Counsel 
500 James Robertson Parkway 
Nashville, TN 37243 
615-532-0631 
Cherrelle.Hooper@tn.gov 

Roxana Gumucio 
Executive Director 
500 James Robertson Parkway 
Nashville, TN 37243 
615-532-7081 
Roxana.Gumucio@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

None 
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks Avenue, 8th Floor SnodgrassfTN Tower 
Nashville, TN 37243 

Sequence Number: 

Phone: 615-741-2650 
Email: publications. information@tn.gov 

Rule ID(s): 

File Date: 

Effective Date: 

Proposed Rule(s) Filing Form 
Proposed rules are submitted pursuant to Tenn. Code Ann. §§ 4-5-202, 4-5-207, and 4-5-229 in lieu of a rulemaking hearing. It is the intent of 
the Agency to promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within ninety (90) days of 
the filing of the proposed rule with the Secretary of State. To be effective, the petition must be filed with the Agency and be signed by ten (10) 
persons who will be affected by the amendments, or submitted by a municipality which will be affected by the amendments, or an association 
of ten (1 0) or more members, or any standing committee of the General Assembly. The agency shall forward such petition to the Secretary of 
State. 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee in
creases that are promulgated as emergency rules pursuant to§ 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with § 4-29-
121(b). 

Agency/Board/Commission: Tennessee Board of Cosmetology and Barber Examiners 
Regulatory Boards Division: 

Contact Person: 
Address: 
Zip: 
Phone: 

Cherrelle Hooper, Assistant General Counsel 
500 James Robertson Parkway, Nashville, TN 
37243 
615-741-3072 

Agency/Board/Commission: Tennessee Board of Cosmetology and Barber Examiners 
cherrelle. hooper@tn. gov Email: 

Revision Type (check all that apply): 
x Amendment 
x New 

__ Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional ta
bles to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 

Chapter Title 
Rules of the Barber Board 
Rule Title 

-- ---- ------

_ L_E:gui~=Jment and Loc;ationBE:JguireJT1§lnts for Barber Shops 
Fees 

- --- --- - -

Residential Barber Services 
--- -- ------- --- ------
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks Avenue, 8th Floor SnodgrassfTN Tower 
Nashville, TN 37243 

Sequence Number: 

Phone: 615-741-2650 
Em a i I: Jlll!lliili!!i.QJJ§JJlfillllli!:t.lm:!@!!lillrY. 

Rule ID(s): 

File Date: 

Effective Date: 

Proposed Rule(s) Filing Form (Redline) 
Proposed rules are submitted pursuant to Tenn. Code Ann. §§ 4-5-202, 4-5-207, and 4-5-229 in lieu of a rulemaking hearing. It is the intent of 
the Agency to promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within ninety (90) days of 
the filing of the proposed rule with the Secretary of State. To be effective, the petition must be filed with the Agency and be signed by ten (10) 
persons who will be affected by the amendments, or submitted by a municipality which will be affected by the amendments, or an association 
of ten (10) or more members, or any standing committee of the General Assembly. The agency shall forward such petition to the Secretary of 
State. 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee in
creases that are promulgated as emergency rules pursuant to§ 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with § 4-29-
121(b). 

Agency/Board/Commission: 
Division: 
Contact Person: 

• Address: 
Zip: 
Phone: 
Agency/Board/Commission: 
Email: 

: Tennessee Board of Cosmetology and Barber Examiners 
Regulatory Boards 
Cherrelle Hooper, Assistant General Counsel 
500 James Robertson Parkway, Nashville, TN 
37243 
615-741-3072 

• Tennessee Board of Cosmetology and Barber Examiners 
· cherrelle.hooper@tn.gov 

Revision Type (check all that apply): 
x Amendment 
x New 

__ Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional ta
bles to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 

~~;~~~1r~~_umlle-r=-l~b~~!~~ ~1t~~r~~~-s-6ard_-_-=---- --- ------- - ------------------__ -_-_-_---__ -_----------: 

fg~~~:zr~r--~~1~!1;::~~~~;.~~i;~ni."tsl~~~~h~-=-=-----------------------------------------------------
l Q..2.9![.§i_. .. 2g __ ----~ -Res]~E3!1Ji~f8arb8r~sel"'{i~es _ ~-=-- ___ -~=- -- -------
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Chapter 0200-01 
Board of Barber Examiners 

Amendments 

Table of Contents Chapter 0200-01 is amended by deleting the phrase "for Barber Shops" in the title of rule 
0200-01-.07 and further amended by adding new rule 0200-01-.20 "Residential Barber Services" so that, as 
amended, the Table of Contents shall read: 

0200-01-.01 Requirements for School License 
0200-01-.02 Curriculum 
0200-01-.03 Transcripts 
0200-01-.04 Applications for Examination 
0200-01-.05 Posting of Licenses 
0200-01-.06 Expiration of Certificates of Registration 
0200-01-.07 Equipment and Location Requirements 

0200-01-.08 Educational Equivalent 
0200-01-.09 Examinations 

0200-01-.10 Original License Fee 
0200-01-.11 Fees 
0200-01-.12 Inspections 
0200-01-.13 License Qualifications 
0200-01-.14 Teacher Training Programs 
0200-01-.15 Student Kits 
0200-01-.16 Demonstrations 
0200-01-.17 Alcoholic Beverages 
0200-01-.18 Civil Penalties 
0200-01-.19 Mobile Shops 

Table of Contents 
0200-01-.07 Equipment and Location Requirements, effective January 1, 2018, is amended by adding the follow
ing, new appropriately numbered Paragraphs: 
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Rule 0200-01-.11 Fees, effective January 1, 2018, is amended by inserting the following language as a new sub
paragraph (1 )(c) following the current subparagraph (1 )(b) and renumbering the subsequent subparagraphs ac
cordingly: 

( 1) 

Barber Schools or Colleges 

Barber Instructors 

Barber Shops 

New Dual shop license ................................. one hundred and fifty dollars ($150.00) 

Dual shop license renewal. ............................. one hundred dollars ($100.00) 

Dual shop penalty for late renewal. .................. fifty dollars ($50.00) per year. 

Certifications to other Jurisdictions 
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Barber instructor assistant certificate of registration ........... twenty-five dollars ($25.00) 

Reciprocity ...................................................... one hundred dollars ($1 00.00) 

In the event that any check, draft or money order for the payment of a fee to the Board of 
Cosmetology and Barber Examiners is returned because of insufficient funds, only cash, 
certified checks or money orders will be accepted for the amount due, plus a penalty fee 
of twenty dollars ($20.00). 

Change of ownership in a barber school or shop due to the death of an immediate family 
member ...................................................... no charge. 
Application must be accompanied by death certificate or notice. 

Replacement of lost, misplaced or mutilated certificate of registration ........ twenty-five 
dollars ($25.00). 

Authority: T. C.A. §§ 62-3-113, 62-3-128, aoo 

Chapter 0200-01 
Board of Barber Examiners 

New Rules 

The following new rule shall be effective January 1, 2018: 
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* If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

Kelly Barger X 

Jimmy Boyd X 

Anita Charlton X 

Nina Coppinger X 

Frank Gambuzza X 

Brenda Graham X 

Judy McAllister X 

Patricia Richmond X 

Mona Sappenfield X 

Amy Tanksley X 

Ron Gillihan X 

Yvette Granger X 

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the 
Tennessee Board of Cosmetology And Barber Examiners on 06/05/2017, and is in compliance with the provisions 
of T.C.A. § 4-5-222. The Secretary of State is hereby instructed that, in the absence of a petition for proposed 
rules being filed under the conditions set out herein and in the locations described, he is to treat the proposed 
rules as being placed on file in his office as rules at the expiration of ninety (90) days of the filing of the proposed 
rule with the Secretary of State. 

Date: ~!!t---=--~-fA-,..._.__1 7~---
Signature: ~ 

Name of Officer: _C~he::.:r.:..cre:..;;ll:.::.e...:.H.:..co:..::o.J:.p..::..er:...._ ____________ _ 

Title of Officer: Assistant General Counsel 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, Ten
nessee Code Annotated, Title 4, Chapter 5. 

The Board of Cosmetology and Barber Examiners 
0200-01-.07 Equipment and Location Requirements 
0200-01-.11 Fees 
0200-01-.20 Residential Barber Services 
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Department of State Use Only 

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

State Board of Education 

Standards for Child Care Centers and School Age Child 
Care Programs 

Tennessee Code Annotated, Section 49-1-302 and 
Sections 49-1-1101 through 49-1-1109 

February 1, 2018 through June 30, 2018 

This rule will not impact state and local government 
revenues or expenditures. 

All public and private school-administered infant/toddler, 
preschool, before and after school programs, as well as, 
approved Montessori programs, TEIS early intervention 
programs, school-based and community-based Lottery 
Education Afterschool Programs and 21st Century 
Community Learning Centers must be in compliance with 
Standards for Infant/Toddler, Preschool, and School-Age 
Extended Care Programs, adopted by the State Board and 
certified by the Department of Education and verified 
through inspection by the Department's child care program 
evaluators. 

These revisions were made to align the Standards for 
Child Care Centers and School-Age Child Care Programs 
Rule with recent changes to the Child Care Development 
Block Grant Program. 
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Regulatory Flexibility Addendum 
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

Not Applicable 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

These rules will have no impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

All public and private school-administered infant/toddler, preschool, before and after school programs, as well 
as, approved Montessori programs, TEIS early intervention programs, school-based and community-based 
Lottery Education Afterschool Programs and 21st Century Community Learning Centers must be in compliance 
with Standards for Infant/Toddler, Preschool, and School-Age Extended Care Programs, adopted by the State 
Board and certified by the Department of Education and verified through inspection by the Department's child 
care program evaluators. 

These revisions were made to align the Standards for Child Care Centers and School-Age Child Care Programs 
Rule with recent changes to the Child Care Development Block Grant Program. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

T.C.A. § 49-1-302 requires the state board to set standards for school administered child care programs. In 
accordance with T. C.A. §§49-1-11 01-1109, the Department of Education is mandated to inspect and approve all 
programs subject to the state board's jurisdiction pursuant to T.C.A. §49-1-302(1). 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

School administered child care programs across the state are most directly affected by this rule. Montessori 
schools and the Montessori Alliance of Tennessee urged rejection of this rule because they claim that it 
prevents Montessori schools from providing the comprehensive system of Montessori Education that parents 
have chosen for their children. Specific concerns include the definition for mixed age group, the ratios and 
proposed group size. The rule was adjusted between readings to account for some of their concerns. The State 
Board of Education urges adoption of this rule. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule; 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I This rule will not impact state and local government revenues or expenditures. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

Elizabeth Taylor 
Elizabeth.Taylor@tn.gov 

Nathan James 
Nathan.James 
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(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

Elizabeth Taylor 
Elizabeth. Taylor@tn.gov 

Nathan James 
Nathan.James@tn.gov 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Elizabeth Taylor 
151 Floor, Andrew Johnson Tower 
710 James Robertson Parkway 
Nashville, TN 37243 
(615)-253-5707 
Elizabeth.Taylor@tn.gov 

Nathan James 
Nathan.James@tn.gov 
1st Floor, Andrew Johnson Tower 
710 James Robertson Parkway 
Nashville, TN 37243 
(615)-532-3528 

(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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Department of State 
Division of Publications 
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-7 41-2650 
Fax: 615-741-5133 
Email: register.information@tn.gov 

For Department of State Use Only 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: 

Proposed Rule(s) Filing Form 
Proposed rules are submitted pursuant to T. C.A. §§ 4-5-202, 4-5-207 in lieu of a rulemaking hearing. It is the intent of the Agency to 
promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within sixty (60) days of the 
first day of the month subsequent to the filing of the proposed rule with the Secretary of State. To be effective, the petition must be 
filed with the Agency and be signed by twenty-five (25) persons who will be affected by the amendments, or submitted by a 
municipality which will be affected by the amendments, or an association of twenty-five (25) or more members, or any standing 
committee of the General Assembly. The agency shall forward such petition to the Secretary of State. 
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Adolescents 
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RULES 
OF 

THE STATE BOARD OF EDUCATION 
OFFICE OF THE COMMISSIONER 

CHAPTER 0520-12-01 
STANDARDS FOR SCHOOL ADMINISTERED CHILD CARE PROGRAMSGE-N+ERS AND 

SCHOOL AGE CHILD CARE PROGRAMS 

TABLE OF CONTENTS 

0520-12-01-.01 Introduction 
0520-12-01-.02 Definitions 

0520-12-01-.10 Health and Safety 
0520-12-01-.11 Food 

0520-12-01-.03 Basis-fef-Gert#iGatiEm-Gf-Af:lf}F&vaiProgram Approval 0520-12-01-.12 Physical Facilities 
0520-12-01-.04- Repealed PfooeEiures for Obtaining a CeflifiGale-G~~af\Sf}GrtatiGn 

0520-12-01-.,U,-M Care of Children with 
SpeGiai-NeeEisTransportation 
0520-12-01-.05 GWAersRi!};Program Organization, and Administration ___ -0520-12-01-.116 AftBFSffiooi-Pro§rams-SefVin§ 
AEIGiessentsCare of Children with Special Needs 
0520-12-01-.06 Suf')ervision-,_P,_,roOl:lgr'-"a'-'-m'-'O""p""e,_,ra""tio"'-n,__ _________ 0520-12-01-.1 §.e School-Age Before and After 
School Programs Givii-P-eflalties 
0520-12-01-.07 Staff· ______________ ~052;<2;,t,!O:J-1,£2-~02.:1-~.1LQ6:..\,C~ivmil_t:P:§.eruna:mlt:!§ie~s _ ----
0520-12-01-.08 Repealed&:juipment-for-GAildren-------
0520-12-01-.09 Program--

0520-12-01-.01 INTRODUCTION. 

Pursuant to T.CA§, __ § 49-1-302, these~wpe of Rules. These rules are applicable to the following programs 
and are subject to monitoring by the Department of Education: 

___ __,(=a1) Public 7---fH:!bl-i&,--school_-administered early childhood educationinfant/toddler, 
j:irekindef§aften, and/or school age care program&,- programs~ 

(b2) Programs administered by approved Montessori sffieols and private church related 
SGf\ools as defined in T.C.J\. § 49 50 801; programs operated by private schools as defined by T.C.A. § 49-
6-3001(c)(31 

(c3) Child care provided )(,LI,)(iii); Lottery Education ,L\fterschool Programs (LEAPs) as mandated 
by church affiliated schools as defined by§ 49-50-801; 

fQ1) State approved Montessori school programs; 

@.!)) Before or after school child care programs operated pursuant to§§ 49-2-203(b)(11) and 
the T.C.A §-49-6-707; 

{f(:)) Programs programs providing center-based early intervention services through Tennessee 
Early Intervention Services; and 

{g.7) Child care provided in federally regulated programs including Title I preschools school 
administered Head Start, mon.itefed by the Department of Education pursuant to T.C.A § 
4-9-4-JQ2.(+};-prGv4o+ng-GhiiEl-caFe-ser:viGes-tG-GhHdren-ages-six--f§)-week-s-througA-mffiGfi.tyc. 
ln-additiGA,-an·Y-BefGFe-Gr-after--sGhGGI-prGgram, 21st Century Community Learning Centers 
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STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

CHAPTER 0520-12-01 

{24-st CCLC), and all school administered head start and even start programs.community 
based Voluntary Pre K programs, may be subject to these rules. 

(1) Purp{}se of Child Care Certification of Approval. The---pf.imafy---lH'pose of school 
administered child care certification of approval is the protection of children. These 
minimum requirements seek to maintain adequate health, safety, and supewis-i{}fl--{)f 
children 'Nhile in a group setting. The secondary--f}tHPose of certification is to promote 
developmeffial-ly appropriate care. 

(2) Criteria for Approval. The state board of education's regulations of school administered 
child care prog-rams--a-re-bed on the follo•Ning criteria: 

fa}-Ttle-safety,--w-e#are and best interests of the children in the care of the prog-ram-;-

(b) The capability, training and character of the persons providing or supervising 
the care to the child-r-e-n-;-

(B)-The-quality of methods of care and instruction provided for the children; 

(d) The suitability of the facilities provided for the care of the children; and 
(e) The ade~e methods of administration and the management of the child 

Gare 

p-rogHun,t-h-e---prog-ram--05--pers{}n-n-el-pGHc-ies,and-tlle fin a nG-ing-<:>f-the-p-r~-ram. 

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-201(c)(24), 49-1-302(1), 49-1-1101 through 49-1-1109, 49-
2203(b)(11), 49-5-413 and 49-6-707. -Administrative History: Original rule filed September 26, 1990; 
effective December 29, 1990. -Amendment filed April30, 2002; effective July 14, 2002. Amendment 
repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.02 DEFINITIONS. For purposes of this chapter, the following definitions are applicable: 

For purposes of this Chapter the following definitions are applicable: 

(1) Administrative Hearing. -A hearing that is held under the Uniform Administrative Procedures Act at 
I:.C.:.6, __ §_4..:-.§.~JQL_£ll._§ftg,_rather than a court of law.- The purpose of the hearing is to allow an 
agency the opportunity to challenge enforcement actions taken by the Department _ _gf_I;_Qld..Q.?l[QD. 
CQ~P?stm~.oJ). 

(2) Adolescence. -The period of physical and psychological development from the onset of puberty 
to maturity. 

Approval. A preschool, school age care or child care program is in accordance with the provisions of the 
law and the requirements (rules) of the State Board of Education. ,A.pproval is not transferable from 
OflB-!Gcation to another or frolll-GRe-agency to another. The approval may be revoked at any time 
upon ninety (9~tiGe to the agency; or if the health, safety, or welfare of the children in care 
imperatively requires it, ma~e-stl-Spe-Atled imme@kately. 
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(3) Annual Certificate of Approval. -Certificate issued by the Department of.-.EEiuBatioo-to programs that 
have satisfactorily completed the temporary certificate of approval time period and is reissued on 
an annual basis as long as the program meets the standards of the Department of Education and 
the rules of this Chapter. 

(4) Approved Capacity.- The designated maximum number of children permitted in a facility as 
determined by the dpepartment_-based upon usable space, age of children, adult: child ratios, and 
group size.- Capacity shall be designated on the certificate::.:AOD.l.J.9.JG~rtifigc::~J~.of a6pproval. 

Auxiliary Staff. Full and part time employees of the program 'Nho provide non caregiving services. 

Caregiver or Care Provffi~ee-+eaBhe4-

G0rtifioat0 of /\pproval. (5) -A-written form of approval issued by the Department of Education 
to---a§encies/programs providing care to children. Issuance of a Certificate of Approval is not an 
eAt!Brsement of child care methods or of the--a-Qency's operati~hilosophy. A Certificate of Approval is 
not transferable-from one loGatiefl----te-aAother or from one school and /or system to another. 

Certified Childcare Professional (C.C.P.). An early childhood educational credential granted---&y-tl=le National 
Child~ Care Association~ 

Chemical Restraint. A medication that is prescribed to restrict a student's freedom of movement for the 
control of extreme violent physical behavior. Chemical restraints are medications used in addition 
to,or in replacement of, a student's regular drug regimen to control extreme violent physical behavior. 

CJ:H.I4- A person under eighteen (18) years of age. 

(6) Child's Age._-The age of child on August 15 of any given year, _ _.,-eXGBf}t-for infants/toddlers, wl=lese 
af}e is based on calendar year,-

ffi_Child Development Associate (C.D.A.). An early.-cA+Idhood education credential granted---Gy--#fe 
~r Professional Recognition, 

Child Care.- The provision of supervision, protection, and at a minimum, the basic needs of a child or 
children for more than three (3) hours a day, but less than twenty-four (24) hours a day. 

(8) Child Care Advisory Council. A ten ( 1 0) member council established by T.C.A. § 49-1-302 to advise 
the $state I? board of J;educationC-R+k::I-Care-Ad-vJ.sol:y-Gouncil. A director of a local-sBhool-systern., 
a-r-epr:esert-tati-ve-opfi.vate,Bii-l:lfGJ:H-eJ.ateEI--scAooK!Fg-anization as defined by T.C.i\. § 49~ 
a-repr:esentative-fr.om-an-iftstituti-oo-of.-l:lif}.J:ler-eEit!Ba#on, a parent-of a child in a child caJ=e.-Prog.ram, 
a-Goord-iAator---Bf-Bhild-GaFe--pr:ogram s, a rep reseffiati.ve--of-ti=H3--Q-epaHm-ent--of--EffilcatioA-;--a 
FBpr-eseAtat~f-the--G-hild-Care--Services--ef-Qef}artment of Ht~rnan~rvices and--fGtJr other 
mem0ers-appointeti--By-the-State-goartl-ef-EOOGation to advise in the establishment of child care 
standards and regulations and to act as a hearing tribunal for appeals from actions of the State 
Department of Education regarding the certificate of approval issued to child care programs. 

(9) Child Care Program._ -Any Any place or facility operated by any public or private sBhool-wJ:l.i.cl"
f}FOVides care for children in a before or after school based program operated by a local board of 
education pursuant to T.C.A. § 49 2 203(b)(11), a public school administered early childhood 
education programs;f}Fogram, a church affiliated program operated pursuant to T.C.,l\. § 49 50 801, 
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or federally funded early childhood education program such as a Title I program, a school 
administered Head Start, or an even start program, state approved Montessori school programs, 
programs operated by a-private schoolsSGRool as defined by T.C.A. § 49-6-3001(c)(3); child care 
provided by church affiliated schools as defined by§ 49-50-801; state approved Montessori school 
programs; before or after school child care programs operated pursuant to §§ 49-2-203(b)( 11) and, 
a LEAPS (Lottery Education AfterschooJ....P.rogram) as mandated by T.C.A. § 49-6-707; programs 
providing center-based -GF-aH-early intervention services program fundeG-through the-Tennessee 
Early Intervention Services; child care provided in federally regulated programs including Title I 
preschools, 21st Century Community Learning Centers and all school administered head start and 
even start programs.7 

(1 0) Civil Penalty. A penalty placed upon a program for each violation of a statute, rule, or order 
pertaining to such person or entity in an amount ranging from fifty dollars ($50.00) to one thousand 
dollars ($1 ,000.00). Each day of continued violation constitutes a separate violation as indicated 
byT.C.A. §49-1-1107(c)(1). 

(11) Commissioner._-The executive head of the Department-ofE:ducation, appointed by the Governor. 

(12) Conventional Care._-Child care services provided between the hours of 6:00a.m. and 6:00 p.m., 
Monday through Friday. 

efinition of child care, above. 

Department (TDOE).-The Tennessee Department of Education and its representatives. 

(14) Developmentally Appropriate. Practices which use the knowledge of child development to identify 
the range of appropriate behaviors, activities, and materials for specific age groups. -This 
knowledge is used in conjunction with an understanding about children's growth patterns, 
strengths, interests, and experiences to design the most appropriate learning environment. -A 
developmentally appropriate curriculum provides for all areas of a child's development, physical, 
emotional, social, and cognitive, through an integrated approach. -For children from birth to fivel§.l 
years of age, the Tennessee Early Learning Development Standards is adopted by the State Board 
of Education for guidance in appropriate learning expectations. 

( 15) Director._-The person with overall responsibility for the child care program. 

(16) Group. A specific number of children comprising an age range, assigned to specific staff in an 
assigned space,which_tb_at is divided from the space of other groups by a recognizable barrier. 

(17) Home School. The provision of full-time educational services, as recognized by the Department of 
Education, to a child by the child's parent in the child's primary residence. Any early childhood 
program attached to a home school program falls under the jurisdiction of the Department of Human 
Services (DHS). 

Emergency-SHuation. l•, child's behavior places the child or others at risk of violence or injur]Lif-Ao 
ffite-PJem-ion-eccu-r-~ 

Extended Isolation. Isolation vvhich lasts longer than one (1) minute per year of the child's age. 
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Extended Restraint. Physical holding restraint lasting longer than five (5) minutes. Field Trip. A trip 
that is not part of the regular curriculum which is off the general premises and beyond 
reasonable walking distance. 

Group. A specific number of children comprising an age range, assigned to specific staff in an 
assigned space, which is divided from the space of other groups by a recognizable barrier. 

Home School. The provision of full time educational services, as recognized by the Department 
of Education, to a child by the child's parent in the child's primary residence. 6BY.J:l9dY._Qhli_Q.h.gqg 

PE99T~m ~tt<?.9h~gJg <?.h9Efl~ ?9099LPR?9E~mJ~IJ§_\:lBQ~Lth~j\:lLi?9igJl9DQLQH$JP~P?.~ 
9Ltll:!Efl.C:UJ.$~r.:Y.i9.~$), 

(18) lnfant._-A child who is six (6) weeks through twelve (12fifteen (15) months of age. 

Kifleergaftefl-:-A-scJ::loot-e.r-Giass-that-p.rejdafB&.Gh-i-19-reA-feF-fi.rst-gfatle-and is part of a poolfG-eF-j:}fivate 
scJ::leel-system. Kindergarten programs in the public school system must comply with the Minimum 
Kindergarten Program Law pursuant to T.C./\. § 49 6 201. To enter kindergarten, a child must be 
fi.v.e-years old by August 15th. 

-(19) Kindergarten. A school or class that prepares children for first grade and is part of a public or private 
school system. Kindergarten programs in the public school system must comply with the Minimum 
Kindergarten Program Law pursuant to T.C.A. § 49-6-201. To enter kindergarten, a child must be 
five (9j_years old by August 15. 

(~a& Law. Statutory or regulatory provisions affecting the operation of an earlychildwelfare agency~~rly 
gbjJqbgqqp[Qgr?.m including, but not limited to, the law as contained in T.C.A. § 49-1-302(1) and 
T.C.A. §§ 49-1:::1101 through 49-1-1109, ?.n<:JChapter 0520-12-01 of the State Board Rules.,--3A4 
these rules. 

Mea+.--Meat or meat substitute,vegetable and/or fruit, bread or bread product, and flui~ 

Mechafl.ica I Restra iFtt.-Tf\e-a-pptfcatien-ef-a-m ech ani caJ...tl.ev.ice, materia I, or-equ.i p men t attach eG-eJ: 
ad-jacent-te--t.J:te-stutleA-t'-8--Wdy, including ambulatory restraints, wh-ish-the student cannot easily 
remove and that restrict freedom of movement or normal access to the student's bod~echanical 
restraint dees not include the use of restraints for medical immobilization, adaptive support, or 
metiical-pr.etectieHo 

Mixed Age Grouping. Mixed age gfGtl-p can also be referred to "heterogeneous or multi age". A group 
of children with-varying ages that are combined to maximize the educational benefits in a non
tratl#ienal-Giassroe~J.I-m~xed-age-§fOtlp-Glassreoms-shall not exceetl-the-max.fmHm-greup-sfz.e 
and, must maintain adult: child ratios", and must show an equal distribution of children betvveen the 
ages at all times. For 3 6 year old classrooms, 30% of students must be school age. 

-(21) Mixed Age Grouping. Mixed age group can also be referred to "heterogeneous or multi-age". A 
group of children with varying ages that are combined to maximize the educational benefits in a 
non-traditional classroom. All mixed age group classrooms shall not exceed the maximum group 
size and must maintain adult: child ratios. 

(22) Non-school, Community-based Organization Program.- An infanUtoddler, preschool or schoolage 
before and after school program operated through contract with the Department of Education and 
under the certificating authority of the Department of Education. 
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~et!&-&lffi&taAG&.-A-substanGe releasetl--i-n-proximity to the Ghilci-'s---faGe or seASitive-area of the 
body for the purpese of limiting a Ghild's freedom of movement or aGtion, inGiuding but not 
limited to Mace and other defense sprays. 

Gff--s~te-AGti-vity. Any aGti-vity-wA-iGA-eGGU-F&-aWay-frem-#l&§eAefal-prem ises of-the chi I d Gare-pregFam-'-s 
· · · g distance. 

(23) Off-site Activity. Any activity which occurs away from the general premises of the child care 
program's facility. 

~ 
Parent.- A biological, legal, or adoptive parent, guardian, or legal or physical custodian who has primary 

responsibility for a child. 

Physical Holding Restraint. The use of body contaGt by sGhool personnel with a student to restrict 
freedom of movement or normal acGess to the student's bedy:-

+R-e--term-'-'-safe-hel~nG!ooes--any-teGJ:miqtH3-#\FG1:1§4-wh-ich--aR--ad u It attem pt&-te-immeei~eAt 
child by wrapping their limbs around the Ghild. The term does not include holds administered for the 
sole purpose of providing comfort or security to a distressed child. 

+h-e-term "se rieu-s-self-infHcteEI-in}Hr+-iAGl.uEies,--Sut--i&-net-l~#eEi-to,-v+o.Je.At-et!#HtfSt-&-ifl----WAich a Gh i ld 
tJ:H:ews himself/herself against a wall, is hitting or Gutting--fl.i.mself/herself, etG. 

Plan of CorrectWe Action (POCA). Required when one or more violations are found that require 
GGGHmeAteG-flrogfes&-ef-the-ceFreGtieR--afld-sfJegfic--&teps to move-iflto-GempHane&.-

Pre kindergarten. A Glass or program proceeding prJQLJQ __ kindergarten for children that are four (4) 
years old---by ,A,ugust 15. 

-(25) Pre-kindergarten. A class or program prior to kindergarten for children that are four ( 4) years old 
by August 15. 

(26) Preschool~ Child. A program providing child care services to childrenchikl who areffi six (6) weeks 
through five (5) years of age and not in kindergarten, including children who are more specifically 
defined under this stJbchapter as an "infant" or a "toddler". 

mL"infant" or a "toddler". 

Program. Any public or private school-administered preschoolffifanVtoddleF, pre-kindergarten_/preschoel 
aHEiior school-age care program, including community based programs funded by Voluntary Pre
K, Pre-K, Lottery Education Afterschool Programs (LEAPs), and 21st Century Community Learning 
Center (21st CCLC) programs that serve a minimum of one~ (1) child, is subject to the 
jurisdiction of the Office of School-based Support Services. Exception: fee based and 21st CCLC 
funded before and after care programs that operate less than three (3} hours per day or less than 
fifteen (15} hours per week. 
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Related.- Any children of the following relationships by marriage, blood, or adoption; children, step-children, 
grandchildren, siblings, step-siblings, nieces, and nephews of the primary caregiver._-The term 
"related" includes any "grand" or "great" relationship (e.g. great niece, great grandchild, etc.) within 
the relationships indicated. 

(29) School-age Child. A child who is five (5) years of age to seventeen (17) years of age, by August 
15, and currently enrolled in kindergarten through twelfth (121hl grade. 

Safety Plan. A plan that is placed on a program as a result of a violation of Chapter 0520 12._01. /\safety 
plafl-may require, but is not limited-to,the exclusion or restriction of any--ffiEI+viduals from access to 
children, the closure or restriction of any part of the program, the modification or elimination of 
services, the re inspection of the program, the training of management, staff, or volunteers . 

.SateltiteAJmbrella Program. A sate~merella program is an alternative edt!Gatioo--sffiool-wl:1.iBfl 
serves to oversee the homeschooling of children to fulfill government educational requirements. 
TDOE does not recognize satellite or umbrella 

.SGf\Go!-administered. A program that is run by a public or private school and is housed in conjunction 
with an elementary, middle, or high sGi:lGol T.C.A. § 49 6 301. 

(30) School-administered. A program that is serving five (5) or more school-age children and is run by 
a public or private school and is housed in conjunction with an elementary, middle, or high school 
T.C.A. § 49-6-301. 

(31) 
Snack. A fluid drink and two (2) of the following components, provided, however, that a fluid drink shall not 

be required if a fluid drink is chosen as one of these components: 

Bread or Bread ,A,Iternative 

Meat or meat alternates, or 

Fluid Milk 

Staff.- Full and part-time teachers, employees, or unpaid volunteers of the program . 

.Substitute. Paid or unpaid persons who are replacements foH"egular staff. 

(50) SupBfVision. For the purposes of this Chapter, when children are not within the direct sight--anti 
sound of an adult, the term "supervision" means the follovving requirements: 

(a) C h il~(Bj--week-s-of-age-tffioHgl=l-a§e-two (2) years-ef-ag&.-#le-adult-shall-be-able-to-Aear-ffie 
child at all times, shall be a91e-to-see the child with a quick glance, and must be able to physically respond 
immediately. 

(b) Childfen-..tl:lree (3) years of ag~rs of age shall be safely protected by an adult in close 
proximity and not dfst!:a~k&: 
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Gflildron s+.~~~~~~~t=tl~tFt@=@imGt=si~t 
and sound of ehildlohildron while tho ohild/ohildron are eating. 

(c) CA-iltlfe-A.;--WHG-afe-ifi....Kifltl-e.FQafte.R-#ve-fBt-yea rs of a9 e th ro ugfl--ftifl.e-..f9t-yeaF&-G-f-..a§e,--s-Aall-OO 
protected by an adult vvho adjusts restrictions appropriately for different a9e woups and abilities. 

(d) Children ten (1 0) years of a9e throu9h thirteen (13) years of a9e: The adult shall knov; the 
whereabouts and activities of the children at all times and must be able to physically respond immediately. 

(e) Children fourteen (14) years of a9e to ei§Jhteen (18) years of a9e: The adults shafl....k.Ae.w
Vihereabouts and activities of the children, provide a9e appropriate §!Uidance, and must be able to physically 
FBSpond immediately. 

(f) Mixed 1\§Je Groups. VVhen children a9es ten (1 0) years or above are §lrouped--\ivith children under 
ten (1 0) years of a9e, the minimum supervision requirements must be in accordance with the supervision 
FOquired for the a9e §!roup of the youn9est child in the §!roup. 

~pof=€!0¥iws-=&ue~&ffli~rors,o1€5otroRte=sow-R€J.=mooitofs,oto,.:ma}l=&€l=-Ys~wroQPfi.at~~ 

F0€1Wirornonts. 

(32) Teacher. The person, persons, entity or entities directly responsible for providing for the 
supervision, protection, and basic needs of the child. 

(33) Temporary Certificate of Approvai._-A certificatepe-rmit issued by the Department to a new child 
care program allowing and authorizing the program to begin child care operations while the 
program attempts to attain full compliance with all applicable regulations. The te~orary approva~ 
iB-valfd,--t!A-Iess--st~Sf}en-ded,ifl-aGGGrdan~i-.:t-W~f-Cj,foF-A-in-ety--da-y.s-{-9-0j-0r 
l:l-n#l-the-Q.epartmeA-t-frra-nts--Bf---den-ies-#\.e--af)f)liGa-tio-n--for--aA-A-u-ai--ceftifisat-e--e-f--awrovah-

(34) Toddler._-A child who is twelve (12) months through twenty-three (23) months of age. 

(35) Umbrella Program.- An umbrella program that oversees the homeschooling of children to fulfill 
government educational requirements. TDOE does not recognize umbrella early childhood 
programs as school-administered. 

(36) 
V-oiunteeFo-A-pefSe-n-who-prevfdes-sePJices-fe-F-a-GA-iki-care-GeA-tef-Withe-ut-pay-ment-an-d-whG-i-s-tlsed-te 

S\:J-Wiement the re§-lilar-staff or su~teef-&hall not b8-\:!Sed-te--meet classroem-atllilt
child ratios. The names, addresses, telephone numbersnumbers, and dates of service for all 

volunteers shall be recorded in the staff personnel records of the program. 

Youth._-A person who is ten (1 0) years of age through seventeen (17) years of age. 

Authority: T. C.A. §§ 4-5-201 et seq., 49-1-201 (c)(24), 49-2-203(b)(11 ), 49-2-203(b)(11 )(B), 49-1-302(1), 
49-1-1102, 49-6-101 and 49-6-707. Administrative History: Original rule filed September 26, 1990; 
effective December 29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment 
repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. Emergency rule filed August 
30, 2010; effective through February 26, 2011. Amendment filed December 21, 2010; effective March 21, 
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2010. Emergency rule filed August 30, 2010 and to have been effective through February 26, 2011 expired; 
on February 27, 2011 the rule reverted to its previous status. 

GHILDGAREGENTERSANDSGHOOL-AGE 

0520-12-01-.03 PROGRAM03-BASIS-~R CERTIFIGA-T-IGN-Q.F APPROVAL. 

(1) All persons or entities operating a child care program must be certified by the Department of 
Education lQ.~.P.§Lt.OJ~D.!L 

(2) A school-administered child care program seeking approval shall submit an application to the 
Department of.Education·that contains the following information: 

(a) Satisfactory evidence that 
The safety, welfare and best interests of the the facility that is proposed forchildren in the care of 

children has received fire safety and environmental safety approval, that the applicantthB 
f}f09faffii-

The capability, training and character of the personnel who will persons providing or supervising the 
care for the children are capable to the children and the use of such jud~cftef: 
in the performance of any-ef-the-teaGh~e-FeaSonahly-neGBBSaF}i-te 
prevent injury, harm or the threat of harm to any child in carej-

~e methods of care and instruction pfO'Ji.GeG for the children and that the applicant has 
the ability and intent to comply with the certificate of approval law and regulations;j-

(b) Three (3) satisfactory references 
(a) The suitability of the facilities provided for the care of the children; and 

TJ:\e-adequacy of the methods-of-administration and the management of the program director; 

(3) The program must be maintained in compliance with the certification criteria listed in 
paragraph 
(2) above and any other certification criteria throughout the year. 

F-a+s#iGation-of.--.ReGGFE!sl4\formation. Includes but is not limited to fal&ified-Gf--forged records, 
documents, and/or concealment of services or children from monitoring by the Department. 
~cation of any information required for Certification of ,1\pproval shall be grounds for suspension, 
denial, or revocation of the Certificate of Approval. 

SpeGifisat-ioff&-of-the-Gert~fisate-of.Approval 

All-programs shall be operated within approved-GapaGity, the hours of operation, specific age ranges, 
services offered, and at the address designated on the certificate; and 

,ll,ll programs sh-alt-Gp~ons stated on the certificat&. 
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Authority: T.C.A §§ 4 5 201 et seq., 49 1 201(c) (24), 49 1 302 et seq., 49 1 1101 through 49--1--
1109,49 2 203(b) (11) and 49 6 707. Administrative History: Original rule filed September26, 1990; 
effective December 29, 1990. ,A.mendment filed ,A,pril 30, 2002; effective-Jtl.ly 14, 2002. Amend meAt 
repealing and replacing rule filed-March 15, 201 0; effective August 29, 2010. 

0520 12 01 .04 PROCEDURES FOR OBTAINING A CERTIFICATE OF APPROV,A.L. 

The Department of Education offers consultati~on sessions to before and after schoet 
GA+Id-care, as desGFffied in T.C.A § 49 2 203(b)(11 ); scheGI-a4mi-Ristefe4-eaFiy-th-ikl·heed. 
education programs; Voluntary Pre Kindergarten (VPK) programs; schoeiVerifica director's 
qualifications meet the requirements( c) Verification that the program director's 
qualifications meet the requirements of Chapter 0520-12-01-.07; 

(d) Verification that all program staff have successfully completed a criminal history 
background check as required by T.C.A. § 49-5-413; and. See Rule 0520 12 01 .07(4) 

(e) Verification of enrollment of at least five (5) school-aged children enrolled in kindergarten 
through grade twelve (12). 

(1) administered Head Start; approved MontessGfi--jdfograms; infaR-ttted.Gler, presGhe0l--er 
sGheol age programs administered by private schools; church related sGheels,-a&-defi.Red in T.C.A § 
49 50 801; Lottery Education Afterschooi--Pfograms (LEAPS); and center based Tennessee Early 
J.Atewention System programs. 21st Century Community Learning Centers (21st CCLC) programs 
a-Rd-fee-9aseG-after--sGhGel-j:}rog.Fams-may-l:'}e-subjeGt-te-these rules. A ch ild.-Gaf9--J*09ram-eval.ttaror 
is available to serve schools in each major region of the state, east, midd-le,--aAtl-wesh 
TAe--depaftmBfl.t-wiJ.I-effBf-i.A.struct-ioo-iA-the-GeftificaOOR--process to sch oo Is anHet~f\Gffig-intefBSt-iA 
EJ.eveloping infanUtoddler, pre kindergarten, and/or school age child care progr:am& 

When a public or private school is planning to offer an infanUtoddler, pre kindergarten, and/or school 
age care program, the Office of School based Support Services must be-GOHtacted to start the 
CBftffi.catfOR-pfOces&.-

Any progmm fmmd in operation 'Nitho~Jt oversight from tho department of odtJGatisn, will so fo~Jnd to 
so running an iH~~n,=oo€1--'N#!--e&ot~:Jrned over to leea!--a#t*lsmes a&=i00-.teat€:~d sy T.C.A. § 
49--1-~1405ta1• 

Upon satisfaction of the following minimum requirements, a temporary approval may be-is&t!BG--i-t 

Vefificat+G~e-fJ}-satisfactory+efeFe-Rces-fef-the-Gif:ectoF, 

Verification that physical facilities have received fire safety and environmental approval; 

Ver-ification that all staff have successfully-com.pleted a criminal history background check and has a 
Regative criminal history as required by T.C.A § 4 9 5 413; 

Verification (3) Upon receipt and approval of an application{}y the department shall conduct an Department, 
afteF-apflfGPfiate on-site inspection to ensure, the site is suitable for child care activities and does 
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not endanger the welfare or safety of children. Upon satisfaction of the on-site inspection by the 
department, the program shall be provided a temporary certificate of approval. 

The temporary certificateD of approval must remain in effect, unless suspended, for a period of ninety 
(90) days, or until such time as the Department grants or denies the annual certificate of approval, 
~ 

During the temporary certificate of approval period, the program must attain and maintain complianGe 
with all appH-Gaele---regu-lations. The faiJ.ufe--tG--oetain and maintain compfiaRGB-Eltlri-nQ--th-is--period---may 
resl:l-lt-if:l-the--d-e-R-ial-of.-the--se rtificate of approval-:-

-(4) Within ninety (90) days of the issuance of the temporary certificate. the Department shall determine 
if the applicant has complied with all regulations and requirements necessary to receive an annual 
certificate of approval. During the temporary certificate of approval period: 

(a) The Department shall perform a minimum of two (2) visits to the program at least one (1) 
of which shall be unannounced;~ 

€vahJat4efl---P.rocess-fGr Ann ua I CeFt-iffcat-e--o.f-.Apf}rovah-

The temporary certificate of approval is issued to authorize the program to begin infant/toddler, pre 
kindergarten or preschool and/or school age care operations while the program attempts to 
att-affi-fuJ.I-.Gem~iaRGe---with---aii--Gth e r a pp I ica ele-r-eg-u-lat-iGR&: 

The Department shall peFform a minimum of two (2) visits to the program during the tempornry 
certificate of approval period, at least one (1) of which shall be unannounce4 

(b) The Department shall perform at least one (1) observation of the teachers' interaction with 
children during the temporary-GBrtificate of af}f}roval-peFioEl; and, 

(c) TheDuring the temporary certificate of approval period, the program must provide 
verification, including any required supporting documentation as directed by the 
Department, of compliance with all applicable regulations. The failure to obtain and 
maintain compliance with all applicable regulations during the period of temporary approval 
may result in the revocation of the temporary certificate of approval. 

Department, of compliance with all applicable regulations and further, that the applicant 
Gth-ef:w-ise meets, or has continued to meet, all the requirements set forth in paragraph (4) aboV&. 

(a) During the temporary certificate of approval period, the Department shall determine 'Jvhether an 
annual or restricted certificate of approval--shall be issued to the program. 
(5) On or before the expiration of the temporary certificate of approval, the Department shall: 

(a) Issue an annual certificate of approval to a program that has satisfied the requirements for 
the ninety (90) day temporary approval; 

If the Department determines that any of the requirements set forth in this Chapter have not been, 
er cannot be, satisfactorily met then it may deny the issuance of a certificate of approval. 
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(b) If the Department determines that the conditions of the program's facility, the methods of 
care or other circumstances warrant, it may !fssue a restricted temporary license certificate 
that limits a program's authority in one (1) or more areas of operation if the Department 
determines that the conditions of the facility, the methods of care or other circumstances 
warrant it: or that permits operation of the program, but limits the program's authority in 
one (1) or more areas of operation. 

(c) Deny the annual certificate of approval if the Department determines that any of the 
requirements set forth in this Chapter have not been, or cannot be, satisfactorily met. 

(b) 

(6) A certificate of approval is not transferable from one location to another or from one agency to 
another. 

(7) The certificate of approval may be revoked at any time upon ninety (90) days' notice to the agency. 
If the health, safety, or welfare of the children in care imperatively requires it, the certificate of 
approval shall be revokedlssuance of a Certificate of Approval. The Department shall issue a 
Gertifisate-ef...Awroval if the Department determines-tfl.at-tfl.e-prog~ 

Has fully complied-with all laws and regulations governing the specific program; and 

Has demonstrated a reasonable probability that the program can maintain co~Ge-With all regulations 
dtl-r~n-g-tfl.e-certifi~roval-flefi.Gd.:. 

.tJpon issuance of the annual Certificatejlmmediately. 

of ,l\pproval, the program must maintain complianGe-With all applicable regulations and restf:ict+e-AS 
on the Certificate of 
-Approval, if any, throughout the certificatioo--perieE.h---

Renewai-aRd Re Evaluation. 

Programs currently certified as approved by the Department must submit an upEiated annual report prior to 
GGtoeer 1, in accordance with T.C.A § 49 1 11 08(c).(8) To renew an annual certificate of 
approval. approved programs shall submit an annual report to the department prior to October 1. 
Any entity not completing the annual report by October 1, shall be notified and if a report is not 
submitted the certificate of approval shall be suspended. 

(a) The report shall include: 

_____ __,_,_1.(-a) Current enrollment figures; 

------=2.fb) Identification information; 

~jGj A description of the services to be offered to children an_d__parents and reasons 
these services are needed at the proposed location; 

4.ftij_Certified program must demonstrate compliance wHA~_of children to be served; 

Q.,_fe) Hours of operation; 
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L® Admission requirements set forth in paragraphs (4) and enrollment procedures;~ 

SLW Provision for emergency medical care; a00 

9.{i1 Transportation Plan; and 

j_Qj.j-} DemonstrationUpon demonstration of compliance with all laws and regulations 
governing the program~ 

(b) If, after being approved, a child care provider wishes to change the scope or type of service 
offered to children and families, an amended report shall be filed with the Department for 
approval prior to implementation. 

(9) A program that submits a satisfactory annual report and demonstrates-and if the--pfB§ram has 
demonstrated a reasonable probability that the program can maintain compliance with all laws and 
regulations during the annual certificationGe-rti.fiGation period, the Department shall be issuedisst!B 
a new annual certificate of approval by the DdepartmentCertificate of Approval. 

(G) If the Department determines that any of the requirements set forth in Chapter 0520 1201 have 
not been, or cannot be, satisfactorily met, then it may deny the issuance of the new annual 
Certificate of /\pproval. 

(d) If the Department determines that the conditions of the applicant's facility, its methods of care 
or other circumstances warrant, it may issue a restricted annual Certificate of Approval that 
permits operation of a program, but limits the program's authority in one (1) or more areas of 
operation. 

(1 0) Throughout the temporary certification period and during the annual re-evaluation period, 
immediate access to all areas of the child care facility shall be granted to all Department 
representatives and other inspection authorities (i.e., fire safety, sanitation, health, Department of 
Children's Service, etc.) during operating hours. 

Any prQgram found in o_peration without o_Y.ersight from _the deR9JtmentoteducaJLon, will be found_ to be. 
running an illegglp_peration, and will be ~reported to local authorizes as indicated by 
J.C.A._§ 49-1~11 05(9). 

(12) If the Department determines, as a result of its inspections or investigations or those of other local, 
state or federal agencies or officials, or through any other means, that a plan is necessary to insure 
the safety of the children in the care of the program the Department may require the program to 
implement a safety plan. The safety plan may require, but is not limited to, the exclusion or 
restriction of any individuals from access to children, the closure or restriction of any part of the 
program, the modification or elimination of services, the re-inspection of the program, the training 
of management, staff, or volunteers. such a-safe~ 

Authority: T. C.A. §§ 4-5-201 et seq., 49-1-201 (c) (24), 49-1-302(/), 49-1-1101 et seq. through 49-1-1109, 
49-2-203(b) (11 ), and 49-5-413. Administrative History: Original rule filed September 26, 1990; effective 
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December 29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment repealing and 
replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.04 PROCEDURES FOR OBTAINING A CERTIFICATE OF APPROVAL. 

RepealREPEALED. 

Authority: T. C. A. §§ 4-5-201 et seq., 49-1-201 (c)(24}, 49-1-302(1}, 49-1-1101 et seq. through 49-1- 1109, 
49-2-203(b)(11 ), and 49-5-413. Administrative History: Original rule filed September 26, 1990; effective 
December 29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment repealing and 
replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.05 PROGRAMO.VVNERSHIP, ORGANIZATION, AND ADMINISTRATION. 

(1) Each program shall have an adequate budget for the financial support of the program. Adequate 

financing of the center's operation shall be maintained throughout the year. 
(1) Statement of Purpose and Need. 

(a) An applicant for approval to operate a school administered infant/toddler program, 
prekindergarten/preschool, school age care, center based TEIS early intervention 
serviG8&;----GF---SGAGet-aGm+nistered-0r-cGrnrnunity-GfganitiitiGfl--aGmirustef8G-l-E-AP-S, 
Voluntary Pre K, and 21st Century Community Learning Genter programs must submit, 
G-R-Gr--9efore October 1, a written statement to the Department of Education governing 
the following areas: 

M-escription of th0 s0rvic0s to be offered to children and parents and reasons thes-e 

~-ed at the proposed loeatiefry 

,ll,ges of children to be servedi 

Hours of operationj 

A description of meal provision or preparationj 

---1P"'+r{7'ovision for emergenGY-fAedical cafS:i:::::?flfh. 

fb}--l.f,after--ldeiftg-appreveG,-a-GI=I+Id-care-f:'rovfGef-wisJ:tes-tB-GAange-the-&coff8-Gf-ty.p8-0f 
service offered to children and families, an amended statement shall be filed with the 
Department for approval prior to implementatiEffh-

(2) Organizational Structure. 

(a) The organization of eV8fY-PFGgram shall be such that legal-and administrative 
responsibility is clearly defined and avaUae!e upon request. 
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(c) Following the issuance of an initial approval, program may-o.p~ 
director for a period of no more than sixty (60) days total '<Vithin the annual approval year. 
,e:., qualified person, as determined by the Department, shall be in charge in the interim. 

(3) Finances. 

{QL __ In order to ensure the appropriate continuity of care for children the program management must 
provide a reasonable plan Vlith a proposed budget for the financial support of the program. The 
proposal must demonstrate a reasonable plan for the financial support of the program ~ 
assure adequate staffing, equipment and safe operation. Adequate financing of the center's 
operation shall be maintained throu~--

@L 
Proposed budgets and other relevant financial records shall be available to the Department of 

Education upon request. 

(b) If any program is the subject of any bankruptcy or receivership petition or order, or any 
other action that may affect the financial status or operational status of the program, 
including but not limited to foreclosure notices, liens, etc. or, if any program is the subject 
of any local, state or federal regulatory action, such as but not limited to, the fire safety, 
health, environmental zoning or local, state or federal grant compliance status or tax 
enforcement proceedings, the program's management shall immediately notify the 
Department and shall provide current documentation of the status of the program, including 
copies of necessary administrative and/or court legal documents applicable to that status . 

.(2l__lnsurance. 

General liability, automobile liability and medical payment insurance coverage shall be maintained on the 
operations of the program's facilities and on the vehicles owned, operated or leased by the program 
and as follows: 

(a) General liability coverage on the operations of the program's facilities shall be maintained 
in a minimum amount of five hundred thousand dollars ($500,000) per occurrence and five 
hundred thousand dollars ($500,000) general aggregate coverage. 

(b) Medical payment coverage shall be maintained in the minimum amount of five thousand 
dollars ($5,000) for injuries to children resulting from the operation of the program. 

(c) Automobile coverage for programs that transport children: 

1. Automobile liability coverage shall be maintained in a minimum amount of five 
hundred thousand dollars ($500,000) combined single limit of liability. 

2. Medical payment coverage shall be maintained in the minimum amount of five 
thousand dollars ($5,000) for injuries to children being transported in vehicles 
owned, operated or leased by the program. 
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ill_ 

(d) The requirements of this paragraph shall not apply to a program that is under the direct 
management of a self-insured administrative department of the state, a county or a 
municipality or any combination of those three (3) or that has, or whose parent entity has 
a self-insurance program that provides, as determined by the Department, the coverage 
and the liability limits required by these rules. 

(e) Documentation that the necessary insurance is in effect, or that the administrative 
department or other entity is self-insured, shall be maintained in the records of the program 
and shall be available for review by the Department. 

Enrollment Restrictions. 

Children shall not se in sare for more thaA-tvvelve (12) hewf&-4n a tvventy foblr (2<1+-f+ewr period mwept 
hN;peoiai·"Gi·rGumst-anw&~e.§"'~9i.lGUte=iHness"ef"·GFofn}urY=te=parents,sever>B"-weather·BGA€Htiens,nat-ur-al 
dtsastBfya w~~~~~meunt 

of time spent in the pre§ ram sy e)(plorin§J and doswmentin§J alternatives (i.e., part time sam, sare \!J.i.th 
a relative, ets.) 

(a} · · #+dividualized pl~f=th.e care cf a child in mwess €3f=wielve (12) 001#-s=d-ue to special 
circumstances shall be signed by the parent and the director/administrator snd must l:le approved by the 

Department. Plans shalll:le updated annually. 

(a) A+Ae program shallffi not enrollpermitted to admit a child into care until the parent__QI 
,lguardian has supplied the program with a completed application, Tennessee Department 
of Health Official--gffigi?lm immunizationimmunizations record (for children over two (2) 
months of age), and a health history. Exception: After an initial eligibility determination, 
children who are homeless and/or children in state custody--may--receWeGf--tB 
provid-i-n-g-alt-required documentation--9-y-the-de-partment. Carewithoutdocumentation-of 
immunizations must not exceedmtwom(2) weeks,f?.r99r§fl:1_mi::I§Lb9.Y.~ <3. Y.Y.Ei.H!:.JD.Pic:l~ 

Q~Jc:l.iJJjQg_y§QQ~L9bii9E~D \IYOQ<:lf"t:b9m~J!C'l?.?. 9.D<:l!9Ei8 §t§~f:l± 

All children physically present in the program's faGMy or the program's 
assigned area within the facility shall be counted in the adult: child ratio and 
group size, aHd-8hall have all re~d records on file befo~e4 

The program shall maintain documentation that the parent vvas offered an 
on site visit-of-the program to revievv the facility '3.09 and the parent had aH 
~op-portunity to rev1ew-tfl.8-pf09faffi.s-po-fiGi-e-s-af14-p-rocedu res p riof-to-t.he 
child being enrolled into the progfaffi.-ex.wpt~e~~isft is no1-re€¥ffFGG 
for shildren of homeless families. 

(a) A copy of the program's policies, procedures, and the Department:-s 
Summary of Certification requirements shall be supplied to the parent-tlpon 
a4rnffision-of-tfl.e-Ghildc---T-he-pr-ogr-a~olicies-shall-inclt~de-:-
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~.SflG€>i·fic~%Ftte-fia=€iOI1e-erning-#le-f8Iease-Bf---GI:l+lEife.R-te--af1-JlElAB--WIW&e 
sehavior may place the children at immediate risk. 

hate-fees 

Hours of Operation 

E-mergency policy 

.1J, .......................... TE:?.IJ§PQft§JiQD .... P.J§O. 

The program shall require the parent to sign for receipt of the policies and 
Summar.y--ef CertificatiGfl----Requirement, and the signed receipt sha.!Wte 
maintained by the program in the-ch+ld's file. 

P-arents-snaH-be-p-ermitteG-to-see-tne-rrofessionai-Gredenti-at(&}-of-staff-u.pon 
request. 

eash-Genter"shall""imp1-ement"a"plan·"fer;.regular"·and"engoing=eommuRieation 
wit!;F.pare-~T-his~p.Ja~oo~H·Relud~~o~&-...Jtm·ite#=-tO-~·Rtc-ahon 

€>GR€>Sming mmiewlwm, ehangss in psrsennsl,er plannsd ehangss affseting 
GR#drsn's rewtins cars. Documentation shall be maintained for the most 
reGent-EJ-uartero-

(b) During operating hours, parents shall be permitted access to 
their children. Programs shall develop a policy and implemeAtation plan 

regarding AOA custodial pareAt access a Ad/or denial of access to children. 

Th%=policv aAd implementatioA plan shall be provided to all parents. (The 

policy may be iAcluded iA the parent handbool'b} 

(c) ~~i-~~~~#=S~€e=of-tfle chi!~ 

r-em£}-Val from the pre1mises1 including prior Aotification and consent for 

each off sit€?=-ilctivity1 exeept in cases of=em-ergencies or investigative 

~ffis coAducted pursuant to the child protectiV€=Se-A'ices laws Of 

other applicable laviS7 
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(d) Children shall be signed in and out of the program by the 
custodial parent or attendance recorded by the appropriate staff person. 
School age students may sign themselves into the program. Program staff 
shall veri.f¥--parental authorization and the identity=o44n-y person to vilhoo:l 
a child is released. 

(e) .'\n abuse prevention awareness ~m~gram for parents shall be 
offered at least once a year. The program shall include a child abuse 
prevention component, approved by the Department of Education, with 
information on the detection, reporting, and prevention of child abuse in 
child care centers and in the home. 

NGtifying Parents of Violations 

4--AI\'ithin the Certification year, after issuing two (2) formal notices of 
violations in compliance with rules, a notice of Probation, or after issuing 
any type of legal enforcement order, the Department may, in its discretion, 
require the program to notify parents and funding sources of the 
circumstances. Such notification shall be a letter prepared by the 
Department to be provided to each panmt or posted in the program v:ith 
parents' signatures indicating they have seen the letter. 

+A-e-Depaft!:t:le~oo,-Rotify parents and funding sources of 
afl)l4ecision affecting the program rendered by the State Board of Education 
GJ:H.ld Care AdvisoF)'-Gotffi~of Hearing Board for appeals 

~ 

General Record Requirements. 

All records reEfl*ed-b-y this Chapter shall be maintained-i-n an organized 
manner on site at the program and shall be immediately available to the 
Q.epaft!:t:lent upon request. 

(a) A=€hHd' s re-oo~~p-Ho-r--e-n&=(-1-)=yes-rf~ 

€-hU~~~~€-~t-h=fewr-€1--sf:\%14 

~~~t~en--r-e-ql:l·e-st--w.fte-~4-d-iw~ 

sgene'r= Re-oord-s &f--€tt#d-~-in-=r#e--kitHie-rgar:te n pre~fn-B¥=be
made part ofthe child's cumulative--tHe.. 

(b) ~cords shall be maintained for at least On-til (1) YWf 
fo.l+owing the separation ofthe staff from the--preg-ffiffl: 

Children's Records. 

(c) General Requirements for Children's Records shall include: 
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~~t€F~JE.mr:w~~l4~~ 

€-~~~~~€!€l* 

(i) =the child's ~sme a-~t€1 of birth; 

(ii) Name of par€lnt(s); 

fHi-1 Child's a~d par€l~ts' hom€1 addr€lss (or addr€lss€ls) a~d pho~€1 
~umbNs; 

(iv) Par€l~ts' busi~€lss addr€lSS€lS, pho~€1 ~umbers, a~d a!iJprmdmat€1 
·.vorlc hours; 

(v) Jl.~y spHial ~€l€lds or r€ll€lvant history of th€1 child or the child's 
family; a~d 

{vi) The name and address (home and business or school) of a 
responsible person to contact in an emergency if parent(s) cannot be 
located promptly. 

:h~Jame, address, a~d telephone number of a physicia~ to call in case of a~ 
emergency. 

J-,.Written conse~t of pare~t(s) regardi~g emergency medical care. 

4.-.~. ·.vritten plan stati~g to ·.vhom the child shall b€l released. 

&.-V\/ritten tra~sportatio~ agreement betv:ee~ parent a~d th€1 program 
regardi~g daily transportation between home and the program and the 
program a~d school. If parents have a third party tra~sportatio~ 

arrangern€l~t, verificatio~ a~d d€ltails of th€1 arrang€lm€lnt shall be 
rnaintair10d i~ the child's file. 

&.-ft, copy of th€1 child's health history provided bv th€1 child's pam~t or other 
C%ffittrl<€lr, v:hich n€led ~ot b€1 signed or cHtifi€ld by a health care provider, 
shall be o~ fil@ in the progmm a~d shall be available to appropriate staff. 

Rl-rnrn u n i zat io n=R-eoof'd-.. 

The program shall maintafA-a-written record in the child's file, as set forth-iff 
st~bpaf3f}f3pB&-{-bj -and-(G},-veffi-ying-th-at-the--Ghild-h-a&-l::leen 
immunized according to current Department of Health guidelines. 
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(b) 
Exceptions to this immunization r:eGGfd-requirement may be made only if: 

1. The child's physician or the health department provides a signed and dated 
statement, giving a medical reason why the child should not be given a specified 
immunization; er 

2. The child's parent provides a signed written statement that such immunizations 
conflict with his/her religious tenets and practices;_QI7 

3. Care for children of homeless families and/or children in state custody is needed 
before documentation of immunizations can be confirmed. -Garewithout 
documentatiol1of .. irnmunizationsmustnotexceedtwo{2)weeks:Program_must 
bay_~_.§L'!YJj!!rm._pJ§JJJJQr obtainin..g...r..ecoJ_ds for children who __ are homele~~md/_Qrlo. 
§_t<:.!ti'.' ... G .. lJ .. ~t9.9Yc. 

(c) Programs may not deny enrollment to students based on citizenship status. (Plyler v. Doe, 
457 U.S. 202, 1982). 

(i) ln€li€lents, a€l€li€lents an€l in1l4ries shall so reporte€l to the parent as soon as poosi@le, el# 
n~€l's release to the parent or alJth9rize€! re~entati~J€F.. 

(I) Qate an€! tirne of OG€lWFFGn€l@j-

(Ill) l\ction(s) taken by the-agency.pEQ9f§JJJ, 

fiii) DeeumentatiGn= .. 0f=··i·noi€!.ents., ..... aeeidents~and~i·nj·W·ries ..... t0-ohH€!rerr .. -,shai·Hae~fi·le€! ..... jn ..... th.e.·ehild:s 
re.e0~&-tate~tha~n~(4-@.us+ness-day=imme€!-iatej.y=feH01AAR§=th€=0GGurrenee,. 

(iv) +he QepaftmeR~hall=b~tme~kUataJ.ity at the pro§Jffi~O later than 0~ 
ealen€!a.~c€lay-immediately=·fGI·Iowi·Rg-the-.. €!eath .. 

(b) Preschool Children's ReGGrd Requirements. 

1.A€l€litional infGrrnat#m-fet=--trrfants, to€1dlers an€! all no~vemal €lhil€!reR sha4l~e re€lor€!e€l an€! share€! 
with-parents-·daily-as-foU0WSi~the-time..an€!---arnGunt-of-feeding.,. ... aRy-ifleidenee=of.e-xoessive-..spiHing-·HPt 
teHetiRg-~fldler4·i~~Hges,--sleef}-~n€!~evelepmen.ta~ro@gress.. 

~efore a €lhiiHn@eW.he ag~f thirty (0Q) rnonths of age is a€lGepted==fer €lare, the pare~ 
pr0vide-prGof·G·f: ... a ... ph·ysieal··ex-arn.inatien ... within-three-f--3·)· .. months-prior=to .. adrn·issiofl·,-·Sig.ne€!-Gf=st-amped 
lay-=a-ph.y.sie-ia~~ea!:th=ea·r~€Wider"""--T-h~reoor-d...roos~-epw~t-th~m.gmrn.. 

3.The records of any..-GhHd 'Nho is five (5) years old in an agency 'Nhich lacks approved k+Atlergarten 
&taill&-fo.~tlfj)O&e&-Gf-T-:-GA-§-49-9-2-G-1-&hall-iABIUEie-a-sig.Red-aGkHOWiedgmefit-..9y--tAe-GilH<H 
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parents that recognizes that the child's attendance does not satisfy the mandatory kindergarten 
prerequisite for the child's enrollment in first (1st) grade. The statement of acknowledgment shall be 
signed by the parent and mai-nta+ned in the child's file. 

(c) School age Children's Record Requirements. 

1.The information form for school age children shall list the name, address, and phone number of the 
s c h o o I th 8--GJ::l-i.IG--attend-&.-

2.1f the school age program is not located \vitA-i-n-tJ::Ie school in which the child is enrolled, the prog-ram 
shall have on file a statement from the parent (or the school) that the child's immunizations are current 
and that his/her health record is on file at the specified scfl.Gol---which the child attends. 

~oof€!~=a~€i=wRe=is=Uv@=(~~el~tef=w~~r~~@@t;~Ft€m 
status for FJUFFJOsos of T.G./\. § 4 g 6 201 shall ineludo a signed ael<nowlodgrnont of tho ehild's f')aronts 
that roeo~s thaf-thO=Ghild's attonsaneo doss not satisfy tho mandatory l~indorgarton FJFOFOEJuisito 
fer=the=ehH@.:.s .... enrellrnent=·in ... first~grasB,=·Tfl.e-stateme nt of ackn owled§m en t s h aJ.I--be-sigF\etl--b.y--the 
parent and maintained in the child's file. 

(d) Immigrant children. Schools may request information but may not deny enrollment to 
ttAtlectJ.mented-ifn.migr-a-n-t--Gf1.i.l4ren-regaFEJ.less of their immigrant staru&-~le~e. 457 U.S. 202 
{-1-982-}: 

(9) Staff Record Requirements Shall Include: 

(a) - Name, b-irth date, secial security numbef-,--fl:l-sed by the empleyef-fo~derai/State tax 
fWFPGSes), address, and telephone number of all staff members, inclutlffig volunteers, art€! a eorttoot 
.feroaeh staff rnornbor in an ornorgoney; 

(b) EduGatiooal-baGkgretmd and educational experieflces,--iAGkoitlffig dates an~aces-Gf-Gi-plemas 
FeGeived, and conferences, courses, and workshops attended in the preceding year; 

Qeeurnontatien,si§'flod by tho o~rnmif'lrkeortSes FJhysieian, liGeflS€l~gist, liesnse€1 
dirtician·;=Nurse .... f.?.raotitienof .... or .. .Physieian:s .. Assistartt, .. Nerity.ing .. that,the ... st-a.ff .. person ... is ... eapablo 
ef=&af~€l=awrepriatoly pre¥idtfl~-are=fer=eh#dreA in-8-9~~ 

(d) Enrollment of childr:en und.er_six (6Lweeks of_gge i~_prohib_ited. 

(e) The program shall maintain documentation that the parent was offered an on-site visit of 
the program to review the facility and the opportunity to review the program's policies and 
procedures prior to the child being enrolled into the program. Exception: On-site visit is not 
required for children of homeless families. 

(c) The documentation shall be-en-file-'-Nithin ten (1 0) calendar days of employment or starting 
to 'Nork; 

ftlj--/\n wpsatos statsrnon~ch=sta~er's physieal health shall=b€l=e&ta4He~ 
(·3r€l1·myearr .. er=rnere ... ofton ... j.f .. €Jeerne€l ... necessary ... t:Jy .. .the .... Departrnentr 

(e) At least three (3) references from non relatives, either \Vritten or with documentetl-intervisvJ& 
of oaeh refsrenee-en=eac4=staff=rnem9@fi' 
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(h) Date of employment and date of separation from the program; 

Daily atten€Jang&+-iflgl~oH;Jin§l time in/eblt) gf stafF, 

(j) Verification of criminal background check results; 

(k) Verification of Vulnerable Persons Registry results; 

(I) DGmJmentatiGr:~=ef trainin§S tG in&iohl€Je all IJF€l servige trainin§ A@l#&f 

4-:-----GG!JY gf €lriver's ligense shGwin§ IJF€l!J€lF en€lGrsement; 

CHAPTER 0520-12-01 

3. VerifigatiGn gf Gar€liGpbllmGnary ResbJsgitatiGn (CPR) an€l First /\i€1 @€lrtifisatiGns; 

fRj--V.el.ufltee-F-R-ecerd s ~· ReGEJ.rEis--ef-vBI.uHteers--shall-be-maimaiABG-0n-si.te-at-the-pf99Fam--aAB 
mtJst include names, addresses, telephone numbers and dates of service of all volunteers. 

( 1 0) Right to Privacy/ConfidentialitJL;-

---+he-pregram-staf.f-&hai1-R-et-Gisclose-0r-k-newingly-per-mit-the-tJ&e---0y-otheF-pef60R-&-Bf-any 
information concerning a child or family except as require~r court orde-r,---e.r 
as-rnay--lde necessary to be disclosed to public atJthorities in the performance of their duties 
aR-fl-wh.ich may be-Aecessary-f0f-health, safety, or welfare of any child enrolle~egtiorL_Qn 
§tt~XL9:ilJ? . .;;J),ql:f~f;lllif~~f9f-:.:9blJ9.fS':0;;21:::th9ftl:~,\?§?;:;~JilJ!LE?k: in the prog ra rn-0f-the child's fa m i I]'-;-

(4) Each program shall iiTlR.Iement a gj_§_n_ for reg_ljlar §Hld ongoing communicatioQ_yvi_thJ2areQ!~_:_ This 
g_l§_n sha.ll include QUt_not bf3 limite_dJo gommunic§~iOD concerning cu_rriculum, __ ch§_f1ge_s in_p_§l_C~Q_Qnel, 
.QLQI_anned _ch_ange~ __ ?ffecting c::llilc!T.f3Q'§_ routinf3_c9re, 

(a) Parents or guardians shall be provided a parent handbook outlining the program's policies, 
procedures, and the requirements of this Chapter upon admission of the child. The 
program's parent handbook shall include, at a minimum: 

(11) Postin§-Gf-Certificate of Approval and Other Required Decumentation:-

Q.ur-ing 

2. $_p_ecificcriterL9cQJJC.eming the release of children to anyone whose behavior may 
place the children at immediate risk; 
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3. OOUfSBehavior management techniques~ 

4. Rates and late fee policy; 

5. Hours of operation~ 

6. Emergency plan and inclement weather policy; 

CHAPTER 0520-12-01 

7. .,.tJ:l.e-Gurrent Certificate oLA,pproval to operate the Smoke free environment; and 

(b) The program shall require the parent to sign for receipt of the policies and summary of the 
requirements of this Chapter, and the signed receipt shall be maintained by the program in 
the child's fi lete-p-esteEl-f:lear-t:he-main-efl-traAce-in-a-GoRSp.iGooY&-IOGatien. 

(c) Parents shall be permitted to see the professional credential(s) of program staff upon 
request. 

+Ae Department of Human Services toll free complaint number shall be posted in a conspicuous 
kJGatiG-R-c 

The Departfflent gf Ghildmn's ~ervices' child aswse nwfflser shall so p0sted near the Ff!ain entrance 
t~oo~~~G@tign and at ooch telef*loo&.o 

A-wpy of all current applicable Department Certification rules shall be maintained-in a central spaw 
aM-available to all staff and parents. 

+l=le-j:}rogram shall p~terials as directed by the Department. 

(d) t-_t:l a b t.tsEO_Jlf~¥§JJJiRJ1._a.w.a.r~J:l=~~~QLQ9Ia..ID.JQJ;; _ _Q.a re.nt2._~lla.lLJ~~=.Qif~J£LQ=~tl~~~-QD~J~_g_y~§f-!o 
Ih~~R~QgcaJn_~_§_i:b§lll __ irJ~<::JkidSL~<Lghi I d _aJ?_L:!§,§=JJL~~L~JJJJQ_t:J __ gg__m_Ro_Q£LQJ'=--~lJ21?JQ~-~L£y_~1b~ 
_Q~Ql'l rt.rJ.lEZDLoiJ;:=dJ!.Q~~!J'=~LtbJ.nf9IT!.latig_Q g n __ th e Q~~-f!loU_L~Letl91llQg,_='liJ~Lru=~~sm!i2Jl=Qj 
fhiLc:L.flb_Y,.~e_it:u,;_bJlg_.}:;2J~~...f§JJ1~12~®.i-in th_~=tl<? me_, 

(e) After issuing two (2) formal notices of violations in compliance with rules, a Notice of 
Probation, or after issuing any type of legal enforcement order, the Department may, in its 
discretion, require the program to notify parents and funding sources of the circumstances. 
tG::::~e:::J?rf!videdd:O::::e:a.GB:::J?a.refl:lof:::f?~tesl::i:B:Jhe~rf!§r.gm:::w:l:t:h::J?af:eRt:S~ig;ea:ttu:-e:S::::ie:!:ikzqJifl:§ 
tB:e:yd:\aYe:±>.es:m:::t:R:e::::le:Het-

(f) The Department may, at its discretion, notify parents and funding sources of any decision 
affecting the program rendered by the State Board of Education Child Care Advisory 
Council serving in the role of Hearing Board for appeals or by any court. 

(5) Release of Children 
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(a) 

(a) Parents shall give written permission in advance of the child's removal from the premises. 
including prior notification and consent for each off-site activity, except in cases of 
emergencies or investigative procedures conducted pursuant to the child protective 
services laws or other applicable laws. 

(b) Children shall be signed in and out of the oroqram by the custodial--parent. Students 
transported to the program pursuant to 0520-12-01 ,-. 13 may be -signed in and out Gf 

attendance recorded by the appropriate staff person. School-aQ.§..__§}udents may sign 
themselves into the program. Program staff shall verify parental_ authorization and the 
iderilltv of aQY__person to whom a child is released. 

(c) Children shall only be released to a responsible designateddesjgnateq person in 
accordance with the child release plan-FBEtUifed--By-tflese rules. . The program shall verify 
the identity of the authorized person by requiring presentation of a photo identification. Ib_~ 
Qerson tg Y'{h9.!"11_ thE;! child ls__rel_e_as_ecj __ t"D_\.l~tslan _the c_hild 9ut oft~~ QfQ9_!:§..m. 

Tile I**SO~ooss€1 must sisA the Ghil€1--&u-t-ef..-tflo ~re~ 
(d) Children should not be released to anyone whose behavior, as deemed by a reasonable 

person, may place him/her in imminent risk. Immediately call 911, the local law 
enforcement agency or other emergency services number prior to the release of children.7 
If the person, displaying risky behavior, is not the parent, the program shall not release the 
child and the parent shall be called immediately. 

(e) During operating hours, parents shall be permitted access to their children. Programs shall 
develop a policy and implementation plan regarding non-custodial parent access and/or 
denial of access to children. The policy and implementation plan shall be provided to all 
parents. (The policy may be included in the parent handbook.) 

Children should not be released to anyone '<Nhose behavior, as deemed by a reasonable person, 

may place him/her in imminent risk. . Immediately call 911, the local lm.v enforcement 

agency or other emergency services number prior to the release of children to a parent. 

If the person, displaying risky behavior, is not the parent, the program shall not release 

the child and the parent shall be called immediately 

(f) _:i?:£G_9:L-RJI!§;:§Jl9l!::§t:lY~J~p~_;;RQ:ILQ:-Y;.&;!)Q;;lr;!lf?ifbfJ)~LJ:.!§ti,<?D::~!§P:::@~~~"!~B-G:l::l:8_t~~i§j-Raren.!.-::?G:Ges~ 
a:A~.r-4e.:R±a:8.t.f:::g:!2c~~8Hdr:efb.:±~~liG:Y=:aBd::::i~e.:B:t~lli:t.R=flla_B::S8al~~f?fffil:i~e~l±::fza:EeH:tfu 
.fl:be:-~olic't-ff@Y be included in the ~arent handbook.)_ 

(f) A parent shall be notified before the child leaves the premises except in emerlliill£Y 
gi_rgumstfjnc~s. -,:=ElliCef2tJh§!_ aAn_a_uthori;<:eg inves_tiga!Qr with the D~o§rtment of Chil_gren's 
~~rvic~s or locfjllaw ~f1JQr~~tlJ~DttlJay take_a child off to_~ [Jremises of !he [Jrqgram if h_~/she 
hfls optained custody oUb~ c_bilg CjSfgHows: 

1. Voluntaf}l_ pJ§cer:nent ag_reemer1t vyitb_tbe p_a_rer1t: 

3. ~JJJ~l9J~DYY-oR8~!4!llPtjp_JJ=QL=Y.o4~12~tv_!.Jt:JJ;!~LT_Q,6J=~]:J.;lt~~~¥\{i1l1,9.illo=P-RL~f1_tc:ll 
o~JJil!.§~ign~ 

97



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

CHAPTER 0520-12-01 

4. U-tThe child's parent or legal guardian is present and approves; or 

5. In conjunction with investigative procedures under the child abuse laws. 

(6) Incidents, accidents and iiJjuries shall b~orted to the parent as soon as possible, but no later 
than the c[lild's release to _the parent 9! authorize;_d representative. 

(a) lnc_igents, accide;11ts ancJJol\Jries to children shall be documented immediate!¥ as follows: 

1. Date ang time of occurrence; 

3. Action(s) taken by the program. 

(b) Q_g_g_ljJll~r1!?tion Qf jngj_g~DtS'=~9Ci_g~[lt~ aQd __ iOl!JJi~§ __ !Q_g_tlj_[g_r~_Q __ §_Q§jl_h~_fii~Q [n th_~ 
child:s_r.ecQrd.no Later. tbc:mQne_(l}.bJJsLoe.ss.di'ly__Lmm.Sld.lateJyJoLio_wjng_ tb.eocc.u.rr.enc~ ... 

ke) Ibe D_epartm.ents_b91Lb.e.no.tifledotany childJi'lti'llitya.tJhe _pmgram_no_l9terJhan_one.CD 
ca.Jend.ar..di'lyimmediatelyJoJJowi.ngJhe.death. 

(7) All programs must comply with the following record requirements for children and staff: 

(a) All records shall be maintained in an organized manner and shall be immediately available 
to the Department upon request. 

(b) Children's Records shall include: 

1. Agurrent in_fQim?!ion forn_1, which SQ§IIbe; UJ~£ic=J!ed_§nnua!ly_§Q_g_as chan_ges _ _gccur, 
and which shall include: 

·- --

(i) Th~ child's nar:n~ and dat~_Qf birth; 

(ii) ~arQe ofnarent_(§); 

( iv l P.9L~o~~- P_L!?.LP~~-22.. 9Ji~tr~i?§~2 ... J~1:tPO_E;=J.l~.mR~J:§,~~gOQ=~?-RPLQX1n:1.91.§~ '!Y..QT~ 
b~2lJ-I~~ 

---(vi) The name and address (home and business or school) of a 
responsible person to contact in an emergency if parent(s) cannot be 
located promptly. 

2. N9me, __ a.d_dcess_, ___ 9_od .. Jelep_hone ___ nu.m..ber _o.t a pbysjciao .. to_G9.lL io ____ c.as_e __ oL9n 
emSlme.ocy. 
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3. Written consent of parent(s) regarding emergency medical care. 

4. A written plan stating to whom the child shall be released. 

5. Written transportation agreem~nt between parent angjb_~-P~QQram rea.eif!lrl~lY 
!@..r"!§portation between home and !b§_orog_r:am and the _12_rogram and school. If 
parents hav~ a third pam tran.§.Portation arrangement, v~cification and details of 
the arrangement shall be maintained in the child's file. 

6. ~the child's health hi~!QJ:Y .. J2.[0Videcj tJ_y the child's _p_arent or other caret<:~ker, 
yy_b_lch_Ih~~not_~-~ ?igl}_e_d or ~§[tif[ed Q~L_9 __ b..§_§J..tb_<:;2l:§Rl9dt]_g~_r:, sh~_ll b~ OIJ fi!e_i~ 
tb_~_illQ£1LqpJ~_a_Qg __ !:)ha_ll_ be av_ail§_ble to qpJJJ.Q.PJiC!t§_s_t§ff:_ 

9. Immuniz.ationEecord_, 

(c) AchUd:s Jecords _shaJ1_b_e. keptJoLone._(J}_yearfoHowing_the. child'sJeavingJb.eag_e.n.cy~ 
provided, how.eve.r,_tbaLthe_h eaJth_r.ecmd ...... sbaJJ_be.returnedJo .. Jh_e. chiJd~_s_pare.nLupon 
re._questwhe.nJh.e_chiidJe .. avesJh.e..ag.ency. :Ee.cordsoLchildre.n e.moJLe_din.pre.-kind emar..t.en 
programs may be made part of the child's cumulative file. 

{d} Additional information for infants, toddlers and all non-verbal children shall be recorded 
and shared with parents daily as follows:- the time and amount of feeding, any incidence 
of excessive spitting up, toileting and/or times of diaper chanQllli, sleep patterns, and 
developmental progress. Before a child under the age of thirt}030) months of a~ 
accepted for care, the parent shall provide proof of a physical examination within three (3) 
nJOnt~s prior to admissjgn, signed or st§_cnpedby a ph_Y§iclan_or be§lth care_provid~_r._=Ihl§. 
r.eco~g_ must be kept Ol}_file_ at the progr§m: 

(e) School-age children's records sh9ll i_nclude: 

1. An information form that list the name, address, and phone number of the school 
the child attends; 

2. If the school-age program is not located within the school in which the child is 
enrolled, the program shall have on file a statement from the parent (or the school) 
that the child's immunizations are current and that his/her health record is on file 
at the specified school which the child attends; 

3. Jbe..r.ecords oLa_ny_child_who__isJive_J5_)__y_e..ars old_iD_a_ ce.nte._r_w_hich la_c_ks_a_pproved 
k_ind_e.mart.eo _sta_tus __ ..fo r ___ pJtCQos_es ___ oJ LC"A" __ § ___ 4_9_:6-20J _s.haJLjn_clu.d Et a_ __ _s_ig n_ed 
ac_k_now..le_dgme_nt from~ ___ the __ .child's __ pa_r_ents __ thaL r_e._cogoiz_e.s Jb_at tb_e ___ .child's 
aJtend a nce. __ do_e_s_nots_atis_fv...tb_e. rnao_d_a_to r:I£_Kinde.ra...arte.o pr.ere_gu is ite.Jo rJh.e c_b i ld 's . 
.e.nmLlmeotio_ fir_stgmd.e_. The statement of acknowledgment shall be maintained in 
the child's file; and 

99



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

CHAPTER 0520-12-01 

4. Written authorization from a physician for the self-administration of medication for 
the current school year, if applicable. 

(f) Staff records shall include: 

1. Name. birth date, social security number, (used by the employer for Federal/State 
tax purposes), address, and telephone number of all staff members and a contact 
fo~ each staff member in an emergenc~; 

2. Educational background and educational experiences, including dates and places 
of diplomas received, and conferences. courses, and workshops attended in the 
preceding year7~ 

3. Qgg_t,J_r:D_~Q!9.!L<?J:l""==§J£Jl~Q ____ Q~_ __tb_~ €;)5_~ m 1 !llllil_ lice I} s_~oQ=Rb-YoS ici C?J~-'==li g_~!l~-~-g_ 
p§_y_Q__Q~lQgjgic _[i~-~-Q~~d _ cliJ'!j~ia_D_, __ N_i,JrS~ ____ pr_a_gt_i_tiQD_er __ !=>C_o_EbY2J9l<?ll~~--6-~~-l~!_C?_Q_t,_ 
'lh~illY~UbJL~t9ffJJ.eJSO_r:l_lg=c;_9~PJ~ _ _g_L~pf_~)y __ C1_rl_9__9R~_d§!_~[)'=QI-2YJ91Jl9 __ g§IJ:~ 
fQLGbildre.o_Lo_a__gmwp_:;;e.tting.::_The documentation shall be on file within ten (10) 
calendar days of employment or starting to work. An updated ~tatementoJ_each 
staff_member'_s_phy~icaLbealtb_shalLbe_Qbtaio ed_ e.verytbird_J3rd1 ye.ax,_QLmOie. 
Qftenitde.em~.d neceS$9I)' __ byJbe_De.partrnent 

4. At least three (3) references from non-relatives, either written or with documented 
interviews of each reference on each staff member; 

5. Written, verified record of emplo~ment history:;. 

6. Documentation of annual performance reviews: 

7. D___§i)_v aHendance _(inclllding_time _iQ(guttof staft 

8. ~neg aod COmQietE?_d criminal ~js_tQT~ disclosu_r~ form.; 

9. Verification of criminal background check and Vulnerable Persons Registry results; 

10. Docu_rn~ntatiqn of t[(3i_nings to iQC_ll19e all pre~servic~ trainiQg t:Jours;_and 

11. Date of employment and date of separation from the program. 

( i i il 'Yerif1c.atto_o QL __ C_ardiQpulmQna_ry__Re_sJJ.s_ci_taJion __ { C f?E}_ ___ an.d ___ Eir.s_LAJ.d 
c_ertiJi c.ations. ~ 

(g) St.attm_c.o r.ds_ s baH _ _be_m.aintaine_d_toLaUea_s_LOD ~0_{JJ_ye._arJoiJQWing __ tb_e __ .s_e.R-ar!:ltLon _oLtb_e 
staff from the program. 
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(h) Records of volunteers shall be maintained and must include names, addresses, telephone 
numbers and dates of service of all volunteers. 

(i) Records of substitutes shall be maintained and include the names, addresses, telephone 
numbers and dates of service of all substitutes. 

(8) The program staff shall not disclose or knowingly permit the use by other persons of any information 
concerning a child or family except as required by law, regulation or court order, or as may be 
necessary to be disclosed to public authorities in the performance of their duties and which may be 
necessary for health, safety, or welfare of any child enrolled in the program or the child's family. 

(9) Programs shall meet the following requirements for the posting of documentation: 

(a) During the hours of operation, the current certificate of approval shall be posted near the 
main entrance in a conspicuous location. 

(b) The Department of Human Services' toll-free complaint number shall be posted in a 
conspicuous location. 

(c) Ibe..Denartme.ntoLChiJdren'_sServices: .c.bild<;Jb.Use.n.umbeLs.baJLbepostednearJhe .. main 
entmJJc.ein_<;Jcons.picuous.lo_c<;Jtionandate<;Jc_hJeJeP.bone. 

(d) A copyof these sState eBoard rules shall be maintained in a central space and available 
to all staff and parents. 

(e) No smoking__§jgns shall be posted in a conspicuous manner. 

(f) The program shall post any other materials as directed by the Department. 

Authority: T.C.A. §§ 4-5-201 et seq., 37-1-403(a)(8) 49-1-302(1), 49-1-1101 through 49-1-1109,49-62101, 
49-6-2105, 49-6-2107, 49-6-2108, 49-2-2110, 49-6-2114, 49-6-2116, 55-9-602 et seq., 55-50-301 et seq. 
and 55-50-401 et seq. Administrative History: Original rule filed September 26, 1990; effective 
December 29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment repealing and 
replacing rule filed March 15, 2010; effective August 29, 2010. 

0520-12-01-.06 PROGRAM OPERATION~. 

Pfegram Responsibitity for the Gflj.jdren's Supe~ 

The management of the program shall maintain a system that enables all children in the program's care to 
receive a level of supervision of their status and activities that is appropriate to their age and their 
Elevelepment, physical and mental status so as to eASure their health and safety and that allows 
program personnel to know the 'Nhereabouts of each GJ::Hl4.(1) Each program shall maintain a 
system that enables all children in the program's care to receive a level of supervision that is 
appropriate to their age and their development, physical and mental status so as to ensure their 
health and safety and that allows program personnel to know the whereabouts of each child. 
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(a) This system shall include a mandatory visual inspection of all areas of the building and 
grounds immediately prior to closing the program for the day in order to ensure that no 
children have been unintentionally left in any part of the program's facilities or in any 
vehicles that the program uses to transport children. 

(b) Children six (6) weeks of age through two (2) years of age: the adult must be able to hear 
the child at all times, must be able to see the child at a quick glance, and must be able to 
physically respond immediately. 

(c) Children three (3) years through five (5) years of age shall be safely protected by an adult 
in close proximity and not distracted by other tasks and must be able to physically respond 
immediately. 

(d) C b i I d r~_Q __ s_lx_l_Q_}__w_~~ ~~ _ _qf 9£l~JQ_Tiy_~ill=Y-~_9I§~Lqg§ __ g_Lj_rj_[1JL!l!~a. lt[tJ!§; __ f>-_n_ a_g_u It rp lJ 8tR§_ i Q 
tb e ci i reqt _§,i9b!_§_(l_ci_§QJ41Q_QL~bJlcil~b_[IQ[~Q_ wbJJ~Jb~=~~bl!QLg_b i ld ~-t:Ler_~_=!?_§_t!Dg~ 

liD_ Children six (6) 'Nee-ks of age to five (5) years of age-d-Yring mealtime: An adult must be in the 
d-ifest--sf§hl-an d sound of-G-hik:IJG-h+!dfeA-W-hi-le-tAe-GJ:Hl€1fG.A+!dfeA-are-ea~ 

Children who are in kindergarten, five (5) years of age, by September 30thbu_gi:J§LJ.9_to __ through 
nine (9) years of age shall be protected by an adult who adjusts restrictions appropriately 
for different ages and abilities and must be able to physically respond immediately. 

(f) Children ten (1 0) years of age through thirteen (13) years of age: The adult shall know the 
whereabouts and activities of the child/children at all times and must be able to physically 
respond immediately-. -'--Youth/children shall have the opportunity to develop 
independence. 

(g) Children fourteen (14) years of age to eighteen (18) years of age: The adult shall know the 
whereabouts and activities of the children, provide age appropriate guidance and must be 
able to physically respond as needed. 

~~.fl..a'*=b.~=-iiWR~i~~+-G€-OO-ft..So-}=<il4"l~'€tW.t.ti-~~~~fl-ti·~-e~~~g 

Wt~v=p-a~M~~~tm€-T 

Children fourteen (14) years of age to eighteen (18) years of age: The adult shall kno\V the Vv'hereabouts 

and activities ofthe children, provide age appropriate guidance and must be able to physically respond as 

needed. 

Mixed age Groups. VVhen children ages ten (1 0) and above are group 
of-a.§e, the minimum supervision requirements must be in accordance 'Nith the supervision required for the 
age group of the youngest child in the group. 

-(h) Mixed-age Groups. When children ages ten (10) and above are grouped with children 
under ten (1 0) years of age, the minimum supervision requirements must be in accordance 
with the supervision required for the age group of the youngest child in the group, 
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(j) Staff shall be aware of the dynamics (interactions) and activities of the entire group even 
when dealing with only part of the group at a time. 

(k) Helper device~ S_IJc:;h __ as mirrors, electronic sound monitors, etc. may be used as 
_§ppropriate to me~t these re~ents. 

(I) Teachers shall monitor children's toileting and be aware of their activities while respecting 
the privacy needs of the child. 

(g) Helper devices such as mirrors, electronic sound monitors, etc. may be used as 
appropriate to meet these requirements. 

Teachers shall monitor children's toileting and be aware of their activities ·.vhile respecting the 
privacy needs ofthe child. 

\IVhen more than t'.Nelve (12) children are present on the premises, but a second (2nd) adult is not 
required by the 1\dult: Child ri'ltio rules, contaiood in this Chapter, a second (2""~ 
shall be ph·~lly avail<tlaie=€lft-the premisGST 

(m) The program shall maintain a plan, approved by the DepartmentQepartment's child care 
f}r-egram-evaluator, that enables a teacher in an emergency situation to call a second (2nd) 
adult who can respond quickly while maintaining as much supervision of the children in 
care as is possible under the circumstances. 

(2) Each enrolled child shall be in a defined group based on their age and assigned to that group with 
a specific teacher, 

All children for whom care is provided at any one time shall be included in the program's eAf911ment, square 
foet-age-allewa-RG&,-anti-approved ca pac+ty.,. 

1\w<iliary staff may 80 bls0El as 0mmgmwy s~oJsstitwt0s if th0ir Ejblalifi0atiGAS FJElrmit, sblt nGt whU0 FJ0FfGrming 
aw<iliary--GOOes, 

If meals are served, any person responsible for preparing meals and washing the dishes shall not be 
included in the Adult: Child ratio wh+le-preparing meals or washing dishes. 

Wh€Hl-more--thaA·-twelve~+1·2-)--school-age--ehildren····i-R···first=\4st-)=grade--a-nd-·above--are=pf€H;EH1t,=a--separate 

grottp, a=s0parat€=Spa00, and a=separ3t8=FJFG9f~~all 80 p~ 

Assignment of Children to Groups. 

~~q_gn_tbf:JiL§9§RY6l!9l:l§tJ§Jb, €:)Each child mu-st-be on roll in a defin-ed group and assigHed to that 
~ecifiG-teaffi8f:c,··;· 

(a) Maximum group size requirements shall be maintained at all times when children are 
indoors with the exceptions of meals served in common dining rooms, napping in common 
nap rooms, or outdoors on the playground. 
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(b) When infants are cared for in a center with older children, they shall not be grouped with 
children older than thirty (30) months of age and a separate area shall be provided for 
them. 

(c) In order to assure the continuity of care for children thirty (30) months of age to five (5) 
years of age and their teachers, the children shall be kept with the same group throughout 
the day and shall not be moved, shuffled, or promoted to a new group until required based 
upon the developmental needs of the child; provided however, that: 

1. For children, groups, excluding infants and toddlers, may be combined for short 
periods for a special activity, e.g. special assembly, visiting performers, or 
community helpers, etc., of no more than thirty (30) minutes duration per day as 
long as adult: child ratios are met. 

For children, groups, excluding infants and toddlers, may be combined for short periods for a speGiaf 
aBWi-t.y,-&.g-:-s.peGial-assemb-ly,--vi&itiflg-performers, or comml:ffii.ty-Het~eF&,--etc., of no more than--thmy 
(30) minutes duratioo-per day as long as adult: child ratios are met. 

(3) Each program shall adhere to the maximum group size and adult: child ratios required by this 
chapter. 

(a) The adult: child ratios shall be maintained by the program while the children are indoors 
and on the playground. Groups, excluding infants and toddlers, may be combined, for up 
tG-Gne (1) hour at the begin.ning of the day and for up to one (1) hour at the end of the day 
as set fortf1....i.R--the-Ad.u.IE-GR+IG-Rat-i0-Ghart-J.:-

(e) Each grot~-~eme base" with enough space for the entire group. 

Required-Adult: Child Ratie& 

The adult: child ratios shall be maintained by the pro~dren are indoors and on the 

~ 

(b) The maximum group size and adult: child ratio shall be based on the age of the child on 
August 151h. 

(c) All children physically present in the program's facility or the program's assigned area 
within the facility shall be counted in the adult: child ratio and group size. 

(d) Any number of children in excess of the adult: child ratio requires a second qualified adult 
teacher; provided, however, that the maximum group size shall not be exceeded. 

(e) When more than twelve (12) children are present on the premises, but a second (2nd}adult 
is not required by the adult: child ratio rules contained in this Chapter, a second (2nd)adult 
shall be physically available on the premises. 

····················· - ························Adult Child 

/\ny number of children in excess of the adult: child ratio requires a second qualified-adult teacher; 
~ded, however, that the maximum group-size shall not be exceede4 
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Adult: ChildAdult: ChildAdult: ChildAdult: ChildAdult: ChildAdult: ChildChart 1 Single Age 
Grouping and ,A,dult: Child Ratio Chart** 

§:_hCl.Et 1: _§lir:wJgrqti_Q_ ruJes_, _g.ontqjn_e_d _jD Jhis Ghq.pteJ,_q secQnd (2nd1 9.d.uJ1 9.h911_ be ___ Qh¥§:igaJ!Y: 
available on the premises. 

(f) If meals are served, any person responsible for preparing meals and washing the dishes 
shall not be included in the adult: child ratio while preparing meals or washing dishes. 

(4) Programs must meet the following group size and adult: child ratios: 

(a) Maximum group size and adult: child ratio for single-<~1_9.§_9IQ!dQLQ9~ 

Age Group Size 

Gn6:=-{...:J-t=vear 
oldigggJ§L (JJm: J2. 
~~m). 

Two (2) years old 14 

Three (3) years old 18 

Four (4) years old 20 

Adult: Child Ratio 

1: 7 

1: 9 

1: 13 

(b) Maximum group size and adult: child ratio for multi-age grouping: 

Age Group Size 

Infant- 18 months 8 

18 - 36 months 16 

3 - 6 years old* 24 

*Not mcluding first grade children. 

Single
Age 
Grouping 

18 
361nfants; 

Group Size 

8 12 14 16 

Adult: Child Ratio 

1: 4 

1: 8 

1: 13 

and--··Adult; 

ChildRatlo 

Infant - 1-8 
months 

1;84 

820 1: 4NoMax 
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6-wks.--1-2 

3 61 
year-s 
old(-24 

mos.,------·35 

mos,-) 

3years 

4years 

~Ghool-age-beforetafter---Gare 

(kindergarten-12years) 

CHAPTER 0520-12-01 

-1--:-9 

SGhool-age before/after care 1:30 
(13-17years) 

(c) For children six (6). weeks through two (2) years, class assignment shall be based on the 
developmental needs of the child. 

(de) For children three (3L_years through pre-kindergarten, class assignment shall be 
determined on the child's age on August 15th. 

{_~_f)__~rO!JQ_~j-~~.?_QU~l§~s _ _q~slgnm~J~_and adult: child r9tios may not p~_qgjusted bas~.Q_QIL9.. 
g_hang~JQ_.§_g_bjlc;lj;_S:t_@_Q!JJirwJh~§..chool year. Schools shaiiD.Qt chang~_.§..classrg_Qm s.J£t!d_~ 
ml.9.::Y.f2_9..L:L~Jr._gm_s..lng.@..:..<?9§.1o m !Jlti-ag~cfl!e to .§_g_bjlg§_§9s 

(Jg)__ ______ _Egr_g.b.lL<:tr~n!bn:;_~ _ _c:~.L'l~9IS..Jb.r:Q1!9.hJ2 re-klo_Q.~rg a r@JJJ.~xQJ!:!_cj[D_g.JJ;A p~_:K!Q. in gJ!d..Qs; VP K_, 
JPE.::.6 §J~. ~Jg,) ::if!b.~ 9ii~Gt9L9LS.9.bQ9JS. fin9s.Jhr9.!J9b ~Y9Il:!9.ti9n ?nc:JJ~s.Jing, 9L!b~ 
r~9!J?S.tQfJb~ P?T~DLQLJ~g?l 9!J9r.Qi?n, !b?L? 9.hiJ9 W.bQ b9.S. 9..Pirtb99.J~J[9J:ll61:!9!JS.tJ§: 
$~pt.~m!??L90?n9is. s.!JJfigi~ntlv m?t!Jr~ ~m9tl9n?JIY?n9 .?9.?9~mL<::.9.JJv.Jb~n!b?G.b iJ9.m9Y 
P~ P~rmitt.~gJg ~Dt?I S.!JG.b 9.I9.S.S.TQQJD.. 

(gL ____ Maximum group size and adult: child ratio during arrival and degarture (1 hour prior to and 
end of the school day) excluding infants and toddlers: 

Age Groug Size Adult: Child Ratio 

Including 3 year olds 15 1: 10 

Including 4 year olds 20 1: 12 

**The pre kindergarten classes implemented in accordance with State Board of 
Education rule 0520 01 03 .Q5 {§).05 may never m<ceed twenty (20) children. 

Chart 2 Multi Age Grouping and Adult: Child Ratio Chart*** 

106



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

Maximl,jfl'l 

G-fett.p 
~ 

ami 
~ 
QH.J.G 

Ra-00 
MtHti- g ± ± 

A 
@ 

e 
G 
f 

G 

B 

f}f 
ft 

@ 

IRfaRts: €l ± 
w 
k 
& 

-
+ 
g 
m 
G 

ffi 
h 
s 

Toddlers + 

+ 
g 
-
J 
a 
m 
G 

ffi 
h 
s 

d €i yeMs 

fKffi 
Sefg 
a-He 

CHAPTER 0520-12-01 

~ ~ ~ WB 

-----t-:-+G 

107



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

CHAPTER 0520-12-01 

*** 

I I I I I I 
~A/\VI~AII~A ~Df)UP SIZE AND ADULT: CHILD RATIO 
::r:l:ti5-ffiaft-.i.5-ea5e4-efl-th.e-age-ef..c~tl~tll 

~ Ma)dmtlm Grotlp Size 

Infants ~ 
_6____ _ ____ WI\s_18 

JJl9A1hs 
Toddlers 
18 36 months 

~--12=Y=~J~~ 
-Befo refa:ft.ef 

13 17 years 
11eJmel9 fter 
~ 

No max 

I i 

Ad HIt: c hf.l.ti-R.a.t.i. 

,A,II mixed age group classrooms shall not exceed the maximum group size, shall 
maintain ratios, and must show an enrollment of 30% school age. 

tAfaAffi .................................. 

§-::m••••••:••••• 'tti<§-::::1.-§ 
~ 
-·······"···-·-··-····"''''' 

~§!~ 
~mgnth~ 

KJ~y~~ 
~~!.~ 
~ 

~::1ZY9QI$ 
~~t:~tiJl-f#t' 

€\iW'@ 

~ ···································· 

Chart 3 Allowable group size au ring arrival ana departure (1 hour prior to ana en a of the school 
aay} i.e. children groupea in cafeteria prior to school starting. 

f\clljlt; C.::bJigmRati() 
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Multi-age 
grel::lping 

Including 3year 
olds 

lnc1l::lding-4-year: 
olds 

15 

CHAPTER 0520-12-01 

20 

{hQL_MgxlrD\:!D.J._9[Q.!dQ_sizeand §ldult:_g.bJlQ..gltio during before .e::md gf!er .§.g_.hool RfQqJam..§.for birth 
!hrQJd9.hJ1Ys 

!jg_~ GIOL.!.Q §jze Adult: C_hild _Ratj_o 

J.nf<:wt-: ~-9. mont_hs Rqtio and GrouQ size remains the ?am~ 

_;3-4_y_ear olds 22 1:13 

4-5 J~ear olds 24 1:16 

GroupsJzeand--class--assJgnrnentshallbedeterrnlnedbasedonachJid~sageonAugust15,Group 

sizes;dassassignmentsandadultchildratiosrnaynotbeadjustedbasedonachangeto 
achild~s ageduringtheschoolvear, 

Naptime SupervisiBH 

fat-At(5) During -naptime and duri-n§-nighttime care,after-the-chi-14fe.n..have-settleG-down, adult: child 
ratios may be relaxed so long as the children are adequately protected and all of the following 
requirements are met: 

@)_ 
At least one (1) adult shall be awake and supervising the children in each nap room_QL/sleeping 

area; 

(b) 

lnfanUtoddler ratios shall be maintained; and 

.(gL 
The adult: child ratio for children ages three (3) J~ears and thir:ty-.one (31) months-and-above can be 

fifty percent (50%) of the required ratio if there are enough adults on the premises so that 
the adult: child ratio required for children when they are awake shall be met immediately in 
an emergency . 

.(QL 
Maximum group size limits do not apply as long as the appropriate adult: child ratio is met at the 

fifty percent (50%) level. 
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(6) Each program shall have a written playground supervision plan that includes: 
Safe Sleep-PfaGtiGe&.-

Infants shall be positioned on their backs when placed in a crib for sleeping. 

In order to avoid the risk of smothering, soft es€J€1in9 for infants is f3FGhieits€1. 

lfifants shall not be--~s€1 tightly or swa€1€Hs€1 in elank-a-ts for sl~~ 

~e€1 ey a tsashsr svsry fiftssn (10) rninwtes in 0r€1er to shesk ereathing an€1 ee@y 
temperature, 

~s shal~e f3rohieite€1 for infants . 

. Jf=a~Gltik.l~appear&=not~te--.te=breathtn9J=t!;le=p~o~~afn=mw&t=imrne€1·iateJ,y-=be~rn=Gj;l~an€l·=GaU~er=·emer~erH;;y 
rnoo.ib-ai=ass.j&taooe, 

Before any teasher san asswrne €1wties of any type in an infant room they mwst ts Grisnts€1 in ths foregoin9 
~ID~ pmse€1wres. 

~om Lighting. ;j:h~~er~&=S!ee~tt=in=a=rnanne~h.ie~allews~the=teaefl.e.r=tG 
€iWiskly, at a 9lanse, vsrify that the shil€1's hea€1 is wnsGvere€1, that the ohil€1 is treathing, an€1 other#i&e 
viswally~verify=th.e ohil€1's oGn€1itiefu 

The same adult: child ratios are applicable for the playground as in the classrooms. 

(a) Arrival and departure procedures; 

(b) Supervision assignments of staff to assure that all areas of the playground can be seen so 
that all children can remain within sight of the teachers; 

(c) 

Identification of which staff will merely supervise in their assigned zone while other staff, if any, 
interact with children as play facilitators; 

(d) 

Emergency plans specific to a variety of circumstances, such as, child injury, weather evacuation, 
toileting and other personal care needs of children or staff, etc.; and 

(e) 

A communication link among playground supervisors and a designated staff person, if available, 
inside the program's facility. 

(7) Programs shall meet the following requirements for off-site activities and swimming: 

(a) 
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~eel Children. The required number of adults displayed in adult: child ratio for preschool 
children shall}n----ffiart&--4---and 2 must be doubled during off-site visits. 

(b) For children in kindergarten through thirteen (13) years of age the following requirements 
shall be met: 

1. The number of trained teachers required to be present on off-site activities shall be 
at a minimum, equivalent to the number that would be required in the classroom; 
additional adults to meet the following off-site ratios in chart below may be 
teachers, volunteers and/or unpaid staff. 

School age Children (Kindergarten 13 years of age). 

The number of trained teachers required to be present on off site activities shall be-at-a 
rnifl.im.um,eqt~-ivalent to th 8----Rtlffibe r th at-wel+I9--0e---reqy.fred--ifl-the-GiaSSFGern-;. 
ati-EJ.i:ti.onal adults to meet the following off site ratios in chart 4 may be teaGJhe.rs, 

I t d' 'd t ff vo un eers an , or unpa1 sa 
Number of children Trained Teachers Additional Adults Total Adults Required 

1-20 1 1 2 

21-30 2 1 ~ 

31 -40 2 2 1 

41-50 3 2 § 

2. Chart 4 Off Site Activities fo~ol age Children 

--~SGJ:ieo.J..-age Children (14 to 18 years of a§e). The number of traineEI--teaGhers required to be 
present on off site activities shall yield an adult: child ratio of 1:20, additional adults to meet 
this ratie-may be teachers, volunteers and/or unpaid staff. 

(c) For children age fourteen (14) to eighteen (18), the number of trained teachers required to 
be present on off-site activities shall yield an adult: child ratio of 1:20, additional adults to 
meet this ratio may be teachers, volunteers and/or unpaid staff. 

(d) A minimum of two (2) adults is required for any off-site activity. 

(e) Programs shaiiTh€---f;}fBgram must maintain a system utilizing an off-site attendance roll 
which tracks the whereabouts of each child while off the premises. 

(f) TheSHpervision VVhile S\.vimming. When children are s\vimming, the Adult: Child ratios in 
Chart 5 and the following requirements shall be met when children are swimming::. 

1. The following adult: child ratios shall be followed: 

(a) Chart 5 S\vimming Adult: Child Ratio Chart 
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Age-Gret~p Adult: Child Ratio 

lnfant-1-A-fa~ 1 :_1 

Thirteen+eddlersi+wes (13} - thirtJ~-

five (-35} monthsj 
1 :_2 

Three (3} J~ears old¥ear Glds 1 :_4 

Four (4} J~ears old¥ear Glds 1 :_6 

Five (5} J~ears old¥ear Glds 1 :_8 

Kindergarten thirteen (gGI:leel ll.§e 
1: 10 

fK---13} yearsj -

Fourteen (14} - eighteen (-te---18} 1 :_20 
years 

2. GroupAltAGU§h 9reup swimming for infants and toddlers is not f}FGhll;)j.teG,it-is-J:IG.t 
recommended. 

3. At least one (1) adult present shall have a current certificate in advanced aquatic 
lifesaving skills. This person must supervise from above the level of the swimmers, 
preferably from an elevated lifeguard chair er etheFWffie fFem the peel deGk. 

4. The lifeguard may not be included in the required adult: childAdult: Child ratio while 
performing lifeguard duties. 

5. Remaining teachers should supervise both in and out of the water. 

+ranspmtatien gupervisien. gupeFVisien fer transpertatien ef Ghildren shati-GG~ 
rules in 0520 12 01 .13(2). 

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-302(1), 49-1-1101 through 49-1-1109, 49-5-413, 49-6-2101, 
496-2105, 49-6-2107, 49-6-2108, 49-2-2110, 49-6-2114, 49-6-2116, 49-6-3001, 55-9-602 et. seq., 55-50-
301 et seq., 37-1-403(a)(8), 55-50-401 et. seq. and 71-3-507(g) and (h). Administrative History: Original 
rule filed September 26, 1990; effective December 29, 1990. Amendment filed April 30, 2002; effective 
July 14, 2002. Amendment repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.07 STAFF. 

(a) +he beard, eWAef,--a~Gant, er ether desi§Rated a9ent ef the prewam shall be respensible 
fer seleGtin§ individuals qualified and ef suitable GharaGter te WBFK-with Ghildren. 

fb) +he dif8Gtef,witfl-tAe-§HiElanGe-Gf-the-beafEl-Gf-0W!iBF-ef-the-preg.ram,sh-aH-oo-respeA&i-eJ.e 
fer staff and prewam and the day te day eperatien ef the pre§ ram. 

(G) EaGh leGatien-where Ghildren are kept shall have an en site direGter. 
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(d) To be designated as such, the on site director of a program in operati~ 
f:1-2+-l:to u rs a day s h a II be p hy-sicatly-pf8Se-At-iA--the----prog-ram'-s-f-aGil+ties-Eiaity-at-least-Aal-f-of-tl:le-total 
hours of operation. If a program operates more than one (1) shift, the on site director shall be 
physically present at least one ( 1) shift. 

(e) To be-Eiesignated as the direGtof--Gr-persoR-iB-GA-a-rge--fGFl---3-Eiai{y---basi&j-ef-a-mult-i-&ite 
program, he/she shall be employed full time in that capacity. 

(f) An assistant €lirsetsr sr sthsr staff msmesr shall es €lssignats€l ts es in ehargs in ths 
aessnes sf ths €lirsetsr an€l all staff shall es notifis€l of this €lssignatioR+ 

(g) Management shall evaluate all staff in the performance of their duties. +eaeh&rs-=&hall=OO 
G¥alwats€l for knsvoo€lgs an€l wn€lsrstan€ling of growth an€l €lsvslapmsnt pattsrns of ehil€lrsn an€l 
Hn€lsrstamJing of appropriats aetivitiss for ehil€lrsn as wsll as tha&~fl'Geial nss€ls. The 
Tennessee Frameworks for Evaluation process for licensed, prekindergarten teachers (certified---ift 
early childhood education) shall be accepted as the performance evaluation requirements of this 
subsection. 

(1) All programs shall be staffed with a director and enough teachers and staff to meet the required 
adult: child ratios. 

(2) Every staff person, including auxiliary staff, substitutes, volunteers, and practicum students, shall 
be physically, mentally, and emotionally capable of using the appropriate judgment for the care of 
children, and otherwise performing his/her duties satisfactorily. A person who has a physical, 
mental, or emotional condition which is in any way potentially harmful to children shall not be 
present with the children. 

E-very staff person, including auxiliary staff, substitutes, volunteers, and practicum students, shall be 
physically, mentally, and emotionally capable of using the appropriate judgment for the care of 
Gl:l+ldren,and--otAeFWise-perfoo:n+ng--h~s/AeF-duties-satisfaGtor+~y.:. 

_A person who has a physical, mental, or emotional condition which is in any way--pote-Ati~ harmful 
to children shall not be present with the children. 

(3) Every staff person, both paid and unpaid, who is under the age of twenty-one (21) years must be 
supervised by an adult while in the presence of children. f::xg~pt[QIJ:I:l~fQft::!9.DQ 9.ftE:;rschool ~ 
p[QgJ9..1JJ§, 

(4) At least one (1) adult available on the premises at all times during program operating hours 
shallmt~st be able to read and write English. 

(5) Prior to assuming duties, each new employee shall receive two (2) hours of orientation, and be 
able to explain the program philosophy, emergency procedures, policies regarding discipline of 
children, policies regarding the reporting of child abuse, and policies for receiving and dismissing 
children.~ 

(6) Within the first two (2) weeks on the job, each employee, including directors, teachers, substitutes, 
volunteers, and practicum students, shall receive annual instruction in: 
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Emergency procedures; 

~licies regarding discipline of children; 

Policies regarding the reporting of child abuse; and 

Policies for receiving and dismissing children. 

CHAPTER 0520-12-01 

fft-Within the first two-f~-weeks on the job, and revie'Ned annually each employee,wh~r~<?PPii9.ePJ§: 
{iRGJ.uGiR§-3ti*iliafy-staff.;-st1ch as bi:I-S-GrivBF;--Gook, etc.) shall reGe}V~fl:B:l:!?.±::fA.structi~ 

@).~_Child abuse detection, reporting, and prevention; 

{Ql&._Parent-center communication; 

.(g}~----
Disease control and health promotion; 

.(s:!)_4-_An overview of certificate of approval requirements, Chapter 0520 12 01~ 

{§_}&.._Information on risks of infection to female employees of childbearing age~ 

ffieo_Food .§.Allergies~ 

.(g}+.-_Supervision during high risk activities such as eating and outdoor play~ 

.(b_}&_Meal service and safe food preparation policies~ 

ffiR __ Shaken baby syndrome~ 

ffi.:t-G-:- Abusive and abusive head trauma~ 

.{hl-1-+:-_Safe sleep procedures~ and 

ffi+-2-:-_Developmentally appropriate practices~ 

(7) All training shall be documented in the program's records and be available for review by the 
Department's staff at any time. 

(8) The program must maintain written documentation that each employee has read the full set of all 
applicable rules. In addition, a copy of these rules ~-42-Q.:l.)-shall be maintained in an area that 
is readily accessible to all staff. 
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(9) Each program location where children are present shall have an on-site director. The on-site 
director, with the guidance of the board or owner of the program, shall be responsible for staff and 
the day-to-day operation of the program. On-site directors shall meet the following criteria: 

(a) The on-site director of a program shall be a full-time employee and shall be 
physically present in the program's facilities daily at least half of the total hours of 
operation. 

(b) A director shall be at least twenty-one (21) years of age if hired after June 30, 2017 
and shall meet at least one (1) of the minimum qualifications listed below: 

Multi Site Personnel. 

Multi Site Coordinator. The multi site coordinator must meet the same requirements listed 
eelBw--for a single site program director. 

Qualifications of On Site Director Under a Multi site Coordinator: 

Must be 21 yeaJs .9f 9JJ?, anc! 

1. At least two (2) years of college training or a department recognized credential in 
aGd-itien te at least-ooe--f-B-year-e-f-ft~tl-ti me doctJmeflteEl-we~er-ienGB--W#h 
young children in a group settinffi-Br 

2. A h i§-h-schGekHplema-er-its-eqtH-valent-educatiooat-credentia4ecegn~d-tty--the 
Gej:}artment in addition to at l~lt-time---fjftii~ 
documented work experience with young children in a group setting. 

(2) Qualifications for Director of a Single Site Program. 

The director shall meet at least one (1) ofthe minimtJm qualificatiens listed in the chart below.-

T-Ae--Minimum experience 

--J.f-Mif:Hmt!m-E d ucati on I eve It&.-
reg u i redGreup-Care-E-x.pefiBnce 
Requifed 
H;.;. 

Graduation from an accredited four-year One (1) year of full-time fpai0-Gf-Ufl.--Paiej 

(4 year4yeaf) college~ experience in a group setting. 
Experience may be paid or unpaid. (f2 
years school-ageScheelagB care 
experience 1 year full:-time 
experience }j 

Sixty (60) semester hours-(tw~ear-sj Two (2) years of full-time f.paid or un 
of college training, with at least thirty (30) paki)-experience in a group setting~ 

hours of which shall be in business or Experience may be paid or unpaid. (-f2 
management, child or youth years school-ageSchoolage care 
development, early childhood 
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education or related field~ exQerience = 1 year full:-time 
exQerience)} 

High school diQioma~GI:leel Diplema (or Four (4) years of full-time (paid er un 

Department reGe§Jni2:eEI equivalent), and ~experience in a group setting~ 

Tennessee Early Childhood Training ExQerience may be Qaid or unQaid. (-{2 

Alliance (TECTA) certificate for years school-age~GI:leela§Je care 

completing thirty (30) clock hours of exQerience = 1 year full: ~-time 

orientation training, or the equivalent as exQerienceH 

recognized by the Department 

Has been continuously employed as an Not aQQiicable.AppliGable 

on-site program director or child care 
agency owner since July 1, 2000~ 

(c) Within the first thirty (30) days of emQioyment by a Qrogram, a director shall 
comQiete an orientation Qrovided by the DeQartment of Education. 

(d) In the 2017-18 school year, directors shall comQiete at least twenty-four (24) hours 
of Qrofessional develoQment. In the 2018-19 school year and beyond, directors 
shall comQiete at least thirty (30) hours of Qrofessional develoQment. 

1. Six (6) hours of the Qrofessional develoQment shall be in administration 
management or suQervisory training and six (6) hours shall be in 
develoQmentally aQQroQriate literacy Qractices. 

(a) Trainin§J Requirements: 

1. Prier te issuanGe ef the first annual Gertifi~inJb~Jir?Ltbirty(9.QL9§Y?Qf 
§_m.pJ§:\[ffi~l]_t, direGtBf&-Shal-1---Gemplete an ef.ie.Rtatien en rules il'l'lf}lementatien previded by tl:le 
Department ef Ed uGatien-B-i=l+ltl-Gare-ttreg-~ 

;b----

3. Durin§! tl:le first year ef empleyment a ne'N-El-ifeG-te-r-si:J.a-lt 

(i) Cemplete an erientatien GOOfSB::-Witl:lin tl:lree (3) menths ef assumin§J tl:le pesitien~; previdetl, 
ABwe-ver, tl:lat tl:lis Geurse shall net be required if tl:le direGteHla-&:-

f4--R-eGe-f-ved-speGifiG-tFaffiiflg--mee-tH:l§-fu8-fBqtJ.if8meffis--ef-t-Afs-par-t-witf.tif1--tl::tree-f31-yeaF-6--pfier-te 

~ 

(II) Earned a BaGI:lelor's de§Jree, an i',ssoGiate's dewee in Gl:lild develepment er early Ghildl:leeEI 
eEIUGatieA-;-a-C-DA-Gf8Eiefltial,--er-a-CC-P---GredeHtiai;. 

(ii) Have evidenGe ef reGeivin§J at least tl:lirty six (39}--BieGk !:leurs ef Department reGO§Jni2:ed, 
wmpetenGy based train in§! er ene te ene Gensultin§J sessiens, at least six (6) !:leurs ef wl=fiB.ft 
must be in administratien, manag-emeflt-er-supervisory.-tr-ainin§J; er 

(iii) Earn Gredit durin§! the-year in ene (1) aGademiG Geurse in administratien, Gl:lild develepment, 
early Ghildl:leed eduGatien, healtl:l/safety, inGiusien ef Ghildren witl:l speGial needs, er etl:ler 
related field. 

4. J>,fter tl:le-fir-st-(-B-yeaf-Gf-e~ment, tl:le direGter sl:lall: 
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(i) Earn credit during the year in one (1) academic course in administration, child development, 
early childhood education, health/safety or other related field;-eF 

HH------F-tH'-z~-e-c++.--ffi"\a\le-e-vJ.EleBGe of receivffi§-at-least-ei~lock-Aotlf&-3nooa~~y.-.ffi 
workshops, competency based training, or one to one consulting sessions: 

(I) Six (6) hours shall-be-in-aElm-if\istration-manag.ement-of-SHpeMsofY 
training; 

(Ill) Four (4) hours of the required eighteen (18) hours may be earned by conducting training. 

(c) If the Principal of a school SSfVes as DireGtor of the program. The Principal qualifications and 
training are in-aGGOF<::IaBGe-\Alith T.C.A. § 49 2 203. 

(1 0) Programs may employee an on-site assistant director. An _§l~si_stant director or other.?t?ff menJber 
shall be designated to be in_co<:~rg_e in the absence of th~direct~x and all staff shall g_e no_tified of 
!bi?=~~D§t!C?.D: On-site assistant directors shall meet the following criteria: 

(a) The on-site assistant director shall be at least twenty-one (21) years of age if hired after 
June 30, 2017 and shall have at least two (2) years of college training or a Department 
recognized credential and one (1) year of full-time or two (2) years of part time school-age 
care documented work experience (paid or un-paid) in a group setting; or 

(3) ,A,ssistant Director Qualifications. 

(a) The on site assistant director--shall have at lea&t-two--f21-years of college training or-a 
Department recognized credential and one (1) year of full tim~rs of part time 
school age care document~erience (paid or un paid) in a group setting; or 

(b) The on-site assistant director shall be at least twenty-one (21) years of age and shall have 
earned a high school diploma or equivalent educational credential recognized by the 
Department and two (2) years of full-time or -four (4) years of part time school-age care 
documented work experience (paid or unpaid) in a group setting. 

(c) Within the first thirty (30) days of employment, assistant directors shall complete an 
orientation provided by the department of education child care program evaluator. 

(d) In the 2017-18 school year, assistant directors shall complete at least twenty-four (24) 
hours of professional development. In the 2018-19 school year and beyond, assistant 
directors shall complete at least thirty (30) hours of professional development. 

(b) Ireiniog_rE:l9\:lirE:lmE:lnt§: 
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1. Six (6) hours of the professional development shall be in developmentally 
appropriate literacy practices. 

(11) All teachers and assistant teachers shall be at least twenty-one (21) years of age if hired after June 
30, 2017 and shall meet the following criteria: 

(a) Within the first thirty (30) days of employment, teachers and assistant teachers shall 
complete two (2) clock hours of pre-service orientation training offered or recognized by 
the Department. Pending completion of the orientation training, the teacher's employment 
status with the program is conditional. Up to two (2) hours of training credit may be earned 
for Child and Adult Care Food Program (CACFP) training or USDA Free and Reduced 
Price Meal Program training. 

(b) In the 2017-18 school year, teachers and assistant teachers shall complete at least twenty
four (24) hours of professional development. In the 2018-19 school year and beyond, 
teachers and assistant teachers shall complete at least thirty (30) hours of professional 
development. 

(c) At least six (6) hours of the required professional development shall be obtained outside of 
the program. At least six (6) hours of the professional development shall be in 
developmentally appropriate literacy practices. 

(d) Teachers shall be evaluated for knowledge and understanding of growth and development 
patterns of children and understanding of appropriate activities for children as well as those 
with special needs. The Tennessee Frameworks for Evaluation process for licensed, pre
kindergarten (certified in early childhood education) shall be accepted as the performance 
evaluation requirement of this subsection. 

Teacher Qualifications. 

Each teacher shall be at least-twenty one (21) years of age. 

Each group shall have-at-least-G-ne-f1-j--teaffiBF-at-al1--time&.-

New teachers shall complete,within the first (1st) thirty (30) days of employm.eR-t-with the program, 
tvvo (2) clock hours of pre service orientation training offered or recognized by the Department. 
Pending complet-ioo-of the orientation training, the teacher's empl&yment status witft--tl:\e 
f)rog-ram-is-Ge-ntl+tienal7 
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/\maximum of tv~Q::Q). ho_ur1?__training credit maY- b~ gr~§Jitgd for _§;hild and J\duLt Ca_r_e Food l:rogram 

(QliCFF.:JJminloR9L.kl.$Q!~!Er~~ 9H9 .. Rfi:l9\d9.fi:)Q.f:EL9~ Mi29.L!?..E9.9.mmtmininR 

:llJ2 to fOJ:!f::HLb:91!fS gf_tr_aining creditC?8HIJally ma'{_be e~rned by conductingJraining"' 

$ixC9Jb91:lJ§B.J\J?tP.fi:lin9~fi:)JQPEDfi:lnt9JIY£1PPr9PEi£ltfi:) Utfi:lE99Y.9fi:lYfi:JJ9PEHfi:)flJ 
+eachers shall be evaluated for knowledge and understanding of grov.'th and development patterns 

of childr~n anq understanding of 3_P:E2£9:Priate activities for children as wel-l-as those with §Pecial 
F}~~d&,: 

New teachers shall additionally complete sixteen (16) hours of Departmeffifecognized, competency
eased training-withifl-the-fi-rst-f-1-st)-year-of--employment, six (6) hours of w-Aich must-.lde 
completed-within the first six (6) months of employme-nt:-

Failure of the teacher to complete the required-two (2) hours of pre service-ofientation and/or failure 
to--Gomplete-th8-f€<:!Uired six (6) hours of traiHing-within the first--fi81j--six (6) months of 
emp-leyment shall require that the employee be removed from duties until completion of the 
training. 

~Gefffiofh-l=eacfleFS-wJ:lo-h-ave-9eefl-€~oyed in early-Gflild hood edt!GatioA-pfOgr-ams-or-GJ:lild-GafEl 
ftFOgrams during the last three (3) years, hold a Bachelors or Associates degree in child 
Eievelopment or a related field, or who hold a Child Development Associate (CDA) creEI-enti@ 
or Child Care Professional (CCP) credential as recognized by the Department shall instead 
comf}l)I-\Nith the training requirements for experienced teachers required in subparagraph (d) 
below-
(d) Training for Teachers ,A,fter First (1st) Year of Employment. 

-Ex-perienced teachers shall complete at least tw-e-lve (18) clock hours annually of Department 
recognized, competency based trainirtg-;-

A-Fnax-imt~m-of-two-f2-)-het~f&-tFaiHiHfr-GF8Git-may.-be-GfeGited-foF-GJ:lild-anG-Adtllt-C-ar-e-M3ed--Prog.ram 

(Ci\CFP) training or USDA Free and Reduced-Pfice Meal Prog.ram-training. 

At-least-six (6) hours of-the-J:e<::!Wred training shall be obtained-outside of prog-Faffi-

Up to four (4) hou-rs-of-training credit annuall-y may be earneG-by-coAGtlcting training. 

Six (6) hours must be in developmentally apprcpriate literacy-dBvelopment; and 

The names, addfesses, telephone numbers and dates of service shall be recorded for all substitutes 
in the staff personnel records of the program. 
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Substitutes shall comply with the same orientation requirements defined by-#1-ese rules for all program 
staff:. 

(12) Substitute teachers shall meet the following criteria: 

(4) 

(a) Substitutes shall comply with the same orientation requirements defined by these rules for 
all program staff. 

(b) Substitutes who have acted as teachers for two hundred (200) or more hours in the 
previous calendar year shall meet the training requirements contained in the rules for 
teachers. 

6~~lll?!}l=§tC!fLO:l§Y,_p~=lol§~g_§?_~_rn~nr;;y ?_~_gstjt~-t~_?_ if thE) i r _ _g~ C!J]fjg§!i C?Q~~e rr):ljt, __ p ljt_ ngt t~~hiJ§ 
perfQrm1ng auxHi9 cyduJie_s, 

(d) Substitutes shall meet the criminal background check requirements and the same 
requirements as regular staff for the physical examination required by this Chapter. 
Substitutes provfGiA.§-services : 

Meet the criminal baGK§rotlfl-Ek.AeGk-f:eEtuifBments contained in these-rules; and 

Meet the same requirements as regular staff for the physical examination requireG-By these rules. 

(e) e)-Practicum Students. Persons serving temporarily as teachers in field service placements 
as part of an educational course of study or other curriculum requirement shall not be 
considered as substitutes for purposes of this paragraph. 

(13) A volunteer is a person who provides services for a child care centerVolunteef&.. 

VeltJ.n.teers may be used to provide services and supplement the required teachers or substitutes without 
payment and who is used to supplement the regular staff or substitutes. Volunteers shall ,00t-af8 
not be includedcouffied to meet the ad-u-1-f.....Bfti.ld-fatios. If counted in the adult: child ratios. The on
site directorratio, or provide services for more than twenty (20) hours per calendar 'Neek, volunteers 
shall meet-tAe-Ej-t!al#ications for substitutes as set forth in paragraph 0520 12 01 .07(7) ab0-'.l&. 

Management shall be responsible for and supervise the activities of volunteers to assuretQ_§.§_§ur~ tb_~ 

safety of_ tlie-children. 

(14) All child care programs shall require any person employed in a position requiring proximity to 
children to: 

(a) Provide evidence of the following: 

1. Department of Health Vulnerable Persons Abuse Registry check; 

2. TBI/FBI Fingerprint and Background check; 

3. TBI/FBI Sex Offender Registry; and 

(b) This evidence shall be obtained by the program prior to employment. 
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(c) The program shall immediately review the report of the background check received from 
the Tennessee Bureau of Investigation, and shall immediately consult with the Department 
to resolve any questions relative to the person's status. Upon determination that the 
person's status prohibits the person from having access to children as described in this 
Chapter, the program shall immediately exclude such person from access to children. 
Failure to exclude the person under this part will result in immediate suspension of the 
program's certificate of approval. 

(d) A new fingerprint sample must be obtained, for all employees, every five (5) years. 
(a) Records for volunteers shall be maintained as required in 0520 12 01 .05. 

3. JBI/FBI Sex Offe_nder RegJ§j_ry 

~€:'! 9h~9k? II1\J?lP€:'!9Pt§liD€:'JGPfl9LJQ €:'lfD.Pl9YfD.€:'!Dt 
(a) Individuals Requiring a Fingerprint Criminal Background Review and ,l\buse (Vulnerable Persons) 

Registry Check: 

1. /\ny individt!af--a.pplyffi~mp+eyee, a director, substitute, or manager of a 
program in a position that wUI-require or allow the individual to h-ave contact with children at 
any time; 

2. ,l\ny.-+Adividual appi-y+A§-fGf--a-Gertificate of approval to operate a pregram as define~CA 
§§-49 1 1102 et seq. and who has significant contaGt-with children in the course of the role of 
e.perator. For purposes of this subparagraph, an "operator" shall be an individual who is an 
owner or administrator of a school administered infant/toddler, preschool and/or school age 
care program, pre-k-i-ndergarten, school administered Head Start, approved MemessGR, 
bettery-Afterschool Educat~Gfl--P.rog.ram, TEIS early interventien program. 

(b) Individuals applying to wGrk as a paid employee of a pro9ram, administered by a lecal 
e~}-Gf-tf:le State Department of Education, shall have their name, address 
aAd-se~at-security numbBf-8-l:l.Bmitted to the D8ftartment of Children's Services Backgroood. 
GheBK-an.fi...th.e-ex Offender Registry to verify that the persGfKl.Ges not appear on any ef these 
registries as required by T.C.A § 49 10 608. 

±B~::::J?:Eoill!afB-=:S:haH::::::if:B:m:elliateft:::fevi:ew::::t8:e::::r12floE:~f.c:ti3:~G:k£J:ffik!flfJ::::::G:8:eG.ck:::fe:Ge:iv:efbffoJ:B:c::lli:e 
Jennessee Bureau of lnvestigation,_and shall immediately censult with the Department to 
~tioo&-reJ.crtive to the fililfSOF)'? s~atl!?, 

(c) Pending outceme of the criminal background check as described in this paragraph; the 
outceme of the review of the individual's status on the Department of Health's Vulnerable 
.PersGfl~nEI,fer-bEA-aoo_gtate-(l8ftar.tmen-t-Gf-Etl.ucatieA-apf1HGants,tRe-elftGome-0f 

the Department of Children's Servi~ackground Check and the Sex Offender Registry-,tfte 
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applicant for employment or a substitute or volunteer position, or for a director/O\VflBf-;--Seekffig. 
to be certified to operate a program, shall be conditional and shall be dependent upon the 
results of these background checks. 

(d) fgLRequirements for Submission of a Fingerprint Sample. 

1. Programs shall utilize an established user agreement betvveen the Tennessee Bureau of 
Investigation and the local education agency, private school, or community based organization 
fur the processin-§-Of..appj.iGant fingerprint&.-

2. Fingerprint Sample. The program shall be responsible for obtaining and submitting the 
fingerprint sample of any §'.Y§'.EYPerson tb~t\§iDPf9Ximib'J9.9b.iJ9r~nrequired by the Chapter 
fn--the form and manner §l_§_directed-9y the Tennessee Bureau of lnvestfg-atiGft;-_E.§j!\;j£~~ 
~llil~tl3.~~~n:=\:!:Bd:ef=tfli~£t=W:il~-&:lli~d±a~kbs.:§:e.B.§i~~~l?.~ill":Sl~ 
certificate of a§§rovai.A new fingerprint sample must be obtained, for all employees, every five 
(5) years. 

(15) No individual with a prohibited criminal history as defined below may work, substitute or volunteer 
in a program, be an owner, director or manager of a program who has access to children, have 
significant contact with children or otherwise have unrestricted access to children in any manner 
whatsoever. An individual shall be immediately and automatically excluded from a program or any 
contact whatsoever with children if the individual's criminal history includes: 

wlnera91e-Persons Regi&t~ram-shall-9e-r-espofiSi-91e-fof-tletefffifAffig,withifl-the-same 
#me-pefi.ods as set forth in part (d)2 above, the status on the Department of Health's Vulnerable PersOfiS 
Registry of any individual who is required by subparagraph (a) above to undergo a criminal history 
wckground check. Ver-:ffiGation of status check shall be maintained in the employe&&-record pursuant to 
the-requ.frernertts-&et-.for-th-ifl-.052 0 12 0 :h-Q&.. 

Department of Children's Services Background Check and the Sex Offender Registry. The LEA or 
State Department of Education administered program shall be responsible for determining, within the same 
#me-pefi.ods-a&-set-fer:th-if1-j33ft-(0)2-abe-ve,the-&tatu-s-GR-the-DepaFtrnent-&fGhiltlfe~eFVices-@ackgfeuHd 

Check and the Sex OffendBF-R-egistf · · · ~e-a 

criminal history-Wckgreund check. Verificatien of such status check shall be maintained in the employee's 
record pursuant to the ret~uirements set forth in 0520 12 01 .05. 

Exclusions Of .9..lPerseA&-from Contact-with Children. 

(a) Prohibited Criminal or-AI:wse er Neglect History. 

Ne-iHGMdual-with a prohibited criminal history as defined belew,-regardless of whethef:-stJ.Gh 
ifldi.vi~e rules to undergo a criminal background check, may work, substitute-er 
volunteer in a program, or be resident, OWfler, director or manager of a program who has access to children, 
or be an operate-F-who has significant contact with children or otheFwise have unrestricted access to children 
in-aH.y-ffian.n-er--whatsoevef;. 

An indivitl-ual shall be immediately and automatically excluded from a program or any contact 
whatsoever 'Nith children, as described above, if the-ifldi.v+Gual's criminal history includes: 
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a) A criminal conviction or a no-contest or guilty plea; or any pending criminal action, including 
individuals subject to any warrant, indictment or presentment, etc.; or placement in a 
pretrial diversion; or, 

(b) A pending juvenile action or previous juvenile adjudication, which, if an adult, would 
constitute a criminal offense; and 

(c) Any of the circumstances in @subparts (i) or (.!2.ii) above involves any of the following 
criminal offenses: 

1. Any offense (including a lesser included offense) involving the physical, sexual or 
emotional abuse or gross neglect of a child or involving a threat to the health, safety 
or welfare of a child; 

2. Any offense (including a lesser included offense) involving violence, or the threat 
of violence against another person; and/or 

3. Any offense (including a lesser included offense) involving, the manufacture, sale, 
distribution or possession of any drug. 

(16) &.-An individual shall also be immediately and automatically excluded from the program or from 
access in any manner whatsoever to the children in the care of the program, if the individual: 

(a) Reveals a prohibited or potentially prohibited criminal history on the criminal history 
disclosure form; 9f 

(b) Is listed on the Department of Health's Vulnerable Persons Abuse Registry; or 

(c) Is known to the~meffi-e.f.-a program as a perpetrator of child abuse or child sexual 
abuse or to have a prohibited criminal record, who is identified to the program's 
management by the Department of Children's Services as a validated perpetrator of abuse 
of a child based upon an investigation conducted by the Department of Children's Services 
or by the child protective services agency of any other state; or, who at any time is identified 
by any person or entity to the program's management and is confirmed by the Department 
as having a prohibited criminal history. 

4. Exclusions froflHI.rivffig duties. AR=i~vi00-al=wit~r@Ail&it€Hil,Ri&tBf.Y=a~ei:4{)Fth--bel@w--&¥lall 

~m@@iat@~.agQ---altt@matie~ooeEJ fmm pr~~fi¥i~-€.1illi@~~ 
pmgmm if the indivi€Jwal: 

fij--Has""'"a"'"'Pend.ing·""e'"iminal""'"aeti@n"""{ine·lu€Hng"~war.rants,~~indiGtmentsr·""'PFesentments'F'"'et@.+=is 
oompJ.e.t#\§"'~aJ....€1.~\Ief.Si~~s beeR=Wn¥i€ted of o~e4-g.u~Y='Offoo~g 
tAo wso of a motor vehicle while wn€Jor tho inflweneo of any intmdoant, wfiioh oonstitwtes a 
violation of T.G./\. §§ ~g 1 ~ 21 ~; !3!3 10 101; !35 W 102 er tritri 10 401; or 

fHt--l=!a~ee~eted--.ffi-ef.plod-g.uilty to any-fel@ny-in·~~~~ 
tho inflwonoe of any intolEioant. In swoh ease, tA8 indiv.i€J.bl.al shall not be omployoEJ or oth@f.Wi.se 
&8Po'8 as a driver for &progr-am for a porie~(tri) years from tA8 EJats of ths oenvi~r 
gui.lty"'plea,. 
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---B-.,------I~ieAS-feF-GI=l+IEl-Neg.leGh--AA-ffiffiv.ia~eeA--itlentifieG--fl.y-#le 

Oef3artment ef Children's £ervioos as havi-ng negklcted a child eased en an investigatien cen€1blcted 
by-"the-,Qef3,artm,eAt=G~~hHdref¥s=S@fvie~r~a-ny.=chil€1=~retectwe-..serviee.s=age-ncy.~,@f,.a-ny=&tate-r 

a-n~wh~ha~~~mi~~~~tate~hati=OO 
Sblf3ervised ey aoother adbllt while f3FGViding care fer children. 

+he f3regram shall immediately review the ref3ert e~&==OOekgreblnd check received fmm the 
:t:en-nessee=liil,ureaU-·@f=I-nvestigatien,~-nd-·shaH=~mrnediate-f.y=,eensui~with--th~·Qe-~artr:rlent=te 

~ue-stiens relativ~e the ~en's statbls. A&:l:!1d:P.tkiual::witl±:q:;pf.Eillib:lt:e_G::ft~<:t_f:Y=§_& 
set forth belew shall be immediatelv and automatically excluded from providing driving duties 
Qn behalf of tb:§tprogram if the individUB17 

(17) An individual with a prohibited history as set forth below shall be immediately and automatically 
excluded from providing driving duties on behalf of the program if the individual: 

(a) t-Jas a genf!lrrg criminal action (including warrants, indictments" gresentments, ~) is 
Q_9!llf2l~ting pretrial diversion, or has been convicted of or gled guil_ty to any offense i_nyolving_ 
the _use of a motor vehicle while under the influence of any intoxicant, which constitutes a 
yiqlatjg_n __ gfT.C.A §.§ 39-13-213; 55-10-101; 55-10-102 or 55-10-401; or 

(b) Has be~o convicted of or pled guilty to anyJ~ involvir1_9 use of a motor vehicle while 
VDc.!§IJb~,iof!!J~o.~~<:lt2DY_Lil.t<:l_~i9.9_r1L ,,Lil.S.[JQQ_Q9_?~4b~_iD£iiy_[g[Jg,l?h_C3JI,,O<:lLRi'f?DllliQY~9. 
QL9th~O!Y.l§,~7.~~~.~~~S._§ __ c.!riY_~UgL(3_RLQ9J.~lil_fqr._c:l p_~r.igg_qfJjy_e={RLYtt~L§,fr.<:JJJ:ttb~ c.!9LELQf 
!Jl~L9s:~o~l£:JL9D~Qr=mJllt:t-J?lE?.9, 

( 1s) An_ incJiyJcJ!J,9J~JJQ,b~,§.~i;l§~rUfl~~_r:l_tm~7.(,!J~Y7.!h~=~~.P~C!r.tm~n.tgtChilc.!L~n·_?§~LYiQe?_~~b~~'ilQSJ t1~9l£?9.t£?7.q 
g~JJUc.! Q~g~pgn,,,s:JJ1JtJYo~~1l9e!LQ!1f~9J1(.LlJ.J;1~~JiYJlt\?.,l?.~Rer.Lrn._§J.JJ<:JLQhllPr~n·?=§~r\/iQ~~ .. _Qh,W~Y=Qhi_lq 
gr_ot~ctiv_e. s_ervJce.s agency_Qf any s_tate. and_ who has not been criminallY charged or_convicte.d Q[ 

gled guilty as __ s_tate_d ab_QVe.,_sb.alLbe su.m~rvised __ by another adult while Qr:Qvidin_g c_are for cbildren. 

(19) Any person who is excluded or whose certificate of approval or operator status is denied based 
upon the results of the criminal history background review or based upon any other determination 
may request in writing to the Department within ten (1 0) calendar days of receiving notice of such 
exclusion or denial, a waiver from these automatic exclusion requirements. 

(a) Requests for a waiver shall state the basis for the request, including any extenuating or 
mitigating circumstances that would, in the person's opinion, clearly warrant an exemption 
from the exclusion. Any documentary evidence may also be submitted with the request. 

Upon determination that the pefSOn's status prohibits the person from having access to children as 
descrited-fA-f>aF.t-7--ef..-Rul~~,t.J:H~--program--&hall-i-rnmediate~y-e-xclude-suGA 

pefSOn from access to children. f=:ailur@=~X€lude=th~~en~fl00Fth,fs,~ar:t--w.i~J.,Fe-st+lt=i-n.fmmediat~S 

~6--ASte-r:FOf the pmgram's oertifioat~S of appre·.-'ill 

f-aiiuFe-t9-8-xcluae-+n4iviat~als-w+tA-a--crimiHal-4istery--Br--atus6--0F-Reg~ect-ffnainfr.-~aHure-te 

immediately exclude any individual subject to ~ion or supervision pursuant to this 
subchapter may result in immediate suspension, denial or revocation of the program's 
certificate of ap~ 

124



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CHILD CARE PROGRAMS 

CHAPTER 0520-12-01 

A-fl.y---peFSOO-\Nho is excluded or vvhose certificate of approval or operator status is denied base~ 
the results of the criminal history background revie\v or based upon any other determination 
may request in 'Nriting to the Department 'Nithin ten (1 0) calendar days of receiving notice of 
such exclusion or denial, a vvaiver from these automatic exclusion retjY-irements. 

Excluded individuals may also make a written request for a waiver by letter or directly on the criminal 
history disclosure form. 

~ests--fef--3-Waiver shall state the-W&is--fe-r-the-reEf.Yest, includ-iA§-afiY-extenuating or mitigatiflg 
circumstances that wood, in the person's opinion, clearly-vvarrant an exemption from the 
exclusion. Any documentary evidence may also be submitted with the request. 

(b) Requests for waivers shall be heard by an advisory committee, composed, at a minimum, 
of law enforcement personnel, persons experienced in child protective services, persons 
experienced in child development issues and child care providers issued a certificate of 
approval by the Department and reviewed by the Department. 

(c) Any person who is excluded from providing care or services to children under any 
provisions of this subchapter shall remain excluded pending the outcome of any exemption 
review and appeals. 

@L_~pplemental Background Checks. 

The Department may, at any time, request that the criminal background GF-status oren the Department of 
Health's Vulnerable Persons Abuse Registry of any individuals having access to children under any 
of the circumstances set forth in this subchapter be reviewed using the processes described above. 
All other provisions applicable to any pre employment, residential or access status of any individual 
shall appi.y--te--an-y--ckground re'Ji.e:v\• condusted pursuant to this paragraph-(-1-2}.-

(21) The employment status of persons for whom a post-employment criminal background check was 
conducted, or the status of existing program owners or operators, substitutes or volunteers of a 
program for whom a criminal background check was conducted after issuance of a certificate of 
approval or after employment or assuming duties as a volunteer or substitute, and who were not 
otherwise subject to a pre-status applicant background check and to the exclusionary provisions 
provided in this subchapter, shall be governed by the provisions of this Chapter. stlbGhapteF:-

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-302(1), 49-1-1101 through 49-1-1109, 49-2-203, 49-5-413, 496-
300, 49-10-608 and 71-3-507 (g) & (h). Administrative History: Original rule filed September 26, 1990; 
effective December 29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment 
repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.08 EQUIPMENT FOR CHILDREN. 

fa}-ManwfaGtwmr's safety instnwtions shau.-bo followos for tho wso a-A€1/Gr installation sk»l 
iflaeer--aflacJt,Jtsoor ocqwi13mont a-A€1---applianGos. ~nstructions shall be retained and 
cemmunicated--to--al-1-awropriate staff. 
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(b) All indoor and outdoor equipment shall be well made and safe~. There shall be no 
dangerous angles, no sharp edges, splinters, nailsand nails sticking out, no open S 
oo&ks or pinch p~Gfl.:. 

Electrical cords on equipment for children shall be inaccessible to the children. 

Damaged equipment shall be repaired or removed from the room or playground immediately. 

Equipment shall be kept clean by 'Nashing frequently v:ith soap and water. 

There shall be developmentally appropriate equipment and furnishings for each age group in 

attendance. 

m.e!w~ker-gf'Se-pafa-te ho0€7-i~-aM--&h~€W=0~o~+m~~-t-d:ltld re n' s read:lmg 
!G-~haU--be pr.@ov-idg.cl--for the be.i€tn~i-\.~J:G£Gh~ 

tn infant/toddler-ret7~t~uipment-anc4pace shall be provided for cli~gyeffl~ 
v:ithout the restraint=Gf-pJ.a-y.p~~ 

(2) Indoor Play Equipment. 

Pieces of equipm~vision sets, boolffiilses, and appliances, shall be secured 
~Y<f.+fJ€>-rted so that they will not fall or tip 0'¢€+7 

(a) Sufficient inooor equipment, materials, and toys-shalt-be-avai-Ja.B.I~ 

+.--Meet active and quiet play needs of all children enrolled; 

2. Provide a variety-&f-Gevelopmentally apj:tfBpfiate activities so that each chiiE.I-fl.as 
at least three (3) choices dufi.ng play time; and 

3. Adequately provide for all the activities-required in Section 0520 12 01 .09 
QProgram. 

~--at-i€>+1-al and play materials, shall be organized aft€!--display€-d within children's 

~t they can select and return items in-d~dentlv. 

fc-)--Toys or teaching aiss that are small or that 11avesrnall parts that oan so inhale€J or 
~ooossml@=te.=iA-fants an€J to€J41Df& 

(3) Outdoo~ 

~all be developmentally appr0f3ffirte-~y equipment for children '.vOO--il# 

in care more than three (3) daylight hours. 
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~{-@@~~-~~~~~~~ 

~@=~ooU~=~it·,. to pa-mGip<t-t@=i4'l=iil=tlorifltm#~,~~ 

€it~~~f'l4/€H=f~@f'~f.%=.pki¥ 
~~ 

(a) All outdoor play equipment shall be placed to avoid injury: 

~(#j,~~~~-@~et€l'r--e-f-el.im@.~-l~4; 

and away from retainer structures, fences, and other equipment and out 

of children's traffic paths. 

Agencies with a playground continually certified as approved since prior to 

January 1, 2002, shall be permitted to maintain fall zones of at least four 

(q) feeti provided, however, that any eJ:pansion or acl€1ttion shall comply 
with the siJ: (6) feet fall zone required by part 1 above. 

(d) Anchorage of Equipment.. 

Supports for climbers, sv:ings, and other heavy equipment that could cause injury if 

toppled shall be securely anchored to the ground, even if the equipment is 

designed to be portable. 

Portable equipment ~<hall otherv:i~<e be anchored to the ground if the height and ·.veight 

of the equipment €JJ(Geed~< the height and v:eight of the ~<malle~<t child vvho will 

u~<e the equipmefTb 

(e) An acceptable resilient surfaci-ng material,as-FeGeg.n-~Qep.artment, shall cov-ef-fal.l 
z.ef~B&-i.A-accordance with the following chart: 

Resilient ~urfacing Material Minimum Acceptable Qepth 

V.!Jood chips or Mulch ~ix (9) inches 
Go~fedGed--@afk S*-{6t-iABRBS 
Pea Gravel ~ix (9) inches 

MBdium Gravel Eig-Rt-f&)-iftffies 
Fine ~anti Eight (8) inches 

GGttfse ~and Eight (8) inches 

Artificial (Manufactured) ~urface As-FBcommenEleEl bY::-Manufacturer 

(4) Naptime and ~leeping Equipment. 

There shall be equipment for napping or sleeping for each preschool child v:ho is in care for !ii)( (6) 

hours or more. 
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~i~-mat~!4&~~&J .. ~~=€¥l#&~~~!tat2~Ff€~~fl" 

~~-4-W=I4iiFpT 

AJ.i=r::Rlp/sleep equipmel'lt shall be il'l good co!'lditiol'l al'ld comply with the follov>'-iJ::Ig 

requiremel'ltg 

ll'ldividual cots or tv:o inch (2") mats s!4all be provided for children ages t'.velv-~ 

(12) months to five (5) ~ 

Individual beds or cots shall be provided for children sleeping for eJ<tended 

periods of more than two al'ld one half (2 1/2) hours, such as during 

nighttime care. 

Each child under tv:elve (12) months shall have an il'ldividual, free stal'ldil'lg;--efi-b 

at least twenty t'NO inches(:!:!") J< thir~il< il'lches (36") with an open top. 

Po cl8an sheet or tov:el shall be used to co·~a-te-ve-f the child sleeps Ol'l. 

A clean coverlet shall be available to each child. 

Soiled sheets and coverlets §hall be replac8d immediately. 

2, Forhealthand safetyreasonseach.crib;cot,bedormat-shallbelabeledtoassure 
thateachchildnapsonhisownbedding, 

Authority:_-T.C.A. §§ 4-5-201 et seq., 49-1-201(c)(24), 49-1-302(1), 49-1-1101 through 49-1-1109, 49-
2203(b)(11 ), and Executive Order No. 24 (November 11, 1988). Administrative History: Original rule filed 
September 26, 1990; effective December 29, 1990. Amendment filed April 30, 2002; effective July 14, 
2002. Amendment repealing and replacing rule filed March 15, 2010; effective August 29, 2010. 
Repea! 

0520-12-01-.09 PROGRAM. 

(1) Schedule and Routines. 

{a)--Routines such as snacks, meals, and rest shall occur at apprm:imately the same time each day. 

fBi-Them shall so a salanGo sotwoon Ghtld's GhoiGo and adwlt dimGtod aGtivitios. 
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(d) Special consideration shall be given to providing early morning and late afternoon 
activities that will help children cope 'Nith possible unhappiness over separation from 
parents and end of day fatigue. 

(e) Each teacher shall be responsible for providing consistent care for a specific 
infant(s)/toddler(sL "Consistent care" includes, but is not limited to, planning, 
f8cordkeeping for the child, communication, general interaGtioo-with and routine care-of 
the child. 

(f) The teacher(s) shall give individual attention to each child, in addition to the time devoted 
to diapering and fe~ 

ftH----c~,;G,~~@=!-G-ft-i.~tf:airu~~~swif.tgs, ©~~ (g) 

(i) 

U) 

~~4~~@~u~~~~~~~~~$#~~~~~~~~ 

tRt--1::0fJ::p}!3pGrtunities shall b~r children to interact 'Nith one another. (h) 

(k) 

@t7~~~-A-~¥=t#.gm.s~~~~av=a-~~ 

~f'l(j=if~~ma.}~~t=ill'~.a~h.e--Fa~i:ti.~ 

¥outh ten (10) ye~tl--6~11 be encouraged to participate in the pkHttrtng of their 

seft%dules and activities. 

Extended Care. Children shall b&-§wen the same--Gpflertunities for developmentally 
apprepr+ate-aGt+vities-dt!fiftg-B*te.n~ed-Gare-AGtlf&-as-tltifiBg-GofPJBfltiGA-ai-care-A-euf&.. 

(a) Television, Radio, Videos, and Computers: 

(b) 
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(c) Programs, movies, computer games, and music Vlith violent or adult content (including 
"soap operas") shall not be-permitted in children's presence. 

(d) ProgFamsf.moviesfGof:nf}tl-tef-§ames-shall be developmentally appropriate-for-the---v-iewer 

(f) Videos, movies, and video/computer games must be previewed--9-y staff for content. 

(g) If television, video tapes/DVDs, video/computer games, and/or movies are used, they-shal-l 
be limited to: 

~ours per day, or the length of a movie if more than two (2) hours in case of school age 
children. 

(f) /\11 programs sha!W3e-GesigBe4-for children's education and/or---enjBymeflt. 

(g) Up to one (1) additional hour per day, but not more than thre~~e 
added to v\evving time foF-Gomputer use. 

(h) School age children and adolescents may use computers for completion of homework-or 
for-tBSt-firep-with-no-limits-ofl-Viewin§-tim&.-

(i) Computers, if used, shall be located-ifl-'Jfew of a teacher for monitoring purposes. 

(j) Compi:J-ters-whi.chow-iflte.rne.t-e children shall be equipped-with monitoring 
or filtering software, or an analogous software----p.roteGtiOR-;----WR+ch-limits children's access to 
inappropriate web sites, e mail, and instant messages:-

(k) Other activfty choices shall be-ava+la-Bie-to children---t!Yfifl.g-tele¥fsionJm~ 
GOffij:}Uter use. 

(3) Outdoor Play and Playground Routines. 

(a)---··· An eppertunity fer outdoor play s~all be m<tended to children of all ages v:ho are in care 
more than three (3) daylight heurs; provided, ~owever, fer programs where outdoor play is 
prohibitive er dangerous, as determined at the discretion of the Department, unoccupied indoor 
space providing fifty (50) square feet per child is acceptable. 

(b) Children shall be allowed to experience a variety of weather conditions: 
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1.Children shall be provided an opportunity for outdoor play when the temperature range, after 
adjustment for wind chill and heat index, is between thirty two (32) degrees and ninety five (95) 
tleg-re~A-renh-ei-t--a-Ad--net-FaiHfRfh 

2.Children shall be properly dressed and the length of time outside adjusted according to the 
centlftien s and the-age-ef-tl::le---c-A-Htifen-, 

(c) Teachers shall be alert for signs of dehydration, host stroke, frostbite, etc., dependent 
upon the season. 

(d) Each agency shall develop s set of age appropriate playground rules that uses positive 
language. Rules shall be posted in each play ares. 

(4) ·········Reclining···RestPeriod: 

(a) Areclining-restperiodof. .. atleastone(l)···hour-shallbe-providedforall-preschoolchildren 
incare--for--six--(6)--hours-or--more~ 

(b) ···· Each childshallbe a llowedto.formhis own patterns of..sleep, 

(c) ·····························Achild shall notbeleft .. inacr.ibor on acot-.foranunreasonable length oftime, 

(5) BehaviorManagementandGuidance, 

(a) -- Attention spansandskillsof.-childrenshall beconsideredsothatteachersdo not require 
childrentoengage in developmentally inappropriatebehavior, 

(b)------ Discipline shall be reasonable, appropriate, and in terms the children can understand. 

(c)----- Discipline that is shaming, humiliating, frightening, verbally sbusi·:e, or injurious to 
children shall net be used. 

(e) SpttAAfR~~H¥~~@F4y~~-@~i&Rm@~t=iS=pr~-Oite€k=(''Corporalpunish ment'~is 

tlle-infl iction-of-bedi ly-pain as a-penalty for-behavier-ef-wh icll-tlle-pu n is her-disapproves,.) 

(f)--- -- ---Teachers sllall notfocusso!ely uponunacceptable-bellavio~ 

(ll)-------Efforts-sllall-be-made to lle!pcllildren-develep-a-feelin§J-Of-self-wertll-beginnin§l-in--infancy 
and continuingtllroughouttlle school-age years. 
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(Rule 0520-12-01-.09, continued) 

(6) 

ti1 When-a-cl:liiEl-is-en§la§liAg-in-llnaGceptable-bel:lavier-the-teacher-sl:lall,-prier--te--disGipliAin§l 
tl:lechild;--firstdistracttheGhild~sattentienanElsubstitutea-desirableactivity, 

81 --- Time out shall be reasonable and developmentally appropriate. 

-1.Tiffl€ out shall tak-e=pl•we in an ~riate lo€64iion based upon the development of the ch#tk 

2-,The length of each time out session shall be based on the age of the child and shall not e;(Ceed 

one (1) minute per each year of age of the child; provided 1 hov:ever, that in no event shall any child 

belov: the age of thirty sil: (36) months be placed in time out for more than three (3) minutes, and 

no child between thirty si)( (36) months and si::ty (60) months of age shall be pla6e in time out for 

longer than five (5) minutes. 

PhysiGal Care-- ToiletTrain in9, 

(a) Toilet training shall never be started until a child has been in the program long enough to feel 
comfortable. 

(b) ToHet-t-rai-A-i-R§-Shall-not-be-star-ted-t!-nti-l-a-Gh-i-IG-is-al:3le-to-uAdersta n d, tG-do----what-is-as ked of them, 
and to communicate their need to use the bathroGfR--:-

(c)----- Children shall not be made to sit on the potty or toilet for more than five (5) minutes. 

(1) Children shall be diapered or cleaned immediately in a safe, sanitary manner. 

Educational activitiesAG#v-itie&:-

Acti-vilies shall be based on developmentally appropriate educational practices. 

lliL 
lnfanUToddler classrooms ages six (6) weeks througb._j-twenty-four (24) months must show 

evidence that children are provided the opportunity to: (See TNELDS standards for Birth-
48 months) 

1. Sit and listen to teacher read aloud to him/her individually and in a group daily~"'" 

2. Engage in interactive play that includes activities such as movement, dance, 
musical games, and pretend play that encourages the use of both large and small 
muscles~"'"-7 

3. 
-i~h--Engage in meaningful conversationscomersatie-n with teachers~-:-7 

4. 
Engage in touching, feeling, and identify a variety of known and unknown objects~"'" 
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(Rule 0520-12-01-.09, continued) 

5. Explore a variety of culturally diverse books that encourage early literacy skill 
d eve I op men t<?.o9 iD9f.~9§~ GhiJ9r~n:?JSD9W.I~qg~ 9.PQ\JLtb~ YYQIIQ 9IQidJJ9Jh~m, in 
rhythm,rhymingwords;-predictive--texts,etc, -These books should represent 
different genres, i.e. poetry, nonfiction, fiction, informational texts, etc; and7 

6. Experience daily tummy time. 

Preschooi/Pre-K classrooms ages twenty-four (24) months.JQ_ -five (5) years must show evidence 
that children are provided the opportunity to: (See TNELDS standards for 48 months to 
kindergarten) 

1. Sit and listen to teacher read aloud to him/her individually and in group daily; 

2. Engage in pretend play; 

3. Engage with developmentally appropriate educational and open-ended materials, 
i.e. blocks, clay, sand; 

4. Engage in meaningful conversation§. with peers and teachers; 

5. Write, create books, and engage in print rich materials; 

6. Engage in w.itha variety of culturally diverse books 9.JJ.Q_JD§t~r.!<?.I§Jhat encourage 
early literacy skills in concepts about print, genres, letter identification, beginning 
sounds, etc.; 

7. Engage in a variety of activities that support _numb~sens~, matb~JJJ_illL99.Hhitlls!Qg, 
§.QQ__u_o_ci~r.?tC3lJ_gj_og~ and n u meracy development;and§:RG 

8. Help with daily classroom and self-care routines. 

(c) J.:-Children, enrolled in any LEA pre-kindergarten program, must participate in an 
educational curriculum that is aligned with the Tennessee early learning standards.state 
department of education approved early learning standards and that includes, but not 
limited to, literacy, writing, math and science skills. (T.C.A. § 49 6 104 (b) (5)). 

(d) Staff shall plan ahead for developmentally appropriate activities and~ written lesson plans 
shall be provided for children of each age group. 

(e) 
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(f) A daily program shall provide opportunities for learning, self-expression, and participation 
in a variety of creative activities such as art, music, literature, dramatic play, science, and 
health,.7 

(2) Non-educational program activities 
~shall be stimulating and plan ahead for developmentally appropriate~ 

(a) Any technology children engage in shall be developmentally appropriate, previewed by 
staff for content approved by parents, and shall not exceed two (2) hours per day. 

(b) There shall be alternating periods of vigorous activity and rest throughout the day. 

(c) Children shall not be left in restraining devices such as swings, car seats, or high chairs (in 
excess of thirty (30) minutes). -Stimulation shall be provided to children in those settings. 

_u(d;u) __ O~PQPOQJrfl!tU:!!n:u.it~ie~s~-a1;m;+B€>&,-'WffHef=H€f&5<9H-f*iiBS shall be provided for children to interact with 
one anotherof each age-§-FGtJ.P. 

(e) Q_pportunities shall be providE_ld_ for children to be by themselves to p!ay alone or do 
homeworkL~ choose, in a ?_mall guiet area away from 9ther activiti~s. 

(f) XQ\JJ.b~t;lQ_(J OJ_ years and oLders_ball be encouri;lQed to Qarti.Q.[@te_~lO~Jb~_P!§lnning~f_their 
~.fb~.<i\JJ~~~<'lDJ:i activ.ill~~. 

(g) Indoor physical activities, requiring children to use both large and small muscles, shall be 
provided for children of each age group. 

(h) For infants and !toddlers, a portion of the day shall include floor time for activities that 
develop physical, social, language and cognitive skills. 

(i) 

Because of the importance of language development and communication skills, infantslnfants and 
toddlers shall have language experiences with adults on a daily basis. 

fl*-(3) Personal Safety Curriculum re~ 

For ages three (3) through school-age, the program curriculum shall include instruction in personal safety~ 

The personal safety curriculum shall include a Department-recognized component on the 
prevention of child abuse, based upon Department curriculum guidelines. -The program 
may choose terminology and instructional methods for this curriculum with a goal of 
providing clear, effective and appropriate instruction to the children in personal safety, 
including the prevention of child abuse. 

134



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CARE PROGRAMS 

(Rule 0520-12-01-.09, continued) 

CHAPTER 0520-12-01 CHILD 

(b) The personal safety curriculum used by the program shall be made available to the parents 
and legal guardians for review. 

(c) The record of each enrolled child shall include a copy of the signed notification form 
acknowledging that parents/legal guardians have been provided an opportunity to review 
the agency's personal safety curriculum, and have been notified of the sexual 
abuse/personal safety curriculum for their child. 

(d) If parents/legal guardians have questions regarding the personal safety component of the 
curriculum, a representative of the program shall meet with the parent/legal guardian to 
discuss the personal safety component of the curriculum. 

(e) For school-age children, the personal safety curriculum is integrated in the Health and 
Wellness curriculum during the school day for K-12 students. -The school-age children 
enrolled in the program shall be provided information on reporting physical, verbal or sexual 
abuse to the students. 

(f) Children, enrolled in a school-administered pre-kindergarten program, shall participate in an 
educational curriculum, alignedcorrelated with the Tennessee Early Learning Developmental 
Standards ~as required by T.C.A. § 49-6-1 04(b)(5). 

(4) An opgortunity for outdoor glay shall be extended to children of all ages who are in care more than 
three (3) daylight hours; grovided, however, for grograms where outdoor glay is grohibitive or 
dang_ero~s. _a!?get~r_r:nin_t=:)d at toe discretion of the Q_egartment, ~nocc:;upied ind_oorsQBc:;E3 __ pr()viding 
~thirty~9.9)?a_l,J<:':lff?_ ~~et per child is acce12table. 

(a) Children shall be provided an opportunity for outdoor play when the temperature range is 
between thirty-two (32) degrees and ninety-five (95) degrees Fahrenheit and not raining. 

(b) J~§c:;h~rs __ sball be alert for signs of dehydr§Jion, he§t stroke, frostbite, etc., deJ2endE3Dt ljJlSm 
tb .. ~L§_~.i;l§,Qfl,. 

(c) J;fiqb e.9SJD<;;Y §billLg~'{~lqp=<:J ?.SJtJ.t.L@9~~2PI2hPPLifl.tfLPJs;JY91:QYJl<:tLLJJ~~tt19lJ,L§.~~c..I2P§[1lY~ 
]P..D9W99~--J3.Y!§,~§,tl<:JILp=~=W:~?_t~c;Lig=~9._9b •. Pi.e.Y.=9I~.2" 

(5) Programs shall meet the following behavior management criteria: 

(b) .Dis_cipJi ne tb.aUs __ s_b_anling, hJ,J milll:ltlnlh:fiig hie n i ng,_y_erbaJJy_a.b.usive,_QLin Lurim.tsJQ __ cbildre_n 
s.h9JLoQt.beJJse_d_. 

(c) Discigline shall not be related to food, rest, or toileting. 

(d) Sganking or any other type of corporal12unishment is grohibited. 
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(e) r=raise and encouragement of good behavior shall be used. 

(f) Time out shall be reasonable and developmentally.-E.12J2IQPriate. 

1. Time out shall take place in an a.PJl[Qpriate location based upon the development 
of the child. 

2. IJ:l.§._!§.n_g_tb _g_f ~ad} tiDJ_e ou.t ?e?sJ.o.n shc:~lj_ b~_ b§;l?ed _9n Jb.§ __ §g§._gf th_~ c.b_ilg aQcj 
~-b-~JLD..ot ED~cee,cj _Q_ne _(1) mi_nute _.o~r ..e.e_c::.b.._d'~.£.LQL~ _of_t_Q§. ___ c::_b_jJ_ci_;_ J2ro_yid~~ 
~()'{I'_~~~C'-!b_§lt Lll_Q_() _ev_~_Qt_?hall c;t_nY..f_bHgJlei~Jb~.@9§._QLit}N-:~_[d39) m_gn_tb_~ ge 
pl§~-~-ci_ __ [!l ![DJ§.:outJQr !:llQre th?ll tllr~~-L~) m_[!l~,Jte_s._C3QQ_n_() _cbjJ_g __ .Q.~t\1\{~en th)X!Y_-:§_i~ 
i~--rn.~ n_tt:! s_9 !1 g s i~!Y iili1l!ILQ!ltb.~--of 9£l~_§_b§!J_Q_~ __ Pl§l_g_~ __ [D=~0§.~_Q_I,JlfQ_UQD,9_~J:j_~_§_Q 
five (5.Lm1nutes. 

(6) Toilet training shall never be started until a child has been in the program long enough to feel 
comfortable and is able to communicate their need to use the bathroom. Children shall not be made 
to sit on the toiJeUorJJJ_orethanJiv.e(.5.}minu.tes, 

(7) Children shall not be in care for more than twelve (12) hours in a twenty-four (24) hour period except 
in special circumstances (e.g., acute illness of or injury to parents, severe weather conditions, 
natural disaster, and unusual work hours).- In such cases every effort shall be made to minimize 
the amount of time spent in the pmgram by exploring and documenting alternatives (i.e., 2art time 
care, care with a relative, etc.) Individualized plans for the care of a child in excess of twelve U2} 
hours due to special circumstances shall be signed by the parent and the director/ administrator 
ancj ___ must !?~_§R2CQY~_d i:Jy th(;! Qepartment.- Plans shall be updated annuq[jy, 

(8) \/~Lil~n_ mqr~_Jb<m tiJv'el~e (jl) school-age children in first (1st) grade and above ac~ pr~§_ent, a 
§~_p§r~te_g[_QI.,lQ, a sep_ac§te space1 and a se~rogram type shall be _PLovided for til~rl): 

(9) _R()t.A![n_e.§ ~_ygl}_ as_ sna~]Ss, meals, and rest shall occur at_§pJ2roximat~ly the sa_rnetiQl~_e<:Jch day, 

Authority: T.C.A. §§ 4-5-201 et seq., 37-1-403, 37-1-601, 37-1-603, 49-1-302 (1), 49-1-1101 through 491 
-1109 and 49-6-104. Administrative History: Original rule filed September 26, 1990; effective December 
29, 1990. Amendment filed April 30, 2002; effective July 14, 2002. Amendment repealing and replacing 
rule filed March 15, 2010; effective August 29, 2010. 

0520-12-01-.10 HEALTH AND SAFETY. 

(1) Current and comprehensive first aid information shall be available to all staff who interact with 
children. A standard first aid kit (for example, one approved by the American Red Cross) shall be 
available to all staff, and all staff shall be familiar with its contents and use. Each program shall 
provide periodic training and updates on basic first aid and the use of the first aid kit. 

Children's health--records shall be maintained as directed under subchapter 0520 12 01 .05. 
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Each child shall be immunized according to the current Department of Health guidelines unless exempted 
pursuant to subchapter 0520 12 01 .05(8). Programs serving non school age children shall 
maiffiaiA-Wr#tefl-iloJ.iGies-fGr dis enrol-lment of chiiGreA-Wh-o-fail to comply-with-De.partmeffi.Gf..Health 
immunization guidelines in a timely manner. 

Children shall be checked upon arrival and obseFVed for signs of communicable disease during the day. 

A=-el:1il€i~S=tempe~atlJ~&=ef!eHis~b&=·takeR=41&fRg~en-tnvasive--ffletf:le€1==unless~etRef.wis@=pf-e&Gf.ioo€1==by=a 

pfly&i€~&-G-R#df.e.n=sf-l.all=bs rsmeved=fFe~~reH~until-=par~RtaGte~n.Q 
hsalth ismws am rssslve€k 

Yfli-v-efSat-p.reGat~-tiens, as d-e-fi-netl-9-y---#1-e--epartmeffi.Gf-Health-a~O 01 03. 08(2)(g)4, sha II 
Ge-fe~eaning bo~ 

First Aid. 

,t:., standard first aid kit (for example, one approved--By the AmeFican Red Cross) shall be-available to all 
staff, and all staff shall be familiar with its contents and use. 

(2) At least one (j.)_staff member who has current certification~ in first aid from a certifying 
organization recognized by the Department shall be on duty at all times.- The first aid certification 
course shall be a minimum of three (3) hours and shall be taught by a certified first aid instructor. 
Extended Care: All staff shall have certification or equivalent in first aid from a certifying 
organization recognized by the Department. 

(3) At least one (1) staff member on duty shall hold current certification in lnfanUPediatric 
Cardiopulmonary Resuscitation (CPR) from the American Red Cross, the American Heart 
Association, or other certifying organization, as recognized by the Department. 

(a) The initial CPR course shall be a minimum of four (4) hours and shall be taught by an 
individual currently certified, as recognized by the Department, to provide CPR instruction. 

(a) Ct~-rr-ent and comprehensive first aid information shall be available to all staff vvho interact with 
children and the agency shall provide periodic training and updates on basic first aid and the use of the first 
aitl--kit-

(8) Emergency Treatment. 

(a) Cardiopulmonary Resuscitation (CPR) Requiremen-t&.-

'I 
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1. At least one staff member on duty shall hold current certification in lnfanUPediatric 
Cardiopulmonary Resuscitation (CPR) from the American Red Cross, the American Heart ,l\ssociation, or 
etJ:te.F--Geft.i.fy-ifrganizaoon, as rece9ffi~d-ey the Departmefl.h 

2. Extended Care. ,A,II staff shall be certified in lnfanUPediatric Cardiopulmonary Resuscitation (CPR) 
from a certifying organization recognized by the Department. 

(b) The initial CPR course shall be a minimum of four (4) hours and shall be taught by an individual 
currently certified, as recognized by the Department, to provide CPR instruction . 

.l.!:(b'-L) __ When school-age children are present, and/or in a school-age only program, at least one 
.(jl_staff member shall hold current certification, pursuant to the requirements listed in 
subparagraphs (a) and (b) above, in Adult CPR. Extended Care: All staff shall be certifieS 
pursuant to the requirements listed in subparagraphs (a) and (b) above, in adult CPR. 

+he program,, in consultation with appropriate local authorities, shall develop a written plan to protect 
children in the event of disaster such as, but not limited to, fire, tornado, earthquake, chemical spills, 
floods, etc. and shall inform parents of the plan. 

(a) The program shall implement these emergency procedures through timely practice drills to 
meet local regulations and local emergency services plans and shall maintain 
documentation of drills for one year.- Extended Care:- At least one (1) of these drills shall 
be conducted during extended care hours. 

···--=r--R~€lWfA§l €lRl€lF§l€lAG¥-{els~Fisne nwmssrs sF!all ss ~o&t€€l mmt to all tsi~R9Aes an~9 
F9aGJ.fy=aVallabl9mtOmafly=staff=Rl8RlO@Fi· 

3,GWJ€l Asuse Het#A@f 

5.Ambulance orRescue~quad;--and 

6,PoisonGontrol CenteL 

(d)· ~·····lf·9·1-1~ora~similar.generic·num8er~is·opera81e.in.thecommunity,it-shall·be.postedin.addition 
tothe.abovenumbers, 

(e) ............... All home/workcontactnumbersforparentsshallbereadilyavailable to allstaff,. 
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(a}···--- ~o an€! diagnoss€1 str013 &Rall=bs tmats€1 ai'JI'JFGpriatsly for twsnty four (24 }=hQurs priaf 
te=roo€lmissieR-=0f=t.fle--01;!Hd=te=t.flo=eon.ter.:-. 

(b) ........................ Ghildrendiagnosedwithscabiesor-liceshallhaveproofof .. treatmentprior-to-readmission .. 

(c) --~s program may not pFWias eam an€1/or iselooGn for a ehil€1 with eemagiows GQ~ 
un~oss=writton=fnstrueti€lr~S=are=oi:J.tai-Aed=fr€ln:Fa=Heenso€l=J')I:J.y-siGiaR--.e·F=GOrti.fi.e€!--fHsa~th=GarO=.previdoP. 

(dj Pamnts of svsry ehil€1 snrolls€1 shall bs notifis€1 imFOO€liatsly if ons of ths following 
eommunieabls €lissasss has bssn introdwes€1 into ths program;. 

2,~~€lffiG owtbmaks (foe€l=J')ois€lning); 

4. Shigslla; 

0. Psrtwssis; 

9,M€JAiR§QWG~oningitis; 

10, ·······················ChickenPox;and 

(e)·······························+he..~pregram=snall~roport=tne...eeeurronGe--of-any-of-the""aeov.e·=€!·fSOases~·to .• tf.:l.e~"IGeal=health 
€lopa.rt~ooo=as=J')oss+~o,&ut=n~ator-than=thO=Ond=ef=tho.-ooy.-in=wh1~eeu--Frf54 

(11}- .................. J'.Jotification.to-ParentsofAccidents;lnjuries;lllnesses, 

swstains soriows injwrylinfwrios, iRelw€ling bwt not lirntts€1 to, massive bloo€lin~ksn bonos, hoa€1 
~e&,=f)oss~o intsrnal injwry, GtG., te arraR.gO=fer=€>rnsrgoney tmatmsnk 

(b) - - Staff shall make every-r-easonable attempt to notify parents immediately wf:len a child 
shows signs of serious illness, including but not limited to, high temperature, disorientation, coughif19, 
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vomiting or diarrhea w#h----blood present, severe difficulty breathing, seizure, etc. to arrange for 
emergency treatment. 

(c) Accidents;injuries;andeverysignofillnessesshallbereported;orareasonableatternpt 
made-toreport,--to-theparentas-soon-as-possible;but-nolaterthanthechild'sreleasetotheparent 
or-authorized-representative: 

(d}- ---#Hio event shall the fiJFEl§lrarn €Jelay sooki-n§J erneFgency treatrnent:OO&to a €Jelay in rnal<in§J 
coRt.act=with=t);}e=fiJarenb 

(~-2-)--Medication&: 

(a)- A!J....m.eG.icatio n s, p resGFiptioo-an d non p resGFif}tioo-shal-l-be-receivetl-frorn-th€-Jdarent-by-a 
designated staff person or management level staff person. 

(b) ------An aoornate staff fiJerson shaiWw available to a€Jrninister rnedtcati-oo----+n the eve-nt the 
de&i§}nate€J~staff=person=is.,gbsent. 

(c)- Thestaffpersondesignatedinsubparagraph(a}above~a~4o@hl~fioa{i@R-~e 

~ 

1 ,The parenfswritten authorization to administermedication; 

2-,That medicines or €Jrbl§JS are in the ori§Jirol prescrif3tion container, are not out of €Jate, and labeled 
with tJ;J,e chii€J's narn~ 

3,Thespecificdosageandtirnesmedicationistobeadministeredtothechild;and 

4,Thattheparenthas providedthe programwith instruction-son themethods of administration, 

fd):::::::::::The···followingdocumentation--of-administrationshallbemaintained inthechild's.fileandacopy 
providedto the parent 

1 ,Tirnes-meaications adrninisteres; 

3,Nameofstaffperson administering medicationto child, 

·······(e) ·············· Theparentshallsigndocumentationverifyingthat 

1--:-The-ad m inistration-i nformation-req u ired by-subparagraph (c) above was received, and 

(-f-) Medication-shall-not-lde-handled-by-children.,--~xception.;-.A-physician's-authorization-for-the 

current school year shall be on file for school-age children whomust have selfadministered§?.Jf:: 
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administe.£._edrnedications,Assistance-toschool-agechildrenself-administeringrnedicationmustbe 
in-accordance-with-Guidelines-fej:-6J-se-of-Health-Gare-PrefessioRals-aRd-Health-Gare-Precedures-iR 
aSchooi-SettiRg,-developedbytheQepartrnentofHealthin accerdancewithTG,A§49-5-410, 

(g}- -- -~~€1miHi&tere~etti@&=@F-=~attt=feoo~-hl-fll@s~#le~~Y="l' 

FJhysioiaR. 

(h)- - Accessibility-of-Medications, 

1,AIImedicines,prescriptionand-nen-prescription;whetherrequiriRg-refrigerationor-not;-shallbe 
stered-in-a-lecked-cemi'Jar:tment-or-centainer::-

2-,··lf--medicinerequiringrefrigerationiskeptinarefrigeratorused--for-foodstorage;tne"-m€xlieiHe=snall 
~€l=fHtW~I~Gl(ed omltaioo~ 

3, Keys fof-=tnes€l=€l€>mi'JartrneRts shall se iRawesstble to children. 

4,Exception fur Emergency-A~Me€1ieati€lH ~9 ern@f§eRoy adm+rnstmtieR-;=as 
€1ifeetOO=@y=tA€l=JYI:l¥sieiaFF,=R~r~etitieOOF=ef-=13fly&i&iaf¥e=assis-taR~=JYi,P,e~stnma=irlha~F, 
eto., rnay se l(ei'Jt iRan t·mlool<ed ooRtainer that is inaccessible to ohildreR. 

(5) Smoking is not permitted on the premises of a child care program. 

(6) The consumption or possession of alcohol is not permitted on the premises of a child care program . 
.6J.AuseG-m.eGicatioFI--Sfl.aJ.I.-be.-r-etumed-to-tl=fe-paFenh 

Public school administered programs shall follow the procedures for student medications defi.Red in the 
SGRool Health policy, adopted by the Local Education Agency in accordance-with 0520 01 01 .08(1). 

Prohibited-14actices and Products. 

Smoking. 

6lnder state law, smoking in child care centers that are not private homes is restriGted-within a child 
care facility to areas where children are not permitted access, and parents must be given notice 
that the facility has a smoking area. 

NG-&rnoking signs must be posted conspicuousty-vvithin the facility as provided by-state-J.aw.:. 

Federal la'N prohibits smoking in any part of a child care facility that is not a private residence if the 
fac-i+ity-is-constructed,operated,oF-Fnaintaff:led-wit-A-F-edeFal-fund&.-

Alcoholic Beverages. 

The consumption or possession of alcohol is not permitted. 
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Ill ega I or in a Pf}FGpFiate-aGtiv-itie&-efl--the-pfBm ises, p ropefty,--0r-i-n-a-vei:HGJe-Gfl--tl:l-e-fa.Gihly---propeft.y-of 
used for transportation of children enrolled in the program or any activity that otherwise places 
children at risk are prohil3itsd. 

(7) Firearms shall not be on the premises of a child care program, or in any vehicle used to transport 
children or in the presence of a child~ 

(8) Kitchen knives and other potentially dangerous utensils or tools shall be secured so that they are 
not accessible to children. 

(9) Staff's personal belongings (such as, but not limited to, contents of purses, backpacks, coat 
pockets, diaper bags, etc.) shall be inaccessible to children at all times~ 

Diapering, 
(13) 

Gftiidre~ slslall be diapensd/cha~ged and cleaned immediate!·~ or soile-fu 

.r:.o.r-.th€=flJ:O-t€ction of children aml adults, the Ce~ters for Disease Co~trol guidelines for hand washin-g-~ 
€l#tpering procedure~ll be follo·#efu 

Tlsle diapering ar€la and/or toil€lt trai~ing ama slslall be locat€ld near a Island washing lavatory and 
shall b€l locat€ld in a s€lparat€l area from th€l food preparation/service area. 

All diapering surfaces must off the floor, nonporous and shall be sanitized using solutions for 
g&leral cleani~g and sanitizi~g purp~ 

For general ci€laning and sa~itizing purposes, a fresh solution of one €jUarter (1/q) cup 
~ti3=@-A€={4}~~f=w.iifte4"=.for=€)#&t~~l.es·po-@.~€--~4'l-~ 

€ft*iiof't=·~~=8hf#~~~at~¥; 

-1, - Substitutions---forthebleach solution required inpart1above,that§_boyeJJJ:§tabove 
that-are-approved--for-tl:le child care-setting--by-- tl:le- Department--of---H ealtn--are 
permissible, 

The solution re€juired in part 1 above is not appropriat€l for items associated v:ith food 

preparation or for items that children fre€juently place in their mouths, and th€l 
Health Department does not permit the use of higlsl€lr concentrations than thes€l 
in food preparation areas. Specific jurisdictions rna)' have even more stringent 
re€juirernents, therefore, the local health department should be consulted. 

A tightly covered container with plastic liner shall be used for diaper disposal and shall be 
inaccessible to children. This container shall be emptied by closi~g the liner and disposing 
of it in a~ outside receptacle. 
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ilQl The following emergency telephone numbers shall be posted next to all telephones and be readily 
available to any staff member: 

(a) Fire dDepartment; 

(b) Police dDepartmentls~h~!_lff; 

(c) Nearest hM~ e€merwncyrRq_9m_;_ 

(d) Child aAbuse hMotline; 

(e) Local e€mergency mManagement aAgenqy; 

(f) Ambulance or rescue squad; 

(g) Poison control center; 

(h) 911 or a similar generic number -operated in the community; and 

(i) Contact numbers for parents. 

(11) Programs shall comply with the following rules for the health of children: 

(a) All children shall be checked upon arrival and observed for signs of communicable disease 
during the day. 

(b) A child's temperature should be taken using a non-invasive method unless otherwise 
prescribed by a physician. -Symptomatic children shall be removed from the group until 
parents are contacted and health issues are resolved. 

(c) lmP§ti9Q_ancj djc:~_gnosed str~_o shall be tr~_ated a_opropfi(3tety for twenty-four L~4) hou~s p~q_r: 
to readmission of the child to the center. - - ··-- -· 

(d) 

Special Neeti&-Children diagnosed with scabies or lice7 

If older children are enrolled vvho lack independent toileting abilities, rules regarding diapering of 
presGheel-GhiidreA- shall have proof of treatment prior to readmissionapply. 

Children shall be changed in a location designated for that ~Eir~ose and which ~ro•:ides ~rivacy from other 
children and adults. 

School age children may be dia~ered on the floor on a nG-~+porow; \~hle, surface that adequately 
~rotects the floor from contamination. 

The floor beneath the dia~ering surface shall be immediately cleaned after each dia~ering-, 
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2,------···-·The diapering area shall be located near a hand washing lavatory. *~~~ifRl=&~ 
IGGatiGn fmm fgg€J pmparatiGnls€lriiG€l ama. 

(14}- ---Naptirne-Care, 

ta1 SpaGiA§ gf GGts, Gribs, an€l mats shall aiiGw sblffiGi€lnt spao0 tG 'Nail< betw00n th0m. 

(15}-- --Tuberculosis (TB}Screen in g.-

TubeJr5ulo3i3 (TB) scr€leJfling prior to on going contect v:ith childre1n is re1commende1d for eny individuel 
~ 

Wes born in e country othe1r then the1 UniteJd SteteJs, Cenede, We1ste1m Europe, Austrelie, RJew ZeJelend, 
end Jepenj 

~~wool<sng~mmH~st~~umaR==4mmHAoosfisisn~FH€F=~I\L~Awr~~l<ifl§ 
6Rsmot»sm~-€lrugs,s*.{ill_ The program ma¥ not _provide care and/or isolatig_n for a 
child with contagious condition unless_written instructions are obtained from a licensed 
ph1(sician or certified health c.are provider. 

or 

(f) All children born in countries other than the United States, Canada, Western Europe, 
Australia, New Zealand, and Japan shall present evidence of a tuberculin skin test 
performed in the United States at any time after twelve (12) months of age. Any child with 
a positive tuberculin skin test shall be referred to a physician for evaluation. After the initial 
evaluation, future periodic screening is not required unless the child develops persistent 
pulmonary symptoms or there is contact with tuberculosis. 

_Has 800A moontly O)<f:JGS€l€l tG tuboFGbliGsis. 

Anypersonwhohashadacoughforthree(3)weeksorlongershould···beevaluatedbyaphysician 
fortuberculosis, 

Future screen ingisnotrequired····fOF· individuals who have .. been treated for-tuberculosis or latent 
tuberculosis infection un lesspersistentpulmonarysymptoms developorthere is contact with 
tuberculosis, 

Allchildren born in countries otherthan the United States,Canada;Western-Europe;Australia; New 
Zealand, and Japan shall presentevidence-of.a tuberculin skin testperformedintheUnited 
States at anytime aftertwelve-{12}rnonths ofage, Any-childwith a positive tuberculin skin 
test-shall-be-referred-to-a -physician-for evaluation~ -After- the initial evaluation,-future-periodic 
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screeningisnot-requiredunlessthechilddevelopspersistent-pulmonarysyrnptomsorthereis 
contact-with-tuberculosis 

(g) StafLshall .make_ e.vs;.ry .r.easQnabJe. a.tte._mp_t to .. notify __ parEmts immediately_ when a __ child 
sb.ows. s.Igns ofs..erio u.s Illnes..s,_ i ocl!J.din g but not I i.rnited tQ,_higb te.m Rer(,'ltULe ,_ dis.Qrienta_tio..n, 
CQugbing, YQmiting or.diarrh.ea witb_b!QQd present se'l!'ere. difiiculty br.e::ltb.i.ng, seLZJJm, etc~ 
to .arrangeJor.eme.rgencyJreqtment. 

(h) lDJlO e'l!'ent s.haJLthe pmgram delay_s.ee.king.ememency tre_atrnentd.ueJoa d.eJay.in.making 
contact with the parent. 

(i) Parents of every child enrolled shall be notified immediately if one of the following 
communicable diseases has been introduced into the program: 

1. Hepatitis A: 

2. Food borne outbreaks (food poisoning); 

3. Salmonella; 

4. Shigella; 

7. £pJig; 

9. Ms;.o ingQc_o_cc.aLmeningitls.; 

10. Chicken Pox; and 

11. Any other illness identified by the state or local Department of Health. Hand;foot 
and mouth disease{HF-MD};and 

12. Any other iltooss-iGBA#fied by the state or local Department of Health. 

(j) The pmgram shall report the occurrence of any of the above diseases to the local health 
department as soon as possible, but no later than the end of the da_yj_o which it occurred. 

(12) Program staff ~_hall_make ever'j reasonable_ attemgt to noJify _garents immediately IJilhen a __ ~~ild 
~u~ta_i11s ~~[i(?_l]_~_injury(injuriesL in~luding but not limited to, massive bleed_iQ_g, brokeQ_Q()Qe~ ... h~_(3d 
i_njuries, _po~~jble_lnte_r_n§l iQjUr)', ~tc., t9 arrange for emergency trea_tment. 
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(a) Was born in a country other than the United States, Canada, Western Europe, Australia, 
New Zealand, and Japan; 

(b) Has a weakened immune system !Human Immunodeficiency Virus (HIV), cancer, taking 
chemotheffiP.Y drugs, et<;,Lor 

(c) Has been recently exposed to tuberculosis. 

(14) The administration of medication shall be in compliance with the following: 

(a) A._II_QJedicatjons~i_e_§_QrtRtlQD ___ C!D_9_Q.Q_Q_::..P[~S_griP.tjgn __ shaiL qe re_c~jve_g from. tb.e Q_§li_en!_gy __ ~ 
9_E?_~iaJ)..§!_ed §.t9~~~~g_n orJ.D_a_o_§l..£lemeot Le_\,'el_staff_Qen:~gn. A_Q_.alternatest~.fLI;l.erson_ ~-b_all 
)Je ava_[l_able to §Q!JliQi~te_r rneg_icaticm__jn the ~veQ_! th_~ d~sig_Q~_te_g ~taff J?_~L~_gp_j§ __ §Q§.~IJt 

(b) The designated staff person SQ§lll doc:;um...ent_ye~jfj_gatiQn_gf_ tb~Jo[I.Q~[D_9.~ 

1. The parent's written authorization to administer medication and instructions on the 
methods of administration; 

2. Ibs:Jtme_dic.in\:"-:2 or.drugs_9H;lin_tbe._.Qr:lai ngL .. pre~c.riptiQDcQntgJneL9Le_nQtouJof 
.d9te_, 9ndJgb.eled_w..itbtbe_chHd:.~rJgme;_ .. a n d 

3. The specific dosage and times medication is to be administered to the child . 

.£.ta#-fl.eaJ#H:ewrds shall be maiflta.ifl.ed as directed under subffia.pt.er 0520 12 01.05(9}. 
-(c) The following documentation of administration shall be maintained in the child's file and a 

copy provided to the parent: 

1. A statementTimes medications administered; 

2. Noticeable side effects; and 

3. Name of staff person administering medication to child. 

(d) The parent of a child receiving medicationmeAtai--BF--BmG-tional health shall sign 
documentation verifying the receipt of documentation of administration required by 
subparagraph (c) above and that all unused medication was returned tg the Qarent 

(e) Medication shall not be handled by children. Exception: school-age children with a 
physician's authorization for the self-administration of a medication. Assistance to school
age children self-administering medication must be in accordance with Guidelines for Use 
of Health Care Professionals and Health Care Procedures in a School Setting. 

(f) f\J1_E)gi_g~tLqo_~b_C1IJJJ~IJ~L_RE)_89JniJ1L?~r~gjgggtti~~9LJrJf§Q_t_fee_g_~!§Yr1JE)§_§=RJ!ti:J<Jli~-~-cj_Q.Y~g 
pby:2ici9n .. 
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(g) All medicines, prescription and non-prescription shall be stored in a locked 
compartmentobtained from a psychiatrist or container. 

1. If medicine requiring refrigeration is kept in a refrigerator the m~dicine shall be [lUt 
in a leak-proof locked ~ontainer. 

2. !S§ys for these compartments shall be inaccessible to children. 

3. Medication requiring emergency administration, as direct~d b~ the ph_ysician, 
~oractitioner or physician's assistant, e.g., "EpiPen,", a~thma _jnh9ler, etc., 
D.J.§l_Y be kept in an._unlgc~ed cqn.tair:J.~LJI:!a.U~ __ Lr:!?~-~§S_~j_gl_e__tq ~hilqren_. 

(h) Public school-administered programs shall follow the procedures for student medications 
defined in the School Health policy, adopted by the Local Education Agency. 

(15) The following safe sleep practices shall be followed: 

(a) Infants shall be positioned on their backsclinical psychologist when placed in a crib for 
sleeping. 

(b) A crib shall only have a tight fitting sheet:.sofLb.eddingJorinfantsisprohibited, 

(c) Infants shall not be wrapruilljightl~ or swaddled in blankets for sleeping_ 

(d) Infants should be dressed lightly for sleep and the room temperature shall be in a range 
that is comfortable for a lightly clothed adult. Infants may be clothed in sleep sacks that 
have been approved by the Consumer Product Safety Commission and the Tennessee 
Department of Health as long as the sleep sack is not handmade, not on the recall list, and 
children are able to move their arms freely while wearing the sleep sack. 

(e) Infants that fall asleep during tummy time shall be placed in their crib immediately. 

(f) IQfants shall be touched b~ a teacher eve]_'{ fift~en U ~) m_jr:Jl:l_tes in_order tg check breathing 
~J.1<:Ll:l<?<:lY-~DJP~I9tillf;l"' 

(h) l.f_9=£bUg __ 9RP~flL§UlJiU2 .... t:J~J?I~~JbirJa,Jb~.PIQaL?JTI~1J.1c.Y,§L[InQJ§9Lslt~JYJ?.c.~9lQ~QEfL~Jb(LQ.9Jl 
iQhJ~D.J~haf;l..Jl~9Y-r:D~c!l9~1 ___ 9~-~L~L9.P~§, 

( i) B_eJore .. a.o~ __ tea.cb.er.can.ass_ume __ duHes_otam t~Qe_jn_an. i ofa_o_tr:QQm_tbey __ mu.s.Lbe_o_ri_ente_d 
inJ.be.Jo.r.e_gQing __ SLD_S_prQcedures. 

(j) The _areas where infants slee[!_shall &e-1-it in a RJCl.RJ1~r_have adequate lighting w_oich aii_QY'{§. 
the t~acher to quickly, at a glance, verif~ that the C2_Qild_'~_O§_ad is \:)n~()vere_9. th9t_the cb_il_g 
is breathing, and otherwise visual I~ verif~ thechild's_~on.gitign, 
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(16) For the protection of children and adults, the Centers for Disease Control guidelines for hand 
washing and diapering procedures shall be followed. 

(17) Diapering shall comply with the following: 

(a) Children shall be diapered/c.lJ.illlged and cleaned immediatejy when wet or so_iled. 

(b) The diapering area and/or toilet training area shall be located near a hand washin_g lavatory: 
and shall be located in a separate area from the food preparation/service area. 

(c) 6_[1 _cji§~_~_r:j_o._g __ ~~J:f§_~.§S_ rnLISt _be of( th~_ fi()Q!,_ r}OnQoro~s §_nd shall bE} __ s~_niti;z:~cj--~~j_tJ_g 
§2J[,!!j_g_r:t~JQJ:=a-~.O-~LS1J __ g]~.§D_Lr:!ll£El~L~§D_!E&.uru~u rQQ~_~_§k~ 

1. EQI.JJ.§!l~r_aL~Je_(:)ll~d sar}jti;dng_,R!::l_bPose~. __ (:)_fresh solu!iQ.f1_0.f.Qne Jl!Jf.lL~Jl'!l 
~4-.Q_.s;b]!?JiD_~J?Ie§g_b_ tq_one_iJlga lion Q_f wa_t~L(QLQ..IJ.~!1l!.§QL~~R£~.11_l~1~,~tQDJQ_.Q_Il~ 
{JJquart otwa_te r}_sb_all _be._mad.e_daiJy" 

2. Substitutions for the bleach solution required in part 1 above, that are approved for 
the child care settingE!eemBEI--ABcessary by the Department of Health are 
permissible. 

3. The solution required in part 1 above is not appropriate for items associated with 
food preparation or for items that children freQll@ily place in their mouths, and the 
Health Department does not permit the use of higher concentrations than these in 
food preparation areas.- Specific jurisdictions may: have even more stringent 
requirements, therefore, the local health department should be consulted. 

(d) A tjg_htly: c()veced cgn!?ir1_ex__wj_tb_ pi§~Jjg ljQ~_c_s~~ll_~e_!:-)_~eg t9J:djap~r_di~posal aQd stJall be 
in§lgce_?siql~ !2 gbjldre_Q,_I~!~ _ggnt§lin~r__sball b_e_~CQptj_ed __ by cl()sin_g_t!le lin_er and disposing 
gf i_t)fJcm. Q.Ut?ige_J:~C~P!.?Ql~: 

(18) Program equipment shall meet the following safety requirements: 

(a l M<l!l\LfeE~!1lJ:~r.~~o=§9f~JY~J!1§1fc~JgJjQJ1§=§b9JL!2~~=fRli.9.~Sl£ifgLtb~~;Ll.!?=~-9Jl9LPr.io§t9UetiQQ __ QL~J! 
ill~L<?illo=9ll~L.9.=4!~1<?9h,-~q,~jp!J1~DL9!1~Lo9PPlisil.flg~o§,_::Such instructions shall be retained and 
communicated to all appropriate staff. 

(b) All indoor and outdoor equipment shall be well made and safe. There shall be no dangerous 
angles, no sharp edges, splinters, nails sticking out, no open S-hooks or pinch points within 
children's reach. 

(d) .Dam.a_ge.d ____ eilllJRme.oLsb_aiL .b.e_ repair.e.d _QL.Jemo\le.d ___ from Jhe __ LQQJIL _QL __ pJaygmLJtJ.d 
Lmme.d.iate ly,. 

(e) Equipment shall be kept clean by: washing frequently: with soap and water. 
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(f) There shall be developmentally-appropriate equipment and furnishings for each age group 
in attendance. 

(g) Individual lockers, separate hooks and shelves or other containers, placed at children's 
reaching level, shaJ.LI2.§_orovided for the b§!gnglo£Js of each child, ages infant- ereschool. 

(h) In infant/toddler rooms, equipment and space shall be provided for climbing, crawling, and 
.121l.!.lln9 without the restraint of .Pleypens or cribs. 

(i) A_.12L~9-~--~-tl-~11[)~_.12rQ\ficJ_ecj fg_r e~ch_ sciJqQI-~g_e cbild's b13[9n_ging_§~ 

(j) T_here _§hall_ b_~ _(3q_ldjJ2meo! f9r .D~~.I2if11l.f9r ~-~~h.JJJ:~~_yjl_g_QLfbll~L~bo.i~_ in .. c:?rf:?. 
for_ si~ (§l__hq_LJJS g.r_more. 

1. A __ guie_t ~E3?La~ea <?ncj __ cQts or __ mat~ __ §)la_[l t?.€3 <?Vail_§_~l~ fgr c;_hjJd_r~r:t-~~~tl.2='&'g-LJ.itQ=r~.?J 
orn ap,_ .l:::low._eveL ... no .. c..hild..sball __ b.e.Jmc.edto.ngp, 

2. No.ch iJd.sh9JLbe forced.to_st9.Y.on 9..cotoLon9..r.na.tJor i;;m __ e.xte.nded.oeriodoUirne., 

3. JrLmderto .. 9.YOidJhe .. spLei;~_d __ otairborne .... d.ise9.ses, children .. sh9.lLbe.positioned on 
m9tsin9.Jace:to:fee.t9.ltSlrn.ati ng_ pattern. 

4. Sp___g_Qp_g of cots, cribs, and mats shall allow sufficient space to walk between them. 

5. All napilileep_gguipment shall be in good condition and comply with the following 
rn.guirements: 

(i) lf1qividual cots or two-inc;_Q (£2._r1lats shall be provided for_ childr~n a~ 
twel'ffi112) montl]s to five (§_}j@ars: 

(ii) lngividual beds or cots ?hall_~rovided for children sle~ing_ fgr extended 
IJeriods of mgre than two and _one ha_lf (1-1/2j hours,_ suciJ (3S during_ 
Dighttime care. 

(iii l i::9fh_ c:bJJg__ L!'l@_c tw=e.JYe==(lfLrngntb? .. ?b_~;~I.L.b_§Yf:?. __ §D.i!l<.:lixi~~a!'=fcE?.~;; 
~@.nQlQQ,=c.Jit?£UE?.?§ttw§PJY::tYYr:>Joc:bi3~(??':2_)(Jhirt¥:::.?!)(illc:hE?.?(~E:1]='!.Yitb~ 
9P.Q.Ile_Qt9R~ 

(16) (iv) Duty to Report Child ,A,buse and Neglect. 

(a) Duty to Report. 

M~!tresses and foam pad?_ shall be covered with safe, wat~rproof rnateriaL 

(v) A clean sheet()r towel shall be used to _cover whatever the child slef:?.ps on:. 

(vi) A clean coverlet shall be available to each child. 
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(vii) Soiled sheets and coverlets shall be replaced immediate!¥-

(viii) Each crib, cot, bed or mat shall be labeled to assure that each child naps 
on his own bedding. 

6. Crib mattress shall not be positioned directly on the floor for napping. Pack 'n plays 
may be used for naptime. 

(19) Every operator, owner, director, teacher, or staff member of, or substitute staff member or volunteer 
in a program is individually responsible, and is required by T.C.A. §§ 37-1-403 and 37-1-605, to 
immediately report any reasonable suspicion of child abuse or neglect to the Department of 
Children's Ser\iices, local law enforcement or the judge of the juvenile court in the county of the 
child's residence. 

(a) All agency staff. including non-caregiving staff. shall receive annual training regarding the 
procedures to report child abuse and neglect. 

(b) In determining a reasonable suspicion for purposes of reporting, the program shall limit 
questioning of the child and may make only the most basic inquiries necessary to determine 
if any reasonable possibility of abuse or neglect exists. 

Determining Suspicion of Abuse/Neg+ect. 

Due to botA-tJ:te-immeGiate risk to children's safety,as-well as to the extreme risk of destroy.ffig-Bf 
losing critical evidence, the program arn:l/or individual staff shall not delay reporting possible abuse 
or neglect in an attempt to conduct an investigation to verify the abuse/neglect allegations. 

All:::age:Bf?:Y:::::QtQfklflG.lu~Hfr::fHilB:::.G.sat:e§l:iY:i.H§l:::::Qtaftd?.l:lliii:::ESlli:e:i.Y.~e.:-:tr-a±s±a~He:§aE~la§:::ttl.e.::::p:fili2e:~ur.~e: 
report child abuse and neglect.ln determining a reasonable suspicion for purposes of reporting, the 
prog-ram shall limit questioo+ng of the child and may make only the most_!Jasjc ir1guiries_r1ec~ 
g~t~ffll:G:§::::if::21lY;;L~:~i,;§:~Ll~ah~::fl.Q§"_6-l.!?lill.t:Of-abu$e:orneglect-exrst-s.-
basic ir+f¥JtRGS RGCGSSclf¥-tG SGtGrmiAG if any FGas@ROOIG pGssi@ility gf a@biSEl GF RG§'lGGl-omdsts.f.tl_ 

The program Eloe&-Aot-have-te,and-shall not attemptJQ_-te,validate fo~pfOVE?)-the allegation prior 
to making a report. as required-by this paragraph (18). A final determination of the validity 
of the report of abuse or neglect shall be made exclusively by the Department of Children's 
Services and/or by law enforcement upon the report by the program's staff. 

(d) 3. Any statement from a child reasonably indicating abuse/neglect of that child or another 
child or any evidence of abuse/neglect observed on a child shall be immediately reported 
by staff to the Department of Children's Services in a manner specified by that department, 
to local law enforcement or to the judge of the juvenile court in the county of the child's 
residence. 

(e) The following procedures for reporting suspected child abuse or neglect are prohibited: 
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1. The program shall not develop or implement policy that inhibits, interferes with or 
otherwise affects the duty of any staff. including substitutes and volunteers, to 
report suspected abuse or neglect of a child as required by this Chapter and T.C.A. 
§ 37-1-403 and 605, and shall not otherwise directly or indirectly require staff to 
report to the program management or seek the approval of program management 
prior to any individual staff member reporting the suspected abuse or neglect. 

(b) The telephone numbers of the Department of Children's Services, the local law 
enforcement or the juvenile-fudge of the county of the child's residence for staff to call to report 
suspected abuse and neglect shall be posted in a conspicuous location by each telephone. 

(c) Prohibited ProGedures for Reporting Suspected Child Abuse/Neg-lecUPenalties. 

1. The program shall not develop or implement pelk;y that inhibits, interferes 
with or other.vise affects the duty of any staff, including substitutes and volunteers, 
to-re~usj:tecteti--aGtlse-ef-Aeg.ject of a cA-fitl-as-retfU+red by stffi.pafa§fap.h-{a} 
aeove and T.C.A. §§ 37 1 403 and 605, and shall not otherwise directly or 
indirectly require staff to report to the program management or seek the approval 
of program management prier to any-ffid+vidual staff memb8f--fepertiftg-tf1.e 
suspected abuse or neglech 

2. A report of suspected child abuse or neglect of a child enrolled in the program by 
the operator, owner, director, teacher or staff member of, or substitute staff 
member or volunteer in a program shall not be made to any other entities or 
persons, including, but not limited to, hospitals, physicians, or educational 
institutions as an alternative to or substitute for the reporting requirements to the 
persons or entities specifically listed in subparagraph (a) abevethis Chapter. 

3. The operator, owner, director, teacher, or staff member of, or substitute staff 
member or volunteer in the program shall not suggest to advise or direct a parent 
or caretaker of a child enrolled in the program to make a report of suspected child 
abuse or neglect regarding that parent's or caretaker's own child who is enrolled in 
the program as a means of fulfilling the duty of the operator, owner, director, 
teacher or staff member of, or substitute staff member or volunteer in, the program 
to report child abuse or neglect as required by T.C.A. §§ 37-1-403 and 37-1-05. 

4. Any action that does not comply in all respects with these rulesgecause the 
statutory requirements of T.C.A. §§ 37 1 403 and 37 1 605 do not authorize the 
prohibited procedures described in parts 1 3 of this subparagraph (c) to fulfill the 
statutory duty of any person, and especially the duty of those certified as approved 
by4he-Departmeffi-ef-§Eit!GatieA-te-care-fer-afl.d-pretBGt-wiRerable-chitdfen, to make 
timely-aAti-effective repoA:-s-ef-cA-ild-abuse-aftd-t::feg.IOGWo-apprepFiate-iRvestig.ative 
agenBies,-aREI-because--tf:le-pFGh-ib~ted-precedures descfibed-in parts 1 3 of this 
subpar-agfaph (c) are-~;mreliable procedures to ensure tA-at-tA-e--apprepFiate 
aufuofi:ties-are to timely-anti-satisfactorily investig.ate-suspected-cfl.iltl abuse or 
fteg-lect,any-actien---tA-at-tloes not comply-iA-ali-f:e&pects-with-soopar-a9f3pf1.-(-a} 
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aeeve, will not fulfill the statutory duty to report child abuse or neglect and the 
certification of approval requirements of this Chapter. 

(f) Failure to make the reports required by this Chapter or the use of the prohibited methods 
as an attempt to fulfill the duty to report suspected child abuse or neglect, for children in 
the care of the program are, by themselves, grounds for suspension, denial or revocation 
of the program's certificate of approval. 

(g) If the facts established by a preponderance of the evidence indicate that there has not been 
strict compliance with the requirements of this Chapter or that the prohibited procedures 
been utilized as an alternative means of fulfilling the requirements, these circumstances 
shall create a rebuttable presumption for the Administrative Law Judge and the Child Care 
Advisory Council Review Board that the duty to report child abuse or neglect has not been 
fulfilled, and this ground for suspension, denial, or revocation of the program's certificate 
of approval by the Department of Education shall be sustained unless such presumption is 
rebutted by a preponderance of the evidence. 

(h) Every operator, owner, director, teacher or staff member of, or substitute staff member or 
volunteer in a program certified as approved by the Department of Education shall fully 
cooperate with all agencies involved in the investigation of child abuse or neglect. 

.Fa.fiUfe--te-Repsrt-P-fe-f}er-1-y-1-s-GFOOfftl-s---fef---&yslde n s ion, Qen.fal-of--ReveGatiefl-Gf--#te-Pfeg-r:affi.s 
Certificate of Af}f}roval. 

Failure to make the ref}orts requiretl b}I--Stl-bparagraf}h (a) abe-ve or the use of the f}rohibitetl methotls 
ElesGr-ieetl~rt-6-i--3---ef-thi-s---sHJd.f}afa§fa ld h (c) as-aA-at-temf3t-te--fuUi+l-the-EiutY-te-ref}eft 
stJ.Sf)ectetl chiiEI--al::tttse---GF-Aegf€ct, for chiltlren in the care of the f}Fe§fam are, by themselves, 
grountls for susj:jension, Elenial or revecation of the f}rogram's certificate of af}f}roval. 

~f-the--faGts-establ+sh-&y-a-ldf8psREieraA-ce--ef--tJ:ie--e¥itleAce--that-there-ha5-flet-0ee.A-StfiGt-GempliaBGe 

witMhe requirements of subj:jaragraf}h (a) above or that the f}rohibitetl f}rocetlures Elescribetl 
in f}arts 1 3 of this subj:jaragraf}h (c) have been utilizetl as an alternative means of fulfilling the 
requirements of subf}afagraf}h (a) above, these circumstances--shall create a rebuttable 
"ldf8Stlm"ldtion for the AEimif:Hstfati.ve---baw-§e---aAtl the ChilE! Care Atlvisery CounGit--Rev+ew 
goartl that the Eluty to ref}efkh.iJEI--al::ttlse-er neglect has not been fulfilletl, anti this grountl for 
stJ.Sf)ension, Elenial, or revocation of the f}rogram's certificate of af}f}roval by the Def}artment of 
Etlucation shall be sustainetl unless such f}resumj:jtion is rebuttetl by a f}ref}ontlerance of the 
evitlence7 

~es During~tigations of ChilE! Abuse anti Neglect: Custodial Authority of 
Chiltlren . 

.Ever..y-ef}erater,ewneF;-ti+reGter,teaGh8f--ef--Staff-rnefltB8f-ef,-er--stJbstittJte--staff-membeF-ef-lJelHRteef 
in a f}rogram certified as af}f}rovetl by the Def}artment of Etlucation shall fully coeperate-with 
all agencies involved in the investigation of chilE! abuse or neglect. 

___ 1_,_,._.;&,- The program shall provide access to records of children and staff. 
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CHAPTER 0520-12-01 CHILD 

2. The program shall allow appropriate investigators to interview children and staff. 

3. The program shall not interfere with a child abuse and neglect investigation. 

4. The program shall protect the child by requesting the investigator's identification. 

5. The program shall maintain confidentiality of the investigation and shall not 
disclose the investigation or details of the investigation except as required to carry 
out procedures for the protection of children or as otherwise directed by the 
Department of Children's Services, law enforcement or the Department of 
Education. 

(i) Upon notification of a pending abuse/neglect investigation of any program staff member Gf 

re&itlent of a home-9aseG-pfe§ffiFA,the program shall enter into a safety plan~afe.ty-P.IaR 
with the Department regarding the individual's access to the program and the children in 
the care of the program. 

fG}-----AU"·agen&y~staff,.~inGhJding=n€}!4-Gare~liVi·A~:&taff,shall"reGeive~tra-ining".regarding=th€o=proGe€l-ure&~to 

report=ehi1~<Jse=an€l=negi€&k 

t±-91-A parent shall be notified before the child leaves the premises mwept in emergency circumstances1 

~~~~g-atOc-~l'l-t:=O-f=€.1-til~~~w 

enf~&~d-o-#=t11oe=premi~e&-Of--tfl~~t~€=~~ne~.ct~,st~#:! 

~-fu.Ho-w~ 

(d) ··········m······lf the child's parent or legal guardian is present and apf*OV5J=OT 

(e) m tn conjunction v:ith investigative procedures under the child abuse laWS7 

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-302(1), 49-1-1101 through 49-1-1109, 49-5-415, 49-6-5001 and 
5002, 37-1-113, 37-1-401 et seq., 37-1-601 et seq. and 20 U.S.C. § 6081. Administrative History: 
Original rule filed April 30, 2002; effective July 14, 2002. Amendment repealing and replacing rule filed 
March 15, 2010; effective August 29, 2010. Amendment filed June 18, 2013; effective November 28, 2013. 

0520-12-01-.11 FOOD. 
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(Rule 0520-12-01-.14, continued) 

CHAPTER 0520-12-01 CHILD 

If the program provides meals, the program shall provide developmentally appropriate meals, snacks, and 
drinks for each child that are of sufficient proportions and nutritional value to meet each child's 
health needs in accordance with the following minimum requirements: 

(a) For children in the agency at least four (4) hours, one (1) snack shall be provided, unless 
the four (4) hour period covers a normal meal hour, in which case a meal shall be served. 
However, if the child is fed their meal at home or in school, the child shall be served two 
(2) snacks in lieu of a meal. 

(b) Children in care five (5) to six (6) hours shall be provided- one (1) meal and one (1) or two 
(2) snacks.- However, if the child is fed their meal at home or in school, the child shall be 
served two (2) snacks in lieu of a meal. 

(c) Children in care seven (7) to ten (1 0) hours shall be provided one (1) meal and one_(1) or 
two (2) snacks. 

(d) Children in care for longer than ten (10) hours shall be provided two (2) complete meals 
and one (1) or two (2) snacks. 

(e) A meal shall be providede#efea to children who arrive before 7:00a.m. and who have not 
had breakfast at home. 

(f) Foods high in sugar and/or fat content but containing low nutritional value, shall not be 
served. 

(g) All special needs diets shall be prepared as prescribed by a physician or by the written 
instructions of the parent. 

(h) In order for parents to be aware of the food their children are receiving, the week's menus 
shall be planned and posted by the first day of each week and remain posted throughout 
the week. These menus shall be followed, although reasonable substitutions are 
permissible, if the substituted food contains the same nutrients. Any change shall be 
documented in advance of the meal. 

(i) Food shall not be forced on or withheld from children. 

(j) Programs must establish a feeding schedule for infants. 

(k) Bottled breast milk, infant bottles, and formula shall not be heated in a microwave. 

(I) J3.ettles-snall-nGt-96-f.}Fepf3eEl,-arH~--a-GI:J.i.J.EI-shai1-Ret-be-giveA-a-beille-wJ:Hie-lyiHg-ftatl n fa nts 
must be held while bottle feeding. 

b~tenEJ.eG-Gar~F-Ghik:lfen-in-e.x-tefldeti-Ri.ght-GaFB,-meal-aM-sn.ask-seFviGe-w+il-RGt-aw~y-wJ:lile 

child reA are asleer, out &Racks will ee offered if the child awakens aRd iRdicates hunger. 
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(b) Approf}Rate-f-ooG&-sR-a#-Be-eA-GeYfa§eGi--f1-i§Bl-y--iAaf3f)F9-):if-iate--feod s, e.g., food-&-f1.ighlA-&Ygaf 
and/or fat content but containing low nutritional value, shall not be served. 

(d) All special needs diets shall be prepared as prescribed by a physician or by the written 

instructions of the parent. 

(e) In order for parents to be av1are of the food their children are receiving, the week's menus 
shall be planned and posted by the first day of each week and remain posted throughout 

the •.veek. 

1. These menus shall be follm.ved, although reasonable substitutions are permissible, if the 

substituted food contains the same nutrients. Any chaflge §h~ll be documented in 

advance of the meal. 

(f) Food shall not be forced on or withheld from children. 

1. Foods served as part of the meal/supplement pattern sha~t be used--a&-FeWa-fdT 
ReF-ffiatl-feod be 1:1 sed-oF-Wfthfleld-as-a-fofm-of-d-iscipiifl&.-

fR-)------New-fGod&-&11-aii----be-introduced-te---infants and tod-d-Iers one at a time over a five (5) to 
se-vefl--(1-1-Gay-pefie~nt' s approval-:-

(i) The feeding schedule for infants shall be in accordance \Vith the child's need rather than 

according to the hour. 

fk) Parents and teachers shall work together when 1.veaning an infant to insure consistency 

+-n-tRe-weaning process. Weaning shall be delayed until after an infant adjusts to group care. 

(m) Children shall not be permitted to carry a bottle with them throughout the day. 

(2) The following rules shall be followed for meal service: 

(a) (2) Meal Service. 
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CHAPTER 0520-12-01 CHILD 

Teachers and children shall wash their hands with soap and water. 

(b) High chairs and tables on which food is prepared and served shall be washed with soap 
and water and sanitized prior to and after snacks and meals. 

(c) Floors under tables and high chairs on which food is served shall be swept and/or 
vacuumed after each meal and cleaned as needed. 

(d) Solid foods (including cereal) shall not be given in bottles or with infant feeders to children 
with normal eating abilities unless authorized by a physician. Violation of this rule may 
result in suspension, revocation or denial of the agency's ability under its certificate of 
approval to provide infant care. 

Dishes and Utensils. 

Napkins, individual forks and/or spoons shall be provided for children wlm-feeG-#!emselves. 

Routine food service dishes, utensils, and bottles shall be break resistant. 

Dt.ie-tG-the-e-xtrem e risk of choking, sol id-foeG-s-fiAGil=Hiiflg-serea+)-sRaH-oot-be-g.iven-ifl--BGttles-of.Wi.th 
infant feeders to children with normal eating abilities unless authorize~afl-:. 
Violation of this rule may result in suspension, revesation or denial of the agency's ability.-under 
its certificate of approval to provide infant care. 

(e) To avoid choking, foods shall be appropriately sized for the eating and chewing abilities of 
children.- ~ecial attentien-sfleuld be given \Nhen serving ra\.v fruits and vegetables and 
~ckaged meats and cheeses, such as hotdogs, pepperonis, and cheese cubes. 

(f) At mealtime, children shall be seated at appropriately sized tables and chairs, and adults 
shall supervise them~ in accordance with subsection 0520 12 01 .06(1 )(d). 

(3) The following guidelines shall be followed for formula and food brought from home: 

(a) Fermula and Food Brought from Home: 

All formulas and food brought from home shall be labeled with the child's name. 

(b) Milk shall be placed immediately in the refrigerator. 

(c) Once milk has been warmed, it shall not be re-warmed or returned to the refrigerator. 

(d) For optimum digestion, formula is to be served at body temperature. 

(e) Frozen breast milk shall be dated when expressed. 
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(Rule 0520-12-01-.14, continued) 

6. 

(f) All formulas remaining in bottles after feeding shall be discarded. 

(g) Previously opened baby food jars shall not be accepted in the center. If food is fed directly 
from the jar by the teacher, the jar shall be used for only one feeding. 

(e) Microv;aves, Bottle VVarmers, and Crock Pots. In order to prevent scald and splash burns: 

1. Microwave ovens, bottle warming devices, and crock pots, including cords, shall not be accessible 
to-pfeschGGI children. 

2. School age children shall use microvvaves only under direct supervision. 

3.Children shall never be held 'Nhile removing a bottle from a crock pot or warming device. 

4.The "splash zone" area immediately surrounding mimaves, crock pots and warming deviGeS 
shall be kept inaccessible to children at all times. 

5.AII crock pots, bottle warmers and other warming devices shall be maintained at the device's lowest 
available t~mperature setting. 

-Grock-j:}ots and b~ces shall be secured in such a manner as to prevent them from 
tipping over, splashing and spi~ 

7. Bottled breast milk, infant bottles, and formula shall not be heated in a mimave 
OVBf1-:. 

~calding, liEttfid and solid foods heated in a microvl/ave oven shall be 
checked for "hot spots" prior to ser~ 

(f) Previously opened baby food jars shall not be accepted in the center. If food is fed directly 
from the jar by the teacher, the jar shall be used for only one feeding. 

(4) Microwaves, bottle warmers, and crock pots shall be only used by adults and shall not be accessible 
to children. All devices shall be used on the lowest setting. 

(5) Infants shall be held while being fed as long as they are unable to sit in a high chair, an infant seat, 
or at the table. 

(6) ChildrenTe-av~k-G.f-seFiet~s-injtH:y-or-Booki~ilEh:en shall always be restrained in the high 
chair manufacturer's restraint device while sitting in a high chair._-Children who are too small or 
are too large to be restrained using the manufacturer's restraint device shall not be placed in a high 
chair. 

(7) When children are capable of using a high chair, they shall be allowed to do so and to experiment 
with food, with feeding themselves, and to eat with fingers or spoon. 
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CHAPTER 0520-12-01 CHILD 

f-h) When children are capable of using a high chair, they shall be allov.'ed to do so and to e><periment 
'Nith food, 'Nith feeding themselves, and to eat 'Nith fingers or spoon. 

(8) Children shall never be left without adult supervision while eating. 

(9) The following rules for food storage shall be followed: 

{§l_Food Storage. 

Potentially hazardous foods requiring cold storage shall be maintained at forty-five (45) degrees 
Fahrenheit (F) or below, and accurate thermometers for measurement of the food 
temperature shall be kept in the refrigerators where such food is stored. 

(b) Potentially hazardous food requiring hot storage shall be maintained at an internal 
temperature of one-hundred forty (140) degrees For above. 

(c) Frozen foods shall be maintained at a temperature of zero (0) degrees For below. 

(d) Thermometers shall be placed in all freezers and all other cold storage equipment. 

(e) All dry food supplies shall be stored inclosed containers.:..:.-;- These foods shall be stored in 
a manner to prevent possible contamination and to allow for proper cleaning of the storage 
area. Containers of food shall be stored at a minimum of six (6) inches above the floor or 
on movable dollies. 

(f) All food shall be protected from contamination during storage, preparation, transportation, 
and serving. 

(g) No poisonous or toxic materials except those required for sanitization purposes may be 
used or stored in a food-service area of a facility. 

(1 0) The following rules for food sanitation shall be followed: 

(a) Mod SanitatiGf1c-

Home canned food and raw milk are prohibited. 

Raw fruits and vegetables shall be washed before use. 

(b) Utensils shall be thoroughly cleaned and sanitized after each use. Single-service utensils 
shall be made from non-toxic materials and shall be discarded following use. 
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(c) Milk and food shall not be placed on the table longer than fifteen (15) minutes prior to the 
beginning of the meal to avoid contamination and spoilage. 

(a) 
(b) AIJ.-e.atH:lg-aRG-GJ:i.R.k.ins-tltensii&-&Raii--Be-too~leaRetl--aA4-sa~EI--afteF--eacR-tfse 

with the exception of single service utensils 'Nhich shall be discarded following use. 

(c) Single service articles shall be made from non toxic materials and shall be stored, handled, 
and dispensed in a sanitary mann~ 

(d) All utensils and food contact surfaces or equipment used in the preparation, transportation, 

service, display, or storage of potentially hazardous food shall be cleaned and sanitized prior to and after 

each use. 

(e) Milk and food shall not be placed on the table longer than fifteen (15) minutes prior to the 

beginning ofthe meal to avoid contamination and spoilage. 

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-302(1), and 49-1-1101 through 49-1-1109. Administrative 
History: Original rule filed April 30, 2002; effective July 14, 2002. Amendment repealing and replacing 
rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.12 PHYSICAL FACILITIES. 

) Physical facilities shall maintain compliance with all applicable health and safety codes 
throughout the certification year and shall additionally comply with any updated standards issued 
by the Fire Marshal and the Department of Health. 

---lflnl-&Sf}ections and Col'1'lf}J-i.ance-with Fire, Health and Safety Standards. 

All facilities--shall ann~R&f}Cction verifying complian~cable state and-IGcal---fire 
aRti-environmental requirements. 

Th~es, in addition to meeting the requirements set forth in subparagraph 
fat-above, shall pass insf}6Gtion by the State--F-iF8---Mafshal's Divi&ioR-Gf-the Tennessee-Qepartment of 

Commerce and Insurance and the Food and General Sanitation Division of the Tennessee 
Department of Health: 

F-acilities that have-nevef--9een-awaffie4-a-Ger:ti.ficate-of-af}p-re-vai-Gf--a-HS child care liceR&&,-

Facilities that have not previously been approved by the State Fire Marshal; 

F-aGilities-tl=lat-Rave-r:elGcateG;-and/-Gr 

Existing facilities with renovations, nevv construction, additions to, and/or changes in occupancy. 

(2)_ ~Jeither a tempGF-af-Y nor an annual license shall be issued unless all of the following requirements are 
met-:-
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~fl.ysical facility meets all requirements set forth in paragraph (1) abOV&,-

The physical facility.-(+ntloor and outdoor) present no apparent hazards; and 

+he-pfty&iGa+-fa.Gi+itie&-aFe--Gthe-fwise--EleemeEI--appropfiate-by-the-Qe-pa rtm e nt for-tRe-safe care of chi I d ren-:. 

Requests for inspections are made by the Department's child care program evaluator, but it is the 
feSPOnsibility of the applicant to obtain verification of the inspections and the appreva+s,. 

&!+!ding Plans: Plans for new construction must be--GJ:a.wn by a registered architect or engineer and 
submitted to the fire prevention division of the Department of Commerce & Insurance and to the 
local health department 'Nhen required by such departments and in accordance with the respective 
d epa rtme-nt&--proGe-dtlfe&.. 

Continuing compliance. Physical facilities shall maintain compliance with all applicable codes as set forth 
in paragraph (1) above, throughout the certification year and shall additionally comply with any 
tJ.pGated--&taAtiartl&-is&uetl-b-y.-the-fife-safety-sectio n of the De pa rtm e nt of-Gemrner-ce-anti-J-R.&UfaACe 
and the food and general sanitation section of the Department of Health. 

(2) All facilities shall have a means of communications via phone. 

(3) The maximum number of children who may be present inside a physical space (e.g., the program's 
"certificated capacity") shall be determined in accordance with the minimum square footages set 
forth in this paragraph; provided, however, the Department may, in its discretion as determined 
reasonably necessary to maintain the health and safety of the children in care, restrict the program's 
certificated capacity below the maximum which is set forth in these rules. 

(a) A minimum of thirty (30) square feet of usable indoor space shall be provided for each 
child. 

(b) Career and technical child care classes shall have separate space for the group of young 
children, with thirty (30) square feet per child of usable space, apart from the classroom 
space for students. 

(c) For the purposes of calculating square footage requirements, any area used as restrooms, 
halls, kitchen, or office space, and any space used by cribs or large pieces of furniture, 
shall not be considered "usable play space" and shall not be counted toward the program's 
certificated space. 

(d) Rooms with sufficient floor space, as defined by the requirements set forth in these rules, 
may be divided and used for more than one (1) group; provided, however, that each area 
is adequately equipped and arranged and that each group shall have the security of a 
stable classroom space. 

Annual inspection. All facilities shall be inspected and approved annually by either state coGe8 
en.fofC8ffi8Bt-officfS-Or-atJt.i:lo~e4-local-fire safety..-iflspectors-an~ironmental-ists. Exce ptiof:t:. 
Public and private schools are inspected based on a schedule established by the fire marshal and/or 
fire officials of partnering jurisdictions. 
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The program shall not be located in a building used for purposes which \Alould be hazardous to the 
children or 'Nould prohibit outdoor play unless the program is an inner city program vvhich has 
requested and has been granted an exception from the Department pursuant to the requiremeHt&-fo.r 
~or Play" found--if\-paragraph 0520 12 01 .09 of this Chapter. 

Telephones and Other Communication Devices. 

~g telephone in the center. 

lf-aA.swering machines/voice mail must be used, they shall be monitored at thirty (30) minute intervals 
(except when staff and children are off premises) so that emergency messages can be received. 

Licensed Capacity of Physical Space. 

+he=Fnaxir;num .. nunlbeJ:~.of~ehHdr.en""who=rnay=t:H3·=Preseflt=ins.k:le·93-"phys+Ga~=S·paGe=fe"~J;,·the=pro§rall¥-..s 
~&at@~ooity") shall be aetermffie@..4+l=O&GO~--t-he=J;nifl.~fn=S€jUare-f.eota§€S=&et=foAA 
tn--thtS=par-.agrapl¥,=p~e€1,howeve~me!lt=may,if:Fi.ts=dtsereti&R=as4etermffiea=reas&na.SJ.y 

neGessary te maintain the health ana safety ef the Ghilaren in Gare, restriGt the pre§ ram's GertifiGated 
Gapa~~m=whiei++s set ferth in these F~;Jies, 
-The maximum number of children 'Nho may be present inside a physical space (e.g., the program's 
~8f-ti-ficate4-capaGi¥) shall be-Get-Bfm-i.ned in accordance with the minimum square foetages set forth 
in this paFag.rapf\-;-proviEieEi,---AGwevef.;-the-Q.epartment may, in its discretiOfl-a&-El.eterm+ned reasonwly 
necessary to maintain the health and safety of the children in care, restrict the prograffi&-certifiGateEI 
capacity below the maximum which is set forth in these rules. 
~quare feet of usable indoor play space shall be provided for each child. 

fb-}--l=een-paren-Hng-Gar-eer-aAEI-teGhBiGa4~ses-(-formefl.y-k-newft--aS--'.'.veGatiena~all-Aave 

separate space for the group of young children with thirty (30) square feet of usable play 
space per child apart from the classroom space for the students. 

Occupational/career and technical child care classes shall have separate space for the group of 

young children, with thirty {30) square feet per child of usable space, apart from the 

classroom space for students. The designated separate space may be located in the same 
room and divided by movable barriers less than four (4) feet in height. 

(c) Fer the pu~~~€f~;JarG feota~e4G€1YirGA1Gnts, ar:~y arGa=~:+Soo aS=Fesooems, hall&r 
kitGhen, er effiGG spooo, and any spaoG YSGd by oribs er large pieGGS ef fYrnit~;JFG, shall net bG oensidered 
~~ay spooG" ana shall net bG oeYntGd tmvard the=pwgram's oertifieated spaee. 
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(d) Roo~ent floor space, as defined by the requirements set forth in these rules, may be 
divided and used for more than one (1) group; provided, however, that each area is adequately equipped 
and arranged and that each group shall have the security of a stable classroom space. 
(4) All indoor areas shall be clean and safe. 

(a) The indoor play/care areas shall be free of hazardous items that could be accessible to 
children. 

(b) Indoor play equipment shall meet the following guidelines: 

1. Pieces of equipment. such as television sets, bookcases, and appliances, shall be 
secured or supported so that they will not fall or tip over. 

(3) Outdoor Play Area. 

(b) Pieces of:§illl±pment, such as television sets bookGases; and agpliances; 

S.h?J~-]:)e..:?.e§UE.§:d~Qf-:::§:IJ.I?..122Ft~~so.:t8§t-tf:j:f?.Y~\I\i±I~BQ!:f?J!:~§>f:::!l.12::9~~..f;;: 

2. Sufficient indoor equipment. materials, and toys shall be available to meet active 
and quiet play needs of all children enrolled and to provide a variety of 
developmentally appropriate activities so that each child has at least three (3) 
choices during play time. 

3. JQy.;?,_e_dwcatiQJJaLand._pla-Y_J:nateriaJs, shaJLbe __ Qrganized and._ d.isPJa_y_ed._within 
chiLdr.e.n'sreach_sQJbatthey__can selectandretwrnitemslndependently._ 

4. JQYS.QLJ.e.achingaidsthaLaiesmaJLmJhaLhavesmaJJpartsJhaLcan_beJnhaled_m 
swaJIQwed. shaiLbeinaccessibJe.Joinfants_andtQddJers. 

(5) Outdoor play areas shall contain a minimum of fifty (50) square feet of usable play space for each 
child using the area at one time. 

(a) Agencies Initially Certificated After January 1, 2002. The outdoor play area must be 
enclosed by a fence or barricade at least four (4) feet in height. The~ 
th-e Department may in at its discretion grant a waiver from this provision when the 
Department determines that the lack of such fence or barricade poses no apparent or 
potential risk to children. 

(b) Outdoor play equipment shall meet the following guidelines: 

1 . Ihe-Le~bg~JLJ!~e~Ji~'v'E::llQJHJ1E::lrJJ9liY~JJQT_ClRrlc;tl.E:::.Q_W9_QQJ.~21~ti_E::l=ql.JlQ1'1JeJ:JJjgr._gJJll<ir~A 
Wh9 9TE:::JJ1J;=9LE::l_I'1JQIE::l!IJ?D_thr.E:::t::: (~Lggy~llgbtb.c.>!J_r_?, 

2. 61i_<?':lJ<:l99LPI§y_E:::Q'':l1Rr:DE::lQt a Q_dmate!i§l?_?b.31LQE::l_§_l1ffi.t2leJ1LiD_9_[l21JW"gJl<L;{§Q~.t¥ 
$_9Jhg!_<::hil~J~r1_b.~ve_§ln_gppg_ctllni_ty_!Q_Ri;~[!iqip_a_te=ln-9_1'1JiDir1J\,JJ11__9Lilll~~s1JbLe,e 

162



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CARE PROGRAMS 

CHAPTER 0520-12-01 CHILD 

(Rule 0520-12-01-.14, continued) 

(3) different types of play using either stationary equipment and/or portable glay 
materials. 

3. All outdoor play equipment shall be placed to avoid injury: 

(i) Fall zone? shall extend six (6) feet away from the_oerimeter of climbing 
_§gu.i.PJ:mLnt and away from retainer structures, fences, and o_ther 
equipmer1_t and out of children's traffic paths. 

(ii) 6gencief3 with a playground continually certified as approved since prior to 
~-~!:!!:!91-.'L~l._1_Q_Q_~J-~h~!l_!?t? __ _perr1Jj_tt~~!_ tq __ Ql§i_Qtaj_Q_ f9ll_t;o!!_~f3 C?.f __ §l_t_ 1~9Stf9U[ 
L4Lf~-~~; PC0_'{]9~?d_, QQ~§l_'{_~L- tb_9t c:l_!lY_§XPc:l_Q_f3iQD ___ or _S!c!~@o_Q_ ~-b9.!L C91112lY 
~.ltb ___ th~-~l0Jm_ f§~t _f_~!l zgne r~g_ld]!:§9 ___ Ql-RSM"JJllLCJ!:?_g_'{~ 

4. ~.PQ!:t§ __ fg_r __ g_l[ rQ_~~!:f3L~yyJ_I1 q_f3, __ §!!<t!?th_e ~ ~ ~§~~:L~ill!lR_~~!!_L!_b§t ~g_u !_g __ g"!_ldS~jllil!LY 
jf__!Q_f!___p!_~c;[ ___ f3_Q§l_!l b~-- s~-~!:l_C~V __ §! r1 ~}}Qr~d _ tq ___ !_Q§=c9IP_l1_D_g_~_'{§!! if_ tb_~ ___ §QJllfm:L~lltl~ 
de.sJgnedJo_be __ p_ortable" 

5. Eorta_bJe equipment s.h.aJLo_therwisELbe_an choredJo the _groJJJJdJtth_e_b_eig.h.t and 
weightotthe_equipment. exc.eedsJbe_heig bt andweig.h.LoUhe.smalle_sLc.bJJd_who 
will useJhe.eg_uipmeDL 

6. An acceptable resilient surfacing material, as recognized by the Department, shall 
cover fall zones in accordance with the following: 

Resilient Surfacing Material Minimum Acceptable Depth 

Wood chips or mulch Six (6} inches 

Double shredded bark Six (6} inches 

Pea gravel Six (6} inches 

Medium gravel Eight (8} inches 

Fine sand Eight (8} inches 

Course sand Eight (8} inches 

Artificial (manufactured} surface Manufacturer recommendation 

(c} ::r:he-afeaS.-Wi:\Bfe-G!::l+idfeA-p.lay or are cared for shall be--pFOperly maiffiai.Ae4 

A written playground maintenance plan shall be prepared by the program to address routine, 
fBmedial, and preventive maintenance and to designate who is responsible for each 
maintenance-Bee4 The outdoor areas where children play or are cared for shall be properly 
maintained and a written playground maintenance plan shall be prepared by the program 
to address routine, remedial, and preventive maintenance and to designate who is 
responsible for each maintenance need. 
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(d) A pre-play/care inspection of the outdoor play area shall be completed by the program 
before children play outdoors. 

(e) The outdoor play/care areas shall be free of hazardous items that could be accessible to 
children. 

1. The play/care areas shall be free of hazardous items or materials unless adequately 
protected by storage, inaccessibility, proper supervision, or other safety procedures. 

2. These areas shall present no conditions which are hazardous to children. 

(f) Outdoor,l',ll such areas shall be free of all animal wastes. 

(6) Drinking water from individual single service cups or an approved drinking fountain shall be 
provided in all occupied rooms. 

EqtHpment Hazards. 

GGrds on wiBEiew blinds shall be inaccessible to children. 

Electrical cords on equipment shall be inaccessible to chiltifef:h. 

AJ.I....if:l.OOor and outdoor areas shall be-kept safe by the absence of, or the immediate removal or repair of, 
any-OOject, fixture, equipment, or substance in the facility or grounds that could potentially cause 
injury to a chil4 

General Sanitation and Safety of Building and Grounds. 

(a) Water SuppiJ'c-

:r-Re-Griflking-water-st!-pp~}I-8BFV~R§-Gh~ld-cafe-fac+J.ities-shan-be-from-a-setlfGB-apf)rove9-ey-tfle-4ea+th-autJ:l.ority 

J::taving jurisdictiQR-;-

Drinking \Vater from individual single service cups or an approved drinking fountain shall be provided in all 
ocGUf)ied-foom&.-

(7) All garbage shall be removed from the building daily and all garbage storage receptacles shall be 
outside and kept closed with tight-fitting lids. The area surrounding the garbage containers shall be 
kept clean. 

(8) The building shall be kept clean and maintained in good repair, without unsafe cracks, leaks or 
unsatisfactory plumbing. 

~ewage and Waste Disposal. 

4 . G onneGtieH-to-a--J'}OOH&-Si:Bfage--dffipesal--system--&Rall be m ade-wher.e-poss~ble:
The use of a private se\vage disposal system shall have the approval of the local 
health department and it shall be operating satisfactorily. 
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2. All garbage shall be removed from the building daily. 

----NI--g-af9age storag-e-reGeptaGies-sl:l-atl--be--Gtltside-and kept closed-with-tig-l:lt-f-ittm.g. 
Hd&.-

dio-.--
4. The area surrounding the garbage containers shall be kept clean. 

(c) Building, Grounds and Pools. 

1. The building shall be kept clean and maintained in good repair, without unsafe cracks, leaks or 
unsatisfactory plumbing. 

(9) Adequate natural and/or artificial lighting shall be provided throughout the facility. 

(1 0) All rooms used by children shall be maintained at a temperature of between sixty-eight (68) to 
seventy-eight (78) degrees Fahrenheit by means of heating, cooling or ventilation sources 
approved for use. 

(11) Stoves, hot radiators, steam and hot water pipes, fans, or other heat generating equipment shall 
be adequately protected by screens, guards, insulation, or suitable measures that will protect 
children from coming in contact with them. 

(12) Broken glass, trash, and debris shall be kept removed from the building and grounds. 

( 13) Swimming pools and/or wading pools shall be fenced and shall not be used without prior approval 
by the Department of Health. 

(14) Grounds, tire swings and containers shall have adequate drainage to prevent standing water that 
can breed mosquitoes and other insects. 

~d-iAg and grounds shal+-be-kept free of unpretected-pood&,-wells, cisterns, refrig.eratof&-Gf-&i-mifaF 
hazards. 

4. Swimming pools shall be fenced to prevent entry of children without adult--st~-pefV-i&i.o.R.:. 

~imming pools and/or \Vading pools shall not b€H:l-Sed--wfthettt.-pfor approv-a~ the Health 
Department. 

10. Grounds, tire S\vings and containers shall have adequate drainage to prevent standing \Nater that 

can breed mosquitoes and other insects. 

(15) If animals or birds are kept in classrooms as pets, they shall be caged away from the food storage 
and preparation or service area, and cages kept clean. 

Turtles shall not be kept as pets due to the risk of salmonella. 
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(Rule 0520-12-01-.14, continued) 

Authority: T.C.A. §§ 4-5-201 et seq., 49-1-202, 49-1-302(1), and 49-1-1101 through 49-1-1109. 
Administrative History: Original rule filed April30, 2002; effective July 14, 2002. Amendment filed 
September 6, 2007; effective January 28, 2008. Amendment repealing and replacing rule filed March 15, 
2010; effective August 29, 2010. 

0520-12-01-.13 TRANSPORTATION. 

(1) If a program provides transportation or contracts for transportation, the program's management 
shall be fully responsible for all transportation of children, including between home and program (if 
different facility from school), to and from school, and on field trips. 

(2) Transportation services shall be operated in compliance with all state laws, regarding school 
transportation and all rules and regulations, promulgated by State Board of Education regarding 
school transportation and school buses. (1) Management Responsibility.:-

J.f-a-progFam-provifl.e.&---tFaA-SpeFta-tfOB--Gr co ntraGts-fo r trans pGftatio n, the progFa m 's man agemeffi-sfl.a.l.l--be 
fully responsible for all transportation of children, including between home and program (if different 
facility from school), to and from school, and on field trips. 

fa)--P.rog-ram--management is respeA-SiBie-foF-Bperatfng transpertatfen-sefviGe-S 
41--w~ 

1. All State laws, regarding school transportation, T.C.i\. §§ 49-e-
2102 through 4962115 & T.C .• A.. §§ 4962117 through 496 
~ 

All rules and regulations, promulgated by State Board of Education, Chapter 052001 05 regarding school 
transportation and school buses. 

(3) Vehicles used to transport children and which are owned or operated by, contracted for or which 
are otherwise under the direction or control of the school-administered program, shall carry 
automobile liability insurance coverage for each vehicle used for that purpose in the minimum 
amounts required by T.C.A. § 49-6-2111 and defined in State Board of Education Pupil 
Transportation Rule 0520-01-05-.01 (2). 

(a) Automobile insurance coverage for non-school community-based organizations which 
transport children shall comply with the following: 

1. Automobile liability coverage shall be maintained in a minimum amount of five 
hundred thousand dollars ($500,000) combined single limit of liability. 

2. Medical payment coverage shall be maintained in the minimum amount of five 
thousand dollars ($5,000) for injuries to children being transported in vehicles 
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owned, operated or leased by the non-school community-based organization's 
program. 

(4) Vehicles used to transport children must be in compliance with the Federal Motor Vehicle Safety 
Standards as defined by Title 49 part 571 of the Code of Federal Regulations and the Tennessee 
Minimum School Bus Standards, adopted by the State Board of Education as required by Rule 
0520-01-05-.02. 

(5) Fifteen (15) passenger vans are prohibited. 

Unless the certification label states the fifteen (15) passenger van is a "school bus", the National 
Traffic and Motor Vehicle Safety Act, 4 9 USC § 30112, prohibits the use of a fifteen (15) passenger 
van to transport students to and from school or a school related activity. The fifteen (15) passenger 
van is defiRBEl-a&-afl.Y-Ve.h-iGJ.e....that-seat&-ten--{-1-Qt-to fifteen (15) pa&8eflg.ers, not inG!ooifl.g-the-dfi.vef:. 

Fifteen (15) passenger vans are prohibited. 

(6) Children may be transported in passenger vehicles, however, children of all ages but must be in 
compliance with passenger restraint laws, T.C.A. § 55-9-602 at all times in passenger vehicles, and 
must be transported in rear seats. 

(a) Any child under one (1) year of age or any child weighing twenty pounds (20 lbs.) or less 
shall be properly secured in a child passenger restraint system in a rear facing position. 

_ti-mes in passenger vehicles, and must be transported in roar s~G!es-weighing less than ton 
thousand (1 0,000) pounds). 

(i) l'•,ny child under one (1) year of age or any child weighing less than tv.teffiy-pounds (20 lbs.) 
or less shall be properly secured in a child passenger restraint system in a rear facing position. 

(b) Any child, one (1) through three (3) years of age~ weighing greater than twenty pounds (20 
lbs.) shall be properly secured in a child passenger restraint system in a forward facing 
position. 

(c) iii) Any child, four (4) through eight (8) years of age and measuring less than four feet, 
nine ~~)_,inches in height shall be properly secured in a child seat or a belt-positioning 
booster seat. 

(d) Any child, nine (9) through twelve (12) years of age, measuring four feet, nine inches(4:~:) 
or more in height, shall be properly secured in a passenger motor vehicle using a seat belt 
system in the rear seat of the vehicle. 

(e) Any child, thirteen (13) through fifteen (15) years of age, shall be properly secured in a 
passenger motor vehicle using a seat belt system. 

(7) Federally approved child care restraint systems must be provided and utilized during the transport 
of any child three (3) years of age .QI._and-under on a school bus. 
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(8) No child shall be allowed to ride on the floor of a vehicle, and no child shall be placed with another 
child in the same restraint device. 

(9) All school buses shall be inspected in compliance with the Rules and Regulations for School Bus 
Inspection, Chapter 1340-03-03, promulgated by and regulated by the Tennessee Department of 
Safety. 

(1 0) All persons hired for the position of "school bus driver" shall: 

(a) Be issued a commercial driver's license (COL) by the Tennessee Department of Safety; 

(b) Have an "S" endorsement if~ employed by a public schooi_Q.[_,Ischool system~ 
shall have-an "S" enEIGffiefReffi:. 

(c) Have a "P" endorsement and completion of school bus driver training iffiB--_g.I:IS-tlfi¥eJ:s 
employed by a nonpublic school or a non-school, community based organization~-&1:\atl 
have a "P" enEiefSefReffi-aREi-Ge~GJ:tool-00&-Gfiver-tfa+A+Rg~ 

(d) KnowKoows and understands the school system's or private school's policies and 
procedures concerning transportation and to bus driver's responsibilities and duties; 

(e) Havel=J.as no criminal offense or criminal record of a violation of any of the following: 

1. Driving under the influence of an intoxicant as prohibited by T.C.A. § 55-10:401; 

2. Vehicular assault as prohibited by T. C.A. § 39-13-1 06; 

3. Vehicular homicide as prohibited by T.C.A. § 39-13-213(a)(2); 

4. Aggravated vehicular homicide as prohibited by T.C.A. § 39-13-218; or 

5. Manufacture, delivery, sale or possession of a controlled substance as prohibited 
by T.C.A. § 39-17-417; 

(f) Complete~etetl the annual physical and mental examinations of school bus drivers 
as required by T.C.A. § 49-6-2108; 

(g) Complete the annual training for school bus drivers presented by the Tennessee 
Department of Safety (school. School bus driver training is not required for drivers of 
passenger vehicles only); and~ 

(h) CompleteGempletetl CPR and First Aid certifications. 
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(11) Drivers of any passenger vehicle, used to transport children, shall possess a current, valid driver's 
license and endorsement required by the Tennessee Department of Safety for transporting children 
in the applicable type of vehicle. 

(12) Seating capacity on a school bus shall be in compliance with T.C.A. § 49-6-2110 (a), requiring a 
minimum of thirteen_()~) linear inches of seat space for each student. 

(13) Vehicles used for transporting children shall~ 

(a) Have a clearly visible identifying sign. Exceptions: Vehicles used exclusively for the 
occasional field trip; vehicles used exclusively for the limited provision of emergency 
transportation, e.g., vehicle used when regular vehicle has a mechanical breakdown; and 
The Department may waive the vehicle identification requirements for programs under the 
direction or control of a public agency. 

(i) have a clearly visible identifying sign. 

1. Exceptions to vehicle identification, i.e. signa~ 

(i) Vehicles used exclusively for the occasional field trip; 

(ii) Vehi~r the limite~on of emefgency transp~e-useG 
when regular vehicle has a mechanical breakdo'JIJA.i-8fl{i 

(iii) The Department may-waive the vehicle identification requirements for programs under the direction 
er-wn-trol-ef...a-pu.&H&-agen-cy-;. 

{I) Develop transportation routes={-wOOol bus routes) in compliance ·.vith T.C.A. § 49 6 2105 to ensure 
no child is on a school bus more than one and one half (1 %) hours in the mornin~one and one half 
(1 %) hours in the afternoon. 

(b) Havel\ vehicle used to transport children shall have fire extinguishers, emergency reflective 
triangles, a first aid kit, and a blood-borne pathogenic clean-up kit, and an adult familiar 
with the use of this equipment on board.- Emergency exiting procedures shall be practiced 
by all staff responsible for transporting children on a regular basis._-(Not applicable to 
occasional transportation by volunteers). All items must be secured. 

(14) Transportation routes shall be (school bus routes) in compliance with T.C.A. § 49-6-2105 to ensure 
no child is on a school bus more than one and one-half (1-%) hours in the morning and one and 
one~half (1-%) hours in the afternoon. 

(15) Firearms are prohibited in vehicles used to transport children. 

(16) Supervision of children in vehicles shall meet the following requirements: 

__ ___,(-=a.~-) __ An adult must be in the vehicle whenever a child is in the vehicle. 
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(b) An adult must be seated behind the steering wheel if the motor is running and children are 
being loaded and/or are on board. 

(c) Transportation of children with special needs shall be in compliance with the Individual 
Education Plan (IEP) for each child. 

(d) Adult Monitor Requirements. Children During~ Transportation. 

Afl=a@HitmEJst be ifl=the v%fiiele whenever a eh#El is in th~07 
(a) 
(b) /\n a€lbllt rnEJst b@-&@@te€l behin€l the stee~ool if ths-metor is nmnin§J an€l ehil€lmn are 

@eing~ea@ed"arHil/e~are=on=·boar€1.,. 

(c) Transportation of children with special needs shall be in compliance with the lndi~ 
Education Plan (IEP) for each child. Bus dri'J€f&-W!:1o do not return to a central depot shall stipulate that all 
bt!ses-will be checked at the end of every run to make sure that no person remains on the bus as defined 
in T.C.A. § 49 6 2114. 

(d) Adult Monitor Requirements. 

(17) 

1. An adult monitor, in addition to the driver, is required on the vehicle for the 
transportation children ages six (6) weeks through Pre-K. 

2. An adult monitor shall not be seated in the front passenger seat, but shall be seated 
in the vehicle in a position which will allow: 

(i) Each child to be seen with a quick glance; 

(ii) Each child to be heard at all times; 

(iii) Each child's activities to be observed; and 

(iv) The monitor to respond immediately should there be an emergency. 

Resflonsibility for Loading, Unloading and Tracking Each ChiiEh 

.rassenger Log: 

A passenger log shall be used to track each child during transportation. 

(a) The first and last name of each child received for transport shall be recorded on the 
passenger log.- A sibling group shall not be listed as a single group entry, for example, 
"Smith children". 

170



STANDARDS FOR CHILD CARE CENTERS AND SCHOOL-AGE 
CARE PROGRAMS 

(Rule 0520-12-01-.14, continued) 

CHAPTER 0520-12-01 CHILD 

(b) The driver of the vehicle or the monitor shall be designated by management as the person 
responsible for completing the log. 

(c) As each child is loaded onto the vehicle the time the child was placed on the vehicle shall 
be recorded on the passenger log. 

(d) The passenger log shall be updated immediately upon the child being released from the 
vehicle. The time the child was released shall be recorded and initialed by the person 
responsible for completing the log. 

(e) Loading Procedures: 

1.As each child is loade~e the tim~ced on the-vef\icle shall be 
recorded on the passenger log. 

(f) U n I o ad+Ag-P-roceGtJ.res.;. 

1 . The i nfl.i-v.fd.ual-desi§fl-ated-0Y-the-pregfaffl-a&-fBSfXmSH:llB-fer-tA-e-leg-shall-t:!.pfl.ate-+t 
immediately Uf;)on the child being released from the vehicle. The designated staff 
memeer shall update the log by;-

(i) Recording the time the child •.vas released; and 

(18) All drivers shall comply with the following: 

(a) Bus drivers who do not return to a central depot shall check at the end of every run to make 
sure that no person remains on the bus as defined in T.C.A. § 49-6-2114. Immediately 
upon unloading the last child the driver shall: 

Initialing next to the time of release. 

Whsn Prs K#tdsrgartsn cl4rl€lren am transpe;;te~n ths retwrn r<~uts, ths sch00l bus--d.Jivm mus~t 
lsave=a=R.re~K"ci4Hd=at"the···Gf1·ikl~s~home.~r-·bus.,step-"Hnless,,t14e-!'>arent-"0r--Gther=authori-zed.-psrserF-is 
pres~J.t-.tl4s pment-0f..othm aY.tOOfti?ied=persGrri&=net=pressnt, the=Pm K---studeAt is Aet=te=Sol#t=tl4e 
bus and the wheel bus driver is t0 f0llsw ths pmGsss/pGiicy dsvslepsd by ths sch00l systsm in 
~~artment gf Gh#~rviGss aA~000s GF sl4er#~@&. 

Confirming that EverY-CruJd is Off the Vehicle. 

Driver Responsibilities. lmmediately-\ff;}en-tHi-leatling the last child and to ensure that all children have 
beeA-l:ffi~fl.ed-the-dfi.ve r s h a II: 

1. Physically walk through the vehicle; 

2. Inspect all seat surfaces, under all seats and in all compartments or -recesses in 
the vehicle's interior; 
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3. Sign the log, with the driver's full name, indicating the children are all unloaded. 

(b) If a child is expected for transport (based on the roster) but is not present at the location, 
the driver may not leave the location without checking with a designated member of staff 
and the center._-lf the designated member of staff is not present in the loading area and 
there is not an additional adult on the vehicle, all children will accompany the driver into the 
facility to verify the whereabouts of the child. 

(c) When Pre-Kindergarten children are transported on the return route, the school bus driver 
must not leave a Pre-K child at the child'_s home or bus ~ unless the parent or other 
authorized person is present. -If tbe mm~_nt or_other _ _puthorized person is not present, the 
P re-K.s_tu d_e_oUs n.ot to __ e_xitth ~- b_u_~ a.nd the schooLb lJS._dri'lf_er_j_sJQ.fo_llQW.Jh e _ _proces_s/po !icy 
developed by the school system in collaboration with the Department of Children's Services 
and/or the_oolice or sheriff's office. 

(19) All programs providing transportation for child care shall provide a written statement to the 
Department--

Transportation plan for all programs. 

(a) Stating the type(s) of transportation offered, e.g. transportation to and/or from school, 
transportation to and/or from child care program, transportation to and/or from child's home, 
etcetg_,_;_,.j-

(b) Listing and describing the vehicles that will be used for the transportation of children; 

(c) Describing any contracts, agreements or arrangements with any third_{3rd)-parties for the 
provision of transportation services, with copies of such contracts or agreements or 
arrangements available upon the Department's request; 

(d) Describing the agency's policy, procedures and staff training plans for maintaining 
compliance with responsibilities for loading and unloading and tracking each child; 

(e) Describing the agency's management plan for ensuring all transportation staff properly 
perform their duties in accordance with the licensing rules and agency policies and 
procedures; 

(f) Describing the agency's policy, procedures and staff transportation training plans for 
maintaining compliance with transportation rules and state law; and 

(g) Describing the agency's policy, procedures and staff training plans for the emergency 
evacuation of the vehicle. 

(20)---fb-}- Non-school, community-based organization vehicles shall meet the followingorganizatioo-'s 
vel:ticle requirements~ -aHEi--iR&pectioR& 
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(a) Department of Safety Inspections. Annually, all non-school, community-based 
organization's vehicles that are designed by the vehicle manufacturer to carry ten (1 0) or 
more passengers shallmtlSt be inspected in accordance with the schedule established by 
the Department of Safety.- Any maintenance or repair to the vehicles disclosed by the 
inspections shall be the sole responsibility of the nonschoolnon-school, community-based 
organization. 

(b) The non-school, community-based organization's vehicle may have a stop arm in 
accordance with T.C.A. § 55-8-151(d) if the bus driver has completed annual school bus 
driver training provided by the Department of Safety. 

(c) The non-school, community-based organization's vehicle with a stop arm is required to be 
distinctly marked "Youth Bus" on the front and rear thereof in letters not less than six inches 
(6") in height and legibly written. 

{QL 
No vehicle which does not pass the inspections required in part (£4) shall be used by the non

school, community-based organization to provide transportation services until necessary 
repairs, as determined by Department of Safety, have been made. 

(e) Non-school, community-based organization vehicles shall receiveRese.ive regular 
inspections and maintenance by a certified mechanic in accordance with the maintenance 
schedule recommended by the vehicle manufacturer. 

(f) Vehicle~ equipment shall be certified as inspected at least every 
four thousand (4,000) miles~ if not covered by and/or otherwise serviced in accordance with 
the manufacturer's maintenance schedule, including: brakes; steering; oil levels; coolant; 
brake, windshield-washer and transmission fluids; hoses and belts; and tires. 

(g) The following equipment shall be maintained in the vehicle and stored in a manner which 
is not readily accessible to children:- fire extinguisher; emergency reflective triangles; first 
aid kit; blood-borne pathogenic clean-up kit; and seat-belt cutter or similar device designed 
to immediately release the vehicle's child restraint system(s) in an emergency. 

(h) The bus driver or transportation monitor assigned to the vehicle shall be familiar with the 
location and use of all equipment required under part (g).subparagraph 5. 

(i) The non-school, community-based organization shall maintain documentation that the 
following daily inspections have been performed and any necessary repairs completed or 
other appropriate action taken before transporting children. 

1. A visual inspection of the vehicle's tires for wear and adequate pressure; 

2. A visual inspection for working headlights and taillights (brake lights and back-up 
lights), signals, mirrors, wiper blades and dash gauges; 
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3. An inspection of properly functioning child and driver safety restraints; 

4. An inspection for properly functioning doors and windows; 

5. An inspection for the presence of safety equipment required by these rules or any 
other provisions of law or regulations, and repair or replacement as necessary 
based upon visual evidence of the need to do so; 

6. A determination that the vehicle has adequate fuel; and 

7._ An inspection for, and cleaning of, debris from the vehicle's interior. 

(j) -Emergency exiting procedures shall be practiced on a regular basis by all staff responsible 
for transporting children. 

(k) Any vehicle, contracted by a non-school community-based organization for the purposes 
of transporting children in a program administered by a non-school, community-based 
organization, shall be a for hire commercial passenger vehicle properly registered with the 
Federal Motor Carrier Safety Administration. 

'J=. Emergency e><iting procedures shall be practiced on a regular basis by all staff responsible for 

transporting children. 

(5) Non school community-based organizations contracting for transportation services. 

Any-vehicle, contracted for the purpos~orting children in a program administered by a non school, 
community based organization, shall-Be a for hire commercial pasS8ftgBF-Vehicle properly registered w#A 
the Federal Motor Carrier Safety-AGm+nistration. 

(b) 

(I) The contracted vehicle shall have a commercial license plate (tag) and shall have minimum 
levels of liability insurance as defined by the Federal Motor Carrier Safety Administration 
rule§ 387.33. 

(a) 
The contfacted vehicle shall have a commeFGiai---HG8ftSe plate (tag). 

+Re-GORtf:aGteEl-ve-hiGio-shaH-have-m+n+mt~m-lovo~-o-~i-abi~ity-iRSHFance-as-define4-0y 
~Eiefal-Motof-Canief-Safe-ty-AEimini&tJ:atiofl-R:Ile-§---0g_~~ 
1. Any vehicle with seating capacity of sixteen (16) passengers or more shall have 

five million dollars ($5,000,000) liability coverage. 

2. Any vehicle with seating capacity of fifteen ( 15) passengers or less shall have one 
and one half million dollars ($1 ,500,000) liability coverage. 
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Authority:- T.C.A. §§ 4-5-201 et seq., 49-1-302(1), 49-6-2101 through 49-6-2117, 55-8-151, 55-9-602, 
5510-401 and 55-50-101 et seq. Administrative History:- Original rule filed April30, 2002; effective July 
14, 
2002. -Amendment repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. 
Emergency rule filed August 30, 2010; effective through February 26, 2011.- Repeal and new rule filed 
December 21, 2010; effective through March 21, 2011. Emergency rule filed August 30, 2010 and to have 
been effective through February 26, 2011 expired; on February 27, 2011 the rule reverted to its previous 
status.- Repeal and new rule filed December 21, 201 0; effective through March 21, 2011.- Amendment filed 
September 29, 2011; effective February 28, 2012. 

0520-12-01-.14 CARE OF CHILDREN WITH SPECIAL NEEDS. 

illln addition to the preceding rules, if children with special needs are cared for in the center, the followiflg 
rules shall be met-

~ecial needs are enrolled, all reasonable and appropriate efforts shall be-made-to 
provide those children equal opportunity to participate in the same program activities as their peers. 

When children with special needs are enrolled in a child care program, all reasonable and 
appropriate efforts shall be made to provide those children equal opportunity to participate in the 
same program activities as their peers. 

(2) Parents or other appropriate individual identified by the parent shall provide information and, as 
appropriate, training to teachers regarding special needs/techniques/emergency measures, as 
utilized in the child's home to ensure the child's well-being. 

(3) Adaptations to the environment shall be directed toward normalizing the lifestyle of the child with a 
disability by helping him/her become independent and develop self-help skills. 

(4) Behavior management techniques or program activities which would tend to demean or isolate the 
child are prohibited. 

(5) The program shall inform parents of any specialized services available from the program, and if the 
program is aware of any specialized services available through third parties, shall additionally 
inform the parent of such services. 

(6) Efforts to provide specialized service (e.g., speech/hearing therapy, physical therapy, psychological 
evaluation, or services for mentallyretardedintE:J.IJ~:?.Gt\d9.LqJ$.9l.?iliM either directly or by referral, shall 
be conducted only with written permission by the parent in accordance with the Individual Family 
Service Plan (IFSP) or Individual Education Plan (IEP) and documented in the child's record. Any 
information exchange regarding these services that is shared with or received from third parties 
shall also be documented. 

(7) The program shall have written individualized emergency plans for each child with a disability who 
requires more assistance in emergencies than other children of the same age or in the same group. 
The program shall maintain documentation that the Emergency Plan is practiced monthly. 
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(8) Each non-verbal child's daily activities. including, as applicable to the individual child, the time and 
amount of feeding, elimination. times of diaper changes, sleep patterns, and developmental 
progress, shall be recorded and shared with the parent(s) daily. 

( 1) Emergency Plans. 

(a) The program shall have written individualized emergency plans for each child with a disability 
WAG--f8Ettlif8&-ffioFEH3ssista nee iA-Bmerg.eRGies-tflafl--0-t.A.ef---iltl re n of the sa me-a§e-oHA-tA-e 
same group. TJ:l~r-e!i!:ffiffi shall maintaiA-EloGtlffieRtation that the EmemeA-G-'f-£-!an is_pract-iced 

~ 

(b) +he ~FS§fa~sflal~atmain eooume~~ooey==R-Ian is~+OO€l 
monthly: 

(8) Each non verbal child's daily activities, including, as applicable to the individual cJ::lild, the time and 
amount of feeding, elimination, times of diaper changes, sleep patterns, and developmental 
progress, sJ::lall be recorded and shared with tAe parent(s) daily. 

(9) Diapering of school~-age childrenGh-iltl-refl with special needs shall be completed as follows: 

(a) Children shall be changed in a location designated for that purpose and which provides 
privacy from other children and adults. 

(b) $c1Jqpl~_§g_e chilgren may be diapE)red on the floor on aoon2orous washable, surface that 
§lg_egu§lte]y_mot~cts the floor from contaminatiqn. 

(c) required by Rule 0520 12 01 . The floor i?E:::Q_E::)~tb_!bE!_Q_iapering surfa~e shall be_ imJT1_ediately 
cl_eaned _after each diaperin_g. 

(d) Ib~"-~tL9.P~CiQ9=gfEl<:l ?IJs:llLlbEil2-fo9iEl~~LD~gf=.e=b=9DfL~'l~§blilll_I?YatP-LY=Ibi§ .. 3LEl9._§bgJL.R~).Q=9 
~-E?,R-9-LC1tEllP-9o?tig~n.ff9C!J_~QJ,LP-L~P9I8tl9nL§"~~Yi9_E?,=qJ::~c:l: 

{1 0) Isolation and physical restraint 04t-

Physical Restraint shall be in accordance with T.C.A. §§ 49-10-1301: through 1305~--aR4-rtlles-promulgated 
by State Board of Education in accordance Vlith T.C.A. § 49 10 130&.-

(a) A student receiving special education services, as defined by T.C.A. § 49-10-102(4), may 
be Of--isolated , only if such restraint or isolation is provided for in the individual education 
program, except that such student may be restrained onlyor isolated in emergency 
situations and only if such isolation or restraint is provided in the student's IEP in 
emergency situations. , if necessary to assure the physical safety of the student or others 
nearby. 

(b) If school personnel impose restraints or isolation in an emergency situation, the school 
shall immediately contact the appropriate school personnel designated to authorize 
isolationprincipal or restraint.the principal's designee. The student'sprincipal or principal's 
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designee shall see and evaluate the student's condition within a reasonable time after the 
intervention and the student's parent or guardian shall be notified, orally or by written 0f 

printed communication, the same day the isolation or restraint was used. 

(c) If the student's individualized education program does not provide for the use of isolation 
or restraint for the behavior precipitating such action or if school personnel are required to 
use isolation or restraint longer than five (5) minutes, then an individual education program 
meeting shall be convened within ten (1 0) days following the use of such isolation or 
restraint. If the behavior precipitating such action also warrants a change of placement, 
the child will have all rights provided under applicable state and federal law. 

(d) School personnel who must isolate or restrain a student receiving special education 
services, as defined by T.C.A. § 49-10-102{4), whether or not such isolation or restraint 

was in an emergency situation or provided for in the student's individual education program, shall 
report the incident to the appropriate school personnel designated to authorize 
isolationpri-nGipal or restrainttl:le----pri-nGipal's desi§*le who shall record the use of such 
isolation or restraint and the facts surrounding such use.- A copy of such record shall be 
made available at individual education program meetings and upon the request of the 
student's parent or legal guardian. 

(e) If the appropriate school personnel designated to authorize isolationprincipal or principal's 
9e-&i§-Aee-or any person having knowledge of the isolation or restraint have -reason to 
believe that such isolation or restraint was unreasonable, unsafe, or unwarranted, and such 
isolation or restraint caused injury to the student, the incident shall be reported pursuant to 
T.C.A. § 37-1-403. 

(f) School personnel shall remain in the physical presence of any restrained student and shall 
continuously observe a student who is in isolation or being restrained to monitor the health 
and well-being of such student. 

(g) Administering a chemical restraint to a student receiving special education services, as 
defined by T.C.A. § 49-10-102(4), is prohibited, provided that nothing in this subsection 
shall prohibit the administration of a chemical restraint when administered for therapeutic 
purposes under the direction of a physician and with the child's parent or guardian's 
consent to administer such chemical restraint. 

(h) Administering a noxious substance to a student receiving special education services, as 
defined by T.C.A. § 49-10-102(4), is prohibited. 

(i) Use of any mechanical restraint on any student receiving special education services, as 
defined by T.C.A. § 49-10-102(4), is prohibited. 

(j) Any form of life threatening restraint, including restraint that restricts the flow of air into a 
person's lungs, whether by chest compression or any other means, to a student receiving 
special education services, as defined by§ 49-10-102(4), is prohibited. 
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(k) The use of isolation or physical holding restraint as a means of coercion, punishment, 
convenience or retaliation on any student receiving special education services, as defined 
by T.C.A. § 49-10-102(4), is prohibited. 

(I) The use of physical holding restraint in the following circumstances is not prohibited: 

1. The brief holding by an adult in order to calm or comfort; 

2. The minimum contact necessary to physically escort a student from one area to 
another; 

3. Assisting a student in completing a task or response if the student does not resist, 
or resistance is minimal in intensity or duration; or 

4. Holding a student for a brief time in order to prevent any impulsive behavior that 
threatens the student's immediate safety. 

5. The program is not required to notify the student's parent or guardian pursuant te 
~eGtief1---4Gf~to this Chapter in any of the circumstances listed in this 
subdivision (H). 

(m) The use of a locked door, or use of any physical structure that substantially accomplishes 
the intent of locking a student in a room or structure, to isolate or seclude a student, is 
prohibited. 

(e) Lecal educatien agencies shall develep policies and procedures, in accordanGe-WitJ:l. 
0520 01 09 .23, governing: 

1. Personnel authorized to use isolation and restraint; 

2. Training requirements; and 

3. Incident reporting procedures. 

~taf:lGi.Ag-a.A-y-provision of this sectien-,aG-tions undertaken-by-sG-hol personnel te 
break up a fight or to take a weapon from a student are not prohibited; h~ 
acts shall be rep0fte4 

Authority:- T.C.A. §§ 4-5-201 et seq., 37-1-403, 49-1-302(1), 49-1-1101 through 49-1-1109, 49-10-102, 
4910-1301 through 1306.- Administrative History:- Original rule filed March 1, 2005; effective July 29, 
2005. Amendment repealing and replacing rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.15 SCHOOL AGE BEFORE AND AFTER SCHOOL PROGRAMS SERVING 
AQQkESCEN+S--f¥-OIJT.M--W»G-ARE---IN---T#€---E-RtQQ-G-~H-Y--SICAL-ANO-P-SYGtiQbGGJGAb 

I:)€.V.E.bOPMEN+-FR-OM--+»E--NS·E-T--OF-P-UgeRf-¥-T-G-MA+URI+¥-). 

(1) All beforeOrganization and after school programs,t.,dministration. 
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P-feg.Fam shall have an adequate budget. 

CHAPTER 0520-12-01 CHILD 

(2) Records shall be kept on all adolescents enrolled in each#te program. 

(a)--·······Staff . .recordS···Shallbemaintained·foreachemployee-:---edwcatienal bool<gmund, ref0ffiflC0 ch0cks, 
4-BI".Ghee~iA-service"train¥n§.-=physic-al=exams=aHd"re-.view&:" 

(b) (3) EachProgram volunteers shall complete criminal histofy background checks and 
appropriate in service training. 

+he program shall post their annual certificateCertificate of approvaiApproval and provide parents with a 
copy of the policies and procedures. 

(4) Parents shall have access to all areas of the program when the studenttheir adolescent is present. 

the program provides transportation, the transportation shall be in accordance with the rules of 
this Chapterwith 0520 12 01 .13. 

(6) Staff Qualifications. 

(a) Each program shall have a+H-e director &responsible for the day to day operations, 

including staff and program. 

/',person shell be designated to serve as acting director when the director is absent. 

(a) Staff shall be in compliance with 0520 12 01 .07 (91-(12) Criminal Background and 
Vtltr\erable-P-ersofl.S-Registry-Review-ReqYifemeffi&:. 
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(b) Staff shall have knovvledge of adolescent behavior and development. 

(c) Staff shall be physically, mentally and emotionally sta-b+&.-

/\11 nsw--emfli@J'€l€lS shall hfW€l oriernatisn and ehils abwss FJF€lVsntisn trainin§J bsfom WGrkin§J with 
the=OOGJ~ 

1. 

The director shall have at least a high school diploma and four (4) years' experience 
working with adolescents. 

2. Directors shall have eighteen (18) hours in-service training each year. 

3. 
A person shall be <;i§§jgnated to serve as acting directo_r w_heo U1_e director is absent. 

(b) All teaffiers-staff shall be a minimum of eighteen (18) years of age and one teacher staff 
member in each group shall have a high school diploma. 

1. All staff 
Directors shall have twelve (12eighteen (18) hours of in-service training each year~ 

(c) All staff shall be physically, mentally and emotionally stable and shall have knowledge of 
adolescent behavior and development. teachers twelve (12) hours. 

(d) All new employees shall have orientation and child abuse prevention traioi!lg before 
Willklng with the adolescents. 

(e) Staff shall be in compliance with all criminal history background checks required under 
0520-12-01-.07. 

(f) Program volunteers shall complete criminal history background checks and appropriate in
service training. 

(g) Staff records shall be maintained for each employee with the followingSupervision and 
Grouping of Children: 

: educational background, reference checks, TBI check._ln:_service training,___physical exams and 
reviews. 

(7) Each grouping of childrengreup shall have adult supervision and shall meet the following minimum 
staffing requirements:~ 

(a) 

Minimum staffing requirements per group~ of adolescents (adult: adolescent ratio) is 1:30. 

Max. Group Size Adult: Child Ratio 

K-twelve {12}years No-Max 1:20 

Thirteen--(13}yearsorolder No Max 1:30 
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Middle School 1:30 

.t.J_Q 

(b) 

Swimming and field trips require ratios be doubled. 

(8) 
Equipment. 

All program equipment shall be in good condition and kept clean. 

(4) Program, Schedule and Routines: 

(9) StudentsAdolescents shall have time for self-directed activities, as well as, adult-directed activities. 

(a) StudentsAGG-lesGefl-ts shall have choices regarding activities and an opportunity to help 
plan activities. 

(b) Parents shall be informed of any TV or movies or computer games to be shown. 

(c) Staff shall monitor computer use. 

(d) Sports and physical activity shall be offered, weather permitting. 

(e) Students shall have opportunities for learning, self-expression, and enrichment activities 
each day. 

(f) Students shall receive child abuse awareness and personal safety information. 

(1 0) 

~Ragemeflt-aBd-Gu-id-anG&.-

Teachers shall be knowledgeable of developmentally appropriate adolescent behavior. 

(a) Discipline shall be in accordance with rules and policy adopted by the program to define 
program objectives, student expectations, behavioral code, and discipline procedures. The 
rules and policy shall be made available to all participants in an accessible document such 
as a student handbook. 

(b) No corporal punishment is allowed. 

(c) Good behavior shall be praised and encouraged. 

( 11) Programs 
(5) Educational Activities: 
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(a) Adolescents shall comply with the following ruleshave opportunities for healthlearning, self 
expression, and enrichment activities each day. 

,A,dolescents shall receive child abuse awareness and personal safety~ information, such as "Safe at Last" 
curriculum if not made available through their school curriculum. 

(6) (a) StudentsHealth and Safety, Adolescent l=lealth. 

AdGlescents shall have immunizations in accordance with this Chapter~ 

0520 01 03 .08. (b) 
shall be documented. 

---Instructions for any student'sadolescent's special health needs 

(c) Parents shall be notified if their studentadolescent is hurt or becomes ill. 

(d) All parents shall be notified of any communicable diseases. 

(e) Use of medications shall be in accordance with school system's policy for the 
administration of medications and health care procedures as defined by T.C.A. § 49-5415 
§0-1_§..Q~_and State Board of Education guidelines. 

(f) Smoking and the possession or consumption of alcohol is There is to be no smo~ 

Staff Health. 

Qr()h[bite_d~~ 

(g) Staff shall have documentation they are physically and mentally able to work with children. 

There shall be a staff member present at all times who has current certification in CPR and first aid 
training. 

(i) A first aid kit must be on the premises as well as a first aid chart. 

(j) There shall be no firearms on the premises. 

(k) There shall be an Emergency Management Plan, a written plan to protect students in event 
of disaster, such as fire, tornado, earthquake, chemical spills, floods, etc. 

AdolescentsSnacks a_nd__meals (if full da_y ill_ogcam) shall b~ scb~dul~_cj regularl1:. 

(a) Students will receive meals and snacks based on the amount of time spent in the program. 
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(b) Menus shall be posted. 

(c) Special diets and instructions shall be provided in writing. 

illLPhysical Facilities. 

Programs shall be in buildings that are not hazardous or dangerous to children. 

(a) All facilities shall have annual fire and health inspections. 

(b) All programs shall have a working telephone. 

(c) Programs shall have thirty (30) square feet of usable space per adolescent. 

(d) Outdoor recreation/sports area shall have fifty (50) square feet per student. 

i1.1l_Gare of Adolescents 'Nifu-.S.pecial Needs. 

Programs serving studentsatlolescents with disabilitiesspeGiai-Aeetls shall follow the rules defined in this 
Chapter. G52012 G-i-:-14. 

(a) Adaptations shall be directed towards helping the studentatlolesGeffi become independent 
and developing self-help skills. 

(b) Specialized services provided shall be documented and information shared with 
appropriate parties. 

Authority: T.C.A. §§ 49-1-302(1), 49-1-1101 through -49-1-1109, 49-6-707. Administrative History: 
Original rule filed March 15, 201 0; effective August 29, 2010. 

0520-12-01-.16 CIVIL PENAL TIES. 

(1) Pursuant to T.C.A. § 49-1-1107(c)(2) the following are the minimum and maximum civil penalties 
that may be assessed against a child care program authorized pursuant to T.C.A. § 49-1-1101, et 
seq. 

(2) The department shall assess the civil penalty in an order which states the reasons for the 
assessment of the civil penalty, the factors used to determine its assessment and the amount of 
the penalty.- The order may not be imposed solely upon the recommendation of an agent of the 
department.- All orders shall be reviewed by the department's legal staff before being imposed. 

(3) Prior to the department's assessment of a civil penalty, a program determined by an agent of the 
department to be in violation of these rules may be prescribed a plan of corrective action. Failure 
to follow a plan of corrective action as prescribed by the department may result in the assessment 
of a civil penalty. 

(4) Definitions. 

(a) "Negligence" is the failure of a child care program, owner, staff, auxiliary staff, director or 
other employees to comply with the duties or standards imposed by these rules, federal, 
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state and local laws, or the standards of care generally required of school-administered 
child care programs. 

(b) "Intentional disregard" is the knowing forbearance of a child care program, owner, staff, 
auxiliary staff, director or other employees to comply with the duties or standards 

imposed by these rules, federal, state and local laws, or the standards of care generally required 
of school-administered child care programs. 

(c) "Plan of corrective action" is a plan which provides a schedule for the completion of work 
to bring a program into compliance with these rules, federal, state and local laws, or the 
standards of care required of school-administered child care programs.- The plan must 
include specific strategies to be implemented in program design during the completion of 
the work.- The plan must ensure that children will not be placed in danger due to the 
program area which is not in compliance and it must ensure that children will not be placed 
in danger by the work being done to bring the area into compliance. 

(5) Civil Penalties Schedule. 

(a) Major Violations. 

1. For any violation of a law or regulation that, due to negligence or intentional 
disregard of a law or regulation, results in serious injury to, or death of, a child, the 
Department may assess a civil penalty in a range from seven hundred fifty dollars 
($750.00) up to one thousand dollars ($1 ,000.00).-The Department shall 
determine the amount of the penalty based upon the extent of the injury to the child 
and whether the injury or death of the child was the result of negligence or 
intentional disregard of the law or regulation.- Consideration of the program's 
history of prior violations shall also be a factor in the determination of the amount 
of the civil penalty. 

2. For any violation of a law or regulation that, due to negligence or intentional 
disregard of a law or regulation, results in an injury to a child, the Department may 
assess a civil penalty in a range from three hundred dollars ($300.00) up to five 
hundred dollars ($500.00).-The Department shall determine the amount of the 
penalty based upon the extent of the injury and whether the injury to the child was 
the result of negligence or intentional disregard of the regulation.- Consideration of 
the program's history of prior violations shall also be a factor in the determination 
of the amount of the civil penalty. 

3. For violations of the following categories of regulations the Department may 
impose a civil penalty of two hundred dollars ($200.00) for the first violation, three 
hundred dollars ($300.00) for the second violation, and four hundred dollars 
($400.00) for the third and any subsequent such violation: 

(i) Failure to follow any regulation related to organization, ownership and 
administration of a program pursuant to Section 0520 12 01 .00--ef-these 
rules; 

(ii) Failure to follow any regulation related to health and safety pursuant to 
Sectien-0-520 12 01 .1 0-ef-these rules; 
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(iii) Failure to follow any regulation related to food, nutritional needs and meal 
service pursuant to Section 0520 12 01 .11 of these rules; 

(iv) Failure to follow any regulation related to maintenance of equipment 
pursuant to Section 0520 12 01 .08 of these rules; 

(v) Failure to follow any regulation related to maintenance of physical facilities 
pursuant to Section 0520 12 01 .12 of these rules; 

(vi) Failure to follow any regulation related to adult: child ratios pursuant to 
Section 0520 12 01 .09-ef-these rules; 

(vii) Failure to follow any regulation related to supervision of children pursuant 
to Section 0520 12 01 .06 of these rules; 

(viii) Failure to follow any regulation related to dispensing or storing 
medications pursuant to Section 0520 12 01 .1 0 of these rules; 

(ix) Failure to follow any regulation related to care of children with special 
needs pursuant to SeGtion 0520 12 01 .14 of these rules; 

(x) Failure to follow any regulation related to program staff pursuant to Sectioo 
0520 12 01 .07 of these rules; 

(xi) Failure to properly store hazardous items such as, but not limited to, 
cleaning products, pesticides, hazardous chemicals, or other poisonous 
items pursuant to Section 0520-4-2--01 .1 0 of-these rules; 

(xii) Failure to properly remove or secure firearms within the physical facility 
and under the ownership or control of the program, or its staff or other 
persons permitted access to the children, or failure to prevent exposure of 
children in the program's care to firearms which are under the control of 
the program, or its staff, or other persons who have been permitted by the 
program to have access to the children pursuant to SeGtion 0520 12 01 
~these rules; or 

(xiii) Failure to follow or failure to complete a plan of corrective action. 

(b) Minor Violations. 

minor violation shall be any violation of a law or regulation not described as a 
major violation in part@}+. 

minor violation may require the program to complete a corrective action plan 
and may subject the program subject the program to the proscription of a corrective 
action plan by the Department-Br-to a civil penalty of fifty dollars ($50.00). 

3. The existence of six (6) or more minor violations of any type in any period of twelve 
(12) months shall constitute a major violation and may be subject to a civil penalty 
imposed by the Department of two hundred dollars ($200.00) in addition to the 
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penalty for each minor violation. -Three (3) or more minor violations of the same 
regulation in any period of twelve (12) months shall constitute a major violation and 
may be subject to a civil penalty imposed by the Department of two hundred dollars 
($200.00) in addition to the penalty for each minor violation. 

(5) Upon timely notice of a request for an appeal pursuant to T.C.A. § 49 1 11 07(c)(5), the Departmeffi 
&Aall--apft&int a hearing officef-to-cenQ.uct-th-8--appeaf.-proceeding&-l:lefore the Cotf.RGiJ..:---T.Ae-i:=fearing officer 
shall have the authority of an Administrative Law Judge of the 
(6) Department of State and shall conduct the appeal process pursuant to the rules of procedure 
for hearing contested cases as provided in Chapter 1360 04 01 of the Rules and Regulations of the 
Tennessee Department of State. 
-(6) Upon timely notice of a request for an appeal pursuant to T.C.A § 49-1-11 07(c)(5), the Department 

shall appoint a hearing officer to conduct the appeal proceedings before the council. The hearing 
officer shall have the authority of an Administrative Law Judge of the Department of State and shall 
conduct the appeal process pursuant to the rules of procedure for hearing contested cases as 
provided by the Tennessee Secretary of State. 

Authority: T.C.A. §§ 49-1-302 and 49-1-1107(c)(2). Administrative History:- Original rule filed March 
15, 201 0; effective August 29, 2010. 
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* If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

Chancey X 
Cook X 
Edwards X 
Ferguson X 

Hartgrove X 
Kim X 
Rolston X 
Tucker X 

I certify that this is an accurate and complete copy of proposed rules, lawfully promulgated and adopted 
by the Tennessee State Board of Education (board/commission/other authority) on 05/24/2017 
(date as mmldd/yyyy), and is in compliance with the provisions of T.C.A. § 4-5-222. The Secretary of 
State is hereby instructed that, in the absence of a petition for proposed rules being filed under the 
conditions set out herein and in the locations described, he is to treat the proposed rules as being placed 
on file in his office as rules at the expiration of sixty (60) days of the first day of the month subsequent to 
the filing of the proposed rule with the Secretary of State. 

Date: 

Signature: 

Name of Officer: _E=I:.:c::iz::..:a:.c:.b...::.e.;::_th'-T;_a::...yc.:..lo::..:r ____________ __:_ __ 

Title of Officer: General Counsel 

Subscribed and sworn to before me on: I 0""' 
--~--~~~=--=-=--------

Notary Public Signature: {I 
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State Board of Education Rules Chapter 0520-12-01 -Standards for Child Care Centers and School Age 
Child Care Programs 
Rules 0520-12-01-.01 through 0520-12-01-.16 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative 
Procedures Act, Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 
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Filed with the Department of State on: 

Herb r , Ill 
Attorney Gene?l and Reporter 

JIP fa, U11 
f { Date 

r 

c)! 
7fre Hargett 

Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Bureau of Workers' Compensation 

Workers' Compensation Appeals Board 

Tennessee Code Annotated, Sections 50'-6-217 and 50-6-
218 

February 5, 2018 through June 30, 2018 

Minimal 

These rules establish the guidelines and procedures for 
appealing a determination from the Court of Workers' 
Compensation Claims to the Workers' Compensation 
Appeals Board. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A § 4-5-222. Agencies shall include only their responses to public hearing comments, which 
can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no comments 
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the 
Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not acceptable. 

PUBLIC COMMENTS AND RESPONSES 

Comment: In 0800-02-22-.02 Appeal of an Interlocutory Order, paragraph 1, sentence 3 should reference a 
"joint" statement of the evidence. 

Response: The bureau disagrees. This sentence as drafted has a provision for a joint statement of the evidence. 

Comment: In 0800-02-22-.02(1) and .03(1 ), there is no means to resolve a dispute concerning the contents of 
the record, only a dispute regarding the joint statement of the evidence. 

Response: The bureau agrees with the comment and changes were made to address this comment. 

Regulatory Flexibility Addendum 

Pursuant to T.OA §§ 4-5-401 through 4-5-404, prior to initiating the rulemaking process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule: The 
amended rules will affect small employers that fall under the Tennessee Workers' Compensation Laws, which 
would be employers with at least five employees, or for those in the construction industry at least one 
employee. There should be no additional costs associated with these rule changes. 

2. The projected reporting, recordkeeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record. 
There is no additional record keeping requirement or administrative cost associated with these rule changes. 

3. A statement of the probable effect on impacted small businesses and consumers: These rules should 
not have any impact on consumers or small businesses. 

4. A description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and objectives of the proposed rule that may exist, and to what extent the alternative means might be 
less burdensome to small business: There are no less burdensome methods to achieve the purposes and 
objectives of these rules. 

5. Comparison of the proposed rule with any federal or state counterparts: None. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule: Exempting small businesses could frustrate the small business 
owners' access to the services provided by the Bureau of Workers' Compensation and timely medical 
treatment for injured workers, which would be counter-productive. 

Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 
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These proposed rules will have little, if any, impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations 
effectuated by such rule; 

These rules establish the guidelines and procedures for appealing a determination from the Court of 
Workers' Com ensation Claims to the Workers' Com ensation A eals Board. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation 
mandating promulgation of such rule or establishing guidelines relevant thereto; 

T.C.A. § 50-6-217 and 50-6-218 establish the Workers' Compensation Appeals Board and provide 
uidelines for the A eals Board. 

(C) Identification of persons, organizations, corporations or governmental entities most directly 
affected by this rule, and whether those persons, organizations, corporations or governmental 
entities urge adoption or rejection of this rule; 

All parties to a workers' compensation claim will be affected by the adoption or rejection of these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly 
relates to the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and 
expenditures, if any, resulting from the promulgation of this rule, and assumptions and reasoning 
upon which the estimate is based. An agency shall not state that the fiscal impact is minimal if the 
fiscal impact is more than two percent (2%) of the agency's annual budget or five hundred thousand 
dollars ($500,000), whichever is less; 

The overall effect will have little fiscal impact upon state or local government. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial 
knowledge and understanding of the rule; 

I Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(G) Identification of the appropriate agency representative or representatives who will explain the 
rule at a scheduled meeting of the committees; 

Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(H) Office address, telephone number, and email address of the agency representative or 
representatives who will explain the rule at a scheduled meetinq of the committees· and 

Tennessee Bureau of Workers' Compensation 
220 French Landing Drive, 1-B 
Nashville, TN 37243 
(615) 532-0179 
Attn: Troy Haley (troy.haley@tn.gov) 

(I) Any additional information relevant to the rule proposed for continuation that the committee 
requests. 

192



None 
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks Avenue, 8th Floor SnodgrassrrN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Fax: 615-741-5133 
Email: reqister.information@tn.gov 

Sequence Number: --'--'--=--'L_-'--'----

Rule ID(s): _--=-c"'----'-""""--

File Date: 
---'-"-+--'+''--'---

Effective Date: 
---""c.;..='-f-"..1----

Rulemaking Hearing Rule(s) Filing Form 
Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, T. C.A. § 4-5-204. For 
questions and copies of the notice, contact the person listed below. 

Agency/Board/Commission: Tennessee Department of Labor and Workforce Development 

Division: Bureau of Workers' Compensation 

Contact Person: Troy Haley 

Address: 220 French Landing Drive 1-B 

Phone: 615-532-0179 

Email: troy.haley@tn.gov 

Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
require aid to facilitate such participation should contact the following at least 10 days prior to the hearing: 

ADA Contact: Troy Haley 

Address: 220 French Landing Drive 1-B 

Phone: 615-532-0179 

Email: troy.haley@tn.gov 

Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to 
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.) 

~' 
·-~~~~-~-~- -~--~--------~~-

Chapter Number Chapter Title 
0800-02-22 Workers' Com_f)~!}~ation 6EP_E:l_als BoarQ__~----~ ----·-----------~----------·- _____ .. _ .. -------
Rule Number Rule Title 

----~--- --
0800-02-22-.01 Filing of Notice of Appeal 

" 

0800-02-22-.02 _6p_pea I of an In te rlocuto ry_.9 rder __________________________ .. ___ .... ~ ...... 
0800-02-22-.03 _6_ppeal of a Compensation Order 

---
0800-02-22-.04 Oral Argument; Costs on Appeal; Settlement During Appeal 
0800-02-22-.05 Appeal of Workers' Compensation Cases Filed Against the State 

Chapter 0800-22-01 Workers' Compensation Appeals Board is amended by deleting the prior rule and replacing it 
with the following: 

0800-02-22-.01 Filing of Notice of Appeal 
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RULES 
OF THE 

TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT 

0800-02-22-.01 
0800-02-22-.02 
0800-02-22-.03 
0800-02-22-.04 

CHAPTER 0800-02-22 
WORKERS' COMPENSATION APPEALS BOARD 

TABLE OF CONTENTS 

Filing of Notice of Appeal 
Appeal of an Interlocutory Order 
Appeal of a Compensation Order 
Oral Argument; Costs on Appeal; 
Settlement During Appeal 

0800-02-22-.05 Appeal of Workers' Compensation Cases 
Filed Against the State 

0800-02-22-.01 FILING OF NOTICE OF APPEAL. 

(1) Any party may appeal any order of a workers' compensation judge by filing a notice of 
appeal, on a form approved by the DivisionBureau, with the clerk of the court of workers' 
compensation claims, in accordance with Rule 0800-02-21-.02(14). Pursuant to Tennessee 
Code Annotated section 50-6-217(a)(2), the notice of appeal must be filed: 

(a) Within seven (7) business days of the date an interlocutory order was enteredfiled by 
the workers' compensation judge; or 

(b) Within thirty (30) calendar days of the date a compensation order was enteredfiled by 
the workers' compensation judge. 

(2) The appealing party shall serve a copy of the Notice of Appeal upon the opposing party or 
parties by any means as set forth in Rule 0800-02-21-.09. 

(3) Any notice of appeal that is not received by the clerk of the court of workers' 
compensation claims within the time provided by paragraph (1) shall be dismissed. 

(4}----A-ootice-{)fappea-!4a-Gem-pensat:ieft-Gfder that is not timely filed will not toll the time lfmit--fof 
fufng-aft-appea+-to-too~.Get~Fl:-flmsuant to Tennessee Code /\nnotated section---5G-&-
225{a-){4}-and-Rtlla4{a}-of-the--Tefmessee Rules of Appellate Procedure. Upon the filing of a 
notice of appeal, the court of workers' compensation claims no longer has jurisdiction over 
the case, absent a remand, until a decision is filed by the appeals board; except, after a 
notice of appeal has been filed, the court of workers' compensation claims retains jurisdiction 
to rule on motions in accordance with these rules or any applicable rule of the Tennessee 
Rules of Civil Procedure. 

Authority: T.C.A. §§ 4-3-1409; 50-6-217; 50-6-225; 50-6-233; and 50-6-237. Administrative History: 
Original rule filed April 1, 2014; effective June 30, 2014. Repeal and new rule filed June 22, 2015; 

effective September 20, 2015. 

0800-02-22-.02 APPEAL OF AN INTERLOCUTORY ORDER. 

~:1-}-lf-the-appellant-B+ect&te-frl-e-a-~statement in support of an interlocutory appeal, -the-
afdpellant sJ:tal-1-f-ite-6\:IGh-pesifum-statement with the clerk of the court of workers' 
compensatf8A-Gtaims-wit-hin-five-{-&} business days of the expiration--of-#1e time to file-a
tran8Gf$t·Gf-~the--evidence, specifying the issues presented for review and 
~any~stlpjdGft thereof. ,;:,, party opposing the appeal shall file a response,
if any, 'Nith the clerk of the court of-wofkefs'.-GGm-pensation claim&Withffi-.f~ 
days of the filing of the appellant's position~ The parties to an appeal have the 
responsibility to ensure a complete record on appeal. A party or parties may have a 
transcript of any hearing pertinent to the appeal prepared by a licensed court reporter and 
filed with the clerk of the court of workers' compensation claims within ten (1 0) business days 
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of the filing of the notice of appeal. Alternatively, the parties may file a joint statement of the 
evidence within ten ( 1 0) business days of the filing of the notice of appeal. The joint 
statement of the evidence must be approved by the workers' compensation judge before the 
record is submitted to the workers' compensation appeals board. Should there be a dispute 
between the parties regarding the contents of a joint statement of the evidence or the 
contents of the record on appeal, the parties shall file a motion with the court of workers' 
compensation claims within ten ( 1 0) business days of the filing of the notice of appeal asking 
the trial court to resolve any such disputes. If necessary, the appeals board may direct that a 
supplemental record be submitted to the appeals board. 

(2) The parties, -f:lav.i.l:tg.4l:te-fesponsibility to ensure a complete record or:t appeal, may have a 
transcript prepared -by- a licensed court reporter ar:td- file it with the clerk -Gf-me- court of 
WOFkefs'-compensation claims 'llithin ten -++-G}-salendar days of-the filing of the notice -ef 
appeal. Alternatively, the parties may file a statement of the evidence within ten (1 0) 
calendar days of th-e-filing of the notice of appeah-The statement of the evidence must be 
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WORKERS' COMPENSATION APPEALS BOARD CHAPTER 0800-02-22 

(Rule 0800 02 22 .02,-continued) 
approved by-the judge before the record is submitted to the clerk of the aPf}eaffi-ldear-4-The 
clerk of the 'NBfkers' compertsatieft..appea!&-StiarEJ-.sha+l-dockeHheappeal upon receipt of-IR-e 
record from the clerk of the court .of-vvorkers' compensation claims and send a docketing 
notice to-all parties. The appellant shall file a brief or position statement with the clerk of the 
court of workers' compensation claims within ten (1 0) business days of the expiration of the 
time to file a transcript or statement of the evidence, or within ten (10) business days of the 
date the trial court enters an order resolving any dispute concerning the contents of the 
record or a joint statement of the evidence, whichever is later. The brief shall specify the 
issues presented for review and include any argument in support thereof. A party opposing 
the appeal shall file a brief in response with the clerk of the court of workers' compensation 
claims within ten (1 0) business days of the filing of the appellant's brief or the expiration of 
the time for the filing of the appellant's brief, whichever is earlier. Briefs shall comply with the 
Practices and Procedures of the Workers' Compensation Appeals Board. 

(3) Within seven (7) business days of the receipt of the record on appeal by.tAB-clerk~ 
workers' compensation appeals board, the appeals board shall revievv the record and enter 
an order affirming, reversing, or modifying and remanding the interlocutory order of the 
workers' compensation judge. The order of the 'Norkers' compensation appeals board shall 
not be subject to further appeal. The clerk of the workers' compensation appeals board shall 
docket the appeal upon receipt of the record from the clerk of the court of workers' 
compensation claims and send a docketing notice to all parties. 

fa}----1-Hhe appeals board affu:ms-aA-.fnterfowtefy order awarding temporary disability.-or 
medical benefits, tfte-employer shall begin making payments-Gf{:)enefi-ts-wftt::l+A-fiv<Haj 
iwsffte-&&-Bay&-ftoot-the· date th&-efEI.ef:-aff~-m&-~~1&- issued by me 
ap~--beard,.-fa+k:lfe.-ffi-.beg-iA-benefit pay~wrtJ::t.iA five (5) bus+ness days-may 
r-esult-ffi....ffie. assessmeAt-Bf-a.-GMt~iJUf~Tennessee Code Annotated 
section-~+&, 

(b) Follo~he issuance of a decision affirming, reversing;-Bt=-mB~~.f&m~ 
an interlocutory order of tempefafY disability benefits,--#te-Btafm..&ha1+·conti-RUB-~A--the 
manner provided by Tennessee Code AnnotateEJ-.&ectiBJ:t.W-9-2:W.~bythese-ru-le&, 

If the appeals board affirms an interlocutory order awarding temporary disability or medical 
the employer shall begin making payments of benefits within five (5) business days 

from the date the decision the order is filed the appeals board. 
Failure to benefit payments within five business days may result in the assessment 
of a civil penalty pursuant to Tennessee Code Annotated section 50-6-118. 

Upon the filing of a decision on an appeal, the clerk of the workers' 
compensation appeals board shall forward a copy of the decision to the parties by regular or 
electronic mail and to the clerk of the court of workers' compensation claims. 

Following the filing of a decision affirming, reversing, and/or modifying and remanding an 
interlocutory order, the claim shall continue in the manner provided by Tennessee Code 
Annotated section 50-6-239 and by these rules. 

Authority: TC.A. §§ 4-3-1409; 50-6-118; 50-6-217; 50-6-225: 50-6-233; and 50-6-237. Administrative 
History: Original rule filed April1, 2014; effective June 30, 2014. Repeal and new rule filed June 22, 
2015; effective September 20, 2015. 

0800-02-22-.03 APPEAL OF A COMPENSATION ORDER. 

Eiay&;-·the-paliy-tl+at.fi.ied--tl+e notice of appeal shall file with the clerk of the cotlfkl.fworkefs' 
~claims a -GBpy-.Gf the transcript of the proceedings befor~-W0fkefs' 
c-empensation court or shall file notice that no transcript will be provided. The aweaJ-ift§--pafty 
&~:+aU serve a GtJPY of this transcript-er notice upon the opposing party or partie&-Tf:te-..paHy 
may-file a statement of the evidence in lieu of a transcript 
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WORKERS' COMPENSATION APPEALS BOARD CHAPTER 0800-02-22 

(2) Upon receipt of the transcript of the-proceedirt§&,-~{:he-evidence,~ 
traHSGr~ill be filed, the clerk of the court{)f-workers' cornpeft&atioo-Gia+m&&hal+-fuf:war4-a 
G{)fty<-Of-the--nffiice of appeal and the transcript or statement of the evidence, if any, or .fletiGe 
that.oo-transcriptwil+Be-f+led,ro-th.e--'NOrkers' compensation judge that issued the order. 

f3)-----WftR+AtEm-fW}business days after receiving a copy of the notice of appeal and the transcr+pt, 
9f.. statemen+-4--the evidence, if any, or the notice that no transcript will be provided,-thB 
WOfker:s'-Gel+tpeft&atioo-~-&haiJ.-ffiview the record in its entirety to ensure that it -is 
complete and that it accurately.-reflects.the proceedings at the hearing, and shall compile the 
contents of the record-anti forvlard-th-8- record .to-the--clerk of th&-court of 'Norkers' 
compensation claims. 

(4) If a transcript or statement-of the elfitlence is not timely filed, the workers' compensation 
judge may certify thB·f€Get4-{)F-proceedings if the judge believes that the record provides an 
accurate reflection of the proceodiflg.&.that occurred at trial. If the judge determines that the 
ffiGOrd cannot be certified, the workers'~ judge shall4swe-an order-compelling 
~-fi.l€4-ffi€. notice of appeal to file a transcript, a statement of the evidence, or 
take such othe~..as-4&-necessar.y..for the trial judge to certify the record. 

( 1) The parties to an appeal have the responsibility to ensure a complete record on appeaL A 
party or parties may have a transcript of any hearing pertinent to the appeal prepared by a 
licensed court reporter and filed with the clerk of the court of workers' compensation claims 
within fifteen (15) calendar days of the filing of the notice of appeal. Alternatively, the 
parties may file a joint statement of the evidence within fifteen ( 15) calendar days of the 
filing of the notice of appeal, or a notice that no transcript or statement of the evidence will 
be filed. A joint statement of the evidence must be approved by the workers' compensation 
judge before the record is submitted to the workers' compensation appeals board. Should 
there be a dispute between the parties regarding the contents of a joint statement of the 
evidence or the contents of the record on appeal, the parties shall file a motion with the 
court of workers' compensation claims within fifteen (15) business days of the filing of the 
notice of appeal asking the trial court to resolve any such disputes. If necessary, the 
appeals board may direct that a supplemental record be submitted to the appeals board. 

The clerk of the workers' compensation appeals board shall docket the appeal upon receipt 
of the record from the clerk of the court of workers' compensation claims and send a 
docketing notice to all parties 

The appellant shall file a brief within fifteen (15) calendar days after the issuance of the 
docketing notice with the clerk of the appeals board Any opposing party shall have fifteen 
( 15) calendar days after the filing of the appellant's brief or the expiration of the time for the 

of the appellant's brief, whichever is earlier, to file a brief with the clerk of the appeals 
board. No reply brief shall be filed unless the appellee raises an issue or issues on appeal 
not previously addressed in the appellant's brief. Under such circumstances, the appellant 
may file a reply brief addressing only the issue or issues not previously addressed. Briefs 
shall comply with the Practices and Procedures of the Workers' Compensation Appeals 
Board. 

Upon the filing of a decision on a compensation appeal, the clerk of the workers' 
compensation appeals board shall forward a copy of the decision to the parties by regular or 
electronic mail and to the clerk of the court workers' compensation claims. 
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WORKERS' COMPENSATION APPEALS BOARD CHAPTER 0800-02-22 

(Rule 0800-02-22-.03, continued) 
(-5}--~reGeif)t-ef~e-c-teJ:~the-wBr~&'·~.apf}€als board shall doGket 

the- a p pea J .. afl4-sJ:la.l.l-.seOO.a -tlBGketing..ftO.tiG&tB·.afl-pafties-,.-Tfle..Blefk-ef-tJ:te-appea Is board 
shall forvvard the record to the appeals board fer review. 

~Bt-····+h&-~-whc-flteG-.the-RBtiGB-ef appeal sJ:la.l.!....have fifteen ft5}-Galendar days after the 
i ssu an ce.a.f-the-ooGketing...ootiG&.prov i d ed ifl. .. pa rag rap h-{&)-.ffi.-st!Bmit-a..Srief to the a p pea Is 
OOaffi.for.-soosider~-AAy0fJfl'}Sffig-~-shalf.-hav&.fi.fteef:+.{t51-~r-days after the 
filing of.the~brief to file a brief in response. No reply briefs shall Be- filed Briefs 
shall comply vvith the Practice and Procedure Guidelines of.-the VIJorkers' Compensation 
Ap.peals-Boaffi. 

f+t-VVithin forty five (45) calendar days after the period fer the filing of briefs ends, the board .&'haJ.l 
issue its decision affirming, reversing or modifying the order of the workers' compensatioo 
jtltlg&and shall remand the case for further proceedings. 

~--.J.f-the appeals-00-af:d-reverses-.Q.f-ffiGGifie&.and remands the case following an appeal of 
a compensation order, the clerk of the court of 'Norkers' compensation claims shaU 
send a docketing notice to the parties, by regular or electronic mail, setting forth--the 
procedure for preparing for and scheduling any hearing, if necessary. The clerk &'haJ.l 
also return the record to the previously assigned judge, unless other¥/ise directed l;}y 
the Chief Judge. 

fbt···H.tfle-.appeals board affirms and certifies a compensation order as final, the time ..fer 
fili4g an appeal to the supreme court pursuant-to.+ennessee Code-Annotated section 
50 6 225 shall begin to run on the date the order is certified as final-by-.the.aflflBals 
board. If no further appeal is filed, the compensation order shall become final-..artG 
binffin.g.-in-thirty-(.JO.)-Galen4af:.4ay&.after-the-EJ.eGisien-.ef :the a p pea Is board is fi I ed and 
any-benefits..prG'Ji.d.eG.threughth&-BEtm.pensatien·-er4ef.-&'h.aH be paid within five (5) 
business 4ay&aftertheB.omp8ft&3tion-erser-beGBme&fiRaL 

Authority: T.C.A. §§ 4-3-1409; 50-6-217; 50-6-225; 50-6-233; and 50-6-237. Administrative History: 
Original rule filed April1, 2014; effective June 30, 2014. Repeal and new rule filed June 22, 2015; 
effective September 20, 2015. 

0800-02-22-.04 ORAL ARGUMENT, COSTS ON APPEAL, SETTLEMENT DURING APPEAL. 

fit-- The appeals board ffial+..-base-+ts decision oR--.a...revie'JV of ..tJ:le-.r.eGBfG·..and--th&-l::trief&Br 
responses of the .partfes,.ff.arty Evidence.not contained-4fl.th-e.fBGerd.&U.J::tmitleEI.tB.the-Giefk...ef 
the wor.kefs'-compensation ap.peaJ.& .. be.afEJ. shall not J::te-.considerooen appeaL···NeBFa! 
argument -sftal+.J::te-aJ.Iowe4-tffiles& othervvise-d i rected-.t:Jy..the-worker&' ·BGffif}oosation-aflflBals 
board either u.pen-its-GwA-metieR-BF·t!fleR-·rnetiof+·ef.a-p.artyc-Afly.-motion for-eraf.-argumeRt 
fi.JeG.l::ty a party must state with specificity the reason or reasons the decision making process 
weu+tl-be aided by oral argument Oral argument may be conducted telephonically, by video 
cenfef:ence, or in person, at the direction of the appeals board. 

(2) No request to .fehearer-reGGft&id.er..ffie-@Gisiooef..the-.appeals--beard may be filed by-af+Y 
party.c 

(3}---GO&ts on appeal may be assessed as ordered by the appeals board. 

(4) If th&.paftio&-agree-te-settio--t~ the filing of-the notice of appeal, the parties 
&'hatt-.fi.le.ajoint motion-f8E1.uesting the appeal be held in abeyance and the case be remanded 
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WORKERS' COMPENSATION APPEALS BOARD CHAPTER 0800-02-22 

(Rule 0800-02-22-.04, continued) 
t&~ation~judge to consider--awmvat-Bf the settlement.~+ftha-settlo-meftt 
~thirty (30) calendar days..of.t!ia-filing of the order remanding the case, the 
parties shall file a joint fOOtioo- seeking to dismiss the appeal. The motion-.sha!J.~ 
the assessment of~-s..asts-on- appeal and shall be ·~-a~-BOpy~..af.-the.-..arGef 
approving the settlement +f the proposed &eWement is not approved--within thirty (30) 
calendar days of the filing of the order feffiaflding the case, the appeal shall proceed in 
acGOfda.n.Ge..with any further order of the-appeals board. 

(5) Once .a-notice of appeal has been-filed with the state suprema court, the appeals board no 
longer has jurisdiction-to-rule on any issue. -Tfl.e..Glef:J<..of-the appeals -board may not accept 
for filing any motion or other paper sought t&-Se.· filed by any party follovving the filing of a 
notice of...awaaJ. to the state supreme G&Uft.;--unless and until th& case is remanded to the 
workers' C-Gmf}ensation trial court 

f6} VVhen it appears t&-the appeals board that an .awaaJ.-was frivolous or taken solely for delay, 
the appeals board -may, either upon motiofl-ef..a-party.or of its own motion, a'Nard expenses, 
mcluding reasonable attorney'sfees, incurred by the appelle~eah 

(1) The appeals board shall base its decision on the record on appeal and the arguments of the 

parties. Evidence not contained in the record on appeal shall not be considered. Oral 
argument shall be allowed only upon motion of a party or by order of the appeals board. 
Any motion for oral argument filed by a party must state with specificity the reason or 
reasons the decision-making process would be aided by oral argument Oral argument may 
be conducted telephonically, by video conference, or in person, at the direction of the 
appeals board. 

(2) No request to rehear or reconsider the decision of the appeals board will be granted. 

Costs on appeal may be assessed as ordered by the appeals board. If an appeal is 
dismissed, costs shall be taxed against the appellant unless otherwise agreed by the parties 
or ordered by the appeals board; if a judgment or order is affirmed, costs shall be taxed 
against the appellant unless otherwise ordered; if a judgment or order is reversed, costs 
shall be taxed against the appellee unless otherwise ordered; if a judgment is affirmed or 
reversed in part, or is vacated or costs shall be allowed as ordered the appeals 
board. Costs on appeal may include fees and costs associated with ensuring a 
complete record on appeal, among other necessary and reasonable costs. 

If the parties agree to settle the claim following the of the notice of appeal, the parties 
shall file a joint motion requesting the appeal be held in abeyance and the case be 
remanded to the workers' compensation judge to consider approval of the settlement If the 
settlement is approved within (30) calendar days of the filing of the order remanding 
the case, the parties shall file a joint motion seeking to dismiss the appeal. The motion shall 
provide for the assessment of costs on appeal and shall be accompanied by a copy of the 
order approving the settlement If the proposed settlement is not approved within thirty (30) 
calendar days of the filing of the order remanding the case, the appeal shall proceed in 
accordance with any further order of the appeals board. 

(5) Once a notice of appeal has been filed with the state supreme court, the appeals board no 
longer has jurisdiction to rule on any issue absent a remand. 

(6) When it appears to the appeals board that an appeal was frivolous or taken solely for delay, 
the appeals board may, either upon motion of a party or of its own motion, award expenses, 
including reasonable attorney's incurred by the appellee as a result of the appeal. 

Authority: T.C.A. §§ 4-3-1409; 50-6-217; 50-6-225; 50-6-233; and 50-6-237. Administrative History: 
l" 
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WORKERS' COMPENSATION APPEALS BOARD CHAPTER 0800-02-22 

(Rule 0800-02-22-.04, continued) 
Original rule filed June 22, 2015; effective September 20. 2015. 

0800-02-22-.05 APPEAL OF WORKERS' COMPENSATION CASES FILED AGAINST THE STATE. 

The workers' compensation appeals board is without jurisdiction to consider an appeal of any 
decision of the claims commission either awarding or denying workers' compensation benefits to 
a state employee. 

Authority: T.C.A. §§ 4-3-1409, 9-8-307, 9-8-402; 50-6-217; 50-6-233; and 50-6-237. 
History: Original rule filed June 22, 2015; effective September 20, 2015. 

Administrative 
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* If a roll-call vote was necessary, the vote by the Agency on these rules was asfollows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete copy of rulemaking earing rules, lawfully promulgated and adopted 
by the Tennessee Bureau of Workers' Compensation on and is in compliance with the 
provisions of T.C.A. § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on June 12, 2017. 

Rulemaking Hearing Conducted on August 16, 2017. 

Date: 

Name of Officer: 

Title of Officer: Administrator, Bureau of Workers' Compensation 

Subscribed and sworn to before me on: 

Notary Public Signature: 

My commission expires on: 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, ChapterS. 

uJ , 
' 

I' i 

r-

Departmen~J,~f State Use Only 
l J,! 

Filed with the Department of State on: 

Effective on: 

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Bureau of Workers' Compensation 

Workers' Compensation Medical Treatment Guidelines 

None 

February 5, 2018 through June 30, 2018 

None 

The change to the rule will allow the Administrator to seek 
the evaluation of the adopted guideline and drug formulary, 
and any updates, by the bureau Medical Director and 
Medical Advisory Committee for recommendation by the 
committee. 
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Regulatory Flexibility Addendum 
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule: The rule will 
affect small employers that fall under the Tennessee Workers' Compensation Laws, which would be employers 
with at least five employees, or for those in the construction industry at least one employee. There should be no 
additional costs associated with these rule changes. 

2. The projected reporting, record keeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record: There is 
no additional record keeping requirement or administrative cost associated with these rule changes. 

3. A statement of the probable effect on impacted small businesses and consumers: These rules should not 
have any impact o.n consumers or small businesses. 

4. A description of any l~ss burdensome, less intrusive or less costly alternative methods of achieving the purpose 
and objectives ofthe proposed rule that may exist, and to what extent the alternative means might be less 
burdensome to small business: There are no less burdensome methods to achieve the purposes and objectives 
of these rules. 

5. Comparison of the proposed rule with any federal or state counterparts: None. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the requirements 
contained in the proposed rule: None. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state. tn. us/sos/acts/1 06/pub/pc1 070. pdf) of the 2010 Session of the General Assembly) 

This proposed rule will have little, if any, impact on these entities. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

The change to the rule will allow the Administrator to seek the evaluation of the adopted guideline and drug 
formulary, and any updates, by the bureau Medical Director and Medical Advisory Committee for 
recommendation by the committee. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

This change is made for the purpose of clarifying the input of the bureau Medical Director and Medical Advisory 
Committee to the Administrator re arding u dates to the treatment uidelines and drug formular . 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

Medical providers and patients may be affected by the medical treatment guidelines and drug formulary. No 
entit has ur ed adoption or re·ection of these rules. 

Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to the 
rule; 

None 

(D) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is less; 

I The effect of the rule change will be negligible. 

(E) . Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

I Troy Haley, Director of Administrative Legal Services and Legislative Liaison 

(F) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

I Troy Haley, Director of Administrative Legal Services and Legislative Liaison 

(G) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

Tennessee Bureau of Workers' Compensation 
220 French Landing Drive 
Floor 1-B 
(615) 532-0179 
troy.haley@tn.gov 

(H) Any additional information relevant to the rule proposed for continuation that the committee requests. 
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None 
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Department of State 
Division of Publications 
312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Fax: 615-741-5133 
Email: register.information@tn.gov 

Proposed Rule(s) Filing Form 

For Department of State Use Only 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: ----"'--'--':::.....!...-'--""---

Proposed rules are submitted pursuant to T. C.A. §§ 4-5-202, 4-5-207 in lieu of a rulemaking hearing. It is the intent of the Agency to 
promulgate these rules without a rulemaking hearing unless a petition requesting such hearing is filed within sixty (60) days of the first day of 
the month subsequent to the filing of the proposed rule with the Secretary of State. To be effective, the petition must be filed with the Agency 
and be signed by twenty-five (25) persons who will be affected by the amendments, or submitted by a municipality which will be affected by 
the amendments, or an association of twenty-five (25) or more members, or any standing committee of the General Assembly. The agency 
shall forward such petition to the Secretary of State. 

I Agency/Board/Commis'sion:lDepartmenfof Labor and Workforce Development - -- -- ------- --
[ -- D-ivision: I Bureau ofwo-rk.-ers;-co-mpensation -~ ---- ---- -

I - -·-. __ ~~~ont~~t~-~~~on:-=I~()yHaT~i-~=~-~~--~===~-=~-====~ ----~-=-=-~-~=-~~~-~--- _____ _ 
, . __ ---~~~~~~s: --~?_QfrE:lQ~h__L~r19!r1.9 Qri IJ_e_§_l(j~_1 .. _13"_f\J_§_E;Q\fJII_~Lie_n_ll~~~eE:l . ______ _ 
I ~ill:_l~?4l --- .......... -------
1 Phone: _{§'!?) ?~~:.Q17_~_ .. .. ___ _ 
1. __ _ f;lll~U~ tr()y:haley@tll.Q()\1_ 

Revision Type (check all that apply): 
x Amendment 

New 
Repeal 

Rule(s) Revised (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste 
additional tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row) 

!.
c~:;~be;~~5.~-~J?~£~~~f,~~~pens:~i-on Me~:~:~i~~t~~~~~~~:i~~~s---------~--~-~:===~~:~:=·::~-----~:_-----. -. -. ------.---.~ 
=~ule f\l.!!m_~~:f==-~--=-I~Rule Title __ :=~----------==----=--===~===-=:=:--=:.====~=~==~ 
0800-02-25-.03 1 Treatment Guidelines ------·-·----- --------···------~ 

-QS00--02-25;Q4 __ _j Drug Forrriul<ir~~========~====---- -----------_j 
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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

Amendments 

Chapter 0800-02-25 
Workers' Compensation Medical Treatment Guidelines 

Rule 0800-02-25-.03(6) is amended by deleting subdivision (6) and substituting the following: 

(6) /\s ne'N information becomes available, the ,A,dmi-nistrator may direct the MBGic-at Director to publish or post oo 
the Division's website, advisory or explanatory updates or bulletins to the guidelines. Print copies w-ill be made 
available 9-y request to the Medical Director. Tfl€-Medical Advisory Co-mmittee may be consulted at the 
Administrator'-& discretion. 

(6) As the Work Loss Data Institute releases updated guidelines or other information pertinent to the interpretation 
or application of any such guidelines, the Medical Director, in consultation with the Medical Advisory Committee, 
shall review all such updates or other information, on a semi-annual or annual basis as deemed appropriate by 
the Medical Director, and report to the Administrator the impact, if any, of such updates on the continuing viability 
of the guidelines for use in Tennessee. The Administrator will include any such pertinent information and/or 
recommendations in the Bureau's annual report to the general assembly. 

Authority: T.C.A. §§ 50-6-122, 50-6-124, 50-6-125, 50-6-126, 50-6-233. 

Rule 0800-02-25-.04(2) is amended by adding the following language: 

(2) The Bureau adopts the ODG Drug Formulary as found in Drug Appendix A published and updated by the 
Work Loss Data Institute. When the Work Loss Data Institute releases an updated ODG Drug Formulary, or 
amends any element of the current ODG Drug Formulary, the Medical Director, in consultation with the Medical 
Advisory Committee, shall review all such updates and amendments on a semi-annual or annual basis as 
deemed appropriate by the Medical Director, and report to the Administrator the impact, if any, of such updates or 
amendments on the continuing viability of the ODG Drug Formulary for use in Tennessee. The Administrator will 
include any such pertinent information and/or recommendations in the Bureau's annual report to the general 
assembly. 

Authority: T.C.A. §§ 50-6-122, 50-6-124, 50-6-125, 50-6-126, 50-6-233. 
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* If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete opy of proposed rules, lawfully promulgated and adopted by the 
(board/commission/other authority) on f tJ 1 (date as mmlddlyyyy), and is in compliance with the 
provisions of T.C.A. § 4-5-222. The Secretary of tate is hereby instructed that, in the absence of a petition for 
proposed rules being filed under the conditions set out herein and in the locations described, he is to treat the 
proposed rules as being placed on file in his office as rules at the expiration of sixty (60) days of the first day of 
the month subsequent to the filing of the proposed rule with the Secretary of State. 

Date: 

Signature: 

Name of Officer: 

Title of Officer: Administrator, Bureau of Workers' Compensation 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 

Department of State Use Only 

(l_j 
I 

Filed with the Department of State on: 

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Bureau of Workers' Compensation 

Inpatient Hospital Fee Schedule 

Tennessee Code Annotated, Section 50-6-204 

February 25, 2018 through June 30, 2018 

Minimal 

These rules together with the Medical Fee Schedule and 
Rules for Medical Payments establish a comprehensive 
medical fee schedule, procedures for review of bills and 
enforcement of procedures. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A § 4-5-222. Agencies shall include only their responses to public hearing comments, which 
can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no comments 
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the 
Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not acceptable. 

PUBLIC COMMENTS AND RESPONSES 

Comment (D. Fulton, Esq.): Should utilization review be required in all hospitalizations, even if the 
employer/carrier does not want to contest the treatment? 

Response: Yes. Rule 0800-02-19-.01 (f) provides that prospective admission utilization review is required for 
non-emergent or non-urgent inpatient services, and emergency and urgent admissions require utilization review 
to begin within one business day of the admission. This language is consistent with the statutory language in 
TCA § 50-6-124(b). No further language is necessary. 

Comment/Response (Bureau of WC): The following clarifying edits were made: 

In 0800-02-19-.02 (1): Removed "Tennessee Department of Labor and Workforce Development or the". 

In 0800-02-19-.03 (2) (f) line 3: After CPT added®. 

In 0800-02-19-.01 (1 ): Added at the end of the paragraph: "if a waiver is granted by the Bureau." 

Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rulemaking process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule: The 
amended rules will affect small employers that fall under the Tennessee Workers' Compensation Laws, which 
would be employers with at least five employees, or for those in the construction industry at least one 
employee. There should be no additional costs associated with these rule changes. 

2. The projected reporting, recordkeeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record. 
There is no additional record keeping requirement or administrative cost associated with these rule changes. 

3. A statement of the probable effect on impacted small businesses and consumers: These rules should 
not have any impact on consumers or small businesses. 

4. A description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and objectives of the proposed rule that may exist, and to what extent the alternative means might be 
less burdensome to small business: There are no less burdensome methods to achieve the purposes and 
objectives of these rules. 

5. Comparison of the proposed rule with any federal or state counterparts: None. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule: Exempting small businesses could frustrate the small business 
owners' access to the services provided by the Bureau of Workers' Compensation and timely medical 
treatment for injured workers, which would be counter-productive. 

Impact on Local Governments 
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Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

These proposed rules will have little, if any, impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations 
effectuated by such rule; 

These rules together with the Medical Fee Schedule and Rules for Medical Payments establish a 
comprehensive medical fee schedule, procedures for review of bills and enforcement procedures. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation 
mandating promulgation of such rule or establishing guidelines relevant thereto; 

T.C.A. § 50-6-204 provides that the Bureau administrator is authorized to establish by rule a comprehensive 
medical fee schedule and will review it annually and make revisions as necessary. 

(C) Identification of persons, organizations, corporations or governmental entities most directly 
affected by this rule, and whether those persons, organizations, corporations or governmental 
entities urge adoption or rejection of this rule; 

All parties to a workers' compensation claim will be affected by the adoption or rejection of these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly 
relates to the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and 
expenditures, if any, resulting from the promulgation of this rule, and assumptions and reasoning 
upon which the estimate is based. An agency shall not state that the fiscal impact is minimal if the 
fiscal impact is more than two percent (2%) of the agency's annual budget or five hundred thousand 
dollars ($500,000), whicheveris less; 

The overall effect will have little fiscal impact upon state or local government. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial 
knowledge and understanding of the rule; 

I Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(G) Identification of the appropriate agency representative or representatives who will explain the 
rule at a scheduled meeting of the committees; 

Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(H) Office address, telephone number, and email address of the agency representative or 
representatives who will explain the rule at a scheduled meeting of the committees· and 

Tennessee Bureau of Workers' Compensation 
220 French Landing Drive Floor 1-B 
Nashville, TN 37243 
(615) 532-0179 troy.haley@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee 
requests. 
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None 
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks, 8th Floor SnodgrassfTN Tower 
Nashville, TN 37243 
Phone: 615.741.2650 
Email: publications.information@tn.gov 

Sequence Number: 
Rule ID(s): 
File 

Rulemaking Hearing Rule(s) Filing Form 

Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing (Tenn. Code Ann. § 4-5-205). 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, 
following the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement 
new fees or fee increases that are promulgated as emergency rules pursuant to § 4-5-208(a) and to subsequent rules that make 
permanent such emergency rules, as amended during the rulemaking process. In addition, this section shall not apply to state 
agencies that did not, during the preceding two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the 
board, commission or entity in accordance with§ 4-29-121(b). 

· Agency/Board/Commission: : Tennessee Department of Labor and Workforce Development 

Division: · Bureau of Workers' Compensation 

Contact Person: Troy Haley 

Address: : 220 French Landing Drive 1-B, Nashville, TN 37243 
' Phone: · 615-532-0179 

Email: l troy.haley@tn.gov 
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IN-PATIENT HOSPITAL FEE SCHEDULE CHAPTER 0800-02-19 

0800-02-19-.01 
0800-02-19-.02 
0800-02-19-.03 

RULES 
TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE 
DEVELOPMENT DIVISION OF WORKERS' COMPENSATION 

CHAPTER 0800-02-19 
IN-PATIENT HOSPITAL FEE 

SCHEDULE TABLE OF CONTENTS 

General Rules 
Definitions 
Special Ground Rules- Inpatient Hospital 
Services 

0800-02-19-.04 
0800-02-19-.05 
0800-02-19-.06 

Pre-admission Utilization Review 
Other Services 
Penalties for Violations of Fee Schedules 

0800-02-19-.01 GENERAL RULES. 

(1) These In-patient Hospital Fee Schedule Rules shall become effective May 1, 2006 and 
are applicable to all in-patient services as defined herein. These include medical, 
surgical, rehabilitation, and/or psychiatric services rendered in a hospital to injured or 
ill workers claiming medical benefits pursuant to the Tennessee Workers' Compensation 
Act. Maximum fees for outpatient hospital services are not addressed in these In
patient Hospital Fee Schedule Rules, but are addressed in Rule 0800-02-18-.07 of the 
Medical Fee Schedule Rules, Chapter 0800-02-18-.01 et seq. These In-patient Hospital 
Fee Schedule Rules are established pursuant to Tenn. Code Ann. § 50-6-204 (Repl. 
~· They must be used in conjunction with the Medical Cost Containment Progr:am 
Rules for Medical Payments, Chapter 0800-02-17-.01 et seq., and the Medical Fee 
Schedule Rules, Chapter 0800-02-18-.01 et seq., as the definitions and provisions set forth 
in those rules are incorporated as if set forth fully herein. Providers rendering medically 

Tennessee Workers' Compensation Act may be paid in accordance with the medical fee 
schedule, law, and rules governing in the jurisdiction where such medically appropriate care 
is provided, if a waiver is granted by the Bureau. 

(2) Generallnformation 

(a) Reimbursements shall be determined for services rendered in accordance with 
these Fee Schedule Rules and shall be considered to be inclusive unless otherwise 
expressly noted in these Rules. 

(b) The most recentGtlfFeflt Medicare procedures and guidelines are hereby adopted 
and incorporated as part of these Rules as if fully set out herein and shall be 
effective upon adoption and implementation by the CMS. All such Medicare 
procedures and guidelines are applicable unless these Rules set forth a different 
procedure or guideline. Whenever there is no specific maximum fee or 
methodology for reimbursement set forth in these Rules for a service, diagnostic 
procedure, equipment, etc., then the maximum amount of reimbursement shall 
be 100% of the most recent current and and effective Medicare allowable amount 
and the most GtlfFeflt recent effective Medicare guidelines and procedures shall 
be followed in arriving at the correct amount. Whenever there is no applicable 
Medicare code, the service, equipment, diagnostic procedure, etc. shall be 
reimbursed up to a maximum of the usual and customary amount, as defined in 
Rule 0800-02-17-.03{3G)4.t:M.Medical Cost Containment Rules. All Medicare rules 
shall be applied that are effective on the date of service or the date of discharge in 

(c) Reimbursement for a compensable workers' compensation claim shall be the lesser 
of the hospital's usual and customary charges or the maximum amount allowed 
under this In-patient Hospital Fee Schedule. 
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(d) In-patient hospitals shall be grouped into the following separate peer groupings: 

1. Peer Group 1 Hospitals 

2. Peer Group 2 Rehabilitation Hospitals 

3. Peer Group 3 Psychiatric Hospitals 

4. Peer Group 4 Designated Level 1 Trauma Centers. 

(e) For each inpatient claim submitted, the provider shall assign a Medicare Diagnosis 
Related Group ("MS-DRG") code which appropriately reflects the patient's primary 
cause of hospitalization. 

This In patient Hospital Fee Schedule shall become effective May 1, 2006, shall -B€ 
revievved annually, and may be updated annually. 

Ongoing analysis wH+ be conducted-as-te-the projected savings of this schedule, as 'Nell 
as-an-y-impact on patieffi-seMGe&, 

(f) Prospectivere admissioo utilization review is required for non-emergent, non-urgent 
inpatient services~ an4-e);mergency r u r g e n t admissions require 
utilization review .LQ_begin within one (1) business day of the admission. 

Authority: T.C.A. §§ 50-6-125, 50-6-128, 50-6-204 and 50-6-205 (Rep/. 2005). Administrative History: 
Public necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. 

0800-02-19-.02 DEFINITIONS. 

(1) "Administrator" means the chief administrative officer of the Bureau Division of Workers' 
Compensation of the Tennessee Department of LabOf-and-Wofkfufce---IJBve~ or the 
Administrator's designee. 

(2) "Allowed Charges" or "Allowable Charges" shall mean charges H:,.vJe~~~rett-'=*1c&--ciDBfB-II'eG-ttHBB+ 
CH+-<:H:Jictf{:tEJHatt!--d-lffi11c-H+ffi--!ttHH.ct:HcJB+-~--H:~~'dV--tttt::"t<:H-H~::H- as prescribed in the !2.!:!1~1d~MsfBH 
Rules, or as determined by the Administrator or the Administrator's designee after 
consultation with the BureauDivision's Medical Director. 

(3) 

ffi_"MS-DRG" - Medicare classifications of diagnosis in which patients demonstrate similar 
resource consumption and length of stay patterns. 

the same as the definition for as defined !;}y Medicare. 

@_"In-patient Services"- services rendered to a person who is formally admitted to a hospital and 
whose length of stay exceeds 23 001dfS as defined by Medicare: 
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~ffilnstitutional Services - all non-physician services rendered within the institution by an agent of 
the institution. 

f&)@l_Length of Stay ("LOS") - number of days of admission where patient appears on midnight 
census. Last day of stay shall count as an admission day if it is medically necessary for the 
patient to remain in the hospital beyond 12:00 noon as defined by Medicare. 

illl_Medical Admission - any hospital admission where the primary services rendered are not 
surgical or in a psychiatric, or rehabilitation hospital.ve in nature. or in a specially designated 
psychiatric or rehabilitation unit within an acute care hospital. 

f7){1Ql_Stop-Loss Payment ("SLP") - an independent method of payment for an unusually costly 
or lengthy stay. 

{Sf.{jjl._Stop-Loss Reimbursement Factor ("SLRF") - a factor established by the Division to be 
used as a multiplier to establish a reimbursement amount when total -hospital charges have 
exceeded specific stop-loss thresholds. 

f91.l!1LStop-Loss Threshold ("SL T") - threshold of total charges established by the Division, 
beyond which reimbursement is calculated by multiplying the applicable Stop-Loss 
Reimbursement Factor times the total charges identifying that particular threshold. 

f-U».(1]l_Surgical Admission - any hospital admission where tfte.re--is an operating room charge, 
the patient-h-as--a-surgical procedure or lCD 9 cede,-ef-the patient has an assigned surgical 
MS-DRG as defined by the MedicareCMS. 

(-1-i-}(111_ Transfers Between Facilities - to move or remove a patient from one facility to another for 
a purpose related to obtaining or continuing medical care. This may or may not involve a 
change in the admittance status of the patient, i.e. patient transported from one facility to 
another to obtain specific care, diagnostic testing, or other medical services not available 
in facility in which patient has been admitted. This iincludes costs related to transportation 
of patient to obtain medical care. 

(b) 

Note: this includes all hospital days that qualify as an inpatient day as defined under 
inpatient services. 

~.{l§L"Usual and customary charge" means eighty percent (80%) of a specific provider's 
average charges to all payers for the same procedure. 

{-Mt--Ul}"Utilization Review" means evaluation of the necessity, 
appropriateness, efficiency and quality of medical care services provided to an injured or 
disabled employee based on medically accepted standards and an objective evaluation of 
the medical care services provided; provided, that "utilization review" does not include the 
establishment of approved payment levels or a review of medical charges or feeso 

.(j_§}_Workers' Compensation Standard Per Diem Amount ("SPDA") - A standardized per ___ diem 
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amount established for the reimbursement of hospitals for services rendered. 

Authority: T.C.A. §§ 50-6-102, 50-6-125, 50-6-128, 50-6-204, 50-6-205 (Rep/. 2005), 50-6-233, and 
Public Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; 
effective through November 27, 2005. Public necessity rule filed November 16, 2005; effective through 
April 30, 2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 
2009; effective August 26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-19-.03 SPECIAL GROUND RULES -INPATIENT HOSPITAL SERVICES. 

(1) This section defines the reimbursement procedures and calculations for inpatient health care 
services by all hospitals. Hospital reimbursement is divided into fourtwo (12) groups based on 
type of admission 
(a) Peer Groups: 

1 . Peer Group 1-surgical or non-surgical (medical).,_ 
2. Peer Group 2-rehabilitation; 
3. Peer Group 3-psychiatric, 
4. Peer Group 4-trauma, level 1 and: 
(b) Length of stay (less than eight (8) days/over seven (7) days). Rehabilitation--aRt~ 

Psychiatric hospitals are grouped separately. 

(2) General Information, Payments 

For each inpatient claim submitted, the provider shall assign a Diagnosis Related Group 
(MS-DRG) code which appropriately reflects the patient's primary cause for 
hospitalization 

to determine average length of stay and for tracking purposes. Hospitals within each 
peer group are subject to a be paid the maximum amount per inpatient day, unless a 
contracted rate is less. An additional payment will be due if the total bill for the 
hospitalization exceeds the stop loss threshold as defined below. 

(a) The maximum per diem rates to be used in calculating the reimbursement rate is as 
follows: 

1. 

2. 

3. 

Peer Group 1 
days; 

Peer Group 2 
(Rehabilitation) 

$+,800~,235.00 (surgical admission) d§)ly_for the first seven (7) 

1,5001935.00 (surgical 
admission) per day for the day and thereafter; 
NOTE. these rates includelntensiveCare 
(ICU) & Critical Care (CCU) if not a trauma 
admission as described above. 

$-1-,wG1840.00 (medical _for first seven 
(7) days; 
:1,2-501590.00 per day thereafter (medical 

admission.)_NOTE These rates include Intensive 

$t,G001 090.00 ff:or the first_ 
seven (7) ~sand OOG890.00 per 
day thereafter 

Peer Group 3 $+00790.00 per day_ Psychiatric Hospitals (applicable to 
(Psychiatric) chemical 

dependency aswe+l.) 
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I (Trauma level 1) 
4. Peer Group 4 $3740 daily, see (c) below. 

All trauma care at any licensed Level 1 Trauma Center only shall be reimbursed 
at a maximum rate of $g,G00$4,500.00 per day for each day of the patient's 
admission as defined in 0800-02-18-.02 (16). 

U1Q.OO per day forBaGh day of patient stay. 

(b) Surgical implants shall be reimbursed separately and in addition to the per diem 
hospital charges. 

(c) Reimbursement for trauma inpatient hospital services shall be limited to the 
lesser of the maximum allowable as calculated by the appropriate per diem rate, or the 
hospital's billed charges minus any non-covered charges. 

Non-covered charges are: convenience items, charges for services not related to the 
work injury/illness services-Jhat were not certified by the payer or their representative 
as medically necessary. 

(d) Additional reimbursement may be made in addition to the per diem for implantables 
(i.e. rods, pins, plates and joint replacements, etc.). Maximum R eimbursement for 
implantables for which charges are $1 00.00· or less pef·Hem shall be limited to e+g.Aty 
p8fG8ftt-(80%) of billed charges. Maximurn--tBJ.m.b.ufseme-ffi.for implantables for...whffi.l:t 
charges are over $100.00 is limited to a maximum of the hospital's cost plus fifteen 
percent (15%) - capped at one thousand dollars -Gf..#JB.. invoice amount, up to a 
~ ($1 ,000.00) - of the invoice amount. This is applicable per 
item, and is not cumulative. lmplantables shall be billed using the appropriate HCPCS 
codes, when available. Billing for implantables which have an invoice a~ .. ev€f 

$100 00 shall be accompanied by an invoice if requested by the payer. 

(e) The following items are not included in the per diem reimbursement to the facility and 
may be reimbursed separately. All of these items must be listed with the applicable 
CPT®/HCPCS. 

1. Durable Medical Equipment 

2. Orthotics and Prosthetics 

3. lmplantables 

4. Ambulance Services 

5. Take home medications and supplies 

&.-~~logy Services 

7. Pathology Services 

(f) The items listed in subsection (e) EG}t4) shall be reimbursed according to the Medical 
Cost Containment Progr:am Rules for Medical Payments (Chapter 0800-02-17) and 
Medical Fee Schedule Rules (Chapter 0800-02-18) payment limits. Refer to the 
maximum rates set forth in Rule 0800-02-18~ for practitioner fees. Items not listed 
in the Rules shall be reimbursed at the usual and customary rate as defined in 
Rule 0800-02-17(.001, unless otherwise indicated herein. 

(g) Per diem rates are all inclusive (with the exception of those items listed in subsection 
(e) fEI*4) above). 
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Lbl_ The In-patient Hospital Fee Schedule allows for independent reimbursement on a case
by-case basis if the particular care exceeds the Stop-Loss Threshold. 

fhj(i) Payments for implantables shall be made only to the facility and not to a supplier or 
distributor. 

(3) Reimbursement Calculations 

(a) Explanation 

1. Each admission is assigned an appropriate MS-DRG. 

2. The applicable Standard Per Diem Amount ("SPDA") is multiplied by the length of 
stay ("LOS") for that admission plus items paid under ( e ) above: 
Formula: LOS X SPDA + (Gt:RBf items listed under ffi (e) above) = WCRA 

3. The Workers' Compensation Reimbursement Amount ("WCRA") is the total 
amount of reimbursement to be made for that particular admission and may 
include a stop loss payment ("SLP") as calculated below. 

Hospital Peer Group: 1 Surgical admission: 
MaJ<:i.mum-rate-pef-day;-$-+,oo.G-fifst-SBVffifi't4ayst$4,BGG- per day each day thereafter 
Number billed days: 9 
Billed charges: $1-5,€-00 

Maximum AllmNable Payment $15,600 

(4) Stop-Loss Method 

(a) Stop-loss is an independent reimbursement factor established to ensure fair and 
reasonable compensation to the hospital for unusually costly services rendered during 
treatment to an injured worker. This stop-loss threshold is established to ensure 

for extensive services an admission. 

(b) Explanation 

To be eligible for stop loss payment, the total Allowed Charges for a hospital 
admission must exceed the hospital maximum payment, as determined by the 
hospital maximum payment rate per day, by at least $t5,00020 750 for Non
Trauma Admissions and $30 004&-750 for Trauma Admissions. Amoof:l.ts--fuf 
items set forth in rule 0800 02 19 .03(d)(4 .), such as implantables, radiology, 
pathology 
services, DME, etc., shall not be-included in- determining the total Allo'Ned 
Gl:targe&-fo.F-stop loss calculations. This does not include amounts for items set 
forth in rule 0800-02-19-.03, such as implantables, DME, etc., which shall not 
be included in determining the total Allowed Charges for stcip-loss 
calculations. 

2. Once the allowed charges reach the stop-loss threshold, reimbursement for all additional 
charges shall be made based on a stop-loss payment factor of 80%. 

3. The additional charges are multiplied by the Stop-Loss Reimbursement Factor (SLRF) and 
added to the maximum allowable payment. 
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(c) in this section) + (Additional Charges 
x SLRF)- WCRA Formula: (Additional Charges x -SbRFf* Maximum Allowable 
Payment- 1l\/CR/•, 

(d) Examp!e-:--IJ~-:--Knee Procedures V1l/O CC 

Total difference, charges over and above maximum-paymerlts-;c-;.-:-: .. =. ==~ 
$38,050~.00 (if this amount is $20,750.0015,000 or less, then stop loss is not 
applicable) 

,1\mounts due hospital for implants, radiology, -et&.-... 

.... $10,000.003,525.00 

3,525.00 .ill.QQQ=--$3+,565.0061303.00 

(5) Billing for In-patient Admissions 

(a) All bills for in-patient institutional services should be submitted on the standard 
JUYB4=h!o form or any revision to that form approved for use by the MedicareGMg. 

Authority: T.C.A. §§ 50-6-125, 50-6-128, 50-6-204 and 50-6-205 (Rep/. 2005). Administrative History: 
Public necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. Amendments filed March 12, 2012; 
to have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 
2012; new effective date August 9, 2012. 

0800-02-19-.04 PRE-ADMISSION UTILIZATION REVIEW. 

Utilization review shall be performed when mandated by and in accordance with Chapter 0800-02-06. 

Authority: T. C. A. §§ -50-6-124, -50-6-125, -50-6-128, -50-6-204 and --50-6-205 (Rep/. 2005). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 

Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 
February 3, 2006; effective Apri/19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. 
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0800-02-19-.05 OTHER SERVICES. 

( 1) Pharmacy Services 

(a) Pharmaceutical services rendered as part of in-patient care are considered inclusive 
within the In-patient Fee Schedule and shall not be reimbursed separately. 

(b) All retail pharmaceutical services rendered shall be reimbursed in accordance with the 
Pharmacy Schedule Guidelines, Rule 0800-02-18-.12. 

(2) Professional Services 

(a) All non-institutional professional and technical services will be reimbursed in 
accordance with the Bureau Division's MeGiGal- Cost Containment Program Rules 
Medical Payments and Medical Fee Schedule Rules which must be used in 
conjunction with these Rules. 

Authority: T.C.A. §§ --50-6-118, -50-6-125, --50-6-128, -50-6-204 and -50-6-205 (Rep/. 2005). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 
Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 
February 3, 2006; effective Apri/19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. 

0800-02-19-.06 PENALTIES FOR VIOLATIONS OF FEE SCHEDULES. 

f-B Except when a waiver is granted by the Bureau, providers shall not accept and employers-or 
carriers shall not pay any amount for health care services provided for the treatment of a 
covered injury or illness or for any other services encompassed within the--Me4iGai--Ge.&t 
Gootaffi~rogram Rules for Medical Payments, Medical Fee Schedule Rules or the In
patient Hospital Fee Schedule Rules, when that amount exceeds the maximum allowable 
payment established by these Rules. Any provider accepting and any employer eF--Baffie-r 
paying an amount in excess of the !division's Medical Cost Containment Program 
Medical Fee Schedule --Ru.le&-{)f--the--ffi-.patieflt-HeSfJital---f"Be Schedule Rules_shall be in 
violation of these Rules and may, at the Administrator's discretion, be subject to civil 
penalties of one per 
violation for each violation, which may be assessed severally against the provider 
accepting such fee and the--tarr-ie-r--or employer paying the excessive fee, whenever a 
pattern or practice of such activity is found. At the discretion of the the 
Administrator's or an agency member the Administrator, such 

to the and may be subject to 
in providing care under the Act Other violations of the Rules for 

Medical Medical Fee Schedule Rules, or the In-patient Hospital Fee Schedule 
Rules may subject the alleged violator(s) to a civil penalty of not less than one hundred 
dollars ($100.00) nor more than one thousand dollars ($1,000.00) per violation, at the 
discretion of the Administrator, the Administrator's Designee, or an agency member 
appointed by the Administrator. Afl.yi}revit:lef-fei.mbursed or carrier paying an amount whicl:Hs 
in excess-ef-these--Ru.les- shall have--a-f}eOOd-4 ninety (90) calendar days from the time of 
receiptlpayffiffit--~-excessive payment in 'Nhich to refund/recover the overpayment 
arnoo-At--Ove-Ff}aYments refu-nded/recovered vvi-tl=tin this time period shall oot-constitute a 
viel-atieA--U-Ader these Rule&. At the discretion of the Administrator, the Administrator's 
~agency member appointed by the-M-ministrator, such provider may--a+se 
be reported--te---the- appropriate certify+A-§--beafEI,--afld--may--be- subject to exclusitm--frorn 
participati ng in fXGVfdi-Ag-GaFe--tffid.er---the--AGt--An.y-Gmer--vielatioos--~-Gest 
C ontain me-At-P-regram--Rille-s,-Med-fc3l--Fee--Sc-heGu-IB- R u I es, or --tAB-l-A-patient H os pita I Fee 
Schedule Rules -shall- subject -the---atfeged--violator(s)--te--a civil penalty of not less than one 
hundred dollars ($1 00.00) nor more than ten thousand dollars ($1 0,000.00) per violation, 
at- the discretion of the ,t.,dministrator, Administrator's Designee, or an agency -member 
appointed by the Administrator. 
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(2) Any provider reimbursed or carrier paying an amount which is in excess of these Rules shall 
have a period of one hundred eighty (180)ninety (90)--calendar days from the time of 
receipt/payment of such excessive payment in which to refund/recover the overpayment 
amount. Overpayments refunded/recovered within this time period shall not constitute a 
violation under these Rules. 

(3) A provider, employer or carrier found to be in violation of these Rules, whether a civil penalty 
is assessed or not, may request a contested case hearing by requesting such hearing in 
writing within fifteen (15) calendar days of issuance of a Notice of Violation and, if applicable, 
the notice of assessment of civil penalties. All rights, duties, obligations, and procedures 
applicable under the Uniform Administrative Procedures Act, Tenn. Code Ann. § 4-5-101 et 
seq., are applicable under these Rules, including, but not limited to, the right to judicial review 
of any final departmental decision. 

(4) The request for a hearing shall be made to the Division Bureau in writing by an employer, 
carrier or provider which has been notified of its violation of these Rules, and if applicable, 
assessed a civil penalty. 

(5) Any request for a hearing shall be filed with the Division Bureau within fifteen (15) calendar 
days of the date of issuance of the Notice of Violation and, if applicable, of civil penalty. 
Failure to file a request for a hearing within fifteen (15) calendar days of the date of issuance 
of a Notice of Violation shall result in the decision of the Administrator, Administrator's 
Designee, or an agency member appointed by the Administrator becoming a final order 
and not subject to further review. 

(6) The Commissioner,--GBmmissioner's Designee,--sF an agency member appointed -by-the 
~ Administrator or the Administrator's Designee shall have the authority to hear 
the matter as a contested case and determine if any civil penalty assessed should have 
been assessed. All procedural aspects set forth in the Division's Bureau's Penalty Program 
Rules, Chapter 0800-02-13, shall apply and be followed in any such contested case hearing. 

(7) Upon receipt of a timely filed request for a hearing, the Commissione-r Administrator shall 
issue a Notice of Hearing to all interested parties. 

Authority: T.C.A. §§ 50-6-102, 50-6-125, 50-6-128, 50-6-204, 50-6-205, 50-6-233 (Rep/. 2005), and 
Public Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; 
effective through November 27, 2005. Public necessity rule filed November 16, 2005; effective through 
April 30, 2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 
2009; effective August 26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

225



*If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Bureau of Workers' Compensation on tr/;;) ;;;;_;, 7 and is in compliance with the 
provisions of T.C.A. § 4-5-222. 1 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on April 13, 2017. 

Rulemaking Hearing Conducted on June 8, 2017. 

Name of Officer: 

Title of Officer: Administrator. Bureau of Workers' Compensation 

Subscribed and sworn to before me on: 

Notary Public Signature: 

My commission expires on: 

All pro~qseoLrules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee::a;nd are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee:90de Annotated, Title 4, Chapter 5. 

Department of State Use Only 

Her ert H. Slatery Ill 
Attorney Jeneral and Reporter 

/D J.:J/J,tJn 
Date I I 

Filed with the Department of State on: 

Effective on: 

Tre Hargett 
Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Bureau of Workers' Compensation 

Medical Fee Schedule 

Tennessee Code Annotated, Section 50-6-204 

February 25, 2018 through June 30, 2018 

Minimal 

These rules together with the Inpatient Hospital Fee 
Schedule and Rules for Medical Payments establish a 
comprehensive medical fee schedule, procedures for 
review of bills and enforcement procedures. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A § 4-5-222. Agencies shall include only their responses to public hearing comments, which 
can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no comments 
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the 
Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not acceptable. 

PUBLIC COMMENTS AND RESPONSES 

Comment (Concentra): In 0800-02-18-.02, it is suggested that the Bureau update to the most current Medicare 
conversion factor and begin to apply the Medicare Economic Index (MEl) adjustment each year to the conversion 
factor rate. 

Response: The Bureau disagrees with this comment. This would increase cost to the workers' compensation 
system. The Bureau analyzes reimbursement rates and does not feel that the present conversion factor difference 
with Medicare affects access or delivery of services to injured workers. 

Comment (Concentra): In 0800-02-18-.01(3) the new rules add the Medicare multiple procedure discount rule. 
Since regulations are already present that limit the utilization review of physical therapy procedures codes, the 
application of the Medicare multiple discount rule is essentially applying redundant utilization and payment 
limitation rules. 

Response: The Bureau agrees in part, and the rule has been amended to add the following language at the end of 
0800-02-18-.09(3): "with no additional reductions such as those to the relative value units (RVU's)." 

Comment (TASCA): In 0800-02-18-.07(1)(b), it is suggested that the Bureau use the Medicare-issued OPPS 
payment rate file as the basis for establishing freestanding ASC payment rates annually and that C-APC payment 
methodology bundling conversions are not applicable in conjunction with this rate table as established by 
Medicare. 

Response: The Bureau disagrees. The suggested changes are a significant departure from the current rule, would 
require cost and impact analysis and may be considered by the administrator when reviewing the medical fee 
schedules on an annual basis, pursuant to TCA § 50-6-204(i)(3). 

Comment (Abercrombie Radiology): In 0800-02-18-.02(4), it is suggested that the Bureau change the TN specific 
conversion percentage for radiology services from 200% of Medicare RVUs to 200% of the Medicare OPPS rate 
for technical component services. 

Response: The Bureau disagrees with the comment. The comment does not account for who is responsible for the 
cost of the machines, rent, etc. Other physicians receive differing payments depending on location from Medicare 
(office-based surgery, etc.). The suggested change would create an inequity peculiar to radiology. 

Comment (NCDPD): In 0800-02-17.03(75), 0800-02-17-.10(4), and 0800-02-18-.02(1)(a) it is recommended that 
the NCPDP Workers' Compensation/Property & Casualty Universal Claim Form (WC/PC UCF) be adopted as a 
standard form. 

Response: The Bureau agrees and has made the following change in 0800-02-17-.03 (75) and 17-.10 (4), 18-.02 
(a): "and the NCPDP WC/PC UCF for pharmacies." 

Comment (eHealthe Systems): There is concern about added burdens for Medicare and HIPAA EOB forms. 

Response: The Bureau disagrees with the comment. There is no change in the language from the prior rules. 

Comment (eHealthe Systems): In 0800-02-18-.12 (1) (e) (3) (IV) the word "other" should be added before "provider 
of service." 
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Response: The Bureau agrees in part. Adding "other" may be confusing. The Bureau has edited the rule to provide 
that only the language "hospital or pharmacy" remain. 

Comment (BWC): In 0800-02-18-.12, the word "should" needs to be replaced with "shall." 

Response: The Bureau has made this change. 

Comment/Response (BWC): The Bureau recommends and has made the following clarifying changes: 

0800-02-18-.01 (1) add to the end, "upon waiver granted by the Bureau." 

0800-02-18-.01 (3) add to the end, "except where exceptions are specified in these rules." 

0800-02-18-.03 (3) add to the end, "except when a waiver has been granted by the Bureau." 

0800-02-18-.06 first line remove period before the CPT code. Remove "I" at the end of the line. 

0800-02-18-.09 (3) line 3-4, add the phrase "with no additional reductions such as those to the relative value units 
(RVUs)". 

Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rulemaking process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule: The 
amended rules will affect small employers that fall under the Tennessee Workers' Compensation Laws, which 
would be employers with at least five employees, or for those in the construction industry at least one 
employee. There should be no additional costs associated with these rule changes. 

2. The projected reporting, record keeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record. 
There is no additional record keeping requirement or administrative cost associated with these rule changes. 

3. A statement of the probable effect on impacted small businesses and consumers: These rules should 
not have any impact on consumers or small businesses. 

4. A description of any less burdensome, less intrusive or less costly alternative methods of achieving the 
purpose and objectives of the proposed rule that may exist, and to what extent the alternative means might be 
less burdensome to small business: There are no less burdensome methods to achieve the purposes and 
objectives of these rules. 

5. Comparison of the proposed rule with any federal or state counterparts: None. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the 
requirements contained in the proposed rule: Exempting small businesses could frustrate the small business 
owners' access to the services provided by the Bureau of Workers' Compensation and timely medical 
treatment for injured workers, which would be counter-productive. 

Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 
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These proposed rules will have little, if any, impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations 
effectuated by such rule; 

These rules together with the Inpatient Hospital Fee Schedule and Rules for Medical Payments establish a 
comprehensive medical fee schedule, procedures for review of bills and enforcement procedures. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation 
mandating promulgation of such rule or establishing guidelines relevant thereto; 

T.C.A. § 50-6-204 provides that the Bureau administrator is authorized to establish by rule a comprehensive 
medical fee schedule and will review it annually and make revisions as necessary. 

(C) Identification of persons, organizations, corporations or governmental entities most directly 
affected by this rule, and whether those persons, organizations, corporations or governmental 
entities urge adoption or rejection of this rule; 

All parties to a workers' compensation claim will be affected by the adoption or rejection of these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly 
relates to the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and 
expenditures, if any, resulting from the promulgation of this rule, and assumptions and reasoning 
upon which the estimate is based. An agency shall not state that the fiscal impact is minimal if the 
fiscal impact is more than two percent (2%) of the agency's annual budget or five hundred thousand 
dollars ($500,000), whichever is less; 

The overall effect will have little fiscal impact upon state or local government. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial 
knowledge and understanding of the rule; 

I Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(G) Identification of the appropriate agency representative or representatives who will explain the 
rule at a scheduled meeting of the committees; 

Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(H) Office address, telephone number, and email address of the agency representative or 
representatives who will explain the rule at a scheduled meetina of the committees· and 

Tennessee Bureau of Workers' Compensation 
220 French Landing Drive, Floor 1-B 
Nashville, TN 37243 
(615) 532-0179 troy.haley@tn.gov 
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(H) Any additional information relevant to the rule proposed for continuation that the committee 
requests. 

None 
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Chapter Number Chapter Title 
0800-02-18 Medical Fee Schedule 
Rule Number Rule Title 
0800-02-18-.01 Medicare-Basis for System, Applicability, Effective Date, and Coding References 
0800-02-18-.02 General Information and Instructions for Use 
0800-02-18-.03 General Guidelines 
0800-02-18-.04 Surgical Guidelines 
0800-02-18-.05 Anesthesia Guidelines 
0800-02-18-.06 Injections Guidelines 
0800-02-18-.07 Ambulatory Surgical Centers and Outpatient Hospital Care (Including Emergency 

Room Facility Charges) 
0800-02-18-.08 Chiropractic Services Guidelines 
0800-02-18-.09 Outpatient Physical and Occupational Therapy Guidelines 
0800-02-18-.10 Durable Medical Equipment and lmplantables 
0800-02-18-.11 Orthotics and Prosthetics Guidelines 
0800-02-18-.12 Pharmacy Schedule Guidelines 

- --
0800-02-18-.13 Ambulance Services Guidelines 
0800-02-18-.14 Clinical Psychological Service Guidelines 
0800-02-18-.15 Penalties for Violations of Fee Schedule 

Rule 0800-02-18 is hereby amended by deleting the prior rule and replacing it with the following: 

0800-02-18-.01 Medicare-Basis for System, Applicability, Effective Date, and Coding References. 

(1) The Medical Fee Schedule of the Tennessee Bureau of Workers' Compensation (Bureau) is 
a Medicare-based system, but with multiple medical specialty Tennessee Specific 
conversion percentages. These Medical Fee Schedule Rules apply to all injured 
employees claiming benefits under the Tennessee Workers' Compensation Act. The 
Medical Fee Schedule is based upon the Centers for Medicare and Medicaid Services 
("CMS") (formerly the Health Care Financing Administration) ("HCFA") Medicare 
Resource Based Relative Value Scale ("RBRVS") system, utilizing the CMS' relative value 
units ("RVUs") which must be adjusted for the Tennessee Geographic Practice Index 
("GPCI") and the Tennessee conversion percentages adopted by the Tennessee Bureau of 
Workers' Compensation in these Rules. These Medical Fee Schedule Rules must be used 
in conjunction with the current American Medical Association's (AMA) CPT® Code Guide, 
CMS Common Procedure Coding System ("HCPCS"), the current and effective Resource 
Based Relative Value Scale (RBRVS), as developed by the AMA and CMS, the American 
Society of Anesthesiologists (ASA) Relative Value Guide, the National Correct Coding 
Initiative edits (NCCI) and current effective Medicare procedures and guidelines, unless 
specifically exempted in these rules. Providers rendering medically appropriate care outside 
of the state of Tennessee to an injured employee pursuant to the Tennessee Workers' 
Compensation Act may be paid in accordance with the medical fee schedule, law, and rules 
governing in the jurisdiction where such medically appropriate care is provided, upon waiver 
granted by the Bureau. 

(2) These Medical Fee Schedule Rules must also be used in conjunction with Rules for Medical 
Payments, Chapter 0800-02-17, and the In-patient Hospital Fee Schedule Rules, Chapter 
0800-02-19. The definitions set out in those rules, as well as the other general provisions, 
including but not lim'ited to those regarding electronic billing and prompt payment of 
provider's bills, are adopted by reference as if set forth fully herein. 

(3) These Medical Fee Schedule Rules apply to all services provided after the effective 
date of these rules. The most recent versions of the American Medical Association's 
CPT® and the Medicare RBRVS shall automatically be applicable and are adopted by 
these Rules by reference upon their effective dates. Fees shall be calculated using the 
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Medical Fee Schedule 

Chapter Number 
0800-02-18 
Rule Number 
0800-02-18-.01 

0800-02-18-.02 

0800-02-18-.03 
0800-02-18-.04 
0800-02-18-0 05 
0800-02-18-.06 
0800-02-18-.07 

Medicare-Basis for System, 
Effective Date and Coding References 
General Information and Instructions 
Use 
General Guidelines 
Surgery Guidelines 
Anesthesia Guidelines 
Injections Guidelines 
Ambulatory Surgical Centers and 
Outpatient Hospital Care (Including 
Emergency Room Facility Charges) 

Chapter Title 
Medical Fee Schedule 
Rule Title 
0800-02-18-.08 
0800-02-18-.09 

Chiropractic Services Guidelines 
Physical and Occupational Therapy 
Guidelines 

0800-02-18-.10 

0800-02-18-.11 
0800-02-18-.12 
0800-02-18-.13 
0800-02-18-.14 
0800-02-18-.15 

Durable Medical Equipment and 
Guidelines 
Orthotics and Prosthetics Guidelines 
Pharmacy Schedule Guidelines 
Ambulance Services Guidelines 
Clinical Psychological Service 
Penalties for Violations of Fee Schedule 

(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

0800-02-18-.01 MEDICARE-BASIS FOR SYSTEM, APPLICABILITY, EFFECTIVE --DATE- AND 
CODING REFERENCES. 

(1) The Medical Fee Schedule of the Tennessee BureauDivision of Workers' Compensation 
(Bureau"TBDVVC") is a Medicare-based system, but with multiple medical specialty 
Tennessee Specific conversion percentagesfaB:tofs. These Medical Fee Schedule Rules 
apply to all injured employees claiming benefits under the Tennessee Workers' 
Compensation Act. The Medical Fee Schedule is based upon the Centers for Medicare 
and Medicaid Services ("CMS") (formerly the Health Care Financing Administration's) 
("HCFA") Medicare Resource Based Relative Value Scale ("RBRVS") system, utilizing the 
CMS' relative value units ("RVUs") which must be adjusted for the Tennessee 
Geographic Practice Index ("GPCI") and the Tennessee specific conversion 
percentagesfaB:tofs adopted by the Tennessee BureauDivision of Workers' 
Compensation in these Rules. These Medical Fee Schedule Rules must be used in 
conjunction with the current American Medical Association's ("-AMA's'') CPT~ Code 
Guide, the--l=l-eal#t--Gafe Financing Administration C M S Common Procedure Coding 
System ("HCPCS"), the current and effective Resource Based Relative Value Scale 
AMA's Medicare .(_RBRVS), as developed by the AMA and CMS,: The Physicians' Guide, 
the American Society of Anesthesiologists ("-ASA"-) Relative Value Guide, ~ 
National Correct Coding Initiative edits (NCCI) and current effective 
Medicare procedures and guidelines, unless specifically exempted in these rules.o 
Providers rendering medically appropriate care outside of the state of Tennessee to an 
injured employee pursuant to the Tennessee Workers' Compensation Act may be paid in 
accordance with the medical fee schedule, law, and rules governing in the jurisdiction 
where such medically appropriate care is provided, upon waiver granted by the Bureau~ 

(2) These Medical Fee Schedule Rules must also be used in conjunction with R u I e s 
for Me d i c a I Payments Medical Cost Containment Program Rules, Chapter 0800-
Q2-17, and the In-patient Hospital Fee Schedule Rules, Chapter 0800-Q2-19. The 
definitions set out in those rules, as well as the other general provisions, including but not 
limited to those regarding electronic billing and prompt payment of provider's bills, are 
adopted by reference as if set forth fully herein. 

(3) These Medical Fee Schedule Rules are effective May 1, 2006 and apply to all 
services provided after the effective date of these ruleson or after May 1, 2006. The 
most recentGHffeftt versions of the American Medical Association's CPT~ and the 
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Medicare RBRVS shall -automatically be applicable and are adopted by these Rules by 
reference upon their effective dates. Fees shall be calculated using the edition of the 
CPT@ and RBRVS effective on the date of service, including rules concerning "families" of 
procedures, add-on codes, status indicators. and multiple procedure discounts in all places 
of service, except where exceptions are specified in these rules. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective 
April 
19, 2006. Amendment filed December 20, 2007; effective March 4, 2008. 

0800-02-18-.02 GENERAL INFORMATION AND INSTRUCTIONS FOR USE. 

(1) Format 

(a) These Rules address and consist of the following sections: General Guidelines, 
General Medicine (including Evaluation and Management), General Surgery, Neuro
and Orthopedic Surgery, Radiology, Pathology, Anesthesiology, Injections, Durable 
Medical Equipment, Implants and Orthotics, Pharmacy, Physical and Occupational 
Therapy, Ambulatory Surgical -Centers and Outpatient Hospital Care, Chiropractic, 
Ambulance Services and Clinical Psychological Services. Providers should consult and 
use the section(s) containing the procedure(s) they perform, or the service(s) they 
render, together with the appropriate sections of the Medical Cost Containment 
Program RFRules for mMedical pPayments, and the In-patient Hospital Fee Schedule 
Rules, if applicable, and the NCPDP WCIVVP UCF for pharmacies. 

(2) Reimbursement 

(a) Unless otherwise indicated herein, the most recentGI:lfFeftt, effective Medicare 
procedures and guidelines are hereby adopted and incorporated as part of these Rules 
as if fully set out herein and effective upon adoption and implementation by the CMS. 
Whenever there is no specific fee or methodology for reimbursement set forth in these 
Rules for a service, diagnostic procedure, equipment, etc., then the maximum 
amount of reimbursement shall be 100% of the--Gurrent effective CMS' Medicare 
allowable amount, in effect on the date of service.7 The current effective Medicare 
guidelines and procedures, in effect at the date of service, -shall be followed in arriving 
at the correct amount. For purposes of these Rules, the base Medicare amount 
may be adjusted-t~pward--annually at the discretion of the Administrator based upon 
the-annual Medicare Economic Index adjustment. Whenever there is no applicable 
Medicare code or method of reimbursement, the service, equipment, diagnostic 
procedure, etc. shall be reimbursed at the usual and customary amount as defined 
in the Medical Cost Containment Program Rules for Medical Paymentsat-0800 2 17 
~-8-Qj. 

(b) Reimbursement to all providers shall be the lesser of the following: 

1. The provider's usual charge; 

2. The fee calculated according to the Medical TBDVVC Fee Schedule Rules 
(includes 100% of Medicare if no other specific fee or methodology is set forth in 
these Rules); 

3. The MCO/PPO or any other contracted price; 

4. Except when a waiver is granted by the Bureau, iln no event shall reimbursement 
be in excess of these+DWG Fee Schedule Rules that are ,in force on the date of 
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service unless otherwise provided in T.C.A 50-6-204 or in the BureauDivision's 
rules. Reimbursement in excess of the +GWG Medical Fee Schedule Rules may 
result in civil penalties, at the Administrator's discretion, of from $50.00 (fifty 
dollars) Gf-up to $§.i0,000.00 (fiveoo-e thousand dollars-)per violation for each 
violation assessed severally against the provider accepting such fee and the 
carrier or employer paying the excessive fee, should §a pattern or practice of such 
activity be found. It is recognized that providers must bill all payers at the same 
amount and simply billing an amount which exceeds the Fee Schedule Rules 
does not constitute a violation. It is acceptance and retention of an amount in 
excess of this Fee Schedule Rules for longer than one hundred eightyflffiet.y 
( 180)00-j-calendar days that constitutes a violation by a provider. At the 
Administrator's discretion, multiple violationssuch provider mayalso be reported to 
the appropriate certifying board or other appropriate authority, and may Be-subject 
the provider to exclusion from participating further in providing care under in the 
program of the Tennessee Workers' Compensation Act ("Act").Any provider 
reimbursed or carrier paying an amount which is in excess of the maximum 
amount allowed under these Rules shall have a period of one hundred eighty 
( 180)f00} calendar days from the time of receipt_Qr)payment of such excessive 
payment in which to refund/recover the overpayment amount. If such -amount -is 
refunded_QL/recovered within this flffiet.yone hundred eighty f.1§.Qlf00} calendar 
day time period, the overpayment shall not be considered a violation of these 
Rules by the provider or employer lcaffief and shall not be the basis for a penalty 
against the provider receiving or employercarrief paying the excessive payment. 

5. The "lesser of' comparison among (4-i) the provider's usual charge, (2ii) the 
maximum allowable amount pursuant to these Rules, or (~iii) any other 
contracted amount. f41(iv) These comparisons shou!Gshall be determined 
based on the entire bill or a n amount due for a particular service, rather 
than on a line-by-line basis. 

(3) Fee Schedule Calculations 

The Medical Fee Schedule maximum reimbursement amount for professional services is 
calculated for any specific CPT® TM code by multiplying the M e d i c a r e GMS relative value 
units (''HVUs") MedicareGMS' Tennessee specific Geographic Practice Cost Index 
(':GPCI~)-to establish the total Tennessee 5J3'3GfflB.J:::s.YJd.!?.,___LI.@.!c.!.!.Q~~_!fl:'~l.I.!lJI!ill:1~'1 
the appropriate conversion factor to establish the base payment amount specific RVUs,--ffiefl 

base payment amount~€4--+ertnessee total RVtJs is multiplied by the 
appropriate Medical Fee Schedule Tennessee specific conversion percentage.faG.tef. 
Whether one uses the facility or non=facility RVUs is determined using the current, 
effective Medicare guidelines on the date of service and is dependent upon the location at 
which the service is provided. Certain specialty areas listed below do not have a specific 
conversion factor and the maximum reimbursement amount allowed is the usual and 
customary amount fdefined in the Medical Gtist-Containment Rules for Medical Paymentsat 
0800 2 17 .13(80)), as indicated. For areas not listed, the maximum allowable amount is 
100% of the Tennessee specific Medicare allowable amount calculated in accordance with 
Medicare guidelines and methodology effective on the date of service, except where a waiver 
has been granted by the bureau. 

(4) Practitioner fees shall be based on the Medical Fee Schedule conversion factor of 
33.9764, which shall be used in conjunction with the effectivemost current Medicare RVUs 
on the date of service, as adjusted above. The Administrator Division may designate 
another baseline Medical Fee Schedule conversion factor at any time. through -the 
rulemaking process. The Tennessee-§specific cQonversion pPercentagefaGte.rs listed 
below should be applied to the appropriate service category in order to calculate the correct 
appropriate charge or billing amount (Anesthesia by units, see Rule 0800-02-18-.05h 

Service Category by Medical Specialty TN Specific Conversion 
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Anesthesiology .............................................. $75.00 per unit 

Orthopaedic.§ and Neurosurgery* ........................ _275% 

General Surgery ............................................ 7200% 

Radiology ...................................................... '-'-'-'200% 

Pathology ...................................................... '-'-'-'200% 

Physical/Occupational Therapy ......................... 7130% 

Chiropractic ................................................... 130% 

General Medicine 
(including !;evaluation & Mmanagement) .................. 160% _All 

Evaluation and Management (E/M) codes are paid at 160% (not specialty 

dependent). This percentage is not applicable to PA and NP charges, who 

shall be paid at the standard Medicare rates. See 0800-02-18-.04(2)(c) for 

rates for surgery involving a PA or NP. 

Emergency Care ................................................. 200% 

Home Health Services (episodic and not "LUPA" adjustment) ... 1 00% of Medicare 

QGentistry ....................................................... 100% using ADA dental codes. 

Oral Surgery follows the surgery percentage when using CPT® codes. 

* Board certified or Board eligible Orthopaedistsc and Neurosurgeons may use the modifier 
"ON" on the appropriate billing HGfA-1-500 form when submitting surgical charges. If the 
modifier or another indicator is not placed on the form, then the Tennessee Department of 
Health's database may be consulted in order to determine the provider's specialty. 

(5) Forms 

(a) The following forms (or their official replacements) should be used for provider billing: 
The effective current version of the CMS 1500 and UB 92 04 or the electronic equivalents. 

(b) Bills for reimbursement shall be sent directly to the employerf}afty responsible for 
reimbursement. In most instances, this is the Insurance Carrier or the Self-Insured 
Employer. Insurance Carriers and/or Employers shall furnish this 
information to the Providers, and such information must be accurate and updated, 
within thirty (30) calendar days of anysOOy change to the billing address of the 
responsible party, either mail, e-mail or electronic submission.7 

(6) Violations of Fee Schedule Rules and Medical Cost ContaiflffleRl: Rules for Medical Payments 

(a) The Administrator, Administrator's Designee, or an agency member appointed by 
the Administrator, shall have the authority to issue civil penalties from $50.00 (fifty 
dollars)up to $-1-G§,OOO.OO (Gfi-&five thousand dollars)per violation for violations 
of the Medical Fee Schedule Rules, In-patient Hospital Fee Schedule Rules or the 
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Rules for Medical Payments Medical Cost Containment Program Rules ("Rules") 
as prescribed in the Rules. Any party notified of an alleged violation_, vvhether or not 
they-- are assessed civil penalties hereunder, shall be entitled to a contested case 
hearing before the Administrator, Administrator's Designee, or an agency member 
appointed by the Administrator pursuant to the Uniform Administrative Procedures Act, 
Tenn. Code Ann. § 4-5-101 et seq., if a written request is submitted to the 
BureauDivision by the party within fifteen (15) calendar days of issuance of notice of 
such violations and of any civil penalty. Failure to make a timely request will result in the 
violation and penalty decision becoming a final order and not subject to further review. 

Authority: T.C.A. §§ -50-6-102, -50-6-204, -50-6-205, -50-6-226, -50-6-233 (Rep/. 2005), -and -Public 
Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective 
through November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 
2006. Original rule filed February 3, 2006; effective Apri/19, 2006. Emergency rules filed April 27, 2006; 
effective through October 9, 2006. Amendment -filed -January 8, 2007; effective March 24, 2007. 
Amendments filed December 20, 2007; effective March 4, 2008. Amendments filed June 12, 2009; 
effective August 26, 2009. Emergency rule filed September 2, 2011; effective through February 29, 2012. 
Withdrawal of emergency rule 0800-02-18(4) filed November 8, 2011 by the Department of Labor and 
Workforce Development; withdrawal effective November 8, 2011. Amendments filed March 12, 2012; to 
have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 2012; 
new effective date August 9, 2012. Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-18-.03 GENERAL GUIDELINES. 

(1) Guidelines define items that are necessary to appropriately interpret and report the 
procedures and services contained in a particular section and provide explanations regarding 
terms that apply only to a particular section. 

(2) The Guidelines found in the most current effective editions of the AMA'-s CPT~ Guide 
and Medicare RBRVS in effect on the date of service7 The Physicians' Guide appliesy to the 
following: General Medicine (includes Evaluation and Management), General Surgery, 
Neuro-surgery, Orthopedic Surgery, Chiropractic, Physical and Occupational Therapy, 
Home Health Care, Home Infusion, Ambulatory Surgical Centers and Outpatient Hospital 
Services, Radiology, Clinical Psychological, and Pathology. GD+--J Codes of-~ dental 
terminology prescribed by the 
American Dental Association, including the terminology updates and revision~ issued in the 
future by the American Dental Association shall be used for all Dentistry services . 

.Ql__ln addition to the Guidelines found in the AMA's CPT® and the Medicare RBRVS: The 
Physicians' Guide, the following Medical Fee Schedule Rule Guidelines also apply. For a 
Tennessee claicllim, w Whenever a conflict exists between these Medical Fee Schedule 
Rules and any other state fee schedule, rule or regulation, these Rules shall govern, except 
when a waiver has been granted by the Bureau. 

fJj(4) For free standing or in-office laboratory, pathology and toxicology procedures including urine 
drug screens (UDS), these services shall be reimbursed at the pathology percentage when 
there is a G codes or applicable cross-walk CPT® code. See 0800 02 18 .02(4). For any 
urine drug screens, the laboratory requisition must specify exactly which drugs are to be 
tested and why. The billing code(s) submitted shall be those recognized by Medicare as 
appropriate for the date of service. The frequency of urine drug screens should be in accord 
with the most recent version of the Department of Health Tennessee Chronic Pain Guidelines, 
Clinical Practice Guidelines for the Outpatient Management of Chronic Non-Malignant Pain. 

Authority: T. C. A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 
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0800-02-18-.04 SURGERY GUIDELINES. 

(1) Multiple Procedures: Maximum reimbursement shall be based on 100% of the appropriate 
Medical Fee Schedule amount for the major procedure plus each additional appropriately 
coded secondary and/or multiple multiple procedures according to Medicare~ guidelines 
(including endoscopy and other applicable "families) and CPT® CCI edits. plus 50% of the 
lesser or secondary procedure(s). The· major procedure shall be determined to be the 
procedure with the highest Medicare reimbursement. 

(2) Services Rendered by More Than One Physician: 

(a) Concurrent Care: One attending physician shall be in charge of the care of the injured 
employee. However, if the nature of the injury requires the concurrent services of two 
or more specialists for treatment, then each physician shall be entitled to the listed fee 
for services rendered . 

.(Ql_Surgical Assistant: A physician who assists at surgery may be reimbursed as a surgical 
assistant. To identify surgical assistant services provided by physicians, Modifier 80 or 
81 shall be added to the surgical procedure code which is billed. A physician serving as 
a surgical assistant must submit a copy of the operative report to substantiate the 
services rendered. Reimbursement is limited to the lesser of the surgical assistant's 
usual charge or 20% of the maximum allowable Medical Fee Schedule amount. 

fbj[QLGAppropriately licensed Physician Assistants and Advance Practice Nurses (Nurse 
Practitioners) Wy- licensed physician assistants may serve as surgical assistants as 
deemed appropriate by the physician, and if so, that assistants' reimbursement shall not 
exceed 100% of the .E,physician [}assistant fee or Advance Practice Nurse feethat 
would be due under Medicare guidelines, without regard !Q__fof-conversion factors QI 
percentages applicable to their supervising physician specicalty contained in thi§e-\Alorkers' 
compensation Medical Fee Schedule. 

(<;:!1_ Two Surgeons: For reporting see the most current CPT~. Each surgeon must submit 
an operative report documenting the specific surgical procedure(s) provided. Each 
surgeon must submit an individual bill for the services rendered. Reimbursement must 
not be made to either surgeon until the has received each surgeon's 
individual operative report and bill. Reimbursement to both surgeons shall be in 
accord with Medicare guidelines.not exceed 150%--ef.--thB-- maximum allowable 
Fee Schedllie- amount of the first surgeon and shall--Be- allocated bet\veen the 
surgeons-a& agreed by them. 

(c}(e) The need for a surgical assistant, assisting surgeon, co-surgeon, second surgeon or 
team surgery will follow Medicare status indicators. The payment amount will depend 
on the specialty as designated in 0800-02-18-.02(4) and 0800-02-18-.04(2). 

(3) When a surgical fee is chargeable, no office visit charge shall be allowed for the day on which 
this surgical fee is earned, except if surgery is performed on the same day as the physician's 
first examination, in accord with Medicare guidelines. :--All exceptions require use of the 
appropriate modifiers. 

(4) Certain of the listed procedures in the Medical Fee Schedule are commonly carried out as an 
integral part of a total service and, as such, do not warrant a separate charge, commonly 
known as a global fee. Lacerations ordinarily require no aftercare except removal of sutures. 
The removal is considered a routine part of an office or hospital visit and shall not be billed 
separately unless such sutures are removed by a provider different from the provider 
administering the sutures. 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
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November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-18-.05 ANESTHESIA GUIDELINES. 

(1) General Information and Instructions. 

(a) The current ASA Relative Value Guide, by the American Society of Anesthesiologists 
will be used to determine reimbursement for anesthesia codes that do not appear in the 
RBRVS. These values are to be used only when the anesthesia is personally 
administered by an Anesthesiologist or Certified Registered Nurse Anesthetist 
("CRNA") who remains in constant attendance during the procedure, for the sole 
purpose of rendering such anesthesia service.-+e-~ the Relative Value Guide, write 
to the American Society of Anesthesiologists, 520 N Northvlest Highway; Park Ri~ 
60068 2573, or call (847) 825 5586. 

(b) When anesthesia is administered by a CRNA not under the medical direction of an 
anesthesiologist, maximum reimbursement shall be 90% of the maximum allowable fee 
for anesthesiologists under these Medical Fee Schedule Rules. No additional payment 
will be made to any physician supervising the CRNA. 

(c) Whenever anesthesia services are provided by an anesthesiologist or other physician 
and a CRNA, reimbursement shall never exceed 100% of the maximum amount an 
anesthesiologist or physician would have been allowed under these Medical Fee 
Schedule Rules had the anesthesiologist or physician alone performed these services. 

(2) Anesthesia Values 

(a) Each anesthesia service contains two value components which make up the charge 
and determine reimbursement: a Basic Value and a Time Value.l_c and physical status 
modifiers and qualifying circumstance codes that may be appropriately added according 
to Medicare guidelines. 

(b) Basic Value: This relates to the complexity of the service and includes the value of all 
usual anesthesia services except the time actually spent in anesthesia care and any 
modifiers. The Basic Value includes usual preoperative and postoperative visits, the 
anesthesia care during the procedure, the administration of fluids and/or blood products 
incidental to the anesthesia or surgery and interpretation of non-invasive monitoring 
(ECG, temperature, blood pressure, oximetry, capnography, and mass spectrometry). 
When multiple surgical procedures are performed during an operative session, the 
Basic Value for anesthesia is the Basic Value for the procedure with the highest unit 
value. The Basic Values in units for each anesthesia procedure code are listed in the 
current ASA Relative Value Guide. 

(c) Time Value: Anesthesia time starts when the anesthesiologist or CRNA begins to 
prepare the patient for induction of anesthesia and ends when the personal attendance 
of the anesthesiologist or CRNA is no longer required and the patient can be safely 
placed under customary, postoperative supervision. Anesthesia time must be reported 
on the claim form as the total number of minutes of anesthesia. For example, one hour 
and eleven minutes equals 71 minutes of anesthesia. The Time Value is converted into 
units for reimbursement as follows: 

1. Each 15 minutes ~fraction thereof equals one (1) time unit. For example, 
71 minutes of anesthesia time would have the following time units: 71/15 - 5 
Time Units. 

2. No additional time units are allowed for recovery room observation monitoring 

241



after the patient can be safely placed under customary post-operative 
supervision. 

(3) Total Anesthesia Value 

(a) The total anesthesia value ('TAV") for an anesthesia service is the sum of the Basic 
Value (units) plus the Time Value which has been converted into units, and physical 
status modifiers and qualifying circumstance codes that may be appropriately added 
according to Medicare guidelines. 7 The TAV is calculated for the purpose of 
determining reimbursement. 

(4) Billing 

(a) Anesthesia services must be reported by entering the appropriate anesthesia procedure 
code and descriptor into Element 24 D of the HCFA 1500 Form. The provider's usual 
total charge for the anesthesia service must be entered in Element 24 F on the HCFA 
1500 Form, or its presently accepted equivalenL The total time in minutes must be 
entered in Element 24 G of the HCFA 1500 Form. Include the appropriate modifiers. 

(5) Reimbursement 

(a) Reimbursement for anesthesia services shall not exceed the maximum allowable 
Medical Fee Schedule amount of $75.00 per unit. 

(6) Medical Direction Provided by Anesthesiologists 

(a) When an anesthesiologist is not personally administering the anesthesia but is 
providing medical direction for the services of a nurse anesthetist who is not employed 
by the anesthesiologist, the anesthesiologist may bill for the medical direction. Medical 
direction includes the pre and post-operative evaluation of the patient. The 
anesthesiologist must remain within the operating suite, including the pre-anesthesia 
and post-anesthesia recovery areas, except in an appropriately documenteds 
extreme emergency situations. Total reimbursement for the nurse anesthetist and 
the anesthesiologist shall not exceed the maximum amount allowable under the 
Medical Fee Schedule Rules had the anesthesiologist alone performed the services. 

(7) Anesthesia by Surgeon 

(a) Local Anesthesia 

When infiltration, digital block or topical anesthesia is administered by the operating 
surgeon or surgeon's assistant, reimbursement for the procedure and anesthesia are 
included in the global reimbursement for the procedure. 

(b) Regional or General Anesthesia 

~When regional or general anesthesia is provided by the operating surgeon or 
surgeon's assistant, the surgeon may be reimbursed for the anesthesia service in 
addition to the surgical procedure. payment is included in the surgical procedure 
reimbursement, according to Medicare guidelines.To identify the anesthesia service, 
list the-GPT surgical procedure code and add Modifier 47. 

(+}- Reimbursement shall not exceed the maximum amount allowable under 
these Medical Fee Schedule Rules of $75.00 per unit. 

{H)---
The operating surgeon must not use the diagnostic or therapeutic nerve block codes to 
bill for administering regional anesthesia for a surgical procedure. 
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(8) Unlisted Service, Procedure or Unit Value. When an unlisted service or procedure is provided 
or without specified unit values, the values used shall be substantiated by report. -BR 

(9) Procedures Listed In The ASA Relative Value Guide Without Specified Unit Values. For any 
procedure or service that is unlisted or without specified unit value, the physician or 
anesthetist shall establish a unit value consistent in relativity with other unit values shown in 
the current ASA Relative Value Guide. Pertinent information concerning the nature, extent 
and need for the procedure or service, the time, the skill and equipment necessary, etc., shall 
be furnished. Sufficient information shall be furnished to identify the problem and the 
service(s). 

(10) Actual time of beginning and duration of anesthesia time may require documentation, such as 
a copy of the anesthesia record in the hospital file. 

(11) Special Supplies. Supplies and materials provided by the physician over and above those 
usually included with the office visit or other services rendered may be listed separately. 
Drugs, materials provided, and tray supplies shall be listed separately. Supplies and 
materials provided in a hospital or other facility must not be billed separately by the physician 
orCRNA. 

(12) Separate or Multiple Procedures. It is appropriate to designate multiple procedures that are 
rendered on the same date by separate entries. 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendments filed December 20, 2007; effective March 4, 2008. 

0800-02-18-.06 INJECTIONS GUIDELINES. 

Reimbursement for injection(s) (such as J codes) includes allowance for CPT~ code_ 9078296372. R 

~& multiple drugs are given as one ffijeGOOR,-only--ofle- administration fee is .-oweQ Surgery 
procedure codes defined as injections include the administration portion of payment for the 
medications billed. J Codes are found in the Health Care Financing Administration Common 
Procedure Coding System ("HCPCS"). Follow the Medicare guidelines in effect for the date of service for 
both single and multiple use vials of injectable medications for both medications and procedures. 
Immunization codes (vaccines and toxoid) should be reimbursed for both the medication and the 
procedure. reported separately with number of units administered. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 

0800-02-18-.07 AMBULATORY SURGICAL CENTERS AND OUTPATIENT HOSPITAL CARE 
(INCLUDING EMERGENCY ROOM FACILITY CHARGES). 

(1) MVVhen medically appropriate, surgical procedures may be performed on an outpatient basis" 
to reduce unnecessary hospitalization and to shift care to a less costly setting. 
(a) For the purpose of the Medical Fee Schedule Rules, "ambulatory surgical center" 

means an establishment with an organized medical staff of physicians; with permanent 
facilities that are equipped and operated primarily for the purpose of performing surgical 
procedures, with continuous physicians and registered nurses on site or on call; which 
provides services and accommodations for patients to recover for a period not to 
exceed twenty-three (23) hours after surgery. An ambulatory surgical center may be a 
free standing facility or may be attached to a hospital facility. For purposes of workers' 
compensation reimbursement to ASCs, the facility must be an approved Medicare ASC. 
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(b) The CMS has implemented the Outpatient Prospective Payment System ("OPPS") 
under Medicare for reimbursement for hospital outpatient services at most hospitals. 
All services paid under the new OPPS are classified into groups called Ambulatory 
Payment Classifications ("APC"). Services in each APC are similar clinically and in 
terms of the resources they require. The CMS has established a payment rate for each 
APC. Current APC Medicare allowable payment amounts and guidelines are available 
online at: http://www.cms.hhs.gov/HospitaiOutpatientPPS. The payment rate for each 
APC group is the basis for determining the maximum total payment to which an ASC or 
hospital outpatient procedure or center will be entitled, including add-ons, hospital 
outpatient procedures, multiple procedure discounts and status indicators7, according to 
current CMS guidelines. 

(c) Under the Medical Fee Schedule Rules, the OPPS reimbursement system shall be 
used for reimbursement for all outpatient services, wherever they are performed, in a 
free-standing ASC or hospital setting. The most current, effective Medicare APC rates 
shall be used as the basis for facility fees charged for outpatient services and shall be 
reimbursed at a maximum of 150% of current value for such services. Depending on 
the services provided, ASCs and hospitals may be paid for more than one APC for an 
encounter. When multiple surgical procedures are performed during the same surgical 
session, maximum reimbursement shall be based on- 100% of the appropriate Medical 
Fee Schedule amount for the major procedure plus 50% of the lesser or secondary 
procedure(s); -provided, that the- major procedure shall be determined to be the 
procedure with the highest Medicare reimbursement. Only separate and distinct 
surgical procedures shall be billed. Medicare guidelines shall be consulted and used in 
determining separate and distinct surgical procedures and the order of paymenL 

(d) If a claim contains services that result in an APC payment but also contains packaged 
services, separate payment of the packaged services is not made since the payment is 
included in the APC. However, charges related to the packaged services are used in 
setting outlier calculations. 

(e) Reimbursement for all outpatient services is based on the Medicare Ambulatory 
Payment Classification ("APC") national unadjusted base rates, which can be obtained 
from the Centers for Medicare and Medicaid Services. There are no adjustments for 
wage-price indices and these are not hospital-specific APC rate calculations. 
Reimbursements for Critical Access Hospitals ("CAH") are not based on CAH 
methodology but on the national unadjusted APC base rates as described in the 
preceding sentence. 

(f) Status indicators used under Medicare should be interpreted using Medicare guidelines 
with the exception of status indicator "C," which Medicare does not reimburse for 
outpatient services, but requires inpatient treatment. Under these Rules, these 
procedures listed with status indicator "C" performed on an outpatient basis shall be 
reimbursed, but with the maximum amount being usual & customary, which is 80% of 
the billed charges, as defined in the Bureau's Rules for Medical Payments.Division's Rule 
0800 2 17 .03(80). 

(g) All other outpatient hospital care in all ASCs and all hospitals, including but not limited 
to observation and emergency room facility fees, shall be calculated in accordance with 
the most current Medicare rules and procedures applicable to such services and shall 

be reimbursed at a maximum rate of 150% of the current value of Medicare 
reimbursement for outpatient hospital care. 

(h) Facility services d&-Rot include (the following services may be billed and reimbursed 
separately from the facility fees, if allowed under current Medicare guidelines, 'Nith the 
exception of implantables, which at the discretion of the facility shall be billed and 
reimbursed -separately in all cases and in all settings unless they are billed and 
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ffiimbursed as part of a package or bundled charge): 
(h) All of the following services are to be reimbursed according toin accordance with the 

Medicare status indicators effective on the date of service or according to the Medicare 
guidelines concerning hospital outpatient diagnostic services rates, in effect on the date 
of service. 

1. Physician services, including pathologists, radiologists and anesthesiologists and 
CRNAs. 

2. Laboratory Services (including pathology) 
~£,__Radiology services (professional and/or technical components may only be 

separately reimbursed when not included in APC) 

4.-.:L_Diagnostic procedures not related to the surgical procedure 

M......:._Prosthetic devices 

&.-LAmbulance services 

~L Orthotics 

~L__Implantables 

~LOME for use in the patient's home 
CRNA or Anesthesia Physi~ervices (suspension of CRNA is included in the facility fee) 

4-G-:-,!L_Take home medications 

4-1-,_,_,10=· __ Take home supplies 

(i) 1. _For cases involving implantation of medical devices (implantables), regardless of the 
current Medicare status indicators, payment shall be made only to the facility. the facility 
sfta+l--at-~-4sGretiGn for each in~~-patfent-.case, choose to bill and sha~ 
subsequently--19e- reimbursed at either: 

1. 150% of the~ifeMed+care-OPPS payment as desGfiDed.~-Gf 

2.-- -+50% of the non device portion -e.f-th-8-- APC 'Nithin the Medicare OPPS 
payment and sepaFately bill and be reimbursed for-.fmplantable medical 
devices as descr~-Rule 0800 02 18 .10. 

_2. For DME, orthotics and prosthetics used in the patient's home that is supplied by the 
facility, payment shall be made only to the facility (at the rates specified in 0800-02-18-
.10 and 0800-02-18-.11 ), and not to any other separate entity for these services. No 
extra payment shall be made for these services if according to CMS regulations and 
status indicators when those particular services are included in the APC payment. 

U) The listed services and supplies in subsection (1 )(h) above shall be reimbursed 
according to the Medical Fee Schedule Rules, or at the usual and customary amount, 
as defined in these Rules, for items/services not specifically addressed in the Medical 
Fee Schedule Rules. 

1. There may be emergency--cases or other occasions ~the patient was 
scheduled for outpatient surgery and it becomes necessary to admit the patient. All 
hospitals-vvith ambulatory patients 'Nho stay longer than 23 hours past ambulatory
&uf§BFY-Or other diagnostic procedures- and are formally admitted to the hospital 
as an inpatient 'Nill be paid in accordance with according to the In patient Hospital Fee 
Schedule Rules, 0800 02 19. All ASCs shall be paid pursuant to this Rule 0800 02 18 
.07 regardless of the patient's length-of stay_.Medicare hospital criteria shall apply to 
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(k) Pre-admission lab and x-ray may be billed separately from the Ambulatory Surgery bill 
when performed 24 hours or more prior to admission, and will be reimbursed the lesser 
of billed charges or the payment limit of the fee schedule, according to Medicare 
guidelines.7 Pre-ad~ission lab and radiology are not included in the facility fee. 

ill.___Facility fees for surgical procedures not listed shall be reimbursed by report SRwith a 
maximum of the usual and customary rate as defined in the Division's Rule 0800-02-17-
.03fWj. 
(m) There may be emergency cases or other occasions in which the patient was 
scheduled for outpatient surgery and it becomes necessary to admit the patient. All 
hospitals with ambulatory patients who stay longer than 23 hours past ambulatory 
surgery or other diagnostic procedures and are formally admitted to the hospital 
as an inpatient will be paid in accordance with according to the In-patient Hospital Fee 
Schedule Rules, 0800-02-19. ,t.,ll ASCs shall be paid pursuant to this Rule 0800 02 18 
.07 regardless of the patient's length of stay_7Medicare hospital criteria shall apply to 
these cases. 

Authority: T. C. A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Emergency rules filed April 27, 2006; effective through October 9, 2006. Amendment filed 
January 8, 2007; effective March 24, 2007. Amendment filed December 20, 2007; effective March 4, 
2008. Amendments filed June 12, 2009; effective August 26, 2009. Amendments filed March 12, 2012; to 
have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 2012; 
new effective date August 9, 2012. 

0800-02-18-.08 CHIROPRACTIC SERVICES GUIDELINES. 

( 1) Charges for chiropractic services shall not exceed 130% of the participating fees prescribed in 
the Medicare RBRVS System fee schedule. The number of approved visits shall be limited 
pursuant to any restrictions in Tenn. Code Ann. § 50-6-204. The same procedures for 
utilization review applicable to physical therapy and occupational therapy services under Rule 
0800-02-18-.09(5) below apply to chiropractic services. 

(2) For chiropractic services, an office visit (E/M code) may only be billed on the same day as a 
manipulation when it is the patient's initial visit with that provider. During the course of 
treatment, the chiropractor may bill a second E/M code if the patient does not adequately 
respond to the initial treatment regimen, and a documented significant change is made in the 
treatment recommendations. 

If allowable payment for chiropractic services-f&..-R.o.t-p-aid--by. employers or insurers for 
chiropractic services provided to employees 'JIIl:\B.. have suffered a compensable 'Nork related 
injury under the Workers' Compensation La\v within thirty one (31) calendar days from the 
date of receipt by the employer or insurer of the bill for chiropractic services provided to such 
an employee, interest at the rate of 245% per annum of the payment allowed pursuant to these 
rules, compounded monthly, may be charged and paid as set forth in Rule 0800 2 17 .1 0 of 
the Medical Cost Containment Program Rules. 

(3) There shall be no fee allowable for any modalities performed in excess of four (4) modalities 
per day per employee. The Medicare definition of modality is applicable . 

.(1)__ There shall be no charge for either hot packs or cold packs provided to an employee who has 
suffered a compensable work-related injury under the Workers' Compensation Law. 
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t4j(5) If the Bureau's adopted treatment guidelines allow for exceptions such as but not limited to 
the number of modalities or visits, then the guidelines may be used. 

Authority: T. C.A. .§§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. Amendment filed March 12, 2012; 
to have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 
2012; new effective date August 9, 2012. 

0800-02-18-.09 OUTPATIENT PHYSICAL AND OCCUPATIONAL THERAPY GUIDELINES. 

(1) Reimbursement for all physical and occupational therapy services shall not exceed one 
hundred thirty percent (130%) of the maximum allowable fees prescribed in the Medicare 
RBRVS fee schedule, no matter where the services are performed, except home health 
services.7 

(2) For physical therapy and/or occupational therapy, there shall be no reimbursement~ 
for either hot packs or cold packs provided to an employee who has suffered a 
compensable work-related injury under the Workers' Compensation Law. 

(3) For physical therapy and/or occupational therapy, there shall be no fee allowable for any 
modalities or therapeutic procedures performed in excess of four (4) modalities, therapeutic 
procedures, or combination thereof per day per employee, with no additional reductions 
such as those to the relative value units (RVUs). The definitions of modality and therapeutic 
procedures from the most recent American Medical Association's Current Procedural 
Terminology (CPT®)_-2-006 edition are applicable. 

BL_For any procedure for--wf:liGJ:i--an- appropriate Medicare code is not available, sueR--as-a 
Functional Capacity Evaluations_-- or work hardening, the four unit (time measurement) 
maximum may not apply as long as the documentation supports the extra units. usual and 
wste~ defined--iA- Rule 0800 2 17 .03-fOOh shall be the maximum amount 
~sable for such---sewices. The GtlfFefH most recent Medicare CPT® codes available 
for Functional Capacity Evaluations are_ --fl.et-appropriate for use under the TennesseeN 
Workers' Compensation Medical Fee Schedule~, thus, usual and -Gtffitemary is the proper 
feim1dtlfSBffieftt~dele§Y-for~res7 

f4f(5) ~Work Hardening/Conditioning Programs using the approved CPT® codes shall be billed 
at Usual and Customary hourly charges for a maximum of 6 hours per day or 60 hour 
maximum and are subject to utilization review prior approval. Payment is 80% of the billed 
charges. 

fafill}_ Whenever physical therapy and/or occupational therapy services exceed twelve (12) visits, 
such treatment !I]_£_y_sfta.lt be reviewed pursuant to the Gaffiefemployer's utilization 
review p r o g r a m in accordance with the procedures set forth in Chapter 0800-02-06 of 
the Division's Utilization Review rules before further physical therapy and/or occupational 
therapy services may be certified for payment by the em pI o y e rGaffief. Such certification 
shall be completed within the timeframes set forth in Chapter 0800-02-06 to assure no 
interruption in delivery of needed services. Failure by a provider to properly certify such 
services as prescribed herein sftall.--.r:ruLY._result in the forfeiture of any payment for 
uncertified services. Failure by an employer or utilization review organization~ to 
conduct utilization review in accordance with this Chapter 0800-02-18 and Chapter 0800-02-
06 shall result in no more than twelve (12) additional visits being deemed certified. The 
initial utilization review of physical therapy and/or occupational therapy services shall, if 
necessary -and appropriate, certify -an appropriate number of visits. If necessary, further 
subsequent utilization review sflaj1-I:!J§Y._be conducted to certify additional physical therapy 
and/or occupational therapy services as is appropriate; provided, that further certifications are 
not required to be in increments of twelve (12) visits. 
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Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Emergency rules filed April 27, 2006; effective through October 9, 2006. Amendment filed 
January 8, 2007; effective March 24, 2007. Amendments filed December 20, 2007; effective March 4, 
2008. Amendment filed June 12, 2009; effective August 26, 2009. Amendment filed March 12, 2012; to 
have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 2012; 
new effective date August 9, 2012. 

0800-02-18-.10 DURABLE MEDICAL EQUIPMENT AND IMPLANTABLES GUIDELINES. 

(1) Reimbursement for durable medical equipment and implants for •.vhich billed charges are 
$100.00 or less shall be limited to eighty (80%) of billed charges. Durable medical equipment 
and implants for •.vhich billed charges exceed $100.00 shall be reimbursed at a maximum 
amount of the supplier or manufacturer's invoice amount, plus the lesser of 15% of invoice or 
$1 ,000.00, and coded using the HCPCS codes. These calculations are per item and are not 
cumulative. Charges for-ElHrable medical equipment and implants are in addition to, and shall 
be billed separately from, all facility and professional service fees. Codes to be used-are 
found in the HCPCS. Charges should be submitted on a HCFA 1500 form or, for hospital 
reimbursements, a UB 04 form. 
[1) Reimbursement for durable medical equipment and implantables for which billed 
charges~-
__@)_are $100.00 or less shall be limited to eighty (80%) of billed charges~. Durable medical 
equipment and implantables for \Nhich billed charges 
___(Ql_exceed $100.00 shall be reimbursed at a maximum amount of the supplier or 
manufacturer's invoice amount, plus the lesser of 15% of invoice or $1 ,000.00, and coded 
using the HCPCS codes. These calculations are per item and are not cumulative. Charges 
for durable medical equipment and implantables are in addition to, and shall be billed 
separately from, all facility and professional service fees. _ 
___(ill_ This Rule shall not apply to durable medical equipment and medical supplies,_ other 
than implantableae+es, with applicable Medicare allowable amounts. Such durable medical 
equipment and medical supplies, including home DMEs, infusion and oxygen services, other 
than implantableables, shall be reimbursed at the lesser of the billed charges or 100% of the 
applicable Medicare allowable amount. 

@Quality. The reimbursement for supplies/equipment in this fee guideline is based on a 
presumption that the injured worker is being provided the highest quality of 
supplies/equipment. All billing must contain the brand name, model number, and catalog 
number. 

QLRentai/Purchase. Rental fees are applicable in instances of short-term utilization (30-60 • 
days). The maximum allowable rental fee for DME is 100% of the Tennessee Medicare 
allowable amount. If it is more cost effective to purchase an item rather than rent it, this must 
be stressed and brought to the attention of the insurance carrier. The first month's rent should 
apply to the purchase price. However, if the decision to purchase an item is delayed by the 
insurance carrier, subsequent rental fees cannot be applied to the purchase price. When 
billing for rental, identify with modifier "RR". 

{1L TENs Units. All bills submitted to the carrier for Tens and Cranial Electrical Stimulator • 
(CES) units should be accompanied by a copy of the invoice, if available. 

_j§}_Rentals 

Llnclude the following supplies: 

{l) ill_lead wires; 

(ti).UliillJwo (2) rechargeable batteries; 

ifo;; 
~ 

ifo;; 
~ 
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fl+l1(11) (iii) battery charger; 

fAJj(lll) (iv) electrodes; and 

(V}(IV) (v )instruction manual and/or audio tape. 

LSupplies submitted for reimbursement must be itemized. In unusual ~ 
circumstances where additional supplies are necessary, use modifier 22 
and "BR" 

ffiij~Limited to 30 days trial period. 

f.Q}_Purchase: 

{i}(iii) 1. Prior to the completion of the 30-day trial period, the prescribing 
doctor must submit a report documenting the medical justification for 
the continued use of the unit. The report should identify the following: 

fit .ill_Describe the condition and diagnosis that necessitates the use of ~ 
a TENs unit. 

(tlj.Cl.Lill}_Does the patient have any other implants which would affect 
the performance of the TENs unit or the implanted unit? 

fl+l1(11) (iii) Was the TENs unit effective for pain control during the trial 
period? 

tf¥j(lll) (iv) Was the patient instructed on the proper use of the TENS unit 
during the trial period? 

(V}(IV) (v) How often does the patient use the TENS unit? 

fVli~ The purchase price should include the items below if not already 
included with the rental: .ill_lead wires; 

tvJB(I) (ii) two (2) rechargeable batteries; and 

NlfB(II) (iii) a battery charger. 

{+ij.(y}__;L Only the first month's rental price shall be credited to purchase price. 

(iii) 4. The pProvider -shall indicate TENs manufacturer, -model name, and 
serial number. 

fivt--
f§l_Continuous afld-Passive Motion and Other External Exercise/Treatment Device§(Use

(see Medicare GMS Code) 

3c-L.(ill_Use of this unit in excess of the days recommended by the Bureau's 
adopted treatment guidelines requires documentation of medical 30 days 
requires documentation of medical necessity by the doctor. Only one (1) set of soft 
goods will be allowed for purchase. 

{2j (b) The use of cold compression therapy units and other external exercise/,
treatment devices in excess of 7 days (or the length of use recommended by the 
Bureau's adopted treatment guidelines) requires documentation of the device's 
use and medical necessity and may be subject to utilization review. s ... This Rule 

0800 02 18 .1 0 shall not apply to durable medical equipment and medical supplies (other than 
implants) with applicable Medicare allovvable amounts. Such durable medical equipment and 

(Fc;; 
~ 

(Fc;; 
~ 
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medical supplies (other than implants) shall be reimbursed at the lesser of the billed charges or 
100% of the applicable Medicare allmvable amount 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed December 20, 2007; effective March 4, 2008. Amendments filed June 12, 
2009; effective August 26, 2009. Amendment filed March 12, 2012; to have been effective June 10, 2012. 
The Government Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-18-.11 ORTHOTICS AND PROSTHETICS GUIDELINES. 

Orthotics and prosthetics should be coded according to the HCFA Common Procedures 
Coding System (HCPCS). Copies may be obtained from the American Orthotic and Prosthetic 
Association, 330 John Carlyle Street, Suite 200, Alexandria, V,A. 22314, (571) 4 31 0876. 
Orthotics and prosthetics shall be reimbursed up to a maximum of 115% of the Tennessee 
Medicare allowable amount and coded using the HCPCS code. Charges for these items are 
in addition to, and shall be billed separately from, all facility and professional service fees. 
Supplies and equipment should be coded 99070 if appropriate codes are not available in the 
HCPCS and the maximum reimbursement shall be the usual and customary amount 
Charges should be submitted on a HCFA or CMS+W~ 

Ul_(4}---0rthotics and prosthetics, not supplied under 0800-02-18-.077ffi,-should be coded 
according to the HCFA Common Procedures Coding System (HCPCS). _Copies may be 
obtained from the ,1\merican -G-t:#tetic and Prosthetic Association, 330 John Carlyle Street, 
Suite 200, Alexandria, vp., 22314, (571) 431 0876. Payment shall be 115% of Tennessee 
Medicare allowable amount If the invoice costs exceed the Medicare payments amounts at the 
time of delivery, the payment for QOrthotics and prosthetics shall be the higher of invoice costs 
or reimbursed up to a maximum of 115% of the Tennessee Medicare allowable amount and 
coded using the HCPCS code'- :-Charges for these items are in addition to, and shall be 
billed separately from, all other facility and professional service fees. Supplies and 
equipment should be coded 99070 if appropriate codes are not available in the HCPCS and 
the maximum reimbursement shall be the usual and customary amount Charges should be 
submitted on the HCFA 1500 form or its approved successor form. 

Fitting and customizing codes may be reimbursed separately according to Medicare 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed December 20, 2007; effective March 4, 2008. Amendment filed June 12, 
2009; effective August 26, 2009. 

0800-02-18-.12 PHARMACYEUTICAL SCHEDULE GUIDELINES. 

(1) The Pharmacy Fee Guideline maximum allowable amount for prescribed drugs (medicines by 
pharmacists and dispensing practitioners) under the Tennessee workers' compensation laws 
is the lesser of: 

(a) The provider's usual charge; 

(b) A negotiated contract or lower amount; or 

(c) The fees established by the formula for brand-name and generic pharmaceuticals as 
described in the following subsections. 

(d) Prescribed Medication Services 

1. "Drug" has the meaning set out in Tenn. Code Ann. § 63-10-204. 
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2. Medicine or drugs may only be dispensed by a currently licensed pharmacist or a 
dispensing practitioner. 

3. Carriers may contract with pharmacy benefit managers to process and administer 
claims for reimbursement of pharmacy services and review the relatedness and 
appropriateness of prescribed services. Carriers and pharmacists may also 
negotiate alternative reimbursement schedules and amounts, so long as the 
reimbursement amount does not exceed the fee schedule amount set out in 
these Rules. 

4. For the purposes of these TIJVCD Medical Fee Schedule Rules, medicines are 
defined as drugs prescribed by an authorized health care provider and include 
only generic drugs or single-source patented drugs for which there is no generic 
equivalent, unless the authorized health care provider writes that the brand name 
is medically necessary and includes on the prescription "dispense as written." 

(e) Reimbursement 

1. The pharmaceutical reimbursement formula for prescribed drugs (medicines by 
pharmacists and dispensing practitioners) is the lesser of: 

(i) Average Wholesale Price* ("AWP") + $5.10 filling fee;-( only the original 
manufacturer's NDC number should be used in determining AWP);or 

the provider's usual charge-,:: 

(+H)illl_a negotiated contractual or other lesser amount, that is less than or equal to 
the above reimburesements.7 

The- Administrator may at any time -atlopt and implement a different--Gase 
~ other than ,ANVP (such as- average sales price), should· medical 
re-im-bursement standards and/or~ocal-or other practices warrant, -at---tHe 
Adffii.Affitrator's discretion. 

reimbursement shall be based on the AWP of the lowest priced therapeutically 
equivalent drug, calculated on a per unit basis. 

2.,LReimbursement to pharmacists or any third-party billing agency or other 
contracted agent of a pharmacy shall never exceed the maximum amount 
calculated by the pharmaceutical reimbursement formula for prescribed drugs. 
The usual and customary charge of the pharmacy for the medication must be 
included on each bill. A generic drug must be substituted for any brand name 
drug unless there is no pharmaceutical and bioequivalent drug available, or the 
prescribing physician indicates that substitutions are prohibited by including the 
words "Dispense as Written", or "No Substitution Allowed" in the prescriber's own 
handwriting, along with a statement that the brand name drug is medically 
ne~cessary. A prescribing physician may also prohibit substitution of generic 
drugs by oral or electronic communication to the pharmacist so long as the same 
content is conveyed that is required in a written prescription. 

(i) A bill or receipt for a prescription drug shall include all of the following: 

(I) When a brand name drug with a generic equivalent is dispensed, the 
brand name and th·e generic name shall be included unless the 
prescriber indicates "do not label." 

ifc;, 
~ 

ifc;, 
~ 
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(II) If the drug has no brand name, the generic name, and the 
manufacturer's name or the supplier's name, shall be included, 
unless the prescriber indicates "do not label." 

(Ill) The strength, unless the prescriber indicates "do not label." 

(IV) The quantity dispensed. 

(V) The dosage. 

(VI) The name, address, and federal tax ID# of the pharmacy. 

(VII) The prescription number, if available. 

(VIII) The date dispensed. 

(IX) The name of the prescriber. 

(X) The name of the patient. 

(XI) The price for which the drug was sold to the purchaser. 

(XII) The original manufacturer's-National Drug Code Number ("NDC
Number"), if one is available. 

(ii) The AWP shall be determined from the appropriate monthly publication. 
The monthly publication that shall be used for calculation shall be the same 
as the date of service. When an AWP is changed during the month, the 
provider shall still use the AWP from the monthly publication. The 
publications to be used are: 

(I) Primary reference: Price Alert from Medi-Span, available online at the 
following web site: www.medi-span.com/Products/index.aspx?id+27. 

(II) Secondary reference: (for drugs NOT found in PriceAiert) the Red 
Book from Medical Economics. 

(iii) Dietary supplements such as minerals and vitamins shall not be 
reimbursable unless a specific compensable dietary deficiency has been 
clinically established in the injured employee as a result of the work-related 
injury. 

(iv) A compounding fee not to exceed t+wenty-five Dollars ($25.00) per 
compound prescription may be charged if two (2) or more prescriptive 
drugs require compound preparation when sold by a hospital or pharmacy 
or provider of-service other than a physician. 

~ payment for prescriptive drugs is not paid by employer-s--Gr 
Garrfei:&-fur prescriptions provided--to---employees 'Nho have suffered a 
compensable work related injury under the Workers' Compensation Law 
wi#lffi- thirty one (31) days from the date of receipt by the employeF-Or 
ffi-stlfer of the bill for prescriptive drugs provided to such an -ern-pleyee, 

interest at the rate of 2.08% /month of the payment allmved pursuant to 
these rules may be charged by a hospital, pharmacy, or provider of such 
service as set forth in Rule 0800 02 17 .1 0 of the Medical Cost 
Containment Program Rules_ 
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fv+t.M..Jf a workers' compensation claimant chooses a brand-name medicine 
when a generic medicine is available and allowed by the prescriber, the 
claimant shall pay the difference in price between the brand-name and 
generic medicine and shall not be eligible to subsequently recover this 
difference in cost from the employer or carrier. 

(f) "Patent" or 'Proprietary Preparations" 

1. "Patent" or "Proprietary preparations," frequently called "over-the-counter drugs," 
are sometimes prescribed for a work-related injury or illness instead of a legend 
drug. 

2. Generic substitution as discussed in (e)(2) above applies also to "over-the
counter" preparations. 

3. Pharmacists must bill and be reimbursed their usual retail priceaoo 
customary charge for the "over-the-counter" drug(s). 

4. The reimbursement formula does not apply to the "over-the-counter" drugs and 
no filling fee may be reimbursed. 

(g) Dispensing Practitioner 

1. Dispensing practitioners shall be reimbursed the same as pharmacists for 
prescribed drugs (medicines), except such practitioners shall not receive a filling 
fee. 

2. "Patent" or "proprietary preparations" frequently called "over-the-counter drugs," 
dispensed by a physician(s) from their office(s) to a patient during an office visit 
should be billed as follows: 

(i) Procedure Code 99070 must be used to bill for the "proprietary preparation" 
and the name of the preparation, dosage and package size must be listed 
as the descriptor. 

(ii) An invoice indicating the cost to the dispensing physician of the "proprietary 
preparation" must be submitted to the carrier with the HCFA 1500 Form. 

(iii) Reimbursement is limited to the lesser of the provider's billed charge or 20 
percent above the actual cost to the dispensing physician of the item. 

(h) Repackaged or Compounded Products 

All pharmaceutical bills submitted for repackaged or compounded products must 
include the NDC Number of the original manufacturer registered with the U.S. Food & 
Drug Administration or its authorized distributor's stock package used in the 
repackaging or compounding process. The reimbursement allowed shall be based on 
the current published manufacturer's AWP of the product or ingredient, calculated on a 
per unit basis, as of the date of dispensing. A repackaged or compounded NDC 
Number shall not be used and shall not be considered the original manufacturer's NDC 
Number. If the original manufacturer's NDC Number is not provided on the bill, then the 
reimbursement shall be based on the AWP of the lowest priced therapeutically 
equivalent drug, calculated on a per unit basis. The filling fees otherwise provided in 
these Rules shall be payable when applicable. 

Authority: T.C.A. §§ 50-6-102, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Rep/. 2005), and Public 
Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective 
through November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 
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2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 2009; 
effective August 26, 2009. Amendments filed March 12, 2012; to have been effective June 10, 2012. The 
Government Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 
Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-18-.13 AMBULANCE SERVICES GUIDELINES. 

(1) All non-emergency ground and air ambulance service provided to workers' compensation 
claimants shall be pre-certified. Emergency ground and air ambulance services ffialt 
.r:r:L£.Y_be retrospectively certified reviewed within 72 hours of the service or within three (3) 
business days. 

(2) All ground and air ambulance services shall be medically necessary and appropriate. 
Documentation, trip sheets, shall be submitted with the bill that states the condition that 
indicates the necessity of the ground and air ambulance service provided. It should readily 
indicate the need for transport via this mode rather than another less expensive form of 
transportation. The service billed shall be supported by the documentation submitted for 
review. 

(3) Billing shall be submitted to the employer or carrier on a properly completed HCFA or CMS 
1500 claim form by HCPCS code. Hospital based or owned providers must submit charges 
on a HCF A or CMS 1500 form by HCPCS code. 

(4) Reimbursement shall be based upon the lesser of the submitted charge or 150% of the 
current Medicare rate. To the extent permitted by federal law, the rates determined in the 
preceding sentence shall also apply to air ambulance services. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-18-.14 CLINICAL PSYCHOLOGICAL SERVICE GUIDELINES. 

(1) Reimbursement for psychological treatment services by any clinician other than a licensed 
psychiatrist shall be based on reasonableness and necessity and shall be reimbursed at 
100% of the participating fees prescribed in the Medicare RBRVS System fee schedule 
(Medicare Fee Schedule). Treatment by a licensed psychiatrist shall be reimbursed as any 
other evaluation and management medical treatment under this Medical Fee Schedule. 

(2) Whenever such psychological treatment services exceed twelve (12)fifteen (15) 
sessions/visits, then such treatment may ffialt be reviewed pursuant to the carrier's 
utilization review program in accordance with the procedures set forth in 0800-2-6 of the 
Division's Utilization Review rules before further psychological treatment services may be 
certified for payment by the carrier. Failure to properly certify such services as prescribed 
herein shall result in the forfeiture of any payment for uncertified services. The initial 
utilization review of psychological treatment services after the first twelvefi.fteeft (1~5) 
sessions/visits shall, if necessary and appropriate, certify an appropriate number of 
sessions/visits. If necessary, further subsequent utilization review shall be conducted to 
certify additional psychological treatment services as is appropriate. 

Authority: T.C.A. §§ 50-6-118, 50-6-125, 50-6-128, 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 
Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 
February 3, 2006; effective Apri/19, 2006. 

0800-02-18-.15 PENALTIES FOR VIOLATIONS OF FEE SCHEDULES. 
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(1) Except when a waiver is granted by the Bureau, pProviders shall not accept and employers-Gf 
carriers shall not pay any amount for health care services provided for the treatment of a 
covered injury or illness or for any other services encompassed within the Medical Cost 
Containment Program Rules for Medical Payments, Medical Fee Schedule Rules or the In
patient Hospital Fee Schedule Rules, when that amount exceeds the maximum allowable 
payment established by these Rules, unless otherwise provided by T.C.A. 50-6-204. Any 
provider accepting and any employer or carrier paying an amount in excess of the TQWG 
Medical Cost Containment Program Rules for Medical Payments, Medical Fee Schedule 
Rules or the In-patient Hospital Fee Schedule Rules, unless otherwise provided by T.C.A. 50-
6-204, shall be in violation of these Rules and may, at the Administrator's discretion, be 
subject to civil penalties whenever a pattern or practice of such activity is found, in 
accordance with the Uniform Rules of Procedure for Penalty Assessments and Hearing 
Contested Cases before the Bureau of Workers' Compensation of up to ten thousand dollars 
($1 O,OOO.OO)(one thousand) per violation for each violation, which may. be assessed severally 
against the provider accepting st!GR- fee and the carrier -of- employer paying the 
excessive fee whenever a pattern or practice- of such activity is found. Any provider 
reimbursed or employercaffief paying an amount which is in excess of these Rules shall 
have a period of fiffietyone hundred eighty (180)(-90}-calendar days from the time of 
receipt/payment of such excessive payment in which to refund/recover the overpayment 
amount. Overpayments refunded/recovered within this time period shall not constitute a 
violation under these Rules. At the discretion of the Administrator, the Administrator's 
Designee, or an agency member appointed by the Administrator, such provider may also 
be reported to the appropriate certifying board, and may be subject to exclusion from 
participating in providing care under the Act. Any other violation.§ of the Medical Cost 
Containment Program Rules for Medical Payments, Medical Fee Schedule Rules, or the In
patient Hospital Fee Schedule Rules except as allowed by law shall subject the violator(s) to 
a-·civil penaltiesy of not less than --one- hundred dollars ($1 OO.OQf-·-ROf more than ten 
tf!Bl:!SafK'l.. dollars ($1 0,000.00) (one -tflousand) p8f.-ViGlatiooin accordance with the Uniform 
Rules of Procedure for Penalty Assessments and Hearing Contested Cases before the Bureau 
of Workers' Compensation, at the discretion of the Administrator, Administrator's Designee, 
or an agency member appointed by the Administrator. 

(2) A provider, employer or carrier found in violation of these Rules,.wheffier . .a--Givi1 penalty is 
assesseti--ef..fl.Ot, may request a contested case hearing by requesting such hearing in writing 
within fifteen (15) calendar days of issuance of a Notice of Violation and, if applicable, notice 
of assessment of civil penalties. All rights, duties, obligations, and procedures applicable 
under the Uniform Administrative Procedures Act, Tenn. Code Ann. § 4-5-101 et seq., are 
applicable under these Rules, including, but not limited to, the right to judicial review of any 
final departmental decision. 

(3) The request for a hearing shall be made to the in writing by an employer, 
carrier or provider which has been notified of its violation of these Rules, and if applicable, 
assessed a civil penalty. 

(4) Any request for a hearing shall be filed with the BureauDivision within fifteen (15) calendar 
days of the date of issuance of the Notice of Violation and, if applicable, of civil penalty 
by the Administrator. Failure to file a request for a hearing within fifteen (15) calendar days 
of the date of issuance of a Notice of Violation shall result in the decision of the 
Administrator, Administrator's Designee, or an agency member appointed by the 
Administrator being deemed a final order and not subject to further review. 

(5) Th~ Administratore CommissiOOBF, AdministratoGommissiooer's Designee, or an agency 
member appointed by the AdministratorCommissioner shall have the authority to hear any 
matter as a contested case and determine if any civil penalty assessed should have been 
assessed. All procedural aspects set forth in the BureauDivision's Penalty Program Rules, 
Chapter 0800-2-13, shall apply and be followed in any such contested case hearing. 
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(6) Upon receipt of a timely filed request for a hearing, the AdministratorCommissioner shall 
issue a Notice of Hearing to all interested parties. 

Authority: T.C.A. §§ 50-6-102, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Rep/. 2005), Public Chapters 
282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective through 
November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 2006. 
Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 2009; effective 
August 26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

I certify that the information included in this filing is an accurate and complete representation of the intent 
and scope of rulemaking proposed by the agency. 

Date: --------------------~-------------------

Signature: ----------------------------------------

Name of Officer: -----------------------------------------

Title of Officer: -----------------------------------------

Subscribed and sworn to before me on: ---------------------------------

Notary Public Signature: ---------------------------------

My commission expires on: ---------------------------------

Department of State Use Only 

Filed with the Department of State on: ____________________________ _ 

Tre Hargett 
Secretary of State 
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(6) Upon receipt of a timely filed request for a hearing, the Administrator shall issue a Notice of Hearing to 
all interested parties. 

Authority: T.C.A. §§ 50-6-102, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Rep!. 2005), Public Chapters 
282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective through 
November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 2006. 
Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 2009; effective 
August 26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

*If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Bureau of Workers' Compensation on g;Z;; .2/t 7 and is in compliance with the 
provisions of T.C.A. § 4-5-222. 

1 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on April 13. 2017. 

Rulemaking Hearing Conducted on June 8, 2017. 

Name of Officer: Abbie Hudgens 

Title of Officer: Administrator. Bureau of Workers' Compensation 

Subscribed and sworn to before me on: 

Notary Public Signature: 

My commission expires on: 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, ChapterS. 

Herbert H. Slatery Ill 
Attorney Ge er I and Reporter 

Date 
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Department of State Use Only 

Filed with the Department of State on: 

Effective on: 

\ \ 

Tre Hargett 
Secretary of State 

__ , 

-~~ 1 

--~"i -. 
rn 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Labor and Workforce Development 

Bureau of Workers' Compensation 

Rules for Medical Payments 

Tennessee Code Annotated, Section 50-6-204 

February 25, 2018 through June 30, 2018 

Minimal 

These rules together with the Medical Fee Schedule and 
Inpatient Hospital Fee Schedule Rules establish a 
comprehensive medical fee schedule, procedures for 
review of bills and enforcement procedures. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A § 4-5-222. Agencies shall include only their responses to public hearing comments, which 
can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no comments 
are received at the public hearing, the agency need only draft a memorandum stating such and include it with the 
Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not acceptable. 

PUBLIC COMMENTS AND RESPONSES 

Comment (Concentra): In 0800-02-17-.05(5), it is suggested that the Bureau clarify that the Bureau does not 
intend to apply the Medicare "only rural" guideline for telehealth services, but will use the accepted concept of 
telehealth services to be used across the state with no geographic limitations as reflected in the Department of 
Health rules. 

Response: The Bureau agrees with this comment, and clarifying language has been added to 0800-02-17-.05 
(5): "with the exception of any geographic restriction." 

Comment (NCPDP): In 0800-02-17.03(75), 0800-02-17-.10(4), it is recommended that the NCPDP Workers' 
Compensation/Property & Casualty Universal Claim Form (WC/PC UCF) be adopted as a standard form. 

Response: The Bureau agrees and has made the following change in 0800-02-17-.03 (75) and 17-.10 (4): "and 
the NCPDP WC/PC UCF for pharmacies." 

Comment (Bureau of WC): In 0800-02-17-.18, there is concern regarding out-of-state providers not accepting the 
Tennessee fee schedule, particularly in border states, where the fee schedule may be higher. 

Response: The Bureau has added the following language: "Upon waiver granted by the Bureau." 

Comment (Bureau of WC): The following clarifying edits were suggested and were made: 

In 0800-02-17-.03, the Medical Care Cost Containment Program Rules are now known as the Rules for Medical 
Payment. 

In 0800-02-17-.11, a qualifier was added as to how to determine if the fee schedule does or does not apply: "If 
the service delivered is determined to be reasonable and necessary, the reimbursed expenses may exceed the 
maximum fee schedule amount." 

In 0800-02-17-.24 (3) the word "may" should be changed to "shall". 

Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rulemaking process as described in T.C.A. 
§ 4-5-202(a)(3) and T.C.A. § 4-5-202(a), all agencies shall conduct a review of whether a proposed rule or rule 
affects small businesses. 

1. The type or types of small business and an identification and estimate of the number of small businesses 
subject to the proposed rule that would bear the cost of, or directly benefit from the proposed rule: The amended 
rules will affect small employers that fall under the Tennessee Workers' Compensation Laws, which would be 
employers with at least five employees, or for those in the construction industry at least one employee. There 
should be no additional costs associated with these rule changes. 

2. The projected reporting, record keeping and other administrative costs required for compliance with the 
proposed rule, including the type of professional skills necessary for preparation of the report or record. There is 
no additional record keeping requirement or administrative cost associated with these rule changes. 

3. A statement of the probable effect on impacted small businesses and consumers: These rules should not 
have any impact on consumers or small businesses. 
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4. A description of any less burdensome, less intrusive or less costly alternative methods of achieving the purpose 
and objectives of the proposed rule that may exist, and to what extent the alternative means might be less 
burdensome to small business: There are no less burdensome methods to achieve the purposes and objectives 
of these rules. 

5. Comparison of the proposed rule with any federal or state counterparts: None. 

6. Analysis of the effect of the possible exemption of small businesses from all or any part of the requirements 
contained in the proposed rule: Exempting small businesses could frustrate the small business owners' access to 
the services provided by the Bureau of Workers' Compensation and timely medical treatment for injured workers, 
which would be counter-productive. 

Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn. us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

These proposed rules will have little, if any, impact on local governments. 
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Additional Information Required by Joint Government OperationsCommittee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1 ). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations 
effectuated by such rule; 

These rules together with the Medical Fee Schedule and In-patient Hospital Fee Schedule Rules establish 
a comprehensive medical fee schedule, procedures for review of bills and enforcement procedures. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation 
mandating promulgation of such rule or establishing guidelines relevant thereto; 

T.C.A. § 50-6-204 provides that the Bureau administrator is authorized to establish by rule a comprehensive 
medical fee schedule and will review it annually and make revisions as necessary. 

(C) Identification of persons, organizations, corporations or governmental entities most directly 
affected by this rule, and whether those persons, organizations, corporations or governmental 
entities urge adoption or rejection of this rule; 

All parties to a workers' compensation claim will be affected by the adoption or rejection of these rules. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly 
relates to the rule; 

None 

(E) An estimate of the probable increase or decrease in state and local government revenues and 
expenditures, if any, resulting from the promulgation of this rule, and assumptions and reasoning 
upon which the estimate is based. An agency shall not state that the fiscal impact is minimal if the 
fiscal impact is more than two percent (2%) of the agency's annual budget or five hundred thousand 
dollars ($500,000), whichever is less; 

The overall effect will have little fiscal impact upon state or local government. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial 
knowledge and understanding of the rule; 

I Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(G) Identification of the appropriate agency representative or representatives who will explain the 
rule at a scheduled meeting of the committees; 

Troy Haley, Legislative Liaison and Director of Administrative Legal Services 

(H) Office address, telephone number, and email address of the agency representative or 
representatives who will explain the rule at a scheduled meeting of the committees; and 

Tennessee Bureau of Workers' Compensation 
220 French Landing Drive, Floor 1-B 
Nashville, TN 37243 
(615) 532-0179 
troy.haley@tn.gov 

(I) Any additional information relevant to the rule proposed for continuation that the committee 
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requests. 

None 
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Department of State 
Division of Publications 
312 Rosa L. Parks, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615.741.2650 
Email: publications.information@tn.gov 

For Department of State Use Only 
Sequence 
Rule ID(s): -""--""-""-""-r----

F il e Date: -----'-'-'-''--"'-'-.;.,-.,--
Effective Date: -..J£....1.-"-''-'-'-"'"'--

Rulemaking Hearing Rule(s) Filing Form 
Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing (Tenn. Code Ann. § 4-5-205). 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, 
following the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees 
or fee increases that are promulgated as emergency rules pursuant to § 4-5-208(a) and to subsequent rules that make permanent such 
emergency rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during 
the preceding two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in 
accordance with§ 4-29-121 (b). 

Agency/Board/Commission: . Tennessee Department of Labor and Workforce Development 

Division: ' Bureau of Workers' Compensation 

Contact Person: : Troy Haley 

Address: · 220 French Landing Drive 1-8, Nashville, TN 37243 

Phone: 615-532-0179 

Email: 
1 

troy.haley@tn.gov 

Revision Type (check all that apply): 
Amendment 

X New 
L__ Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional tables to 
accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.) 
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---------------
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. 0800-02-17-.09 
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Amounts 
--------- ----- ---------
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payment _ 
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0800-02-17-.13 
0800-02-17-.14 
0800-02-17-.15 

0800-02-17-.16 
0800-02-17-.17 
0800-02-17-.18 
0800-02-17-.19 
0800-02-17-.20 
0800-02-17-.21 

0800-02-17-.22 
0800-02-17-.23 
0800-02-17-.24 
0800-02-17-.25 

Penalties for Violations of Fee Schedule Rules 
Missed Appointment 
Medical Report of Initial Visit and Progress Reports for Other than In-patient 
Hospital Care 
Additional Records 
Deposition/Witness Appearances 
Out-of-State Providers 
Preauthorization 
Repealed 
Process for Resolving Differences Between Employers and Providers Regarding 
Bills 
Committee Review of Fee Schedule Disputes/Hearings 
Repealed 
Provider and Facility Fees for Copies of Medical Records 
Impairment Ratings-Evaluations and in Medical Records 

Chapter 0800-02-17 
Rules for Medical Payments 

New Rules 

0800-02-17-.01 Purpose and Scope. 

(1) Purpose: 

Pursuant to Tenn. Code Ann. § 50-6-204 (Repl. 2005), this chapter, together with the Medical 
Fee Schedule Rules, Chapter 0800- 02-18-.01 et seq., and the In-patient Hospital Fee Schedule 
Rules, Chapter 0800-02-19-.01 et seq., (collectively hereinafter "Rules") are hereby adopted by 
the Administrator in order to establish a comprehensive medical fee schedule and a related 
system which includes, but is not limited to, procedures for review of bills, enforcement procedures 
and appeal hearings. The Administrator promulgates these Rules to establish the maximum 
allowable fees for health care services falling within the purview of the Tennessee Workers' 
Compensation Act ("Act"). This chapter must be used in conjunction with the Medical Fee 
Schedule Rules (Chapter 0800-02-18) and the In-patient Hospital Fee Schedule Rules 
(Chapter 0800-02-19). The Rules establish maximum allowable fees and procedures for all 
medical care and services provided to any employee claiming medical benefits under the 
Tennessee Workers' Compensation Act. Employers and providers may negotiate and contract 
or pay lesser fees as are agreeable between them, but in no event shall reimbursement be in 
excess of the Rules, subject to the civil penalties prescribed in the Rules, as assessed by, and in 
the discretion of, the Administrator, the Administrator's designee, or an agency member appointed 
by the Administrator. These Rules are applicable only to those injured employees claiming 
benefits under the Tennessee Workers' Compensation Act. 

(2) Scope: These rules do all of the following: 

(a) Establish procedures by which the employer shall furnish, or cause to be furnished to an 
employee who sustains a personal injury, illness, or occupational disease, reasonable and 
necessary medical, surgical, and hospital services ·and medicines, or other attendance or 
treatment recognized by the laws of the state as legal, when needed. The employer shall 
also supply to the injured employee dental services, crutches, artificial limbs, eyes, teeth, 
eyeglasses, hearing apparatus, and other appliances necessary to treat, so· far as reasonably 
and necessarily possible, and provide relief from the effects of that injury or occupational disease. 

(b) Establish schedules of maximum fees by a health facility or health care provider for such 
treatment or attendance, service, device, apparatus, or medicine. 

(c) Establish procedures by which a health care provider shall be paid the lesser of: (1) the provider's 
usual bill,'(2) the maximum fee established under these Rules, or (3) the MCO/PPO or any other 
negotiated and contracted or lower price, where applicable. Unless authorized by the 
administrator, in no event shall reimbursement be in excess of these Rules. Reimbursement in 
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312 Rosa L. Parks, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615.741.2650 
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For Department of State Use Only 

Sequence Number: 

Notice ID(s): 

File Date: 

Notice of Rulemaking Hearing 
Hearings will be conducted in the manner prescribed by the Uniform Administrative Procedures Act, T. C.A. § 4-5-204. For 
questions and copies of the notice, contact the person listed below. 

Agency/Board/Commission: Tennessee Department of Labor and Workforce Development 

Division: Bureau of Workers' Compensation 

Contact Person: Troy Haley 

Address: 220 French Landing Drive, 1-B, Nashville, TN 37243 

Phone: 615-532-0179 

Email: troy.haley@tn.gov 

Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and 
may require aid to facilitate such participation should contact the following at least 10 days prior to the 
hearing: 

ADA Contact: 
1 

Troy Haley 

Address: 220 French Landing Drive, 1-B, Nashville, TN 37243 

Phone: 615-532-0179 

Email: ~ troy.haley@tn.gov 

Hearing Location(s) (for additional locations, copy and paste table) 

220French Landing Drive, 1-A 
Tennessee Room 

Ci!y: L f\J§~Ilville~ 
Zip: 37243 

Hearing [);3te: X)(JXX/2016 
.. _1:-Jearing Ti111e: XX:XX a.m. CST/COT 

Additional Hearing Information: 

Revision Type (check all that apply): 
X Amendment 

New 
Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed. If needed, copy and paste additional 
tables to accommodate more than one chapter. Please enter only ONE Rule Number/Rule Title per row.) 
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Rules forMedical PaymentsMedical Cost Containment Program 
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0800-02-17-.05 : Procedure Codes/Adoption of the CMS Medicare Procedures, Guidelines and 
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· Procedures for Which Codes Are Not Listed 
Modifier Codes 
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.. -LJot~I_Pr()c:;ec:Jl!f'~S_E3illed Sep§Irately _ ~ 
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Reimbursement for Employee-Paid Services ~~~--------~--- _____ _ 
~-]_B_e~2~~r"Y__()f£'~~rt:~~r1C ~-~ - ~~~--~==_:_-=~-~-~=~~~-===~~ ~- -·-----

! Penalties for Violations of Fee Schedule Rules 
---------------------------------------- --------------------------- --- -----------~----
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1 0800-02-17-.15 I Medical Report of Initial Visit and Progress Reports for Other than In-patient 
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1 Q!!OQ-02-1]~-.j} ______ I Dep_9_!:)itionf\[Vi!n~~s Fee Limitation__ _ _ --~-- ________ -~ -~-
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i, 0800-02-17-.24 I Provider and Facility Fees for Copies of Medical Records 
I 0800-02-17-.25 ~ tTiYlralr&lentRatings-Evalu~if~nsan~inMedical Record§~~~-- - ~- J 

(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state. tn. us/sos/rules/1360/1360.htm) 

0800-02-17-.01 PURPOSE AND SCOPE. 

(1) Purpose. Pursuant to Tenn. Code Ann. § 50-6-204 (Repl. 2005), this chaptertfle 
following Medical Cost Containment Program Rules, together with the Medical Fee 
Schedule Rules, Chapter 0800- 02-18-.01 et seq., and the In-patient Hospital Fee 
Schedule Rules, Chapter 0800-02-19-.01 et seq., (collectively hereinafter "Rules") are 
hereby adopted by the Administrator in order to establish a comprehensive medical 
fee schedule and a related system which includes, but is not limited to, procedures for 
review of bills, enforcement procedures and appeal hearings,-to. implement a medical 
fee schedule. The Administrator promulgates these Rules to establish the maximum 
allowable fees for health care services falling within the purview of the Tennessee 
Workers' Compensation Act ("Act"). This chapterese Medical Cost Containment 
Program Rules must be used in conjunction with the Medical Fee Schedule Rules 
(Chapter 0800-02-18) and the In-patient Hospital Fee Schedule Rules (Chapter 
0800-02-19). The Rules establish maximum allowable fees and procedures for all 
medical care and services provided to any employee claiming medical benefits under 
the Tennessee Workers' Compensation Act. Employer"Eemployers"s, carriers and 
providers may negotiate and contract or pay lesser fees as are agreeable between 
them, but in no event shall reimbursement be in excess of the Rules, subject to the 
civil penalties prescribed in the Rules, as assessed by, and in the discretion of, the 
Administrator, the Administrator's designee, or an agency member appointed by the 
Administrator. These Rules are applicable only to those injured employees claiming 
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benefits under the Tennessee Workers' Compensation Act, but are applicable to 
medical services provided in any state in which that employee receivesseeks such 
medical benefits. 

(2) Scope. These rules do all of the following: 

(a) Establish procedures by which the employer"employer" shall furnish, or cause to be
furnished to an employee who sustainsreceives a personal injury, illness, or suffers an 
occupational disease, primarily arising out of and in the course and scope of emplovment, 
arising out of and in the course of employment, reasonable and necessary medical, 
surgical, and hospital services and medicines, or other attendance or treatment 
recognized by the laws of the state as legal, when needed. The employer''employer" 
shall also supply to the injured employee dental services, crutches, artificial limbs, 
eyes, teeth, eyeglasses, hearing apparatus, and other appliances necessary to 
treat&ufe, so far as reasonably and necessarily possible, and provide reliefve from the 
effects of thate injury or occupational disease. 

(b) Establish schedules of maximum fees by a health facility or health care provider for 
such treatment or attendance, service, device, apparatus, or medicine. 

(c) Establish procedures by which a health care provider shall be paid the lesser of: (1) the 
provider's usual bill, (2) the maximum fee established under these Rules, or (3) the 
MCO/PPO or any other negotiated and contracted or lower price, where applicable. 
Unless authorized by the administrator, +jn no event shall reimbursement be in 
excess of these Rules. Reimbursement in excess of these Rules may, at the 
Administrator's discretion, result in civil penalties of not less than fifty dollars ($50) nor 
greater than five thousand dollars ($5,000.00)up to oneten thousand dollars 
($1 0,000.00) per violation each assessed severally against the provider accepting 
such fee and the carrier"employer" paying the excessive fee, if a pattern or practice 
of such activity is found. At the Administrator's discretion, m u It i pIe vi o I at ions 
~WGJ:t provider may also be reported to the appropriate certifying board, and may 
oo subject the provider to exclusion from further participating in providing medical care to 
injured workers Gaf8 under the Act. 

(d) Identify utilization of health care and health services which is above the usual range of 
utilization for such services, based on medically accepted standards. Also to provide 
the ability by a caffief"employer'.' and the BureauDivision to obtain necessary records, 
medical bills, and other information concerning any health care or health service under 
review. 

(e) Establish a system for the evaluation by a.o. carrier"employer" of the appropriateness 
in terms of both the level of and the quality of health care and health services 
provided to injured employees, based upon medically accepted standards. 

Authorize carriers to INithhold payment from, or recover payment from, health facilities 
or health care providers which have excessive bills or 'Nhich have required unjustified 
antlfer. unnecessary treatment, hospitalization, or visits. 

(f) Permit review by the BureauDivision of the records and medical bills of any health 
facility or health care provider to determine whether or not they are in compliance 
with these Rules, or which may be requiring unjustified and/or unnecessary treatment, 
hospitalization or office visits or other healthcare services.7 

Establish that 'Nhen a health care facility or health care provider provides health care or 
health care service that is not usually associated with, is longer in duration than, is more 
frequent than, or extends over a greater number of days than the health care or service 
usually does with a diagnosis or condition for vvhich the patient is being treated, the 
health care provider may be required by the carrier to explain the necessity in 
writing.lmplement the Division's review and decision responsibility. These Rules and 
definitions are not intended to modify the workers' compensation laws, other 
administrative rules of the Division, or court decisions interpreting the laws or the 
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1) 

Division's administrative rules. 
(g) Provide for deposition and witness feesEstablish maximum fees for 

depositions/v;itnesses. 

(h) Establish maximum fees for medical reports. 

(i) Provide for uniformity of billing for provider services. 

U) Establish the effective date for implementation of these Rules. Adopt by reference as 
part of these Rules, the American Medical Association's CPT®,_Medical Fee Schedule 
Rules (Chapter 0800-02-18), the In-patient Hospital Fee Schedule (Chapter 0800-02-19) 
and any amendments to them. 

(k) Establish procedures for reporting of medical claims. 

(I) Establish procedures for pre-authorization utilization review of non-emergency 
hospitalizations, transfers between facilities, and outpatient services. 

(m) Establish procedures for imposing and collecting civil penalties for violations of these 
Rules. 

(n) These rules shall apply where appropriate in conjunction with electronic submission of 
payments (e-billing). 

(n) The Rules shall become effective May 1, 2006. 

Authority: T.C.A. §§ 50-6-102, 50-6-118, 50-6-125, 50-6-128, 50-6-204, 50-6-205 50-6-226, 50-6-233 
(Rep/. 2005), T.C.A. § 50-6-202.and Public Chapters 282 & 289 (2013). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective -through April 30, 2006. Original rule filed February 3, 2006; 
effective April 19, 2006. 
Amendments filed June 12, 2009; effective August 26, 2009. Amendment filed December 26, 2013; 
effective March 26, 2014. 

0800 02 17 .02 SEVERABILITY /\ND PREEMPTION_OB00-02-17-.02 RESERVED. 

Authority: T. C.A §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005, effective through November 27, 2005. Public necessity rule filed 
November 16, 2005: effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. 

If any provision of these Rules or the application thereof to any person or circumstance is for any reason 
held to be invalid, the remainder of the Rules and the application of the provisions to other persGRS-Bf 
circumstances shall not be affected in any respect whatsoever. VVhenever a conflict arises between these 
Rules and any other state rule or regulation, these Rules shall prevail. 

Authority: T.C.A. §§ 50 6 2M, 50 6 205 and 50 6 233 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, ~- Public necessity rule filed 
.November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. 

0800-02-17-.03 DEFINITIONS. The following definitions are for the purposes of and are applicable to 
the Medical Cost Containment Program Rules (Chapter 0800-02-17), the Medical Fee Schedule Rules 
(Chapter 0800-02-18) and the In-patient Hospital Fee Schedule Rules (Chapter 0800-02-19): 

( 1) "Act" means Tennessee's Workers' Compensation Act, Tenn. Code Ann. §§ 50-6-101-et 
seq.as currently enacted by the Tennessee General Assembly,-specifically including any 
future enactments by the Tennessee General Assembly involving amendments, deletions, 
additions, repeals, or any other modification, in any form of the Workers' Compensation Act."' 
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as amended. 

2) "Adjust" means that an carrier"employer" or a carrier's agent changesreduces a health care 
provider's request for paymentr payment, including but not limited to such as: 

(a) Applies the maximum fee allowable under these Rules; 

(b) Applies an agreed upon discount to the provider's usual bill, in accordance with the 
requirement in TCA §50-6-215;~ 

(c) Adjusts to a usual and customary reasonable amount when the maximum fee is by report; 

M.__Recodes a procedure;(d) Reduces.Q[;:_-denies all or part of a properly-submitted bill for 
payment as a result of bill review; 

(tlj(e) Recedes a procedure .. utilization review 

3) "Administrator" means the chief administrative officer of the Bureau of Workers' 
Compensation Division of the Tennessee Department of Labor and VVorkforce 
Development, or the Administrator's designee. 

4) "Appropriate care" means health care that is suitable for a particular person, condition, 
occasion, or place as determined by the Administrator or the Administrator's designee after 
consultation with the Medical Director. 

5) "Bill" means a request by a provider submitted to an carrier"employer" for payment for 
health care services provided in connection with a compensable injury, illness or occupational 
disease. 

6) "Bill adjustment" means any changes a reduction of to a fee on a provider's bill. See (69) in this 
subsection for notification requirements. See (2) above. 

+f§l_"BR" (By Report) means that the procedure is not assigned a maximum fee and requires a 
written description. The description shall be included on the bill or attached to the bill and shall 
include the following information, as appropriate: 

(a) Copies of operative reports. 

(b) Consultation reports. 

(c) Progress notes. 

(d) Office notes or other applicable documentation. 

(e) Description of equipment or supply (when that is the bill). 

7) "Bureau" means the Tennessee Bureau of Workers' Compensation as defined in T. C.A. 
§ 50-6-102, an autonomous unit attached for administrative purposed to the Tennessee 
Department of Labor and Workforce Development for administrative matters only pursuant 
toT. C.A § 4-3-1409. ____ ____,_ 

~ "Carrier" means any stock company, mutual company, or reciprocal or inter insurance 
exchange or self insured employer authorized to 'Nrite or carry on the business of workers' 
compensation insurance in this state; whenever required by the context, the term 'carrier' 
shall be deemed to include duly qualified self insureds or self insured groups. Carrier is also 
deemed to mean any employer, should that employer not be insured for 'Norkers' 
compensation as required by the .C•,ct. 

(8) "Case" means a compensable injury, illness or occupational disease identified by the worker's 
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name and date of injury, illness or occupational disease. 

9) "Case record" means the complete health care record maintained by the carrier pertaining to 
a compensable injury, illness or occupational disease and includes the circumstances or 
reasons for seeking health care; the supporting facts and justification for initial and continual 
receipt of health care; all bills filed by a health care service provider; and actions of the carrier 
which relate to the payment of bills filed in connection 'Nith a compensable injury, illness or 
occupational disease. 

9) "CMS" means the U.S. Centers for Medicare & Medicaid Services (formerly Health Care 
Financing Administration). The rules promulgated by CMS used in these chapters are 
referred to as "Medicare". 

1 0) "Commissioner" means the Commissioner of the Tennessee Department of Labor and 
Workforce Development, the Commissioner's designee, or an agency member appointed by 
the Commissioner. 

1QL_"Complete procedure" means a procedure containing a series of steps which are not to be 
billed separately, as defined by Medicare.7 

11) 

"Consultant service" means; in regard to the health care of a covered injury and illness; an 
examination, evaluation, and opinion rendered by a health care specialist when requested by 
the authorized treating practitioner or by the employee; and which includes a history, 
examination, evaluation of treatment, and a written report. If the consulting practitioner 
assumes responsibility for the continuing care of the patient, subsequent service(s) cease(s) 
to be a consultant service. 

-1-2)--

"Compensable injury, illness or occupational disease" means an injury, illness -Gf-GGGI:$at-ieflat 
disease for which health care treatment is mandated under ~ Tennessee V\/orkers' 
Compensation Act. 

.:1-3}.11l_"CPT®™" means the most current edition of the American Medical Association's Current 
Procedural Terminology. 

44)lli_"Critical care" has the same meaning as defined by Medicare #tat-~current version 
of the CPT. 

t5}11l_"Day" means a calendar day, unless otherwise designated in these Rules. 

"Department" means the Tennessee Department of Labor and Workforce Development 

1§l__f2-01 "Diagnostic procedure" means a service which aids in determining the nature and/or 
cause of an occupational disease, illness or injury. 

16) "Diagnostic Code" means the properly constructed numeric code from the International 
Classification of Diseases, version ICD-9-CM for dates of service before October 1, 2015. For 
dates of service on or after October 1, 2015, it means the properly constructed alpha-numeric 
code, ICD-10-CM. 

(22) "Division" means the Workers' Compensation Division of the Tennessee Department -e-f 
babof--a-00 Workforce Development. 

17) "Dispute" means a disagreement between a.o. carrier"employer" or a carrier's agent and a 
health care provider on interpretation, payment under, or application of these Rules. 

18) "MS-DRG" (Diagnosis Related Group) means one of the classifications of diagnoses in 
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which patients demonstrate similar resource consumption and length of stay patterns as 
defined for Medicare purposes by CMS (see "HCFA"). 

19) "Durable Mmedical £equipment" or "DME" is equipment which (1) can withstand repeated 
use, 
(2) is primarily and customarily used to serve a medical purpose, (3) generally is not useful to 
a person in the absence of illness, injury or occupational disease, and (4) is appropriate for 
use in the home. 

20) ""Employer"" means an "employer" as defined in T.C.A. § 50-6-102, but also includes an 
<:employer"-'s insurer. third party administrator, self-insured <:employer"-s, self-insured pools 
and trusts, as well as the "-employer"-'s legally authorized representative or legal counsel, and 
agents to accomplish billing and payment transactions, as applicable. 

2-Gf21L"Established patient" has the same meaning as in the most current version of the CPT®. 

2-1-}22L_"Expendable medical supply" means a disposable article which is needed in quantity on 
a daily or monthly basis. 

22}~"Focused review" means the evaluation of a specific health care service or provider 
to establish patterns of use and dollar expenditures. 

~2.1:L_"Follow-up care" means the care which is related to the recovery from a specific 
procedure and which is considered part of the procedure's maximum allowable payment, as 
defined by Medicare, but does not include care for complications. 

;Mf~"Follow-up days" means the days of care following a surgical procedure which are included 
in the procedure's maximum allowable payment, as defined by Medicare, but does not include 
care for complications. 

~2QL"Follow-up visits" means the number of office visits following a surgical procedure which 
is included in the procedure's maximum allowable payment, as defined by Medicare, but 
does not include care for complications. 

2e-) "HCFA" (nov.' the ':GMS") means the U.S Centers for Medicare & Medicaid Services, formerly 
knewA- as the Health Care Financing Administration of the U .~ Department of Health and 
Human Services. 

27) "Health care organization" means a group of practitioners or individuals joined together to 
provide health care services and includes, but is not limited to, a freestanding surgical 
outpatient facility, health maintenance organization, an industrial or other clinic, an 
occupational health care center, a home health agency, a visiting nurse association, a 
laboratory, a medical supply company, or a community mental health center. 

28) "Health care review" means the review of a health care case or bill, or both, by an 
carrief"employer", or the carrier's agent. 

29) "Health Care Specialist" means a board-certified practitioner, board-eligible practitioner, or a 
practitioner otherwise considered an expert in a particular field of health care service by virtue 
of education, training, and experience generally accepted by practitioners in that particular 
field of health care service. 

30)-- "Health Care Specialist service" means, in regard to the health care of a compensable injury, 
illness or occupational disease, the treatment by a health care specialist, when requested by 
the treating practitioner, carrier, or by-the employee, and includes a history, an examination, 
evaluation of medical data, treatment, and a \Vritten report. 

J-BJQL_"Inappropriate health care" means em pI o v men t reI ate d health care that is not 
suitable for a particular person, condition, occasion, or place as determined by the 
Administrator or the Administrator's designee after consultation with the BureauDivision's 
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Medical Director. 

~;DL"Incidental surgery" means a surgery performed through the same incision, on the same 
day, by the same doctor, and not related to the original or covered diagnosis that is in accord 
with the Medicare rules.7 

---+---->..::::3""-2.J__"Independent Mmedical !;examination" means an examination and evaluation conducted _ 
by a practitioner_ different from the practitioner who has not previously been involved in -
providing care to the examinee. There is no doctor/therapist-patient relationshi!L other than 
This does not include one conducted under the Bureau Division's Medical Impairment_ 

Rating Registry (11MIRR") Program~ 

33) "Independent procedure" means a procedure which may be carried out by itself, separate and 
apart from the total service that usually accompanies it according to CPT® guidelines.7 

34) "Injury" has the same meaning defined in T.C.A 50-6-102. 

35) "Inpatient services" mean services rendered to a person who is formally admitted to a hospital 
and whose condition is such that requires Inpatient admission in accordance with industry standard 
guidelines length of stay exceeds 23 hours~ 

36) "Institutional services" mean all non-physician services rendered within the institution by an 
agent of the institution. 

m_"Maximum allowable payment" means the maximum fee for a procedure established by these 
Rules or the usual and customary bill as defined in these Rules, whichever is less, except as 
otherwise might be specified. In no event shall reimbursement be in excess of the 
BureauDivision's Medical Fee Schedule, unless otherwise authorized by the administrator. 
Fee collected g.j.j.js in excess of the BureauDivision's Medical Fee Schedule and reported to 
the Bureau, may sha1t, at the Administrator's discretion, result in civil penalties of fifty 
dollars ($50.00) to five thousand dollars ($5,000.00) up to ten thousand dollars 
($1 0,000.00) per violation for each violation-_assessed severally against the provider accepting 
such fee and the caffief"employer" paying the excessive fee, whenever a pattern or 
practice of such activity is found. At the Administrator's discretion, multiple violations by a 
wffi provider may also ~orted to the appropriate certifying board, and may 1:38 subject 
the provider to exclusion from participating in providing workers care under the Act. 

"Maximum fee" means the maximum allowable paymentfee for a procedure established by 
this rule, the Medical Fee Schedule and the In-patient Hospital Fee Schedule. 

~~"Medical admission" means any hospital admission where the primary services rendered 
are not surgical or in an acute care hospital where the admission is to special unit such as 
inpatient psychiatric or rehab beds, or in a separately licensed psychiatric or rehabilitationve 
hospital. 
in nature_ 

(47) "Medically accepted standard" means a measure which is set by a competent authority as 
the rule for evaluating quantity or quality of health care or health care services and which 
may be defined in relation to any of the following: 

Professional performance. 

Professional credentials. 

The actual or predicted effects of care. 

+fte-ra.nge of variation from the norm. 
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(48) "Medically appropriate care" means health care that is suitable for a particular 
person, condition, occasion, or place. 

d-914_QL"Medical Director" means the BureauDivision's Medical Director appointed by the 
Administrator pursuant to T.C.A § 50-6-126 (Repl. 1999). 

4Qj4_jJ_"Medical only case" means a case which does not involve lost work time. 

44}4_2l_"Medical supply" means either a piece of durable medical equipment or an 
expendable medical supply. 

42}4_;2l_"Modifier code" means a 2-digit number or alphabetical designation used in conjunction 
with the procedure code to describe unusual circumstances, as defined by CMS which 
arise in the treatment of an injured or ill employee. 

~_1L"New patient" designation for billing purposes means a patient who is new to the provider 
for a particular compensable injury, illness or occupational disease and who needs to have 
medical and administrative records established. according to the definitions in the most 
recent edition of CPT®. 

44f4_§L_"Operative report" means the practitioner's written description of the surgery and includes 
all of the following: 

a. A preoperative diagnosis. 

b. A postoperative diagnosis. 

c. A step-by-step description of the surgery. 

d. An identification of problems which occurred during surgery. 

e. The condition of the patient, when leaving the operating room, the practitioner's office, 
or the health care organization. 

4Bj4___QL"Ophthalmologist" shall be defined according to T.C.A § 71-4-102(3). 

4@14_1L"Optician" shall mean a licensed dispensing optician as set forth in T.C.A § 63-14-103. 

47f4~"0ptometrist" means an individual licensed to practice optometry. 

~____;tL"Optometry" shall be defined according to T.C.A § 63-8-102(12). 

49j§QL"Orthotic equipment" means an orthopedic apparatus designed to support, align, 
prevent, correct deformities, or improve the function of a movable body part. 

§.G}ill_"Orthotist" means a person skilled in the construction and application of orthotic equipment. 

54-)@_"0utpatient service" means a service provided by the following, but not limited to, types 
of facilities: physicians' offices and clinics, hospital emergency rooms, hospital outpatient 
facilities, community mental health centers, outpatient psychiatric hospitals, outpatient 
psychiatric units, and freestanding surgical outpatient facilities also known as ambulatory 
surgical centers. 

a2)~"Package" means a surgical procedure that includes but is not limited to all of the 
following components: 

(a) The operation itself. 

(b) Local infiltration. 
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(c) Topical anesthesia when used. 

(d) The normal, or global follow-up period and/or visits 
as defined by GMS-CPT®'-"!. uncomplicated follovv 

This includes a standar:d 

ed1§.1L"Pattern off practice" means at least one (1) or more repeated, similar violations over 
a three-year periodin one vear of the Medical Fee Schedule Rules. the Medical Cost 
Containment Rules (Chapter 0800 02 17) and/or the In patient Hospital Fee Schedule 
Rules (Chapter 0800 02 1 9), have occurred after notice of a violation has issued from the 
Department for the first violation. To support civil penalties, such violations must be 
found to not have been inadvertent, as determined by the Administrator. 

Mf§QL"Pharmacy" means the place where the science, art, and practice of preparing, 
preserving, compounding, dispensing, and giving appropriate instruction in the use of drugs is 
practiced and governed by the Board of Pharmacy7 

a.af§§L"Practitioner" means a person licensed, registered, or certified as an audiologist, OOc-tof 
ef chiropractic physician, doctor of dental surgery, doctor of medicine, doctor of 
osteopathy, doctor of podiatry, doctor of optometry, nurse, nurse anesthetist, nurse 
practitioner, occupational therapist, orthotist, pharmacist, physical therapist, physician's 
assistant, prosthetist, psychologist, or other person licensed, registered, or certified as a 
health care professionaL or their agents used to accomplish medical records, billing and 
payment transactions. 

§ef57)"Preauthorization" for workers' compensation claims means that the employer, prospectively, 
retrospectively, or concurrently, authorizes the payment of medical benefits. Preauthorization 
for workers' compensation claims does not mean that the employer accepts the claim or has 
made a final determination on the compensability of the claim. Preauthorization for workers' 
compensation claims does not include utilization review. "Preauthorization" means that the 
employer or carrier accepts the injured or disabled employee's injury or disease as 
compensable under the /\ct and authorizes payment of medical benefits under the 
/\ct. Preauthorization does not in any •.vay include Utilization RevimN (defined belmAl) and 
does not include any decision on the medical appropriateness or necessity of a medical 
service or treatment. 

a+jQID_"Primary procedure" means the therapeutic procedure most closely related to the 
principle diagnosis. 

§.gf@L"Procedure" means a unit of health service. 

~§Ql_"Procedure code" means an alpha/numeric or numeric sequence used to identify a service 
performed and billed by a qualified provider. 5 digit numerical sequence or a- sequence 
containing an alpha or alphas and followed by three or four digits, vvhich-identifies the service 
performed and billed .. 

61) "Properly submitted and complete bill" means a request B:y for a provider for payment 
of health care services submitted to a carrier the employer on the appropriate 

forms which are completed pursuant to this rule or the rules 
appropriate to electronic billing. To be properly submitted and 
complete, the bill shall: 

a. Identify: 
( 1) The injured employee who received the service; 
(2) The employer and the responsible paying agent with information 

sufficient to contact the responsible party in case of a dispute or 
questions. This information shall be provided by the payer if the bill 
is adjusted, contested or rejected and shall include a clear 
explanation of the reasons. 

(3) The health care provider with an IRS, NPI or other appropriate identifier; 
(4) The medical service product; 
(5) Other information required by the form; 
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b. include a valid MS-DRG, Revenue Code, CPT® or HCPCS code as applicable. 
c. include a ICD-1 0-CM codes where necessary shall be used by all parties. 
d. have attached, in legible text, all supporting documentation required for the 

particular bill format, including, but not limited to, medical reports and 
records, evaluation reports, narrative reports, assessment reports, 
progress reports/notes, clinical notes, hospital records and diagnostic 
test results that may be expressly required by law or can reasonably be 
expected by the payer or its agent under the laws of Tennessee; 

(1) "Properly submitted bill" means a request by a provider for payment of 
health care services submitted to a carrier on the· appropriate forms 
which are completed pursuant to this rule. Properly submitted bills shall 
include appropriate documentation as required by this rule._ 

@2L"Prosthesis" means an artificial substitute for a missing body part . 

.(§3L"Prosthetist" means a person skilled in the construction and application of prosthesis . 

.(§4L"Provider" means a facility, health care organization, or a practitioner, or their agents to 
accomplish medical records, correspondences, billing and payment transactions.7 

"Reasonable amount" means a payment based upon the amount generally paid in the state 
for a particular procedure code using data available from but not limited to the provider, the 
carrier, or the Tennessee IJI!orkers' Compensation Division . 

.(§5L"Reject" means that a.o. carrier"employer" Of-a- carrier's agent denies partial-or total 
payment to a provider or denies a provider's request for reconsideration. Notification of 
any full or partial rejection must be made within fifteen ( 15) business days of receipt of the 
bill by the employer . 

.(§6L"Secondary procedure" means a surgical procedure which is performed to ameliorate 
conditions that are found to exist during the performance of a primary surgery and 
which is considered an independent procedure that may not be performed as a part 
of the primary surgery or for the existing condition, as defined by Medicare.7 

.(§7L"Stop-Loss Payment" or "SLP" means an independent method of payment for an 
unusually costly or lengthy stay . 

.(§8L"Stop-Loss Reimbursement Factor" or "SLRF" means a factor established by the 
Administrator to be used as a multiplier to establish a reimbursement amount when 
total hospital bills have exceeded specific stop-loss dollar thresholds . 

.(§9L"Stop-Loss Threshold" or "SL T" means a dollar threshold of bills established by the 
Administrator, beyond which reimbursement is calculated by multiplying the applicable 
SLRF times the total dollars billeds identifying following that particular dollar threshold. 

{?OL"Surgical admission" means any hospital admission for which the patient has a surgical 
MS-DRG as defined by Medicare.GMS. 
'Nhere there is an operating-room bill, the patient has a surgical procedure or lCD 9 
code, or the patient has a surgical DRG as defined by the CMS . 

.(l1) "Timely Filing of bills for medical services" means the period of time within which a request 
for payment from a provider must be billed-consistent withwi#til+Medicare~guideline 
time limits~ 

{Z2) "Timely Payment" -means the period of time that the employer has to remit 
payment to the provider ~ 

Q3L"Transfer between facilities" means to move or remove a patient from one facility to 
another for a purpose related to obtaining or continuing medical care. The transfer 
may or may not involve a change in the admittance status of the patient, i.e., patient 
transported from one facility to another to obtain specific care, diagnostic testing, or 
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other medical services not available in the facility in which the patient has been 
admitted. The transfer between facilities shall include costs related to transportation of 
patient to obtain medical care. 

fZ4.L"Usual and customary" means eighty percent (80%) of a specific provider's billed charges. 

fZ5.L"UB 92, HCFA 1450,CMS 1500 or CMS-1450, UB04" or their successors means the most 
recent industry standard health insurance claim forms maintained for use by medical care 
providers and institutions, including Lhe ADA form for dentists and the NCPDP WC/PC 
UCF for pharmacies" 

fZ6.L"Utilization .B.Feview" means evaluation of the necessity, appropriateness, efficiency and 
quality of medical GaFe services, including the prescribing of one (1) or more Schedule 
II, Ill or IV controlled substances for pain management for a period of time exceeding 
ninety (90) days from the initial prescription of such controlled substances, provided to 
an injured or disabled employee based upon medically accepted standards and an 
objective evaluation of the medical care services provided; provided, that "utilization 
review" does not include the establishment of approved payment levels, ef a review of 
medical Bills charges or fees, or an initial evaluation of an injured or disabled employee 
by a physician specializing in pain management. "Utilization review," also known as 
"Utilization management," does not include the evaluation or determination of causation 
or the compensability of a claim. For workers' compensation claims, "utilization review" 
is not a component of preauthorization. The employer shall be responsible for all costs 
associated with utilization review and shall in no event obligate the employee, health 
care provider or Bureau to pay for such services. 

(2) "VIJage loss case"-means a case that involves the payment of wage loss compensation. 

(3) "VVorkers' Compensation Standard Per Diem Amount" or "SPDA" means a standardized per 
diem amount established for the reimbursement of hospi-tals for services rendered. 

Authority: T.C.A. §§ 50-6-102, 50-6-202, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Rep/. 2005),
and Public 
Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective 
through November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 
2006. Original rule filed February 3, 2006; effective Apri/19, 2006. Amendment filed December 20, 2007; 
effective March 4, 2008. Amendments filed June 12, 2009; effective August 26, 2009. Amendment filed 
December 26, 2013; effective March 26, 2014. 

0800-02-17-.04 RESERVEDJNFORMATION PROGRAM INVOLVING RULES. 
The BureauDivisiGR---may---ffistitute an ongoing information-program regarding these Rules--fof 
providers, carrieremployers, employees and employers. The-program may include, at a minimum, 
informational sessions- throughout the state, as well as the distribution of appropriate information 
materials. 

Authority: T.C.A. §§ 50 6 102 and-50 6 204 (Rep/. 2005). Admfnfstra#ve~ Public necessity 
rule filed ,}une .a, 2005; effective through !'.'ovember 27, 2005. Public necessity rule filed November 
-1-9, 
2005; effective through Apri/30, 2006. Original rule filed February 3, 2006; effective April 19, 2006. 

0800-02-17-.05 PROCEDURE- CODES/ADOPTION OF THE CMS! MEDICARE PROCEDURES, 
GUIDELINES AND AMOUNTS. 

(1) Services and medical supplies must be coded with valid procedure or supply codes of the 
Health Care Financing Administration Common Procedure Coding System ("HCPCS"). 
Procedure codes used in these rules were developed and copyrighted by the American 
Medical Association ("AMA"). 

(2) The most current effective editions of the American Medical Association's Current Procedural 
Terminology ("CPT@"), the Medicare MS-DRG table and the Medicare RBRVS in effect on 
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the date of service or date of discharge, : The Physicians' Guide and the National 
Correct Coding Initiative edits ("NCCI") are incorporated in these Rules and must 
be used in conjunction with these Rules . 

.QL_Unless otherwise explicitly stated in these Rules, the most current effective Medicare 
procedures and guidelines are hereby adopted and incorporated as part of these Rules as if 
fully set out herein and are effective upon adoption and implementation by Medicarethe CMS. 

ill_ Whenever there is no specific fee or methodology for reimbursement set forth in these 
_Rules, then the maximum amount of reimbursement shall be at 100% of the current, 
_effective--GMS' Medicare allowable amount. The GtlfFeA-t effective Medicare _guidelines and 
procedures on the date of service shall be followed in arriving at the correct amount, subject 
to the __ requirements of Rule 0800- 02-18-.02(4). The Medical Fee Schedule 
conversion factor and TN specific conversion percentages amounts may be, upon review by 
the Administrator, adjusted periodicallyannually. Whenever there is no applicable Medicare 
code or _methodology, the service, equipment, diagnostic procedure, etc. shall be 
reimbursed at the _usual and customary amount as defined in Rule 0800-02-17-.03~ of 
this Chapter. 

(5) Telehealth: the definitions, licensing and processes for the purpose of these rules shall be the 
same as adopted by the Tennessee Department of Health. Payments shall be the based upon 
the applicable Medicare guidelines and coding for the different service providers with the 
exception of any geographic restriction. 

Authority: T.C.A. §§ 50-6-102, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Repl. 2005), and Public 
Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective 
through November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 
2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed June 12, 2009; 
effective August 26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-17-.06 PROCEDURES FOR WHICH CODES ARE NOT LISTED. 

(1) If a procedure is performed which is not listed in the Medicare Resource Based Relative 
Value Scale ("RBRVS"), the health care provider must use an appropriate CPT~ 
procedure code or revenue code, as applicable. The provider must submit an 
explanation, such as copies of operative reports, consultation reports, progress notes, office 
notes or other applicable documentation, or description of equipment or supply (when that is 
the bill). 

(2) The CPT~ contains procedure codes for unlisted procedures. These codes should only 
be-used when there is no procedure code which accurately describes the service __ 
rendered. A special report is required,-_a&-tihese services are reimbursed BR (by report, 
see 0800-02-17-.03{6)L 

(3) Reimbursement by the carrier for BR procedures should be based upon the carrier'& review of 
the submitted documentation, . the recommendations from tfte- carrier's 
medical consultant, and the carrier's review of the average bills for similar 
servicesj_as identified by -me-carrier based on data 'Nhich is representative of 
Tennessee bills, if available/applicable. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep!. ~- Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-17-.07 MODIFIER CODES. 

(1) Modifiers listed in the most current CPT~ shall be added to the procedure code when 
the service or procedure has been altered from the basic procedure described by the 
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descriptor. 

(2) The use of modifiers does not imply or guarantee that a provider will receive reimbursement 
as billed. Reimbursement for modified services or procedures must be based on 
documentation of reasonableness and necessity and must be determined on a case-by-case 
basis. 

(3) When Modifier 21, 22, or 25 is used, a report explaining the medical necessity of the 
situation must be submitted to the Gaffiefemployer. It is not appropriate to use Modifier 21, 
22, or 25 for routine billing. 

(4) The maximum allowable additional amount under these Rules for Modifier 22 is -W50%, not to 
exceed billed charges of the primary procedure. fiFGVided that such maximum shall only apply 
to those board certified or eligible physicians performing neurosurgery or orthopedic surgery-at 
a rate of up to 275% of applicable Medicare rates. 

Authority: T. C. A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep!. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed June 12, 2009; effectiveAugust 26, 2009. 

0800-02-17-.08 TOTAL PROCEDURES BILLED SEPARATELY. 

(1) Certain diagnostic procedures (neurological testing, radiology and pathology procedures, etc.) 
may be performed by two separate entities that also bill separately for the professional and 
technical components. When this occurs, the total reimbursement must not exceed the 
maximum medical fee schedule allowable for the 5-digi-t-procedure code listed. 

(a) When billing for the professional component only, Modifier 26 must be added to the 
appropriate 5-digi-t-procedure code. 

(b) When billing for the technical component only, Modifier TC (Technical Component) 
is tomust be added to the appropriate 5-digi-t-procedure code. 

Authority: T.C.A. §§ 50-6-128, 50-6-204 and 50-6-205 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 

0800-02-17-.09 INDEPENDENT MEDICAL EXAMINATION TO EVALUATE MEDICAL ASPECTS OF 
CASE. 

(1) An !independent Mmedical !;examination, other than one conducted under the 
BureauDivision's MIRR Program, shall include a study of previous history and medical care 
information, diagnostic studies, diagnostic x-rays, and laboratory studies, as well as an 
examination and evaluation. This service may be necessary in order to make a judgment 
regarding the current status of the injured or ill worker, or to determine the need for further 
health care. 

(2) An lindependent Mmedical !;examination, performed to evaluate the medical aspects of a 
case (other than one conducted under the BureauDivision's MIRR Program), shall be 
billed using the appropriate independent medical examination procedure, and shall include 
the practitioner's time only. Time spent shall include face-to-face time with the patient, time 
spent reviewing records, reports and studies, and time spent preparing reports. The office 
visit bill is included with the CPT® code, 99456,-and shall not be billed separately. The total 
amount for an IME under this Rule shall not exceed $500.00 per hour, and shall be pro-rated 
per halfquarter hour, i.e. two and one- half hours may not exceed $1 ,250.00. Physicians 
may only require pre-payment of $500.00 for an IME; provided, that following the completion 
of the IME and report, the physician may bill for other amounts appropriately due_,_ -aru:I-Uhe 
payer may recover any amounts that were overpaid. 
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(3) Any laboratory procedure, x-ray procedure, and any other test which is needed to establish 
the worker's ability to return to work shall be identified by the appropriate procedure code 
established by this Rule and reimbursed accordingly. 

(4) Physicians who perform consultant services and/or records review in order to determine 
whether to accept a new patient shall not bill for an IME. Rather, such physicians shall bill 
using CPT codes 99358 and 99359. The reimbursement shall be $200.00 for the first hour of 
review and $100.00 for each additional hour~;- provided, that each halfquarter hour shall be 
pro- rated. Any prepayment request may not exceed $500.00.7 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective. through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendments filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-17-.10 PAYMENT. 

(1) Reimbursement for all health care services and supplies shall be the lesser of (a) the 
provider's usual billed charge, (b) the maximum fee calculated according to these Rules 
(and/or any amendments to these Rules) or (c) the agreed contracted or published 
Uj}OO rate between the provider and the MCO/PPO pursuant to T.C.A. § 50-6-215.-GF 
any other lower price. A licensed provider or institution shall receive no more than the 
maximum allowable payment, in accordance with these Rules, for appropriate health care 
services rendered to a person who is entitled to health care services under the Act. Any 
provider reimbursed or carrier"employer" paying an amount which is in excess of these 
Rules shall have a period of~one hundred eighty i..1]_Ql calendar days from the 
time of receipt/payment of such excessive payment in which to refund/recover the 
overpayment amount. Overpayments refunded/recovered within this time period shall not 
constitute a violation under these Rules. 

(2) The most current edition of the Medicare RBRVS: The Physicians' Guide in effect on the 
date of service or date of discharge is adopted by reference as part of these Rules. The 
Medicare RBRVS is distributed by the American Medical Association and by the Office of 
the Federal Register and is also available on the Internet-- at 
www.cms.hhs.gov/home/medicare.asp. Whenever a different guideline or 
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procedure is not set forth in these Rules, the most current effective Medicare guidelines and 
procedures in effect on the date of service shall be followed. 

(3) When extraordinary services resulting from severe head injuries, major burns, severe 
neurological injuries or any injury requiring an extended period of intensive care are required, 
a greater fee may be allowed up to 150% of the professional service fees normally allowed 
under these Rules. Such cases shall be billed with modifier 21 or 22 (for CPT~ coded 
procedures) and shall contain a detailed written description of the extraordinary service 
rendered and the need therefore. This provision does not apply to In-patient Hospital Care 
facility fees which are specifically addressed in the In-patient Hospital Fee Schedule Rules, 
Chapter 0800-02-19. 

(4) Billing for provider services shall be submitted on industry standard billing forms; UB--04 
CMS-1450, CMS-1500, the ADA form for dental providers and the NCPDP/PC UCF for 
pharmacies, or their official replacement forms. Electronic billing submissions shall be in 
accord with the Bureau's rules for electronic billing approved by the Division UB 92and 
CMS 1500" or their official replacement forms. If the Division does not designate a specific 
form, then the proper form shall be according to Medicare guidelines. 

(5) A carrier shall not make a payment for a service unless all required review activities pertaining 
to that service are completed. 

{ej@_A.o. caffief employer's payment shall reflect any adjustments in the bill. 

(a) A.o. carrier"employer" shall-mYSt provide an explanation of medical benefits with 
current and complete contact information for to a health care provider whenever the 
carrier"employer"'s reimbursement differs from the amount billed by the provider, using 
industry standard remark codes. 

(b) -A provider shall not attempt to collect from the injured employee, employer, or 
any amounts properly reduced by the caffiefemployer. 

(c) All such communications shall comply with all applicable Medicare and 
PM requirements. 

(d) Remittances for electronically submitted bills shall be in accordance with the Bureau's 
rules for electronic -billing-rul-es. 

(+6) All providers and carriers shall use electronic billing and ED I, if they have the capability to do 
so. All such communications shall comply with all applicable Medicare and HIPPA requirements. 

@1L A carrier shall date stamp medical bills and reports upon receipt and shall pay an 
undisputed and properly submitted bill within thirty one (31) calendar days of receipt. Any 
carrier that fails to pay an undisputed and properly submitted bill within thirty one (31) 
calendar days of receipt shall be assessed a civil penalty of 2.08% monthly (25% annual 
percentage--Fate-("APR")). The 2.08% monthly-cMl-penalty (25% APR) shall be compounded 
monthly and shall be payable to the provider at the time of reimbursement. An employer shall 
date stamp medical bills and reports not submitted electronically upon receipt. Payment for 
all properly submitted and complete bill not disputed within 15 business days (or uncontested 
portions of the bill) shall be made to the provider within thirty 30 calendar days. 
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-@l The employer shallmust notify the provider within fifteen ( 15) business days of receipt of the bill 
that it was not properly submitted and specify the reason(s). 

(9) _When an employer carrier disputes a bill or portion thereof, the employer carrier shall pay the 
undisputed portion of the bill within thirty-Gfle (3Q-t) calendar days of receipt of a properly 
submitted bill. ,A,ny carrier not paying an undisputed portion of the bill within thirty one (31) 
calendar days of receipt shall be assessed a civil penalty of 2.08% monthly (25% 
APR) on the undisputed portion of the bill. The 2.08% monthly civil penalty ~ 
APR) shall be compounded monthly and shall be payable to the provider at the time 
of reimbursement. 

.l1QLAny provider not receiving timely payment of the undisputed portion of the provider's bill may 
institute a collection action in a court having proper jurisdiction over such matters to obtain 
payment of the bill, together vvith the interest civil penalty of 25% APR. Such providers, if they 
prevail, shall also be entitled to reasonable costs and attorney fees incurred in such collection 
actions to be paid by the carrier or self insured employer. 

(11) Billings not submitted on the proper form, as prescribed in these Rules, the In-patient Hospital 
Fee Schedule Rules, and the Medical Fee Schedule Rules, may be returned to the provider 
for correction and resubmission. If an Gaffief'.'employer': returns such billings, it must do so 
within 15 business20 calendar days of receipt of the bill. The number of days between the 
date the caffiefemployer returns 

--the billing to the provider and the date the Gaffief'.'employer': receives the corrected billing, shall 
not apply toward the thirty:GRB (30J.1.) calendarcalendar days within which the 
Gaffief'.'employer': is required to make payment. f§LPayments to providers for_ initial 
examinations and con tin u i n g n e cess a r y treatment authorized by the carrier or 
employer (or not authorized urgent or emergent treatments but determined to be 
medicallv necessary by utilization review or an utilization review appeal to the 
~reas) shall be paid by that carrier''emplover" or employer"emplover" and shall-not later be 
subject to reimbursement by the employee. The rules for electronic billing shall apply to the 
types of forms where applicable. 
,-even if the injury or condition for 'Nhich the employee 'Nas sent to the provider is later 
d-etermined non compensable under the Act 

(12) Payments to providers for initial examinations and treatment authorized by the carrier or 
employer shall be paid by that carrier Of employer and shall not later be subject to 
reimbursement by the employee, even if the injury or condition for which the employee was sent 
to the provider is later determined non-compensable under the Act. 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendments filed June 12, 2009; effective August 26, 2009. Amendments filed March 12, 
2012; to have been effective June 10, 2012. The Government Operations Committee filed a stay on May 
7, 2012; new effective date August 9, 2012. 

0800-02-17-.11 -REIMBURSEMENT FOR EMPLOYEE-PAID SERVICES. 

Notwithstanding any other provision of this rule, if an employee has personally paid for a 
health care service and at a later date an caffiefemployer is determined to be responsible 
for the payment for that specific service, then the employee shall be fully reimbursed by the 
caffiefemployer. Medical fee schedule maximum payments may not apply under this provision. 

Authority: T.C.A. §§ 50-6-128, 50-6-204 and 50-6-205 (Rep!. 2005). Administrative History: Public 
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necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 

0800-02-17-.12 RECOVERY OF PAYMENT. 

fB Nothing in these Rules shall preclude the recovery of payment already made for services and 
bills which may later be found to have been medically paid at an amount which exceeds the 
maximum allowable payment. Likewise, nothing in these Rules shall preclude any provider 
from receiving additional payment for services or supplies if it is properly due that provider 
and does not exceed the amount allowed by these Rules. 

Authority: T. C.A. §§ 50-6-204, 50-6-205, 50-6-226 and 50-6-233 (Repl. 2005). Administrative History: 
Public necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee stayed the amendment on May 7, 2012; new effective date August 9, 2012. 
Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-17-.13 PENALTIES FOR VIOLATIONS OF FEE SCHEDULE RULES. 

(1) Except when a waiver has been granted by the Bureau,-:-pP-roviders shall not accept and 
employeremployers or carriers shall not pay any amount for health care services provided for 
the treatment of a covered injury or illness or for any other services encompassed within 
the these Medical Cost Containment Program Rules, Medical Fee Schedule Rules or the 
In-patient Hospital Fee Schedule Rules, when that amount exceeds the maximum allowable 
payment established by these Rules. Any provider accepting and any employer or 
Gaffiefemployer paying an amount in excess of tHe- Division's these Medical Cost 
Gefttainment Program Rules, Medical Fee Schedule Rules or the In-patient Hospital Fee 
Schedule Rules, shall be in violation of these Rules and may, at the Administrator's 
discretion, be subject to civil penalties of not less than fifty dollars ($50.00) nor more thany.p 
te fiveooeteR thousand dollars ($.§4-0,000.00) per violation, fGf each violationwhich may be 
assessed severally against the provider accepting such fee and the carrieremploye£-Of 
eH'ff*Pfet-~!.!!fl~~ paying the excessive fee, except as authorized pursuant to T.C.A. 
§50-6-204, whenever a pattern or practice of such activity is found. Any provider 
reimbursed or paying an amount which is in excess of these Rules shall 
have a period of ninety t9Qj one hundred eighty ( 180) calendar days from the time of 
receipUpayment of such excessive payment in which to refund/recover the overpayment 
amount. Overpayments refunded/recovered within this time period shall not constitute a 
violation under these Rules. At the discretion of the Administrator, the Administrator's 
Designee, or an agency member appointed by the Administrator, such provider may also 
be reported to the appropriate certifying board, and may be subject to exclusion from 
participating in providing care under the Act. Any other violation of the these Medical Cost 
Containment Program Rules, Medical Fee Schedule Rules, or the In-patient Hospital Fee 
Schedule Rules shall subject the violator(s) to a civil penalty of not less than one hundred 
f.ill_y_dollars ($4-0050.00) nor more than ten thousand dollars ($1 0,000.00) OflB-five 
thousand dollars ($45,000.00) per violation, at the discretion of the Administrator, 
Administrator's Designee, or an agency member appointed by the Administrator._ 

(2) A provider or Gaffiefemployer found to be in violation of these Rules, whether a civil penalty 
is assessed or not, may request a contested case hearing by requesting the hearing in writing 
within fifteen (15) calendar business days of issuance of a Notice of Violation and, if 
applicable, notice of the assessment of civil penalties. If a request for hearing is not 
received by the Division Bureau within the fifteen (15) calendar business days of issuance 
of the Notice of Violation, the determination of such violation shall be deemed a final order 
of the BureauDepartment and not subject to further review. All rights, duties, obligations, 
and procedures applicable under the Bureau's Rules for Penalty Assessments and Hearing 
Contested Cases (Chapter 0800-02-13) and that are applicable under these Rules, including, 
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but not limited to, the right to judicial review of any final Bureau decision. 

(3) -A request for hearing shall be made to the BureauDivision in writing by an 
employeremployer, carrier or provider notified of violation of these Rules. 

(4) _Any request for a hearing shall be filed with the BureauQAAsioo within fifteen (15) business 
calendar days of the date of issuance of the Notice of Violation and, if applicable, of civil 
penalty. Failure to file a request for a hearing within fifteen (15) calendar business days of 
the date of issuance of the Notice of Violation shall result in the decision of the 
Administrator, Administrator's Designee, or an agency member appointed by the 
Administrator becoming a final order and not subject to further review. 

(5) The Commissioner Administrator, AdministratoCommissioner's Designee, or an agency 
member appointed by the Commissioner Administrator shall have the authority to hear the 
matter as a contested case and determine if any civil penalty assessed should have been 
assessed. All procedural aspects set forth in the Bureau Division's Penalty Program -Rules for 
Penalty Assessment and Hearing Contested Cases, Chapter 0800-02-13, shall apply and be 
followed in any such contested case hearing. 

(6) Upon receipt of a timely filed request for a hearing, the Commissioner Administrator shall 
issue a Notice of Hearing to all interested parties. 

Authority: T. C.A. §§ 50-6-102, 50-6-118, 50-6-125, 50-6-128, 50-6-204, 50-6-205, 50-6-226, 50-6-233 
(Rep/. 2005), and Pub.~;c Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed 
June 5, 2005; effective through November 27, 2005. Public necessity rule filed November 16, 2005; 
effective through April 30, 2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendment 
filed June 12, 2009; effective August 26, 2009. Amendment filed December 26, 2013; effective March 26, 
2014. 

0800-02-17-.14 MISSED APPOINTMENT. 

A provider shall not receive payment for a missed appointment unless the appointment was 
arranged by the DivisionBureau, the case manager, the carrier, the carrier's case manager or 
the employeremployer. If the case manager or '-'Gaffief, carrier's case manager or 
employeremployer fails to cancel the appointment not less than one (1) business day prior to 
the time of the appointment, the provider may bill the carrier or employe+employer for the 
missed appointment using procedure code 99199, with a maximum fee being the amount 
which would have been allowed under these Rules had the patient not missed the 
appointment. The Gaffief emplomemployer shall make payment to the provider for the 
missed appointment pursuant to these Rules. This amount shall not include any bill for 
diagnostic testing that would have been billed. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep!. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. 

0800-02-17-.15 MEDICAL REPORT OF INITIAL VISIT AND PROGRESS REPORTS FOR OTHER 
THAN IN-PATIENT HOSPITAL CARE. 

f-1+-(1) Except for inpatient hospital care, a provider shall furnish the carrier emploveremployer 
with a narrative medical report for the initial visit, all information pertinent to the 
compensable injury, illness, or occupational disease if requested within thirty (30) calendar 
days after examination or treatment of the injured employee.::; and a progress report for 
every 60 calendar days of continuous treatment for the same compensable injury, illness or 
occupational disease. 

ill_lf the provider continues to treat an injured or ill employee who is receiving temporary 
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disability payments (total or partial) for the same compensable injury, illness or 
occupational disease,_ at intervals 'Nhich exceed 60 calendar days, then the provider shall 
provide an updated medical progress report following each treatment that is _to the employer, 
including an assessment of functional progress toward employment (restricted or unrestricted 
as appropriate), at intervals exceeding not to exceed sixty (60) calendar days . 

.Ql_ The narrative medical report or the medical office visit note, including an assessment of 
functional progress toward employment, -of the initial visit and the progress or follow
up visit Feport-shall include (in addition to applicable identifying information) all of the 
following information: 

(a) Subjective complaints and objective findings, including interpretation of diagnostic tests. 

(b) For the narrative medical report of the initial visit, the history of the injury, and for the 
progress report(s}, significant history since the last submission of a progress report and 
the diagnosis. 

(c) As of the date of the narrative medical report or progress report, the projected 
treatment plan, including the type, frequency, and estimated length of treatment. 

(d) Physical limitations and expected work restrictions and length of time of those limitations 
and/or restrictions if applicable. 

( 4) When copies of Cost of these narrative medical reports required by 0800-02-17-.15(1) and (2) 
are requested, the provider of the requested reports shall be reimbursed at the following rate: 
Initial and Subsequent Reports- Not to exceed $10.00 for reports twenty (20) pages or less in 
length, and twenty-five (25) cents per page after the first twenty pages. Under no 
circumstances shall a provider bill for more than one report per visit. Initial reports that are in 
addition to the standard medical office note shall be billed using procedure code WC1 01, 
subsequent reports shall be billed using procedure code WC102, and all final reports shall 
~billed using procedure code WC1 03. No charge is allowed for routine office notes as 
these are not considered narrative reports under this Rule. No Ghafgefee shall be paid if a 
request for copies of medical records does not produce any records. 

After an initial opinion on causation has been issued by the physician, a request for a 
subsequent review based upon new information not available to the physician 
initially. may be billed by the physician and paid by the requesting party under 
CPT® code 99358-9 ($200/one hour or less and $100 for an extra hour). No 
additional reimbursement is due for the initial opinion on causation or a response to 
a request for clarification (that does not include any new information) of a 
previously issued opinion on causation. 

ill_ -Extra time spent in explanation or discussion with an injured worker or the case manager (that 
is separate from the discussion with the injured worker) may be charged using CPT™ code 
99354-52 up to a maximum payment of forty dollars ($MO), added to atM standard E/M 
CPT® code, if the extra service exceeds 15 minutes. Use code 99354 up to a maximum of 
eighty dollars ($80) if that extra service exceeds 30 minutes. The Medicare allowable fee 
does not apply to the service.t There is no extra reimbursement Ghafge if the service is less 
than 15 minutes. 

(8) 
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If a provider assesses, counsels, or provides behavioral intervention for drug and/or alcohol 
use for to a Workers' Compensation patient for substancetlwg and/or alcohol use, or for 
substance and/or alcohol use disorder, -the provider may charge for the extra time involved 
using CPT®IM code 99408 (or codes 96150-96155, if appropriate) up to a maximum of eighty 
dollars ($80) in addition to a standard E/&M code. An assessment by structured screening 
must be documented. The code may only be charged if the patient is on a long term (over 90 
days) Schedule II medication or a combination of one or more Schedule II, Ill, or IV 
medications.-The Medicare allowable fee does not apply to this serviceo. 

Authority: T. C. A. §§ 50-6-204, 50-6-205 and 50-6-233 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19, 2006. 

0800-02-17-.16 ADDITIONAL REPORTS. 

Nothing in this rule shall preclude an carrier"employer" or an employee from requesting 
reports from a provider in addition to those specified in Rule 0800-02-17-.15. 

Authority: T. C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 

0800-02-17-.17 DEPOSITION/WITNESS FEE UMITATIONAPPEARANCES. 

( 1) Any provider who gives a deposition or appears in person as a witness shall be allowed a 
witness fee. The fee for appearance in person as a witness- should be negotiated and agreed 
to in advance. 

(2) Procedure Code 99075 must be used to bill for a deposition. 

ill_Licensed physicians shall be reimbursed for depositions at the rate established in 
Bureau'sDivision Rule Chapter 0800-02-16~. and shall be subject to penalties under 
these Rules for charging any amount which exceeds that amount. 

(4) Other Providers giving depositions shall be reimbursed at a fee at or below the fee for a 
licensed physician agreed to in advance. 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Repl. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
19,2006. 

0800-02-17-.18 OUT-OF-STATE PROVIDERS. 

Upon waiver granted by the Bureau, providers rendering medically appropriate care outside of 
the state of Tennessee to an injured employee pursuant to the Tennessee Workers' 
Compensation Act may be paid in accordance with the medical fee schedule, law, and rules 
governing in the jurisdiction where such medically appropriate care is provided. 
All medical services provided by out of state providers are subject to must be made by 
providers 'Jvho agree to abide by the Division's Medical Fee Schedule Rules, In 

patient Hospitai-FBB- Schedule Rules and Medical Cost Containment Program Rules. 

Authority: T. C. A. §§ 50-6-204 and 50-6-205 (Repl. 2005). Administrative History: Public necessity 
rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed November 16, 
2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April19, 2006. 
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0800-02-17-.19 PREAUTHORIZATION. 

ffi_Preauthorization shall be required for all non-emergency hospitalizations,, non-emergency 
transfers between facilities, and non-emergency surgery, and non emergency outpatient 
sef\Aces. Decisions regarding authorization shallmust be communicated to the requesting 
provider within seven (7) business days of the request being received. Failure to provide a 
timely decision within seven (7) business days shall result in the authorization being 
deemed approved. Preauthorization is the determination of whether the injury is recognized 
as compensable and 'Nhether a service or treatment is related to the compensable injury 
or occupational disease such that the carrier authorizes the treatment. Preauthorization 
does not involve utilization revie\'l. 

(2) If a provider makes a written request by fax or e-mail (and receives acknowledgement of 
receipt of the request) for authorization for a treatment at least 21 business days in advance of 
the anticipated date that treatment is to be delivered and has not been notified of a denial or 
modification in writing or confirmed telephone call or confirmed fax at least 7 business days in 
advance of the date of the proposed treatment, it is presumed to be medically necessary, a 
covered service, and to be paid for by the employer. 

fB(3) If a provider makes a verbal request for authorization, the burden of proof for showing that 
authorization was granted by the employer rests with the provider. 

(2) Any decision of denial for payment for any type of health care service and/or treatment 
resulting from utilization review, as opposed to preauthorization, shall only be made by an 
agent of a utilization review company properly approved by the Division and the Tennessee 
Qepartment of Commerce and Insurance, as prescribed in Rule 0800 02 0~ 

Authority: T.C.A. §§ 50-6-118, 50-6-125, 50-6-128, 50-6-204 and 50-6-205 (Repl. 2005). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 
Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 
February 3, 2006; effective April19, 2006. Amendment filed June 12, 2009; effective August 26, 2009. 

0800-02-17-.20 UTILIZATION Re-VI€-W-RESERVED. 

(1) Scope of this part: 

(a) Requirements contained in this Rule pertain to Utilization Review activity as define4-by 
Tenn. Code Ann. §50 6 102(17) (Repl. 2005) with respect to services by a provider for 
health care or health related services furnished as a result of a compensable injury, 
illness or occupational disease arising out of and in the course of employment. The 
Qiv.fsioo.'& Utilization Rules, Chapter 0800 02 06, provide detailed--spec#iG&- regarding 
Utilization Revievv and must be consulted as they are incorporated in this Rule as if set 
forth fully herein. Notwithstanding any other provision in this Chapter 'Nhich may be to 
the contrary, this Rule is intended to merely supplement Chapter 800 2 6 on Utilization 
Review and does not in any way displace the Utilization Review Rules, Chapter 0800 
~ 

(2) Carrier's Utilization Reviev; Program: 

(a) All carriers shall have a utilization review program. 

(b) Utilization review shall be performed vvhen mandated by and in accordance with 
Chapter 0800 02 06. 

Authority: T.C.A. §§ 50-6-102, 50-6-122, 50-6-124, 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 
Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 
February 3, 2006; effective April 19, 2006. Amendments filed December 20, 2007; effective March 4, 
2008. Amendment filed June 12, 2009; effective August 26, 2009. Amendment filed March 12, 2012; to 
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have been effective June 10, 2012. The Government Operations Committee filed a stay on May 7, 2012; 
new effective date August 9, 2012. 

0800-02-17-.21 PROCESS FOR RESOLVING DIFFERENCES BETWEEN CARRIERS 
EMPLOYEREMPLOYERS_AND PROVIDERS REGARDING BILLS. 

(1) Disputes 

(a) Unresolved disputes between an carrier employer and provider concerning bills due to 
conflicting interpretation of these Rules and/or the Medical Fee Schedule Rules 
and/or the In- patient Hospital Fee Schedule Rules may be submitted presented to 
the Medical Payment Committee (Gf---".Committee'-') on or after July 1, 2014_l!:! 
accordance with the provisions in T.C.A. § 50-6-125.7 A request for Committee Review 
may be submitted on the form posted by the Bureau within one (1) year of the 
date of service to: Medical Director of the Bureau of Workers' Compensation 
Division, Tennessee Department of Labor and Workforce Development, Suite 1-B, 
220 French Landing Drive, Nashville, Tennessee 37243, or any subsequent address 
as prescribed by the Division.Bureau. 

(b) Valid requests for Committee Review must be accompanied by thea form prescribed 
by the DivisionBureau, must be legible and complete, and must contain copies of the 
following: 

1. Copies of the original and resubmitted bills in dispute which include dates of 
service, procedure codes, bills for services rendered and any payment received, 
and an explanation of unusual services or circumstances; 

2. Copies of all explanations of benefit (EOB's); 

3. Supporting documentation and correspondence, if any; 

4. Specific information regarding the contact§. made with the em plover or carriersQ§YQ[_ 
employer; a.AG 

288



_5. __ A verified or declared written medical report signed by the provider physician 
and all pertinent medical records; and~ 

&.-6. A redacted copy of the above information removing all patient specific identifyilliL 
information. 

(c) The party requesting Committee Review must send a copy of the request and all 
documentation accompanying the request to the opposing party at the same time it is 
submitted to the Medical Director. 

@_If the request for review does not contain proper documentation, then the Committee 
will decline to review the dispute. Likewise, if the timeframe in this Rule is not met, then 
the Committee will decline to review the dispute, but such failure shall not provide an 
independent basis for denying payment or recovery of payment._ 

(-Gf(e) Resubmission of a request will be entertained by the Bureau and the Medical Payment 
Committee for 3 months from the date the Committee declined to hear the original 
dispute but only if pertinent or new information is forwarded with the resubmission. 

Authority: T.C.A. §§ 50-6-126, 50-6-204, 50-6-205, 50-6-226, 50-6-233 (Rep/. 2005), and Public 
Chapters 282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective 
through November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 
2006. Original rule filed February 3, 2006; effective April 19, 2006. Amendments filed June 12, 2009; 
effective August 26, 2009. Amendments filed March 12, 2012; to have been effective June 10, 2012. 
The Government Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 
Amendment filed December 26, 2013; effective March 26, 2014. 

0800-02-17-.22 COMMITTEE REVIEW OF FEE SCHEDULE DISPUTES/HEARINGS. 

(1) Medical Payment Committee (the Committee) Review Procedure 

(a) When a valid request for Committee Review is received by the BureauDMsioo's 
Medical Director, the parties will be notified at least seven (7) business days in 
advance of when the Committee will consider the dispute. The Committee may 
consider the dispute at any meeting during which it has a quorum of the voting 
members. Members may participate by telephone or by video conferencing___Q[___Qy 
properly executed proxy. M and members thatwA8 participate by telephone or video 
conferencing or properly executed proxy shall be counted as # physically--present for 
purposes of establishing a quorum. 

(b) The parties will have the opportunity to submit documentary evidence and present 
arguments to the Committee prior to and during the Committee meeting in which the 
dispute will be heard . 

.{gL_ The Committee shall consider the dispute and issue its decision on the merits as 
to the proper resolution of the dispute, based upon a simple majority vote of the 
members present for the purpose of a quorum.~ If the dispute cannot be decided in one 
meetingis not ripe for a decision, then the Committee may continue it to the next 
meeting. 

(Bt[QLif the parties to the dispute do not follow the decision of the Committee, then either 
party may proceed in any court of law with proper jurisdiction to decide the dispute. 

(2) Computation of Time Periods 

In computing a period of time prescribed or allowed by the Rules, the day of the act, 
event or default from which the designated period of time begins to run shall not be 
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included. The last day on which compliance therewith is required shall be included. If 
the last day within which an act shall be performed or an appeal filed is a Saturday, 
Sunday, or a legal holiday, the day shall be excluded, and the period shall run until the 
end of the next day which is not a Saturday, Sunday, or legal holiday. ["Legal holiday" 
means those days designated as a Tennessee State holiday~ by the President or 
Congress of the United States or so designated by the laws of this State.] 

w-
Authority: T.C.A. §§ 50-6-204, 50-6-205, 50-6-233 (Repl. 2005}, and Public Chapters 282 & 289 (2013). 
Administrative History: Public necessity rule filed June 5, 2005; effective through November 27, 2005. 
Public necessity rule filed November 16, 2005; effective through April 30, 2006. Original rule filed 

290



_February 3, 2006; effective April 19, 2006. Amendment filed December 26, 2013; effective March 26, 
_2014. 

0800-02-17-.23 RESERVEDULE REVIEW. 

The Division encourages participation in the development of and changes to the Medical Cost 
Containment Program Rules, the Medical Fee Schedule Rules and the In patient Hospital Fee Schedule 
Rules by all groups, associations, and the public. Any such group, association or other party desiring input 
into or changes made to these Rules and associated schedules must make their recommendations, in 
writing, to the Administrator. After analysis, the Division may incorporate such recommended changes 
into Rules after appropriate consideration, public comment and compliance 'Nith the Uniform 
Administrative Procedures Act· regarding promulgation of rules. The Medical Fee Schedule Rules, 
Medical Cost Containment Program Rules and In Patient Hospital Fee Schedule Rules shall be reviewed 
by-thB- Administrator, in consultation with the Medical Payment Committee and the Advisory Council on 
VIJorkers' Compensation, on an annual basis. VVhen appropriate, the Administrator may revise these 
Rules as necessary'" and appropriate. 

Authority: T.C.A. § 50-6-102, 50-6-204 (Rep!. 2005), 50-6-205, 50-6-226, 50-6-233, and Public Chapters 
282 & 289 (2013). Administrative History: Public necessity rule filed June 5, 2005; effective through 
_November 27, 2005. Public necessity rule filed November 16, 2005; effective through April 30, 2006. 
Original rule filed February 3, 2006; effective April 19, 2006. Amendment filed December 26, 2013; 
effective March 26, 2014. 

0800-02-17-.24 PROVIDER AND FACILITY FEES FOR COPIES OF MEDICAL RECORDS. 

( 1) Health care providers and facilities are entitled to recover an amount in accordance with 
Tenn. Code Ann. § 50-6-204 to cover the cost of copying documents requested by the 
Gaffiefemployer, self insured employer, employee, attorneys, etc. Documentation which is 
submitted by the provider and/or facility, but was not specifically requested by the 
Gaffiefemployer, shall not be allowed a copy charge. The cost set forth in this subsection 
shall also apply to paper records transmitted on a disc or by other electronic means based 
upon the number of pages reproduced on the disc or other media. 

(2) Health care providers and facilities shallmust furnish an injured employee or the 
employee's attorney and Gaffiefemployer /self insureds or their legal representatives copies of 
records and reports as set forth in Tenn. Code Ann.§ 50-6-204, as amended. 

(3) Health care providers-- and facilities may be reimbursed up to the usual and customary 
amount, as defined in these Rules at 0800-02-.03, for copying x-rays, microfilm or other 
non-paper records. 

(4) The copying charge shall be paid by the party who requests the records. 

@_An itemized invoice shall accompany the copy. Payment of all charges shall be made within 
thirty (30) calendar days. 

~(6) There shall be no G~Jaffiefee paid should a requested search not produce identified records. 

Authority: T.C.A. §§ 50-6-204, 50-6-205 and 50-6-233 (Rep/. 2005). Administrative History: Public 
necessity rule filed June 5, 2005; effective through November 27, 2005. Public necessity rule filed 
November 16, 2005; effective through April 30, 2006. Original rule filed February 3, 2006; effective April 
_19, 2006. Amendments filed March 12, 2012; to have been effective June 10, 2012. The Government 
Operations Committee filed a stay on May 7, 2012; new effective date August 9, 2012. 

0800-02-17-.25 IMPAIRMENT RATINGS-EVALUATIONS AND IN MEDICAL RECORDS. 

(1) This rule applies to authorized treating physicians. This rule is not applicable to 
!fndependent Mmedical £_examinations ("IME") or impairment ratings rendered as a part of 
an IME pursuant to Rule 0800-02-17-.09. As used in this Rule 0800-02-17-.25 only, an 
authorized treating physician is that physician, chiropractor or medical practitioner who 
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determines the employee has reached maximum medical improvement regarding the 
condition or injury for which the physician has provided treatment. The authorized A-treating 
physician may include any of the following: 

(a) a physician chosen from the panel required by T.C.A. Section 50-6-204; 

(b) a physician referred to by the physician chosen from the panel required by T.C.A. 
Section 50-6-204; 

(c) a physician recognized and authorized by the employer to treat an injured employee for 
a work-related injury; or 

(d) a physician designated by the BureauDivision to treat an injured employee for a work
related injury. 

(2) The authorized A-treating physician is required and responsible for determining the 
employee's maximum medical improvement date (MMI) and providing the employee's 
impairment rating for the injury the physician is treating. In some circumstances, a work
related accident may lead to multiple injuries that require multiple authorized treating 
physicians. In such cases, the physician that is treating a distinct injury shall determine that 
the employee has reached maximum medical improvement as to that injury only and is 
required and responsible for providing an impairment rating for that injury only. A.o_ 
authorized treating physician shall not be required or responsible for providing an 
impairment rating for an injury that the physician is not treating. The authorized treating 
physician shall only be required to provide an impairment rating when the physician believes 
in good faith that the employee retains a permanent impairment upon reaching maximum 
medical improvement. If, after completion of the rating, it is determined that the employee 
has an impairment rating of zero, then the provisions of Rule 0800-02-17-.25(6) shall still 
apply. If the treating physician does not have a good faith belief that the employee retains 
a permanent impairment upon reaching maximum medical improvement, then the 
authorized treating physician shall stiii--AGt be required to provide complete an impairment 
rating on the Bureau's form aRE! but shall not charge a fee for aR the impairment rating. 

(3) All impairment ratings shall be made pursuant to T.C.A. §Section 50-6-204.(d)(3)(A).f!s:l@h 

(4) Within twenty-one (21) calendar days of the date the a u thor i zed treating physician 
determines the employee has reached maximum medical improvement, the authorized 
treating physician shall submit to the employeremployer Of carrier, as applicable, a fully 
completed report on a form prescribed by the Administrator. The employeremployer-Of 
carrier, as applicable, shall submit a fully completed form to the Division Bureau (if 
requested) and the parties within thirty (30) calendar days of the date the authorized 
treating physician determines the employee has reached maximum medical improvement. 

(5) Upon determination of the employee's impairment rating, the authorized treating physician 
shall enter the employee's impairment rating into the employee's medical records. In a 
response to a request for medical records pursuant to T.C.A. Section§-50-6-204, a 
provider, authorized treating physician or hospital shall include the portion of the medical 
records that includes the impairment rating. 

(6) The authorized treating physician is required and responsible for providing the impairment 
rating, fully completing the report on a form prescribed by the Administrator, and submitting 
the report to the employeremployer or carrier, as applicable, as required by these Rules ... 
using CPT® code 99455- Notwithstanding Rule 0800-02-17-.15, the authorized treating 
physician shall receive payment of no more than $250.00 for these services to be paid by 
the employeremployer or carrier. The payment shall only be made to the a u t h o r i z e d 
treating physician, if the authorized treating physician documents the consultations with the 
applicable AMA Guides™.7 The authorized treating physician shall not require prepayment of 
such fee . 

.{l.L_Failure to fully complete the form and submit it within the appropriate timeframes 
shall subject the employeremployer, carrier or authorized treating physician,· __ as 
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applicable, to a civil penalty of $1 00 for every 
fifteen (15) calendar days past the required date until the fully completed form is received by 
the Divisionparties and the Bureau (if requested) .. 

Authority: T.C.A. §§ 50-6-102, 50-6-204, 50-6-205, 50-6-226, 50-6-233, 50-6-246, and Public Chapters 
282 & 289 (2013). Administrative History: Original rule filed December 20, 2007; effective March 4, 
_2008. Public necessity rule filed January 8, 2009; effective through June 22, 2009. Public necessity rule 
_filed May 19, 2009; effective through October 31, 2009. Amendment filed June 12, 2009; effective August 
_26, 2009. Amendment filed December 26, 2013; effective March 26, 2014. 

I certify that the information included in this filing is an accurate and complete representation of the intent 
and scope of rulemaking proposed by the agency. 

Date: -----------------------------------------

Signature: -----------------------------------------

Name of Officer: -----------------------------------------

Title of Officer: -----------------------------------------

Subscribed and sworn to before me on: ----------------------------------

Notary Public Signature: ----------------------------------

My commission expires on: -----------------------------------

Department of State Use Only 

Filed with the Department of State on: __________________________ _ 

Tre Hargett 
Secretary of State 
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*If a roll-call vote was necessary, the vote by the Agency on these rules was as follows: 

Board Member Aye No Abstain Absent Signature 
(if required) 

I certify that this is an accurate and complete copy of rulemakin:J'earing rules, lawfully promulgated and adopted 
by the Tennessee Bureau of Workers' Compensation on ~;;;;t ?-/t 7 and is in compliance with the 
provisions of T.C.A. § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on April13, 2017. 

Rulemaking Hearing Conducted on June 8. 2017. 

Name of Officer: Abbie Hudgens 

Title of Officer: Administrator. Bureau of Workers' Compensation 

Subscribed and sworn to before me on: 

Notary Public Signature: 

My commission expires on: 

All proposed rules provided for herein have been examined by the Attorney General and Reporter of the State of 
Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures Act, 
Tennessee Code Annotated, Title 4, Chapter 5. 

LLi 

C:! __ 

·, 

( /) 

Department of State Use Only 

Filed with the Department of State on: 

Effective on: 

Tre Hargett 

Secretary of State 
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DEPARTMENT: 

DIVISION: 

SUBJECT: 

STATUTORY AUTHORITY: 

EFFECTIVE DATES: 

FISCAL IMPACT: 

STAFF RULE ABSTRACT: 

G.O.C. STAFF RULE ABSTRACT 

Finance and Administration 

TennCare 

CoverKids 

Tennessee Code Annotated, Sections 4-5-202, 71-3-1106, 
and 71-3-1110 

February 26, 2018 through June 30, 2018 

The promulgation of these Rule Chapters is not anticipated 
to have an impact on state and local government revenues 
and expenditures. 

The new rulemaking hearing Rule Chapter 1200-13-21 
rewrites the rules for the CoverKids program, which 
included changes to some CoverKids copays, and places 
them in the same Control number and Division as the rules 
of the other health care-related programs in the Division of 
TennCare, under the control of the Commissioner of the 
Department of Finance and Administration. Rule Chapter 
0620-05-01 found in the Department of Finance and 
Administration, Division of Insurance Administration, is 
repealed in its entirety. 

NOTE: Please seep. 302-318 for portions of repealed rule and p. 320-330 for the new rule. 
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Public Hearing Comments 

One copy of a document containing responses to comments made at the public hearing must accompany the 
filing pursuant to T.C.A. § 4-5-222. Agencies shall include only their responses to public hearing comments, 
which can be summarized. No letters of inquiry from parties questioning the rule will be accepted. When no 
comments are received at the public hearing, the agency need only draft a memorandum stating such and include 
it with the Rulemaking Hearing Rule filing. Minutes of the meeting will not be accepted. Transcripts are not 
acceptable. 

There were no comments on these rule chapters. 

296



Regulatory Flexibility Addendum 

Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process, all agencies shall 
conduct a review of whether a proposed rule or rule affects small business. 

The rule chapters are not anticipated to have an effect on small businesses. 
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Impact on Local Governments 

Pursuant to T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple 
declarative sentence, without additional comments on the merits of the policy of the rules or regulation, whether 
the rule or regulation may have a projected impact on local governments." (See Public Chapter Number 1070 
(http://state.tn.us/sos/acts/1 06/pub/pc1 070.pdf) of the 2010 Session of the General Assembly) 

The rule chapters are not anticipated to have an impact on local governments. 
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Additional Information Required by Joint Government Operations Committee 

All agencies, upon filing a rule, must also submit the following pursuant to T.C.A. § 4-5-226(i)(1). 

(A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by 
such rule; 

The new rulemaking hearing Rule Chapter 1200-13-21 rewrites the rules for the CoverKids program, which 
included changes to some CoverKids copays, and places them in the same Control number and Division as the 
rules of the other health care-related programs in the Division of TennCare, under the control of the 
Commissioner of the Department of Finance and Administration. Rule Chapter 0620-05-01 found in the 
Department of Finance and Administration, Division of Insurance Administration, is repealed in its entirety. 

(B) A citation to and brief description of any federal law or regulation or any state law or regulation mandating 
promulgation of such rule or establishing guidelines relevant thereto; 

The Rule Chapter is lawfully adopted by the Division of TennCare in accordance with T.C.A. §§ 4-5-202, 71-3-
1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance Pro ram State Plan. 

(C) Identification of persons, organizations, corporations or governmental entities most directly affected by this 
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or 
rejection of this rule; 

The persons and entities most directly affected by these Rule Chapters are the CoverKids enrollees and 
providers. The governmental entity most directly affected by this Rule Chapter is the Division of TennCare, 
Tennessee Department of Finance & Administration. 

(D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates to 
the rule or the necessity to promulgate the rule; 

These Rule Chapters were approved by the Tennessee Attorney General. No additional opinion was given or 
re uested. 

(E) An estimate of the probable increase or decrease in state and local government revenues and expenditures, 
if any, resulting from the promulgation of this rule, and assumptions and reasoning upon which the estimate 
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two 
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever is Jess; 

The promulgation of these Rule Chapters is not anticipated to have an impact on state and local government 
revenues and ex enditures. 

(F) Identification of the appropriate agency representative or representatives, possessing substantial knowledge 
and understanding of the rule; 

I Donna K. Tidwell 
Deputy General Counsel 

(G) Identification of the appropriate agency representative or representatives who will explain the rule at a 
scheduled meeting of the committees; 

I Donna K. Tidwell 
Deputy General Counsel 

(H) Office address, telephone number, and email address of the agency representative or representatives who 
will explain the rule at a scheduled meeting of the committees; and 

310 Great Circle Road 
Nashville, TN 37243 
(615) 507-6852 
donna.tidwell@tn.qov 
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(I) Any additional information relevant to the rule proposed for continuation that the committee requests. 

GW10117240 
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Department of State 
Division of Publications 

For Department of State Use Only 

312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower 
Nashville, TN 37243 
Phone: 615-741-2650 
Email: publications.information@tn.gov 

Sequence Number: 

Rule ID(s): 

File Date: 

Effective Date: 
----~~~~~--

Rulemaking Hearing Rule(s) Filing Form 
Rulemaking Hearing Rules are rules filed after and as a result of a rulemaking hearing (Tenn. Code Ann. § 4-5-205). 

Pursuant to Tenn. Code Ann. § 4-5-229, any new fee or fee increase promulgated by state agency rule shall take effect on July 1, following 
the expiration of the ninety (90) day period as provided in § 4-5-207. This section shall not apply to rules that implement new fees or fee 
increases that are promulgated as emergency rules pursuant to § 4-5-208(a) and to subsequent rules that make permanent such emergency 
rules, as amended during the rulemaking process. In addition, this section shall not apply to state agencies that did not, during the preceding 
two (2) fiscal years, collect fees in an amount sufficient to pay the cost of operating the board, commission or entity in accordance with§ 4-29-
121 (b). 

Tennessee Department of Finance & Administration 
Division of TennCare 
George Woods 
310 Great Circle Road 
37243 
(615) 507-6446 
george.woods@tn.gov 

Revision Type (check all that apply): 
Amendments 

X New 
___X_ Repeal 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please make sure that ALL new rule and repealed rule numbers are 
listed in the chart below. Please enter only ONE Rule Number/Rule Title per row) 
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0620-05-01-.01 
0620-05-01-.02 
0620-05-01-.03 

RULES 
OF 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF WSURANCE-A()M.lNlSlRAT-ION 

CHAPTER 0620-0-5-M 
COVER KIDS RUbES 

TABLE OF CONTENTS 

Definitions 
Eligibility 
Benefits and Cost Sharing 

0620-05-01-.04 
0620-05-01-.05 
0620-05-01-.06 

Disenrollment 
Review of CoverKids Decisions 
Providers 

0620-05-01-.01 DEFINITIONS. 

(e) "CoverKids" is the program created by Tennessee Code Annotated Section 71-
3-1101 et seq. and includes its authorized employees and agents as the 
context of the rules requires. 

(f) "Days" means calendar days rather than business days. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.01, continued) 

U) "Parent" means a natural or appointed guardian of minor children as defined by 
Title 34, Part 1 of Tennessee Code Annotated subject to court orders entered 
or recognized by the courts of the state of Tennessee. 

(k) "Plan Administrator" or "PA" is the entity responsible for providing health care 
services to CoverKids enrollees. This may be a private contractor, government 
agency, or Departmental entity. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.01, continued) 

Authority: T.C.A. §§ 4-5-202, 71-3-1104, 71-3-1106. 71-3-1110. Administrative History: 
Public necessity rule filed March 13, 2007; expired August 25, 2007. Original rule filed May 30, 
2007; effective August 13, 2007. Amendment filed May 22, 2008; effective August 5, 2008. 
Amendments filed February 25, 2009; effective June 26, 2009. Amendments filed July 20, 2016; 
effective October 18, 2016. 

0620-05-01-.02 ELIGIBILITY. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.02, continued) 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.02, continued) 

2. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.02, continued) 

Authority: T.C.A. §§ 4-5-202, 4-5-208, 71-3-1104, 71-3-1106 and 71-3-1110. Administrative 
History: Public necessity rule filed March 13, 2007; expired August 25, 2007. Original rule filed 
May 30, 2007; effective August 13, 2007. Public necessity rule filed February 22, 2008; effective 
through August 5, 2008. Amendments filed May 22, 2008; effective August 5, 2008. 
Amendments filed February 25, 2009; effective June 26, 2009. Emergency rule filed October 12, 
2009; effective through April 10, 2010. Amendment filed January 11, 201 0; effective April 11, 
2010. Amendments filed July 20, 2016; effective October 18, 2016. 

0620-05-01-.03 BENEFITS AND COST SHARING. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.03, continued) 
(1) The following benefits are covered by the CoverKids program as medically 

necessary, subject to the limitations stated. 

(a) Medical benefits. 

1. Ambulance services (air and ground). 

2. Chiropractic care. 

3. Durable medical equipment. Limited to the most basic equipment that 
will provide the needed care. 

4. Emergency room care. 

5. Home health. 

6. Hospice. 

7. Hospital care. 

8. Inpatient mental health treatment. Pre-authorization required. 

9. Inpatient substance abuse treatment. Pre-authorization required. 

10. Lab and X-ray. 

11. Maternity care. 

12. Medical supplies. Quantities for a single prescription will be limited to a 31-day supply. 

13. Outpatient mental health and substance abuse treatment. 

14. Physical, speech, and occupational therapy. Limited to 52 visits per 
calendar year, per type of therapy. 

15. Physician office visits. 

16. Prescription drugs. 

17. Rehabilitation hospital services. 

18. Routine health assessments and immunizations. 

19. Skilled nursing facility services. Limited to 100 days per calendar year 
following an approved hospitalization. 

20. Vision benefits. 

(i) Annual vision exam including refractive exam and glaucoma 
screening. 

(ii) Prescription eyeglass lenses. Limited to one pair per calendar 
year. $85 maximum benefit per pair. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.03, continued) 
(iii) Eyeglass frames. Coverage for replacement frames limited to 

once every two calendar years. $100 maximum benefit per pair. 

(iv) Prescription contact lenses in lieu of eyeglasses. Limited to one 
pair per calendar year. $150 maximum benefit per pair. 

(b) Dental benefits. 

1. Dental services. Limited to a $1,000 annual benefit maximum per child. 

2. Orthodontic services. Limited to a $1,250 lifetime benefit maximum per 
child. Covered only after a 12-month waiting period. 

(2) The following benefits are excluded from coverage by the CoverKids program. 

(a) Comfort or convenience items not related to an enrollee's illness. 

(b) Dietary guidance services. 

(c) Homemaker or housekeeping services. 

(d) Maintenance visits when no additional progress is apparent or expected to 
occur. 

(e) Meals. 

(f) Medical social services. 

(g) Non-treatment services. 

(h) Private duty nursing services. 

(i) Routine transportation. 

(3) There are no premiums or deductibles required for participation in CoverKids. 

(4) Copays. The following copays are required, depending upon family income. 

Service Copays When Family Income Copays When Family Income 
is Less than 150% of Poverty is 150%-250% of Poverty 

MEDICAL BENEFITS 
Chiropractic care $5 per visit $15 per visit 
Emergency room $5 per use $50 per use 
(emergency-waived if 
admitted) 
Emergency room (non- $10 per use $50 per use 
emergency) 
Home health $5 per visit $15 per visit 
Hospital care $5 per admission; waived if $100 per admission; waived if 

readmitted within 48 hours for readmitted within 48 hours for 
the same episode the same episode 

Inpatient mental health $5 per admission; waived if $100 per admission; waived if 
treatment readmitted within 48 hours for readmitted within 48 hours for 

the same episode the same episode 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.03, continued) 
Service Copays When Family Income Copays When Family Income 

is Less than 150% of Poverty is 150%-250% of Poverty 
Inpatient substance abuse $5 per admission; waived if $100 per admission; waived if 
treatment readmitted within 48 hours for readmitted within 48 hours for 

the same episode the same episode 
Maternity <!:t:; nR Ar cnol"'i<:>lict firct "i"it <:1:1~=; nR ict firct icit 

<t20 " ,;, ·it i<:>lli:::± ... ~~ ,...~ ·~ 

Ci:t:; hr..:;,nit<::~l 

'1:.100 .~ ,;t~l ~...~. tl"'n 

Medical supplies $5 per 31-day supply $5 per 31-day supply 
Outpatient mental health and $5 per session $20 per session 
substance abuse treatment 
Physical, speech, and $5 per visit $15 per visit 
occupational therapy 
Physician office visits $5 per visit, primary care $15 per visit, primary care 

physician or specialist physician 

No copay for routine health $20 per visit, specialist 
assessments and 

immunizations rendered under No copay for routine health 
the American Academy of assessments and 

Pediatrics guidelines immunizations rendered under 
the American Academy of 

Pediatrics guidelines 
Prescription drugs $1, generics $5, generics 

$3, preferred brands $20, preferred brands 
$5, non-preferred brands $40, non-preferred brands 

Rehabilitation hospital $5 per admission $100 per admission 
services 
Vision services $5 for lenses; $5 for frames $15 for lenses; $15 for frames 

(when lenses and frames are (when lenses and frames are 
ordered at the same time, only ordered at the same time, only 

one copay is charged) one copay is charged) 

DENTAL BENEFITS 
Dental $5 per visit $15 per visit 

No copay for routine No copay for routine 
preventive oral exam, X-rays, preventive oral exam, X-rays, 

and fluoride application and fluoride application 
Orthodontic services $5 per visit $15 per visit 

ANNUAL OUT-OF-POCKET MAXIMUM PER ENROLLEE 
Annual out-of-pocket 5% of the family's annual income 
maximum per enrollee 

(5) Eligible children in a family that does not pay a required copay remain enrolled in the 
program. An individual provider may at his discretion refuse service for non-payment 
of a copay unless a medical emergency exists. The state does not participate in 
collection action or impose any benefit limitations if enrollees do not pay their copays. 

Authority: T.C.A. §§ 4-5-202, 71-3-1104, 71-3-1106, and 71-3-1110. Administrative History: 
Public necessity rule filed March 13, 2007; expired August 25, 2007. Original rule filed May 30, 
2007; effective August 13, 2007. Amendments filed May 22, 2008; effective August 5, 2008. 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.03, continued) 
Amendment filed June 17, 2014; effective September 15, 2014. Amendment filed July 27, 2015; 
effective October 25, 2015; 

0620-05-01-.04 DISENROLLMENT. 

(1) Grounds for Disenrollment from CoverKids. 

(a) Children enrolled in CoverKids at or below 250% of the FPL are financially 
eligible for 12 months, except in the following situations, which will result in 
disenrollment from CoverKids coverage prior to the end of the 12 month 
period. 

1. An enrollee, through an authorized family member, requests 
disenrollment. 

2. Admission of a CoverKids enrollee into a correctional facility or an 
institution for mental disease. 

3. A CoverKids enrollee moves from the state. 

4. Death of a CoverKids enrollee. 

5. A CoverKids enrollee is enrolled in TennCare. 

6. A CoverKids enrollee meets a TennCare Medicaid spend-down. 

7. A CoverKids enrollee turns age 19. 

8. A woman 19 or older who was enrolled because of pregnancy is no 
longer eligible after the last day of the month in which the sixtieth post
partum day occurs. 

11. A CoverKids enrollee is discovered not to have been eligible for 
CoverKids at the time of enrollment. This includes, but is not limited to, 
enrollees whose enrollment was obtained by fraud or misrepresentations 
by an enrollee, parent, guardian, or representative. 

(b) A child above 250% of the Federal poverty level, as defined in these rules and 
under Federal law, may be disenrolled for nonpayment of premiums, as 
described more fully in regulation 0620-05-01-.03, as well as the reasons set 
forth in subparagraph ( 1 )(a). 

(2) Procedures. 

(a) Disenrollments shall be conducted under the procedures set forth-ffi section 
00-2-G-05-G 1~~B--of-#1BSe--rufe&, 

Authority: T.C.A. §§ 4-5-202, 71-3-1106. 71-3-1110. Administrative History: Public necessity 
rule filed March 13, 2007; expired August 25, 2007. Original rule filed May 30, 2007; effective 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.04, continued) 
August 13, 2007. Repeal and new rule filed May 22, 2008; effective August 5, 2008. Amendment 
filed February 25, 2009; effective June 26, 2009. 

0620-05-01-.05 ADMINISTRATIVe REVIEW OF COVERKIDS DECISIONS. 

(1) 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.05, continued) 
r~~~~~€~~·~<~~·~~·~Arnl~~~wm~~RB~ma+·€~BmW 

d€ter-miflatieft 

(2) Health Services Matters. A parent of a CoverKids enrollee may request review of a 
Cover Kids action to delay, deny, reduce, suspend, or terminate health services, or a 
failure to approve, furnish, or provide payment for health services in a timely manner, 
according to the following provisions. 

(a) Notice. Any decision denying, or delaying a requested health service, reducing, 
suspending, or terminating an existing health service, or failure to approve, 
furnish, or provide payment for health services in a timely manner shall be in 
writing and must contain the reason for the determination, an explanation of 
review rights and procedures, the standard and expedited time frames for 
review, the manner of requesting a review, and the circumstances under 
which existing health services may continue pending review unless there is 
question that the existing health services are harmful. 

(b) Contractor Review. Parents commence the review process by submitting a 
written request to the Plan Administrator (PA) within 30 days of issuance of 
written notice of the action or, if no notice is provided, from the time the 
enrollee becomes aware of the action not to exceed six (6) months from when 
the action occurred. The PA will review this request and issue a written 
decision within 30 days of receipt of this request. Expedited reviews (within 72 
hours) will be available for situations in which a benefit determination or a 
preauthorization denial has been made prior to services being received and the 
attending medical professional determines in writing (including legible 
handwriting) the medical situation to be life threatening or would seriously 
jeopardize the enrollee's health or ability to attain, maintain or regain maximum 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.05, continued) 
functioning. This determination should be made in legible writing with an 
original signature. 

(c) State Informal Review. After the PA's internal review is completed, the parent 
of an enrollee who disagrees with the decision may request further review by 
submitting a letter or form to the State Division of Insurance Administration 
which must be received within 8 days of the Administrator's decision. The 
Appeals Coordinator within the Division will review the matter and gather 
supplemental information from the family, physician, and/or insurer as needed. 
The Appeals Coordinator may also request review by the state's independent 
medical consultant. A written decision of the Appeals Coordinator should be 
issued within 20 days of receipt of the request for further review. 

(d) State Review Committee. If the informal review does not grant the relief 
requested by the parent, the request will be scheduled for review by the 
CoverKids Review Committee. The Committee will be composed of five 
members, including Division of Insurance Administration staff and at least one 
licensed medical professional, selected by the Commissioner or his designee. 
The members of the Committee will not have been directly involved in the 
matter under review. The parent will be given the opportunity to review the file, 
be represented by a representative of the parent's choice, and provide 
supplemental information. The Committee may allow the parent to appear in 
person if it finds that scheduling the appearance will not cause delay in the 
review process. The Review Committee is not required to provide an in-person 
hearing or a contested case under the Uniform Administrative Procedures Act. 
The parent will receive written notification of the final decision stating the 
reasons for the decision. The decision of the CoverKids Review Committee is 
the final administrative recourse available to the member. 

(e) Time for Reviews. Review of all non-expedited health services appeals will be 
completed within 90 days of receipt of the initial request for review by the PA. 
Reviews by both the Appeals Coordinator and the Committee may be 
expedited (completed within 72 hours at each the PA and State levels) for 
situations in which a benefit determination or a preauthorization denial has 
been made prior to services being received and the attending medical 
professional determines in writing (including legible handwriting) that the 
medical situation to be life threatening or would seriously jeopardize the 
enrollee's health or ability to attain, maintain or regain maximum functioning. 

(3) Scope of Review. CoverKids will not provide a review process for a change in 
enrollment, eligibility, or coverage under the health benefits package required by a 
change in the State plan or Federal and State law requiring an automatic change that 
affects all or a group of applicants or enrollees without regard to their individual 
circumstances. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106. 71-3-1110. Administrative History: Public necessity 
rule filed March 13, 2007; expired August 25, 2007. Original rule filed May 30, 2007; effective 
August 13, 2007. 

0620-05-01-.06 PROVIDERS. 

(1) This rule shall be in effect from October 1, 2013. 

(2) For purposes of this rule, the following definitions shall apply: 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.06, continued) 
(a) Covered services. Benefits listed in Rule--062-0-GB-G-'1~ and authorized by 

the Plan Administrator ("PA"). 

(b) CoverKids network. A group of health care providers that have entered into 
contracts with the PA to furnish covered services to CoverKids enrollees. 
These contracts may take the form of general contracts or single case 
agreements. 

(c) CoverKids provider. An appropriately licensed institution, facility, agency, 
person, corporation, partnership, or association that delivers health care 
services and that participates in the PA's network. 

(d) Emergency services, including emergency mental health and substance abuse 
emergency treatment services. Services to treat the sudden and unexpected 
onset of a medical condition that manifests itself by symptoms of sufficient 
severity, including severe pain, that a prudent layperson who possesses an 
average knowledge of health and medicine could reasonably expect the 
absence of immediate medical attention to potentially result in: 

1. Placing the person's (or with respect to a pregnant woman, her unborn 
child's) health in serious jeopardy; or 

2. Serious impairment to bodily functions; or 

3. Serious dysfunction of any bodily organ or part. 

(f) Non-CoverKids provider. A health care provider of non-emergency services 
that does not participate in the PA's network. 

(3) Payment in full. 

(a) All CoverKids providers, as defined in this rule, must accept as payment in full 
for provision of covered services to a CoverKids enrollee, the amount paid by 
the PA, plus any copayment required by the CoverKids program to be paid by 
the individual. 

(b) Any non-CoverKids providers who furnish CoverKids covered services by 
authorization from the PA must accept as payment in full for provision of 
covered services to CoverKids enrollees the amounts paid by the PA plus any 
copayment required by the CoverKids program to be paid by the individual. 

(c) CoverKids will not pay for non-emergency services furnished by non
CoverKids providers unless these services are authorized by the PA. Any non
CoverKids provider who furnishes CoverKids Program covered non-emergency 
services to a CoverKids enrollee without authorization from the PA does so at 
his own risk. He may not bill the patient for such services except as provided 
for in Paragraph (5). 

(4) Non-CoverKids Providers. 

315



COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.06, continued) 
(a) In situations where the PA authorizes a service to be rendered by a non

CoverKids provider, payment to the provider shall be no less than 80% of the 
lowest rate paid by the PA to equivalent participating CoverKids network 
providers for the same service, consistent with the methodology contained in 
Rule 1200-13-13-.08(2)(a). 

(b) Covered medically necessary outpatient emergency services, when provided 
to CoverKids enrollees by non-CoverKids network hospitals, shall be 
reimbursed at 74% of the 2006 Medicare rates for the services, consistent with 
the methodology contained in Rule 1200-13-13-.08(2)(b). Emergency care to 
enrollees shall not require preauthorization. 

(c) Covered medically necessary inpatient hospital admissions required as the 
result of emergency outpatient services, when provided to CoverKids enrollees 
by non-CoverKids network hospitals, shall be reimbursed at 57% of the 2008 
Medicare DRG rates (excluding Medical Education and Disproportionate Share 
components) determined according to 42 CFR § 412 for the services, 
consistent with the methodology contained in Rule 1200-13-13-.08(2)(c). Such 
an inpatient stay will continue until no longer medically necessary or until the 
patient can be safely transported to a network hospital, whichever comes first. 

(5) Providers may seek payment from a CoverKids enrollee only under the following 
circumstances. These circumstances include situations where the enrollee may 
choose to seek a specific covered service from a non-CoverKids provider. 

(a) If the services are not covered by the CoverKids program and, prior to 
providing the services, the provider informed the enrollee that the services 
were not covered. 

(b) If the services are not covered because they are in excess of an enrollee's 
benefit limit and one of the following circumstances applies: 

1. The provider has information in her own records to support the fact that 
the enrollee has reached his benefit limit for the particular service being 
requested and, prior to providing the service, informs the enrollee that 
the service is not covered and will not be paid for by CoverKids. This 
information may include: 

(i) A previous written denial of a claim on the basis that the service 
was in excess of the enrollee's benefit limit for a service within the 
same benefit category as the service being requested, if the time 
period applicable to the benefit limit is still in effect; or 

(ii) That the provider had personally provided services to the enrollee 
in excess of his benefit limit within the same benefit category as 
the service being requested, if the time period applicable to that 
benefit period is still in effect; or 

(iii) The enrollee's PA has provided confirmation to the provider 
that the enrollee has reached his benefit limit for the applicable 
service. 

2. The provider submits a claim for service to the PA and receives a written 
denial of that claim on the basis that the service exceeds the enrollee's 
benefit limit. After informing the enrollee and within the remainder of the 
period applicable to that benefit limit, the provider may bill the enrollee 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.06, continued) 
for services within that same exhausted benefit category without having 
to submit claims for those subsequent services for repeated PA denial. If 
the provider informed the enrollee prior to providing the service for which 
the claim was denied that the service would exceed the enrollee's benefit 
limit and would not be paid for by CoverKids, the provider may bill the 
enrollee for that service. 

3. The provider had previously taken the steps in parts 1. or 2. above and 
determined that the enrollee had reached his benefit limit for the 
particular service being requested, if the time period applicable to the 
benefit limit is still in effect, and informs the enrollee, prior to providing 
the service, that the service is not covered and will not be paid for by 
CoverKids. 

(c) If the services are covered only with prior authorization and prior authorization 
has been requested but denied, or is requested and a specified lesser level of 
care is approved, and the provider has given prior notice to the enrollee that 
the services are not covered, the enrollee may elect to receive those services 
for which prior authorization has been denied or which exceed the authorized 
level of care and be billed by the provider for such services. 

(6) Providers may not seek payment from a CoverKids enrollee under the following 
conditions: 

(a) The provider knew or should have known about the patient's CoverKids 
enrollment prior to providing services. 

(b) The claim submitted to the PA for payment was denied due to provider billing 
error or a CoverKids claim processing error. 

(c) The provider accepted CoverKids assignment on a claim and it is determined 
that another payer paid an amount equal to or greater than the CoverKids 
allowable amount. 

(d) The provider failed to comply with CoverKids policies and procedures or 
provided a service which lacks medical necessity or justification. 

(e) The provider failed to submit or resubmit claims for payment within the time 
periods required by the PA or CoverKids. 

(f) The provider failed to inform the enrollee prior to providing a service not 
covered by CoverKids that the service was not covered and the enrollee may 
be responsible for the cost of the service. Services which are non-covered by 
virtue of exceeding limitations are exempt from this requirement if the provider 
has complied with paragraph (5) above. 

(g) The enrollee failed to keep a scheduled appointment(s). 

(7) Pharmacy providers may not waive pharmacy copayments for CoverKids enrollees 
as a means of attracting business to their establishments. This does not prohibit a 
pharmacy from exercising professional judgment in cases where an enrollee may 
have a temporary or acute need for a prescribed drug, but is unable, at that moment, 
to pay the required copayment. 

Authority: T.C.A. §§ 4-5-202, 71-3-1104, 71-3-1106 and 71-3-1110. Administrative History: 
Emergency rule filed September 26, 2013; effective through March 25, 2014. Repeal of 
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COVER KIDS RULES CHAPTER 0620-05-01 

(Rule 0620-05-01-.06, continued) 
emergency rule filed September 26, 2013 was filed on December 20, 2013. In its place, 
emergency rule 0620-05-01-.06 was filed December 20, 2013; effective through June 18, 2014. 
New rule filed March 17, 2014; effective June 15, 2014. 
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(Place substance of rules and other info here. Please be sure to include a detailed explanation of the changes 
being made to the listed rule(s). Statutory authority must be given for each rule change. For information on 
formatting rules go to http://sos.tn.gov/sites/defaultlfiles/forms/Rulemaking Guidelines August2014.pdf) 

New Rules 

Rules of the Tennessee Department of Finance and Administration, Division of TennCare, are amended by 
adding the following new Chapter 21 CoverKids: 

Rules 
of 

Tennessee Department of Finance and Administration 

Table of Contents 

1200-13-21-.01 Scope and Authority 
1200-13-21-.02 Definitions 
1200-13-21-.03 Eligibility 
1200-13-21-.04 Benefits 
1200-13-21-.05 Cost Sharing 
1200-13-21-.06 Disenrollment 

Division of TennCare 

Chapter 1200-13-21 
CoverKids 

1200-13-21-.07 Review of CoverKids Decisions 
1200-13-21-.08 Providers 

1200-13-21-.01 Scope and Authority. 

(1) The CoverKids program was created by the CoverKids Act of 2006, T.C.A. §§ 71-3-1101, et seq., and 
placed under the authority of the Tennessee Department of Finance and Administration ("Department"). 

(2) The Department is authorized to establish, administer and monitor the program, including contracting for the 
provision of services and adopting rules for governing the program. 

(3) The Commissioner of the Tennessee Department of Finance and Administration placed the CoverKids 
Program into the Division of Health Care Finance & Administration under the oversight of the Deputy 
Commissioner/Director of TennCare on March 31, 2011, for the purposes of coordination of resources and 
to achieve greater effectiveness and efficiencies. The Division was renamed the Division of TennCare 
effective August 7, 2017. 

(4) The purpose of the CoverKids program is to provide health care coverage for uninsured children who are 
not eligible for TennCare coverage. 

(5) The CoverKids program is a federal program, the "State Child Health Plan Under Title XXI of the Social 
Security Act State Children's Health Insurance Program" and is distinct and separate from the Title XIX 
TennCare program. 

Authority: T.C.A. §§ 4-5-202, 71-3-1103 through 1108 and 71-3-1110, and the Tennessee Title XXI Children's 
Health Insurance Program State Plan. 

1200-13-21-.02 Definitions. 

(1) Covered services. Benefits listed in this Chapter and authorized by the Plan Administrator or Dental 
Benefits Manager. 
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(2) CoverKids. The program created by T.C.A. §§ 71-3-1101, et seq., its authorized employees and agents, as 
the context of this Chapter requires. 

(3) CoverKids network. A group of health care providers that have entered into contracts with the Plan 
Administrator or Dental Benefits Manager to furnish covered services to CoverKids enrollees. These 
contracts may take the form of general contracts or single case agreements. 

(4) CoverKids provider. An appropriately licensed institution, facility, agency, person, corporation, partnership 
or association, that delivers health care services and that participates in the Plan Administrator's or Dental 
Benefits Manager's network. 

(5) Days. Calendar days, not business days. 

(6) Dental Benefits Manager (DBM). The entity responsible for the administrative services associated with 
providing covered dental services, preventive, routine and orthodontic, to CoverKids enrollees. 

(7) Emergency services. Includes emergency medical, emergency mental health and substance abuse 
emergency treatment services, furnished by a provider qualified to furnish the services, needed to evaluate, 
treat, or stabilize an emergency medical condition manifested by the sudden and unexpected onset of acute 
symptoms of sufficient severity, including severe pain, that a prudent layperson with an average knowledge 
of health and medicine could reasonably expect the absence of immediate medical attention to result in: 

(a) Placing the person's (or with respect to a pregnant woman, her unborn child's) health in serious 
jeopardy; 

(b) Serious impairment to bodily functions; or 

(c) Serious dysfunction of any bodily organ or part. 

(8) Medically necessary. A medical item or service which meets all the following criteria: 

(a) Recommended by a licensed physician who is treating the enrollee or other licensed healthcare 
provider practicing within his scope of licensure who is treating the enrollee; 

(b) Required in order to diagnose or treat an enrollee's medical condition; 

(c) Safe and effective; 

(d) The least costly alternative course of diagnosis or treatment that is adequate for the medical condition 
of the enrollee; and 

(e) Not experimental or investigational. 

(9) Non-CoverKids provider. A health care provider of non-emergency services that does not participate in the 
Plan Administrator's or Dental Benefits Manager's network. 

(10) Parent. A natural or adoptive father or mother of a minor child; or, a guardian as defined by T.C.A. § 34-1-
101, subject to court orders entered or recognized by the courts of the state of Tennessee. 

(11) Plan Administrator or PA. The entity or entities responsible for the administrative services associated with 
providing health care, pharmaceutical or other related services to CoverKids enrollees. This may be a 
private contractor, government agency, or Departmental entity. 

Authority: T.C.A. §§ 4-5-202,71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

1200-13-21-.03 Eligibility. Financial and Technical Eligibility Requirements. See Chapter 1200-13-20. 

Authority: T.C.A. §§ 4-5-202,71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 
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1200-13-21-.04 Benefits. 

( 1) The following benefits are covered by the CoverKids program for children under age 19 as medically 
necessary, subject to the limitations stated: 

,, ' 

-r 

(a) Ambulance services, air and ground. 

(b) Care coordination services. 

(c) Case management services. 

(d) Chiropractic care. Maintenance visits not covered when no additional progress is apparent or 
expected to occur. 

(e) Clinic services and other ambulatory health care services. 

(f) Dental benefits: 

1. Dental services. Limited to a $1 ,000 annual benefit maximum per enrollee. 

2. Orthodontic services. Limited to a $1,250 lifetime benefit maximum per enrollee. Covered only 
after a 12-month waiting period. 

(g) Disposable medical supplies. 

(h) Durable medical equipment and other medically-related or remedial devices: 

(i) 

(j) 

(k) 

(I) 

(m) 

(n) 

(o) 

(p) 

(q) 

(r) 

(s) 

(t) 

(u) 

(v) 

1. Limited to the most basic equipment that will provide the needed care. 

2. Hearing aids are limited to one per ear per calendar year up to age 5, and limited to one per ear 
every two years thereafter. 

Emergency care. 

Home health services. Prior approval required. Limited to 125 visits per enrollee per calendar year. 

Hospice care. 

Inpatient hospital services, including rehabilitation hospital services. 

Inpatient mental health and substance abuse services. 

Laboratory and radiological services. 

Outpatient mental health and substance abuse services. 

Outpatient services. 

Physical therapy, occupational therapy, and services for individuals with speech, hearing, and 
language disorders. Limited to 52 visits per calendar year per type of therapy. 

Physician services. 

Prenatal care and prepregnancy family services and supplies. 

Prescription drugs. 

Routine health assessments and immunizations. 

Skilled Nursing Facility services. Limited to 100 days per calendar year following an approved 
hospitalization. 
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(w) Surgical services. 

(x) Vision benefits: 

1. Annual vision exam including refractive exam and glaucoma screening. 

2. Prescription eyeglass lenses. Limited to one pair per calendar year. $85 maximum benefit per 
pair. 

3. Eyeglass frames. Coverage for replacement frames limited to once every two calendar years. 
$100 maximum benefit per pair. 

4. Prescription contact lenses in lieu of eyeglasses. Limited to one pair per calendar year. $150 
maximum benefit per pair. 

(2) Mothers of eligible unborn children who are over age 19 receive all benefits listed in Paragraph (1 ), subject 
to the same limitations and as medically necessary, except chiropractic services, routine dental services, 
and vision services are not covered for these enrollees. 

(3) All services covered by CoverKids must be medically necessary. 

(4) The following services and items are excluded from coverage by the CoverKids program: 

(a) Comfort or convenience items not related to an enrollee's illness. 

(b) Dietary guidance services. 

(c) Homemaker or housekeeping services. 

(d) Maintenance visits when no additional progress is apparent or expected to occur. 

(e) Meals. 

(f) Medical social services. 

(g) Non-treatment services. 

(h) Private duty nursing services. 

(i) Routine transportation. 

Authority: T.C.A. §§ 4-5-202,71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

1200-13-21-.05 Cost Sharing. 

(1) There are no premiums or deductibles required for participation in CoverKids. 

(2) Copays. 

(a) The following services are exempt from copays: 

1. Ambulance services. 

2. Emergency services. 

3. Lab and X-ray services. 

4. Maternity services. There are no copays for prenatal visits or for hospital admissions for the 
birth of a child. 
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5. Routine health assessments and immunizations given under American Academy of Pediatrics 
guidelines. 

(b) The following copays are required, based on the enrollee's household income: 

Service Capay When Household Income is Capay When Household Income is 
Less than 200% FPL Between 200% FPL and 250% FPL 

MEDICAL BENEFITS 
Chiropractic care $5 _Qer visit $15 per visit 
Emergency room $10 capay per use for $50 capay per use for 

non-emergency non-emergency 
Hospital admissions and other $5 per admission $100 per admission 
inpatient services (waived if readmitted within 48 (waived if readmitted within 48 

hours for same episode) hours for same episode) 
Inpatient mental health and $5 per admission $100 per admission 
substance abuse treatment (waived if readmitted within 48 (waived if readmitted within 48 

hours for same episode) hours for same episode) 
Outpatient mental health and $5 per session $15 per session 
substance abuse treatment 
Physical, speech, and occupational $5 per visit $15 per visit 
therapy 
Physician office visit $5 per visit (primary care); $15 per visit (primary care); 

$5 per visit (specialist) $20 per visit (specialist) 
Prescription drugs $1 generic; $5 generic; 

$3 preferred brand; $20 preferred brand; 
$5 non-preferred brand $40 non-preferred brand 

Vision services $5 for lenses; $5 for frames $15 for lenses; $15 for frames 
(when lenses and frames are (when lenses and frames are 

ordered at the same time, only one ordered at the same time, only one 
capay is charged) copay is charged) 

DENTAL BENEFITS 
Dental services $5 per visit $15 per visit 

No capay for routine preventive oral No capay for routine preventive oral 
exam, X-rays, and fluoride exam, X-rays, and fluoride 

application application 
Orthodontic services $5 per visit $15 per visit 

(3) An enrollee's annual cost sharing obligations shall not exceed 5 percent of his household's annual income. 

(4) Eligible children who do not pay a required copay remain enrolled in the program. An individual provider 
may at his discretion refuse service for non-payment of a capay unless a medical emergency exists. The 
state does not participate in collection action or impose any benefit limitations if enrollees do not pay their 
copays. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

1200-13-21-.06 Disenrollment. 

( 1) Grounds for Disenrollment from CoverKids. Children enrolled in CoverKids at or below 250% of the FPL are 
financially eligible for 12 months, except in the following situations which will result in disenrollment from 
CoverKids coverage prior to the end of the 12 month period: 

(a) An enrollee, through an authorized family member, requests disenrollment. 

(b) Admission of a CoverKids enrollee into a correctional facility or an institution for mental disease. 

(c) A CoverKids enrollee moves from the state. 
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(d) Death of a CoverKids enrollee. 

(e) A CoverKids enrollee is enrolled in TennCare. 

(f) A CoverKids enrollee meets a TennCare Medicaid spend-down. 

(g) A CoverKids enrollee turns age 19. 

(h) A woman 19 or older who was enrolled because of pregnancy is no longer eligible after the last day of 
the month in which the sixtieth postpartum day occurs. 

(i) A CoverKids enrollee is discovered not to have been eligible for CoverKids at the time of enrollment. 
This includes, but is not limited to, enrollees whose enrollment was obtained by fraud or 
misrepresentation by an enrollee, parent, guardian, or representative. 

(2) Procedures. Disenrollment shall be conducted as set out in Chapter 1200-13-19. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

1200-13-21-.07 Review of CoverKids Decisions. 

(1) Eligibility and Enrollment Matters. Administrative review of matters related to eligibility and enrollment shall 
be conducted as set out in Chapter 1200-13-19. 

(2) Health Services Matters. A parent or authorized representative of a CoverKids enrollee may request 
review of a CoverKids action to delay, deny, reduce, suspend, or terminate health services, or a failure to 
approve, furnish, or provide payment for health services in a timely manner, according to the following 
provisions: 

(a) Notice. Any decision denying or delaying a requested health service, reducing, suspending or 
terminating an existing health service, or failure to approve, furnish or provide payment for health 
services in a timely manner shall be in writing and must contain the reason for the determination, 
an explanation of review rights and procedures, the standard and expedited time frames for review, 
the manner of requesting a review, and the circumstances under which existing health services 
may continue pending review unless there is question that the existing health services are harmful. 

(b) Plan Administrator (PA) or Dental Benefits Manager (DBM) Review. A parent or authorized 
representative may commence the review process by submitting a written request to the PA or 
DBM within 30 days of issuance of written notice of the action or, if no notice is provided, 
from the time the enrollee becomes aware of the action, not to exceed six (6) months from when 
the action occurred. The PA or DBM will review this request and issue a written decision within 30 
days of receipt of this request. Expedited reviews (within 72 hours) will be available for situations in 
which a benefit determination or a preauthorization denial has been made prior to services being 
received and the attending medical professional determines the medical situation to be life 
threatening or would seriously jeopardize the enrollee's life, physical or mental health, or ability to 
attain, maintain or regain maximum function. This determination should be made in legible writing 
with an original signature. 

(c) State Informal Review. After the PA's or DBM's internal review is completed, the parent or 
authorized representative of an enrollee who disagrees with the decision may request further review 
by telephone or by submitting a letter or form to the Division of TennCare, CoverKids Appeals, which 
must be received within 8 days of the PA's or DBM's decision. The Appeals Coordinator will review 
the matter and gather supplemental information from the family, physician, and/or insurer as needed. 
The Appeals Coordinator will request review by the state's independent medical consultant and a 
written decision will be issued within 20 days of receipt of the request for further review. 

(d) State Review Committee. If the informal review does not grant the relief requested by the parent or 
authorized representative, the request will be scheduled for review by the CoverKids Review 
Committee. The Committee will be composed of five members, including Division of TennCare staff 

325



and at least one independent licensed medical professional. The members of the Committee will not 
have been directly involved in the matter under review. The parent or authorized representative will 
be given the opportunity to review the file, be represented by a representative of the parent's or 
authorized representative's choice, and provide supplemental information. The Committee may 
allow the parent or authorized representative to appear in person if it finds that scheduling the 
appearance will not cause delay in the review process. The Review Committee is not required to 
provide an in-person hearing or a contested case under the Uniform Administrative Procedures Act. 
The parent or authorized representative will receive written notification of the final decision stating 
the reasons for the decision. The decision of the CoverKids Review Committee is the final 
administrative recourse available to the member. 

(e) Time for Reviews. Review of all non-expedited health or dental services appeals will be completed 
within 90 days of receipt of the initial request for review by the PA or DBM. Reviews by both the 
Appeals Coordinator and the Committee may be expedited (completed within 72 hours at each of the 
PA or DBM and State levels) for situations in which a benefit determination or a preauthorization 
denial has been made prior to services being received and the attending medical professional 
determines the medical situation to be life threatening or would seriously jeopardize the enrollee's 
life, physical or mental health, or ability to attain, maintain or regain maximum function. This 
determination should be made in legible writing with an original signature. 

(3) Scope of Review. CoverKids will not provide a review process for a change in enrollment, eligibility, or 
coverage under the health benefits package required by a change in the State plan or Federal and State 
law requiring an automatic change that affects all or a group of applicants or enrollees without regard to 
their individual circumstances. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

1200-13-21-.08 Providers. 

(1) Payment in full. 

(a) All CoverKids providers, as defined in this rule, must accept as payment in full for provision of 
covered services to a CoverKids enrollee, the amount paid by the PA or DBM, plus any copayment 
required by the CoverKids program to be paid by the individual. 

(b) Any non-CoverKids providers who furnish CoverKids covered services by authorization from the PA 
or DBM must accept as payment in full for provision of covered services to CoverKids enrollees the 
amounts paid by the PA or DBM plus any copayment required by the CoverKids program to be paid 
by the individual. 

(c) CoverKids will not pay for non-emergency services furnished by non-Cover Kids providers unless 
these services are authorized by the PA or DBM. Any non-CoverKids provider who furnishes 
CoverKids Program covered non-emergency services to a CoverKids enrollee without authorization 
from the PA or DBM does so at his own risk. He may not bill the patient for such services except as 
provided in Paragraph (3). 

(2) Non-CoverKids Providers. 

(a) When the PA or DBM authorizes a service to be rendered by a non-CoverKids provider, payment to 
the provider shall be no less than 80% of the lowest rate paid by the PA or DBM to equivalent 
participating CoverKids network providers for the same service, consistent with the methodology 
contained in Rule 1200-13-13-.08(2)(a). 

(b) Covered medically necessary outpatient emergency services, when provided to CoverKids enrollees 
by non-CoverKids network hospitals, shall be reimbursed at 74% of the 2006 Medicare rates for the 
services, consistent with the methodology contained in Rule 1200-13-13-.08(2)(b). Emergency care to 
enrollees shall not require preauthorization. 

(c) Covered medically necessary inpatient hospital admissions required as the result of emergency 
outpatient services, when provided to CoverKids enrollees by non-CoverKids network hospitals, shall 
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be reimbursed at 57% of the 2008 Medicare DRG rates (excluding Medical Education and 
Disproportionate Share components) determined according to 42 CFR § 412 for the services, 
consistent with the methodology contained in Rule 1200-13-13-.08(2)(c). Such an inpatient stay will 
continue until no longer medically necessary or until the patient can be safely transported to a 
network hospital, whichever comes first. 

(3) Providers may seek payment from a CoverKids enrollee only under the following circumstances. These 
circumstances include situations where the enrollee may choose to seek a specific covered service from a 
non-CoverKids provider. 

(a) If the services are not covered by the CoverKids program and, prior to providing the services, the 
provider informed the enrollee that the services were not covered. 

(b) If the services are not covered because they are in excess of an enrollee's benefit limit and one of the 
following circumstances applies: 

1. The provider has information in her own records to support the fact that the enrollee has 
reached his benefit limit for the particular service being requested and, prior to providing the 
service, informs the enrollee that the service is not covered and will not be paid for by 
CoverKids. This information may include: 

(i) A previous written denial of a claim on the basis that the service was in excess of the 
enrollee's benefit limit for a service within the same benefit category as the service being 
requested, if the time period applicable to the benefit limit is still in effect; 

(ii) That the provider had personally provided services to the enrollee in excess of his benefit 
limit within the same benefit category as the service being requested, if the time period 
applicable to that benefit period is still in effect; or 

(iii) The enrollee's PA or DBM has provided confirmation to the provider that the enrollee has 
reached his benefit limit for the applicable service. 

2. The provider submits a claim for service to the PA or DBM and receives a written denial of that 
claim on the basis that the service exceeds the enrollee's benefit limit. After informing the 
enrollee and within the remainder of the period applicable to that benefit limit, the provider may 
bill the enrollee for services within that same exhausted benefit category without having to 
submit claims for those subsequent services for repeated PA or DBM denial. If the provider 
informed the enrollee prior to providing the service for which the claim wa$ denied that the 
service would exceed the enrollee's benefit limit and would not be paid for by CoverKids, the 
provider may bill the enrollee for that service. 

3. The provider had previously taken the steps in parts 1. or 2. above and determined that the 
enrollee had reached his benefit limit for the particular service being requested, if the time 
period applicable to the benefit limit is still in effect, and informs the enrollee, prior to providing 
the service, that the service is not covered and will not be paid for by CoverKids. 

(c) If the services are covered only with prior authorization and prior authorization has been requested 
but denied, or is requested and a specified lesser level of care is approved, and the provider has 
given prior notice to the enrollee that the services are not covered, the enrollee may elect to receive 
those services for which prior authorization has been denied or which exceed the authorized level of 
care and be billed by the provider for such services. 

( 4) Providers may not seek payment from a CoverKids enrollee under the following conditions: 

(a) The provider knew or should have known about the patient's CoverKids enrollment prior to providing 
services. 

(b) The claim submitted to the PA or DBM for payment was denied due to provider billing error or a 
CoverKids claim processing error. 

(c) The provider accepted CoverKids assignment on a claim and it is determined that another payer paid 
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an amount equal to or greater than the CoverKids allowable amount. 

(d) The provider failed to comply with CoverKids policies and procedures or provided a service which 
lacks medical necessity or justification. 

(e) The provider failed to submit or resubmit claims for payment within the time periods required by the 
PA or DBM or CoverKids. 

(f) The provider failed to inform the enrollee prior to providing a service not covered by CoverKids that 
the service was not covered and the enrollee may be responsible for the cost of the service. Services 
which are non-covered by virtue of exceeding limitations are exempt from this requirement if the 
provider has complied with paragraph (3) above. 

(g) The enrollee failed to keep a scheduled appointment(s). 

(5) Pharmacy providers may not waive pharmacy copayments for CoverKids enrollees as a means of attracting 
business to their establishments. This does not prohibit a pharmacy from exercising professional judgment 
in cases where an enrollee may have a temporary or acute need for a prescribed drug, but is unable, at that 
moment, to pay the required copayment. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 

Repeal 

Rules of the Tennessee Department of Finance and Administration, Division of Insurance Administration, are 
amended by repealing Chapter 0620-05-01 Cover Kids Rules in its entirety. 

Authority: T.C.A. §§ 4-5-202, 71-3-1106 and 71-3-1110, and the Tennessee Title XXI Children's Health Insurance 
Program State Plan. 
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I certify that this is an accurate and complete copy of rulemaking hearing rules, lawfully promulgated and adopted 
by the Tennessee Department of Finance & Administration (board/commission/ other authority) on 
IO/oy:zot1 (mm/dd/yyyy), and is in compliance with the provisions of T.C.A. § 4-5-222. 

I further certify the following: 

Notice of Rulemaking Hearing filed with the Department of State on: 07121/17 

Rulemaking Hearing(s) Conducted on: (add more dates). 09/13/17 
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Signature: --ti?-'L'='j'-lf<k*lCl:l..(.a4[/~F-·vt-:cftr<-(!_.lp""f"f--J-'-.M~I..,_')L__ ______ _ 

Name of Officer: Wendy Long, M.D., M.P.H. 
Director, Division of TennCare 

Title of Officer: Tennessee Department of Finance & Administration 
~~~~~~~~~~~~~~~~~~~---
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My commission expires on: __ ll'-'/-':s~/"""'J-c._:o"'--':<"-"-"O"'------------

All rulemaking hearing rules provided for herein have been examined by the Attorney General and Reporter of the 
State of Tennessee and are approved as to legality pursuant to the provisions of the Administrative Procedures 
Act, Tennessee Code Annotated, Title 4, Chapter 5. 
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Filed with the Department of State on: ____ __,\'-'-\_.__11/b--=:..J{L\,_1..:_ ___ _ 

Effective on: 

l»tl Tre Hargett 
Secretary of State 
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